INTERNATIONAL LABOUR ORGANIZATION
Sectoral Activities Programme

see text links
below,

ILO/WHO/D.2/1997

Guidelines for Conducting Pre-sea and Periodic Medical
Fitness Examinations for Seafarers

Part 6
Annex D

Minimum requirements for the medical examination of seafarers

Name (last, first, middle): I5L4M SAHHIDUL

Date of birth (day/month/year): @[ 101/ 19&(, Sex: T male = [ female

Home address: ?-L!'@/?EEJ CHA-BLOCK  ROAD-5 . RAINIGHO LA, MIEPUE-2

Passport No./Discharge Book No.: 4 0281370 F / alols56 34
Type of ship (container, tanker, passenger, fishing): Con ,lf_ﬂ,;'nm

Trade arca (e.g., coastal, tropical, worldwide): /o rel dtc?}'a’ a_

Examinee's personal declaration
(Assistance should be offered by medical staff)
Have you ever had any of the following conditionse

Condition Yes No Condition Yes No
. Eyel/vision problem e =18, Sleep problems Oe
2. High blood pressure O " 19. Do you smoke? e Kls~
3. Heart/vascular disease s [l 20. Operation/surgery L
4. Heart surgery O O 21. Epilepsy/seizures (3= 'TJ':
5. Varicose veins Li* [l» 22 Dizziness/fainting Cle T‘I'-/
6. Asthma/bronchitis L= I:‘-"'j-—- =. Loss of consciousness Os 5

04.2024-6365



7. Blood disorder
8. Diabetes u

24, Psychiatric problems
25. Depression

9. Thyroid problem 26. Attempted suicide

10, Digestive disorder 27. Loss of memory

1. Kidney problem | 28. Balance problem

12, Skin problem ' 29, Severe headaches

13. Allergies 30. Ear/nose/throat problems
14, Infectious/contagious discases 31. Restricted mobility

15. Hernia 32. Back problems

TRRELEX 495

16. Genital disorders 33. Amputation

17. Pregnancy pj/{a—- 34. Fractures/dislocations

Il any of the above questions were answered "yes", please give details.

Additional guestions

Yes
35. Have you ever been signed off as sick or repatriated from a ship? [ 0~
36. Have you ever been hospitalized? [ .
37. Have you ever been declared unfit for sea duty? O "J/
38. Has yvour medical certificate ever been restricted or revoked? [l o
39. Are you aware that you have any medical problems, diseases or [ .
illnesses?
40. Do you feel healthy and fit to perform the duties of your cig |
designated position/occupation?
41. Are you allergic to any medications? O ‘“:‘f/
Comments:

| FIT FOR DUTY ON BOARD SHiP |

42. Are you taking any non-prescription or prescription 0 ./ﬁ/q

medications?

K KK

K-_

Bk B S e A =



If yes, please list the medications taken and the purpose(s) and dosage(s).

I hereby certify that the personal declaration above is a true statement to the best of my knowledge.

Signature of examinee; W Date (day/month/year); Z_T_xAPH 3“2}

_ | ] _ DR MIR. MD. RAIHAN
Witnessed by: (Signature) Name: (Typed or prmmg. & (DU, _nFM.oc?[almén:EPé D{_m}
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limitad.

I hereby authorize the release of all my previous medical records from any health professionals,
health institutions and public authorities to Dr. P72, P47 v (the approved medical

examiner).

21 APR 20%4
Signature of examinee: éﬂw

Date (day/month/year): __ / i

Witnessed by: (Signature) _Name: (Typed or prikd&i MIR, MD. RAIHAN
- MBES [DUT DFW, CCD {Ewdemy, P T [Ophth)
BMDC A-55144, MMC-BGD-016
DG Shippng Baﬂglaﬁesh Approved
General Physician
Fadical Hoapitals Limiiad.

