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A
z) MEDICAL EXAMINATION CERTIFICATE

HAQUE & SONS LTD. = R

_11]. ";E“;t} mimana Hagque Tower, 1267/A, Goshaildanga, Agrabad CIA, Challogram, Bangladesh,

foredianon Mo AL5144

Tel: +880-2-333316214-6, Fax : +880-2-333310530 PATIENT CONTROL NUMBER

H54443FF

LY
ez -
SLRNAME FIRST NAME AMD MIDDLE NARME
HASAN KHONDAKER MEHEDI
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMANS BOOK NUMBER
BAGERHAT 1-Jan-1984 = E.J0181011 CO4443
NATIONALITY | BANGLADESHI| SEX: 4 Male [ Female  |VISSEI TYPE . BULK CARRIER]TRADING AREA . WORLD WIDE
PFERMANENT HOME ADDRIESS CONTACT NUMBER : OOBE 01761924929
SORAUIHOUSE-95, KHANJAHAN ALI RDAD, BAGERHAT HEAD OFFICE,
BAGERHAT SADAR, BAGERHAT, BANGLADESH bl CHIEE ENGINEER
Have you ever had any of the following conditions?
Condition YES NO Condition YES N
1 Eyeftvision problem Il + 18 Sleep problems Il i
2 |High biood prassure I 1+ 19 Do you smoka? Il =i
3 Heartvascular disease Il (3 20 Operationdsurgery [l =
4 Heart surgery O =+ 21 Lpilepsyiseirures I Bl
& Waricose veins Ll = 22 Dizzinessifainting 1 B
6 Asthma'bronchitis I =l 23 Loss of consciousness (N =+
¥ Biood disorder [l g 24 Psychiatnc problems [ g
g  Dizbetes Il = 25 Depression Il =
5 Thyraid problem | g 6 Attempted suicide no i ::’
10 Digestive disorder 1 ] 27 loss of memary K 1
11 Kidney problem 1 _I: 28 Balance problem B I"_:‘
12 Skin problem Il I.,:.r’ 289 Severe headaches [ [__.i_,
13 Allergies [1 1 30 Farnosefbroat problems [l [ e
14 Infectious/contagious disoases [ L1 31 Restricted mobalily (| 8, caf
15 Hemia I [ 32 Hack problems 1 IL1;
16 Genital disorders Ll [ 33 Amputation r s
17 Pregnancy [ edfRr-| 34 Fracturesidisiocations O L
If any of the above questions were answered "yes”, please _ci_w:z details N
Additional questions
¥ES NO
35 Mave you aver been signed off az sick or repatriated from a ship? N I
36 Have you gver been hospitalised? Il Egl
37 Hawve you ever been declared unfit for sea duly? | s
38 Has your medical certificate ever been restricled or revoked? O [ 3]
39 Ave you aware thal you have any medical problems, diseases or linesses? 1 =
40 Doyou feel healthy and §il to perform the duties of your designated positionfoccupation? il P e ]
|41 Are you allergic to any medications? [ L
Comments: O Oy et W e B s MU AR e O
FIT FOR DUTY OW BOARD SHIP
42 Are you taking any non-prescription or prescription medications? ~ | b
If yes, please list the medications taken and the purpose{s) and dosage(s)
| heraby authorize the release of all my previous medical records from any health professionals, health institutions and publc authonties
te Dr. Mir Md. Rathan (approved medical practioner) | also certify that my histary contained above is true and any false statement will
disqualify me from my employment, benefits and claims,
Eﬁg‘:c-
Signature of Scalarer
MLIDICAL EXAMINATION -
| Weight Z%ﬁ % ieight [om) zz-z :@ g Z’ Blood Pressure: Systolic. | 3o A Diastolic o »~A FULSE: ?——E’_ﬂ-;‘ o] =
[ =
f-ar Hearing by Audiometry Audiomairy __Hearing by Whisper Tes) /
Right Ll Adeguate | [ Inadequals) 500 | 1000 [ 2000 [ 3000 [] Ia_’mcq uate | [0 Inadequate
|t [ Adeguate | [T Inadequals S -"'C-:l:— FT1 Adequate [ [ Inadequate
[l 4
Hearing meets the standards as laid down in STCW Code Section A-1/97 YIS LT MW ]

