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HAQUE & SONS LTD.

= Rummanz Hague Tower, 126774, Goshaildanga, Agrabad Cia, Chattogram, Bangladesh
Tel - +880-2-333316214-6, Fax ;| +880-2-333310530

MEDICAL EXAMINATION CERTIFICATE

BN
Accredilatan Mo ALRG144

. ) Accredied By
e

FATIERT SOMNTROL HUMBES
H1515

FIRST NAME AND MIDDLE MAME
FALASH Mo FAMRUL HOSSAIM
FLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMANS BOOK NUMBER
CUMILLA 7-Aug-1935 1 EGOT39931 COSTo8
MATIONALITY |  BANGLADESHI SEX:. 4T Male [0 Female [VESSEL TYPE . BULK CARRIER|TRADING AREA . WORLD WIDE
FEEMAMENT HOME ADDRESS ! CONTACT NUMBER : 8801716475484
CHANDPUR, CUMILLA SADAR, KOTWALI, CUMILLA, BANGLADESH FANK, - 3RD ASSET ENGINEER
Hawve you ever had any of the following conditions?
Condition = YES i [w) Condition YES -’tﬂ/q
1 Evedvision problem O ,ﬂ/-) 18  Sleep problems 1 /.J/;‘
2 High blood pressure (] /)ﬂ%f 19 Do you smoke? 8] 4‘:1/#
3 Heart'vascular disease I ! 20 Operation/surgery O L
4 Heart surgery 1 ))?K(" 21 Epilepsy/seizures g ‘,l/,
5 Waricose veing [l 22 Dzzinessiainting i1 %//_’
B Asthmaibranchitis ] / 23 Loss of consciousness o .F'J/
7 Blood disorder r / 24 Psychiatric problems 0 i
8  Diabefes o }:/ 25  Depression 0 %”
g I hyroid prablem [l l// 26 Attempted suicide 1 o
10  Digestive disorder LI i 27  Loss of memory I J.d'/
11 Kidney problem U 28  Balance problem L1 H/f
12  Skin problem ] & 289  Severe headaches | -L/
13 Allergics ] / 30 Earnosefthroat problems | ]
14 Infectious/contagious diseases r / 3 Restricled mobility n .,.H/
15  Hemia [ / 32 Back problems O %
16 Genital disorders [l /1/ 33 Amputation H
17 Pregnancy O ﬁﬁ 34 Fracturesidislocations O /"'I'
If any of the above questions were answered "yas®, plcf!sf.‘ give details. Fa
Additional questions
YES NO |-
35 Have you ever been signed off s sick or repatriated from a ship? O i
36 Have you ever been hospilalsed? ] _{L—r‘/
A7 Have you ever been declared unfit for sea duty? Ll /7 i
38 Has your medical certificate ever been restricted or revoked? (] ,@/’H/"
39 Are you aware that you have any medical problems, diseases or ilinesses? 0
40 Dayou feel healthy and fit to perform the duies of your designated positionfoccupation? y/ 0 49
41 Are you allergic to any medications? ] "'f/
Commenis:
FiT FOR DUTY ON BOARD SHIP o
42 Are you laking any non-prescription or prescription medications? L1 -]
If yos, please list the medications taken and the purposels) and dosage(s)

Sidnature of Seafarer

| hereby authorize the release of all my previous medical records from any health professionals, healih nstitutions and public autharities
o Dr. Mir Md. Raihan {approved medical practionar) | also cerlify that my history contained above is true and any false staterment will
dizqualify me from my employment, benefils and claims.

