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HAQUE & SONS LTD.

Rummana]iaquo Tower, 12674, Goshaildanga, Agrabad CfA, Chattogram, Bangladesh,
Tel: +880-2-33316214-6, Fax -

oy

+880-2-333310530

gl’ MEDICAL EXAMINATION CERTIFICATE

Accredited By BMOC
Acerediation Mo A4-55144

FATIENT COMTROL NUMBER
HSL-004377

SUHNM\.‘IIE

KAWSAR

FIRST NAME AMND

5Mm

WD E NAME

PLACE AMD DATE OF BIRTH
SIRAJGAN

21-Dec-1995

PASSPORT MUMBER
BO0764750

SEAMANS BOOK NUMBER
CI0/8448

MATIOMNALITY :

BANGLADESHI] SEX

ot
T Male

0

Female

JVIESSEL TYPL

Container Ship [TRADING AREA  WORLD WIDE

PERMAMENT HOME ADDRESS |
VILL- KAYRA BAGOLPUR, PO- KAYRA HIGH SCHOOL, PS- ULLAPARA, DIST-

CONTACT NUMBER .

+EE017T0675605 (SEA)

SIRAJGANJ, BANGLADESH. RANE 4TH ENGINEER
Have you ever had any of the following conditions?
Condition YES MO Condition YES NO

1 Eyiivision prablem Ll ‘.V‘l/‘ 18 Slecp problems L1 1
2 High blood pressure [l M/' 19 Do you smoke? M /
3 Heartvascular discase [l / 20 Operaliondsurgery O /
4 Heart surgeny 1 4!4/' 21 Cpilepsylsetrures Ll )/‘
5 Varicose veins L / 22 Dizzinessifanting 1] /
g Asthmalbronchitis ] }/{6 23 Loss of consciousness [1 /
7 Biood disorder | l// 24 Peychiatric problems ] /
& Diabictes I / 25 Deprossion 1 f
] Thyread prablem I / 26 Attempted suicide Ll
10 Digestive disorder - F / 27 Loss of memary [
11 Kidney problem (] / 28 Balance problem [
12 Skin problem I / 2% Severg headaches 0 }ﬁ/
13 Allergics B (/ 30 Earnosefthroat problems | /
14 Infectious/contagious diseases I / 31 Restrigted mobifity (] /
15 Hernia 1 / 37 Back problams 1 /
16 Genital disorders [ 1 33 Amiputation | /
17 Pregnancy ol H'/ﬁ’ 34 Fracturgsidislncations [ /

Additional questions

If any of the above questions were answered “yes”, pleade givie details

YES NO

3% Have you ever been signed-off as sick or repatnaled from a ship? (]

36 Have you ever baen hospilalised? L /

A7 Have yau over been declared unfit for sca duby? L] /

38 ~Has your medical certificate ever been resticted or revoked? [l L‘I"I;?

3% Are you awarnz that you have any medical problems, diseases or ilnesses? Ll e

40 . Do you feel healthy and M to perdorm the duties of your designated positionfoccupation? / .M

41 “Areyou allergic to any medications? ] ..I/
Comments:

FIT FOR BUTY ON BOARD SHiP

42 Are you taking any non- prcscrlptlon l:u.' pr[,srrlptlu:un medications? 0 / i

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

hll 2. e R

Signature of Seafarer

| herety autharize the release of alf my previous medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | also ceify that my history contained above is frue and any false statement will
disgualify me from my employment, benefits and claims.

