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HAQUE & SONS LTD um Accradiled By BMOC

Aoorediaton Mo, A-L0T4d

Rummana Hague Tower, 1267/A, Goshaildanga, Agrabad C/A, Chattegram, Bangladesh

Tel - +BB0-2-333316214-6, Fax | +880-2-333310530 PATIENT CONTROL NUMBER
HSL-004345

MEDICAL EXAMINATION CERTIFICATE

SURNAME FIRST NAME AND MIDDLE NAME
RAZI SOHEL MD. ALIM AL
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S ROOK NUMBER
PONCHAGORH 2-Jul-1973 AOT4T0040 CIO/5698

MATIONALITY - BANGLADESHI] SFX M7Male [0 Female  [VESSEL TYPE - Container Ship [TRADING AREA . WORLD WIDE

PERMANENT HOME ADDRESS | CONTACT NUMBER : +8801716482490 (SELF)
VILL: BARADAP, P.O: CHATADAP, P.S:ATWARI, DIST: PONCHAGORH,
RANGLADESH, RANK ELECTRICAL ENGINEER

Have you ever had any of the following conditions?

Condition ¥ES NO Condition ¥ES NO
1 Fyeivision problem L 1% Sleep problems O Egl
2 High blood pressure ]| I‘T:: 1% Do you smoke? L IT;
3 Heartvascular discasc | IJ 20 Operation/surgery [l LA
& Heart surgery Il | ﬁ 21 Cpilcpsylesirures I I
5 Vaneoss veins | [La 22 Dizzincssifainting 0 I T_::
6 Asthmalbronchitis r [ 23 Loss of consciousnoss 0 £
7 Blood disorder 0 o 24 Paychiatic problems £l I r,:
& Diabetes r B 75 IJeprossion L] I
9 Thyroid problem U _'1:, 26 Attempred suicide L
10 Digestive disorder I da 27 Loss of memaory I I f-
1M Kidney problem Ll 1. 28 Balance problem L -
12 Skin problem | L~ 29 Spvere headdches 0 Ll
13 Allergics 0 [l 30 Carnoselifiroat. problems O e
14 Infectiousicontagious diseases L g 3 Restricted mobilty [ | b
15 Hernia | = 12 Back problems 0 [l
16 Genital disorders £l e 33 Amiputation O [l
17 Pregnancy L iy 1 3 Fracturesidislocations 8 [ e
If any of the above questions were answered “ves” | plodse Give details.
Additional questions
YES NO
35 Hawe you ever been signed off a5 sick orrepatriated from a ship? [~
3 Have you ever been hospitalised? (m] P oty
37 Hawve you ever boen declared unfit for sea duly? ] |
38 . Haz your medical certificate cver been restricled or revoked? 0 +]
39 Are you aware that you have ary medical problems, disesses or linesses? [ i Ll
40 . Do you feel hedlthy and fit to perform the duties of your designated positionfoccupation® LB
41 Are you allergic 1o any medications? ! B
Comments: . =
| FIT FOR DUTY ON BOARD SHiP
42 Are you laking any nan-prescription or prescription medications? £l \.-PT’MI:’
If yes, pleage list the medicalions laken and tha purpu;;seis] and dosane(s)

| hereby authorize the release of all my previous medical resords from any health professionals, health institutions and public autharities
to Dr. Mir Md. Raihan (approved medical practioner) | also cartify that my history contained above is true and any false statement wall
digguality ma from my employment, benefits and claims

| Signature l:::F Seafarer
MEDICAL EXAMINATION

[ — . LY P W i s R |
Weight 26—~ 45 Height (om) /' ¢ S57BIEE S+ “Jilood Pressure: Systolic- | §F A ADiastolid{ 0 WA FUISE: ] R &/ ,—
R e i

=, {
Ear Hearing by Audiomziry Audiomelry Hearing by Whisper Test
Hight |1 Adequate | [1 Inadequals 50D | 1000 | 2000 | 3000 | 4+ Adequate | Ll Inadequate
Lef [1 Adequate | [1 Inadequate i il ilr—r'"ﬂ.dcquate [ -_|!'!-EEI_3_'EI_._JP£I'_:
|Gl o 8 -
Hearing maets the standards as |aid down in STCW Code Section A-1/8 7 YES g NG []

Rﬂwsiun:5.1ﬂ t’, . 2 [} 2 ‘:‘ p 6 8 5 1 To be cont'd on page 2 Fevision Date ; 24th July 2022




