e .nL 2 Accredied By BRDC
"%'Eg? HAQU E & SONS LTD sk Alrredilishon Mo &S5
: ;‘.,—h “pRummana |lague Tower, 12674, Goshaildanga, Agrabad CAA. Chattogram, |5an:3|ddgq,h
Y : %\H Tel | +880-2-333316214-6, Fax : +880-2.333310530 [ PATIENT CONTROL NUMBER
AL - Z1 HaGa
i Sl o MEDICAL EXAMINATION CERTIFICATE
e MO P
SURNAME =L FIRST NAMIE AND MIDDLE MAME
RAYHAN AH.M.
PLACE AND DATE OF BIRTH PASSPORT NUNEE-E STAMAN'S BOOK NUMBER
SATEHIRA il 26-0ct-1989 Paid EGO113985 CIONG273
MATIOWALITY | BANGLADESHI| SEX: T Male |l lemale  [VISSEL 1YPE . Bulk Carrier [TIRADING AREA - WORLD WIDE
FERMANENT HOME ARNDRESS - § CONTACT NUMBER ; 01711783845 (SELF)
VILL.SREEMPNTHO-KATI, POATULIA BAZAR, PS.TALA DIST.SATHKHIRA, RANK CHIEF OFFICER
BANGLADESH. '
Have you ever had any of the following conditions? T
Condition YES NO Condition YES NO |
1 Eyalvision problem I BF 18 Sleep problems [l Vel
2 High blood pressure I & il 1% Do you smoke? I (S
3 Heartfvasoular discase I | 1= 20 Operaliondsurgery [ I']:
4 Hearl surgery I % 21 [pilcpsyiseirures 11 I
5 Waricose veing (i I ':: 22 Dizzincssfanting I ks
B Asthmal/bronshitis 1 [l 23 Lpss of conscipusnoss 1 [ g
7 Biood disorder L l".':_ 24 Psychiatric problems ] Bl
& Diahetes 11 ] 25 Deprossion I T
9 Thyroid problem B L'-:’, 26 Altempled suicide l 3
10 Digestive disorder i LT 20 Loss of memory | Eye
11 Kidney problem L] i 28 Palance problem Il i
12 Bkin problem i1 il 29 Severe headaches I fFT:
13 Allergics 1 3 30 Earinoscithroat problems I B g
14 Infeclious/contagious diseases I L 31 Restricted mobility Ll 0
15 Hermia Il [ 6’ 32 Back problams 1 ]
16 Genital disorders (| L 33 Amputation [l g
17 Pregnancy b )~ 3 Fracturesidislocations 8] 0]
If any of the above questions were answered “yes”, pleasd’gwe details.
Additional questions
ik YES NO
35 Hawe you ever been signed off a3 sick or repatriated from a ship? L el
3 Have you gver been hospitalised? 1 Ij:_q
ar Hawe you ever been declared unfit for sca duty? : )
35 Has your medical certificate ever been restricted or revoked? | ]
38 Are you aware thal you have any medical problems, diseases or inesses? [ T |
40 Do yow feel healthy and fit to perform the doties of your designated positionfoccupation? B
41 ‘Areyou allergic Lo any medications? | s g
Commernts: T s g Paied :
| FIT FOR DUTY ON BUARD SHiP |
44 Are you laking any non prescription or prescription medications? =i 7
If yes, please st the medications taken and the purposeis) and dusagc[ﬁ]
| hareby authorize the release of all my previous medical records from any health professionals, health institutions and public authonties
to Dr. Mir Md. Raihan (approved medical practionor) | also cerlify that my history contained above is true and any false statement will
disqualify cmploymend, benchils and claims.
ature of Scafarcr
METHCAL EXAMIMATION .
L - o 4 " —
Weight =< 2 Height (cm P 25 —75 B ' Blood Pressure: Systolic- [ U N Diastolic Eﬁ I~ PULSE: ‘;Lm :
= g e K IJ PR T i [ :
Ear hﬁtﬂarmg by Audiometny Audometry __Hearing by Whisper Test ‘II(
Right Il Adequate | 1] Inadequaloy 500 | 1000 | 2000 | 3000 11 Adequate | F1 Inadequatel
| eft 0 Adequate | || Inadequats I h 'r p{\____ '-jl"."'.n"dcquaM L1 Inadequate
L A R
3 s : = TR
Heanng meaets the standards as ladd down in STCW Code Section A-19 7 YES Il e L1 i3

