%> HAQUE & SONSLTD. "=

Rummana Haque Tower, 1267/, Goshaildanga, Agrabad CiA, Chattogram, E:Hngladcﬁh.
Tel | +B20 31 T16214-6, Fex ; +580 31 710530

Accracied By | BMDC
Accreditalion Mo A 55144

PATIENT CONTROL MUMBER

\E HSB523FF
chTALS :J MEDICAL EXAMINATION CERTIFICATE
it ]

W G

SURNAME === FIRST NAME MIDDLE NAME
HOSSAIN SAKHAWAT
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
NARSINGDI 30-Jun-1992 A13502885 CO6523

NATIONALITY - BANGLADESHI| SEX: 1 Male [ Female |VESSEL TYPL . CHEM. TANKER|TRADING AREA . WORLD WIDE

FERMANENT HOME ADDRESS ;

COMTACT NUMBER :

01915-582826, 016244451

VILL. KHARABA, P.O. KATABARIA, P.5. MONOHARDI, DIST, NARSHINGDI. RANK ZND OFFICER
Have you ever had any of the following condifions?
|7 Condition YES (r?/ Condition YES NOY
1 Eyetvision problem 1 18 Slecp problems LI %
2 High bicod prassure Il / 19 Do you smoke? [l /
3 Heartvascular disease I )/ 20 Operation/surgery Il I
4 Heart surgery Ll / 21 Epilepsylseizures £l /
5 Varicose veins (] }6/ 22 Dizzinessifainting O /
£ Asthma'bronchitis [ 23 Loss of consciousness [h %
7 Blood disorder 1 d,ld/ 24 Psychialric problems £l /f
&  Disbetes r I 25 Depression BV, AT
8  Thyraid problem 1 % 26 Aempted suicide l i
10 Digestive disorder - U é;jl/ 27 Loss of memory % A
11 Kidney prablam [l 28 Balance problem ] /
12 Skin problem L] %f 29 Severg headaches [ ‘}/
13 Allergies ] ; 30 Earnosefthroal: problems 3 ()/
14 Infecliousiconlagious diseases L1 31 Restricted mobilify Cl /
1%  Hemia 0 ? 2 . Back problams o /
16 Genital disorders a o [33 Amputation Cx A’Z" 7
17 Pregnancy Ll W 34\ Fractdres/dislocations O ﬂ/
If any of the above questions were answered “yes”, pledse give details.
Additional questions
. . _ YES NO |
35 Have you ever been slgned-off as sick or repatrialed from a ship? O L}’fr
36 Have you ever boen hospitalised? L ‘y/-
37 Have you ever been declared unfit for sea duty? [ ,IZ/"‘
38 . Has your medical cartificale ever been restricted or revoked? [l /#
39 Are you aware that you have any medical problems, diseases or ilnesses? [l -H/
40 . Do yow, feel hedlthy and fit to perform the dulies of your designated positionfoccupation? ,B/ .
41 Areyou allergic to any medications? ]
Comments:
| FIT FOR DUTY ON BOARD SHiP |
g o i
42 fae you taking any nan-prescription or prescripbion medications? [l _,,.Jd'
If yes, please list the medicatlions laken and the purpose(s) and dosage(s)

Signature of Scafarer

I hereby authorize the release of all my previous medical records from any health professionals, health instilutions and public authorities

to Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history conlained above is true and any false statement will
disguazlify me fram my employment. benefils and claims.

