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HAQUE & SONS LTD.

Tel

Rummana Haque Tower, 126704, Goshaildanga, Agrabad C/A, Chattogram, Bangladesh.
+BB0-2-333316214-5, Fax : +880-2-333310530

MEDICAL EXAMINATION CERTIFICATE

£ A Accrackton By BMDC
= SR

Avcraditation Mo A-L5144

PATIERT CONTROL HUMBER
HSL-002512

SURMAME FIRST MAME ANLD REIOLE MAME
AHMED SEIKH TAHIYAT
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
CHATTOGRAM 16-Aug-1998 A11226491 CO10688
NATIONALITY | BANGLADESHI| SEX: _Fl Male [ Female |VESSEL IYPE . CONTAINER [TRADING AREA - WORLD WIDE

FERMAMENT HOME ADDRESS :

VILL-SAYED VHAKURY, PO-SAYED VHAKURY, PS-ISHWARGAN, DIST-

CONTACT MLMBER :

+8801316440160 (SELF)

MYMENSINGH, BANGLADESH. REAME APPRENTICE ENGINEER
Have you ever had any of the fallowing conditions?
Condition YES NO Condition YES NO
1 Eyefvision problem I “+T 18 Sleep problems LI i
2 High biood pressure LI et 19 Do you smoke? rl rr”
3 Heartvascular disease L1 5 0 20 Operationfsurgery (W] Ll
4 Heart surgery 1 o 21 Fpilepsy/seizures [l b
5 Maricose veing ] L~ 22 [Hzzinessfainting [ ke
B Asthmalbronchilis Ll = 23 Loss of consciousness I [l
7 Blood disorder (] f‘r;_ 24 Psychiatric problems | [l
8 Diabetes I Ll 25 Depression [ L
9  Thyroid problem o o 26  Attempted suicide 0o e
10 Digestive disorder L of 27 Loss of memory f'I K o
11 Kidney problem 1 = 28 Balance problem rl %
12 Skin problem L =’ 29 Severe headaches 0 L
13 Allergies Il ¥ 30 Earnosefthroat problems [ [J-
14 Infectiousiconlagious discases [l [+ 31 Restricted mobility al o
15 Hemia &) i: 32 Back problems L =
16 Genital disorders L I T 33 Amputation =
17 Pregnancy I ﬁé &" |3 Fracturesidislocations ni
If any af the abuvtdqlflcatinns were answered y:buﬁ;a;a uc.dcltai.ls. ==
Additional questions
YES NO |
35 Have you ever been signed off as sick or repatriated from a ship? L1 +1]
36 Have you ever been hospitalised? 1 l T'H
3T Have you cver been declared unfit for sea duty? I Ut
38 Has your medical certificate ever been rostricted or revoked? Lt g
39 Are you aware thal you have any medical problems, discases or ilingsses? I i
40 Dowou feel healthy and fit to perform the duties of your designated positionfoccupation? o A
41 Are you allergic 1o any medications? Il o1
i {j#a FOR DUTY ON BOARD SHIP |
L
42 Are you laking any non-prescription or prescription medications? [l =
If yes, please list the medications laken and the purpoze(s) and dosage(s)

disqualify ma from my employ
i *pﬂ/’rﬂn

b

Signature of Seafarar

I heraby authorize the release of all my previous medical records from any health professionals, health institutions and public authoritics to
Dr. Mir Md, Raihan {approved medical practioner) | also cerify that my history contained above is true and any false statement will
t. benefits and claims

MAECHCAL EXAMIMATION

BRI AT = T D C o NCTEER (i UM =47/

Ear Hearing by Audiometry Audiometry __Hearing by Whisper Test

Hight L1 Adequate | 11 Inadequalte so0 | 1000 ] 2000 | 3000 | T Adeguate | [ Inadequale

