REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination ) Rules 2000 and 15M / STCW code 1/9 and ILO convention 147 (MLC 2006)

DR, MIR MD. RAIHAMN MBBS, (DU}, DFM

RADICAL HOSPITAL LIMITED,

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

Marme: DAN 6 H AFTAL@ Az A M Sex: MpLE  Sedal No:
Clmam e Firsk Mame U Trnlial L
Date of Birth: /Ly 0} 4 i99] PRICDC: Eoola 84S Rank: ZE
Vessel: MY ARAGLFELLA Type: (LU L je Route: WOBLD WL

Home Address:  ginule— | &f, APARTMENT- 02 fpAR-10, AVE— ], My EPUR O/ S, bHAEA

Company Mame

V: GROUP

Medical History

Please answer the following to the best of your knowledge.

5 Candidate Examifer Canalidate Examiner
Isthereany Pﬂi‘:‘f ?rﬁgerit history of any of Deeclaration Record Drecluratiod Record
i Yes | Mo, | ¥es | Mo Yes | No | Yes | Mo
Cevere one-sided headaches [Migmire) ., Hemia / Hydrocoele [ Apgendicilis " =
Head [npry / Concussion [ Loss of Mermmony i = High / Low blood pressure [ Heart disease =
Fits { Epslepsy [ Dizziness ! Fainting il = Tasthama / Bronchitis § Tuberculosis
Eye [ Vision Prablarrs [Glasses, etc) [l Aliergy [ Skin dissase -
Hearing Impairment - ~"| Infection { Contagious Disease -]
Far /' Wose | Throat problams [ = | addicition to aloohed 7 drugs | tobacto -1
Stownach | Bowel disorders ot = | Fracture / Deslocation [ Injury | Amputation s
Gall shanes [ Kidney disarders - = | Major / Minor Opeabon - T
Juundice § Liver Disease - Diabetes -
| Files | Vancose vains - =1 Mervows [ Mental disease [ Sleep disorder oo ﬂ
Bload Disocder o Mallbgrant disaase ( Cancer) " 2 |
Female Disorders - Sigrved ol oo medics geounds [/ Declared Unfit e ‘,.J
Notas
Medical Examination
Tieont TSNl i Fils TTest TTap-Eap | EAn00 Fressyre i mm o 00 Pulse--Teats | i, Fesp Rale | min Lieneral Lgndstion |
I 2z2ard X2 | Tl 12030 e . 19b]k
Distant Vision Lincomecdad LCorrected Field of Vision Audiometry 7 | S0l 1000 | 2000 | S000] 000 | 000 | 6000 [ 8000
Rignt Eve a6 3 P Mo Right Ear dB | AT A | £
Left Eye T Abhnormal L&t Ear dB | 3aS | R ]
. |Ishilsara v Mol Abnommal = Right Ear Laft ear
i X Other MRS Abnormal Hearing .e.;;-_"" s
Systemic Examination [ tormal | sbnormal | Motes i Normal | Abnormal
Hiea B Meck P Respiniony system '::__
Eyes — Cardivvastular system
Ears /' Noge [ Throal = FIT FDR SEA SERVICE Per Abdormen Lo
Taath | Oral Cavity - A e Genito-urinary systen ot
Musoulo-Skeletal systam o S f W Qthiers -1
Menvous sysbem = AS PER MLC JDGE Hernia | Hydrocoele -
Feflexes 7 Variooss Veins -
kin — Enhanred | Fissure, Fistula Files e
Investigations
Blood Result MNormal Urine —
Hemnglohin i 14-1G gm 5o Calour =
Total WEC count c A000-1100 § cu.mm Epedic Gravty
T T Lying = % Moo= | ph \
Malanal parasile " 3 Albumin it |
ESH - mm {15t four T1-- 15 mm hr SLEF L
SGPT UL G423 UL Bile pigrrent .
. Cholestercl g/l 145200 mg [ dl Bile salts
S Trglycendes SVYE Mg upta 200 mg fdl Oiccult bloaod
Hload Sunar i WD 145 Mg e REC cells 1]
fheta LEUtDOyiES '
HIVT &1 P Uthers
VIRL AL - . z
Ciiers N GGTE Uil SPII'GI'I‘I Etl"f. l"\h] n /f
Blond Group f Drugs of r\f — (/QT.“
. . . « 1=
ECG : YO N~ ™ ~N/ D Abuse: cgealvt. [l
X-Ray Chest: r\j’ 00 usG: f'\[ nmA
Result of Medical Examination
On basis of the examinee’s history, dinical examination and diagnostic tests, LDr. MIR MD Raihan |, heseby declare the examinee medically
it Linfit Temporarily unfit Permaneantly unfit Should be re-examined in days [ wesks | monthe—
Rermarks [ / /
Rfmrnlm*nd Llar'rs
T L. Fhar et cerfify that all information requened under Annecure £ & F of MLS. (Medical Examination) Rules 2000 js i this Certificata
111|s ceslicate s valid t:ll n % o iy W e