Medical examination

"+ Pre-sea J‘ﬁ;dic e Other

Sight
Visual acuity
i : Visual fields
Unaided Auded _
i i : : Normal Defective
Right Left Binocular Right Left Binocular : | .
eye  cye eye  oye Right T
Distant LL[, {-_-.UD 5 eve . |
Left .
- ¢ =

MNear ﬂr /'?"‘ eve

Colour vision: Mot tested [ L/for’l;;l O Doubtful [ Defective

Hearing
Pure tone and audio metry (threshold values in dB) Speech and whisper test (metres)
500 14,000 2000 3,000 4000 6,000 Normal  Whisper
Hz Hz ‘Hz Hz H=z Hz
_ —| fane .

Right ay : iRight ear

ear e _ \k \1

Lefi

3 ' ' . !Lufteur I
ear p Iy M | 22 | _ ' L,I

(./1




Height:

62 (cm)

Pulse rate: ﬁl {(/(minute)

Weight:

4 (ke)
Rhythm: ﬂ%w\.f\w _

Blood pressure: Systolic: l 5?\}3 (mm Hg) Diastolic: ‘?10 » (mm Hg)
Urinalysis: Glucose:; /\J i l = Protein: !\}1\, .’,
Normal Abnormal Normal Abnormal
Head B Varicose veins T
Sinuses, nose, throat 4" Vascular (inc. pedal pulses) =
Mouth/tecth [ ' Abdomen and viscera el
Ears (general) el Hernia o i
Tympanic membrane %7 Anus (not rectal exam.) T !
Eves = . G-U system il !
Opthalmoscopy i Upper and lower extremities +
Pupils et Spine (C/S, T/S and L/S) - il Il
Eye movement = . Neurologic (full brief) “ |
Lungs and chest 1} Psychiatric L
Breast examination N@— | General appearance -
Heart Il
Skin [l
Chest X-ray: | Not performed ‘_,L}Fﬂ‘qtrermcd on (day/month/year): : .!“ o ZPZ‘
Results:

ANonmd chaey) —— P4 p/“/

Other diagnostic test(s) and resuli(s):

Test ﬁ'ﬁﬁ%&&ﬁﬁﬂ, Result Y 22277722,

Medical examiner's comments:

| FIT FOR DUTY ON BOARD SHIP |

L}Les/"’ e

Assessment of fitness for service at sea

Vaceination status recorded: No

On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test
results recorded above, | declare the examinec medically:




:/I/Fﬁ:l look-out duty = LI Not fit for look-out duty

Deck service Engine service  Catering service OQther services
/fﬁt/-\ W

Untfit . ]

Without restrictions.~™~  With restrictions | |

Describe restrictions (e.g.. specific position, type of ship, trade area)

Action taken by medical examiner (e.g.. referral):

L RADICAL HOSPITAL LIMITED —— L1 APR 2084
Place of examination: .. Dhaks Baigiodass Date of examination (day/month/year): ! !

20 APR 06

Medical certificate’s date of expiration (day/month/year);

S . . RAIHAN
niner 1f not 1cg1hﬁginwﬁ;£ﬁmﬁ PGT (Ophth)

BMDC A-55144, MMC-BGD-016

DG Shipp.ng Bangladesh Approved
General Physician

Radical Hospitals Limited.

Authorized by: bﬁ\, JW"LP P (3 W ) Wk\ttempelem authority)
G = |»

ABOUT SECTOR | SECTCORS | MEETINGS | PUBLICATIONS | WHATS NEW

& S

Official stamp (also print name of medic

Signature of medical examiner:

For further information, please contact the Sectoral Acti
at Tel: Fax: or email: sectorf@ilo.org

vities Department (SECTOR)

This page was created by BR/PL. It was approved by BW/BKN. It was last updated Tues, 17 Jun 1999,




