Tel: +880-2-333316214-6, Fax : +880-2-333310530

MEDICAL EXAMINATION CERTIFICATE

FAuocrediied By | @MOC

Apoedilaio Mo ASE144

PATIENT CONTROL NUMBER
HEG049FF

SLURNAME FIRST MAME AND MIDDLE NAME
HOSSAIN Mo MOSHARAF
FlLACE AND DATE OF BIRTH PASSPORT MUMBER SEAMAN'S BOOK NUMBER
MYMENSINGH 1-Jan-1990 P BOO523518 CO6049
MATIONALITY :  BANGLADESHI| SEX - L+¥'Male [] Female |VESSEL TYPE . BULK CARRIER[TRADING AREA : WORLD WIDE
FERMAMENT HOME ADDRESS i CONTACT NMUMBER - 0088 01912571083
CHARNILAKHIA VATIPARA, KOTWALI, RAGHOVPUR-2200, MYMENSINGH,
BANGLADESH RANK : 2ZND OFFICER
Have you ever had any of the following conditions ¥
Condition YES MO Condition YES NO
1 Eyefvision problem O 1 18 Sleep problems |
2 High blood pressure o o 19 Do you smoke? N e
3 Hearvascular disease 0 = 20 Operation'surgery | U/
4 Heart surgery O T 21 Epilepsyfseizures L1 I’f'
5 Maricose voing ) o’ 22 Dwzinessifainting (] [i
& aAsthmaibronchitis £l fr o 23 Loss of consciousness Il L1
7 Bload disorder n e 24 Psychiatric problems n o,
8  Diabetes o e | 25 pepression oo i
8  Thyroid problem 0 = 25 Attempted suicide [1 I'{
10 Digestive disorder a = 27 Loss of memory (| I"{
11 Kidney problam (5] [-/ 28 Balance problem (] Ij/
12 Skin problem ) & 2% Severe headaches L l'f
13 Allergies 0 I:"/ 3 Earnosefthroat problems L1 I.‘(
14 Infectiousicontagious diseases a 1'/ 31 Restricted mobility r L g
15 Hemia o & 32 Back prodlems O e
16 Genital disorders L1 =" 33 Amputation [l [l
17 Pregnancy &) ;J_,{ .Qr M Fracuresidislocations Ll Ll
if any of the above guestions were answered “yes”, please give details
Additional questions
YES HNO
35 Have you ever been signed off as sick or repatriated from a ship? Ll Ed
36 Hawve you ever been hospilalised? Il =t
37 Have you ever been declared unfit for sea duty? ] el
32 Has your medical cerlificate ever been restricted or revoked? (] P
3% Are you aware that you have any medical problems, diseases or illnesses? 1 B
40 Do you feel healthy and it 1o perform the dubes of your designated posiion'occupation? .\_.H" (B
41 Are you allergic to any medications? O bl
Somiments: : s
” FIT FOR DUTY ON BOARD SHIP |
i =7
42 Are you taking any non-prescription or prescription medications? 3] =
If yes, please list the medications taken and the purpose(s) and dosage(s)
| hereby authorize the release of all my previous medical records from any health prolessionals, health institutions and public authorities
1o Dr. Mir Md. Raihan (appraved medical practioner) | also certify that my history contained above is true and any false statemeant will
disqualify me from my employment, benefits and claims
AWt~
Sgnature of Seatarer
MEDICAL EXAMIMNATION
i - — ST e
Weight A Deight (em) 7 A K" BNEE. & Blood Pressure: Systolic [| ) W Diastolic %@ VoAPUISE 250 & /nt-
ok d S AR
Far Hearing by Audiometry Audipmetry Heanng by Whisper Test
“_Rigm =] Adeguate | [0 Inadequate 500 | 1000 | 2000 | 3000 T Adequate | [T Inadequau;
Left ] Adeguate | [ Inadequaty el R F"Adequate | [ Inadequatel
e R
Hearing meets the standards as laid down in STCW Code Section A-1/9 7 YES el MO Il

Revision 5.1 B‘ N 2 U 2 3 ] 3 6 1 3 To be cont'd on page 2

Rewision Date @ 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Aided !
Fight eye Lett aye Fight ey Lefl eye NDHTIE:I, L
Distant [ LIk Right eye "
Mear L2 = Left ey i
Vizual acuity meets the slandard laid down in STCW Code Sectien A-179 ~¥ES I NO
Colour vigion as per STCW CODE Section 8109 _fﬂim.al O Croutstful 0 Defactive

