&5 HAQUE & SONSLTD. =

Accredilaton Mo, ALS 144

Tel ; +880-2-333316214-6, Fax : +880-2-333310530 PATIENT COMTROL NUMEBER

HSL-D03292
MEDICAL EXAMINATION CERTIFICATE

B
SURNAME FIRST MAME AND MIDDLE NAME
IMRAN
PLACE ANL DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
JHALAKATI 3-Jan-1997 A A00650643 CO5%651
MATIONALITY - BANGLADESHI| SEX: A Make [l Female |VESSEL TYPE BULK CARRIER|TRADING AREA - WORLD WIDE
FPERMAMENT HOME ADDRESS - = CONTACT NUMBER - 0088 01985350324
TALGACIA, KATHALIA, TALGACHIA-B432, JHALAKATI, BANGLADESH RAMNE - 3RD OFFICER
Have you ever had any of the following conditions?
Condition YES NO Condition YES  NO

1 Evzivision problem [l ] 18  Sleep problams L] .J/‘I/
2 High blood pressun: Ll -Ir’/I 19 Do you smoke? 11 ,l’lﬂ
3 Heartvascular disease [ fﬂ 20 Operation/surgery Ll ,lf'lﬂ
4 Heart surgery O /l’_{' #1  Epilepsy/seizures [1
5 Varicose vaing (] J{/ 22 Dizzinessifainting r
G Asthmalbranchitis [1 .V?/' 23 Loss of consciousness [l ‘L/l/'
7 Blood disorder | ,ld( 24 Psychialng problems B /l_'/
& habeles [ J"l/‘ 25  Depression [1 /I/T/
9 Thyroid probbem Il /r, 26 Attempted suicide Il )1/
10 Digestive disorder & ‘)7(. 27 Loss of memoaony Ll Jd/
11 Kidney problem O Imﬁ 28  Balance problem | )7('
12 Zkin problem (] 29 Severs headaches L /
13 Allergies 0 A Earnosefthroat problems L] ﬂ/
14 Infectious/contagious discases I 3 Restricted mobility 0 ,F"T/’
15 Hermniz O 32  DBack problems [ M/’
16 Genital disorders 0 J/J/. 33 Ampulabon | Y{h L
17 Pregnancy [l ;1?9 34 Fracturesidizlocations L -H/

If any of the above guestions were answered “yes®, plefse give details.

Additional questions

YES

=
o
=3

33 Have you ever been signed off as sick or repatriated from a ship?

36 Hawve you ever hean hospitalised?

ar Have you ever been declared unfil for sea duty?

38 Has your medical cerificate ever been restricted or revoked 7

39 Are you aware hat you have ary medical problems, diseases or linesses?

40 Do you feel healthy and fit to perform the duties of your designated positionfoccupation?
41 Are you allergic to any medications?

Commenia:
' FIT FOR BUTY (' 50ARD SHIP|
thmiisiloly i7

42 Are you taking any non-prescription or prescriplion medications¥ [l
If yes, please list the medications taken and the purposeds) and dosage(s)

E&\D:IE W
R

.

I hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
to Dr. Sabrina Mostafa (approved medical practioner) | also cerify that my history contained abowve is true and any false statement will
disgualify me from my employment, benefils and claims,

e

Signature of Seafarar
MEDICAL EXAMINATION

Weight & 04 Height (cm) J & =2 BM] €] Biood Pressure: Systolic. /0] M) Diasioher-n/ ) PULSE. S2edo L Al -
e ¥ N = z— .

Ear Hearing by Audicmetry Audiamealry Hearing by Whisper Test

Highl L Adeguate | L Inadequalg 500 | 1000 | 2000 | 3000 AT _Adequate | [ Inadequate

Left 0 Adeguate | [ Inadequals] s HT Adequate | O Inadequate]
/AL

Hearing meels the standards as laid down in STCW Code Section A-1/97  YES _J.A-""f' MO |

Revision : 5.1 0 4 ) 2 0 2 5 ’ l;- 2 5 2 To be cont'd on page 2 Revision Date - 241h July 2022




Cont'd from page 1

Visual acuity Visual fields
~ Unaided Aided ]
Right eye Left ey Right eye, Left aye - Nin_:nj'l’."' e
Distant ,ﬁ’%{ prE | pFL Right eye &

