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HAQUE & SONS LTD.

Rummana Hague Tower, 1267/A, Goshaildanga, Agrabad C/A. Chattogram, Bangladesh
Tel : +B80-2-333316214-6, Fax ;| +580-2-333310530

MEDICAL EXAMINATION CERTIFICATE

Dhivw

s

Aoceditation No, A55144

HE4TT2FF

FATIEMT COMTROL NUMEER

SURMAME FIRST NAME AND MIDDLE NAME
MD. ABDUR RAHIM
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMANS BOOK NUMBER
MOULVIBAZAR 11-Jul-1983 EE0542506 Co4772
NATIONALITY :  BANGLADESHI| SEX- jﬁ”’ﬁ; O Female [VESSEL TYPE : BULK CARRIER|[TRADING AREA : WORLD WIDE

FERMANENT HOME ADDRESS ;

CONTACT NUMBER : 00588

01793051825

KUNAGACN, ADAMPUR BAZAR, KAMALGAN], MOULVIBAZAR, BANGLADESH RAME - CHIEF ENGINEER
Hawve you ever had any of the folicwing conditions?
Condition ¥YES NO Condition YES NO 1
1 Evelvision problem ] / 18 Sleep problems Il _,ﬂ/
2 High blood pressure (] /1/7 19 Do you smoke? L1 A{’ "
3  Hearvascular disease | }/v 20 Operation/surgery = ’{
£ Heart surgery ] /2/' 21 Epilepsyiseizures [ /14
3 Warncose veins O | 22 Dizriness/fainting | ﬁl
G Asthma/bronchitis 0 /H/, 23 Loss of conscipusness | ,V{
7 Blood disorder [ y/ 24 Psyehiatric problams | ‘)AI
8 Diabetes a / 25 Deprossion ] ,JZ/
8 Thyroid problem O ,?" 26 Attempted suicide ] &J/
10 Digestive disorder I 1 27 Loss of memory B a[/T/
11 Kidney problem O /2- 28 Balance problem 0 /ldd
12 Skin problem 0O / 25 Severe headaches 0 /l?l/
13 Allergies rl /é 30 Earfnosefthroat problems O ){
14 Infectious/contagious diseases O / 3 Restricled mobility [l /Pf
15 Hemia 0 ] 32  Back problems O
16 Genital disorders O 1 33 Amputation ] ',',.?
17 Pregnancy L 34 Fractures/dislocalions 8] )4/
If any of the above questions were answered “yes”, flease give datails,
Additional questions
YES NO |.
35 Have you ever been signed off as sick or repatnated from a ship? | E‘H,
36  Have you ever been hospitalised? B Jdﬁ"
37 Have you ever been declared unfit for sea duty? O %?
38 Has your medical cerfificate ever been restricted or revokead? O 1 A7
39 Are you aware that you have any medical problems, diseases or ilnesses? | ‘n/
40 Doyou feel heallhy and fit ta perform the dutes of your designaled position/occupation? /E/ B
41 Are you allergic to any medications? O ..P"I"'.
Comments: e et P A P
| FIT FOR DUTY GN BOARD SHIP |
42 Are you laking any non-prescripion or prescription medications? o =
If yes, please list the medications taken and the purposa(s) and dosage(s)

i b, Yedin upoliaiy

Signalure of Seafarer

I hereby authorize the release of all my previous medical records from any health professionals, health insfitutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | also cerify that my hislory conlained above i true and any false statement will
disqualify me from my employment, benefils and claims.

