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MEDICAL EXAMINATION CERTIFICATE

= HAQUE & SONS LTD.

Yurmmana Hague Tower, 126400, Goshaildzngs. Agrabad C/A, Challogram, Bangladesh.
HBBOD 2-33331G214-6, Fax ; +380-2 333310530

Accradbed By  BMIDC

Sooramtabon Mo & 55144

PATIERT CONTRIN. NUMSER
H331

SURNAME- FIRST NAMI- AND MIDDIT NAME i
ULLAH MD. AHSAN
PLACE AND DATE OF BIIRTH PASSPORT NUMBFR SEAMAN'S BOOK NUMBER
PATUAKHALI 1-Dec-1993 - AD3394749 CIOIg127
NATIONALITY . BANGLADESHI SEX . ¥ Male || lcmale Vi 5511 1YPI  GONTAINER |TRADING ARF/A  WORLD WIDE

PERMAMENT HOME ADDRIESS

VILL. WEST ARAMBAG, PO. PATUAKHALI SADAR, PS5, PATUAKHALI SADAR,

CONTACT MUMISER

01829-327851 (SELF)

| heraby authorize the: release of all my previous medical records frem any health professionals, heallh institutions and public authoritics
to Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contamed above s frue and any false statement will

DIST. PATUAKHALL MK 18T ASST ENGINEER
Have you ever had any of the following conditans? . N
Condition YES  NO Condition YES NO |
1 byelvision problam Ll & 18 Slecp problems | o
2 High blood pressure I 6 19 Do you smoke? Il RE o
3 Hearvascular disease I lae 20 Operation/surgery I [l
4 |eant surgery I [+ 21 Fpilcpsy/seisunes [ 47
8 Varicase veins 1 = 22 Dizzinessfainting L1 o
§  Asthmafbronchitis I e 23 Loss of consciousness B f
¢ Blood disorder Il cal 24 Psychiatric problems Ll i
8 [Diabetes M| L= 25 Depression I 1 T
9 T hyroid problom Il 55 26 Anempled suicide [ o
10 Digestve disorder I & g 27 Loss of memary [ o
11 Kidnay problom Il o 28 Balance problem [l T
12 Skin problem (N L 2% Severe headaches Ll I:I':
13 Allergies I = 30 Larnoselthroal problems (B []
14 nfectiousicontagious discascs [l |~ 31 Restrcted mobility & 1::
15 Herma Il | = 32 Barck problems I 3
16 Genilal disorders [l | 33 Amputation I =
17 Pregnancy Il NT&- 34 lracwresidislocations Il e
It any of the above questions were answered “yes”, pleasc glr\:re details.
Additional questions v
TR N T YES NO
35 Have you ever been signed off 35 sick or repatriated from a ship? L1 L
36 Have you ever boen hospitalised? I "
37 Have you ever boon dectared unfit for sca duly? Ll ]
38 Has your medical certificate ever been restricled o revaked? ] s
39 Are you aware that you have any medical problems, diseases or lingsses? L -1
40 . Dayau feel healthy and fit to porform the dolies of your designated positionfoccupation? J 11
41 Are you allergic to any medications? b L
N FIT FOR DUTY ON BOARD SH _
IP|
42 Arc you taking any nan proscription of prescription medications? ] B
If yes, please lisl the medications tlaken and the pmj_'lqsc:(s.} an:l dosano(s)

disqualify me from my cmployment, benefits and claims.

':"""-Ilr'l.t"? 7 ¥ T

Sianature of Seafarcr

MEDICAL EXAMINATION

Wu:igha%,j’ Heiaht (cm, 2 528" 185 « Piinod Pressure: Systolic o0

M“q:naﬁmlm}ﬁ e P

Yo

lar = mHea.fin_q by Audiomairy Nudigmetry ’__ Hearing |;,.', Whisper Test
Right 11 Adeguate | 1] Inadequate H00 ) 1000 | 2000 33040 "I'T-EdeqHaic [1 Inadequate
Lekt 11 Adeguate | 1] Inadeguate a1 f— LAdequate | [ Inadequale
4 { sarichd [T o b
Hearing mects the standards as laid down in STCW Code Section ANZ?  YES o i MO [l

T . -
Revision - 5.1 “ & . 2 D 2 é . E ?’ [} &In bz G[r:l‘l'-ri on page 2

Fevision [1ate | 2410 July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Aided ;
Hight eye Lal aye Right oye Loft eye r;l.armar e
Distant BfGl VA ' Right eye —
Mear Lt ey —
Wisual acuity mects the standard lad down in STOWY gwun AG HFS T NO '
Colour vision as per S10W CODE Section A-Vg- I Mormal L1 Doubtiul L] Defective