Mear J%} Left eye -
Visual acuily meels the slandar down in STV LWHHNEI YES [ NO

Colour vision as per STCW CODE Seclion A-1/9: ormal O Doubtful [l Defective

Date of last colour vision test: Date {da;.rfmonihfyear}: “ ,IHH 1&33

Norm Abnormal Naor Abnormal
Head (] Waricose vains ] O
Sinuses, nose, throat / [ Wascular (inc. padal pulsas) % A
heuthdtesth / Ll Abdomen and viscera ] o

Ears (general)
Tympanic membrane
Eyes
Opthalmoscopy
Pupils

Eye movement

(] Hernia /d/ 0

Anus (not rectal exam)

G-l system ')é/ O
Upper and lower exiremities / I

R

SN

Spine (CIS, TiS and LIS)
Meurologic {full bret

Lungs and chest ] Psychiatric ,1’( £

Braast examination P/‘M (] General appearance fl'/ O

Hear _U/ L Skin -’ﬁf (

RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Ray Sy | BIO CHEMICAL (LIVER FUNCTION TEST)  [Marjuana 1 [Positivd [ [Negative
ECG 1 /742 |BILIRUBIN = Alcohal Test [ |Positivd [1 |Megative
BLOOD RIEE — SGPT ,ﬁ{zﬁ"' URINE R/E S

DC{differential count) SGOT G OTHERS™ L

HAEMOGLOBIN (HGE)] /=, DRUG AND ALCOHOL TEST HEsAyg L |Reactiv] = Merteactivg

ESH (WESTERGHEM) | &7 = Morphine LI |Fosing L1 |Negative HIV { AIDS Test [ [Reacti] [#]Meareactivg

WBC < L= |Amphetamine Il [Pasitivy [ |Negative YDRL O [Reactid L Monreactivd
BLOOD GLUCDSE LEVEL Fhencycliding [T [Positivd L |[Negatve  |Blood Type ,ﬁi B

RANDOM = _&~ |Barbiturates [ [Positivg [ |[Negative  |Psychological Exam

HBEAIC o, 2o =/ | Cocaine O |Positivg O [Negative  |Othersi(KUBE Ultraso e

T

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

ok B 20 JUN 233
Signature of Seafarer MName of Seafarer Date

Aszessment of fitness for service at sea:
On the basis of the examineei?ﬂedaralian. my clinical examinalion and the diagnostic test results recorded above, | declare the

axamines medically:

Fit for lookeout duties O Mot fit for lookout duties
Ny i
P Deck spriice Engine senvice Calering service Other services
i 1 ] ] 0
Unifit - [H] L1 [H] [§]

I
_J/ Without restrictions ] With restrictions

Is the Seafarer free from any medical conditions likely to be aggravated by sarvice at sea or to render the seafarer unfit for such zervice or to
endanger the health of other parsons on board?

Ye;.v/ 7 Mo
Pa O

-

Describe restrictions (e.q., specific position, fype of ship, trade area);

Action faken by medical examiner (e.0., refemal); /--'::]

| Filness Date:

BB A AR

In Accordance with Medical Examinatian% @W%Wﬂj and STCW 1978/1996 as Amended, MLE 2006

Revision : 5.1 DG Shippang Eﬂﬂs'l?ﬂilh Approved Revizion Date : 24th July 2022
gician
Radical Ho:plta!u Limited.



FPHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME MIDDLE INITIAL i
IMEAN
DATE OF HIRTH PLACL OF BIRTH SEX
1 3 1997 JITALAKATI EANGLADESH

MONTH DAY YEAR  |CITY COUNTRY xml_uzm/r‘rzr-.wf )
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT
MASTER 1] RATING ] TALGACIA, KATHALIA, TALGACHIA 8432,
MATE L4 MOU DECK [] JHALAKATL BANGLADESH
FNGINEER i ] ML ENGINFE [ ]
RADIO OFF [] SUPERNUMERARY ||
MEDICAL EXAMINATION (SEE PAGE 23 STATE DETAILS ON PAGE 2 i

HEIGHT WEIGH] BLOOD PRESSURE PULSE RESPIRATION GENERAL APPEARANCE
L& 7 .@ 2/ 701 |78 | 2Ap 5 Coaon’
VISION. RIGHT EYE LEFT EYE

WITHOUT GLASSES

!
WITH GLASSES ; EZ ! E E z
DATE OF LAST COLOR VISTON TEST (Month/Dee Y ear) i H "m mﬂ Testing Reguerad cvery 6 vears

