HAQUE & SONS LTD. =
Tel - +880-2-333316214-6, Fax ; +880-2-333310530

MEDICAL EXAMINATION CERTIFICATE

Accradited By BMDC
Azcredmialon Mo, &-55144

FATIENT CONTROL MUMEBER
HI26

SURNAME ———— FIRST NAME AND MIDDLE MAME
KHALEQUE ALK, ABDUL
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMANS BOOK NUMBER
GAIBANDHA 25-Dec-1967 9 A13646118 CIOM4458
NATIONALITY :  BANGLADESHI] SEX: & Male ) Female |VESSEL TYPE - SHEMIOIL TANKE[TRADING AREA - WORLD WIDE

PERMANENT HOME ADDRESS ;

CONTACT NUMBER :

+8601915504185 (SELF),

145102, DAVID COMPANY PARA, CIRCULAR ROAD, GAIBANDHA, BANGLADESH. [RANK ETO
Have you ever had any of the following conditions?
Condition YES NO Condition YES WO
1 Eyelvision problem O 21'/ 18  Sleep problems a T
2 High blood pressure B - 18 Do you smoke? [ el
3 Hearlvascular disease 0 e 20 Operationfsurgery & =g
4 Heart surgeny Ll "(‘ 21 Epilepsyiseizures [ L
3 \Varicose veins [ ef 22 Dizvincssifainting 0 e
B Asthma/bronchitis Ll ‘L./' 23 Loss of consciousness 3 ﬁ‘
¥ Biood disorder 0 & 24 Paychiatric problems 3 e
&  Diabetes [l o 25 Deprossion 1 +T
9 Thyroid problem o e 76 Attempted suicide a\ &
10 Digestive disorder O Lr 27 Loss of memary Cl o
11 Kidney problem £l - 4 28 Balance probkem 1 If
12 Skin problem a e 2%  Severg headaches [l O
13 Allergies I =4 M Earmoselthroat. problems L Ld‘
14 Infectiousicontagious diseases O & 31 Restnoted mobility [ ]
15 Hemia L] Ef 32 . Back problems o it
16 Genilal disorders O s 33 Amputation I LA
17__Pregnancy o {‘SE R 3\ Fractigsidisiocations o
If ary of the above guestions were answered “yes”, please g details,
'_A_gdilional questions
YES NO
33 Have you ever been signed off as sick or repatiated from a ship? [l -+"|"'-
36 Have you ever been hospitalised? Il Fr
37 Have you ever been declared unfit for sca duty? [ pr
8 Has your medical cerificate ever been restricted o revoked? [l =
38 Are you aware that you have any medical problems, discases or ilinesses? 1 M"?
40 . Do yow feel healthy and fit to perform the duties of your designated posilion/occupation? "H/ i =
41 Areyou allergic to any medications? O =]
Comments:
FiT FOR DUYY GN BOARD SHIP |
! o)
42 Are you taking any non-prescriphion or preseriplion medicalions? - T,?A
If yes, please lisl the medications taken and the purpose(s) and dosage(s)

I hergby authorize the release of all my previous medical records from any health professionals, health institutions and public authonlies
to Dr. Mir Md. Raihan {approved medical practioner) | also cerfify that my history contained above is true and any false statement wil

disqualify me from my employment, benefits and claims.

2 QAL

Signature of Seafarer

MECICAL EXAMINATION

Weight 57 224 Height icm)/f X BiFPZ7. 5 Blood Pressure: Systolic- | 30 ™ADiastolifg ¥ ™~ PULSE; ",l-ﬂ%r
T P o f /

Ear Hearing by Audiometry Audiometry garing by Whisper Tesl

Fight [l Adequale | 1] Inadequate 500 | 1000 [ 2000 [ 3000 1  Adeguate | [0 Inadeguate

Left [1 Adequate | 1 Inadequate o # Adequate | O Inadequate
Y

Hearing meets the standards as laid down in STCW Code Section A-1/97  YES 0, MO 0

