REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.

As per Merchant Shipping (Medical Examination ) Rules 2000 and 156 ¢ STCW code 1/9 and ILO convention 147 {MLT 2006)

DR. MIR MD. RAIHAN MBBS, (DU), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com

Home Address:

AN SAN_FRANCISCA

Type: CoNTAINER, CARRIER. Route:

Nama: \TTEA A oy Sex: M Serial No:
Date of irth: D1y @) g kiﬂﬁdgﬂs PR/CDC. & ,735 SH2g Rank: QfENG;
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Medical History Please answer the following to the best of your knowledge.
- Candulate Examiner Candikate Examiner
Is there any pﬂ!-‘F:hll' ;JI'ITSEI'_I"I history of By of Decluration Recard Lreclarativn Record
AHn N oy Yes | Mo | Yes | No | ¥es | Mo | ves | No |
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Eya ! Vision Problems (Glasses, etc ) — =" | Alberay [ Skin desease =
Hearing Lgainment - Infection [ Contagous Diseaas [ 2
Ear{ Mose § Throat problems — =~} Addicition to akcohol / drugs [ obacmo L 4
Stornach ) Rowel disorders i =" Fracture f Baslocation § Injury / Ampastation o o]
Gall stones | Kidney desorders o =] Major / Minos Operation = e
Jowmwdice [ Livar Diseise o | Diabetes ] i
Pilas § Vanoose wing = = | Mervous [ Mental disease | Sheep disorder " = .
Hlood Ihsorder e " | Malligriant disease | Lancer) — .
emale Disorder - = | Signed off an medical grounds [ Dedared Uil P i —
Mot
Medical Examination
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Ears ! Mose § Throat — FIT FDR SEA SERV1CE Par dbhdoumen .-’:
Teath f Dra - AS LG urinary systam o
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in ,..-f’ [ Fissure/Fistula/Piles Eal
Investigations
Blood Result Normal Urine e
Hurnoolobin = T 14-1G gm o Cokour — S
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Mol e % Lymp B 7 % oS B2 g9 % MiogS = Gl pH :
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SR 1- - 15 mm { hr ST 1]
HET Y43 L Gile prgreant g :
5. Chaleslerod 1A5—260 ma [ di Eile salts 5
5. T nglycerntes upto 200 mg /d Cceult Blood
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Hhahyg LEucooyies g
HIV &I Jthers || |||||
VDRL T — . T
| Cithers GLIP UL Spirometry: | 1
Hlzad Group 1 Drugs of A i |l'
ECG: U~ TMT: D) Abuse: :
X-Ray  Chest: ~ e USG: ~ D .

Result6f Medical Examination

Unfit

Cin sk basis of the examines'’s history, clinical cemination and diagnostic tests,
Tempararily unfit

Permarnantly unfit

LDr. MIR MD Raiban
Should be re-examined in

. hereby declare the examines medically
days / weeks | months,

Femarks [

Recommendations

e

This certificate is valid till:

Farart

certify that all i

—

Daba:

Candidate's Signature M
et

©3-07-2023 {

“PL. 2073 :4295

J nlf-.'arrrsa'rmn required under Annesure E B F of M5, (Medical Camnalion) Rules mm.‘gwf: Corfficate

& Do gmatore:

DR. MIR. MD. RAIHAN
Mm (DU}, DFM. CCD (BIn:hm;.PGT {Ophth)
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limitad.




MEDICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR

CONFIDENTIAL DOCHMEN

REPUBLIC OF THE MARSHALL ISLANDS

SURNAMLE M I'TTRA GIVEN NAME(S) Aoy
DATE OF BIL TN FLACE OF BIKTH SEX
CHATTOGRAM.  BANGLADESH ) o
MONTH | Day o ! vEaR [ 28 Cry COUNTRY EfiaLE  Oremade
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER O / _ EsT Mﬁﬂlki}f) CATTORMEANT
DECK GFFICER g""— 257/3€-1 5 Vi
FMOGINEERING OFFICER - AKA-128 .
RALIC QFFICER L] DHA
RATING O

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

HEWGHT WEIGHT BLOODD PRESSURE PLILSE i RFS}PER:"L'“}N o GEMERAL APPEARANCE
173 tm | GO K& 120]90 ey Y9Gk |19 Yen CAA_

VISION: RIGHT EYE LEFT EYE HEARING:
WITHOUT GLASSLES !

