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%= HAQUE & SONS LTD.

Tel - +880-2-333316214-6, Fax | +880-2-333310530

ummana Hague Tower, 126714, Goshaildanga, Agrabad Ci4, Chattogram, Bangladesh.

MEDICAL EXAMINATION CERTIFICATE

Aocrpdited By - BMDC
Ancraditation Ko, A G144

PATIEMT CONTROL MUIMEER

H528

SURMAME FIRST NAME AND MIDDLE MAME
AHSAM MUHAMMAD MARJANUL
PLACE AMDC DATE OF BIRTH FASSPORT NUMEBER SEAMANTS BOOK MUMBER
DHAKA 3-May-1987 T BOD221951 CO4825

NATIONALITY :  BANGLADESHI| S8EX: ¥ Male Ll Female |VESSEL TYFE : BULK CARRIER|TRADING ARCA: WORLD WIDE

PERMAMENT HOME ADDRESS : CONTACT MUMBER : 0088 01644361569

HOUSE # 28, ROAD # 08, SECTOR # 13, UTTARA WEST, UTTARA-1230, DHAKA,

BANGLADESH FARMK - CHIEF OFFICER
Hawve you ever had any of the following conditions?
Condition YES  NO Condition YES NO
1 Eyelvision problem O "o 18 Bleep problems =] ffﬁ/-
2 High blood pressure O Ed 19 Da you smoke? a = g
3 Hearthvascular disease o " 20 Operation/surgery O =
4 Heart surgery O Mg 21 Eplepsylseizures Cl B
5 ‘ancoze veins 0 nd 22 Dizzinessffainting [l Ed
& Asthmalbronchitis O o' 23 Loss of consciousness (T ="
7 Blood disorder 0 = of 24 Psychiairic problems Pl pv R | B
8 Diabstes O g 25  Depression i n & Ch, \ (1
9 Thyroid problem O o 26 Allempled suicide A0 N SO\ M
10 Digastive disorder O o 27 Loss of memaory ' 1 Vo '-‘L."'“,-. bt
11 Kidney problem [ 14" 28 Balance pmblem'- " AR . -I'":-r- [Q/.
12 Skin problem 0 Wy 9 Severeheadachvr .\ \ \ L/ o g
13 Allergies 0 ¥ 30 Eanfn::l&e.l‘thmat pmb.ems \ o 0 I"J/
14 Infectious/contagious diseases 0 e 31 Restncted mg_hil'iy - O =
15 Hernia O =g 32 . Back problems™.__J i =
16 Genital disorders O B |33, Adputaton o &
17 Pregnancy Bl pﬂ“ﬂ&-—' 34 '\ Frastdres/dislocations £l =4
If amy of the abave questions were arrswered ,;,res please"gwe delalls 4
Additional questions e\ N "~ L v
N\ \ - D YES NO
35 Have you ever been s'gned-ur’l a n:k of repatriated from a ship? 0O E/
36 Have;u:.iu ENET bee\n hnspuaused . O =
a7 J—La\re! yol ever been daclared unfit for sea duty? i ] u’
35 _,-+Ias your, rnedu:al c:emﬁmle ever been restricted or revoked? O B’/
?q Are you SWare. t‘l‘lat’you have any medical problems, diseases orillnesses? O o
,Cl s Do you, ool hedlthy and it to perform the duties of your designated positiondoccupation? VB/ [
4%, 'ﬁm‘ﬁ'ﬂu’ allergic to any medicalions? O =
Comments
| FIT FOR DUTY ON BOARD SHiP |
L,
42 Are you taking any non-prescription or prescription medications? = L
Ifyes, please list the medications laken and the purpose(s) and dosage(s)

disqualify me from my emplayment, benefits and claims.

xod_—

| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan (approved madical practioner) | also cerify that my history contained above is true and any falzse statement will

