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MEDICAL EXAMINATION CERTIFICATE

Accradied Hy | BMODC
Accradbabaon Mo achbldq

PFATIERT COMTROL HUMEER
H2191

\_\_‘_Nt}

SURNAME

FIRST MAKME AMND

MIDDLE NAME

MONIRUZAMAN MD
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S ROOK NUMBER
TANGAIL 25-Nov-1996 ?ﬁ ADD4G0ZES CIOMETE
NATIOMALITY : BANGLADESHI| SEX - mf/Male [ Female  [VESSEL 1YPE - CONTAINER SHIF TRADING AREA - WORLD WIDE

FERMAMENT HOME ADDRESS
VILL-GOLABARI, PO-JHOWAIL, PS-GOPALPUR, DIST-TANGAIL, 1990,

CONTACT NUMRER

+38018671T8361(SELF) |

BEANGLADESH. g RANK : 3RD OFFICER
Have you ever had any of the following conditions?
Condition YES NO Condition YES NO |
1 Evelvision problem (] L4~ 18 Sleep problems (| t'T'f
2 High blood pressure L] | £ 1% Do you smoke? M |
3 Heartvascular disease | L3 20 Dperalionfsurgery I 1T
4 Heart surgery rl (W 21 Cpilepsylseirures 1 I
5 \arcose veins B K 22 Dizzincssfanting O [
6 Asthma'bronchitis 0 [ 23 Loss of consciousness r =
¥ Blood disorder 0 o 24 Paychiatric problems 0 =
§  Diabetes i 25  Depression 5 N P
9 Thyroid problem O = 26 Attempted suicide m| B
10 Digeslive disorder l L+ 27 Loss of memory [T 5Ll
1 Kidney problem H| ff 28 Balance problem | o=
12 Skin problem I Cd 23 Severe headaches 1 P
13 Allergies O (1o 30 Earnosefthreat. problems [l o
14 Infectiousicontagious diseasas | e 21 Restricted mobility ' =
15 Hernia (| = A2 Back problams a =t
16 Genital disorders ] o 33 Amputaticn o r
17 Fregnancy 1 rﬁ?}"‘ 34 Fracturesidislocations & =
If any of the abowve questions were answered “yes”, please giva details.
Additional questions
YES HNO |
35 Have you ever been signed off as sick o repatriated from a ship? [l -1"""’
38 Have you ever been hospitalised? [l i
37 Have you ever been declared undit for sea duty? | [~
38 - Has your medical certificate ever been restricted or revoked? | [+
39 Are you aveare that you have any medical problems, diseases or linesses? | [ §
40 Dovyou feel healthy and fit to perform the duties of your designated positionfoccupation’? - O
41 Areyou allergic lo any medications? 0O [l
Comments:
| FIT FOR DUTY 0 BOARD SHIP |
42 Are you taking any non-proscriplion or prescription medications? ] T
if yes, please st the medicatians taken and the purpose(s) and dosage(s)

| hereby autharize the release of all my provious medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | alsa cerify that my history contained above is rue and any false statemant wil

disqualify ma from my employment, benefits and claims.

ML v

Signature of Scafarer

MEDICAL EXAMINATION

bﬂeugh:éﬁi{%ﬁ- Height (cm; # & =2 BMZ 4+ 2 Blood Pressure: Systolic-]od I -"ﬂ;} Diastalic £ MAPULSE:

A TAN

/

Ear Heanng by Audiometry Audiometry _Heanng by Whisper Test |

RRight [N Adequate | [ Inadequats 500 | 1000 | 2000 | 3000 T Adequate [ Inadequate

Left ] Adeguate | [T Inadegquate s I = T Adequate | O Inadequatel
i I|r"rv

Hearing meets the standards as laid down in STCW Code Section A-1/8 7

YES

-

MO (]

Revision © 3.1 U .{} - 2 ﬁ 21'3} - 6 13 6 lo be conl'd on page 2

Revision Date © 24th July 2022




Cont'd from page 1

Vizual acuity Visual fields
- Unaided - il Marmal Defactive
Right eye Lett eye Right eye Left eye -
Cristan [ (L Hight eye i
Mear Left oye =
Wisudl acuity meets the standard laid down in STCW Code Secton A-119 U_JESﬁTNG
Colour vision as per STOW CODE Section A 19: I Mormal O Doubtful L1 Defective

Drate of last colour vision test: Date (dayimonthiyear) u_ﬂﬁﬂ 13!5 )

