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Rummana Hague Tower, 126774, Goshaildanga, Agrabad CA, Challogram, Bangladesh.

HAQUE & SONS LTD. =

Tel : +880-2-333316214-6, Fax © +880-2-333310530

MEDICAL EXAMINATION CERTIFICATE

Accrodied By | BMDTC
Accreditahan kg, A-LE1448

PATIEHT COMNTROL NUMBLR
HSL-003112

SURNAME FIRST NAME AND MIDDLE NAME
ISLAM RASHIDUL
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
PABNA 1-Jan-1996 A AD1726425 CIO9644
MATIONALITY .  BANGLADESHI| SEX . LA Male [ bemale  [VESSEL TYPE | CONTAINER SHIF TRADING AREA . WORLD WIDE

PERMAMENT HOME ADDRESS .

CONTACT MUMBER -

01723524826 (SELF)

VILL: ARIFPUR WEST, 375/02, DIST+POST+PS: PABNA, BANGLADESH, RANK . IRD ENGINEER
Have you ever had any of the following conditions? -
el

Condition YES NO Condition YES NO L
1 Eyedivision problem 0 / 18 Sleep problems L) /r
2 High biood pressure I / 19 Do you smoke? 8 / |
3 Heartvascular disease H / 20 Operation/surgery )| /
4 Heart surgery [l J 21 Epilepsyissizurns & [
3 Varicose voing 1 / 2% Dizzinessifainting B |
6 Asthmalbronchitis I I 23 Loss of consciousness 0
7 Blood disorder [l 24 Psychiatric problems 8 ;
g [habetes O 5 25 Depression L] /
4 Thyroid problem L 2] 26 Allempled suicide 8| L
10 [hgestive disorder | 27 Loss of memony [ V?/’
11 Kidney problem Il / 28 Balance problem’ | /
12 Skin problam ] 29 Severg headaches O 0
13 Allergies Ll / 30 Earnoseithroat: problems | /
14 Infectiousicontagious diseases I 31 _Restcted mobility L “
15  Hemia LI /)I/ 32 ' Back problams Al P/
16 Genital disorders (] f 33, amputafion 1 ,d/
17 Pregnancy | 34 Frachiresidislocations 5 /

Additional questions

If any of the: above guestions ware answerad “yes”, pldits'e give defails

: YES NO_}»
3% Have you ever been signed-off as sick or repatrated from a ship? L1 ‘Uﬁ?"
36 Have you ever been hospilalised? H /76:-
37 Maveg you ever bean daclared unfit for sea duty? L P
3 Has your medical cerlificate ever been reslicled of revoked ? L1 %
38 Are you aware thalyou have any medical problems, diseases or illnesses? L] |
40 . Doyou feel healthy and it to perform the duties of your designated posilionoccupation? S i R E
41 Are you allergic to any medications? [N -rl-/
comments FIT FOR DUTY O BOARD SHIP |
42 Are you taking any non-prescription or prescription medications? E [rad
If yes, please list the medications taken and the purpose(s) and dosage(s)

QL:Q/Q :

| hereby authorize the release of all my previous medical records from any health professionats, health institutions and public authorities
to Dr. Mir Md. Raihan {approved medical practioner) | also certify that my history contained above is true and any false staterment will
disqualify me from my employment, benefits and claims.

Signature of Seafarer

MEDICAL EXAMINATION

- e g
Weight S84 —Height (o5 Jfﬂ@gﬁf, Biood Pressure: Systolic _/_JMM PULSE —=fg 2
- = F 2

Ear Hearing by Audiomeiry Audiometry ~ATearing by Whisper Test
Right [ Adequate | [ Inadegualo SO0 | 1000 | 2000 | 3000 <0 _Adeqguate | [0 Inadeguate
Left 1 Adeguate | [1 Inadeguate Adequate | [ Inadequale

A7
JYy”

Hearing meets the standards as laid down in STCW Code ﬁfer.tmn AI?. YES

/ NGO O

Revisiu:un:SJU t} . 2 023} . S 1 88

To be cont'd on page 2

Revigion Date - 24th July 2022




Cont'd frem page 1

Visual acuity Visual fields
LUnaided Aaded .
Hight eye Lefieyo. b= Right aye Lett aye N% e
Ligtant e 65/ a4 Right eye g
Mear = i Left oye— i
Visual acuity meets the standard laid down in STCW Code ion A-108 YES JND
Colour vigion as per STCW CODE Section A-1/9 /.'i}l:;?mal 1 Doubtful [ Defective

