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REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination ) Rules 2000 and ISM /£ STOW code 1/9 and ILD convention 147 [MLC 2006)
DR. MIR MD. RAIHAN MBBS, (DU}, DFM ; =
RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
[EL: +88027920116, +88 01955567000. EMAIL: radical hospitals@yahoo.com
Mame: Sex: m A p Serial No:
t Curman [T TS : [4 [ | G (T TV B
Date of Birth: e + &1 + (919 PPICDC _C g 20 LO Rank: &'
Messeal: : : .
Home Address
Sl
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Medical History Please answer the following to the best of your knowledge. ]
: Cumilidute Examiner Candidate Exnminer
Is there any past f Frlrl:seqt history of any of e e i Reraad
the following Yes Mo | Yes | No | Yes No | Yes | Mo
Severe one sded Deadaches [Migraine) — ~ Hernia ¢ Fydrocoede [ Appendicitis = g
Head Injury § Concussion § Loss of Memmony e " T High / Lows Dlood prossure | Hearl disoase — -
FILs { Epilapsy | Dizsdness [ Fainting - ..:'r Astharr { Droechitis | Tuberouloss - i
Eye [ Vision Problems (Glasses, elc ) = | Allergy £ Skin discise -
Heanng Tgairment E= [ | Infection J Comagions Disease - 1
Far ! Nose § Throst probloms [ 4 Addicition to alcobal { drogs | tobacoo [ —t
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Jaundice [ Liver Discise o _'--":’ Diabel o - =
Filas [ Yancose weing =EE - _"'_;/ Mervous ! Mental disease [ Sleep disonhs — ]
& e i "] Mallignant discass [ Cancer) i
Female Disorder - — | Signed off on medical grounds | Dodaced Uit P 1
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Distant Visien Linciirected Lorrecleds Field of Vigien Audiometry? [He [ 500 T T000 T 2000 | 3000 9000 | 5000 | o000 | Gooo
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ResultorMedical Examination o %
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it

Lindit Tempararily unfit Permarsently unfit Should be re-examined in days [ woeks | monthe—
Fomarks [
Recommendalions o // ,/
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DR. MIR. MD. RAIHAN
MBES (DU, DFM, CCO (Birdem), PGT {Cphth)
BMDC A-55144, MMC-BGD-016
A wDIL] Drd T A e FURAT 1
General Physician
Radical Hospilals Limited




MEDICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR

CONFIRDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME

éf-oSSﬁ]—f 1\} GIVEN NAME(S) ME} St{_ AJM?M

DATE OF BIRTH PLACE OF BIRTH S5EX

ﬁﬁ'fﬂl %Q: {n?{-u.} L_—‘“ﬁ CITY F:fijllur:m““ Ll LIFEMALE

EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT.
i W i il g v e L
EMCGINEERING QFFICER [ I!Mﬁ " N FL - 6’::‘_.
RADIO OFFICER B 5 1 { ) w o D
RATING | 11
MEDICAL EXAMINATION (SEE REVERSE SID1 FOR MEDICAL REQUIREMENTS} STATE DETAILS ON REVERSE SIDE
HEIGHT WEIGHT BLOGD PRESSURE PULSE RESPIRATION GEMERAL APPEARANCE
eGB! F32 | | 3ofr v | &b & &7
VISION: RIGATEYE €@ LEFTEYE / HEARING ™
WITHOUT GLASSES ki
WITH GLASSES J: i é i g .r_"‘ £ RT. EAR A ﬁﬂﬂ LEFT EAR MZQ

COLOR TEST TYPE: B(JDIQM'I'Ei{N L 45T0L0R TEST NORMAL? T TES [ Mo (1F"NO™ EXPLAIN ON PAGE 2)

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE Ria)HTRED YISION STANDARD? HJ.?E’H, N [

HEAD AND NECK HEART {CARDIOVASCLULAR)

LLNGSE SPEECH (DECEMAVIGATIONAL OFFICER AND RADIO OBEMCER)
|5 SPEECH UMIMPALRLLED FOR MOEMAL VOUTE COM BN IC AT

EXTREMITIES:

UPPER N {Qu-r\wu. '\ LOWER ___ f\JcMFYV\J] 1

——
15 APPLICANT VACCIMATED 1N ACCORDANCE WITH WHO RECOMMENDATIONS? 'T'Eﬂ'a/r Nu[]

1% APPLICAMT SUFFERIMNG FROM ANY DISEASE LIKELY TO BE AGUGRAVATEL BY WORKING ABOARD A VESSEL, CR TO RENDEER HisHER UNFIT FOR SERVICE A'l

SEA OR LIKELY TO ENDANGER THIE HIEALTH OF OTHER PERSONS ON BOARD? ves[1 Nold—
IF YES, PLEASE ENTER EXPLANATION [N THE SECTION AT THE BOTTOM OF ON PAGE 2
15 APPLICANT TAKING ANY NON-PRESCRIFIION OR PRESCRIPTION MEDICATIONS?  YEs L] N‘{_D,,-—f""
s 14 JUL 108 13 JuL
TRIGTLAL D LTF APPLICANT DATE OF EXAMINA TGN CXPIRY DATE

THIS SIGNATURE SHOULD BE AFFIXELD IN THE PRESENCE OF THT CXAMINING PHYSICIAN. nibk

THIS 1S 1O CERTIFY THAT A PHASICAL EXAMNATIOMWAS GIVENTO: D S AMIAP Fross A ~J
bl i

FIT FOR DUTY ON BOARD SHIP NAME OF APPLICANT (SURNAME, GIVEN NAME(S])

THIS APPLICANT IS CERTIFIED FREE QF COMMUNICABLE DISEASE [OR VIRUSES FOR COORS): ‘&_EE,Q’" MO D

SEAFARER 18 FOUND 1O mm [ Mo ¥rm ok DUy A ig};ir};ﬁﬂ /[ Drck U‘*“‘»'“Rm?JINEHﬂNG OFFICER

[ _apio OFFicer £ [ Raming / ] Crier Coox / [ Coo ITHOUT ANY RESTRICTIONS / ] WITH THE FOLLOWING
RESTRICTIONS:

NAME AND DEGREE OF PHYSICIAN DR MIE MD RAIHAN MBBS, DM

ADDRESS FADICAL HOSPITALS LIMITED 35, 511AN ’\'II.«‘-.KI IDUM AVENUE SECTOR-12, UTTARA. DHAKA-1230

NAME OF PHY SICIAN'S CERTIFICATING AUTHORITY _._D(i SHIPPING BANGLADLS!

DATE OF IS5UE OF PHYSICIAN'S CERTIF 06 MAY 2014

26 JUL 2023

SIGNATURE OF PHYS1CIAN

Rev, Mar/2022

—
e PG aniki UATE
This certificate is issued by authority of the laNbse Ramnistrator and in compliance with the requirements of the-dagmational Convention on Standards of Training.

Certification and Watchkeeping for Sealarers 1978, as amended, and the Maritime Laby

DR. MIR. MD. RAIHAN
WEES (DL, DFM, CCO (Blrdom), PGT (Ophtn)
BMDC A-55144, MMC-BGD-01B
O'G Shipp.ng Bangladesh Approved
General Physician
Radical Haspitals Limited.

20006, as amended.
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MEDICAL REQUIREMENTS
Allapplicants for an officer certificate, Sealarer's Identification and Record Book or certification of special qualifications shall be requined
to have @ medical examination reported on this Medical Form completed by a certificated physician, The completed medical form must
aceompany the application for officer's certificate, application for Seafurer's Identification and Record Book, or application for certification
of special qualilications. This medical examination must be carried out within the 24 months immediately preceding application for an
officer certificate, certification of special qualifications or a Seafarer’s |dentification and Record Book. The examination shall be conducted
in aceordance with RM1 MG-7-47-1, Such proof of cxamination must establish thal the ipplicant is in satistactory physical and mental
condition Tor the specilic duty assignment undertaken and is generally in possession of all body facultics necessary in fulfilling the
requirements of the sealaring profession

