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-f..‘-h' Aerrediled By | BMOC

%< HAQUE & SONSLTD. ==

Rummana Haque Tower, 126714, Goshaildanga, Agrabad C/A, Chattogram, Ba.ngladuﬁh

Accrediaion Mo 2-55144

Tel  +880-2-333316214-6, Fax | +880-2-333310530 PATIENT CONTROL NUMBER
A HS407T4FF
P = MEDICAL EXAMINATION CERTIFICATE
SURNAME FIRST NAME AMD MIDDLE MAME
BARUA NOBEL
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
CHITTAGONG 20-May-1978 T ADTS512950 CIO4074

MATIONALITY . BANGLADESHI| SEX P iale O] Female  |VESSEL TYPL : CHEMOIL TANKER]TRADING AREA . WORLD WIDE

PERMAMENT HOME ADDRESS - kS COMTACT NUMBER 01941060208 (SELF)
S0, MILAN KANTI BARUA, VILL, KARAL, P.O. PATIYA, P.5. PATIYA, DIST.
CHATTOGRAM, BANGLADESH. I MASTER

Have you ever had any of fhe following conditions?

Condition ¥ES NO Condition YES  NO
1 Eyelvision problem (] T 1% Slecp problems 8] [
2 High blood prassure 11 |'F|/- 19 Do you smoka? ] P/_
3 Hearvascular discase L B 20 Operationsurgery I A,
4 Hear surgerny [ o 21 Epilepsylseiures Il f/l‘
5 Vancose weins | = 27 Duzmnessifainting 0 I'{
6 Asthmalbronchitis 1 L 23 Loss of consciousness 3 L"r
T Blood disorder 0 Fe 24 Psychiatric problems L i
8 Diabetes Il t 25 Depression LJ (i
%  Thyroid problem £ id 26  Anempled suicide L i
10 Digestive disorder [l d 27 Loss of memory b 1
11 Kidney problem n o 28 Balance problem A
12 Skin problem L e 28 Severo headaches 8 g
13 Allergies r e 30  Earmosethroal problems B e
14 Infectiousicontagiows diseascs ] i 31 Restricted moblify [1 of
15 Hemia [l L 32 Back problams Ed
16 Genital disorders O LA 33 Amiputation L1 [
17 Pregnancy Ll rﬂﬁ-‘"‘ 3 Fracturesidislocations O Lle
If anvy of the above questions were answered “yes”, plca:ai: g'ivr: details.
Additional guestions
YES NG
35 Have you ever been signed aff 28 sick or repatriated fram a ship? Ll Al
36 Hawe you sver boen hospitalised? L1 £
37 Have you ever been declared urdit for sea duty? ) B
38 Has your medical cerificate ever been restricted or revoked? B l’fﬂ
35 Are you awarethat you have any medical problems, diseases or ilinesses? I L7
40 . Doyow feel healihy and Ml 1o perform the dubes of your designated positipn'occupation’? NEg Il
A1 e you allergic to any medications? ] +t
Comments:
FITFOR DUTY ON BOARD SHIP
P
42 Areyou taking any non-presciption or prescripbon medications® ] 1 AT
If yas. please list he medications taken and the purpose(s) and dosageis)

| hereby autharize the release of all my previous medical records from any hiealth professionals, health institutions and public authonties
ta Dr. Mir Md. Raihan (approved medical practioncr) | also certify that my history contained above is frue and any falze statemeant will

disgqualify me fram rm 9y ment. benefits and claims

Signature of Scatarcr
MEDICAL EXAMINATION

Weight A2/ A ioight (cm) /X &2 rﬁﬁz;mmd ———— O T L N = T
77 r

N, 4% 4 / :
Ear " Hearing by Audicmetry Audiometry _!jﬂaril;ll] l:l'gr Vihisper Tes
Fight | L1 Adeguate | L1 Inadeqguate 500 | 1000 | 2000 | 2000 | 471 Adeguate | 11 Inadequate
Left 0 Adequate | [ Inadequate Bl Z"Adequate | [1 Inadequate
™~ —
i
Hearing meets the standards as laid down in STCW Code Secﬁun A-1197 YES Il MCH 1

