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%+ HAQUE & SONSLTD. & i

Arediatan Mo &-55744

Rummana Hague Tower, 126774, Goshaildanga, Agrabad Cif, Chaltogram, Bangladesh

Tel : +BB0-2-333316214-6, Fax ; +380-2-333310530 PATIENT CONTROL NUMBES

HEZ1-0045350
MEDICAL EXAMINATION CERTIFICATE
t 0. .
SURNAME —T——— FIRST NAME AND MIET . NARE
MD ELIAS HOS5AIN
PLACE AND DATE OF RIRTH PASSPORT NUMBEER SEAMAN'S BOUK NUMBER
NAQGADN 23-May-1378 b BOD7EG160 i CIQIBa54
NATIONALITY . BANGLADESHI| SEX: . Male || Female  [VESSEL TYPE - Crude Oil Tanke] TRADING AREA - WORLD WIDE
FERMANENT HOME ADDRESS ! CONTACT NUMBER +BE01581100367 ({SELF)
:t;:&LéI:;R& P.O: BALUVORA, P.5: NAQGAON SADAR, DIST:; NAQGADOMN. RANK ELECTRICAL OFFICER
Have you ever had any of the following conditions?
Condition YES MO Condition YES N
1 Eyeivizion problam 1 "T_: 18 Sloep problems 1 £
2 High blood pressure r B 19 Do you smoke? I T
3 Heartvascular disease 1 L] 20 Operationfsurgerny I k4
4 Heaart surgery L ZI: 1 Cpilepsyfselrures | [~
3 Varicose veins O L 22 Dirrinessiainting [l [
G Asthmalbronchitis L L1 £} Loss of consciousnass Ch [
'y Blood disorder I I“Tj 24 Paychialric probloms 4 [
8  [Habeles LI (] 25  Depression 0 |4
9 Thyroid problem |_| g 26 Attempted suicide ] e
10 Digestive disorder I Ed 27 Loss of memary 8] £
11 Kidney problem I L 28  Ralance problam i [w
12 Skin problem Il [ 79 Severe hoadaches ] [
13 Allergics I I 30 Earnosefthroat problems 0 05
14 Infectiousicontagous diseases Ll i 31 Restrigted mobifity | [
15 Hemia Il F 37 Hack problems L = g
18 Genital disorders O L= 33, Asputation U .y
17 Pregnancy Ll o B 34 Fragwresidislocations [ 8|
If any of Ihe abave guestions were answered “yes’, please give details
Additional gquestions
YES NO
35 Have you ever been signed off as.sick ar repalmaled from a ship? | T
3B Have you ever been hospilalised? ] =
37 Hawa you ever been declared unfit for sea duty? 1 g
38 Has your medical cortificate ever been restricled or revoked? | I'_‘Tﬂ
39 Are you aware thal you have any medical problems, diseases of ilnesses? I Pl
40 . Do you feel hedlthy and fit to perform the duties of your designated postion/occupation? e ]
41 Areyou allergic o any medications ¥ [l
Camments: B S
FIT FOR DUTY ON BOARD SHIP |
.
42 Are yau taking any non-prescription or prescription medications? L1 g
If yos, please sl the medicalions taken and the purpose(s) and dosageds) =T
I hereby authorize the release of all my previous medical records from any health professionals, health institutions and public autharifies
to Or. Mir Md. Raihan {approved medical practioner) | also cerlify that my history confained above is true and any false statement will
disqualify me from my employment, benefits and claims.
Signature of Scafarcr
MEDICAL EXAMINATION
- —— . £
Weight £ % g Height (cm) "2 & BB, EBlood Pressure: Systolic- [ '3 V M ADiastolic. U ~~PUISE: | ¥ 2 [l
= p——_ -— u G “ /
Ear Heanrg by Audiomlry Audiomctry Hearing by Whisper Test
Right 0 Adeguate [ 11 Inadequale 500 | 1000 | 2000 | 3000 BT Adequate | O1 Inadequate
Lefi ] Adeqguate | [ Inadequate A M _I_’l-"'"i‘l'.dequam [1 Inadequaie
_gaber T -
Hearing meets the standards as laid down in STCW Code Section 197 YES [l MO L

