HAQUE & SONSLTD. = W

Haoue Tower, 126704, Goshaildanga, Agratad GAA, Chattogram, Banglagesn
Tal; ~880-2-333316214-6, Fax ; +880-2-333210530 [ PATIEMT GOMTHOL MUMEBER
| HS4834FF
MEDICAL EXAMINATION CERTIFICATE
SURMANME FIRST NAME ANMD MIDDLE NAME
SUFIAN KHANDAKAR MD ABL
PLACE ANIDI DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
RANGPUR 23-Nov-1879 P A0Z2184003 Co4834 '
NATIONALITY . BANGLADESHI| SEX: ¥ Male LI Female [VESSEL TYPE |TRADING AREA . WORLD WIDE
PERMANENT HOME ADDRESS : CONTACT NUMBER : QDS 01916-591628
FARAN, PIRGACHHA, TAMBUL PUR-5450, RANGPUR, BEANGLADESH RAMHK - CHIEF EMGINEER
Have you ever had any of the following condilions? T B
Condition YES NO Condition YES  NO
1 Evefvizion problem 0 e 18 Sleep problems L.k r‘T"-d
2 High blocd pressure 1 1 19 Do you smoke? L e
3 Heart'vascular disease O & 20 Operation/surgery | w
4 Heart surgery L1 =g 21 Epilepsy'scizuras i1 ffﬂ
5 Varicoss vens | = 22 Dizzinessffainting | Ed
& Aslhmalbronchitis (N} " 23  Loss of consciousnass B I'f’ﬁ
7 Blood disorder [l Ly 24 Psychialric problems Ll Egl
&  Diabeles | " 25  Depression CH N I'{
9  Thyroid problem [1 ok 26 Attempted suicide q’ L) “
10 Digestive disorder 0 rdl 27  Lossof memory o Ji T L
11 Kidney problem 0 L~ 28 Balance problem’ ' [ ¥ |
12 Skin problem 0 3 29 be'.'ereheadames % 1 L
13 Allergies 0 Ll a0 E.arm.n-aiﬂﬁrqm pruhlpmq \ = O f
14  Infectiousicontagious diseases I 2~ 3+ _Restrigted. nmblﬁty a 13/
15 Hemia a [~ | 327 Baek problams™ 0 i
16 Genital disorders 1 B a3 An'ipumhm \ | |"|/
17 Pregnancy [l N’Ff"h'},.._ -] 34 Fractdres/dislocations 5| |'1/
If amy of the above questions were answeared "y'E'E pleas&gwe detalfs i
Additional questions o T T L% _ -
~—~ % % ) YES NO
35 Have you everbeen :;.lgm o ﬁl‘Ea&su:k or repatnaled from a ship? [ £
36 Have you swer been hasplmhsed? \ O =
37 . Have yal ever been declared unfit for sea duty? O e
38 ot your, medical cerfificate ever baen restricted or revoked? = e
1'39 | Are -,.n:ru_ aWam-lthc-u have any medical problems, diseases or illnesses? _,2/' L,[J”
Q;:J- '-.,L_ Do -,rqu.‘_-?em_he:'ﬂtrr,- and fit to perfarm the duties of your designated positionfoccupation? O L
41, “Areou aliergic to any medications? 0 S = e
Commerms=" S
FIT FOR DUTY Cii BOARD SHIP

42 Are you taking any non-prescription or preseription medications? L]
If yes, please Bsl the medications taken and the purpose(s) and dosage(s)

i

| hereby authorize the release of &l my previcus medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan {approved medical practioner) | also cerify that my history contained above is true and any false statement will
dizqualify me from my employment, benefits and claims.
Signature of Seafarer
MEDHCAL EXARMINATION

Weight 1 eighl {cm) e @Blnnd Pressure; bysmﬁc—] 0~ Diastolic U e PULSE: [ A
: o) J ™%
Ear Hearng by Audiemetry Audiometry _Hegring by Whisper Test
Right | Adequate | O Inadeguate 500 | 1000 | 2000 | 3000 'l Adequate | Inadeqguate)
Left [0 Adequate | [0 Inadequate| ok O—Aequate | [ Inadequate
) J{ (R
Hearing meets the standards as laid down in STCW Code Section A-1/9 7 YES L MO O

Feavizian :5.1‘D 4 2 0 ? -'fr- . 5 5 ? 6 To be cont'd on page 2 Rewision Dale © 24th Juby 2022



