%% HAQUE & SONSLTD. & Ry UG

Accrodilalion Me A 55144
Hummanal[aquc Tower, 126708, Goshaildanga, Agrabad CIA, t‘hanﬁgram Banqladc«ah

¥ 1;; Tel : +BE0-2-333316214-6, Fax : +830-2-333310530 PATIENT CONTROL NUMBER
e HSL-0037 11
: ?ﬁq "\ MEDICAL EXAMINATION CERTIFICATE
SURNAME- RE N ,/ FIRST NAML AMD MIDDLE MAME
BIN MT_EELD MD TAUFIG
PLACE AMD DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
NATORE 15-0ct-1994 BO0065537 CI0IBa79

MATIONALITY . BAMGLADESHI| SEX- ™ Male Ul Female [VESSEL TYPL | CONTAINER SHIHTRADING AREA . WORLD WIDE

PERMANENT HOME ADDRESS CONTACT NUMBER | 017 2140698 1{SELF)
CI0: MD. ABDUL MOZI
i m: B;'\I?GLE ;ELISIT:UR MALANCH|, TOMALTOLA, BAGATIPARA, R ARD ENGINEER

Have you ever had any of the following conditions?

Condition YES Condition YES NO|
1 Eyedvision problem [l % 18  Sleep problems a iy d
2 High blood pressure Ll I 19 o you smoke? i1 /
3 Hearvascular discasc Il / 20 Operationdsurgery [ /
4 Hearl surgeny ] / 21 Cpilepsyisoiures Il /
5 Maricose veins 0 / 22 DizxincssAaintng 1 P/
G Asthma'bronchitis O ‘I(/ 23 lLoss of consciousness [} P/d
7 Blood disorder L / 24 Paychiatric problems L1 /
5 Dabeles L / 25  Depression B %
4 Thyroid problem L 26 Attempted suicide (] ;/
10 Digestive disorder | / 27 Loss of memary 1
11 Kidrey problem I / 2% Balance problem Il )/1/,
12 Skin problem 1 / 79 Spverg headaches Ll ./{f
13 Allemgics O /F‘ 30 Earnosefhroal problems O /
14 Infectiousicontagious discases k] / it Restncled mobility [l /
15 Hermia L1 / 32 Back problems Il /
16 Genital disorders L 23, Aeiputation 1
17 Pregnancy [ W M . Fractures/dislocations 1 ,ﬂ/,

If any of the above questions wearg answerad “-,res".'plné S givE tje*!a:ls

Additional questions

SL- 5 S YES NO_J
35 Hawe you ever been signed off a3 sick or repatriated from a ship? K o
36 Have you ever boen hospilahsed? [ /!
37 Have you ever been daclared unfit for sea duty? ] /"
38 - Has your medical centificate ever been restricted or revoked? ol V/'J'
39 Are you aware that you have any medical problems, diseases or ilinesses? /V M’/
40 . Do you feel healthy and fit to perform the duties of your designated positionfoccupalion? I BE
41 Are o allergic o any medications? 1 H//

Comments™
| FIT FOR DUTY ON BOARD SHIP |
7

42 Mye you taking any nen-prescriplion or prescrplion medications? [ [l

If yas, please list the medications taken and the purpose(s) and dosage(s)

| hereby authorize the release of all my previous medical records from any health professionals, heallh institutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) 1 also cerify that my history contained above is true and any false statement will
disgualify me from m ant, s fand claims

Signature of Scafarer

MEDICAL EXAMINATION : 7
Weighl ;{%’ foight (om) =77 B/ Z Tinad Prossure, sysm:ic,f}’ﬁﬂ_zmas@“gfwzgﬁw
Ear " Heanng by Audiometry Audiometry /f'fearnng by Whisper Test
[ight 1 Adegquate [ 11 Inadequals 500 | 1000 | 2000 | 3000 . o | ~THequate Tl Inad{:quat{,t
Left [0 Adequate | [ Inadequale ’F/,t S L Adequate |1 Inadequate
Heanng meets the standards as laid down in STCW uﬂd&%ﬂ{‘.ﬂﬂﬂ Pe1IG2 0 YES / N L3

