,_;__{Ei

i)

©5 HAQUE& SONSLTD. = e

Accrediation Mo A-55144
Liumrr'anallaqur Tewer, 126778, Goshaildanga, Agrabad CfA, Chattogram, I?.anqladcqh
. Tel ; +880-2-333316214-6, Fax - +860-2-333310530 PATIENT COMTROL NUMBER,

HSL-003711
\ MEDICAL EXAMINATION CERTIFICATE
SURMAME FIRST MAME AND == MIDDLE MAMF
BIN MOoZID MD TAUFIQ
PLACE AND DATE OF BIHTH PASSPORT NUMBER SEAMAN'S BOOK MUMBER
NATORE 15-Oct-1994 7 BO00GSS53T CI0ig979
NATIONALITY :  BANGLADESHI| SEX: T Male [ female  |VESSI| TYPE : CONTAINER SHIF TRADING AREA . WORLD WIDE
PERMANENT HOME ADNRESS - COMTACT NMUMBER 01721406931{SELF)
C/0: MD. ABDUL MOZID, NURPUR MALANCHI, TOMALTOLA, BAGATIPARA, RANK - a 3RD ENGINEER
NATORE, 6410, BANGLADESH. )
Have you ever had any of the following conditions?
Condition ¥YES  NO Condition YES MO
1 Evelvision problem 0 val] 18 Sleep problems 1 e
2 High blood pressure i1 #1 19 Do you smoke? I e
3 Hearlvascular disease n w 20 Operation/surgery I P
4 Hear surgery I =g 21 Epilepsyismisures @ =g
5 Varicose veing n 22 Dizzinesaifainting L1 =
B Asthmalbronchitis L e 23 Loss of cOnSciousness B L
7 Blood disorder | f 24 Paychiatnc problams .1 LV
&  Diabetes I M’ 25 Depression I 8
2 Thyroid problem 1 Ed 26 Aftempted suicide ] W
10 Digestive disorder Il rd 27 Loss of memaory Il Hﬁ
11 Kidrney problem I [ 28  Balance problem i I"{
12 Skin problem 0 L} 29 Severe headaches [l I/I’
13 Allergies Ll L) 30 Earnosefthroat problems | F'(
14 Infectious/contagious discases 0 ¥ 31 Restricted mobility | I“{
15 Hemia noow 32 Back problems oo o
16 Genital disorders 1 el : 33 Amputation [ |"(
17 Pregnancy (] pﬁﬂ’("r” M . Fractiresidisiocations (] =

If any of the above questions wore answoered “yes”, please 'give details,

Additional questions

YES
353 Have you ever been slgned off as sick or repatnated from a ship? a
3G Have you ever béen hospitalised? |
37 Have you cver been declared unfit for sea duty? O
38 Has your medical cenificate ever been restricted or revoked ? Ll I'I/-
39 Are wou aware that vou have any medical problems, dizeases or illnesses? 1
e

40 . Doyow feel healthy and fit to perform the duties of your designated posilion/occupation - |
41 Areyou allergic to any medications? (] '-‘L’f‘
Comments: :
F97 FOR DUTY ON BOARD SHIP
42 fve you laking any non-prescription or prescription medications? = g

If yes, please list the medicatens taken and the purpose(s) and dosagels)

| hereby authoree the release of all my previous medical records from any health professionals, health mstitutions and public autharities
1o Dr. Mir Md. Raihan {approved medical practioner) | also certify that my history contained above is true and any false statement will

disqualify wms and claims,

Signature of Seafarer

MEDICAL EXAMIMNATION

Wﬂlﬂlt"?"ﬂ‘riuigm (cn_'j}/:?{::? BIFEA) Biood Pressure: Systolic] #20 ™~ Hiastolic € ULSE: i
Pl ol ./ [

Ear Hearing by Audiometry Audormelry Hearing by Whisper Test

Right- 1 Adequate | [ Inadequate 00 1|’.‘II.']I’T'I‘ d_E_I.:?I_I:_'IU 3000 -1 Adequate | 11 Inadequatey

