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. Acorediation Mae 455144

ummana Hague Tower, 1267/8, Goshaildanga, Agrabad Gia, Chattogram, Ilé?ﬁlr—::i::nh
Ted : +880-2-333316214-6, Fax - +880.2 333310530 PATIEWT COMTROL. MUMBER:

H1573
MEDICAL EXAMINATION CERTIFICATE
SURMNAME - FIRST NAME AND ML BANME-
ALl MD. YUSUF
PLAGE AND DATE OF BIRTH PASSPORT NUKMIER SEAMANS BOOK MU
RANGPUR 10-Now-1995 7 ADDO3ZTOR Cr0i9239
NATIONALITY — BANGLADESHI| SFX LFMale [ bemale  [VISSII TYPL. CONTAINER [TRADING ARFA  WORLD WIDE
PERMANENT HOME ADDRESS - = CONTACT NUMPER . +8801679291681 (SELF)
VILL-3HATGARA, PO-SHAHER, PS-KOTWALIL, DIST-RANGPUR, BANGLADESH. [RANEK 3RD ASST ENGINEER
Have you ever had any of the following conditions?
Condition ~ YES NO_ | Condition YES NO
1 Eyelvision problem Il a7 18 Sleep problems [J FT
2 High bload pressure [l ﬂ/‘ 19 Do you smoke? ] I‘1/
3 Heartwascular discase Cl =, 20 Operalion/surgery L e
4 Heart surgery [l H': 21 Cpilepsylseizures 1 Rl
5 Varicose veins 0 0 22 Dizzinessifamting Ll &
6 Asthmalbronchitis (4 ' 23 Loss of consciousness R i
7 Blood disorder 8] i off 24 Psychialric problems L [ i";
&  Diabetes I i 25 Deprossion [ s
9 Thyrowd problem I l “_:: 26 Attempted suicide [l Ll
10 Digestive disarder 2} 1T 27 Loss of memory [ [l
11 Kidney problem r = 28 Balance problem rl B
12 Skin problem Y 29 Severg headaches o =
13 Allergics I iy 30 Larnosefhrozl problems L1 .
14 Infectiousicontagious diseasos 1 g 3 Restricted mobility | Ll
15 Hernia (] ¥ 37 Back problams | "
16 Genital disorders i 3% " Anutabon n
17 Pregnancy U pd—1 34 Fracturesidislocations [ ]
If any of the above queshons were answered “yes”, please gjixre details.
Additional questions
YES NO

35 Have you ever been signed off as sick or repatnated rom a ship? I
36 Have you ever béen hospilalised? (]
A7 Have yau ever been declared unfit for sca duty? Ll
3B Has your medical cerificate ever been restricted or revoked? Cl

RREKS

3% Are you aware thatyou have any medical problems. diseases orilnesses? ([
40 Doyou feel heslthy and fit 1o perdorm the duties of your designated position/occupation? e 1
41 Areyou allergic to any medications ? (1] f"'j
Commems: -
FIT FOR DUTY ON BOARD SHIP |
i . L
42 Are you taking any non-prescription or prescription medications? I e

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

| hereby authorize the release of all my previous medical records from any healfh professionals, health institutions and public authorilics
to Or. Mir Md. Raihan {approved medical practioner) | also cerify that my history contained above is frue and any false statement will
disqualify me from my emplioyment, benefits and claims

s f

Signature: of Seafarcr
MEDICAL EXAMINATION

2 o — ey
Weight Eﬁng;h: {cm)/ :ﬁﬁ |E¢’?&.Zﬂlﬂﬂd Pressure: Systolic: | [ D Peed Diastolic ST PAPULSE: ¥ < J
7 _/_:/ LA L4 l.--‘; et [ f

Far o Hearnng by Audiamelry .""A.IJ(JIDTI"‘II'_‘TI‘}' | Hearing by Whisper Test

[Right [T Adequate | [T Inadequate 500 | 1000 | 2000 | 3000 “fT1  Adeguate [T Inadeguate

Left O Adequate | I Inadequate o I‘I""'Fa"-dcquatc Ll Inadeguate
Vi e

Hearing meets the standards as laid down in STCW Code Section A-1/8 7 YES 'J-""Jﬂ NG [

