£3 ) =
2% HAQUE & SONS LTD. & "

Accredilaian Mo A 55144

Fummana Haque Tower, 1267/A, Goshaildanga, Agrabad CiA, Chattogram, Bangladesh

- '\!'-D% Tel ; +880-2-333316214-6, Fax : +850-2-333310530 PATIENT CONTROL NUMBER
74 H1442
= %ﬂl‘ MEDICAL EXAMINATION CERTIFICATE
A N =
fa\H__,,/huj 7
SURNAM I:W FIRST NAME AND MIDDLE NAME
RIS‘U"E TANVIR
PLACE AND DATE OF BIRTH F'."iSEF‘DRI MUMBER SEAMAN'S BOOK NUMBER
SATKHIRA 9-Nov-1996 E g EF0445325 CI0I9250
MATIONALITY . BANGLADESHI| SEX: F7 Male 11 Female  [VESSEL TYPE - CONTAINER SHIF T RADING AREA . WORLD WIDE
FERMAMEMNT HOME ADDRESS CONTACT NUMBER - +E801718335563 (SELF)
HOUSE NO.: 16, HOLDING NQ:10, VILL-MODDHO KATIA, PO-SATKHIRA HEAD
OFFICE, PS-STKHIRA, DIST-SATKHIRA, EANGLADESH PRAhIR- 3RD ENGINEER
Have you ever had any of the following conditions?
Condition YES NO Condition ¥YES NO
1 Eyetvigion problem 1 " il 18 Slecp problems [l 3]
2 High biood pressure & w” 19 Do you smoke? r L
3 Heartivascular disease O =" 20 Dperation/surgery L1 L~
4 Heart surgery O - 21 Epilepsy/seizures 1 1~
3 \aricose veins LI NP 22 Dizziness/fainting O 1+
€  Asthma/bronchitis L 2 23 Loss of consciousness [ L+
7 Blood disorder (] lj 24 Paychiatric problems 3] o
8  Diabetes L1 Ll 25 Depression Ch, N Oes
g Thyraid problam [l H/ 26 Attempled suicide 0 "
10 Digestive disorder [l o 27 Loss of memary r1 o
11 Kidney problem I i 28  Balance problem L] 5 )
12 Skin problem N M 29 Severe headaches o o
12 Allergies 1 K 30 Earnoselthroat problems B o’
14 Infectiousicontagious diseases B =’ 31 Restrigted mobility | s
15 Hernia L e 32  Back problems &l g
16 Genital disorders o o 33 Amputation v o
17 Pregnancy Ll pJ?L‘ 34 . Fractures/dislocations Ll =8
IFany of the above quastions wers answered “yes”, plr_as,r_’rgwa detals.
Additional questions
YES NO
35  Hawe you ever been signed aff assick orrepatriated from a ship? O -U"‘#
36 Have you ever béen haspu:alumﬂ 0 [}./
37 Have you ever been declared unfit for sea duty? 0 ;!r,
38 Has your medical cerfificate ever been restricted or revoked? [ tl-
3% Are you aware thatyou have any medical problems, diseases or ilinesses? 0 T
40 . Do you, feel-healthy and fil 1o perform the duties of your designated position/occupation? g (]
A1 Areyoud allergic to any medications? e O =i
SRR [FIT FOR DUTY ON BOARL SHIP | 3
42 Are you taking any non-prescriphion or prescrption medications? =
If yes, please list the medications taken and the purpose(s) and dosage(s)
| hereby authorize the release of all my previous medical records from any health professionals, heatth institutions and public authaorities
1o Dr. Mir Md. Raihan (approved medical practioner) | also cerify that my history contained above is true and any faise statement will
dizqualify me from my employment, benefits and claims.
LByt
Signature of Seafarer
MEDICAL EXAMINATION A
w-ﬂﬁlmd Pressure: Systalic- | | [J M Pgastalic LV FelBULSE: % y _3"7,-\
il e o LT
Ear Hearing by Audiometry Audiometny ‘uﬁing by Whisper Test
Rignt | {1 Adeguate | O Inadeguate 500 | 1000 | 2000 | 3000 11 Adequate [ L1 Inadequate)
Left [ Adeguate | |1 Insdequatd) e = Adequate [ 11 Inadequate]
¢ R L
Hearing meets the standards as laid down in STCW Code Seclion A-1/87  YES ﬂ’” NO [l