Cont'd from page 1

Crate of iast colour vision lest: Date [day/monthiyear)

02,JUL 20

Visual acuity Visual fields
Unaided Mided ;
Hight eye Left eye Righfeya A  lefeye el Pitadive
%an! Lo A2 5 Righl eye T
Mear o i Left pye ey
Visual acuity meets the standard laid down in STGW Gode Sacien A1S “TES [NOD
Colour vision as per STCW CODE Section A-19- '] Mormal L] Doubiful L Defective

Mormal  Abnormal

Mormal Abnormal

Haad f Ll WHMCOSE veins - L]
Sinuses, nose, throat - n Vasaular (inc. pedal pulses) I [l
Mouthlteeth [ rl Abdomen and viscera i 125} [l
Ears (general) = 8! Hernia o !
Tympanic membranc e O Anus {not rectal exam) [ o
Eyes | i‘" 0 G-U system [l L1
Opthalmascopy [ ‘r:_ Il Lpper and lower extremitios L 11
Pupils 1] ] Spine (CIS, T/S and 11S) E U
Eye movemnent r [ MNeurologic (full brief) L o [l
Lungs and chest - O Paychiatric £ [
Breast examination % [ General appearance = 1
Heart 2 Skin g O
RESULTS OF ANCILLARY [XAMINATIONS T
[Chest X-Ray Z_{ BIO CHEMICAL (LIVER FUNCTION TEST) [Marjuana Cl{Pesitivd #egaive |
ECG AP BILIRUBIN 2 Alcohol Test [T [Pasitivd [T[Negative
BLOOL) RIE SGPI S A= URINE F/E
DEdifferential count) SG01 - OTHERS e
HAEMOGLOBIN (HGH) '% DRUG ANDALCOHOL TESH HHsfg L [Reacti] LHNgpreactivy
ESR (WESTERGREN) o0 Maorphine LI [Pogitvd-tT Megative HIV ! AIDS Test | ] |Heactii j}'ﬂgnreactiw
WEC Jﬁgﬁs&p Amphetamine | (1 |Posilivd - Npaalive  |VDRI 0 [Reacti] Hflonreactivi
BLOOD GLUCOSE LLVEL Phencyclidine LI |Posititd LLifedfative  [Blood [ype o]
RANLDICM 5 %= |Barbiturates L1 | IPositivd galive  |Psychological Exam) :'
HBAIC o2 v |Cocane |1 | Positivg ¥ [Wegative | Otherspis Unascand; e

?-ierebqr | declare that| am.in knowledge of the contents ol the Physical cxaminations;

5

SOHEL MO, ALIM AL RAZI

0Z JuL 20%

Signature of Seatarer Mamec of Seafarcr

[rate

Aszsessment of fitness for service at sea:
On the basisof the examinee's personal declzration, my clinical examination and the

cxaminee medically: ‘-//‘I
Ll

diagnostic test resulls recorded a

Fit for lookout duties (]

Mot fit for lookout duties

bowe:, | declare the

= Deck service I n'gine SO Catenng service Other services
it . I ] E
Linfit [ N L1 Ll

Without restriclions With restrictions

s the Seatarer free fram any medical conditions likely to be
endanger thi: health of other persons an board?

dggravated by service at sea or to render the seafarer unht

Ye,

Mo
Ll

Describe restrictions {e.g.. specific position, type of ship, tredfe area);

Action taken by medical examiner (o q., refierral):

for such service or to

Fitness Crate:

[ it g

Fhysician

TESS (D07, oo
In Accordance with Medical t_:xﬂ|ninaimﬁmﬁ$@1%ﬁémw
DG Shippng Banglade
General Physician
Radical Hospiwals Limited

Hevision : 5,1

ﬁgﬂ:ﬁ 78) and STCW 19781596 as Amended, MLC 2006
sn Approved

Hewision Date : 2ath July 2022




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APFLICANT FIRST NAME MIDDLE: INTTIAL
RAYI SOTTEL MDD, ALIM AL
DATE OF BIRTI FLACE OF RIRTII SEX
¥ 2 1973 PONCHAGORH BANGLADESI

MONTI DAY YEAR |CITY COUNTRY mac: [ kemare [
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT
MASTER |_1 RATIMNG [:l DR, Lavie Mutrichya, Aziz market Pallabi, Diaka
MATE 1 ML DECK [ |cantonmentohaka 1216
EMGINEER [\ MOU ENGINE []
RADIO OFF L] SUPERNUMERARY [ ] BANGLADESH.
MLEDHCAL EXAMINATION (SEE PAGE 21 5TATE DET:‘:i[.H ON PAGE 2

