REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER,

As por Merchant Shipping (Medical Examination ) Bules 2000 and ISM / STCW code 1/9 and ILD convention 147 (MLE 2006
DR, MIR MD. RAIHAN MBBS,(DU), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical hospitals@yahoo.com

Marme: f"’L 0. Abw. 4ohed Sex: -M_AE_ Serial Mo:
5 Tl Tl [ 5 R T = b-pe‘
Date of Birth: B 4 12 4 1997 PPICDC: 27 o/ 10178 Rarnk: 3nd ‘e
Vessel m—r N ARHAL S3nvER  Type: cliesadeal Tam ke Route
Home AddressT Vill: Pardithpone] . Pest: Sestiakaud Thaval Sedw'a Kawd;, 0t Zagurd
Company Mame ; -y P
Medical History Please answer the following to the best of your knowledge.
= Candaulate Faaminer Cambidate Examiner
Is there any p'ﬁ:"'r Dreser_ll: history of any of Dreclaration Record Declavation Record
the toflowring Yes | Mo | Tes | No L ¥es | Mo | Yes | Mo,
Seeer one Sided Neadaces A Migraire: ) - * | Hemia | Hydrocoele | Appendicits —— =
e "J N "".' fLoncussion | Loss of Moenmory — High { Linv béood pressure [ Heart disease - ]
. - | Asthama [ Bronchitis | Tuberculoses — vl
- = | fllergy | Skin disegse - b
B Infection [/ Conlagious Dissase - e
5 =T Ackccition o alcohol [ dregs | lobacoo - ]
L = Fracture { Diskacation / Injury /7 Amputation = =]
=5 wpMajor [ Minor Operalion e =
- b MERILE | Mental diseise § Sleop disonder - -
- Lallignat disease { Cancer) T
1 eeruhee Hisy = wrHitned ofl on medical grounds | Declared Undil = 4
Thati=s
Medical Examination
Hraghl | Whesanl i Fgs ehest Trsp-Exp | Biood Pressgre inomm ol Hy PR TeaTs § i Hesp, Rate T min Leneral Londilan
SR { 3 )
igé:ﬁ?f} ﬁw (13.-“:-.1“ 12'QI W b J"l'a :i 8 /‘ﬂ“m E) ‘."/rﬁwv. f-\w)\\,
Distant Vision Lnfryrected Cormered Fiezld of Vision Audiometry [Hi [ 5 1000 | 2000 | 3000 ] 4000 | 5000 | G000 | oo
EE el Mgl Right Far dii | 3 | 2 (22
el Fye LY Ahnormal Left Ear HFESEETEEYS
o Mlshilars TertFra! Ahnormal T Right Ear Left ear
o Milur frer Mo Al Hearing = =
Systemic Examination | Normal | Abnommal Notes o Phiomal | Abnoemal
Hid 8 Miork i | Fxesspaavteary sysgesm —i e
im = FIT FOR SEA SERVICE |  [Crioweirssen Z
1 ary, a1 hrnst - Far Abdomen o
vl ity e AS _.glﬁ_p &,;t:/'z: Genito-urinary system —
[ILr III|I: skelobal sytom e Cithers —
it Zom i AS PER MLC 2006 Heria | Fyiroooee =
H g S @ VARCDEE VEins ==
i = nhance Fizsure/Fishula/Pilas —t
Investigations
Bload . Result Normal Urine ™
Hernoglobin 7 P g 14-Toom Lodour o
| |'|IE:-i WHL counl 5 LALLM AN0D-1 100 [ cu,mim Speafic Grawty
-3 % Lymp E A Ta g rm G Mogs g | pH
MLl pan, | _ﬂ,.ﬁl?l - _ﬁﬂ'_‘} Alburmin ~Jy
: {1sthour [1- - 15 mam [ h S s |
G-Ad Uy Eile pigrment
15— 30 ey ol file sals
upto 200 mg [l Chooult Blood
upto 12% mg % REC cells s |
Leucocyles
CHlhwers ’
ity s = GGIP UL Spirometry: !'\U f} ,-f/"-‘ Tt
PEZ Pt Negom [ o
. 5 HO
ECG: clemnva]  TMT: ) Abuse: e

X-Ray __ Chest: ~Auimd USG: fava X5

Al -
Resylt of Medical Examination e
Oyt basis of the examines's history, clinical examination and diagnostic tests, LDr. MIR MD Raiban |, hereby declane the aaminos madically
it Linfit Temporarily unfit Parmancnlly wnfit Shoudd be re-examined in days [ weeks | months,
Femarks

Recommendations / )

| cerlify that all information reguired under Annexure © & F of M.5, (Medical Examination) Rades 2000 is inconforated iphis Certilicale
This certificate is valid Gl E 3
i 16 JUL 20% :

Candidate's Signature A4 ) . . . %L\__G_A Official Stamp ml;lmlure: j

-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approve:
General Physician
Radical Hospitals Limited

04.2024.7062




WY SHIPS V. SHIPS INDIA Pwt. Ltd.
Certificate No: 04.20 24 .70 5

MEDICAL CERTIFICATE FOR SERVICE AT SEA

Marchant Shipping (Medical Examination) Rules 2000:
STCW code 119 MLC 2006 - Reg 1.2 And

LG IO Guidelines on the medical examinations of soafaners ILOAMOMLIMS/2014/42 i
| Family Name el Mﬁ_h@_zﬂk@i - A
‘ Given Names _  M0.AbG 20led . Il T
| Dale o_f birth (day/month/year) '.3|/;2/ 1997 | Sex: M Male E?m Wins >
FNationaiity Qﬂ‘"‘ﬁ e e T

Yes [No | NA]

Canfirmation that identification decuments were checked at the point of 1
examination - S s v

Hearing satisfaciory and meets the standards in STCW Code, section A-1/9 =
and MLC 2006 1.2- 6 (a):

Unaided hearing satisfactory?