Lefl [0 Adequate | [ | Inadequate o by = Adequate | [ Inadeqguate
Py

Hearing meels the standards as laid down in STCOW Code Section A-1/97  YES e ) 1

Revision : 5.1 D L.9 02 T 8;:. To be cont'd on page 2

Revision Date © 24th July 2022



Cont'd from page 1

-

= Visual acuity == Visual fields
- pided - i Mormal Defective
) Right eye Left eye Right eye Ledt eye ) o
Distant Sl =6 ’!:i)gtz;ve -_
Mear | efteri —
Vigual acuty meets the standard laid down in STOW EEEIE-/SECITUH A9 ES INO
Colour vision as per STCW CODE Section A-11G: L1 Mormal [T Doubtful [l Defective
3
Cate of last colour vision test: Date (dayfmc-nth-'yearﬂ_a JP}E ?'mf i I
Mor Abnormal Mormal  Abnormal
Head ] L Varicose veins el Cl
Sinuzes, nose, throat o (8| Vascular (inc. pedal pulses) L [
Mouthflzeth = L Abdomen and viscera e [
Ears {general) [ 1 Hernia L |
Tympanic mambrang = ] Anus (not rectal exam) = (]
Eyes i [ G-U gystem A 0
Opthalmoscopy L I Upper and lower extremities I"lj L1
Pupils =g [§ Spine (CIS, T/S and LIS) = [l
Eye movemeant I:f'/ 1 MNeuralogic (full brief) = 01
Lungs and chest = (] Peyehiatric L Ll
Breast examination N\{@:;-—' Il General appearance e I
Heart ) 0 Skin o 8|
'
= -]
RESULTS QF ANCILLARY EXAMINATIONS : .-"""H- £
[Chest X-Ray BIO CHEMICAL (LIVER FUNCTION TEST) [Marjuana LI Pesitivd €1 I
ECG BILIRLIEIN [l Algohol Test [T Positivg [ [Negative
BLOOD RE _ |sGPT ,Qg URINE RIT AV A D
DC(differential count) G001 = A OTHERS ]
HAEMOGLOBIN (HGR)| = = DRUG AND ALCOHOL TEST HBsAg LI |ReactigT] [Nopreactivs
ESR (WESTERGREN) | 2 EF  [Morphine Ll |PositivgT [NegBlive  |HIV/ AIDS Tost Il | Reactid-+THopreactivg
WEC }’?ﬁg Ampbetantine [ [1]Positivg alive  [VORL 11 [Reactiy Fr]Nonreactivg,
BLODD GLUCOSE LI:__-'I__ Phenpeyehding L1 [Positivg tive: Blood Type
RANDOM S &7 |Garmbiuates U1 Pasitivg #7 |Negative | Psychological Exam
HEATC & =T |Cotaine L1 |Positiv MNegative  |Othersius Uirssowna; P s ]

Hereby | declarg that T am in knowledge of the cuntents of the Phiysical examinstions:
MD TAUFIQ BIN MOZID 8-Jan-2024
Signature cafarar Mame of Seafarer Dale

Assessment of fitness for service at sea
On the basisof the examinee’s personal declaration. m
examines medically:

""Iff? Fit for lookout duties

¥ clinical examination and the diagnostic fest resulls recorded above, | declare the

m| Mot fit for lookout duties

3

1 Deck service Engine scpsfe Calering service Other services
= Fit Il Lt ] 8]
Linfit Il ] ] |

Without restricticns

O With restrictions

IEH"IE Sealarer free from any medical canditions like!
endanger the health of ather persons on board

v 1o b aggravaled by service at sea or lo render the seafarer unfit for such service or to

=

Mo
[

Action taken by medical examiner te.g., referral);

Describe restriclions {e.g., specific position, type of ship, trade arca):

/:;/ 0.7 _JAN 7078

1 -0

Fitness Date:

7
[ Aeiggmin:_, =

Mam

ian

In Accordance with Medical Examination {Se
Revision ; 5.1

1 BMRCABS e
pp.ng Bangla

e

..... = e

ﬂﬂaﬁhﬁﬁ&ﬂﬁm STCW 1978/1996 as Amended, MLE 2008
L";Enlrlf h Approved Revision Date : 24th July 2027
Radical Hospitals Limited.