Norm, Abnormal Mormal Abnormal
Head [ Yanonse veins b ol L
Sinuses, nose, throat C 0 Wascular {inc. pedal pulses) 3 B
Mauthiteeth E) ] Abdomen and viscera y:= 1
Ears [general) I"fr O Hernia [~ ]
Tympanic membrans Ly~ | Anus (not rectal exam) L 1
Evyas [l ] G- system [ ]
Opthalmoscopy 7 5| Upper and lower extremities I"r:; N
Pupils = O Spine (G5, T/S and LIS) | B
Eye movement Df O Meurologic {(full brief) & ]
Lungs and chest t J Psychiatric [+ 8]
Breast examination !-Jm O General appearance =g L
Heart s i 8 Skin B |

RESULTS OF ANCILLARY EXAMINATIONS e
Chest X-Ray BIO CHEMICAL {LIVER FUNCTION TEST)  [Warijuana L1 |Positivy |HNegative
ECG BILIRUBIN &, o Alcohol Test [T |Positivd At THegative
BLOOD RIE 5GP e URINE F/E
DC{dilferential count) | 22— SGOT _ﬁé‘ﬂ' OTHEHS ==
HAEMOGLOBIN (HGE)] # 5‘: - = DRUG AND ALCOHOL TEST HEsAg [ |ReactiAT| Nogreactiv
ESR (WESTERGREN) rorphing Ll [Positieg T [Negative HIV AIDS Test LI [Reactiy TT|Nonreactiv
WHC . 2= Amphetaming I | Posilivg 14 ThegBlive WDEL ['] |Reactiy-T] [Mon i
BLOOD GLUCOSE LEVEL Fhencyclidine LI [Posifivg FT|Nagatve  |Blood Type A

RANMDOM S+ &7 |Barbilurates O |Fositivg [#{Negative  |Psychological Exam
HEAEC e 101 |Positiva-FTThegative  [Othersmus uirscana) i

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

: MD MONIRUZAMAN 15-Mar-2024
Sigrnature of Seafarer Mame of Seafarer Late

Assessment of fitness for service at sea;

On the basis of the examines's personal declaration, my chinical examination and the diagnostic lest resulls recorded above, | declare the
eamines madicalky:

f,,J’ﬂ‘ Fit for lookout duties O Mol it for lookout duties
et I.Jeckigpd‘foe Engine service Calering service Other services
~ | Ll [N O
Lnfit [ [ 1] =

\_T:’Hﬁ Wiithout restrictions 1 Wiith restrictions

Iz the: Seafarer free from any medical conditions likely to be aggravated by service =t sea or to render the seafarer unfit for such service or to
endanger the bealth of other persons on boad?

Yes }7[ Mo
=5 Ll

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

T
Action taken by medical examiner {eg., referral) /

[ Fitness Date: TH MAR202¢ &{-";f-'-—{.ra;w 14-MAR 2076 |

— L .Y

%c%’ﬂhﬁwﬁ%v@ﬁﬁzﬁhfmaﬂ

In Accordance with Medical Examination($4afartrSieaudiidh a8 1RE 7e) and STCW 197811996 as Amended, MLC 2006
Sl Physicias Revision Date © 24th July 2022

Havision : 5.1 t




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME ~[minnLE INRAL
MOMNIRUZAMAN nElY
DATE OF BIRTH PLACE OF BIRTH T [sex
i 15 1996 TAMNLAILL BANGLADESH

MONTIH DAY YEAR  |orTy COUNTRY MALE @/ FEMALE [
EXAMINATION FOR DUTY AS; MAILING ADDRIZSS OF APPLICAN | ]
MASTER B RATING i VILL-GOLABARL PO IIOW ATL
MATI .{/'rj MO DECK [ ] PSEGOPALPLR, DEST-TANGALL
ENGINEER [ ] MOU ENGINE -]
RADIC OFF il SUPERNUMERARY [] BANGLADESIL
MEDICAL EXAMINATION (SEE PAGE 23 STATE DETAILS ON PAGE 2

HEIGHT WEIGHT HI OO0 ERESSURE D RE NJ’II?'.AI 0 GENERAL APPEARANCE |
it £ | BIPY | Joiz ] BT TR
VISION mmrr EYE 4 JII-I EYE o

WITHUUT GLASSES t '5. —La

WITH GLASSLES

DA TI: OF LAST COLOR VISION I] ST { Monthy/ Dy L-ul'; 5 im" qu' Testing Required every 6 years
COLOR VISION MEETS STANDARDS 1N STOW CODE, TABLE Al '-.'F.ﬁ“,i“'rf wir [

