%5 HAQUE&SONSLTD. = S

Mooradlabian Na, & 55144

ummana Hagque Tower, 12674, Goshaildanga, Agrabad CiA, Chattogram, Bangladesh,

Tel - +8B0-2-333316214-6, Fax © +880-2-333310530 PATIENT CONTROL NUMBER

H1031
MEDICAL EXAMINATION CERTIFICATE
SURNAMI FIRST NAME AN MIDDLE NAME S
AHMED FRAHIM
PLACE AND DATE OF BIRTH PASSPORT MUMBER SEAMAN'S BOOK MUMBER
CHANDPUR T0-Jun-1994 A AD7536938 CO8508
MATIOMALITY :  BANGLADESHI[ SEX - M Male [ Female |VESSEL TYPE - BULK CARRIER|TRADING AREA . WORLD WIDE
PERMANENT HOME ADDRESS - CONTACT NUMBER : 0088 01890203404
CHOWMUKHA, WARD NO: 06, FARIDGAN.), KARAITALI-3651, CHANDPUR,
BANGLADESH RAMNK ZND ASST ENGINEER
Have you ever had any of the following conditions?
[ Conditien YES NO_ Condition YES NO
1 Eyehision problem B L., 18 Sleep problems ] 5 5
2 High blood pressure Il 4 19 Do you smoke? O I‘f_:
1 Heartfvascular diseasec [ [ L 20 Cperationdsurgery L] I
4 Hear surgery B [d= 21 Epilepsy/seizures O L
3 Varicose veins 1 k4 72 Dizzinessifainting L1 [
G Asthmalbronchitis Il I:: 23 Loss of consciousness I o
i Blood disorder LJ i 24 Pgychiatric problems LI I'_T{
8  Diabetes [l I L 25 Depression Ch i
2 I'hyroid problem Ll | La 26 Anempled suicide | I_::.
10 Digestive disorder [ [# 27 Loss of memaory [] | Le
11 Kidney problem | L 28  Balance problem | ([
12 Skin problem I o 29 Severs headaches L [ L
13 Allergios O o 30 Earnosefhroat problems. r i
14 Infectious/contagious diseases (8] i 31 Restricted mobility Ll s
15 Hemia | [ 32\ Back problams W] (el
16 Genital disorders I 33 Amputation 5 i
17 Pragnancy [J j\ﬁ_&,..—r 34 . Fractdres/dislocations Ll [l
If any of the abave questions were answered “yes”, please five details.
Additional questions
YES NG
35 Hawve you gver been signed off a5 sick o repatriated from a ship? [ ]
36 Have you ewer been hospitalized? | s
37 Have you ever been declared unfit for sea duly? (] Fe
38 -Has your medical centificate ever been restricled or revoked? Ll Sl
39 Are you avware thal vou have any medical problems, diseases ar illnesses? Ll al
40 . Do you feel hedlthy and fit to perform the duties of your designated positionfoccupation? -
41 Are you allergic Lo ary medications? = [l LL—
Comments: N,
FIT FOR DUTY ON BOARD SHIP
42 Are you 1aking any non-prescription or presciption medicaions? Ll T
If yes, please list the medications taken and the purpose(s) and dosage(s)
I hereby authorize the release of all my pravious medical records from any health professionals, health institutions and public aulhonties
to Dr. Mir Md. Raihan (approved medical practioner) | alse certify that my hislory contained above is true and any false statement will
disqualify me from mployment, benefits and claims.
o signature of Seafarer
MEDICAL EXAMINATION
]
Weight—<e= 24 Hewght (cm) F (27) BWMEZZ, 77 Blood Pressure: Systolic | AU men Diastolic P, PULSE: :;:?2?,»
= z N B A
Ear Hearing by .-'xﬁ-:‘jfammr:.- Audiormetry Hering by Whisper Tesl
Right |11 Adequate [ 11 Inadequate) 500 | 1000 [ 2000 | 3000 | 4T Adequate | L] Inadequate
Left Il Adequate | L] Inadeguate PR o P Tlequate | [T Inadequate
T~y a
Hearing meets the slandards as laid down in STOW Code Section A-18 7 YES [ f"/ o] il

