s H = Accrediled By | OMDC

—y HAQUE & SONS LTD. o NSRRI
Fummana Haque Tower, 126774, Goshaildanga, Agrabad CiA, Chattogram, Bangladesh.
Tel : +B80-2-333316214-6, Fax - +880-2-333310530 PATIENT CONTROL NUMBER

H1¥28
MEDICAL EXAMINATION CERTIFICATE
’-5‘\-._..-“’<; /"'
kUHNAM’E“mﬁy FIRST NAME AND MIDDLE NAME
SHIBBIR HOSSAIN MOHAMMAD
FLACE AND DATE OF BIRTH PASSPORT MUMBER SEAMAN'S BOOK NUMBER
PAENA 23-Nov-1997 L ADDB0OI0OTE CO9553
MATIONALITY .  BANGLADESH| SEX: —tT Male 1] Female |VESSELTYPE. CONTAINER [TRADING AREA : WORLD WIDE
PEREMAMENT HOME ADDRESS CONTACT NUMBER : 0088 01775657472
ATUA KOLABAGAN, MATHPARA, PAEBNA SADAR, PABNA SADAR-G600, PABNA,
BANGLADESH RANK : IRD-OFFICER
Have you ever had any of tha following conditions?
Condition YES NO Condition Y¥ES NO
iy
1 Eyefvision problem ] = 18 Sleep problems I [l
b High blood pressure O = o 19 Do you smoke? O ]
3 Heartvascular discase O = 20 Operation/surgery O 0
4 Hear surgery (] g 21  Epilepsyisairures (] L4
5 Maricose veins U e 22 Dizzinessifamling Ll i
6  Asthmaronchitis M - 23 Loss of consciousness L ¥
7 Blood dizorder L1 ¥ 24 Psychiatric problems 0 -
B8  Diabetes ] gl 25 Depression ] [
9  Thyroid problem O e 26 Attempled suicide M =
10 Digestive disorder 0 i 27 Lass of memory a O~
11 Kidney problem O = 28 Balance problem L1 L
12 Skin problem (] L 29 Severe headaches (] I
13 Allergies (] I.'( 30 Earnosefthroal probbems (] LT/
14 Infectious/contagious diseases ] Ed 31 Restricted mobility 1 I"I/
15 Hemia r T 32 Back problems 0 I'l/,..-
16 CGenital disorders [ Cd 33 Ampatation 1 B
17 Pregnancy 0 n]‘fnlf- *| 34 Fracwresidislocations O O
If any of the above guestions were answered “yes”, please gT'u'e details.
Additional questions
¥ES NO
35 Have you ever been signed off as sick or repatriated from a ship? O =
36 Have you ever been hospitalised? L i
37 Have you ever been declared unfit for sea duly? O o’
32 Has your medical cerificate ever been restricted or revoked? | L
35 Are you aware that you have any medical problems, diseases or ilinesses? (] N=d
40 Doyou feel healthy and fit to perform the duties of your designated positionfoccupation? \1'1/ Ll
41 Are you allergic to any medications? 1 L
Comments; =
FIT FOR DUTY ON BOARD SHIP
42 Are you taking any non-prescription or prescrption medications? Ll Ll
If yes, please list the medications taken and the purpose(s) and dosage(s)
| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
to D, Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is true and any false statement waill
disquality me from my employment, benefits and claims.
Chypby
Signature of Seafarer
MELHCAL EXAMIMATION 5
Weight 20 A2 Heght (cm| /& -2 ENEPRZ, Blood Pressure: Systolic] 2 0 P~ Diastolic %0) 0] PULSE:. L& ¥/+}
et ' ' e G
Ear Hearing by Audiometry Audiometry Hearing by Whisper Tes!
Right L1 Adequate | L] Inadequate S00 | 1000 | 2000 ( 3000 E—Adeguate [ L1 Inadeqguate]
Left 1 Adequate | O Inadeguate ~JE D | Ll—Adequate | [] Inadequate
L T
Hearing meets the standards as laid down in STCW Code Section A-1/48 7 YES o N (|

Revision : 5.1 0 !f 2 0 2 71 i Et '{I' 4 6 Tohe cunt'c.l on page 2 Revision Date ; 24th July 2022
" b




Cont'd from page 1

3 Visual acuity Visual fields
. Unaided Aided
i Hight eye Lel) eye Right eye Leit eye S e
Digtant /L laf s Right eye T
Mear & 5 Lelt aye —
Visual acuity meels the standard laid down in STCW Code Section A-1/8__AES JNO
Caolour vision az per STCW CODE Sechon A-104: armal LT Doubtiul L Defactive