Candidate's Signature ﬂ{'ﬂ\?
lDal:e: Dg MAY E“H

LA D @%mcial Stamp
J It

WME:

DR. MIR. MD. RAIHAN
SEES |DU). DFM, GCO iBirdem), PGT (Ophth)

l-|l\.J|r'\lr— A .Ei'l.kd LA =

04.2023 5909

e
oG Shippng Bal"“lﬂde"h Approved 1
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Fadical Hospitals Limited



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX2 . |
THE REPUBLIC OF LIBERIA ]
LAST NAME OF AFFLICANT : FIRST MAME i MIDDLE ;
DANTS H AFTHB mma. AZAM
ATE OF BIRTH FLALE OF BIRTH SEX
month O f DAY ‘,f 6 YEAR f _3 9 f CITY R M" P U Q COLNTRY BANGL& MALE AT FEMALE ]
ENAMINATION FOR DUTY AS MALLING ADDRESS OF AFFLICANT: 5
MASTER ] ramvg 1| ousE-1i5), APARTMENT- O,
MATE 1 mMoUDECK | :
ENGINEER = WOU ENGINE —d HO":{" lo. AVENVE - ",i,/ MiRPUA DDH‘:—,»
RADIO OFF 1  suPERNUMERARY [ DhAA "

MEDICAL EXAMINATION (SEE PAGE 21} STATE DETAILS ON PAGE 2

HEGH] | WEIGHT BLOOD PRESSURE | PULEL v RL‘SI‘[R’%'H : {E[-ZNEERAL.;"LI’F’]_'EELANCH : |
= 25 ] L?é’_ﬂ ﬁ? Y L"-,Li—g In vy of\ i
VIRICN: RIGHT EYE LYLEET EYE i ! i
WITHOUT GLASSES Zfl = 8 L;! = vl
WITH GLASSES srEtis ST :
DATEQE L.Ati'i'['OLORV[S]'DNT]-'.H'I'l;Munltu‘[}uy;‘f‘earﬂg MAY i‘llﬂ Testing Required every £ years

COLOR VISION MEETS STANDARDS INSTCWCODE, TABLE A-1/97 YIS no O

COLOR TEST TYPE: BOOK ™ LANTERN © CHECK IF COLOR TEST 13 NORMAL YI:ZL]_.UW'ﬁ- IU—.IID"’F’F LERUUNE"H_. BLUE E:I..-—-—" ¥

TEARTNG:

RT, EAR {_\.[@ LEFT EAR YA
TEAD AND NECK = {\!‘ HEART (CARDIOVASCULAR)

onm ~ben med )
LUNGS SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIO OFFICER)
PJ IS SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATIO
vnrhed

EXTREMITIES, ,\1

UPPER f\l oy LOWER K o |

15 AFFLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE Al SEA OR LIKELY
0 ENDANGER THE HEALTH OF OTHER PERSCONS ON BOARD? IF YES, EXPLAIN TN DETAILS OF MEDICAL EXAMINATION ON PAGE 2,

s Hgovs Dendh 09 MAY 2023 08 MAY 2005

SIGNATURE OF APPLICANT DATE OF EXAM EXPIRY DATE

THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING FHYSICIAN.

THIS 18 TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN, IO Fratt A 2AM D AM1S H
_/‘ FiT FOR DUTY Ol BOARD SHIP my} OF APPLICANT)

':Hﬁ;]h] [S FOUND TO BE (FIT)} (NOT FIT) FOR DUTY AS A [MAEWTE. ENGIMEER, RADI) ICER, RATING, MOL DECE, MOL) ENGINE or
SUPERNUMERARY) 1F EMPLOYED AS A WATCHSTANDER [HE) (SHE) 15 FOLUND TO BE (FIT) (NOT FIT) FOR LOOKOUT DUTIES?

