Tel

MEDICAL EXAMINATION CERTIFICATE

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

Accredted By BMOC

Acereditaban No A 55144

PATIENT CONTROL NUMBER

HSL-002764

L ND. %
SURNAME —— FIRST NAME AND MIDDLE NAME
HOSSAIN MD ARIF
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
DHAKA 1-Dec-1991 - B00008083 CO6358
NATIONALITY | BANGLADESH| SEX. |+Male [ Female |VESSEL 1YPE : RUDE OIL TANKITRADING AREA . WORLD WIDE

FERMANENT HOME ADDRESS

EAST NANDANPUR, LAKSHMIPUR SADAR, DALAL BAZAR-3701, LAKSHMIFUR,

CONTACT NUMBER -

1768368861

BANGLADESH RANK : CHIEF OFFICER
Hawve you ever had any of the fallowing conditions?
Condition YES NO Condition YES NO
1 Eyelvision problem I 18 Sleep problems n &
2 High blood pressure 0 o 19 Do you smoke? 0 LY
3 Heartfvascular disease Il g 20 Operation/surgery 15| il
4 Haart surgery ] of 21  Epilepsylseizures L1 v
5 Maricose veins ] ) 22 Dizzingss/fainting O W
6 Asthmabronchitis ] |:|/ 23 Loss of consciousness | o
7 Blood disorder ] & 24 Psychiatric problems 0 I'ﬁ/
&  Diabetes 1 v 25  Depression O "
2] Thyraid problem | g 26 Attempted suicide o !H‘/
10 Digestive disordear | o 27 Loss of memary O o
11 Kidney problem 1 cd 28  Balance problem 1 o
12 Skin problem O = 29  Severe headaches l F’r
13 Allergies Ol M 30 Earnosedthroat problems 0 )'{
14 Infectiousfcontagious diseases O Ce 31 Restricted mobility 5] of'
15 Hemia 1 4 32  Back problems O b
16 Genital disorders Cl | 33 Amputation a g
17 Pregnancy I ey 34 Fracturesidislocations 0 of
If any of the abave questions were answered "yes" please éuue details.
Additional questions
YES NG
35 Have you ever been signed off as sick or repalrizted from a ship? B o
36 Have you ever been hospitalised? (8| v
37 Have you ever been declared unfit for sea duty? l =
38 Has your medical certificate ever been restricled or revoked? o ="
39 Are you aware that you have any medical problems, diseases or ilinesses? I Fr. &
40 Doyou feel healthy and fit to perform the duties of your designated position/cccupation? Rrd [
41 Are you allergis to any medications? E.J IJ/.
Comments; e y
FIT FGR GUTY ON BOARD SHIP [
Pl
42 Are you taking any non-prescription or prescription medications? 0 i

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

disqualify me fr

P

Signature of Seafarer

| hereby authonze the release of all my previous medical recards from any health professionals, health institutions and public authorities
Lo Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is true and any false statement will
my enployment, benafitz and claims,

MEDICAL EXAMINATION

Ear Hearing by Audiometry Audiometry Hearing by Whisper Test

Right L1 Adeguate | [ Inadeguate S00 | 1000 | 2000 | 3000 v Adequate | [ Inadequate]

Left L1 Adequate | [ Inadeguate : : Adeguate | [ Inadegquate)
<Y

Hearing meets the standards as laid down in STCW Code Section A-1/92 YES  _A1 NO O

Weight &) & A2 Height (cm)/ X272 Bk@e‘ﬁlmd Pressure: Systolic- |10 Winiastalic XU MWIPULSE: 757 &/f:p;r
- ‘A.f':'f [ & L7 ] Fi

