Z

SEAFARER’S MEDICAL EXAMINATION REPORT/ CERTIFICAT [

This certificate is issued by authority of the Maritime Administrater and in compliance with the requiremenls of 1|1._ Mledical st 1 e ! R
(LG Mo, 73D, as amended, STCW Convention, 1978 as amended and the Maritane [ o o T o
SURNAME: A]  HAgzon GIVENNAME (8) ApDULLA 1
! NATIONALITY: 1D DOCUMENT NO: ¢/g/4315
BANGLADE‘?HI e/ RADICAL
' DATE OF BIRTH: PLACE OF BIRTH: ;J,;MWJWJ‘F SEX: & |ROSPITALS] =
F}Tﬁlﬁlﬂ'ﬁmw FOR DUTY AS: MAILING ADDRESS OF APPLICANT: HLM VILLA p—m_
MASTER O &
DECK OFFICER = LAsSEROVS, 825 WILSON ROAD  BANDAR-
ENGINEERING OFFICER . X -
RADIO OFFICER - nA FAYAN G A -"'-ﬂ |
RATING O |
DECLARATION OF APPROVED MEDICAL PRACTIONER: - '
1 CONFIRM THAT IDENTIFICATION DOCUMENTS WERE CHECKED: YES [ NGO :
MEDICAL EXAMINATION (SEE LAST PAGE FOR MEDICAL REQUIREMENT a; STATE DETAILS ON REVERSE SIDFE i
HEIGHT WEIGHT BLOOD PRESSURE PLULSE h | RESFIRA LN [ GEREIAL AR Al
Igser TN 22080 || i s
VISION: - HEARING
RIGHT EYE LEFT EYE RIGHT EAR LEFT FAR

|

N oo R v ) .
WITH GLASSES i
| J—/in— ‘

COLOR TEST TYPE: BOOK LANTERNEYCHECK IF COLOR TEST IS YELLOW—RED ‘;B;y';ﬁl,ﬂ
| NORMAL g W

| DATE OF LAST COLOR VISION TEST: e
| ARE GLASSES OR CONTACT LENSES NECESSARY TO ME | TTHE REQUIRED VISION STANDARI Y VISE /2/7

HEAD AND NECK HEAR] [Ls\RI}Iﬂ". ASCULAR
I
LUNGS PEECH {(DECE/NAVIGATIONAL (HFICER AND R xRl
OFFICER})
/%_’W IS SPEECH UNIMPAIRED FOR NOBMAL VY ICE
—_— — . s ED?‘-IMUNIL’A'I'IE}N"
EXTREMITIES:

UPPER ' ‘,ﬂ}QEQPzizﬁazaﬂafﬁ? LOWER K/qffrzqazaﬁzﬁfff,

1S APPL [L ANT VACCINATED IN ACCORDANCE WITH WHO REQUIREMENTS? YES B o

IS APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGREVATED BY YES[ )
WORKING ABOARD A VESSEL, OR TO RENDER HIM/HER UNFIT FOR SERVICE AT SEA
| OF LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD?

|~; APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICAT |ma “YESO \gla/
[ _é_ 3 - seri e '2_.7 b /ggi
SIGHNATURE OF APPLICANT DATE 3

i THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE QF THE EXAMIMING PHYSICIAN

pg. 1

04.2023.4480




THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: ALDULLAH AL HapuN

| MAMME PRI AN] |
IHIS APPLICANT IS CERTIFIED FREE OF COMMUNICABLE DISEASE: Y };ﬂ}m NoO
HEARING MEETS THE STANDARDS IN SECTION A - 1/9: ':’E-‘.SE(‘ NOET
| UNAIDED HEARING SATISFACTORY: YES NOE
VISUAL ACUITY MEETS STANDARDS IN SECTION A - 1/9: \’1-3!3/ NOES
COLOUR VISION MEETS STANDARDS IN SECTION A - 1/9: ‘;'I-SEI/ NOE

OPRISTE 'L‘HHICI-‘.;II-:IEISE-IE IS FOUND TO mﬂé;mur FITFORDUTY AS A D masier B prck ‘

R EIENGINEERING OFFICER / O RADIO OFFICER ¢ CJELECTRICAL ENGINEFR (ELECTRICIAN) CraimiG
WITHOUT ANY / O WITH THE FOLLOWING RESTRICTIONS:

NAME AND DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN MBBS.(DU), DFM, Reg: A-55144

ADDRESS OF MEDICAL CENTER: RADICAL HOSPITALS LIMITED, SECTOR-12, UTTARAIMIAKA-1230 |

NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH

DATE OF ISSUE OF PHYSICIAN'S CERTIFIZATE: 06 MAY 2014

DR. MIR. MD. RAIHAN
MERS Bt DR -CEE {Brdemy, PET
BMDC A-55144, MMC-BGD-016
z T .ml_ m DG Shippang Bangladesh Approved

DATE OF EXAMINATION: B o Sy |

26 JUL U5

| SIGNATURE OF PHYSICIAN:

EXPIRY DATE OF CERTIFICATE:

SEAFARER ACKNOWLEDGEMENT:

. Abdullab B] Harwm(NAME OF SEAFARER), CONFIRM THAT [ HAVE BEEN INFORMED OF THE CONTENT Ol
| CERTIFICATE AND THE RIGHT TO GET A REVIEW.

pg. 2




MEDICAL REQUIREMENTS

I'his physical examination must be carried out nol more than 24 months prior next medical check for a seafarer older than 14 yeurs i s
considered to be (it for duty without any restrictions. In case of any restriction lound not preventing seularer to fullill his dulies this pliysical
examination should be carried out not more than 12 months prior next medical check. The examination shall be conducted in accondanes with the
international Labor Organization World Health Organization. Guidelines for Conducting Pre-sea and Periodic Medical Fitness [ aminations i
Seafrers (1LO THWHOVDL2/1997, STOW Convention, 1978 as amended and the Maritime | shor Convention, 2006, Such proul df cuamination
miust establish that the applicant is in satisfactory physical and mental condition for the specific duty assignment undertiken aml s oo il i
possession of all body facultics necessary in fulfilling the requirements of the seafaring profession

In conducting the examination, the certified physician should, where appropriate, examine the sealarer’s previous medical recards (including
vaceinations) and information on occupational history, noting any diseases, including alcohol or drug-related problems and or injurics. [n addition.
the following minimum requirerments shall apply:

a) Hearing
« Al applicants must have hearing unimpaired for normal sounds and be capable af heuring a whispered soive i betler var at L
feet {4.57m) and in poorer ¢ar at 5 feet (1.52m).
by Evesight
+  Deck officer applicants must have {either with or withoul glasses) at least 20020 (1.00) vision i one ey and a feast 2 i
{0.50}in the other. If the applicant wears glasses, he must lave vision withoul plasses of at beast 200 Tou (0131 i botly eves,
Dieck, officer applicants must also have normal color perceplion and be capable o distinguishing the colors red, green. blue and
wiellow.
»  Engincer and radio officer applicants must have {gither with or withoul glasses) at least 20036 (063} v sl T onge eve and at
least 20/50 (0.40) in the other. If the applicant wears glusses. he must have vision without glasses of ut least 200208 (0.10) i
both eyes. Engincer and radio oflicer applicants must also be able to perceive the colors red, yellow wud preca
ey Dental
e Seafarcrs must be free from infections of the mouth cavity or gums.
d)  Blood Pressure
s Anapplicant’s blood pressure must fall within an average range. taking age into considenition
e} Woice
»  Deck/ Mavigational officer applicants and Radio officer applicants must have speech which Is unimpaised [or nonpal voice
COMIMUNICAtion.
[ Vaccinations
«  All applicants shall be vaccinated according to the requirements indicated n the WHO publication. Intcr natiezal Travel ang
Health, Vaccination Requirements and Health Advice, and shall be given advice by the certified physiciu v mummusation
If new vaccinations are given, these shall be recorded.
o) Diseases and Conditions
s Applicants afflicted with any of the following discases or conditions shall be disqualificd: epilepsy. ity eaility
aleoholism, tuberculosis, acenereal discase or neurosyphilis, AIDS. and/or the wse of narvotic. Applicants disgnuesed with,
suspecied of, or exposed 0 any communicable disease transmittable by food shall be restricted from working with teod or in
[ood - related areas until symptom-free for at least 48 hours.
hy  Physical Requircments
»  Applicants for able seaman, bosun. GP-1, ordinary seaman and junior ordinan, seanman must meet the phy sical sequinements,
a deck/ navigational oflicer’s cerlificate.
= Applicants for fireman/ water tender, giler/motorman, pumpiman, cleclrician. wiper, tnkerman atrel survisal cralt resgue bow
crewman must meet the physical requircments for an engineer officer's certificate.