NAME AND DEGREE OF PHYSICIAN DR- MIR MD. RAIHAN MBBS,(DU), DFM

ADDRRESS RADICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230-
NAME OF PHYSICIAN'S CERTIFICATINGAUTHORITY DG SHIPPING BANGLADESH

ATIEeA TR 08 MAY 2014

DATE OF ISSUE OF PHYSICIAN'S C

SIGNATURE OF PHYSICIAN : paTE oF ExammaTiond 3 MAY 2023
This certificate is issucd by authgfine = Deputy Commissioner of Maritime Affairs, R.L. and in compliance with the ;
requirements of the Maritime Labour Convention, 2006 for the Medical Examination of Seafarers.
The Medical Certificate shall be valid for no more than two (2) years from the date of the Examination for those over 13
years ol age and for no more than one (1) year for those under 18 years of age.

RLM-I0SM (REV. 12/17) DR. MIR. MD. RAIHAN!

HBES {DU). DFK. GO {Birdem), FET (Ophth
BMDC A-55144, MMC-EEDE}FTE:I

w7 Tladesn Approved
Genaral Physician
Radical Hospitals Limitad




MEDICAL REQUIREMENT

All applicants for an  officer certificate, Scafarer's ldentificalion and Record Book or certification of 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 ollicer certificate, application
for sealarer's identity document. or application for certitication of special qualifications, This physical examination
miest be carried out not more than 12 months prior to the date of making application for an officer certificate,
certification of special qualifications or a seafarer's book. Such proof of examination must establish that the applicant
i5 in satisfactory physical condition for the specific duty assignment undertaken and is generally in possession of
all hody faculties necessary in fulfilling the requirements of the seafaring profession. In addition, the following
minimuom requirements shall apply: v
ia) Al applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered
vioice in the better car at 15 feel and in the poorer ear al 5 feet.

b}  Dweck officer applicants must have (either with or without glasses) at least 20/20 vision in one eye and ual
least 20040 in the other, If the applicant wears glasses, he must have vision without glasses of al least
207160 in both eyes, Deck officer applicants must also have Bormal color perception and be capable of
distinguishing the colors red, green, blue and yellow.

ie)  Engineer and radio ofticer applicants must have {either with or without glasses) al least 20030 vision in one
eye and at least 20750 in the other. If the applicant wears glasses, he must have vision without glasses ol al
least 20/200 in both eves. Engineer and radio officer applicants must also be able to perceive the colors red,
vellow and green.

{dl  Anapplicant's blood pressure must fall within an average range, taking age into consideration,
(e Applicants aillicted with any of the following discases or conditions shall be disqualified: epilepsy.

insanity. senility. aleoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS andfor the use of
narcotics.

(1) Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired
lor normal voice communication.

iz}  Applicants for able seafarer deck, bosun, GP-1, ordinary scaman and junior ordinary seaman must meet
the physical requirements for a deck/navigational oflicer's certilicate,

(h)  Applicants for fireman/watertender, oiler’'motorman, able seafarer engine pumpman, electrician, wiper,

tankerman and servival  craft/rescue boal crewman must meet the physical requirements for an engineer
ofTicer's cerlificate.

DETATLS OF MEDICAL EXAMINATION
(To be completzd by examining physician)

01. Completed Physical Examination

02. Pathological Test

03. Radiological Test

04. Ophthalmology Examination For VA & CV - DR. MIR.

DG Shipp.ng Bangladesh Approved
TonerEr PhysicanT
Fadical Hospitals Limitad.

09 MAY 2013

RLM-1053M (REV. 12/17)

MD. RATHAN
MEBS (DL, DFM. CCD (Birdem), PGT (Ophth)
BMDC A-55144, MM&BG'DTDTB
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_ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No 1 0253 Date : 09-May-2023 D.Date : 09-May-2023
Patient's Name : AFTAB AZAM DANISH Age :32Y 3M 22D Gender: Male

Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT (Eye),DFM CDC NO: C/Qf 5865

Haematology Report

(Relevant estimations were carried out by Mythic-One Autﬁ Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 16.2 gm/d| M:13-18 gm/dl. F:11.5-16.5 gm/dL.