Hm,.-is,imG; i' i 2 U 2 a.’.. . 6 8 5 2 To be cont'd on page 2 Revision Date - 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Aidded )
M I ;
Rigpt eye Laft eye Right aye Left aye i Chafectiu
Distan W [ Wl L Right eye f—
Mear Left eye eI
Visual acuity meets the standared laid down in STCW Code i -1 —¥ES [ NO
Colour vision as per STCW CODE Seciion A-10G; |] 2 NJUrnLa 2"2{ LI Doubtful L1 Defactive
Date of last colour vision test: Date {day/monthfyear) ! v
Mormal  Abnormal Normal  Abnormal
Head o < I Varicose veins =" O
Sinuses, nose, throat l"'""- [ Wascular {inc. pedal pulses) 7 (]
Mouthiteath I l,. I Ahdomen and viscara i g ]
Ears (general) Ll [ Hernia (=" L1
Tympanic membrane L& B Anys (not rectal exam) " 2
Eyes N 0 G-U system Lf'_: [l
Opthalmoscopy o | Upper and lower extremities |:_‘_ [1
Pupils f:i:- 0 Spine (G5, TS and LIS) L1 0
Eye movament (1. ] Meurelogic (full brigf) (r [
Lungs and chest [l o Psychiatric e u|
Hraast examination Nﬁ@_—— O General appearance B g B
Heart ] Skin o '
RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Ray _/7}'{,-_‘?’"_,,./ BIC CHEMICAL {LIVER FUNCTION TEST)  [Marijuana LI {Positivg L1 [Negative
ECG A7 |BILIRUBIN Pl Alcohol Test, [T |Positivyg || [Negative
BLOOD R/E SGFT % URINE RIF
DC{difierential count) | /2 A 2|SGOT i~ OTHERS
HAEMOGLOBIN (HGE)] 727, =5 DRUG AND ALCOHOL TEST HBsAg LI [Reacti] Gareactivi
ESR (WESTERGREN) | 2.4~ Meorphine . Ll [Positivd, (W Megative  — [HIV / AIDS Test I |Reactiy J{MNonreactive
WEBC ‘p—fﬁﬁr Amphetanine [ |Positivg [ [Megative R 1 [Reactid L Nanreactivs
BLOOD GLUCOSE LEVEL Pheneyclidine L |Positivg L1 |Negative Blaood Type E+VE)
RANDOM = Barbiturates 01 |Positivd 1 |Megative  |Psychological Exam Py
HEAIC ~ &2 =% |Cocaine [l |Positivg [ |Megative Other S(us Lsasounsd) T -
Hereby | dfftlave that 1 am in knowledge of the contents of the Physical cxaminations:
b1 -
¥ - FRAHIM AHMED
Signature of Seafarer - Mame of Seafarer Date &
Assessment of fitness for service at sea:
On the basiz'of the examinee’s personal declaration, my clinical examination and the diagnostic test resulis recorded sbove, | declare the
craminge medically:
—+HT7 Fit for Inokout duties I Mot fit for lookout dutics
P
[Deck sarvica Ergine oe Calering service Other semvices
_IF O B ] O
Linfit L1 [l L1 ]
-«P’I"/‘A Without restrictions L Wilh restrictions
Is tha Seafarer free from any medical conditions likely to be aggravated by service al sea or lo render the seafarer unfil for such service or (o
endanger the haalth of other persons on board?
Yeog T Ma
i ) LI
Describe restictions (e.q., specific position, type of ship, lrade area):
Actien laken by medical cxaminer (e.g., referal); 0

[ Fitness Dot A [ [ st ¥ 0T IUL 2026 |

sician

'..u..