COLOR VISION MEETS STANDARDS IN STCW CODE, TABLE A-197 Y& NO} _J;.] iy
COLOR TEST TYPE: BOOBK © LANTERN * CHECK IF COLOR TEST 1S NORMAL YELLOW _,f/f p.s:p/["_‘[ GRERR HI.'I.'W

HEARING
RT. EAR m LEFT YEAR M
HEAD AND NICK HEART (CARDIOVASCULAR)
_papr” N TR

SPEECHH{DECKMNAVIGATIONAL OIFICER AND RADIO OFFICER}

/}Wﬂ 15 SPEECH UNIMPATRED FOR NORMAL VOICE COMMUNICATION

EXTREMITIES:
UPPER /-}W LOWER M

I5 AFPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM LINFIT FOR SERVICE AT SEA OR
LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? IF YES, EXPLAIN IN DETAILS OF MEDICAL EXAMINATION ON

PAGE 2 !
TTaRs 20 JUN 2033 19 JUN 2625
SIGMATURE OF APPLICANT DATE OF EXAM EXPIRY DATE
THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICTAN.
TINS IS T BTIY THAT A PHYSICAL EX/ (AR GIERL T, IMRAN
FOR DUTf UH' EUAHD sm'_dw"m&-‘.ME OF APPLICANT)

(TIE] (S1E) [5 FOUND TO BE (FIT) (NOT FIT) FOR DUTY AS A- (MASTER, Hﬂﬁ_ ENGINCLE, RADIO OFFICER, RATING, MOU DECK, MOU
ENGINE or SUPERNUMERARY)

LUNGE

MNAME AND DEGREE OF PHYSICIAN DI MIR MD, RATHAN ; MLB.B.S (D.U), REG.NOLA-S5144

ADDRESS REMCAL ITOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UT'TARA, DHAKA-1230, BANGLADESH

NAME OF PHYSICTAN'S CERTIFICATING I'TY DG SHIPPING, BANGLADESI

DATE O 1S5UE OF PITYSICIANS C 0-May-14

SIGNATURE OF PHYSICIAN

DATE OF EXAMINATION: 70 JUN 203

This certificate is issued by uu{[.'ur;rn}-' of the Deputy Commissioner of Maritime AfTairs, B.L. and in compliance with the requirements of the
Maritime Labour Convention, 2006 for the Medical Fxamination of Sealuers.

The Medical Certifieate shall he valid for no more than twe (2) vears from the date of the Ex amination for those over 18 years of age and fos

no mere than one (1) year for these under 18 years of age \HDS%

RLM-105M (REV. 12.-';';&;2- MIR. MD. RAIHAN
. DFM,
1885 [0u), D CCD {Birdem). PGT (Ophth)

pp.ng Bangladash Approved
Ganeral Physician
Radical Hospitals Limited.




MEDICAL REQUIREMENT

All applicants lor an officer cenificale, Sealarer’s Identilication and Record Book or certification of special qualifications
shall be required to have o physicul cxamination reported on this Medical Form completed by a certificated phivsician, The
completed medical form must secompany the application for officer eoificate, application lor scafarer's identity document, or
application lor centilication of special qualifications. This physical examination must be carried out not more than 12 months
prior 1o the date o making application for an officer certificate, cerlification of special qualifications or a scafarer's book. Such
prool of examination must establish that the applicant is in satislactory physical condition for the specific duty assipnment
underlaken and is generally in possession of all body faculties necessary in fulfilling the requirements of the sealaring prolcssion,
In addition, the following minimum requirements shall apply:

(a}

(b

e}

(d)

iel

in

gl

()

Al applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in the
beller carat 15 feet and in the poorer ear al 5 Teet.

Deck ollicer applicants must have (either with or withou glasses) al least 20020 vision in one eye and at least 20040 in
the other. If the applicant wears glasses, he must have vision without glasses of at least 200160 in both eves, Deck
officer applicants must also have normal color pereeption and be capable of distinguishing the colors red. green, blue
and yellow,

Engineer and radio ofTicer applicants must have {either with or without glasses) at least 20030 vision in one eve and at
least 20430 in the other, 11 the applicant wears plasses, he must have vision withoutl glasses of at least 200200 in hoth
eves, Engincer and radio officer applicants musl also be able to perceive the colors red, vellow and green.