MEDICAL EXARMIMATION

Y

Weigh! >2&2ZZ Height (cm)/ 477 ﬂﬁ-ﬁ?é:‘ﬂ Blood Pressure: Syslﬁicﬁfﬁ%asm:i%m SITM_ - o
L f o ‘/ -

[-ar Hearing by Audiamatry ﬂud:umetw ] E:rll‘ll:; by Whisper Test

IHighil 11 Adeqguate | 11 inadaequals 500 | 1000 | 2000 | 3000 Mcquam 11 Inadequatey

Lefi [ Adequate | 11 Inadequate) - W'_a"-deqaatc Il Inadequate
7l L

Hearing meets the standards as lad down in STCW CodeSection A-119 7 YES ,b/ [ 1

Revizsion | 5.1

04.2024

-7 To be cont'd on page 2
§972

Rewvision Date © 24th Juby 2022



Cont'd trom page 1

Visual acuity Visual fields
Lnaided Aided

Right eye lefteye 4 Right eye Left eya Nrir'_n_gl Defective

Distarit _éﬁ;_éﬁfé Right eye =
Mear Left gy ol

Visual acuity meets the standard laid down in STOW f.il:ﬁ:;m.‘inn A-109 TS {NO
Calour vision as per STOW CODE Seclion A 19 Mormal L Doubtful [ Defectve

Date of las! colour wision test: Date idayimonthivear) 1' 1 -lul; m

A

o Abnormal MNorm Abnormal

Head 1 8] Varicose weins [l
Sinuses, nose, throat / 0 Vascular (inc. padal pulses) £l
Mouthfteeth / [1 Abdomen and viscera Il
Ears (general) / 1 Herniz |
Tympanic membrana [l Anus (not reclal exam) [1
Eyes / L1 G zystem [

Opthalmoszcopy / Il Upper and lower cxtremities L1
Pupils / £ Spinc (OIS, 1/5 and 1./5) LI
Eye mavement /)’ [l Neurologic (full brief) [l
Lungs and cheat / [l Psychiatric ! Ll
Braast examination fm 1 General appearance f 1
Heart ll"J/| L1 Skin ) 1

| RESULTS OF ANCILLARY EXAMINATIONS

Chust X [Ray A - [ B0 CHEMICAL CLVER FUNCTION TSy Murijusna 1} Positivyg J‘#.: &

ECG T BILIRLIRIN F Alcohol Test [T [Positred T | Megative
BLOOD RiE —_|5GPI = % = URINE RIT -

DC{differential count) s [5601 e i OTHERS ™

HAEMOGLOBIN (HGE) 'Z.g DRUG AND ALCOHOL TEST HBsAg L1 |Reacti +7 | efreactivi

ESR (WESTERGREN) Morphine L} | Positivg 47 Nefiative HIW f AIDS Test [l |Reactiy L] Memraactiv

WBC ’%;ﬂ Amphetaming 1 |Positivd 2 Tteegative WIRL [ | Reactiv-Li] Monreactivd

BLOOD GLUCOSE LEVEL Phepeyclidine L [Positivg L¥]lefgative  [Blood Type =
AN . Barbiturates [T |Fositivy 4] e ativa Psychological Exam
HBAIC ~&%A |Cocaine L1 |Positive T | Megatve CHMWers KUB Uirasound) 'm%

Hereby | declare that [ am in knowledge of the contents of the Physical examinations.

W krﬁ'h}_%ﬂ Q‘\ SM KAWSAR ]‘Iajﬂﬂﬂﬂlﬂ

|Signature of Sealarer Mame of Seafarer Date &

Assessment of fitness for service at sea-

On the basis of the cxaminee’s person selaration, my clinical examination and the diagnostic lest results recorded above, | declare the
examinea moedically:
i

B

Fit for lookout dutes [l Mot fit far lookout duties

o Deck service Engine sepume Calering service Oiher services
=it Tl =T 8] ]
Unit % ] [ 0 ]

/ Without restrictions Ll With restrictions

I5 the Seafarer free from any medical conditions likely to be aggravated by service al sea or to render the seafarer unfit for such service or to
endanger the health of other persons on board? /33
‘f‘l;ﬁ" No

=L Y

Describe restriclions {e.g., specific position, type of ship, trade arca):

Action taken by medical examiner {o.g., referral):