Date of last colour visicn test: Date (day/monthdyear) i 3 i"m z'ﬂ_za

Normal  Abnormal Mormal  Abnormal
Head ] (] Wancose veins = ]
Sinuses, nose, throat [ O Vasoular (inc. pedal pulses) = O
Mouthfteath | i [ Abdormen and viscera L ]
Ears (gensral) = (] Hemia [ Lt (]
Tympanic mambrans B’ (] Anus (not rectal exam) L3 I
Eyes cd rl 5-l system il I
Cpthalmoscopy L& 11 Upper and lower extremities Bl 1
Pupilz [l [l Spine (G5, TS and LIS) [Lr! O
Eye movement = O Meurolagic (full bref) e (]
Lungs znd chest i (] Faychiatric I‘I/ ]
Breasl examination D{ﬁ- O General appearancs t’f LI
Heart ' U Skin & d
RESULTS OF AMCILLARY EXAMINATIONS 7
Chest X-Ray BIQ CHEMICAL (LIVER FUNCTION TEST) |Marijuana [ |Positivd AT |Negalive
ECG BILIRUEIN o= Alcohal Test L1 |Positivd Megative
BLOOD R/E SGPT = URINE R/E m
CC{differential count) SGEOT = OTHERS <~ =
HAEMOGLOBIN (HGE) . DRUG AND ALCOHOL TEST—=" HEzAg L1 [Reactiy |4 Mafieactivi
ESR (WESTERGREN) | #7 Morphine O |Posilivd S Neeflive  [HIV [ AIDS Test Lt |Reactiy] l+fHonreactivi
WEC A - A47~7 |Amphetamine LI [Positivd A NedTtive  [VDRL [ [Reactiy| LH{Fenreactivg
BLOOD GLUCOSE LEVEL Phencychdine LI JPositivg-T ve  |Blood Type
RAMNDCHM = | Barbilurates [1 | Positivg MNpgtive Psychological Exam
HBEATC » =5 | Cacaine 1 |Positivd HATNegative  [Others(KUE Ullraso TPY
C i

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

S b LLy 23 JUL 2073

HOSSAIN MOHAMMAD SHIEEIR

Signature of Seafarer Mame of Seafarer Date

Assessment of fitness for service at sea:
0n the basis of the examinee’s personal declaration, my clinical examination and the diagnostic test results recorded above, | declane the

caminee medically: ‘:I/,.-
L Fit for leokout duties

(] Mat fit for lookout duties
L Deck seryice Engine service Catering service Other servicas
T (s O @] O
Linfit 5] 0 O

V5

Without restrictions |8 WWith 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 other persons on beard?

Mo
(|

Ves

-.-"'I_I

Describe restrictions (2.9., specdfic position, type of ship, trade area):

Action taken by madical examinar (2.q., referral);

y ) Fdrd
L3 JUL 7 / A—\jalid Until -

| Filness Date:

Mame and Signalure of Authorized FPhysician

Fevizion : 5.1

In Accordance with Medical E;-tarn!nalit:lr‘l%]‘ﬁ%"éﬁqﬁﬁgﬁ%w:r and STCW 19781996 as Amended, MLC 2006

BMDC A-55144, MMC-BGD-016
DG Shippng Bangladesh Approved
General Physician
Radical Hosoitals Limited.

Revision Date : 241h July 2022




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

T
r

SUF:N!\ME; SHIEBIR GIVEN NAME (S): HOSSAIN MOHAMMAD
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 23 MOMTH 11 YEAR 1987 CITY  PAENA COUNTRY BANGLADES|MALE FEMALE
FOSITION OM BEQARD: MAILING ADDEESS OF APPLICANT
MASTER ATUA KOLABAGAN, MATHPARA, FABNA SADAR,
DECK OFFICER PABNA SADAR-6600, PABMNA, BAMGLADESH
ENGINEERIMNG OFFICER
RADIO OPERATOR
RATING

DECLARATION OF THE AUTHORIZED PHY SICIAN

VISION COLOR TEST TYPE HEARING
s
WITHO UTAGLASSES WITH GLASSES BCHDK
-

YELLOW b RED Oﬁy

RIGHT EYE (a_/,/L,{_, - ANTERN RIGHTEAR AV

LEFT EYE tp_i-(’ = GREEM Nﬁﬁ Bl.UEN‘ﬂﬁ LEFT EAR W
Confirmation that identification documents wera chacked al the point afexaminnliurw [1w]

Hearing meels the slandards in STC"-".LE_DE'E‘. Section A-1/97 YES i [] NOT APLICABLE

Unaided hearing satisfactnry?.h‘f’éf NG ,..

