4-3!# ” hocrediled By MM
%% HAQUE & SONSLTD. &= kol

Acoredilaton Mo, A-55744

w Fummana Haque Tower, 1267/A, Goshaildanga, Agrabad CiA, Chaltogram, Bangladesh.

@3‘ Tel : +B80-2-333316214-6, Fax : +880-2-333310530 PATIERT CONTROL HUMBER
t o ns) x| HEL-DI4408
S MEDICAL EXAMINATION CERTIFICATE
R
Y ho B
SLIRMAME FIRST NAME AND MIDDLE MAME
ISLAM MD TOUHEDUL
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BODK NUMBER
RAJBARI 20-Dec-1984 . AD0345683 CIOIE96E
MATIOMALITY ©  BANGLADESHI| SEX WMale [ Female |VESSEL TYPE : CHEMIOIL TANKEFTRADING AREA : WORLD WIDE
PERMANENT HOME ADDRESS - CONTACT NUMBER : 01754030066 (SELF}
HOUSE NO. 110-1, BINDDPUR RAJBARI SADAR, RAJBARI, BANGLADESH, RAMEK 4TH ENGINEER

Have you ever had any of the following conditions?

Condition YES NO Condition - YES NO
1 Eyefvision problem L €« 18 Sleep problems 1 -
2 High blood pressure O = 18 Do you smoke? Ll Lo
3 Heartfvascular disesse A (] 20 Operation/surgery 1 [+
4 Heart surgery [ i 21 Epilepsyiseirures L I+~
5 Varicose veins l li 22 Drmngssifainting 1 =
6 Asthmalbronchitis L !Jr,_ 23 Loss of consoousness 3 I
7 Blood disorder LI Ll 24 Psychiatric problems Ll fi
& UDiabetes Il i 25 Depression e =
9  Thyroid problem 0 o 26 Aftempted suicide g\ e
10 Digestive disorder B o 27 Loss of memory LT =
11 Kidney problem n |5 g 28 Ralance problem [l =+
12 Skin problem I IC 20 Severp headaches I g
13 Allergies O =+ 30 Larnosefthreat, problems .’! B
14 Infectious/contagious diseases [l [ 3 Restricted mobility ] -
15  Hemia Ll lude 32  Back problems [
16 Genital disorders NINE 33, Amputation g B
17 FPregnancy L, B 34\ Frastures/dizlocations 0 L]
I ary af the above questions were answered “yes”, please give details.
Additional questions
E YES NO
35 Hawve you ever been signed off a3 sick or repatriated from a ship? Ll o
36 Have ydu ever baen hospitalised? | i
3T Have yol ever been declared unfit for sea duly? I ="
38 Has your medical cerlificate ever been restricted or revoked? | -
39 Ave you awaredhal you have any medical problems, diseases or ilinesses? 1 L
40 . Do you feel-hedlthy and fil to perform the duties of your designated position'occupation? *P( |
41 Are you aliergic to any medications? o il
Comments: { 5 _ e
| FIT FOR DUTY CN BOARD SHIP |
42 Are you taking any non-prescription or prescription medications? 0 =
If yes, please list the medications taken and the purposeds) and dosage(s)

| hereby authorize the release of all my previous medical records from any health professionals, health institutions and pubhs authonties
te Dr. Mir Md. Raihan {approved medical practioner) | zlse certify that my history contained above is true and any false staternant will
diggualify me from my employment, benefils and claims

Md-Toihredid. Tekam

Signature of Seafarer
MEDNCAL EXAMIMATION

Weight =2, Height [W Z/lood Pressure: Systolic- [0 e Diastolic ST ravy PULSE: rf-’ T_\!.;'r_.-’ -
—@—" v = 7

Far | Hearing by Audiometry Audiometry Hearing by Whisper Test

Right 1 Adequate | [ Inadeguate 500 | 1000 | 2000 | 3000 TT Adequate | [0 Inadeguatel

Left [ Adequate | [ Inadequate il g T Adeguate | [1 Inadequate
I Y H‘_

Hearing meets the standards as laid down in STCW Code Seclion A-1/8 7 YES -+t M a