MEDICAL EXAMINATION

_BHesring by Whisper Test

Ear Hearing by Audiometry Audiometry
Fiigght [ Adequate | [0 Inadequate| 00 | 1000 | 2000 | 3000 'rl-!____ﬁdequaie [J Inadequats
Left L Adequale | LI Inadeguale FTT Adequate | [ Inadequale

7

Hearing meets the standards as laid down in STCW Code Section A-1/9 7

(f_l_,..---"'

YES NG -0

Rummn:ﬁ.10£ ) 2 033 . ol

15

To be cont'd on page 2

Revision Dale : 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Inciden e Maormal Defective
Right eye Lefleya L Right eye Lefteye | o i
Distant s | LS Right eye =
P e L= & Lot cye— e
Visual acuity meets the slandard laid down in STCW Code Seclign§-1/8 __¥FS /NO
Colour vision as per STCW CODE Section A-19: '_,"Wgr}ml:? [ Doubiful L] Defective
Date of last colour vision test: Date (day/'monthiyear) 1 E .’JH_LIE
Mo Abnormal Marm Abnormal

Head | [l Varicose veins / |
Sinuses, nose, throat // [l Wascular (inc. pedal pulsas) / [
Mouth'teeth B Abdomen and visoera I [l

Ears {general}
Iymipanic membrane
Eyes

Herniza
Anus (nol reclal exam)
G-U system

|
L
Ll

JENE R

‘A
7

Sy

Opthalmoscopy Upper and lower extremities (]
Fupits Spine (G5, T/S and LIS) [l
Eye movement il Meurolegic (Tull brief) L
Lungs and chest [ Psychiatric I‘I
Braast examination O General appearance 0O
Hezart / o Skin L
RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Ray J% BIC CHEMICAL {LIWER FUNCTION TEST)  |Marijuzna L1 |Pasitivd (] |Negative
ECG BILIRUBIN £ Aleohol Test [ [Positivd (1 [Negative
BLOODRE ~— SGPT o Bl URINE F/E T
DCidifferential count) v_ASGOT :'_-';_-.""i_ﬂ OTHERS o
HAEMOGLOBIN (HEE) .f DRUG AND ALCOHOL TEST HE=Ag 1 |Reactiy Monreactivy
ESR (WESTERGREN) Morphine [ |Positivg [ |Negative HIV ! AIDS Test LI |Reactn] L-HMonrsactivs
WBC Amphetaming [ | Positivg 1 |Negative VDEL [ [Readf Tonreactive
BLOOD GLUCOSE LL'_}"EL- Fhencychdine L1 | Positivg |1 |Megative Blood Type O-(VE}
RANDHOIM — .g Barbiturates L1 |Positreg [ [Megative Psychological Exam
HEATC =" |Cocaing LI {Posidvg L |Negative  |Others(KUB Ultraso N

Hareby | declare thal | am in knowladge of the contents of the Physical examinations:

id dd o Vin Crsdonss

Signature of Seafarer

16 JuL 2083

Date

MD. ABDUR RAHIM CHOWDHURY
Mame of Seafarer

Assessment of fitness for service at sea:
On the basis of the examines's persanal declaration, my clinical examination and the diagnostic test results recorded above, | declare the
examines meadicalhy:

|
Engine seaice © Catering senvice
1

_,,-’ﬁ ]

(] 0

Fit for lookout duties Mot fit for lookout duties

/f Deck service
~{Fit I

Unfil:—a/—\ ]
Without restrictions

Is the Seafarer free from any medical conditions likely to
endanger the health of other persons on board?

(Other services
1
[

|| With restrichons

W[ﬂ-ﬂ by service al sea or lo render the seafarer unfit for such service or to

o5~
=T

Mo
|

Drescribe restrictions (e.q., specific position, type of ship, trade area):

Action taken by medical examiner {e.q., referral): /i::_j:)_____...

e |

=

Hame AHRn f

[ Fitness Date:

A Rhysician

| DFALCCD :
In Accardance with Medical Examination (Sagpel daalie TR0 SGENGTBE) and STCVW 197811996 as Amended, MLC 2005
Fewvision - 5.1

5 shimﬁﬂg Ba?glfds?é';: pemyed Revisicn Date : 24th July 2022
neral Fhy
Radical Hospitals Limited.