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
[LAST NAME OF APPLICANT FIRST NAME MIDDLE INITIAL
BIN MOLID MDD TAUFIQ
PATE OF BIRTH ~|PLACE OF BIRTH _ SEx
] 15 144 NATORF RANGLADESH
MONTI DAY YEAR |Crry COUNTRRY MALE E/ FemaLt [
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT-
MASTER [iE5] RATING ] 05 M ABDUL MOZID, NURPUR MALANCHL TOMALTOLA,
MATE 2] MOL DECK [] BAGATIPARA NATORE,
LNGINEER @/ MOL ENGINE |
RATIC OFF _l SLUPERNUMERARY |:| BANGLADESH.

MEDICAL EXAMINATION (SEE PAGE 2} STATE DETAILS ON PAGE 2

HEIGHT WEIGHT BLOOG PRESSURLE PMULSE, I{IZHI’IHATLP_' GUENERAL APPEARANCE
S mon ] e | A5 5
b L il % [(2grrmy fed| 19 Y I
VISION. RIGHT EYE ./ LEFTEYE ' '

WITHOUT GLASSES (- E i ; fy{»’o
WITH GLASSES /

DATE OF LAST COLOR VISION TEST { Month/Das Y ear) [I H éﬁ ﬂlﬂ lesting Required every 6 years

T

COLOR VISION MEETS STAMDARDS IN STOW CORL, TARLE A-1? YES Nl | ]

ac —
COLOR TEST TYFE: BOOK * LANTERN ~ CHECK IF COLOR TEST 15 NOHMAL YELIDW -‘fdf RF-M’1;|:| By lﬁ'r‘f B r«ﬁ'

HEARING
BT EAR pﬂg_{'; LEFT YEAR FATA AT 3
HEAD AND NECK i HEART (CARDHOVASCULAR) = '
(\] e | VA~ ]
LLINGS SPEECH {DECK/NAVIGATIONAL OFFICER AND RADIO OFFICER) [/
Nmml ES SPEECH UNIMEPATRER FOR NORMAL VOIC L COMMU Nin; AT
EXTREMITIES e (\} N T
LPPER BTN 1 LOWER /\} N “]

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY. EJR T RENDER HIM UNFIT FOR SE R'l.-}[f_f,.-".T SEA
OR LIKELY TO ENDANGER THE HEALTHOF O m [murmn\*-_.{m LRSARIY IF YES, EXPLA 'JN IETAILS OF MEDICAL

I\ﬁ.Ml\l.n'uTlﬂ‘uur\'F,ﬂl;_.lt 2. e o ;
B-Jan-2024 |]'_i _I.hﬂ ?ﬂ?ﬁ
SIGNA TURE OF APPLICAN] DATEE OF EXAM o EXPIRY DATE

THIE SIGMATURE SHOULD BE AFFINED IN THE PRESENCE OF THE EXAMIMING PHYSICIAN
THIS IS TOCERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEEN T MO TAUFI)  BIN MOZID

h/ | FIT FOR DUTY CN BOARD SHIP
(FTEY (SHED 15 FOUND 1O Hli-:l.-l'ﬂ/l.'i)']' FITy FOR DUTY AS A [MASTER, i

MO ENGINE or SUPERNUMERARY)

OF APPLICANT)

INEER. RAIDO OFFICER. RATING, MOL DECK,

MAME AND DEGREE OF PIHTYS1CTAN MR, MIR. M RATHAN, MBBS (DU DEM, CCDBIRDEM) PLG.T. (OPHIIT

ADDRESS  RADICAL HNOSPITALS LTD, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230,

MAMLE CF PHYSICIANS CERTIFICATING ALIT

G SHIPPING BANGLADESH, REG. NOUA-SS 144 (B.MDLO)