Revision : 5_0 4 . 2 D 2 Zp . ﬁ 4- i‘, 6 To be cont'd on page 2 Revigion Date - Z4th July 2022



Contd from page 1

S
Visual acuity Visual fields
- Lingigel Added Mormal Defective
Right eye Left eye Right ey Left e
Distant TS s [Fight eye e
Mear - | |Cefiep -_
Visual acuity meets the standard laid down in STCW\ETE%HG” A-119 T MO
Calour vision as per STCW CODE Sectian A-lig- L1 Mormal [ Doubtéyl [T Defectve

Date of last colour vision test: Date (day/monthiyear) _zgr,ﬂf'_ﬂ_m 2

NW Abnormal Mormal  Abnormal
Head Cl [ Varicose veins = 0
Sinuses, nose, throat - O Vascular (inc. pedal pulses) L rl
Mouthteeth = 0 Abdomen and viscera Lt LJ
Ears {general) Ll (] Hemia r r
Tympanic membrane O Ll Anus (not rectal exam) ey L
Eyes ([ | G-l system = Ll
Oplhalmoscopy I B Upper and lower extremities b O
Pupils e [ Spine (G5, T/S and L/S) T U
Eye mavemenl [ [l Newrologic (full brief) [ 0
Lungs and chesl [l || Psychialng == [l
Breast examination {\IFH{}—'— B = General appearance [ Il
Heart A1 0l Skin o 0

RESULTS OF ANCILLARY EXAMINATIONS

el

Chist X Ray BIO CHEMICAL {LIVER FUNCTION TEST) [Marjuana LI |Pasitiv] HNegative
ECG %mmuaw 2 Algohol Tes) [ |Faositivg LA {Negative

BLOOD RiF _|sePT ﬁ\ URINE RIE - A
D {differential county | o7 @b A5G0 P OTHERS iy
HAEMOGLOBIN (HGB)| - 7~ DRUG AND ALCOHOL FEST HHsAg LI |Reacliy #1|Nopreactvd
ESR (WESTERGREN) | o &F Morphine | T jPositiv] 1 [NeGative  [HIV 7 AIDS Test L [Reactiy #Nopreactiv
WBC e |Amphetamine 01 | Positivg4] biedative W [ |Reacti Mﬁ-anreagmw

BLOOD GLUCOSE LEVEL Phencyclidine Ll [Positivg &7 Megdtive  [Blood Type

RANDOM = Barbiturates O [Posilivel i Nesafive Psychological Exam
HBAIC q% Cocaing L |Positivg LH{Negative  [Gthersxus Unascur) s =

Hereby | declare that | am in knowiedge of the contents of the Physical examinations:

A

‘@@ﬂhﬁﬂ% - TANVIR RISVE 29-Apr-2024

[Signature of Scafarer Mama of Scafarer Crate

Assessment of fitness for service at sea:

On the basisof the examinec's personal declaration my clinical examination and the diagnostic test results recerded above, | declare the
axaminee medically:

-7 Fitfor fookout duties o) Not fit for lookout duties
o
o Lreck service Engine sepice Catering service Other services
T & T tl O
Unifit I 8] [} Ll
8] Withou! restrictions [ With restrictions

[I=The Seafarer free iom any medical conditions like:ly to be aggravated by service al sea or to render the seafarer urfit for such service ar to
endanger the health of other persans on board?

e [ Mo
—T1 £l

Describe restrictions leg., spocific position, type of ship, Irade areal.

