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Tel

Hummana Hague Tower, 126714, Goshaildanga, Agrabad C/A, Chattogram, Ijl.a.|.g_:||a|;|§;5h_
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MEDICAL EXAMINATION CERTIFICATE

Accredited By BMIDC
Accredéabon Mo A-55144

FATIENT COMTROL KUMBER
H485

SURNAME  —— FIRST NAME AND MIDDL T NAMF
ISLAM MD. MAHMUDUL
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
RAJSHAH| 31-Dec-1992 s BO0027663 CIOIT205
NATIOMALITY :  BANGLADESHI| SEX - [lfale [ female  [VI 5SE1 TYPE . CONTAINER |TRADING AREA . WORLD WIDE

FERMAMENT HOME ADDRI-SS
VILL-UZANFARA, PO-MATICATA, PS-GODAGARI, DIST-RAJSHAHI, 6290,

CONTACT NUMBER ;

+BB01718677529 (SELF)

BANGLADESH. RANK 15T AS5T ENGINEER
Have you ever had any of the following conditions? i
Condition YES NO _ Condition YES NO
1 Eyefvigion problem O - 45 18 Slecp problems [l (]
2 High blood pressure Ll L 18 Do you smoke? I I‘]F
3 Heartvascular discase [ [ Ff 20 Operationdsurgery 'l [l~
4 Heart surgery [ =" 21 Upilcpsylseizures I | Le
3 Varcose veing I f‘?"; 22 Dezinessfainting L1 [~
B Asthmal/bronchitis I LJ 23 Lozs ol consciousness LI LT,
7 Riood disorder [l R 24 Paychiztric problems LI I ﬁ
5 Ihahetes L1 g 25 Depression I I L-
9 Thyroid problem 8 nrs 26 Attemplod suicide 0 [l
10 Digeslive disorder o I I.-;: 27 Loss of memory [1 If
11 Kidney problam [ [ J/ 28 Ralance problem I [J=
12 Skin problem L] [ L 293 Spvere headaches I Cy
13 Allergics Il [} 30 Larnosefthroal problems I I"rﬂ
14 Infechiousicontagious diseases [l Ll 31 Restricted mobility Il Ij:
15  Hemia [l o 32 Back problems LI [
16 Genital disorders I L 33 Ampulation Il Ik
17 Pregnancy U pHS| 34 1 racuresidsiocations L L
If any of the: above guestions wore answered “yes”, ploase gfwe ditails
Additional guestions
\ YES NO
35 Have you ever been signed off as sick or repalialed rom a ship? Il T
36 Hawe yau ever been hospitalised? I =1
37 Have you ever boen declared unfit for sca duty? Ll G
38 Has your modical cerificate ever boen restricted or reyvoked? ] H.A\
39 Ave you aware thal you have any medical problems. diseases or ilinesses? e i s
40 . Do you, feel healthy and 0 1o perorm the duties of your designated positiordoccupation? I [
41 e you allergic to any medications? [l 1"
Camments: ™ = :
FIT FOR DUTY ON SOARD SHIP | L]
: "]
42 Are you taking any non-prescription or presciplion medications? . B I |
It yes. please list the medications taken and the purposo{s) and dosago(s)

ovment, benefits and claims.

Signaturc T -

| herchy authonze the release of all my previous medical records frem any health professionals, health institutions and public autharities
froved medical practioner) | also cerify thal my history contained above is true and any false statement will

1o Dr. Mir Md. Raihan 3
disgualify me from

MEDICAL EXARMINATION

Weight %_ teight {cm) / W;I’I@-Aﬁzlnnd Pressure: Systolic | o O A Diastolic %V My PULSE: M/f:_
. 2 0 T

Hearing meets the standards as laid down n STOW Code Surhuon A-10G

YES

[_ar Heanng by f‘xudinmcir'_..r e ﬂLIdiﬂﬁm | _Hearing by Whisper Test -

[Right Il Adeguate | LD Inadequate S00 | 1000 [ 2000 [ 3000 m _Adequate | I Inadeguate

Left Il Adeguate | [0 Inadequate P [T Adequate | [ Inadeguate|
iw ] Vg

wr‘_mo.-:-

Fevision - 5.1

{} ):_ = 2 0 2{1. - ? 0 G 31Db|:-mn1'dnnpagc?