An applicant's blood pressure must fall within an average range. taking age into consideration.

Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, nsanity,
senility, alcoholism, wherculosis, acute venereal discase or neurosvphilis, ANDS and/or the use of narcotics.

Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
voloe communication.

Applicanis for able scaman, bosun, GP-1, ordinary seaman and junior ordinary scaman must meet the physical
requirements for a deck/navigational officer’s certificate,

Applicants for fireman/watertender, oiler/motorman, pumpman, eleclrician, wiper, tankerman and survival cralifrescue
boat crewman must meet the physical requirements for an engineer officer's certificate.

DETAILS OF MEDICAL EXAMINATION

(1o be completed by examining physician)

L COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

=3

- PATHOQLOGICAL EXAMINATION | A) Complete Blood Count., B) Blood Sugar Estimation,

) Serological Tesi VDR 1) Hepatitis 13 Sarface Antegen Test (HbsAy),

) Urinlysis 1) Drug Test G) Alcohol Test,

30X -RAY EXR PA VIEW

4. L0 TES

5EYE EXAMIMNATION FOR Via & GV

{[I JUN
RLM-105M (REV. 12/17)

flITE

DG Shippn® BT sician

Rgdlf'.«ll HMP‘WW L]n'l“ﬂlﬁ.
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~ RADICAL

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

Id No : 0529 Date : 20-Jun-2023 D.Date : 20-Jun-2023
Patient's Name : IMRAN Age :26Y 3M 24D Gender: Male
Specimen : Blood

Doctor Name : Dr, Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO;C/Of9651

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 13.3 gm/dl M:13-18 gm/dl. F:11.5-16.5 gmy/dl.

Child:10-13 gmydl,
Infant: (One year):8-10 gm/dI.

ESR{Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mm/1st hr. &
Total WBC Count(TC) 4,000 /cumm Adult: 4000 - 11000/cumm. i
Children: 5,000-15,000/cumm i
Infant(One Year): ‘:
6,000-18,000/cumm i
Differential WBC Count (DC) ,| :
Neutrophils 60 % Child: 25-66 %, Adult: 40-75 % f _ .|j|
Lymphocytas 35%, Child: 52-62 %, Adult: 20-50 9% { §| 1 I EI, |
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % MECEURYE
Eosinophils 02 %, Child: 01-03 %, Adult: 01-06 @
Basophils 00 % Adult: 00-01 %
Total Gir. Eosinophils 80 /cumm 50-450/cumm i
Total RBC Count 4.35 mjul M: 4.5-6.5, F:3.8-5.8 m/ul “i
HCT/PCY 36.8 % M: 40-54%, F:37-47% |
MCV 84.6 1L 76-94 L hu ll
MCH 30.6 pg 27 -32pg ; Hi |
MCHC 36.1 gjdL 29 - 34 gfdL ik
ROy 12.7 % 11 - 16 %
FDW 13.41fL 35-561
Total Platelete Count (PC) 1,57,000 /cumm 150,000-450,000/cumm
MEY 12.0 fL J0-1101
PCT 0.152 % 0.1- 0.%

PLT CURVE

ééecked By : Dr. Sumaiya Khatun

Medical Technologist MBBS, MD(Gold Medalist) (BSMML)
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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g RADICAL

T - e T LIMITED
radical hospitals@yahpo.com, www.radicalhospital.com

Bill No DIA23060529 | Received Date | 20/06/2023
Patient's Name IMRAN
Patient's Age 26Y 3M 24D Patient’s Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM), PGT(Eye).DFM  CDC NO.C/0/9557
Esamme BLOOD

IBIOCHEMISTRY REPORT,

Test Name Result Reference Range
Random Blood Sugar (RBS) 9.0 mmol/l 4.2 — 6.4 mmol/i
Serum Bilirubin (Total) 0.7 mg/di 0.2 - 1.1 mg/dl
sSerum AST (SGOT) 25 U/L Up to 37 U/L
HbA1C 4.5 % 42 -6.7 %

REMARKS (IF ANY)

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

o8

C}é&cﬂ By Dr. Sumaiva Khatun
M BBS, 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 : +8B0255087281- 2, Mobile: 01855567000- 3



RADICAL

HOSPITAL
dical hospitals@yahoo.com, www.radicalhospilal.com LIMITED
| Bill No DIA23060529 | Received Date | 20/06/2023
Patient's Name IMRAN
| Patient's Age 26Y 3M 24D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU},CCD(BJRDEM},F’GT(Eye},DFM CDC NO:C/0/9651
' Sample BLOOD
SEROLOGYCAL REPORT
HIV 1 & 2 (Method : (ICT) Negative
| HBsAg (Method : (ICT) Negative
VDRL Non-reactive

' BLOOD GROUPINGResult

o4 —

’@gked By Dr. Sumaiya Khatun
MBRBS, 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, Mohile: 01955567000- 3
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RADICAL
HDSPIT:‘?\_L.