DATE OF ISSUE OF PHYSICIANS CERTI G-May-14

SIGNATURIE OF PLYSICIAN DATE OF EXAMINATION: 08 JAN 202
This certificate is ssued by -'lullmriu:'./u-liaeh'rfﬂﬁﬁ;f- ‘wmmissioner of Maritime AlTairs. B.L. and i compliange with the requirements of
the Maritime Labeur Convention, 2000 for the Medical Examination of Sealarers
The Medical Certilicate shall be valid for no maore than two {37 years from the date of the Ex amipation for those over 18 years of age and

RIM-105M ANNEX 2 DR, MIR, MD. RAIHAN
MBES (DU). DFM. CCD (Birdem). PGT (Ophth)
BMDC 8-55144 MMO RGD.O1G

Revid - 0900172023

DG Shipp.ng Bangladesh Approved -
General Physician
Fadical Hospitals Limited.




MEDICAL REQUIREMENT

All applicants Tor an olficer cerlificate,  Sealurer's ldemtilication and  Record Book or certification of special
qualifications shall he required 1o have o physical examination reported on this Medical Form completed by a certilicated
physician. The completed medical form must accompany the application for officer cenificate, application for scafarer's
identity document. or application for certification ol special qualifications. This physical examination must be carricd.oul not
mawe than 12 months prior o the dowe of making application for an oflicer certiticate, certification of special gualifications or
4 sealarer’s book. Such proof of examination must establish tha the applicant is in satisfactory physical condition for the
specific: duly assipnment undertaken and s gencrally in possession of all body faculties necessary in (ulfilling the
reguirements ol the seafiring profession. In addition, the follow ing minimum requircments shall apply:

Al applicants must have hearing unimpaired for normal sounds and he capable ol hearing a whispered voice in the

fal . E i

better earat 13 feet and in the poorer earat 3 feet.

Deck officer applicants must have {either with or withou elasses) at least 20020 vision in one cve and ot least 20040
i) in the other. It the applicant wears glasses, he must have vision without glasses of at least 200160 in both eves. Degk

ofTicer applicants must also have normal color perception and be capable of distinguishing the colors red, green,
blue and yellow,

Engineer and radio officer applicants must have (¢ither with or without glasses) al least 20030 vision in one eve and
tel at least 20450 in the other. IF the applicant wears ghasses, he must have vision without slasses of at least 200200 in
toth eyes, Engineer and radio officer applicants must also be able 1o perceive the colors red, vellow and green.

iy Anapplicant's blood pressure must Gill within an o erage range. wking age intoe consideration.

Applicants alTlicted with any of the lollowing diseases or condilions shall he disqualified: epilepsy. insanity,

el i s ; g T 3 : 3
senility, alcoholism, tuberealosis, acute venereal disease or neurosyphilis, AIDS andfor the use of narcotics,
- DeckMavigational officer applicanis and Radio officer applicants must have specch which s unimpaired For
nurmal voice communication,
) Applicants Tor able seaman, bosun, G-I, ordinary seaman and junior ordinary seaman must meet the physical
1) F : P R g
g requirements lor a deck/mavigational officer's certificare,
th} Applicants for lireman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and  survival
cralifrescue boal crewman must meel the physical requirements for an engineer olficer's cerilicate,
DETAILS OF MEDICAL EXAMINATION
o be completed by examinmg phvsician)
L COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST, P L
i = T

2. PATHOLOGICAL EXAMINATION : A) Complete Blood Count.. 13) Blood .‘-iug.',u" J'-".étimmiun.

Oy Serological Test VIIR) DY I lepatitis B Sarface Antegen Tes HbsAg),

L3 Urinlysis 197 Drug ‘Test Gy Aleohal Test, //
3. X - RAY EXR PA VIEW [//’;}
=

4. ELC.GL TEST

[l
DR. MIR. MD. RAIHAN

BMDC A-55144. MMC-BGD-016
DG Shipp.ng Ban ladesh Approved

Radizal Hosh 'ﬂ?mg_”-“ﬂ

CEYE EXAMINATION FOR VA & Cf

Ln
o

08 JAN 20%

RLM-105M ANMMEX 2
—




RADICAL

radical_hospitals@yahoo.com, www.radicalhospital.com HO@E?!T,E_I:P
Id No : 0128 Date : 08-Jan-2024 D.Date : - 08-Jan-2024

Patient's Name : MD TAUFIQ BIN MOZID Age :20Y 2M 23D Gender: Male

Specimen
Doctor Name

Blood

. Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM-C/O/8979

Haematology Report

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

{ Parameter Name

Results Reference Range

Hemoglobin (Hb) 13.7 gm/d| M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/d.
Infant: (One year):8-10 gm/dl.