Revision - 5.1

04\; 2 023 5 3 ‘l 25 To be cont'd on page 2

Revision Date : 24th July 2022




Cont'd fram page 1

Visual acuity Visual fields
Unaided Aided N '
Right aye Left eyp Right eye Left aye mmad RGN
Distant Ll A Right eye v
Mear ' ' Left eye Pl
Visual acuity meets the standard Iaid down in STCW Code Sechion A-1/9 wTES [NO
Colaur vision as per STCW CODE Section A- /2 Mﬂrm.al U Doubtful Ll Defective
Date of last colour vision test: Date [dayimunthwEQ}m_luzaf_ =
N{.T}I Abnormal Normal Abnormal
Head s @ | Varicose veing o ]
Sinuses, nose, throat v L Wascular (inc. pedal pulsas) fiu” L1
Mouth/teeth =4 O Abdomen and viscera o L
Ears (general) kg r Hernia e [
Tympanic membrang e [N} Anus (not rectal exam) bt LI
Cyes o O G-U system e Il
Opthalmascopy =d 1 Upper and lower extremities Ld 1
Pupils i L Spine (CIS, TS and LIS) rr” 3
Eye movement bt 3| Meurologic (full brief) L;'; O
Lungs and chest g 0 Psychiatric LY |
Breast axamination (\w—‘ | General appearance e 1
Heart ; [l Skin L1~ Lt
BESULTS OF ANCILLARY EXAMINATIONS = 7
Chest X-Ray ¥7F 72 | B0 CHEMICAL (LIVER FUNCTION TEST) [Marijuana [ [Positiv #T[Negatius,
ECG /)77 |BILIRUBIN 2. 2D Alcotiol Test L1 [Positivg +{Fegative
BLODD R/E SEPT ST URINE R/E o
DC(differential count) SCOT e OTHERS
HAEMOGLOBIN (HGB]| 7§ &= DRUG AND ALCOHOL TE HBshAg U [Reacti] T [Noneactivg
ESR (WESTERGREN) | &% Marphine [ |Positivy €7 |Negatfre HIV [ AIDS Test L1 |Reactid =T[Narreactiv
WEBC S Amphetamine [1|Positivg [#[Neaptive  [VDRL [1|Reacts] &#r{Monreactiv
BLOOD GLUCOSE LEVEL Phencyclidine L1 |Positive _.J'Nj:ga;ivc Blood Type B+{VE)
RANDOM S . Z"_ |Barbiturates L1 |Posttivd LATN Psychological Examj 7
HBA1C _S_ &7~ [Cocaine [1|Positiv§+T[Negative _ |Others{KUE Ultraso( e
Heraeby | declare that | am in knowledge of the contents of the Physical examinations:
el
MD ARIF HOSSAIN 27=Jan-2023
Signafure &f Seafarer Mame of Seafarer Drale
Assessment of fitness for service at sea:
On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test resulls recorded above, | declare the
examinee medically:
\,A/i‘ Fit for lookout duties (] Mot fit for lockout duties
1 Deck 599”& Engine service Catering service Other services
TFit LT ] ] ]
Unfit || | [ £l
"T{ﬁ Without restrictions 1 With restrictions
Is the Seafarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such service or to
endanger the health of ather persans on board?
‘Fif;,ﬂ, Mo
T [J
Describe restrictions (e.g., specific position, type of ship, trade area)
Action taken by medical examiner (e.g.. refaral)
PN T AR / / 2]
[ Fitness Date T IAN 003 T —ram Until - 76 JAN 105 |
N B0 VD! AR A Physician
By 0L, S . U
In Accordance with Medical Examination :sm&nmw%ﬂ and STCW 1978/1996 as Amended, MLC 2008
et hinpng Ban & -
Revision : 5.1 DG S Ip%;e?:ersl ghysiclan Revision Date ; 24th July 2022

Radical Hospitals Limited.




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: HOSSAIN GIVEN MAME (S} MD ARIF
DATE OF BIRTH PLACE OF BIRTH SEX
DAY 1 MONTH 12 YEAR 1991 CITY DHARKA COUNTRY BANGLADES|MALE FEMALE
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER EAST NANDANPUR, LAKSHMIPUR SADAR,
DECK OFFICER DALAL BAZAR-3701, LAKSHMIPUR, BANGLADESH
ENGINEERING OFFICER
RADIO OPERATOR
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR IEST TYPE HEARING

WITHUU; GLASSES WITH GLASSES \__;A‘;GSK

RIGHT EYE E’L_’D . ,uem:m RIGHT EAR m

YELLOW ﬁfﬂ REDANED
LEFT EYE &_[:6 e GREEN N\(’{D BLUE NI |LEFT EAR f‘ﬁg"

Confirmation that identification decuments were checkod at the point of exa mmauuu,,:ﬂ’g N

He:anng meets the standards in STCEJ,QMQ. Section ﬁ.-1.f92.)rl’—.'§f MO MOT APLICABLE
|| Unaided hearing sahsfadmy'?h.r‘rz‘-g M