Rnwsmn:ﬁ.u f’ : 2 0 2 3 . 4 5 8 5 To be cont'd on page 2

Eovision Date @ 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided sy Mormal Defectve
Hight eye Lef eye Right oye . Lkt eye .~ ) -
|Distanl o e D fj___ IHight eve Me=r j__..
|Mear st | eft cye ey

Visual acuily meets the standard laid down n 5100 CUW A1 _¥ES IND
Catour vision as per STCW CODE Section A-1/9: wrmal [ Doubtful |1 Defective

Date of last colour vision lest: Date (dayimontnivear) ] 4 AWG 2003

Nc_::;rp_gl_ Abnormal Hormal  Abnormal
Head ] £ WVancose voing L e 1
Sinuses, nose, thraal = 0 Vascular (inc. pedal pulses) i |
Mouthiteeth e ¥ Abdomen and viseers = 0
Ears (general) & il 0 Hernia e i 0
Tympanic membrane C o Ll Anus (nat rectal cxam) [ (i
Eyes Ll I -l system ol rl
Opthalmoscopy L~ Ll Upper and lower extromities |~ Ll
Pupils L [l Spine (CfS, 175 and LIS) = [l
Eye mavement I +'_"‘:: L Meurologic (full brief) Crad 0
Lungs and chest L] 0 Peychiatric il 8
Breast examination Nﬁ/&"‘ 0 General appearance oo L
Hearl ; [ Skin - i ]

RESULTS OF ANGILLARY EXAMINATIONS

Chest X-Ray A7 77| BIO CHEMIGAL (LIVER FUNCTION TEST) |Marijuana L1 [Positivd [T [Negative
ECG /7 A7 [BILRUBIN 7 Alcohol Test I |Positvd L1 [Negative
BLOOD RIE SGPT VL2 |URINE RE
DC{differential count) ~lscoi et OTHERS S
HAEMOGLOBIN (HGB) /i?:;’fl_g DREUG AND ALCOHOL TEST HEsMg 1 |Reactid #7] Mogreactiveg
ESR (WESTERGREN) | o226 Mgrphine |1 Positivg || [Negative HIV F AIDS Test [T Fieacliu-l-ﬁ""h__lgnreactiw
WEC —. =2 |Amphataming [1|Poszitivg [ [Megative  |VDRL Ll [ReactifFTNonreactive
BLOOD GLUCOSE LVl Phencycliding 1 |Pasitivd [ [Megative Blood Type A+ (VE)
RANDOM S.&_  |Barbilrates L1 |Positivg L] [Negative  [Paychological Exam B o
HBA1C S LI |Positivg [T {Megatve  |[Others(KUB Uliraso R A
Hereby | declare that | am in knowledge of (he contents of (he FPhysical examinations:
KHONDAKER MEHMEDI HASAN II & AUE mg
Signature of Seafaror Marna of Seafarer Date

Assessment of fitness for service at sea:

O the basis of the examines's perscnal declaration, my chrsical examination and the diagnostic test results recorded above, | declare the
examines medically;

\—H’!ff Fit for lookout duties 1 Mot fit-for lookout duties
i |
Fr/r’7 Deck sorice b rgina se‘prfﬁu Catering servioe Other servicas
[ L1 T L] LI
Lnfit izl [ [#] ]

F—’f/’—l VWithout restrictions Ol With restrictions

Is the Seafarer free from any medical conditions likely 1o be aggravated by service at sea or to render the sealarer onfit far such service or 1o
endanger the health of ather persons on board?

Ycéi'r Mo
E I ]
Descrbe restricions (2.9., specific position, type of shig, trade area):

Action taken by medical examiner jo.q., refarral): /f?

Sl Vs
[ Fitness Date: Is AUG 073 A —\alid Ungil I 3 AUG 775 J

o Ngmq,@ndﬁamnatugepfﬁpﬂﬂq?ed Physician
el B T T I Ih'll._.-.i. L 1 L L
In Accordance with Madical Examid%ﬁﬂ?éiﬁrbmmiwwﬂ. 78y and STCW 1978/1996 as Amended, MLC 2006
s DC A-55144, MMC-BGD-046 o i Iy
Revision : 5.1 DG Shippag Bangladesh Approved Revision Date - 24th Juby 20232
General Physician
Radical Hospitals Limited