Revision Date : 24th July 2022




Cont'd trom page 1

Visual acuity Visual fields
b : e Mormal Defective
Hight eye et eye Right aye - Left gye
DCiistan S é) i % Righl eye —
Medar L eft eye —
Vigual acuity meots the standard laid down in STCW Ifﬁd;?ﬁ%nuu A1 s ST
Colour vision as par STOW CONRE Section A-0S: Mdrmmal '] Doubtful [ Defective

Date of last colour vision 1est Dale (day'monthiyear) 1 5 .JUL ;“F'_

Mormal  Abnormal Marmal  Abnormal
Head 1 I Varicose veins U
Sinuses. nose, throat A L1 Vagcalar (inc. pedal pulses) L ]
Mouthiaeth 7/‘ [l Abdomen and viscera i ) I
Fars (genaral) | T‘ﬂ O Hernia L n
Tympanic mambrana | .-::. LI Anus (not rectal exam) B 0
Eyes I B G-l system [ L K|
Cpthalmoscopy ok 11 Uppar and lower cxtremifiaes [3~ I
Fupils |+ [ Spine (G5, 105 and 173) [+ L
Eye movement I [ Mewratogic (full brief) [Ed Ll
Lungs and chest L 8] Paychiatric Ii-; L
Breast examination /@—« B General appearance: | e
Hearl IJJ,.L-""' B Skin ol Ll
RLESULTS OF ﬂJ\lCILlﬁ.HFl AMIMATIONS e

Chesl X Ray 77| N0 CHLMICAL (LIVER TUNGTION 1151} [Manjuana I [Positiv erfioggtive
ECC 7@ A— |BILIRUEIN Algohol Test [l |Positivd+T|Negative

BLODD RIE SGPT B URINE Rit [
DEC{differcntial count] my&ﬂ SGOT OTHERS e
HAEMOGLOBIN (HGRY] A5 . LRLIG AMIT AL COHOL TES HEsAg Lt [Reacti erfHtnmectivy
ESR (WESTERGREN] J T |marphine 01 [Positivd kT e |HIV [ AIDS Test LT |[Feact] #Hopreactv
VLS Amphetamine 1 | Positivd T kefjative WIIRL LI {Heact Monregetivy

BLOCL GLU(:(JHL- LLWVEL Phencyclidine LI |Posgifivgd 4+ ative Bood 1ype
RANDOM [ ,5 Barbiluraies O [Positud ] [Neqdive | Psychological Txam]
HEA1C = E":' % Cocaing h-l_j Positd T | Megative OINErS(HUE Uirasaund) ;/r
Heraby | that | am in knowledge of the contents of the Physical cxaminations.
MD. MAHMUDUL 15LAM 18-Jul-2024

Sianatyre of seafarar Mame of Seafarcr Lyate

Assessment of fitness for service at sea:
Cn the basis of the examinec's porsonal declaration, my clinical examination and the diagnoshc test results recorded above, | declare the

examinee medically;
ﬂ] it for loakout duties 1 Mot fit for lookout dutes

e [2eck scrvice Engine seevice Catering senvice Diher services
LT [ =T ] [H]
Lnfit L1 I [l [

[ L-'/A Without restrictions [l With restrictions

is the Seafarer free from any medical conditions likely (o be agoravated by service al sea or 1o render the seafaner unfit for such service or to
endanger the haalth of other persons on board?

|__ Yes ] M
L_f LI

esonbe restichons (2.9, speohe pesition, type of ship, trade area):

