hocediled By BMDC
Acoradilaton Mo, AS5144

Tel - +880-2-333316214-5, Fax : +880-2-333310530 PATIEMT CONTROL

H725

MUMBER:

MEDICAL EXAMINATION CERTIFICATE

. FIRST NAME AND MIDDLE NAME
ALIF-A-SANY
PASSPORT NUMBER SEAMAN'S BOOK NUMBER
PABNA 31-Dec-1994 P A00282524 CO7770
NATIONALITY . BANGLADESHI SEX. L7 Male I Female |VESSEL 1YPE - [TRADING AREA _ WORLD WIDE

PERMANENT HOME ADDRESS ; CONTACT NUMBER :

0088 01671-151541

SHAL GARIA, GOROSTAN ROAD, PABNA SADAR, PABNA SADAR-G6600, PABNA,

BANGLADESH RAMK - ZND ASST ENGINEER
Have you ever had any of the following conditions?
Condition YES NO Condition ¥ES NO
1 Eyeivision prablem I_I 1:/(‘ 18 Sleep problems O "_‘.};i
2 High blood pressure 1 19 Do you smoke? 1 (]
1 Hearvascular disease 1 U/ 20 Operationdsurgery (N o]
4 Haart surgery (] E{r 21 Epilepsy'seizures | ‘rﬂ
3 Varicose veing L f"‘l/ 22 Dirrinessifainting r &=
6 Asthmaloronchitis L] l‘1/ 23 Loszs of consciousness O |'j/.
7 Blood disorder o v 24 Psychialric problems [l Lt
B Diabetes O i 25 Depression Ll I‘fl
5§  Thyroid problem [ 117 26 Allempted suicide LI L
10 Digestive disorder [ b 27 Loss of memory (] =+
11 Kidney problem O w’ 28 Balance problem | L
12 Skin problem rl :’/ 289 Severc hcadaches | =+
13 Allergies O vy 3  Earnoseithroal problems I (NP
14 Infectiousicontagious discases ] o 31 Restricted mobility ] L+
15 Hernia O 7 37 Back problems O gt
16 Genital disorders | MK 33 Amputation ! '1"1/
17 Pregnancy U pfPfe—| 24  Fracturesidisiocations Cl =
It any of the above quastions wers answered “ves”. please give details.
Additional questions
YES NO
35 Hawe you ever been signed off as sick or repatriated from a ship? 0 'I=|""‘r
36 Have you ever been hospitalised? o &1
37 Hawve you ever been declared unfit for sea duby? 0 =]
3 Has your medical cerificale ever been restricted or revoked? | ]
3 Are you aware that you have any medical problems, diseases or illnesses? SR 4
40 Doyou feel healthy and fit to perform the duties of your designaled position/occupation? \,M/‘ o
41 Are you allergic to any medications? L "
Comments: e .
FIT FOR DUTY ON BOAKD SHIP |
42 Are you taking any non-prescriplion or prascrption medications? | L1
If yes, please list the medications taken and the purpose{s) and dosape(s)

| nerety authorize the rekease of all my previous medical records from any health professionalz, health institutions 2nd public authorities
ta Dr. Mir Md. Raihan (approved medical practioner) | also certify thal my history contained above is lrue and any falze statement will
disqualify ma from my employment, benefits and claims

N/

Signature of Seatarer

MEDICAL EXARMINATION

[ = P e |
Weighod ~Z L@ Height (cm) —X 7 B x <2, Blood Pressure: Systolic-] a0 0 1A _Diastolic % U A PULSE. 48 o/
=4 : : = i
Ear Hearing by Audiemetry Sudiometry ,ld-earing by Whizper Test
Right L1 Adequate | [ Inadeguate ~&00 | 1000 | 2000 [ 3000 b il Adequate | [0 Inadequate
|eft [ Adequate | [ Inadequate s 1~ Adequate | [0 Inadeguate
i o s
Hearing meets the standards as laid down in STCW Code Section A-1/9 2 YES = NO O
Revision : 5.1 U ‘ = 2 U 2 3 % 3 5 3 3 To be cont'd on page 2 Revisian Date - 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Asded i
Fiaht eye e eve Rt Tl e N::urrnalif Defective
Distant =] o b/l Right eye —
Mear bz Lefleye =2
Visual acuity meets the standard laid down in STCW Code Seclipn A-1/9 TS JND
Colour vision as par STCW CODE Section A-1S: M"@:ﬁal O Daubtful [l Defective

