HAQUE & SONS LTD. = [

fucomtalion Mo, A 55144

Rummana [Hague Tower. 1267/, Goshalldanga, Agrabad G/, Chattogram, Bangladesh

HEL-003815

Tel: «880 31 T16214-6, Fex - +880 31 710530 rr'.r.'nmr-::ou.'m| MNUMBER

MEDICAL EXAMINATION CERTIFICATE

.4":
NG,
SURMNAME “*——-“=~’~’//

FIRST NAME ' MIDIDI T NAME
HOSSAIN Mo ARIF
PLACE AND DATE QI BIRTH PASSPPDRT NUMBER ) SEAMAN'S BOOK NUMBER
NADGAON 25-Dct-2000 AD0G48201 CO11736
NATIONALITY :  BANGLADESHI| SEX: 1 Malc || lemale  |VI.SSI1 TYFE ; GHEM TANKER[TIRADING AREA . WORLD WIDE
FLERMANENT HOMF ADDRI S5 [CONTACT NUMBER - +8801764317829 (SELF)
VILL-CHAKLIA PO-NADOGADN SADAR, PS- NAOGAON SADAR DIST-NAOGAON  |RANK CADET DECK

Have you ever had any of the 'ful':w.-lng conditions?

Condition - YES  NO Condition YES NO
T byefaision problom LI T 18 Sleep problems Cl E o
2 High blood pressure I « 19 [Doyou smoke? L o
3 Hearlvascular discasc (8] 51 20 Operationfsurgery I e
4 learl surgery Il [+ 21 Fpilepsy/seisuies L L
3 Varicose voins Il r 72 Dizzinessifainting I T
6 Asthmalbronchilis I 14 23 | .oss of consciousness ) iy
i Blood disarder b 14 24 Paychiatric problems 0l 5 ¢
B Dizbetes rl i 28 Depression O £
q I hyroid problem Ll LY 26 Altcmpted seicide Ll &
W Digestive disorder Ll % 27 Loss of memary J7 Jj
11 HKidney problom I [ 28 Ralance problem [ L 3/
12 Skin problem I I 28 Severc hoadaches 1 Ll
13 Alergios Il [1r 3 Larnosefthroal problems [ [ _{
14 Infectiousicontagious discases B L N Restricted mobifity n [
15 Hemia I IL# 32 Rack problams [ Lo
168 Genital disorders Il Ll 33 Amputation [ ¥ g
17 Pregnancy I M‘erq}" *| 34 Traciures/dislocations [ B
If any of the abave questions were answered “yes”, ploase give details,
Additional questions
' YES NO
35 |lave you cver been signed off as sick or repatriated from a ship? 1 I
36 Have you ever been hospitaliscd? [ =]
37 Have you cver been declared unfit for sca duly? 8| L7
38 Has your medical certificate ever been restricled o revoked? L L1
39 Are you aware thal vou have any medical problems, diseases or ilnesses? 1 & L=
40 Doyou feel healtbhy and fit to perform the dutics of your designated posilion/occupation? .Je'j" L1
41 nre you allergic to any medications? rl =
Camments: 2 o

| FIT FOR DUTY GN BOARD SHiP |

A2 Are you laking any nbn-_prcs::riptiu::n or presciphion medications? I
If yes, please list the medisations taken and the purposeis) and dosage(s)

I hereby authorize the release of all my previous medical records from any health professionals. health institutions and public authorities
1o Dr. Mir Md. Raihan (approved medical practioner) | also certify thal my history contained above is true and any faisa staterment will
disgqualify me from my coployment, benefits and claims

Arif-

Sugnature of Scafarer

MLINCAL EXAMINATION

- - B — =3 P
L Weight & ﬁ? Height (cm), A S BNEBZ- > hioad Pressure. Systolic] JUMA  Diastolic KV 0~ PULSE FES ] :
- B d 'U r ( ¥
Iar Heaning by Audiormciry Audiometry e I eanng by Whisper Test |
I-Ei_ghl 1T Adequale | | Inadeguate 500 | 1000 | 2000 | 3000 =TT .-"i.-;_:l-!':quate Ll Inadequate]
I ot Il Adequate | [ Inadeguato o T [+"Adequate | | T Inadequate
3 i) Jd
Hearing meets the standards as laid down in STCW Code Sv:r:lin.[.un A-119 7 YES Ll MO L1