) " Visual acuity Visual fields
Unaided. Aided i
Fig '~| aye | Jefieye | Rghieye Left eye o Cefertve
Distant b [As | ‘u f J.{__ [Right eye e
|Near | g [Lefi eye s f
Wisual acuil y meels the standard tand down in STCW Code Spetmn A-1/9 NES TNO N

Colour vision as per STCW CODE Section A9 Mormal 1 Daubifl Ll Defective

Drate of last colour vision tesl: Date (day/monthiyear 1-?- -I'hH ﬂﬂk

Mormal  Abnormal Normal  Abnormal
Head T [ Varicose veins T I
Sinuses, nose, throat F’]f 3 Vascular {(inc. pedal pulses) fj:.._ 1
Mouthitecth = Ahdomen and viscera [ n
Ears {general) BT Cl Hezrniz _H; I
Tympanic membrane Er O Anusg (not rectal exam) L. 1
Eyes =8 | G-U system L LA B
Opthalmoscopy I'rr O Upper and lower axtramities 1 1|
Pupits Ll O Spine (CIS, TIS and LIS} o I
Eye mavernent Ed | Meurologic (full brief) i 11
Lungs and chest S Paychiatric & n
Breast examination m&— General appearance = i L1
Heart O Skin NG 8]
RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Ray ‘% BIO CHEMICAL (LIVER FUNCTION TES I} [Mamuana L1|Pasitivd L1 [Hegative
ELG 1 BILIRUBIN Alcohol Test, T Positivg [ |Negative
BLOOD R/E SGPT URINE RIE "’
DC{differantial count) W S0 5.\ . : OTHERS Lo
HAEMOGLOBIN (HGB)] /% -2 DRUG AND ALCOHOT TEST  , {HBsAg L1 [Reacti£T[Nofircactiv
ESR (WESTERGREN) | o2&~  |Morphine ., | L) |Positivd. () [Negative  [HIV ] AIDS Test | 11 |React LHHoRreactivy
WBC S oAog?2 [Amphetaming. Y G [Positivd 1 [Megative VDRI 0 |Reacti SHonreactivs
BLOOD GLUCOSE LEVEL Phoncycliding . | 'Ll [Posiivd 1 |Megative |Blood Type AB+[VE)
RAMDOM o = T |Barbiwrates . ] OfPositivd O [Megative Paychological Exam :
HBAIC v A Cocaing % 00 [Positivd [ |Negative ~ |Othersixus Uirasound) %_f’%
Hereby | declare that'l am in knowladge of the contents of the Physical examinations;
; - I ; KHANDAKAR MD ABU SUFIAN z 2 -IAH 2““‘
Signatireof Seafarer d Mame of Seafarer Dale:

3 ey

Assessmentof fitness for service al sea:

On the basisofthie examinee's personal declaration, my clinical examination and the diggnostic test results recorded above, | declare the
examinee medically:

M Fit for laokout dulies [l Mot fit for lookoul duties
inbe Deck service Engine senife Catering service Olher services
+FT O e 1] ]
Lnfit l [l O ]
% = i Withaut restrictions 0 With restrictions

Is the Seafarer free from any medical conditions likely 1o be aggravated by service at sea or to render the seafarer unfit for such service or to
endanger the health of other persons on board?

Yes MNa
2 E]

—

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

Action taken by medical examiner (e.q., referral):

ST )
S i

[ )
4 Y
L= .
;

| Fitness Date:!

In Accordance with Medical Examination iséﬁéé&f}s sfiont mm mand STCW 1978/1996 as Amended, MLC 2006

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

Radical Hospitals Linvitad.



PHYSICAL EXAMINATION REPORT/CERTIFICATLE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS
ANNEX 2
THE REPUBLIC OF LIBERIA

LAST NAME OF AFILICANT G HRST NAME MDD INTTIAL
SUFIAN [KILANDAKAR MD AR
DATEOF BIRTH i - PLACE OF BIRT1 SEX
H 23 1979 RANGFLUR BANGLADESH

MONTH DAY YEAR Iy COUNTRY MALE: f FEMALE [ ]
EXAMIMNATION FOR IHITY AS ) MAILING ADDRESS OF APPLICAN]
MASTER [ ] RATING [] HOUSE-24/1, VILL- NEW ENGINEER PARA
MATE = MO DECK [] PS-KOTOWALL DIST-RANGPUR
ENGINEER bt MOU ENGINE []
RADI OFF [] SUPERNUMERARY il BANGLADESIL
MEDICAL T-Z.‘\'.-’\fvi]fk'.-"'.f:l:i'[}!'\! (SEE PAGE 2) STATE DETAILS ON PAGE 2