Date of last colour vision test: Date (day/monthiyear) _E‘,j_b'l_hﬂ_mﬂ

MNorm Abnormal Moarmal  Abnormal
Heaad /95 B Varicosa veins T 0
Sinuses, nosea, throat e 1 Wascular {inc. pedal pulsas) [ |
Mouthieeth L L1 Abdomen and viscera L 8]
Ears (general) 3~ [l Hernia [ ']/' |
Tympanic membrane P 0 Anus {not rectal exam) i [
Eyes = O G-U system o 0
Opthalmoscopy I'_T/‘ O Upper and lower extremities o I
Pupils [ 0 Spme (G5, TS and LIS) *’rf |
Eye movement o’ [l Meuralogic (full brief) i"]/ ]
Lungs and chest =8 B Paychiatric l T:-_, L1
Breast examination r\fz_rjg" | General appearance ] O
Heart ~ [l Skin I]:: [H|
RESULTS OF AMCILLAREY EXAMINATIONS e,
Chest X-Ray BIO CHEMICAL (LIVER FUNCTION TEST) |Marijuana 1 |Pasitivd—Hegative
ECG BILIRUBIM L7 D Alcohol Test O [PositivgE- 8 ative
BLOOD RIE _ SGPT f}fgf URINE RIE AP
DC(differential count) |/ /22 & — |SGOT P OTHERS T
HAEMGGLOBIN (HGE)| 2 = DRUG AND ALCOHDL TEST HEsAg [ [Reacti] CHonieactivg
ESR (WESTERGREM) Zjﬂ- Marphire [1|Paositivd 1 |Megative I AIDS Test [ [Reacti M onreactivs
WEC Mﬁ'ﬁ’ Amphelamine [ |Positivd T [Megative WDRL [ |Reactid<T [Monraactivg
BLOOD GLUCOSE LEVE Phencyclidine [1|Positivg [] |Negative Blood Type A+{VE)
RANDOM S — —|Barbiturates [ |Positivd [ |Negative Psychological Exam
HBATC 2 =~ |Cocaine Ll |Fositvd [ [Megatve  |Oihers(KUB Uliraso I

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

. D9 MAR 2013
Ned

ALIF-A-SANY MIM
Signature of Seafarer Mame of Seafarer Data

Assessment of fitness for service at sea:
On the basis of the exarmines's perzonal declaration, my clinical examination and the diagnostic test results recorded above, | declare the
examines madicalky:

--F.f Fit for lookoul duties - Mot fit for lookout duties
1 Deck service Engine sepdte | Catering service Ciner services
Fit M| = 1 |
Uni/‘ﬂ\ [ O | (|
O Without restrictions J With restrictions

Is the Seafarer free from any medical conditions likely to be aggravated by service at sea or o render the seafarer unfil for such service or 1o
endanger the health of other persons on board?

Yas MNo
L= El

Describe rastrictions (e.g., specific position, typa of ship, rade anea):

Agtion taken by medical examiner (2.9 , referral):

[ Fesome (U WAR 003

§

RS
\h Until

Mame and Smhature of Authoreed Physician

In Accordance with Medical Examinmio%%ﬁ%ﬁ MB} and STCW 19781996 as Amended, MLT 2006
Rewvision : 5.1 BMDT A-55144, MMC-BGD-016 Revision Date ; 24th July 2022
DG Shipping ladesh Approved
General Physician

Radical Hospitals Limitad.



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST MAME OF APPLICANT FIRST MAME MIDDLE INITIAL
MIM ALIF-A-SANY
DATE OF BIRTH PLACE OF BIRTH SEX
12 3 1944 PABNA BANGLAESH
MOMTH DAY YEAR CIry COUNTRY MALE FEMALE
EXAMINATION FOR BUTY AS MAILING ADDRESS OF APPLICANT:
MASTER RATING VILL-SHALGAREA, PO-PABNA SADAR
MATE ML BECK PE-PABNA SADAR, DIST-FABNA
ENGINEER MOL ENGINE
RADI OFT SUPERMUMERARY BANGLADESH,

