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

As per Merchant Shipping (Medical Examination ) Rules 2000 and ISM / STOW cade 1/9 and ILO convention 147 (MLC 2006)

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

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

Name:  SAELE MUHAMMED NA2 e Sex: M Serial Mo
SurTa e gL e LT F 20 7 = =2
Date of irth: 18 1 06 1 1897 pPichC: C/0llooly Rank: 4Tt _ENGINEER.
Vessel MT ERSGTERLY FRiCON TYpe:  OIL /CHEMS CAL Route!  WgRLbwWiDE

Home Address. WIZiAGE: ' A272PUR A0 GAMIR MungHTR AT /P8 SENBAG  DIST MNOBKHALT
Company Name : GR[’JU& /v sPIFs  Asla A PTE 17D

Medical History Please answer the following to the best of your knowledge.
: i Candidare Fuaminer Candidat: Examincr _
Is there any Past,:‘f’ 1|:I'|1I!5r—:r_!t history of anyof | 00" i B Voo
L ¥es | Mo_| Yes | Mo | ¥es | Mo | Yes | Mo
sever anc-sided headaches (Migraine) Ll | Himia / Hydeocosle | Appendicites — -
Head Injury ¢ Concussion / Loss of Fiemmory e =" High J Low blood pressune | Heart disease [— ]
Fits ! Epilapsy f Darriness / Fainting - ~ [Asthama J Branchitis | Tuberculoss i -]
Eye { Wision Problems (Glasses, etc ) = =1 Mlgrgry J Skin disense e [
Hearing Impamment g Infection [ Conlagious Disease " [
Ear / Nose / Throat problems T ~=1 Addicition bo alcohol { drugs | tobaceo — = 5
Stormach £ Bowel disorders e Fracture f Dislecation | [njery ' Armputation s |
Gall stones [/ Kidney disorders - ="} Major [ Minor Operation B —
Taundice | Livar Disaise - | Diabetes REEE —]
Pilas [ Vancise wains = | Mo [ Mental deseass | Sloep dsorder e i
Bileod Disorder e =" | Mallignant disaase [ Cancer) il
Farnale Disardoer - w1 Sigrad olf on medical growyds § Declared Unfit o ]
Tt = =
Medical Examination
Heaght Weight in kgs Lhpesl Tnsp-bap | Blood Prossuge in mm of Hy PUlGe--Deals | mig FLEs. ke § Mg eneradonainon o =
- [¥] e AT
175 om]| 8phgc| Aol | 120] prvg T2 (G b
Distant Vision Lincomgcted Correctied Field of Visian Avdiometry [Hz [ SO0 T 1000 [ 3000 | 35007 3000 | 5000 | 6000, &000
Righl Ly T T Hight Ear g8 | L= | T
Lelt Eye Ll - Abngronal Left Ear E21 e e ]
Colur Visi Ishibiara T Abavormal Hearki Right Ear Left ear
il T hhoprial Abnorral 4 = =
Systemic Examination | Momal | Abnormal Notes 7 (]
Head B Mick _— [{aspiratogy system
Eyes s Cardiowvascular system -
Fars [ Nose | Throat g FIT FDR SEA SERVICE Per Abdarmen -
Teeth f Cral Cawvity - AS Gemito-unnary syslem -
Mustulo-Skeletal systam " Dahers -
NENVOLS Syt — AS PER MLC 2006 Hermia | Hydmocoele ==
Haflawss — : F Vancose Veins —
Skin (ol Fissume/Fistula/Piles
Investigations &
Blood Result MNormal Urine }
Harnoglobin o 2P il 14-16 gm %o Calgur =
Total Wikl counl 11, I AC-1 1000 1 oumim speafhic Gy
Mieu £ % Lymp %] pH
Malarial parafals 7 P e i AR =T
2533 ] mimt ! st hbur JI- - T5 mm [ b Surar M~
Sl uiL B-43U/SL Bile plgment
S0kl mg /ol 145260 mg [ di Bile salls
[ 5 Trihycendes g ol upto 200 mg Jfdi Cocult Dlood
fioad Sugar E g Ui 1725 M) T ROC cells ]
Hifg Lewcooytes
Hiv &1l Cthers
WM =] . 7 mEgF -
Tihers 5 x GGTF_UIL Spirometry: ~T l} A
Blogd Group R Drugs of ‘,-\} e
ECG: N e h TMT: MNTD Abuse: C‘ﬁ RAL
X-Ra Chest: & . G: =
; S : \ & vved us
Resylt'of Medical Examination
18] * basis of the cxaminee's histary, clinical examination and dizgnostic tests, LDr. MIR MD} Raihan |, hereby deci@ethe examines medically
it Linfit Tempaoranly unfit Fermanently unfit Shiould be re-examined in days | weeks / mpntfs. )