bl
In Accordance wilh Medical Examination {“Sed?amr%g_ 5 3 ﬁ%lﬂegr%ﬁnd STCW 19781996 as Amended, MLC 2006
Hewision - 5.1 Hadical Hnsplh"‘ Limited Rovision Date ; 24th July 2022




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME MIDDLE INITIAL
ANMED FRRAHIM
DATE OF BIRTH PLACE OF BIRTH SEX
[ 1 1994 CHANDUR BANGEADESN 4.-.',/_,A-"'_\
MONTH AY YEAR oy COUNTRY MaLi [ | FEMALE | |
EXAMINATION FOR DUTY AS MAILING ADDRESS OF APPLICANT
MASTER ] RATING [ [CHOWMUKIA, WARD NO: 06, FARIDGAN,
MATE ] MOU DECK B KARAITALI-3651, CHANDPUR. BANGLADESH
EMGINEER L4 mou EnGINE bl
RADIO OFF []  SUPERNUMERARY [ |
MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2
HEIGIHT WEIGHT nt RIESSURI: PULSE , RESPIRATION | GENERAL APPEARANCE
199mzes| R~ vl 9 thN G
VISION RIGHT Y1 1|rr|'.| 4 ‘£ ==
WITHOLT GLASRES !tt !EF ! k'L-}.“J
WITH GLASSES i ’
DATE OF LAST COLOR VISION TEST Mot veun) 2 JUL 20724 Testing Required every 6 years
COLOR VISION MEETS STANDARDS IN STCW CODE, TABLE A-L9? vis [ wo | ]

CUHLAHE TEST TYPE MK ™ EARNTERN S CHECK TP COLGOR TEST [5 NOKRA AL YELLOW l""]",ﬂ_l{ll’:- [ N | _‘l_,_...—--l-l-l-'lll | L

HEAKING
BT haR I‘. E 'l' E! LEFT YEAR o "_"E }

HEAI AN MNECK ) - HEART (AR ASCLILAR) o
At | e y
IUNGS ? SPEEC T DECRMNAVIGATIONAL OFFICER AI¥D RADIO OFFILER)
n-aPEE ] A : L Al VOHCE COME A TICK g

[ran i} 1S SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUMICATIC
EXTREMITIES ! 2od
LPPER ;\r e, e f LOWER Aﬂﬂ-.w 4‘1

- . . :

IS APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY. OR TO RENDER HIM UNFIT FOR SERVICE AT SEA
OF LIKELY TO ENDANGER THIETEALTH OF OTHER PERSONS ON BOARD? IF YES, EXPFLAIN IN DETAILS OF MEDICAL
ENAMIMATION CN P 1

(s 02 JUL 200 01 .JuL 20

HI{}N.-‘;T'HRF OF APPLICANT DATE OF EXAM EXPIRY DATE

THIS SIGHATURE SHOULD BE AFFIXEDIN THE PRESENCE OF THE EXAMINING PINYSICIAN

THES 15 T CERTIFY THAT A PEIPYSICAL EXAMINA TION WAS GIVEMN TOE FHAIINM  AMMED
| FIT FOR DUTY ON BOARD SHIP | o v
I_|IFT€|’I::;-I'H FORUIMND IO 5L |_|’|’r-'_|':'.’*111‘ll' FITIFOR DUTY A% A {MASTER, MATL, I:-.. WMNLEER, RALMO QFFICER. FATING, MOV DECK.

BACHT ENGINE or SUPERNLMERARY)

MAME AND DEGRELE QOF PITYSICIAN DrR. MIR MDD BATIEAN: MLE.B.S DL,

ADLMLESS REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-123), BANGLADESH.

PAME OF PHYSICEANS CERTIFICATING ALK 1Y RECGISTRATION NOU A-SSEH, BAUILC, DHAKA, BANGLADESH.