Liate of last colour vision lest Date (day/monthiyear) 25 Jp‘“ };"El' )

Normal Abnormal Normal  Abnormal

Hexad e Il Vancose voins il [l
Sinuses, nose. throat ¥ Il Wascular (inc. pedal pulsas) - L1
Maouthiteeth [ b I Abdomen and viscera L+ Il
Ears (neneral) [ e Izl Heriia S [
Tympanic membrang | Lt Anus (not rectal exam) Ll LI
Eyes [ 2 I G- system |- Il
Cpthalmoscopy [ [ Upper and lower axtramitios o Ll
Pupils | N Spine (G5, 1S and 115) | Tf [l
Eye movement [ L I Newrologic (full brief) ::f L1
L ungs and chast |l I Paychialnc LT
breast exammalion Ntflﬁ-— k] Genoral appearance o B3
Heart L ] Skin =17 Ll
RESULTS OF ANCILLARY EXAMINATIONS . /,_‘-"'
Chesl X Ray IO CHEMICAL (LIVER FUNCTION TEST) [Marjuana | OPositiv] T | Nogayve
LCC F P77 AILIRUBIN Ve Y=V |Alcohal Test [T[PositivdT[Negatve

BLOOD R 5GP URINE Rt s
DCidifferential count) %‘%’j SGOI OTHERS T
HAEMOGLOBIN (HGR) - DRUG AND ALCOHCL TE HEsAg [l [Reactid

; ;Tf_\_lppieamiuf
ESR (WESTERGREM) 0% Marphine LI Positvil T Negative |HIV { AIDS Test L1 [Reactid 7 Mogreactivg
W = £ | Amphetamine 1 Posifed S Thperdive [VDRI | L1[Reacty L+ Tlonreactivy
BLOOD GLUCOSE LEVEL Phencycliding L] [Positivd I+ TNpg@tive  |Ulood 1ype -
RAMLIOR i D& |Bamiturates | [1|Posiivd,] [ Megative |1ii',l'£r-1;3|ﬂﬂillalt'xaﬂ'l g L
HEA1C I__S"-';;/_;’.( Cacang IJL Mositvd LA TNegative Dlr1cr§r_|-;;_irs LBrasound) o
= il

Hereby | declare that | am in knuwleﬁﬁe of the contents of the Fhysical examinations

—
" hasa MD. AHSAN ULLAH 25-Jan-2024
Signature of Seafarar Mame of Sealarc Date

Assessment of fitness for service at sea: 7
On 1he basisof the examines's personal declaration, my clinical examinzlion and the diagnostic test results recorded abave, | declare the

examines medically
""Tﬂ Fit for lookout duties Ll Mot fit for Iookout duties

L Ueck service Frgine service! Catering service Other serices |

il ] @]

Unfil O ] ] 0 =]

'-'Tf_ Withowt restnclions = With restrchions

|s the Seafarer frec from any medical conditons likdy Lo be aggra'uated by service at sea or to render the seafarer unfit for such service ar lo
andanger the health of ather persons on board?

Yos Ma
]

Describe restrictions (& g |, specific position, type of ship, trade area):

Action taken by medical examiner (og., referral).

| Fitness Cate: 75 JEN ik

DR M B R A Rpeican
In Accardance wilh Madical £ xamination {mePWM@ and STCW 197811996 as Amended, MLC 2006
Revisian ; 5.1 oG Shippung Bangladesh Approved Hevision Date © 24th July 2022

General Physician
Radical Hospitals Limitad.




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: ULLAH GIVEN NAME (S): MD. AHSAN
DATE OF BIRTH, PIACE OF BIRTH SEX

DAY 1 MONTH 12 Y AR 1993 CITY  PATUAKHALI COUNTHY BANGLADESH |[MALE: [+] FEMALE [ ]
FOSITION ON BOARD: ~wan ING ADDRESS OF APPLICANT -
MASTER [ | OMNE HOMES, HOUSE NO, 264/A, NAMAPARA,
DECK OFFICER [ ] TIN RASTAR MORE, MANIKDI, DHAKA.
FNGINEERING OFFICER A D
RADIO OPERATOR | BANGLADESH,
RATING [ ]
DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE  HEARING