Visual acuity satisfactory and meets standards in STCW Code, section A-/9

| and MLC 2006 1.2- 6 (a)? - = ACH.. h
Lolour vision satisfactory and meets standards in STCW Code, section A-1/9 = i

| and MLC 2006 1.2- 6 (a)? :

I have evaluated the above named examines according to

{Mational law, requlation ar ather requirement)
Un the basis of the examinee’s personal declaration, my clinical examination and the diagnostic test

results recorded above, | certify that the seafarer concerned is not suffering from any medical condition
likely to be aggravated by service at sea or to render the seafarer unfit for such service or to endanger the
health of other persons on board and hence declare the examinee meadically:

_/fm

L1 Fit for look-out duty [C] Mot it for look-out duty

-:// Deck ?’? Engine service Catering service  Other services
it O ] I
Unfit-—== ] O L] L]

[ ithout restrictions [] With restrictions

Visuat aid required []¥Yes E‘ﬁg—

Chest X-ray [Frarmal [ not performed
Bacteriological stool test [ Lregative [ not performed
Farasitical stool test [ Jrehative ] not performed
Waccinalion records _ E—ﬁﬁtis{aﬂor‘f [ to be renewed

Dascribe any restrictions (& sp-’:*..;:;i-fi:':"[..‘.tnai.t.ion, type of ship, trade area):

. HOSPITAL LiWITED LR
RADICAL HOSPITAL LiKi T2 17 U202
Place of examination: _ Utiera, Dhoka, Banglec? Date {dawmulitgyfﬁr} £ /
Medical certificate’s date of expiration (day/mer LIEHEE

erif notlegiblgine MIR. MD. RAIHAN
MEBS (DU), DFM. CCD (Birdam), PGT (Qphth)
] BMDC A-55144, MMC-EGD-016
FAEE DG Shipp.ng Bangladesh Approves
Authorised by: DG SHIPPING BANGLADESH (competent authority) General Physician

dical Hospitaks Limites
I acknowledge and confirm that | have been informed of the content of the certificate and of the right to

a review in accordance with paragraph 6 of section A-1/9 of the STCW Caode.

Examinee’s signature: MDD, Abe 20[ i)

(T be signed in the presence of the medical examiner)

O S ————

LWI 08 - Form CO 10A
Revision Number: 01

Page 1 of 1




P W SH|PS V. sHIPS INDIA Pvt. Ltd

Certificate No: 042024?052

GUIDELINES AND MINIMUM REQUIREMENTS FOR:
PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS

j OF SEAFARERS
Merchant Shipping (Medical Examination) Rules 2000:
L oo _ STCW code IS and MLC 2006 - Reg 1.2 And
) It C_!u IO Guidetnes an 1he :nodn;al examinations of sealarers ILOAMOIMS/ 201101
Family Name _ MQ ﬂbm_gﬂlua.é}
Given Names MPD. Abu 2a _l i
Fank and dc*_._parimenl ) 2red q:_.rFE_‘.;_.g,n i [}Er_lrc_ L AT ==
Date of birth (day/month/year) 21-12- )22 [ Sex: [ Mal [ | Female
Mationality M= Gamﬁmch-.}l: 2 .
Home address = vt Pac $ihpomual Port: Sanialag
Teong: >arialand. Out! DRefung |
Residence & Mobile No: TEEDIes D -Hige 7/
Passport No./Discharge Book Poscporcts A0T4 ¢ 432
| No. uh | ePc . <fo|io1vg
Type of ship (container, tanker,
p;se nge r,ﬁ_’ié‘.hing_} s RC‘H
Trade area (e.g., coastal, _.
tropical, worldwide)

A. EXAMINEE'S PERSONAL DECLARATION:

[Assistance should be offered by medical siaff)
Have you ever had any of the following conditions?

Condition Yes Mo Condition Yes Mo
1. Eyelvision problem [1 T 18. Sleep problems O 7
2. High blood pressure O & 19. Do you smoke; use 1 E’
alcohel or drugs?
3. Heartivascular disease O [z Operation/surgery ] ﬁ
4. Heart surgery [0 [F721. Epilepsy/seizures ] D/
5. Varicose veins 1 22. Dizziness/fainting ]
8. Asthmalbronchitis [l [4 23 Loss of consciousness ] Dj
7. Blood disorder [] [d~ 24, Psychiatric problems O ¥
8. Diabeles [] [325. Depression 1
9. Thyroid problem [] [ 26. Attempted suicide iy
10. Digestive disorder [0 [ 27. Lossof memory 2] 1_—_[_’
11. Kidney prablem [1 [T 28 Balance problem [=] Fola
12. Skin problem [1 [Y 29. Severe headaches 0 il
13. Allergies [ ] [ 30. Earnoselthroat I L T e
problems
14. Infectious/contagious ] EI/ 31. Restricted mobility S N
discases
15. Hernia E] 5/32. Back or joint problermns =
16. Genital disorders O [D33. Amputation N
17. Pregnancy ] @334. Fractures/dislocations O &

it any of the above guestions were answered “yes’, please give details.

Page 1 of 4 LWI 08 - Form CO 10

Revision Number: 01




QW SH|PS V. SHIPS INDIA Put. Ltd

Additional questions

[Ye |No |

; B i 18 e
35.  Have you ever been signed off as sick or repatriated from a ship? ] E/
36. ‘ Have you ever been hospitalised? ' - - ' 1 |
37. | Have you ever been declared unfit for sea duty? =~ i’
}&j_i—ms your medical certificate ever been restricted or revoked? 0 T
39. | Are you aware that you have any medical problems, diseases or Ll E’)

| linesses? P I
140, | Do you feel healthy and fit to perform the duties of your designated | O
| _positiu:rn{u:ﬁ,l_patiﬂn’? 0
41. | Are you allergic to any medications? = E}"’

Comments:

[FiT FOR DUTY ON BOARD SHIP |

47 '"]_A-re gp_ﬁ"gaking any nc:r;_—prescript_iun_o_r_ prescription medications? ] 1 W
if yes, please list the medications taken and the purpose(s) and dosage(s)

I S ===

| MD. Abe Zaled holding Passport/‘Seaman Book No c/fo/l1eT&
hereby declare that | have made full disclosure of all of my medical history to the doctors and
staff of this clinic. | am aware that the information supplied by me forms the basis upon which

| will be offered employment as a seafarer. | understand that in the event of any
misrepresentation either by statement or omission | may lose the right to benefit from sick pay
and / or compensation which would otherwise be due to me under the Contract of Employment

or under any Collective Bargaining Agreement. | also hereby consent to my medical records
being made available upon demand to my employers and / or the owners and [/ or Insurers of
the vessel or their authorized representatives.

| hereby certify that the personal declaration above is a true statement to the best of my
knowledge.