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

HEIGH] WEIGHT BLOOD PRESSURE PULSE RESPIRATION m-:m-:u.al.e:_-pmsN
752 iP0pe2 | 129)90 vy | TE L] 19 Y, ik
VISION <7 RIGHT EYE "~ LEFTEYE | ’

WITHOUT GLASSES % ks ‘ G( b

WITH GLASSES

BATE OF LAST COLOR ‘vlq[HN FEST { Bonth/Day Y ear ) a_w Im
COLOR VISION MEETS STANDARDS IN STOW CODE, TABLE Ao/ YF_W MO []
COLOR TEST TYPE: BOOK ™ LANTERN CHECK IF COLOR TEST 15 NORMAL YELLOW w RL-L}{,/_-'Wﬁ GREEN {\‘_’-@ Bl Llﬂ:a
TEARIEH BT EAR { ' . l . LEFT YEAR (m-\,}

Testing Required every & years

HEAD AND NECK HEART {CARDIOVASCULAR)
(’J 0Nae )| ~Nurnwe 4
LUNGS SPEECH {DECK/NAVIGATIONAL OFFICER AND RADID OFFICER)
/\f L rvre | IS SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICA TION2Z -
EXTREMITIES i
LIPPER (\!U el LOWER I'\J\Uu""-‘"""""""""“fI

[5 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AL WGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA
OR LIKELY T ENDANGER THE HEALTH OF OTHER PERSONS UM BOARDY IF H'E.E:'..{\],EL\;PL-".IN IM DETAILS OF MEDICAL
EXAMINATION OM PAGE 2.

N/ 09 MAR 2023 08 HAR 1025
SIGNATURE OF APPLICANT DATE OF EXAM EXPIRY DATE
FHES SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE {H THE EXAMINING PHYSICIAN

THIZ IS TOCERTIFY THAT A PHY SMeAL X AR A TLOR A Fad N7V | ALIF-ASANY MM

| ON BOARD § Ty — =
|BEFOR DUTY =

=

ZHPLICANT)

(HE} (SHEY 1S FOUNIT PO BE {FIT) (NOT FIT) FOR DUTY AS A {MASTE R MATE, ENGINEER, RADIO OFFICER, RATING, MOL DECK,
MO ENGINE or SUPERMUMERARY ).

MAME AND DEGREE OF PHYSICIAN DR MR MDY, RATHAN ; MLB.B.S (LU}, REG.NOLA-55144

ADDEESS  REDICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-1Z, UTTARA, DHAKA-1230, B

MNAME OF PHYSICIANS CERTIFICA TING AUTHORITY DG SHIFFING, BANGLADESH

DATE OF [S5UE OF PHYSICIAN'S CER' I 6-May-14

SIGNATURE OF PHYSICIAN : =¥F . DATE OF EXAMINATION: ﬁil HEB ana
o

This centificate is issued by authority of the Deputy Comumissioner of Maritime Affairs, R.1. and in compliance with the requirements ol
the Maritime Labour Convention, 2006 for the Medical Examination of Sealarers.

“The Medical Centificate shall be valid or no more than twa (2} years from the date of the Ex amj

lowr ney more than one (| yvear for those under 18 VEUTS

st MD. RAIHA
RLM-I05M (REV. 06/16 Ra[ul.mﬁu A 2B

e over T8 vears of age and

loe
%%I A-55144, MMC-BGD- 016 | #
General hysician ; :

Radical Hospitals Limited




MEDICAL REQUIREMENT

All applicants for an officer cerlificate, Seafarer's ldenlificalion and Record Book or centification of special
qualifications shall be required 1o 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 for scalarers
identity document, or application Tor certilication of special qualifications. This physical examination must be carried out nol
mare than 12 months prior w the date of making application for an officer cerificate, certification ol special qualifications or
a seafarer’s book. Such prool ol examination must ¢stablish thal the applicant is in satisfactory physical condition for the
specilic duty assignment undertaken and is generally in posscssion of all body faculties necessary in fullilling the
requircments of the seafaring profession, In addition. the following minimum reguirements shall apply:

All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in the

[a) L 3 o
hetter ear at 135 feet and in the poorer ear al 5 feet,
Deck ofTicer applicants must have (eilther with or withow! glasses) al least 20020 vision in one cye and at least 20040
b inthe other, 117 he applicant wears plasses, he must have vision without glasses of at least 200160 in both eves. Deck
aflicer applicants must also have normal celor perception and be capable of distinguishing the colors red, green,
Blue and yellow.