Action laken by medical examiner je.q., refarral): ——

E Filness Date: 79 APR 02, N ]/V/_F.:lad"[]ﬁ EE APR-2626 |

alﬂ'ﬁr ol s i gician
In Accordance with Medical Examination (56@5&% ?%HMM%%@M STCW 1975/1996 as Amended, MLC 2006
Revigion : 5.1 DG Shippng Bangladesh Approves Revision Date - 24th July 2022

':.&&.""-F"Fal Physician
Badical Sospitzis Limites



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME MIDDLE INFTIAL
RISVE TANVIR
.IJ.;F.UI' HIKTH PLALCE OF Iillé_lll o S ) — -?:.ﬁ. |
i “ 16 [SATKHIRA BANGLADESI

MONTH DAY YEAR |CITY COUNTRY MALE [\,i/ FEMALE
EXAMINATION FOR DUTY A%, MAILING ADDRESS OF APPLICANT:
MASTER ] RATING ] HOUSE NOG: 16, HOLDING 8Os 1)
MATE £ MO DECK ] VILL-MODDHO KATIA, PO-SATKHIRA HEAD OFFICE
ENGINEER [LF™ MOU ENGINE = PS-STKHIRA, DIST-SATKHIRA.
RADIO OFF [1  SuUPERMUMERARY [] BANGLADESIIL
MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ONPAGE2

HEIGHT WEIGHT BLOGD PRESSURIL PULSE RESPIRATION GEMERAL APPEARANCE

Yopurp e 106wy | 8] T A e\

WVISICHN ,ﬁ::-'/RItjE ITEYVE LIFE EYE

WITHOUT GLASSES (3{ ,Ag Q{ lﬁ_‘_

WITH GLASSLS
DATE OF LAST COLOR VISION TEST (Monthvav'Yean § ' APR 2024 Tesuwewrs & years

COLOE VISION MEETS STANDARDS IN STCW CODE, TARLE A-1/47 WS g_] ML} D

COLOR TEST TYPE: ROGK © LANTERN ™ CHECK 11 COLOR TEST 15 NORMAI YELLOW -ﬁj’_ﬂ gD [ d—omeen [_1— e
R EAR ‘ A ! ! ; LEFY ¥YEAK I!! 'A_r@

HEARING

HEAT AN NIECK } ___.a-ﬂ""f HEART {CARDIOWVASCULAR) N 2
o e f ey .
LUMGS SPEECH (DECKMANIGATION AL OFFICER AMD [fAI}IUCJFFJ{.'HR}
Nﬂ n ‘T'!"\t/1 IS SPEECH UNIMPAIRED FOR NOEMAL VOICE COMMUMICA TR

EXNTREMITIES: =
LIPPER N[‘j:ﬂm ! LOWER f\hﬁ ﬂ T“-L ?/

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY. OR TO RENDER HIM LINFIT FOR SERVICE AT SEA
Ol LIKELY TOENDANGER THE HEALTH OF (FTTIER PERSOMS ON BOARITTIF YIS, ﬁ?\l_ﬂdh’ IN DETAILS OF MEDNCAL

EXAMINATION ON PAGE 2 - )

M : 29-Apr-2024 78 APR 2016

SIGMATURE (F APPLICANT CATLE OF EXAM EXPIRY DATE
THIS SIGNATURE SHOULD BE AFFIXED 1N THE PRESENCE OF THE EXAMINING PHYSICIAN

THIS 1S TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO TANVIR RISVE
= H Ly o i AMELIE APFLICANT)
IT FOR DUTY ON BOARD EH""[ (,,-)"7 b
T (SHE) 1S FOUND TO BE (FFT) (ROT T RETCTRIRSTER-STTTE ENGINEER, RADIO OFFICER, RATING, MOU DECK.

MO ERGINE or SUPERNUMERARY')

MAME AND DEGREE OF PHYSICIAN DR MR MIL RATHAN, MBES (DU} DM, CCD {BIRDEM) P.G.T. (OPHIH)

ADDRESS  RADICAL HOSPITALS LTD, 35, SHAH MAKHDUM AVENLUE, SECTOR-12, UTTARA, IDHAKA-123.