10 Ijhﬂ 191&

Date of last colour vision test: Date (day/monthlyear)

Marm, Abnormal Neorm Abnormal

Head i Varionse veins L
Sinuses, nose, throat Jﬂ/-‘% L Vascular (inc. padal pulses) D/ N
Mouthitesth B Abdomen and viscera LJ/ L
Ears {general) /f/ l Hernia I 1
Tympanic membrana | [ Anus (not rectal exam) E/ n
Eves 1 B G-U system / ]
Cpthalmoscopy ! Upper and lower extremilies / 1
Pupils ] g

Eve mavemenl

Spine (G/S, T/8 and LIS) / L
Meurglogic (full brief) / H

N

Lungs and chest Paychialng L1

Hreast examination General appearancs / |

Hearl Skin } |
RESULTS OF ANCILLARY EXAMIMATIONS —

Chest X-Ray BIO CHEMICAL (LIWER FUNCTION TEST)  [Marijuana O [Positivd [HMNpeflive

ECG i BIL IRLIBIN & g_ Algohol Test [T|Positivd [ MNegative

BLOODRE — SGP1 e LRINE RIE

DC{diferential coun) 7 272 5601 ViZi OTHERS

HAEMOGLOBIN (HGB)] _AS- DRUG AND ALCOHOL TESF HBsg LI [Reactnd#T |Nefireactivg

ESR (WESTERGREN) | & € tarphine Ol [Positie] o THedative HIV i AIDS Test Ll {Reactd L4 reachive

WEC A7 | Amphetamine Ol Paosithv] L hefrative WORL [ |Reactiy I |Nonreactivg

BLOCD GLUCOSE LEVEL Phencyclidine Ll [Positivg Lr{Medative  [Blood Type ]
HAMDOM = & Barbiturates 0 T’mi!hﬁ'gﬂpﬁ[im Psychalogical Exam ‘,—-’%
HEBAIC % .ﬂ e [Cocaing L1 1J¢_L5i1w&'[_,.={§egativc Othersus Urrassund) r’;ﬁ/:z_‘i;.-:-

Hereby | declare t?'at jpm in knowledge of the contents of the Physical examinations:

0 MAR
,(pp‘,h‘ RASHIDUL ISLAM . i

Signature of Seafarer MName of Seafarer Cate

Assessment offitness for service at sea:

0 the basis of the examines's persg laration, my clinical examination and the diagnostic test results recorded above, | declare the
cxaminas madicalky: /Dﬂmh':
O Fit for lookout dubes £ Mot fit for lookout duties
/’/j Deck service Engine s:e_prﬁ_} Catering service Other services
E ] e tT ] ]
Unfit 0 0 [ [l

m Without restrictions 1 With restictions

Is the Seafarer free from any medical condibons Tkely 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

Vg~ i Mo
-] [H]

PDescrbe restrictions (e.g., specilic pusilion, type of ship, trade area):

Achon taken by medical examiner (o.g.. refemral):

e | 4
[ Fitness Date: 2 O-MAR-262k | i — 1§ MAR 2026 ]
Nargs gd g} At e d-Hgslcian

A TR D (B L PGT (Oohik) o
In Accordance with edical Examination (Se4BFece . Bhlerfib 1348 ivep 81 and STCW 197811996 as Amended, MLC 2006
: gt ladesh Approved Revision Date : 24th July 2022

Ban

Revision ; 5.1 ;-: | ir




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICAN] FIRET NAML MIDDILLE INTTIAL
ISLAM RASHIDUL
DATE OF BIRTH FLACE OF BIRTI SIX
| 1 (Rl Py BANGLADESH

MONTH DAY YEAR  |CITY COUNTRY Malk [ ] remart [
EXAMINATION FOR DUTY AS: J o MAILING ADDRESS OF APPLICANT
MASTER [ ] RATING [ VILL: ARTFFUR WEST, 37502, DIST+POST+PS: PABNA, BANGLADI
MATE L] MU DECK Jili]
ENGINEER M MO ENGINE L]
RADIO OFF (il SUPERNUMERARY il BANGLADESII
MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2

HEIGHT WEIGHT B0 PRESSURE PLILSE RESPIRATION GEMERAL APPEARANC)
£Sar2 LSUfo- | [00/Fyd |7872" | Letpe L
VISION: == RIGHT EYE LEFT EYE
WITHOUT GLASSES ! ,
WITH GLASSES i