HEIGHT WEIGHT H-i.ﬁ(]? PRESSURE RESPIRATION GENERAL APPEARANCE

PUITASL
WISTOM: R‘;{HH'I' Evel ﬂ% '/ %ﬁ =

LEFT EYE

WITHOUT GlLASSES (J f b ! {’I ’D

WITH GLASSES

/
DATE OF LAST COLOR VISION TEST {Month/1 J:L}.'."‘l’-:u:i 2 !EH ﬂﬂk Testing Required cvery 6 yvears
' N

COLOR VISION MEETS STANDARDS IN STCW CODE, TABLE A-1f9 Y¥ES i) D
COLOR TEST TYPE: BOUK ™ LANTERN ™ CHECK IF COLOR TEST 1S MORMAL YELLOW r'"T_H_ win [ 3— orepn [ o] L —
HEARING ~f
KT, LAR Y E ] LEFT YEAR ol :' )
HEAD AN MECK i’d\ e HEART (CARDICWVASCULAR) 2=
e | l\f U -
LUMNGS I SPEECH (DECEMANIGATIONAL OFFICER ANLD Bl OFFICER)
J‘J ha ﬁ.rv'u ‘I 15 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUMICATION? o
EXTREMITIES. |

LITPER 1\}‘ UT\W'V‘Jl LOWER . G /\}Uh W\f}

1
IS APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM LNFIT FOR SERVICE AT SEA
OR LIKELY TO ERIDANGER THE HEALTH OF OTHER PERSOMS ON BOARD? IF Ylim.ﬁﬂ\l IN DETAILS OF MEDICAL

EXAMENATION (N PAGE 2 .

W 27 JAN 0% 21 JAN 2%

STGN.-‘\'I?I.IR['. OF APPLICANT DATLE OF EXAM EXFIRY DATE

THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN.

THIS 15 TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: EHANDAKAR MDABU SUFIAN
FIT FOR DUTY ON BOARD SHIP | v oF arriicant)
(HE) {SHE) I& FOUND TO BE (FIT) {NOT FIT) FOR DUTY AS A: (MASTER, MATE, EiNGT[;a;'R. RADIO OFFICER, BATING, MOU DECE,

MOL ENGINE or SUPERKUMERARY)

MAME AND DEGREE OF PHYSICIAN DR MIR MI). RAIHAN; M.EB.R.S.(D.1),

ADDRESS HEIMCATL HOSPITALS LIMITED, 35, SHAH MARKHDUM AVENUE, SECTOR-12, UTTARA, DIAKA-1230, BANGLADESIL

MAME OF PHYSICIANS CERTIFICATING ALL WUTY REGISTRATION NO.: A-55144, B.M.D.C, DHAKA, BANGLADESH,

DATE OQF ISSUE OF PHYSICIAN'S CER; 8-Jun-14

SIGNATURE OF PHYSICIAN ..‘ DATE OF EXAMINATION: 2 2 JAH mﬂ
FAE

This certificate is issued by nuthuril?;r[;m Deputy Commissioner of Maritime AfTais, B.L, and in compliance with the requirements of
the Maritime Labour Convention, 2006 for the Medical Examination of Scafarers,
The Medical Certificate shall be valid for no maore than twao (2} vears from the date of the Ex amination for those over 1% vears of age and
fior p more than one (1) vear for those under 18 vears of age.

4105 IE DR. MIR. MD. RAIHAN
RLM-I05M ANNEX 2 MBES[DU}.DFH.EED{BMWLPGHU%E!

Rewl) - 09/01/2023

ipp.ng BEangladesh Approved
Ganeral Physiclan ;
Radical Hospitals Limited.




METNCAL REQUIREMENT

All

qualifications shall be regu

applicants for an officer centificate. Sealarer's Idemification and Record Book or cepilication of special

red o have a physical examir v reporied on this Medical Form completed by a certificated
physician. The completed medical form must sccompany the application for officer certificate, application for seafarer's
identity document. or application for certification of special qualifications. This physical examination must be carried oul noi
more than 12 months prior 1o the date of making application Tor an officer certilicate. oo

a seafarer's book. Such prool of examination must cstablish that the applicant is in sa

cation of special gualifications or
tislactory plysical condilion for the
specific duly assipnment undentaken and is generally in possession of all body faculies nocessany in fullilling the
requirements of the sealaring profession. In addition, the following minimum requirements shall apply:

All applicants must hirve hearing unimpaired for normal sounds and be capable of hearing @ whispered voice in the

() i ; e
better car at 13 teet and in the poorer car al 5 [eel.