NAME OF PIYSICIAN'S CERTIFICATING AUTHCH

Ty DG SHIPPING BANGCLARESH, REG. NOUA-35144 (B.M.D.C)

DATE OF ISSUE OF PHYSICIAN'S CERTIE H-May-14

SIGMNATURE OF PHYSICIAN

DATE OF EXAMINATION; z g anR mz‘
il L N

This certificate 15 issued by authorily J'(I‘fﬁ':'m\ Commissioner of Maritime A Mairs, R and in complianee with the requirements of
the Mantime Labour Convention, 2006 for the Medical Examination of Seafarers.
e Medical Certificate shall he valid for ne more than two {23 vears Trom the date of the Ex anination for those over 18 years of age and
for o meore than one {11 vear for those under 18 years ol age

RLM-0SM ANNEX 2 DR, MIR. MB. RAIHAN
r.éBﬁ?, (DU, BFM, CCEG (Birdem), T iCphih)

e r—

Revl - 0901/2023

LUGEhippng Bangladesh Approver
General Physigian

F\'an-.;;q. "3'-".'-1“!::'2 | :-"'“Tt:'.‘l




MEDICAL REQUIREMENT

All applicants for an olficer certificate, seaturer’s ldentification and  Record Book or certilication of  special
qualilications shall be reguired 1o have 3 physical examination reported on this Medical Form completed by a certiticated
physician. The completed medical form must accompany the application for officer certificae, application for sealirers
ientity document, or application for certification ol special qualifications. This physical examination must be carried oul not
mere than 12 months prior w the due of making application lor an officer certificate, certilication of special qualifications or
4 sealwrer's book. Such proof of examination musi eslablish that the applicant is in satislactory physical condition for the
specilic duly assignment undertuken and s generally in possession of all body faculties necessany in fulfilling the
requirements of the sealaring prolession. In addition, the lellowing minimum requirements shall apply:

Allapplicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in (he

(aj L : i
betler ear ut 13 feet and in the poorer car al 5 feet.

Deck officer applicants must have (cither with ar without glasses at least 20020 vision in one cve and at leasi 20040
in the other. 17 he applicant wears plasses, he must hive vision without glasses of ut least 200160 in both eves. Deck
officer applicants must also huve normal color perception and be capable of distinguishing the colors red, sreen,
blue and vellow.

(k]

Engincer and radio officer applicants must have {either with or without glasses) at least 20030 vision in one eve and
(ch at least 20/50 in the other. [T the applicant wears glasses, he must have vision withou glasses of at least 200200 in
hoth eyes. Engineer and radio olficer upplicants must also be able to perceive the colars red, yellow and green,
W An applicant's hlood pressure must fall within an average range, laking age into consideration,

Applicants afllicted with any of the fellowing discases or conditions shall be disqualified: cpilepsy, imsanity,

9] Sl i < 5 e i ] . .
senility. alcoholism. wherculosis. acule venereal disease ar neurosyphilis, AIDS andfor the use of narcotics,

DeckMNavigational olficer applicants and Radio officer applicants must have speech which s unimpaired for
normal voice communication, J

Applicants lor able scaman, hosun, (P-1. ordinary seaman and junior ordinary seaman must meet the physical

£ : et el 2
{ requirements for a deck/mavigational ollicers cort feate.

Applicants for  fireman/walertender, siler/motorman, pumpman,  electrician, wiper, tankerman and survival

i L - I : : B i
craftirescue boal crewman must meet the physical requirements for an engineer officer's certificate.

DETAILS OF MEDICAL EXAMINATION

1'To be completed by examinig physician)

L COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

2PATHOLOGIC AL EXAMINATION A Complete Blood Counl., 13) Bleod Sugar Estimation,

C) Serological Testi VDR | 1) Hepatitis 13 Sarface A nluguwll 1hsAg ).

L} Urinlysis ) Drug Test G Alcohol Test / /
- X -RAY EXR PA VIEW W
4 ECG TEST ‘;— y&ﬂlﬁ MD RAIHAN