Reasion Date | 2410 July 2022

Ruvisiun:sﬂ -{r Z ':'_ D T .‘f % ﬁ_:} 8 3 g To be cont'd on page 2




Cont'd fram page 1

—
Visual acuity Visual fields
Unasded Aided :
Hight eye Lgft eye Fight eye Lot eye Nnrm:ilﬁ Uskcive
fﬁfstant e A5 b1 Hight eye T
[Near T I : —_—
Visual acuity meets the standard laid down in STCW Code Seclos A1/~ YFS TNO
Colour vision as per §10W CODF Section A-LS: _—Wrﬁ; Ll Doubtful L1 Defective
Date of last colour vision test: Date {dayimonthiyaar) 01 jubm
Marmal  Abnormal Normal_ Abnormal
Head L i Il Vancose veins LI
Sinuses, nose, throat | 2o 1 Vascular {ine. pedal pulses) B 1
Mouthiteeth [k O Abdomen and viscera Ll 11
Ears {general) = 8 Hemia Ll LT
Tympanic mambranc [+ 2 Anus (not rectal exam) [+ I
Eyes i Ll G-l system g L
Opthalmaoscopy bt I Upper and lower extremities 5 [l
Pupils = ] Spine (CIS, 1S and LIS) :f: O
Eye movement 5 Fl Meurologic (full brief) rl. n
Lungs and chest g r Psychiatric EL. O
Breast examination ,(‘\J?ﬂ— 1 General appearance LI (]
Haart =" 1 Skin o L
HESULTS OF ANCILLARY EXAMINA TN
Chest X-Ray BIC CHEMICAL {LIVER FUNCTION TES1)  [Marjjuana LI [Positivd [ [Negative
ECG /7 #Z JBLIRUEIN o Alcohol Test [T |Fositivd L1 [Negative
i BLOOD R/E SGPT e URINE RiT: Py
DC{differential count) % GO A OTHERS =
HAEMOGLOHIN (HGE)] £ ; DG AND ALCOHOL TEST= HBsAg [ |Reacin+TTMNonreactiv
ESR (WESTERGREN) | 2= Morphine L1 |Positivg AT [defative  [HIV 7 AIDS Test L [Reactid+{Nonreactivi
WEC S 2 A |Aamphetaming O [PosilivigT ] [efalive VDL L1 |Feactiy] £ onreactivi,
BLOOD GLUCOSE LEVEL PRencycidine LI [Posifivd ¥T|Negafive  |Blood Type s
FAMNLICM ﬂ Barbiturates [ 1| Positivg LA Negative Psychological Exam ngg/
HBAIC =7 2 |Cocaine LI [Positiv] it THegative | Othersqous Unassana) o
Hereby | declare that | am in knowledge of the contents of the Physical examinations:
; MD ELIAS HOSSAIN 1-Jul-2024
Signature of Seafarar Mame of Seafarer Date

Aszessment of fitness for service at sea;

examines medically:

Il Fit for lookout duties [

Cn the basis of the examinee’s personal declaration my chnical examination and the diagnostic fest results recorded above, | dedare the

Mat it for lookout duties

Dieck sarvice Catering service

Other services

o E

—
Enging sapefce
L [}

O

]

Without restrictions With restrictions

Iz the Seafarer free from any medical conditions likely to be aggravated by sonvice at
endanger ihe health of ather persons on board?

Mo
')

Describe restrictions le.g., specific position, type of ship, rade area):

Action taken by madical cxaminar 1e.q., referral);

gca or fo render the seafarer unfit for such service or to

Filnass Date

e

¥8) and STCVY 197811996 as Amended, MLC 2008

[ (LI, LaFRi, L il
In Accordance with Medical Examination | Bl e iin O RGN
Bangladesh Approve:
Physiciar
spitals Liilen