WITHOUT GLASSES WITH GLASSES ,; BOOK

RIGHT FYE C_réﬂ-, . |‘r/'|)’ﬁ.N1l-RN RIGHT AR N\fv

YELLOW RED
erL ? 2 VD)
_ GREEN LU LETT EAR ;

Confirmation thal sentification decuments were checked at the point of examination. ¥1 gl nof |

LEFTEYE

Hearing meets the standards in STCW Code, Section A 1/97 YES+T"" no| | NOT At Icanl ]
Unaided hearing satisfactory? Y1-5 MG[ |

Visual acuity meets standards in STCW Code, Section A-1/97 YLSA T NO | |

Colour vision meets standards in S1CW Code, Scction A 1/97 ¥F 5-‘.|(-"|"'"F' NO |

(the visual test it is required every six yoars) 2 5 JAH znzll
!

Date of the last calour vision tesl: (DayMonth'y car) !

M glasses or contact lenses nocessary o meet e required vision standards? YES[ | oL
Able for walchkeeping? Yi Sk N |

I= applicant taking any nan: prescription or prescription medicationz? ¥1-5 | | MO | -

Is the seafarer free rem any medical candition likely to be aggravated by service at sca or 1o render the sealarers onfit far such service or to
ndanger fhe health of other persons on board? iS5 [ L4 | |

Hercby | declare that | am in knowladge of the contents of the Physical [xaminalion

ﬂ-[‘.l_}ml - MD. AHSAN ULLAH 25 Jan 2024

Signature of Applicam Mame of Applicant [late

CIRCLE APPROPIATE CHOICE: r_rrrr'fguh; IS FOUND TO BE (T / NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER ¢
ENGINEERINGOFFICER / RADIO OPERATOR / RATING) (WHHGDT ANY / WITH THE FOLLOWING) RESTRICTIONS:

———— ———|FITFORDUTY oN BOARD i

NAME AND DFGREE OF PIIYSICIAN: DR, MIR. MD. RAIHAN, MBBS (DU) DFM. CCD (BIRDEM) P.G.T. (OPHIH)

ALDRESS: RADICAL HOSPITALS LTD. 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1 Eﬂﬁ.

MAME OF PHYSICIAN'S CERTINICATING J"-.LJTI;yJ]G SHIPPING BANGLADESH, REG. NO.A-55144 (B.M.D.C)

DATE OF ISSUE PHYSICIAN'S CERTIFICATT 6-MAY-2014

25 JAN 202

SIGNATURE OQF PHYSICIAN i |E‘$Ihl‘tl'|]"{jf PUHYSICIAN: |

EXPIRY DATE OF GLRTIFICATE 24 _jAH' 2026 w

Pt ceenfficare i bssaed ar complionee witl the reguirements

DR Mlﬁ“mmgaﬂwm: YO ux oerrenaefedd rJ.'.lr‘.!' ave Merstine Labone Converntion, 2006,

el ‘DM'F

MBES (), Efg; CCD (Birdam), PGT (Ophth)

ipp.ng Bangladuh Approved
General Physiclan
Radical Hospitals Limited
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U = il =n BN o SPRIVATE>

5 FAMILY HISTORY ¢ (R EEED o i frursaal o
reosation” F = father. M = mother, B = trother, 5 = sister -
{45 (= [Re; riELh) MERICAL RECORDS
(Write in block Lemers)
T Hean digease (B F L B 5 ) &
= Canzer * part. 157 BELT) F M B s At of Copang: o hauanalin
T Disberss (FEFTI F M B s (PR & 2l (@is b
— Hyperension (HEEE} F M B 5 .
T Cerehral Apoplens (RE5557) F L1 ] el 5 baame ,MM_M.— Sex (PER0
= Live: discase \FEH S F A 0 5 =4 aiven nam: (5) family nams [¥2) . E b
T Oiher Name of drease (M5S0 i F b B 5
b ame of Mositson: {#/Wﬁ_ Ual:a:‘&llr.rm
(i EEEQ) DAy

Briefly erter an j.ph.ul enmmenis fo the Ansnting Paynizan m English

(EEE s D 2, ERTRER L j .

