Tel  =880-2-333316214-6, Fax

HAQUE & SONS LTD.

a Haque Tower, 126704, E'\:i:la:.il:;al*gai Agrabad CfA, Chatiogram, Bangladesh

+880-2-333310530

MEDICAL EXAMINATION CERTIFICATE

E
1
il
i
B
&

SURNAME e FIRST MAME AND MIDDLE MNAME
HASAN ABEM JAHID
PLACE AND DATE OF BIRTH PASSPORT NUMBER = SEAMAN'S BOOK NUMBER
MYMENSINGH 1-May-1995 A EBD534460 coas14

MATICMNAL

ITY: BANGLADESHI SEX: LT Male [ Female |VESSEL TYPE - BULK CARRIER]TRADING ARLA . WORLD WIDE

PERMANENT HOME ADDRESS

CONTACT NUMEBER : DDBB1798022495

ISWAR GRAM, MUKTAGACHHA, MUKTAGACHHA, MYMENSINGH, BANGLADESH |RAMKE - 3RD OFFICER
Have you ever had any of the following conditions?

Condition YES :I’g’r Condition YES NGO L
1 Eyelvizion problem [l I 18 Sleep problams i ;l'/
Z High blood pressure I / 19 Do you smoke? | ‘D/)
3 Heartfvascular discase | )7/1 20 Operationfsurgery L }4/
4 Heart surgery Il I 21 Epilepsy/zeizures =] }J(f‘
5  Varcose veins £l L 22 Dizzinessifainting LI I//
6  Asthmalbronchitis ) / 23  Loss of consciousness L1 B/’
7  Biood disorder [1 i 24 Psychiatric problems 3 /
8 Diabetes O 25  Depression B
9 Thyroid problem o fﬁ 26 Altempled suicide | /f/
10 Digestive disorder 0 27 Loss of memory 0 /D/
11 Kidney problem | 28 Balance prablem O }a‘/’
12 Skin problem O 28 Severe headaches | I 4
13 Allergies [l / 30 Earnosefthroal problems O 21’/
14 Infectiousicontagicus discases (] 3 Restricted mobility O }J/r
15 Hernia O 32 Back problems a E,J‘/,
16  Genital disorders [l 33 Amputation N L.-é/
17 Dreennoy = w’ﬁ? 34 Fracturesidislocations =

If any of the above quastions were answerad "yes”, pledsﬁ give details.

Additional questions

YES NO
35 Have you ever been signed off as sick or repairiated from a ship? (] L]
36 Have you ever been hospilalised? (] u/’
37 Have you ever been declared unfit for sea duly? ] PI/
38  Has your medical certificate ever been restricted or revoked? O yl/r“-'
39 Are you aware that you have any medical problems, diseases or ilinesses? H| J.T-t/
40 Doyou fesl healthy and fit to perform the duties of your designated posilionfoccupation? ..EI/' O
41 Are you allergic 1o any medications? o w
Comments: ey
FIT FOR DUTY ON BOARD SHIP |
42 Are you taking any non-prescription or prescriplion medications? (] el

If yes, please list the medications taken and the purpose(s) and dosage(s)

Signature of Seafarcr

| hereby authorize the release of all my previous medical records from any heallh professionals, health instituions and public authorities
to Dr. Sabrina Mostafa (approved medical practioner) | also certify that my history contained above is true and any false statement will

disqualify me from mg employment, benefits and claims.,

MEDICAL EXAMINATION

Weight ?gﬁeught fcm;/r?_;?; E&@E" Blood Pressure swlnlic/m,ﬁmﬂmiﬁ%muw;?&:ﬁﬁﬁ

Ear Hearing by Audiomeiry ] Audiomelry Hearing by Whisper Test

Right 1 Adequate | [] Inadequate| 500 | 1000 | 2000 | 3000 _.,E{"_",Adeql_late [ Inadequate;

Left 1 Adequate | [ Inadﬂquate] v 41 Adequate | [ Inadequatel
FiAL

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

YES ST

MO ]

