HAQUE & SONS LTD.

Rummana Hague Tower, 126714, Goshaildanga, Agrabad G/, Chattagram, Bangladesh

Tel . +BBO 31 T16214.6, Fex ; +880 31 710530

MEDICAL EXAMINATION CERTIFICATE

Accradeed By - BMOC
SR
Accredeation Mg & 55144

PATIENT CONTHROL HUMSER
HET1

FIRST MAMI MIDDLE MAME
IMTIAZ MD MEHDI AL
PLACFE AND DATE QF BIRTH PASSPOR | NUMBER | SEAMAN'S BOOK MUMBER
NADGAON 10-Oct-1993 BOD4TE462 CO7791
NATIONALITY : BANGLADESHI| SEX. 1 Male LI Female  |VI SSEI TYPI - CHEM TANKER|TRADING ARFA . WORLD WIDE |

PERMANENT HOME ADDRESS

VILL. RANGAMATIA, PO. NAPITPARA, PS. MANDA, DIST. NADGAON,

CONTACT NUMBER

01735374350 (SELF)0171)

BANGLADESH AN ZND ASST ENGINEER
Have you ever had any of the fallowing conditions? &
Condition ¥ES  NO Condition YES  NO
1 Eyedvision problem I - 18 Sleep problems Il P
2 High blood pressura | T 19 Do you smoke? I BT
3 Heartvascular discasc I Egl 20 Operaliondsurgery 11 {4
4 Heart surgery 11 i 21 Tpilepsylseisures [l L de
5 Varicose veins I o 2 Dizrincssifambng n i
& Msthmalbronchitis Il | Tf 23 Loss of consciousnoss 1 e
T Blood disorder I ¥ 4 Pmychiatne problems 0 e
& Diabotes rl P 25 [Depression [ | |
8  Thyroid problem I L¥ 26 Attempled suicide L -
10 Digestive disorder I i 27 Loss of memory 1 [
" Kidrney problem [l g 28 Ralance problem [l [ 3=
12 Skin problem I | 28 Severe headaches ] S
12 Allergies Il [ 3 Larnoseithroal problems | [
14 Infecticus/conlagious discases Il L 31 Restricted mobility L] 1=
15  Hemia 1 [ L~ 32 Rack problems N |
16 Genilal disorders Ll L1 33 Amputation Il [l
17 Pregnancy U oY o | 34 Fracwresidisiocations L ] _
If ary of the above questions were answered "yes” please giva details,
Additional questions '
A YES NO
35 Have you ever been signed off as sick or ropatrialed from a ship? [l |
3 Have you ever been hospitalised? Il Eal
37 Have you cver been declared unfit for sea duty? I [+
38 Has your medical certificate ever been restricled or revoked? [l [T
39 Are you aware that you have any medical problems, diseases or ilinesses? B I = =
40 . Doyou feel healhy and fit to perform the dulies o your designaled posiiondoccupation? rf:_!_,l.-" ]
41 Are you allergic to any medicalions? ) I &=
Comments:
FIT FOR DUTY ON BOARD SHIP |
: _"_.o-""
42 Are you taking any non praschplion or prescrplion medications? ) ) T
If yes, please list the medications taken and the purpose(s) and dosagels)

o'l

| hereby authore the release of all my prewious medical records fram any heallh professionals, health instilutions and public authoritics
to Dr. Mir Md. Raihan {zpproved medical praclioner) | also cortify that my history contained abowve is true and any false statement will
disqualify me from my employment, bencfits and claims

Signature of E-eafarf:_r :

MEDICAL EXAMINATION

Wiight %— f;ﬁd

S

Heighi [cm‘;?:‘;zﬁ Iﬂ.g(;?_ﬂmmi Fressure: E‘,lsmlic-} ] J zj Tfash}h;'@ TB PULSE- ﬁr 27/{.7
T 7 - = T = 7 ¥ gl

Far Hearing by Audiometry Audipmetry ! HE:?I’iﬁ.I;T; by Wiisper Test |

IZight [ Adequate | [ Inadeguate 500 | 1000 | 2000 | 3000 17 Adequate | [ Inadequate