[In conducting the examination, the certified physician should, where appropriate, examing the seafarer’s previous medical records
{including vaceinations) and informalion on cccupational history, noting any diseases, including aleohol or drug-related problems and/or
injuries. In addition, the following minimum requirements shall apphy:
(a) Hearing
= Allapplicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better carat 15
feet (4.57 m} and in poorer car at 5 Geel {1,532 m),
(h} Iivesight et
= Deck officer applicants must have (either wilh or without glasses) ot least 200200 1007 vision in one eve and at least 20440
(0.50) in the other. Applicants for deck olliver and deck ratings who will serve on vessels ol 300 gross tons or more must have
normal colar pereeption that complics with C.1LE. Standard 1: those serving an vessels less than 500 £ross tons must comply,
with C.1LE. Sundards T or 2. » :
. Engineer and eadic officer applicants must have { cither with or without glasses) o least 20030 (0.63) vision in one eye and al
least 20/50 (.44 in the other. Applicants for enginecring ofTicer or raling and for radio eperator must comply with C.1E.
Standards 1. 2, or 3. Engineer and radio oflicer applicants must also be able 1o perecive the colors red, vellow and green.
] Drental
= Seatarers must be free from infections of the mouth cavity or gums,
(d) Bleod Pressure
= Anapplicant's blood pressure must fall within an average range, taking age i consideralion.
(e} Yoice |3
*  DeckMavigationul oflicer upplicants and Radio officer applicants must have speech which is unimpaired for normal voice
conumumicition.
] Vaccinations ki
*  Allapplicants should be vacvinated according 1o the recommendations provided in the WHO publication, International Travel
and Health. Vaccination Requirements and Health Advice, and should be piven advice by the certified phsician on
immunizations. ¥ new vaccinations are iven, these should be recorded,
(2] Disesses or Conditions
= Applicans afllicled with any of the following discases or conditions shall be disqualilied: epilepsy. insanity, senility,
aleoholism, tberculosiz, acute venercal disease or neurosyphilis, AIDS. and/or the use of narcotics, y
(h)  Physical Requirements
= Applicants For able seatarer, bosun, GP-1, wrdinary seafarer and junior ordinary seafarer must meet the physical requirements
tor a deck/navigational olTicer's certificate.
*  Applicants for fire/watertender, oiler’'motor. pumgp Leehnician, electrician, wiper, mnker rating and survival craft/reseue boat
__ crewmember must meet the physical requirements for an engineer officer's ceriificate.

IMPORTANT NOTE:

A copy ol the MI-TUSM must aceompany the application. The applicant must retain the original of the M1-105M as evidence of physical
qualification while scrving on board g vesss|, :
Anapplicant who has been refused a medical cerificate or has had a limitation imposed on histher ability to work, shall be given 'L]iu
opportnity o have an additional examination by another medical practitioner or medical referee who is independent of the shipowner or
ol any arganization of shipowners or seafarers, i
Mudical examination reports shall be marked as und remain confidential with the applicant having the right ol a copy to hisher report. The
medical examination report shall be used only for determining the fitness of the seafarer for work and enhancing health care.

e ot et bbb e i : o st [ —

DETAILS OF MEDICAL EXAMINATION F
To e completed by examining physician: alternatively. the examining physician may aftach an equivalent g
(See RMI MG T-1741. §3.3).

DR, MIR. MD. RAIHAN
MEBE (DU). DFM. CCD (Birdem), PGT (Ophtn)
BMDC A-55144. MMC-BGD-016
G Shipping Bangladesh Approved
General Physicisn
Radical Hospitals Limited

24 JuL 2679

Rev. Mar/2022 MI-105M




RADICAL

HOSPITAL
LinITED
Id No : 0785 Date : 24-Jul-2023 D.Date : 24-Jul-2023
Patient's Name : MD SK AMIAD HOSSAIN Age :51Y 6M 14D Gender: Male
Specimen ! Blood

Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye},DFM  CDC NO:C/O/2966

Haematology Report

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 14.0 gmydl M:13-18 gm/dl. F:11.5-16.5 gm/dL

Child:10-13 gmy/dl.

Infant: (One year):8-10 gm/dl.
ESR{Westergreen) 07 mm/isthr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 7,900 /cumm Adult: 4000 - 11000/curmm.