isian ;5.1

Hevision Dale : 24th July 2022




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST MAME O APPLICANT FIRST HAMI ;’;JI]!;I-F- INELTA
MD ELIAS TIOSSALN
DATE O BIKTH PLACT OF BIRTH T lsix
5 24 1974 NADGAON BANGLADESI
MOMTIL DAY YEAR O |Cy COLNTRY r-,m.l-.,lil/? FEMALE [ ]
EXAMINATION FOHE BUTY AS MAILING ADIIRESS OF APPLICAN -
MASTIR [5] RATING [ VILLKALUPARA, .05 BALUVORA,
MATE |-: 1 MO DECK D Pose MATH AU SATRAK, TS SAO0GADN,
ENGINEER E./‘] MO ENGINE oy
RADICHOFE [] SUPERMUMERARY il BANGLADESII,
MEDICAL EXAMINATION (SEE PAGE 2) STATE DETALLS OM PAGE 7 N
HEIGHT WLIGH BLOOI PIRESSLRE PLILSE RESHRATION GENFRAL APPEARANCT
25 5 }L:‘Luf@ﬂnm TGl :
VISION RIGHT EYE TR e
WITHOLT GLASSES LS [ L i L l:""'
W GLASSES { =
DATE OF LAST COLOR VISION TEST lfF\-TunlI1-'Lh|}'-“r'L':JrI} i ]!][ IHII Testing Required every & vears
COLUK VISION MEETS STANIARDS IN STOW CODE TABLE A8 vis. T no [

COLOITEST TYPE. BOOK  LANTERN CHECK I COLUI TEST 15 SORAMAI vittow [ 3= kep [T [+ ]

HEARING

RT, EAR f! I'j :J } LEFI YEAR £! !E q

HEAL ANIY NECK = ‘ HEART (CARDIOVASCULAR) £ I B

L Al N o ;

LLINGS : SPEECH {DECK/MNAVIGATIONAL OFFICER AND RADIO OFFICER)
r\]'cmm IS SPEECTUNIMPAIRED FOR NORMAL VOICE COMMUNICATION:

CXTRUEMITIES: =

UPPLR (\lﬂ‘ﬂ\’“‘:{___ LIRVER f\} WM-’?

1S APPLICANT SUNTERING FROM ANY DISEASE LIKELY 10 BE AGGRAVATID BY. OR T0 RIENOER M UM TOR SERVICT AT SEA
R LIEFLY TO ESDANGER THE IEAT TR O CEVTTIER PERESOMS O8N IOA Y 1 \'I-_H_INI_.-\IN I DEEANS OF MEDIC AL
EXAMIMATION 0N PAGE 2, U~

1-Jul-2024 30 JUN 026
SIGNATURE OF APPLICANT DATEOF EXAM EXPIRY DATI

THES SIONATURE SHOULD BEATFESED TN THE PRESTNCE OF TTHE EXARMINING PHYSICIAN

FHIS 15 TOCERTIEY THAT A PHY S o - bkl ey 1 MDY ELIAS HOSSAIN
: Fﬁ FEE D'UW GN Bﬂﬁﬁﬁ SH!P i AN I .'I.I'1;I ICART

[n'l-:!l‘[.'ﬁl TEF IS FOUNE TO BE(FIET MO FITYFOR DUTY AS A (MASTER. MATE. FN EEIL BADIO OFFICER. BATING, MOL DECK,
MOU ENCGINE or SLUIPERNUMERARY )

NAME AND DEGREE OF PHYSICIAMN IR MTHL AT, RATHAN, MBBES (DU} DEM. CCD (BIRDEM) P.G.T. (OPHIH)

ALRESS  RAIDMOCAL THSPETALS TR 35, SHAN MAKIDUM AVENUL, SECTOR-12, UTTARA, DHAKA-1230.

MAME OF PHYSICIAN'S CERTIFICATING ALITI T MG SHIPPING BANGLADESH, REG. NOUASSS 14 (R

AT O-Nay-14
£ __.-"f’ ¥ Ll

LRATLE QF ISSULE OF PHYSICTANS CERTIL

SIGNATURE OF PHYSICTAN

DATE OF EXAMINATION 01 JuL 200

This certlicane s issued by anthoriy mﬂuniwumm of Muortime AlTrs, B and i complianee with the requirements of

the Maritinee abour Convention, 2000 Tor the Medical Exammation of Scafarers,

The Muedical Certilicate shall be valid For o more than e {23 vears [rom the dade of the Ex ammation for those over, |8 vears of age and
for moomone than one (1) vear for those under 18 veones -