MEDICAL EXAMINATION

Weight—AE7A~ Height (cm), /& &7 REELL-D Biood Pressure: Sysioio/ Ao, Diasioicastomm) PULSE 2 b0 .
Fdl ‘{_.-;,.f = J/’ L e

Hearing meets the standards as laid down in STCW Codeé Section A-1/97  YES

Ear Hearing by Audiomeatry Audiometry earing by Whisper Test

Right [l Adeguate | | | Inadequale 500 | 1000 | 2000 | 3000 ,t'ff,ﬂ;iequa!e [ Inadequate|

Lefi [1 Adequate | [ Inadequate| mfi% Adequate | [ Inadequate]
' /A

e U

I

Rewvigion U )_'I_ ’ 2 0 2,{; . 6 g T T To be cont'd on page 2

Revision Date : 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Aided ;

H'HJ." 6\5_ Leftgye. | Ragnieye Lell eye Mo Delcctive
Distant Right eye -
Mear Left "’f
Visual acuily meets the standard laid down in STCW Code Seckah A-1/9 ﬁﬁ%o
Colour vision as per STCW CODE Section A-119: M’ﬂ' L1 Doubiful 1 Defective
Date of last colour vision tes: Date (day/monlhiyear) [l_a.fﬂji-.f_mi_

Mormal  Abnormal Morm Abnormal
Head _(LJ/’ Varicose veins O
Sinuses, nose, throat / ! Vascular {inc. pedal pulses) /ﬂ/:’ O
Mouthitesth /”/, O Abdomen and viscera }’1/,’ 0
Ears (ganearal) / 1 Herma / O
Tympanic membrang £ : Anus (not rectal exam) ,ﬂ/ [
Eves / (] G-U system /EI/ [l
Opthalmoscopy % [l Upper and lower extremities /JA/ |
Fupils / (] Spine (G5, T/5 and LIS) 1)4/ K|
Eye maovement /L/ [l Meurclogic (full briefy / 11
Lungs and chest / L Psychiatric J/ 1
Breast exammation W r Ceneral appearance J/n'/ y O
Heart ? I Skin B O\ ¥
RESULTE OF AMCILLARY EXAMINATIONS e
Chest X-Ray BID CHEMICAL (LIVER FUNCTION TEST)  [Marijuana | | |Frositvg Megative
ECG ’ BILIRUBIN 7. -] Alcohol Test [T Positivg+T Megative
BLOCDRE _ ~ [SGPI URINE RIC
DC{differential count) L /g |SGOT E— e OTAER _—
HAEMOGLOBIN (HGE)] 7S & DRUG AND ALCOMOL TESL., HEsAg [T [Reacti] FrNpareactiv
ESH (WESTERGREM) d?g Kiorphing T |[Positiveg ﬁ;gutlve HIV I A0S Test [1 |Reactiy ﬂpmactiw
WEC 2D /CC>  |hmphetamine [ Positivd [lffpaative  [VDRL L'l |Reactiy onreactivs
BLOOD GLUCOSE LEVEL Phepeyclidine L] anili«-e‘f; gative Blood Type ,-fp"

RANDOM L. = |Baitwates 11| Fositivd o |begative  |Psychological Exam
HBEA1C e = [Cocaing | L [Positvd T | Negative Othersus Uirasown]

i)

Signature of Seatarer

Hereby | declare that | am in knowledge of the contents of he Physical examinations:

SAKHAWAT HOSSAIN

03

Mame of Seafarer

JUL 20%

[ate

examinee medically:

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

Fit for lookout duties

Mot fit for lookout duties

ey
N Deck sepate ! Engine service Catering sorvice Other services
=i Pl ] 0 O
LInfil [l ] [ L

o

Without restrictions

With restrictions

Mo

1

Describe restrictions {e.g., specific position_ type of ship, rade area):

15 the Sealarer ree from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such service or to
endanger the haallh of other parsons on board? {7
Yas

Action taken by medical examingr (e.g., referral): il
ML ENTITEL )8 sy LT
| Fitness Date: W L T j i Ukl 2026

Fevigion ; 5,1

DR _MEFMD _BAIHAN
N‘ﬁ&m
erech S@nmlnﬁﬁwwﬁlcmn

Aaaigd, MML-BGL-016

In Accordance with Medical Examination i?ﬂaﬁam] ﬁnﬁmﬁ#ﬁﬂ;ﬁn@} and STCW 187815996 as Amended, MLC 2006

