ﬂ:iﬂ ) rediled By BMOC
%% HAQUE & SONSLTD. = o

Acoradilatan Mo, & 55144

Tel : +880-2-333316214-6, Fax : +880-2-333310530 FATIENT CONTROL NUMBER

HS4530FF
L MEDICAL EXAMINATION CERTIFICATE
SURNAME —— FIRST MAME AND MIDDLE NAME
ISLAM MOHAMMAD RAKIBUL
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
FENI 23-Dec-1986 ) BO0O01372 CO45630
NATIONALITY | BANGLADESHI| SEX A Male [| Female |VESSEL 1YPE . BULK GARRIER]TRADING AREA . WORLD WIDE
FERMAMENT HOME ADDRESS CONTACT NUMBER ; BE01710387500
SUJAPUR, MIDDLE SUJAPUR, SONAGAZI-1930, FENI, BANGLADESH RANK - CHIEF OFFICER
Have you ever had any of the following conditions ?
Condition YES  NO Condition ¥YES  NO
1 Eyelvision prablem O e 18  Sleep problems 0 . gl
2 High blood pressure Ol i 378 19 Do you smoke? O o
3 Heartvascular disease 1 [T/q 20 Operationdsurgery 0 [P
4 Hear surgery Ll Rl 21 Epilepsweeimres O i
5  Waricase veins | Eq 22 Dizzinessifainting | [
8§ Asthmaronchitis Ll B 23 Loss of conscipusnass 1= ="
7 Blood disorder 1 il 24 Psychiatric problams . % =g
8  Diabetes [l = 25 Depression Oh %
9 Thyroid problem o e 26 Attempted suicide QY tr
10 Digestive disorder O M 27 Los= of memary Ly =L
11 Kidney problem Ll Cd 28 Balance problem O i
12 Skin problem ] P 29 Severg headaches ] (=
13 Allergies = 5 30 Earnosefthroat problems g &=
14 Infectiousicontagious discases [l LT 31 Restnicted mobility [l =+
15 Hernia [l 7, 32 Pack problems | : el
16 Genital disorders | ..:l/’ | 33, Amputation ] T
17 Pregnancy | B ﬂ‘i_! G’ 34 ' Frastires/disiocations ] o
If any of the: above guestions were answered “yes”, please'giva details,
Additional questions
_ YES NO
33 Mawe you ever been signed off a8 sick or repatriated from a ship? [l el
36 Have you ever been hospitaliscd? [ =
37 Have you ever been declared unfit for sea duty? 1 =
38 Has your medical certificate ever been restricted or revoked? O er”
39 Are you avieare fhat you have any medical problems, diseases or illnesseas? [l LA
40 . Do you, feel hedlthy and fit to perorm the duties of your designaled position/occupation? T I
41 Areyoul allergic to any medications? L1 e
Commefts:
| FIT FOR DUTY ON BOARD SHiP |
e e >
42 Are you taking any non-prescription or prescriplion medications? Ll T
If yes, please list the medications taken and the purpose(s) and dosage(s)
I hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authoritios
to Dr. Mir Md, Raihan (approved medical practioner) | also certify that my history contained above is true and any false statement will
dizqualify me from my employment, benefits and claims.
—Eignature of Seatarer
MEDICAL EXAMINATION
ez £
Weight Height {cm) Bl ~ 5 Blood Pressure: Systolic- L7 B Pq Diastolic ¥ 0 M PULSE: ? & -
f 7 !
Ear Hearing by Audiometry Audiometry _:LE;ring by Whisper Test
Right 1 Adequate | [ Inadequate] 500 | 1000 | 2000 [ 3000 T _ Adequate | [l Inadegquate]
Left |1 Adequate | [1 Inadequate] B A T 1 Adequate | [ Inadequate]
A II|| T .
Hearing meets the standards as laid down in STCW Code Section A-1/9 7 YES =] M [l

Revision : 5.1 O 4 2 0 2 4 5 ? 8 BTG be cont'd on page 2 Revision Date © 24th Juky 2022
L] -