Remarks |
Recommendations

I

5 certify that all infarmation required wnder Annesuee © & F of M.S, (Medical Examination) Rukes 2000 is Abed in thas Certificate
This certificate is valid till: [} 7 Jﬁl pilF ) v

Candigatg's gn&(“:?
HS g ﬂ[ —< L
=

foete: & 03 JUL 1003

DRTITR B RAIHAN
MBBS (DU, DFM. CCD (Birdgm), PGT (Ophth)

BMDC A-55144, MMC-BGD-016
DG 5

General Physician
Radical Hospitals Limited,

04.2023.4301




MEDICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR

CONFIDENTIAL DHOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME - §AKTR GIVEN NAME(S) My HAMMED  ANJAZM 7S
DATE OF BIRTH ‘ o9 PLACE OF BIRTH MOAKHALT ;
| | BANGLADESH :
-}C“r ?r}»n H DAY ¥l :m{? CITY AMUdedA LT COUNTRY Eﬁ:l:;f [:]FEM-“-I';
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT i

&0 ARMED LiiAp A212L  vIL ARRPUR
PO SAMIR MUNSHIR HAT P4 SENAAG
DagT: NoarpAaLl

MeRILE: 0IFS2Z2-2104 44y

MASTER

DECK OFFICER
EMUGINEERIMNG OFFICER
RADH OFFICER
FATING

I:IEIE.]{:D

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

HENGHT WEIGHT BLOODPRESSURE PLI LEE RESPIRATIC ~ | GEMERAL APPEARANCE
iI7¢cm SCHS ?29/@‘» 'Evj-m f% tan S
LS

WITHOUT GLASSES

WITH GLASSES ! RT. EAR W LEFT EAR M
— ——

VISION: RIGHT EYE LLt Ly HEARING:
Crv o EpA

COLOR TEST TYPE: BOOKHANTERNFT 1S COLOR TEST NORMAL? TTYEs [ NO (IF “NO” EXPLAIN ON PAGE 2)

AREGLASSES OR CONTACT LENSES NEUESSARY TO MEET THE REQUIRED WISIHON 51 ANDARDT? W I:[ MNo B’f_

HEAD AND MECK HEART (CARDIOVASCULAR)
o ey Al Grueea

LLUMGE SPEECH {DECK/MNAVIGATIONAL OFFICER AND RADLO @FFICER)
r\rm m 15 SPEECH UNIMPAIRED FOR NORMAL VOICE lI'{'I."ﬂ.‘v'IlEN]E'.-".'I'If_];ﬁ'

EXTREMITIES:

LIFFER f\tﬂh\"’r\“’q LOWER A an e 4

[ APPLICANT VACCINATED IN ACCORDANCE WITH WO RECOMMENDATIONS? Yu-:;E""/ No [

[5 APPLICANT SUFFERING FROM AMY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSEL, OR T0 RENDER HIMHER UNEIT FOR SERVICE AT
SEA CIR LIKELY T0 EMDANGER THE HEALTH OF OTHER PERSONS ON BOARDT YES D MO
FF YES, PLEASE ENTER EXPLANATION TH THE SECTION AT THE DOTTOM OF ON PAGE 2

1S APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS?  YEs[[] MO D-/

W AL

1 02 JUL 205
SIGMATLRE CF APPLICANT DA I-{:F,m[?(l\%q.%ﬁﬁe' = EXPIRY DATE

FHES SEGNATURE SHOULD BE AFFIXED N THE PRESEMNCE OF THE EXAMINING PHYSICIAN.