Revision : 51 U 'fi i 2 0 2 l’y . ? 0 5 8 To be cont'd on page 2 Revision Date © 2410 July 2022




Contd from page 1

Visual acuily Visual fields
Unaided Aided
_ Righteye | Lefieye | Righloye Lot eye Homa! DRl
’E&lant ] = el Hight eye —
Mear i = e Ll gy T
Visual acuity meets the standard laid down in 370V Gode Soclion A 179 NTS JNO
Colour vision as per STCW CODE Section A 19: ~=-formal M Doubiful I Defectve

Date of last colour vision test: Dale (daymonthlyear) 1 ﬁJjUL rI[Illr

Normal Abnormal Mormal  Abnormal
Hoad - 2 Il Vancoss veing (w [l
Sinuses, nose, thraat = (] Vascular (inc. pedal pulses) i &
Mouth'leeth L ] Abdomen and wscera i 1
Ears (general) L+ Ll Harriia i |
Tympanic membranc E o [l Anus (not rectal cxam) [T 1
Lyes - [l GoL) systen Ll I
Opthalmascopy = LI Lpper and lower extremitios [ 15|
Pupils iy [ Spine (CIS, 1S and L/S) (3~ 0
Eyo movement [+ | Meurologic (full brief) L+ B
Lungs and chest L o Paychiatric g 0
Breast examination lﬁ,_ O General appearance Ly [l
Hear ;\PL/ [1 Skin (3 Gl
RESULTS OF ANCILLARY EXAMINATIONS S ' X —
Chest X Ray IO CHEMICAL (LIVER | EJNL.'I ION TEST) Marijuana L1 Positivg [ Megative
ECG i __ABILIRUBIN =7 Alcohol Test [T|Positivd Er{Negative
BLOODRE SGPT _.i’_% URINE RiT ,J%ﬁ
DC{differential count) SGO1 — OTHERS
HAEMOG] Ualm:rusm‘_,;é/. = LRUG ANIY ALCOHOL TESH HidsAn 11 |ReactieffRonreactivé
ESER IWESTERGREM) . herphing L1 [PostivgeT] [Negative HIV { AlDS Test || |Feactid Mﬂﬁﬁ?_@aclius
WWHC W.ﬁ.mpnemmme 11 I’ﬂﬁlllutﬂffycgaﬁut: VIDERL [ [ |Reactiy BrfAonreactivg
BLOOD GLUCOSE LEVEL Phencycliding L1 [Positivg L egative Blood Type
FANLIC B # Jarbilurates 17 | Positivg 2+ Negsafive Psychological Exam
HBAIC %ﬂy Cocaine |l |Positivg #T[Negative | Othersjus Usasouna; P o

i IWEHnrD that | am in knowledge of the conténts of the Physical examinations:
AMHM. RAYHAN 26-Jul-2024
Signaturol Seatarer Mame of Seafarar Date

Azsessment of fitness for service at sea:
On the basis of the examinee’s porsanal declaration, my clinical examination and the diagnostic test results recorded above, | declare the

examinee medically:
-.-r"{ﬂ‘ Fit for IDth i1 Mot fif far lookout duties

“TT-‘ Deuili spedi I—.ns;ineI Isurwce {;aaerin;g_lseruim Other ﬁmes
= ;
Unfil T ] ] _ |

\/(/—'_ Without restrictions ] With restrictions

Iz the: Seafarer frea from any madical conditions Iikell-,- 10 be aggravated by service at sea or lo render the seafarer unfil for such service or ta
endanger the heallh of other persons on board?
Ygs—T" Mo
.-"I T

Crescribe restnctions (e.q., specific position, type: of ship, trade area):

Action taken by medical examingr (2.q., referral): ] _J
S : 3
[ Fitness Date: 76 JUL 20% [ e o U T |

In Accordance with Medical Examination {mmmmumwmﬁ: and STCW 19781996 as Amended, MLC 2006