[ate of last colour vision test: Date (day/'monthiyvear) 1 ﬂ HAE zﬂa_

Mormal _Abnormal Mormal  Abnormal
Head 'E‘_’/“ Ll Varicose veins = [
Sinuses, nose, throal e L1 Vaseular {inc, pedal pulses) I"I'H [1
Mouthfteeth 2" Il Abdomen and viscara =il o
Ears (general) o L Hexrmia = [l
Tympanic membrang I"r‘.d Ll Anus (nol rectal exam) r+ (|
Eyes Cel 0 G-U system i [l
Opthalmoscopy e 0 Upper and lower extremities (el o
Pupils L O Spine (C/S, T/5 and L/S) e 1
Eye movernent F_Tj‘ 5t Meurologic (full brief) o 11
Lungs and ches! ] L1 Paychiatng e [
Broast examination .\r@?a L General appearance =g a
Heart 1 Ll Skin ﬁrr L1
RESULTS OF ANCILLARY EXAMINATIONS e
Chest X-Ray BIQ CHEMICAL {(LIVER F-LINC'L_ICIN TEST) |Marijuana [ |Positivd TT [Megative
ECG L7 = |BILIRUBIN & Alcohol Test L1 |Positivg F Negative
BLOODRE  — [SGPT URINE R/E o
DCidifferential count) S0 A OTHERS
HAEMOGLOBIN (HGE) ,z'"éf’ DRUG AND ALCOHOL TEST HBsAg [1|Reactiy E?Nnﬁreamm
ESH (WESTERGREMN) | £7 harpheme [1|Positivg [ |Negative HIY ! AIDS Test [ |Reaactiy Hﬁﬁﬂ'ﬁadivi
WHC &% =7 #|Amphetamine | [1|Positivf [1|Negative VDRI L1 [React] +T[Ronreactivi
BLOOD GLUCOSE LEVEL . [Phencycliding 11 |Positvd [ |Megative Blood Type A+{VE)
FANDOM Pl Barbiturates [ 1]Positivd [1[Negative _ [Psychological Exam wﬁ
HBAIC x 2‘?’1 Cocaine [1|Positivd [1 [Megative  [Others(KUB Ultraso =
Hareby | declara that | am in knowledge of the contents of the Physical examinations: z u H.ﬁ.ﬂ 2“23
MD MOSHARAF HOSSAIN
Signature of Seafarar Mame of Seafarar Date

Assessment of fitness for service at sea:

O the basiz of the examinee’s persanal declaration, my clinical examination and the diagnostic test resulls recorded above, | declare the
examinee medically:

'-‘l"f’f’ Fit far lookout duties Il Mot fit for lookout duties
R Deck sprdice Engine senvice Catering service Other services
T =T ] 1 | @]
Lnfil ] [l Ll [
rl/“'ﬁ Without rastrichions 0 With restnctions

I5 Ihiz Seafarer free from any medical condilions likely to be aggravated by service at sea or to render the seafarer unfil for such service or to
endanger the health of other persons on board?

Yo Mo

Describe restrictions (e.q., specific position, type of ship, trade arca):

Action taken by medical examiner {e.g.. referral); o T
10 L1 T 4
[ Filness Date: £ e /| =N alid Until ; 9 MAR 005
o

Name and Gignature of Authorized Physician

In Accordance with Medical ExamindBES(Soa ik S0 qBwhe FeT9a5Rc. 78) and STCW 197811996 as Amended, MLC 2006

Fevigion @ 5.1 BEMDC A-35144, MMC-BGD-018 Revision Date ; 24th July 2022

DG Shippng BunBladash Approved
General Physician
Radical Hospitals Limited.



PHYSICAL EXAMINATION REPORT/CERTIFICATE.
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME MIDDLE INITIAL
HOSSALN Wi MOSHARAF
DATE OF BIRTIE PLACE OF BIRTH ) SEX
1 I 14501 AYMENSINGTH BANGLADESH
MONTH DAY YEAR oIy COUNTRY MALE FEMALLL
EXAMINATION FOR DUTY AS MAILING ADDRESS OF APPLICANT
MASTER RATING CHARNILAKHIA VATIPARA, KOTWALL RAGHOVPUR-Z200,
MATE MOL DECK MYMENSINGIL BANGLADESH
EMGINEER MCH FENGINE
RADIO OFF SUPERNUMERARY