Left Ll Adeguate | I Inadeguate A =~ Adequate | [ Inadeqguate
[ ‘( | =

Hearing meets the standards as laid down in S 1@133:15'5-.:(;1.6.1 A-192 YES = O )

Revision : 5,

'04.2024.5838

To be cont'd on page 2

Rovision Date - 24th July 2022




Cont'd from page 1

Date of last colour vision tesl Dale (day/monthiyear)

01 JUL 20

Visual acuity Visual fields
Semides S Mormal Defective
Hight eye | ol aye Right oye Leh eye
Distant (. A [ Right eye —_—
Mear i LefLoye —
Wisual acuity mects the standard lad down in STCW Code Section A-1/4 —TLS [N
Colour vision as per STCW CODE Section A 119 wrmal I Doubthul 0O Defectve

Mormal_- Abnormal Mormal  Abnormal
Head T 1 Varicose viing [P I
Sinuses, nose, throal M I Wascular (inc. pedal pulses) L (]
Mauthfteeth i I Abdomen and viscera e [l
Ears (gengral) Ei gl Il Hernia I‘!‘: {1
Tympanic membrang r I Anus (not rectal oxam) Ll [
Eyes 1+ L} G-U system i g [
Ophalmoscopy I Il Upper and lower extremities F_T: Il
Fupils g L Spine (G5, 105 and L/8) , o
Eye movemeani I+ L Meuralogic (full brief) 1 L
Lungs and chesl o (N Fsychiatne [ =]
Braast examination !‘\I?Q_ I General appearance L 11
Hear [ ] L3 Skin 3 L1
RESULTS OF ANCILLARY | XAMINATIONS s .

Chast X-Hay 0 CHEMICAL {LIMER PUNCTION TEST)  [Marjuana [ {Fositivg I;.Hﬁﬁ_atiUE:
FCG 1 7P BILIRURIM = ) Alcohol Tes) [T |Positivg [ LiMeative

BIOODRE — —  |SGPI ___ |URINE Rt i
DCdifierental count) | /P AFZASCO | s OTIHERS ™
HAEMOGLOBIN (HEB) ‘df%?{'( DIRUG AND ALCOHOL TEsF -~ |1lsAg TT[Reaci] & fomeacin
FSH (WES TERGREN) | &7 Morphine 1 [Pasitied £T]N o HIV L AIDS Test I'1 [Reactid I Manreactivg
WIH C & & |Amphetamine 11 [Positive _I&Egnatiw: WL [ [Feactd [ Tonreactivg

BLOOD GLUCOSE LEVE Phencyclidine L1 [Positivd [ ANegftive  |Blood Type = z:-",.?‘;..."‘"/’

FARLI0IRA ‘__?;. T¢7 |Garbiwrates [ [ Positiv g Negatve Paychological bxam
HEBA1C v_é#:.q’f‘/: Cocaine [1|Positivd L-HTegative [Othersius uirassund = 7

ol

§_s_g| nature of Saealarer

Hercby | declare that | am in knowledge of the contents of the Physical cxaminations:

WD MEHDH AL IMTIAZ

Mame of Seafarer

01 JUL 202

Date

axaminee medically:

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

i’

Bt lor lookout duties

—

[Deck sofvice

Mat fit for lookout duties

Catering service

Other services

-

I ngine ;eﬁ;::?
T

Ll

Uniit

o

Without restrichons

Wilh restrictions

No

2
[ —T

Action taken by medical examiner (&g | referral):

Describe restrictions {e.q., specific pesition, lype of ship, frade arcay:

il

Is the Seafarer free from any medical condiions Gkely to be aggravamd by service at sea or o render the seafarer unfit for such service or o
endanger the health of other persans on board?