Cont'd from page 1

Visual acuity Visual ficlds
Unzided Aicded .
Rlaht eye Left eye Right eye Lefl aye Hoesd AEive
Distan = /.G =f L Right eye —_—
Mear & i Leit gye e
Visual acuity meets the slandard laid down in STCW Code Section A-1/8 __-7ES /N
Colour vigion as per STCW CODE Section A-W9: --'{'ffr;lnrmal [ Doubtiul LI Defective

Date of last colour vision test: Date (dayimonthiyear) E i .MI-H mﬂ

Mormal  Abnormal Morm Abnormal

Head = r1 Varicose veing I 0
Sinuses, nase, throat B [l Wascular {inc. pedal pulses) I'ﬁ L
Mouthiteeth " Ll Abdomen and viscera - Ll
Ears {general) 3= O Herria L~ |
Tympanic membrana [ 1 Anus (nol rectal exam) | L O
Eyes [ [ G- system [ L
Opthalmoscopy [ [l Upper and lower extremities [+ [
Pupits o m Spine (C/S, TIS and LiS) =" ]
Eve movemenl (&7 [l Meurologic (full brief = m|
Lungs and chest el Il Peychiatric =+ O
Breast examination r‘-J?' R" Il General appearanae [+ L

Heart " [l Skirn [ [1

RESULTS OF ANCILLARY EXAMINATIONS

Chest X-Ray BIQ CHEMICAL (LIVER FUNCTION TEST) [Marijuana L1'}Positivg L] |MNegative
ECG P27 JBILIRURIN &5 A Alcohol Test [T[Positivd (1 |Negative
BLOOD RIE SGF —=Xx— " JURINERIE

D {differential count) |@%§D SGO1 g’.‘f;;’ OTHERS
HAEMOGLOBIM (HEE) e DRUG AND ALCOHOLTEST HBsAg Ll [Reacti#T] Nopyeact
ESR (WESTERGREN) | &7 == Mzrphing L1 |Positivd. [ |Negative HIV  AIDS Tes! L1 |Reacti £ Monreactivg
WEC R 422 |Amphetarmine O |Positivd [ [Negative  [VDRL |1 [Reacty]_iafonreactivi

BLOCD GLUCOSE LEVEL Phencychding Ll |Positivg [ [Negative Elood Type A+{VE) .
RANCHOM =5 57 | |Barbiturates [} |Positivd [ [Negative  |Psychological Exam Ay A"
HBATC & == |Cocaine [1|Positivg [ [Negative | OMhersus Utmsound) VA A=

e

Hereby | declare that' am.in knowiedge of the E:Dptems of the Physical examinaticns:

j?‘dhe. MOHAMMAD RAKIBUL ISLAM 18 JAN 202

Signature of Sealarer Mame of Seafarer " Date

Assessment'of fitness for service at sea;
On the basis of the examinec's personal declaration, my clinical examination and the diagnostic test results recorded above, | declre the

examinae medically: b
f Fit for lookout dufies [l Mot fit far lookout duties
P Dock sepvite Ereging service Catering service Other services
FT ] L H] [H]
inifit I1 ] ] 1
| Wilhout restrictions Ll With restrictions

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

Yes Mo
T 1

Describe restrictions (e.g., specific position, type of ship. trade arca):

Action taken by medical examiner (a.q., retarral);

| Fitness Date: T RN 207

7T JAN 7078 ]

thamepi Ry sician

M ';u e AEhans
In Accordance with Medical Examination (SR IRH) AL GERBHARASELITEN and sTCW 197811996 25 Amended, MLC 2006

e DG Shipp.ng Bangladesh Approved Revision Date - 24th July 2022
Gerneral Physiclan
Radical Hospitals Limited.