Rewvision ; 5.1 0 4 & 2 0 2 .d. " 7 D 8 9 To be cont'd on page 2 Revision Date : 24th July 2022




Cont'd from page 1

Visual acuity Visual fields =]
Unaided Aided
Hight ey _- | eft ey - Right eye Left eye i i@”? DR lectiue.
Distant é/’”é A'ﬁ,ﬁa Hight eye e
Mear g et Leflcfe —_
Vigual acuity meets the slandard faid down in STCW Code Section A-1/9 _AES TND
Calour vision as per STOW CODE Section A-109: yﬂﬁnal [ Doubtful [l Defective

30 JUL, 204

i

Date of lasl calour vision lest Date {day/manthlyear)

Mor Abnormal Norm Abnormal
Head /?‘7 [l Varicose veins /‘ﬂ [
Sinuses, nosa, throat / L1 Wascular (inc. pedal pulses) / |
Mouthfeeth / L Abdomen and viscera }«'-/ I
kars (genaral) / ] Hernia / [1
Tympanic membranc | Anus (not rectal exam) 'I)//) [l
Eyers / ! G-U system / Ll
Opthalmoscopy 7/ 1 Upper and lower extremitlies x}/‘ El
Fugils / 0O Spine (CIS, 1/5 and L/3) | O
Eve mavement leﬂ Ll Meuralogic (full hrief) / LI
Lungs and chest =] Fsychiatric / I
Hreast exammation {{'ﬁ LI General appearance ,Vl/’ Ll
Heart ; 1 Skin ,.11'1/ |
RESULTS OF ANCILLARY EXAMINATIONS
Chest X -Ray Ao BIO CHEMICAL (LIVER FUNGCTION TEST) Marijuana 7 {Pasitive Moagptive |
ECG i r_ABRILIRLIBIN P P | Alcohol Test T [Positivi T Megative
BLOCD R — IscPl B URINE 21t 7y
DCidifferential count) SCO =l . OTHERS e
HAEMOCLOBIN (HGE)] S o2 DRUG AND ALCOHOL TEST 7 Highg L1 |Reacti HTNoareactivg
ESR (WESTERGREN) | O & Morphine Ci [Positiyd ) [Hefative  |HIV { AIDS Tost || {Heactiy A Noeraactivi
WHC & 292 [Amphetamine L} |Positiv] BT Mefatve | VDRL [ |Reacti] [kNonreactiv
BLOCD GLUCOSE LEVEL Phencycidine LI |Positivg T [beBatwe  [Blood ype /j@ﬁ%L
RAMDONM 5 == |Barbityrates 0 |Positivg gative  |Psychological Exam
HBAIC LN =1 [Cocaine [ 1 |Positivg Megative OHhersius Unasoured

e -
ereby | degly owiedge of the contents of tha Physical cxaminations:

MD TAUFIQ BIN MOZID 3 U ‘JUL Zﬂn

Mame of Seafarer Date &

Signaturd ot Seafarer

Assessment of fitness for service at sea:
On the basis of the examinec's personal
craminee medically:

laration, my clinical examination and the diagnostic test results recorded above, | declare the

Fit for lookout duties Ll Mot fit for lookout duties
/ . S =]
o Lieck service Fngine serich / Catering senvics Other services
it Il = 4] #]
Unfit B [l — 0 0
,M/—\ Without restrichons Ll With resinctions

— :

I5 the Seafarer free from any medical conditions likely to be aggravated by service at sca or o render the seafarer unfit for such service or to
andanger the health of other persons on board?

Yes .~ Mo

= 0

-

Describe restrictions (e.g., spacific position, type of ship, frade area):

Action laken by medical examiner (e.q.. referal) /':::)

- RS — _.--/';"'#F =,
[ Fitness Date: 0 J0T107% T e T 233012005 2o

DR. MIR. MD. RAIHAN

M rrobd s (M A D “”"1&_‘;}“@4 tian

In Accordance with Medical Examination [SEM!mngzﬁ;&m i@;ﬁg‘f&ﬁfﬁ% STCW 19781996 as Amended, MLE 2006

Revision - 5.1 Radical Hospitals Limitad Rewvision Data © 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
BIN MOZID MD TAUFIO)
DATE OF BIRTH PLACEOF BIRTH SN
10 15 1994 [NATORE BANGLADESII

