HAQUE & SONS LTD.

Fummana Hague Tower, 126718, Goshaildanga, Agrabad CA, Chattogram, H;.a.ngladesh_
el ; +880-2-333316214-6, Fax -

+HBA0-2-3333105830

MEDICAL EXAMINATION CERTIFICATE

Accreddad By BMDC

T

Accrectalion Mo, A-S5144

HS3756FF

PATIENT COMNTROL NUMSER

SURNAME — ~ [ FIRST NAMLE AND “MIDDLE NAME
L RAHMAN MD. ZAHIDUR
FLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
SATHHIRA 10-Jul-1978 i EHO108607 CIOI3756
NATIOMALITY :  BANGLADESHI] SEX L Male [ Female |VESSLL TYPE . CONTAINER [IRADING AREA - WORLD WIDE

PERMANENT HOME ADDRESS |

CONTACT NUMBER -

+BE01631285181 (SELF)

SULTAN PUR BAZAR, SATKHIRA SADAR SATHEHIRA, BANGLADESH [RAME MASTER
Have you ever had any of the following conditions?
Condition YES  NO Condition YES NO L
1 Eyalvisicn problem [l -"-{' 18 Sleep problems O "‘/
2 High blood pressure Il [~ 19 Do you smoke? i1 vr/
3 Hearfvascular discasc [l L 20 Operation/surgery i1 +"
4 Hear surgery M 5f 21 Fpilepsy/seizures n o
3 \aricose veing I il 72 Diznnessifainting B rd
£ Asthmalbronchitis 1 E;i/ 23 Loss of consciousness 0 [
7 Blood disorder Il = 24 Pgychiztng problems [m] [1-
& Diabeles I = 25 Depression B L1
9  Thyrod prablem L L 26 Anempled suicide Ll L3
10 Digeslive disorder Ll g 24 Loss of memory I il
11 Kidney problam Lt 8 28 Balance problem I [3~
12 Skin problem [l L+ 29 Severe headaches (] [L~
13 Allergics [ Lt 3 Earmosethroat problems [l [dr
14 Infectiousiconlagious diseases [ o 31 Restricted mobility [l [
15 Hernia L1 il 32 Back problems [l ¥
16 Genital disorders B Il-“e""_" 33, Amputation L L+
17 Pregnancy U a4 34 Fraciresidisiocations L L1~

Additional questions

If any of the abowve questions were answered “yes”. please ghe details

Are you laking any nen-prescription or prescripticn medications?

35 Have you ever been signed off as sick or repatrizted from a ship? 1)
36 Hawve you ever been hospitalised? ] "‘r-
37 Have you ever been declared unfid Tor sea duly? rl ‘-’Tﬂ
38 Has your medical corificate cver been restricted or rovoked? (6 "_I(ﬁ
3% Are you aware that vou have any medical problems, diseases or ilnesses? & hw'/
40 Doyou feed healthy and fit to porform the dolies of your designated pasitionfoccupation? \/ 1

41 “Areyou allergic to any medications? T o

Commcnts: S E T vt oot
| FIT FOR DUTY CN BOARD 5P |
4z il oL

If yes, please st the medications taken and the purposea(s) and dosage(s)

{“9{ q;r_'hl&,uﬂ %L-mnn-

Signature of Seafarer

| hereby authorize the release of all my pravious medical records from any health professionals, health institutions and public authonties
L Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is true and any false staternent will
disqualify me fram my employment, benefils and claims

MEDICAL EXAMIMNATION

Weight Height (em) BUE7. 2 Blood Prossure. Sysiohe. 1 3V P Diastolic 8 © Jon PULSE. X & /m
%/ T [#) $om =t l & :

Hearing meels the standards as laid down in STCW Code Section A-1/9 7

Ear T Hearing by Audiometry Audiormelry Hearing by Whisper Test
Fight [1 Adequate | L1 Inadequate 563 109_1;?_1 2000 | 3000 T Adequate [ L] Inadequate)
Left 1 Adequale | [ Inadeguate e [l Adequate | 11 Inadequats
P Jik
i