MLD - Abu gﬂLc,J_ 27 .JuL 2om

Signature of examinee: Date (day/meonthiyear) f /

| DR. MIR, MD. RAIHAN
Witnessed by: (Signature) 4 Name; (typed ar printedjipeIouk DFM. CCO (Birdem). PGTDt%Tg]
4 ..at“k DG Shipp.ng Bengiadash Approved
General Physiclan
] . . Fadical Hospitals Limited
| hereby authorise the release of all my previous medical records from any health
professionals, health institutions and public authorities to Dr. MIR MD RAIHAN (the approved

medical examiner).

ffc — T v o T ET‘ﬁTmE'
Revision Number; 01

Page 2 of 4




VISHIP

S

B. MEDICAL EXAMINATION

Sight;

V. SHIPS INDIA Pvt. Ltd

Use of glasses or contact lenses: Yes| |/ NolEf(rf yes, specify which type and for what purpose)

Distant

| Mear

y

Visual acuity Visual fi elds |
Unaided Aided i i
o- | Right | Left | Bino- Normal Defective
eye | eye cular
| Right eye i
Left eye e

Method of Testing Colour vision:

Colour vision: || Mot tested Lﬁﬁ;nal

Shirara Plates [H-antern Test [ Others

L] Doubtful [] Defective

Hearing:
Pure tone and audiometry (threshold values in dB) sSpeech and whisper test {metres)
S00 Hz 1000 Hz | 2000 Hz | 3000 Hz i Mormal Whisper
Right P Right ear
ear ) s 20 N l’k _ L]
Leftear | 32 | 30 12 Left ear SO s |
Clinical Findings:
| Hc*rght in cm /{) 5 Weight in kg
Puise mt& ﬁx_' { / minute) | Rhythm tﬁ L;._Lv_
Blood pn:sgure N g ; :
Systoilic -L j-@ mm Hg | Diastolic mrm I_—hg_
Urinalysis _ . : 1
| Glucose: ~N [' | Protein: ~J CI | Blood: ~ 1 'l\ |
_ Normal Abnormal * Normal Abnermal
Head =S Varicose veins £1 E.
Sinuses, nose, rhroat 22 o I Vascular (inc. pedal pulses) £l ]
Mouthftee,th [ | [0 | Abdomen andviscera | [T [ BT
Ears (general) . 17| El Hernia g__h ]
| Tympanic membrane [+~ | [ | Anus (not rectal exam) [
|Eyes ) I:I/ [ | G-Usystem | B
Opthalmoscopy U: [1 | Upper and lower extremities | [ L [
Pupils . ___E_j,. L] | Spine (C/S, T/S and Lis) E'P. Il
Eye movemnent e [l-| [ Neurologic (full brief) _ [ |
Lungs and chest R o = Psychiatric e
Breast examination [+ L] | Piles _ L=
Heart Jo| O |skin [ O
Hydrocele | Ll O | ceneral appearance Wiz =
' Chest x-raw; ' [] Not performed |
_ o —+PErformed on {day/month/year). G - 2_? U
Results: |
| o oy Cj'\t«/lf P~ |
Page 3 of 4 - -
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RO SHIPS V. SHIPS INDIA Put. Ltd

Other diagnostic test(s) and result(s):

oo

| Test 1 CE17/ Result_— ) = |
Blood Tests - tick in box if | CBCLH, Blood vgye;t ¥, Blood ESR, Blood

done- readings seperately | Sugar — Random

|55ued* o
Haemoglobin *Hb™ *' e g/dl sy
Hepatitis B ** HB(ab) [J+ve _F]-|HB(ag) [+ve Etve’|

Parasitical stool test*” S Cfot performed [] negative [] positive
ECG (only for crew above 40
years) i
HIV *# {(+ve or -ve) PRI E

Medical examiner's comments:

Ve
Bactermlog:c:al stool test™ s Mﬁormed [ negative ] positive

| FIT FOR DUTY ON BOARD SHiP |
Ccmpﬁ_.;clr;_ * required by the Company for all Er'q:';u_f}éu_m endemic areas
" not compulsory ** raguired by the Company for all food handiers

L required by the Company for all food handiers from fropical climates
Assessment of fitness for service at sea including physical capabilities:
On the basis of the examinee's personal declaration, my clinical examination and the
diagnostic test results recorded above, | certify that the seafarer concerned is not suffering
from any medical condition likely to be aggravated by service at sea or to render the seafarer

unfit for such service or to endanger the health of other persons on board and hence declare
the examinee medically:

-d/l-;f]or look-out duty (] Not fit for look-out duty
Deck service | Engine service Catering | Other services
____,,f‘"_ i senvice ; i
Fit | | [ s 1) . e T
| Unfit B O = T H |
ithout restrictions 1 with restrictions

| Describe restrictions {e.g.. specific position, type of shib, frade area):

17 JiL ?I]?.

Place of examination; UTTARA, DHAKA, Date (day/month/year) {

Medical certificate's date of expiration {day/monthiyear) 2 5 JUL Iﬁfﬁ

27 JUL 0%

Official stamp (also print name of medical ier if not legqife) MIR. MD. RAIHAN
MBES |DUY. DFM, CCOD (Birdeml. PGT (Ophith)
BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
General Physician
Medical practitioner information (name, license number, addresdjadical Hospilai Limitos

Date medical certificate issued (day/monthiyear)

Signature of medical examiner;