HEIGH] WEIGHT BLOOD PRESSLURLE MEIB RESPULA TION GENERAL APPEARANCL
I | 22, {f}ﬂmw} “;?L/v\ (DH4 el
VISION RIGHT EVE — 11 EX

WITHOLUIT GlLASSES

s _ZZZ W
DATE OF LAST COLOR VISON TEST (Momih/Dav/ Y ear ﬂz J|_|! 0 Testing Required every & years

# . CLAL li]
COLOR VISION MEETS STANDARDS IN STCW CODE, TARLE A-1%7 ]j/q’ Mo [

COLOR TEST TYRE BOOK © LANTERN © CHECK |F COLOR TEST 15 KORMALL VELLOW RED = GREEN [ $= Lo |"T

HEARING
BT EAR TAYA NS LEFT YEAR VY ; }
HEAL AN NELK I'\h"“ 7 HEART (CARDIOVASCULAR) '
\ (\)U "l"\"\r‘-\

LLINGS ' SPEECT DECKMNAVIGATIONAL OFFICER AND RADIC OFFJCER 3
V\!U’Y‘M*v\,f] 1% SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATION
T

EXTREMITIES:

UPPER ',-\] (28 ) ‘ LOWER /\T M ’-""\.1"1

15 APPLICANT SUPFFERING FROM ARNY IMSEASE LIKELY T BE AGGRAVATED BY . OR Jli-l RLENDER HIM URNFET FOR SERVICE AT S0A
OF LIKLELY TO ENDANGER THE HEALTH OF QTHER PERSONS ON BOARIY IF FES. EXPLAIN IN DETAILS OF MEDICAL
EXAMINATION ORK PAGE 2.

ES 07 JuL W 01 JUL 208

SIGNATURE OF APPLICANT DATE GF ExaM EXPIRY DATE

THIS SIGNATURE SHOULD BE AFFIXED N THE PRESENCE OF THE EXAMINING PHYSICIAN
THES IS TO CERTIFY THAT A PHYSIE SOHEL MDALIM AL RAZI

IT FDR DUT‘!' GN EO&RD SHIP

CHENEHED IS FOUND IO BE (FIT) (NOT FIT) FOR DUTY AS A (MASTER, MATE, ENGINEER, RADIO OFFICER, RATING. MOU DECEK,
MOU EMGING or SUPERMUMERARY )

p OF APPLICANT}

NAME ANLD DEGREE OF PHYSICIAN DR AR, MDD RATHAN, MBES (DU) DFM. CCD (RIRDEM) PAGT, (OPHI)

ANDRESS  RADICAL HOSPITALS LTD, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230.

MAME OF PHYSICIANS CERTIFICATING AT L3 DG SHIPPING BANGLADESH, REG, NOA-55144 (BM.D.C)

DATE OF 1S5UE OF PHYSICTAN'S C'i‘.R'[']G—I\-IA‘i"-Iﬂ 14

SIGNATURE OF PLEYSICEAMN

DATE OF EXAMINATION: 07 JUL 0%

This cemificate i issued by authority of the Deputy Commiassioner of Marime AfTars, KoL sand in complianee with the reguirements o
the Mariime Labwour Comvention, 2006 Tor the Medical Examimaton of Scafarers

The Medical Certilicate shall be valid for no more than two (2 years from the date ol the Ex amimaston for those over 18 vears of age and
Tor o mwaore han one (1) VSN for those under 18 u_.:r', | ;m_

RLM-I05M ANNEX 2 DR. MIR. MD. RAIHAN / '” Revl) - 09/01/2023
P-E]BBS (DL, EIFM CLO Birdem), PGT .:Dghlh]
o |J
06 Shipp. r1g angladash .ﬁ.ppn:wad 1||I-5
General Physician mﬂt
Radical Hospitals Limited \t‘\



MEDICAL REQUIREMENT

All applicants for an ofTicer  cerlificate, Scafarer’s Idemification and Record Book or cenification of special
qualifications shall be required to have a physical examination reported on this Medical Form completed by a certificated
physician. The completed medical form must accompany the application for officer certificale. application for seafarer’s
identity document. or application for certification of special qualifications. This physical examination must be carried out ot
more than |2 months prior w the date of making application foe an officer certificate, certilication of special qualitications or

a sealarer's book. Such prool ol examination must establish that the applicant is in satisfactory. physical condition for the
specific duty assignmuent undertaken and s generally in possession of all body facullies necessary in fulfilling the
requirements of the seafuring protession. In addition, the following minimum requirements shall apply:

fal

L]

tel

[

1<l

(1

All applicants must have hearing unimpaired lor normal sounds und be capable of hearing o whispered voice in the
better ear at 15 Feet amd in the peorer car al 5 Teel.