M A

4w MARITIME AND PORT AUTHORITY OF SINGAPORE

ANNEX C

SEAFARER’S MEDICAL CERTIFICATE

This certificate is issued by the undersigned recognized medical practitioner to the named seafarer on behalf of the
Maritime and Port Authority of Singapore and meets both the requirements of the International Convention on Standards

of Trainings, Certification and Watchkeeping for Seafarers, 1978, as amended (

Labour Convention, 2006,

STCW Convention) and the Maritime

Seafarer's Name :(Last, first, middle) j‘ SIAM  SHLIDUL

Gender:
Male/Ferrale”
Date of Birth: (Day/month/year) | Nationality: Place of Birth: |
ot 011926 BANGULADESH | NoAKHALT |
Declaration of the recognized medical practitioner:
_ Yes No
1 | Identification documents were checked at the point of examination? v
2 | Hearing meets the standards in STCW Code Section A-1/97 "
| 3 | Unaided hearing satisfactory? S
4 | Visual acuity meets the standards in STCW Code Section A-1/97 g
5 | Colour vision meets the standards in STCW Code Section A-1/97 L
Date of last colour vision test: 71 APR 20% b
6 | Fit for look-out duty?
’ Is the seafarer free from any medical condition likely to be aggravated by service atseaor | __+
to render the seafarer unfit for such service or endanger the life of person onboard? -
8 | No limitations or restrictions on fithess?
If “no” specify limitations or restrictions
Date of examination: (day/month/year) 771 APR 200
10 | Expiry of certificate: (day/month/year) 70 APR 2026 "
" Maximum two years from dat minaticn unless the seafarer is under the age of 18 -

DR. MIR. MD. RAIHAN

MEBS (DU). bFM, cop [Birdem), PGT {Ophth
Z 1 AFR DBMDIE.‘ A-55144, MMC.EGD{Q-IEJ
I]m G Shipp.ng Bangladash Approved
seneral Physicizan
Hadical Hospitals Limited
Date Signature of Authorised

Medical Practitioner's Official stamp

Medical Practitioner (name, licence number, address etc)

| have been informed of the content of the certificate and of the right to a review.

I

£
debaly as appropriale

SEAFARER MEDICAL CERTIFICATE = Mareh 2054

Signature of Seafarer

04.2024.6365



FRSSLE__3% MARITIME AND PORT AUTHORITY OF SINGAPORE
P SHIPPING DIVISION

f RECORD OF MEDICAL EXAMINATIONS OF SEAFARER
M P A

Fart A — to be completed by the Seafarer who is responsible for answering each question accurately.

Seafarer's Name :(Last, first, middie) Gender:
(BLOCK CAPITALS) Male/Fesrate™
Date of Birth: daw ontha’year Flace of Biﬂhw of Nationality: A0 '
e e -4 L BANGADESH [

Type of ID documents. NRIC No. | Dept: Deck / Engine / Catering / others Type of ship:
Passport No.: A 028133073 Rank: /&£ CONTAIN EL__
Home Address: 249/250, céA-BiocK| Routine and emergency duties: Trading area™®.g coastal
ROND-5 RAINKLILA, MIEPVE-1— Fordvide

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?
) _ Yes No _ s Yes No
1. Eyelvision problem ~~"| 18. Sleep problem | ‘ ]
2. High blood pressure ~1 19. Do you smoke, use alcohol or drugs? : /F
3. Heart/vascular disease T 20. Operation/surgery j:
4. Heart Surgery | 1 21. Epilesy/seizures
5. Varicose veins/piles -~ 22 Dizziness/fainting i &l
6. Asthma/bronchitis - 23. Loss of consciousness ]
7. Blood disorder —1 24. Psychiatric problems - ol
8. Diabetes  25. Depression i

| 9. Thyroid problem -~ 26. Attempted suicide J‘
10. Digestive dlsorder -1 27. Loss of memory il
11. Kidney problem 28. Balance problem "
12. Skin Problem ~"| 29. Severe headaches v
13. Allergies ~”| 30. Ear(hearing, tinnitus/nose/throat problem -
14. Infectious / contagious diseases . 31. Restricted mobility i
15. Hernia | _y 32. Back or joint problem i
16. Genital disorder o 483, Amputation 5
17. Pregnancy N‘ﬁ?‘: 34, Fracture/dislocations |
If you answer “yes” to any of the above questions, please provide details:

Additional questions Yes No

35. Have you ever been signed off as sick or repatnated from a ship?

36. Have you ever been hospitalized?

FECORD OF MEDICAL EXSMINATIONS OF SEAFARERS — March 2030




37. Have you ever been declared unfit for sea duty?
| 38. Has your medical certificate even been restricted or revoked?

| 39. Are you aware that you have any medical problems, diseases or illnesses?
40. Do you feel healthy and fit to perform the duties of your designated pﬂSltlunmccupatlon'? "
41. Are you allergic to any medication? '
42. Are you using any non-prescription or prescription medication?

MY \_‘.' \

I you answer “yes”, please list the medications taken, the purpose(s) and the dosage:

es‘lé my knowledge.

| hereby declare that the personal declaration above is a true statement to th

LY APR 3 M‘/{ “é;'i?é?;“ Ln;g&anﬁm BGD-016.
DG Shipo.ng Bﬂﬂﬂ'ﬂdﬁ;p_mma
Date Signature of Seafarer Name and Signalufeiiliilnesss

| hereby authorize the release of all my previous medical records (including my last Seafarer Medical
Certificate) from any health professional, health institutions and publie—"authorities to Dr.

D. RAIHAN
DFM. {'.ED{Blrdm} RGT (Ophth)

s (D),
MC-BGD-016
z 1 M‘R m’* W I:?gl Eﬁpﬁ: éiﬁggdush Approved
General Physician
Date Signature of Seafarer Name and Sighature Sf Witness

RECORD GOF MEDICAL EXAMINATIONS OF STAFARERS — March 2020




Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses

o
]:] Yes TYE s s Purpose

Visual Acuity

Unaided - ] Aided )
Right eye | Left eye Binocular Right eye Left eye Binocular
Distant | ©[& G | Distant |
(Near | A5~ | /S |[Near n

Visual fields

Normal Defective
Right eye =
| Left eye e

Colour Vision (please tick)

[ Nottested [ ]*NGrmal [ ] Doubtful [ ] Defective

Hearing
' Pure tone and audiometry (threshold values indB) s
500 Hz 1,000 Hz | 2,000 Hz | 3,000 Hz
Right ear 2o o e "
| Leftear | 2.9 | g P 2.2

Speech and whisper test (metres)
| )

Normal | Whisper
Right ear Y Y
Left ear \"{- =1

Clinical Findings

Height /62  (cm) o Weighté"? (kgj‘

Pulse rate (per minute) | 7= Rhythm ~ (e u_

Blood Pressure Systolic (mm Hg) | " [AD [ Diastolic (mm Hg) 80, |

Urinalysis:| Glucose : 1| | Protein: _ ~l# [ [Blood: ~] ]
Normal | Abnormal |

Head B

Sinus, nose, throat (I

Mouth/teeth i — PG

RECORD OF MEDICAL EXAMINATIONS OF BEAFARERS - Murch 2020




Ears (general) _ =
_Tympanic membrane o
Eyes e
Ophthalmoscopy -
Pupils e
Eye movement e

' Lungs and chest =

' Breast examination ~Nfo—

| Heart e

| Skin —

| Varicose Vein il B

| Vascular (inc. pedal pulse) e

' Abdomen and viscera il

Hernia - i
Anus (not rectal exam) =
G-U system e )
Upper and lower extremities S
Spine (C/s, T/S, LIS) T

Neurologic (full/brief) i

Psychiatric _ il
General appearance =

Chest X-ray

[ ] Not performed

T

Results: {\J”WCWP‘Qy

Other diagnostic test(s) and result(s):

erformed on (day/month/year): ......