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST WNaAME (1° APPLICANT FIRST NAaME MMIDDLLE INITIAL
CHOWDIURY MIx ABDUR RAHIM
[DATE OF BIRTH PLACE OF BIRT1I SEX
7 1 1983 [MOULVIBAZAR BANGLADESI

MONTEH DAY VEAR |CITY COUNTRY MAI l,mﬁ’u g [
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT.
MASTER ] RATING ] KUNAGAON, ADAMPUR BAZAR, KAMALGANY,
MATE i_| MACH ] EXECK, [:| MOULVIBAYAR, BANGLADESH
ENGINEER [~ MO ENGINE [ ]
RATIO OFF i SUPERNUMERARY | ]
MEDICAL EXAMINATION (SELE PAGE 2) STATE DETAILS ON PAGE 2

HEWHT WEIGHT FLOCHY PRESSLUIRL FUILEE RESTPITATTOMN GENERAL APPEARAN ! =

P2\ Orr 2T fip i P | Zitpris | e o

VISION: RIGHT EYI: LEFT EYE

WITIIOUT GLASSES é i '§ !
WITH GLASSES
DATE OF LAST COLOR VISION TEST (Month/DayYear) ! |; ][“. m Twri(r;1}ir:ﬁqWﬁ s

COLOR VISION MEETS STANDARDS IN STOW CODE, TABLE A-L9?

YES __no [ ] i
COLOR TEST TYPE BOOK © LANTERN © CHECK IF COLOR TEST 15 NORMAL YELLOW M/R!:I} WW
HEARING i
RT Enﬁlm LEFT YEAR _Jﬂ;‘?
HEAD AND NECK //’L’W HEART (CARDIOVASCLILAR) W/M
LUMNGS = SPEECH (DECEMNAVIGATIONAL OFFICER AND RADIO OFFICER)
W% 1S SPEECH UNIMPAIRED FOR MORMAL VOICE COMMUNICATION?
EXTREMITIES; =
UPPER Wé@ﬁ :_: LOWER ?,é
Fal o il

IS APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT S0A
O LIKELY TO ENDANGER THE HEALTH OF OTHER PERSOMNS ON BOARDYIF YES, EXPLAIN IN DETAILS OF MEDICAL
EXAMINATION ON PAGE 2. !

-
il fpe Vot Opwolleess 76 UL 200 25 JuL 0%
SIGNATURE OF APPLICANT DATE OF EXAM EXPIRY DATE
THIS SIGNATUERE SHOULD BE AFFIXED TN THE PRESENCE OF THE EXAMINING PHYSICIAN
THIS [5 TO CERTIFY THAT A PHYSIC

e 8 AR CITVEMN Tﬂ MIL ABDUR RAHIM CHOWDHURY
FIT FGR |:I|.ﬁ"hr ON BOARD SH SHIF' (NAME OF APPLICANT)

3 (SHE) 15 FOUND TO BE (PIT) (NOT FIT) FOR DUTY AS A {(MASTER, MATE, ENGINEER, RADIO OFFICER. RATING, MOU DECK.
MO EMGINE or SUPERNUMERARY).

MAME AN DECGREL OF PLIYSICLAMN DR, MIR MDD, RATHAN ; MLEB.B.S (D.U), REG.NO,A-55144

ADDRESS  REDICAL HOSPITALS LIMITED. 35, SHAI MAKHMIVM AVENUE, SECTOR-12, UTTARA, DIHAKA-1230, B

MNAME OF THYSICIANS CERTIFICA 1Ty DG SHIPPING, BANGLADESH

[3ATE OF ISSTE OF PHTYS] o-Mayv-14

DATE OF EXAMINATION: b JUL 3

This certilicate 15 issued by authority of the Depuly Comenissioner of Maritime Alairs, BLL. and in compliance with the requirements ol
the Maritime Labour Convention, 2006 for the Medical Examination of 5c1r3rgrs