Lkt [0 Adeguate | O Inadequata b WAdequatn 1 Inadequami
A

Hearing meets the standards as laid down in STCW Code Sdetion A-1/9 7 YES o NO a

Hewsmn::uu I' - 2 0 2 3 . “"I' 5 8 5 To be cont'd on page 2

Rewvision Date | 241h July 2022




Cont'd from page 1

Visual acuity Visual fields ==
Unaiged Aided Ml e ates
Fight eye Lefl eye Hight cye Lekt eye | o
Distant ‘u‘r e ik Right cyc i
[Mear 3 1 Lol eve i
Wisual acuity meets the standard laid down in STCW Code Sgetion A-1/9 ~TES TND
Colour vision as per STOW CODE Section A-105: 1 Mormal [T Croubtful [0 Defective
Date of last colour vision tesl Date (auy.fmunth-'-,-earg_ﬂ AU;'E IEFI
Normal  Abnormal MNormal Abnormal
Head L Ll Vancose veins = O
Sinuses, nose, throal L Ll Wascular (inc. padal pulses) Ll 11
rdouthitceth [+ B Abdomen and viscera L= LJ
Eari{ganaal s &} Hernia o L)
Tympanic membrans [~ 1 Anus (not rectal cxam} [l 0
Eyes [ L L Gl system [ Ll
Opthalmoscopy | L= 1 Upper and lower cxiremitios (I (]
Pupils 6 & Spine (45, 105 and 1/S) [ I
Eye movemsant % |1 Meursiogic (full brief) [ 1
Lungs and chest o L1 Paychiatric [+ Ll

fireas! examinztion Nw— rl Gencral appearance B Ll
Heart (| Hkan I“-‘r"* £l

RESULTS OF ANCILLARY EXAMIMNATIONS

Chast X-Ray e BIO CHEMICAL {LIVER FUNCTION TEST)  [Marijuana [ | PositiviT1 [Negative
FCG F7 A | BILIRUBIN e Alcohal Test L1 [Positivd+T]Fegative
BLOOD R SGHT = g URINE RIE P

DC{differential count) 4 SGO0 OTHERS — =
HAEMOGLOBIN (HGHY)| -7 DRUG AND ALCOHDL T e HbshAg 1 [ReactiferT [Manreactivg
ESR (WESTERGREN) | 3 norphing [ Positvg | [Megeffee |HIV 7 AIDS Test L1 [Reacti [ pGneactivg
HEH féﬁ?g Amphetaming || [Positiv] La{flogetive  [VDRL L1 [Reacti Flonreactiv

BLOOD GLUCZOSE | FVEL Phencycliding LI [Positiv] LATegstve  [Bload Type I %&-
RANDOM - Barbilurates LI [Positivg ke Megative  [Psycholagical Exam = _
HEAIC o o |Cocaing Ll [Positivg [ LpMEgative  [Others(KUB Ultraso] " -2

= o

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

. 28 AUG 2073
LMV SEIKH TAHIYAT AHMED 28-Aug-2023

Signature of Seafarer Name of Seararer —

Assessment of fitness for service at sea:
O the basis of the examines’s personal declaration, my clinical cxamination and the diagnostic test resulls recorded above, | declare the
axaminge medically.

.U-""IA Fit for Inokout duties I Mot fit for lookout dities
=
—— Dack service Enging sopefte * Catering service Other services
~Fit ] =T ] ]
Linfit [ ] Ll Ll
'/3"_‘ Without restrictions Ll With resticlions

Is the Seafarer free from any medical conditions likely to be aggravated by service 4t sea or to render the seafarer unfit for such service or to
endanger the health of other persens on board?

Yag My
|

Describe restricions (e.g., specific position, type af ship, trage areal:

Action laken by medical examiner (e.q.. referral) ey

T 7
[ Fitness Date: i AUG 2013 7 |——Tald Uni — TTRUGTI

Mame and Signature of Authorized Physician

In Accordance with Medical Examination Bﬁa’fﬁl ﬁnﬁﬁn ﬁdﬁ#ﬁﬁmanﬂ STCW 19781996 as Amended, MLC 2006

Ravisign : 5.1 MBEE (DU DEM. cop [dam Favision Date - 24 July 20F2
BMDC A-55144, ﬁmcﬁéﬁ%‘?&"
DG Shipp.ng Bangladesh Approvad
General Physician
Rameal Hosgitals Limited.