Visual acuity meets standards in STCW Code, Section A-1/97 ‘r‘EE/ MO

Colour vision meets standards in STCOW Code, Seclion A-1/97 YLB"/ MO

{the visual test it is required avery six yaars)

Date of the last calour vision test: {Day/Month™ car)

£
Ara glasses or contact Iensesjgpessary to meet the required vision standards? YES MG"""’
Able for watch keeping?-e‘rfé’ MO

Iz applicant taking any non-prescriplion or prescrption medications? YES ke

Is the seafarer free fram any medical condilion likely 1o be aggravated by service al sea or 1o render e seafarers unfit for such senvice or 1o
lendanger the health of other persons on board? [;S/ MO

Hereby I declare that | am in knowladge of the contents of the Physical Examinalicn,

HOSSAIN MOHAMMAD SHIBBIR

WV € 23 JUL 1)

Signature of Applicant Mame of Applicant Cate E:)/_l
CIRCLE APPROPIATE CHOICE: {J-m;E} IS FOUMD TO BE EF1{ T FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEERING OFFICER / RADIO OPERATOR/ BATING]) (WITF T ANY { WITH THE FOLLOWING) RESTRICTIONS:

FIT FOR GUTY O BOARD SHIP I

MAME AND DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN; M.E.B.5(D.U.)
ADDRESS. REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230
MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: REG NO.: A-55144, BANGLADESH MEDICAL AND DENTAL COUNCIL (B.M.D.C.)

DATE OF ISSUE PHYSICIAN'S C!‘—.‘RTIFIGP.TWHAY-EGM - ;& Ho

73 JUL 101

SIGNATURE OF PHYSICLAN: STAMP OF PHYSICIAN |DP~TF_:

EXPIRY DATE OF CERTIFICATE: 17 JUL 207

This certificate is issned in compliance with the regh

af the STCW Canvengion, SH o amended and the Maritime Labowr Convention, 2006,

TR WiD T ar e
UH'nmt&u, CCD {Birdam, PGT {Opith)

BIOL A- .
DG Shipp.ng Bangladesh Approved
Genaral Physician
Radical Hospitals Limited.
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- HAQUE & SONS LTD

w

g DECLARATION OF HEALTH BY CREW

MNAME OF CREW . HOSSAIN MOHAMMAD SHIBEIR RANK : 3RD OFFICER
CDC MO : C/OV8553 DOB: 23/M11/1997
HEALTH QUESTIONNAIRE
PLEASE ANSWER FOLLOWING BY TICKING { v ) YES OR NO YES MO
1 Have you ever had coronary thrombosis or certain types of heart surgery? J ‘_,/
2 Are you suffering from any heart-related cotnplications?
3 Are you a diabetic ? I —
4 If you are diabetic, do you nead injectio.ns of insulin for diabetes? [\l?‘ {A"’I
5 Hawve you ever had a stroke, or unexplained loss of consciousness? | =
6 Have you ever been treated for 2 mental.or nervous problem? ] " |
o
7 Are you an alcoholic, or have you had alcohol or drug addiction problems? | |
- Pl
8 Do you have any hearing difficulties or are you using any hearing aid?
2] Have you ever suffered from any STD (Sexually Transmitted Disease)? | s
10 Are you aware of any other health condition that could affect your fitness for il

seafaring employment *

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

Date ;

* If yes, mention details below:-

13 JUL 2023

QLiL'Ljaf

D. RAIHAN

W, e {Bndean), PGT '-Oﬁ‘t;
OF .44 MME:—-EGD'D A
- " jadesh APRIOVE

D
WEBS DA
BMDC A-S5L
56 Smippng Banglacets .
Radical Hospitals Limit

Revision : 5.0

The Crew Member

Revision Date : 1st December 2019
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b FAMILY HISTORY ; (REED
Motatian: F = father, M = mother. B = beather 8
EFe B LR®

T Hearl diszase (LIRS} F s B
= Canzer” pan {7 HIZN E ] B
T Dizbeies (HERE] F e B
— Hvperension {#REEE) F L8 B
T Cerebeat Apoplexy (RiZTER) F b &}
Z Liver disease (RTMEE M) F 41 g
T Other: Name of disease (MAET F b B

<PRIVATE>

Wame ef Cormpany: z!aﬁ..:..%

LR ) Tl AT

5 %\ﬁ%ﬁ.@%\ﬁﬁ %

_...:.mu_ n_..m_.:_ua_n_.ﬂ”__ ?.:::Exr_"n._._
Rame of el .&..nN..NU nﬁ\\“wwn“. E:E.Enf&\ln@\.“
WMoY