MONTI DAY YEAR ey COUNTRY MALE 4/ rematk [
EXAMINATION FOR DUTY AS MAILING ADDRESS OF AFPLICANT
MASTHE L] RATING L] 0o Mp ABDUL MOZID, NURPUR MALANCHL TOMALTOLA,
MATE [ii] MOU DECK il BAGATIPARA, NATORE.
ENGINEER E]/ MOL ENGINE ]
RADIO OFF []  supernuMirary | | [BANGLADESH,
MEDICAL EXAMINATION (551 PAGE 20 STATE DETAILS ON PAGE 2 i

HEIGHT WEIGHT BILOOD PRESSURE PULSE | RESPIRATION GENERAL APPEARANC

[£200m Fepr 1220/ TN TE T 2 AN 77

VISION: RIGGTT EY It
WITHOUT GLASSES é é éy/é

WITH GLARSES

DATE OF LAST COLOR VISION TEST {Manth/Day/¥éar) 3{] JUL m

COLOR VISION MEETS STANDARDS 1IN STOW CODE, TABLE A-197° o

COLOR TEST TYPE; BOOK ~ LANTERN CHECK IF COLDR TEST 1S NORMAL vinow 1 rin A7 creesf] sl

HEARING -
RT, EAR LEFT ¥EAR

HEAD AND NECK WM HEART (CARDIOVASCULAR) WJW
LLINGS SPEECH {DECK/NAVIGA TIONAL OFFICER AND RADIO OFFICER)
ﬁ/’* ’/;7 1S SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICA TIONZA2—

EXTREMITIES: =

UPIMER WM LIV ER }W

15 APPLICANT SUEFERING TROM ANY DISEASE LIRETY 10 B AGURAVATTT BY R T0 RENDER HIM UNFIT FOR SERVICE AT S

IR LIRELY TO ENDANGER THE HEALTH OF OTHER PEESUSNS 0N BOARE D Y ES, FEXPLATN BN DETALLS OF MEDICAI
EAAMINA TION O PAGE

I

oL 19 JUL 2006

SIGNATURE OF APPLICANT DATE OF EXAM EXPIRY DATE

THIS SIGNATURE SHOULD BE AFFEXED N THE PRESENCE OF THE EXAMINING PHYSICIAN
THIS IS TOCERTIFY THAT A PHYSICAL LXAMINATION WAS GIVEM 10 1'-II'JT AUFIQ  BIN MOZID

IT FOR DUTY ON BOARD SHIP| !

SESHEY IS FOUND TO BE (B0 NOT FIT) FOR DUTY AS A (MASTER RIATE, FRUTREER, RADIO OFFICER, RATING, MOU DECE.
MOL ENGINE or SUPERNUMERARY ).

T 'I"I 1E°ANT)

NAME AND DEGREE OF PHYSICIAN IV SR, MDY, RATHAN, MBBS (DU DML COD (BIRIDEM) PLGUT. (OPHIET)

ADDRESS  RADICAL HOSPUTALS LTI 35, SOAT MARINOM AVENUE, RF.('T('.II'{-I LUTTARA, DHAKA-1230.

MAME OF PHYSICIANS CERTIFICA TN |#h
3T OF ISSUE OF PHY SICTA RS £LLH Ul
e

SIGHATURE OF PHYSICTAMN

CRTEY DG SHIPPING BANGL \.DI SH, RECG. .\(] A-SS 144 (B

bWy 14

IAEE OF EXAMINATION 30 JuL m

This cemificae s issued by authorite of Ilu, I}..|rul'- Cormimissione ':Jl M.ullllm, Aftairs, B L, and in complianee with the requirements of
the Maritime Labowr Comvention, 2006 for the Medical Examination of Seabarers
The dedical Certilicote shall be valid for no more than twoe (2) vears rom the date of the Ex anination for those over B years of age and