Engineer and radio officer applicants must have (either with or without glasses) at least 20030 vision in one cve and
ted ot least 20050 in the other. 117 the applicant wears glasses, he must have vision without glasses of at least 20/200 in
both eyes. Engineer and radio olTicer applicants must also be able to perceive the colors red, vellow and green.

1) An applicant's blood pressure must fall within an average range, taking age into consideration.
i Applicants aflflicted with any of the Following discases or conditions shall bhe disqualified: epilepsy, insanity,
senility, aleohalism, wherculosis, acute venereal disease or neurosyphilis, ATDS andfor the vse of narcotics,
) Deck/Mavigational officer applicants and Radio officer applicants must have specch which is unimpaired for
normal voice communication,
; Applicants Tor able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
= requirements for a deck/navigational officer’s certificate.
i Applicants  for firemanfwatertender,  oiler/motorman.  pumpman.  electrician,  wiper, tankerman and  survival
1 - . o v - agm
crafifrescue boat crewman must meet the physical requirements for an engineer officer’s certificate,
DETAILS OF MEDICAL EXAMINATION
{To be completed by examining physician)
1. COMPLETE PHYSICAL EXAMINATION INCLUDING THEARING TEST,
2

2 PATHOLOGICAL EXAMINATION @ A) Complete Blood Count.. 13) Blood Sugar Estimation,

) Serological Test(VIDER) D) Hepatitis B Sarface Antegen Test {(HbsAg),

E} Urinlysis F) Drug Test Gy Alcohol Test. /’?

3.X - RAY EXR PA VIEW C_ﬂ_;év’é

o)
4, L.C.GUTEST Eﬁ%?ﬁ MD. RAIHAN

h

T
o
RLM-105M (REV. 06/16) 3

P
. ; DM,
R B AT AT ER TR 7 ﬁg%g‘\ BMDC A-55144, MMC-BGD-016
.EYE EXAMINATION FOR V/A & C/V f@a—-\ér\ DG Shipp.ng Bangladesh
iy

SEne an
Radical Hospitals Limited.

69 MAR 2083 !!‘!t 4 Par-MLC-2006 tn




Id No i 0235 Date : 09-Mar-2023 D.Date : 05-Mar-2023
Patient's Name : ALIF-A- SANY MIM Age :28Y OM 0D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/7770

Haematulngfﬂepurl:

(Relevant estimations were camed DIJt by Myrl:h:c—()ne Auto Haematﬂlogy Analyzer & checked manually)
Parameter Name Results Reference Range
Hemeoglobin (Hb) 14.7 gm/dl M:13-18 gm/dI. F:11.5-16.5 gm/dl.

Chiled: 10-13 gmy/di.
Infant: (One year)8-10 gm/dl.

ESR(Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mm/1st hr,
Total WBC Count(TC) 9,900 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBEC Count (DC)
Neutrophils 5B % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 38 % Child: 52-62 %, Adult: 20-30 % I
Monocytes 02 % Child: 03-07 %, Adult: 02-10 % WECCURVE
Easinophils 02 9% Child: 01-03 %, Adult; 01-056 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 198 fcumm 50-450/cumm
Total RBC Count 6.08 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 40.3 % M: 40-54%, F:37-47%
MCY 66.3 fL 76-94 fL
MCH 24.2 pg 27-32pg L
MCHC 36.5 g/dL 29 - 34 g/dL T A
RDW 14.7 % 11-16 %
PDW 16.0 fL 35- 56l
Total Platelete Count (PC) 2,73,000 fcurnm  150,000-450,000/cumm
MPY 9.1fL 7.0-11.0fL
PCT 0.248 % 0.1- 0.%
Bledding Time(BT) % 10- 18 %"
Cloting Time(CT) % 0.1- 0.2 %

P'LT CURVE

4 A—

Checked By Dr. Sumaiya Khatun

Medical Technologist MBBS,MD(Gold Medalist) (BSMMLU)
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