(i T2ESE)
Hezight: Qmul&m.wn cm Weight: m_.wﬂu .M M kgfalage M 20 FEY
Puise: ‘min  Warmal ﬁ_x.u__._.___._..wﬂ__n %_Hrn Mormal lemperaiurg

R ) (EEEER S )

38

Ellood pressurs: _ @mm_ Blosd npe. hmmnmu !
1L (i

) gmpmem ww

MEDICAL RECORDS
[Write in block Letterst

Ao whowa L L LA

-
)

L

Sinake Married
(i B RELE]

Binod suger: (EEFIE). n_m_d_z,_..._.ﬂ....muut { mmaki!i

Lirez azid: (OREEED

Craie; .__. “_ ._:—l H_“_M,me:bnnnn. (&£

{Card holdar) _.i..;__z”_

mptdl > D0 4= L mmaldf!

DR. MIR. MD. m}_IP:_ﬂ
JABES (DUY. DFM. CCD (Birdam), PGT d_u_u..m
BMDGC A-55144, Mk C-8G0-0 ;
DG Shippng m.u.._m_unnu: Approver
General Physician
Radical Hospitals Limited.
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RADICAL

HOSPITAL
radical _'hospitals@yahoo.com, www.radicalhospital . com LIMITED
Id Mo : 0754 Date : 23-Jul-2023 D.Date : 23-Jul-2023
Patient's Name : HOSSAIN MOHAMMAD SHIBBIR Age :26Y 4M 0D Gender: Male

Specimen Elood

Doctor Name : Dr. Mir Md. Raihan MBES,(DU), CCD(BIRDEM),PGT{Eye),DFM  C/0/9553

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range

Hemoglobin (Hb) 14.1 gm/d| M:13-18 gm/dl. F:11.5-16.5 gr/dI.
Child; 10-13 gmy/dl.
Infant: (One year)B8-10 gm/dl.
ESR(Westergreen) 05 mm,/ 1st hr Male:0-10, F:0-20 mm,/1st br.
Total WBC Count(TC) 7,100 /cumm Adult: 4000 - 11000/cumm.

Children: 5,000-15,000/cumm
Infant({One Year):

6,000-18,000/cumm
| Differential WBC Count (DC)
Neutrophils 75 S Child: 25-66 %, Adult: 40-75 %
Lymphocytes 18 % Child: 52-62 Y%, Adult: 20-50 %
Monooytes 04 %% Child: 03-07 %, Adult; 02-10 %
Fosinophils 03 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adule: 00-01 %y
Total Gir. Eosinophils 213 fcumm 50-450cumm
Total RBC Count 2.87 m/ul M. 4.5-6.5, F:3.8-5.3 m/ul
HCT/PCY 215 % M 40-54%, F:37-47%
MO 749 fL T6-04
MCH 26.5 pg 27-32pg
MCHC 353 g/dL 29 - 34 g/dL
RDW 14.2 % 11 -16 %
PLwW 14.1 7L 35-56f
Total Platelete Count (PC) 2,17,000 /cumim 150,000-450,000/cumm
[y B.21L 7.0-110M
PCT 0.170 % 0.1- 0.%
Bledding Time{BT) %o 10- 18 9%
Cloting Time{CT) % 0.1- 0.2 %

Checked Dr. Sumai tun
Medic piatGgist MBBS,M{Gold Medalist) (BSMMLI)
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 : +880255087281- 2, Mobile: 01955567000~ 3 i
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RADICAL

radical_hospitals@yahoo.com, www.radicalhospital.com il
| Bill No DIA23070754 | Received Date | 23/07/2023 ]
| Patient's Name HOSSAIN MOHAMMALD SHIBBIR ]
Patient's Age 26Y 4M 0D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS, (DU). CCD(BIRDEM),PGT(Eye) DFM  GDGC NO:C/0/9553
Sample BLOOD
L — |

IBIOCHEMISTRY REPORT]

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/l 4.2 — 6.4 mmolll
Serum Bilirubin (Total) 0.7 mg/dl 0.2 -1.1 mg/dl
Serum ALT (SGPT) 27 U/L Up to 40 U/L
Serum AST (SGOT) 22 UiL Up to 37 U/L
HbA1C 5.4 % 42 -867 %

REMARKS (IF ANY)

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

‘ Checked By Dir. Sumaigk/hatun

BBS. MD (Microbiology)