Revigion @ 5.1 U Il' . 2 0 2 t' - 5 5 7 5 Te be cont'd an page 2 Revision Date : 24th July 2022



Contd rom page 1

Visual acuity Visual fields
Unaidsed Asded .
Right eye Left eye Right eye Left eve Nu"jfl Do
Uistant /1L EY ! Right eye ik
Mear : Lefriye e
Visual acuily mects the standard laid dewn in STCW Code Seclion A 114 YES NGO
Calour vision as per STCW CONC Section Al _,Uﬁal M Boubthid M Defective
Dale of last colour vision test Date idaymonthdyear) [1 ﬁ' ]ﬁﬂ} lﬂ'&

E 1

Mormal  Abnormal MNormal  Abnormail
Head 1 WVaricase voms | L
Sinusas, nose. throat = [ Wascular (inc. pedal pulzes) =" L]
Mouthitesth | rl Abdomen and viscery k" [
Ears (general) L r Hernia L+ I
Tympanic membrane -+ | Anus (not rectal exam} [ 0
Eyes b [l G-U system 3= ]
Opthalmoscopy r Ll Upper and lower exlremitios 2. I
Pupils o ) Spne (CIS, 175 and 1/S) Ll Ll
Eve movement L [ Meurolagic (full brief) I+ Ol
Lungs and chest i rl Paychiatric e O
Breast examination Mﬁ@,— || General appearance = E
Hean Ll [ Skin = |
RESULTS OF ANCILLARY E XAMINATIONS e _I
Chesl X IRay ,_..é_’__..a-’ O CHEMICAL (LIVER FUNCTION LESTY  [Marjuana [ |Positivd+ h_l_ggmive
FCG ’%‘im IRUEIN 2. 277 Alcohol Tesl O |Pesitiv HNegative
BLOOD Rk SGP1 URINE R/E =
DCidifferential caung) L~ T53G0 ] \ OTHERS et
HAEMOGLOBIN (HGE)] A . == RUG AND Al COHOL TEST— lHBsAg LI |Reacti&#T[Nopreactivi
ESR (WESTERGREN) & Marphine [T [Positivd | opive HIV ! AIDS Test [l |Reactd +{flpsreacty
WEG 2" |Amphetaming U |Positivd - Nogative VORI L1 |Reactiy FT]Norreactivg
BLOOD GLUCOSE LLWVEL Fhencyclidine L1 {Fositivy k1 pgefie Blood Type
RANDOM = = |Babiturates U [Positivd brfNegative Psychological Fxam |
HEATC S/ 7 |Cocane [HPosilivid Hifenative | cCrthers s [HP—— ’/’??fﬂ:"___.i
= I decla 4 8m in knowledge of e contents of the Physical examinations: ﬂ ﬁ JA.H Iﬂﬂ
Lo, NOBEL BARUA ~5<dare202a
Signatire 'of Scafarer Mame of Seafarer Date
'Essussmcnt-:rf fitness for service at sea;
On the basizof the CXAMINSE'S porsonal declaration, my clinical examination and the diagnaostic lest results recorded above, | declars the
examines medically:
f Fit for lookout duties L Mot fit for lookout duties
T Dieck sgafice Engine service Catering service Other services
~TFit — L ] ]
Uinfit ] T ] H]
I / Without restrictions 11 With restrictions e _J

Is the Seafarer free from any medical conditions likely to be aggravaled w service =t sea or to render the seafarer untfit for such service or fa
endanger the health of other porsons on board?