Action faken by modical examiner (e.g., referral); e, X
[Fitviess Date: 18 JUL 200 1 @g“—' T4 UL 2006
5
Name arfd Signallie ol Auiigrisgd Bhysigian)

Revizion - 5.1

In Accordance with Medical Examination (Scafamﬂs}ﬁml‘bwmmmﬂ‘ig {b-{_;ll 1‘3} anaqé'.! CWW 1978/15956 as Amendad, MLC 2006

VIO Revision Date - 24th July 2022



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SLIRMAME: 1SLAM GIVEN NAME (3) MD, MAHMUDUL
BATE OF BIRTH: PLACE (- BIRTH K
(W% kY| MONTH 12 ¥YEAR 1992 CITY  RAJSHAHI  COUNTRY BANGLADESH [Malt o] remall | ]
POSITION ON BOARD: ~ [MAILING ADDRESS OF APPLICANT
MASTER VILL-UZANPARA, PO-MATICATA

i
NECK OFFICER ]

ENGINFERING OFFICER T
RADIO OPERATOR =] BANGLADESH.
RATING []

DECLARATION OF THE AUTHORIZED PHYSICIAN

PS-GODAGARI, DIST-RAJSHAHI

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES WITH GLASSES [ 1 — ook

RIGHT EYF L :/;/:é/ [ LANTERN RIGHT EAR f\f‘éﬁ

YELLOW wm 1
LEFT EYE _— 5/44 GREEN Bl Ui rTear VWV
Canfirmation that identification documeants were checked at the painl of e xrlmmatm'?‘f’rﬂr o] |

Hearing meets the standards in STCW Code, Section A-487 ¥ 5 4 nol | NOT AL G |

r T " *
Unaided haaring satisfactong? Ylﬁ,:./’rf N
Wisual acuily mects slandards in STCW Code, Scelion A 1097 ¥ SM'A MO | |

Colour vision meats standards in STCW Code, Secfion A-187 YES[ =" NO |
{the vizual test it is reguired cvery six years)

Date of the last colour vision test: (Day/loanthiYear) .-'1 5 .”.”. mﬂi

Aré‘ gl:—ﬂqm or contact lenses ne cassany te et the rmuurmi vision standards? YT ﬂ/r Mo [
."l.l;;-lr,, for walchkeeping? YL.E//— PJrG

Is applicant taking @ny non prescription or prescription medications? YRS ! | Nl‘)-...-—r""’

I5 Ihe seafares free fram any medical condilion kely 1o dravated by service al sea or Lo render the seafarers unfil for such service or 1o
lendanger the health of other porsens on board? YES- | MO [

Herety 1 declare that | am in knowladge of the contents of the Physical | xamination.

MD. MAHMUDUL  1SLAM 15 Jul-2024

Signature of Applican Mame of Applicant Brate
et el

CIRCLF APPROPIATE CHOICE. (HE / SHE) 15 FOUND 10 BE {W@'T FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEERINGTIPFICER { RADIO OPERATOR RATING) (WITHOUT ANY { WITH THE FOLLOWING) RESTRICTIONS:

FIT FOR D4ITY Ol BOARD SHIP |

MAME AN DEGRER OF PIYSICIAN, I:IR MIR MO, RAIHAN, MBBE [DLI] EIFM CCD{BIRDEM] P.G.T. (OPHIH)
ADDRESS: RADICAL HOSPITALS L.TD 35, SHAH MAKHDUM AUENUE SECTOR-12, UTTARA, DHAKA-1230.
MNAME OF PHYSICIAN'S CFRTIFICATING ALTHORITY, SHIPPING BANGLADESH, REG. NO.A-55144 (B.M.D.C)

DATE OF ISSUE PITYSICIAN'S CERTICICATL:

15 JUL 202

SIGNATURE OF PHYSICIAN: STAME OF PHYSICIAN: e |IJ.-'&TF.f:

EXPIRY DATE OF CERTIFICATE: I ‘ JU!.. m

Ty vertificate i fsacdd Dn complionee with e ru,r.'rHL-'Fh s

r,l_,l' The \_H I If cveaion. PN S L .:J.I:I.lu,-'.ljn:.l'r_.:f.:r.lr.:”.l'?{-' 'Inrr.'H JJ.I.I:: .fr.l."'lr.lj.l.' e, -"'.-'-r.-'l‘]
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* Please check the approprizie inems,

BETa Rl AzEALTT=z 4. DALY LIFE HABITS: (S®EE)
LU ALehol intake: B Z Donotdrink 8% &4 4
l. ALLERGIES: = Uruigana hives) Z Agthea — Uther = Drink 23 times 3 week: 30T 2~ 3 E} = Drink sven evening L2 E)
(7 Lb==1 PEAE LA EAZ 1) et b T Heavy dnnker i T Aederse drinker TSR T Lightdvinker i
Z Drvgallzrgresmoamel T Faad allergies Mname): ;
IR E; F % 12y Sineking: (58 T veversmoke Rinca o
R a T s smoking in 1Y L) bl
L PAST HISTORY: {§E) b o 1 sigarestes aday ¢ 1 3 T TR
(i1 Pat erivugallness:  SR0EIEED O Age (REG = ._.._E_M.\\\,..u SRR :
L3 Bumel movaments, Z Regmar Z lreguiar = Conztipated
L HBIES) | TSl PR
or surgeny, (2 When? 2
146 Dietany preferences. T EO R = Meu :.u._ﬁ.ﬁ = Fish VR il
e BN aze  .Egp) T Gahy 5L T Suwest (300 = Oy (- 25
.fll.l-u.-l T %
A i g - & R 7 e L Ao
3. PRESENT ILLNESS {CHRONIC DISEASE).coio{VesiNo) : (5559 55 U Burcion: (M) = 0fieg SR4TH) T Somelimes (BBE)} T Newsr .
e o Hlaca & (8 Sleep. FHRERS = Sheepwell (B T Have Sleeplessness (3850
Z Haeinsomnin - RIBE T Sometimes take slesping pills, ere. (58 ¢ RIS HiE R
f i ad 17 o i = =T T — g i {
amé (s} af medicine () uséd for the above disease (3). (LEREZHAL 2 —ANA L) VT Weight (TFEED T Cunslam (B o Z Pufting on weight ~ =3 T& T

— bLosing weight 92T %0}

15 JUL 202

MD. RANHARN




£iwa  HAQUE & SONSLTD .. °
N
DECLARATION OF HEALTH BY CREW
MNAME OF CREW . MD. MAHMUDLUL ISLAM RAMEK . 15T ASST ENGINEER
COC NG o205 DOB : _31;12_]{:{‘.-1992
HEALTH QUESTIONNAIRE
PLEASE ANSWER FOLLOWING BY TICKING ( » } YESE OR NO YES N(_}__
1 Have you ever had coranary thrombasis or certain types of heart surgery? ] l I = |
2 Are you suffering from any heart-related cotnplications? |_ ! L '//;l
i Are you a diabetic ? ] _l l_ h"ff_]
4 If you are diabetic, do you need injectio.ns of insulin for diabetes? I _] ] (\!7 ‘d/'
[
5 Have you ever had a stroke, or unexplained loss of consciousness? ] J
& Have you ever been treated for a mental.or nervous prablem? |__ ]

7 Are you an alcohalic, or have you had alcohol or drug addichion problems?

8 Do you have any hearing difficulties or are you using any hearing aid? L

9 Have you ever suffered from any STD (Sexually Transmitted Dizease)?

10 Are you aware of any other health condition that could affect your fitness for i l !_ _
seafanng employment * '

Ideclare that Iread above questionnaire and answered by ticking as appropriate and the answers are, to the best of my
knowlede true and complete. lalso declare that lam a healthy man and will be fully responsible for all the
consequences in case of detection of any chronic disease or its past history which Imay have concealed before joining
vesse | 7nd will bear all the expenses as may incur a5 a direct result of such concealment.