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

Total WBC Count(TC) 7,900 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
5,000-18,000/cumm

Differential WBC Count (DC)

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

Lymphocytes 35 % Child: 52-62 %, Adult: 20-50 %

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

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

Basophils 00 % Adult: 00-01 %

Total Cir. Eosinophils 158 /cumm 50-450/cumm

Total RBC Count 4.68 mjul M: 4.5-6.5, F:3.8-5.8 m/ful

HCT/PCY 38.8 % M: 40-54%, F:37-47%

MOy B29f1L 76-94 1L

MCH 29.3 pg 27-32pg _

MCHC 35.3 g/dL 29 - 34-g/dL™ *

RDW 12.6% .+ 7 11-16%

POW 18.3-fL - 35-561

Total Platelete Count (PC) 2,88,000 jcumm  150,000-450,000/cumm

MPY 12,11 70-11.01L

PCT 0.106 % 0.1- 0.%

Bledding Time{BT) Yo 10-18 %

Cloting Time{CT) % 0.1-0.2 %

Chec
Medical Tec i

Dr. Surml

atun

MBES,MD(Gold Medalist) (BSMMLU)

Associate Professor

Dept. OFf Microbiology
East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mabile: 01955567000- 3




l/r_—
RADICAL
radical_hospitals@yahoo.com, www.radicalhospital.com HOSE!J’?‘I.‘
Bill No | DIA24010128 | Received Date | 08/01/2024 |
Fatient’'s Name MD TAUFIQ BIN MOZID
Patient's Age 29Y 2M 23D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/O/8979
Sample |BLOOD

[BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.0 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.64 mg/dl 0.2-1.1 mg/dl
Serum AST (SGOT) 20.0 UL Up to 37 U/L
Serum ALT (SGPT) 25.0 UL Up to 40 U/L
HbA1C 5.0 % 42 -6.7%

REMARKS (IF ANY)

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

Checked Dr. a Khatun
MBES, MDY Microbiology)
Associate Professor
Medical Techmalogist, 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, Mobile: 01955567000- 3




'I‘/,-F_
RADICAL
e _ HOSPITAL
pitals@vyahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24010128 [ Received Date | 08/01/2024
Patient's Name MD TAUFLO BIN MOZID
Patient’s Age 29Y 2M 23D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO: C/iO/8979
| Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HBsAg (Method : (ICT) Negative '
HIV 1 & 2 (Method : (ICT) Negative
VDRL - Non-reactive
"BLOOD GROUPINGResult | R T
"~ ABO Blood Group | . oree
Rh{D)Factor | Posive
Checked Dr. Sum3kya Khatun
MBES, MD (Microbiology)
Associate Professor
Medical Teclnglorist. 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, Mobile: 01955567000 3




RADICAL
radical_hospitals@yahoo.com w.radicalhospital.com HDSPIFI{:‘?%
Bill No DIA24010128 [ Received Date [ 08/01/2024
Fatient's Name MD TAUFIQ BIN MOZID
Patient's Age 29Y 2M 23D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS.{DU},CCD{BLRDEM},F’GT{E‘;E},DFM CDC NO: C/0/8979
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF
Colo Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
| Sediment | Nil Epithelial 0-1/HPF
CHEMICAL EXAMINATION CASTS / LPF
| Reaction Acidic RBC Nil Wil
| 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 Caleium oxalate Nil |
Urobilinogen | Not Done | Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal Nil
Checked By Dr iva Khatun

Medical Tec
Radical Hospital

MBRES, MD (Microbiology)

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 _
radical_hospitals@yahoo.com, www.radicalhospital.com HOSE!I&'; —
Bill No | DIA24010128 [ Received Date | 08/01/2024
Satient's Name | MD TAUFIQ BIN MOZID
Patient's Age 29Y 2M 23D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/0/8979
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result

Drug Level of Urine

| Cocaine Negative
Morphine Negative
| Marijuana : Negative
Barbiturates > Negative
Am ph::t'a-mines Negative
Phencyclidine Negative |
Alcohol Negative
Benzo dia?,cpincs Negative
Methadone - Negative
Iimpoxyphenﬂ Negative

Checked By

Associate Professor
Dept. of Microbiology
East West Medical College and Hospital.