Deck officer applicants must have (¢ither with or withoul glasses) at least 20020 vision in one cyve and at least 20040
in the other. [I'the applicant wears glasses, he must have vision without glisses of al least 20¢1 60 in both cves. Deck
ollicer applicants must also have normal color perception and he capable of distinguishing the colors red, preen,
blue and vellow,

Engineer and radio olficer applicants must have (either with or without glasses) o least 20030 vision in one eve and
at least 20030 in the other, 11 the applicant wears glusses, he must have vision without olasses of at least 200200 in
bath eves, Engineer and radio oflicer applicants must also be able o pereeive the colors red. yellow and green.

An applicant's blood pressure must fall within an average range, taking age into consideration.

Applicants afflicied with any of the following discases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, whercolosis, aeote venereal disease or neurosyphilis. A1DS andfor the use of narcotics.

Deck/Muvigational oflicer applicants and Radio officer applicants must huve speech which is unimpaired for
normal voive communication.

Applicants lor able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
regquirements [or a deckmavigational oflicer's certificate,

Applicants for  fremanfwatertender,  oiler/motorman, pumpman,  electrician, wiper, tankerman and  survival
crafi‘rescue boat crewman muost meet the physical requirements Foe an engineer ol ficer's certilicate.

DETAILS OF MEDICAL EXAMINATION

{Toy e completed by examining physician)

L COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

ZPATHOLOGICAL EXAMIMNATION @A) Complete Blood Count., B) Blood Sugar Estimation,

Cp Serological Testt VIR 1) Hepatitis 13 Sarfoce Antegen Test {HbsAg),
W

L Urindvsis F) Drug Test Gy Alcohol Test //

3. X -HAY EXR PA VIEW

4. ECG, TEST

5 EYE EXAMINATION FOR VA & (7Y . DR MIR. MD. RAIHAN

MERS {0L), DFW, CCD (Birderm), PGT (Ophth)

RLM-105M ANNEX 2

DG .Shtpp.-ng Banﬁiadesh Approved
General Physician

Redical Hosenal e Boro1 2023

02 JUL 20%4




RADICAL

_ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 24070039 Date : 02/07f/2024
Patient's Name : SOHEL MD ALIM AL RAZI Age : S51YOMOD
Ref. By : DR.MIR MD.RATHAN MBBS,{DU),CCD{BIRDEM), PGT(EYE),DFM-C/0/5698 Sex : Male
Specimen : Blood '
(Relevent estimations were carried out by KT -4 laematology Anzlyzer w d’r checived manually )
HAE;‘M TOLOGY REPORT
o 3 ZLLIE -“l“'_l.-“ LE-§ F T ’ w
Earameter | Resulbs l Reference ‘Iu'alueﬁ |H|stogram
Haemoglobin{Hb) 12.7 a/di M:12-16, F:10-14.0 g;/dl FRRSSSE
ESR(Westergren) 09 mm/f1ist he M:0-10, F:0-20 mm/1st br '
TOTAL WBC COUNT 6,900 Joumm 4,000 - 11,000 fcumim
DIFFERENTIAL COUNT
Neutrophils 60 %o (40 - 75)%
Lymphocytes 33 Yo (20-45)%
Monocytes 04 % (2-10)%
Eosinophils 03 %a {1-6)%
Basophil 0o %% 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 207 Joumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 237,000 [foumm 1,50,000-4,50,000 fcumm
MeY 10.4 fL 7.0 -11.0 L .
PDW-CV 16.6 % 10 - 18 % PLT CURVE
PCT 0.25 %% 0.10-0.28
P-LCR. 30.1 % 9.00 - 45.00% [ =
P-LCC 71 %103 ul 13 - 129303 ful
RBC COUNT 4.62 mful M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCY 41.6 %% M: 40-54%, F: 3747%
MCV 90.1 fL 76-94 fl.
MCH 27.5 Pg 27-32 pg e RECOURE
MCHC 30.5 g/fdL 29-34 g/dL
RDW SD 50 fL 30.0-57.0 fL
ROW CV 16.7 %o 10-16%
Checked Dr. Sum: iy%ﬂhatun
Medical Tectimtlogist. MBBS ML (Goid Medilist) (BSMML
Redical Hospital Ltd. Associate Professor
Uttara, Dhaka. Dapt.Of Microbioicgy

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




" I IO I [ e B e e

| RADICAL waite

Test Name

Handom Blood Sugar (RBS)
Serum Bilirubin (Total)
Serum AST (SGOT)

serum ALT (SGFT)

R L

REMARKS (IF ANY)

OF CHEMICALS.