'f 'l I!II
|: Filness Date UL i‘ﬂﬂ

1.0JUL 2025

Narnc and Swgnature of Authorized Physician
TR, o ATt
In Accordance with Medical | mmrndunngﬁgcgjuqmﬂmMmunmﬂEgBMhm} and STCW 19781996 as Amended, MLC 2006
ission - 5144, MMC-BGD-0 ) "
Revision : 5.1 D%”Efp': A3 Banaistesh Aopiaied Rewision Dale : 24th July 2022
General Physician
Radical Hospitalg Limited




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA

EAST MAME OF APPLICANT HR‘\I r\.".MJ T . MIHTIJI 1 INTTIAL
RAWSAR Y |
ATE (F BIRTH PLACE OF BT =T SEX
12 21 19495 STRAJC AN BANCGELADESH
MOMTH 134Y YEAR CITY COLIMIRY WA Ll.f|'/|f7 FEMALL [_"l
EXAMINATION FOR DUTY AS - BMATLING ADDRESS OF APPLI ".M |
MASTER 3 FATING VILL- KAYEA BAGOLPUR, PO- KAYRA HIGH SCI001,

MATE 45| MO DK
ENCGINE LR H/mm. ENGINDE
RADIC OF i SUPERNUMERARY BANGLADESIL
MEDICAL EXAMINATION (SEE PAGE 21 STATE DETAILS ON PAGE 2
HERGHT -

Fa- DETAPARA, DMST- SERAJG AN,

0000

RESPIEATION

ol NI I{ AL APPEARANC
- O/'

WEIGHT BLOry P ESSLL-

WIn N ﬁ{ﬂ”ﬂ |.'.Y|:- LEFT EYE
WITHOUT GLASSES éé »6/ J é;’ ;5

WITH GLASSES !
DATE OF LAST COLOR VISION TEST iMc:-ulh.‘Iln "Yeary i l “” E“Eﬁ Testing nred cvery @ years

COLOR VISION MEETS STANDARDS IN ST0W CODLL TABLL A4 s MO 3,#—\ ,.-""ﬂ
COLOR TEST TYPL: BUOK. LANTERN  CHECE IFCOLOR TES T 1S NOBRM Al T ‘ ki1 LA/ :'.xl-'r-&f’T B l_;.{?ﬂ

HEARIMNG

BT L r\R LEFT YEAR

HEAD AN[NFCW HEART {CARDIOVASCUIL AR %W

LLIMGS SPEECH {DECK/NAVIGA TTONAT OFTICER AND RADIO OFEICER}
W 15 SPELCTEUNIMPAIRED FOR NORM u VEHET € cmw wm AT

EXTRE MI.III 5 *

15 APPLIC ANF‘&UH ERING FROM ANY DISEASE | ihl: I '\ H.J HI ‘i.hliuR.-";'v' ATED BY, O TO BEENDER HIEM UNEIT FHRHI E{".-'H_l_ ".| Hl ‘u,

OR LIKELY TO ENDANGER P TTEALTTEOF OTHER PERSOMNS ON 13 y‘r’lr YES, EXPLAIN AN DIUTAILS OF MEDICAL
LEXNAMINATION (N PAGE 2

VRIW SRS MR _10JUL N

SIGNATURE OF APPLICANT DATE OF EXAM EXPIRY DATI

THIS SIGNATURE SHOULD BE AFVISED IN THE PRESENCE OF THE EXAMINING PHYSICIAN
THIS IS TOCERTIEY T1AT A PHYSICAL LXAMINATION WAS GIVEN TO i % KAWSAR

FIT FOR DUTY ON BQ&RD SHIF NAME OF APPLICANT} =
1m?|‘:fULWEJ 16 131 lilT/- el

TEHMOT FITY FOR DUTY AS AC{MASTER, MATE, ENGINEER, RADIC OFFICER, RATING, MOLU DECK
MOU ENGINE or SUIPERNUMERARY)

MNAMIE AND DEGREL OF PIHYSICIAN IV MTRIL AT, RALILAN, MBBS {I}l ) DFM. CCD (BIRDEM) P.GUT, (OPHITH)