RLM-I03M ANNEX Bes pi|R. MD. RAIHAN | Revi) - 09/01/2023

MBES {DL). DFW. CCD (Blectam, PGT [ﬂn’nmr

oG S'ﬂlm ng Eanglades'ﬁ Appmved
G-Eneral Physician
Radical Hospitals Limited




MEDICAL REQUIREMENT

All applicants for an officer certilicate.  Scalarer's  Identilication and  Record  Book or certification ol special
qualilications shall be reguired w have a physical examination reported on this Medical Form completed by a certificaled
physician, The completed medical form must aceompany the applicition Tor oflicer certificate, application for scalarer's
identity document. or spplicition for certilication of special qualifications. This physical examination must be carried out nol
more than 12 months prior te the date of making application for an olficer cerlificate, certilication of special qualifications or
a seafarer's book, Such proof of examination must establish that the applicant is in satistactory physical condition for the
specitic duty ussignment undertaken and is generally in possession of all body Taculties necessary in Tulfilling the

requiremnents of the seafuring prolession. In addition, the following minimum requirements shall apply;

ul

ih)

el

1lh

(]

[T}

i
gl

(i

Allapplicants must have hearing unimpaired For normal sounds and be capable of hearing a whispered voice in the
betber car at 13 Teetand in the poorer ear al 5 Teel.

Dreck ofTicer applicants must have (cither with or without glasses) an least 20020 vision in one eve and at least 20440
in the ather, 1 the applicant wears glasses. he must have vision withoul glasses of at least 200160 in both eyes, Deck
ollicer applicants must also have normal color perception and be copable ol distinguishing the colors red, green,
hlue and vellow,

Engineer and radio oflicer applicants must have (either with or without plasses) at least 20030 vision in one eve and
at least 250 in the other, 11 the upplicant wears glusses. be must have vision without glasses ol at least 200200 in
bath eyes. Engineer and radio officer applicants must also be able w perceive the colors red. vellow and green.
Anapplicant's bload pressure must fall within an averape range. twking age into consideration,

Applicants afllicted with any of the following discases or conditions shall be disqualified: epilepsy, insanity,
scnility, aleohalism, tuherculosis, acute venereal disease or neuresyphilis. ALDS andfor the use of narcotics,
Deck/Mavigational olficer applicants and Radio olficer applicants must have speech which s unimpaired for
porrmtal vodce communicalion,

Applicants lor able seaman, bosun, G- L ordinary seaman and junior ordinary scamian must meet the physical
requiremients Tor o deck/navigational olfiver's certilicule,

Applicants for fremaniwateriender. oflermotorman. pumpman, clecteician, wiper, tankerman and  survival
craftrescue boal crewntan must meet the physical requirements for an engineer ollicer's certilicate.

DETAILS OF MEDICAL EXAMINATION

[T b completed by examming physician)

L COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

bed

APEATHOLOGICAL EXAMINATION ; A) Complete Blood Counl, B) Blood Sugar Estimation,

C Serological Test VI 1) 1 lepatitis 13 Sarface Antegen Test (HbsAg),

123 Lirinlvsis 19) Dirug Test Gy Adeohol Test,

JoX - RAY EXR PA VIEW

4 LG TEST

Ao EYE EXAMINATION FOR VA & O/

30 JUL 202
RLM-I0SM ANNLEX 2

DR MIR. : b
(Birdam), PGT (Opht
“ﬁﬁnﬂmﬁg%ﬁ NMC-BGD-016
DG Shipnng Bangafes AR 2023
—Dpdieal Hospitals L

i
SR e | imieo




D 0
: HOSPITAL

radical_hospitals@yahoo.com, www_radicalhospital.com LIMITED
ID NO : 24070795 Date 30/07/2024
Patient's Name : MD.TAUFIQ BIN MOZID Age : 29Y 9M 15D
Ref. By : DR.MIR MD.RATHAN MBES,(DU),CCD({BIRDEM),PGT(EYE),DFM-C/O/8979 Sex : Male

Specimen : Blood

(Relevent estimations were carried out by KT-41 Haematology Analyzer with checked manually )