Height - A Kl _ﬁcr-u Werght (=K &Jugjaiag: W T b2
ﬁﬂ .o mal breathiag rae. #ﬂm mprmal tampereiass C
1z EmeElis [ER

Biood pressurs filaod I_\'p-tﬁfz. :'_"Z VT Single Married
ULE 5 W 1. o VER O BEE)

Hinod sugar ([ WEE) o “__'rn.f:ll w0 0sa2s= i

of Ahso—
Signature [F A _.—__{E :I- e s Unzacid: (ROE ______  meidl»005914= { __________  mmoll!
1o halder) A

15 JAN 0%

DR. MIR. MD. RAIHAN
WERS (DU, DFM, CCD (Bledem), PGT [Ophth)
BMDC A-55144, MMC-BGD-M6
DG Shipping Bang;:tash Approved
General sician
Radical Hmspulals Limited




HAQUE & SONS LTD

DY
DECLARATION OF HEALTH BY CREW

NAME OF CREW - MD. AHSAN ULLAH . ~ RANK. 2ND ASST ENGINEER

CDC NO: CiDig127 DOB: 01-Dec-1993

HEALTH QUESTIONNAIRE

PLEASE ANSWER FOLLOWING BY TICKING { ¥ } YES OR NO YES

1

10

Have you ever had coronary thrombesis or certain types of heart surgery?

Are you suffering from any heart related cotnplications?

Are you a diabetic ?

If you are diabetic, do you need injectio.ns of insulin for diabetes?

— e

qéxAig

Have you ever had 3 stroke, or unexplained loss of consciousness?

A.!

Have you ever been treated for a mental.or nervous problem?

UL
\

Are you an alcoholic, or have you had alcohol or drug addiction problems?

mininininininln

0L
il

{1

Do you have any hearing difficulties or are you using any hearing aid?

Have you ever suffered from any STD (Sexually Transmitted Disease)?

Are you aware of any other health condition that could affect your fitness for
seafaring employment *

ldeclare that Iread above questionnaire and answered by ticking as appropriate and the answers are, to the best of my
knowlede. true and complete, lalso declare that lam a healthy man and will be fully responsible for all the
consequences in case of detection of any chronic disease or its past history which Imay have concealed before joining
vesse, | ?nd will bear all the expenses as may incur as a direct result of such concealment.

Date :

*If yes, mention details below:

25 JAN 20 Signed - hoan

The Crew Member
N
R. MD. RAI HA

Eﬂssiwhf [lnm GCD (Brdam), PGT (Cph)

BMDC A-55144, MMC-BGD A

DG Shipp.ng Bangladesh Approve

General Physician
madical Hospitals Limited

Rewision : 5.1 Revision Date : 24th July 2022



RADICAL

HOSPITAL

LN

Id No ;0471

Patient's Name : MD AHSAN ULLAH
Specimen : Blood

Doctor Name

Date : 25-Jan-2024
Age :28Y 6M 15D

D.Date : 25-Jan-2024
Gender: Male

Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye), DFM-C/0/8127

Haematology Repuﬁ

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

Parameter Name Results Reference Range

Hemoglobin (Hb) 15.0 gm/d M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gmy/dl.
Infant: (One year):8-10 gm/dl.

ESR(Westergreen) 05 mm;/1st hr Male:0-10, F:0-20 mm/1st hr,

Total WBC Count({TC) 9500 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Differential WBC Count {DC)

Meutraphils 60 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 34 % Child: 52-62 %, Adult: 20-50 o

Monocytes 03 % Child: 03-07 9%, Adult: 02-10 =

Ecsinophils 03 % Child: 01-03 %, Adult: 01-06 %

Basophils 00 % Adult: 00-01 94

Total Cir. Eosinophils 285 jcumm 50-450/cumm

Total RBC Count 5.01 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul

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

MO 77 1L 76 - G4 fl

MCH 33pg 27-32pg

MCHC 33.4 g/dL 29 - 34 g/dL

RDW 12.0 % 11-16%

PO 36 fL 35-561

Total Platelete Count (PC) 2,90,000 /cumm  150,000-450,000/cumm

MPY B.9fL 70-11.01

PCT 0.10 % 0.1- 0%

Bledding Time(8T) % 10 - 18 %

Cleting Time(CT) % 0.1- 0.2 %

Chaﬁ:d By

Medical Technologist

Dr. Sumaiy:. atun
MBBS,MD(Gold Medalist) (BSMMU)
Associate Professor

Dept. Of Microbiclogy

East West Medical College & Hospital.