Children: 5,000-15,000/cumm

Infant{Ona Year):

6,000-18,000/cumim
Differential WBC Count (DC) i
Meutrophils 62 % Child: 25-66 %, Adult: 40-75 % { s | lei Il
Lymphocytes 34 % Child; 52-62 %, Adult: 20-50 % i uﬂmﬂﬂ :;!lé f'.‘:li‘;l i
Monocyles 02 % Child: 03-07 %, Adutt: 02-10 % L
Fosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Gasophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 158 /cumm 50-450/cumm
Total RBC Count 4.71 mful M: 4.5-6.5, F:3.8-5.8 mful
HCT/PCY 37.8 % M: 40-54%, F:37-47%
MCV BO.3 ML 76 - 84 fL
MCH 29.7 pg 27-32pg
MCHC 37.0 g/dL 29 - 34 g/dlL B
RO 13.2 % 11 - 16 % fi
PDW ) 13.217L 35-56f _ lfl
Total Platelete Count (PC) 2,59,000 fcumm  150,000-450,000/cumm ii 1
MY 7O 70-11.00 k I
PCT 0.205 % 0.1- 0.% -‘|'i||:| _
Bledding Time(BT) % 10 - 18 % l i h:':l '“
Cloting Time{CT) % 0.1-0.2 % [l f ALY Erl,

P

A

Checked By
Medical Technologist

A

LT CURVE

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

Associate Professor

Dept. Of Microbiology
East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
+880255087281- 2, Mobile: 01955567000- 3

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone :
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Bill No DIA23070785 | Received Date | 24/07/2023 |
Patient's Name | MD SK AMJAD HOSSAIN
Patient’s Age 51Y 6M 14D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM _ CDC NO.C/O/2966
Sample Blood |
BIOCHEMISTRY REPORT

Test Name Result Reference Range

Serum Bilirubin (Total) 0.8 ma/dl 0.2-1.1 mg/dl

Serum AST (SGOT) 29 U/L Up to 37 U/L

Serum ALT (SGPT) 32 UL Up to 40 U/L

Serum Alkaline Phosphatase 129 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.

A
Dr. Sumaiya Khatun
M BBS, MD (Microbiclogy)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

Checked By
Ae——

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



radical_hospitals@yahoo.com, www.radicalhospital.com

Bill No DIA23070785

I/FF__\_
RADICAL
HOSPITAL

LIMITED

Received D_ate_'| 24/07/2021

Patient's Name | MD SK AMIAD HHOSSAIN
Patient's Age | 51Y 6M 14D Patient's Sex |Mare ]
'Ref. by Dr. Mir Md. Raihan MBES,(DU), CCD(BIRDEM) PGT(Eye).DFM | CDC NO [ C/02966
| Sample Blood
e =
SEROLOGYCAL REPORTI
BLOOD GROUPINGResuit o= _
ABO Blood Group “B” (+ve)
Rh(D)Factor Positive
Test NameResult
| HV182(Method :(CT) | Negave
HBsAg (Method : (ICT) | _ Negative
NORE. = _NonReactive
Checked By Dr. SumaiyaKhatun

Medical Technologist,
Radical Hospitals Lid.
and Hospital

MBBS, MD (Microbiology)
Assistant Professor

Dept. of Microbiology

East West Medical College

TION CENTRE
ITAL LIMITED | DIAGNOSTIC & CONSULTAT
ERSASE'EF hﬁthzgfvinue. Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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Received Date | 24/07/2023

Patient's Name | MD SK AMJAD [HOSSAIN
Patient's Age 51Y 6M 14D Patient’'s Sex Male
Ref, by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM | CDC NO | C/0/2966
Sample BLOOD |
CHEMICAL TEST

TEST NAME RESULTS

CARCINOGENIC NORMAL

ISOCYANATE MORMAL N

VINYL ACETATE | NORMAL

EPICHLOROUYDRIN NORMAL

PHENOLS CRESOLS NORMAL N

OLI'”

Checked By

,éff?/,

Medical Technologis
Radical Hospitals Litd.