Revision © 5.1 0 &‘; . 2 {] 2 -{q. - 5 g ? g fo be cont'd on page 2 Revision Date - 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
- - Hiraiden - fided Marmal Detective
Faght eye Lok aye Right aye Left oye gl
Distant =LA, (WA Right eye
MNear 2 Left oye e
Wisual acuity meels the standard fad down in S T Cajflslg;u.m A1/g “'ﬁ"{-}fq.' MO i
Colour vision as per 5100 COLE Sechon A 179 =1 Normal I Doubthul [ Defective

Date of last colour vision test: Date (dayimonthiyear) 11 Jub 0%

—

Hormal  Abnormal Mo Abnormal

Head i ] Wareose voins _f L
SBinuzes, fose, throat ! L Vascular (inc. podal pulses) Il L1
Mauthfteeth L 1 Abdomen and viscera = Ll
Ears (general) [ M Hernia i I
Tympanic membrana I"F/ L1 Anus (not reclal exam) [ L
E}"ES 'L'T/ ] G-U systemn [ 4= 1
Opthalmqaunpy '..]"/ a Upper and lawer extremitios E |
Pupils i LI Spine (C/S, 1S and L /S) i LI
E L [ : : T 1]
Ve Mavemenl MNeuralogic (ful brief) E3 [

Lungs and chest !'1/‘ [] Fsychiatric IT/ [
Breast examination m’“fﬁ} Ll General appearance et rl
Heart ol [l Skin s < L

[ RESULTS OF ANCILLARY EXAMINATIONS

Chest X fay /f/fﬂ_—:..# O CHEMICAL (LIVER FUNCTION 11.51)  [Manjuana [ [Positivd # @;ﬁ:me
ECG TP P RURIN : Alcohol Test [T |Positivg+T [Negative
i BLOODRE ~ = [SGPT URINE RIE P ]
LC(differential count) | _Z2 A8 ASGOT i i % OTHERS 2
HAEMOGLOBIN (HGR) "'g DRUG AND ALCOHOL TERT? | 1BsAg L] |Reacind LH{Nonreactivg
ESR WESTERGREN) fdorphing L1 |Positivid 1 | Magftive HIV [ AIDS Test LI [Reactiv+TIMonreactivé
WEC =232 A [Fmpnewmine. | (3] Fosiing ve  |VDRL [l |Reacti] #fionreactivi
BLOOD GLUCOSE LEVEL ___ [Pheneyciding L! [Positivg 7T|Negetive  |Blood Type i o

FAMLHIM A % Harbituratos U | Posifivde]Menative I*sycholagical Exam T ﬁ
HEATC 5 é?,: Cocaing [ Pus.itiuq"l"l_ Megative OhersHug Uiresoun) P i |

Hereby | declare that 1 am.n knowledge of the contents of the Fhysical examinations.

MV _}[ MD. YUSUF AL 1-Jul-2024
Signature of Scafarer ' Name of Seafarer Date

Assessment of fitness for service at sea:
On the basis of the examines's persanal deciaration, my clinical examination and tho diagnostic lest results recorded above, | declare |he

cramngee madically '_ﬂ/'f
Fit for leokout duthes [ Mot fit for lookout duties
L ey Ueck service Engine sefvice | Calering service Other services
P o ] (] (] 1
Unifit e 0 LI L] [B] |
I Without restrictions With restrictions

Is the Seatarer free from any medical condiions likely o be aggravated by service at sea or to render the seafarer unfit for such service or to
endanger the heallh of other persans on board?

| es™ Mo

Ll L1

Descnbe reslictions (e 9., specific posilion, fype of ship, rade areal

Action laken by medical examiner jo.q., refarral): //— _J
1 // -
[ Finess Date: 3t 0% /7 aiid Until HJtt 262

wrroRimhidabd Physican
s 2 T ! -d.;“.. L-'"=-‘-'|".|.:' R i) :
In Accardance wilh Medical bxaminatii ﬁﬁ?aﬂartﬁﬁ};@ap”ﬁﬂ@ﬁﬁ#ﬁﬂﬂlﬂ. 78) and STCW 197811096 as dmended, MLC 2008
i SRR NG Eane Adesh A o ~ -
__\,'-',?.:,-',-JI;j|-u"'._,'h,lr’l"| il Rewvision Date © 24th July 2022