15 JUL 202%
Date : ) gned !
DR'UU] Wu'cg%rﬁml Nl,nﬁ The Crew Member -
MEBs {Du), DFM.
* I yes, mention details below - BMDC A-55144, MMC-BGD-0%
DG Shlﬂ%ﬁﬂ B

Radical Hospitals Limited

Revision : 5.1 Revision Date : 24th July 2022
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RADICAL
o LD = HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 24070396 Date 15/07/2024
Patient’s Name : MD.MAHMUDUL ISLAM Age 31Y10M20D
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/Q/7205 Sex : Male
Specimen : Blood
(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT
|Parameter l Results Reference Values | Histogra m
Haemoglobin(Hb) i5.1 g/fdi M:12-16, F:10-14.0 g/dl :
ESR{Westergren) 08 mm/fist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 8,500 Joumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT HEEREIENL
Neutrophils 69 % (40 - 75)% o
Lymphocytes 23 % (20-45)%
Monocytes 05 % (2-10)%
Eosinophils 03 % (1-6)%
Basaphil 00 % 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 255 Jecumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 165,000 fcumm 1,50,000-4,50,000 fcumm
MPY 15.3 fL 70-11.0fL
PDW-CV 16.9 % 10 - 18 %
PCT 0.16 % 0.10 - 0.28
P-LCR 64.1 % 9.00 - 45.00%
P-LCC 67 x103/ul 13 - 129 x10~3/ulL
RBC COUNT 5.74 mful M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 492 Y% M: 40-549%, F: 37-47%
MCV 5.8 fL 76-94 fL
MCH 26.3 pg 27-32 pg " REC CURVE
MCHC 30.7 g/dL 29-34 g/dL
RDW SD 52 fL 30.0-57.0fL
RDW CV 18.2 %o 10-16%
Checked By...l§= Dr. Sumié%ﬂﬁlun
Medical Technologist. MEBS,MD (Gold Medilist) (BSMMU}
Fedical Hospital Ltd. Associate Professor
Uttara,Dhaka. 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
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RADICAL i
N—— _ — S HOSPITAL Lit
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24070396 Received Date | 15/07/2024
Patient's Name | MD MAHMUDUL ISLAM
Patient's Age | 31Y 10M 20 l Patient's Sex Male
| Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye), DFM CDC NO | C/O/205
Sample | BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.53 mg/d| 0.2 -1.1 mg/dl
Serum ALT (SGPT) 270 UL, Up to 40 U/L
Serum AST (SGOT) 25.0U/L Up to 37 U/L

HbA1C 9.1 % 42 -6.7%

REMARKS (IF ANY)

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

('h@ By Dr. Sum%hatun

MBBS, MD (Microbiclogy)
Associate Professor
Medical Technologist, Dept. of Microbiology
Padical 1ospital Ltd. East West Medical College and Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Maobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radic BAITED

| Bill No | DIA24070396 | Received Date | 15/07/2024
Patient's Name | MD MAHMUDUL ISLAM
Patient's Age 31Y 10M 20 Patient's Sex Male
| Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/O/7205
| Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
‘ HBs Ag (Method : (ICT) Negative
HIV 1 &2 (Method : (ICT) Negative
FD_R-L Tl Non-reactive

' BLOOD GROUPING RESULT
~ ABOBlood Group | A" (+ve)
Rh(D)Factor Positive

(‘i:eclg\ﬂy Dr. Sum%éhatun

MEBS, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Rudical 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
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RADICAL y
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital com LIMITED
Bill No DIA24070396 | Received Date | 15/07/2024 ]
Patient's Name | MD MAHMUDUL ISLAM
‘Patients Age | 31Y 10M 20 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/7205
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient CELLS / HPF
| Color Straw RBC Nil
- Appearance | Clear - Pus Cells 0-2/HPF
| Sediment 5 1 - Epithelial 1-3/HPF ]

