S5 HAQUE & SONS LTD. ' R

Accredialion Mo A-55144

Tel fBB 2 3333162‘14 G, Far. 380 2 333310‘:313 PATIENT SONTROL NUMBER
HEL-004376

MEDICAL EXAMINATION CERTIFICATE

SURNARME FIRST NAME AMND MIDOLE NAME:
BAKAR ABL
PLACE AMD DATE OF BIRTH PASSPORT NUMBER SEAMANS BOOK NUMBER
SHARIATPUR 15-Doc-1996 / BO0044353 CIOMaesT
NATIONALITY | BANGLADESHI| SEX A4 Male [ Female |VESSEL TYPE | CONTAINER SHIF TRADING AREA - WORLD WIDE
PERMAMENT HOME ADDRESS CONTACT MUMBER - +8801T784417413
VILL-SINGJALA PO-BHEDARGANJ, DISTRICT-SHARIATPUR, BANGLADESH, RANK 3RD OFFICER

Hawe: you ever had any of the following conditions?

M

Condition ¥ES N Condition ¥YES NO
1 Eyefvision problem | / 18 Sleep problems B )‘/l
Z  High blood pressurs 1 / 19 Do you smoke? 1 y'/’
3 Hearvascular disease Ll 20 Owperation/surgery H )/
4 Hear surgery [ / 21 Epilepsyiseirures 1 /l/f
5 Maricose vains L )/ 22 Dizrinessifainting L L]
6B Asthmadbronghitis [l 1 23 Loss of consciousness L
T Blood disorder I LA 24 Paychiatric prablems (]
& Diabcles it / 2% Depression (|
9 Thyroid problem ] Attempted suicide 1

10 Digestive disordor L]
11 Kidney problem L1
12 Skin problem LI

27 Loss of memory [
28  Balance problem [
29 Severo headaches Cl

Y

R

ENNNRNNNRS

13 Allergies L 30 Earnosefthroat problems a
14 Infectious/comagicus discascs (] l 3 Restricted mobility 1
15  Hemia I / 32 Back problems 1
16 Genital disorders I | 33 Amputation o i
17 Pregnancy Il ?{ﬁ 34 Fracturesidislacations |

If any of the above questions were answerad “yas”, pleéslcrg'wc details

Additional questions

YES NO 7
33 Have you ever been signed off as sick or repatriated from a ship? 0 .
36 Hawve you ever been hospitahsed? [l /?//
37 Have you ever been declared unfit for sea duty? O /?
38 Has your medical certificate ever been restricted or revoked? O ‘%ﬂ
3% Are you aware that you have any medical probiems, diseases or linesses? [ i
41 Dovyou feel healhy and fit to perform the duties of your designated positionfoccupation? / ) "'HII
41 fAre you allergic to any medications? [ /

Comments:

| FIT FOR &7 ON BOARD SHiP | ;
4z r“.m—;?zu taking any non-prescrption or prescrplion medications? E] :
If yes, pleass list the madications faken and the purposa(s) and dosage(s)

» | heraby authorize the release of all my previous meadical records fronm any health protessionals, health insttutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | also catily that my history contzined above is true and any false statement will
disgualify me from my empioyment, benefits and claims

L

Snature of Seafarer

METNCAL EXAMINATION

Far ) iearing by Audiometry .-’\udu:nmetry = Pél'ing by Whisper Test
Hight L1 Adequate | L] Inadequale _EEIC 1000 | 2000 | 3000 _‘_;.’"T )ﬂﬁquate 1 Inadequate
1 ef LT Adequate | L1 Inadequale _ _Jf" Adequate | [ Inadequate

] '??LF'J J
Hearing mesls the standards as laid down in 5 T("W Co-d{Sec!mn A1 7 YES I L9 [

Revision i>10 & | 2 0 2 3 i 4 9 5 -] Io be cont'd on page 2 ; Revigion Date © 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
ek aded Mormal Defective
Hight eye Lt eye Righteve | Igheys 14 e :
[Distant ) : [Right eye Tl
[Mear e Tye -
Visual acuity meels the slandard laid down in STCW {;gd&fiﬁeﬁuan’tf-ﬂy -“"YES JNO T
Colour vision a5 per STCW CODE Section A-10 ~Mormal LI Doubtiul [l Defective

Date of last colour vision test: Date {daylmonthiyaar) 1 1 n_ET mﬂ ;

MNorm Abnormal MNar Abnormal
Head L1 VanCose veine Il
Sinuses, nose. throat L Vascular (inc. pedal pulzes) |

