.-r'g,l". ! s Accredied By - BMDC
<= HAQUE & SONSLTD. = el

Accredtabon Mo SHI0E

Rummana Haque Tower, 126714, Goshaildanga, Agrabad C/A, Chattogram, l]dnghd'e .
Tel : +8580-2-333316214-6, Fax : +880-2-333310530 PATIENT COMTROL MUMBER:

H1318
MEDICAL EXAMINATION CERTIFICATE
0
SURNAME """‘—""“’ FIRST NAME AMD MIDDLE NAME
REAL MAHEUE RASUL
PLACE AND DATE OF BIRTH FPASZSPORT MLUMBER SEAMAN'S BOOK NUMBER
MNOAKHALI 1=Jun-1934 f’ AD2386643 CO9906
MATIONALITY BANGLADE,SHII SEX E/Malti O Female |"-I'T S5EL TYPE : BULK ﬂ-ﬁ.RRIERJTRJ'I.DING ARES . WORLD WIDE
PEREMAMENT HOME ADDRESS ¢ CONTACT NUMBER : BEO1B35849127
BASURHAT, POURASHAVA, WORD-9, COMPANIGON.), EASHURHAT-3850, _
NOAKHALI, BANGLADESH RAMNK. 3RD OFFICER
Have yvou ever had any of the foliowing conditicns?
Condition YES NO Condition YES NO
1 Eyelvizion problam O £ 18  Sleep problems (] "L"'f
Z High blood pressun: [ B 19 Do vou smoke? C "]-d
3 Heartivascular disease O =g 20 Operafion/surgery (] If
4 Hear surgeny (] Ey 21 Epilepsyiseizures (| I'j
] Waricose veins (] = 22 Dizzinessffainting 0 l}
G Asthmalbronchitis [N} o+ 23  Loss of consciousness {TH 11
7 Blood disorder r 4 24 Psychiatne problems - Y L
5  Diabetes O = 25 Depression : L owo N B\ P
9 Thyroid problem 1 = 26 Attempted suicide . B e o W
10 Digestive disorder O & 27 Loss of memory " L % P, J* it
11 Kidney problem 1 L 28  PBalance problem" \ b1 '1_ J',, 3 &] I'fr
12 Skin problem | 4 29 Severe headaches N AW O L1
13 Allergies o (g 30 Earmosegithnoat problems, "‘w e O L
14 Infectious/contagious diseases r v 31 Restntted mobility wst O L
15 Hemia [ B | %2 Back problems ™~ O [
16 Genlal disorders [ 1™ -J-1‘} Amiputation | [
17 Pregnancy Cl. ANB{—1, 34\ Fractdres/dislocations ] n
If any of the above questicns were anmercg_;‘ym ‘pic:3§e :g!ve deftails, |
Additional questions ¢\ ."-. f r b o
~n L3 YES HNO
A5 Hawve you ewal;heeq sigrle 1}5 a\% sl-:k m‘ rer.mrsaIPd fram a ship? Ll T
35 Have yﬂu.ﬁueg_been ‘hospitalised? \ = r =
37 _Have yal ever h;-‘-pn, d"ar.lared uirfittor sea diity? | =
38 Ve ~Has yaurpedlm] Dmuﬁmle ever been restricted or revoked? O I'_Tf
fdﬂ e yoi avwarethatyou have any medical problems, diseases or ilnessaes? O L
10\ y Do yau, Teel. he%ﬂﬂh;-.r and fit to perform the duties of your designated position/occupation e S o
41 Are'you allergic to any medications? [ L
Comments: [
| FIT FOR DUTY ON BOARD SHIP |
42 Are you taking any non-prescription or prescripfion medications? Ll = i
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, health institutions and public authorities
to Dr. Mir Md. Raihan {(approved medical practioner) | also certify that my history contained above is true and any false statemeant will
disgualify ma from my employment, benefits and claims, )
/
Signature of Seafarer
MEDICAL EXAMIMATION
k. o 4 o
Weight ¢ 27 &5 - Height (m) / A B Thiood Pressure. Systolic | 10 ""“:ﬂplaﬂtﬁ“ﬂ YU APULSE. ¥ & F 7
() {
Ear Iﬁnng by Audiometry Audiomelry ﬁeanng by Whisper Test | /
Right | Adeguate | 01 Inadequatel 500 | 1000 ] 2000 [ 3000 T1  Adequate [ Inadequats|
Left O Adequate | O Inadequats) s P 4 L3"Adequate | [ Inadequatel
[/
Hearing meets the standards as laid down in STOW Code Section A-1/97  YES _|;‘// MO [l