HAEMATOLOGY REPORT
|Parameter | Results | Reference Values | Histogram |
Haemoglobin(Hb) 14.3 g/fdl M:12-15, F:10-14.0 g/dl
ESR(Westergren) 06 mm/fist hr M:0-10, F:0-20 mm/1st hr
TOTAL WEC COUNT 6,800 /cumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
Neutrophils . 73 % (40 - 75)%
Lymphocytes 22 Y% (20-45)%
Monocytes 03 % (2-10)%
Eosinophils 02 % (1-6)%
Basaphil 00 %o 0-1 9%
TOTAL CIR. EOSIONOPHIL COUNT 136 Jeumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 232,000 [cumm 1,50,000-4,50,000 fcumm
MPV . 11.9 fL 7.0-11.0 L 1R
PDW-CV 16.7 % 10 - 18 % "PLT CURVE
PCT 0.28 % 0.10 - 0.28
P-LCR 39.4 %o 9.00 - 45.00% [ B [
P-LCC 81 *¥10~3/uL 13 - 129 x10~3/uL
RBC COUNT 5.35 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 46.0 % M: 40-54%, F: 37-47%
MCV 86.1 fL C 7694 1L
MCHC 31 g/dL 29-34 g/dL
RDW SD 46 fL 30.0-57.0 fL
RDW CV 16.3 % 10-16%
-
Checked'By.z~ Dr. Sumdiya Khatun
Medical Technolog MEBS.MD (Gold Medilist) (BSMMU)
Redical Hospital Lid: ' 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




RADICAL
HOSPITAL
radical _hospitals@yahoo.com, www radicalhospital.com LiMITED
' Bill No DIA24070795 ' Received Date | 30/07/2024
Patient's Name | MD TAUFIQ BIN MOZID
Patient's Age 29Y 9M 15D Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MEBS, (DU).CCD(BIRDEM),PGT(Eye),DFM CDC NO CHO/BOTS
Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.2 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.55 mg/di 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 27.0 U/L Up to 40 U/L
Serum AST (SGOT) 25.0U/L Up to 37 U/L
HbA1C 5.0 % 42 -867 %

REMARKS (IF ANY)

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

Checked By

Dr. Supgdiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiclogy

East West Medical College and Hospital.

Maedical TEthnoloufst.
Radical Hospital Lt

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 q
HOSPITAL
radical_hospitais@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA24070795

Bil» Received Date

30/07/2024

| Patient's Name | MD TAUFIO BIN MOZID

Patient's Age 29Y 9M 15D

Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO | C/O/8979
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
| HBs Ag (Method : (ICT) Negative
HIV 1 & 2 (Method - (ICT) i Negative
VDRL Non-reactive |
BLOOD GROUPING RESULT =
ABO Blood Group 310 O (+ve)
Rh(D)Factor B N Positive
Checked By Dr. S iva Khatun

MBRES,

Medical Technolofsy,
Radical Hospital Lid,

{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




radical _hos

Bill No

DIA24070795

pitals@yahoo.com, www.radicalhospilal.com

RADICAL .
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|"I
HospiTaL WV

LIMITED

Received Date

30/07/2024

Patient's Name

MD TAUFIQ BIN MOZID

URINE

Patient's Age 29Y 9M 15D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO | C/O/8979
Sample

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF
Color Straw RBC | Nil
Appearance | Clear Pus Cells 1-2/HPF
Sediment Nil | Epithelial 0-1/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction Acidic RBC | Nil
Albumin Nil WBC Nil
Sugar | Nil Epithelial Nil
I:x.Phosphate | Nil Granular Nil i
Hyaline Mil
ON REQUESTCRYSTALS & OTHERS
‘ Bile Salt | Not Done Urates Nil
| Bile Pigment | NotDone | Uric Acid Nil [l
 Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil 4
B.J. Protein | Not Done Hippurate crystal Nil
Dr. Supfaiya Khatun
MBBS, MD (Microbiology)

Radical Hospital Lid.