1 Fitness Dalo:

0T IUC200%

3O IUN 2026

£l
o JT -~ alid Until ;
' =

hlame apd Snajure uFﬁ.uthnriz.cd l‘h;.,rslci ar

In Accordance with Medical | xdm-nﬁtlﬂﬁa?ﬂw

Revizion © 5.1

L= R

3144,

i)
%Mnﬂnﬁ'mv B) and STCW 19781996 as Amended, MLG 2008

Rewvision Data - 24th July 2022

MMC-BGD-016

DG Shtpp 11 Bang;aﬂash Approved

GGeneral

ysician

Radical Hospitals Limitad




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: IMTIAZ GIVEN MAME (S):  MD MEHDI AL
DATE OF BIRTH; Pl ACE O BIRTH N SEH
oAY 10 MOMTH 40 ¥EAR 1993 Cily  MAOGAON  COUNTRY BANGLADESH|MALE [+| FUMmALE [ ]
POSITION ON BOARI: ' MAILING ADDRESS OF APPLICANT
MASTER ] HOUSE NO. 5/3, KARIM MANSION, NABIK COLONY - 2 ROAD,
NECK OFFICER 7] P.0. SAILORS COLONY, P.5. EPZ, DIST. CHITTAGONG.
ENGINEERING OFFICER M/
RADIO OPERATOR [ BANGLADESH.
RATING [
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES WITH GLASSES r-r"._ rmmc
we I It
RIGHT £¥F féu_a ] [ I ANTERN RIGHT FAR A,NY)
1LOWY 10 r\rﬂ:’) '
LEFT EYE =k == GREEN _ atmm LEFTIAR  ~i)

-
Confirmation that identificatian do-::umpnlq ware checked al the point of examination: YT " Nle | ;
Hearing meets the slandards in STOW Cu:u:!u:. Seclion A:/87 YI’S'T'T:' NO | | Nm A
— —

Unaided hearing 5ati5fantnry?m Mo ]

wisual acuity meets standards in STCW Code, Section A-1/87 YES T oNO |

Colour vision meets standards in STCW Code, Secfion A-1/9? YES[ | —H0O [ ]

(tha vigual tost it is required every six years) E 1 ..Ili.”. mﬁ

[ate of the last colour vision test: (Day/MonthiYear)

Are glasses of contact lenses necessary to meet ne re;imu vision standards® i S| | MO e
Able for watchkeeping? Y, '|,5"|/ MO | | . -

Is =pplicant taking any non-prescription ar prescription medications? YE 5] ] NI:"]_L‘_;.--"'_F-

I3 the seafarer free from any medical condition likely 1o be aggravated by service al sea or to render the seatarers unfit for such service orto
endanger the health of other persons on board? YES &= NO |

Hereby | declare that | am in knowtedge of the contents of the Physical I wamination

'Q;.gj : MO MEHDI AL IMTIAZ 1-Jui- 2024
Signature of Applicant . Mama of Applicanl Date
CIRCLE APPROPIATE CHOICT - (ME / SHE) IS FOUND TO BE m—OT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINE FWR; RADIO OPERATOR / RATING) (WILHIUT ANY / WITH THE FOLI OWING) RESTRICTIONS
. mmwunaemnsnm{ N

Nm.flE AND DEGREE OF PHYSICIAN: DR, MIR w0, RAIHAN M.B.E.5.(D.U.), REG. NO. .&.—55144

ADDRESS: REDICAL HDSPIT#.LS LIMITED, 35 SHAH MAKHDUM AVENLE, SECTOR-12, UTTILR:“-, DHAKA-1230, EI-#.HGIMAIJESH

MAME OF PHYSICIAN'S CI :{Tn IGATING AT HD H‘r‘ NG 5HIPF'1NG EANGLADESH

DATE OF ISSUF PHYSICIAN'S CERTIE yy‘(x 5-05-2014

SIGNATURE QF PHYSICIAN i‘-; TAMEP QF PHYSICIAN

CAPIRY DATE OF CERTIFICATE: 3 ﬂ ‘ﬂjH m-fﬁ-

This certificete Iy issaed in oo w i the reguiretients

i thee STUIE Conppp g, 0P8 el ard dire Maritine Lobope Comnenttion, S,

T
.._h'IEBE_DR EMD DFM CEO0 {8 I'dn"l'l PCT [Ophth) -
BRDOLC ) L L P Y -

DG Ehipp nr' ﬁangla'ﬁaar Appraved
Gene:al Physician
Radicatl Hospials Limiled



2
.