The Medical Certificate shall be valid for no more than two (2) years from the date of the Fx aminafi

for no more than one (1) vear for those under 18 years ol @

: MIR. MD. RAI '
REM-105M (REV. lz“ﬁas (DU, DEM, LD [Elrd'eﬁ F‘ETrl-l'i“ﬁ:iftfll\lI l

SIGNATURE OF PHYSICTAMN

s over 18 years of age and

lpp.ng anga s .ﬁ'.pp omd
General Physician
Radical Hospitals Limited,




MEDICAL REQUIREMENT

Al applicants for an oflicer certificate, Seafarer’s Identification and Record Book or cerification of special
gualifications shall be required to have a physical examination reported on this Medical Form completed by a certificated
physician, The completed medical form must accompany the application for officer certificate, upplication for seafarer’s
identity document, or application for certification of special qualifications. This physical examination must be carried oul not
more than 12 manths prior o the date of making application for an officer certificate, cerlification of special gualifications or
a seafarer’s book, Such prool” of examination must establish that the applicant is in satistactory physical condition for the
specific duty assignment undertaken and s gencrally in possession of all body faculies necessary in fullifling the
requircments of the scafaring profession. In addition, the following minimum requirements shall apply:

All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in the

Y 1= E ;
e hetter ear at 15 feet and in the poarer car st 5 foet,

Deck officer applicants must have (either with or without glasses) at least 20020 vision in one eve and at least 20440
) in the other. If'the applicant wears glasses. he must have vision without glasses of at keast 200160 in both eyes. Deck

officer applicunts must also have normal color perception and be capable of distinguishing the colors red, green,
blue and vellow.

Engineer and radio officer applicants must have {either with or without glasses) at least 20030 vision in one eve and
ie) al least 20450 in the other. I the applicant wears glasses, he must have vision without glasses of al least 200200 in
both cyes. Engineer and radio officer applicanis must also be able to perecive the colors red, vellow and green.

(d}  Anapplicimt’s blood pressure must fall within an average range. taking age inlo consideration.

Applicants afflicted with any of the lollowing discases or conditions shall be disqualified: cpilepsy, insanity,

feh i z . : e 5 ; .
senility, aleoholism, tubereulosis, acute venereal discase or newrosyphilis, ATDS andfor the use of narcotics.

DeckMuvigational officer applicants and Radio officer applicants must have speech which is unimpaired for

(f) 2 L
normal voice communicalion.

Applicants lor able scamun, bosun, GP-1. ordinary seaman and junior ordinary scaman must meet the physical
requirements for a deck/navigational officer's certificate.

Applicants {or fireman'waleriender, oilermolorman,  pumpman,  elecirician, wiper, wnkerman and survival
craftirescue boal crewman must meet the physical requirements for an engineer olTicer's centificate.

DETAILS OF MEDICAL EXAMINATION

(1o he completed by examining physician)

1. COMPLETE PITYSICAL EXAMINATION INCLUDING HEARING TEST.

2. PATHOLOGICAL EXAMINATION : A) Complete Blood Count., B) Blood Sugar Estimation,

() Serological Test{ VDR) D) Hepatitis B Sarface Antegen Test (HbsAg),

E) Urinlysis F) Drug Test () Alcohol Test.

3. X -RAY EXR PA VIEW

4. 1.CG TEST

5. LYE EXAMINATION FOR V/A & C/V DREMIR. MD. RAIHAN

16
DC A-B5144. MMC-BGD-0
E:?g‘ Shipp.ng Bangladesh Approved
General g‘hysmkan
Radica! Hospitals Limited

16 JUL 08

RLEM-I05M (REV. 12/17)




RADICAL

HOSPITAL
radical _ho tals@yahoo.com, www.radicalhospital com Sl S
Id No ! D854 Date : 26-1ul-2023 D.Date : 26-Jul-2023

Patient's Name : MD ABDUR RAHIM CHOWDHURY

Specimen : Blood
Doctor Name

Age :39Y 10M 26D Gender: Male

Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/4772

Haematology Report

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

Parameter Name

Results Reference Range

Hemoglobin (Hb) 13.1 gm/di M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gmydl.