'&;\
FLM-103M ANNEX 2 Ad HAM | }\ Rl - 0901 /2023
IR. MD. R ; :
— 253 Mnm. £0 {Rirdem). PGT [Ophih) il% A ‘;?I' R
BM P3E) : Tt B ?\\ G0 I/F.
& Shinp.ng Bangladesh Approver X j
. Ir%eneral Physician \%@_ 4

Radical Hospitals Limied



MEDICAL REQUIREMENT

All applicants for an officer centificate, Seafarer's Identification and Record  Book or certification  of  special
ualifications shall be required to have a physical examination reported on this Medical Form completed by 2 centificated
physiciun. ‘The completed medica! form st aecompany the application e edlicer cortileate, application lor scalarer's
identity document, or application tor certification of special qualifivinions. | his physical cxamination must be carried out not
more than 12 months prior w the date of matking application for an oflicer cenilicate, certiljeation of special qualilicutions or
a seuburer’s book, Such prool ol esamination must establish that the applicant is in sulistuctory physical condition Tor the
specilic duty assignment underaken and s generally in possession of all body facultics necessary in fulfilling the
requircments of the scalaring profession. In addition, the following minimum requirements shall apply:

Adlapplicants must have hearine unimpaired for normal sounds aned be capable of hearing a whispered voice in the
| £ | = I

LEY Sl 3 IR

better car at 13 feet and in the poorer car a3 foet,

Deck officer applicants must have (either with or without glasses) at feast 20020 vision in one eve and at least 20040
(b} in the other. If the applicant wears glusses, he must have vision without glasses ol at least 200160 in both eves. Deck
(R4

oflicer upplicants must alse have normal color perception and be capable ol distinguishing the colors red. green,
blue and vellow.

(e} al beast 2050 in the other, ¥ the applican wears glasses. Te must have vision without alasses of ar least 200200 in
buth eyes. Engineer und radio offieer applicants must also be able w pereeive the volors red, vellow and green,

Engincer and radio officer applicants must have feither with or withoul elasses) at least 20030 vision in one eve and

idi An applicant’s blood pressure must fall within an averaoee rmee. wkin age inte consideration.
I 5 |2 L g

Applicants alflicted with any of the following diseases or conditions shall he disqualificd: epilepsy. insanity,

ic Yo ; ; . e : . :
senility, alcoholism, wherculosis, acute venereal discase or neurosyphilis. AIDS andfor the wse of narcotics.

0 Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired for
if ; S
rormal vorce communicilion.

Applicants [or able scaman. bosun, GP-1, ordinary seaman and Junior ordinary seaman must meet the physical

1) 5 ; s e o s

e requirements for o deck/navigational ollicer's certi lcate.

il Applicants for fireman/watertender,  vilerimolorman. pumpman.  electrician,  wiper, lankerman and  survival
1)

cralt/rescue boat erewman must meet the physical regquirements Tor an engineer officer's certiticate,

DETAILS OF MEDICAL EXAMINATION

(P he completed by examining physician

L COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST,

L PATHOLOGICAL EXAMINATION @ A) Complete Blood Count., B} Blood Sugar Estimation.

C) Serological TesiVOR} D} Hepatitis 13 Sarface Antegen Test (HbsAg),

e
B} Urinlysis F) rug Test G) Aleohol Test, //

3K - RAY EXR PA VIEW

_-.-_.-.-.-*
G ECL TEST B =
5 - A ROShi DR ShAD-
YL EXAMINATION FOR VA & CIV ¢ iU}, DFM. CED (Biedeen), PGT (Ophthy
5. EYE EXAMINATION FOR VA & C/v .-@%@ 355 0 B CCD B, T i
s B m—'ﬂ——f‘—. ladash Approvern
o AL DG Shinp.ng Banglades!
01 JUL 1024 l-!" sl ) lll Ganeral ghysu:r-an
g Radical Hospitals Limited