Yas - Mo
l
Descnbe restrictions (2., specific posifion, lype of ship, trade arca):

Action taken by medical examiner (e.g., refarral); /:/ N
s 0-5-JAN-20%5-
| Filness Date: NG JAN 7% | WakdTiofl b |

s

FEnoig g 0 5 MiClan
pEEE (L), OFW, ¥ AR
In Accardance with Madical Framination LSEMJWEHW-N_&M STCW 19781996 a5 Amended, MLC 2006

Revizion : 5.1 DG Shipp.ng Nm :P'F"““" Rewision Date : 24th July 7022
Rafital HMotpitals Limited.
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MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: BARUA _ GIVIN NAME (S NOBEL
DATE OF BIRTH: PLAGE OF BIRTH SEX

Day 20 MONTH  § YEAR 1978 CITY  CHITTAGONG COUNTRY  BANGLADESH |MALE [#] FEMALE |
POSITION ON BOARLD: MAILING ADDRESS OF APPLICANT:
MASTER ] APERTMENT-BG, CAPRI APARMENT, HOUSE-09
DECK OFFICER ] ROAD-29, GUILSHAN-1
ENGINEERING OFFICER []
RADIC OPERATOR [] BANGLADESH.
RATING ]
DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES WITH GLASSES ;,Lf"‘TiEJGK

RIGHT EYE Q(_{) o [+ LanTERN RIGHT EAR N\@
B ok 1 N

YELLOW AWK RED (WD
e e

LEFT EYE C‘-’I ] SR o GREEN BLUF Nﬂj’fl EFT EAR W

Canfirmation that identification documents were checked at the peint of examination. Yr-ﬁ-{"‘l’" WOl

Hearing meets the standards in STOW Code, Section A-1197 YM Mo [ ] NOT APLICARLE| ]
Unaided heaning satisfactory? YESFT  no| ]

Visual acuity meets standards in STCW Code, Section A-1/97 ‘:‘FZSH"'; NO |

Colour vision meets standards in STCW Code. Section A-1/97 YEST No|
I f

ithe wisual test it is required EVERY SiX yoars)

Date of the last colour vision tesl (DayMonthYear)

Are glasses or contact lenses necessary to meel the required vision slandards? Yes[ | wo[}—
Able for walchkeeping? Yhﬁ]ﬁ |  nNO[]

s applicant laking any non prescription or prescripion medications? YES[ | NﬁT'_’

Is the: eeafarer free fram any medical condition ikely (o ggravated by service al sea of o render the seafarors unfit for such service or to
endanger the healln of other persons on board? YES NG | |

Hereby | declare th owledge of the contents of the Physical Examinalion,

Ta

05" 4oy

NOBEL BARUA

Signature of Applicant Mame of Applicant

- Tk
CIRCLE APPROPIATE CHOICE. Lbr/l SHE}) 1S FOUND 1O BE (FIT/ NOT FI I FORDUTY AS A {MA‘{[F}_‘W DECK OFFCIER /

ENGINEERING OFFICER / RADIO OPERATOR / RATING) {WH‘H/O_UT ANY L WITH THE FOLLOWING) RESTRICTIONS:

i T FOR DUTY ON BOARD SHIP =

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

ADDRESS: RADICAL HOSPITALS LTD , 35, SHAH MAI{HDUM IM AVENUE, SECTOR-12, UTTARA, DHAKA-1230.
MNAME OF PHYSICIAN'S CERRTIFICATING ﬁ.UTIJI:IRI:TY DG SHIFPING BANGLADESH REG ND A- 55144 :B M.D. C}
DATE OF ISSUE PHYSICIAN'S CF RTIFICA T E- ‘r -2014 ]

T D6 JAN 20%
SIGNATURE OQF 17 Y SICIAM: STAMP OF PHYSICIAN: DATE: o i
S i -
EXPIRY DATE OF CERTIFIGATE: 05 JAN 2026

Phis certificare is isvwed in compliance with e FUgTirEITay
af the STCOW Convention, 1975, ax gmercded and the

DR. MIR. MD. RAIHAN

Mearitinme Lobanr Camvention, N06,

BMDE A 55144 MMG—BGDHU'IE
DG Shipping Bangladesh Approved
General Physician

Radical Hospitals Limitad.