Page 4 of 4 LWI 08 - Form CO 10

Revision Number: 01




? MEDICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR

| COMFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SLHENAMIE Qq L\__ﬂ,_ c!-_ GIVEN NAMES) Mﬂ' H&?"-‘- QIQL‘EA
DATE OF BIRTHL 7R {_'._ 8 =y asey PLACE OF BIETH SEX
BAMGLADESH IE,H 2 L 3
12 monTi 3] pay 19227 vEAR CIry Qc}a LITlL CounTRY MALE  [JFEMALE
FXAMINATION FOR DUTY AS: MAILING ADIIRESS OF APPLIC ANT:
MASTER ] v
DECK OFFICTER e olowQa hed Tﬁ@ gurat| . cowa
ENGINEFRING OFFICER | sl iﬂc;m{-’-:'rpn“kbl_* Pack Sarctalesuad
RADIO OFFICER O : B
RATING El Meawe: Saruakan-di D54 qum i

METHCAL EXAMINATION (SEE REVERSE SIDE FO MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE
HERGHT WEIGHT 1 BLOOD PRESSURLE PULSE ; RESPIATION GEMERAL APPEARANCE
26327 | S04 | | (/P M T s, _
VISEON: ricibr EvE erreve { HEARING: !

WITHIOUT GLANSES l;’, J‘,!_ o

WITH (iLASSES i : RT. EAl / EE} LEFT EAR /\('\A‘“]
COLOR TEST TYPE; B()(m']‘l; IS COLOR TEST NORMAL? —FT ¥es  [] No (Ir“No™ EXPLAIN ON PAGE 2) —1
ARE GLASSES OB COMTACT LENSES NECESSARY 10 MEET THE REQUIRED VISION STANDARF YES [ qu_}r--'—'
HEAD AND NECK HEART (CARDICVASCULAR)
‘\r':' nv ‘ (\b i 1
LUNGS SPEECH (DECK/MAVIGATIONAL OFFICER AND RADIO QFFICER)
P"ﬂ'ﬂ"‘/{ 15 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATIONT 7
EXTREMITIES; (\1\5‘\\
A e
LPPER 1'\‘-\ G’\'-YW\“J\ LOWER
1S APPLICAN T VACCTMATED 1N ACCORDANCE WITH WO RECOMMENDATIONS? ‘r[j_D,____ Mo [
5 APPLICANT SUFFERING FROM ANY DISEASE LIKELY 10 BE AGGRAVATED BY WORKING ABDARD A VESSEL, OR TO RENDER HIMAHER UNFIT EOR SERVICE AT
SUA U LIKELY 10 ERDANGER THE 1TEALTH OF 47111ER PERSONS ON BOARD? Yes [ ?\:_:'l;L___
T s, PEEASE EMTER EXPLANATION I THE SECTION AT THE BOTTOM OF ON PAGE 2
P A ANT TARING ANY ROM-FRESCRIFTION OF PRESCIRIFUION MEDICATIONST Yes [ Mo "
PO Abew Galigdl 27 JUL 0% 26 JUL 2026
SICHRAT LT O APPLICANT DATE OF EXAMINATION EXPIRY DATE |

THES SIGMATHRE SHOUL BE AFFIXED BN THE PRESENCTE OF THE EXAMINING PV EICIAN,

THIS IS TO CERTIEY THAT A E’JI\'SH‘.&‘.L&MAIL{_&JMJ}.S..G [ERLTGL Zahed /0. Abe

{FIT FOR DUTY ON BOARD SHIP | MAME OF APPLICANT (SURNAME, GIVEN NAMES
THIS APPLICANT IS CERTIFIED FREL OF COMMUNICADLE DISEASE (OR ‘v’IRUHLEzEJ}M}KHJf Yl"—“’ET’FND ]
SEAFARER 18 FOUND 10 B | P/ ] NoT FIT FOR DUTY A5 A [ ] MASTER DECK OFFICER / [_] ENGINEERING OFFICER /

L IRamo Orrcer (] Raming /L] Chier Cook / [] Cook I wITHOUT ANY RESTRICTIONS / [ ] wITH THE FOLLOWING
KESTHEICTTHOMNY,

PAME ANDY DEGREE (171 1Y SICIAN D MIR MD RATHAN MBBRS, DFM

VEHDRLERS RADICAL HOSPITALS LIMITELD 35, SHAH MAKHDUM AVENUE SECTOR-12, UTTARA, DIIAKA-1230

FAME OF PLHYSICIAN'S CERTIFICATING ALUTI

1 DG SHIPPING BANGLADEST

DATEQE ISSUE OF PHYSICIANS CERTIF) 6 MAY 2014

e | 27 JUL 20

LXATE
Administeator amd in complunce with the requirements of the International Convention on Standards of Training.
Certilieation and Watchkeeping v Seaforers 1974, as amended. and the Maritime Labour Convention, 20006, as amended,

DR. MIR. MD. RAIHAN
MBBS (DU). DFM. CCD (Birdem), PGT {Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Eangladosh Approved
Genaral Physician
Radical Hospitals Limited

SIGNATURE OF PHYSICIAN

Pl cectilicate 15 isoed by wuthordy of the ha

Kew Mugi20022

M 1= h3d




Peev, Marf2022

MEDICAL REQUIREMENTS

Allapplicants for un officer certificate, Seafarer's Identification and Record Book or certification of special qualifications shall be required
Lo larve o medical examination repocted on this Medical Form completed by a certificated physician. The completed medical form must
awcompiny the application for olficer’s certificate, application for Seafarer’s Identification and Becord Book, or application for certitication
af special qualifications. This medical cxamination must be carricd out within the 24 months immesliately preceding application lor an
afficer certificate, certitication of special qualilications or a Scafarer's Identification and Record Book. The examination shall be conducted
i seeordanee with RMI MG-T-47-1. Such prool of examination must establish that the applicant is in satisfactory physical and mental
cunddition lor the specific duty assignment undertaken and is generally in possession of all body faculties necessary in fulfilling the
requirements of the sealaring profession.

