£l

-

Tel:

HAQUE & SONS LTD. =

+B80-2-333316214-6, Fax

A by
L3

immana Hague Tewer, 12674, Goshaldanga, Agrabad C/A, Chattogram, Bangladesh.
A : +880-2-333310530

MEDICAL EXAMINATION CERTIFICATE

Accrediled By | BMOC
Accrediabon Mo 455144

PATIENT CONTROL RUMBER
HE4955FF

SURNAME FIRST NAME AND MIDOLE MAME
KHAN MD. RAYAJ MORSHAD
FLAGE AND DATE OF BIRTH PASSPORT NUMBER SEAMANS BOOK NUMBER
BRAHMANBARIA 1-Jul-1983 EG0343083 C04955
MATIONALITY . BANGLADESHI| SEX: M Male [] Female [VESSEL TYPE: CONTAINER |TRADING AREA . WORLD WIDE

PERMANENT HOME ADDRESS -

VILL-SHIMRAIL, PO-SHIMRAIL, PS-KASBA, DIST-BRAHMANBARIA,

CONTACT NUMBER -

+8801511154077 (SELF)

BANGLADESH. RAMNE 15T ASST ENGINEER
Have you ever had any of the following conditions?
Condition ¥Y¥ES MO Condition ¥YES NOD
1 Eyeivision problem O {ﬂ 14 Sieep problems 0 1’
2 High blood pressure O = 19 Do you smoke? [} =
3 Heartvascular disease L1 = 20 Operation/surgery | |_"':
4 Heart surgery L1 s 21  Epilepsylsetzures O a
5 Vancose veins B =) 22 Dizzinessifainting r o
8  Asthma/bronchitis O =" 23 Loss of consciousness O o
7 Blood disorder 0 = 24 Psychiatric problems | [+
8  [habeles O (o 23 Depression 1 [Eg
4 Thyroid problem L] = 26 Atlempted suicide Ll o
10 Digestive disorder O o 27 Loss of memory [ 7"
11 Kidney problem | T 28 Balance problem L1 [T
12 Skin problam | = 29  Severe headaches r !
13 Allergies O e’ 30 Earnosefthroal problems O i
14 Infectious/contagious diseases I = - 31 Restricted mabilily ] o’
15 Hemia | = 32  Back problems L1 T
16 Genital disarders O = 33 Amputation O e
17 Pregnancy O p#ll o 34 Fraclresidisiocations [ o
If any of the above questions were answered “yes”, please gitre details.
Additional questions
YES NO
35 Have you ever been signed off as sick or repatriated from a ship? (] e
36 Have you ever been hospitalised? (| ]
37 Have you ever been declared unfil for sea duty? O =
38 Has your medical cerdificate ever been restricted or revaked? (= =
38 Are you aware that you have any meadical problems, diseases or ilnesses? [ o
40 Doyou feel healthy and fit to perform the duties of your designated positionfoccupation? =" 0
41 Are you allergic to any medications? ] i
Comments:
FIT FOR DUTY ON BOARD SHIP
42 Are you laking any non-prescriplion or prescriplion medications? ] Een
If yes, please list the madications taken and the purpose(s) and dosage(s)

Signature of Seafarer

| hereby authorize the release of atl my previous medical records from any health professionals, heaith ingtitutions and public authorities
te Dr. Mir Md. Raiban (approved medical practioner) | also cerify that my history contained above is true and any false statement will

disqualify me fram mi employment, henefits and claims

MEDICAL EXAMINATION

=]
i, .