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMAME: AHMED GIVEN MAME (31 SEIKH TAHIYAT
DATE OF BIRTH: PLACE OF BIRTH SEX
DAy 16 MONTH 8 YEAR 1998 CITY CHATTOGRA COUNTRY BANGLADES | mALT FEMALE
POSITION O BOARTY: MAILING ADDRESS OF APPLICANT -
MASTER VILL-SAYED VHAKURY, PO-SAYED VHAKURY,
DECK OFFICER PS-ISHWARGANJ, DIST-MYMENSINGH.
ENGINLERIMNG QOFFICER
RADID OPERATOR BANGLADESH.
RATIMG

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE | HEARING

WITHOUT,GLASSES | WITH GLASSES ROOK

RIGHT EYE "ELL i _LAfITERN RIGHT EAR E\Nb
YELLOWNNYY rin ANV

LEFT EYE {CLLL: — LS!{E-.l.NWIlLUW LEFT EAR NYb

Confirmaticn that identification documents were checked at the pu:uinl of exa mmahw M)

Hearing meets the standards in STCW Code, Section A—h’ﬂz.—-’r’f:'-?.’_ MO MO AR I-C.&F'.I E

Unaided hearing salisfa cturyla-‘a"[?f 5 MO

Wisual acuily meets standards i STCW Code, Section A-1/97 w’ﬁﬂ NGO

Colour vision meets standards in STCW Code, Scclion A-1/97 ;H"Sf_ MO

(the visual test it is required every six years) 2 H AHE 2“23

Prate of the last colour vision test (Daylonthiear) 1 T

Are glasses or conlast lenses necessary 1o meet the required vision slandards? YES -7

Able for watchkes umg?_;a.&""'“ M

ls apphcan 1a-l-aing any non-prescription or prescriphion |ﬂ1.'1.1|r.'a1m£;7 YFS fo'#; s

Is the: seafarer free from any medical condition Il:iéwhﬁgg;raualud by service at sea l.ar to render the scatarers unfit for such service or o
jfendanger the health of other persons on board ? MY

Hereby | declara that | am in knewledge of the contents of the Physical Fxamination

SEIKH TAHIYAT AHMED 28-Mug-2023

-
Signature of Applicant Marme: of Applicant Date

CIRCLE APPROPIATE CHOICE: (HE / SHE} 15 FOUND 10 BE (FIT / NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER
ENGINL‘FF!If‘lfl'ilﬁ;l«‘:'kﬁ!aI RADIO OPERATOR | RATING) (WITHETT ANY [ WITH THE FOLLOWING) RESTRICTIONS:

FIT FOR DUTY ON BOARD SHIP

MNAME AND DEGREL OF PHYSICIAN: DR, M2, AYUBUR RAHMAN. M.EB.S PG T (M DACIME-)
ADORESS. SABA DIAGNOSTIC CENTER, TAHER CHAMBE R{GF ). 10 AGRARAD G, CHAT IOGHAM, BANGLADESH
MAME OF PHYSICIAN'S CERTIFICATING A

DATE OF ISSUE PHYSICIAN'S CERTIFIEATE 23 021504

.

SIGNATURLE OF PHYSICIAN: S1TAMP OF PHYSICIAN:

[ 18 AUG 2013
DATE.

EXPIRY DATE OF CERTIFICATE: 27 AUG 075

Hhis certificare §s isswed v complianee with the require

aof the STON Convertinr, T978, s amended o the Mariviome Lebonr O T atier MGG,

DR. MIR. MD. RAIHAH

BMDC A{5144 MMC-—BGD EI1E
DG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limited.




—in. HAQUE&SONSLTD
DECLARATION OF HEALTH BY CREW
MAME OF CREW ;  SEIKH TAHIYAT AHMED RANK : APPRENTICE ENGINEER
COC NO CiOM0688 DOB:  16-Aug-1998
HEALTH QUESTIONNAIRE
PLEASE ANSWER FOLLOWING BY TICKING { » } YES OR NO YES NO

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

]

2 Are you suffering from any heart related cotnplications?

"

3 Are you a diabetic 7

2]

4 If you are diabetic, do you need injectio.ns of insulin for diabetes?

N7

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

/
e

p— — — — — —

& Have you ever been treated Tor a mental.ar nervous problem?