MEDICAL EXAMINATION

Weight o2 229 Height (cm 2 & <& BN -2 Biood Pressure: Systolic/ di@
é/ -

Ear Heanng by Aediomelry Audiometry _Haring by Whisper Test

Right [0 Adeguate | [ Inadeguate 500 | 1000 | 2000 | 3000 il Adequate | [ Inadequale

Left [ Adequata | [1 Inadequate i _FQ _.-PT_ Adequate | [ Inadequate
¥ T

Hearing meets the standards as laid down in STOW Codd Section A-1/97  YES ,,.A"‘jﬂ NO O

Revision : 5.1

04.2023

. !t 3 g ?TD be cont'd on page 2

Revision Date : 24th July 2022




Conl'd from page 1

Visual acuity Visual fields
Linaded Axded Rl Iy :
Right eye Lefleye | Righteye Left eye hm:y_f.l‘ et
Distant LrE | O Right ye g
Mear ) Ll g e
Visual acuity meets the standard laid down in STCW Code Seclion A-1/9 —rES | N0
Colour vision as per STCW CODE Section A-179; _,.H/Nfojr?-nal 1 Doubiful [ Defective

17 0L, 18

Date of last colour vigion test; Date (dayimonthfyvear)

Lungz and chest
Ereast examination
Heart

oo

Morm Abnarmal Mormal_ Abnarmal

Head O Varicose veins J/;' O
Sinuses, nose, throat / ] Wascular (inc. pedal pulses) / |
Mouthfteeth / 0 Abdomen and viscera /L/’ 0
Ears (general) B Hamia [ []
Tympanic membrans (B Anus (nol rectal axam) O
Eyes ;P)// Ll G-l system 0O
Opthalmeoscopy O Upper and lower extremilics ‘P/ l

Fupilz % 0 Spine (G, T/S and LIS) J L

Eye movement )/I' | Meurologic (full brief) % O

o

Faychiatric :
General appearance /M/_ (W

Skin

RESULTS OF ANCILLARY EXAMIMNATIOMNS

Chest X-Ray BIC CHEMICAL (LIWVER FUNCTION TEST)  |Marijuana [ |Fositive Megathie
ECG EILIRUBIN . Alcohal Tesl [1|[Postiv | Negative
BLOODRE SGPT V. URINE R/E P e

Oz {differential count) SGOT Ef OTHERS -

HAEMOGLOBIN (HGE) _,f%_ = DRUG AND ALCOHOL TEST7 HEsAg [ [Reacti] oncgactivg

ESR (WESTERGREN) | 2 & Marphine [ [PositighT] [Neastive  [HIV { AIDS Test O |Reacti CLHongeactivy

VR St e 7 | Amphctamine O |Positivf =T [Hegative  [VDRL L1 |Reactiy| [ 49onreactivg
BLOOD GLUCODSE LEVEL  |Phencycliding Ul [Positivd LHNegative  |Blood Type O+{VE)

RAMDOM .;:'é Bartuturates I'] |Posiveg ] 'ﬁggaﬂue Paychological Exam e

HBAIC = 14| Cocaing Ll Pusmvﬁ'ﬁegalwe Others(KUB Ultraso LA

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

- MD KAMRUL HOSSAIN PALASH 1 ? '””‘ 2"23
Signatretol Seafaer Mame of Seafarer Diate

Assessment of fitness for service at sea:

Omn the basis of the examinee’s personal@eclaration, my clinical examination and the diagnostic st results recorded above, | declare the
examinea medicaly:

| Fit for lookout duties 1 Mot fit for lookout duties
s
f Deck service Enagine gewii’:e E Calering service Other senvicos
= [ —T] B =]
Lirfit Cl [l B [l

]
/ Withoul resliclions (] With restrictions

Is the Seafarer fres from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfil for such service or lo
endanger the haalth of other persons on board? )

‘(e}"’ Mo
—T1 ]

Describe restricticns {e.g., specific position, type of ship, trade area):

Action taken by medical examiner (2.q., referral): /E__
Fifness Date: =7
I ; ‘/Jw/ L ? E It Fi. z'ﬂf',li—

MNemiRendEiRatb Bﬁmm:m

D), TIFM J
In Accerdance with Medical Examination iS%a %ﬁk&mﬂmmm - and STCW 19751996 as Amended, MLC 2006

Revision : 5.1 DG Shipping Bar L:'s?ﬁ'l;;,-. Revision Date - 24th July 2022
Radical Hospitals Limited.