Revision: 5.1 () 4 , 2 02L .6 VY T sosesonioninnez

Revision Date - 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
unded - hied Mormal Defective
Fight eye, Left eye Hight eye Left eye =
Distant SYACII=YAS Right eye s U
e o Left gye —
Visual acuity meets the standard laid down in STCW Code Sechion A8 LS [/ NO
Calour vision as per STCW CODE Section A-1/9; ﬁfmar L1 Doubtful L1 Defective

Date of last colour vision test: Date {day/maonihiyear) _1_1.'_[1“&.’1[]1][,

Mormal  Abnormal Normal _ Abnormal
Head _,J.-""FF 0O Varcose veins |
Sinuses, nose, throat = (] Vascular (inc. pedal pulses) E g [
Mouthiteeth =" I Abdomen and viscera 1;1: O
Ears (general) =T O Hernia O B
; -
Tympanic membrana [+ (] Anus (nol rectal exam) Tl 0
Eyes [l O G- sysiem r’-/ L
Opthalmoscopy L1 0 Upper and lower extremities a 1
Pupils - 0 Spine (C/S. T/S and LIS) o L]
Eye movement I ] Meuralogic (full brief) = |
Lurgys and chesl =il L Psychiatric =2 O
Breast examination (\J?’B—‘ rl General appearance = |
Heart - 0 Skin = O
RESULTS OF ANCILLARY EXAMINATIONS

Chest X-Ray BIO CHEMICAL (LIVER FUNCTION TEST)  [Marjuana [ [Positiv] T1|Negative |
ECG ILIRUEIN ) Alcohol Test [T|Positiv] FT|Negative

BLOCDR/E = |SGPT -y LRINE R/E 7
DC{differential count) | /7 GOT ? OTHERS™ —
HAEMOGLOBIN (HGB)]” /22 DRUG AND ALCOHOLTE HBsAg L1 |Reacti d ] Npareactivg
ESR (WESTERGREN) A= Marphing [ | Positivee five HIV | A0S Test [ |Reactiy Cactivg
WEC AP =23 | Amphetamine U1 {Positivg#T [togative  [VDRL LI [Reactiy T] | Nonreactivy

BLOOD GLUCOSE LEVEL Phencycliding L] |[Posifivg ={bleGative  |Blood Type [

RANDOM - £=%  |Barbituratcs [ [Positivd 7 |Nedative  |Psychological Exam
HEA1C == - |Cocaing [ |Pasitivg Megative Others{sUs Unasound)

Hereby | declare that | am in knowledge af the cuntents of the Physical examinations:

ﬂ_‘i -ﬁfw—d; g A 4q 17 MA
A - 3 ALK, ABDUL KHALEGQUE R 0%
Si 1 -

ignatyre of Seafarer Mama of Seafanor Date

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

examinee madically: z:
\-Vf// Fit for lookout dulics il Mot fit for lookout duties
| — 7 Deck service Fngine s.g-ﬁgé Catering service Other services
T [Fu ] ] ] B]
Unfil = [#] @] Il

[ l-s-/rfWiﬂ'lﬂm restrictions Ll With restrictions

s the Seafarer free from any medical conditions likely to be aggravated by service at sea o 1o render the seafarer unhit for such service of (o
endanger the health of other persons on boand?