Revision : 5.1 s Ehip%ﬁggrg::s!l:l:?pmw j Hewsion Date © 241h July 2022

Radizal Hospitals Limitad



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIMFE AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICAN FIRST HAMI: ~ Jmmnn irmarn
RAYHAN AL ‘I-I
DATE OF BIRTI PLACLOLBIRITE S -
1 26 1959 |SATKHIKA BANGLADESII

MONTI DAY YEAR |CITY COUNTRY Mm_i-:\j/|/ FEMalk | |
EXAMINATION FOR DUTY A% MAILING ADDRESS OF APPLICANT
MASTER ) RATING =] VILLSREEMPNTHO-KATL POATULIA BAZAR, PS.TALADIST.SAT
MATL ‘F/rq A K u
EMGINEER ] MO ENGTNI ]

RADID OFF ] SUPERNUMERARY = BANGLADESH.
MEDICAL EXAMIMATION (SEE PAGE 2) STATE DETAILS N F'f"l.[ili-?!

HEIGHT WEIGH O0D PRESSURL | PULSE RESPIRATION GENERAL APPEARANCE
[z dtr 77 ARE Lk F 3 e S Y i
VISION: m.m EvE e eyt =
WITHOUT GLASSIS / s [

W GLASSES ]
DATE OF LAST COLOR VISHIN TEST LMunlh D™ ear I E jUL m Testing Regquired cvery 6 vears
COLOK VISION MLLTS STANDARIS IN STOW CODE, TABLE A1 vis [= wno. [ ]

.
COLOR TEST TYPE: BOOR  LANEFRN  CHECK IF CDLOR TEST 15 NORMAL viow | L= GREENS | CEES

NEARING - i
RT EAR {VVB LEFT YEAR MM

EAD AND NECK —_ HEART (CARDIOVASCLILAR) T
| Nearnd | Alorena
ILINGE SPERECH (DECKNAVIGA TIONAL OFFICER AND RADIO OFFICER}
S EPEEC I3 - ONR fl T 8 » = v
Nunm ‘1 15 SPEECH UNIMPAIRED FOR '\":H{\rl'ﬂ.-\":"';] LUM:ﬂIl'\lli ATTOH ]
EXTREMITIES: =
UPPER f\l' Uﬂ%' LOWER (\r e f

S —
IS APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY., OR TO RENDER THM LINFIT FOR SERVICE AT SEA
OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? IF YES, EXPLAIN 1N I PAILS OF MEDICAL

EXAMINATION ON PAGE 2 I\J 9] L
26 Jul-2024 25 Jlll. M
SIGHNATLIRD O AP ICAN] IEATE AN T XAM EXPIRY LaATE

THIS SIGMATURE STHOUEEY 5E ARPFINED TN THE PRESENCE OF THE EXAMINING PHYSICIAN

THIS IS TOCURTIEY THAT A FHY S HAl AR AN W AR LIV LHAM, RAVHAS

FiT FOR DUTY ON BOARD SHIP L ,-"'}'u NABE O APPLICANT)

-_
2V ERHEY IS FOURD TO BE (FIT) (NOT FITY FOR DUTY AS A {MASTER, M.—". TE, ENGINEER. RADMC OFFICER, RATING, MO DECK,
’\’H I ENGINE or SUPL RNUMLH ";R‘r'l

MNAME ANMD DEGREE OF FHYSICIAN DR 1‘HIR M R‘Il” AN, MBBS (DU DEM. COD (BIRDENM) PLGUT, (OPHITIY

AlMIRESS BRADCAL HOSPUTALS LT 35, SEEAT MAKITIUM AVENUE, SECTOR-12, UTTARA, DILAKA-1230,

MAME OF PHYSICIANS CRRE VIFICATING AT

LY I ‘-.!III'I"I\(- BANGLADESH, REG. NOUA-35144 (BALDLC)

DATE OF ISSUL OF MIEYSICIANS CLERTI

G-Mlav- 14

SHGNATURE OF PHYSICIAN

DATE OF EXAMINATION: ZE JUL Ilm_

P a1 ¥ e

This certificate is 1ssued by authoriy L\%}' Cornmissionee of Marstime AlTares, FoL. and i compliance with the requiremcnts of
the Marmime Labour Convention, 2HE for the Medical Examination of Seatarers,