T Are you an alecholic, or have you had alcohol or drug addiction problems? |

1
\_,l-f'

8 Do you have any hearing difficulties or are you using any hearing aid?

|
|
|

g Have you ever suffered from any STD (Sexually Transmitted Disease)? |

—t
—

10 Are you aware of any ather health condition that could affect your fitness for | |

seafaring emplayment *

ldeclare that Iread above questionnaire 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 before joining

vesse. | 7nd will bear all the expenses as may incur as a direct result of such concealment,

18 AUG 2023 -
Date B 'LL--L“LL,//
RAIHAN The Crew Member
*If yes, mention details below.- MIR. Mqrhmm‘llﬁllh“‘?
MBES (D), DFM. CCO B D016
BMDC A.55144, MMC-BG et
DG Shippng Ba"g"“‘“:’i“ DA
General Physician

Radical Hospitals Limited.

Revision : 5.1 Revision Date : 24th July 2022
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radical_hospitals@yahoo.com, www.radicalhospital.com

o

RADICAL
HOSPITAL

LIMNTED

Id No : 1372

Patient's Name : SEIKH TAHIYAT AHMED

Specimen 1 Blood

Date : 28-Aug-2023

Age :25Y OM 12D

D.Date : 28-Aug-2023

Gender: Male

Lﬂuctur Name : DOr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/10688

Haematology Report

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

| Parameter Name

Results

Reference Range

Hemoglobin (Hb)

ESR{Westergreen)
Total WBC Count(TC)

Differential WEC Count (DC)
Meutrophils

Lymphocytos
Monocytes
Easinophils
Basophils

Total Cir. Eosinophils
Total REC Count
HCT/PCV

MY

MCH

MCHC

ROW

PO

Total Platelete Count {PC)
MY

PCT

Bledding Time{BT)
Cloting lime{CT)

_____4—-———-—__\_
Checked By
Medical Technologist

15.0 gm/dl

06 mm;/1st hr
8,100 /cumm

65 %

31 %

a2 %

02 %

00 9%
162 fcumm
4.90 mjul
385 %
78.6fL
30.6 pa
39.0 g/dl
13.0 4n

fL

00 /cumm
fl

ko

i

'b:,-'v

M:13-18 gmydl. F:11.5-16.5 gm/dl.

Child:10-13 gmy/dl.
Infant: (One year):8-10 gm/dl.
Male:0-10, F:0-20 mm/1st hr.

Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year);
6,000-18,000/cumm

Child: 25-66 % Adult: 40-75 9%
Child: 52-62 %, Adult: 20-50 %
Child: 03-07 %, Adult: 02-10 %
Child: 01-03 %, Adult: 01-06 %
Adult: 00-01 9%

20-450 eumm

M: 4.5-6.5, F:3.8-5,8 m/ul

M: 40-54%, F:37-47%

76 -94 1L

27-32pg

29 - 34 g/dL

11-16%

35-56 1]

150, 000-450,000/cumm
Z0-110M1

0:1- 0.%

10-18 %

0.1- 0.2 %

b

WHC CURVE

RECCURVE

f ;-:i I T
FERRRI i --]I;|
IR A EHELL L lilng

PLT CURVE

o

Dr. Sumaiya Khatun

MBBS, MD(Gold 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



TR T T HAR
_ HOSPITA .
radical_hospitals@yahoo.com, www.radicalhospital.com

LIMITED

Bill No DIA23081372 D | Received Date | 28/08/2023
Patient's Name | SEIKH TAHIYAT AITMED '
| Patient's Age | 25Y OM 12D Patient's Sex Male
Ref. by ' Dr. Mir Md. Raihan MBBS (DU),CCD(EIRDEM),PGT(Eye),DF W l CDC NO | C/O/10688
‘Sample 'BLOOD
IBIOCHEMISTRY REPORT]
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.8 mg/d| 0.2 - 1.1 mg/dl
Serum AST (SGOT) 16U/L Up to 37 U/L
Serum ALT (SGPT) 22 UL 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
OF CHEMICALS,