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST MAME DF APPLICAN] FIRST NAMI MIDTILT INITIAL
ISLAM MOHAMMAD RAKISLL
DATE OF BIRTIS PLACE O0F BIRTH ' SEX
12 23 (R 1) FEMI BANGLAINESH

MONTIH DAY YEAR oy COUNIRY MAI q/,/: MALL
EXAMINATION FOR DUTY AS MAILING ADDRESS OF APPLICANT
MASTIR | ] RATING [] HOUSE-S4, ROAT-01, BLOCK-1)
MATE W ML DECK | | SOHIDEAG, MIRPUR, PALLARL DIAKA
ENGINEER [ ] M ENGINE []
RADIO OFF [ SUPERNUMERARY [ ] BANGLADESIL
MEINCAL EXAMINATION (SEE PAGE 23 STATE DETATLS ON PAGE 2

HEIGHT WEIGHT BLOOD PRESSURE PUILSE RESPIRATION " GENLRAL APPLARANCE

Tz | |2o)er | 79 Yhip 9 %L Qv

VISION: <" RIGHT EYE” TEFT EVE s ‘ i

WITHOUT GLASSES 4 LA f e Ao

WITILGLASSES
DATE OF LAST COLOR VISION TEST (Month/Diy/Year) 2 g JAN 2024 Testing Required cvery 6 years

COLOR VISION MEETS STANDARDS IN STOW CODE, TABLE A-147 YEST N I:I

COLOR TEST TYPE: BOOK - LANTERN © CHECK IF COLOR TEST 15 NORMAL YELLOW E“FR.ED! —cirien [ 1 mooe] ]

HEARING
KT EAR Y ﬂ } LEFT YEAR VY t:)

[IEAD AND NECK HEART (CARDIOVASCULAR)
~ Uy ~e e
LINGS SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIO OFFICER)
Al
e 15 SPEECH UNIMPATRED FOR NORMAL VOICE COMMUNICATIO! J

EXTREMITIES
LIPPER (\}ﬂﬂ (s LOWER {\I g \"'FTV‘\A_’;

IS5 APPLICANT SUFFERTNG FROM ANY DISEASE LIKELY TO BE AGGRAVATLED BY, OR TO RENDER HIM UNFIT FOR. SERVICE AT SEA
OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARDT IF YRS, F\[I AdMIN DETAILS OF MEDICAL
EXAMINATION ON PAGE 2 »

=N 28 JAN 202 17 JAN 1026

SIGNATURE OF APPLICANT DATE OF EXAM FXPIRY DATE
THIS SIGNATURE SHOULD BE AFFEXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN,
THIS 15 TO CERTIFY THAT A PH SRk A IATION WA S (GIVER T MOHAMMAD RAKIBUL ISLAM

FIT FOR DUTY ‘C"‘d’ 3{}&?13 "HFJI, (NAME OF APPLICANT)

H:Eﬁ‘g-LL.:IJh FOUND TO BE (FTT) (KOT FIT) FOR DUTY AS A {"-‘]ﬂ‘x]] K, MATE, ENGINEER, RADIO OFFICER, RATING, MOU DECEK,
MOL ENGINE or SUPERMUMERARY)

MAMLE AND DEGRELE OF PHYSICIAN DR MIR MD. RATIIAN; M.E.B.S.(ID.1.),

ADDRESS REDICAL HOSPITALS LIMITET, 35, SHAH MAKHDUM AVENUE, SECTOR-1Z, UTTARA, DIAKA-1230, BANGLADESIL,

MNAMI OF PHYSICIAN'S CERTIFICATING AUTHQRLTY REGISTRATION N(L.: A-55144, BALDLC, DHARA, BANGLADESH.

DATE OF ISSUE OF PHYSICIANS CERTIR }Lk/ B-Jun-14
SIGNATURE OF PHYSICIAN {_ﬁ, e DATE OF EXAMINATION: 2 E JAH !ﬂ!i
- {JJJF:__.-F—'— =
This certificate is issued by :lui]mr'tl}t-'i:n‘[‘llil': Deputy Commissioner of Marilime Affars, R and in compliance with the requircments of

the Marntime Labour Convention, 2006 [or the Medical Examination of Sealarers.
The Medical Certificate shall be valid for no more than two (2) years from the date of the Ex amination for those over 18 vears of age and
for no more than one (1) vear fior those under 18 years of age,