ATE OF ISSUE OF PHIYSICIANS C1ERy G-May-14

SIGNATURE OF PHYSICIAN DATE OF EXAMINATION: 02 JUL 206

This certificate 15 ssued by authority of the Deputy Commussioner of Maritime AdTairs, R.L. and i compliance with the requirements of
the Maritmne Labour Convention, 2006 Tor the Medical Examination of Scafarers

The Medical Certificate shall he valid for no more than two (2} years from the date of the Ex amination for those over 18 vears of age and

[ |1'.1 umn. il l war for those under 18 _'|LLIF'\
DR. MIR. MD. RAIHAN

RIM-KESM ANNEX 2 ypas o, OFM, £C0 {Blr\dmﬂ FGT (Ophthil .-’/ Rew( - 090172025
BMDC A-55144, MMC-BGD-016 /
R i il |

Spacladesh fAposovad ;

"General Physician I1H ]

Radical Hospitals Limited \\% i
i)



MEINCAL REQUIREMENT

Al applicants  for an officer certificale. Seafarer’s [dentilication and Record Book or cerilication ol speciul
qualilications shall be required 10 have a physical examination reported on this Medical Form completed by a certificated
physician, The completed medical form musi aceompany the application for ofTicer certificate. application for scalarer's
identity document, or application for certilication ol special qualifications, This physical examination must be carvied oul not
mure than 12 months prior w the date of miaking application for an uiTicer certificate, cerlification of special gualifications or
a4 sealarer’s hook. Such prool’ of examination muost establish tha the applicant is in satisfactory phyvsicul condition lor the
specilic: duly assienment undertaken and s gencrally in possession of all body faculties necessary i [ulfilling the
requirements of the seafaring profession, In addition, the followi ing minimum requirements shall apply:

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

)
betier car ut 13 feet and in the poorer ear al 5 leel,

Deck ofliver applicants must have (either wilh or without glasses) at least 20020 vision in one eve and at least 2044
in the other. 15 the applicant wears slasses, he must have vision without glasses ol at least 200160 in both eyes, Deck
ulficer applicants must also have normal color perception and be caprable ol distinguishing the colors red, green,
Blue and vellow.

ihi

Engineer and radio oflicer applicants must have (cither with or withoul plasses) at least 20030 vision in one eve und
fel Al least 20050 in the other. 11 the applicant wears glasses, he must have vision without elusses of at least 200200 in
hoth eyes, Engineer and radio elficer applicants must also be able Lo perceive the colors red. vellow and green,

(- Axvapplicant’s blood pressure must fall within an average range. tuking age imo consideration.

Applicants afflicted with any of the following diseases or conditions shall e disqualified: epilepsy. insunity,

(el h : : v S , i 2

i senility, aleoholism, tuberculosis, acule venereal disease or neurgsyphilis, AN andfor the use of narcolics.

B Deck/MNavigational officer applicants and Radio ollicer applicans must have specch which is unimpaired for

] ; e
X I'I':JTlna| VORCE COommunicalign.

r Applicants lor able seaman. bosun, GP-1. ordinary seaman and junior ordinary seamun must meet the physical
& requirements for a deck/mavigutional officer’s certificate,
" Applicants for fireman/waterlender, oiler/motorman,  pumpman, elecirician. wiper, tankerman and  survival
1} : : : ) : o i

craft/rescue boat crewman must meel the physical requirements for an engineer officer's certificate.
DETAILS OF MEDICAL EXAMINATION
{To be completed by examining physician
LCOMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

2. PATHOLOGICAL EXAMINATION : A) Complete Blood Count, 13) Blood Sugar Estimation,

) Serological Test VDR 1) Hepatitis B Sarface Aﬁgggﬂj’l'-:st (HhsAp),

L) Urinlysis F) Drug Test Gy Alcohol Test, //
30X - RAY EXR PA VIEW é____:;___w
X-R ] —

4 ELC.G TEST éﬁJR MIR. MD. RAIHAN

MEES (DU}, DFER. TTOT

TR iy P . M CBGﬂD1E
CEYE EXAMINATION FOR Via & Oy Aﬂm\ BHDC A-55144, B

Fre-Smppmag-Bangladesh Approve
\ General Physician
ﬂz .jl”_ m?‘ Radical HDEP‘mIE' Limnited
RLM-105M ANMNEX 2 K\ Revl - 09012023