Medical Tec
Radical Hospita

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




R — _ __ RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com b AT

" REF: ‘ MV. MSC SINES R

DATE: 08/01/2024 \

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

EYE EXAMINATION REPORT

| NAME: | MD TAUFIQ BIN MOZID | RANK: 3" ENG [ CDC NO: C/0/8979 |

VISUAL ACUITY: RIGHT LEFT

(J ‘t/{o
UNAIDED é/[rtj

AIDED

/

COLOUR VISION: NORMAL / BLIND

7l

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




08012024 160540
%Ewﬁ | +75 bpm 'Diagnosis Information|

i | BRSNS i
ﬁ.% Years 1 108 ms Sinus rhythm =z=t =g |
§ E«r 2 e . rSr{V1) - probable normal variant

.O_wm._.mm_um . . ZEEE mn.m
QT/QTc ! 3801425 ms .
PIOQRST 1 36/1124
RV5/8V1 _,mm.ma.q_w mVY | : . . =
. Report Confirmed by: .
I _ | .
= i jL__i\..,/ Lr\\/nf;}.H__ tt\/,l‘l}.__,.i).liaf__.\\{) 1_rrir si_ffzimﬁgx—_r{!\r’%rrf[}krﬁ._-.,.,.{w.‘ l
__ . [EsiEtEt i

rL\L\ {Ej\ fréA |

| : AL _,/{wllﬁ_u.rf\.ii;___f{zjh ___f)\!:{.__ fo\{!f_j /«fr}__)\fl).\ f\ Nl W\)Jf?_ ____,\ ),irlk.__r >|IL(___

: aVL | | L | _ ﬁ ___ | _ L, ‘ , ,
s e o e s s S AN ‘\/;LL_m__\f, r\ =l =
= m . m | .

PLE e

: a i L | 5 g
. E}LEILEF}!J_L f!\\/fiii_\\/llk(\/ﬁ&__\f__ﬁﬁi

EEP ACS0 | 25mms 10moueV 2F50s | W75 ISE 1300E4press V221 [Glasgor V2860 Radical Hospitel
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_ RADICAL
: 3 | HOSPITAL

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

| DEPARTMENT OF RADIOLOGY & IMAGING

1D, Ne. T 240128 Receive:08/01/2024 Print; D&I1/2024
Fatients Name : mMD TAUFIQ BIN MOZID

Age : 20YRS Sex ;M
Refd. by : _Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eve),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm : Both hemidiaphragm are normal in position.
C-P angles are clear.

Heart :  Normal in T.D.

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

A

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

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

This report has been electronically signed. Pageof 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
MD TRUFG BN MOZID

This is to certify that Date of bicth__15712/129Y gx  MALE
whose signature follows -

& g : ) !
hasson the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Preféssipnal Approved Stamp
status of yaccipator

:@, Z08 \Iﬂru :
LS
n DR. AlHA m
Ao MEBS (DU), DFM, CCD (Birdem), PGT mm?' : %ﬂﬁm

BMDC A-55144, MMCFEGD-FW B {itiama, nha&:a
DG Shipping Banglades i

Radical Hefs : . 1 \w&ﬁ&/

D, RAIHAN
-k% HDBaRsm DFM, mngml PGT (Cphith)
NG

BMDC A-55144, MME-BGD-016
DG Shipping Ban adesh App
Genergl Fhysiclan
Radical Hutpll.ah Limitad.

|
’ 4
S BMDG A-55144, MMC-BGD-01
4 DG Sh-ppqng Eang:daﬁh Approved
ysician
Radlcm Hospitals Limited

5 5 ”
(i)

7 ’ .
&

Continued overleaf Suite our erso