ADDRERS  RAIMOAL HOSPITALS LTD, 35, SHAH MAKHDUM AVENUE, SECTOR-1Z, UTTARA, DHAKA-1230,

NAME OF PHYSICIANS CERTIFICATING JEITY DG SHIPPING BANGLADESH, REG, NOA-55144 (B.MDLC)

DATE OF [SSUE OF PHYSICIAN'S f-May-14

DATE OF EXAMINATION: 11 JUL I0%% _

SIGNATURE CF PHYSICIAN

I'his certificate 15 issucd by ;ullhum'- ol the |]‘_|1||1-. Compissioncs of Mantime Alirs B and o compliomee with the reguirements of
e Maritome Lobour O omventon, 2000 Gor the Medical Examematon of Sealirers
The Medical Certilicate 511:|II b valial Tor no e than b {20 years from the date of the Ex amination for those over 18 years ol age and
for no more than one (1) year [or those under 18 vears of age

RILM-I0sM ANNEX 2 PR MIR ”'”3 R“"r"m

s f| ik
MERS (DL, BFL 0D BT ikt Rev - 09/01/2023
5 314 . v: 'ZI G
BT 1 BT Aoy

LEFETE TySician
Radical Hospials | oimmiled




MUEDICAL REQUIREMENT

AlL applicamts for an officer certilicate, Scalurer's Identilication and Record Book or certilieation. of special
qualifications shall be required to have o physical examination reported on this Medical Form completed by a certilicated
physician, The completed medical form must accompany the application [or ollicer certificate, upplication lor seafarer's
identity document, or application for cerlification of special qualifications. This physical examination must be carried out not
mare thun 12 morths prior w the date of making application for i olTicer certificate, certilication of special gqualilications or
a seatarer’s book. Such proof of examination must establish that the applicant is in satistaciory physical condition for the
specilic duty assignment undertaken and s penerally in possession of all body faculiies necessary in fullilling the
requirements of the seafaring profession. I addition, the following minimum reguirements shall apply:

Adlapplicants must have hearing unimpaired for normal sounds and be capable ol hearing a whispered volee in the
hetier car at 13 feet and in the poorer car at 3 fee,

Dreck officer applicams must have (either with or withoul glasses) al least 20/20 vision in one eye and at least 20440
in the other. I the applicant wears glasses. he must have vision without glasses of at least 200160 in both cyes. Deck
officer applicants must also have normal color perception and be capable of distinguishing the colors red, areen,
Blue and vellow,

{hi

Engineer and radio ollieer applicants must hive (either with or withoul slasses) ai least 20430 vision in one eve and
tel o at least 20450 in the other. 11 the applicant wears glasses, he must have vision without glasses of at least 20/200 in
both eyes, Engineer and radio officer applicants must alsa be able w perceive the colors red. vellow and green.

-
iy Anapplicants blood pressure must fall within an average range, taking age into consideration.

Applicants afflicied with any of the following diseases or conditions shall b disqualified: epilepsy. insanity,

el e i : i i ; 4
senility. alcoholism, tuberculosis. acute venereal disease or neurosyphilis, AIDS and/or the use of narcotics.
i Peck/™Navigationul oflicer applicants and Radio oficer applicants must have speech which is unimpaired for
normal voice communication.
Applicants lor able scaman, bosun, GP-1, ordinary scaman and Junior ordinare seaman must meet the physical
[zl P ¥ Bl G b 1
" requirements Tor a deckinavigmional olficer's certificate.
" Applicants for freman/wateniender,  oile/motorman. pumpran, electrician,  wiper, tankerman and  survival
1

craftirescue boat crewman must meet the physical sequiremens Tor an engineer ofTicer’s cerlificate.