Cheched

Madical Teehnolomist,

Feadical Huspital Lid

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No | DIA24070039 B | Received Date | 02/07/2024
Patient's Name | SOHEL MD ALIM AL RAZI .
Patients Age | 51Y OM 0D Patient's Sex Male
Ref. by Dr Mir Md. Raihan MBES,(DU),CCD(BIRDEM)},PGT(Eye),DFM CDCNO | C/0/5698
i Sample . ’ BLOOD . =

BIOCHEMISTRY REPORT

Result

5.3 mmol/l
0.6 mg/di
28.0 U/L
34.0 UL
5.0 %

Reference Range

4.2 — 6.4 mmolll
0.2 - 1.1 mg/d
Up to 37 U/L
Up to 40 U/L
42 -6.7 %

INVIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT

Dr. Sunmi}i Khatun

MEBBS. ML (Microbiology)

Associate Professor

Drept. 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
HOSPITAL i

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA24070039 ) | Received Date [02/07/2024
FPatienl's Name | SOHEL MD ALIM AL RAZI
 Patient's Age | 51Y OM 0D Patient's Sex Male
; Ref. Lw_ Dr. Mir Md. Raihan MBBS (DU),CCD{BIRDEM),PGT(Eye), DFM CDC NO CAO5698
! Sample {EDT" ¥

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method - (ICT) | " Negative N
: HBsAg (Method : (ICT) | ‘Negative
VDRL ~ Non-reactive

SLO0D GROUPINGResult
ABO Blood Group ‘OT (+ve)

Rhil)Factor Positive

Dr. Sumal »% :IE\"_'I 1tun

MBBS. MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology

Radical Hospitals 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




b CHEITE TR S

FRADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No | DIA24070039 | Received Date | 02/07/2024
| Patient's Name [ SONEL MD ALIM AL RAZI
| Patient's Age | 31Y OM 0D Patient's Sex Male
| Ret. by | Or. Mir Md. Raihan MBBS (DU), CCD(BIRDEM) PGT(Eye) DFM CDC NO | (/05698
I sample JURINE i _ I

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

! Quantity Sullicient LE[IH .-’"1EI-’___ _ L e
| Colo | Straw __ReBee 7 (O
| Appearance | Clear FusiCells,. I-2HPE |
| Sediment ! Nil St el Epithelial 0-2/HPF Bl
CHEMICAL EXAMINATIONCASTS / LPE
Reaction | Acidie _ EBG S Nil B
| Albumin | NIl __|wWBC _INil
| Sugar | NIL _ | Epithelial A s o
| Ex.Phosphate | Nil Granular Nil
Hyalime | Nil s
ON REQUESTCRYSTALS & OTHERS
| Bile Salt Mot Done Ui‘atcs_ l\hl N d
| Bile Pigment | Not Done Uric Acid Nil =
Ketones Mot Done Caleium oxalate Nil ‘
| Urobilinogen | Not Done | Amor. Phos | Nil i
B.). Protein | Not Done | Hippurate crystal | NIL = . :

Checked Xy, Dr. Sumai}faEKhaiun

MBBS. MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology

Radical Hospitals Luwd. East West Medical College and Hospital

ARADICAL'HOSPITALIIVMITED DIAGNOSTIC & CONSULTATION CENTRE

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




Tl CHAEIT T0rgre S5

: HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
BilNo | DIA24070039 e . Received Date | 02/07/2024
Patient's Name | SOHEL MD ALIM AL RAZI
Fatieni's Age ' 51Y OM 0D . Patient’s Sex Male
| Ref. by | Lr. Mir Md_ Raihan MBBS,(DU),CCD|BIRDEM),PGT(Eye).DFM CDC NO | C/O/5698
| Sample i -[UFEINE ' -

DRUG ABUSE TEST

METHOL: Inimunochromalo graphic Assay (Rapid one Step Test)