RIM-105M ANNEX 2 N RevO - 094012023
=X e
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7l (T TR A /H\
L]
_ HOSPITAL
radical _hespitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 24070012 Date : 01/07/2024
Patient's Name : MD ELIAS HOSSAIN Age : 46YLME8D
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRIEM),PGT(EYE),DFM-C/0/:1854 Sex : Male
Spe;:imen : Blood
(Relevent estimations were carried out by KT-4# {'aematology Analyzer w “h checked manualiy )
HAEMATOLOGY REPORT
mI. i LB T
[Parameter | Results I_Referenne Values ' Hlstogram _i
Hzemoglobin(Hb) 14.4 o/dl M:12-16, F:10-14.0 q,d| I
ESR(Wastergren) 08 mm/ist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 8,500 Joumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
Neutrophils 69 % (40 - 75)%
Lymphocytes 21 %% (20-45)%
Monocytes 06 %% (2-10)%
Eosinophils 04 9% {1-6Y% = |
Basophil 00 9 0-1 % il
TOTAL CIR. EOSIONOPHIL COUNT 340 Joumm 40 - 450 /cumm
TOTAL PLATELET COUNT(PC) 228,000 [cumm 1,50,000-4,50,000 fcumm
MPV * 11.6 fL 7.0-11.0 fl il LliLnL.ELm
PDW-CV 17.6 %% 10 - 18 % PLT {:U R‘HE e
PCT 0.26 %o 0.10-0.28
P-LCR 38.4 U 9.00 - 45.00% ' i
P-LCC 88 x1043/ul 13 - 129 x1073/ul |
REC COUNT 5.05 m/ul M: 4.5-6.5, F: 3.8-5.6 m/ul
HCT/PCV 44.7 Y M: 40-54%, F: 37-47"%
MCV 88.5 fL 76-94 fL ‘ J
MCH 28.4 pg 27-32 pg " RBC CURVE
MCHC 32.1 afdL 29-34 g/dL
RDW sD 50 i 30.0-57.0 fLL
RDW CV 17:1 % 10-16%
Checked J{ Dr. Sum Ftun
Medical Techhologist. MBBS.MI) (Gold Madilist) (BSMMLUI)
Redigal Hospital Ltd. Associate Professor
Littara,Dhaka. Dept Of Microbiclogy
East Wes Medical College & Hosgpital
RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




HIET (AT T =k -/ e
RADICAL _
HOSPITAL '
radical_hospitals@yahoo.com, www, radicalhospital.com LIMITED
‘BillNo | DlA24070012 Received Date | 01/07/2024
Patient's Name | MD ELIAS HOSSAIN
 Patient's Age | 46Y 1M 8D Patient's Sex Male |
| Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO | C/O/8854
Sample BLOOD '
IBIOCHEMISTRY REPORT,
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.3 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) _ 0.6 mg/dl 0.2 -1.1 mg/dl
Serum AST (SGOT) 28.0 U/L Up to 37 U/L
Serum ALT (SGPT) 32.0 U/L Up to 40 U/L
HbA1C 5.0 % 42 -6.7 %

REMARKS (IF ANY)

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

('htckvt@ Dr. Sumai%a Khatun

MBBE, MDD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hespital 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
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mm

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

[Hm No DIA24070012 | Received Date | 01/07/2024
Patient's Name | MD ELIAS HOSSAIN

Palient's Age | 46Y 1M 8D Patient's Sex Male
‘Ref. by Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye).DFM 'l CDC NO | C/0/8854

' Sample | BLOOD

SEROLOGICAL REPORT

Test Name Result
HBs Ag (Method : (ICT) ‘ Negative
HIV 1 & 2 (Method : (ICT) | Negative ) )
VDRL ‘ Non-reactive N
BLOOD GROUPING RESULT
ABO Blood Group o [+ve)
RhiD)yFactor Positive

Check v Dr. Sunﬁaﬁun

MBBS, MD (Microbiology)

Associate Professor

Dept, of Microbiology

East West Medical College and Hospital.

Madical Pechnolowist.,

Radieal Hospital Lid.