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVENTO:  GAK[p , MUHAMMED  Nr@MUS
Fl]' FUR []U]"f [}N BDARD SHIF"-! TIAME OF APPL ICANT (SURNAME, GIVEN NAMES),

THIS APPLICANT 1S CERTIFIED FRE T T J*‘.E—ﬂ FOR COOKS): YES No[]

SEAFARER 15 FOUND TO BE [TRm / ] Mot BT For DUy As A ] MasTter / [ DECK OFFICER / E,/G]NLLR_IM: OFFICER

(] Raowo Orkicer / ] Raming ¢ ] CHier Cook / [] Cook [LwrfRouT ANy RESTRICTIONS / [_] WITH THE FOLLOWING
RESTRICTIONS: :

NAME AND DUEGREL OF PHYSICIAN DR, MIE MD RAIHAN MBBS, DFM

ADDRESS FADICAL HOSPITALS LIMITED 33, SHAH MAKHDUM AVENUE SECTOR-12, UTTARA, DHAKA-1230

MAME OF PHYSICIAN'S CERTIFICATING AUTHOEELTY NG SHIPPING BANGLADESH

D6 MAY 2014

DATE OF ISS5UE OF PHY SICTAN'S CERTIFIC

03 JUL 2083
= DATE

SIHGNATURE OF PIHY SICIAN

Rew. Mar2022 DR,

This eertilicate is i:-'\ul.d by |ul|mrih uI'Lh; h: 1r|h|1'fc-.ﬂ'-l'1"1‘|-nhlr'1mr .1|1d in mmp]l.mn:.-_ will the Fquirements of th. In!una:mnal C mncmmn on Standards of ]rmmuu

)
Shipping Sang MC-BGD-016

adesh
General Physician

Radical Hospitals Limitad.

MI-105M ¢



MEDICAL REQUIREMENTS

All applicams for an officer certificate, Seafarer's ldentification and Record Book or certification of special qualifications shall be requined
L have a medical examination reported on this Medical Form completed by a certificated physician, The completed medical form must
accompany the application for ofticer’s certificate, application for Scafarer's Identification and Record Book, or application for certilication
of special qualifications. This medical cxamination must be carried out within the 24 months immediately preceding application for an
officer certilicate, certilcation of special qualifications or a Seafarer’s Identification and Record Book. The examination shall be conducted
in aecordance with RM1 MG-7-47-1. Such preol of examination must cstablish that the applicant is in satisfactory physical and mental
condition for the specific duty assisnment undertaken and is generally in possession of all body facultics necessary in Tulfilling the
requirements ol the sealaring profession.
In conducting the cxamination, the certified physician should, where appropriate, examine the seafarer’s previous medical records
{including vaccinations) and information on ececupational history, noting any discases. including alcohol or drug-related problems and/or
injurics. In addition, the following minimum requirements shall apply:
1a) Heuring
s All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better carat 15
leet ¢-4.57 m) and in poorer ear o 5 feet {1.52 m).
(b} Lvesight
= Deck oflicer applicants must have (either with or without glasses) at least 2002001007 vision in one eye and a1 least 20440
{150} in the other. Applicants lor deck officer and deck ratings who will serve on vessels ol 300 gross tons or more must have
normal color perception that complics with C.LE. Standard 17 those serving on vessels less than 500 gross tons must comply
with C.LLE. Standards | or 2,
»  Engineer and radio officer applicants must bave (either with or without glasses) al least 20030 (0.63) vision in one eye and i)
least 20450 (0.40) in the other. Applicants [or engineering officer or rating and lor radio operator must comply with C.1.
Standards 1. 2, or 3, Engineer and radio officer applicants must also be able 1o perceive the colors red, yellow and green.
4] Demtal
e Seafarers must be free from infections of the mouth cavity or gums.
td) Bloind Pressure
= An applicant's blood pressure must fall within an average range, taking age into consideration,
el Ve
v  Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
communication.
() Waccinations
= Allapplicants should be vaceinated according to the recommendations provided in the WHO publication, International Travel
and Llealth, Yaccination Requircments and Health Advice. and should be given advice by the certified physician on
immmumizations. 1t new vaccinations are given, these should be recorded.
(2} Diseases or Conditions
=  Applicants afflicred with any of the following discases or conditions shall be disqualified: epilepsy, insanity, senility.
aleoholism, tuberculosis. acute venercal discase or neurosyphilis, AIDS, and/or the use of narcotics,
(h1 . Physical Requircments
. Applicants for able seafarer, bosun, GP-1, ordinary scafarer and junior ordinary sealarer must meet the physical requirements
| tor & deck/navigational officer’s certificate.
s Applicants for fire/watertender, oiler/maolor, pump lechnician, electrician. wiper, tanker raling and survival craft/rescue boat
crewmember must meet the physical requirements for an engineer officer's certificate.