Dr. Sumaiyva 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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s e T _ HOSPITAL
adaica ipitals@yahoo.c vww.radicalhaspital.com LIMITED
‘BillNae | DIA23070784 | Received Date | 24/07/2022
Fatients Name SHAKHAWAT HOSSAIN
Patients Age 22Y 1M 14D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS.(DU).CCD(BIRDEM) PGT(Eye),DFM CDC NO:C/O/11691
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION

MICROSCOPIC EXAMINATION

| Quantity | Suiﬁcigpl | CELLS / HPF . )
Color | Straw ) LBC NIL )
Appearance | Clear Pus Cells 1-2/HPF _
Sediment | Nil Epithelial 1-2/HPF |

CHEMICAL EXAMINATION CASTS / LPF

Reaction | Acidic ~ [RBC . [NIL/HPF |
Albumin Nil I WBC Nil -
Sugar NIL Epithelial Nil

| Ex.Phosphate | Nil | Granular Nil

‘ | ) Hyaline Nil

ON REQUEST CRYSTALS & OTHERS

| Bile Salt Not Done | Urates | Nil I
Bile Pigment | Not Done Uric Acid R Nil 4‘
Ketones | Not Done Cal. Oxalate Nil ]

' Urobilinogen | Not Done | Amor. Phos Nil

| B.J. Protein | Not Done B __uripple Phos | Nil i

o

Dr. Sumaiya Khatun

MBES, MD (Microbiology)

Assistant Professor

Dept. of Microbiology

East West Medical College and Hospital

Checked By

==

Medical Technologisi,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2. Mobile: 01955567000- 3
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Bill No | DIA23070785 | Received Date | 24/07/2023
Patient's Name MD SK AMIAD HOSSAIN
Patient's Age 51Y 6M 14D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS ({DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0Oi2966
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

[ Test Name  Result ]
Drug Level of Urine
Cocaine e  Negative ==
' Morphine ' i Negative
Marijuana - Negative =
Barbiturates Negative
Amphetamines _ Negatve
Phencyclidine i Negatve
“Alcohol ~ Negative
Benzodiazepines Negative
| Methadone Negative =
l_l-‘_rop:m}'ph{:nc e Negative
A
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
R 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




RADICAL
HOSPITAL

radical_hespilals@yahoo.com, www.radicalthospital com LIMITED

I DEPARTMENT OF RADIOLOGY & IMAGING

1D. No. . 23070785 Receive: 2410712023 Print: 2410712023
Fatient's Name | MD SK AMJAD HOSSAIN

Age . 51 Sox DM
Refd_by ©_Dr. Mir Md. Raihan MBBS, (D), CCD(BIRDEM) PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart ¢ Momalin T.D.

Lung i Lung fields are clear,
Bony thorax :  Reveals no abnommality
Comments : Normal chest skiagram.

Profi. Dr. Md. Mojibor Rahman
MBBS. DMRD {Radiology & Imaging)

Head of the Depantment (Radiclogy & Imagingt
Sylhet Women's Medical COllege Hospital

This report has been ciectrunica]_ly Eigned. - _ Pageof 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01555567000~ 3




RADICAL

HOSPITAL =
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
AUDIOLOGICAL REPORT
Patient Name | MD SK AMJAD HOSSAIN 240712023
Age 31 ¥rs
Address : RHL, UTTARA

Referred By : Dr. Mir Md. Raihan , MBES,{DU), DFMV

dB dB
I i ;' T E :
0 | 0 - PTA:23.30
W .
20 20 | | ! |
e & I .
- I | """:-.__ | s |
40 40 x i , '\A__#K
' I ol =
o S == [ | I | L ]
60 | | _ | 60 [
| | | |
80 ; | . 80 ! :
| | |
100 | [ 100
i, [ g | . bosck- bl | . )
| / . : { el L e ! £
120 ' 120 | | |
| 11
125 250 1k 2k 4K 8k Hz 125 250 1k 2k 4k 8k i Hz
0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear
71-90= Severe Hearing Loss. Air Masking(OX
91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-
Hz
Right Ear: Normal Hearing. \HN\}I
MIR. MB. T et ot
orR w_gpu_tﬂﬂm, G'D_,?;,:ed =
Left Ear: Normal Hearing. MERIDC A-55 L4 1 desh ARP

)
i
z

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
M T T e —



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

Date: 24/07/2023

EYE EXAMINATION REPORT

MNAME:

MD SK AMJAD HOSSAIN

AGE:

51 YRS

VISUAL ACUITY:

UNAIDED

AIDED

| COLOUR VISION:

OPINION

| RANK: CH.ENG

| CDC NO:C/0/2966

RIGHT LEE]

T 2] ]

NORMAL / BEBED

UsH/ 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 : +880255087281- 2, Maohile: 01955567000- 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA i
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

MD SK. Amgad Hoss &--}J
This is 1o certify that date of bith | \ &) ol ] f?}LS&I
JE Soussigne’ {g) certifie que ]_'7 no (gl le I \
Whase signature follows | —t =i

dont la signature suit |

has on the Date indicated been vaccinated or revaceinated against cholera
a e'te’ vaccing (e} ar revaccing’ (g} contre le fisvre jaune a ia datc indiquee.