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

[BilNo | DIA24070012

RADICAL
: HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com

" | Received Date | 01/07/2024

—

LIMITED

Patient's Name | MD ELIAS HOSSAIN

Patient's Age 46Y 1M 8D

Patient's Sex Male

Rel by | Dr Mir Md. Raihan MBBS (DU),CCD(BIRDEM).PGT(Eye) DFM CDCNO | C/O/88s4

‘Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION

MICROSCOPIC EXAMINATION

Uuantity | SulTicient CELLS FHPE | N __j_
| Color | Straw RBC NIL
| Appearance | Clear B Pus Cells 1-3/HPF
| Sediment | Nil Epithelial 12mpF
CHEMICAL EXAMINATION CASTS / LPF
Reaction Acidie R E;_(_"____ B l\ul \
Albumin Nil | WBC = | Wil wazeeny =
Sugar NIL | Epithelial Nil
Ex.Phosphate | Nil - ) Granular Nil —
— " [Hyaline N _
ON REQUES'T CRYSTALS & OTHERS
| Bile Salt | Not Done Urates g Nil - l ‘
| Bile Pigment | Not Done Urie Acid Nil
Ketones Not Done Cal. Oxalate Nil |
Urobilinogen | Not Done | Amor. Phos Nil ‘
B.L Protein | Not Done | Tripple Phos | Nil ’

Ch E(El&{*@'

Medical Technologist.
Radical Hospital Lud.

Dr. Sunf%{hatun

MEBS, MD (Microbiology)

Assistant 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,

[BillNo ]

DIA24070012

www.radicalhospital.com

vl

RADICAL
HOSPITAL

LIMITED

| Received Date ]mmmaéa: R

Patiznt's Mame

MD ELIAS HOSSAIN

Patient's Age
| Ref by

+

46Y 1M 8D

Patient's Sex i Male

Dr. Mir Md. Raihan MBES (DU), CCD(BIRDEM),PGT(Eye),DF M

CDC NO | C/O/8854

| Sample

| URINE

Check

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name

_Result

Dirug Level of Urine
Cocaine
Motrphine -
Marijuana

Barbiturates

Negative

-_'N'egatn;re

Amphetamines

‘Negative

Negative

Phencyelidine

| Alcohol

MNegative

Negative

Benzodiazepines
L

Megative

Methadone

Propoxyphene

By

Medical Technologist.
Radical Hospital Ll

Negative

Megative

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 : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www radicalhospital.com LIMITED

‘RI-I]"‘: ‘M‘l'._hERE_M_ '

DATE: 01/07/2024 |

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

EYE EXAMINATION REPORT

| NAME: [ MD ELIAS HOSSAIN _ [RANK:ETO  [CDCNO: C/O/8854 |

VISUAL ACUITY: RIGHT LEFT

UNAIDED

AIDED

COLOUR VISION: N{'Jm]:] 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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T CHATE TS AT

RADICAL

HOSPITAL
radical h ospitalsi@yahoo.com, www.radicalhospital.com LIMITED
| DEPARTMENT OF RADIOLOGY & IMAGING g
[’ ID. No. - 24070012 Receive:01007/2024 Print: 01/07/2024
| Fatient's Name : MD ELIAS HOSSAIN
Age : d6YRS Sex M
Refd. by = Dr. Mir Md. Raihan MBBS,(DU),CCD{EIRDEM), PGT(Eye), DFM
X-RAY OF CHEST ( DIGITAL)
Diaphragm :  Both hemidiaphragm are normal in position.
C-P angles are clear.
Heart 1 Mormalin T.D,
Lung ! Lung fields are clear.
Bony thorax . Reveals no abnormality,
Comments . Normal chest skiagram.
A
(AP
Prof. Dr. Md. Mojibor Rahman
KMBBS. DMRD (Radiology & Imaging)
Head of the Depantment (Radiology & Imaging)
sylhet Women's Medical COllege Hospital
k !'hiS-r_L’pDr'T has been 1-:-alt—:*«:tr«:rrlit::slh,.r signed. Page of1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




INTERNATIUNAL CERTIFICATE OF EHCCINA’HDN OR REWLCC!NATIDN
AGAINST CHOLERA

This is to certify, gy Date of birg, M%& Sex M_\
whose slgnatyre follows MDD

E:'/—”ﬁ',s #0554 NS
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that } Date of birth _2 3‘;"‘ s S}f (228 s MALE
whose signature follows
: MD ELIAS tressalal

has on'the date’indicated been vaccinated or revacecinated against yellow-fever

iy i e Origin and batch Official stamp of
status of vaceinator no, of vaccine vaccination centre
‘ =
N
\\& MD. RAI HAN
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BMDC A-55144, MMC-BGD-015
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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 is situated.

The validity of this certificate shall extend for a period of ten years, beginning ten days afier 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.