WITH GLASSES Z/z | _LL g BT EAR N L EaR ANy

COLOR TEST TYPE: BDD[(-B‘T:;\‘_NTERNE] 15 COLOR TEST NORMAL?  ~FTYES [ No (IF “No” EXPLAIN ON PAGE 2)

ARE GLASSES OR COMNIALT LENSES NECESSARY TO MEET THE EECHIREL VISION STANDARD? W i I:l

HEAD ANDNECIK HEART (CARDIOVASCULAR)

LUNGS SPEECH (DECE/MNAVIGATIONAL OFFICER AND RADIO OFFRERT
(\Ikmm I3 SPEECH UNIMPAIRED FOR MOEMAL VOICE COMMI ENIC.‘JION'?C:ﬁ,—

EXTREMITIES:

UPPER f\tmm.q. LOWER ~lonora ]

1% APPLICANT VACCINATED TN ACCORDANCE WiTH WHO RECOMMENDATIONS?  YesbEt™  No[

L5 APPLICANT SUFFERING FROM ANY BISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSEL, OR TO RENINR HIBHER UNFIT FOR SERVICE A1
SEAOR LIKELY TO ENDANGER THE HEALTH OF CFTHER PERSONS ON BOARDT YES |:| MO
[F VES, PLEASE ENTER EXPLANATION IM THE SECTION AT THE DOTTOM OF ON PAGE 2

L% APPLICANMT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS?  YES O Mo D-"""r
Kol 03 JuL 1003 U7 JUL N
SIGNATURE OF APPLICANT T DATE OF EXAMINATION EXPIRY DATE
FHIS SIGHATUIRE SHOULL BE AFFIXED IN THE PRESENCE OF THE EXAMINING DI IYSUCTAMN,
TS B TO CERTIFY THAT A PHYSLCAL FXCAMIDATIOM WA S GIVER T M ‘TT R.A Aj@\l’
FIT FOR DUTY ON BOARD SHIP NAME OF m=u|%!~£u;usunmr-m GIVEN NAMELS]}

Tins APPLICANT 15 CERTIVIEL LREF OF COMBMUMICARLE DISEASE LUK VIRUSES FOR CODES) YES D

SEAFARER 18 FOUND TO m’ﬁﬁ? LI not err ror puTY AS A [ MASTER / [] DiECK OFFICER ENGINEERING OFFICER !
(] Ramo Orpicer /] Rarie ¢ [ ] Chier Cook / [[] Cook [SFRITHOUT ANY RESTRICTIONS / [ ] WITH THE FOLLOWING
RESTRICTIONS: Sl

MNAME AN DEGREE OF PHYSICTAN DL MIE MDD RATHAN MBBS, DFM

ARDDREESS RAMCAL HOSPITALS LIMITED 33, SHAH MAKHDUM AVENUE SECTOR-12, UTTARA, DHAKA-1230

MAME OF PHY SICIANS CERTIFICATING AUTHORITY DG SHIPPING BANGLAIESH

LR O0F IS5 OF PHY SICTAN'S CERTIEFL (6 MAY 2014

RN,

SIGHNATURE OF PHYSICIAN "
DATE
This certificale 1% tssoued by autherity of the Mariim wnistrator and m compliance with the requirements of the International Convention on Standards of Training,
Certilicaton and Walchkecping lor Scatiurers 1978, as amended. and the Maritime Labour Cony . a5 amended.

Rev. Mar2022 DR. MIR. MD. RAIHAN
MBBS (DU). DFM. CCD (Birdam), PET (Ophin)
BMDC A-55144. MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited.

MI-105M |



MEDICAL REQUIREMENTS

All applicants for an ofTicer certificate, Seafarer's ldentification and Record Book or certification of special qualifications shall be required
tr have o medical examination reported on this Medical Form completed by a certificated physician. The completed medical form must
accompany the application for officer™s certificate, application for Seafarer’s 1dentification and Record Book, or application for certification
of special gualifications. This medical examination must be earried oul within the 24 months immediately preceding application for an
officer certificate, certilication of special qualifications or a Sealarer’s Identification and Record Book. The examination shall be conducted
in accordance with KM MG-7-27-1. Such prool of examination must establish that the applicant is in satisfactory phiysical and mental
candition for the specilic duty assignment undertaken and is generally in possession of all body [aculiies necessary in fulfilling the
requirements of the seafaring prolession.