Yes = Mo

wtT ]

Describe restrictions (e.q., specific position, type of ship, trade area):

Action taken by medical examiner (g | referral): e 2

17 MAR 107 T AR

—_—
—th

| Filness Date:

In Accordance with Medical Examination {Sea{ﬁ@%ﬁf%%ﬁﬁw STCW 197811996 a5 Amended, MLC 2006

Revision @ 5.1 General Physician Revision Date : 24th July 2022
Radical Hospitzls Limited




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST MAME MIDDLE INITIAL
RITALECUE ALKLM, ABDLUL
DATE OF BIRTH PLACT OF BIRTH SEX i |
12 25 1967 |GAIBANDIHA BANGLADESH
MUNTH DAY YEAR |y COUNTRY MALL |\/ FEMALE [ ]
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER E] RATING i TASA0Z, DAVID COMPANY PARA,
MATE 1] MO DECK it} CIRCULAR ROAD, GAIBANDILA,
ENGINEER V% MOLT ENGINE B GAIBANDILA
BATHO CHY 5] SHPERNUMERARY [ BANGLADESIL
MEDICAL EXAMINATION (SEE PAGE 21 STATE DETAILS ON PALGE 2
HEIGHT WEIGHT BLOOP PRESSURE PLILSE RESPIRATION GENERAL APPEARANCE
S g | 130y FE L 1o s
Twision. RjIGHT Eyd: “errefe 7 i =

WITH GLASSES

TYATTE OF LAST COLOR VISION TEST (Month/Duy/Year} 1 E HA,E IIIEIL Testing Hequired every & years

COLOR VISION MEETS STAKDARDS IN STOW CORE.TABLE A&7 ‘r'lfs"m’—._ — M) r—l

COLOR TEST TYPE: BOOK ~ LANTERM © CHECEK 17 COLOR TEST 15 MORMAL ¥ ELLOW RER _l_.a-{“"’(il{i'.l-h' L_,_.}--_— Hi I_'_f'_.I:_T-}
HEARING
KT FAR _M_ LEFT YEAR A t ]

WITHOUT GLASSES S ! e {

HEAD AND NECK st NEART (CARCIOVASCULAR) :
LUNGS i SPEECH {DECK/NAVIGATIONAL OFFICER AND RADIG OFFICLR}
r\l' ey 15 SPEECT LUMIMPAIRED FOR NORMAL VOICE COMMUNICATIONS ]

EXTREMITIES:

UPPER Nﬁ npna | LOWER {\} ¢ ﬂﬂri

IS APPLICANT SUFFERING TROM ANY DISEASE LIRELY TO BE AGGRAVATED Y, DR T0 RENDER IV TNFIT FOR SERVICE AT SEA
OR LIKELY TO ENDANGER THE HEALTILOF OTHER PERSONS ON BOARD? IF YES, EXPLAIN 1M DITTAILS OF MEDICAL

EXAMINATION ON PAGE 2 o g
17 MAR 2024 11 MAR 2026

0,000 0000 -

SIGNATURE OF APPTICAN] DATLE OF EXAM EXPIRY DATE

THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN.
THIS IS TOCERTIFY THAT A PHYSIG

LR, ARDUL RHALEQUE

>y % -‘l'.l_h..l-u.____ 7 = g
IT FOR DUTY CN ECARD DM WH; APPLICANT}
i 125 '

VISHEY 1S FOURD TO BE{FITHNOT FIT) FOR DUTY AS A {MASTER, MATE, ENGINEER, RADIO OFFICER, RATING, MOU DECK.
MOL ENGINE or SUPERMUMERARY).

NAME AND DEGREE OF PHYSICIAN DR MR MIE RATHAN, MBES (DU DEM. CCD (BIRDEM) P.G.T, (OPHIH)

ADDRESS RADICAL HOSPITALS LT 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230.

NAME OF PHYSICIAN'S CERTIFICATING AULHORITY DG SHIPPING BANGLADESH, REG. NO.A-55144 (BM.D.C)
-|c‘..u'u/ 6-MAY-2014

SIGNATURE OF PHYSICIAN =i DATE OF EXAMINATION: 'I z HAR I[IZL :

LEATE OF ISSUE OF PHYSICIANS CER

P
This certificate 15 issued by uul.huril}-cam Dieputy Conunissioner ol Maritime AlTairs, K.L. and i compliance with the requarenents of
the Maritme Labour Convention, 2006 for the Medical Examination of Scafarcrs,
The Medical Certificate shall he valid for no more than two (2) vears from the date of the Ex amination [or those over 18 years of age and
lor o manee than one (1) vear for those under |3 years of age