Rmri:-'.i'l;un'510 f, . 2 0 2 & o] B 4 ‘t 1o be cont'd on page 2 Revision Date : 24th July 2022



Confd from page 1

Visual acuity Visual fields
Unaided Hided i et
lRight eye Lot eye Right cye Lot aye )
Distant Bl L s Right eye T
Mear e !.Eﬂ oy e
Wisual acuity mects the standard laid down in STCW Code Sectjon A-119 S I ND
Colour vision as per STOW COIN Section &-09 1 ormal LY Doubtful 11 Defective

31 Ju). 10

Date of last colour vision fesl Dale (day/monthfyear)

N.Euﬂpa’l Abnormal Mormal  Abnormal

Head ] Ll Varicose voins L= LI
Sinuzes, nose, thraat T I Wascular (inc, podal pulses) I’T:;..a Il
Moulh'teeth 4 I Abdornen and visters i
Ears {general) L [l Herria IT"/
Tympanic membranc i Il Anus {not rectal oxam) I_'f, Il
Eyes 1= I G-L system L 1
Cpthalmascopy 1= [l Upper and lower extromitios [l Il
Pupils - L1 Spine (G5, 115 and 1/5) [~ i
Eye movement :': 0 Meurclogic (full brief) [ ‘f 1
Lungs and chest rl il Peychiatnc J'_:.: LI
Hraast exarmination ‘\[‘Iﬁ‘ Ll General appearance 11 Il
Heart Il Skin L L1

RESULTS OF ANCILLARY [ XAMINATIONS

Chest X -Ray /W 13 CHE MI(_,FI.I. (LVER FUNCTION 1E51)  |Manjuana L1 |Hosttivd - H
ECG /W% BILIRUBIN 5S4 Alcohol Test [T |[Postivg [1]|Negative
BLOOD R SGHI % % LIRINE Hift: W

DC{differential count) /7;!53-_':,7 SGOIT OTHERS

HAEMOGL OBIN (HGRY] A DRUG AND ALCOHOL TE GET) L1 [Reacty ¢ |Mopreactivg

ESR (WESTERGREN) RAorphing [ 1 [PositivieT | ehative HIV [ AIDS Test | 1 |Reactiy» No_g,macti'-"s

WE!-L g_s_ QE Amnphetaming 1 | Positive T fjﬂgfajfc' _|VTRL ' |Reactiv ﬁ;_:_nnrs!acliw
T BLOUD GLUCOSE LEVEL Shencychidine LI [Postivd L Nseitve |illood Iype /

FRAMDCH . Barbitlurates [1 |Positivg LA Megative I-‘:—‘.ynhaagu:al} A

HBAIC '“_"‘1:-”___.‘5??:' Cocaing L1 Positivg ddlluﬁ Othersikun Unassina) i

01 JUL 202

Hareby 1 declare that | am in knowledge of the contents of the Physical eraminatbions

Asuf— MD ARIF HOSSAIN

Signalure of Scafarer . Mame of Seafarer : e Lxate

Assessment of fitness for service at sea:
O the basis of the examines's porsonal declaration, my clinical examination and he dagroshic lesl resulls recorded abowve, | declare the

axaminge moedically
"T'T'/ bt lor lookout duties [ Mot fit for lookout dutwes
_ il L
il 1lock gﬁﬁ'icn F-nging service Catenng senice Qther services
s <11 Il ] [
Uniit L] 0 5] E . 1

/ Without restrictions Ll With restrictions

Is the Seafarer free from any medical conditions :'ik}_\lw,-‘t.n- be agoravated by service st sea o o render the seafarer unfit for such service or 1o
endanger the haalth of other persons on boagrd?