Rummana Haque Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh
Tel: +88 02333316214-6

________

HAQUE & SONS LTD. — '-

Name MD MEHDI AL IMTIAZ | pate 1-Jul-2024

Age 30 Sex MALE

Passport No BO0476462 CDC No COo77!M

Sample BLOOD Rank IND ASST ENGINEER

BIOCHEMISTRY REPORT COMPARE

Vessel Name: MENUETT GINGA CHEETAH
After Sign-Off Before Sign-On Reference Range
Date of Report OB. 20 2oz |07 OF Z2Z2w

Serum Bilirubin

0.2 - 1.1 mgd|

o 7 A

Serum SGOTAST

—= - —

Up to 37 UL

Serum S.GPRT.

Upto 42 LIL

DOCTOR'S REMARKS:

Revision © 5.1

Doctor Seal & Signature

B ol iy MD. RAIHAN
i I VLD (Birdem). PGT |
n%mguh{i:pn-ssgm, MMC.BGD g
¥ &ng Bangladesh 4
General Physician i

Radic ilalsd ik
adical Huspuahﬁemgﬁjn Date : 24th July 2022



o §TRT A= T B
_ RABICAL
sy _ HOSPITAL b
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 24070018 Date 01/07/2024
Patient’s Name : MD MEHDI AL IMTIAZ Age :@ 30Y&MBD
Ref. By : DR.MIR MD.RATHAN MBBS,{DU),CCD{BIRDEM),PGT(EYE),DFM-C/O/ "791 Sex : Mals
Specimen : Blood
(Relevent estimations were carried out by KT -4 Haematology Analyzer w Uh checikied manually )
l HAEMATOLOGY REPORT |
s o L e |
'Parameter | Results I Reference Values IHistogram
Haemoglobin{Hb) 13.7 g/dl M:12-16, F:10-14.0 g/dl d =
ESR(Westergren) 06 mm/J1ist hr M:0-10, F:0-20 mmy/1st hr |
TOTAL WBC COUNT 5,000 Jcumm 4,000 - 11,000 foumn |I. [5_;;5 i
R | il
Meutrophils 55 Yo (40 - 753% WB\’.‘: : I*r;
Lymphocytes 35 % (20-45)% N
Monocytes 06 O (2-10)%
Eosinophils 04 % (1-6)% [ i |
Basophil 00 % 0-1 % |
TOTAL CIR. EOSIONOPHIL COUNT 200 fcumm 40 - 450 /curnm 1 h'
TOTAL PLATELET COUNT(PC) 171,000 [cumm 1,50,000-4,50,000 /cumm | _ ,t' !
MPV 13.7 fL 7.0-11.0fL ik
[l .
PDW-CV 16.2 % 10 - 18 % T -
PCT 0.14 % 0.10 - 0.28
P-LCR 56.9 % 3.00 - 45.00% ==
P-LCC 58 x10~3/ul 13 -129 x1043ful
RBC COUNT 6.15 mjul M: 4.5-6.5, F; 3.8-5.8 m/ul
HCT/PCV 44.5 % M: 40-54%, F: 37-47%
MOV 722 fL 76-94 fL
MCH 22.2 pg 27-32 pg " RBC CURVE
MCHC 30.7 gfdL 29-34 g/dL
RDW SD 42 HE 30.0-57.0 fL
ROW CV 17 % 10-16%
Checked Dr. Su%mun
Medical Technologist. MBBS MU (Gold Medilist) (BEMMLU}
Redical Hospital Ltd. Associate Professor
Uttara, Dhaka. Dept.Of Microbiology
East Wes=t 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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L ]
RADICAL gl
HOSPITAL N
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| BillNo ‘ DIA24070018 | Received Date | 01/07/2024
Patienl's Name | MD MEHDI AL IMTIAZ
Palients Age | 30Y6M 8D - . - Patient's Sex Male
Ref. by | Dr. Mir Md Raihan MBES,(DU) CCD(BIRDEM) PGT(Eye).DFM CDC NO CiOiTT9]
Sample | BLOOD
BIOCHEMISTRY REPORT].
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.0 mmol/| 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) _ (.45 mg/dl 0.2-1.1 mg/dl
Serum AST (SGOT) 25.0 U/L Up to 37 U/L
sSerum ALT (SGPT) 31.0 UL Up to 40 U/L
HbAIC 4.9 % 42 -6.7 %