Rewvision : 5.1 0 &' - 2 D 2 '{) . 5 8 5 ? To be cont'd on page 2 Revision Date - 24th July 2022




Contd from page 1

Wisual acuity Visual fields
Linaided Aided ;
Right eye [oll ayo Fight eye Left oye Normal Defective
Diistant sf1 by L Right eye i
Mesar L k5 [ —_
Visual acuity meets the standard laid down in 5 10W C-:u:!:ﬁgg;ﬁun A-1/9 “YES INO
Colour vision as per STCW CODE Section A-1i9: =T Mormal [ Dewbiful [ Defective
Date of last colour vision test: Date (dayimonthiyear) n EJ il L
Normal Abnormal Mormal  Abnormal
Head /T L1 Varicose veins rf', |
Sinuses, nose, throat = Ll Vascular {inc. pedal pulses) i E
Mouthfizeth [ I Abdomen and viscera ). LI
Ears {general) [ Il Hermua = LJ
Tympanic membran:g (W 1 Anus (nol rectal exam) Iif i
Eyes I 0 G-l syslem Ll i
Opthalmescopy ri. 0 Upper and bowsr extremilics (] .
Pugpils ufl L] Spine (C/S, /5 and L/S) L =
Eye movemeni [ (] Meurologic (full brief) leLs (]
Lungs and chesl L~ I Paychizatric L L
Breas! examination Fad R L General appearance L1~ L
Heart b I Skin [ [
RESULTS OF ANCILLARY CXAMIMNATIONS =
Chest X-Ray j BIC CHEMICAL {LIVER F HNCr_Q TEST) [|Marijuana [T Posilive_L- 'ﬂegﬂl‘.i.ue
ECG /P> |BILRUBIN L AS Alcohol Test [T | Positivg F{Negative
BLOOD R/ —_ [SGFT e URINE RIE 7
L differertial count) ot SGOT OTHERS e
HAEMOGLOBIN (HEE) /’4/ DRUG AND ALCOHOL TESFD HBsAg [ |Reactiy Nonreactiv
ESR (WESTERGREN) | &.52 Marphing Ll Pc:-snwg:jl%@ HIV 1 AIDS Test L1 |React-rT [Mopreactivy
WBC &7 G5 |hmphetamine | (1] Positivg ive  |VDRL Ul |Reactif-=THonreactiv
BLOOD GLUCOSE PEVEL Pheneyclidine LI [PositivietThemmtive  |Blaod Type
RANDOM - Barbiturates [ | Positivg£T | Negative Psychological Exam
HBAIC : ‘% Cocaine LI [Positivd = {Megative Cthersgos Urassond, S 7 - A
Hereby | declare that | amon knowledge of the contents of the Physical examinations:

WF%MEM MD TOUHEDUL ISLAM 8-Fob-2024
Signature of Scafarer Mame of Seafarer Date
|E.-Essmcnt offitness for service at sea:

On the basis of the examinee’s personal declaralion, my dlinical examination and the diagnestic test results recorded above. | declare the
examinee medically.
-t Fit for lookout duties [1 Mot fit for lookout dulicos

— Deck service Engme seaice | Catring service Diher services

Fit ] T W] [H]
Unifit L1 = ] 11
= Withoul restrictions Cl With restrictions ]
Is the Seafarer free from any medical conditions likely to be aggravated by service at sea or 1o render the seafarer uniit for such service or 1o
endanger the health of ather persons on board?
Yas Mo

T I
Deseribe restrichions {e.g., specific position, type of ship, frade arca):
Action taken by medical examiner (e.g.. referral) ST

G

| Fitness Date:

T FER 0%

L valid Unii;

U7 FER 7078

VAS

[HEre RARID

In Accordance with Medical Exa mmalmn'&%ﬁrﬁ
Revision : 5.1

OFH, CGD

MWh Sician

mmm] and STCW 19781996 as Amended, MLC 2006
hi Bangladcsh Apprgwed
L p‘%ﬁeml Physician
Radical Hospile et aikd.