COLOR TEST TYPE: BOOK © LANTERN ™ CHECK IF COLOR TEST 15 NORMAL YELLOW EMH;'LLE- GREET] ILI.!@

HEARING i

RT. FAR A ’;2 LEFT YEAR A E)
HEART (CARDIOVASCULAR ==
~on e o viTve—]

LUNCS SPEECH {DECKMNAVIGATIONAL OFFICER AND RATHO OFFICER) o |
f\Trf‘Y'"l 'I'V\‘i 15 SPEECTLUMIMPATRED FOR NORMAT VOICE COMMUNICATION? -|

HEALY AND NECK

EX TREMITIES
LPPER I\JWH LIOWER (\E aﬂ Yy 1

15 APPLICANT SUFFE I{IN{J FROM ANY DISEASDE LIKELY TO BE AGGREAVATE Ij H‘r OR TO RENDER HIM UNET FOR SERVICE AT SEA

CHE LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARIY IF YES. EXPEAIN [N DETAILS OF MEDICAL
EXAMINATION ON PAGE 2 /\I U

MLovyys 15 Mar. 2024 14 AR 2026

SIGNATURLE OF APPLICANT DATE OF EXAM EXPIRY |'.m.1|

THIS SIGHNATURE SHOULDY BE AFFINELY IN THE PEESENCE OF THE EXAMINING PHYSIC AN
THIS IS TOCERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN
= 1 RO ok
__[FiT FORDUTY Ol BOARD ST
mr_.--"'?

1 I:'\'.-".:\II';I APPEICANT)
S (SHE 1S FOUND TO BE (FTF) (NS TTTT R DUITY As AD{MASTER, MATE, ENGINEER. RADNG OFFICER, RATING, MOU DECK.
BMOL ENGINE or SUPERNUMERARY)

MO MONIRUZAMAN

MAME AND DEGRELR OF PHYSICIAN DR MR ML RATHAN, MBBS (DU} DFM. CCD{BIRDEM) G, (OPHITH)

ALDIRESS RADICAL HOSPITALS LTDG 35, SHAHT MARKHDUM AVENUE, SECTOR-1Z, UTTARA, DHAKA-1230.

MAMLE OF PHYSICTANS CERTIFICATING AUTHORITY DM SHIPPING BANGLADESLL REG, NOWA-S5144 (B.M.D.C)

DATE OF ISSUE OF PHYSICIAN'S CERTIE .-\']_'_Li-"f G-May-14

SIGHNATURE OF PHYSICIAN ———DATE OF EXAMIMNATION, ] 5- HAH -I':lnll' ;

e s

Ihis certiticate is issued by authorsty of the Deputy Commissioner of Maritime Alfairs, R and in compliance with the requirements ol

PR

the Maritime Labvur Convention, 20006 Tor the Medical Examination of Seafarers,
The Muedical Certificate shall be valid for no more than two (2) years from the date ol the Ex ammation for those over 18 vears of age and

[or no more than one { 1) yvear for those under T8 veps
RLMAOSM ANNEX 2 ey aeis D, RAIHAM f&?

IARES IDUL. DEM. SO Birdem), PGT |ﬂ1:lh"h'| ja

Rl - 2023

Fhysician
A0 wtpaspal st | it

= = BREIOTL A 1'E|=F-ﬁ:'t_—¥"'ﬁﬁm BT s — - |I'|II:§. j
DG Shippng Bangladesh Approyes \—/




MEDICAL BEEQUIREMENT

All applicants for an olTicer cerlificate.  Seatarers  [dentification  and Record Book or cerification of special
qualilications shall be required 1o have a physical examination reported on this Medical Form completed by a certificaed
physician. The completed medical Form must aceompany the application Tor officer centificale, application [or scalarers
identity document. or application Tor certilication of special qualilications, This physical examination must be carried out not
more than 12 months prier to the date of making application lor an officer certilicate. conification of special qualifications or
2 sealarer's book, Such prool” of examination must establish that the applicant is in salisfactory physical condition for the
speeific duty assignment undertaken and s generally in possession of all body [aculties necessary in fulfilling the
requirements of the sealaring profession, In addition. the following minimum requirements shall apply:

All applicants must have hearing unimpaived for normal sounds and be capuble of hearing a whispered voice in the

fal =i : S
Betler car at 13 leet and in the poorer car al 5 leel,
Deck officer applicants must have (cither with or without glasses) at least 20070 vision in one eve und at least 20040
(b in the other. 11'the applicant wears glusses, he must have vision without glasses of at least 20¢160 in both eyes, Deck
ofheer applicants must also have normal color perception and be capable of distinguishing the colors red, green,
blue and vellow.