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMANME: HASAN GIVEM MAME {(3).  KHONDAKER MEHEDI
DATE OF BIRTH: PLACE OF BIRTH SEX
Y 1 MONTH 1 YEAR 1984 CilyY BAGERHAT COUNTRY BANGLADES|MALE FEMALE
POSITION OM BOARLY MAILING ﬂ.DDRESE OF APPLICANT:
MASTER FLAT-3A, HOUSE-402, ROAD-05
DECK OFFICER BAITUL AMAN HIS, ADABOR, DHAKA
ENGINEERING OFFICER
RADID OPERATOR BANGLADESH.
RATIMNG

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR JEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES —hook

- By
RIGHT CYE _—— E /_"’é | ANTERN RIGHT EAR r\l@

YEL lﬁww RED
LEFT EYE _ Az,é L:HIlN Bl rﬂ\j LEFT EAR N“ﬁﬁ

Confirmation that identification documents were checked at the point of examination: W M

Hearing meels the standards in 5TCW Cede, Section J‘J.-‘I.'ﬂ‘l-—’ﬂ{g;" P WOT ARLICABLE
Unaided hearing satisfactory? _‘;'.P{"? MW

Wisual acuity meels standards in STCW Code, Section A-1/97 "?’F M )
Caolour vision meets standards in STCW Code, Section A-1/97 ?'F'E MO

ithe visual lest it |8 required every Six yoars) ? ’I- AlG m

[Jate of the last colour vision lest: (Day/onthiYear) s | T ’ .r""!'?

Are glasses or contact lenses necassary o meel the required vision standards? ijT‘g M

T
Apbe for wat[:hkeeping?-ﬁ“l‘:'ﬁf MC

I5 applicant 1aking any non-prescription or prescnphion medications? YES N‘(ffr—

I5 the seafarer free from any medical condition likely 1 aggravated by service at sea o 1o render ing seafarers unfit for such service of 10

[cndanger the health of ather persons on board s 28]
|

Hereby | declzre that | am in knowledge of 1he contents of the Physical Fxamination.

KHOMDAKER MEHEDI HASAN

14 AUG 2073

Signature of Applicant LT Mame of Applicant it Date

CIRCLE APPROPIATE CHOICE: (HE / SHE) IS FOUND TO BE (FIT / NOT FIT) FOR DUTY AS A (MASTER ! DECK OFFCIER /
ENGINF[;WFF.ICER.' RADID OPERATOR / RATING) (WITHDUT ANY /WITH THE FOLLOWING) RESTRICTIONS!

| P FGR DUTY ON BOARD SHIP |

MAME AND DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN; M.B.B.3(D.1L)
ANDRESS REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230
MAME OF PHYSICIANS CERTIFICATING AUTHORITY; REG NO.: A-55144 BANGLADESH MEDICAL AND DENTAL COUNCIL (B.M.O.C.}

Tk OF ISSUE PHYSICIAN'S CERTIFICATE._-06-MAY-2014 )
DATE OF ISSUE PHYSICIAN'S CERTIFIGATE . 06-MAY-2 J &\HD%__
f "

14 AUG 2023

SIGNATURE OF PHYSICIAN: DATE:

EXPIRY DATE OF CERTIFICATE: 13 AUG 2055

This cemtificate iv isshed iR omrlience willt e red

of the STCW Convenion, 1978, s amended ard the MWeritime Lethour Covvention, 2i6,

DR, MR, WD, RATHAN
_MBRS |DU|, DFt, CCD {Berdem], PGT (Onhih)

x t:iw'!:rr::A RNEC R A SR L
G Shippeng Bangiadesh Approwved
General Physician
Radical Hospitas Limited



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMAME, HASAN GIWVEN NAME (5 KHONDAKER MEHEDI
DATE OF BIRTH: PLACE OF BIRTH SEX
DAy 1 MOMTH 1 YEAR 1984 CITY BAGERHAT COUNTRY BANGLADES|MALE FEMALE
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER FLAT-3A, HOUSE-402, ROAD-05
DECK OFFICER BAITUL AMAMN HIS, ADABOR, DHAKA
ENGINEFRING OFFICER
RADIO OPERATOR BANGLADESH.
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES WITH GLASSES (ﬁSDK

=
RIGHT EYE i é / é Tﬁm’fiRN RIGHT EAR r\N’p

YELLOWIVY REII’)(W
LEFT EYE Ny / /{ GREEN BLUEAYIDILEFT EAR W

Confirmaticn that enthication documents were chocked at the point of g;;-:arn'rna],ja‘n:/_"ﬂéﬁ"’" I;IEJ