Revision Data © 24th July 2022




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAMIL m}l.!l.li INITIAL
ISLAM MD TOUHEDUL
DATE OF RIRTH PLACE OF BIRTH SEX
12 20 1944 RAJBARI BANGLADESH L
MONTH DAY YEAR Ciry COLUNTRY MALL ;TT FEMALE |:
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT
MARTER I:l FATING D FROM K NO TH0-1, BINGDPU R RAJBARD SADAR, RAJBARL
MATE MO BYECK
EMGINELER H/ﬂ MCH ] EMCGINE H
BADIO OFF Cl SUPERNUMERARY j BANGLADESIL
MEDICAL EXAMINATION (SEE PAGE 2} STATE DETAILS ON PAGE 2
HEIGHT WEIGHT BLOGD, PRESSURLE PLILSI RESPIRATION GENERAL APPEARANCE
AN b L R s (3 W LA SOIUN
VISION: T RIGHT EYE ‘r?m EYE ! -
WITHOLIT GLASSES j t ! i g:
WITH GLARSES !
CATE OF LAST COLOR ‘v’rffﬂh TEST n:\1c:u~|l1 Taavi¥e: 1r} E E | i E I"ﬂ Testing Required cvery 6 vears
COLOR VISION MEETS STANDARDS IN STOW CODE, TABLE A-14° YES K1) I:l

COLOR TEST TYPE: BOOK © LANTERM ° CHECK IF COLOR TEST 15 MORMAL Y ELLOW Hﬂ"’“ RED i GREEN BLL ffﬁ-
HEARING
RT. EAR Y I ! LEFT YEAR Y i::!

HEAD AND MECK HEART {CARMIOVASCLULAR)

NI e ) ~Nen v X

LUNGS ; SPEECH [DECKMAVIGATIONAL CETFICTR AND RATIO OFFICTER }%

N n Ml 15 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUMNICATION?

ENTREMITIES
LIFPER (\J e LOWER WM{

15 APPLICANT SUFFERING FROM ANY DISCASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM UNEFIT FOR SERVICE AT SEA
OF LIKELY T ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? IF YES, EXPLAIN IN DETAILS OF MEDICAL

EXAMINATION ON PAGE 2 g .
M. W 9{ - Feh-2024 07 FEB 1056
: Tglam
SIGMATURE OF APPLICAN] DATE OF EXAM EXPIRY DATE
THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN
THIS 15 TO CERTIFY THAT A PHY SUCAL B4 RN A TION A% LN, 0 MDTOUHEDUL  1SLAM

FIT FOR DUTY ON BOARD SHIPT v o o arriicam

— H/
[HE(SHEY IS FOUND TO BE (FIT) INOT FITY FOR DUTY A5 AC(MAS TER, MATE, ENGINEER, RADIO OFFICER, RATING, MOU DECK.
ML ENGIME or SUPERNUMERARY ),

MAME AND DEGRER OF PHYSICIAN VR MERC ML BRATHAN, MBRS (D) DEM. CCDBIRDEM) P.GUT. (OPHILD

ADDRESS  RADICAL HOSPITALS LT, 35 SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230.

MAME OF PUYSICIAN'S CERTIFICATIMG AUTHORITY DG SHIPPING BANGLADESH, REG, NOA-S3144 (B.M.D.C)

DATE OF ISSUE OF PHYSICIANS CERTIFIC o-May-14

DATE OF EXAMINATION: 08 FEB 202

This certificate 15 issued by authoriy t:llﬁuh Commissioner of Maritime A fairs, B L o in |'_'|;,'|I11'|'I-|IIJL'I|_|_ with the requircments of
the Maritume Labour Convention, 2006 for the Medical Examinatior
The Medieal Certificate shall be valid for no more than twao (2) vears [rom the dae of the Ex “".\"ﬁ,_... s for those over 18 years of age and
for no more than one (1) year Tor those under 18 ves %
RLM-I05M ANNEX 2 DR. MIR. MD. RAIHAN
MESS (DU, DFM. CCD [Birdam), PGT :Dﬂm