7
Checked By Dir. Sumaiva Khatun
MBBS.MD (Microbiology)
e

Associate Professor

Medical Technologist Dept. of Microbiology

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3



T PRI TR S o//——_h
RADICAL |
HOSPITAL -

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ BillNo ™ DIA23081372 _ | Received Date | 28/08/2023
| Patient's Name SEIKH TAHIY AT AHNMED
=== . il i I S
Patient's Age | 25Y OM 12D Fatient's Sex Male
Ref. by ' Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM  CDC NO:C/O/10688
Sample : ‘ BLOOD
SEROLOGYCAL REPORT
Test Name Result
HIV 1 & 2 (Method : (ICT) | Negative .
i HBsAg (Method - (ICT) ' ' Negative ’
| VDRL Non-reactive '
| £ A
BLOOD GROUPINGResult
ABO Blood Group AT [(+ve)
Rh(D)Factor ' | Positive
A_
Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
e Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals [.td. 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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HOSF’IT&L

radical_hospitals@yahoo.com, www.radicalhospital.com IMITED
BillNo DIA23081372 | Received Date | 28/08/2023
| Patient's Name SEIKH TAHIYAT AHMED
FPatient's Age 25Y OM 12D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/1M10688
| Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quuntity I Sufficient | CELLS / lIPF kAl
Colo | Straw RBC Nil
| Appearance | Clear i Pus Cells 1-2/HPF

I
BN RN R N U

’_ Sediment

CHEMICAL EXAMINATIONCASTS / LPF

| Reaction  [Acidie " JRBC [Nil

- Albumin NIL. ; WBC il S
| Sugar NIL . Epithelial Nil

‘ Lix.Phosphate | Nil 8 J AR LbOrmntr 1 . | D . =
| _ | Hyaline PRL- -

i Bile Salt | Not Done ] | Urates _ |_I"_~!11 =" ___ J
| Bile Pigment | Not Done Uric Acid | Nil 1

| Ketones Not Done Sl alcium oxalate Nil = —
Urobilinogen | Not Ilﬁﬂc__ il Amor. Phos Nil i

B.J. Protein Lf\_m Done | Hippurate crystal | NIL

Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
—— Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals 1.td. 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
S T e e e R e e S e T e



RADICAL
ol .. -

radical _hospitals@yahoo.com, www.radicalhospital com LIMITED
BillNo _; [_}1,9_._%':':.:'_['_:'3_1 372 B | Received Date "]"'2'8'}:';13!2{}23 kg
Patient's Name | SEIKIH TAHIYAT AIIMED
Patient's Age 25Y OM 12D - | Patient's Sex “nﬁéﬁ?

' Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO:C/O/10688

| Sample ’| URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

i '_I'L*st Name Result - -___-. y J
Drug Level of Urine
| Cocaine r " Negative ]
: ?vlm'pl]in;: _ Negative
| Marijuana Negative i
Barbiturates Negative
:\mp]‘tclm{lil-l-cs 5 Negative =
Ph’q‘.’]'l'i_":l.'-ﬁ_:ﬁ(ﬁ}:_’- ~ g Megative
Adcohol | 7 Negative
|%u11xudiuza—,:|3.i-ilr.:_5_ . Megative Clsae
Methadone . " HNegatve
. Propoxyphene I Negative
LSS
Checked By Dr. Sumaiya Khatan

MBES, MD (Microbiology)
= Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. ast 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 e

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

DEPARTMENT OF RADIOLOGY & IMAGING
CID. No. - 23081372 Recaive 200812023 Print; 28/08/2023
Patient's Name  : SEIKH TAHIYAT AHMED
Age ) T Sex : M
\ Refd. by :_Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM i

X-RAY OF CHEST (DIGITAL)

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

Heart : MNormalin T.D.

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

fih -

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

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

This report has been electronically sié:ned. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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‘ REF: ‘MV. ONE HANOI ' DATE: 28/08/2023 i

M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
12567/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

B ]
\ 5

| NAME: [ SEIKH TAHIYAT AHMED . | RANK: APP ENG | CDC NO: C/O/10688 |
VISUAL ACUITY: RIGHT LEFT
e - S§
UNAIDED f
AIDED

COLOUR VISION: NORMAL / BLIND

CPINION  UNELT / Fﬂ/}':g}R EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital
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Pre-Joining Medical Report to be

Pathological investigations

Completed by Company’s M.O.
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

G

This 13 to certify that

Date of birth

A
16" 08" \29§ Sex

Ll

whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stmp
D status of vaccinator
<y
1 M 4
D DR o
s - MD. AYUBLIR RAFinan
> M,B.BT. wa F.G. T (Medicine)
aler Char b
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