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS
ANNEX 2
THE REPUBLIC OF LIBERIA

LAST NAME OF APPLICANT FIRST NAME MIDDLE INITIAL
PALASH MY KAMRUL FIOSSAIN
DATE OF BIRTIH PLACE OF BIRTH - sex
8 7 1995 |CUMILLA BANGLADESH

MONTH DAY YEAR  |CITY COUNTRY MA[.IAM ALE L[]
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT
MASTER [] RATING []  |cnaNprUR, CUMILLA SADAR,
MATE ] MOU DECK ] KOTWALL CUMILLA. BANGLADESII
ENGINEER A7 moueneE []
AT O | ] SUPHRNUMERARY []
MEDRICAL EXAMINATION (SEE PAGE 2) STATE DETAITLS ON PAGE 2 )

HEIGH WLIGHT BLOOD PRESSURE PULSE RESPIRATION t,rNFRAl APPEARA?

g\ ihs [t Bomr 7t sy | £t e

VISION: " RIGHT EYE LEFT EYE
WITHOUT (G1ASSES é‘%‘ & i ﬁ

WITH GLASSES !
DATE OF LAST COLOR VISION TEST (Month/Tav Y car) 1 I ”” zuza Testing R, rery 6 yoars
COLOR VISION MEETS STANDARDS IN STCW CODRE, TABLE A-1547 YIRS [_l L N Q

COLOR TEST TYPL. BOOK - LANTERN © CHECK IF COLOR TEST 15 NORMAL YELLOW (‘]f, M GRES \ﬂ/f Bl U‘"B

MEARING _
KT EAR LEFT YEAR ;% R,
TEAD AN NECK HEART (CARDIOVASCULAR)
/;]/F J ',-/W
LIMGS SPEERECH {1 IECE/MNAVIGATIONAL OFFICTR AN EATID OFFICER)
/W 15 SPEECTT UNIMPAIRED FOR NORMAL VOICE COMMUNICATIO
EXTREMITIES, _
UFPLE W% LOWER %?/M

15 APPLICANT SUFFERTNG FROM ANY INSEASE LIKELY TO BE AGGREAVATED BY, OR TO RENDER 1M UNFIT FOR SERVICE AT SEA
O LIKELY TO ENDANGER THE HEALTH OF (FTHER PERSONS ON tw}é EXFLAIN IN DETATLS OF MEDICAL

EXAMINATION (N PAGE 2
17 JuL 2083 16 JUL 2025

SHGENATT I-.JUI-' .-{i’]"l,](_'_ﬂ.N'l' DATE OF EXAM EXFIRY DATE
TS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICLAN.

THIS IS TO CERTIFY THAT A PHYSICAT_EXNAMINATION WAS GIVEN TO MDD, KAMERUL HOSSAIN PALASH
H/‘ T FOR DUTY Giv BOARD SHIP | ovausenavriicavt)
(AE){SHEY 15 FOUND TO BE (FIT) (NG FID) FOR DUTY AS A MASTER, MATE, ENGINEER, EADIO OFFICER, RATING, MOU DECK,

MOL ENCGINE ar SITPERNUMERARY)

NAMLE AND DEGRER OF PHYSICIAN DR. MIR M}, RAIHAN ; MLE.B.S (D.U), REG.N(LA-55144

ADNDRESS  REMOCAL HOSPITALS LIMITED. 35, SHAN MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, B

NAME OF PHYSICIANS CERTIFICA LR W TY DG SHIPPING, BANGLADESH

pATE OF EXamMmvaTion:.  B0Z NF L |

This centificate is issued by authority of the Deputy Commissioner of bMaritime Affairs, B and in complianee with the requirements of
the Maritime Labour Convention, 2006 for the Medical E k‘umn‘ﬂmﬂ of Sealarers,
The Medical Certificate shall be valid for no more than two (2) vears from the date of the Exs gon) for those over 18 vears of age and

for no more .]m.n il «ear for those under 1§ x}t@
R MIR. MD. RAIHAN
l‘.t

REMAA0SM (REV. 1271 RS, |0}, DM, CCD (Birderm). PGT (g
BMDG A-55144. MMC-BGD-016

Lt ol
Genmal Ph',IEHCPﬂ-ﬂ

Radical Hospitals Limited.