Approved Stamp
Cechet
d'authentiftcation

ORAL THOLERA |

‘DURCRAL
Valid Upto 2 yrs |
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BMDC A-55144 MMC-BSD-016

2 DG Shinpng E’trn acask Approved
Generst Physlcian

Radical Hospatalg ! fm=as
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The validity of this certificate shall extend for a period of two years, beginning six days after the first
imjection of vaccing of in the evéat of revaccination within such period of two years, on the date of thm
TevRcemation,

MNotwithstanding the above provision in the case of a pilgrim..ting certificate shall indicate that two
injections have been given at an:interval of seven days and its validity shall commence from the date of the
second injection,

The approved stamp menticned above must be n 4 form prescribed by the health administration of the
termiory i which the vaccination is perfomed.

Any amendment of this eertificate or erasure or failure to complete any pan of it. May render i invalid.
La validity dece certificate couvee, unc period de six mois commencent six Jours o pren 15 premiens

injection du vacein ou, dans fe cai a" une revaccination a, cour. d;gte p-mcd do s mois jour de cemtc
TENACInAlT,

Monobstant les. despositions ci-dessue dans le cas  un pelerin le present certificate dottialre mention de
dewy injeclions partigquess @ sept jours &, intervaile ef sa validite cofllmence lejour de b seconde. injection:

[z cachet d authentificalion doit etre ¢ anforme an modele present per [ adminstration sanitaite do
territoire ou fa vaccination est eifectues, §

. boute eorrectign ou tahfe sur le certificate ou [ o, mission &' une qmlcmmuc tl.as' mamons ~qa- il
cumpﬂri:: pe ut ::Fﬁ:l:lursa validite,
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INTERMATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW F R

CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

: MD SiK AMTAD Heddan \
This is to certify that dateofbitn L0l O] [ 1971 sex | M A LE
JE Soussigne’ (e) certifie que_" sexe |

no' (e} le A7

Whase signature follows | ﬂﬂﬂ}r

don't la signature suit [

has on the Date indicated been vaccinaled or revaccinated against cholera
a e'te’ vaccine (&) ar revaccing' (&} contre le figvre jaune 3 ia date indiques.

|_ [ | Manufacturer | ]
Signature and professional and batch
Data Stahtus of Vaccinator no of vaccine Official sump of vaccinating centre
8, it Fabrican! du Cachet officicl du centre de vaceination
“\.. vacon el nunnc
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This certificate is valid only if the
organization and vacsinating cantre
ir which that centre Iz situated.

vaccine usad has been approved by the warld | Icalih
has been designated by health administration for the terrtory

The validity of his certificate shall extend for & 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
an accepted substitute for dis signature.

Ay amendment of this cerificate, or
invalid,

practitioner in his cwn hand: his official stamp is not
erasura, of failure to complete any part of it may render i

Ce cettificate n' est avalable gue si lc vaccina employe” a o to)” a approve” par I organisa_ fion
Mondizle de la sante” et sile cantre 2" uaiif.aiion ae" tc'irasfiiie pali-aminslralion
sanitaire du {eriloine dans lcquol'ce centre est Sifure;.

La validite' de ce certilicat cowvre une
vaccination ou, dans Iz cas dune Mg cei
revaceination,

pe'riode de dix ans comencant dix joursapres fa date de,la
naiion.u ou,, a-cittc lie jio.i. " dix ans. lejour de cettc

Ca certificate do it atro signc'ugl un me'decin
cue conside’ comme Icnant lisy de signatura.

Towito mmranilam mos sedsion | PRSPy I

te sa propre main, son cachel offiiciar ne pouvant
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