Radical Hospitag: | it
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MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMAMI: ALI

GIVEN NAME (31 MD. YUSUF

DATE OF BIRTH: PlLACE O BIRTIH SEX

Dy 10 MOMTH 41 YLAR 1995 CITY  RANGPUR  COUNTRY

BANGLADESHMALE [+ FEMAIE []
POSITION ON BOARD:

|
MAILING ADDRESS OF APPLICANT

MASTER [] VILL-SHATGARA, PO-SHAHER

DECK OFFICER | P5-KOTWALI, DIST-RANGPUR

ENGINFERING OFFICER 47]'

RADIO OPERATOR | BANGLADESH.

RATING

DECLARATION OF THE AUTHGRIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES | T | pook

RIGHT FYF "EL‘-“ [“*/
Etdla o TR TS

o T LANTERM RIGHT EAR N'\A:D

YELLOW LD gy

s EYE LG'_L)L & o IL-:-H}-I M BILJi (\m.;, LEI'T EAR W
Confirmation that identification documents were checked at the point of cxamination: "r’rw Nﬁ'] -

Hearing meets the standards in STCW Cade, Section A-197 vistT]  no| | NOT APLICABLE ] L
Unaided hearing salistaciony? w-:';'["'?r O[]

Visual acuity meets standards in STCW Code, Section A-1/97 ¥ T nNo[]

Colour vision maats slandards in STCW Code, Section A-1/37 Y] ST No |
ithe visual lest it is required cueny sic yoars)

Date of the last calour vision test: [E}HFfMDn[NYEar} 1 1|, jl.”. qu‘

Are glasses or contact lenses necessary to mect the required vision standards? "r"F %[ | NG ]

Able for watchkeeping? Y‘I,S-"'I/ MO ||

s applicant taking any non-prescription ar prescription medications? YES| ] NO| __],,,-f‘“"

Iz the seafarer free from any medical condition !ikul:,' to b gravaled by service at sea or to render the seafarers unfif for such service ar to
endanger the health of olher persons on boam? Y NG| ]

Hereby | declare that | am in knowledge of the contents of the Physical | xamination

. YUSUF  ALL 11-Jul-2024
\wsu f MD. YUSU au

Signaturg of Applicant Marme of .-'kppllc.am Date
CIRCLE APPROPIATE CHOICE: {SHE) IS FOUND TO BE

J’NC}II FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEETE,GF‘FTQF'RI RADIO OPF Hﬁ]TE'IR FHATIRC THOLTANY LWITH THE FOI LOWING) RESTRICTIONS

T FOR DUTY ON BOARD SHIp P

NAME AND DEGREE OF FHYSICIAN. DR, MIR. MD. RAIHAN, MBBS {DU}DFM CCD{BIRDEM}FG T. [DPHiHj

ADDRESS: RADICAL HOSPITALS LTD, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230. i

NAME OF PHYSICIAN'S CFRTIFICATING AT T DG SHIF‘PFNG 5 BANGLADESH, REG Mo A-55144 (B.M.D.C)
DATE OF 185UF |J+IY5I'CI.-"-N'F.EFERTH/R{)&;4£ 2014 -
- ]

SIGHNATURE O PHYSICIAN: STAMP OF PHYSICIAN:

EXPIRY DATE OF CERTIFICATE- 10 JUL 206 \é},’
This certificate is isswed i complignee wird .'.-'n Iy

af the STCH f e, L5

DR. MIR, A

TS OO, T

Ei'-. I::A

W, v amended and e Mearitine f.u.fm.'.'.' ervention, N




HAQUE & SONSLTD = -

] LTRT

DECLARATION OF HEALTH BY CREW

NAME OF CREW : MD. YUSUF Al RANK @ 3RD ASST ENGINEER

CDC NO - Ci0a239 DOB: 10-Mov-1995

HEALTH QUESTIONNAIRE

PLEASE ANSWER FOLLOWING BY TICKING [« ) YES OR NO YES NO

1 Have you ever had coronary thrombosis or certain types of heart surgery?

2 Are you suffering from any heart-related cotnplications?

Il
A5

3 Are you a diabetic 7

4 If you are diabetic, do you need injectio.ns of insulin for diabetes?

I
a0

5 Have you ever had a stroke, or unexplained loss of COnsciousness?

:

B Have you ever been treated for a mental.or nervous problem?

|
Ik

i Are you an alcoholic, or have you had alcohol or drug addiction problems?