In conducting the examination, the cerilied physician should, where appropriate, examing the scafarer’s previous medical records
iincluding vaccinations) and information on occupational history, noting any discases, including aleobel or drug-related problems and/or
injuries. In addition. the following minimum requirements shall apply:
(a1} I learing

= Allapplicants must have hearing unimpaired for normal sounds and be capable ol hearing a whispered voice in befler carat 15
feet £4.57 m) and in poorer car al § feet {1.52 m).

i IFvesipht

= Dueck olliver applicants muosl have (either with or without glasses) at least 200200 1.00) vision in one eye and at least 20/40)
(.50F inthe ether, Applicants for deck officer and deck ratings who will serve on vessels of 500 gross tons or more must have
sermal color pereeption that compliss with C.LE. Standard |; those serving on vessels less than 300 2ross Wons must comply
wilh CULE. Standards | or 2. '

-

Engineer and radio officer applicants must have (either with or without glasses) at least 20030 (0.63) vision in one eye and al
lezist 20050 (040) in the other. Applicants for engincering officer or rating and for radio aperator must comply with C1LE,
standards 1.2 or 3. Engineer and radio officer applicants must alse be able to perceive the colors red, vellow and areen.
] I Jemal

= Sealarers musl be free from inlections of the mouth cavity or gums,
{ih) ool Pressune

= An applicant’s bload pressure must fall within an average range. taking age into consideration,
{e) Voo

= DechMuvigational olficer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
COnmunication,
1 Vaccinalions
= Allapplicants should be viccimed acvording tw the recommendations provided in the WHO publication, International Travel
and Health, Vaceination Reguirements and Health Advice. and should be given advice by the certificd physician on
mnnaungzalions. 1 new vaccinalions are given. these should be recorded.
(1) Misvases or Conditions
*  Apphoants alflicled with any of the lollowing discases or conditions shall be disqualificd: cpilepsy, insanity, senility,
alealiolizm, wberculosis, acote venercal disease or newrosvphilis, AIDS, andfor the use of narcotics,
iy Physical Requirements
= Applicants Tor able seatarer, bosun, GE-1. ordinary sealurer and junior erdinary seafarer must meet the phiysical requirements
lor i deckmavigational officer’s certilicale,
[ ]

Applicants for lirefwalertender, viler/motor, pump technician. electrician, wiper, tanker rating and survival crafUrescue boat
membuer must meet the physical requirements for an engineer officer’s certificale,

Accopy of the MI-105M must accompany the application, The applicant must retain the original of the MI-105M as evidence ol physical
quisthification while serving on board g vessel,

A applicant who hos been refused o medical certifieate or has had 2 limitation imposed on his/her ability to work, shall be given the
epportunity o have an additional examination by another medical practitioner or medical referee whe is independent of the shipowner or
ol any arganization o shipewners or scatarers,

Medical examination reparts shall be marked as and remain confidential with the applicant having the right of a copy 1o his/her report. The
snedival exanination report shall be used only for determining the fitness of the seafarer for work and enhanging health care,

~ DETAILS OF MEDICAL EXAMINATION
Fo be completed by examining physician: alternatively, the examining physician may attach an equlvale
(See KM B K

R. MIR. MD. RAIHAN
ﬁas D). DF, CL0 (Birdem). PGT [w:ugl
EMDC A-55144, MMC-BGD-0 o
I T JUL mzl' 05 Shipp.ng Bangladesh Approv
General Physician
adical Hospitals Limited'

MAl=TE5M
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CRW15 — CHEMICAL BLOOD TEST REPORT

. LAST MAMI 2 s¥ied

| DATE 21 BIRTH

FIRST NAME M 0 . Al POSITION ON BOARD Do ﬂﬁi‘tﬂl

$|-|2- .Ij?7{ FLACE OF BIRTH ﬂ%m SEX ‘I:._ |0 DOCUMENT MO

(PLEASE INDHCATE BELOW IF THE LISTED TESTS ARE WITHIN THE REFERENCE LEVEL]

BER R OO0 GULL DS TSHET 10N WIDTH (RO TOTAL BILIRUEIM

MELTUREPTIE GO

TEST | YES MO TEST YES NO
| —t S [ — -
VAITE MECHOL GEEL COUMT D10 E" |:| A — -E""-' D
RED OO0 GO SO (HBG —d- ] TP i |
AN E AT I :
SRR EDUMDEET . = ] EQSMOPHIL COLMT f:l/ Ck
- o == T - — * =T
HIAEMOGLOREN (HEH) 17 L] BASOPHIL COUNT | L
L% 2
— S : .
VAL MOTOCIRIT HCT) &= Ll GRANULOCIYTE COUN O i
£
MICAN CORPUSBGLLAR VOLUME (MO Ej—” |"_"| D ]:I
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DELALS BELOW, COMMENTS {for abnormal resuli];

ml
o
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MBES (DU} OFM. CCD (Birdem), PGT (Ophth)
BMDC A-55144, MMt_;.-hBEpg-ﬁ‘iﬁd
DG Shipping Banglade: rove
ppGe?'leral ghysician 2 ? JI.”. 2“2‘
Radicat Hospitals Limited

METHEAL EXAMINGR
[HHIMATURE & PRINTED NAKME]

DATE OF EXAMINATION

Pase 1 of 1 CRW15 — Chemical blood test Report
File Ref: Office File: Revision Number: 7.0
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radical_hospitals@yahoo.com, www.radicalhospital.com LIRATT L

ID NO : 24070689 Date : 27/07/2024

Patient’'s Name : MD. ABU ZAHED Age : 26Y 6M 26D

Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/10178 Sex : Male

Specimen : Blood :

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

|Farameter | Results | Reference Values instugmm
Haemoglobin(Hb) 14.5 g/dl M:12-16, F:10-14.0 g/d
ESR(Westergren) 05 mm/1isthr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 11,000 /cumm 4,000 - 11,000 /cumm
Meutrophils 67 B (40 - 75)%
Lymphocytes 23 U (20-45)%
Monocytes 06 %o (2-10)%
Eosinophils 04 O (1-6)% ===
Basophil o0 b 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 440 Joumm 40 - 450 /cumm
TOTAL PLATELET COUNT(PC) 160,000 [cumm 1,50,000-4,50,000 /cumm
MPV » 14.6 flL 7.0-11.0 fL
PDW-CV 18.2 Yo 10-18 %
PCT 0.23 U 0.10 - 0.28
P-LCR 55.6 Yo 9.00 - 45.00%
o B9 x10"3ful 13- 129 ¥10°3/uL
RBC COUNT 5.02 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 46.4 % M: 40-54%, F: 37-47%
MCV . 92.3 fL 76-94 fL
MCH 28.9 Pa 27-32 Pg RBC CURVE
MCHC 31.3 g/dL 29-34 g/dL
RDW SD 56 fL 30.0-57.0 fL
RDW CV 18.4 % 10-16%

Checked B ‘:qw Dr. Sumdiya Khatun
Medical Technolodist, MBBS.MD (Gold Medilist) (BSMMU)
Fedical Hospital Ltd. 2 Associate Professor
Uttara,Dhaka. Dept. Of Microbiology

East West Medical College & Hospital.