Wisual acuity meets slandards in STOW Cade, Saction A—Ifgl-*rf-"'i:.‘r [n]

Cabour vigion meels standards in STCW Code, Section A-1/97 .‘#‘S/A MO

(the visual est it is required every six years) 2'1; ..IAH znﬂ

Date of the lasl colour vision lest: (Day/Manthiear) L |

Are glasses or contact Icnsc%m3sary lo meet the required vision slandards? YES Nﬂfﬂ ;

Able for walﬁhkenping?ﬁé NO

Iz applicant faking any non-prescription or prescription medications? YES M ’

I= thix seafarer free from any medical condition ":il?m aggravated by serice al sea of to render the seafarers unfit for such service or to
Eendanger the health of other persons on board? M

Heretry | declare that | am in knewledge of the contents of the Physical Examinatian,

MD ARIF HOSSAIN

27 JAN 2013
igrature of Applicant Mame of Applicant Date

CIRCLE APPROPIATE CHOICE: (HE / SHE} 1S FOUND TO HI:T{?-NDT FIT) FOR DUTY AS A (MASTER f DECK OFFCIER f
ENGINEERING OFFICER / RADIO OPERATOR / RATING) (WITHOUT ANY / WITH THE FOLLOWING) RESTRICTIONS:

IFITFUR ﬁ?ﬁtm BOARD <o II

MAME AMD DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN; M.B.E.S({D.U.}, REG. NO. A-55M4
ADDRESS. REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230.

MAME QF PHYSICIAN'S CERTIFICATING AUTHOELTY: BANGLADESH MEDICAL AND DENTAL COUNCIL {B.M.D.C.)
DATE OF ISSUE PHYSICIAN'S CERTIFICA, -MAY-2014

/ ! 'rll."ﬂﬂrfq..
3 A
o * 17 JAN UZ3
SIGNATURE OF PHYSICIAN: STAMP OF PHYSICIAN: & 5, oer Mm.gqg DME
EXPIRY DATE OF CERTIFIGATE: £b JAN o i / /y

Tius certificate s issued in complicance with the v M
e A ERvpagan, {978 ax amended and the Maritime Labot=Convention, 2006,

MBBS (DU). GFM. CCD (Birdam), PG .:Oph”

peing Bangladesh rmr
General Physician iid Ed
Radical Haspitals Limitad.



CRW15 — CHEMICAL BLOOD TEST REPORT

LAST NAME FIRST MAME POSITION ON BOARD
| HOSSAIN o MDARIE | CHIEF OFFICER

ATE OF BIRTH lPLP.C-Ei OF BIRTH SEX | 1D DOCUMENT NO
| 0-DEC-1991 | pHAara a S MALE | ciomass )

[PLEASE INDICATE BELOW IF THE LISTED TESTS ARE WITHIN THE REFERENCE LEVEL)

TEST O TEST

WHITE BLOOD CELL COUNT (WHC)

LYMBPHOCY TE COLURT

=
| m
]
hék\
™%
|
| |
I -
|

; ) S
RED BLOOD CELL COUNT (REG) .,Ef 1 | wonocyre count

PLATELET COUNT {PLT) E/ ] EOSINOPHIL COUNT

HAEMCGLOEIN (HEE) | sesoei coust

HAEMOTOCRIT (HCT)

Ol

GRANULOCIYTE COUNT

MEAN CORPUSCULAR VOLUME (MCV)

THROMBOCYTE COUNT

b

e — g

LA KK

MEAMN CORPUSCULAR HAEMOGLORBIN (MCH)

BIOCHEMISTRY

MEAN CORPULSCULAR HB, COMNG (MCHC) ASPARTATE AMIMOTRANSFERASE (AST, 5GOT)

DiD 0| o

MEAN PLATELET WOLLIME (MNP

ARA

ElD

| RED BLOOD CELL DISTRIBTION WIDTH (RDWS TOTAL BILIRUBIN

NEUTORPHIL COUNT

=

DETAILS BELOW COMMENTS (for abnormal resuli):

ALANINE AMINOTRAMSFERASE (ALT, SGPT) ;_E]/Y D

| ANY OF THE ABOVE CHECMICAL-SPECINIC BLOOD TEST INDICATES MEGATIVE RESPONSE TO CLINIGAL TEST PARAMETERS, PLEASE GIVE

Doctors Comments:

. MIR. MD. RAIHAN
Eﬁgmm. DFW, CCD (Blrdem), PGT (Ophin}
BMOC A-55144, ?:rﬁn_efp%ﬁ:aﬁd
ippng Ban &
D8 S oneral hysician 17 JAN 2013
Radical Hospitals Limited.