Revision : 5.1 n‘_, =z 2 ﬂ 23 & 3 ? 3 ? Ta be cont'd on page 2

Fevision Date : 2410 July 2022



Contd from page *

| Visual acuity ] [ Visual fields
Unaidead Aided ) = - L -
Right eve Leh aye, Right eye Left i i _:,:I e
Distan! é;/é é{rﬁ Fight e:,re —
Mear 2 Left eye S
Misual acuity meets the standard lzid down in STCW Code Secli -118 o FES THD
Colour vision as par STCW CODE Seclion A-109: Jormal 11 Doubdful L1 Defective
w3
Date of lasl colour vision test: Date {day/monthivear) A."PE !
Normal, Abnormal Morm Abnormal
Head | 1 Varicose veins : N
Sinuses, nose, throat / [ Vascular (inc. pedal pulses) / 0
Mouthiteeth / | Abdomen and viscera / |
Ears {general} / Ll Hemia / £l
Tympanic membraneg ‘{‘ Ll Anus {nof rectal exam) ;/ [
Eyes / [l G-I syslem / r
Opthalmescopy 2l f Upper and lower exiremities 1 [l
Pupils /k/ O Spine (C/S, T/S and LIS) r
Eve moverment ;I/ ; [ Meurologic (full briaf) / |
Lungs and chest # O Psychiatric y I
Breast examinalion /ﬁ’ i General appearance / L]
Heart /V' ,D-/ 5 Skin 9/ ]
RESULTS OF AMCILLARY EXAMINATIONS
Chest X-Ray A1 47 £~ BIO CHEMICAL (LIVER FUNCTION TEST) |Marijuana L1 |Positivd L] [Negative
ECG /Y777 |BILIRUEIN 7. = Alcohol Test L1 |Positivd 11 [Negative
BLODD R/E SGPT e URINE R/E P s
DC{diffierential count) | /#7772 J|SGOT = OTHERS G
HAEMOGLOBIN (HGE]| /.. =) DRUG AND ALCOHOL TEST HBsAg [1[Reacliy activg
ESR (WESTERGREN) | 27 = Marphine O [Positivd L) [Megative  |HIV ] AIDS Test LI [Reacti]+7 | B ciivy
WEC ). B |Amphelaming LI |Positivd 01 [Megative  |VDRL L [Feactid=T | Monreactivi
BLOOD GLUCOSE LEVEL Phencyclidine L1 |Posgitivg I |Negative Blood Type A+(VE)
RANDOM A7 . ==. |Barbiturates L] |Positivg L1 |Megative  |Psychological Exam W
HEAIC T 27 =7 [Cocaine [ |Positivd (1 |[Negative  [Olhers(KUE Ultrasof i T

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

A B M JAHID HASAN i] E AFH 2"23

Signature of Seafarer Marme of Seafarer Date

Assessment of fitness for service at sea:
Cn the basis of the examines’s personal
examines medically:

claration, my dlinical examination and the diagnostic test resulls recorded above, | declare the

Fit for lookout duties B Mot fit for lookout duties
/\ ' =)
Deck sexice 7 Engine service Calering senvice Other services
it = ] 0 ]
Uniit o~ @] O B K
T
;/ Without restrictions O With restrictions

—_

I5 the Seafarer free from any medical conditions likely to be aggravated by service al sea or to render the seafarer unfit for such service or lo
endanger the health of other persans on board?

Yes Mo

| E

-

Describe restrictions {e.g.. specific position, lype of ship, trade area):

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

e PR B
| Fitness Date: WN LUL3 Mﬂumii:

Wﬁ'

= =]
£ o]
I

APR2025 |

Feme iyl of sician
T
In Accordance with Medical Examination @%ﬁqﬁc@mm& and STCW 1978/1996 as Amended, MLC 2006
Revision ; 5.1 DG Shippng Bang‘:ldﬂ:ﬁ Approved Revision Date : 24th Juby 2022
Genoral Physician

Radical Hospilals Limited.




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS
ANNEX 2
THE REPUBLIC OF LIBERIA

LAST MNAMIE OF APPLICANT FIRST NAME BRI INITIAL
HASAN ABRM JAHLD
DATE OF BIKT PFLACTE OF BHRTH 51X
5 1 1945 MYMENSINGH BAMGLADESH
MONTH LAY YEAR Iy COLINTRY MALFE FEMALE

EXAMINATION FOR DUTY A% MAILING ADDRISS OF APPLICANT:
MASTER RATIMNG ISWAR GRAM, MUKTAGACTITLA,
MATL ML DECK MUKTAGACHTIA, MYMENSINGH, BANGLADFESI
ENGINELR WAL ERGENTE
FALDMO OFF SUPERNUMERARY

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMEMNTS) STATE DETAILS OMN REVERSE SINE