11 APR 2024

Medical practitioner's comments and assessment of fitness, with reasons for any limitations.

| FIT FOR DUTY ON BOARD SHiF |

Assessment of fitness for service at sea (please tick)

On the basis of the seafarer's personal declaration, my clinical examination and diagnostic test
rded above, | declare the seafarer medically:

results r
)Eﬁ::’louk out duty

|:| Visual aid required

|:l Unfit for lookout duty

/,ﬂ‘ﬂsual aid not required

Engine

Catering
Service

|Deck
_ Service | Service™’
it =

| Unfit

MECOAD OF MESSCAL EXAMINATIONG OF SEAFARERS - March 2020




Mut restrictions D With restrictions

[ Description of restrictions (e.g. specific position, type of ship, trading area etc.)

DR. MIR. MD. RAIHAN
MBES (DU), DFM, CCD (Birdam), PET (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved

11 MJH- m‘" General Physician

Radicai Hospitals Limited.

Medical Practitioner's name, licence number, address

Date Signature of
Medical Practitioner

e oy e e e o e R R

REGORD OF MEDICAL EXAMIMATHING OF SEAFARERS — Manch 2020



] CHRITE TN AT /_\

HOSPITAL AR

. radical_hospitals@yahoo.com, www.radicalhospital.com LINBTED
Bill No DIA24040449 Received Date [ 21/04/2024
Patient's Name | SAHIDUL ISLAM

| Patient’s Age 38Y 3M 20D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM [CDCNO | C/O/5631
Sample BLOOD

SEROLOGICAL REPORT

Test Name Result

[HIV 1 &2 (Method : (ICT) Negative

-

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital 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 et
HOSPITAL 1@:

» radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

}»EHII No DIA24040449 5 Received Date | 21/04/2024
Patient's Name | SAHIDUL ISLAM

Patient’s Age 38Y 3M 20D Patient's Sex Male

| Ref. by Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO CiO7 5631
;_Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

~ Test Name Result J

Dirug Level of Urine

Cocaine MNegative

Morphine o~ Negative =

! Marijuana Negative il
Barbiturates 5 Negative

- Amphetamines Negative |
Phencyclidine - Negative =
Alcohol ' Negative =
Benzodiazepines - Megative

' Methadone Negative
-l’mmm}-'phv;:nc Negative

Checked By Dr.%iya Khatun

MEBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiclogy

East West Medical College and Hospital.

Medical Technologist,
Radical Hospital Ltd,

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




RADICAL

HOSPITAL
LINHTED

y

Patient ID 24040449 Voucher No

Test Name USG OF WHOLE ABDOMEN Delivery Date 21/04/2024
Patient Name AHID :

Age 38 YRS Sex Male

Refd. By Dr. Mir Md. Rathan MBBS,(DU},CCD{B|RDEM}.PGT{U}FD},DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL
LIVER :-Is enlarged in size 16.7 cm, regular in shape and normal position. The echogenicity of

The parenchyma is increased . Intrahepatic biliary channel are not dilated
No focal lesion is seen.

GALL BLADDER : Normal in size & regular in shape. Lumen is normal. Wall thickens is
normal. No echogenic structure is seen within lumen. CBD is not dilated.

PANCREASE :- Normal size regular in shape. Echogenecity is homogenous. PD not dilated.

SPLEEN :- Is normal in size (10.4 x4.3)cm and uniformin echo-texture.

BOTH KIDNEYS : Are normal in size RK-10.8cm, LK- 11.0cm regular in shape. The cortical echogenicity
are normal with clear cortico-medullar differentiation. The cortical thicknesses are
normal. The renal sinus shows normal echogenicity and thickness.

P-C systems are not dilated.
URINARY BLADDER : Is well filled. Wall thickness is normal. No intravesicle lesion is seen
PROSTATE: Is normal in size volume is 10.3¢cc segular in shape. Echogenicity is homogenous.
Mo area of calcification is seen.