DATEOF LAST COLOR VISION TEST (MoathDayVear) 9 1 MAR 7004 Testing Respei@d cvery 6 veurs
COLOR VISION MEETS STANDARDS IN STOW CODE, TABLE A1 ] wo [
UDLOE TEST TYPE: IMKIE ™ LANTERN " CHECK IF CUOLOR TERT U5 MORMAL Y ELLUW (ﬁ RE LiRlT\-!{‘LV BL
TFEARING
RT, EAR LEFT YEAR M
TIEAD AND NECK WW HEART (CARDIOVASCULAR) WM
LUNGS SPEECH (DECK/NAVIGATIONAL O FICER AND RADIO OFFICER)
WM 15 SPEECT UNIMPAIRED FOR NURMAL VOICE COMMUNICATI

EXTREMITIES. © .
UPPER W LOWER WM
- [ il :_Gf -+
15 APPLICANT SUFFERIMNG FROM ARNY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO BEENDER FIM UNFIT FOR SERVICE AT SEA

OF LIKELY TO ENDANGLER THE HEALTIEOF OTHER PERSONS ON BOARD? 1Y ESAXPLAIN IN DETAILS OF MEMCAL
EXAMINATION ON PAGE 2

G207 20 MAR 204 19 HAR 2006

SIGHNATURE OF APPLICANT DATE OF EXAM EXPIRY DATE

THIS SIGMATURE SHOLUELD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN

FGRBUT“’ éﬁ Eﬂﬁﬂ;\ﬁ‘;ﬁ*r . — .R.-'I.."-il-lll'.ll'l. 151.4aM
&g

=0 APPLICANT)
|
(R CSHE) IS FOUND TO BE (PR (NG FIT) FOR DUTY AS A IMASTER, MA T, ENGINIRR, RATHC GFFICER, RATING, MOU DECK,
MOU ENGINE or SUPERNUMERARY)

THIS 15 TGO CERTIFY THAT A PHYSI

MAME AND DEGREE OF PHYSICIAN DE. MIR. MD. RATHAN, MBBS (DU DFM. CODH(BIRDEM) P.G.T. (OPHIH)

ADDEESS  RADICAL THOSPITALS LTD, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DIHAKA-1230,

MNAME OF PHYSICIAN'S CERTIFICATING AUTHORITY DG SHIPPING BANGLADESH, REG. NOUA-55144 (B.ALD.C)

DATE OF 1SSUL OF P IYHIL'I.-‘-.N'}-. I aeFe

SIGNATURE OF PHYSICIAL 1 s LIATE CF EXAMINATION: ? n HAR mz#
Pl 7 il
This centificate is issued by au!figr-i;}' of the Deputy Commissioner of Maritime Affairs, R and in compliance with the requirements of
the Mantime Labour Convention, 2006 For the Medical Examination of Scafarers,
The Medical Certificate shall be valid for noomore than two (2) vears from the dae of the 1Ex amination for those over |8 vears of age and

for o e than one (1) vear Tor those under 1] of age
I

RLM-103M ANNERR2 MIR. MD. ﬁRAIHAN | "@%\\ Fevi) - 09001/2023
: N

6-Mav-14

MRBBE DU}, DFK, TCO {5 PGT (Cphi -'ln'

Gapc 4 ssiid WC BGD 016 §
angladesh Approved ]
i

Radical Hospitaks Limited \%5 e r\\




MEDICAL REQUIREMENT

All applicants for an oflicer certilicate.  Sealorer's  ldentificaiion and  Record  Book or certification of  special
qualilications shall be reguired o have a phyvsical cxamination reported on this Medical Form completed by a centilicated
physician. ‘The completed medical form must accompany the application For olficer certilicawe, application for scafarer's
identity document. or application lor certification of special qualilications. This physical examination must be carried oul not
mare than |2 months prior o the date of making application for an officer certilcate, certilication of special qualifications or
a seatarer's book. Such prool of examination must establish that the applicant is in saislactory physical condition for the
specilic duty assignment undertuken and s penerally in possession of all body  Taculiies necessary in Tullilling the
reguirements of the seafuring prolession, In addition. the Tollowing minimum reguirements shall apply:

All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in Lhe
better ear al 15 feet and in the poorer ear at 5 fest,

Deck oflicer applicants muost have (either with or withowt glasses) ot least 20020 vision in one eyve and at least 20040
in the other. It the applicant wears glasses, he must have vision without glasses of at least 200160 in both eyes, Deck
afficer applicans must also have normal coloe perception and be capable of distinguishing the colors ral, green,
blue and yellow,

(b

Engineer and radio officer applicants muost have (either with or without glasses) al least 20030 vision in one eye and
o) al Jeast 2005000 the other, 1 the applicant wears glasses, he must have vision without glasses of at least 200200 in
both eves. Engineer and radio ofTicer applicants must also be able w perecive the colors red. yellow and green.