Sigriature of Seatarer
MEDICAL EXAMINATION J ;
Weight =€ & £ Height (cm) /=~ < By & Blood Pressurs: Systolic-bd U ™ Diastolic ﬁ”"\"“} PULSE: 4 {5/
e T =, = =

Ear “Rearing by Audiometry Audiometry earing by Whisper Test |

Right [ Adeguate | O Inadegquals| 500 | 1000 | 2000 | 3000 0 __#dequate | O Inadequate]

Left O Adeqguate | O Inadequate FE T Adequate |0 Inadequate|

WK
Hearing meets the standards as laid down in STCW Code Section A-1/97  YES D/ N L3

Revision : 5.1 0 il- ] 2 0 24 ; 5 g 8 #i-gbemnmnnp&m}E

Revision Date ; 24th July 2022



Cont'd from page 1

Vizual acuity Visual ficlds
- Unaided . Hided Y Defecliie
ight eye Left eye Right eve Left eyve —
Distant =1 A L Fight eye i
Mear = Left-eve -—
Wisual acuily masts the standard laid down in STCW Code Seclion A-1/9 ~FES I NO
Coloyr vision as per STCW CODE Section A-119: _u_./ﬁc-)n:al L1 Doubtivl [l Defective

Date of last colour vision test: Date (day/monthiyesr) 1 3 FEE _?r[ﬁl"

MHarmal  Abnormal Mormal Abnormal
Head i O Waricose veins Tl o
Sinuses, nosa, throat E'T/ 0 Wascular (inc. pedal pulses) Bl C
Maoulhfleeth o7 [ Abdomen and viscera < L
Ears (general) =gl [ Hernia o 0
Tympanic membrane [mPy O Anus (not rectal exam) = [l
Eyes =+ [l E-U zyslem o> N
Opthalmoscopy gl O Upper and lower exlremifios 3 1
Pupils il [l Spine (C/5, T/S and LIS [ [
Eve movement = 0 Mewrologic (full brief (=g (]
Lungs and chest Ij/ O Paychiztric |_-!:f 5 [l
Breast examination f"‘lm’ [l General appearance D‘H |
Heart =gl O Skin e, g
RESULTS OF ANCILLARY EXAMINATIONS - i
Chest X-Ray P BIO CHEMICAL (LIWER FUMNCTICN TEST) Marnjuanay, L1 Positivg [ |Megative
ECG m* ILIRLJBIN 27 s ] «|Alcohol Test, % [0 |Positiveg [ |Meqgative
BLOODRE ~ _  |SGPT ¥ 2= " |URINERE 'w 7
DC{diffzrential count) ﬁ*@:ﬂ = e OTHERS =
HAEMOGLOBIN (HGB)| /== . DRUG AND ALCOROL TEST HBsAg [ [React] LHfanreactivi
ESR (WESTERGREN) 5 Morphing .. % [T |Poditivd, L] Megative — |HIV/ AIDS Test [ [Reacti] SHmmgactivi
WEBLC 2 0 dlAmphetamine’, Y CL|Positivg 1 [Megative ORI O [Reacti [HiTonreactivg
BLOCD GLUCOSE LEVEL Phepeycliding % |'CI |[Posifivg [ |Megative Blood Type AB+VE)
RANDOM S5, \|Babitwstes |, | (}[Posfivd L1 [Megative  |Psychological Exam P
HBATD & = W |Cotaing LI |Positivdg LT [Megative  |Othersxun Unrascurnsd) oL
5w R A Y -

1

Hereby | declare that'| am.in knowledge of the contents of the Physical examinations:

Wee 23 FEB 104

¥ MUHAMMAD MARJANUL AHSAN

Signature of Seafarer . Name of Seafarer Date

Assessment of fitness for service at sea:
On the basisofthe examines's personal declaration, myy clinical examination and the diagnostic test resulls recorded sbove, | declare the
axamings madically: o

" Fit for lookout duties O Nat it for lookout duties
e Deck sfe[gée Engine service Catering service Other services
w—{Fit pry ] = L
Unifit =] O O ]

-"ﬁ/’f—\ YWithout restrictions O ... With restrichons. . .