DETAILS OF MEDICAL EXAMINATION

T be completed by examining physician)

L COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST,

2 PATHOLOGICAL EXAMINATION : Ay Complete Blood Count.. 13) Blood Sugar Estimation,

Oy Serelogical Testt VIIR) 1) 1 lepatitis B Sarface Antegen Test (1bsAg),

10 Livindvsis 19 Erug Test Gy Adcobol Test,

30X - RAY EXR PA VIEW

1 ECGTEST ; p’

3 EYE EXAMINATION FOR V/A & O/

11 JUL 0%

ribg " -0 {Bidemn), PGT (Ophin}
r{ﬂﬁﬁsf.!;%li.ﬁb'iim, MML;E-?E;EJ;U
] angingesh Approve
He hhm%g?tng %ﬁwﬂa e O900/2025
Radical Hospilais Lirnitad

RLM-I03M ANNEIX 2




RADICAL
HOSPITAL
LIMITED
ID NO : 24070266 Date : 11/07/2024
Patient's Name : S M KAWSAR Age : 28Y6M 19D
Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0Q /9448 Sex : Male
Specimen : Blood
(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT
[Parameter | ~ Results | Reference Values EHistUg}am |
Haemoglobin{Hb) 12.8 g/fdl M:12-16, F:10-14.0 q/dl
ESR({Westergren) 05 mm/1ist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 7,100 Jcumm 4,000 - 11,000 fcumm
DIFFERENTIAL COUNT
Neutrophils - &3 Y (40 - 75)%
Lymphocytes 30 O (20-45)%
Monocytes 04 % (2-10)%
Eosinophils 03 % (1-6)% i
Basophil . oo %% 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 213 /cumm 40 - 450 /cumm
TOTAL PLATELET COUNT(PC) 266,000 [fcumm 1,50,000-4,50,000 fecumm HHIRH 1
MPV 11 i 7.0-11.0fL il e BT
PDW-CV 16.6 Yo 10-18 % PR TFW'E -
PCT 0.29 %% 0.10 - 0.28
P-LCR 349 O 9.00 - 45.00%
P-LCC 93 x1043/uL 13 - 129 x10"3/uL
RBC COUNT 5.6 mjul M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 42.4 % M: 40-54%, F: 37-47%
MCV 75.7 fL 76-94 fL
MCH 22.8 pg 27-32 pg RBC CURVE
MCHC 30.1 g/dL 29-34 g/dL
RDW SO 44 flL 30.0-57.0 fL
RDW CV 17.5 % 10-16%
| Checked/Byz Dr. Sumglya Khatun
Medical Technologist. MEBS,M old Medilist) (BSMMLY)
Redical 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




AL ORI TR ey

RADICAL
=T : e — . : HOSPITAL =
radical_hospitals@yahoo.com, www.radica hospital.com LIMITED
Bill No | DIA24070266 Received Date | 11/07/2024
Patient's Name | S M KAWSAR
 Patient's Age | 28Y 6M 19D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/0/9448
| Sample BLOOD ]
'BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.2 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.54 mg/di 0.2 -1.1 mg/dl
Serum ALT (SGPT) = 25.0 UL Up to 40 U/L
Serum AST (SGOT) 23.0U/L Up to 37 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
O CHEMICALS.

Checked By Dr. Su a Khatun

MBBS, MI icrobiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technighge
Radical Hospital Tid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL

_ _ ' HOSPITAL e
radical_hospitals@yahoo.com, www.radicalhospital.com

LIMITED

Bill No DIA24070266 | Received Date | 11/07/2024
Patient's Name | S M KAWSAR

Patient's Age | 28Y 6M 19D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/9448
Eample BLOOD
SEROLOGICAL REPORT
Test Name Result
'HBs Ag (Method : (ICT) [ Negative "|
HIV 1 & 2 (Method ; (ICT) Negative
VDRL Non-reactive -
' BLOOD GROUPING RESULT ~—— SLTIR
ABO Blood Group | “B" (+ve)
Rh{D)Factor } Positive
Checled By Dr. Sumgfa Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Tech
Radical Hospitall