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

Bill No | DIA23060529 | Received Date | 20/06/2023

Patient's Name IMRAN

Patient's Age 2B6Y 3M 24D Patient’s Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM _ CDC NO:C/O/0E51

Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity Suflicient CELLS / HPF _ ]
Colo Straw RBC Nil
Appearance | Clear Pus Cells [-2/HPF
Sediment | Nil Epithelial 1-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
| Reaction Acidic RBC Nil =
Albumin | NIL WBC Nil
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil =i
Hyaline Nil 0
ON REQUESTCRYSTALS & OTHERS
[ Bile Salt Not Done Urates Nil i
Bile Pigment | Not Done _ Uric Acid Nil |
' Ketones Not Done Calcium oxalate Nil
. Urobilinogen | Not Done Amor. Phos Nil
| B.J. Protein | Not Done Hippurate crystal NIL

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

%d By

Medical Technologis
Radical Hospitals | .td.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

+830255087281- 2, Mobile: 01955567000- 3

35, Shah Makhdum Avenue, Sector-12, Uittara, Dhaka, Phone :




) HOSPITAL 8

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

i

DEPARTMENT OF RADIOLOGY & IMAGING |: &
' (ID. No. . 23060529 Receive 2010612023 Prnt 20106/2023 2
FPatient’s Name  © IMRAN
Age R 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 : Mormalin T.D.

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

fih -

Prof. Dr. Md. Mojibor Rahman

RIBE S, DMRD (Radiology & tmaging)

Head of the Department {Radiclogy & 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, Mohile: 01955567000- 3




PR 1 )32 _msi | Normal ECG |
QRS+ 84 ms _ __ | SISl EEn L EESESn Bk |
QTQTe  : 350375 |  ms S s jiisatgit HESH B e miiiE =
PIQRS/T : 32182463 i L ”.m i . i L LR
RVSSVI ;E,@_R_E mV _ HHSE= i it R ML e ”
mB: ﬁET:Em& 5 HEHER EL

] H.._U 0053 I 3 o e o 2 A A M_H_Iﬁ_.ﬁlm.ﬁwm 12:58:2 e _ 054355 A AREY saany ameg] [ ot bhnns o mams amuat tuuas fob [N FAR RS Snans oy eam e
= 1&\3&%@\ _ e _ HR i 69 bpm EEE _ DEmLmLm an:ﬁm Tj ”._.m:m.“.m. S B S st s BRI R iy
| Wiale—oags L P 8 ms 7 ~ Sinus rhythm 7 =R S B A T e=e
| = | i [ _

T,\ﬁ._.}i{.g‘ ot :,..,...__.___.,_____,,.,.i_ _‘i.v(lia.a.\},__ 0

. ._. :_ | i
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' HOSPITAL

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

'MV.FORTIS AUSTRALIS DATE: 20/06/2023 \

REF:

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

EYE EXAMINATION REPORT

| NAME: [ IMRAN | RANK: 3" OFF [ CDC NO: C/0/9651 |

VISUAL ACUITY: RIGHT LEET

UNAIDED

AIDED é / é ‘6/ ’E{

COLOUR. VISION: NORMAL /BHiND

OPINION : UM/ FIT FOR EMPLOYMENT ON BOARD

S

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, Mobile: 01955567000- 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

. This is to certify that } Date of birth_(0%~ df~ @93 Sex M‘of(/'?-—
whose signature follows J\Mﬁm (C:.,{ﬂ/ 9 E;Sy

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and ional
‘ i status ofvacchtator

=

<
5 IR. MD. RNHA%I
b Eﬁg -:_Dl.lh#DT-'?.i.. CCD (Risdemi, ggy?ﬂ }

_ES444, MG
B A Bangiadesn Approvid
el B

DG Shipp.nd

3 3 4
4
3 s 5]
3]
7 7 8
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