Infant: (One year):&-10 gm/dI.
ESR{Westergreen) 05 mm/1st hr Male:0-10, F:0-20 mmy/1st hr. '
Total WBC Count(TC) 6,900 /cumm Adult: 4000 - 11000/cumm. ‘

Children: 5,000-15,000/cumm

Infanti{One Year):

6,000-18,000/cumm '1. i
Differential WBC Count (DC) i (A
Neutrophils 61 % Child: 25-66 %, Adult: 40-75 % ‘ii ISR |1
Lymphocytes 32 % Child: 52-62 %, Adult: 20-50 % | ] | | -||1i||1[[|ﬂj AR
Monaocyles 05 % Child: 03-07 %, Adult: 02-10 % WAECURYE
Eosinophils 02 % Child: 01-03 %, Adult: D1-08 %
Basophils 00 % Adult: 00-01 9%
Tatal Cir. Eosinophils 138 fcumm 50-450/cumm
Total RBC Count 4.61 m/ul M: 4.5-6.5, F:3.8-5.8 mjul
HCT/PCV 35.4 % M: 40-54%, F:37-47% 1|
MEV - 76.8 1L 76 - 94 fL t .||
MCH 28.4 pg 27-32pg .“ j:!!i-.
MCHE 37.0 g/dL 29 - 34 g/dL e
RDW 13.0 % 11-16 %
PDW 1411 35 - 56 fl
Total Platelete Count (PC) 2,09,000 jcumm  150,000-450,000/cumm {
MpY 9.1 1L 7.0- 1101 i
EC'_L., e W A ﬂ.lﬂ'ﬂ% ﬂ,l. = D.% { 1' o LELE T AR
Bledding Time(BT) % 10-18 % I
Cloting Time(CT) % 0.1-0.2 % L 1,

FLT CURVE

Checked By
Mexdical Technologist

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

Cept. 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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RADICAL
HOSPITAL
radical _hospitals@yahoo.com, www.radicalhos pital.com LIMITED
| Bill No | DIA23070884 [ Received Date [ 26/07/2023
Patient's Name MD ABDUR RAHIM CHOWDHURY
Patient's Age 39Y 10M 26D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBES,(DU).CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/4772
Sample Blood
IBIOCHEMISTRY REPORT|
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.9 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.8 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 32 UL Up to 37 U/L
HbA1C 5.6 % 42 -87 %

REMARKS (1F ANY)

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

A

(Checked By Dr. Sumaiya Khatun
M BBS. MD (Microbiology)

e 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
HOSPITAL
radical_hospitals@yahoo.con

com, www.radicalhospital.com LIMITED

Bill No | DIA23070884
Patient's Name | MD ABDUR RAHIM CHOWDHURY
Patient’s Age 39Y 10M 26D Patient's Sex Male

Ref by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye).DFM ll CDC NO | C/0/4772
Sample Blood

Received Date | 26/07/2023

'SEROLOGYCAL REPORT]

BLOOD GROUPINGResult
ABO Blood Group _ % “0" (-ve)

Rh(D)Factor Negative

Test NameResult

HIV 1 & 2 (Method : (ICT) ' Negative |
HBsAg (Method : (ICT) Negative
VDRL NonReactive

ol

Checked By Dr. SumaiyaKhatun
T MBBS, MD (Microbiology)
- Assistant Professor
Medical Technologist, 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




radical_hospltals@yahoo.com

RADICAL
HOSPITAL

www.radicalhospital.com LIMITED

[ Bill No | DIA23070884 [ Received Date | 26/07/2023
Patient's Name MD ABDUR RAHIM CHOWDHURY
Patient’s Age 39Y 10M 26D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye) DFM  CDC NO:C/O/4772
| Sample URINE