HEIGHT WEIGHT BLOOD PRESSURE ™ PLILET RESPIRATION GEMERAL APPEARANCE

2’7‘3%7” 7o .ﬂ@é@ -Gt | 27 pperi? | (e
WITHOUT CGLASSES é“/g {

WITIL GLASSES
DATE OF LAST COLOR VISION TEST (MemtTivear) [ § APR 2003 T:mg/impmcry & years
COLOR VISION MEETS STANDARDS IN STCW CODE, TABLE A-1/97 YES [ ] NO [
COLOR TEST TYPE: BOOK ™ LANTERN ™ CHECK [F COLOR TEST 15 NORMAL !‘ulﬂk&'w RED Wm}w HL1 “-_m:
HEARING
RT. EAR —,ﬂfﬁf LEFT YEAR _ﬁﬁﬁ_{?

HEAD AND NECK M s g HEART (CARDIOVASCULAR) m %

2P ZZ T 7

LUNGS SPEECH {DECK/NAVIGATIONAL OFFICER AN RADIO OFFICER) i

W 15 SPELECH UNIMPAIRED FOR NORMAL VOICE COMMUNLC A TIOM:
EXTREMITIES:

15 APPLICANT SUFFERING FROM ANY DISCEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA
OR LIKELY TO ENDANGER THE HEALTH OF OTHER l‘b&bﬂwtl 7 IF YES, EXPLAIN [N DETAILS OF MEDICAL

EXAMINATION ON PAGE 2.

- U6 APR 203 05 APR 2035

SIGNATURE OF APPLICANT DATE OF EXAM EXPIRY DATE
THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN
THLS [5 TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: ABM JAHID HASAN

FWR ma{\f BOARD ErﬂF [MAME OF APPLICANT)

(HE} (SHE) [5 FOUND TO BE n:]'-'IE"-I'] (NOT FITY FOR DUTY A% A (MASTER, MATE, ENGINEER, RADIO OFFICER. BATING, MOLU DECE,
MOU ENGINE or SUPERNUMERARY)

NAME AND DEGREE OF PITYSICIAN DR. MIR MDD, RAIHAN ; M.B.B.S (D.1), REG.NO.A-55144

ADDREESS  REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, B

NAME OF FPHYSICIAN'S CERTIFICA, P AUTHDRITY DG SHIFPING, BANGLADESIT

DATE OF I55UE OF E’Il‘rﬂl{' TIFICATE 6-May-14

DATE OF EXAMINATION: 06 APR 2073

This certificate 15 issued by authosity of the Deputy Comemssioner of Maritime Affairs, B.L. and in compliance with (he requirements of
the Mantime Labour Comvention, 2006 for the Medical Examinaton of Seafarers

The Medical Certificate shall he valid for no more than two (2) years from the date of the Ex amination for those over 18 years of age and

for no more than one (1} year for those under 18 years of age. |

RLM-I05M (REV, umm}u':;gmﬁ" [iFRM crﬂ“é'gmﬁ‘?‘é%ﬁw

BMDC A-55144
= 0

GDI‘IEmf Physm;an P‘IZII'OVE:

Radica Hasprtals Limitad.




MEDICAL REQUIREMENT

All applicants  Tor an oflicer certificate,  Sealarer’s  Identilication and HRecord Book or cenification of special
ualifications shall be required to have a physical examination reporied on this Medical Form completed by a certificated
physician. The completed medical form must accompany the application for officer certificate, application for sealarer's
identity document, or application for certification of special qualifications. This physical examination must be carried out not
mare than 12 months prios 1o the dule of making application for an officer centificate, certification of special qualifications or
a sealarer's book. Such proof of examination must esiablish that the applicant is in satisfaciory physical condition for the
specilic duty assigniment undertaken and is generally in possession of all body facullies necessary in fulfilling the
requirements of the sealaring profession. In addition, the following minimum requirements shall apply:

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

al : ; ;
L betler car ot 15 feet and in the poorer ear a5 feet

Deck efficer applicants must have {either with or without glasses) at least 20020 vision in one eye and a1 least 20040
in the other. 11 the applicant wears glusses, he must have vision without glasses ol at least 20/160 in both eves. Deck
officer applicants must also have normal eolor perception and be capable of distinguishing the colors red, green,
bl and vellow,

i)

pi
Engincer and radio oflicer applicants must have (either with or without glasses) at least 20/30 vision in one eve and

(e} at least 200450 in the other. If the applicant wears plasses, he must have vision without glasses of at least 20/200 in
hoth eyes. Engincer and radio officer applicants must also be able to perceive the colors red, yellow and green.

id1  An applicant’s blood pressure must fall within an average range, taking age into consideration,

Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy. insanity,

&) senility, aleoholism, tuberculosis, acute venereal disease or neurosyphilis, ATDS and/or the use of narcotics.

n Deck/MNavigational officer applicants and Radio officer applicants must have speech which is unimpaired for
W hormal voice communication.
&) Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary scaman must meet the physical
. requirements for a deck/mavigational officer's certificate.