Deck officer applicants must have (either with or without plasses) ot least 20020 vision in one eve and at least 20440
in the ather. H the applicant wears glasses, he must have vision without glasses of at least 200160 in both eves. Deck
officer applicants must alse have normal color perception and be capable of distinguishing the colors red, green,
blte and vellow, TN

by

Engineer und radio oflicer applicants must have (either with or without glasses) at least 20030 vision in one eve and
(ch @t least 20050 in the other. I the applicant wears glasses, he must have vision without glasses of at least 20,200 in
both eyes. Engineer and radio oflicer applicants must also be able to perceive the coloes red, yellow and green.

(d)}  Anapplicant's blood pressure must fall within an average range, taking age inte consideration.

Applicants afflicted with any of the following diseases or conditions shall be disqualified: cpilepsy, insanity,

(=} ; ; c . o , .
scnility, alcoholism, tuberculosis. acute venereal disease or newrosyphilis, AIDS andfor the usce of narcotics.

Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired Tor
nermal volce communicalion,

(f

Applicants [or able scamun, bosun, GP-1, ordinary seaman and junior ordinary scaman must meet the physical
requirements [or a deck/navigational officer's certificate.

Applicants for fireman/watertender, oiler'motorman, pumpman, eleclrician, wiper, tankerman and  survival
craft/rescue boat crewman must meet the physical requirements for an engineer officer's certificate.

DETAILS OF MEDICAL EXAMINATION

(To be completed by examining physician)

i r.H
L. COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST, — ot

2, PATHOLOGICAL EXAMINATION : A) Complete Blood Count., B) Blood Sugar Estimation,

() Serological Tesi(VDR) D) Hepatitis 13 Sarface Antegen Test (HbsAg),

. |
E) Urinlysis F) Drug Test ) Aleohol Test. // ]
3.X - RAY EXR PA VIEW W
I e

4. B0 TEST W HAN

WMEBS (D). DFM, CCO (Birdem). PGT [Ophih)

5. EYE EXAMINATION FOR V/A & C/V BMOC A-55144. MMC-BGD-016

oG ]
General sician
ratical Hospitals Limited

Revl - 0901/2023

71 JAN 202

RLM-I05M ANNEX 2




RADICAL

radics T ey : HOSPITAL
adical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Id No : 0365 Date : 15-Jan-2024 D.Date : 21-lJan-2024

Patient's Name : KHANDAKAR MD. ABU SUFIAN Age :44Y 1M 25D Gender: Male

Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBES,(DU),CCD(BIRDEM),PGT(Eye),DFM C/O/ 4834

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 15.4 gm/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) 08 mm/1st hr Male:0-10, F:0-20 mm/1st hr.

Total WEC Count(TC) 5,800 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):

&,000-18,000/cumm
Differential WEC Count (DC)

Meutrophils 63 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 30 % Child: 52-62 %, Adult: 20-50 %
Manocytes 04 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 03 % Child: 01-03 %, Adult: 01-06 Y%
Basophils 00 % Aduit: 00-01 %
Total Cir. Eosinophils 174 focumm 50-450/cumm
Total RBC Count 4.57 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 38.1 % M: 40-54%, F:37-47%
MCy B3.4fL 76-94 1L
MCH 33.7 pg 27-32pg
MCHC 40.4 g/dL 29 - 34 gfdL
Fwy 10.6 % 11 -16 %
POW 14.7 fL 35-561
Total Platelete Count {PC) 1,97.000 fcumm  150,000-450,000/cumm
MY 10.1 1L 7O0-11L01L
PCT 0.148 % 0.1- 0.%
Bledding Time(BT) % 10-18 %
Cloting Time{CT) Y 0.1-0.2 %
I
Check = Dr. Sumalya Khatun
Medical Technologist 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, Mobile: 01955567000~ 3
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RADICAL
Rra— HOSPITAL
radical_hospitals@yahoo.com, www.radlcalh ospital.com LIMITED
Bill No | DIA24010365 Received Date | 21/01/2024
Patient's Name | KHANDAKAR MD. ABU SUFIAN
Patient's Age | 44Y 1M 29D Patient's Sex Male
_Ref_ by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO CIO4834 l
Sample ELOOD
| BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.8 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.54 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 24.0 U/L Up to 37 U/L
HbA1C 52 % 42 -6.7 %

REMARKS (IF ANY)