Y5, Mo
—TI L

I

Describe reshictions (e.q., speafic pusition, type of ship, lrade arca):

By

[ Fitness Dale: g1 JUL 202 I:ﬂfg‘“:‘.”"“‘: El_'j. J“F__Zﬂfﬁ - ]

Action taken by medical examiner (2.4, re_ferl al).

Dbeng prgbSigpiye of Autlioneed Physician

T B

In Accordance with Medical t “'“'"”““ﬁ%%%%%&%ﬁ%@%% TH) and STCW 19781996 as Amended, MLC 2006

Fevision : 5.1 DG Shipp, ng Bangladesk Approved Hevision Date @ 24th July 2022
General Physician

EBadicat Blacmtale | sl



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: HOSSAIN GIVEN NANE (S): MD ARIF
DATE QF BIRTIHE ' PLACEH OF BIRTH SEX
oAy 25 MONIH 10 YT AR 2000 Gl MAQGAON  COUNTRY BANGLADESH|MALE [+] FEMALE | ]
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT
MASTIR ] VILL-CHAKLIA PO-NADGAON SADAR,
ECK OFFICER el PS- NADGAON SADAR DIST-NAOGAON
FNGINEFRING OFHICER [ ]
RADID OFFRATOR k3 BANGLADESH.
RATIMNG 1]
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES WITH GLASSES I BOOK

RIGHT LYE G [/"}q o [ 4 1ANTERN RIGHT [AR '\Np

" Y1.1LOW WRI 0 :
LEFT BYE | L) L_fc: - . GRETN N{_}')].I.LII LITT EAR (\/@

Carfirmation that idertification docusments were chocked at the pomnt of f-‘ﬂm'ﬂmmﬂiﬁﬁ-l.-!"" Nf{i |

Hearing meets the standards in §1CW Code. Stction A-1/92 Y15 =7 nol ] NOT APLICABIL] )

Unaided heanng satisfactony? vi-sT" wol |

wisual acuity meets slandards in STCW Code, Section A-1187 ¥ 3']"’]’” HO | |
Colour vision mecls standards in STCW Cade, Section A- 187 Yi-5[ e NO (]

(the visual 1851 il is required every Six yoars)

01 JuL 29

[Jate af the last colour vision test: {Cayibontheycar)

Aue glasses or contac lenscs necossary lo mect the requined vision standards? s[1 woHt

Able for walchkeeping? Y15 = nof |

s apphicant taking any nan prescrption or preseription medications? YES| | MO

5 the seatarer free from any medical condition likely Lo be aggravated by scrvice al sea orio render the seafarers unfit for such service ar to
|[endanger the health of clhar porsons on board? Y1 ST N0 ||

Vierohy | deciare thal | am in knowledae of the conlents of the Physical Examination
S Y.

A mf.f MD ARIF HOSSAIN 1.Jul-2024

Signature of Applicant Mame of Applicant DNate

"
CIRCLE APPROPIATE CHOICE: (i IF"’."‘EHE} IS FOUND TO BE (FIT / NOT FIT) FOR DUTY AS A (MASTER { DECK OFFCIER !
ENGINEERING OFFICER [ RADIO OPERATOR { RATING) (WITHOBTANY  WITH THE FOLLOWING) RESTRICTIONS:

- __ [FITFORDUTYONBOARDSHIP}— ——

MAME: ANLE D GEEE OF PHYSICIAN: DR, MIR MD. RAIHAN; M.B.B.5.(D.U.), REG. NO. A-55144

ANNRESS REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-1Z, UTTARA, DHAKA-1230, BANGLADESH.