ROMEAL HRSRITAL LIMITED, | DIAGNOSTIC & CONSULTATION CENTRE

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




radical_hospitals@yahoo.com,

www.radicalhospital

RADICAL ) [
HOSPITAL ﬁ

com LIMITED

| Bill No | DIA24070689 Received Date | 27/07/2024
Patient’s Name | MD ABU ZAHED
Patient's Age | 26Y 6M 26D Patient's Sex Male
| Ref. by Cr. Mir Md. Raihan MBBS,{DU],CCD{ElHDEM},PGT{E}PE}.DFM CDC NO | C/O/M0178
| Sample BLOOD
IBIOCHEMISTRY REPORT]
Test Name Result Reference Range

Fasting Blood Sugar (FBS) 9.0 mmoal/l 4.2 — 6.4 mmol/l

HbA1C 5.0 % <6.5 %

Serum Creatinine 0.93 mg/dl 0.3 - 1.3 mg/dl

Serum (BUN) 18 mg/dl 7-23 mg/di

Total Protein 6.8 g/dl 6.3-7.9 g/dl

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RES

OF CHEMICALS.

Checked By,

Medical Technologist,
Fadical Hospital Lid.

ULT, HIS BLOOD IS FREE FROM TOXIC EFFECT

Dr. Sumaiya Khatun

MBBS, MD (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
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G - icalhospital . com LIMITED
radical _hospitals@yahoo.com, www.radicalhospital.com ITE

‘DIA24070689

Received Date | 27/07/2024

MD ABU ZAHED

atient's Age 26Y 6M 26D

Patient's Sex Male

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT, HI

OF CHEMICALS.

Checked By é gég?

Medical Technologist,
Radical Hospital Lid,

Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye) DFM
 Sample BLOOD
[BIOCHEMISTRY REPORT]
Test Name Result Reference Range
Liver Function Test
Serum Bilirubin (Total) 0.54 mg/dl 0.2-1.1 mg/dl
Serum ALT (SGPT) 25 UL Up to 40 U/L
Serum AST (SGOT) 20 UL Up to 37 U/L
Serum Alkaline Phosphate 180 U/L 98 - 279 U/L
Lipid profile
Serum Cholesterol 168 mg/dl up to 200 mg/dl
Serum HDL- Cholesterol 42 mg/dl >35 mg/dl
Serum Triglyceride 120 mg/dl upto 220 mg/dl
Serum LDL- Cholesterol 89 mg/dl <130 mg/dl

S BLOOD IS FREE FROM TOXIC EFFECT

Dr. Sumaiya Khatun

MBBS, MD (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 oéw;‘
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radical hospitals@yahoo.com, www.radicalhospital.com 2L
Bill No DIA24070689 Received Date | 27/07/2024
Patient’s Name | MD ABU ZAHED
' Patient's Age | 26Y 6M 26D Patient’s Sex Male
Ref by . Dr. Mir Md. Raihan Eu'lE!BS,{DU}.CCD{BIRDEM},PGT{Eye},DFM CDC NO C/OM0178
' Sample BLOOD

SEROLOGICAL REPORT

Test Name Result

HIV 1 & 2 (Method : (ICT)

Negative

'HBs Ag (Method : (ICT)

Negative

'HCV (Method : (ICT)

MNegative

'HAV (Method : (ICT)

MNegative

VDRL

Non-reactive

BLOOD GROUPING RESULT
~ ABO Blood Group |
Rh(D)Factor

Checked By

Medical Technologist.
Radical Hospital Ltd.

A {ve)

~ Positive

Dr. Sum#iya Khatun

MBBS, MD (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
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HOSPITAL S
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No ' DIA24070689 ' Received Date | 27/07/2024
Patient's Name | MD ABU ZAHED
Patient's Age 26Y 6M 26D Patient's Sex Male
| hef_ by Dr. Mir Md. Raihan MBBS,{DU},CCD{BERDEM],F“GT{E';E},DFM CDC NO C/OA0178
_Sampfe URINE ]

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF g
Color | Straw RBC Nil i

| Appearance | Clear Pus Cells 1-2/HPF

| Sediment | Nil Epithelial 0-2/HPF

CHEMICAL EXAMINATION CASTS / LPF

Reaction Acidic ) RBC Nil

Albumin Nil WBC Nil )
| Sugar Nil B Epithelial Nil

Ex.Phosphate | Nil Granular Nil
B _ ” Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt Mot Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
| Ketones | Not Done Calcium oxalate Nil
' Urobilinogen | Not Done Amor. Phos Nil
B3.J. Protein | Not Done Hippurate crystal Nil
Checked By Dr. Sumagya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologist, 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 : +880255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA24070689 Received Date | 27/07/2024 5
Patient's Name | MD ABU ZAIED
Patient's Age | 26Y 6M 26D Patient's Sex | Male
| Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye) DFM CDCNO | C/O/10178
.. Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)
__ Test Name Result
Drug Level of Urine
| Cocaine Negative
_Morphinu Negative i
Mi-l?i__i.ilﬂ.l? 2 Negative
Barbiturates Negative |
f"ur]-pheumlincs Negative
Phencyclidine Negative
Alcohol Megative
Benzodiazepines Negative
' Methadone o MNegative
Propoxyphene Negative Tl
Checked By

Medical Technologist.
Radical Hospital Lid.