Is the Seafarer free from any medical conditions likely to be aggravaled by service at =ea or to render the seafarer wnfit for such service or to
endanger the health of other persens on board?

Yes e Mo

L ]

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

Action taken by medical examiner (e.q.. referral); )

/

[

Fitness Date: 73 FER 70% Mﬁd Uniil : L2 FER I

.

D eV e B ARAreS Physican

Revision : 5.1 General Physician Revision Dale : 24th July 2022

i i inali a'?e@ h %@%E‘. 78) and STCW 1978/1996 as A , MLC 2006
In Accordance with Medu:alExammahqf(Eﬁggmln Eﬁﬂ?ﬁ%ﬂ N ) A7BM996 as Amended, MLC

Rathcal Hospitals Limited.



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: AHSAN GIVEM NAME (S):  MUHANMMAD MARJANUL
DATE OF BIRTH; PLACE OF BIRTH SEX
DAY 3 MONTH 5 YEAR 1987 CITY  DHAKA COUNTRY BANGLADESH |MALE [&] FEMALE [ |
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER I HOUSE # 28, ROAD # 08, SECTOR # 13, UTTARA WEST,
DECK OFFICER 2/ UTTARA-1230, DHAKA, BANGLADESH
ENGINEFRING OFFICER L]
RADIO OFERATOR [
RATING []

DECLARATION OF THE AUTHORIZED PHYSICLAN

WISION COLOR TEST TYPE HEARING
s

WITHOUT GLASSES WITH GLASSES |1 BOOK

RIGHT EYE L g 4 — | ﬁAN TERN RIGHT EAR _,C\f\fp
YELLOW ‘\r\@ﬂm N‘\_"/’) :
LEFT EYE {g{f /L : _ GREEN (1) BLURAIY [LEFT EAR (\/\_QF'?

Confirmation that identification documents were checked at the point of examination: YI:E;_F]"" N

Hearing meeats the slandards in STOW Code, Section A-1/97 YES Efr no [ NOT APLICABLE| |

Unaided hearing satisfactory? \{E‘J’Ij NO |:|

Wisual acuily meets standards in STCW Code, Section A-1/97 Yﬁﬁﬁ NG ]

Colour vision meets standards in STCW Caode, Section A-1/87 YES—mF NO ]

(the visual test it iz requined every six years)

Date of the last calour vision test: (DayMonthMear) I 3 FEH." ?[E'r
Are glasses or conlacl lenses necessary lo mest lhe required vision standards? YES[ | MO ;_f]/"'"__

Able for walchkeeping? ‘M no [

15 applicant taking any non-prescription or prescription meadications? YES |:| W

|5 the seafarer free from any medical condition likely to be grﬁfaTed by senvice al sea or o render the seafarers unfit for such service or fo
iendanger the health of other persens on board? YEZ [N [9] h

Hereby | declare that | am in knowledges of the contants of the Physical Examination

'G’;.J'_,M MUHAMMAD MARJANUL AHSAN ! 23 FEB 0%

Signatura of Applicant . Mame of Applicant Date

- "
CIRCLE APPROPIATE CHOICE: (HE / SHE) 15 FOUND TC BE {llirﬁﬁ'éﬂﬁO—'F FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEERING OFFICER / RADIO OPERATOR [ RATING) (WIT T ANY / WITH THE FOLLOWING) RESTRICTIONS:

—[FITFORDUTY ON BOARD SHIP

NAME AND DEGREE OF PHYSICIAN: DR, MIR MD. RAIHAN; M.BE.B.5.(D.U.), REG. NO. A-55144

ADDRESS: REDICAL HOSPITALS LIMITED, 315, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH.

| NAME OF PHYSICIAN'S CERTIFIGATING AUT ¢"DG SHIPPING BANGLADESH

DATE OF ISSUE PHYSICIAN'S CERTIFICATE. yﬂf—zm-t

73 FEB 20

‘DP.TE:

e

SIGNATURE OF PHYSICIAN: _/- STAMP OF PHYSICIAMN:

& .;1

EXPIRY DATE OF CERTIFICATE: 71 FEB 2026 L\hﬁyf

Thiz certificate iv ivsued in complianee with the reg UiFETEnT
af the STCW Convention, 1978, as amended and the Maritime Labowr Comvention, 2006

DR. MIR. MD. RAIHAN

T [T, UF 19, CLL JBTaemy, Fis T (L
EMDC A-55144, MMC-BGD-016
DG Shippng Bangladesh Approved

General Physician

p—



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BEOARD

SURNAME: AHSAN GIVEN MAME (3} MUHAMMAD MARJANUL
DATE OF BIRTH; FLACE OF BIRTH SEX
Day 3 MONTH & YEAR 1987 CITY  DHAKA COUNTRY  BANGLADESH |MALE [Z] FEMALE [
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT
MASTER [] HOUSE # 28, ROAD # 08, SECTOR # 13, UTTARA WEST,
DECK OFFICER = UTTARA-1230, DHAKA, BANGLADESH
ENGINEERING DFFICER ]
RADIO OPERATOR L]
RATING ]

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION E,QTLGR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES dg/al&aox
RIGHT EYE %L _ T LANTERN RIGHT EAR  __ f\/\fV>

TL:LLUWWDRED AL
LEFT EYE {‘?f_,z@é i GRFFNN{Q) BLUE NV\|LEFT EAR Q/mo

Caonfirmalion that identification documents were checked at the poinl of examinaﬂmﬁrwh}ﬂm

Hearing meels the standards in STOW Code, Section A-1/97 ves [ " no[] NOT APLICABLE [ |

Unanded hearing satisfactory? YM/ No[ ]

Visual acuity meels slandards in STCW Code, Section A-1/97 YI;E): NO []

L4
Colour vision meets standards in STCW Code, Section A-1/97 ‘YES‘-[:__,F-- Ne [

(the: visual test it is required every Six years) z 3 FEH m
Date of the last colour visipn test: (DayMonthYear) ! !

Are glasses or contact lenses negessary fa meet the required vision standards? YES O wol 33—

Able for walchkeeping '-'L)SEST/_] MO |

Is applicant taking any non-prescription or prescription medications? YES [ ] Nﬂ"jﬂf

Is the seafarer free from any medical condition likely Lo be aggravaled by service al sea or to render the seafarers unfit for such servics orto
endanger the health of other personzs on board? YES

Hereby | declare that | am in knowledge of the contents of the Physical Examination.

'-TA”” MUHAMMAD MARJAMUL AHSAMN 73 FEB 202

Signature of Applicant Mame of Applicant — Date
CIRCLE APPROPIATE CHOICE: fHE / SHE) IS FOUND TQ BE { OT FIT) FOR DUTY AS A (MASTER / DFFA@QER !

ENGINEERING OFFICER / RADIO OFERATOR [ RATING) | HOUT ANY / WITH THE FOLLOWING) RESTRICTIONS:

| T Enm miey it ey AR EH!PJ
rllll\..'nl..utl\-l-l-ﬂv .‘-

NAME AMD DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN; M._B.B.S.[D.U.}, REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH.
MAME OF PHYSICIAN'S CERTIFICATING AUTHORTTY: DG SHIPPING BANGLADESH

DATE OF ISSUE PHYSICIAN'S CERTIFI E; -05-2014

SIGNATURE OF PHYSICIAN,; i é e

STAMP OF PHYSICIAN;

EXPIRY DATE OF CERTIFICATE: 22 FEB 2026

Vhis certificate s isswed in compliance with the requirements
af the STCW Convention, {978, av amended and the Maritime Labowr Convertion, 2006,