=T

: (Birdam), PET
- EYE EXAMINATION FOR V/A & C/V , e 58144, MMC.BGD-016

[BIE R (Tala Rl ] 25
General Physician
Badical Hospitals Limited

Rev - 09400 /2023

L

Lh

29 APR 20

RLM-I05M ANNEX 2




RADICAL TR

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 24040638 Date : 29/04/2024 i
Patient's Name : TANVIR RISVE Age : 27Y5M20D |
Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/C/9250 Sex : Male |
Specimen : Blood JI
(Relevent estimations were carried out by KT -# Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT I
iPai;meter | Results | Reference Values 1 Histogram
Haemoalobin{Hb) i4.1 qg/di M:12-16, F;10-14.0 g/d|
ESR(Westergren) a8 mm/ist hr ™:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 5,800 Joumm 4,000 - 11,000 fecumim
DIFFERENTIAL COUNT
Neutrophils 71 % (40 - 75)%
Lymphocytes 21 9% {20-45)%
Monocytes 05 %% {2-10)%
Eosinophils 03 %o (1-6)%
Basophil 00 9% 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 204 /cumm 40 - 450 /cumm
TOTAL PLATELET COUNT(PC) 297,000 Jcumm 1,50,000-4,50,000 /cumm
MPV 13.1 ik 7.0-11.00
PDW-CV 17.8 Yo 10-18 %
PCT 0.39 %% 0.10 - 0,28
P-LCR 46.3 %% 9.00 - 45.00%
P-LCC 137 x103/ul 13 - 129 x10~3/uL
I
i RBC COUNT 4.77 mful M: 4.5-6.5, F: 3.8-5.8 mjul
| HCT/PCV 44.0 %% M: 40-54%, F: 37-47%
MCV 82.2 fiL 76-94 fL :
MCH 29.6 pg 27-32 pg RBC CURVE
MCHC J&1 a/dL 28-34 gfdlL
RDW 5D 52 fL 30.0-57.0 fL
ROW CV 7.1 % 10-16%

Checked B Dr. Sumai% Khatun

Medical Technologist MBBSMD (Gold Medilist) (BSMMU)
Redical Hospital Ltd. Associate Professor
Uttara, Dhaka. Dept. OF Microbiclogy

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3




st

L]
RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
BilNo | DIA24040638 | Received Date | 29/04/2024
Patient's Name TANVIR RISVE
Patient's Age 27Y 5M 20D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BEIRDEM),PGT(Eye),DFM  CDC NO:C/0/9250
Eampié BLOOD
BIOCHEMISTRY REPORT,
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.3 mmol/l 4.2 — 7.8 mmol/l
Serum Creatinine 0.65 mg/dl 0.3 -1.3 mg/di
Serum ALT {SGPT) 22 U/L Upto 37 U/L
Serum AST (SGOT) 20 UL Upto 37 UL
HbA1C 52 % 42 -8.7 %
REMARKS (IF ANY)
IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT
OF CHEMICALS.

('hcckﬁy Dr. Sl@hﬂlun

MBBS. MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| BillNo | DIA24040638 ) [ Received Date [ 29/04/2024
| Patient's Name TANVIR RISVE
‘ Patients Age | 27Y 5M 20D Patient's Sex Male
'Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD{BIRDEM),PGT(Eye),DFM  CDC NO:C/0/9250 |
Sample' | BLOOD i

SEROLOGYCAL REPORT

Test Name Result
HIV 1 &2 (Method : (ICT) | Negative &
HBsAg (Method : (ICT) ' Negative
VDRL Test ' Non-reactive

BLOOD GRDUPINGResuIt
ABO Blood Group T LR AT eyl

Rh(D)Factor T T — -

” 4,
Checked Py Dr. Sumaiy atun

MBBS. MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology

Radical Hospitals Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




radical_hospitals@yahoo.com, www.radicalhospital.com

| Bill No

DIA24040638

RADICAL

HOSPITAL

e e

LIMITED

¢ [ Received Date [ 29/04/2024
Patient’'s Name TANVIR RISVE
Patient's Age 27Y 5M 20D Patient's Sex Male
Fef by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDGC NO:C/OM8250
Sample - URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

l _{j_q:_,m_lil}' jﬂﬁiﬂ[&:nl_ CELLS { HPF
Colo Straw RBC Nil B
Appearance | Clear Pus Cells 1-2/HPF
Sediment | Nil Epithelial | 0-1/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction __ Acidic RB 6 - Nil
Albumin NIL gl B L Nil
Sugar NIL ~ | Epithelial Nil _
‘ Ex.Phosphate | Nil Granular Nil
== | ) Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt__ | Not Done Urates | Nil Nl
Bile Pigment | Not Done Uric Acid | Nil S
Ketones | Not Done Calcium oxalate Nil
' Urobilinogen | Not Done Amor. Phos Nil
| B.J. Protein | Not Done | Hippurate crystal NIL