YES WO

Rewision &

1

046.202¢4

1 2 83- ke cont'd on page 2

Revision Date © 24th July 2022



Cont'd from page 1

r__ Wisual acuity Visual fields
Unaided Aided
Right eye Lft eye Right eye Left eye Nam;al_) Defective
Dislant L L/t Fight eye W H
Mear Left aye -
Visual acuity meats the slandard laid down in STCW Code Section A-1/9 4TS TNO
Calour wision as per STCW CODE Section AD ! Mormal Ll Doubtful [ Defective
Date of last colour vision test: Date (dayimonthiyear) s i HAR—"M—-
Nu;l‘Pl Abnormal Mormal. Abnormal
Head f Ll Waricose veins I 1
Sinusas, nose, throat ¥ [l Vascular {inc, pedai pulses) i £l
Mauthfteeth o [l Abdomen and viscera = ¢l [l
Ears (general) fﬁ [l Hernia 1 [l
Tympanic membrane I},.. 1 Anus (not rectal axam) "'(‘ B
Eyes flf | G-U system fe L1
Opthalmoscopy 'Il-jn | Upper and lower extremitics fl: [
Pupils I u Spine (IS, T/S and L/8) ] r
Eya movement r]r [ Meurolagic (full briafy 1 L
Lungs and chast cd [l Psychiatric = 0
Breast examination (\f?ﬂﬁ-—— L General appearance s [
Heart T L Skin B O\ O
RESULTS OF ANCILLARY EXAMINATIONS i
Chest X Ray 277" | BIO CHEMICAL (LIVER FUNCTION TCST) [Marjuana Positivd FTNegaw
ECG #7772 |BILIRUBIN Alcohol Test [T |Positivg HNegative
BLOOD R __ IsGPT URINE RIE =T |
DCdifferential count) SGE0OT . , OTHERS
HAEMOGLOBIN (HGE)] A&~ DRUG AND ALCOHOL TEST- HEsAg Reacti] 7 |Nooreactiv
ESH (WESTERGREN) é?é horphine L1 | Positivg TN g HIY ¢ AIDS Test Feacti LT Mgnreactivs
WBC A AP mphetaming 11 | Positud L+ e [VIRL Reactil L TMNonreactivi
BLOOD GLUCOSE LEVEL Phencycliding LI [Posifivg [+]MNagative Blood Type
RAMDON ) Harbituratos 01 |Posifivg [+ Negative  [Psychological Exam
HEATC A = [Cocaine (1 |Positivg Liflegative | Ctherskus Usassang

m )

Signature of Seafarer

’.‘Qc’h men.

Hereby | declare that | am in knowledge of the contents of the Fhysical cxaminations.

MD. ZAHIDUR RAHMAMN

Name of Seafarer

14 MAR 200

[ate

examines medically,

Assessment of fitness for service at soa:
On the basis of the examines's

"’ﬁl/ Fit for lookout duties L]

porsonal declaration, my clinical examination and the dizgnostic test results recorded abave, | declare the

Mot fit for lookout duties

- Deck seedice Engine service Catering senvice Other services
“fTit =TI ] ] ]
L O § 0

o

Without restrictions

With restrictions

Is Ihe Seafarer frec from any medical condibons lika
endanger the: bealth of other persons on board?

Tes

Mo

T

Action taken by medical examiner {e.g.. referral):

Lescribe restriclions (e.q.. specific pusiton, type of ship, trade area):

== )

fy to be aggravaled by service at sea or to render the seafarer unfit for such service or 1o

Fitness Date:

14 MAR 702

7
[{ vt Untit

5 MR ]

Revision : 5.1

ician

Nerps aagh ey Ao iy
In Accordance with Medical Examination {W&%ﬁﬂ%ﬁl ]

DG Shippuang Bangladesh Approved

Goneral Physiclan

lsadicat Hoespials Limied.

nd STCW 19781996 as Amended, ML 2006

Revizion Date - 24th July 2022




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: RAHMAN GIVEN NAME (311 MD. ZAHIDUR
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 10 MONTH 7 YLAR 1978 CITY  SATHKHIRA  COUNTRY BANGLADESH |MALE [+] FEMALE |
POSITION ON BOARD. MAILING ADDRESS OF APPLICANT.
MASTER = FLAT-B5, HOUSE-73, SHAH MOKHDUM AVENUE
DECK OFFICER ] SECTOR-12, UTTARA, DHAKA
ENGINEERING OFFICER =
RADIO OPERATOR [ BANGLADESH,
RATING [ ]

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION _#C}QLOR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES ”':L, ROOK

RIGHT EYE E E B - L1 LanTERN RIGHT EAR (W
0 w:u.wrw’}j RED

SIS PR / |

LEFT EYE - GRE-EZNN@ BLLIL LEFT EAR r\@ﬁ

Confirmation that identification documents were chocked at the point of examuwﬁoﬁ’:i;L._f_i__[__l.« nof |