MEDICAL EXAMINATION (SELE REVERSE 51DE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

HEIGHET WEIGHT BLAOWH) PRESSEIRLE j PLILSE BESPIRATION GENERAL APPEARANCE
P88 A FzAz | |\ 65 2 W )2 LA A w)\

P
VISION: =G v EET EYI ! i i
WITHOUT GLASSES | & f b ! {555 (»u-
WITH GLASSES !
DATE OF LAST COLOR VMUHIMM}H’{:IHE [} H.ﬁ'ii 2“23 Testing Required every 0 Vs
COLOR VISION MEETS STANDARDS IN STOW CODE, TABLE AL YELPT O L]
COLGOR TEST TYPE. BOOK LANTEREN - CHECK IF COLOR TEST 1S BORERAAL YELLOMW RETY wﬂtl.l:x W il l:i"m

IEARING
RT AR Q{!'ﬂﬂ LEFT YEAR f\a}:ﬂ
HEALD AND NECK (\f HEART (CARDIOVASCULAR)
U NT N R

LUNGS SPEECH (DECKMNAVIGATIONAL OFFICER AND BADIC OFFICER}

(\Juﬂ | 15 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNIC ATIORD
FXTREMITIES: B =
UPPLR f\i 0N LOWER f\.f‘Unm |

15 APPLICANT SUFFERING FROM ANY THAEASE LIKELY TO BE .-‘n(n(nR.ﬂ;'l.-er 1Y, OR TO RENDER HIA U MEIT O 51 R"-"I( EAT SEA
OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARLDY [F ‘s EXPLAIN IN DETAILS OF MEDICAI
|LEAMINATION ON PAGE 2.

Rt~ 20 MAR 2013 19 MAR 2025
SIGNATURE OF APPLICANT DATE OF EXAM - EXPIRY [DATE
THIS SIGNATURE SHOULL BE AFFIXED N THE PRESENCE OF THE EXAMINING FIHYSICIAN

FHIS 15 TO CERTIFY THAT A BLYSICAL EXAMINATION WAS GIVEN TO MIN MOSHARADN HOSSAIN
~ {FIT FOR DUTY ON BOARD $HIP PNAME DF APBLICANT)

(HEISHE) 15 FOUND TO BE [|-ﬁ VIMOT FIT) FOR DUTY AS A (MASTER: MATE, ENGINCER, RADICO OFFICER, RATING, MOLU DECK.
MOLEMGINE or SUPERNUMERARY)

NAMIL AND DEGREE OF PHYSICIAN DR MR MDD, RATHAN : MLB.B.S (D.U), REG. NOA-55144

ADDRESS  REDICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, B

NAME OF FHYSICIAN'S CERTIFICATIMNG ALTHORITY REGISTRATION NOL: DG SHIPPING, BANGLADESH,

DATE OF IS5UE OF PLYSICIAN'S CERTIE O-May-14

SIGNATURE OF PHYSICIAN DATE OF EXAMINATION: LU MER 7073
Sty L'Lr|11|11i5sium,r ol Marmime AlTirs, B and in complianee with the requirements of
the Maritime Labour Comvention, 2000 for the Medical Exannnation of Hl_ﬂhu';_‘r\
The Medical Certificate shall be valid for no more than two (2) vears lrom the date of the Bx aming
for pe more than one (1) vear Tor those under 18 years of 2

RLM-I05M (REV. 06/ @R MIR. MD. RAIHAN!
BES (DU), DFW, CCO (Bidem, PGT (Opm)

I'his certificane is issued by authority &5

e 18 vears of age and

DG Shipping Bangladesh Approved e ;
General Physiclan G- &
Radical Hospitals Limited, ¥ Daparme®



MEDICAL REQUIREMENT

Al applicants for an officer certificate, Seafarer’s  ldentilication and Record Book or cerlification of special
qualifications shall be required to have a physical examination reported on this Medical Form completed by a certilicated
physician. The completed medical form must accompany the application {or oflicer cerlificate, application for scafarer's
identity document. or application for certification of special qualifications, This physical cxamination must be carried out not
more than 12 months prioe o the date o making application for an officer cerlificate, certitication of special qualitfications or
a seafarer’s book, Such prool of examination must cstahlish that the applicant is in satislactory physical condition for the
specific duly assignment undertaken and is generally in possession of all body faculties necessary in fulfilling the
requirements of the sealaring profession. In addition, the [ollowing minimum requirements shall apply:

All apphicants must have hearing unimpaired For normal sounds and be capable ol hewring o whispered voice in the

(i) : ; £
better earal 15 leetand in the poorer car ot 5 leel

Deck officer applicants must have {either with or without glasses) at least 20020 vision in one eve and at least 20040
i the other. [f the applicant wears glasses, he must have vision without 2lasses of ot least 200160 in both eves. Deck
officer applicants must also have normal color perception and be capable of distinguishing the colors red, ereen,
ble and vellow,

i)

Engineer and radio olTicer applicants must have (vither with or without glasses) an Jeast 200530 vision in one eve and
ich al least 20030 in the other, I the applicant wears plasses, he must have vision without glasses of at least 20/200 in
both cves, Engineer and radio oflicer applicants must also be able to perecive the colors red, vellow and green.

idt  An applicant's blood pressure must fall within an average range, laking age inlo consideration.

Applicants afflicted with any of the following diseases or conditions shall be disgualified: epilepsy, insanity,

el i i 2 : g, L . 4 :
senility, alcoholism, wherculosis, acule venercal disease or neurasyphilis, AIDS and/or the use ol narcotics,

Deck™avigational ollicer applicants and Radio officer applicants must have speech which is unimpaired for

1y k A
normal voice communication.
() Applicants for able scaman, bosun, GP-1. ordinary seaman and junior ordinary seaman must mect the physical
requirements for a deck/navigational ofTicer'’s cerificate,
(h} Applicants  for fireman/watertender,  oiler/motorman,  pumpman, clectrician, wiper, tankerman and survival
(h

crafbrescue boat crewman must meet the physical requirements Tor an engineer officers certificate.

DETAILS OF MEIMCAL EXAMINATION

(T be completed by cxamining physician)

1 COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

[*)

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

) Serological T{:Sl{"v;[jR] () Hepatitis B Sartace Antegen Test (HbsAg),

E ) Urinivsis B Drag Test G Alcohol Test

30X - RAY EXR PA VIEW ﬁ
4 EC.GUTEST «_/—ﬂ*)/’/
5. EYE EXAMINATION FOR V/A & C/V @;\ﬂﬁw% E%D RAIHAN

ST &y
10 MAR 2073 s BMDC A-55144, mmwsn-o:e
* {1 Por
| (1 PerlLC200) S, * DG Shipp.ng Ber ﬁ;hmw"
RLM-105M (REV. 06/16) P E\2 Radical Hospitals Limited
%
— 3




RADICAL

IOSPITAL

Id No : 0544

Date : 20-Mar-2023

D.Date : 20-Mar-2023

Patient's Name : MD MOSHARAF HOSSAIM Age :33Y 2M 19D Gender: Male
Specimen ¢ Blood
Doctor Name Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO:C/O/6049

H'aemagl}igy Report

{Relevant estimations were carried uut-lﬁw M?EICEH"IE Auto Haerﬁz;tdlogy Analyzer B checked manually)

Parameter Name Results Reference Range
Hemoglobin (Hb) 14.3 gm/dl 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/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 9,200 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(One Year):
&,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 7% Child: 25-66 %, Adult: 40-75 %
Lymphocytes 19 % Child: 52-62 %, Adult; 20-50 %
Monocytes 02 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 184 focumm 50-450/cumm
Total RBC Count 4.91 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 40.5 % M: 40-54%, F:37-47% |
MOV 825 76 - 94 fL : I
MCH 29.1pg 27-32pg 1_t|..
MCHC 35.3 g/dL 29 - 34 g/dL B s
FOW 12.9 % 11'- 16 %
POW 17.3 fL 35-56
Total Platelete Count {PC) 2,25,000 fcumm  150,000-450,000/cumm
MPY 9.1 7.0-11.0fL ,
PCT 0.205 Y% 0.1- 0.%
Bledding Time(BT) % 100 - 18 % | ;
Cloting Time(CT) % 0.1-0.2 % M,

PLT CURVE

Dr. Sumaiya Khatun
MBES,MD(Gold Medalist) (BSMML)
Associate Professor

Dept. Of Microbioclogy
East West Medical College & Hospital,

EAB?