SIGNATURE OF PHY SICTAMN

BMDC. A-30

DG Shippng Sangladesh Appmvan S e
General Ph‘_,'EH;IEF‘I Ao =

Radical Hospitals Limited



MEDICAL REQUIREMENT

All applicants for an officer certilicate.  Seafarer's Ientilication and Record Book or certification of special
qualifications shall be required to have a physical examination reported on this Medical Form completed by a certificated
physician, The completed medical lorm must accompany the application for officer certificate, application for scafurer's
identity document, or application for certitication of special qualifications. This phyvsical cxamination must be carricd oot not
mure than 12 months prior 1o the date o making application for an officer vertificate, certi[ication of speciul qualitications or
a seafarer’s book. Such prool of cxamination must cstablish that the upplicant is in sittislactory physical condition for the
specitic duty assignment undertaken and s generally in possession of all body facultics necessary in fultilling the
requirements ol the scalaring prolission. In addition, the lollowing minimum requirements shall apply:

(i}

(b

[ch

(di

(&)

{0

L

{1}

All applicants must have hearing unimpaired for normal sounds and be capable of hearing g whispered voice in the
Bretter car b 13 feet and in the poorer ear at 5 fect.

Deck ollicer applicants must have (cither with or without olasses) al least 20020 vision in one eye and at least 20040
in the other. Itthe applicant wears glasses, he must have vision without glasses of al least 200160 in both eves, Deck
afficer applicants must also have normal color perception and he capable ol distinguishing the colors red, green,
blue and vellow,

Engineer and radio olficer applivants must have (either with or without glasses) at least 20/30 vision in one eve and
al beast 200500 in the other. If the applicant wears glasses, he must have vision without glasses of at least 200200 in
hoth eves, Engineer and radio oflicer applicants must also be able to perceive the colors red. vellow and green.

An applicant’s blood pressure must Fall within an average range, taking age into consideration.

Applicants afflicted with any of the following diseases or conditions shall be disqualificd: epilepsy. insanity,
senility, aleoholism, wberculosis, acute venereal disease or neurosyphilis, A1DS andfor the use of narcotics.

Deck/™avigational olficer applicants and Radio officer applicants must have speech which is unimpaired [or
g M
normal voiee communication.

Applicants for able seaman. bosun, GP-1, ordinary seaman and junior ordinary scamun must meet the physical
requirements for o deck/mavigational officer’s certi Neate.

Applicamts Tor lireman/watertender,  oiler/motorman, pumpman, electrician, wiper, tankerman and  survival
eraft/rescue boal crewman must meet the physical requirements for an engineer olTicer's certificate.

DETAILS OF MEDICAL EXAMINATION

{ T b completed by examining physician)

L COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

2. PATHOLOGICAL EXAMINATION @ A) Complete Blood Count., 13) Blood Sugar Estimation,

C) Serological Test VIDR) D) Hepatitis [3 Sarface Antegen Test (HbsAg),

) Hreinlysis F) Dvug Test Gy Adcohol Test, /7

[

X -RAY EXR PA VIEW (&
EXR I =

4 E.C.G.TEST W

- N

3. EYE EXAMINATION FOR V/A & OV

5 . rtemi, PET (Ophth)
MBSS (DL, DFM. CCD (B EBGD-U"I .

riM-osm annex 2 08 FEB 200

G Shipp.ng Bangladqs_h Approved
General Physician
Radical Hospitals Limiled.