DR. MIR. MD. RAIHAN
TS (L], 1T, oDy (RO, P T Tapem
BMDC A-55144, MMC-BGD-016
DG Shippang Bangladesh Approved
Generpl Physician
ETlimrdemal Ll remabdbanles b oaawnltrmt
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RADICAL
|
HOSPITAL :
radical hospitals@yahoo.com, www.radicalhospital.com LT
Id No : 0606 Date : 23-Feb-2024 D.Date : 23-Feb-2024
Patient's Name : MUHAMMAD MARJANUL AHSAN Age :36Y 9M 19D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM-C/O/4625

Haematology Report
{Relevant estimations were carried out by Mythic-One Auf; ﬁaematﬂlo-gy Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 12.2 gmy/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gm/dl.
Infant; (One year):8-10 gm/dl.

ESR(Westergreen) 06 mm/ist hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count{TC) 7,600 jcumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

Meutrophils 65 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 30 % Child: 52-62 %, Adult: 20-50 %

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

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

Basophils 00 % Adult: 00-01 %

Total Gir. Eosinophils 152 /cumm 50-450/cumm

Total RBC Court 4.9 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCY 42 % M: 40-54%, F:37-47%

MY s 76-94 1L

MCH 31pg 27-32pg

MCHC 30 g/dL 29 - 34 gfdL

RDW 12 % 11-16%

POW 36fL 35-56f

Total Platelete Count (PC) 2,25,000 /cumm  150,000-450,000/cumm

Py B.0fL 7.0-11.0fL

PCT 0.1 % 0.1- 0.%

Bledding Time(BT) % 10 - 18 %

Cloting Time(CT) % 0.1- 0.2 %

Al /
Chec 3, Dr. Sl%iya Khatun
Medical Techn MBBS,MD(Gold Medalist) (BSMMLU)
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, Mohile: 01955567000- 3




| ~ RADICAL pree

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

Bill No DIA24020606 | Received Date | 23/02/2024
Patient's Name | MUHAMMAD MARJ ANUL AHSAN

Patient's Age 36Y 9M 19D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye).DEM CDC NO | C/O/ 4625
Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.6 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.58 mg/dl 0.2 -1.1 mg/dl
Serum AST (SGOT) 22.0 U/L Up to 37 U/L
HbA1C 5.2 % 4.0-6.0%
REMARKS (IF ANY)

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

Checked By

MBES, MD' (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technolds
Radical Hospital L

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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e ¢ RADICAL I Ca

radical hospitals@yahoo.com, www.radicalhospital.com s tios

Bill No DIA24020606 ' Received Date | 23/02/2024
Patient's Name | MUHAMMAD MARJANUL AHSAN

Patient's Age 36Y 9M 19D Patient's Sex Male
Ref. by ' Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM), PGT(Eye),DF M CDC NO | C/O7 4635
sample BLOOD

SEROLOGICAL REPORT

Test Name Result
'HBsAg (Method : (ICT) Negative i
HIV 1 & 2 (Method : (ICT) ' Negative
VDRL Mon-reactive
Checked By :\ Dr. Sunipiya Khatun
' MBBS, MD (Microbiology)

Associate Professor
Dept. of Microbiology

Medical Technohggist. :
East West Medical College and Hospital.

Radical Hospital L

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 --a:,.::.%':"
HOSPITAL i

radical _hospitals@yahoo.com, www.radicalhospital.com e

Bill No DIA24020606 Received Date | 23/02/2024

Patient's Name | MUHAMMAD MARJANUL AHSAN

Patient's Age 36Y 9M 19D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,{DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO | C/0f 4625

Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity [ Sufficient CELLS / HPF
Color Straw EBC Nil
Appearance | Clear Pus Cells 0-2/HPF
| Sediment Nil Epithelial 0-1/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction Acidic RBC Nil
Albumin Nil WBC | Nil
Sugar Nil Epithelial Nil ——
Ex.Phosphate | Nil Granular Nil B
Hyaline Nil |
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Kelones Not Done Calcium oxalate Nil
| Urobilinogen | Not Done Amor. Phos Nil
| B.J. Protein | Not Done Hippurate crystal Nil

MBBES, MD (Microhiology)

Associate Professor

Dept. of Microbiology

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 ) [
HOSPITAL P
radical_hospitals@yahoo.com, www.radicalhospital.com i

Bill No DIA24020606 Received Date | 23/02/2024

Patient's Name | MUITAMMAD MARJ ANUL AHSAN

Patient's Age 36Y 9M 19D Patient's Sex Male

Ref. by | Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO | C/O/ 4625

Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name Result .