' IMPORTANT NOTE:
A copy of the MI=105M must aceompany the application, The applicant must retain the original of the MI-103M as evidence of physical
qualification while serving on board a vessel,
An applicant who has been refused a medical certiticate or has had a limitaion imposed on his’her ability o work, shall be given the
appartunity to have an additional examination by another medical practitioner or medical referee who is independent of the shipewner ar
of any organization of shipowners or seafarcrs.
Medical examination reports shall be marked as and remain confidential with the applicam having the right of a copy (o hisfher report. The
medical examination report shall be used only for determining the fitness of the seafarer for work and enhancing health care. -

: : =

DETAILS OF MEDICAL EXAMINATION
To be completed by examining physician; alternatively, the examining physician may attach an equivale
f5es KM WG T-17-1,.§3.3). "

DR. MIR. MD. RAIHAN
MBBS {DUJ), DFM. CCD (Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016

DG Shipping Emghmah Approved
General ian
Radical Hospitals Limited.

03 JUL 208

Fov. Mar2022 M- 103M




RADICAL
HOSPITAL ‘W\)

ivo.com, www.radicalhospital.com LIMITED

radical_hospitals@ya

Id No : 0052 Date : 03-Jul-2023 D.Date : 03-Jul-2023
Patient's Name : MUHAMMED NAZMUS SAKIB Age :26Y OM 17D Gender: Male
Specimen ¢ Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/10014

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 16.0 gm/dl M:13-18 grm/dl. F:11.5-16.5 gmy/dl.

Child:10-13 gmy/d.
Infant: (One year):8-10 gm/dl.

ESR(Westergreen) 06 mm,/ Lst hr Male:0-10, F:0-20 mm/1st hr.
Total WEC Count(TC) 6,700 /cumm Adult: 4000 - 11000/cumm. |
Children: 5,000-15,000/cumm |
Infant{One Year): | il
6,000-18,000/cumm i il J
Differential WBC Count (DC) it e
Neutraphils 67 % Child: 25-66 %, Adult: 40-75 % E' ‘ M[I
Lymphacytes 27 Y% Child: 52-62 %, Adult; 20-50 % DRRERER BTt SRR LR
Monocytes 04 % Child: 03-07 %, Adult: 02-10 % ' WeC Cukve
Ecsinophils 02 % Child: 01-03 %, Adult: D1-08 %
Basophils 00 %, Adult; 00-01 %
l'otal Cir. Egsinaphils 134 jcumm 50450/ curnm
Total RBC Count 5.12 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT POV 38.4 % M: 40-54%, F:37-47% .
MOV 75.0 L 76-94 fL I ||
MCH 31.3 pg 27-32pg pil | L =
MCHE 41.7 gjdL 29 - 34 g/dL g
RDW 12.7 % 11=16%
POW 18.3 fL 35 - 56 i - ‘
Total Platelete Count (PC) 230000 fcumm 150,000-450,000/cumm ,| ‘ i
MPY 10.7 fL 7.0-11.0 1L i ‘ |
PCT 0.128 % 0.1- 0.% Fl
Bledding Time(BT) % 10-18 % " il
Cloting Time{CT) % 0.1-0.2 % [IE | il

. PLT CURVE

Checked By Dr. Sumaiya Khatun

Medical Technologist MEBS,MD{Gold Medalist) (BSMMU)
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




RADICAL

: . HOSPITAL
radical_hospitals@yahoo.com, www.radicalhespital.com LIMITED
Bill No DIA23070052 | Received Date | 03/07/2023
Patient's Name MUHAMMED NAZMLUIS SAKIB
Patient's Age 26Y OM 17D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/OM0014
| Sample BLOOD
IBIOCHEMISTRY REPORT|
Test Name Result Reference Range
Liver Function Test
Serum Bilirubin (Total) 0.9 mg/dl 0.2 - 1.1 mg/di
Serum ALT (SGPT) 21 U/L Up to 40 U/L
Serum Alkaline Phosphatase 126 UL 98 - 279 U/L
Serum AST (SGOT) 24 U/L Up to 37 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. 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
T T T TR T T e T e
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RADICAL
HOSPITAL
radical hospitals@yahoo.com, www radicalhospital.com LIMITED
Bill No DIA23070052 ' - | Received Date | 03/07/2023
Patient's Name MUHAMMED NAZMUS SAKIR
Patient’s Age 2B8Y OM 17D FPatient's Sex Male
Ref. by - Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/OMO014
| Sample BLOOD