Revision Date : 24th July 2022

dical anplla & Limited




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: HOSSAIN GIVEM MAME (3): SAKHAWAT
DATE OF BIRTH: FLACE OF BIRTH SEX

DAY i MOMTH & YEAR 1992 CITY  MNARSINGD| COUNTRY BANGLADESH |MALE [+] FEMALE | |
FOSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER [] CIO. BAKUL MOLLAH, TAWADI, 69/2 EAST VALANAGAR,
DECK OFFICER E]/ NARSINGDI SADAR, NARSHINGDI.
EMGINEERING OFFICER L]
RADID OPERATOR [] BANGLADESH.
RATING [}
DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES WITH GLASSES ‘/‘I’/ K

RIGHT FYE ; ’/_ £ _— LANTERM RIGHT EARW
YL IDW%D W? ’

LEFTEYE | é {. /é _ GF%E:IEW mun/_/jfz%ﬁ"r EAR M

Confirmation that identificalion documents wera checked at the point E‘!‘ﬁ}xamins[inn' YE_M N |

Hearing meets the standards in STCW Code, Section A-119? }8{ ] No| ] NOT APLICABLE[ ]

Unaided hearing satisfactony? YE:%J_(l'/f o[ ] "

Visual acuily meets standards in STCW Cede. Section A-1/97 YI'-%T - NO []

Calour vision meets standards in STCW Code. Seclion A-1/47 YEES)// NO [

(the visual test it is required every six yoars)

Date of the 1ast colour vision test {Day/Monthiear) e ﬁa_jl'?l'-' I_“IL

=
Are glasses or contact lenses nc‘gse{a?)‘ to meet the required vision standards? YES| | NS}‘IﬂI
Abie for watchkeeping? Y!_S.?": no ] f,.-""‘
Iz applicant laking any non-prescription or prescription medications? YRS | | NQ/']/

15 the seafarer free from any medical condilion likelky Lot agﬁravamﬂ by service at sea or to render the seafarers unfit for such serviee or lo
lendanger the heatlh of other persens on board? YE&T | NO | |

Hereby | declare that | am in knowladge of the contents of the Physical Examination.

g i g E SAKHAWAT HOSSAIN 3-Jul-2024

] ——

Signature of Applicant Mame of ﬂpphcan/ Date 9/7
CIRCLE APPROPIATE CHOICE: (ME 7 SHE) IS FOUND TO BE (FIT / NOT FIT) FOR DUTY AS A (MASTER / DEGIOFFCIER /

ENGINEERING OFFICER / RADIO OPERAT WITHOUFANY | WITH THE FOLLOWING) RESTRICTIONS:
FITF |

: i

MAME AN DEGHEE OF PHYSICIAN; DR, MIR MD, RAIHAN; M.B.B.5.(D.U.), REG. NO. A-55144

ALDDRESS. REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH.

NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH

EATE OF ISSUE PHYSICIAN'S CERTIFICATE:  06-05-2014 =y
i o ==
T R
a'f;:;':} R @
: ;. ) 03 JUL 200
SIGNATURE OF PHYSICIAN: STAMP OF PHYSICIAN:  {|= |AsPelC006] 2| DATE:
AN LB
EXPIRY DATE OF CERTIFICATE: 02 JUL 0% Wé
This certificare (s isswed in compliance with the requirements
af the STCW Comvention, 1978, as amended and the Maritime Labowr Convention, 2006,

DR. MIR. MD. RATHAN

= ami PGT [Dphth)

BMDC A-55144, MMC-BGD-016
DG Shipp.rg Bangladash Approved
Ganeral Physician
Radical Hospitals Limideo



HAQUE & SONS LTD.