Associate Professor
Medical &lmu[ngiﬁ 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 : +8802550872581- 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL

LIMITED

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

" Bill No DIA23070754

_ [ Received Date [ 23/07/2023
Patient's Name [ HOSSAIN MOHAMMAD SHIBBIR

| Patient's Age 26Y 4M 0D Patient's Sex Male N
| Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO.C/0/9553
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
"HIV 1& 2 (Method - ﬁCT}_‘  Negatve _"
HBsAg (Method : (ICT) ' Negative
VDRL Test o “ Non-reactive S

' BLOOD GROUPINGResult

ABO Blﬂﬂd"é-mup" ] . = {-f-vej-
Rh{DJFactdr = Positive

Checked By Dr. Sum %aﬂm

MBBS, MD (Microbiology)

Assoclate Professor
Medical Fadhnologis Dept. of Microbiology
Radical Mospitals 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- 3
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\  RADICAL
HOSPITAL

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

| Bill No | DIA23070754 | Received Date | 23/07/2023
Patient's Name | HOSSAIN MOHAMMAD SHIBBIR

I.
Patient's Age 28Y 4M 0D Patient's Sex Male

Ref by Dr. Mir Md. Raihan MBBS, (DU).CCD(BIRDEM),PGT(Eye) DFM  COC NOC/O/9563
_Sam_;:nle_ Urine -
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
| Quantity  [Sufficient | CELLS/ApF | W)
Colo Straw RBC Nil ‘
Appearance | Clear Pus Cells 0-2/HPF -
cSediment [ Nil - Epithelial 1-2/HPF __|
CHEMICAL EXAMINATIONCASTS / LLPF
Reaction [ Reffic/\ [ V|7 [REC] — Tmg
- Albumin NIL WBC Nil
Sugar | NIL Epithelial Nil
Eix.Phosphate | Nil | Granular Nil '
‘ B = — . i Hyalns ) S N ‘
ON REQUESTCRYSTALS & OTHERS
| BileSalt _TNoiDone  [Urtes NI |
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate | Nil
Urobilinogen | Not Done {Amor.Phos  [Nil !
| B.J. Protein | Not Done | Hippurate crystal [ NIL |
Checked By Dr. Sumg;(l(hatun

MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology

East West Medical College and Hospital

Medical énikﬁm‘rlugi:;
Radical Hospitals Lid.

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@yahoo.com, www.radicalhospital.com LIMITED

Bill No DIA23070754 ' Received Date | 23/07/2023 |
Patient's Name | HOSSAIN MOHAMMAD SHIBBIR

Patient's Age 26Y 4M 0D Patient's Sex Male _i
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM GE)G NO:C/0/9553

Sample Urine J
DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Nﬁme _ . Rcsul_t “_ |

Drug Level of Urine

Cocaine - ' Negative |
Morphine - ~ Negative ]
.\fluri_j uana g Negative |
Barbiturates _ MNegative
.ﬂ“uilp!mlamines F Negative
Phencycelidine Negative =
5 Alcohol = e Fre Negative
| Benzodiazepines | Negatve
' Methadone ~ Negative T
. Propoxyphene -  Negative

Checked By Dr. Summ&hatun

MBBS, MD (Microbiology)

Associate Professor
Medical pgfmologis 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_hospitals@yahoo.com, www.radicalhospital.com LIMITED

| REF: | MV. ONE HONG KONG

! DATE: 23/07/2023 |

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

EYE EXAMINATION REPORT

| NAME: | HOSSAIN MOHAMMAD SHIBBIR RANK: 3" OFF | CDC NO: C/0/9553 |

VISUAL ACUITY: RIGHT LEFT

| 3
UNAIDED é% A

AIDED

COLOUR VISION: NOR}MBLIND

OPINION : UNFIT/ F¥T 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
HOSPITAL

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

B DEPARTMENT OF RADIOLOGY & IMAGING

(1D, No. - 23070754 Receive: 2300712023 Print; 23107/2023
Fatient's Name : HOSSAIN MOHAMMAD SHIBBIR
Age D 26 Sex oM
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 : Mormalin TD.

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

i~

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

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

This report has been ::ricct_roﬁically s'igﬁcd. ' ' . Pageof1
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The Validity of this certificate shall extend for a period of two years beginning six days after the

first injection or the vaccine or in event of a revaccination within such period of two years on the
date of that revaccination.

The approved stamp mentioned above must be in a form prescribed by the health adminisiration
of the territory in which the vaccination is performed.

Any amendment of this certificate, or erasure, or failure to complete any part of it, may render it
invalidl.
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