In conducting lhe examination, the certified physician should, where appropriate, examine the scafarer’s previous medical records

Cinchuding vaccinations) and information on occupational history, noting any discases, including alcohol or drug-related problems and/or
injuries. In addition, the llowing minimwm requirements shall apply:

{1 [ learing
e Allapplicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better carat 13
feel (4.57 m) and in poorver ear at 3 feel (1.52 m),
(b} Evesight :
= Deck olficer applicants must have (either with or without glasses) at Beast 200200100 vision in one eye and at least 20040
(0,50} in the other, Applicants for deck officer and deck ratings who will serve on vessels of 300 gross tons or more must have

normal color perception that complies with C.LE. Standard I; those serving on vessels less than 500 gross tons must comply
with C.LE. Standards 1 or 2.

= Engincer and radio officer applicants must have (either with or without glasses) at least 20030 (U.63) vision in one eye and at
Jenst 20050 {040 in the other. Applicants Tor engineering officer or rating and for radio operator must comply with C.LE.
Standards 1.2, or 3. Engincer and radio officer applicants must also be able to perceive the colors red. yvellow and green.
() [ental
»  Seafwrers must be free from infections of the mouth cavily or gums.
(d} o Blood Pressure
o Anapplicants blood pressure must fall within an average range, taking age inlo consideration,
[e) Walce
®  Deck/Navigational ofTicer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
COMMUTACAtinn.
(1 Waccinalions
+  Allapplicants should be vaccinated sccording to the recommendations provided in the WHO publication, International Travel

amd Health, Vaceination Reguirements and Health Advice, and should be given advice by the certified physician on
immunizations, 17 new vaccinations are given, these should be recorded.

(=) [Mseases or Conditions :
= Applicants afflicied with any of the following diseases or conditions shall be disqualified: epilepsy, insanity, senility,
aleaholism, tubereulosis, acute venereal disease or neurosyphilis, AIDS, andiéor the use of narcotics.
i) Plivsical Requirements
s Applicants for able seatarer, bosun, G- 1, ardinary sealarer and junior ordinary seafarer must meet the physical reguirements
For a deck/mavigational officer’s cerlilicate.
s Applicants for fire'watertender, viler/motor, pump technician, electrician, wiper, tanker rating and survival craft/rescue boat
crewmember must meel the physical requirements for an engineer officer's certificate.

B T R

IMPORTANT NOTE:
A copy of the MI-105M must accompany the application. The applicant must retain the ariginal of the MI-105M as evidence of physical
qualification while serving on board 2 vessel.
An applicant who has been refused a medical certificate or has had a limitation imposed on histher ability to work, shall be given the
apparlunity 1o have an additional examination by another medical practitioner or mediéd] referes who is independent of the shipowner or
of any organization of shipowners or seafarers.
Medical examination reports shall be marked as and remain confidential with the applicant having the right of a copy to histher report. The
medical examination report shall be used only for qil.:lurminin::r_ the fitness of the suuﬁﬂllru_.:z for work and enhancing hmlt-!-’\m“'f_',

_ td
DETAILS OF MEDICAL EXAMINATION -

To be completed by examining physician; alternatively. the examining physician may attach an equivalent [
(See BMI Wi 7-17-1, §3.3)

IHAN
DR. ; -RA
" DFM. CCO (Birdem), PGT {Opkith)
“éﬁtgjk-&ﬁﬂk M—Bﬁﬂ-mﬁd
DG Shipp.ng Bangladesh Approve
General Physician
Eadical Hospitals Limited.
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radical_hospitals@yahoo.com, www.radicalhospital.com

HOSPITAL "

LIMITED

RADICAL mn

Id No 1 006l
Patient's Name :
Specimen ! Blood

Doctor Name

AJOY MITTRA

Date : 03-Jul-2023
Age :35Y 6M 2D

D.Date : 03-Jul-2023
Gender: Male

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DEM CDC NO:C/0/5928

Haematology Report

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

Parameter Name Results Reference Range

Hemoglobin (Hb) 14.8 gm/d| M:13-18 gm/dl. F;11.5-16.5 gm/dl.
Child:10-13 gm/dI.
Infant: (One year):8-10 gm/dl.