MAME OF PHYSICIAN'S CLIRTIEICATING AUTHORITY: DG SHIPPING BANGLADESH

DATE OF ISSUF PHYSICIAN'S CERTIFICAIE.  06<05-2014

01 JUL 2024

ADRTE

SIGNATURE OF PHYSICIAN, ‘S’Ta"‘;hﬂi-‘ OF PHYSICIAN:

EXPIRY DATE OF G RIFICATT 30 JUN 706

This certificaie i Issied i complionee witlt the regquiremenis
ol the STOTU Convertiens, TR, as amesgled aed the Weritime Labinie {Corveirion, JONG

—= r“',:.'. -,ull_h""\_ iy oty § RN
DR, M e Eutam) 6T (000 — i

BMDGC A-55144, AMC-

OC Shinp.ng Bangladesh Approved
General Physician

Radical Mogpitals L e



HAQUE & SONS LTD.

Rummana Hague Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh
Tel +88 023332162148
Name MD ARIF HOSSAIN Date 1-Jul-2024
Age 23 Sex MALE
Passport No AD0B48201 CDC No CO11736
Sample BLOOD Rank CADET DECK

[ BIOCHEMISTRY REPORT COMPARE

N

= Rewision : 51

r Vessel Name: ] CONCERTO 1 GINGA LYNX |
After Sign-Off Before Sign-On ' Reference Range
Date of Report Zeo-0%-Z2 E’EZ 0270 #—M
Serum Bilirubin L © .S‘go 0.3 6 0.2 - 1.1 mgidi
- S— I -
I_Serurn SGOTAST T e e Up to 37 UIL
LSE:TUI‘H SGET | = ] = ] Up to 42 UIL
No Restrictions
DOCTOR'S REMARKS:
>
{sﬁf&%
lhﬁ?ef-u--

Doctor Seal & Signature
DR. MIR. MD. RAIHAN

MBS (DU}, DFM. CCD (Birdemn), PGT (Ophth
BMDC A-55144, MMC-BGD- CIPTF:.:I
DG Shipping Bangladesh Approved
Genaral Physician
Radical Hospitals (Rewigion Date © 24th July 2022



RADICAL __
HOSPITAL by 0]

radical_hospitals@yahoo.com, www.radicalhospital.cam LIMITED
ID ND ¢ 24070006 Date : 01/07/2024
Patient's Name : MD.ARIF HOSSAIN Age : 23y 8M 6D
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRI)EM), PGT(EYE),DFM-C/0/ 1736 Sex : Mala
L Specimen : Blood
(Relevent estimations were carried out by K7-# Haematology Analyzer w A checked manually )
HAEMATOLOGY REPORT !
L} I EeT
|Para meter | Results _Etefﬁu?e Values | Histogram
Haemoglobin(Hb) 12,3 a/dl M:12-16, F:10-14.0 g/dl i . g '|
ESR(Westergren) 05 mm/1ist hr  M:0-10, F:0-20 mm/ 1t hr i |
TOTAL WBC COUNT 6,500 Jcumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
MNeutrophils 65 ! (40 - 75)%
Lymphocytes 28 %% (20-45)%
Monocytes 04 %% (2-10)%
Eosinophils 03 % (1-6)%
Basophil 0o % 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 195 /cumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 264,000 fcumm 1,50,000-4,59,000 fcumm
MPY 9.7 fL 7.0 -11.0fL |
PDW-CV 16.6 %h 10-18 % .
PCT 0.26 % 0.10-0.28
P-LCR 278 % 8.00 - 45.00%
P-LCC 73 %x103/ul 13 - 129 x10°3/uL
REC COUNT 5.85 m/ul M: 4.5-6.5, F: 3.8-5.8 mful
HCT/PCVY 43.1 %o M. 40-54%, F: 37-47%
MCyY 52.8 fL 76-94 fL
MCHC 2B.6 g/dL 29-34 g/dL
RDW.SD 58 fL 30.0-57.0 fL
RDW CV 26.9 % 10-16%
Checke s Dr.S iya Khatun
Medical Techno MBE J (Gold Medilist) (BSMMLUI)

Redical Hospital Ltd™ Associate Professor
Uttara,Dhaka. Dept.Of Microbiology
East Wesi Medical College & Hosgital,

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 AW

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

Bill No ' DIA24070008

Received Date | 01/07/2024
Palient's Name | MDD ARIF HOSSAIN ' '