The Medical Certificate sliall be valid for no more than two (2 vears Trom the dage of the 1y animation for those over 18 vears of age and

G wece e Whan onee (1) vear lin those under 18 vears ol

RIM-10SM ANNEX 2 DR. MIR. M
MBES (OLI). Dy, ccntIE:I’rdarE? ‘;Ebfal'r'-lJﬂ"lﬁl

Rl - 0900 /2023

DG Shippang B fadash Apnmvm
General Physician
Fadical Hospitals Limitas




MEDICAL REQUIREMENT

All applicants for an oflicer cerlifieate, Sealarer’s Identification and  Record  Book or certification  of  special
gualilivations shall be reguired 1w have o physical examination reporied on this Medical Form completed by o certificated
phxsiciun. The completed medical fm must accompany the application for officer centificate. application for scafarcr’s
identity document. or application Tor certilication of special qualiGeations, This physical examinution must be carvied oul not
mure thun |2 months prior w the date of making application Tor an oflicer certificate, cerification of special qualilications or
a sealurer’s book, Such proof of examination must establish that the applicant is in sutislactory physical condition for the
specific duty assignment undertaken and is gencrally in possession of all body Tacultics neg sessary in fulfilling the
requirements ol the sealaring profession. In addition, the 1ollowi ing minimum requirements shall apply:

Adlapplicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in the

{i1) ShEd ; 2

better car ot 15 Feet and in the poorer ear at 3 feet.

Breck officer applicants must have {either with or without glasses) at least 20020 vision in one eve and at least 20400
i in the other. IF the applicant wears glasses, he must have vision withoot glasses of at least 200160 in both eves, Deck

ollicer applicants must also have normal color perception and he eapahle of distinguishing the colors red, green,

Blue and veltow,

Engineer und radio ofticer upphicunts must have {cither with or without elassesh ab least 20030 vision in one eve and
tel @l least 20030 in the other. |1 the applicant wears glasses, he must have vision without glasses of at least 200200 in

both eyes. Engineer und radio officer applicams must also be able to perceive the colors red, vellow and green.

tedt - Ancapplicant's blood pressure must fall within an average range, taking uge into consideration.

If Applicants alflicted with any of the Tollowing discases or conditions shall e disqualified: epilepsy, insanity,
senility. aleoholism, wherculosis, acute vencreal disease or neurossphilis, A5 andior the use of narcotics.

Deck/Mavigational ofliver applicants and Radio officer applicants must have speech which is unimpaired for

in : o

I'H.‘JITI'llll WVOILS COIMEmunIcalion,
e Applicunts for able seaman, bosun, GP-1. ordinary seaman and junior ordinary seaman must meet the physical
;
= requirements for a deck/mavigational officer's certificate.
h Applicants for liremanfwaleriender, oiler/motorman. pumpman, clecirician, wiper, wokerman and  survival
ih

eraftfresci boal crewman must meet the physical requirements Tor an engineer officer's corlificale.

DETAILS OF MEDICAL EXAMINATION

i T be completed by examining physician)

LCOMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST,

2 PATTIOLOGICAL EXAMINATION @ A Complete Blood Count. 13) Hllmd Sugar Fstimation,
"

C) Serofogical Tesu VIIR) 1) THepatitis B Sarface Antegen Test [ I

Ey Urinlysis F) Urug Test G Alcohol Test, //

X - RAY EXKE PA VIEW

i LC.G TEST

YEEX, E I A& U HBES [E'U] DFM, CCD :Blrdam] PGT ['l:ll:thﬂ'll}
5 EYE EXAMINATION FOR V/A & O _ BMDC AZ514.4. D16
DG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limited
Rev - 09/01/2023