ESR(Westergreen) 10 mmy/1st hr Male:0-10, F:0-20 mmy/1st br.

Total WEC Count(TC) 8,500 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

MNewtrophils 64 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 31% Child: 52-62 %, Adult; 20-50 %

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

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

Basophils 00 % Adult: 00-01 %

l'otal Cir. Eosinaphils 170 jcumm 50-450/cumm

Total REC Count 7.34 mjul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCY 39.2 9% M: 40-54%, F:37-47%

MCY 53.4fL TG -94 fL

MCH 20.7 pg 27-32pg

MCHC 38.8 g/dL 29 - 34 g/dL

Ry 17.9 % 11-16 %

PO 25.5 flL 35-561

Total Platelete Count (PC) 1,70,000 /cumim 150,000-450,000/cumm

MY 1111 70-11.01

PCI 0.200 % 0.1- 0.%

Bledding Time(BT) % 10 - 18 %

Clating Time(CT) e 0.1-0.2 %

Checked By
Medical Tﬁlggmugist

Dr. Sumi\&mn

MBBS,MD(Gold Medalist) (BSMMU)
Associate Professor

Dept. Of Microbiology

East West Medical College & Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

33, 5hah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000 3




~ RADICAL 1\

RospiraL |V

radical _hospitals@yahoo.com, www.radicaihospital.com LInMITED

Bill No DIAZ3070061 : | Received Date | 03/07/2023
Patient's Name | AJOY MITTRA
Patient's Age 35Y 6M 2D Patient’s Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye). DFM _ CDC NO.C/O/5928
| Sample Blood

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Liver Function Test
Serum Bilirubin (Total) 0.8 mg/dl 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 25 U/L Up to 40 U/L
Serum AST (SGOT) 21 U/L Up to 37 U/L
Serum Alkaline Phosphatase 138 U/L 98 - 279 U/L

REMARKS (IF ANY)

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

Checked By Dr. Sumaifﬁatuﬂ )
M BBS, MD (Microbiology)

Associate Professor
Medical 'l'c&;éﬂggis Dept. of Microbiology
Radical Hofpitals Lud. 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 ]
HDSF}]T&L ; £ ...".'_.'._

radical _hospitals@yahoo.com, www.radicalhospital. LIMITED
Bill No 'DIA23070061 - | Received Date [ 03/07/2023
Patient's Name AJOY MITTRA
Patient's Age 35Y 6M 2D Patient's Sex Male

Ref. by

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye), DFM CDC NO:C/0/5928

_Sampm

Blood

Checked By

Medical 1¥¢ nél

SEROLOGYCAL REPORT

HIV 1 &2 (Method - (ICT) Negative ]
HBsAg (Method - (ICT) Negative
VDRL Non-reactive

Dr. Sumdifli/hatun

MBBS, MD {Mmrﬂbmiogy}
Associate Professor :
0pis 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 : +88B0255087281- 2, Mobile: 01955567000- 3
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RADICAL ) [
HOSPITAL VY .
| radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23070061 | Received Date [ 03/07/2023
Patient's Name AJOY MITTRA
Patient’s Age 35Y 6M 2D Patient's Sex Male
Ref. by "Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM _ CDC NO-C/O/5928
Sample Blood
CHEMICAL TEST
TEST NAME RESULTS
CARCINOGENIC | NORMAL
ISOCY ANATE NORMAL
VINYL ACETATE NORMAL
EPICHLOROHYDRIN NORMAL o
PHENOLS CRESOLS iy NORMAL

Checked By Dir. Sumaj%;hatun

MBBS, MD (Microbiology)
Associate Professor

Dept. of Microbiology

Radical Hospitals Ltd. Fast West Medical College and Hospital

Medical T¢ehnologis

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01855567000~ 3
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RADICA ® "
HDSF’ITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITEE
Bill No DIA23070061 Received Date | 03/07/2023
Patient's Name ALY MITTRA
Patient's Age 35Y 6M 2D FPatient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/55928
Sample Urine |