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




HIH] CRATH T mraly
e ; o : HOSPITAL fee
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24070266 l Received Date | 11/07/2024
Patient's Name | S M KAWSAR
Patient's Age 28Y 6M 19D Patient’'s Sex Male
Ref by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/0/9448
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient CELLS / HPF
Color | Straw RBC (NIl
Appearance | Clear Pus Cells | 0-1/HPF o
Sediment | Nil | Epithelial 1-2/HPF ]
CHEMICAL EXAMINATION CASTS / LPF
| Reaction Acidic RBC Nil
Albumin | Nil WBC Nil
Sugar | Nil Epithelial Nil
Ex.Phosphate | Nil Granular Nil B
| - Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
BileSalt [ 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
Checked Dr. Sum#iya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technidgaist, Dept. of Microbiclogy
Radical 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



R s [ e BB

L ] =
. - _ : HOSPITAL R
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA24070266 Received Date | 11/07/2024
Patient's Name | S M KAWSAR
Patient's Age 28Y 6M 19D Patient’s Sex Male
Ref. by Dr_Mir Md_Raihan MBBS,(DU),CCD(BIRDEM),PGT|(Eye),DF M CDC NO | Cr0/9448
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)
~ Test Name Result
Drug Level of Urine
Cocaine Negative =
Morphine Negative
Marijuana Negative
Barbiturates ‘Negative
Amphetamines Negative B
 Phen cychdine ~ Negative
Alcohol Negative
Benzodiazepines Negative
Methadone ~ Negative
I‘mpoxj*&unc Negative
J
Checked Dr. Sumafya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Techndlogrst. Dept. of Microbiology
Radical Hospital Lid. East West Medical College and Hospital,
RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B80255087281- 2, Mobile: 01955567000- 3




RADICAL o

F v
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital,com g AR
'REF: [ MV. MSC MICHIGAN VII DATE: 10/07/2024 |

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

EYE EXAMINATION REPORT

NAME: | S MKAWSAR | RANK: 4™ENG [ CDC NO: C/0/9448 |

VISUAL ACUITY: RIGHT LEFT

-

UNAIDED é' /,é' &5

AIDED

COLOUR VISION: NORMAL / BLIND

OPINION i BNFF 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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RADICAL
HOSPITAL

i i 1 1| b |2 3
yanoo. com, 'm-"w“v'.f.rr—n‘i:cal‘m:—*.;:-l'.;a- com LIMITED

radical_hospitals@

| DEPARTMENT OF RADIOLOGY & IMAGING

0. Mo, - 24070266 Receive:10M7/2024 Erint: 10407/2024
Fatient’s Name s M KAWSAR

Age . 28YRS Sex M
Refd. by - Dr. Mir Md, Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DEM

X-RAY OF CHEST (DIGITAL)

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

Heart : Nommal in T.D.

Lung 1 Lung fields are clear.
Eony thorax :  Reveals no abnormality.
Comments : Normal chest skiagram.

i~

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

Head of the Department (Radiology & imaging)
Sylhet Women's Medical COllege Hospital

This report has been elccirnnicall'y signed.

Page_uﬁ

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is ﬁ@:ﬂaﬁﬁzf‘“ } Date of birth KL /R— /9 IS5e, /Nt =
whose signature follows 5 I¥7 SR 111//_51 W

has on the date indicated been vaccinated or revaccinated against Cholera

Approved Stamp

B gy :
sy i
%C' g M5 RAIHAN
) \RES D). DFM, CCD (Rirdomn]. E};‘.ﬂé B
> BMDC A 55144, MMC-BGD-016,
oG Shipp.ng Bangladesh ADpro
" General Physician
B adical Hospitals Limited
2
— - — S
3 : :
4
5 ; 6
i
7 - S
8

Continued overleaf Suite our erso
e e ———



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER
Wy

This is to certify that Date of binh 21 -Z-7995 <o /72X

whose signature follows ’5 7Y M"}:‘/ j yﬁé_._

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

Date Signature and Profgset Origin and batch Official stamp of
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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 simated.

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