Hearing meels the standards in STCOW Code, Secfion A- 1fE|‘?_}’+’-§-f M MOT APLICABLE-

e ]
[
Unaided hearing satisfactory? )r‘ﬁg MO

Vizual acuity meets standards in STCW Cade, Section A-1/97 ﬁ’;._ MO
Colour vision moels standards in STCW Cade, Section A-1/97 YE‘-‘S'JH NG
(lhe visual test it is required every six years) 1 i M’E Iﬂlﬂ
Mate of the last colour vision test: (Dayddonthyear) ! ! 7
Are glasses or contact kenses necessany 10 meel the required vision slandardﬁ?c'fﬁ MO
3 r
Abte for watchkeeping? w—.—s’/ﬂ M
. -
Iz applican laking any non-prescription or prescription medications? YES N{

1% the seafarer free from any medical condition Iik:‘:'l:fg/hc aggravated by service al sca or Lo render the seafarers unfit for such service or to
endanger the healh of other persons on baard™? v (9]

Hereby | declare that | am in knowledge of the contents of the Physical Examination.

KHONDAKER MEHEDI HASAN

(.‘:’gié- 1 D‘i—]:‘.': ““: ?ﬂu

igriatyre of Applicant e Mame of Applicant et

CIRCLE APPROPIATE CHOICE: {HE / SHE) IS FOUND 10 BE {W‘F!T] FOR DUTY AS A (MASTER / DECK QFFCIER /
ENGINEERINGBFFICER / RAINO OPERATOR { RATING) (WITHOUT ANY /WITH THE FOLLOWING) RESTRICTIONS:

FIT FOR DUTY ON BOARD SHIP

MAME AND DEGREE OF PHYSICIAN: DR, MIR MD. RAIHAN; M.B.B.5(D.U.)
ADDRESS: REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230

MAME OF PHYSICIANS CERTIFICATING ALl ¥ REG NO,: A-55144 BANGLADESH MEI}JH
DATE OF ISSUF PHYSICIANS CERTIFIZATL.~D6-MAY-2014 :
o

L

SIGNATURE OF PHYSICIAN STAMP OF PHYSICIAN: % .
&

EXPIRY DATE OF CERTIFICATE: 13 AUG TTD

Thiv certificole is issmed in .'rmr;:.":'anrr.' with the R T

DR e STCI Cenmvention, 1978, ax amended and te Maritime Labowr Cormeention, 2006

MBES (DU}, D) CCD (Biderm), PGT (Ophth)

BG Shipp.ng Bangiedesh Approved
General Physician
Radical Hospitals Limitad
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radical_hospitals@yahoo.com, www.radicalhospital.com

e

RADICAL

HOSPITAL

LIMITED

Id No : 0681

Patient's Name : KHOMDAKER MEHEDI HASAN

Specimen 1 Blood
Doctor Name

Date : 14-Aug-2023
Age :39Y 7M 13D

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/4443

D.Date : 14-Aug-2023
Gender: Male

Haematology Report

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

Parameter Name

Results

Reference Range

Hemoglobin (Hb)

ESR(Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm;/1st hr.
Total WBC Count{TC) 7,700 jcumm Adult; 4000 - 11000/ cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 64 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 31% Child: 52-62 %, Adult: 20-50 %
Monocyles 03 % Child: 03-07 %, Adult: 02-10 % WBCCURNE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 154 /cumm 50-450/cumm
Total RBC Count 4.56 m/ul M; 4.5-6.5, F:3.8-5.8 m/ul i
HCT/PCY 37.4 % M: 40-54%, F:37-47% A
MCY 82.0 fL 76 - 94 fL I[l
MCH 31.8 py 27-32 pg ! ajkc.um
MCHC 38.8 g/dL 29 -3 g/dL
RO 13.2 % 11 - 16 %
PDW 143 fL 35-561
Total Platelete Count (PC) 1,97,000 /cumm 150,000-450,000/cumm
MPY 8.0 fL 70-11.0f
PCT 0.158 % 0.1- 0.9%
Bledding Time(BT) Yo 10- 18 % :
Clating Time{CT) % 0.1-0.2 % b J

A

Checked By
Medical Technologist

14.5 gm/dl

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

PLT CURVE

A~

Dr. Sumaiya Khatun

MBBS, MD(Gold Medalist) (BSMMLU)
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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SR e : . : HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23080681 Received Date | 14/08/2023
Patient's Name | KHONDAKER MEHEDI HASAN
Patient's Age | 39Y 7M 13D . Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS,{DU),CCD{BIRDEM) PGT(Eye),DFM CDCNO | ClO/4443
Sample BLOOD
[BIOCHEMISTRY REPORT|