Mcuthteeth |

/ I Abdomen and viscera
kars (general) / LI Hermia
%

SN

Tympanic membrane [l Anus (not rectal exam) ]
Eyes f [ 5-U system / L}
Opthalmoscopy 0 Upper and lower extremities / il
Pupils / LI Spine (IS, 115 and | /S) /'/V/ r
Eye movement / I Neurologic (full brief) I L
Lungs and chest O Fsychiatric / 0
Braast examination W Il General appearance / Il
Heart / [l Skin / 0
RESULTS OF ANCILLARY EXAMINATIONS =5
Chest X-Hay BIO CHEMICAL [LIVER FUNCTION 1051} [Mamuana L1 [Pasitivd ¥ Nag@live
ECG 7 A1l IRUBIN £ ~ [Miconal Test ) L1 [Positivd [HNegative
BLOODRE ~ —  [5GP] i URINE R
DC{differential count) % SGOT %ﬂ— OTHERS” o
HAEMOGLOBIN (HGEY - ) DRUG AMD ALCOHOL TE Hi3zAg LI |React MorEactivy
ESR WESTERGREN) &<, 7 |Morphing || |Positive 41 %Ré HIV { AIDS Tesl I |Reactiy MerTeactivi
WEC . 742 |Amphetaming L1 | Positive 4 ]MEnatiue YIRL L1 |Reacti] 27 [Nonreac
BLOOD GLUCOSE LEVEL Phencycliding [ [Positng ] [MEqative Blood Type
HANDOM | 55 = Earbituates LI [Positvd 7] [Nedative  [Psychological Exam
HBAIC | BT ﬁﬂ;ucaine Ll |Posilivg+T|Negative  |Others(KUE Ulirasa ""F}”JE_

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

di ABL BAKAR 11-O¢t-2023

Signature of Seafarer Mame of Seafarer Late

Assessment of fitness for service at 56a:

©On the basis of the examines's personalenclaration, my clinical examination and the diagnostic lest results recorded above, | declare the
examinees medically

/ Fit for lookout duties 1 Mot fit for lookout duties
ra Deck sgpice Engine service Catering service Diher services
+Fit T | & ]

Unfit T Dh - 8] §] 8]

/ Without restrictions I With restrictions

(I the Seafarer free from any medical conditions likesly to be aggravaled by service al sea of o render the seafarer unfit for such service or to
endanger the health of other persons on board? T

Yes M
§o s 0

Describe restricfions (e.g., specific posilan, type of ship, rade area)

Eﬁiiﬂn laken by medical examiner (e.g., referral);

-

]_ Fitness Dala: 1 ﬁET_Zﬁ‘M— i e

|

ManiE FRd $ga il

MBAS (DU Dr e ;
In Accordance with Medical Fxamination r_SeaM@oﬁFﬁi@ e

06 G 8) Eha STCW 197811996 2 Amended, MLC 2006
Rervision : .1 DG Shipp. s

Revision Date - 24th July 2022




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRET NAME MIDDLE INFTTAL
BAKAR ARL
DATE OF BIRTII PLACE OF BIRTT Tsex
12 15 1996 [SHARIATPUR BANGLADESH /
MONTH DAY VEAR  [CITY COUNTRY MALE-T | FEMALE B
EXAMINATION FOR DUTY AS MAILING ADDRESS OF APPLICANT
MAS TER ] RATING ] VILL-SINGJALAPO-BHEDARGAN
MATE MOU DECK ] DISTRICT-SHARIATPUR
ENGINEER k] MOL ENGING []
RADIO (FF il SLIPERNUMERARY [ ] BANGLADESH.
MEDICAL EXAMINATION (SEE PAGE 23 57 f.".'E] DE Talls ON PAGE 2
HEIGHT WEIGHT BLOOD PRESSURE PULSE RESPIRATION GENERAL APPEARANCE
v jﬁg/fﬂ%—%&:f Zoi7 | ﬁ_cz/_ |
VISION: &7 RIGHT EYE LEFT EYE

WITHECHIT GLASNES

WITH GLASSES /
DATE OF LAST L‘Gl.(‘]l{é: m;N s é ? wm-.u..fwa_w'*rfgu f?f ;;[:T M Tesiing Requirt ey 6 years
COLCHE VISHON MEEFTS STANMDARDS M STOW COE TARLE A-L8F Y ] ‘.’__,_...--H'Nn