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

ESR({Westergreen) 10 mm/1st hr Male:0-10, F:0-20 mm/1st hr,
Total WBC Count(TC) 4,900 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(One Year):
&,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 66 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 25 % Child: 52-62 %, Adult: 20-50 %
Monocytes 07 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Taotal Cir. Eosinophils 98 /cumm 50-450/cumm
Total RBC Count 6.50 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 53.8 % M: 40-54%, F:37-47%
MCY 82.8 fL 76-94 fL
MCH 32.0 pg 27-32pg
| MCHC 38.7 g/dL 29 - 34 g/dL e
| RDW 13.0 % 11-16%
- PDW 1331 35-561 t
Total Platelete Count (PC) 1,74,000 /cumm  150,000-450,000/cumm i
MPY 8.61L 7.0-11.01L (LI
PCT 0.115 % 0.1- 0.% il
Bledding Time(BT) % 10- 18 % fit 4 h
Cloting Time(CT) % 0.1- 0.2 % b,

PLT CURNYE

Checked By Dr. Suma%atun

Medica( Perfologist MBBS,MD(Gold Medalist) (BSMML)
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 |
T : _ HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital . com LIMITED
| Bill No DIA23050253 | Received Date | 09/05/2023
Patient's Name AFTADR AZAM DANISH
Patient's Age 32Y 3M 22D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/5865
Sample blood
BIOCHEMISTRY REPORT)
Test Name Result Reference Range

Liver Function Test

Serum Bilirubin (Total) 1.0 mg/dl 0.2 -1.1 mg/dl
Serum ALT (SGPT) 26 UL Up to 40 U/L
Serum AST (SGOT) 31 U/L Up to 37 UL
Serum Alkaline Phosphatase 156 U/L 98 - 279 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. Sum% Khatun
M BBS, MD (Microbiology) -
Associate Professor
Medical l'c;?éﬂugis 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
: : _ HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23050253 | Received Date | 09/05/2023
Patient's Name AFTAB AZAM DANISH
Patient's Age 32Y 3M 22D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye).DFM _ CDC NO G/O/5865
Sample blood

SEROLOGYCAL REPORT

HIV 1 & 2 (Method - (ICT)

MNegative

Checked By

VDRL

Non-reactive

Medical Te, ogis
Fadical Hospitals Ltd.

Associate Professor

Dr. S ya Khatun ,
MBBS., MD (Microbiology)

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, Mobile: 01955567000- 3
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RADICAL
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LIMITED

Bill No | DIAZ3050253 | Received Date | 09/05/2023
Patient’s Name AFTAB AZAM DANISH

Patient's Age 32Y 3M 22D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO:C/0/5865
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name e Result
Drug Level of Unne
Cocaine Negative
' Morphine Negative
Muriju:-j_ha_ ; 9 : Negative
‘Barbiturates Megative
" Amphetamines Negatve |
Phencyclidine Negative
Alcohol =T i Negative
Benzodiazepines Negative B
Methadone Megative
Propoxyphene Negative

Checked By

Mcdiuaiﬁ[gﬂamlogis
Radical Hospitals Ltd.

Dr. Sum&mun

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, Mobile: 01955567000- 3
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RADICAL
S dieal BAE R — HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA23050253 | Received Date | 09/05/2023
Patient's Name AFTAB AZAM DANISH
Patient's Age 32Y 3M 22D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  GDC NO:C/Q/5865
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient | CELLS/HPF ]
Colo | Straw RBC Nil

Appearance | Clear _' Pus Cells 2-4/HPF

Sediment | Nil | Epithelial 0-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic L RBC Nil
Albumin NIL WBC |\l
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
im | 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

Checked By Dr. Smiyéﬁn

MBBS, MD (Microbiology)

k Associate Professor
Medical T%h}gis Dept. of Microbiology
Radical Hdspitals 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




RADICAL
HOSPITAL Pl

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

DEPARTMENT OF RADIOLOGY & IMAGING ]
C1D. No. - 23050253 Receive:08105/2023 Print: 0BA05/2023

Fatient's Name : AFTAB AZAM DANIS

Age i 3BYrs g Sex M &
\_Refd, by :_Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eve),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm . Both hemidiaphragm are normal in position.
C-P angles are clear.

Heart : Nommalin T.D.

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

I

Prof. Dr. Md. Mojibor Rahman
MEBS. DMRD [Radiology & Imaging)

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

This repaort has been electronically signed. Pagelofl

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 y
HC}SPIT;& L

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

AUDIOLOGICAL REPORT

Patient Name . AFTAB AZAM DANISH 08/05/2023
Age 133 Yrs
Address : RHL, UTTARA

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

Right _ Left

dB dB
= == i 1 1 =
o | PTA23.30 | G PTA:23.30
20 | 20 |
CQr B
o [ 55 C ol—1 a0 %
60 I 60
I == | |
80 i 80
B T | i
100 100
120 = 120 { f
| | | [ l
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k Hz
f 1}
0-25= Normal Hearing. Right Ear  LeftEar |
26-40= Mild Hearing Loss. Air Unmasking OX ; g
41-55= Moderate Hearing Loss. Bone Unmasking 4
56-70= Moderately 5evere Hearing Loss. Right Ear Left Ear %
71-90= Severe Hearing Loss. Air MaskingOX ; i
91-120= Profound Hearing Loss. Bone Masking AA f
Remark’s:-

Right Ear: Normal Hearing.

i
T e

Left Ear: Normal Hearing.