=100

Rummana Hague Tower, 1267/A, Goshailldanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel: +88 023333162146

Mame SAKHAWAT HOSSAIN Date 3-Jul-2024
Age 32 Sex MALE
Passport No A13592885 CDC No CO6523
Sample BLOOD Rank 2ND OFFICER

BIOCHEMISTRY REPORT COMPARE

Vessel Name: GINGA PANTHER GINGA LYNX
After Sign-Off Before Sign-On Reference Range
Date of Report Ak A Zoze dﬁ-&%éﬂeﬁﬁr 2
>
Serum Bilirubin .5~ .55 0.2 - 1.1 mg/di
Serum SGOTAST 2 - S Up to 37 UIL
Serum SGP.T. g~ =z Up to 42 UIL

DOCTOR'S REMARKS:

No Restrictions

Rewision : 5.1

Doctor Seal & Signature
DR. MIR. MD. RAIHAN

MEHS (DU, DFM. cCD {Birdam), PGT (Oohth)
44, Ir\-1MG-HGD-01ﬁ

! Angladesh Approved
General Physician

Fadieal Spssisbnl Datieo 24th July 2022




RADICAL ——
HOSPITAL ﬂ’

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

ID NO : 24070054 _ Date : 03/07/2024
Patient's Name : SAKHAWAT HOSSAIN Age : 32Y5M3D
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM), PGT(EYE),DFM-C/0/i1523 Sex : Malz
Specimen : Blood
(Relevent estimations were carried out by KT-# [laecmatology Analyzer i!f-Zfﬂ' checived manually )
HAEMATOLOGY REPORT
. o TR PR (N 1A EW“ i.‘!!:f . =
Parameter | Results | Reference Values J_Histogram
Haemoglobin(Hb) 15.6 g/dl M:12-16, F:10-14.0 g/ dlI i )
ESR(Westergren) 05 mm/fist hr M:0-10, F:0-20 mm{1st hr
TOTAL WBC COUNT 9,100 Jocumm 4,000 - 11,000 fcurmm
DIFFERENTIAL COUNT .
Meutrophils 65 %% (40 - 751%
Lymphocytes 25 %% (20-45)%
Monocytes 06 % (2-10)%
Eosinophils 04 % (1-6)% o
Basophil 00 % 0-1 % it
TOTAL CIR. EOSIONOPHIL COUNT 364 fcumm 40 - 450 feurnm
TOTAL PLATELET COUNT(PC) 275,000 fcumm 1,50,000-4,50,000 /cumm
MEY 10.8 fl 7.0 -11.0fL |
PDW-CV 16.5 % 10 - 18 % PLTCURVE
PCT 0.3 % 0.10 - 0.28
P-LCR 32 B 9.00 - 45.00% CET S
P-LCC B8 %1073 ful 13 - 129 x10~3/ul
REC COUNT 5.76 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PLV 51.0 Oa M: 40-54%, F: 37-47%
MCV 88.6 fL 76-94 fl.
MCH 27.1 pg 27-32 pg T REC CURVE
MCHC 305 gfdL 29-34 gfdL
RDWSD 50 fL 30.0-57.0 fL
RDW CV 16.9 % 10-16%
Checked By@ - Dr. Sum:iya Khatun
Medical Technologist. MEBSML (Gold Medilist) (BSMMLU)
Redical Hospital Ltd. Associats Professcr
Uttara Dhaka Dept Of Microbiology

East West Mecical College & Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




s

»
RADICAL
radical_hospitals@yahoo.com, www.radicalhospital.com HOSFHJ’?’FIT
BillNo [ DIA24070054 | ' | Received Date | 03/07/2024
 Patient's Name | SAKHAWAT HOSSAIN
Patient's Age | 32Y 5M 3D l Patient's Sex Male
'Ref by Dr. Mir Md. Raihan MBBS, (DU) CCD(BIRDEM),PGT(Eye).DFM CDCNO | (/076523
:Sample | BLOCD
[BIOCHEMISTRY REPORT]
Test Name Result Reference Range
Random Blood Sugar (RB3) 5.2 mmol/L 4.2 - 6.4 mmol/L
Serum Bilirubin (Total) 0.54 mg/d| 0.2-1.1 mg/dl
Serum ALT (SGFT) : 29.0 U/L Up to 40 U/L
Serum AST (SGOT) 25.0U/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
QF CHEMICALS.