Weighl ;é}@—l-ieigm (cm) /5 f> B 3. £)Blood Pressure. Sysioc. 105G ’Vpﬁiastalic rg‘lj- 7~A PULSE;
b é/ o :/ =

7 ¥

Ear Hearing by Audiemetry Audicmetry Hearing by Whisper Tesl

Right [1 Adeguate | U Inadequals) 500 | 1000 | 2000 | 3000 (71 Adeguate | [] Inadequate

Left [ Adequate | [ Inadeguate At T Adeguate | O Inadeguate
* "'ril' L

Hearing meets the standards as lad down in STOWY Code Section A-1/9 7 YES b MO |

reison 5100 4 2023 .42

~

02

To be conl'd on page 2

Revision Date - 24th July 2022




Cont'd from page 1

l_
Visual acuity Visual fields
3 Unaided Aided
Righteye | Lefieye | Righteye | Lefigyas ol Defictive
D:s!%‘»_ @/é = Right eye e
Moo - e L e —_—
Visual acuity meets the standard laid down in BTGV Code Seglion A-1/5 ES /ND
Colour vision as per STOW CODE Section A-lig: -H’J.\llfrmal [ Doubeful [J Defactive
Date of last colour vision test: Date [day/monthiyear) 2 jl.'__J_u_H}_m
Mormal  Abnormal Mormal Abnormal
Head r Varncose veins = L1
Sinuses, nose, throat = | Vascular (inc. pedal pulses) e O
Mouthiteeth " O Abdomen and viscera [+ 0
Ears (general) i O Hemia [ L
Tympanic membrans (e O Anus (not rectal exam) L1 [l
Eyes i gyt | G-L) system O n
Opthalmoscopy = O Upper and lower oxtremities (el O
Fupils = O Spine (C/S, TVS and L/g) = Bl ]
Eye movernent =" ] Meurologic (full brief) I:_: 0
Lungs and chest : B LJ Psychiatric Cl, &
Breast examination (\I?J%-- o General appearance - I‘I
I_I laart " 0 Skin = o
RESULTE OF ANCILLARY EXAMINATIONS e
Chest X-Ray j}’}?" BIO CHEMICAL (LIVER FUNCTION TEST) |Marijuana [ {Positivg ErNe_gat-.m
ECG ﬁ’?ﬁ%'_j BILIRUEIN o< Alcohol Test [1 [Positivd LHNegative
- BLOODRE _ —  |5GPT Sz URINE RIE
DC{differential count) [/ SGOT i OTHERS =
HAEMOGLOBIN (HGE)] /=5 - = DRUG AND ALCTDHOL TESL, HBsAg ] |Reactiy [HMNonreEctivg
ESR (WESTERGREN) | <36~ Marphing Ll {PositivadT INegative  [HIV / AIDS Test L |Reactiy] Cpthreactv]
WEC = — 2 |Amphetamine O [Positivd L¥Nagative | VDRL [ |Reactiy (+{Fopreactiv 5
BLODD GLUCOSE LEVEL Prencycliding LI [Positivd [ tive  [Blood Type
RANDOM 2 - 5% |Barbiturates LI [Positivd-T |Negative | Psychological Exam -4
HEATC A [ Cocaine Ll |PositivierTMegalive | Others(UE Ulrasol e T
Cd
Hereby re that | am in knowledge of the contents of e Physical examinations:
L]
MD. RAYAJ MORSHAD KHAN 21-Jun-2023
Signature of Seafarer Mame of Seafarer Date
Assessment of fitness for service at sea:
On the basis of the examinee’s persanal declaration, my clinical examination and the dizgnostic lest results recorded above. | declare the
cxamines medically:
w"‘l/ﬂ Fit for lookaut duties sl [ Mat fit-for lookout duties
1 Deck service Engine secdE ” Calering service Other services
1t [H] =T ] ]
Uniit [l Ll ] Ll
o - i Withou! restrictions =] With restrictions
Is the: Seafarer free from any medical conditions likely to be aggravated by service at sea or 1o render the: seaiarer unfit for sieeh service or ta
endanger the health of other persans on board?
b e | Mo
= 8]
Describe restrictions (e.q., specific position, type of ship, tgde area):
Action taken by medical examiner (e.q., referral): B,
. A L0-J4M-3g95
[ Filness Date: 21 JUN-2673 L =ekd Unti : |
= mAalAMN
P e =TT A e Physician
; : Yy MMC-B ;
In Accordance vith Wedical ExaminayBt ﬁm BB, 78) and STCW 1978/1996 as Amended. MLC 2008
Fevision ; 5.1 GCeneral sician Revision Date : 24th July 2022

Radicsl Hospitals Limited.