16 JUL 209
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RADICAL

HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
3
ID NO : 24070668 Date : 26/07/2024
Patient's Name : A.H.M RAYHAN Age : 34Y9MOD
Ref. By : DR.MIR MD.RATHAN MBES,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/6273 Sex : Male
Specimen : Blood
(Relevent estimations were carried out by KT-# Haematology Analyzer with checked manually b
. HAEMATOLOGY REPORT
Parameter o | Results | Reference Values | Histogram
Haemoglobin(Hb) 14.7 g/dl M:12-16, F:10-14.0 g/dl
ESR(Westergren) 05 mm/fist hr  M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 8,500 focumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
Meutrophils 58 % (40 - 75)%
Lymphocytes 32 % (20-45)%
Monocytes 06 % (2-10)%
Eosinophils 04 % (1-6)%
Basophil + 00 % 0-1 % ‘
TOTAL CIR. EOSIONOPHIL COUNT 340 Jeumm 40 - 450 /cumm ‘ Efeh
TOTAL PLATELET COUNT(PC) 272,000 [cumm 1,50,000-4,50,000 /cumm '
MPV 9.2 fL 7.0 -11.0fL .
PDW-CV 16.3 %o 10-18 % ~ PLT CURVE
PCT 0.25 % 0.10 - 0.28
P-LCR 22.5 %% 9.00 - 45.00%
P-LCC 61 x1043/ul 13 - 129 x10.3/uL
RBC COUNT 6.35 mful M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 48.6 Yo M: 40-54%, F: 37-47%
MCV 76.5 fL 76-94 fL
MCHC 30.3 a/dL 29-34 g/dL
RDW SD 44 fL 30.0-57.0 fL
RDW CvV 17.4 % 10-16%
| =
Checked é Dr. Sumaiya tun :
Medical Technologist. MEBS,MD (Gold Medilist) (BSMMU)
Redical Hospital Ltd. Associate Professor
Uttara, Dhaka. Dept. Of Microbiology
i East West Medical College & Hospital.

‘ RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uittara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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RADICAL ,
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com e
[ Bill No DIA24070668 Received Date | 26/07/2024
Patient's Name | A.H.M RAYHAN
Patient's Age 34Y 9M 0D Patient's Sex Male
Ret. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO | C/0/6273
 Sample BLOOD
BBIOCHEMISTRY REPORT]
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.7 mmol/L 4.2 — 7.8 mmol/L
Serum Bilirubin (Total) 0.61 mg/dl 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 22.0U/L Up to 40 U/L
Serum AST (SGQOT) 20.0U/L Up to 37 U/L
HbA1C 9.2 % 42 -6.7 %

REMARKS (IF ANY)

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

( :hcckgﬂy Dr. Sumaiya 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



RADICAL
HOSPITAL

§ = Rt [ e Lo ek o, LIMITED
radical_hospitals@yahoo.com, www.radicalhospital.co

[ Bill No DIA24070668 Received Date [ 26/07/2024
Patient's Name | A.H.M RAYHAN
Patient's Age 34Y 9M 0D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS.{DU}.CCD{BlRDEM},PGT{E}'E]I.DFM CDC NO C/Ova273
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
‘ HBs Ag (Method : (ICT) Negative
HIV 1 &2 (Method : (ICT) Negative
| VDRL Non-reactive
| .
BLOOD GROUPING RESULT R T =5
~ ABOBlood Group I wwme e i
Rh(D)Factor | : Positive

[‘hcukéy Dr. Sum%ﬂatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist.
Radical Hospital Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULT_ATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01855567000~ 3




A  RADICAL

radical_hospitals@yahoo.com, www.radicalhospital.com ot ita b IS
Bill No ' DIA24070668 Received Date | 26/07/2024 o
Patient's Name | A.H.M RAYHAN
‘Patient's Age | 34Y 9M 0D Patients Sex | Male
' Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO | C/0/6273
' Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF |
Color | Straw RBC Nil |
_Appearance | Clear Pus Cells |-2/HPF

Sediment Nil Epithelial 0-2/HPF

CHEMICAL EXAMINATION CASTS / LPF

Reaction | Acidic RBC & Nil 5
Albumin Nil WBC Nil
Sugar [ Nil | Epithelial Nil i
| Ex.Phosphate | Nil Granular Nil
- | Hyaline Nil )

ON REQUESTCRYSTALS & OTHERS

Bile Salt [ Not Done Urates [ Nil i
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

Dr. Sumai atun

MBBS, MD (Microbiology)