Drug Level of Urine

Cocaine Negative
| Morphine  Negative il
_Marijuana Negative
Barbiturates Negative
Amphetamines Negative
Phencyclidine ' i Negative
Aleohol Negative i
Benzodiazepines Negative
Methadone Negative
|_ Propoxyphene Negative
boce
Chcckeqﬁﬂmy Dr. Sumai n/ Khatun
5

5 MBBS, MD {Microbiology)

. : Associate Professor

Medical Technoltist! Dept. of Microbiology

Radical Hospital Lt 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
T T T T L o o i T e e e e e e e e oy |
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; HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospilal.com LInMITED

'REF: | MV.SEA TREASURE | DATE: 23/02/2024

M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

| NAME: | MUHAMMAD MARJANUL AHSAN | RANK: CH.OFF | CDC NO: C/0/4625 |

VISUAL ACUITY: RIGHT LEFT

Lk i

UNAIDED

AIDED

COLOUR VISION: Nom BLIND

///W

OPTNION : UNFIT/ FIT FOR EMPLOYMENT ON BOARD

o

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
R e T e TS S SR SIS e —— - . o = e e Ty
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; HOSPITAL

radical hospitals@yahoo.com, www.radicalhospital.com LIMITELD

DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. © 24020806 Receive: 2310212024 Prink: 231212024
Patient's Name :© MUHAMMAD MARJANUL AHSAN
Age . JBYRS Sex CM
Refd. by . Dr. Mir Md. Raihan MEBS,{DU),CCD(BIRDEM),PGT(Eye),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm : Both hemidiaphragm are normal in position.

C-P angles are clear.

Heart : Nomalin T.D.

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

fir, -

Prof. Dr. Md. Mojibor Rahman
MEBS. DMRD [Radiology & Imaging)

Head of the Department {Radiclogy & Imaging)
Sylhet Women's Medical COllege Hospital

This report has been electronicall-i-; -s.i"gnéd. Page of 1

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



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that } Date of birth _ﬂwﬂm Sex MALE
whose signature follows MUHA MM PF_D MARTANUL. Mé#l\] .
has on the date indicated been vaccinated or revaccinated against Che g“iﬁ%ﬁﬂ@

Date Signature and sional Approved Stamp
status ‘inator
My - [ A = =y

o
IHAM
WYor i RATAL
JARE 1. DEM. CCD (Birdam), PET Il:?_!,. il
< R LC A 55144, MMC-BGD-016
D& Snipning Bangladess
Ceneral PigsIC]

D ﬁﬁ.lHAN

)
‘E" 3 MD. pGT (Ophth)
"oy, DFML GO (Bdem]. PT |
{5 r@ﬁfﬁ%ﬂssm. MMC-BGD-016

ovad
ippang Bangladesh ARPF
= Snm%ﬂnial E‘_hymcl;m -
Radical Hospitals Limite

N,

3 4
8 ]
7 8

Continued overleal Suite our erso




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
X 'A/ AGAINST YELLOW-FEVER

This istp certify that } Drate of birth G%’»Mh?’—fﬂﬁq Sex M AL E
whose signature follows MUHAMMAD MA RTA NUL A5AN (W@E'Z}

has on the date indicated been vaccinated or revaccinated against yellow-fever
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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 L}Lll.':lld for a period of ten vears, beginning ten days after date
vaccination or in the extent of a revaccihation within such period of ten years, 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.