SEROLOGYCAL REPORT

HIV 1 & 2 (Method : {ICT) Negative
i, 2 DR Non-reactive i

S
Checked By Dr. Sumaiya Khatun
MEBS, MD (Microbiology)
ﬂEE;— Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
3%, 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
Bill No | DIA23070052 | Received Date [ 03/07/2023
Fatient's Name MUHAMMED NAZMUS SAKIR
Patient's Age 26Y OM 17D FPatient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:CiQM10014
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

"Quamlity Sufficient CELLS { HPF i
Colo | Straw RBC Nil

Appearance | Clear Pus Cells I-3/HPF

Sediment Nil : Epithelial | 1-2/1PF
CHEMICAL EXAMINATIONCASTS / LPF
| Reaction Acidic ~_[RrRBC [ Nil

Albumin NIL WBC Nil ]
| Sugar | NIL Epithelial Nil
| ix.PPhosphate | Nil k Granular Nil
e Hyaline Nil

ON REQUESTCRYSTALS & OTHERS ;
"_liiie Salt Not Done | Urates Nil

Bile Pigment | Not Done Uric Aeid Nil

Ketones Not Done | Calcium oxalate Nil
_Urobilinogen | Not Done Amor. Phos Nil
| B.J. Protein | Not Done Hippurate crystal NIL !

(Checked By

PREE

Medical Technologis
Radical Hospitals Lid.

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, Maobile: 01955567000 3




RADICAL

_ : : HOSPITAL
radical_hospitals@yahoo,.com, www.radicalhospital.com LRI TE L2
| Bill No ‘DIA23070052 | Received Date | 03/07/2023
Patient's Name MUHAMMED NAZMUS SAKIB
 Patient's Age 26Y OM 17D Patient's Sex | Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM _ CDC NO.C/O/10014
Sample URINE 1

DRUG ABUSE TEST

METHOD: Innmunochromatographic Assay (Rapid one Step Test)

;l‘est Name - Result

Drug Level of Urine

Cocaine Negative
Morphine Negative
Murijuana_ ¥ Negative
Barbiturates N Negative
Amphetamines Negative
Pl'{cncyclidiﬁe = Megative
“Aleohol MNegative
_Ei_mlzr:-{liachim:s = Megative
Methadone B Negative
_Pmpuxg.-phurm : MNegative
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
— Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals 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
HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com b 1S
AUDIOLOGICAL REPORT
Patient Name [ MUHAMMED NAZMUS SAKIB 03/07/2023
Age 26 Yrs
Address tRHL, UTTARA

Referred By  : Dr. Mir Md. Raihan , MBBS,(DU), DFM

dB _ dB el ) A
[ RS S IE . _ ol 5
0 | . PTA:23.30 o || . ;Aﬁa_
’ &l
20 | =H] 20 ; 1 ‘
i. — V—a@’.,’kg\ . _*"_‘“ = i
40 @,/Q 40 |‘ |
| < “o—f) | | X ad
60 R ' 60 | _
80 | : = 20 ;i i
e g |
100 , — 100 3
120 | ' 120 E b
| o 2P O
= ! L — b}
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k.% 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 MaskingOX :
91-120= Profound Hearing Loss. Bone Masking AA )
Remark’s:-

Right Ear: Normal Hearing.

M
Left Ear: Normal Hearing. DR- mR cﬁ“ﬁ“%ﬁm

RADICAL HOSPITAL LIMITED | DIAGNOGSTIC & 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

Date: 03/07/2023

EYE EXAMINATION REPORT

NAME: | MUHAMMED NAZMUS SAKIB |

AGE: (26 YRS : RANK: 4" ENG ‘CD(‘: NO:C/O/M10014 |

VISUAL ACUITY: RIGHT LEFT

)
LUNAIDED w

AIDED

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




RADICAL
HOSPITAL ]W\

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

——

DEPARTMENT OF RADIOLOGY & IMAGING |

D No. - 23070052 Receive:03/07/2023 Print: 030712023
Patient's Narme  © MUHAMMED NAZMUS SAKIB

Age . 26Yrs Sex . M
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 :  Nomalin T.D.