Test Name Result Reference Range

Random Blood Sugar (RBS) 5.9 mmolfl 4.2 — 6.4 mmol/l

Serum Bilirubin (Total) 0.7 mg/dl 0.2-1.1mg/dl

Serum AST (SGOT) 22 UL Up to 37 U/L

HbA1C 5.6 % 42 -6.7%

REMARKS (IF ANY)

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

Checked By Dr. Sumaiya Khatun
M BRBS, MD (Microbiology)
7 = Associate Professor
Medical Technologis Dept. of Microbiology
Radical lospitals 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 5
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RADICAL e
HOSPITAL n

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

Bill No DIA23080681 | Received Date | 14/08/2023
Patient's Name | KHONDAKER MEHEDI HASAN

Patient's Age 39Y VM 13D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O0/4443
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method - (ICT) Negative
_Hﬁ_sﬂg (Method '."fl_(ﬁ} o Negative
VDRL _ ' Non-reactive |

BLOOD GROUPINGResult

ABO Blood GFUUFI' - A" I["“H'E} L
~ Rh(D)Factor | ~ Positive B
Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
2 ; Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East Wesl 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
i e = : : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23080681 | Received Date | 14/08/2023 N
Patient's Name KHONDAKER MEHEDI HASAN
Fatient's Age 39Y TM 13D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:C/O/4443
Sample URINE

PHYSICAL EXAMINATION

URINE ROUTINE EXAMINATION

MICROSCOPIC EXAMINATION

| Quantity Sufficient CELLS / HPF o
| Color | Straw RBC NIL
Appearance | Clear i Pus Cells 1-3/HPF
‘ Sediment | Nil Epithelial 1-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
‘ Reaction Aty A I'\VUERBEA 1 Nil
| Albumin Nil W BC | Nil
| Sugar NIL Epithelial | Nil
| Ex.Phosphate | Nil Granular Nil B
‘ = | Hyaline _ [Nl

ON REQUEST

CRYSTALS & OTHERS

| Bile Salt

Not Done | Urates Nil
_|_.;11¢'P"igmcm“ Not Done | Uric Acid Nil o
Ketones Not Done i Cal. Oxalate Nil i
Urobilinogen | Not Done Amor. Phos Nil

| B.J. Protein | Not Done B Tripple Phos | Nil

Checked By

Medical Technologisl,

A

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Assistant 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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2 HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING
1D, No. - 23080681 Receive: 1410612023 Print 1410812023
Palient's Name | KHOMNDAKER MEHEDI HASAN
Age ;30 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 nomal in position.
C-P angles are clear.

Heart : Mormalin T.D.

Lung :  Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments : Normal chest skiagram.

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

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

This re_port has been electronically signed. ) Pageof1

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

| REF: |MV. TIGER LILY DATE: 14/08/2023 |

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

EYE EXAMINATION REPORT

' NAME: | KHONDAKER MEHEDI HASAN | RANK: CHLENG | CDC NO: C/0/4443 -

VISUAL ACUITY: RIGHT LEFT

L

UNAIDED

AIDED 6« / é 6‘ / 1‘3/

COLOUR VISION: NORMAL / BEIND

OPINION o Wb FIT FOR EMPLOYMENT ON BOARD

Dr. . 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 cerlify that } Diate of birth ol - G{' f 98 tr’ Sex M t!r ng—
KHONDOKBR. HEHEN ] HASAN @q/a%@

whose signature follows
has on the date indicated been vaceinated or revaccinated against Cholera

Date Siglmmi:;;fgﬁwml Approved Stamp
q‘i:fh status mator 1 — ' VAR,
g W N,
B\ A

.\z. Mi3: RAIHAN ol

) OP Hirdeml, PET (Coh

..:I-_ Rk T =|F-'

W
¥ DR. MR MD. RAIHAI
MERS (DU, DFM, CCD (Birdem), PGT {Ophi)
EMDC A-55144, MMC-B GD-0
DG Shipping Bang!adqs._n Approved
General Physician
Radigal Hospitals Limited.

= v
= e

R. MD. RAIHAN
i M.”' COD (fi wsy%ﬂ}
MOC A-55144, MMC-BGD-
I:?G ISnir:r:.n-.g gangladesh ppproved
General Physician
Badicai Hospilals | imitad

Continued overleaf Suite our erso