_{SIGHATURE & PRINTECINAME) e :

. A7 W ==

MEDICAL EXAMINER DATE OF EXAMINATION

==
Pagc1of 1 CRW15 — Chemical blood test Report
File Ref: Office File: Revision Number: 6.1



RADICAL

HOSPITAL s
radical_hospitals@yahoo.com, www.radicathospital.com LIMITED
Id No : 0648 Date : 27-Jan-2023 D.Date : 27-Jan-2023
Patient's Name : MD ARIF HOSSAIN Age :31Y 1M 26D Gender: Male

Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU],CCD(EIRDEM},PGT{Eye},DFM CDC NO:C/O/B358

Haematology Report s =
(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually) . " |
Parameter Name Results Reference Range
Hemoglobin (Hb) 15.8 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gm/d|.
Infant: (One year):8-10 gm/di.

ESR(Westergreen) 08 mmy1st hr Male:0-10, F:0-20 mmj/1st hr.
Total WBC Count{TC) 8,000 /cumm Adult: 4000 - 11000/cumm,

Children: 5,000-15,000/cumm

Infanti{One Year):

6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 60 Y% Child: 25-66 %, Adult; 40-75 %
Lymphooytes 36 % Child: 52-62 %%, Adult: 20-50 % i ] [t
Monooytes 02 % Child: 03-07 %, Adult: 02-10 % WEREC CURYE
Easinophils 02 % Child: 01-03 9%, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 160 /cumm 50-450/cumm
Total RBC Count 5.34 mjul M: 4.5-6.5, F:3.8-5.8 mjul
HCT/PCY 43.6 Y M: 40-54%, F:37-47% ”
MOV Bl.6fL 76 -94 fL il
MCH 29.6 pg 27-32pg ““l:
MCHC 36,2 g/dL 29 - 34 g/fdL aclesgh
RIW 13.5 9% 11-16%
PDOW 155 1L 35-561
Total Platelete Count (PC) 2,03,000 /cumm 150,000-450,000/cumm
MY 9.0 fL 70-11.01L
P 0.183 % 0.1- 0%
Bledding Time(BT) %% 10- 18 %
Clating Time{{T) % 0.1- 0.2 %

PLT CURVE
Checked By Dr. Sumaiya Khatun
Medical Technologist 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




RADICAL

HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23010648 | Received Date [ 27/01/2023
Patient's Name | MD ARIF HOSSAIN _

Patient's Age 31Y 1M 26D Patient’s Sex Male
Ref. by ' Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM  CDC NO:C/Q/6358
Sample BLOOD

BIOCHEMISTRY REPORT]

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.2 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.9 ma/dl 0.2-1.1 mg/dl
Serum ALT (SGPT) 28UJL Up to 40 U/L
Serum AST (SGOT) 33 UIL 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. '

e

Checked By Dr. Sumaiya Khatun

BBS, MD (Microbiology)
—-5*?-— Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

o | R v PR TG Y PRGSO S R B 1 = D B R e T s L] g A L S . T Ay A GO0 EE R RO o T Y gl g iy T ¥y e |



—

HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LARIET L
| Bill No ' DIA23010648 ' [ Received Date | 27/01/2023
Patient's Name | MD ARIF HOSSAIN ;
 Patient's Age 31Y 1M 26D Patient’s Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye).DFM  CDC NO:C/O/6358
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result

HIV 1 &2 (Method : (ICT) Negative

HBsAg (Method : (ICT) Negative
‘vDRL_T'eét ~ Non-reactive

'BLOOD GROUPINGResult

ABOBOIGrows T B ()
Rh(D)Factor Positive
|
|
a\/ e
Checked By Dr. Sumaiya Khatun
;2 ) MBBS. MD (Microbiology)
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




| T T T oA //f
\  RADICAL
' HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23010648 : [ Received Date | 27/01/2023
 Patient's Name | MD ARIF HOSSAIN
" Patient's Age 31Y 1M 26D Patient's Sex Male
| Ref, by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye).DFM  CDC NO.C/O/6358
Sample URINE :
URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