Ty Applicants Tor [ireman/watertender, oiler/motorman, pumpman,  clectrician, wiper, tankerman and survival
% crafi‘rescue boat crewman must meet the physical requirements [or an engineer officer’s certificate.

DETAILS OF MEDICAL EXAMINATION
(To he completed by cxamining pliysician)
L COMPLETE PHYSICAL EXAMINATION INCLUIDMNG HEARING TEST.

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

C) Serological Test{ VDR) D) Hepatitis B Sarface Antegen Test (HbsAg),

Ly Urinlyvsis F) Drug Test G) Aleohol Test.

3. X - RAY EXR PA VIEW ///’/:_:__:;l.

4. E.C.G. TEST 7, ¥
DR. f1IR. MD. RAIHAN

5. EYE EXAMINATION FOR V/A & C/V

BMDC A-55144, MMC-BGD-01
DG Shipp.ng Bangladesh Approved

06 APR 2013

RLM-I03M (REV. 06/16)

General Physician
Radical Hospitals Limited.




RADICAL ) B
HOSPITAL 2

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

Id No : D119 Date : 06-Apr-2023 D.Date : 06-Apr-2023
Patient's Name : A B M JAHID HASAN Age : Z7Y 7M 19D Gender: Malg
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/8514

Haematology Repurf

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 14.9 gmy/dl M:13-18 gm/fdl. F:11.5-16.5 gm/dl.

Child:10-13 gm/dl.
Infant: (One year):8-10 gm/dl.

ESR{Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 9,300 /curmnm Adult: 4000 - 11000/cumm. I
Children: 5,000-15,000/cumm |
Infant{One Year): |
) i 6,000-18,000/cumm i |
Differential WBC Count (DC) k Al
Neutraphils 62 % Child: 25-66 %, Adult: 40-75 % | (A TR | ! 5
Lymphocytes 33 % Child: 52-62 %, Adult: 20-50 % | [ EtoalBRl AR L
Monooytes 03 % Child: 03-07 9%, Adult: 02-10 % WECCURNE
Easinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult; 00-01 %%
Tatal Cir. Eosinophils 186 fcumm 50-450 curmm
Total RBC Count 5.62 mful M: 4.5-6.5, F:3.8-5.8 m/ul i
HCT/PCV 43.5 % M: 40-54%, F:37-47% AU |
MOV 77.4 fL 76-94 fL
MCH 26.5 pg 27-32pg . Hl“h-.
MCHC 34.3 g/dL 29 - 34 g/dL el
ROW 12.8 % 11-16 % l
PDW 16.3fL 35-56M
Total Platelete Count (PC) 3,25,000 /cumm 150,000-450,000/cumm
Py 9.5 fL 7.0-11.0
PCT 0.209 %% 0.1- 0.%
Bledding Time(BT) %Yo 10-18 %
Cloting Time{CT) B 0.1-0.2%

PLT CURVE

S —

Checked By Dr. Sumaiya Khatun

Medical Technologist MBBS,MINGold Medalist) (BSMML)
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
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RADICAL ) [

HOSPITAL 2
radical _hospitals@yahoo.com, www.radicathospital.com LIMITED
Bill No | DIA230400119 Received Date | 06/04/2023
Patient's Name | A B M JAHID HASAN
Patient's Age | 27Y TM 19D Patient's Sex Male
‘Ref.by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM CDCNO | C/O/8514
Sample BLOOD

IBIOCHEMISTRY REPORT,

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.2 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) ' 0.7 mg/dl 0.2 - 1.1 mg/d|
Serum AST (SGOT) TTo21UL Up to 37 U/L
HbA1C 5.0 % 42 -6.7%

REMARKS (IF ANY)

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

"
Checked By " Dr. Sumaiya Khatun
M BBS, MD (Microbiology)
ﬂgi‘t(_'_ Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals 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