L ] s ﬂ,
CLHAKE TEST TYPE BOOK ™ LANTERN © CHECK IF COEOR TEST 15 NOBR AR VELEAYW l {‘]"" KED Mi:l 1 f.. (11 I'IH

HEARING 3

T EAR & LEFT YEAR W
HEAD AND MELR Ny HEART [CARDIOVASCULAR) W’W
LUMGS ? T PSRRI |

CHDECKNAVIGATIONAL OFTICER AND RADIO OFFICER)
W 15 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNIC .mn#
EXTREMITIES :/"/"" s
UIPPER WW LOWER W
=

15 APPLICANT SUFFERING FROM ARY DISEASE LIKELY TO BE AGUREAVATED BY, OR TO RENDLER HIM UNFIT FOR SERVICE AT SLA

OR LIKELY TO ENDANGLER THE HEALTHOF OTHER PERSONS ON BUy\RD2E 3ES, EXPLAIN IN DETAILS OF MEDICAL
EXAMINATION (ON PAGE 2 -

m__._. 11-01-2023 10 0CT 2085

SIGNATLURE OF APPLICANT DATE OF EXAM EXPIRY DATE

THIS SIGNATURE SHOULE BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN
THIS 1S TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEM Tk e ABL BAKAR
- a i |
ﬂ/ LF" FUH hurv UN Emt{n %-—"‘"N_ﬂ.\ll_i?l' APPLICANT §
B STIED IS FOUND 10 B3I l.n/

-
FRNOEFIT) FOR DUTY AR ALIMASTER, MATE, ENGINEER, RADIC QFFICER, RATING, MOL DECK,
MO EMNGINE or SUPERMUMERARY Y

MAME AND DEGRER OF PHYSICEAN DEAMDLAYUBUR RAIIMAN MUBB.S; PGT. (MEDICINE)

ADDRESS  SABA DIAGHNOSTIC CENTER, TAHER CHAMBER{H{AF), H- AGRABAD C/A, CHETTAGONG, BANGLADESIL

MAME OF PHYSICTANS CERTIFICATINCALFLORITY BANGLADESH MEDICAL AND DENTAL COUNCIL (B.MD.C.)

DIATE OF IS5LUE OF PRIYSICTIAN'S 23-Feh-84

SIGMATURLE OF PHY SICE

CATE OF EXAMINATION: 11 BET 2323

4 -

s certficate 1 ssued by authoriy of the Deputy Comnussioner of Maritime AlTxics. R.L. and i compliance with the requiremems of
the Maritime | abour Conventeon, 2006 for the Medical Exammation of Scafarers

The Medical Certilicane shall be valid for no more than two (2) years from the date of the Ex amination for those over T8 vears of age and

RLM-I03M (REV. 12/1TDR. MIR. MD. RAIHAN
"-EE‘? DALY, DFRE, "Cﬂ {Birderm), PGT (Ophthy

= WiV -ﬁ:ﬁ"n 5]
DG ;.I inp h E'Jrﬂ"l:u(ll_““h Approved
in

G-“ﬂ ral F




MEDICAL REQUIREMENT

Al applicants for an officer  certilicate, sealarer's  Identification and  Record  Dook o certification of special
qualilications shall be required o have a rhysical exumination reporied on this Medical Form completed by a centilicated
physician, The completed medical form must accompuny the application for officer cenificae, application Tor sealurers
identity document, or application lor certification ol special qualitications. This physical examination must be carried out not
more than 12 months prior to the date al making application lor an ofTicer certiticale, certification of special qualilications or
a4 sealarer’s book. Such prool of examinstion must establish thal the applicamt is in satisluctory: physical condition Tor the
specilic duty ussignment underaken and s generally in possession af gl hody  Faculties necessary in (ullflling the
Feyuirements of the sealaring prodession. In addition, the follow ing minimum requirements shall apply:

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

la o . 2
better caral |3 feet and in the poorer car at 3 liel.

Breek officer applicants must have (cither with or without ghisses) al least 20020 vision in anme eve and at least 20240
in the other, 11 the applicant wears glasses, he must have vision without glusses of al least 200160 in both eves, Deck
afficer applicants must also have normal color perception and be cupable of distinguishing the colors red, preen.
bluc and vellow.

I}

Engineer and radio officer applicants must have (cither with or without plasses) at least 20030 vision in one eve and
(e ot least 20050 in the other, [ the applicant wears ghasses. he most have vision withoul glasses ol at least 200200 in
both eyes. Engincer and radio officer applicants must also be able to perceive the colors red. yellow and green.

tdh - An applicant's blood pressure must (all within an average range. mking aec inlo consideration,

Applicants alflicted with any of the following discases or conditions shall he disqualified: epilepsy. insanity.

{e] s z : X B : ;i :
senility, alcoholism, tubereulosis. acute vencreal disease orneurosyphilis, ANDS andfor the use of narcotics.