Hearing meets the standards in STCW Code. Section A-1/97 YESHT  nNo| | NOT APLICABLE[ ]
Unaided hearing salisfactory? YES [+ nNo[ |

Visual acuily meels standards ir STCW Code. Section A-1/97 YEEH—  NO[ ]

Colour vision meets standards in S1CW Cade, Section A 1/87 YESHT NO |

(e visual test it is required every six YEars)

Date of the last colour vision test: {Day/ManthYear) _1‘ .J.h!,"‘:E ?‘m!t_

Are glasses or contact lenses nEcessany 10 meet the required vision standards? Yes[ | N

Able for watchkeeping? YEST | NO |

= applicant taking any non- prescription or prescription medications? 1.5 | ] NO[ |—

I= the sealarer free from any medical condition like:ly to be aggevaled by service at sea or fo render the seafarers unit far such sendce ar to
ndanger the heaith of other persons on board? YESLA-NO | |

Hereby | declare that | am in knowledge of the contents of [he Physical Examination,

ﬁH ?‘GNJJ{II. (Ilq'h - MD. ZAHIDUR RAHMAN 14 MAR 20%

Swynature of Applicant MName of Applicant [ra

‘.".'_,,-rr
CIRCLE APPROPIATE CHOICE: (HE / SHE) IS FOUND TO BE [Ifi"l'/.ffw(}'f FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEERING OFFICER / RADIO OPERATORLRATING) (WEFFOUT ANY / WITH THE FOLLOWING) RESTRICTIONS,

e

[FiT Fﬂ&@in@ﬁmﬁﬁﬁ e
ot

MNAME AND DEGREF OF PHT“;IL—IAN DR. MIR. MD, RAIHAN, MBES (DU) DFM. CCD {EIIRDEH'I} F‘ G.T. {IDPHFHJ
ADDRESS: RADICAL H'DSPITALS LTD 35 SHAH MAKHDUM AVENUE, SECTDR 12, UTTAR& DHAKA—1230

MNAME OF PHYSICIAN'S CERTIFICATING AL 2TY. DG SHIPPING BANGLADESH, REG NO.A-5 55144 {B M.D.C)
DATE OF ISSUE PHYSICIAN'S cr:r«:‘nrlﬁ MAY-2014

14 MAR 2004

SIGHATURE OF PHYSICIAN: s ’D.ﬁ.TE. ;

STAMP OF PHYSICIAN:

EXPIRY DATE OF GERTIFICATE: 13 HAR 7076

Fhis certificaie is ixswed i compliunce with ihe FEETHITEEnTs

o) =Sl oo h e 'Hmauwggﬂ_ﬂ&ﬁ' ars wmended aned e Mearitime Labour Conveaiion, 2006,

MEBS (DU, DFM. CCO (Birdarn), PGT {Ophth)

~BAOC A 55444 MMCBGHO16 |
DG Shippang Bangladgesh Approve

General Physician
Radical Hospitals Limited.
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DECLARATION OF HEALTH BY CREW

NAME OF CREW : MD. ZAHIDUR RAHMAN RANK © MASTER

CDC NO : CIOf3756 POB:  10-Jul-1578

HEALTH QUESTIONNAIRE

PLEASE ANSWER FOLLOWING BY TICKING {+) YES OR NQ YES MO

1 Have you ever had coronary thrombosis or certain types of heart surgery?

2 Are you suffering from any heart-related colnplications?

3 Are you a diabetic 7

A
f o 0]
4 If you are diabetic, do you need injectio.ns of insulin for diabetes? [l W
[ 1
="
L]

5 Have you ever had a stroke, or unexplained loss of consciousness?

6 Have you ever been treated for a mental.or nervous problem?

¥ Are you an alcoholic, or have you had alcohol or drug addiction problems?

B Do you have any hearing difficulties or are ¥au using any hearing aid? r

2] Have you ever suffered from any STD (Sexually Transmitted Disease)?

10 Are you aware of any other health condition that could affect your fitness for
seafaring employment *

!
|

Ideclare that Iread above guestionnaire and answered by ticking as appropriate and the answers are. to the best of my
knowlede. true and complete. lalso declare that lam a healthy man and will be fully responsible for all the
consequences in case of detection of any chronic disease or its past history which Imay have concealed befare joining
vesse.| ?nd will bear all the expenses as may incur as a direct result of such concealment.