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: BARUA GIVEN NAME (S} NOBEL
DATE OF BIRTII: PLACE OF BIRTH SEX
DAY 20  MONTH 5  YEAR 1978 CITY CHITTAGONG GOUNTRY  BANGLADESH|WMALE (3] FEMALE []
POSITION OM BOARD: MAILING ADDRESS OF APPLICANT:
MASTER AFPERTMENT-BG, CAPRI APARMENT, HOUSE-09

DECK OFFICER

o

] ROAD-29, GULSHAN.-1
ENGINILFRING QOFFICER ll 1

|

RADID OPERATOR 1] BANGLADESH.
RATING []
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION CDLEIR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES (ffi"T'_ ROOK

RIGHT EYE {;LLL [ 1anTERN RIGHT EAR m
i Y|||mn.rwm:>;w}} W
LEFT EYE {-Pi__._fa . e GREEN an-Qm UE gy [LEFT EAR =i i
Confirmation that identification decuments were cheoked at the paint of examination: Y “’L_,‘f"' N-DI ]

Hearing meets the standards in STCW Cade, Section A-1/97 *rr-.s,_l,)l-"/ nol | NoTAPucABLE] ]

e

Unaided hearing satisfactony? M N[ |
Wisual acuity meets standards in S 1CW Code, Section A-1/97 YES f-‘]"f— NO []
Colour vision meels standards in STCW Code, Section A-1/97 YES i_)-"‘f MO |

ithe visual test it is required oVeTY S years) [l E .MH 2“2‘

Date of the last colour vision test: {DayManth/Year)

Are: glasses oF contact lenses necessary 1o meet the required vision standards? YEs[ ] wnold—

Able for watchkeeping? WW NO |

l= applicant taking any non-prescription or prescription medications? YES | ] NE‘Y‘;”TJ

I3 the seafarer free from any medical condition likely to be pooravated by service at sea or lo rendor the seafarers unfit for such Seice or to
[endanger the health of other persons on boand? T[—&(Trfr,dcr []

Hereby | declare that wiedge of the contents of the Physical | xamination,

. NOBEL BARUA gﬁJﬂp‘ﬂ‘Jm

Mame of Applicant Date

Signature of Applicant
CIRCLE APPROPIATE CHOICE: ‘T\ﬁk‘m} 15 FOUND TO BE fFﬁ'/}/N—OT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINECRING OFFICER / RADID OPERATOR fRATING) {WITIHSTT ANY / WITH THE FOL LOWING) RESTRICTIONS:

—|FITFORDUTY ON BOARG SHIP |

MAME AND DEGREE OF pwsu:mm DR. mnrmmmmmm {B!RDEM} P.G.T. (OPHIH)

ADDRESS: HADICAL HOSPITALS LTD 35, SHAH “AKHDUM AVEMUE, EECTOR -12, UTTARA DHAKA 1230

MAME OF PHYSICIAN'S CERTINICAT INP;&W DG SHIPPING B#.NGLADESH REG ND A 55144 (B. HI D l:}
|

DATE OF IBSUE PHYSICIAN'S CERTIFIGATE 96-MAY-2014

~

06 JAN 202

SIGNATURE OF PHYSICIAN: [IJ.-‘-.I'F-'_: e

‘S'I'J"-.MP OF PHYSICIAN:

EXPIRY DATE OF CERTIFICATE: 05 JAN 2026

Fivis ceriificate i isvned I comypianee with the Pt e aE

of the STUW Convention, 1978, ax amended and the Maritine Labonr Comvention, M6,

DR, MIR MD. RAIHAN

EMDE ﬂ-ﬁ!ﬂﬂ- MMG BGD !]'1!3
DG Shipping Bangladesh Approved
_ General Physician

Fadical Hospitals Limited.
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RADICAL
= _ HOSPITAL
adical_hospitals@yahoo.com, www. radicalhospital.com LIMITED
I No : 0090 Date : 05-Jan-2024 D.Date : 05-Jan-2024
Patient's Name : NOBEL BARUA Age :45Y 7M 15D Gender: Male

Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM C/O/ 4074

Haematology Report
{Relevant estimations were carried out by Mﬁhic—ﬂne Auto -I-.I;a;fnatnlagy .A_nalyzer & checked manually)
Parameter Name Results Reference Range
Hermoglobin (Hb) 16.3 gm/d! M:13-18 gmy/dl. F:11,5-16.5 gm/dl.

Child:10-13 gm/dI.
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) 7,100 /cumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant({One Year):

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

MNeutrophils 60 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 34 % Child: 52-62 %b, Adult: 20-50 %
Monocytes 04 % Child: 03-07 %, Aduit: 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % ; Adult: 00-01 %

Total Cir. Eosinophils 142 fcumm 50-450/cumm

Total RBC Count 5.17 mjul M: 4,5-6.5; F:3.8-5.8 m/ul
HCT/PCY 39.7 Y% M: 40-54%, F:37-47%

MCW 76.8 flL 76-94 fL

MCH 315pg 27-32pg

MCHC 41.1 gfdL 29 - 34 g/dL

ROW 14.0 % 11-16%

PDW 15.1 fL 35-561

Total Platelete Count (PC) 2,54,000 /cumm  150,000-450,000/ cumm

MPY B.0fL 70-11.0f

PCT 0.203 % 0.1- 0.%

Bledding Time(BT) % 10- 18 %

Cloting Time(CT). : % 0.1-0.2 %

E (o
Chec ¥ Dr. Sumaiya

Medical Technologist MBBS, MD(Gold Medalist} (BSMMU)
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
R R R R ————————
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| S HOSPITAL / =

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No DIA24010090 Received Date | 05/01/2024
FPatient's Mame MNOBEL BARUA

Patient’s Age 45Y 7M 15D Patient’s Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/O/M4074
Sample ELOOD

Test Name

Random Blood Sugar (RBS)
Serum Bilirubin (Total)
Serum AST (SGOT)

Serum ALT (SGPT)

HbA1C

REMARKS (IF ANY)

[BIOCHEMISTRY REPORT

5.2 mmaol/l
0.51 mg/dl

Reference Range

4.2 — 6.4 mmol/l
0.2 -1.1 mg/dl
Up to 37 U/L
Up to 40 U/L
42 -6.7 %

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

{:hemﬁ;a By

Medical Technologist.
Radical Hospital Ltd,

=
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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RADICAL
HOSPITAL

radical _haspitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No DIA24010090 | Received Date | 05/01/2024
Patient's Name NOBEL BARUA
Patient’s Age  45Y 7TM 15D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/0/4074
Sample BELOOD
SEROLOGICAL REPORT
Test Name Result
| HBsAg (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative
VDRL Non-reactive
' BLOOD GROUPINGResult
. ABO Blood Group “B" (+ve)
Rh(D)Factor  Positve |

Checl:‘% By
|

Medical Technologist,
Radical Hospital Lud.

S

Dr. Sumaiva 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




radical_hospitals@yahoo.com,
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RADICAL
HOSPITAL

www.radicalhospital.com LIMITED

Bill No | DIA24010090

Received Date | 05/01/2024

Patient's Name MNOBEL BARUA

Patient's Age 45Y 7M 15D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/0/4074
Sample URINE

DRUG ABUSE TEST
METHOLD: Immunochromatographic Assay (Rapid one Step Test)

L Test Name Result
Drug Level of Urine
Cocaine MNegative
Morphine MNegative
_Marijuana Negative
Barbiturates Negative
Amphetamines Negative
Phencyclidine Negative
Alcohol Negative
Benzodiazepines Negative
| Methadone Negative
Propoxyphene Negative

Ch%‘;d By

Medical Technologist.
Radical Hospital Ltd.

b

Dr. Sumaiya Khatun

MBBS, 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 : +BB0255087281- 2, Mobile: 01955567000- 3




radical_hospitals@yahoo.com, www.radicathospital.com EAMELES

|_ DEPARTMENT OF RADIOLOG‘!' & IMAGING

ID. No. © 20100090 Receive:0501/2024 Print: 05/01/2024
Pafient's Name . NOBEL BARUA

Age © 45YRS Sex T 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 ¢ Normalin T.D.