& Imckeé By Dr. Sunggﬁ(‘hamn

MBES, MD {Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital

Medical Technalogist.
Radical Hospital Lid.

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
radical _hospitals@yahoo.com, www.radicalhospital.com HOSF.)III{?:I[_,
[Bill No | DIA24070054 — T TReceived Date |03/07/2024

Patient's Name | SAKITAWAT HOSSAIN
‘ Patient's Age | 32Y 5M 3D \ Patient's Sex \ Male
"Ref by | Dr. Mir Md. Raihan WMBES,(DU),CCD(BIRDEM),PGT(Eye).DFM [CDCNO | C/0/6523
Sample | BLOOD
SEROLOGICAL REPORT
Test Name Result
| HBs Ag (Method - (ICT) | —  Hegawe
I HIV 1 & 2 (Method : (ICT) +_ Negative |
VDRL N i Sl
(R

BLOOD GROUPING RESULT

ABO Blood Group A (+ve)
Rh(D)Factor ] ~ Positive

{'tltflﬂ‘{g Dr. Sun%ﬁ(’ﬂatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

wledical Technologist,
Radical Hospital Lid.

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 .. B

radical_hospitals@yahoo.com, www.radicalhospital.com HOSF?II;!}?\L%
[BillNo | DIA24070054 ' ~ | Received Date | 03/07/2024 S |
Patient's Name | SAKHAWAT HOSSAIN
Patient's Age | 32Y 5M 3D ] Patient's Sex | Male
_Ref by | Dr. Mir Md. Raihan MBBE.|:DU},CCD{BlRDEM‘j,PGT{Eye},DF.M | CDC NO | CIO6523
Sample || URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

[Quantily | Sulfient ____ [CELLS/HPF | SN e
| Color | Straw RBC | Nil |

Appearance | Clear A PusCells ﬂlHﬂ" |
odiment [Nt [Epihelial | 1HPF o

CHEMICAL EXAMINATION CASTS [ LPF

Reaction | Acidic . Mk I_RB_(._ TR | Nil el
- Albumin | Nil WBC B Nil |
Sugar Nil Epithelial | Nil
| lx.IPhosphate |I‘11 FA' VI TGy 00 Nil R
IR YA Y 25 A7 T LT ]
ON REQUESTCRYSTALS & OTHERS
|_ Bile Salt [ Not Done __- _:L_Lfiatz: = ; : IT\L_ ___ __ _|
| Bile Pigment | NotDone | Uric L L
fetones Not Done Calcium oxalate Nil A |
Urobilinogen | Not Done | Amor. Phos Nil é
B.J.Protein | NotDone | Hippuratecrystal B |

(Ihcck%l}' Dr. Suﬁa’ﬁhatun

MBBS. MD {Microbiology)

Assoriate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technalogisi.
Radical Hospital Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mohile: 01955567000- 3
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RADICAL
hospitais@yahoo.com, www.radicalhospital.com HOSE!nIﬁ-.IH

radical

| Bill No | DIA24070054 [Received Date | 03/07/2024

Patient's Name | SAKHAWAT HOSSAIN

Patient's Age | 32Y 5M 3D l Patient’s Sex '| Male

| Ref. by B Wir d Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM [COCNO | CIO/6323
| Sample ' URINE
g RS [T

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Tesl)

| TestName _ Result

Drug Level of Urine

| Cocaine E—— _T —  Negatwve .