MEDICAL REQUIREMENT

All applicants for an officer certilicate, Sealarer's  Mentification and  Record  Book or certification o special
qualifications shall be reguired to have a physical examination reported on this Medical Form compleled by a certificated
physician, The completed medical form must accompany the application lor officer certificate, application for scafarers
identity document, or application for certification of special gualifications. This physical examination must be carried out not
more than 12 manths prior 1o the date of making application for an officer certificate, certification of special qualifications or
a seafurer's hook, Such prool ol examination must cstablish that the applicant is in satisfactory physical condition for the
specific duty assipnment undertaken and s generally in possession of all body facullics necessary in fultilling the

requirements of the scafaring profession. In addition, the Tollowing minimum requirements shall apply:

il & i o
] better ear al 13 feet and in the poerer car al 5 Teel,

Deck officer applicunts must have (cither with or without plasses) at least 20020 vision in one eve and at least 20440
by in the other, 1T the applicant wears glasses, he must have vision withoul glasses of at least 200160 in both eves. Deck

blue and vellow.

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

olficer applicants must also have normal color perceplion and be capable of distinguishing the colors red, green,

Engincer und radio officer applicants must have {cither with or without glasses) at least 20030 vision in one eve and
ie) ot least 20050 in the other. IF the applicant wears glasses, he must have vision without glasses of at least 200200 in
both eyes. Engineer and radio officer applicants must also be able to perceive the colors red, vellow and green.

idy  Anapplicant’s blood pressure must fall within an average range, taking age into consideration,

Applicants aillicted with any of the Tollowing discases or conditions shall be disqualilfied: epilepsy, insanity,

(e i : z % Ui ; : . :
senility, aleoholism, whercalosis, acule venereal discase or newrosyphilis, ANYS andfor the use of narcotics.

normal voice communication.

(gl - AR ; B
& requirements for a deck/mavigational olficer’s cerlificate.

{h} ; 2 : . . :
erallfrescue boat crowman must meet the physical requirements for an engineer ofTicer’s certilicate,

DETAILS OF MEDICAL EXAMINATION

{To be completed by exanuning physiciany

1. COMPLETE PHY SICAL EXAMINATION INCLUDING HEARING TEST.

DeckMavigational oflicer applicants and Radio olficer applicants must have speech which is unimpaired [or

Applicants Tor able seaman, bosun, GP-1. ordinary scaman and junior ordinary seaman must meel the physical

Applicants for lireman/walerlender, oilermolorman, pumpman, electrician, wiper, tankerman and survival

-2

. PATHOLOGICAL EXAMINATION : A) Complete Blood Count., I3) Blood Sugar Estimation,

]

C) Serological Test V) 1) Hepatitis B Sarface Antepen Test (HbsAg)

2} Urinlysis Fy Drug Test G) Alcohol Tesl,

3.X-RAY EXR PA VIEW

4, ECG. TEST m——y

5, EYE EXAMINATION FOR VA & GV

17 JUL 2083

RENERSMLREY. 121 BMDC A-35144. MMC-BGD-016
L wl

General sician
Radical Hospitals Limited.