Beck/Mavigational officer applicants and Radio officer applicants must have speeeh which is unimpaired For

(1 E LS
normal videe communication.

Applicants for able scaman, bosun, GP-1. ardinary scaman and junior ordinary seaman must meet the physical

(el 4 i L=t . g
7 requirements lor a deck/nay ational olficer’s centificale,

Applicants for fireman/watertender,  oiler/motorman, pumpman. electrician, wiper, lankerman and  survival

ih} : : ) = i s i
eralt/rescue boat crewman must mes] the physical requirements lor an engineer oflicer's certificale,

DETAILS OF MEDICAL EXAMINATION

(T he completed by examining pivsician

I COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST,

2 PATHOLOGICAL EXAMINATION : A) Complete Blood Count,, By Blood Sugar Estimation,

U Serodogical Test{ VIIR) D) Hepatitis B Sarface Antegen Test (1ThsAg),

E) Urinlvsis Iy Drug Test G) Aleohol Test,

3, 8- RAY EXR PA VIEW

4. EC.G. TES] m

3 EYE EXAMINATION FOR VA & C/v

11 0CT 2023

- LI =N
o4y DFM, SO (Birdem), PGT §
hgﬁ'?i;ﬁ A-S5144, MMC_EGD}E«}&%

DG Shpping Bangladesh App

General Physician
at Hospitals Limited

RLM-I05M (REV. 12/17)
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RADICAL e 2

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

Id No 1 23100408 Date : 11-Oct-2023 D.Date : 11-Oct-2023
Patient's Name : ABU BAKAR Age :26Y 9M 26D Gender: Male

Specimen . Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/9657

Haematology Report
(Felevant estimations were carried out by Mythic-One Aut; Haerﬁaﬁg} Analyzer & checked manually)
Parameter Name Results Reference Range
Hzmoglobin (Hb) 12.5 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dI.

Child:10-13 gm/dl.
Infant: {One year):E-10 gm/dL.

ESR(Westergreen) 05 mmj1st hr Male:0-10, F:0-20 mm/1st hr. ]
Total WBC Count(TC) 6,400 /curmm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
&,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 55 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 40 % Child: 52-62 %, Adult: 20-50 %
Monooytes 03 % Child: 03-07 %, Adult: 02-10 %
Easinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 128 /cumm S0-450/cumm
Total RBC Count 5.37 mjul M: 4.5-6.5, F:3.8-5.8 mjul
HCT/PCV 36.1 % M: 40-54%, F:37-47%
MY 67.2 fl. f6-94 fl, 1
| MCH 23.3 pg 27-32pg 1L
MCHC 34.6 g/dl 29 - 34 g/dL i
RDW 14.3 % 11 - 16 %
PO 123 L 35-56f
Total Platelete Count (PC) 1,89,000 /cumm 150,000-450,000/cumm
MPY 10.8 7L 7.0-11.01
PCT 0.114 % 0.1- 0.%
Bledding Time(BT) U 10-18 %
Cloting Time{CT) % 0.1-0.2 %

T o

Checked By Dr. Sumaiya Khatun

Medical Technologist MBBS, MD{Gold Medalist) (BSMMLY)
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 ..\ B

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Eill No DIA23100408 . Received Date I 11/10/2023
Patient's Name ABU BAKAR
Patient's Age 26Y 9M 26D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/9857
Sample BLOCD

BIOCHEMISTRY REPORT]

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.2 mmol/| 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.53 mg/dl 0.2 -1.1 mg/dl
Serum AST (SGOT) 22.0U/L Up to 37 U/L
Serum ALT (SGPT) 25.U/L Up to 40 U/L
HbA1C 5.0% 42 -8.7 %

REMARKS (IF ANY)

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

e
Checked By Dr. Sumaiya Khatun
’ M BBS, MD (Microbiology)
e 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 T oS L T T o B T e e e e g P T G 1 . e, . 2 11— g = g
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| ' HOSPITAL

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23100408 | Received Date | 09/10/2023 ¥
Patient's Name ABU BAKAR
Patient's Age 26Y 9M 26D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/9857
Sarnple BLOOD

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method : (ICT) Negative
'HBsAg (Method : (ICT) Negative
VDRL MNon-reactive

' BLOOD GROUPINGResult S A L

| ABOBiood Group |L B™ (+ve)
| Rh(D)Factor s 1™ /A | Postive. =~ | -
A
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
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
—
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radical _hospitals@yahoo.com, www.radicalhospital.com