Revision:51 () 4 . 2 2L .59 B Orone contonpages Revision Date - 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Aided .
Rigpt eye, Lef] eye Fight eye Lefl eya s et
Distani =Y A [Right eye T
Mear : ta Lefi<e o
Visual acuity meets the standard laid down in STCW Code Section A-1/9 =YES /NO
Colour vision as per STCW CODE Section A-1/5: MI O Doubtiul 0 Defactive

Date of last colour vision fest: Date (day/menthiyear) i a.'_F_E_E_FmL_

Morm Abnormal Mormal  Abnormal
Head ol 1 Warcose veins = il ]
Sinuses, nose, throal f O Vascular (inc. pedal pulses) = [
Mouth'testh =) ] Abdomen and viscera =g (|
Ears (peneral) o i [ Harniz B 0
Tympanic membrane L L Anus (not rectal exarm) = o
Eyes [ (| G-U system [ a
Opthalmosacopy BT 0 Upper and lower extremities = 0
Pupits tf; [ Spine (G5, TIS and LIS) g a
Eye movement Cl (] Meurclogic (full brief) [ O
Lungs and chest i 0 Psychiatric = i O
Breast examination N{g& ] General appearance T \ O
Heart O Skin L o R L 1 g

r \ ! - .
- N ] = m
RESULTS OF ANCILLARY EXAMINATIONS - " A T
Chest X-Ray W ' BIO CHEMICAL {LIVER FUMNCTION TEST) [mMdmjuana’, b L1 Pagitivg [ |Megative
ECG 'ﬁ?% BILIRUEIN e Algohol Test, Y, | OT|Positivd O [Megative
BLOODRE SGPT PF——" = IURINERE W
DC(differential count) SGOT o A D OTHERS i
HAEMOGLOEIN (HGE}] A& ¢ DRUG AND ALCOWOL TEST HEsAqg Ll |Reactiy &7 Mooreactivg
ESR (WESTERGREN) | € & Morphing . % [0 |Positivg, O |Megative  — |HIV / AIDS Test [ |React #£7|Nopreactivs
WELC ﬂfﬁ'ﬁ; Amphetamine [ |Positivd T [Megative VORL [ |Reactiy £7|MNonreaclive
BLOOD GLUCOSE LEVEL Fhepcydidine % 'L |Posifivd O |Megative Blood Type
RANDOM =0, |Barbiturstes [%|Postiv] [ |Megative  |Paycholagical Exam Wfi -
HBEAIC = f{ Cogaing y P [Positivg L1 Negative [ Othersius tarasaund) s
e % ‘a A \
Hereby | ;edar& that'l am.n }mﬂwleﬁge af Ihp mnlpm of the Physical examinalions:
{ % \ . A w
s L\ BV, MAHBUB RASUL REAL Z 3 EEE 202k
Signatureof Seafarer . i Mame of Saafarer Date

% e '

Assess manh:f—fmess fnr soervice at sea:

On the basisofthe examinee’s personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the
examinze medically:

-t Fit for Iookaul dulies O Mat fit for lookout duties
1
- Deck sprice Enging service Catering service Other services
= 1 0 O ]
Unfit O 0 3] O
T{,‘ Without restrictions . ] With restrictions

s the Seafarer free from any medical conditions likely to be aggravated by service at sea o o render he seafarer unfit for such service or to
endanger the health of other persans on board?
g | No
~T1

|

Diezcribe restictions (8.9., specific position, type of ship, trade area):

Action taken by medical examin;—zr I:F g referral); /’)
'N'IE‘ 2 LW ol
| Fitness Date: L3+ £ /1 Aalid Until : T HEB-1626 |
DBl BAIHAN
M pgme: 3, i Mﬁmulmm

BRDC A-55144, MAML-BGLE
In Accordance with Medical Examination i&mfgﬁmﬁgw@ﬁmwﬁmﬁﬁoﬂﬁldnd STCW 1978/1995 az Amended, MLC 2006

Rewvision - 5.1 General Physician Rlevision Date ; 24th July 2022
Radical Hospitals Limitac



MEDICAL CERTIFICATE FOR. PERSONNEL SERVICE ON EOARD

SURMNAME: REAL GIVEN MAME (3):  MAHEUE RASUL
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 1 MONTH & YEAR 1994 CITY  NOAKHALL  COUNTRY BANGLADESH [MALE [+] FEMALE []
POSITION QN BOARD: MAILING ADDRESS OF APPLICANT;
MASTER ] BASURHAT, POURASHAVA, WORD-9, COMPANIGON.),
DECK OFFICER Eﬁ BASHURHAT-3850, NOAKHALI, BANGLADESH
EMGINFERING OFFICER ]
RADIC OFERATOR =]
RATING ]

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES WITH GLASSES | T BOOK
r.1

RIGHT EYE &,é,(: T f LANTERN RIGHT EAR _[\/W?