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME MIDDLE [NITIAL
KHAN MIN RAY AL MORSHAD
DATE OF BIRTH PLACE OF BIRTII SEX
7 1 1988 [BRAHMANBARIA BANGLADESII
MONTH DAY YEAR  [CITY COUNTRY MALE [y FEMALE il
EXAMINATION FOR DUTY AS MAILING ADDRESS OF APPLICANT
MASTER L] RATING O VILL-SHIMRAIL, PO-SHIMRAIL, PS-KASBA,
MATE [ ] MOL DECK L] DIST-BRAIMANBARIA,
ENGINEER [’ MoU ENGENE L]
RADNO OFF [] SUPERNUMERARY [] BANGLADESH,
MEDICAL EXAMINATION (SEE PAGE 21 5TATE DETAILS ON PAGE 2
HEIGHT WEIGHT 3LOOD PRESSURE PULSE | RESPIRATION ] GENERAL APPEARANCE
VISION T &7 RIGHT EYE & LEFT EYE J
WITHOUT GLASSES
WITI GLASSES % %? Z(‘_,’;T_‘_
DATE OF LAST COLOR VI ¢ TERT (Mot /T ear) 2 1 !“ﬂ m Testing Required every 6 viears
COLOR VISION MEETS STANDARDS IN STOW CODE, TABLE A-Ii9 vis 4 o I__]
COLORE TEST TYPE. BOOK - LANTERN 7 CHECHK IF COLOR TEST 15 MORMAL YELLOAY _Jg,—-'—'_ GREES Hl.-UHE-"—?
1IEARING
RT, EAR N v LEFT YEAR pANS)
HEAL} ANDNECK HEART (CARDIOVASCULAR)
- Al .
LUNGS SPEECT (DECKMAVIGATIONAL OF I'Ii{_'l'.I{_."'\ MY EALDID {]]"E"IL'E':R:l
g e '1 15 SPEECH UNIMPAIRED FOR NORMAL VOICE ('(‘.IT‘L-1I'-1UN[[“.-‘;T!G?>‘?Z/
EXTREMITIES: ¢

UFPER NW '1 LOWER ; r\}ﬁﬂm

L3

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY. OR TO RENDLER HIM UNFIT FOR SERVICE AT 3EA
OR LIKELY TO ENDANGER THLE HEALTIOF CTIER PERSONS ON BOARDY 1F VES, EXPLAIN IN DETAILS OF METHCAL
EXAMINATION (N PAGE 2

' 2i-Jun-2023 2“ JUN Ilﬂfl

SIGNATURE O .-".I’I;I.l['.-‘L.“‘ | DATE OF EXAM EXPIRY DATE
THIS SIGMATLIRE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN
TS IS TOY CERTIFY THAT A PHY rhekmbssiebme el 0 S L UL ML RAYAS MORSHAD KIIAN

_F!T FOR DUTY ON BOARD SHIP _(NAMESF APPLICANT)

(HE} (SHE} 15 FOUND TO BE (FITY(NOT FIT) FOR DUTY AS A {MASTER, MATE, ENGINEER, RADIO OFFICER, RATING. MOAT DECK,
MO ENGINE or SUHPERKUMERARY )