Test Naﬂlc - licsult

Dreug Level of Urine

(ocaine §ij o Negative
Maorphiine . Negative N
Martjuana Negative
| Barbiturates oy ~ Negative E
I Amphetamines 7o Negative B
Phenevelidine i N'e'gatwe [
| : Alcohol ~ Negative =
| Benzodiazepines ' ~ Negative ==
|
Methadone i i Negative
! Propoxyphenc . ~ MNegative i

CheckediNg Dr. Sunﬂhamn

MEBEBS, MD (Microbiology)
Associate Professor
Madicat Teelmoloeist. Rept. of Microbivlogy
Fadical Flospital Lid East West Medical College and Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mobile: 01955567000- 3




 RADICAL ., i
' HOSPITAL 2

= o e s vt Fo e T i e LIMITEIR
radical_hospitals@yahoo.com, www.radicalhospital.com IMITED

| REF: | MV. MSC LIPSIA 111 ' DATE: 02/07/2024 J

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

EYE EXAMINATION REPORT

NAME: | SOHEL MD ALIM AL RAZI | RANK: ETO | CDC NO: C/0/5698 |
VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED _ ‘_/[/’é g//é

COLOUR VISION: NORMAL / BERGP

OPINION o ENFFP/ 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 : +8B0255087281- 2, Mobile: 01955567000- 3




.-...E;E&Sa 14:52:46 - T T T T T
HR 2Bl bpm | | Diagnosis ?ﬁﬁf&.ﬁh.. __ e 5=
_ P T T_i.._uz:.. M_ ' _....m...mm__.__w“ archythmia =~ | | | |} lw.- _ i i e
Sl = L PR |36 me | F L mﬁmﬁn_?n__:m_, owmmé:wwﬂ — probable normal variant
i 16| E S _ ERESHE R LSSER L 7 mEn...-.En BEGE ¢ T 7 1058 A A0 |

s = SIS = _ﬁaﬁ:ﬂw&m B TR ER SR i B SR B RS SR SR LIS B R B Sl B
L e b ) IORST L 66432148 | Eifii | = i i S ”
| i [ RVSSVI: 4@Uiom gVl Lo

i F -

B _Emm EJ% mma%w Easiﬂ L4m. m,iwq w81l mm _mﬁam@_ﬂﬁ 2ol m_ﬂmﬁ_ 5?2 Radicdl Hosnitel |
LromE  DorTRAE nm . 24D e m )




AT CHETE TTHE ol

RADICAL
HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING

0 Mo < 20700329 Receive: 020712024 Print: 021072024
Fatient's Name : SOHEL MD ALIM AL RAZI

Age r ol YRS 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-P angles are clear,

Heart : MNommalin T.D.

Lung t Lung fields are clear,
Bony thorax :  Reveals no abnormality,
Comments :  Normal chest skiagram.

fih, -

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

Head of the Department (Radiology & Imaging)
Sylnet Women's Medical COllege Hospital

1'HErEpE:|i:1: has been electronically signed.' ﬁage of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is luﬁmi'ﬁg that } Date of birth O

whose signature follows

IVU)DFD ooy HALE.

SOHEL. Mp. ALpmd AC RAZg (q@/gsgﬁ

has on the date indicated been vaccinated or revaccinated against Cholera

Date

Signature ahd Professional
slal cin_atur

Approved Stamp

e
DR. MIR. MD. RAIHAN
MBES (DU}, DFM, CCO (Birdem), PGT (Cphth)
BMDC A-55144, MMG-BGD-016

DG Shippang Ban shgpproved
Gena hysician
Radical HospitaleLTimited.

C —

DRE . MD. RAIHAN
MBS (DU, DFM, ZC0 (Birdem|. PAT (Ookih
BMDC A-%5144. MMC-BGD-016
DG Shippang Emglndas_h Approved
Ganersl Physician
Radicai Hoapitale Limited

3 3 4
4
5 5 6
6
T 7 8
g
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that } Date of birth 0 ‘?’Hyﬂ'{’_f ﬁ—?’ Sex HM
whose signature follows 56 HE—L MD FFLW AL Rﬁi:‘_f 6/9/5‘6@

has on the date indicated been vaccinated or revaccinated against yellow

Bver
Date Signature a fessional Origin and batch Official stamp of
statugof yAccinator no, of vaccine vaccination centre
DR. MIR. MD. RAIHAN
MEES (D), DFM. ©CO (Birdem), PGT (Oghth)
BMOC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
$o Radical Hospitals Limited.
=3
\:'e-
‘\-
2
’ 3 4
4

This certificate is valid on only if the vaccine used has been approved by the World Heslth
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 periad of ten vears, from the date of
that revaccination.

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