Engincer and radio officer applicants must have {either with or without glasses) at least 20430 vision in one eve and
tel o at least 20050 G the other, 17 the applicant wears glasses, he must have vision without glasses ol al least 2002001 in
hoth eyes. Engincer and radio officer applicants must also b able w pereeive the colors red, wellow and green.

tdy Anapplicant’s blood pressure must full within an average range. taking age into consideration.
© Applicants alllicted with any of the lbllowing diseases or conditions shall he disqualificd: epilepsy, insanity,
senility, alcoholism, wbercolosis, acule venereal disease or neurosyphilis, A10% andfor the use of narcotics,
0 Deck/Mavigational officer applicants and Radio officer applicants must have specch which is unimpaired for
© normal voice communication.
i Applicants for able scaman, bosun, GI-1. ordinary seaman and junior ordinary seaman must meet the physical
! requirements for a deck/navigational officer’s centificate,
hy Applicants tor Hremun/watertender, oiler/motorman,  pumpman, electrician, wiper, tankerman and  survival
: crallrescue boat crewman must meet the physical reguirements for an engineer ofTicer's certificate,
DETAILS OF MEDICAL EXAMINATION
{To be completed by examiming physician)
L COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST,

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

C) Seralogical Test VIIR) D) Hepatitis B Sarface Antegen Test (HbsAg).
o o S T

E} Urinlysis ¥) Drug Test Gy Alcohol Test, b

3. X - RAY EXR PA VIEW .f_'ﬁ‘-//_

4. ECGUTEST

AN
MIR. M?.—.ﬂ‘i“mﬁw'ﬁ

L= W (AR Ty o GD_H'I'..I
5. EYE EXAMINATION FOR V/A & C/V MBS 55144, MMC'B '

BMDC A-29 5 ngiadesh ABPFOVE"

REM-105M ANNEX 2

e Lo
Racdical ogpatals LT

15 MAR 202

Revl) - 090012023




HOSPITAL

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 24030365 Date : 15/03/2024
Patient's Name : MD.MONIRUZAMAN Age : 27Y
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM), PGT(EYE),DFM-C/0O/9678 Sex : Male

Specimen : Blood
(Relevent estimations were carried out by KT-41 Haematology Analyzer with checked manuaily )

! HAEMATOLOGY REPORT !

[Parameter | Results | Reference Values | Histogram N
Haemeoglobin(Hb) 15.2 g/dl M:12-16, F:10-14.0 g/di il
ESR({Westergren) 07 mmjist hr M:0-10, F:0-20 mm/1st hr

TOTAL WBC COUNT 5,200 focumm 4,000 - 11,000 /cumm

DIFFERENTIAL COUNT

Neutrophils 41 O (40 - 75)%

Lymphocytes 49 9% (20-45)%

Monocytes 06 Yo (2-10)%

Eosinophils 04 %Yo (1-6)%

Basophil a0 Yo 0-1 %

TOTAL CIR. EOSIONOPHIL COUNT 208 Jcumm 40 - 450 fcumm

TOTAL PLATELET COUNT(PC) 299,000 fcumm 1,50,000-4,50,000 fcumm

MPY 8.8 fL 70-11.0fL

PDW-CV 16.2 Yo 10 -18 %

PCT 0.26 b 0.10 - 0.28

P-LCR 19.7 % 9.00 - 45.00% CONANY N
P-LCC 59 *10°3/ul 13 - 129 x1043ful.

RBC COUNT 5.21 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul |

HCT/PCV 49.0 Yo M: 40-54%, F: 37-47%

MCy 94.1 fL 76-94 fL

MCH 29.3 pg 27-32 pg ~ RBC CURVE
MCHC 31.2 g/dL 29-34 g/dL

RDW SD 48 fL 30.0-57.0 fL

RDW Cv 15.5 % 10-16%

S'%;
Checked Bg Dr. 5. ar Rizvi

Medical Technologist. MBEBES,MD(BSMMU)
Redical Hospital Ltd. Consuitant
Uttara, Dhaka. Dept Of Microbiology

Redical Hospital Ltd.