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




RADICAL 3
HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com LINITED

 Bill No | DIA24070795

Received Date | 30/07/2024

Patient's Name | MD TAUFIQ BIN MOZID

Patient's Age 29Y 9M 15D

Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM I CDC NO C/AO/8979

 Sample URINE

DRUG ABUSE TEST

MLTHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name Result ——I
Drug Level of Urine
" Cocaine Neagative
' Morphine Negative B
__Murijuana Negative
' Barbiturates Negative
tﬁnﬁnhetamincs Negative
[ l’mne Negative
Alcohol Negative
Bun-md'iachines Negative
Methadone Negative
Propoxyphene Negative ]

Checked By

Medical Technolfg
Radical Hospital Led’

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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HOSPITAL

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

REF: | MV. MSC GIOVABBA VII DATE: 30/07/2024 |

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

EYE EXAMINATION REPORT

i NAME: | MD TAUFIQ BIN MOZID

_[RANK: 3" ENG [ CDC NO: C/0/8979

VISUAL ACULTY RIGHT LEFT
UNAIDED é/g f{/l/g

AIDED

COLOUR VISION: NORMAL / BLIND

OPINTON : UDNEHS / 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
e T R T e e e e e T e T T



o . . 0-07-2024 - 14:34:56 P— . )
%nu\ .&N&mﬂ%ﬁ \g\ HE B : 67  bpm Diagnosis Information:

| ?mw_m.&_ Years : 114 ms | Sinus rhythm

"mmHg Eﬂ 146 ms 'Normal ECG

E284 1 cit QRS 2192 ms3

E=RE L] QT/QTc  : 3904412 ms

S 0 PIQRS/T : 47/15724
RVS5/SVI @ 100540711 mV

. wh_.“ﬁ_.ﬁ Confirmed by:

0.67~100Hz ACS0 25mm/s. 10mm/mV 472 Ss+3r @67 SE-1200BExpress V221 Glasgow V28.6.0 Radical Hospital

i
......
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radical_hospitals@yahoo.com, www.radicalhospiial.com

RADICAL

LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING T
10 No. 24070795 Raceive 3007/2024 Print: 30/07/2024
Patient's Mame D TAUFIQ BIN MOZID
Age Z9YRS Sex M
Refd. by Dr. Mir Md. Raihan MBBS,{DU).CCD(BIRDEM),PGT(Eye),DFM

Diaphragm

Heart

Lung

Bony thorax

Comments

i

I|."j' i}
i
iy
.'I Y

This report has heen {:Iecrfcr_nicall'-,- E:i-ga‘ed__

X-RAY OF CHEST (DIGITAL)

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

Mormal in T.0.

Lung figlds are clear.

Reveals no abnormality.

Normal chest skiagram.

Prof. Dr. Md. Mojibor Rahman
HBBE. OWRD {Radiology & Imaging)

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

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

ST
HOSPITAL Al



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

MD TAUFG. BIN MOZID

This is to certify that
whose signature follows

lﬁ_:/'l GJ'I’ 19?'.1_ Sex

MALE

} Date of hirth

hasfn'}u the date indicated been vaccinated or revaceinated against Cholera

Drate Approved Stamp
o T
&
N DR. iR
e{ﬁ MBBS (DUL DFM, CCT {Birdem), PGT {Op

BMDC A-55144, MMC-BGD-018
DG Shipp.ang Bangladesh Anp

{Bledgm), PGT (Ophih)
BEMDC A-55144, MME-BGD-016
DG Shipping Bengladesh Approved
General Physician
Radical Hospltals Limitad.

: 4
)
N
Q BMDC A-55144, MMC-B
4 DG Shipp.ng Bangladesh Aop
"_a"enerarF‘ :
3 § DR, M. N 1
%“'-?} MERS (DL, DEM, CCD muﬁgnhpg}){mw } 2
.\ BMDC A-55144, MMC- ifl ]
[ s .
General Physician
6 Radical Hospilals Limitad
7 ; )
8

Continued overleat Suite our erso

—




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
o AGAINST YELLOW-FEVER

TAUFIG- BIN MoZID
This is to certify that Date of birth IS'}(I Gf(l 294 e, TARLE

whose signature follows ’}%/4
has on the date indicated been vaccinated or revaccinated against yellow-fever

Date Signature and Brofessiohal Origin and batch Official stamp of
status of #accipafor no, of vaccine vaccination centre

' \b@ W
W DR. M. MD. RAIHAN

"'ca' MEBS (DL, DFM. CCD (Birdem), PGT {Ophth)
BMDC A-55144, MMC-EED-meﬂd
DG Shipping Bangladesh Approv
&neramwsiman
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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 years, from the date of
that revaceination.
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Any amendment of this certificate. or erasure, of failure to complete any part of it may render it
invalid.