DRAVIR. MD. RAIHAN
MESS (DU), DFM. CCD (Birdem). PGT (Ophth)




T AT T makn

: ’ HOSPITAL -
radical _hospitals@yahoo.com, www.radicalhospital.com = LIIMFTED

Id No : D487 Date : 17-Jul-2023 D.Date : 17-Jul-2023

Patient's Name : MD KAMRUL HOSSAIN PALASH Age :27Y 11M 10D Gender: Male

Specimen : Blood

Doctor Name

- Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/9798

P

Haematology Report

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

Parameter Name Results Reference Range
Hemeoglobin (Hb) 13.8 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gm/dl.

Infant: (One year):8-10 gm/di.
ESR(Westergreen) 06 mm/1st br Male:0-10, F:0-20 mm/1st hr.
Total WBC Count{TC) 8,700 jcumm Adult: 4000 - 11000/cumm.

Children: 5,000-15,000/cumm

Infant{One Year):

&,000-18,000/cumm
Differential WBC Count (DC)
Meutraphils 64 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 32 % Child: 52-62 %, Adult: 20-50 % i
Monocytes 02 % Child; 03-07 %, Adult: 02-10 % WG CURNE
Eosinophils 02 % Child; 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Egsinophils 174 /cumm S(-450/cumm
Total RBC Count 4.64 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 36.3 % M: 40-54%, F:37-47%
MCY 78.2 1L 76-94 L “
MCH 29.7 pg 27 - 32 pg ﬂr.
MCHC 38.0 g/dL 29 - 34 gfdL e
RO 12.9 % 11-16 %
PDW 13.7 fL 35-561
Total Platelete Count (PC) 3,22,000 /cumm 150,000-450,000/cumm
P B9 fL 70-11.01f
PCT 0.287 % 0.1- 0.%
Bledding Time(BT) %o 10 - 18 %
Cloting Time{CT) % 0.1- 0.2 %

PLT CURVE
Checked By Dr. Sumaiya Khatun

Medical Technologist

MBBS,MD{Gold Medalist) (BSMMLU)
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
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AT T TR A
RADICAL
: : : — HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA23070487 | Received Date | 17/07/2023
Patient's Name MD KAMRUL HOSSAIN PALASH
Patient's Age 27Y 11M 10D Patient’s Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO:C/O/9798
anmp]e | Blood
||BIOCH EMISTRY REPDRTfi
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.6 mmoll/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.9 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 22 U/L Up to 37 U/L
HbA1C 5.2 % 42 -86.7% '

REMARKS (IF ANY)

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

)

Checked By Dr. Sumaiya Khatun
M BBS, 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
I, 0 1 T T L T T ——r gy =



HTEL CHEITE T ok

i ni ahoo.com, www.radicalthospital.com
Bill No™ ’ DIA23070487

Received Date i 17/07/2023
I_Patients Name I MD KAMRUL HOSSAIN PA[ LASH
| Patient's Age | 27Y 11M 10D

RADICAL
HOSPITAL -

LINHTED

Patient's Sex Male
"Rer B by Or. Mir Md_ Raifan MBBS, (DU).CCD(BIRDEM),PGT{Eye) DEM [CDCNO ™ | Cioemos
Lﬁnpie | BLOOD

SEROLOGYCAL REPORT

[ HIV1&2 (Me'tﬂi:_ﬂt?} _]_ Negative

'_VD_FéL_ S Non-reactive
HBsAg (Vethod (IGT) Negafie
' BLOOD GROUPINGResult ~
' ABO Blood Group B O (+ve)
REEFEog 75 | 110 7%t Positive i ]
Checked By Dr. Sumaiya Khatun
_%_ MBBS. MD {M:cmbmlug}
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd.