CHEMICAL EXAMINATION CASTS / LPF

| Reaction | Acidic _ | RBC Nil

| Albumin Nil | WBC Nil

| Sugar Nil Epithelial Nil

‘ [x.Phosphate | Nil Granular _ Nil B
- Hyaline | Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt [ Not Done Urates | Nil
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

ChelfRed By Dr. Su%l(hatun

MBES, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Lud. East West Medical College and Haospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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: . . HOSPITAL
radical_hospitals@vahoo.com, www.radicalhospital.com LIMITED

[ Bill No DIA24070396 'Received Date | 15/07/2024
Patient's Name | MD MAHMUDUL ISLAM

Patient's Age 31Y 10M 20 Patient's Sex Male

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

| CIOMT205

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

le&t_ lqaﬁ_ie : Result

Drug Level of Uriné

‘Cocaine Negative

mﬁ_r:u‘phinc = Negative

Marijuana e Megative =
Barbiturates Megative
.e“unphelamine_s Negative

_l’-ht.:;;yc! idine Negative

| Alcohol Megative
Benzodiazepines - - Negative

Methadone Negative

| Propoxyphene - Negative

(fh@ By Dr. Su%aﬂm

MBBES, MD (Microbiology)

Aszsociate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist.
Radical Hospital Lid.

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 LIbHTED
REF: | MV. ONE HOUSTON | DATE: 15/07/2024 \
M/S. TTAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
| NAME: | MD MAHMUDUL ISLAM | RANK: 1A/ENG [ CDC NO: C/O/7205
VISUAL ACUITY: RIGHT LEFT
b

LINAIDED

AIDED

COLOUR VISION:

OPINION

AL

N{)mBLIND

/

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, Maobile: 01955567000- 3
A e D R e R e e e — s e
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ﬁ\%&m\\% & tiwined

Diagnosis Information:
Sinus rhythm
Right axis deviation
. Borderline ECG
ms .
[=]

ﬁin cars 96 ms
\.WR Mamm ww : 144 ms
QRS : B8 ms |
QT/QTe - 404/424
PAORS/T : 48/11947
RV5/5V1 @ 08140402 mV

_waﬁa: Confirmed 5
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%66 SB-1200Express V2.21 Glasgow V28.6.0 EEE_. Hospital




RADICAL
HOSPITAL

LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING

i 10 Mo, © 24070388 Receive: 15072024 Brint: 15072024
| Pattent's Name © MD MAHMUDUL ISLAM

Age : J1YRS Sex CM
\ Refd. by . Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm : Both hemidiaphragm are normal in position.
C-P angles are clear.

Heart : Mommalin T.D.

Lung 1 Lung fields are clear.
Bony thorax :  Reveals no abnormality,
Comments 1 Normal chest skiagram.
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Pre-Joining Medical Report to be

Pathological investigations

Completed by Company's M.O.
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Certificate (continued) Ce

quite)

'MEES 1DU'I !]FH EED I.Elrlumll FGET (Ophth)

DR. MIR. MD. RAIHAN

. R ician é}.____,..-’%?\ A
The-Validity of this certificate shall exténd féi'aperiod of't nning six days afier the

first :njﬁctiﬂn or the vaccine or in event of a revaccination within such period of two years on the
date of that revaccination.

The approved stamp mentioned above must be in a form prescribed by the health administration
of the territory in which the vaccination is performed. .

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

invalid./
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Date Mature of vaccine Physician's Signature




INTERNATIONAL CERTIFICATE OF VACCINATION OR REW’ACCINATID-N
j AGAINST YELLOW-FEVER

This 15 to certify that } Date of hinhﬂwﬂé—scx__.ﬂéﬁ_—

whose signature follows

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

Date Origin and batch Official stamp of
no, of vaccine vaccination centre
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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 after date
vaccination or in the extent of a revaccination within such period of ten vears, 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.