“ E
RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTR

i 255087 ile: 01955567000~ 3
35, shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: O 5
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Bill No ' DIA24010471 Received Date [ 25/01/2024
Patients Name | MD AHSAN ULLAH
Patients Age 28Y 6M 15D Patients Sex Male
' Ref. by Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT(Eye),DFM ’ CDC NO | C/0/8127
| Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Resuit Reference Range
Random Blood Sugar (RBS) 2.8 mmol/l 4.2-6.4 mmol/l
Serum Bilirubin (Total) 0.60 mg/dl 0.2 - 1.1 mg/d|
Serum AST (SGOT) 20.0 U/L Up to 37 U/L
Serum ALT (SGPT) 26.0 U/L Up to 40 U/L
HbA1C 54 % 42 -6.7%

REMARKS (IF ANY)

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

Checﬁd\ﬂy Dr. Sumaiya Khatun
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

8802550872 : obile: 01955567000- 3
h Makk i ue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 0195554
35, Shah Makhdum Avenue, Sector-12, Uttara, 2




., RAD tCAL
Bill No DIA24010471 Received Date [ 25/01/2024
Patients Name | MD AHSAN ULLAH
Patients Age 28Y 6M 15D Patients Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye).DFM ‘ CDC NO | C/D/8127
Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
" HBsAg (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative
‘ VDRL MNon-reactive

(Theuké;uy Dr. Su atun

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

TRE
RADICAL HOSPITAL Lll"»\'lITEIZII DIAGNOSTIC & CONSULTATION CEN

3 Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
ara, KE .

35, Shah Makhdum Avenue, Sector-12,
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" Bill No DIA2401047 1 Received Date | 25/01/2024
Patienfs Name | MD AHSAN ULLAH
Patients Age 28Y 6M 15D Patients Sex Male
'Re. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM CDCNO | C/0/8127
Ssample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
Test Name Result J
Drug Level of Urine
 Cocaine Negative ]
Morphine Negative
Marijuana Negative
Barbiturates Negative
Amphetamines Negative
Phencyclidine Negative
Alcohol Negative
' Benzodiazepines Negative i
Methadone Negative
' Propoxyphene Negative
Ji % POXYp l
(Zhec@?y Dr. Sumai tun
' MBBS, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Lid, East West Medical College and Hospital.

& CONSULTATION CEIE]T.RE.

=1=1g . Maobile: 01955567001

RADICAL HOSPITAL LIMITED D!AGNGSTIC
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_ HOSF :]-T.’i'-'_. :‘__

| Bill No ' DIA24010471 Received Date | 25/01/2024
Patients Name | MD AHSAN ULLAH
Patients Age 28Y 6M 15D Patients Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT|(Eye). DFM CDC NO | C/0/8127
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | Sufficient | CELLS / HPF 1
’E{DID Straw RBC Nil

Appearance | Clear Pus Cells 1-2/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
\; Hyaline Nil |

ON REQUESTCRYSTALS & OTHERS

 Bile Salt Not Done Urates Nil

Bile Pigment | Not Done Uric Acid Nil
| Ketones Mot Done Calcium oxalate Nil
 Urobilinogen | Not Done Amor. Phos Nil
| B.J. Protein | Not Done Hippurate crystal Nil

Checl@_ﬂy Dr. Sumaiya %amn

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

DI 1I0STIC & LTATION CENTRE
RADICAL HOSPITAL LIMITED ;':;55,’-'.';'-..5'\:{'_;_1 NC & .CONSUL:# ; ON C| 5
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radical_hospitals@yahoo.com, www.radicalhosp

RADICAL

gital.com

HOSPITAL e

LIMITED

2
DEPARTMENT OF RADIOLOGY & IMAGING i.
CID. No. 24010471 Receive:25/01/2024 Print: 25/01/2024
FPatient's Mame MD AHSAN ULLAH
Age 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 nomal in position.
C-P angles are clear,
Heart Mormal in T.D.
Lung Lung fields are clear.
Bony thorax Reveals no abnormality.
Comments Normal chest skiagram. &
Prof. Dr. Md. Mojibor Rahman
MBBES. DMRD (Radiology & Imaging)
Head of the Department {Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
A

This report has been electronically signed.

Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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AHT (HATE TURAE SR

' HOSPITAL

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

I REF: | MV. ONE HOUSTON DATE: 25/01/2024 J

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

>
EYE EXAMINATION REPORT
| NAME: [ MD AHSAN ULLAH | RANK: 1A/ENG | CDC NO: C/0/8127 |
VISUAL ACUITY: RIGHT LEFT
Col oth |
UNAIDED
N
AIDED
COLOUR VISION:  NOKMAL / BLIND
c:f..r
OPINION :  UNFIT/ FIT FOR EMPLOYMENT ON BOARD
"N

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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