Rew - (900172023




_ RADICAL
HOSPITAL
adical yahoo.com, www.radicalthospital.com LIMNITED

Id No : 0214 Date : 08-Feb-2024 D.Date : 08-Feb-2024
Patient's Name : MD TOUHEDUL ISLAM Age :28Y 1M 18 Gender: Male
Specimen ¢ Blood

Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM-C/O/8966

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

| Parameter Name

Results Reference Range
Hemoglobin (HL) 14.9 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl,
Child: 10-13 gm/dl.
- Infant: (One year):3-10 gm/dl.
ESR{Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 9000 /cumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

Neutrophils 67 %% Child: 25-66 %, Adult: 40-75 94

Lymphocytes 28 % Child: 52-62 %, Adult; 20-50 %

Monocyles 03 % Child: 03-07 %, Adult: 02-10 %

Eosinophils 02 % Child: 01-03 9%, Adult; 01-06 %

Basophils 00 % Adule: 00-01 %

Total Cir. Eosinophils 1380 fcurnm 50-450/cumm

Total RBC Count 5.1 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCY 41 % M: 40-54%, F:37-47%

MCV FBiL 76 -94 fL

MCH 29 pg 27 -32pg

MCHC 33 gfdL 29 - 34 g/dL

RO 12 % 11-16 %

POWY 361l 35- 56

Total Platelete Count (PC) 250000 /cumm 150,000-450,000/cumm

[P 8.0 fL 70-11.01L

PCT 0.1 % 0.1- 0%

Bledding Time{BT) % 10-18 %

Cloting Time({CT) % 0.1-0.2%

Checked By
Medical Technologist

Dr. Sumaiya Khatun
MBES,MD(Gold Medalist) (BSMMU)
Associate Professor

Dept. Of Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 015955567000- 3




i

RADICAL
HOSPITAL

radical hospitals@yahoo.com, www.radicalhospital com LIMITED
Bill No | DIA24020214 | Received Date | 08/02/2024
Patient's Name | MD TOUHEDUL ISLAM
Patient’s Age 29Y 1M 18D Patient's Sex Male
Ref. by Cr. Mir Md. Raihan I"u'1BE!S,|:DU},CCD{EIRDEM}.PGT[Eyej,DFM CDC NO CAOROGG
Sample BLOOD

IBIOCHEMISTRY REPORT
Test Name Result Reference Range

Random Blood Sugar (RBS) 5.7 mmol/L 4.2 — 6.4 mmol/L

Serum Bilirubin (Total) 0.65 mg/dl 0.2 - 1.1 mo/d

Serum AST (SGOT) 21.0 U/L Up to 37 U/L

Serum ALT (SGPT) 28.0 U/L Up to 40 U/L

HbA1C 5.2 % 42-867%

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT. HIS BLOOD IS FREE FROM TOXIC EFFECT

OF CHEMICAL.

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




_ I

HOSPITAL

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

Bill No DIA24020214 Received Date | 08/02/2024

Patient's Name | MD TOUHEDUL ISLAM

Patient's Age 29Y 1M 18D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/8966
Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
HBsAg (Method : (ICT) ' Negative
HIV 1 & 2 (Method : (ICT) ~ Negative
' VDRL | il Non-reactive
- BLOOD GROUPING RESULT
ABO Blood Group | "B (+ve)
Rh (D)Factor Positive

%

Checked By Dr. Sumaiya Khatun

MBBS. MD (Microbiology)
Associate Professor
Medical Techio®ouist

| Dept. of Microbiology
Radical Hospita! Lid. East West Medical College and Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Maobile: 01955567000- 3
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~ G
HOSPITAL 2o

radical hospitals@yahoo.com, www.radicalhospital.com Ly i
" Bill No DIA24020214 Received Date | 08/02/2024
Patient's Name | MD TOUHEDUL ISLAM
Patient's Age 29Y 1M 18D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye), DFM CDC NO | C/O/8966
] Sample URINE —

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

"Qu_amﬁly | Sufficient CELLS / HPF
Color Straw RBC Nil
ﬂ[:':_pea'.u‘_uﬁtg Clear Pus Cells 0-2/HPF
| Sediment | Nil | Epithelial |-3/HPF

' CHEMICAL EXAMINATION CASTS / LPF

| Reaction Acidic RBC Nil ]
| Albumin Nil __|WBC Nil
| Sugar | Nil _ Epithelial Nil -
Ex.Phosphate | Nil | Granular Nil -
- | Hyaline | Nil