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity [ Sullicient CELLS / HPF
Colo Straw RBC Nil
Appearance | Clear Pus Cells 1-3/HPF
Sediment | Nil | Epithelial 1-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
{T{muim{ Acidic RBC Nil ]
| Albumin NIL WBC Nil
| Sugar NIL Epithelial Nil
Ex.Phosphate Nil Granular INil
e = Hyaline Nil ap
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.I. Protein | Not Done | Hippurate crystal | NIL
Dr. Sumaig Khatun

Checked By

Medical

ologis

Radical Hospitals Lud.

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, Maobile: 01955567000~ 3
e e T T e T e e |



RADICAL

)
radical_hospitals@yahco.com, www.radicalhospital.com HOSFLJIII%IL_I[‘* Ib
Bill No | DIA23070061 | Received Date | 03/07/2023
Patient's Name | AJOY MITTRA
Patient's Age | 35Y 6M 2D Patient’'s Sex Male
Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM _ CDC NO.C/O/5928
Sample Urine
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
- ] ~ Test Name Result —|
Drug Level of Urine
Cocaine Negative
Murphae_ ' ~ Negative
Marijuana Negative
' Barbiturates I Negative
Amphetamines Negative o
Phencyclidine id Negative
‘Alcohol s ' Negative
mﬁmdiampincs ' ' Negative
Methadone Megative
Propoxyphene - Negative

Checked By Dr. Sumﬁﬁhatun

MBEBS, MD (Microbiology)

= - Associate Professor
Mr:d_mal mologis 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




HOSPITAL

radical hospitals@yahoo.com, www, rad LIMITER
| DEPARTMENT OF RADIOLOGY & IMAGING |
0. No, ;23070061 Receive-03007/2023 Prin: Q30712023
Patient's Name : AJOY MITTRA
Age : 35Yrs Sex M
Fefd. by : Dr. Mir Md. Raihan MBBS.(DU),CCD(BIRDEM) PGT(Eyz),DFM /
X-RAY Q_F CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are nommal in position,
C-P angles are clear,
Heart : Normal in T.D.
Lung  Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments 1 Normal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
IBEBS. DMRD (Radiology & Imaging)
Head of the Department (Radioclogy & imaging)
Sylhet Women's Medical COllege Hospital
This report has heen electronically signed, Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



dica HOSPITAL

hospitals@yahoo,com, www,.radicalhospital.com EARLTEL

AUDIOLOGICAL REPORT

Paticnt Name . AJOY MITTRA 03/07/2023
Age 35 Yrs
Address : RHL, UTTARA

Referred By @ Dr. Mir Md. Raihan , MBBS,(DU), DFIM

= Right Left

= dB ;
= TS _ | [ 1 E I3
o | '_ | PTA:23.30 0 _ PTA:23.30/|
20 ol = [ 20 B
~ .
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40 \p,__#@_ 40 R
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80 | | 80 i
100 Y W 100 | T kil
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e (] = |
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0-25= Normal Hearing. Right Ear Left Ear E
26-40= Mild Hearing Loss. Air Unmasking OX ;
41-55= Moderate Hearing Loss. Bone Unmasking i
56-70= Moderately Severe Hearing Loss. Right Ear LeftEar !
71-90= Severe Hearing Loss. Air MaskingOX 5%
91-120= Profound Hearing Loss. Bone Masking AA 2
Remark’s:-

Right Ear: Normal Hearing.
DR. MIR. MD, RAIHAN

% M Jy, DFM, CCD (Birdem), PGT (Ophith
Left Ear: Normal Hearing. BMDG A-55144, MMC-BGD-016

DG Shipp.ng Bangladesh Approved
Genaral ghrsbd_an
Radical Hospitals Limited.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE .

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Maobile: 01955567000~ 3
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HOSPITAL i
radical_hospitals@yahoo.com, www.radicalhospital.com LHAITED i
Date: 03/07/2023 |
EYE EXAMINATION REPORT
'NAME: | AJOY MITTRA |
AGE: | 35YRs RANK: 2"V ENG CDC NO:C/O/392¢! |

AR |

VISUAL ACUITY: RIGHT LEFT

UNAIDED

COLOUR VISION: NORMAL / BLIND

GPINION : UNFIT/FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospitzl

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
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

COMN IRE LE CHOLERA

AJOY dsteofbith| Ol-01- 1988  sex |
mno’{&jh | SExE |

e

This is to certify that
JE Soussigne’ (e) certifie que

Whose signature follows |

M

dont la signature suit [

has on the Date indicated bean vaccinated or revaccinated against cholara
a e'te’ vaccine (g) ar revaccing' (g) contre le fievre jaune a ia datc indiquee.

Signature and professional
Status of Vaccinats
Signature et qual e

sionelle va Ci

Approved Stamp
Cechet
d'authentification

Date

X L
hﬁﬁ “DUKORAL
O RAIHAN | Valld Upto 2 yrs
2 mas nu am cCo :Blrdnm] F'E-T {thm} =
EMDC 55144, M Ed 5
8 o Anpmv =
Gﬁhlppél%ur:rghyu: lan
* T RAL CHOLERA
po "DUKORA|L"

Dr. Mohatiad Saifuddin {Sabujl

rears

WMBES
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revaccination.

Motwithstand:
injections have
second injoction.

ove provision in the case of a pilgrim,.tins certificate shall indicate that two
ziven at an interval of seven days and its validity shall commence from the date of the

The approved stamp mentioned above must be in a form prescribed by the health admmistration of the
territory in which the vaccination is perfomed.
Any amendment of this certificale or erasure or failure o complew any pan of it. May render in invalid,

_ La validity dece certificate couvre unc period de six mois commencent six Jours a prea is premiere
injection du vaccin ou, dans le cai a® une revaccination a, cour. digie period do six mois jour de cette
revaccination.

Monobstant les. despositions ci-dessue dans e cas d' un pelenin le present certificate dottlalre mention de
deux injections partiquess a sept jours d'. mtervaile et sa validite coflimence lejour de la seconde. injection:

Dve cachet d' authentificalion doit etre ¢_anforme au modele present per 1. administration sanitaite du
territoire ou 1a vaccination est effectues, j

Toute correction ou rahfe sur le certificate ou ¥ 0. mission d' une quclcongue des mantions qu il
comporte pe ul effectersa validite,




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERMATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JALINE

This is to certify that AJOY  dateofbith] 01~ C1- 1988 sex| M
JE Soussigne’ (e} certifie que Tt no' (e} le [ SENE |
Whose signature follows | o

don't [a signature suit | 7 W

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vactine (&) ar revaccing’ (&) contre le fisvre jaune aia datc indiquee.

| Manufacturer

Signature and professional and batch

Date Stahtus of WVacei no of vaccine Official sump of vaccinating centra
,,;\ Signature Fabricanl du Cachet officicl du centre de vaccination
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: This certificate is valid only if the vaccine used has been approved by the world | lealih
organjzation and vaccinating.centre has been designated by health administration for the territory
in which that centre Is situated.

The validity of his cerificate shall extend for a period of ten years, beginning in days after the
date of vaccination or in the event of a revaccination within sch period often years, from the date of
the revaccinalion.

This certificate must be signed by a medical practitioner in his own hand, his official stamp is not
an accepted substitute for die signature.

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

Ce cerificate n' est avalable que si lc vaccina employe” a ' tc," a approve” par ! organisa_ tion
Mondiale de la santc” et sile centre 8" vaiiif aiion ae" tc'tratfiiiie pali-aminsiralion
sanitaire du (erriloire dans logquol'ce cantre ast siture;.

La validite' de ce cerilicat couvrc une pe'riode de dix ans comencant dix joursaprcs Ia date de.la
vaccination ou, dans le cas dune reiaccinaiion.u .ou., a.-citte lig,ii.i. " dix ans. lejour de cetic
revaccination,

Ca cerificate do it ¢lre signe'ug! un me'decin de sa propre main, $on cachet offiiciar ne pouvant
cue conside’ comme lcnant liew de signature.

Toute eoreciion cu rahire sur e cerificate ou I'omission d une quelcongue des mentions qu'il
comporte pent allecter sa validite.