LitdITED

| Bill No DIA23030235 | Received Date | 09/03/2023
Patient's Name ALIF-A- SANY MIM
 Patient’s Age 28Y OM 0D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU), CCD(BIRDEM),PGT(Eye).DEM _ CDC NO.C/O/7770
' Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 9.2 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.9 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 27 U/L Up to 37 U/L
HbA1C 5.1% 42 -6.7 %
REMARKS (IF ANY)

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

At

Checked By Dr. Sumaiya Khatun
M BBS, MD (Microbiology)
Ao—— 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
T e e e = e e e — e



RADICAL
HOSPITAL

LIMITED
radical hosp ls@yal co MWV
[ Bill No DIA23030235 | Received Date | 09/03/2023
Patient's Name | ALIF-A- SANY MIM
Patient's Age 28Y OM 0D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO-C/O/7770
Sample BLOOD

SEROLOGYCAL REPORT

'HIV 122 (Method : (ICT) Negative
VDRL Non-reactive
HBsAg (Method : (ICT) Negative

BLOOD GROUPINGResult .
Fill .-':':B:ll:_)-élﬂﬂd Gruupm . | 5= '.‘;"3\" {‘i"u’E]; - o Y
' Rh(DFactor | ' Positve L

o

Checked 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

Thaks i 5 - ile: 355567000- 3
35. Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955




 RADICAL
' HOSPITAL .

radical _hospitals@yahoo.com, www.radicalhospital.com EEMLYED
Bill No DIA23030235 Received Date | 09/03/2023
Patient's Name | ALIF-A- SANY MIM
Patient's Age 28Y OM 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO CIOMTTT0
Sample URINE |

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF
’EUID Straw RBC Nil

Appearance | Clear Pus Cells 1-3/HPF |
| Sediment | Nil Epithelial 1-2/HPF |

CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic EBC Nil

Albumin NIL WBC Nil N

Sugar NIL Epithelial Nil B

Ex.Phosphate | Nil Granular Nil |
Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done .| Urates Nil

Bile Pigment | Not Done Urie Acid il

Ketones Mot Done Calcium oxalate | Nil

Urobilinogen | Not Done Amor. Phos Nil

B.J. Protein | Not Done Hippurate crystal NIL

for
Checked By Dr. Sumaiya Khatun
‘%’4/ MBBS, MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology
Radical Hospitals 1.td. 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

LINITED

B - _DEPARTMENT OF RADIOLOGY & IMAGING |
0. No, o 23030235 Receive 0052073 Print; 0A103/20723
Fatient's Name . ALIFA SANY MIM
Age © 28Yrs Sex DM
Refd. by : D Mir Md. Raihan MBES,{DU}.{:GD[EIRDEhﬂJ,PGT{EyeJ,DFM y,
X-RAY OF CHEST ( DIGITAL)
Diaphragm :  Both hemidiaphragm are nomnal in position,

C-P angles are clear.

Heart : MNomalin T.D.

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

A

Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD (Radiclogy & imaging)

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

This report has been elcctrﬁnically signed. ' Page 1of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8380255087281- 2, Mobile: 01955567000~ 3
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RADICAL )
HOSPITAL Vg e

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

\' REF: [MV.HSL VARNA | DATE: ﬁwﬂafzaz:%_g

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

EYE EXAMINATION REPORT

| NAME: | ALIF A SANY MIM | RANK: 3A/ENG [ CDC NO: C/0/7770 |

VISUAL ACUITY:

UNAIDED

AIDED

COLOUR VISION:

OPINION

RIGHT LEFT

6/% (&

NORNAL / BLIND

e i
UNFIT / 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




& IHAN 10
M D. RA

| 'b? EEBRE (DU}, DFM, CCD (Birdemi, PGT (Ophih}

" 55144, MMC-BGD-016

- g DGSh:EPﬁQE?m“'m“'“

. 3 | Physician

' Rﬂ.d?fgqﬂl-li:spltay'ls Limited.

The "vahdlt}' uf this certificate sh'ﬂ] extend for a period of two years beginning, ik day»: after-the
first injection or the vaccing or in event of a revaccination within such period of twa years on the
date of that revaccination.

The approved xtamp mentioned above must be in a formeprescribed by the health administration
of the territory in which the vaccination is purﬁturm:,d

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

4

OTHER VACCINATIONS AUTERS VACCINATION

Date MNature of vaccine Physician's Signature