) v DR. MIR. MD. RAIHA B e
RLM-I0SM ANNEX 2 e i), M. CCD Birdem, PGT tce_rml:.i ;
BMDG A-55134, MMC-BGD-016

Fevi - 09/001/2023

s PO i il e
TS STIp g B aa e s AppT Oe
Ganeral Physician
Badizal Hoapilats 1 irmijad




MEDICAL REQUIREMENT

Al applicants for an officer centificate, Seafarer's Identilication and Record Book or cerlilication ol special
qualifications shall be required 10 have a physical examination reported on this Medical Form completed by a cerlificated
physician. The completed medical form must accompany the application for officer certificale, application for scafarer's
identity document. or application for certitication ul special qualifications. This physical examination must be carried out not
more than 12 months prior to the date of making application for an officer cortificate. certilication of special gualifications or
u seatarer's hook. Such prool of examination must cstablish that the applicant is in satisfactory physical condition for the
specific duly assignment undertaken and is generally in possession of all body facullies necessary in fulfilling the
requirements of the sealaring prolession. In addition, the tollowing minimum requirements shall apply:

All applicants must have hearing unimpaired for normal sounds and be capable ol hearing a whispered voice in the

(1) oo ; 2
better car at 15 (el and in the poorer ear at 3 feet,

Deck officer applicants must have (cither with or without glasses) at least 20020 vision in one eve and it least 20040
in the other, 11 the applicant wears glasses, he must have vision without glasses ofat least 200160 in hoth cyes. Deck
officer applicunts must also have normal color perception and be capable of distinguishing the colors red, freen,
Blue and vellow.

1]

Engineer and radio officer upplicants must have (cither with or without glasses) at least 20430 vision in one eve and
te) at least 20/30 in the other. I the applicant wears glasses. he must have vision without elasses ol at least 20/200 in
hoth eyves. Engineer and radio ofTicer applicants must also be able 1o pereeive Lhe colors red, vellow and green,

(i An applicant’s blood pressure must fall within an average range. aking age into consideration.

Applicants afllicied with any of the following discases or conditions shall be disqualified: cpilepsy, insanity,

ie) FH . ¥ A a2 : g :
senility, alcoholism, wherculosis, acute venereal disease or neurasyphilis, ANUXS and/or the use ol narcotics.

Deck/Mavigational officer applicams and Radio officer applicants must have specch which is unimpaired Tor
nermal volce communicalion.

i

Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary scaman must meet the physicul

iz i : AR = 4l i
s requirements for a deck/navizgational ofTicer's certibicare.

Applicants for lireman/walertender,  viler/motorman, pumpman, clectrician, wiper, tankerman and  survival

ihi | ; : : F 4 i
craft/rescue boal crewman must meet the physical requirements for an engmeer offlicer's cerlificale,

DETAILS OF MEDICAL EXAMINATION

{10 be completed by examining physician)

1. COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

2. PATHOLOGICAL EXAMINATION : A) Complete Blood Count.. B Blood Sugur Estimation,

L i . B ]
Ch Serological Test{ VDR ) 1) Hepatitis B Sarface AnlquﬂWﬁﬁg}.

) Urinlysis ) Drug Test G Alcohol Test, //%Lﬁ___’,____._.-—-—'-"
e
3. X - RAY EXR PA VIEW e

S AN

4, E.C.O.TEST DR MIRHMD RI%{!TI‘?D{]MM
i v B =

5. EYE EXAMINATION FOR V/A & C/V S BMDC A.asé;-g{gg;sh Approved

o Shipp.ng
12 MAR 2024

Canerar PysTies
REM-105M ANNEX 2

Radical Faspiltals i initad

Feenl) « OTH 2023




RADICAL
HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO ; 24030313 Date : 12/03/2024
Patient’s Name : A K M ABDUL KHALEQUE Age : 56Y 2M 16D
Ref. By : Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DMF - C/O/ 4458 Sex : Male
Specimen : Blood