, | Morphine - | "~ Negative |
| Marijuana ' | Negative |
| Barbiturates ) '||' a " Negative ||

| Amphetamines KBS Sal \ “Negative __|

i '13110:1::}-'1.;11{_11_& s . | Negative |

| Aleohol N | g T Negative E |

| Benzodiazepines | " Negative B |

| Methadone T _|_ Negative 2t _|

|| Propoxyphene = t_ T Negatve -||

Chécked By Dr. Suntiiya Khatun

MBBS, MD (Microhiology )

Associate Professor

Diept. of Microbiology

East West Medical College and Hospital

Medical Technologist
Radical Hospital L.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient ID 24070054 Voucher No
Test Name Delivery Date 03/07/2024
Patient Name  BLLGENTTNE [SERTAIT
Age 32Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eve),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY : - Is normal in size regular in shape and position. Bipolar length 9.5 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 : - Is normal in size regular in shape and position. Bipolar length 9.9 cm. The
corlical 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 limit.
BLADDER

No intravesicle lesion is seen.

PROSTATE = Normal in size |, volume is 10.5 cc & regular in shape. Echogenicity is homogenous.

COMMENT  :- Suggestive of - Normal study.

Dr. Asma Ahmed 9 Q/\j
MBBS,CMU,DMU e

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




RADICAL

| g _ | HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| REF: | MT. GINGA LYNX ' DATE: 03/07/2024 |
M/S. THHAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1207/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
| NAME: | SAKHAWAT HOSSAIN __|RANK: 2" OFF [ CDC NO: C/0/6523 |

VISUAL ACUITY: RIGHT LEET

UINAIDED 5;/{ {/’(

ATDED

COLOUR VISION: NORMAL /BEIND”

OPINION o BNFH/ 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
N e e S R e O o S
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RADICAL
HOSPITAL

LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING

71D No. © 24070054 Receive:03/07/2024 Print; 0072024
Palient's Name : SAKHAWAT HOSSAIN
Age . YRS Sex c I
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 : Mormalin T.D.

Lung > Lungfields are clear.
Bony thorax : Reveals no abnormality.
Comments . Normal chest skiagram.,

43
[t L
Prof. Dr. Md. Mojibor Rahman
FIBBS. DMRD {Radiology & imaging)
riead of the Department (Radiology & Imaging)
sylhet Women's Medical COllege Hospital

his report has been ele&rnnicallv 5Egﬁed. : Pageof 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
T e T e e N S ESsS=— —=a == e



& R (& MD. RAIHAN

—.{AE—‘-_ Dﬁﬁ (DU, DFY. mnm.rm;.pm{ﬁphm

" | AIHAN
10 ‘¢ DR. MIRENMD.
%‘%-’-:,

MBSS (DU}, DFK. CCO (Birdem), PGT (Cohth)
BMOC A-55144, MMC-EGD-016

DG shippng Banoladesh AT oves
eneral Physic

an
The Validity of this c&ﬁgﬁ;ﬁiﬁh ni&‘ﬂlﬂﬁ?ﬂaﬁﬂr a period o
first injection or the vaccine or.in event of a reva::cmatmn
date of that rev dLLlTJ&'LtO‘n

The app‘r'clwcd stamp memioned above must be in a form pn:s::rihud by the health administration
of the terpitory in which the vaccination is performed.

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

OTHER VACCINATIONS AUTERS VACCINATION

Date Nature of vaccine Physician's Signature




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that Date of%i?‘hti?d 20-06- r‘rg?ﬂ‘_‘.ex Mﬁé& 2

whose signature follows
E és on the date indicated been vaccinated or revaccinated against yellow-fever

Daie Signature and Professional Origin and batch Official stamp of
status of vaccinator no, of vaccing vaccination centre

T

DR. M. AYUBUR RARMAN

& T g i

S MD. RAIHA
= s oy mh
WEES (D), DFEL WLAAET o
“=Eid44, MMC-BE
{5 e A.r? s Bang!adqﬁh Approve
3 DG Shipp-nd
General Physican .
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This certificate is valid on only if the vaceine 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 15 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
invalid.