Medical Technologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

+8380255087281- 2, Mobile: 01955567000- 3




P

_ e  RADICAL
e HOSPITAL

| Bill No DIAZ3030544 | Received Date | 20/03/2023
Patient's Name MD MOSHARAF HOSSAIN
Patient's Age 33Y 2M 18D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye),DFM CDC NO:CrOMB049
i Sample BLOOD

[BIOCHEMISTRY REPORT]

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.8 mmol/l 4.2 — 6.4 mmolll
Serum Bilirubin (Total) 0.7 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 26 U/L Up to 37 U/L
Serum ALT (SGPT) 33 UL Up to 40 U/L
HbA1C 5.4 % 42 -6.7 %

REMARKS (IF ANY)

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

OF CHEMICALS.

C ly!, By Dr. Sumaiya Khatun

éya 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 : +880255087281- 2, Mobile: 01955567000- 3




l/n
RADICAL

HOSPITAL

Bill No | DIA23030544 | Received Date [ 20/03/2023
Patient’'s Name MD MOSHARAF HOSSAIN

Patient's Age 33Y 2M 19D Patient’s Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO:C/0/6049
Sample BLOOD

SEROLOGYCAL REPORT

| HIV 182 (Method - (ICT) | "~ Negative
‘ VDRL Non-reactive
| HBsAg (Method : (ICT) Negative
BLOOD GROUPINGResult AR R 5
ABO Blood Group | "A" (+ve) |
~ Rh(D)Factor e e N N Positve |
ked 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




RADICAL

HOSPITAL

Bill No | DIA23030544 Received Date i 20/03/2023
Patient's Name MD MOSHARAF HOSSAIN

Patient's Age 33Y 2M 19D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/6049
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Hippurate crystal NIL

| Quantity | Sufficient CELLS / HPF
Colo | Straw |RBC Nil |
Appearance | Clear Pus Cells 1-2/HPF .
Sediment | Nil Epithelial |-3/HPF |
CHEMICAL EXAMINATIONCASTS / LPF
Reaction Acidie RBC Nil
Albumin NIL WBC Nil
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
L Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
E&ill.: 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

Medical Technologis
Radical Hospitals Ltd.

ol

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




AT ORI T B

RADICAL
HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING
(1D, No. - 23030544 Receve:20003/2023 Print: 2000312023
Fatient's Name :© MD MOSHARAF HOSSAIN
Age o33 Sax M
\FRefd. by . Dr. Mir Md. Raihan MBES,(DU),CCD{BIRDEM),PGT{Eye) DFM

X-RAY OF CHEST (DIGITAL

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

Heart : Normalin T.D.

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

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

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

This report has been electmﬁl_iv signed._- i . Pagelof1

AL HOEPITTRL WnmTED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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ST (R T Ahe

s : : : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
‘ REF: | MV. HIROSHIMA STAR DATE: 20/03/2023 ‘
M/S5. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
. 3
| NAME: | MD MOSHARAF HOSSAIN [RANK: 2"” OFF | CDC NO: C/0/6049 |

VISUAL ACUITY: RIGHT LEFT

UNAIDED é' v &

AIDED

COLOUR VISION: NORMAL / BLIND-

OPINION : LINEFL/ FIT FOR EMPLOYMENT ON BOARD

p

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATIDN CENTRE

- ] i . T e N N O T i o T I T T R o . R R s



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA
fd] « Acos Kax

W H .
i 2 5 AMadle s
This is to certify that Date of birth &(72/~ f ?? 5

ex
whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status of vaccinator

1$- g%

DR M. AYUBUR

':.,‘: ra)
B.B.5: BG.T{
i, PO o b
= 16, Agrabad G/A O,
bty Mo

&
YR, T RAIHAN
Q™ 1388 (DU), DFM, CCD (Birdem), PGT (Ophlh)
Q‘r BMDC A- 55144, MMC- BGD- 016
LY BG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limited.

é’ “ :;aﬁn;m

Ay R. SABRINA MOSTAFA

3

Q;-" Ren. No. BMOC, ﬂhakﬂmji?_
4%" Seafarer's Medip ractitioner
S Approved by, D87 Shiopifig, Dhaka,

5 a

55144, T.ﬂ - z

I f
BMDC A- ash Approvpd
idn

inping Banglg
8 O SR hore, P mited
Radical HEsp2 b

s = |
N DR. MIR. MD. RAIH#
MEBS {DU), DM, CCOD (Birder). PGT (Ofht

G Shipp.ng Bangladesh Appra
HAS Wﬁeﬂmﬂl Ig-‘hy'aiclan
Raodical Hospitals Limited.

Continned overleaf Suite our erso