—

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

Il
il

g Have you ever suffered from any STD (Sexually Transmitted Disease)?

10 Are you aware of any other health condition that could affect your fitness for
seafaring employment *

L]

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
tonsequences in case of detection of any chronic disease or its past history which Imay have concealed before Joining
vesse.| ?nd will bear all the expenses as may incur as a direct result of such concealment.

11 JUL 20%

Date -

Signed [“-{U,LU;’F

R o AV AN The Crew Member
AdS
.M D. R PET Ophh)
BGD-016
f pprovedd

"I yes, mention details below:- < Bt (A, DPA GG f‘"]{T
P T L

g Ba 2

Skl R
e :

) ._.li-:a.-_] |4.n',1::1l.ﬁ:"'! irnited

Rewvision : 5.1 Revision Date : 24th July 20272
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P (ESIRE) ¢ Please check the appropria items.

BET IR B ERALTT 20

l. ALLERGIES: — Urucaria ihives) — Asthna — Uther
(7 Loil=te=2 iCAELAY (Fa T i nahy
Z Drug allzegies inanmh: — Food altérgizs (nome):

(WE R AR

LPASTHISTORY: {HE)
UI1 Padt deriuug ellness: - EAUSLIEE)  c Age (23

o1 Suigeny; | 2 ) Whes?
PR [3FR) Age

3. PRESENT ILLNESS (CHRONIC DISEAS ﬂ......:_azn_ﬂ\m‘aﬂ AHEY
Mame of filness; (FHRE)

=)

meame 15| of medicine () used for the above diseaseqst, (IR HE L —3RRA )

11 JUL 202

4. DALY LIFE HABITS
L1 Akeehol intake; - BCEY

: (BWEE)
—. Do not drink 185 252 0

= Drink 2.3 times 3 ek S %Iz 2 ~ 3 @) = Dk every evening (B EH

= Heavv drink

21 Sivcking, (1

= Owil smoking i 19 el N ]
T smoke restes aday 1 1 2.2 : T A
13 Bomeel movemenis; Z %eThac — irreguinr — Constipated
: Py S TEED R
14 Dherary prefesences: 0050 — Meat {55¥) — Fuh (AT
T osan HEL = Suem (gL — Oy ¥ 25,

er CHL o T Moderste drinker TSEES

wever smoke  Winsat

(3 Exercise: (HEY) T Ohen 154730 Z Sometimes (384

151 Slecp: 7M1 = Skepwell -2 HA!
~ Hue imgomnpin - REE

O Weight, (BT Consam CF i ot

Losing weight {327 %)

— Light drinker 331 w0

= Mever [Lrgt b

— Have Sleeplesiness (3205200
— Sometimes (ake steeping pills, ere. (B8 ¢ JE3R I F)

maTE T

= Pulling oa weight * T3
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RADICAL
HOSPI'IITAL

MITED

radical_hospitals@yahoo.com, www.radicalhospital.com

ID NO : 240702809
Patient's Name : MD YUSUF ALI

Date : 11/07/2024
Age : 2BYSBMI1D

Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DEM-C/0/9239 Sex : Male
Specimen : Blood

(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manually )