URINE ROUTINE EXAMINATION

| Quantity Sullicient CELLS/HPE: '
Colo | Straw RBC Nil

Appearance | Clear Pus Cells 0-1/HPF

‘Sediment | Nil Epithelial I-3/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction | Acidic _I' RBC l Nil
Albumin NIL WBC | Nil
‘Sugar | NIL Lpithelial Nil -
| Ex_Phosphate | Nil Granular Nil
Hyaline | Nil |

ON REQUESTCRYSTALS & OTHERS

"_F!_i_lgﬁi_ql_l Not Dane Urates Nil i o
 Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done | Calcium oxalate | Nil B
Urobilinogen | Not Done ~|Amor.Phos | Nil
B.J. Protein | Not Done | Hippurate crystal | NIL

Checked By

Medical Technologis
Radical Hospitals Lid.

A_—

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate 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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~ RADICAL

JTET ¢TI Al
radical_hospitals@yahoo.com, www.radicalhospital _com LIMITED

| DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. © 23070884 Receive: 26/07/2023 Print: 26/107/2023 s
Patienl’'s Name : MD ABDUR RAHIM CHOWDHURY

Age : 39Yrs Sex -

Refd. by :__Dr. Mir Md. Raihan MBBS, (DU),CCD{BIRDEM),PGT(Eye),DF M

X-RAY OF CHEST (DIGITAL)

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

Heart : MNommalin 7.0

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

fih,~

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

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

This report has been electronically signed-.“

Pageol 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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RADICAL
HOSPITAL

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

| REF:

MV, OSAKA STAR | DATE: 26/07/2023

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

EYE EXAMINATION REPORT

4 \ g
| NAME: | MD ABDUR RAHIM CHOWDHURY | RANK: CHENG | CDC NO: C/O0/4772 |
VISUAL ACUITY: RIGHT LEFT

UNAIDED

AIDED

COLOUR VISION: NORMAL / BERND-

CFINION :  UNFIT/ FIT FOR EMPLOYMENT ON BOARD

=

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (11X)

East west Medical College & IHospital

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 certify that } Date of birth_LI=T OCLAKBs.. MALE

whose signature follows

Ll Viaur, Guusnbinss

2

Mb.ATBDOR. RAY jay THOWDHURY

has on the date indicated been vaccinated or revaccinated agrainst Cholera

" gore o Approved Stamp
VA
A F d:
DR Al D. F\_’MHN\]I £ o 2\
“& \I6ES DU}, DF, GCD (Birgem), PGT |%p:r2 Bekiem
BMDGC A-55144. MMC-BGD-Y/5, e 1]
DG Shippng Bangladesh :pprwe } \ { /
| Physicia
Ragfar[‘ﬂiﬁpugm Limitad 4,‘,@%%@;
2
3 . 4
4
5 5 ﬁ
(¥
T b ,
8

Continued overleaf Suite our erso




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that pate ot bisth L[~ TOL —(98 Do MALE
whose signature follows

et Yoz, Guscbnieg - ™MD KBOU R RAH 14 afammpﬁu%y

has on the date indicated been vaccinated or revaccinated apainst yellow-fever

Date Signature and ignal Origin and bateh Official stamp of
status ' no, of vaccine vaccination centre

%\,r W
,{?\ DR“MIR. MD. RAIHAN

ioljy, DFRL. CCD I,Eird.em}.PﬁTaE:-phm]
"Eﬁﬁ%”k-ﬁm. MMC-BGD-015
06 Shipp.ng Bangladesh Bpproy
General Physiciai
Radical Hospitals Lirnit@d.

[ ]

\

This certificate 15 valid on only if the vaccine used has been approved by the World Health

Organization and if the vaccinating centre has been designated by the health administration for
the ternitory in which that centre is situated.

The validity of this certificate shall extend lor a period of ten years. beginning ten days afier date
vaccination or in the extent of a revaccination within such period of ten years, from the date of
that revaccination.

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