: HOSPITAL

radical_hospitals@yahoo.com, www.radicalho

[ Bill No DIA230400119

"'b[.}.:-'.i.-‘.i.i:ij"" LIMITED

| Received Date | 06/04/2023

| Patient's Name A B M JAHID HASAN

Patient's Age

| 27Y 7M 19D Patient's Sex Male
Fef. by | Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye),DFM CDC NO:CfO/8514
‘Sample BLOOD

SEROLOGYCAL REPORT

HIV 1& 2 (Method - (ICT)

Negative

VDRL
HBsAg (Method : (ICT)

Non-reactive

Negative

BLOOD GROUPINGResult
' ABO Blood Group

T P S e 5

Checked By

Medical Technologis
Radical Hospitals Ltd.

TR (e

 Positive

A—

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 : +8B0255087281- 2, Mobile: 01955567000- 3



RADICAL

: - : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA230400119 | Received Date [ 06/04/2023 | |
Fatient’'s Name A BMJAHID HASAN
Patient's Age 27Y 7TM 19D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/8514
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient | i CELLS / HPF
Colo Straw RBC Nil
Appearance | Clear _ Pus Cells 1-3/HPF
 Sediment | Nil Epithelial |-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

[ Reaction | Acidic RBC Nil

Albumin | NIL WBC Nil

Sugar NIL | Epithelial Nil -
Ex.Phosphate | Nil ) Granular Nil |
L E = Hyaline Nil 7

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 i

| B.J. Protein | Not Done Hippurate crystal | NIL

Checked By Dr. Sumaiya Khatun
%__ MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals 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 g
HOSPITAL B
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radical _hospitals@yahoo.com, www.radlcalthospital.com

BillNo | DIA230400119 - | Received Date | 06/04/2023

Patient's Name ABMIAHID HASAN

Patient's Age 27Y 7M 19D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),.DFM  CDC NO-C/O/8514
Lf‘famp]e URINE

DRUG ABUSE TEST

METHOD: lmmunochromatographic Assay (Rapid one Step Test)

Test Name: ~ Result

L T 1

Drug Level of Urine

Cocaine Megative
Morphine ' Negative
Marijuana Negative
Barbiturates T £ nald &k  Negative
Amphetamines Negative
Phencychdine "~ Negative
Alcohol : = MNegative
‘Benzodiazepines Negative
' Methadone ' " Negative
I:‘mpu.\'}fphune. e Negative

A—

Checked By Dr: Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. Fast 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 qu A

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

‘ REF: ‘ MV. HSL VEGAS ' DATE: 06/04/2023 |

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

EYE EXAMINATION REPORT

| NAME: | A B M JAHID HASAN RANK: 3" OFF | CDC NO: C/0/8514 |

VISUAL ACUITY: RIGHT LEFT
UNAIDED g/ 5 5//6

AIDED

COLOUR VISION: NOEMAL / BHND~

OPINION o UNERS/ 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 , ) [
nospiraL M|V IS

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

eI ==
| DEPARTMENT OF RADIOLOGY & IMAGING
0. No. < 23040119 Receive:05/0472023 Print: 061042023
Patient's Name : A B M JAHID HASAN
Age v 2rs 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 : Nomalin TD.

Lung 1 Lung fields are clear,

Bony thorax ¢ Reveals no abnormality,

Comments :  Normal chest skiagram.

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

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

This report has been electronically signed. Page1lof1l

RADICAL HOSPITAL LIMITED | DH-’&IGNOSTIC & CONSULTATION CENTRE

2E CThabl BMabbAdiirm Asrom im et 73§ [Esrs Mibalrs BDReome o OO TEAD 509 % BAdab e MO CCECE=F OO =



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCI NATI(;N

AGAINST CHOLERA

This is to certify that }Dalu ofbirth a4+ 05 { ©) D& Sex M

whose signature follows

ol

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional
status of vaccinator

Approved Stamp

4
i A
IHAN
'@% DR. MIR. MD. R.':‘m [Ophin)
) BMDG A-55144, MMCEBD0C,
t .o Bangladesh APP
4 DG SNippa 2o et
Radical Hgep
] 3
4 [ A=
5 szvi@ pes " 6
I DR. MiR. MD. RAIHAN
LS MBES (DU, DFM, CCD (Birdem), PGT (Ophth)
= 0G Shipp.ng Eangl!dash Approved
6 General Physician
Radical Hospitals Limited.
7 7 8
8
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Continued overleaf Suite our erso