LA




RADICAL

; i _ HOSPITAL =
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID ND : 24070036 Date : 0Zf/07f2024
Patient's Name : FRAHIM AHMED Age : 30YOM22D
Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD(BIRDEM), PGT(EYE),DFM-C/O/:1508 Sex : Mals

Specimen - Blood

(Relevent estimations were carried out by KT-# [laematology Analyzer w'th checiied manually )

HAEMATOLOY REPORT
AN p i R RS - - T

|Parameter J
Hzemoglobin{Hb) 123 g/fdl
ESR(Westergren) 08 mm/1st hr
TOTAL WBC COUNT 7,400 Jcumm
DIFFERENTIAL COUNT
Meutrophils 57 Uo
Lymphocytes 34 O
Mcnocytes 05 Uh
Eosinophils 04 %
Basophil oo %%
TOTAL CIR. EOSIONOPHIL COUNT 296 Jocumm
TOTAL PLATELET COUNT(PLC) 277,000 foumm
MPY 10.4 fL
PDW-CV 16.5 %%

PCT 0.29 Yo

P-LCR 31.1 0%

P-LCC 86 ®10"3/ul
REC COUNT 5.75 mjful
HCT/PCV 45.2 95

MCV 78.6 fL

MCH 23.2 pg
MCHC 29.5 g/dL
RDW 5D 46 fL

RODW CV 17.6 Do

Checked Bf......
Medical Teckpologist.

Redical Hospital Ltd.
Uttara, Dhaka.

Resits | Referencevaues[Higrem |

M:12-16, F:10-14.0 g, dI I
M:0-10, F:0-*0 mm/1:t hr |

4,000 - 11,000 foumm

(40 - 75)1%
120-45)%
(2-10)%
(1-6)%

0-1 %

40 - 450 fcurmm
1,50,000-4,51,000 fcumm
7.0 -11.0 fL

10 - 18 %

0.10-0.28

9.00 - 45.00%

13 - 129 x10°3ful

M: 4.5-6.5, F: 3.8-5.8 m/ul
M: 40-54%, F: 37-47%%
76-94 fL

27-32 pg

29-34 g/dL

30.0-57.0 fL

10-16%

RBC CURVE

MBES ML (Gold Medilist) (BSMMLI)
Associate Professer

Dept.Of Microbiclogy

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL
radical hospitalsi@yahoo.com, www.radicalhospital.com LIMITED
[ Bill No | DIA24070036 | Received Date | 02/07/2024
| Patient's Name | FRATIIM ATIMEL o
Patents Age | 30Y OM 22D Patient’s Sex Male
| Re by | Dr My Md. Raihan MBBS, (DU} CCD(BIRDEM),PGT(Eye),DFM TEDC NO | C/O/8508
| Sample | 8LOOD : Y
BIOCHEMISTRY REPORT|
Test Name Result Reference Range
Random Blood Sugar (RBS) 4.9 mmaol/l 4,2 — 6.4 mmol/l
Serum Bilirubin {Total) 0.7 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 22 U/L Up to 37 U/L

5.0 % 42 -B6.7 %

VARKS (1K ANY )

Al ¥

INNVTEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD 1S FREE FREOM TOXIC EFFEC]
O CHEMICALS:

Cheekdd By Dr. Sumﬁﬁ'E Khatun

MEBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Pl Technolaomist

Fandicad Hemsputil Lid

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3



AT TATE s /’_

=
RADICAL
s T : —_— , HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LiMITED
I
Bil No | DIAZ4070036 | Received Date | 02/07/2024
Palent's Name | FRAHIM AHMED SR |
| Patient's Age | 30Y OM 22D Y Patient's Sex | Male
[ Fel. by Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye).DFM !l CDC NO | C/0/8508
Sample BLOOD
SEROLOGYCAL REPORT
Test Name Result
HIV 1 & 2 (Method : {ICT) l Negative ‘
VDRL ' Non-reactive
| HBsAg (Method : (ICT) | Negative w

L8
L ek -@} Dr. Sumaiva E%aum

MBBS. MD (Microbiology)
Associate Prolessor

Medical Technologis Dept. of Microbiology

Radical Hospitals Lud, Last 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® .