HEMARKS (IF ANY)

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

H

MBBS, MD (Microbiology )
Associate Professor
Medical Fechnologist Dept. of Microbiolosy
Raidival Hospital L Last West Medical College and Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 019555567000- 3
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~ RADICAL i
radical_hospitals@yahoo.com, www.radicalhospital.com HOSE}J‘P‘IE M
Bill No | DIA24070018 | Received Date | 01/07/2024
| Patient's Name | MDD MEHDL AL IMTIAZ
Patient's Age | 30Y 6M 8D Patient's Sex ‘ Male
Ref. by | Dr_ Mir Md. Rainan MBBS,(DU),CCD({EIRDEM),PGT(Eye},DFM CDC NO | C/O/7791
| SELf[ﬂ.H&j _‘ELDDD i

SEROLOGICAL REPORT

Test Name Result
| HBs Ag (Method : (ICT) '| Negative ) TR
| HIV 1 & 2 (Method : (ICT) Negative u ‘
| VDRL | Non-reactive . ‘

BLOOD GROUPING RESULT
ABO Blood Group ‘B (+ve)

RhiDyFactor Positive

|
' =
Checkfld-By Dr. Sum:ms atun

| MBBS, MD (Microbiology)

Associate Prolessor

Dept. of Microbiology

East West Medical College and Hospital.

' hAedical Tedhnoloeist

il Hospitad L,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01855567000- 3




radical

| Bill No | DIAZ4070018

hospitals@yahoo.com, www.radicalhospital

RADICAL )

HOSPITAL

i e |
1.com LIMITED

| Received Date ] 01/07/2024

| Patient's Name | MDD MEHDI AL IMTIAZ

130Y 6M 8D

[ Batients Age |

~ Patient's Sex Male

Ref. by

Dr. Mir Md. Raihan MBBS (DU}, CCD{BIRDEM),PGT{Eye),DFM

| CDC NO | C/O/T791

| Sample
|

LIRI'\H:

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION

Quantity Suflicient
A I | Straw
| Appearance | Clear
| .

| Sediment | Nil

CHEMICAL EXAMINATION

Reaction ' Acidie
Albn _ il
| St | ML

bx Phosphate i Nl

|
ON REQUEST

LBl Salt | Not Done
[ Bile Miment | Mot Done

Eelones Mot Done
| Not Done
i Not Done

[ Llrabilinogen
| 3.1, Protein

{ hee ht't@

Medical Technologist,
Radical Hospital Lid.

MICROSCOPIC EXAMINATION

i CCLLS /HPF | - |
RBC Tl e |
| PusCells | 1-2/HPF

| Epithelial | 0-1/HPF R

CASTS / LPE

[RBC [Nl T e

WBC Nil |
Bpithelial | Nil S '|
{:rﬁtmldr Nil i
livalmn i- :[ Nil |

CRYSTALS & OTHERS

| Lirates 1 E == = |
| Urie Acid i Nil _ -
Cal. Oxalate Nil : |
Amor. Phos _ i Nil

111{"}1‘}1& Ph{)b ) [ Nil

Dr. Sumﬂlﬂﬁﬂun

MBBS, 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

RADICAL

hDS‘l]!lalﬁ:dg?é‘&hzﬂ-ﬁﬂm. Il'l”l‘!"l\il.ra'ji':t‘_[rhcsjitﬁl_{;,ﬂm HOSFJ)]IJ‘—;ﬁIE.
' Bill No | DIA24070018 ~ " Received Date | 01/07/2024
| Patient's Name MDD MEHDI AL IMTIAZ
| Patient's Age ' éﬁ?ﬁlﬁéﬁ .