East West Medical College and Hospital

ULTATION CENTRE
LIMITED | DIAGNOSTIC & CONS ! :
iﬂgsfibzgfvgzlﬁé_eﬂiﬂl Uttara, Dhaka, Phone : +8B80255087281- 2, Mgbile: 01955567000- 3



H T TR B

RADICAL
: : : : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ Bill No | DIA23040487 | Received Date | 17/07/2023
Patients Name | MD KAMRUL HOSSAIN PALASH
Patient's Age | 27Y 11M 10 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM).PGT(Eye).DFM _ CDC NO | C/0/49798
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
‘Quantity | Sufficient CELLS / HPF i
Colo | Straw RBC Nil -
Appearance | Clear Pus Cells 0-2/HPF
Scdiment Nil | Epithelial 1-3/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction | Acidic Rﬁ]?lC Nil
Albumin | NIL 3 WEBL Nil
Sugar NIL [ Epithelial Nil i
| Ex.Phosphate | Nil Granular b Nil . It
: | b’ FA ] )10 | Hyilte Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt [ Not Done Urates Nil
‘Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate | Nil . |
Urobilinogen | Not Done Amor. Phos Nil ;
B Protein | Not Done | Hippurate crystal | NIL .

Dr. Qumai;m Khatun

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

East West Medical College and Hospital

wd H}.’

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




T AT WA oo

L
RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhaospital.com uM:&:D
Bill No | DIA23040487 Received Date | 17/07/2023
Patient's Name | MD KAMRUL HOSSAIN PALASH
| Patient's Age 27Y 1M 10 Patient's Sex .| Male
Ref. by Dr Mir Md Raihan MBES (DU),CCD(BIRDEM),PGT(Eye),DF M CDCNO | C/0/9798
Sample URINE
L -
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
Test Name _ Result
rug Level of Urine
Cocaine Negative
Morphine o Negative
Marijuana T ‘Negative
Barbiturates Negative
Amphetamines —— Negative
Phencyclidine Negative
Alcohol Negative
Btn;{ﬂdi:-lzt‘.liin_ﬁﬁ R Negative
| Methadone ) Negatve
P]'{}p{m}'phené MNegative
Heeled By Dr. Sumaiya Khatun
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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ITHS (TR T S

RADICAL
. . . HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
'REF: | MV.FERRUM AUSTRALIS ' | | DATE: 17/07/2023
M/S. HAQUE & SONS LTD.
FUMMANA HAQUE TOWER
1267/A. GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
| NAME: | MD KAMRUL HOSSAIN PALASH | RANK:3A/ENG [ CDC NO: ifj',r();?;wigg___ 8

VISUAL ACUITY: RIGHT LEFT

UNAIDED 5 / é s g

ALIDED

COLOUR VISION: NORMAL /8D

GFINION : tertt / 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, Fhone : +880255087281- 2, Mobile: 01955567000- 3







HTH CHAR T M

RADICAL
HOSPITAL .

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING ]
0. Mo 23070487 Recehva: 170712023 Print 17/07/2023
Patient's Name : MD KAMRUL HOSSAIN PALASH r
Age 28 Yrs Sex : M . |
Refd, by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye), DFM P

Diaphragm

Heart

Lung

Bony thorax

Comments

fh -

X-RAY OF CHEST (DIGITAL)

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

Mormal in T.C.

Lung fields are clear.

Reveals no abnormality.

Mormal chest skiagram.

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

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

This repart has been éléﬁ:tfnnicallyr signed. Page of 1

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
/“tf MW%: Mﬁdg—f??%-, f‘?
X

This is to certify that Date of hirth

whose signapure follows

~ha} on the date indicated been vaceinated or revaccinated against Cholera

Diate Signature and Professional Approved Stamp
status of vaccinator

: )
.ﬁ%ﬁ. M, AYUBUR RAHMAN
M.B.B.5; RG. T{N:mr.il

D. RAIHAN

R :
~ smmuk-usmﬁ )

D@ Shipping Ba ladesh Approved

i o

z .‘1: /J"""-_"E
? 4
DR. ; . RAIHAN
.f;\:‘: MBH D). UFM D (Riedem), PGT [Ophih}
'l
=t DG Shlpp ng Eangladash Apprmred
% General Physician
e Radical Hospitals Limited.
L
3 5 6
G
7 7 g
i
8

Continued overleaf Suite our erso

Eﬁ*——.‘ SRR = =
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