YELLOW MWNRED f\r{\j.
LEFT EYE ts‘_{}:- : GREEN [VMIBLUE ~pa-lEFT EAR {\'nn,’j

" —
Confirmation that identification documents were checked al lhe point of examination’ YE&T | wo] |

Hearing meets the standards in STOW Code, Section A-1/97 ves= no[] MOT APLICABLE] ]

Unazided hearing satisfactory? ;cFS‘]iI o[ ]

Visual acuity maets standards in STCW Code, Section A-1/97 YES,F_'Tﬁ NO []

Colour vision meets standards in STCW Code, Section A-1/97 ‘r’ES.P]’f_ w0 []
(the visual test it is required every six years)

Dale of the last colour vision test: {Day/Monthiear) ? q FE B_E‘H?_II-'I

Are glasses or conlact lenses NECesEary to meet the required vision standards? YES || W

Atle for walehkesping? Y‘E‘S’j No (]

15 applicant 1aking any non-prescription or prescription medications? YES| | MO D‘“’dﬂ

Is the seafarer free from any medical condition likely 10 be aggravated by service at sea or to render the seafarers unfil for such sarvice or 1o
crdanger the health of other persons on board? YE_S‘[/*’/I\-?D []

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

@E@ MAHBUB RASUL REAL 23 FEB 2%

Signature of Applicant Mama of Applicant Date

CIRCLE APPROFIATE CHOICE: (HE / SHE) |15 FOUND TO BE (FIT{ NOT FIT) FOR DUTY AS A (MASTER { DECK OFFCIER /
ENGINEERING OFFICER / RADIO OPERATOR / RATING) | OUT ANY / WITH THE FOLLOWING) RESTRICTIONS:

| EiT FOR DUTY CH BOARD SHip |

MAME AMD DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN; M.B.BE.5.(D.U.), REG. NO. A-55144
ADDRESS REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, EANGLADESH.
NAME OF PHYSICIAN'S CERTIFICATING A!,l:F RiTY: DG SHIPPING BANGLADESH

DATE OF ISSUE PHYSICIAN'S {.-ERT ATF 6-05-2014

,rf”“’ 23 FEB 20

SIGNATURE OF PHYSICIAN; "-ITF'.MF' OF PHYSICIAN: f - ‘[JATE:

i
EXPIRY DATE OF CERTIFICATE: ZZ FEB 2076 &EQ‘ ) )

Wiz certificate ix issued in complionce with the reguire f
ﬁ,i"umﬁﬁ pigerremign KRG amended and the Maritime Labour Convention, 2006,

T b1, GO0 {Bird 1. PGT iCphth)
HBB:: [t DFr hiC 0-016

DG Shippong Bangladesh prl’ﬂ"a’ﬂd
General Physician
Radical Hospitals Limilec



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: REAL GIVEN NAME (5} MAHBUE RASUL
DATE OF BIRTH: FLACE OF BIRTH SEX
DAY 1 MONTH 6 YEAR 1994 CITY  NOAKHALI COUNTRY — BANGLADESH |MALE FEMALE [ |
FOSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER ] EASURHAT, POURASHAVA, WORD-3, COMPANIGON.,
DECK OFFICER ,Ef/ﬂ BASHURHAT-3850, NOAKHALI BANGLADESH
ENGINEERING OFFICER ]
RADIC OFPERATOR ]
RATING ]
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION !E;QL'DR TEST TYPE HEARING
WITHOUT GLASSES WITH GLASSES | T ] £

YELLOW N}%ED r\&y’
LEFT EYE s _f_'\ . - GREEN Ny BLUE rﬂﬂw} LEFT EAR

sl 5
RIGHT EYE ST . C LANTERN RIGHT EAR L\.{Y\j

Confirmation that identification documents were checked al the point of examnation: YE&—T NO| |

Hearing meets the standards in STCW Gode, Section A-1/97 ves [~ nol] MOT APLICABLE[ ]

Unaided hearing satisfaciory? ¥E§T |  Nol ]

Visual acuity meets standards in STCW Code, Section A-1/97 YE&F’[”‘- NO [ ]

Colour vision mests standards in STCW Code. Section 4-1/97 YES[ ]~ NO [ ]

73 FEB 2004

{the visual test it is required every six yoars)