Patient's Sex

|| Male

| Ref. by

5 T Wia_Raihan MEBS,(DU),CCD(BIRDEM) PGT(Eye),DFM

CDC NO | CiOT7191
|

|Sample [ URINE

DRUG ABUSE TEST

METHOD: Inimunochromato graphic Assay {Rapid one Step Test)

Test Name

Drug Level of Urine
| P ;

L ocaine

Morphine

| Marijuana

| Barbiturates

| Amphetamines

| Phenevelidine

| Alcohol

| Benzodiazepines )

I ;
Methadone

[
Propusyphene
|

{ hec lw@%

Medical Techiologist.
Radicnl Mospital Lid

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01855567000- 3

© Result |
Negative o
- _Neééti'ure i ]
" Negative |
Negative _‘
|
" Negative = |
Negative |
i Megative _|
‘Megative = |
Negative =

Dr. Su mi Khatun

MBES, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.
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RADICAL
radical hospitals@yahoo.com, www.radicalhospital.com HOSELH%—IF
Patient ID ‘ 24070018 Voucher No
Test Name ~ USG OF KUB Delivery Date 01/07/2024
! T MD. MEHDI AL IMTIAZ
Age 31 Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU).CCD(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 10 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 . - s normal in size regular in shape and position. Bipolar length 10.9 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.

URINARY -. Is well filled. Wall thickness is regular and within normal limil.
BLADDER

Mo intravesicle lesion is seen.

PROSTATE .. Normal in size , volume is 13.9 cc & regular in shape. Echogenicity is homogenous.

COMMENT  :- Suggestive of - Normal study.

3 - K
DT.REI‘I‘IHM‘H\&“"

MBBS,CMU,DMU
PGT(Gynae & 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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: HOSPITAL

P

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED =
" REF: | GINGA CHEETAH ' | 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 MEHDI AL IMTIAZ | RANK: 24/ENG | CDC NO: C/O/7791 |

VISUAL ACUITY:

UNAIDED

AIDED

COLOUR VISION:

OPINION

RIGHT LEFT

Gl -

NORMAT. / BLIND

UNEIT / FIT FOR. EMPLOYMENT ON BOARD

Dr. MirMd. 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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Ll L e | | B e B &
~ RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com Tyt sk
| : .|
' DEPARTMENT OF RADIOLOGY & IMAGING .
1D. No. . 24070018 Receive 0110772024 Print: 01/07/2024
Patient's Name : MD MEHDI AL IMTIAZ
Age . 3YRS Sex M
Refd. by : Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM),PGT(Eye), DEM

X-RAY OF CHEST (DIGITAL)

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

Heart : MNormalin T.D.
Lung :  Lung fields are clear.
Bony thorax . Reveals no abnormality.
|
| .
| Comments ¢ Normal chest skiagram.
/‘J’
| J'LF%,/'”

Prof. Dr. Md. Mojibor Rahman
MBES. DMRD (Radiology & Imaging)

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

This report has been EIECtrCII"IiCEﬂ‘f signed.

Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




Ecrliﬁu%&mmﬁnumli Cche}

9 ‘{\% =
b DR. MIR. MD. RAIHAN
BMDC h;.'ﬁsm, M ;“32;23&
DG Shipping
Genaral lan
@ Radica glimted.
[ i
0> RAIHAN
S DR il CEM, GED0 1E!-wﬂuﬂ1| PGT (Ophtt}
BMDC A-55144 i =
ladesh ADpIOv : ;
The Validity of®i an dfkdond for a periodEEmg AAepinning six days after the

first injection or the Mmlﬂn“ﬁ'ﬁﬂﬁ':ﬂﬂ"ﬂ?’l rev dLL]ﬁdi]L‘l such period of two years on the
date of that revaccination.
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
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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 admimistration 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 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
mvalid.