Associate Professor

Medical Technologist. Drept. of Microbiology

Radical Hospital Ltd, East West Medical College and Hospital.

| RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
I

35, 5hah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3




RADICAL i

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhaspital,com SR
Bill No | DIA24070668 Received Date [ 26/07/2024

Patient's Name | A I1.M RAYHAN
Patient's Age 34Y 9M 0D Patient's Sex Male

| Ref. by Dr. Mir Md. Raihan MBBS,{DU},C‘CD{BFRDEM},F‘GT{E‘;e},DFM CDC NO 06273
Sample URINE

DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)

i‘es_tﬁgm_e | Result

Drug Level of Urine

Cocaine Negative
Morphine Negative
Marijuana - Negative
Barbiturates Negative
Amphetamines Negative
_Phencycl{dinc Negative
" Alco hol Negative
Benzodiazepines Negative )
‘Methadone Negative
Propoxyphene MNegative
"y

Chec ¥ Dr. Sumaiy¥Khatun
MBBS, MD (Microbiology)
Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist,
Radical Hospital Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CGNSULTA‘_I'ION:’:ENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000
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\  RADICAL ,) [l
: HOSPITAL E‘{

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

REF: [ MV. NAN NEHA

5 _ [}A_ll 26/07/2024 |

M/S. TIAQUIL & SONS L'I'D.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

[ NAME: [ AHMRAYHAN i | RANK: CHOFF [ CDC NO: C/0/6273
VISUAL ACUTITY: RIGHT LEFT

ol oo,

UNAIDED

AlED

COLOUR VISION: NU@?’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: 019555&67000- 3
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2607-2024  18:04:23
N \“ §V EH. : 83 bpm Diagnosis Information:

.mam,._.m + 108 ms Sinus rhythm
:.Emm ww } 162 ms Possible left atrial abnormality |
...... QRS 80 ms Borderline ECG _

QT )Te 1 340/400 ms
PAQRS/IT : 47/46/13 .
RVSEVI : 09970891 mV

. wnua: Confirmed by:

T \7% A bl
ST Js _ i

: 9\/]?\_?__\(3_ \.t.j_

. ;__ - aVL_ e\) | i?
:T\!Téﬁ{,\ & "

rn\rek_\re_TFL A AL L__\,,fe; AL 9_

lziiﬁa.ziﬁiﬁi ﬁf\ P 7;3;_

I fgvl??,_ th ﬁiﬁ _ \{\{_ \,an_?

A emq Emﬁm E,Jmc Nmi::a EEE,_Eﬂ ﬁmmi# l,mw mmiu_ummmwnumm ﬂmu_ ﬂ_mmmcﬂ ﬂmmmm Hnn?w_ EE?E_ ~
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RADICAL ,.) B
\m_ HOSPITAL &;

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

DEPARTMENT OF RADIOLOGY & IMAGING '|

I0. No. © 2ANTORER Recaive 26072024 Print: 2600712024
{ aficnt's Name @ A H M RAYHAN

Age . YRS Sex M
\JRefd 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 : Mormatin T.D.
Lung :  Lungfields are clear.
Bony thorax + Reveals no abnomality.
Comments ¢ Normal chest skiagram.
g

YA e

Prof. Dr. Md. Mojibor Rahman
HMBBS. UMRD (Radiology & Imaging)

Aead of the Deparment (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

Fhis report has been eiedrunica]ly signed, F‘Ege of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Awvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
e e ——e——— . ———




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

Date ofbirth 2. 6-10- 1989 ¢, TMBLe

This is to certify that
wh i ollows

AN RAN AN

hason the date indicated been vaccinated or revaccinated against yellow-fever

Date Signature and-Frofegsional Origin and batch Official stamp of
: gl
status ot vacetiator no, of vaccing vaccination centre
$ | DR, fR. MD. RAIHAN
© N@BS (DU}, DFM, CCD (Birtem), PGT (Ophth
“\’ BMDC A-55144, MMC-BGED- pe
DG Shippng Ba |adesh Approved
General Physician
Radical Hospitals Limited
2
; 3 -
4

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 simated,

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.

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This 15 to certify that
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has on the date indicated been vaccinated or revaccinated against Chaolera
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