T4 MAR 20%4

—

s

Date :

Signed - F)‘.dﬁ}a‘w& dun Rohmmen.

The Crew Member

" If yes, mention details below--

F : Rmﬂpﬁ.

Dec "oy, DFM, €CO :_a'ndm';.PGTDLPUp B

N DG A-55144. Mmc-sfn 016,

EG.-ph:ﬂ;: ng Enngla.dgs}'_l. > D

B = G eneral Physicia o
Rachaal Hospitals Lam 2]

Revision : 5,1 Revision Date : 24th July 2022
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) emamen e <PRIVATE>

e Frarmsioe

s FAMILY HISTORY : (EHEEE)

Motation; F = father. M = modher. B = brother. 5 = sister -
o W (em ) MEDICAL RECORDS @
{Wries in block Leners)
= - F M B P.mhi.m.?/
- M”__.En.—mu_w”ﬂ .H_"ﬁ_w.\tw.wﬂ%nh F Y o M Mame of Company; Zﬂgna..g v
= Disheies (FER M) F M R 5 (TR &L Tzl Eac: Emm
= Hepenension (E@RELED F LY B 5 " i V\\J
= Ceredral Apoplexy (KiZmeR) F e i [ Name: e (2R E__m
T Liver disease (FTRBES) F LS| g [ 1EE) given name (&) farnily name (82 i (8.2
= eher: Name of disease (51 _— F M B 3 %
Feame of Poaition: _, hll} Drate n._.m_%h.wﬂﬁu
{Hfg? EEEE) DMy

Hrefly entes any special commants to the Amending Prisizian in Englh.
CEREEESIEANL D &, RETEIR.C,

Heaghs:

sm-—Weight: (EE m«m hpratage M X g
Pulge: Normal breathing rate: smip Mermal emperanure. O
1Rl ] (EWEEER 2 (R )
Enﬂ&ﬂﬁﬁﬁ% Bloed tvpe: _ Mhy 1 Single Married
(= %‘l (i E ) (i 8 BELR)

o A o @T Bloodsuger (GEEED, . mprdIx008678= (___________ mmolit}
NEM. Uz asie: (REHE mefdl > 00591 4= mmelic!

B

Date: Ib—m Hamr Signature: {F-H)

(Card holdery (4=4)

IR, MD. RAIHAN
WEES (0L, DFR:, CCOD (Birdemi, PGT (Ophth)
BMDC A-55144, MMC-BGO-016
DG Shippang Bangladesh Approvad
Ganeral Physicien
Rad cal Hozspitals Limijad
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. ~ocaL
R SR N O HOSPITAL

ID NO : 24030347 Date : 14/03f2023
Patient's Name : MD.ZAHIDUR RAHMAN Age : 45Y

Ref. By : DR.MIR MD.RAIHAN MBBS,(DU), CCD{BIRDEM),PGT(EYE),DFM-C/O/3756 Sex : Male
Specimen : Blood

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

! HAEMATOLOGY REPORT |

|Para'meter ] Results | Reference Values Histogram
Haemoglobin(Hb) 14.1 g/fdl M:12-16, F:10-14.0 g/d
ESR(Westergren) 06 mm/ist hr M:0-10, F:0-20 mmy/1st hr
TOTAL WBC COUNT 11,500 foumm 4,000 - 11,000 fcumm i
DIFFERENTIAL COUNT '
Neutrophils 53 % (40 - 75)% |
Lymphocytes 37 24 {20-45)%
Monocytes 06 %o (2-10)%
Eosinophils 04 % (1-6)%
Basaphil 0o % 0-1%
TOTAL CIR. EOSIONOPHIL COUNT 476 fcumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 233,000 [cumm 1,50,000-4,50,000 /cumm
MPV 12.9 fL 7.0-11.0fL
PDW-CV 17.7 Yo 10-18% i
PCT 0.3 Yo 0.10 - 0.28
P-LCR 46.6 % 9.00 - 45.00% e
P-LCC 108 x10~3/ul 13 - 129 x10"3/uL
RBC COUNT 4.75 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 46.3 %% M: 40-54%, F: 37-47%
MCWV 97.6 fL 76-94 fL
MCH 29.8 pg 2732 pg REC CURVE
MCHC 30.5 g/dL 29-34 gfdL
RDW sD 50 fL 30.0-57.0 fL
RDW CV _ 15.6 % 10-16%
Checked Dr. Sumai atum
Medical Tec ogist. MEES MD (Gold Medilist) (BSMML)
Redical Hospital Ltd. Associate Professor
Uttara,Dhaka. Dept.Of Microbiclogy