Dr. Sumai¥a Khatun

MERBS, MD (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 : +8B0255087281- 2, Mobile: 01955567000- 3
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radical hospitals@yahoo.com, www.radicalhospital.com

' Bill No

DIA24070689

Received Date | 27/07/2024

i Patient's Name

MD ABU ZAHED

Patient's Age 26Y 6M 26D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM | CDCNO | C/O/10178
| _Sample STOOL
~ STOOL ANALYSIS B
Physical Examination:
Color : Brown
Consistency : Soft
Waorm : Nil
Mucus : Nil
Blood : Nil
Chemical Examination:
Reaction : Acid
Occult Blood Test (OBT) : Not done
Reducing Substance (RS)  : Not done
Microscopic Examination:
Qva : Not found Mucus flakes = Nil
Cyst : Not found Cyst of Giardia : Not found
Pratozoa (Trophozoite) : Not found Macrophage : Not found
Larva : Not found Fat Globules : Nil
Epithelial Cell : Nil Vegetable Cell : Nil
Pus Cell : 01 Starch . Nil
IRBC Nl Muscle fibre : Nil

Checked By

Medical Technologist,
Radical Hospital Led.

Dr. Sumai¥a Khatun

MBBS. MD (Microbiology)

Assistant 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 : 4880255087281~ 2, Mobile: 01955567000- 3




RADICAL iy

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
(PatientID | 24070689 |Testbate [ 27/07/2024 )
Patient Name | MD ABU ZAHED _ |Age |26 YRS |Sex | Male
| Ref. By Dr. Mir Md. Raihan MBBS (DU),DFM
BMI REPORT
Weight in kg BMI Categories

Body Mass Iindex

(Height in Meter)? “ Under Weight in = <18.5

o | Weight=18.5 - 24.
80 kg Normal Weight= 18.5 - 24.9
oy e L % Over Weight=25-29.9
(1.65)° ** Obeshyz = BMI of 30 or greater.
= AES

Dr. Mir Md. Raihan

MBBS (DU,) CCD (Birdem), PGT (opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

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

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

i DEPARTMENT OF RADIOLOGY & IMAGING

1D, No. o 24070689 Receive: Print27/07/2024 }

Patient's Name  :©  MD ABU ZAHED
Age ¢ 26YRS Sex M
._\_Refnf by - Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 77 bimin

Rhythm :  Regular

P-Wave : Normal

P-R Interval :  Normal

QRS Complex : Normal

ST. Segment :  Is electric
T. Wave : Normal

Impression . Findings are within normal limit.

£

—
Or. Debashish Paul
MEBES, MD {Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This report has been élcctmnically_signed _ Page 1_01"'1_

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

| Patient’s Name | MD ABIT?MIEU u Ch

Age (26 Yrs ' ' | Date [ :] 27/07/2024
Sex :| Male | €DC NO:C/0/10178

I Referred by | Dr. Mir Md. Raihan - MBBS, (DU), DFM

Psvchom etric Test

5 Test Name Remarks
1.APTITUDE TEST
NLEI'HEI’_IC«'.:] 1 ﬁ.easgr_n_n_g test — . Poor ;"Gc:c:d /very good [excellent
Verbal Reasoning test Ponr}Goﬁﬂverv good /excellent _
_ In_u;_i_y_c_:_t;ve_r_(;_a_sg_r}_i_:jg test i Poor /Godd Avery good fexcellent
i Diaéramma_ﬁc Reasoning test | Poor HGG:;_"Q,,I-UEW good Jexcellent
i _ Logical Reasoning test. s Poor /Good [very good /excellent
Error che;:-l'{'ing test i Poor {God;;tvery good [excellent
| Z_Skii.t. Test iy Poor ;’Gaﬁ!cr!:er_véc_};ﬁd Jexcellent |
| . PRI = L ]
3.Persanality Test INF] / ENF] ,." ISF) / ENTF‘,H' ESFJ JfESFF‘
4.Watson Glaser test(Critical Thinking Test) L
~ Arguments o Poor /Good fvery good /excellent |
| Assumptions | Pnor_fﬁﬁ@{uew good Iexcellent
Deductions Poor /Good [very good /excellent
Interpreting Informatlan s | Poor /Good [uery good /excellent
Inferences | Poor /Good /yery good /excellent
5.Situational Judgment Test. | F’Uﬂr;’GOdﬂ'fvew good HEKCE"EHT
Foor: <6 . _&6od: 6-7 very gnngS_  excellent: 8-10

| COMMENTS: HE IS MENTALLY FIT FOR SHIP JOB

Dr. Mir Md. Raihan

MBBS (DU), DFM, CCD (Birdem), PGT (opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

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 ,

LInMITELD

radical

hospitals@yahoo.com, www.radicalhospital.com

AUDIOLOGICAL REPORT

Patient Name  MD ABU ZAHED
220 Yrs

Date: 270772024
Ape
Address :RHL, UTTARA

Referred By  : Dr. Mir Md. Raihan , MBBS,[DU]}, DFM

Right

dB dB
o | l ‘ k_ ]J’TA:ES.B(I L ' 11'[’_1'&:23.30 ‘
| |
20 ' T - R N
. | ,,__G’_’& | I X/X/ ___' !
40 @/Q ' \E} a0 | 1' J
| 3 — ] (| :
6K | T = 60
80 ; T 7 80 . N
| — 1 = L
100 100 |
| B e ] | |
120 I 120 |
et Ere—lfes . : _ |
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k  Hz
0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear
71-90= S5evere Hearing Loss. Air MaskingOX
91-120= Profound Hearing Loss. Bone Masking AA

Remark’s:-
Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

| 35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
T e T T T e T T D B o e e e Lo o i e e R PN W e bl e Wy ey e ]



RADICAL i

: ' _ HOSPITAL &S b
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Patient's Name | | MD ABU ZAHED | IDNO | : | 24070689
| Age 126 Yrs B | Date [:|27/07/2024
| Sex ‘|Male
Referred by :| Dr. Mir Md. Raihan - MBBS, (DU), DFM L