Checked ¥ Dr. Slf%_lﬂmlun
MBBS. MD (Microbiology)
Associate Professor

Dept. of Microbiology

East West Medical College and Hospital

Medical Technologis
Radical Hospitals Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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RADICAL s
HOSPITAL ﬁ

radical_hospitals@yahoo.com, www.radicalhospital.com

LIMITED
Bill Mo DIAZA040638 I | Received Date | 29/04/2024
i | Patient's Name TANVIR RISVE
' | Patient's Age 27Y 5M 20D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/3250
Sample URINE ' '|

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Namc Result

Drug Level of Unne

Cocaine _ =i " Negative
Morphine e Negative
Marijuana AT Megative
Barbiturates . Megative =
Amphetamines - Negative
?llcllu;.-'ulidiﬂc Negative
Alcohol Negative
Benzodiazepines Negative
Methadone _ Megative
i I%opoxyphcnc | Negative
Checked M3y Dr. Sumaiy tun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




RADICAL

HOSPITAL N
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
'REF: |MV.MSC PALATIUM 111 DATE: 29/04/2024 |
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
| NAME: | TANVIR RISVE | RANK: 3" ENG [ CDC NO: C/0/9250

VISUAL ACUITY: RIGHT LEFT

Ltk s

UNAIDED

AIDED

COLOUR VISION: Nm / BLIND

/

OPINION :  UNFIT/ FIT FOR EMPLOYMENT ON BOARD

e

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




24020579 29-04=-2024 - 12:4646 — —
Diagnosis Information:

HR ; B4 _qu
%\&\\\\ﬂm‘wﬁﬁx\ P 1104 _ms || . Sinog! chythm) | - | o0

PR : 136 ms rSr'(V1) - probable normal variant

QRS 194 ms MNormal ECG

L OTOTe 2 353416 | | ms. : 2 m

P/IQRSIT : 27467122

RVS/SV1 : 1.5740.475 mV | _
“ Report Confirmed by

: w\xfi( - {zif_\/?if,.\ aiﬂ__fcwls_{ﬁ}___f,\l}\_f&is e fﬂii?;ﬁﬁ SIS \/lr \f{

.y . ._ Ergm : e EiEE!
|—|_. w.ﬂ \\jifii.L_‘_ E_W\Aii_ﬁ\m!w}ﬁj_i{*i_?ﬁ L._" _r\«/u}tl_‘_r\‘/(‘r.l.{_ __.\Jﬁnxwr\Lh__\{..\\/‘({___\\wf:{

L {067-100Hz ACS50 25mm/s  10mm/mV. 4*2.5s+3r ®84  SE-1200Express V2.21 Glasgow V2860 |Radical Hospital | | | _ ”




— : RADICAL
; HOSPITAL

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ DEPARTMENT OF RADIOLOGY & IMAGING
D Mo - 24040638 Recaive:29/04/2024 Print: 23/04/2024
FPatient's Name | TANVIR RISVE
Age . Z2TYRS Sax M
Refd. by . Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are normal in position.
C-P angles are clear.

Heart : Mormalin T.D.

Lung 1 Lung fields are clear.
Bony thorax :  Reveals no abnormality,
Comments . Normal chest skiagram.

fih, -

Prof. Dr. Md. Mojibor Rahman
EIBES. DMRD {Radiology & Imaging)

Head of the Depantment {Radiology & imaging)
Sylhet Women's Medical COllege Hospital

This report has been electronically signed,

Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




Certificate (continued) Ce llik‘?l..}

M CCD (Brdem, PG (Opih)

55184, MMC | Ap?,;m"‘-"d
iades

"S) DG Sh"p"} Shy E?:.?E'hvmnan

/
Ra-l:hcaﬂ Hospitalz et M\b
- Validity of this certificate shall extend for a period of 1w @ six days after the

first injection or the vaccine or in event of a revaccination within such period of two years on the
date of that revaccination.

The approved stamp mentioned above must be in a form prescribed by the health administration
of the territory in which the vaccination is performed.

Any amendment of this certificate, or erasure, or fatlure to complete any part of it, may render it
invalid.

PR e —

OTHER VACCINATIONS AUTERS VACCINATION

Date Mature of vaceine ; Physician's Signature