IMPORTANT NOTE
The scafarer must retain the original of the “Medical Examination feport! Certificate” as evidence of physical qualification while servme o bound
4 vessel.
An applicant who has been refused a medical certificate or has had a limitation imposed on his' her ability to work. shall be given the opporlunity 1o
have an additional examination by another medical practitioner or medical referes who is independent of the shipovner or ef ay erganization ul
shipowners or seafarers.
Medical examination reports shall be marked as and remain confidential with the applicant having the fight of a copy fo hisdepont The noedical
examination report shall he used only for determining the fitness of the seafarer for work and enhgneing heallh vare

DETAILS OF MEDICAL EXAMINATION

{To be completed by examining physician: alternatively the cxumining physician may attach a form similar or identical to the model provided
Medical Exam Form).

27 JUL
an DR. MIR. MD. RAIHAN
MBBS (DU} DFM, CCD (Eirdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
06 Shippoang Bangladesh Approved
General Physiclan
Radical Hospitals Limited

pe. .
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CHEMICAL BLOOD SCREENING CERTIFICATE

I F
QUALITY CREWS WORLDWIDE

_ Seafarer's Information
Seafarer's Mame (Last, First, Middla) Sex (Male'Female)

AL HBRUN ABDULLAH Mele -

Date of Birth (DayMonthYear) Mationaiity EJ L&[ I ! '
% I

This is to confirm that the above-mentioned seafarer will be sailing / have sailed” onboard ASP Ship's
Group managed chemical Carriers has undergone a complete chemical blood screening to provids any

signs gerchemical exposure either,
rior to jeining vessel

[ After signing off from chemical cargoes carried onboard (see attached form V-COH-003 - Biood Tesl
for Chemicals")

Declaration of the recognized medical practitioner
Yes"y No | MWA

1 | Identification dosuments were checked at the point of examination? - oA |
P Al values within reference level? R | L) | o

If "Mo”, please specify.
3 Iz the seafarer free from any medical condilion (Based only on the Chemical i = !

Blood Screening) likely to be aggravated by service at sea ar 10 render the ! |

seafarer unfil for such service or endanger the life of person on-board? | ] -
4 Date of chemical blood test {Day/Month/Year) .

27 JUL 13 —

5 Expiry of cerificate (DayMlonthY ear)™

16 JUL 202

| ™ Maximum one year validity from date when lests have been taken

DRE. MIR. MD. RAIHAN
ify Rank) MBES (DU}, DFM, COD (Sirdem). PET (Ophih)
BMDC A-55144, MMC-BGD-018
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited.

Seafarer has been found fit/ unfit* for service

17 JUL 0B

Date! Place gigngture of Authonsad Pef"snn Official Stamp f:u?l_ssuing Authonty
(Mame, Address elc }

EQR SEAFARER

| have been informed of the content of the certificate and of the right to a review.

i

Sgnature of Seafarer

A medical examination report containing the medical history, clinical findings and other diagnoste tests and (cswits of
seafarer is contained in a segarate document,

If you are sick for more than 30 days or your medical fitness changes significantly duning your leave, you shoud contact an
approved doctor (preferably the one who issued t ificate) for medical review and inform your local crewing oifice
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RADICAL
W

HOSPITAL
radical_hospitals@yahoo.com. www.radicathospital.com LIMITED
Id No : 0925 Date : 27-Jul-2023 D.Date : 27-1ul-2023

Patient's Name : ABDULLAH AL HARUN

Specimen ! Blood
Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

Age :39Y 10M 8D Gender: Male

CDC NO:C/O/4823

Haematology Report

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

Parameter Name

Results

Reference Range

Hemoglobin (Hb)

12.9 gm/dl

M:13-18 gm/dl. F:11.5-16.5 gm/d.
Child:10-13 gm/dl.
Infant: {One year):8-10 gm/dl.