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC -6
FEV =35
FEV/IFVC  =80%

Comments: Normal Lung Function

Dr. Mir Md. Raihan

MBBS (DU) CCD(Birdem),PGT (opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000~ 3
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: HOSPITAL

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

Date: 27/07/2024

EYE EXAMINATION REPORT

NAME: | MD ABU ZAHED
i AGE: | 26 YRS | RANK: 3" OFF '_Jf'(':lj(: NO:C/0/10178 |

VISUAL ACUITY: RIGHT LEFT

(stho g A

LINAIDED

AIDED

-.."-r"""'-.-.}
COLOUR VISION:  NORMAL / BLIND

-

OPINION : UNFIT/ 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
Bttt e i e = e o e e
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RADICAL S
HOSPITAL . o

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

_nE_r_’_gxizTMEﬁ‘r OF RADIOLOGY & IMAGING

‘1D No. 24070689 Receive: 27107/2024 Frint: 27/07/2024
FPatient’s Name  © MD ABU ZAHED
Age i Z6YRS Sex M
\ Refd. by _:Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM), PGT (Eye) DF M

X-RAY OF CHEST (DIGITAL)

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

Heart : MNormalin T.D.

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

A

Prof. Dr. Md. Mojibor Rahman
MBES. DMRD (Radiclogy & Imaging)

Head of the Department {Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This report has been electronicali_w,r ;gnud. _ Page of T

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



RADICAL i
HOSPITAL it

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient’s Name : | MD ABU ZAHED IDNO [:]24070689
Age : [26 Yrs il - | Date | :| 27/07/2024 |
Sex plbale = w

Referred by _ : | Dr. Mir Md. Raihan MBBS,(DU),CCD (BIRDEM),PGT(Eye),DFM

Dental Examination Reports

On Examination

1. Dental Caries : Absent
2. Caleulus - Absent
3. Missing : Absent
4. Gum Condition : Normal
5. Filling ; No
6. Root Canal Treatment - No
7. Any Bridge/Denture/Crown No
8. Oral Hygine : Normal

Comments : Normal

Dr. Mir Md. Raihan

MBBS (DU), DFM, CCD (Birdem), PGT{opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved

Malaysian Medical Council Approved

General Physician

Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
i e T AT Rl T T T e e e e ——— s S A T ey i T



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA

CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

This is 1o certify that iy O QﬁdaliEﬂ-fIEirthiS‘r-\'z-.l??? sex| M

JE Soussigne® (e} centifie que it (a) be | SEXE [

Whose signature follows | 0L A QCLL@A

dont fa signature suit |

has on the Date indicated been vaccinated or revaccinated against cholera
4 e'te’ vaccing () ar revaccing (&) contre le fievre jaune a ia datc indiguee.

Signature and professional ; Approved Stamp
Date = | . _et :
(@b leem—o  d'authentiftcation
e T -

N L 3 5
P o o eorERA]
'\4 DR Shah Mekadem 2 E =l 'I- e :s 3]

- [l | LHRHAE™
BMDC A-as.ma.mmc-afo-mad { ; alid Unto 2 yrs |
G Shipp.ng Bangladesh Approve I o
2 Gaﬁaral ghysician - @EE\:-}?{'
Fadical Hospitals Limited i |
| 3
4 |
|

The validity of this certificate shall extend for a period of two years, beginning six days after the first
injestion of vaceing or in the evént of revaccination within such period of two years, on the date of that
eV ACCINAtion.

Motwithstanding the shove provision in the case of a pilgrim_ tins certificate shall indicate that two

injections have been given ar an interval of seven days and its validity shall commence from the date of the
second injection. '

The approved stamp mentioned above must be in a form prescribed by the health administration of the
territory in which the vaccination is perfomed,

Asy amendment of this certificate or erasure or failure to complete any pan of it Mav render in invalid.

La vahdity dece certificate couvre unc pericad de six mois commencent Six Jours a Prea is premiene

injection du vaccin ow, dans le cai 2" une revaccination o, cour. dizle period do six mois jour de cette
eV CInation,

Monohstant les. despositions ci-dessue dans le cas doun pelerin le present certificate dottlalre mention de
deux injections partiquees a sept jours d, intervaile et sa validite cofllmence lejour de la seconde. mjection:

D cachet d° authentificalion doit etre c_anforme au modele present per L administration sanitaite du
Lerritoire ou la vaceination est effectuee, i

Toute comection ou rahfe ser le certificats ou [ o mission d' une qucleonque des mantions qu il
comporte pe ul effgetersa validite.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCGINATION

AGAINEST YELLOW FEV
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JAUNE
MDD ABY ZARE

This is to certify that date ofbirth| 3112 1097 sex| ML
JE Soussigne' (2) certifie gue no' (e} le | sene |
Whose signature follows | MO, Abu 2-1:1 Led

dom't iz signature suit |
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This certificate is valid enly if the vaccine used has been approved by the world | lcalih
organization and vaccinating centre has been designated by health administration for the territory
in which that centre |s situated.

The validity of his cerfificate shall extend for a period of ten years, beginning in days after the

date of vaccination or in the event of a revaccination within sch period often years, from the date of
the revaccinalion.

This cerificate must te signed by a medical practitioner in his own hand; his official stamp is not
an accapted substitute for die signature.

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

Ce cerificate n' est avalable que si lc vaccina employe” & c-' tc." 8 approve" par | organisa_ tion
Mondizle de la sante” et sile centra 2" uaiif aiion ae" tctrasfiiie pali-aminsiralion
sanitaire du {emiloire dans lcqucl'ce centra ast siture:.

La validite’ de ce cerilicat couvre une pe'riode de dix ans comencant dix joursapres la date de la

vaccination ou, dans |e cas dune relaccinaiion.y ou., a.-citte lie jic,i. a” dix ans. lejour de cettc
revaccination.

Ca cerificate do it cire signe'ugl un me'decin de sa propre main, son cachet officiar ne pouvarnt
cue conside’ comme lenant liew de signature.
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