HAEMATOLOGY REPORT
|'Parameter | Results | Reference Values | Histogram
Haemoglobin(Hb) 14 g/di M:12-16, F:10-14.0 g/d|
ESR(Westergren) i0 mmj/fist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 7,500 Jocumm 4,000 - 11,000 fcumm
DIFFERENTIAL COUNT
Meutrophils 66 Oh (40 - 75)%
Lymphocytes 26 % (20-45)%
Monocytes 05 % {2-10)%
Eosinophils 03 % (1-6)%
Basophil 00 U 0-1 9%
TOTAL CIR. EOSIONOPHIL COUNT 225 fcumm 40 - 450 /cumm
TOTAL PLATELET COUNT({PC) 354,000 /Jcumm 1,50,000-4,50,000 /cumm
MPV 9.4 fL 7.0-11.0fL
PDW-CV i6.1 %o 10-18 %
PCT 0.33 % 0.10-0.28
P-LCR 234 9% 9.00 - 45.00%
P-LCC 83 x1043ful 13 - 129 x10~3/ul
RBC COUNT 5.36 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 46.4 % M: 40-54%, F: 37-47%
MCW 86.5 fL 76-94 fL
MCH 26.1 pg 27-32 pg RBC CURVE
MCHC 302 g/dL 29-34 gfdL
RDW SD 54 fL 30.0-57.0 fL
RDW Cv 19.1 %% 10-16%
Checke Dr. Sum un
Medical Technologist. MEBS.MD (Gold Medilist) (BSMMU)
Redical Hospital Ltd. Associate Professor
Uttara,Chaka, 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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HOSPITAL '

LIikMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

Bill No | DIA24070289 Received Date | 11/07/2024
Patient's Name | MD YUSUF ALI

Patient's Age 28Y BM 1D Patient's Sex Male
Ref, by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO:C/0/9239

Sample ELOCD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/l 4.2 — 6.4 mmoll/l
Serum Bilirubin (Total) 0.67 mg/di 0.2 -1.1 mg/dl
Serum ALT (SGPT) 27 UL Up to 40 U/L
Serum AST (SGOT) 22 UL Up to 37 U/L
HbA1C 5.2 % 42 -6.7%

REMARKS (IF ANY)

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

um%}« By Dr. Sum%ﬁ‘a’mn

MEBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital

Medical Technologis
Radical Hospitals Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhakai Phone : +880255087281- 2| Mobile: 01955567000- 3
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: HOSPITAL
radical_hospitals@vahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA24070289 | Received Date | 11/07/2024

 Patient's Name | MD YUSUF ALI
Patient's Age 28Y 8M 1D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:Cr0/9239
Sample BLOOD
SEROLOGYCAL REPORT
Test Name Result
HIV 1 &2 (Method : (ICT) | Negative
HBsAg (Method : (ICT) Negative
.I VDRL Test - MNon-reactive
BLOOD GROUPINGResult Dl
ABO Blood Group | ' "A" (+ve)
Rh(D)Factor : "~ Positive i

Checked By ™, Dr. Smaﬁ’c%mﬁ'

MBBS. MD (Microbiology)
Associate Professor
Dept. of Microbiology

East West Medical College and Hospital

Medical Technologis
Radical Hospitals Lid.

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



RS . HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIAZ24070289 | Received Date | 11/07/2024
Patient's Name MDY USUF ALL
Patient's Age 28Y BM 1D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU), CCD(EIRDEM),PGT(Eye),DFM CDC NO:.Ci0/9238
| Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient | CELLS / HPF o
Colo Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
| Sediment | Nil Epithelial 0-1/HPF ]
CHEMICAL EXA_MINATIDNCAS'[‘S {LPF
'I Reaction Acidic RBC Nil
Albumin NIL ¥ WBC Nil E
Sugar [ NIL Epithelial B Nil
' Ex.Phosphate | Nil Granular Nil
- | Hyaline _| Nil
ON REQUESTCRYSTALS & OTHERS
eSall [NotDone  [Umies [N
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
Checked By Dr. Sum%ﬁﬂun
MBBS. MD (Microbiology)

Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

Medical Technologis
Radical Hospitals Ltd.