_Quantity Sufficient CELLS/ HPF
 Colo Straw RBC Nil -
| | Appearance | Clear Pus Cells 1-2/HPF =]
Sediment Nil Epithelial 1-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction r,ﬂtthjl_Z |IRBEC Nil

Albumin NI\ WBC SiTaE

Sugar | NIL ) Epithelial Nil

Ex.Phosphate | Nil | Granular Nil L]
L Hyaline I_\Jil'

ON REQUESTCRYSTALS & OTHERS

Bile Salt | Not Done Urates N1l
Bile Pigment | Not Done Uric Acid Nil
i Ketones Not Done Calcium oxalate | Nil
E;'_Dbi linogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done i Hippurate crystal | NIL
A /ﬁ._.--J
Checked By Dr. Sumaiya Khatun
Cﬁk MBBS, MD (Microbiology)
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 Awvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 2



RADICAL

HOSPITAL I

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

| Bill No DIA23010648 | Received Date [ 27/01/2023

| Patient’s Name MD ARIF HOSSAIN

ir_F’aﬁient's Age 31Y 1M 26D Patient’s Sex Male

|

| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NC:C/O/B358

| Sample URINE

DRUG ABUSE TEST

MLETHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name : Resu_l_t

Drug Level of Urine

Cocaine 5 - MNegative
_Murphiﬁ:: R Negative
W Negative
Barbiturates MNegative |
Amphetamines =" Megative |
Phene velidine - A Negative
CAlecohol Negative
Benzodiazepines . Negative 2
Methadone ! Negative 25T
[ Propox }'pIIiL‘]H: i MNegative

AN

Checked By Dr. Sumaiya Khatun
6%__- MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

Radical Hospitals Lid. East West Medical College and Hospital

Medical Technologis

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Maobile: 01955567000~ 3




R
HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING ]
(1D, No. - 23010648 Receive:27/01/2023 Print: 27/01/2023
Falieni's Name  © MD ARIF HOSSAIN
Age o3 s Sex M
\Refd, by . Dr. Mir Md. Raihan h-'lBE‘rS.|:DLI},CED{BIRDEM},F’GT[E}'E}.DFM

X-RAY OF CHEST (DIGITAL)

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

Heart 1 MNormalin T.D.

Lung 1 Lung fields are clear,
Bony thorax 1 Reveals no abnormality.
Comments . Normal chest skiagram.

b

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

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

This report has been clectr_c;nicall*,f signed. Faéei 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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e

)\  RADICAL i
HOSPITAL
radical_hospitals@yashoo.com, www.radicalhospital.com TR
"Rle: | MT.RAYSUT | DATE: 27/01/2023

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

EYE EXAMINATION REPORT

| NAME: | MD ARIF HOSSAIN | RANK: CH.OFF | CDC NO: C/0/6358 |

VISUAL ACUITY:

UNAIDED

AIDED

OPINION

COLOUR VISION:

RIGHT LEFT

it 17 &5

NORMAL / BEIND

LT / FIT FOR EMPLOYMENT ON BOARD

y

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This 15 to certify that } Date of birth 0 "!'Z-D E’e_ﬂa 9/ Sex ,{4

whose signature follows

MD.ARIF Hossm (Crevgg

has on the date indicated been vaccinated or revaccinated against Cholera )

ﬂ d
| Dcghippud Bangladgg‘l; :-.pprn-.rs
e o) ! ) =

DR. #AR-MD. RAIHAN
\ OFM, CCD (Birdem), PG (Ot
h'IIBBEﬁSDmGuA-EEM:#. MMC-BGD-016

Date | Signature HHWI Approved Stamp
status of wiectmor
) ol
1 {:r-{gs
\%' MD. RAIHAN
N %}nﬂﬂ meocn Birdem), PGT (opm)
BEMDC A-55144, MMC-BGD-01 0
DG Shipping Bang adesh pprwa
lical ¢ - 5 ited.
7 .J,& Radical ﬂ,
N\ =
0t F D, RAIHAN

| 4
!‘;ié . RAIHAN
'__ﬁ* &5 : Mt::mmu. PGT (Ophth)
55144, M =
\B\ E?éﬂgkgpgr?s Bangladesh Approved
H:& General Physician
Radical Hospitals Limited.
5 ) 6
6
) : :
8

Continued overleal Suite our erso