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No | DIA24070036 Received Date | 02/07/2024
Patient's Name | llx LM ATIMED ys
Patient's Age | 30Y OM 22D _ Patient's Sex Male
i Ref. by | Dr. Wir Md. Raihan MBBS (DU} CCD{BIRDEM) PGT(Eye), DF M CDCNO | C/0/8508
| Sample - l URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
| Quantity Sullicient {Fll 5 .-" HPE- e wh
| Cola - Straw _R H ( Nil 2
l Appearance | Clear Pus Cells 1-2/HPF e
Sediment | Nil 1 Epithelial _ 1-3/HPF |
CHEMICAL EXAMINATIONCASTS / LPF
Reaction Acidic . |RBC R )
| Albumin NIL 1 NN I . |
|.“i:|§3,:u' NIL Epithelial e -
| Ex.Phosphate | Nil Granular I Nil
Flyaline | Nil G
ON REQUESTCRYSTALS & OTHERS
Bile Salt [ Mot Done | Urates I:J_ﬂ |
| Bile Pigment | Not Done |UnL__,fgu_,|d metr o D
| Ketones Mot Done Calcium oxalate Nil B
| Urebilinogen | Not Done Amor. Phos | Nil ~
| B Prowein | Not Done Hippurate erystal | NIL |

Checked iy ) Q/

Dr. Sumaiya*Khatun
MBBS. MD (Microbiology)
Associate Professor
tedical Technologis Dept. of Microbiology
Radical Hospitals 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

. wwworadicathospital com Dt

radical_hospitals@yahoo.com

DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. - 24070036 Receive:02107/2024 Print: 02407/2024
Fatient's Name : FRAHIM AHMED

Age : 30YRE Sax 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-F angles are clear,

Heart : Nomalin T.D.

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

I

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

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

ThgrfeErt has been electronically signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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RADICAL i
HOSPEITAL B

[ [ R, ! L R e . z A e o 1 = < T
radical_hospitals@yahoo:com, www.radicalhaspital . com LIMITED

\ REF: ‘ MV. _H_.r}RWON

DATE: 02/07/2024 J

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

EYE EXAMINATION REPORT

| NAME: | FRAHIM AHMED | RANK: 2A/ENG | CDC NO: C/O/8508 |

VISUAL ACUITY: RIGHT EEFT

UNAIDED

AIDED

COLOUR VISION: H(mz / BLIND

OPINION . UNFIT/ F‘I‘IF/OI-;F.MPI,DYMENT 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
ey b . T T LT T T e e g ——— ———————————® . -~




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that } pate ofbirth 20~ JUN-1994 ., MALE
drgse signature follows FIQAH IM PﬁHMED (6/0/85089

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

Date Signature angd-Professdonal Origin and batch Official stamp of
status #f vagemator no, of vaccing vaccination centre

]

[

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
- . . ¥ . - - - | - -

vaccmnation or i 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.




signature follows

INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST CHOLERA

This is to certify that } Date of birth iD" gUN—lﬁ%sex M QLF'_
FRAHIM AHMED (2//8508)

has on the date indicated been vaceinated or revaccinated against Cholera

Dale P -
ale Signature and Professional Apsoved Sremp
status g aifiator
: e
1 == /ﬁﬂﬁ. ?H[,Q@\
A
S| DRATE MD. RAIHAN 57 D)
3\ VBBE (DU, DFY. CCD {Bidom, PGT (0PI} 53 s ouhtsin
% BMDC A-55144. MMG'EGD—G'IEﬁ w.m .
DG Shipp.ng lelngy:dqgg-;:ppmue : { jf
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