1 D. RA!HHN
D ¥, COD (B, PG (Opti
WEES D). DF a4, M c-BG0-01

BTHFDC' ,b'-'q. 55 la¢‘35"" hppTD\IEu :

Ra{h: :3.1 '-'msputﬂl Lipmitad :

AT

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

radical _hospitals@yahoo.com,

www.radicalhospital.com LIMITED

Date: 08/05/2023

EYE EXAMINATION REPORT

| NAME: | AFTAB AZAM DANISH

RANK: CILENG CDC NO:C/0/5865

lAGF.: | 33 YRS |
VISUAL ACUITY: : RIGHT LEFT
G
| 6L [t -
UNAIDED
AIDED

/

COLOUR VISION: NORMAL / BLIND

OPINTON : 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, Maobile: 01955567000- 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA
CERTIFICATE INTERNATIONAL DE VACCINATION OU DE REVACCINATION
CONTRE LA CHOLERA
Thisis 1o Certify that }

Jesoussigne (e) certifieque) .~ Date of Birth Lblﬁlm sex M

whose signature follows ne {e) le g, __ Sexe LR, T
dont T signature suil. }
w has on the date indicated been vaccinated or revaccinated against Cholera
w 2 ele. vaccination (e} contre la fiever jaune la date indigue.

Date Signature and Professional
_status of vaccinator Approved Stamp
Signature et gualitc Prof. Cachet d° authentification

essioundle du vaccinateur

Dr. M nfui Isia
MBS {CHC)BCS (Healn), FCPS

1
TN Mr
"5

o
S
<&
)
S M]MS{M},FDPSMIIE}H.GED
N .. BYIC R No G255

$

Q;!‘\ WBES {4, DR, CCD {Birdem), PGT [GM£} ORAL CHOLE

¥’ EMDG A-55144, MMC-BGD-016 "DUKO
DG Shippang aanghadash Approved
Fadical Hospitals Limited. b

&
¥ T 8
A

Continued overleal Suite our erso




INTERNATIONAL CERTIF ICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER i
CERTIFICATE INTERNATIONAL DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVER JANUE
This Is ta Certifie that }

Je soussigne (g} certifie que Diate of E!h‘d]lh'_o_l'_.lﬁlsex M

whose signature follows } ne (e le Sexe
dont la signature suit.

W W has on the date indicated been vaccinated or revaccinated against Yellow-Fever
A eic. vaccination (e] on contre la fiever jaune 1z date indigue.

Date Signature and Professional Oirigin and batch no; Official stamp of
Status of vaccinator Signature | of vaccine origine du vaccination centre,
el qualitc Prof. essioundlle du vacein Employe ef u cachet Official du

vaccinateur merco du lot Center de vaccination
1
& p
<Pr. Mmcsi. Ariful Islan

=
X BMOC Reg. No. 52563

> s S B bt >

——— o
i | 1y
L] i A et O PR N
B t‘r_??.".l ‘:@;,{.4 .‘.hr}_.l "-' I:.rl_:ﬁ
e g j :
: W2 ORI BCE Ll e IREDCME RN L 3 4
DL A0 L0 (219
jﬂ, 7
4

This certificate is valid on only if the vaccine used hs been approved by the World Health
Organization and if the vaccinating centre has been designated by health administration for the

 territory in which that centre is situared.

The validity of this certificate shall extend for a period of ten vears, beginming ten days after dare
vaccination or in the extent of a revaccination within such period of ten years, from the date of that
revaccination.

Any amendinent of this certificate or erasure or failure to complete any parl of it, may render it invalid,

Ce certificate n est valadble que si jevaccine emplove a etc. approve part organisation mondiate de Ia sant.
Et it ¢ de vaceination a etc hahilite part administration du territorie de s lequel ce centre st situe.

Le validity de ce certificate conure une periode de six ans ommencent dix Jours apres la date de Ja
vaccination ou da s le casd une revaccination on cours de cetiee periode de dix aus. e Jour de cette;
revaccination.

Toute correction o miure sur Je certificate au omission d'un quelorgue: desmentions nd il comporte peul
affector su validite.

-
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