Date of the last celour vision test: {Day/Month/Year)

Are glasses or contact lenses HEDE%;EI}' to meet the required vision standards? YES | | NGM—

Able for watchkeeping? YES"C no[ ]

Is applicant taking any non-prescription or prescrption medications? YES [ -| MO J,'.._:‘r”f

Is the seafarer free from any medical condition likely to ravated by service al sea or fo render the seafarers unfit for such senvice or to
|lendanger the health of cther persons on board? YES- MO

Hereby | declare that | arm in knowledge of the contents of the Physical Examination,

MAHEUB RASUL REAL
/D) 23 FEB 104

Date

Signature of Applicant /..f" Mame of Applicant 11 o
Al
CIRCLE APPROPIATE CHOICE: (HE / SHE) IS FOUND TO BE (FIT-~NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEERING OFFICER / RADIO CPERAT, LJ&UIH_EHE FOLLOWING) RESTRICTIONS:
| EIT FOR DUTY ON BOARD SHIP |

MAME AMD DEGREE OF PHYSICIAM: DR. MIR MD. RAIHAN; M.B.B.5.(D.U.), REG. ND. A-55144
ADDRESS. REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH.
MAME OF PHYSICIAN'S CERTIFICATING AL H?JTY: DG SHIPPING BANGLADESH

DATE OF ISSUE PHYSICIAN'S CERTIFIEATE:- 06-05-2014

SIGNATURE OF PHYSICIAMN: ‘STA!."IP OF PHYSICIAN: i

EXPIRY DATE OF CERTIFICATE: 72 FEB 2026 %\\?ﬁﬁﬁ/ :

This cerifficate is issued in complianee wilh the requiremenis
of the STCW Canvention, 1978, as amended and the Mariiime Labow Convention, 20006
s P !

WD RATHAN
DR'. M”—:‘i 1 {Rirdgen), PGT [Ophth)

BMOC 555140, WL oL T
0G Shippng Bangladash Approved
Gengra! Physican

Radical Hospitals Limiled
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EREAD, '/-F
RADICAL
HOSPITAL

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

Id No ¢ 597

Patient's Name : MAHBUB RASUL REAL
Specimen ¢ Blood

Doctor Name Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM-C/0/9906

Date : 23-Feb-2024
Age :29Y 8M 22D

D.Date : 23-Feb-2024
Gender: Male

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
1 Pzrameter Name Results Reference Range

Hemoglobin (Hb) 14.5 gm/dl M:13-18 gm/dl. F:11L.5-16.5 gm/dl,
Child: 10-13 gm/dl,
Infant: (One year):8-10 gm/dl.

ESR(Westergreen) 08 mmy1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count(TC) 8600 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/curmm
Infant{One Year):
6,000-18,000/cumm

Differential WBC Count {DC)

Neutrophils 65 % Child: 25-66 %, Adult: 40-75 9%

Lymphocytes 30 % Child: 52-62 9%, Adult: 20-50 9%

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

Ecsinaphils 02 % Child: 01-03 %, Adult: 01-06 9%

Basophils 00 % Adult; 00-01 %

Total Cir. Easinophils 172 fcumim 50-450/cumm

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

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

MY rrais 76-941

MCH 31pg 27-32pg

MCHC 30 g/dL 29 - 34 g/dL

RDW 12 % 11-16%

PLW 361fL 35-561

Taotal Platelete Count (PC) 210000 /cumm 150,000-450,000/cumm

MPY 8.0 70-11.0f

PCT 0.1 % 1- 0.9%

Bledding Time{BET) % 10-183%

Cloting Time(CT) % 0.1-0.2 %

Chmh&

Medical Technalogist

Dr. Sumaiy
MBBS,MD{Gold Medalist) {BSMMU}I
Associate Professor

Dept. Of Microbiology
East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTA'_TIDN L'_'I_ENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000 3
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RADICAL
HOSPITAL
radical _hospitals@yahoo.com, www._radicalhospital.com LIMITED
Bill No DIA24020597 Received Date | 23/02/2024
Patient's Name | MAHBUB RASUT REAL
Patient's Age 29Y 8M 22D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,{DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/ 9906
Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmaol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.56 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 24 0 U/L Up to 37 U/L
HbA1C 5.1% 4.0-6.0%

REMARKS (IF ANY)