MAML AN DEGREE OF PHYSICTAN DR SABRINA MOSTAFA, MLBB.S (LU

ADDRESS 126, 5k, MULHE ROAD, CHOWMUHONL CIHTTAGONG, BANGLADESIL

MaME OF PLYSICIANS CERTIFICATING ALL ITY REGISTRATION N(kL: A-GEI0E, BAM.D.C, DHAKA, BANGLADESH,

_,/
DATE OF IS5UE OF PHYSICIAN'S CFR Kl B-Jun-14

SIGHATLRE OF PHYSICIAN

DATE OF EXAMINATION 71 JUN 2083
e A

F
Thas eertificate is issued by authority of the Deputy Commissioner of Maritime Aftairs, R.L. and in compliance with the requirements of
the Maretime Labour Convention, 2006 for the Medical Examination of Seafarers.
The Medical Ceniticate shall be vabd for no more than two (2] vears (rom the date of the Ex ar Raap ": pse over 18 vears of ape and

for no more than one (1 vear for those under 18 years g fe

REM-05M (REV. 1217DR. MIR. MD. RAIHAN
MEES [DU), DFM. CCO (Sirdam), PGT [nmhi
BMDC A-S5344 MMC-BGD.046

DG Shipp.ng Bnng]udish Approved
General Fhysiclan
Radical Hospitals Limiled.




MEDICAL REQUIREMENT

All applicants for an officer certificate,  Seafarer’s Idemification and Record Book or certificaion aof special
qualifications shall be required to have a physical examination reported on this Medical Form completed by a certificated
physician. The completed medical form must accompany the application for officer centificate, application lor sealarer's
identity document, or application for certification ol special qualilications. This physical examination must be carried out not
more than 12 months prior to the date of making application for an officer certificale, certification of special qualifications or
4 seafarer’s book. Such proot of examination must establish that the applicant is in satisfactory physical condition for the
specific duty assignment undertaken and s generally in possession of al) body lucultics necessary in fullilling the
requircments of the sealaring prolession, In addition, the lullowing minimum requirements shall apply:

- All applicants must have heuring unimpaired for normal sounds and be cupable of hearing a whispered voice in the
el & i = B

better car at 15 leet and in the POOrET ear g1 5 leer,

Deck oflicer applicants must have {either with or withoul glasses) at least 20070 vision in one eve and at least 20440
) in the other. If the applicant wears glasses, he must have vision without lasses of al least 20¢160 in hoth eves, Deck

ollicer applicants must also have normal color perception and be capahle of distinguishing the colors red. green,
blue and yellow, '

Engineer and radio olTicer applicants must have (either with or without glasses) at least 20030 vision in one eye and
fcd at least 20030 in the other, 1] the applicant wears glasses, he must have vision without glasses of at least 200200 in
bath eves. Engineer and radio officer applicants must also be able to perceive the colors red, yellow and preen,

tdy  Anapplicant’s blood pressure must fall within an averdge range, laking age into consideration,

Applicants alllicted with any of the lollowing discases or conditions shall be disqualified: epilepsy, insanity,

s, senility, alcoholism, Wwberculosis, acute venereal disease or neurosyphilis, AIDS andfor the use ol narcotics.
0 Deck/MNavigational officer applicants and Radio olficer applicants must have specch which is unimpaired for
narmal voice communication.
() Applicants [or able scaman, bosun, GP-1. ordinary seaman and junior ordinary scaman must meet the physical
o requirements for a deck/navigational officer's certificate.
- Applicants for lireman/watertender. ailer/motorman, pumpman, electrician, wiper, tankerman and survival
h

craft/rescue boat crewman must meet the physical requirements for an enzineer officer's certificate.

DETAILS OF MEDICAL EXAMINATION

[Ta be complewed by examining physician)

L COMPLETL PHYSICAL XA MIMATTION |NL’L[.|IJIN(] HEARING TEST.