ON REQUESTCRYSTALS & OTHERS

| Bile Salt | Not Done ) | Urates Nil |
| Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done | Calcium oxalate | Nil
Urobilinogen | Not Done Amor. Phos Nil
. B.J. Protein | Not Done Hippurate crystal Nil ]
Checked By Dr. Sumaiya Khatun
! MBBS, MD (Microbiology)
Associate Professor
Medical Technolbaisi. 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




AT} CRATE 20T SRS .,’/,_‘
RADICAL
HOSPITAL =
hospitals@yahoo.com, www.radicalhospital.com L EL)
Bill No DIA24020214 - Received Date | 08/02/2024
Patient’s Name | MD TOUHEDUL ISLAM
Patient's Age 29Y 1M 18D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM CDCNO | C/0/8966
Sample URINE
DRUG ABUSE TEST
METHOLD: Immunochromato graphic Assay (Rapid one Step Test)
[ Test Name - Result |
Drug Level of Urine
Cocaine Negative
_Mcrrphine o e [T Negative
Marjuang...? JL & 1 |7 Negatve
Barbiturates Negative
Amphetamines Negative
Pherm}"::] idine Negative
.| Alcohol T Megative
Benzodiazepines Negative
Methadone Negative
Propoxyphene 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: 01855567000- 3




A
HOSPITAL
rad [ LIMITED
| REF: [ MT. WECO AMELIE DATE: 08/02/2024 |
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
| NAME: | MD TOUHEDUL ISLAM |[RANK: 4™ENG | CDC NO: C/0/8966 |

| VISUAL ACUITY: RIGHT LEFT

bLA bk

UINAIDED

AIDED

s

COLOUR VISION: NORMAL / BLIND

w1
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: 01955567000~ 3



A amm%m -2024, EE@W TR T
B : : i R A iagnosis Information:
= | | P 100 ms | Sinus rhythm |
= j@.ﬁﬁw . HEEPR e e i Mor am_ mﬁa,..

_ =i HEE QRS :98 ms HEZ
- QTQTc : 396434 | ms
| PIORST h62ies | vl
 RV5SVI ;23851173 mV | = i m
| L Report Confirmed by

T m_ m

.. : mli_mbfﬁ_A Jaewr?u 7/\{4‘._(/\ /\EL_T{ LTv/Iii, i

—TTT

v Jﬁ ﬁgm%_ %E 21 m__ m%..ﬁw.m,..._ Radical Hos




RADICAL

IMITED

| DEPARTMENT OF RADIOLOGY & IMAGING

{D. No. = 24020214 Receive: 080212024 Print: 070242024
Palient's Name : MD TOUHEDUL ISLAM

Age . Z29YRS Sex 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 1 MNormalin T.D.

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

fih-

Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD (Radiology & Imaging)

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This repart has been ele-r:tr:a|'|i4.'.a1l"5,-I signed. Pageof 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01555567000- 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

M 73 DL 4{&;;1 INST CHOLERA
SO ZC =7 5
This is to certify that Date of birth XP-/R- r—"_?_? 1; Gex IV TE

whose signature follow
MO Ty eelid. I,

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature fessional Approved Stamp
statugof pdecinator

Q“% DH%;Q MD. RAIHAN

N MEBS (DU}, DFM, CCO (Birdem), PGT (Ophih
N BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved

General Physician
Radical Hospitals Limited.

d 4
5 ]
1 8

Continued overleaf Suite our erso




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST YELLOW-FEVER
WD FB el /5‘4‘!5%7

This is to certify that } Date of birth ;%ﬁ#/él/ﬁﬁf?&x VP a s =
whose signature follows

has on the date indicated been vaccinated or revaccinated against vellow-fever

Date Signature and Profetsional Origin and batch Official stamp of
stafus o inator no, of vaceine vaccination centre

%‘3‘ DR. MIR. MD. RAIHAN
D WBES {DU), DFA, CCD (Birdem), PGT (Ophin)
BEMOC A-55144, MMC-BGD-Mﬁd
DG Shippng Bangladesh Approve
General Physician
Radical Hospitals Limitad.

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that centre is situated.

The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaccination or in the extent of a revaccination within such period of ten vears, from the date of
that revaccination.

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