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

Chcckr& Dr. Sum%amn

MBBS, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Ltd. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mabile: 01955567000- 3
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RADICAL SN
HOSPITAL =
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ Bill No DIA24020597 Received Date | 23/02/2024
Patient's Name | MAHBUB RASUL REAL
Patient’s Age 29Y 8M 22D Patient's Sex Male
' Ref. by Dr. Mir Md. Raihan MEBS,{DUJ,DCD[BIHDEM},PGT{EyE},DFM CDC NO IO 9906
Sample BLOOD

SEROLOGICAL REPORT

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

C heckc@r Dr. Sumaﬂ%ﬁﬁun

MBBS, MD (Microbiology)
Associate Professor
Medical Technologist, Dept. of Microbiology
Radical Hospital Led. East West Medical College and Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com 2l Bt

Bill No DIA24020597 Received Date | 23/02/2024

Patient's Name | MAHBUB RASUL REAL

Patient's Age 29Y 8M 22D Patient’s Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye),DFM CDC NO CA0 9906

Sample BLOQD

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF

Color Straw RBC [ Nil ﬂ‘
Appearance | Clear Pus Cells 1-3/HPF .
Sediment Nil Epithelial 0-2/HPF |

CHEMICAL EXAMINATION CASTS / LPF

| Reaction Acidic RBC Nil
Albumin Nil WBC Nil
Sugar Nil Epithelial Nil
Ex.Phosphate | Nil Granular Nil

| Hyaline L] 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

Che By Dr. Sumaiya Khatun

MEBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist,
Radical Hospital Lid,

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

LIMITED

Bill No DIA24020597 " | Received Date | 23/02/2024
Patient's Name | MAHBUB RASUL REAL

Patient's Age 29Y 8M 22D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS.{DU].CCD[BIRDEM},PGT{EyEJ,DFM CDC NO oy ‘)‘}ﬂ%
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name Result

Drug Level of Urine

i Cocaine Negative
Morphine Negative
Marijuana % Negative
Barbiturates ' MNegative
mﬁmphetmines Negative 1
Phencyclidine Negative
Alcohol Negative
Benzodiazepines o Negative
Methadone . Megative
Propoxyphene : Negative
Chec By Dr. Sumaiya*¥fiatun

MBBS, MD (Microbiology)
. Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Lud. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +B80255087281- 2, Mobile: 01855567000- 3
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' HOSPITAL

radical_hospitals@yahoo.com, www_radicalhospital.com LIMITED

| REF: ‘ MV. AMARYLLIS DATE: 23/02/2024

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

EYE EXAMINATION REPORT

| NAME: | MAHBUB RASUL REAL | RANK: 3" OFF | CDC NO: C/0/9906 |

VISUAL ACUITY: RIGHT LEFT

(578 &Lk

UNAIDED

AIDED

COLOUR VISION: NDR‘m;LTND

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
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| HOSPITAL

adical _hospitals@yahoo.com, www.radicalhospital.com LINWTEL
—
DEPARTMENT OF RADIOLOGY & IMAGING
ID. No. - 24020507 Recenve: 2310212024 Print: 23/02/2024
Fatient's Name : MAHBUB RASUL REAL
Age . 29YRS Sex P 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 Mormalin T.D.

Lung 1 Lung fields are clear.

Bony thorax : Reveals no abnormality,

Comments :  Normal chest skiagram.

-

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

Head of the Department (Radiclogy & 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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION.
AGAINST CHOLERA -

This is to certify that

whose sigm%c follows

}Datc of birth ﬂl*ﬂ@.wl‘j}gﬂ Sex MM &

s on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status of vaccinator
] gtbrhu.ﬂ
[f D st
il (DL
c:) REE No, BMDC Bhaka A—Eﬂzﬂﬂj
~> | Seafarers ﬁ  Practitioner
_‘%_ II'". RN, Ahaks
n:) 2 e@ ‘_!""
Q| BROWR MD. RAIHAR
& BBS (DU, OFN. CC0 (Birder), PGT (Cahf)
o> BMDC A-55144 [AMC-RGD-018
A DG Shipp.ng Bangiadash Approved
Genaral Physician
Bagical Hospilals Limited- P
3 3 .
4
3 5 &
i
7 7 3
b
Continued overleal Suite our erso
B




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that } Date of birth 21- 06— 1294 o MALE

whose signature follows

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

Date Signature and Professional Origin and batch Otficial stamp of
status of vaccinator no, of vaccine vaccination centre
J.F\ }"
] L) gjﬂ Ay

o
_}_‘“’ DR- SABRINA MOSTAFA
S MBBS (DL
é =g, No. EMDE, Dhaka A-68208
S
O

eafarer's Medical Praclitioner

fepioved by, DG Shipping, Dhaka,

This certificate 1s 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 simated.

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 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
mvalid,