IMPRESSION: Fatty change in liver .Grade-1

Dr. Asma Ahmed ‘Q e
MBBS.CMU,DMU V -
PGT{Gynae & obs) £ 9»

Advanced Training on TVS
Consultant Sonclogist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Fhone ; +B20255087281- 2, Mobile: 01955567000~ 3



STHT TS FTEr A /

HOSPITAL 1[\

= 1= hacmitalaimira e . i s T I T [ MITED
radical _hospitals@vyahoo.com, www.radicalhospital . com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING ‘
ID. No. . 24040449 Reoeive, Print 21/04/2024
Fatient's Name  :©  SAHIDUL ISLAM
Age ; 38YRS Sex : M
\ Refd. by . Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT|(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 86 bimin

Rhythm :  Regular

P-Wave :  Normal

P-R Interval :  Normal

QRS Complex : Normal

ST. Segment : s electric

T. Wave : Normal

Impression : Findings are within normal limit.

£

Dr. Debashish Paul

MBES, MD (Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been electronically signed Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



1Dz 24020 21-04-2024 19:44: 03 | -
u hﬂm § HR 86 !bpm Diagnosis Information:

Em e Years P : 98 ms Sinus rhythm
_.mnﬁ i PR : 142 ms Normal ECG
QRS 2090 ms
QT/QTe : 360/431 ms
PIQRST : 6462/11 .
RV5/8V1 : 1L137/0.418 mV
m.r.w_ua: Confirmed by:

: ?giﬁg%gd?}%ifﬁf}i}iisﬁmri r,..L.ﬁ,}.J. .llle_\l,r..l..

I _Aw,{_k amf TLT%

. DE7-100Hz ACS50  25mm/s  10mmmV  4%2.5s+3r 986  SE-1200Express V2.21 Glasgow V2R.6.0 Wununm_ H.HEEE_

ﬁgglfs?,




'//—'_._
RADICAL al
HOSPITAL I w

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

TREADMILLSTRESS TEST
Patient ID 24040449 - Test Date | 21-04-2024 =
Patient Name | SAHIDUL ISLAM Age 38 Yrs | Sex | Male
Attending Dr. | Dr. ROSEYAT PERVEEN

Total Exercise Time : 09:5 Min Max.HR attained : 167 bpm.

% of max.pred. hLR  :98 % Max. Pred HR : 168 bpm.
Maximum BP + 160/90 mmHg, Max. work load attained :13.00METS.
Indication ; Screening for THD.

Risk Factors

Reason for Termina  : Atainment of THR.

Test Profile : BRUCE

Symptoms

Summary Result = NEGATIVE
Comments

= SAHIDUL ISLAM performed stress test in Bruce protocol for the evaluation of IHD
{angina pectoris).

- Exercise capacity was good.

~ |notropic and chronotropic responses were normal.

» Stress test was terminated because of Attainment of THR

~ ECG at rest showed no abnormality.

~ ECG during exercise & Recovery showed no significant ST-T changes.

Conclusion : Stress test is NEGATIVE for ECG evidence of promotable myocardial ischemia.

Dr. RDSEY’A%E'EN

MEBS, MD (Cardiology), NICVD, Dhaka
Consultant, IBN SINA D-Lab, Uttara, Dhaka

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADim
HOSPITAL J]} o

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Date: 21/04/2024

EYE EXAMINATION REPORT

NAME: | SAHIDUL ISLAM _
A

GE: | 38 YRS a ‘ RANK: CH.ENG CDC NO:C/0/5631

VISUAL ACUITY: RIGHT LEFT
UNAIDED !E (/

AIDED

\.---"".‘.,.,‘..l

COLOUR VISION: NORMAL / BLIND

OPINION :  UNFIT/ FIT FOR EMPLOYMENT ON BOARD

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: 01 955567000~ 3




INTERNATIONAL CERTIFICATE OF VAGCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

SAHIDVL [SiAM

This is to certify that da:g{c: bty Iﬂ'{‘m/ﬁ' H8E sex | MALE

JE Soussigne’ (g) certifie gue s |
Whose signature fallows | M

dont la signature suit [

has on the Date indicated been vaccinated ar revaccinated against cholera
2 2'le’ vaccine (&) ar revaccing’ (&) contre |e fievre jaune a ia datc indiguese.

| Approved Stamp
Cachet
dauthentifcation

ORAL CHOLERA

Signature and professional

i

7 DERORAE
Walid o 2 yrs

DR. MIR_ MD. RATHAR

M. CCD {Birdem), PGT (Ophth) 'ITYPHOID MACCINATION
2 |BMDC A55144, MAIC-BGD-016 pPERID %HERIX"
DG Shipping Bangladesh Approved i 5
General Physician VALID UPTO ONE YEARS
| Fadical Hospitals Limited
3 ‘
-

The validity of this certificate hall extend for a peried of two vears, beginning six dayvs after the first

mjection of vageing or in the evont of revaccination within such period of two years, om the date of that
TeVACCInation.