REM-105M ANNEX DR, MIE. MD. RAIHAN I
I.IBBS [DU} DFH{.‘CD{BIrdBmLPG iUFI‘lﬂ'l!l

Rew - 09/01/2023

DG Sh:pp-ng Bangladeﬁhhppmv\ad
General Physician
Radical Hospitals Limitad




MEDCAL REQUIREMENT

applicams  Tor am certiffcale,  Seafarer’s  Identification and  Record Book or certinl

ications shall be réquired o have o physicul cxamination reported on this Medical Form campleted b

phvsician, The completed medical form ¢

accompany the 1 for officer centificate, upplication for seafirer's

identity document. or application for certi

wion ol special qu astions. This physical examination must be carried ouwl nol
more than 12 months prior o 1he date of making apphication lor an officer centificate. certification of special qualifications or
&

& sealarer's book. Such prool of examinmion must establish that the applicant is in satisfactone physical condition: for the

requirements of Lhe scafaring profession. In addition, the following minimum reguirements shall apply:

All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whisperad voice in the

{al & - B
better ear at 15 Teet and in the poorer ear a1 3 fee,
Deck officer applicanis must have [either with or without glasses) al least 20/20 vision in one eve and ol least 20040
i in the other. 11 the applicant wears plasses, he must have vision without plasses of at least 200160 in both eves. Deck
!

oflicer applicants must also huve normal color perception and be capable of distinguishing the colors red, green,
bluc and viellow,

Lngineer and radio olficer applicants must have (cither with or without glasses) at least 20030 vision in one eve and
tel at least 20030 in the other. [f the applicant wears glasses, he must have vision without plasses of at least 20/200 in
both eyes. Engineer and radio officer applicants must also be able to perceive the colors red, vellow and green.

id)  An applicant's blood pressure must all within an average range, laking age into consideration.

Applicants alflicied with any of the following discases or condilions shall be disqualified: epilepsy, insanily,

el - . A : s : j : :
senility, alcoholism, wherculosis, acute venercal disease or neurosyphilis, AIDS andfor the use of narcolics,
0 Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired for
normal voice communication.
(2) Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
= requirements for a deck/navipational officer's certificate,
b Apphicants for Oremanfwaterlender, oiller/motorman, pumpman, electrician, wiper, tankerman and  survival

crafi/rescue boal crewman must meel the physical requirements for an engineer officer’s certificate,

DETAILS OF MEDICAL EXAMINATION

(To be completed by examining physician)

1. COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST,

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

) Serological Test{VDR) D) Hepatitis B Sarface ﬁnlcg:ﬁly-lﬁjl {(HbsAg).

E) Urinlysis F) Drog Test Gy Alcohol Test, /"Hf/

X -RAY EXE PA VIEW — .
4. B.C.G.TEST P =

T f e
3. EYE EXAMINATION FOR VA & GV JAERS 0L, DEW, CCO (Birdem), PGT (Ophihy

BMDC A-55144, MMC-BGD-016

DG Shipp.ng Bangladet!
General Physician
Radical Hospitals Limited.
Rev(l - 09/01/2023

28 JAN 2024

BLM-105M ANNEX 2




RADICAL

HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No i 0517 Date : 28-Jan-2024 D.Date : 28-Jan-2024
Patient's Namie : MOHAMMAD RAKIBUL ISLAM Age :37Y 1M 5D Gender: Male

Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM-C/0/4630

Haematology Report

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

Parameter Name Results Reference Range

Hemoglobin {(Hb) 14.5 gm/dl 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) 07 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 9,100 /cumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant(One Year):

6,000-18,000/cumm
Differential WBC Count (DC)

Meutrophils 61 % Child: 25-66 %, Adult: 40-75 %
Lymphooytes 34 % Child: 52-62 %, Adult: 20-50 %
Monocytes 03 % Child: 03-07 %, Adult: 02-10 %
Eusinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %

Tatal Cir. Eosinophils 182 /cumm 50-450/cumm

Total RBC Count 5.01 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 42 % M: 40-54%, F:37-47%

M FFiL Fo-94fL

MCH 33 pg 27-32pg

MCHC 33.4 g/dL 29 - 34 g/dL

RO 12.0 % 11-16%

PO 36fL 35-56A

Total Platelete Count (PC) 2,10,000 /cumm 150,000-450,000/cumm

MY B.9fL 7.0-11.01L

PCT 0.10 % 0.1- 0.%

Bledding Time(BT) % 10 - 18 %

Cloting Time(CT) W 0.1- 0.2 %

Checked Bv.;%v Dr. Sumaiya Khatun
Medical Techrelogist MBBS,MD(Gold Medalist) (BSMML)