ESR({Westergreen) 08 mmy1st hr Male:0-10, F:0-20 mmj/1st hr.

Total WBC Count({TC) 17,100 /cumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant(One Year):
0,000-18,000/cumm

Différential WBC Count (DC)

Meutrophils 58 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 35 % Child: 52-62 %, Adult: 20-50 %

Monocytes 05 % Child: 03-07 %, Adult: 02-10 %

Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %

Basophils 00 % Adult: 00-01 %

Total Cir. Easinophils 342 jcumm 50-450/cumm

Total RBC Count 5.00 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul

HCTfPCY 39.5% M: 40-54%, F:37-97%

e 79.0 fL 76 -94 1L

MCH 25.8 po 27 -32 pg

MCHC 32.7 g/dL 29 - 34 g/dL

FOw 13.6 % 11-16%

POy 15.7 fL 35 - 56

Total Platelete Count {(PC) 1,77,000 fcurmm 150,000-450,000/cumm

M B.BfL 70-11.01fL

BCT ° 0.103 %% 0.1- 0.%

Bledding Time(BT) Y% 10-18%

Cloting Time{CT) Ya 0.1-0.2 %

¢ Checked By
Medical Technologist

A

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

Dept. Of Microbiclogy

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000- 3
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RADICAL
: : - _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
 Bill No 'DIA23070925 Received Date | 27/07/2023
Patient's Name | ABDULLAH AL HARUN
Patient's Age 39Y 10M 8D Patient's Sex Male
Ref. by ' Dr. Mir Md. Raihan MBES, (DU),CCD{BIRDEM) PGT(Eye) DFM l CDC NO | C/0/4823
Sample BLOOD '
SEROLOGYCAL REPORT
| VDRL | o Non-reactive
Cheeked By Dr. Sumaiya Khatun
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
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicathospital.com eARRILIEL
Bill No DIA23070925 Received Date | 27/07/2023
Patient's Name | ABDULLAIT AL HARUN
 Patient's Age | 39Y 10M 8D Patient's Sex Male
'Ref. by Dr. Mir Md. Raihan MEBS (DU),CCD{BIRDEM) PG T(Eye) DEM CDCNO | C/0/4823
“Sample URINE ‘

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS/HPF B |
| Colo Straw __ | RBOC Nil i '
Appearance | Clear Pus Cells 0-2/HPF
Sediment Nil | Epithelial | 1-2/HPF _
CHEMICAL EXAMINATIONCASTS / LPE
L!’i»::ng@pf .ﬂ.cidi_c |RBC i Nil ) -

Albumin NIL ] Il A Y T B

Sugar | NIL Epithelial Nil
 Ex.Phosphate | Nil | Granular | Nil i

| | Hyaline | Nil ]
ON REQUESTCRYSTALS & OTHERS
| Bile Salt | Not Done Urates Nil

Bile Pigment | Not Done | UrcAcid Nil

Ketones Not Done Calcium oxalate | Nil

Urobilinogen | Not Done Amor. Phos Nil i

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

Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
Associale Professor
Dept. of Microbiology
East West Medical College and Hospital

;lg?m By

Medical Technologis
Radical Hospitals Ltd.

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

radicalhospital.com HOEPlJﬁ%
Bill No | DIA23070925 | Received Date | 27/07/2023
Patient's Name | ABDULLAH AL IHARUN
Patient's Age | 39Y 10M 8D | ' Patients Sex | Male
Ref. by Dr. Mir Md. Raihan MEBS,(DU), CCD{BIRDEM) PGT(Eye),DFM CDC NO CiO/4823
| Sample URINE |
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay ( Rapid one Step Test)
et ~ Test Name Result S
Drug Level of Urine
| Cocaine Negative
| Morphine IC Negative
= P Martjuanas = ~— = Negative = !; Pt |
‘Barbiturates Negative
A mphctz.lminex Negative
Phencycelidine TR Negative =
Alcohol - Negative
! .!-:iml‘.l_zud"i_a-ztprincﬁ =i Negatve |
Methadone - Megative
Propoxyphene ' Negative