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
|BilNo | DIA24070289 | Received Date | 11/07/2024
Patient's Name MD YUSUF ALL
Patient's Age 28Y 8M 1D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:C/O/9239
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

- Teét N_ame Result

Drug Level of Urine

Cocaine Negative
Morphine " Negative U
Marijuana Negative
Barbiturates Negative
Amphetamines Negative
Phencyclidine I Negative ]
Alcohol ' Negative
Benzodiazepines Negative
Methadone Negative
[ Propoxyphene Negative

{"hﬂuké@ Dr. Sumajy%lm

MBBS. MD (Microbiclogy)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. 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 e

. X 1 IMITED
radical_hospitals@yahoo.com, www.radicalhospital.com iR

| REF: [MV. ONE HOUSTON DATE: 11/07/2024

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

EYE EXAMINATION REPORT

| NAME: | MD YUSUF AL | RANK: 3A/ENG [ CDC NO: C/0/9239 |

VISUAL ACUITY: RIGHT LEFT

UNAIDED "Qj[ %

AIDED

COLOUR VISION: NORMAL / BLIND

OPINION . UNFIT/ F@; EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & HDSplTﬂ]

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

RADICAL ';:ﬁa ?




M 17 WL L SR ._ _I--
e R mm bpm ...._:....:.UEmnE_u Information: | | |+

T T I [ | | |
11 HERIEE ;E ms . Sinus rhythm | | S o o _7
' _ ol PR _Ew img | | Z&qan_ MﬁQ e R e e mai _
LA RS __ 10D fms | || | =5 il A
L L OTOTe | ti360Ma8; | ms| |
 PIQRST : 203519 |
| RVSSVI : 11180806 oV |

| Report Conflirmed by: |

ﬂ_m..___, ._GE._N .&.ﬁmc NMEE___m ._.u__..u.g._u__h_ﬁ_u.ﬂ._H 4 N m+u-. _I_mm_ n_m ._Mcn.m.m_.ﬁﬂnmm ﬂm Mu _.r._?mm_cﬁ_* ,ﬂummﬂ Wmmﬂwu mc_wm__ﬁﬂ o
Rt m___m»._u._km nm i3 Siren 210m
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RADICAL She
: HOSPITAL

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

] == R

DEPARTMENT OF RADIOLOGY & IMAGING

0. No. 24070289 Receive: 10007/2024 Print: 100072024
Patient's Name MD YUSUF AL
Age 2BYRS 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 Mormal in T.0.

Lung Lung fields are clear.

Bony thorax Reveals no abnommality,

Comments "Mormal chest skiagram.

-

Prof. Dr. Md. Mojibor Rahman
MBBS5. DHRD (Radiology & Imaging)

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
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Pre-Joining Medical Report to be

Pathclogical investigations

Completed by Company’s M.O.

Date of Ship B.F.!
Exam }wma nad | Pulse x-ax EcG | Urdn 2 m._uma LFT
m __.% 7 % _,ﬁ v b8 __w_q ¥

N

-#16
orgved

-
=
Addl. Special Fit / Unfit

Creatine| USG Test Conditions | & Remar
DR. MIRTTOL
MEBS 1LY, DR, CCD (Bsem), PST (ehi)
BMOAG AL
DG Shiy

General Ph
Radical Hospitd




Certificate (continued) Certificate (guite)

9 '@I

| or MD. RAIHAN

A 1 HEES DU mﬂ oo I;F-rﬂarﬂ PGT 1Ophthl

BBG Shllzp n" L—-‘*nﬂladﬂ = Approved
Gme:z‘.l Phiysician
Radical Hospitals Limited

10

The Validity of this certificate shall extend for a period of two years beginning six days after the
first injection 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 m a form prescribed by the health adminisiration
of the territory in which the vaccination is performed.

Any.amendment nl‘lhr: eertificate, or erasure, or failure to complete any part of it, may render it
mvalid. S

OTHER VACCINATIONS AUTERS VACCINATION

Date Mature of vaceine Physician's Signature




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST YELLOW-FEVER

This is to certify that
whose signature follows

Husl

4%

}Duu:uf'bith tev i1 ) & Sex

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

Date Signature and Professional
status of vaccinator

Origin and batch
no, of vaccine

Official stamp of
vaccination centre

S
| rfh\
» @?

'1:1’ D Md. Golam Mostafa
Hag. Mo, BMDOC, A-pass
Seatarer's madical Officer

agenyg, Ranesitest

Py

AGRIBHD G

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 revaccination.

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

mvalid.