Motivithstanding the above provision in the case of a pilgrim, tins centificate shall indicate that two

injections have been given at an interval of seven days and its validity shall commence from the date of the
setond injection,

The approved stamp mentioned above must be in a form prescribed by the health administration af the
werritory in which the vaccination is perfomed.
Any amendment of this cemificate or erasure or Tailure to complete any pan of i, May render in invalid.

La validity dece certificate couvre
injection du vaccin ou, dans le cai g"
reVECCination,

une period de six mois commencent six Jours a prea s premiere
UmE TEVACCInalion 4. Cour, digne period do six mois jour de cette

Monobstant les. despositions ci-dessuc dans e cas d' un pelerin le present certificate dottlalre mention:de
deux mjections partiquees a sept jouts &' intervaile et sa validite cofllmence Igjour de la seconde. injection:

e cachet & authentificalion doir ette’c_anforme ay modele present per | administration sanitsite du
territire ou la vaccination est effictuce. 1
Taute comection oy rahfe sur e certificate ou | o, mission d'

une quelcongue des mantions qu il
compoate pe ol effectersa validite.




\

INTERMNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

COMTRE LA FlE‘l.IrEE JAUNE
e D119 26 sox| MALE

This is to certify that date of birtth

JE Soussigne’ (g) certifie que o [e] le saxe |
Whose signature follows |

don't la signature suit |

has on the Date indicated been vacginated or revaccinated against cholera
a e'te’ vaccine (e} ar revaccine' (g) contre le flevre jaune a ia datc indiquee.

I ™ Manufacturer |
Signature and professional and batch
Drate Stahtus of Vacciestor no of vaccine Official sump of vaccinating centre
% Signatyse C Fabrican| du Cachet officicl du centre de vaccination
*’% du yaccirdieur vaccin et nunnc'
| S
bR. Mﬁl/’lﬁ D. RAIHAN

_BEM G0 Fieden), BAT (Cphifl)
BMIC A-55144, MMC-BGD-016
D5 Shipp.ng Bangtadash Approvedd
2 General Physiclan
JFt,:l-:i'u::a'l Hpspitals Limited.

‘ —_— =

s

This cenificate is valid only if the vaccine used has been approved by the world 1 Icalin
organization and vaccinating.centre has been designated by health administration for the temitory
in which that centre 15 situated.

The validity of his cerificate shall extend for a period of ten years, peginning in days after the
date of vaccination or in the event of a revaccination within sch period often years, from the date of
the revaccinalion. s

This certificate must be signed by a medical practiioner in his own hand: his official stamp s not
an accepted substitute for die signature.

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

Ce certificate n' est avalable que si lc vaccina employe” a c-'tc,' 3 approve” par I' organisa_ tion
Mondiale de la santc” et sile centre 2" uaiif.aiion a&” lerasfiie pali-aminslration

sanitaire du (emilgire dans loqucice centre st siture;.

La validite' de ca cerilicat couvrs une pe'fiode de dix ans comencant dix joursapres la date de.la
vaccination ou. dans le cas dune reiaccinaiion.u .ou,, &.-Cittc lis,jie,l. 2" dix ans. lejour de ceftc
revaccination.

Ca cerificate do it ctro signc’ugl un me'decin de sa propre main, son cachet officiar nc pouvant
cue conside’ commc lenant ligu de signature.

Toute earecion ou rahire sur le certificate ou Fomission d' une quelconque des mentions gu'il
a validi