Patient's Age | 23Y 8M 6D ' Patient's Sex Male
s i L y . 9
Ref. by | Dr. Mir Md_ Raihan MBES,(DU) CCD{BIRDEM),PGT(Eye) DFM CDC NO CANTTIEG
Ei;—unp'sé | BLOOD B -
BIOCHEMISTRY REPORYT|

Test Name Result .Reference Range

Random Blood Sugar (RBS) 5.2 mmol/L 4.2 - 6.4 mmol/L

serum Bilirubin (Total) 0.56 mg/dl 0.2 - 1.1 mg/dl

Serum ALT (SGPT) . 25.0 UL Up to 40 U/L

serum AST (SGOT) 22.0U/L Up to 37 UIL

HEATC 50 % 4.2 -6.7 %

REMARKS (IF ANY)

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

Checked By

'a Khatun

{ Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

!(:lei..'ill'luh;‘ifil' .TH,

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.radicalhespital.cam LIMITED

BillNo | DIA24070006 | Received Date | 01/07/2024

| Patient's Name | MD ARIT HOSSAIN

Patient's Age | 23Y 8M 6D Patient's Sex Male
Ref. by “Dr_Mir Md. Raihan MBBS,(DU).CCD(BIRDEM),PGT(Eye).DFM |CDCNO | C/O/1736
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
| HBs Ag (Method : (ICT) Negative ERR
' HIV 1 & 2 (Method : (ICT) Negative : =

VDRL ' Non-reactive

BLOOD GROUPING RESULT
ABC Blood Group "B" {+ve)
Fh{DFactor Pasitive

Checke Dr. S Khatun

MBBS, M icrobiology )

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Muedical Technologh

Radical 1lospaial Lid. -

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




RADICAL Gl
HOSPITAL -k

LIMITED

N

radical hospitals@yahoo.com, www.radicalhospital.com

|BillNo | DIA24070006 | | Received Date | 01/07/2024

| Patient's Name | MI) ARIE HOSSAIN X

| Patient's Age | 23Y 8M 6D Patient's Sex | Male

| Ref. by | Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye)DFM | CDC NO | (011736
! Sample URINE _ _

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity

[ Llolor

Suflicient
| Straw

| Appearance | Clear

sedinwent

Nil

| CELLS/HPF
RBC

___;f_l,_lii Cells

| Nil
| 0-1/HPF

| Epithelial

| 12/HPF

CHEMICAL EXAMINATION CASTS / LPF

| Reaction Acidic RBC Nil

Albumin | Nil | WBC | Nil

Sugar | Ml Epithelial o | Nil

Ex.Phosphate | Nil j R Granular Nil

L./ Hyaline __-_ Nil -

ON REQUESTCRYSTALS & OTHERS
| Bile Salt | Not Done Uatess  [Nil E

Bile Pigment | Not Done Uric Acid Nl

Ketones Not Done Calcium oxalate | Nil :
| Urobilinogen | Not Done _f'unm‘ Phos _Nl]_ o ¥

B.J. Protein | Not Done Hippurate crystal Nil

Dr. S i_'&Khutun

MEBRS, #L Microbiology )

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Techn?
Kadical Flospial 1k

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




P CAITE T it

RADICAL

radical_hospitals@yahoo.com, www, radicalhospital.com . HDSFL)!FI%%
Bil No | DIA24070006 | Received Date | 01/07/2024
Patient's Name | MD ARIT HOSSAIN i '
Patient's Age | 23Y 8M 6D Patient's Sex | Male
Rel. by | Dr Mir Md_ Raihan E-.I‘IBB'%{DUJ CCD(BIRDEM),PGT{Eye) DF I |CDCNO  C/V11736
Sample UR[NE i o i
DRUG ABUSE TEST
METHOL: Iimunochromato graphic Assay (Rapid one Step Test)
Test Name ey Result |
Drug Level of Urine
Cocaineg i Negative
| Morphine ' Megative
Marijuana Megative
Barbiturates ST Negative
Amphetamines i e ~ Negative &
| Phenceyvelidine . R ~ Negative - i
Alcohol - Negative |
HBenzodiazepines = Negative = |
Methadone i Megative |
| Propoxyphene =) 1 Negative {

Checked By Dr. Su i Khatun
j MBEBES. MY (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and-Hospital.