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

E HAEMATOLOGY REPORT I

* [Parameter | "~ Results | Reference Values
Haemoglobin{Hb) 13.9 g/fdl M:12-16, F:10-14.0 g/dl
ESR(Westergren) 08 mm/ist hr M:0-10, F:0-20 mm{1ist hr
TOTAL WBC COUNT 10,700 Jocumm 4,000 - 11,000 fcumm
DIFFERENTIAL COUNT
Meutrophils 72 % (40 - 75)%
Lymphocytes 22 Y% (20-45)%
Monocytes 04 % (2-10)%
Eosinophils 0z Yo (1-6)% |
Basophil 0o %% 0-1 % |
TOTAL CIR. EOSIONOPHIL COUNT 214 Jeumm 40 - 450 /cumm |
TOTAL PLATELET COUNT(PC) 358,000 fcumm 1,50,000-4,50,000 Jcumm |
MPV 10.1 fL 7.0-11.0fL ;
PDW-CV 16.3 % 10-18 %
PCT 0.36 %% 0.10-0.28
P-LCR 27.6 % 9.00 - 45.00% e S 1
P-LCC 99 x10°3ful 13 - 129 x10"3/uL
RBC COUNT 4.88 m/ful M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 45.6 % M: 40-54%, F: 37-47% f
MCV 93.6 fL 76-94 fL
MCHC 30.5 g/dL 29-34 g/dL
RDW 5D 54 fL 30.0-57.0 fL
RDW CV 17,6 % 10-16%
B =
Checked By..Lx.. Dr. Sumaiya Khatun
Medical Technologist. MEBSMD (Gold Medilist) (BSMMU)
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
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital com S0 IRAE
| Bill No | DIA24030313 Received Date | 12/03/2024
| Patient's Name | A K M ABDUL KHALEQUE
Patient's Age o6Y 2M 16D Patient’'s Sex Male
'_Ref_ by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM), PGT(Eye), DFM CDC NO | CIO/ 4458
Sample BLOOD

Test Name

Random Blood Sugar (RBS)
Serum Bilirubin (Total)
Serum ALT (SGPT)

Serum AST (SGOT)

HEA1C

REMARKS (IF ANY)

IN VIEW OF THE LIV

OF CHEMICALS.

Checked B}'%/l

Medical Technologist.
Radical Hospital Lid.

IBIOCHEMISTRY REPORT

Result

5.3 mmol/L
0.56 mg/di
26.0 U/L
240 U/L
5.2 %

Reference Range

4.2 — 6.4 mmol/L
0.2 - 1.1 mg/dl
Up to 40 U/L
Up to 37 U/L
4.0-6.0%

ER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT

L

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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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA24030313 ~ [Received Date [ 12/03/2024

Patient's Name | A K M ABDUL KHALEQUE n
Patient's Age | 56Y 2M 16D

Patient's Sex Maie
' Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/ 4458
Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
' HBs Ag (Method : (ICT) Negative ' ]
HVi&2 (Method : (ICT) Negative
VDRL Non-reactive
| BLOOD GROUPING RESUL
fee ﬁBDBIDQd(};rEGb _____ ______.“.b" {_H}a__ TSR S
Eh (D)Factor Positive :

Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiclogy)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist.
Radical Hospital Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL

3 iDSF’!ThL "WO
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No DIA24030313 Received Date | 12/03/2024

Patient's Name | A KM ABDUL KHALEQUE

Patient's Age a6Y 2M 16D Patient’'s Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT|(Eye),DFM CDC NO | C/Or 4458

Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF

Color Straw RBC Nil
Appearance | Clear - Pus Cells 0-2/HPF
Sediment Nil Epithelial 0-1/HPF