(dy  An applicant's blood pressuee muost fall within an average ronge, wking age into consideration,

Applicants afllicied with any ol the [ollowing diseases or conditions shall be disqualified: cpilepsy, insanily,

(el il g s i ek 3 1 ;
senility, alecoholism, wherculosis, acute venercal discase or nearosyphilis, ATDS andfor the use of narcotics,
. DeckMavigational officer applicants and Radio officer applicants must have speech which is unimpaired Tor
normal volce communication.
; Applicants for able scaman, bosun, GP-1. ordinary seaman and junior ordinary scaman must meel the phyvsical
regquirements For a deck/navigational oMicer's certilicale,
il Applicants for fireman/watertender.  oiler/motorman,  pumpman, clectrician, wiper, tankerman and  survival
Lh

eralt/rescue boat crewman must meet the physical requirements for an engineer officer’s certificate.

DETAILS OF MEDICAL EXAMINATION

{ Tio e comploted by cxamimng physiciany

Lo COMPLETTTE PHYSECAL EXAMINATION INCLUDING TTEARING TEST,

2. PATHOMLOGICAL EXAMINATION - A Complete Blood Count.. B Blood Sugar Estimation,

) Serological Test{VDE) 13) Hepatitis B Sarface Antegen Test {HbsAg).

E} Urinlysis 1) Drug Test Gy Aleohol Test

30X - RAY EXR PA VIEW

4. E.C.G. TEST W’
e ==

S.EYE EXAMINATION FOR VA & CY

~= MIR. MD. RAIHAN

e onh OFM, GO0 Bindem), PGT [Ophih)
I LT;:?[:IEJA 55144 MMC-BGD-016
DG Shippng B.';r%ﬂﬂﬁ_ﬁmnwg

eneral Physician

70 MAR 2024

R1M-105M ANNEX 2




0 adicalhospital.com

.

RADICAL
HOSPITAL

LIMITED

Id No : 0506

Patient's Name : RASHIDUL ISLAM

Specimen : Blood
Doctor Name

Date : 20-Mar-2024
Age :28Y 2M 19D

D.Date : 20-Mar-2024
Gender: Male

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM-C/O 9644

Haematology Repuri

{Pelevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

Parameter Name Results Reference Range

Hemoglobin (Hb) 15.0 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
Infant: (One year)8-10 gm/dl.

ESR(Westergreen) 05 mmy/1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count{TC) BOOO jcurmm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

Neutrophils 70 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 25 % Child: 52-62 %, Adult: 20-50 %

Monocytes 03 9% Child: 03-07 %, Adult; 02-10 %

Easinophils 02 % Child: 01-03 %, Adult: 01-06 9

Basophils 00 % Adult: 00-01 %

Total Cir. Eosinophils 160 /oumm S50-450/cumm

Total RBC Count 5.0 mjul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCV 41 % M: 40-54%, F:37-47%

My 7BfL 76 -54 L

MCH 31pg 27-32 pg

MCHC 30 g/dL 29 - 34 gfdL

RDWY 13 % 11-16%

POW 381l 35-561

Total Platelete Count (PC) 2,90,000 /cumm 150,000-450,000/cuemm

MPY 9.0 fL 7.0-1101

PCT 0.1 % 0.1- 0.%

Bledding Time(BT) % 10 - 18 %

Cloting Time{CT) Y 0.1- 0.2 %

Che

Medical Techn ist

Dr. Sumaiya Khatun
MBBS,MD(Gold Medalist) (BSMMLY
Associate Professor

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




radical hospitals@vahoo.com,

L

F
L RADICAL
: HOSPITAL

www.radicalhospital.com LIMITED

Bill No DIA24030506 Received Date | 20/03/2024
Patient’'s Name | RASHIDUL ISLAM
Patient's Age 28Y 2M 19D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DF M CDC NO C/O/ 9644
Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range

Random Blood Sugar (RBS) 5.4 mmol/L 4.2 — 6.4 mmol/L

Serum Bilirubin (Total) 0.5 mg/dl 0.2 -1.1 mg/dl

Serum ALT (SGPT) 23.0 UL Up to 40 U/L

Serum AST (SGOT) 19.0 U/L Up to 37 UL

HbA1C 4.9 % 4.0-6.0%

REMARKS (IF ANY)