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




=
RADICAL I

HOSPITAL "l|*

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24030347 Received Date | 14/03/2024
Patient's Name | MD. ZAHIDUR RAHMAN
Patient's Age | 45Y OM 16D Patient's Sex | Male H
Ref. by Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/ 3756
Sample BLOOD

IBIOCHEMISTRY REPORT
Test Name Result Reference Range

Random Blood Sugar (RBS) 2.7 mmol/L 4.2 — 6.4 mmol/L

Serum Bilirubin (Total) 0.52 mg/di 0.2 - 1.1 mg/dl

Serum ALT (SGPT) 26.0 U/L Up to 40 U/L

Serum AST (SGOT) 22.0 UL Up to 37 U/L

HbA1C 5.0 % 4.0-6.0%

REMARKS (IF ANY)

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

Chccke@ Dr. Sumaiya

MEBS, 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




RADICAL D
HOSPITAL V

Bill No DIA24030347 Received Date | 14/03/2024

Patient's Name | MD. ZAHIDUR RAHMAN

Patient's Age 45Y OM 16D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | /3756
| Sample BLOOD

| SEROLOGICAL REPORT

Test Name Result
HBs Ag (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative
VDRL Non-reactive

' BLOOD GROUPING RESULT N L

 ABOBiodGroup | Towm |
RS £ B 4. F 2 s e e W
i 'Rh (D}Factor ! Positive

Checked By* Dr. Sumaiya‘Khatu

MERBS, 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




Pr o

HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
 Bill No DIA24030347 Received Date | 14/03/2024
Patient's Name | MD. ZAHIDUR RAHMAN
Patient's Age 45Y OM 16D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MEBS,(DU).CCD(EIRDEM},PGT(Eye), DFM CDC NO {0/ 3756
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF

Color Straw RBC Nil

Appearance | Clear Pus Cells I-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
| Hyaline Nil |

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Caleium oxalate Nil
_ Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal Nil
Checked@ Dr. Sumaiy un
MBBS, 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, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3




radical_hospitals@yaho ww.radicalhospi

e

RADICAL
HOSPITAL

LIMITED

Bill No DIA24030347 Received Date | 14/03/2024
Patient's Name | MD. ZAHIDUR RAHMAN

Patient's Age | 45Y OM 16D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/ 3756

Sample URINE

DRUG ABUSE TEST

METHOLD: Immunochromato graphic Assay (Rapid one Step Test)

Medical Technologist,
Radical Hospital Ltd.

s Test Name Result
Drug Level of Urine
Cocaine Negative
Morphine Negative
Marijuana Negative
Barbiturates MNegative
Amp;htlamiﬁes- B Negative
Phencyclidine Negative
Alcohol Negative
Benzodiazepines Negative
Methadone Negative
. ﬁmpcrxyph&nc Negative
Checked

Dr. Sumaiy:

MBEBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




¥

RADICAL iy
HOSPITAL el
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Umr; | MV. PEARL RIVER BRIDGE DATE: 14/03/2024 |'
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
| NAME: | MD ZAHIDUR RAHMAN B | RANK: MASTER | CDC NO: C/0/3756
VISUAL ACUITY: RIGHT LEFT
&y,
ELh 7
UNAIDED
AIDED

COLOUR VISION: NmﬁL / 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
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./’__
RADICAL
HOSPITAL ii"?}ﬁ-

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

DEPARTMENT OF RADIOLOGY & IMAGING
0. No © 24030347 Receive:14/03/2024 Print; 14372024
Patient's Name : MD ZAHIDUR RAHMAN
Age 1 45YRS 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 : Normalin T.O,
Lung :  Lungfields are clear.
Bony thorax 1 Revaals no abnormality.
Comments :  Mormal chest skiagram.

A

Prof. Dr. Md. Mojibor Rahman
HBBS. DMRD [Radiclogy & Imaging)

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

to certify that } Date of birth _f P ?"' '}?cf: Sex /Wﬁaff

This is

whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and P ssional Approved Stamp
status gFvaccinator
S .,
oS
SV R. MIR. MD. RAIHAN
N : " CCD {Bindem), PGT (Oghth}
MBES (DU}, DFR, BED-016
BMOC A-55144, MMC-BGD-L'
DG Shipping BanglacesiTiEE
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DG Shippng Bangladesh Approved
General Physician
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