Lung . Lung fields are clear.
Bony thorax : Reveals no abnormality,
Comments 1 Normal chest skiagram.

fiA,

Prof. Dr. Md. Mojibor Rahman
MEBS. DMRD {Radiclogy & Imaging)

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

This report has been 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




INTERNATIONAL CERTIFICATE OF YACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA CHOLERA

This is o certify that WEI;&NHEE‘ NAZMUS  date of brith [|&-6&: 97, Sex |H.42L-E-

JE Soussigne () certifie que| 24 A RS e L e

Whosc signature follows s UM@L .........................................

dont la signature suit

has on the Date indicated been vaccinated or revaccinated against Cholera
a ¢le vaccing (¢} ar revaccine (&) contre le Cholera a Ia date indiquee.
Signature and professional
Diate Status of Vaceinator
Signature et qualite
professionelle Vaccinateure

S\
E\! glm’um

{
O
) DR. SABRINA MOSTAFA
) MBES {D.Uj
N
[t
=

Approved Stamp
Cechet
' authentification

Reg. No. BMBC, Dhaka A-GR28&
Seafarer's Medical Practitioner
Approved by, DG, Shipping, Dhaka.

$ ——  [ORACCHOLERA
e D_ - E* F RL-"P_ 1 : i HAH 5 _SU xSIn\.AL-
‘3“:’}2 MBE&DUI. DFM, CCD Emrﬁfﬁr igpntn} | [Valid Upto 2 yre

O BEMDC A-55144 MMGC-BGD-016
% DG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limited

The validity of this centificate shall extend for a period of Two Years, beginning six days after the first injection
of vaceine or in the event of a revaccination within such period of six months, on the date of that tewaccination,

Notwithstanding the above provision in the case of a pilgrim, this 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 imjection.

The approved stamp mentioned above must be in a from prescribed by the health adminstration of the territory in
which the vaccination is perfomed.

Any amendment of this certificate or erasure or failure to complete any part, of it, may render in invalid.
La validity dece certificate couvre une period de six mois commencent six Jours a pres is premiere injection du vacein
ou, dans le cas d'une revaccination au cours de cette period de six mois jour de cette Tevaccination.

Nonobstant les despositions ci-dessus dans le cas d'un pelerin e present cemificate doitlaire mention de duex
injections partiquees a sept jours d intervalle et sa validirc commence Iz jour de la seconde injection.

De cachet dmm doit etre canforme au modele present perl administration sanitaite du territoire ou 12
vaccination est eff :

Toute correction ou rature sur le certificate ou | 0, mission d' une quelconque des mentions qu il comporte pe u.t
cifecter sa validite.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONU AX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

This is to certify that My BAMMED NAZ MyS date of brith

JE soussigne’ () certifie que SAVIRE

Whose signature follows
dont la signature suit

no' (c) le

has on the Dafe indicated been vaccinated or revaccinated against yellow fever
a e’ ' vaccing (e) ou revaccine' (e) contre le fievre jaune a [a date indiquee.

16061997 Sex }MLE—

Status of Vaccinator

Signature and professional

Manufacturer and batch

Official stamp of

Date : z no of vaccine Fabricant vaccinating S
Signature et titre i Cachet officiel du
& du vaccinateur centre de vaccination
ay;

L)

N

,;3« DR. SABRINA MOSTAFA
s

MBES (D)
| Reg. No. BMOC, Dhaka A-68208
:t‘b Seafarer's Medicai I Lctitioner

W Approved by, 0.5, Shipping, Dhaka,

= i
e e

This certificate is valid only if the vaccine used has been approved by the world Health Organization and
vaccinating centre has been disignated by the health administration for the territory in which that centre is simated.

The validity of this cerfificate shall extend for a period of ten years, beginning ten days afier the date of
vaccination or, in the event of a revaccination within such period of ten years, from the date of that revaccinatio,

This certificate must be signed by a medical practitioner in his own hand; his official stamp is not an accepted
substitute for the signamire.

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

Ce certificate n' est valable que s ke vaccin employe’ a " ™ a approve” par 1" Organisation Mondiale de la
Sante” et sile centre de vaccination a¢' t¢” habilite parl' adminstration sanitaire du territoire dans lequel’ ce centre est
simre’

La validite' de ce certificat couvre une pe’ nodc de d'm ans commencant dix joursapres la date de la vaccinatio
ou. dans le cas dunce revaccinatio au cours de cette pe’ riode do dix ans, le jour de cefie revaccination.

Ce certificate do it etre signc' par un me' decin dc sa propre main. son cachetl official ne pouvant cire
conside’ re' comme Icnant licu de signature.

Toute correction oo rature sur le certificate ou 1 * omission d' une quelcongue des mentions qu' il comporie
peut affecter sa validite.