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

fih, -

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. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
e R R e e IS I I I SIS S e —— =~ — —— e ———— e,
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i W Méﬂ:—e HR + 62 bpm Diagnosis Infdr}natk:ﬁ:g !
' Sinus rhythm :

m CAars ! r i 12{} ms { [
’%"T | =g . 156 ms = Normal BECG

| .~ j QRS | : 2| mE- || g2

: OQT/QTe : 374380 ms f

P/ORST : 54195

CRVSSVI : 2.0890.664 mV|
I{t‘:pnrt Confirmed by:

}%\JLﬂleu\“.ﬁ—le V1 1|IMIMMLWWHWW

1 ﬁ

: J—| aVR = ! mwww”ﬁ ’“ \/ RSl \/ MK\
E=oas | | : J

f | =

| i . ' ;!|

H h MM’“WMWS ‘|/ L"J/ LFJVM/LMJ/\ f
= ] |

s |
| :H quﬂ"ﬁ—M*Mw——'\ﬂM ~——~‘l yﬁ»—\.w‘v/ wl/’/\—ww‘r/\'wd

12{3{1& ress V2.21 F‘a:}g{,u V2860 Radical Hospital

'x

047 H?JDHZ ACS0 "mea J0mmmY 2" ‘“lb 2




b | B iRea B | e B B R ADi®

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

| REF: | MT. PETREL DATE: 05/01/2024

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

EYE EXAMINATION REPORT

| NAME: | NOBEL BARUA | RANK: MASTER [ CDC NO: C/0/4074_
VISUAL ACUITY: RIGHT LEFT
b
Bk =t
UNAIDED
AIDED

COLOUR VISION: NO‘RM/ALi’ 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
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
Nobs] Roowia  AGAINST CHOLERA

This is to certify that } Drate of birth 20 ﬂﬂit f ‘? ‘}3;::1 Me ’.'Q

whosge s follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional J— oo
R VA
= e
hk W lﬂy}z ). =4 ; .
% ?aginu-.m.'n:m {Birern), PGT ;ﬁp:mg|
N NNDC A-55144, MNC-BGD-016,
0G Shipp.ng Banglades! ppro
" General PIwEic); -
Radical Hosgil il
2 g ﬁ/”
. DFM, CCD (B
¥ | s onicmenm oo
2 OG Shipp.ng esh Approv
General Physiclan
Radical Hospitals Limited.
iy ;-
3 ) :
4
5 5 )
[
T ; :
Y

Continued overleaf Suite our erso




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER
Nebos] Baxua

This is to certify that } Date of birth Qﬁ M q.I IC?- ?_&Scx / WQ{Q-

thws
on the date indicated been vaccinated or revaccinated against yellow-fever

Date Bignature and Professional Origin and batch Official stamp of
status ofFace no, of vaccine vaccinalion centre

I ¢L i - -
* ﬁ N
N oREMIR MO RAIHA

o Ciphth)

REBS T oFk. CCD {Eﬂ:ﬂM} ggl lﬂphﬁ

EMDL .t\.l5-' H. j"‘]fl{lﬁ*—r‘l‘l Approve 1
BG ‘al.l.".-nG G 5 e arcian .

Fadis sﬂ Hns];.'uav' Linnitess-

wh b ]

This certificate is 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 situated.

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.

Apy amendment of this certificate, or erasure, of failure to complete any part of it may render it
invalid,