Medical Technithag
Radical Huspival L

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

HE Chealy Rl ool soms Assming iom o odemmse "3 | Hidemens Thihaalira Blhrimes = o OO O T Y 4 = Rkl MYTOICCCEE"TMRTY ™
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P
RADICAL

HOSPITAL

FSRItal.com LIMITEL

Patient ID 240700086 Voucher No

Test Name i USG OF KUB — | Delivery Date 01/07/2024
Patient Name MD ARIF HOSSAIN :

Age 23 rs Sex Male
Refd. By Dr. Mir Md. Raihan MBBS.(DULCCD(BIRDEM).PGT(Eye).DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY - - |s normal in size regular in shape and position. Bipolar length 9.1 cm. The cortical
Echogenicity are normal with clear cortico-medullar differentiation. The cortical
Thicknesses are normal. The renal sinus shows normal echogenicity and
thickness. P-C systems are not dilated.
LT KIDNEY - - Is normal in size regular in shape and position. Bipolar length 9.6 cm. The
cortical Echogenicity are normal with clear corfico-medullar differentiation.
The cortical thicknesses are normal. The renal sinus shows normal echogenicity

and thickness. P-C systems are not dilated.

URINARY = Is well filed. Wall thickness is regular and within normal limit.
BLADDER -
No intravesicle lesion is seen.
PROSTATE . Normal in size , volume is 11.06 cc & regular in shape. Echogenicity is
homogenous.

COMMENT  :- Suggestive of - Normal study.

MEES,ChU, LMY
PGT(Gynas & obs)
Advanced Training on TVS
Consultant Sonologist

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 st

L

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
'REF: | GINGA LYNX | DATE: 01/07/2024 |
M/S. TIAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
NAME: | MD ARIF HOSSAIN | RANK: D/CDT | CDC NO: C/0Nn1736 |
VISUAL ACUITY: RIGHT LEFT
C_){_ .l“
UNAIDED E L S
AIDED

COLOUR VISION: NORMAL / BLIND

OPINION . UNFIT/ FHFOR 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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RADICAL
HOSPITAL T
radical_hospitals@yahoo.com, www.radicalhospital. com LIMITED
| DEPARTMENT OF RADIOLOGY & IMAGING i
ID. No. - 24070006 Receive: 0110712024 Print: 01/07/2024
Fatient's Name : MD ARIF HOSSAIN
Age : 23YRS Sex 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 : Mormalin T.D.
Lung 1 Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments . Normal chest skiagram.
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 ElECtI‘GniE«-‘.ﬂI‘f signed. T 5 Page of 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 AP Bosgam

This is to certify that Date of birth_25~/0- 2690 .. Arf. .
whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature rofessional Approved Stamp
statug of »dceinator
L g -rlu%

w
S PRID. RAIHAN
S WBBS (0L, DFM. CCD (Bindem), PG b'm
o BMDOGC A-55144, MKMC-BG AXIEL
= DG Shippng San adesh Approves
T Genefal Physiclan
Radi fitals Limited
S <
| o o1, RAIHAN
& {0, DFW, OO {indem), PGT (Ophih
< D & 53144, MMG-BGD-016
06 Shinr.ng Bangiadesh Approved
" Geners! Physician
Fadical Hospitals Limited-
3 ; )
4
= : :
6
i ; B
8

Continued overleaf Suite our erso

e e




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST YELLOW-FEVER
ke &?E'_l r”ﬂ!{;/{ (N"{ ~
This is to certify that Date ofbisth 25 (e 200 Qe SR

whose signature follows

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

e
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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 15 situated.

The validiry 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
mmvalid.