Pl

CPATHOLOGICAL EXAMINATION &) Complete Blood Count, B) Blood Sugar Estimation,

C) Serological Test! VDR Dy | lepatitis B Sarface Antegen Test (HbsAg),

E) Urinlysis F) Drug Test G) Aleohol Test. /,7

4. E.C.G. TEST —MIR. MD. RAIHAN

5. EYE EXAMINATION FOR V/A & C/V /@;\ A BNIDC A-55144. MMG.BGD 016
- Fla BG
= General Physician
21 JUN 2023

Radical Hospitals Limited.
RLM-IOSM (REV. 12/17)

3. X -RAY EXR PA VIEW
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RADICAL
HOSPITAL |
radical .hospitals@yahoo.com, www.radicalhospital.com LIRFEELS
Id No i 0567 Date : 21-Jun-2023 D.Date : 21-Jun-2023
Patient's Name : MD RAYAJ MORSHAD KHAN Age :34Y 11M 0D Gender: Male
Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO;C/O/4955

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manuzally)
Parameter Name Results Reference Range
Hemoglobin (Hb) 15.3 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

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

ESR({Westergreen) 08 mm1st hr Male:0-10, F:0-20 mm,/1st hr.

Total WBC Count(TC) 7.700 jcumm Adult: 4000 - 11000/ curmrm,
Children: 5,000-15,000/cumm
Infant(One Year):

6,000-18,000/curnm
Differential WBC Count (DC)

Neutrophils 67 U Child: 25-66 %, Adult: 40-75 %
Lymphocytes 29 % Child: 52-62 %, Adult: 20-50 %
Monocytes 02 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 9% Child: 01-03 9%, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %

Total Cir. Eosinophils 154 fcumm S0-450/cumm

Total RBC Count 5.07 mful M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 41.1 % M: 40-54%, F:37-47%

MCY 211l T6-941L

MCH 30.2 pg 27-32pg

MCHC 37.2 g/dL 29 - 34 g/dL

ROWY 13.3 % 11-16 %

PO 14.2 1L 35-561l

Total Platelete Count (PC) 2,13,000 fcumm 150,000-450,000/cumm

MPY 781 70-11.01

PCT 0.166 % 0.1 - 0.%

Bledding Time(BT) % : 10-18 %

Cloting Time(CT) 0% 0.1-0.2 %

éﬁ By Dr. Sumaiya Khatun

Medical Technologist MBES,MD({Gold Medalist) (BSMMLU)
Associate Professor
Dept. Of Microbiclogy
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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RADICAL 1} g3
radical_hospitals@yahoo.com, www.radicalhospital.com HOSF:F;E_J?:!E. -
[ Bill No | DIA23060567 [ Received Date | 21/06/2023
Patient's Name MD RAYAJ MORSHAD KHAN
| Patient’'s Age 34Y 11M 0D Patient's Sex Male
Ref. by Dr. Mir Md, Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/4955
Sample BLOOD

[BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 4.8 mmol/l 4.2 — 6.4 mmol/l
Serumn Bilirubin (Total) 0.5 ma/dl 0.2 - 1.1 ma/dl
Serum AST (SGOT) 22 UL Up to 37 U/L
Serum ALT (SGPT) 13 UL Up to 40 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.

oh-

Cheghied-By Dr. Sumlai}ra Khatun
: M BBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. Eflf 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




TEY (=1 TR St

-/‘-F
. - .
) L
radical _hospitals@yahoo.com, www.radicalhospital.com HDSEIIP?E&IE?' i
| Bill No | DIA23060567 | Received Date | 21/06/2023
| Patient's Name MD RAYAJ MORSHAD KHAN
Patient's Age 34Y 11M 0D Patient’'s Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/4955
Sample BLOOD

SEROLOGYCAL REPORT

HIV 1 & 2 (Method : (ICT) Negative

HBsAg (Method : (ICT) Megative
| VDRL Non-reactive _\
' BLOOD GROUPINGResult
"~ ABOBiood Group | : 0" (+ve) T

Positive

Jed By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)

Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL ) [l
radical_hospitals@yahoo.com, www.radicalhospital.com HOSF}LIIP:TI_IE:_IFJ —
| Bill No DIA23060567 | Received Date | 21/06/2023
| Patient's Name MD RAYAJ MORSHAD KHAN
Patient's Age 34Y 11 0D Patient's Sex Male =
Ref. by " Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM), PGT(Eye),DFM  CDC NO:C/0/4955
| Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient CELLS / HPF
 Colo Straw RBC : Nil
Appearance | Clear Pus Cells 0-2/HPF
Sediment | Nil ] - Epithelial ) 1-3/HPF
CHEMICAL EXAMINATIONCASTS / LPF
| Reaction Acidic RBC | Nil ]
Albumin NIL WBC _ Nil
[Susar NIL Epithelial Nil
| Ex.Phosphate | Nil Granular Nil
Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
| Bile Salt Not Done Urates _ | Nil
Bile Pigment | Not Done Uric Acid | Nil
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
. B.J. Protein | Not Done | Hippurate crystal NIL
Chegleed By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

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

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
BilNo | DIA23060567 [ Received Date [ 21/06/2023
FPatient's Name MD RAYA] MORSHAD KHAN
| Patient's Age 34Y 11M 0D Patient's Sex Male
| Ref, by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/45855
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
L Test Name _ _ - Result =
Drug Level of Urine
| Cocaine Negative
Morphine Negative
. Mdﬂ] uana Negative
Barbiturates J Negative
Amphetamines Negative
 Phencyclidine Negative il
Alcohol _ Negative
Bcnmdiachints_ Negative
Methadone ~ Negative
Pl_'upux}*phcnc Negative
;W&By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +-BB0255087281- 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
{ REL: ‘ MV. MSC CORDELIA II11 ' DATE: 21/06/2023
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
| ﬂ,_%ME:_[ MD RAYAI MORSHAD KHAN | RANK: 1A/ENG | CDC NO: C/0/4955 _!

VISUAL ACUITY:

UNAIDED

AIDED

COLOUR VISION:

CGPINION

RIGHT LEFT

NORMAL /BLIND

ENFIT / 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, Mobile: 01955567000 3
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RADICAL
o _ . : , HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING B
0. No. © DANRN5ET Receive:21/06/2023 Print: 21/06/2023
Fatient's Name :© MD RAYAJ MORSHAD KHAN
Age o MYrs Sex M
Fefd. by : _ Dr. Mir Md. Raihan MBES,(DU),CCD{BIRDEM),PGT(Eye),DF M
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 :  Rewveals no abnomality.
Comments :  Normal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
MBES. DMRD (Radiology & Imaging)
Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
This report has been eﬁcdrunﬁlly sig'néd.' B : F‘age of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Maobile: 01955567000- 3



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

This is to certify that }Datf:ufhin:h ol 119686

whose signature follows

AGAINST CHOLERA

(e

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
- Stai'us(;]f..ﬁacuinamr
e ¥
1 {.@ bwwm.
) DR. ABRINA MOSTAFA

Cai Practitioner
‘h.q o Poroved TDD.G. Shisping [ihaka

MEBS (D.U)
Reg. No. BMDC. k-
eafarer's Modical Aame 208

S =
TS Robiea
DR. SABRINA MOSTAFA
Reg. No. BMOC, Dhaka A-GB208

Seafarer's Medical Practitioner
o Approved by, D.G. Shipping, Dhaka.

MBBS {D.U)

o
T'\
N g . 4
c"\, abvua
12 DR. SABRINA MOSTAFA
e 1 q
Reg. Mo. BMDC, Dhaka A-68208
't):, Seafarer's Madical titioner
o, Bppraved by, D}/ﬁ%{pﬁ Dhaka.
5 \§ ﬁ‘ “ 6
¥ DR. MIR-MD. RAIHAN !
e ——MEBE-{DU-DFM-CCT {Birdem- POT-{Opihi— -
o, BMDC A-55144, MMC-BGD-016 !
A DG Shipp.ng Banglafash Approved
Genaral Physitls
Radi pitaks Limitad
&
T, S 5
F "MIR. MD. RAIHAI
o B o0y o, €D Briom) PGT (O
....nv_
Shippng Bangladesh Approve
g i h%mu:mhmm
Radical Hospitals Limited.

Continued overleaf Suite our erso