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
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com ceiaabl
Bill No DIA24010517 Received Date | 28/01/2024
Patient's Name | MOHAMMAD RAKIBUL ISLAM
Patient's Age 37Y 1M 5D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/4630
Sample BLOOD ‘

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.8 mmolll 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 5.2 % 42-6.7%

REMARKS (IF ANY)

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

Checked By Dr. Sumai aLKhatun

MBBS, MD (Microbiology)
Associate Professor
Medical Techrd®gist,

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

Checked By

Medical ‘]-Echnu%

Radical Hospital Ltd,

HOSPITAL
adical_hospitals@yahoo.com, www.radicalhospital.cot A
 Bill No DIA24010517 Received Date | 28/01/2024
Patient's Name | MOHAMMAD RAKIBUL ISLAM
Patient's Age 37Y 1M 5D Patient's Sex Male
Ref. by Dr. Mir Md, Raihan MBBS, (DU),CCD(BIRDEM),PGT (Eye).DFM CDC NO | C/O/630
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
_H-Bs!-'&.g (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative
| VDRL o Non-reactive
BLOOD GROUPING RESULT ' |
' ABO Blood Group i T o '
Rh(D)Factor ek -

Positive

Dr. Sumaiya Khatun

MBEBS, 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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{10 (FREIE] TR eEf .
' HOSPITAL

radical hospitals@yahoo.com, www.radicalhospital.com LIMITELR
Bill No DIA24010517 o Received Date | 28/01/2024
Patient's Name | MOHAMMAD RAKIBUL ISLAM
Patient's Age 37Y 1M 5D Patient's Sex Male
Rer. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO | C/0/M4630
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF

Colo | Straw RBC Nil
 Appearance | Clear B Pus Cells 0-2/HPF

Sediment Nil Epithelial 1-3/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 | Not Done Calcium oxalate Nil
. Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal Mil
Checked By Dr. Sumaiya Khatun
% MBBS, MD (Microbiology)
Associate Professor
Medical TechrGlogist, Dept. of Microbiology
Fadical Hespital Lid. East West Medical College and Hospital.

RADICAL HOSPITAL LEIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING 4
(ID. No. - 24010517 Receive:28/01/2024 Print: 28/01/2024
Fatient's Name © MOHAMMAD RAKIBUL ISLAM
Age v JT¥RS Sex LM
| 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 : Mormal in T.D.

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

I

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

Head of the Department (Radiology & 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 : +8380255087281- 2, Mobile: 01955567000- 3
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el ORI TR ST

: HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
'REF: [MV.KYOTO STAR [ DATE: 28/01/2024 |

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

EYE EXAMINATION REPORT

| NAME: | MOHAMMAD RAKIBUL ISLAM ) | RANK: CH.OFF | CDC NO: C/0/4630 |
VISUAL ACUITY: RIGHT LEFT
UNAIDED Q-% oL
AIDED

COLOUR VISION: NORMAL / BLIND

Lf’ffr\

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

e
This is To certify that } Date of birth .£3-12. 1526 Sex M

whiose signature follows

Ka LAm
l_ﬁéom A AD wisul Is

¢ date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status of vaccinator

1 % :
\3‘ DR. ). RAIHAN|

DU DFW. CC0 {Bl.rdam'l PET (Ophtn)
@ i lc ]b. 55144, MMG—-'EI-GD—G“E'
BMD

0G Ehupp ng Banglares

B
Y~ DR. MR- MD. RAIHAN
i MBBS (DU}, DFM, CCO (Brdgm), PGT (Ophth)
.-Qa BMDGC A-55144. MMC-BGD-016
DG Shipp.ng Eanglnr!e!—h Approved
General Physician
Ramwm Limited. B
3 3 4
4
5 5 G
&
7 7 q
8

Continued overleaf Suite our erso
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