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 S
Bill No DIA23090365 | Received Date | 15/03/2024
Patient's Name | MD MONIRUZZAMAN
Patient’s Age 27Y 3M 20D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO C/OM678
Sample BLOOD B
IBIOCHEMISTRY REPORT]
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.0 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.5 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 24.0 U/L Up to 37 U/L
Serum ALT (SGPT) 28.0 U/L Up to 40 U/L
HbA1C 52 % 42 -6.7 %
REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT. HIS BLOOD IS FREE FROM TOXIC EFFECT
GF CHEMICALS,

Checkﬁ:ﬁ}' Dr. Sumaiya ?ﬁﬁatun

MBBS, MD (Microbiology)
Associate Professor
Medical Technologist, Dept. of Microbiology
Radical Hospital Led, 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
radical_hospitals@yahoo:.com, www.radicalhospital.com LIMITED
Bill No ‘| DIA23090365 ' | Received Date | 15/03/2024
Patient's Name | MD MONIRUZZAMAN
Patient's Age 27Y 3M 20D Patient's Sex Maie
Ref. by Dr. Mir Md. Raihan MEBS,{DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO C/OM6TS
Sample BLOOD |
SEROLOGICAL REPORT
Test Name Result
|
| HBs Ag (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative
VDRL Non-reactive
' BLOOD GROUPING RESULT
| ABOGBlood Group VA" (+ve)
~ Rh (D)Factor I~ [l A 3 Posiive
Checked By Dr. Sumaiya Khatun
MEBS, 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, 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 DIA23090365 Received Date | 15/03/2024
Patient's Name | MD MONIRUZZAMAN
Patient’s Age 27Y 3M 20D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD{BIRDEM) PGT(Eye},DFM CDC NO C/O/M678
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
'_Quautit}-' Sufficient CELLS / HPF
Color | Straw RBC Nil
| Appearance | Clear Pus Cells 1-2/HPF
| Sediment | Nil Epithelial 0-1/HPF
CHEMICAL EXAMINATION CASTS / LPF
| Reaction Acidic RBC Nil
Albumin Nil WBC | Nil
Sugar Nil Epithelial Nil
Ex.Phosphate | Nil Granular Nil
A\ Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done Urates Nil
Bile Pigment | Not Done | Uric Acid Nil '
| Ketones Not Done Calcium oxalate Nil I
Urobilinogen | Not Done Amor. Phos Nil N
B.J. Protein | Not Done Hippurate crystal | Nil |
Checkﬂé}' Dr. Surv%ﬂmmn
MBBS, 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, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 2




radical hospitals@yahoo.com, www.radicalhosp

S
RADICAL
HOSPITAL

IMITED

Bill No DIA23090365 Received Date | 15/03/2024
Patient's Name | MD MONIRUZZAMAN

Patient’s Age | 27Y 3M 20D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD{BIRDEM) PGT(Eye) DFM CDC NO YOO6TE

Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name Result
Drug Level of Urine
Cocaine Negative
ﬁorphine Negative
Marijuana Negative
Barbiturates Negative
T’-"x mphetamines Negative
Phencyclidine Negative
" Alcohol Negative
Benzodiazepines Negative
Methadone MNegative
-l_Ptupuxﬁhene Negative
ChecHed By Dr. Sumaiy un

Medical Technologist.
Radical Hospital Ltd.

MBES, 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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5 ot RAD‘iCAL
_' HOSPITAL

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

LR]':‘F: MV. MSC NIKOLETA 11 DATE: 15/03/2024 ‘

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

EYE EXAMINATION REPORT

NAME: | MD MONIRUZZAMAN | RANK:3"" OFF | CDC NO: C/0/9678 |
VISUAL ACUITY: RIGHT LEFT
LN
UNAIDED S ’
AIDED
/

COLOUR VISION: NORMAL / BLIND

T
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




o ID: 24020576 1503-2024 154150 e ——
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: HOSPITAL

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

| ' DEPAR'TM ENT OF RADIOLOGY & IMAGING

0. Mo ¢ 24030385 Recaive 15032024 Print: 15/03/2024
Fatient's Name :© ©MD MONIRUZZAMAN

Age . 2T 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 1 MNomal in T.D.

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

i~

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

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

This report has been electronically signed. Page of 1

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 YELLOW-FEVER

This is to certify that } Date of hirth LS‘/ I 'l:/ 1996 Sex MA LE-_
whose signature follows

P Mp  MeNTRU2AMAN]

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

Date Signature ¢ ofessional Origin and batch Official stamp of
stapss of vactinator | no, of vaccine vaccination centre
i e

o8]

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 mhdn}r 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 pt:nﬂd of ten-years, from the date of
that revaccination,
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Any amendment of this certificate, or erasure, of failure to complete any part of it may render it
invalid.
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INTERNATIONAL CERTIFICATE OF VACCIN ATION OR REVACCINATION
AGAINST CHOLERA
This is to eertify that } Date of birth 1__‘;/ ”IX 199 é Sex M LE

whose si gnature follows
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has on the date indicated been vaccinated or revacciiated against Cholera
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