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

Checked By

Dr. Sunfdiva 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, Mabile: 01955567000- 3
T i TR e TR e e L . i el m il b e E RS |
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RADICAL
HOSPITAL

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

Bill No 'DIA24030506

| Received Date | 20/03/2024

Patient's Name | RASHIDUL ISLAM

Patient's Age | 28Y 2M 19D
1

Patient's Sex Male

Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye) DFM CDC NO | C/O/ 9644

Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
HBs Ag (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative
VDRL Non-reactive
' BLOOD GROUPING RESULT )
ABO Biood Group O (rve)
" Rh(D)Factor " Positive
Dr. S a Khatun

Checked

Medical Techhglogist.
Radical Hospital

MEBS, 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 DIA24030506 Received Date | 20/03/2024
Patient's Name | RASHIDUL ISLAM
Patient's Age 28Y 2M 19D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM | CDC NO | C/Of 9644
Sample URINE

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

Test Name Result

Drug Level of Urine

Cocaine Negative

Morphine Negative

Marijuana Negative g

Barbiturates 7 Negative

Amphetamines Negative

Phencyclidine Negative

Alcohol : MNegative
Eénzodiazepineﬁ Negative

Methadone Megative

Propoxyphene Negative

Checked

Dr. Sumaiya Khatun

MBES, MD (Microbiology)

Associate Professor

; Dept. of Microbiology

Radical HospititLid. 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, radi ospital iR
Bill No DIA24030506 Received Date [ 20/03/2024
Patient's Name | RASHIDUL ISLAM
Patient's Age | 28Y 2M 19D Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDCNO | C/O7 9644
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity Sufficient CELLS / HPF
Color Straw RBC Nil
Appearance | Clear . Pus Cells 0-1/HPF
| Sediment | Nil ] Epithelial | 1-2/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 Calcium oxalate | Nil
Urobilinogen | Not Done Amor. Phos | Nil
| B Protein | Not Done Hippurate crystal | Nil
Checked By Dr. Sunijiya Khatun

MBEBS, 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, Mabile: 01955567000- 3




RADICAL
HOSPITAL

LIMITED

radical hospitals@yahoo.com, www.rad calhospital.com

\"REF: MV. MSC KATALIN 11 DATE: mmmaz’-ﬂ

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

EYE EXAMINATION REPORT

| NAME: | RASHIDUL ISLAM ' | RANK: 3""ENG [ CDC NO: C/0/9644 |

VISUAL ACUITY: RIGHT LEFT

UNAIDED é ~ C{ 5//6

AIDED

COLOUR. VISION: NORMAL / BLIND-

OPINION 1 IFP/ 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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Sinus rhythm
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- T T HOSPITAL

()

DEPARTMENT OF RADIOLOGY & IMAGING |

0. No. © 24030508 Receive-20/0372024 Prink: 2000312024
FPatient's Name : RASHIDUL ISLAM

Age . Z28YRS Sex M
Refd. by . Dr. Mir Md. Raihan MBBS,(DU), CCD{BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are nomal in position.
C-P angles are clear.

Heart 1 Mormalin T.0.

Lung 1 Lung fields are clear.

Bony thorax ¢ Reveals no abnormality.

Comments :  Normal 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 éiectroni-é-sf!-l",r signed. ED F‘;gre ofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
%gL; @ QEIGm AGAINST CHOLERA

This is to certify that }Date of birth G%’/ﬂi/iﬂ' 96  Sex "T'na]‘ﬂ.

_@ifﬁﬁn FuIEnwﬁ.

has on the date indicated been vaccinated or revaccinated against Cholera

Doate Approved Stamp

6 RAAN
coD (Bintem), PGT 10T

. MMC-BGD-016
=h Approved

DR'm Lo
MERS (DL, BERL
% BMDC A-551 Ad,
DG Shippang Banglade
Genat :

7/ =
QL /4 i
= MBES (DU}, DFM, CCD (Birdem), PGT (0
NG BMDGC A-55144, MMC-BGD-01
GG Shipn.ng Bangladesh Approwv
General Fhysiclan
Radical Hospitals Limitad.

S

Sl ,
& B
_RAIHAN
% Vﬁ\ EE'P‘Ti!E't;EJgE-szLWT it}
e BMDC A-55144, MMC-BGD-016
4 DG Shipp.ng Bar ash Approved
Gana lcian
Radical Hospitals Limited
5 " )
&
i " :
s

Continued overleaf Suite our erso
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