Chécked By Dl'.é;aiya Khatun
/@y 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 _hospitals@vya om, www.radicalhospital.com LIMITE]

| Patient’s Name ;| ABDULLAH AL I-LARUN

| Age 39yrs - Date [ :[27/07/2023
| Sex 1| Male . )l o B CDC NO:C/0O/4823
IlRererred by ‘| Dr. Mir Md. Raihan - MBBS, (DU), DFM

Psychometric Tesf

Test Name _ Remarks
e 1.APTITUDE TEST =
. Numerical Reasoning test ~ Poor /Good /vepsgood [excellent |
' Verbal Reasoning test Poor /Good /ygrygood /excellent |
Inductive reasoning test Pcurm%w good /excellent |-
Diagrammatic Reasoning test Poor /Gedd [very good /excellent
Logical Reasoning test. _ Poar!Gnﬂfgery good /excellent
Error checking test . Poor ,’Gépﬁ/fverv good /excellent
2.5kill Test Poor /G&od Jvery good fexcellent
L o el
3.Personality Test INFJ / ENFJ / ISFj / ENTP/ ESFJ /ESFP
4.Watson Glaser test(Critical Thinking Test) ¢ ot
Arguments Poor ;’G/ ery good ,J’e:-{ceIIEnt
L Assumptions _ Poor f@cﬁﬁrew good ;’em::ellent
N Deductions _ Poor ,’Gpcj/tj,ﬁverv good /excellent |
Interpretmg Information’s Poor / G,gb/d [uery good /excellent
[ iy —— Inferences _ T F‘DII_JLI’ }vgr_v good fexcellent j
___S5.Situational Judgment Test. Poor /@60d /very good /excellent
Poor: <6 ‘Good: 6-7 very good: 7-8 ~ excellent: 8-10

' COMMENTS: HE IS MENTALLY FIT FOR SHIP JOB

Dr. Wir Md. Raihan

MBBS (DU), DFM, CCD (Birdem), PGT (opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone ; +880255087281- 2, Mobile: 01955567000- 3
e T e - e e e T e e T e e e —— e
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| HOSPITAL

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

| DEPARTMENT OF RADIOLOGY & IMAGING

I Mo, o 23070925 Receive:  Print: 27/07/2023

Patient's Name  :© ABDULLAH AL HARUN

Age Y OASYRS Sex DM
Refd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate 67 b/min

Rhythm . Regular

P-Wave . Normal

P-R Interval :  Normal

QRS Complex :  Normal

ST. Segment : s electric

T. Wave :  Normal

Impression . Findings are within normal limit.

.

e o
Dr. Debashish Paul
MEBS, MD {Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This report has been electronically signea Pagelofl

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

DEPARTMENT OF RADIOLOGY & IMAGING
(1D, No. - 23070925 Receive:27/07/2023 Print: 27/07/2023
Palient's Name : ABDULLAH AL HARUN
Age 1 3Y¥res Sex CM
\ Refd. by 2 Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eve),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart :  Nomnalin T.D.

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

fih~

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

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

This report has been emctrul;izélly"signed. Pageof 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMIEEE D
Patient’s Name : | ABDULLAH AL HARUN ' IDNO [:]23070925
Age N 2 | 3% ¥rx i n N | Date : | 27/07/2023
5 e | Male = o T
Relerred by : | Dr. Mir Md. Raihan - MBBS (DU), DFM
Nature of Specimen :

Dental Examination Reports

On Examination

1. Dental Caries : Absent
2. Calculus : Absent
3. Missing : Absent
4. Gum Condition : Normal
3. Filling : No
6. Root Canal Treatment : No
7. Any Bridge/Denture/Crown  : No
8. Oral Hygine : Normal

LComm ents : Normal

D ir Md. Raihan
MBBS (DU,) CCD (Birdem), PGT (opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

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

radical hospitals@yahoo.com, www_radicalhospital.com LIMITED

Date: 27/07/2023

EYE EXAMINATION REPORT

|NAME: ABDULLAH AL HARUN
HGF.: 39 YRS RANK: CH.ENG CDC NO:C/0/4823

VISUAL ACUITY: RIGHT LEFT
 UNAIDED 5/ (5 "6‘/ ’6

AlIDED V3

COLOUR VISION: NORMAL / BEHND~

OPINION : UNFITY/ 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 : +830255087281- 2, Mobile: 01955567000- 3