CHEMICAL EXAMINATION CASTS / LPF

Reaction Acidic RBG. o~ Ml
Albumin Nil WBC Nil
Sugar Nil Epithelial Nil
Ex_Phosphate | Nil Granular Nil

Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil

Ketones Not Done Calcium oxalate Mil

Urobilinogen | Not Done Amor. Phos | Nil JEEN
B.l. Protein | Not Done Hippurate crystal R s
Checked By Dr. Sumaiya Khatun

MBBES, MD (Microbiclogy)
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, Sectc.::r—l}_‘, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




RADICAL
HOSPITAL ”WV

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

Bill No DIAZ24030313 Received Date | 12/03/2024
Patient's Name | A K M ABDUL KHALEQUE

 Patient's Age | 56Y 2M 16D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO | C/O/ 4458
Sample I URINE

DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)

_ - Test Name Result

Drug Level of Urine

Cocaine Negative
Morphine Negative
Marijuana Megative
Barbiturates ‘ Negative
Amphetamines Negative
' th@clidin& - Negative
Aleohol ~ Negative
Benzodiazepines Negative
‘ Methadone Negative
| Propoxyphene Negatve _-J
\
Checked By Dr. Sumaiya Khatun

MBRS, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Ltd. East West Medical College and Hospital.

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

HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING B
CID. No. - 94030313 Receive: 120372024 Print: 12/03/2024
Patient's Name : A KM ABDUL KHALEQUE
Age : BBYRS Sex M
\ Refd. by : _ Dr. Mir Md. Raihan MBBS, (DU),CCD{BIRDEM),PGT(Eye),DFM
X-RAY OF CHEST (DIGITAL)
!
i
| Diaphragm : Both hemidiaphragm are normal in position,
| C-F angles are clear,
| Heart 1 Normalin T.D.
|
! Lung ¢ Lung fields are clear.
Bony thorax 1 Reveals no abnormality,
Comments ¢ MNormal chest skiagram.,
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 e!r:::trunicaﬂ;f signed. Page of 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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?mm_mmm Years | HEE 4 102 ms . - Sinys rhythm
" m PR : 166 ms Normal ECG

| "QRS | 92| ms . T
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i/’H
RADICAL o,
HOSPITAL Jres oo

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

| REF: | MT. SEA BAZOU DATE: 12/03/2024

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

EYE EXAMINATION REPORT

| NAME: | A KM ABDUL KHALEQUE | RANK: ETO | CDC NO: C/0/4458 |

VISUAL ACUITY: RIGHT LEFT
UNAIDED
AIDED

COLOUR VISION: NOMTELIND

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that }Dare ofbirth 25 12- 1967 g, Male

whose signature follows
2 3 P a0 K0 otlaeged
has on the date indicated been vaccinated or revaceinated against Cholera

Date Signature apd ProfeSsional Py
w status"of cinamr = -qﬁ“"’ﬂ
& R RID RAHAN
“\" HERS (0L, DR, CCD (Birdem), PGET I%p:rg'l
™ BMDC A-55144, MMC-BGD- g
UG Shippng Bangladesh Approve
Genaral Physiclan
Barirat Hosoilals Limited
2
—_
3 i ,
4
i) g :
i
7 4 H
8

Continued overleaf Suite our erso




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that Date of birth _2=5 1= ehad s Sex Mole
whose signature follows

A e Al W‘Zaﬁﬁi—-‘-
has on the date indicated been vaccinated or revaccinated against vellow-Tever

i |
Date Signature angd-Frofessional Origin and batch Official stamp of
status ol vacCigator o, of vaceine vaccination centre
o RAIHAN
¥ E}sﬁs (D, uphﬁ1ucﬂ (B, Pgtl}' A
ghbL Jfg L sdesh T Approve
Seddl General p]-,ml.-51l::53“1
madical Hospitals Limiee
2
3 3 4
4

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that centre is situated.

The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaccination or in the extent of a revaceination within such period of ten vears, 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.