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

Checked By Dr. Sumaiy® 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
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RADICAL
‘radical_hospitals@yahoo.com www.radicalhospital.com HOSFL}II;E‘E}%
BillNo DIA24010365 "~ [Received Date |21/01/2024
I Patient's Name | KHANDAKAR MD. ABU SUFIAN 1

Patient's Age 44Y 1M 29D Patient's Sex Male

| Ref. by - Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/0/4834

! Sample BLOOD

SEROLOGICAL REPORT

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

l’:hé«:ﬂ By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
Associate Professor
Medical Technologist, Dept. of Microbiology
fadical 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

e P : ; HOSPITAL
ragical_nospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No ' DIA24010365 | Received Date | 21/01/2024
Patient's Name | KHANDAKAR MD. ABU SUFIAN
Palient's Age 44Y 1M 29D Patient’s Sex Male
| Ref. by Dr. Mir Md. Raihan MBES (DU),CCD({BIRDEM),PGT(Eye),DFM CDC NO C/O/M4834
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
| | Quantity Sufficient CELLS /HPF - - ol
| Colo Straw RBC Nil i
- Appearance | Clear Pus Cells 0-2/HPF
| Sediment | Nil Epithelial 1-3/HPF
CHEMICAL EXAMINATION CASTS / LPF
' Rﬂiﬂ_ﬂ(_)n Acidic RBC Nil
. Albumin Nil WBC Nil
Sugar | Nil e & . |'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
C@ked By Dr. Sumaiy atun

MBES, MD (Microbiology)
Associate Professor
Medical Technologisi. 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
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RADICAL 2
_" HOSPITAL —

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

DEPARTMENT OF RADIOLOGY & IMAGING |

0. No. 24010385 Receive:21/01/2024 Print: 217012024
Falient’s Name : KHANDAKAR MD ABU SUFIAN

Age . 44 YRS 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 : Mormalin T.D.

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

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

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

This report has been electronically signed. E;age of 1

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




_ &a _EE ACSD _MAE? _ia%i 2 _;m

21-01-2024  16:28:15 _ |
2 87 bpm ‘Diagnosis Information:

Male 2 mqnm_.w iﬂ\ﬁu _.u “ 110 ms Sinus _.E_A_-Em _ _

" % =3 '+ 170 ms Inferior T wave .m_go_..ﬁm__ﬂ is =a=mﬂnnm._n |

HEE . . = Owrw |56 1 ims ~ Borderline. m_prﬁ _ . . .

. . F QTTe | mm.a__‘hw.m ms
- PIQRST : 161113

. RV5/SV1 "_Ema&m mV 5

| . . | .wnﬂo: Confirmed by:

| __J mi,.w____n}ltfsl_t__ﬁ\ft_f»ai__

- | 7 _ m i

_imq q.m. _mmmmm%i rmm__ m_mmmmﬂ _ﬂﬁam imn_ni_ mcmﬁ_ﬁw 85
20.383 .



RADICAL
HOSPITAL

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

| REF: |MV KYOTO STAR DATE: 21/01/2024

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

EYE EXAMINATION REPORT

‘NAME: | KHANDAKAR MD ABU SUFIAN | RANK: CHLEENG | CDC NO: C/0/4834 =

VISUAL ACUITY: RIGHT LEFT

% ('D/(/!"
UNAIDED

AIDED

COLOUR VISION: Nﬂﬂm 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: 01955567000- 3
| e T T e T T L T e T e e e T R gl T o e



Certificate (continued) Certifica

; MDD RAI HAN
,&\.- WBES [0, DFW, CCD {Biedem), PGT (Ophih)
I PN L RS PSP N

%‘Q DG Shipping Bani:jia ash Approved

EE ®ICIGN ‘3‘?
Radicat pials Limited #G]'F'DE

|
\%\jl- HNOR

W : RNHAN
i R DEM. tgglzﬂ}mhmtmmﬁ

desh Appmvﬂd R
The Validity ufla'ﬁ's ce% i l:rl' a pcnu it

first injection or the M‘Hﬂ‘ﬂ‘?&ﬂ%‘?a revaccmaugn T h pcnod of two years on the
date of that revacu:matmn

.,.u..- o

The approved rstamp mentioned above must be in a fum‘l pr&&mb&d hy he health administration
of the territory in which the vaccination is performed. o (i

g

Any amendment of this certificate, or erasure, or failure tu cmnpl&re any part of it, may render it
invalid.

OTHER VACCINATIONS AUTERS YACCINATION

Date Nature of vaccine 1 Physician's Signature

| — e