AT CHETE TR Rk

RADICAL

HOSPITAL

LIMITED

Bill No DIA23100408 [ Received Date | 09/10/2023
Patient's Name ABL BAKAR

Patient's Age 26Y 9M 26D Patient’s Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/9657
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS/HPF
Colo Straw RBC Nil
Appearance | Clear Pus Cells 0-1/HPF
Sediment | Nil Epithelial 0-1/HPF
CHEMICAL EXAMINATIONCASTS / LPF
| Reaction Acidic RBC 4 Nil
Albumin NIL WBC | Nil
Sugar 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
oL
Checked By Dr. Sumaiya Khatun

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

Medical Technologis
Radical Hospitals Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

“GrE Chalbl M=l s arvn Avsremt i Comedrme 4 T HE-<=s+= MASBREalirs MHasmemes 0@ o OO A" 0T . 9 MAaklkila:s NMAIOECECEE™ITNNN . =



HOSPITAL Eg

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

Bill No | DIA23100408 | Received Date | 09/10/2023
Patient's Name ABU BAKAR

Patient's Age 28Y 9M 26D Patient's Sex Male

Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO-C/O/9657
Sample URINE

DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result

Drug Level of Urine

Cocaine ' Negative
W a Neg-étive
Marijuana Negative
Barbiturates 3 Negative
Amphetamines Negative
Phcnﬁyclidine Negative
Aleohol 1 Negative
Benzodiazepines Negative
Methadone Negative
_lircspr:rx}'phcnu ) Negative
el
Checked By Dr. Sumaiya Khatun
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 A s
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_ HOSPITAL )

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

DEPARTMENT OF RADIOLOGY & IMAGING

10 No. = 2300408 Recene: 11102023 Print: 111052023
Falient's Name . ABU BAKAR

Age L Sex M
Refd. by :_Dr. MirMd. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)
Diaphragm : Both hemidiaphragm are normal in posifion.
C-P angles are clear.
Heart ¢ MNormalin T.D.
Lung : Lung figlds are clear.
Bony thorax 1 Reveals no abnormality,
Comments :  Normal chest skiagram.

fih,-

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 electronically signed. Page of 1

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




e 1D P : ——r—Hel MEm 12:51:31- - : ; R—— p— .
e =i . :: HR | 74 EE, . Diagnosis Information: | G o e _ .

T s (e ol B e A P 59 ms | Sinps rhythm
PR | [: {28 mal || . Normal ECG | |
BT SRR R E SRS 5 S 314 e [ o 3 o o S0 e SO0 _
i ! PIORRT :ddmiyl | P L | SRS SR i B _;:TEL.;

w,mm?l ﬂaE.#.Eﬂ_:.em“

RV5SVI : 15431047 mV

T 06741008z wﬁ% 25mmis | IOmmmy| 27505 ®74  SE-1200Express V2.21 Glasgow V2860 Radical Hospital | | y
Lrobm pERedE CE€oizz Sipsr 210mmEI0m
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~ RADICAL
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

| REF: | MV. MSC ABIGAL F DATE: 11/10/2023 J

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

~ AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

NAME: [ ABU BAKAR | RANK: 3*" OFF [ CDC NO: C/0/9657 |
VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED é/‘é é/:é/

COLOUR. VISION: NORMAL /BEND

OPINION 1 NFFE / 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 Awvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
ARY PAYSRE~  AGAINST YELLOW-FEVER

This is to certify that } Date of birth ‘Eﬂ.] DEC lacjé Sex HALE

| whose signature follows

has on the date indicated been vaceinated or revaccinated against yellow-fever

Date Signature and jonal Origin and batch Official stamp of
statu i no, of vaccine vaccination centre
1 é"‘g .
M RMHP«N =
| ‘:} LTS ey, PGT (Ophtnl |
| \% 17egs o, DK CC0 F‘E{E‘TS-'BGD-MGJ :
b 5&913[2_‘:“": i?E:‘:n.q]nmes'r'. Approves
3 STiER :. il |":|_'|'3.'55£I:_3'I'I_ =
Hagff;;:ul-i-;s[_-ﬁu'.a Limted
i %
| — ~ ‘-
| 2
|
3 3 :
4

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that centre 15 situated.

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

Any amendment of this certificate, or erasure, of failure to complete any part of it mav render it
mvalid.

r— ——



AGAINST CHOLERA
} Date of birth ’e’hmt 1996 sex MALE
whose siEamre follows

INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
ABU BAWRF—
This is to certify that

has on the date indicated been vaccinated or revaccinated against Cholera
Date Signature and P Approved Stamp
1
{_.\'\ DR
)

g nEry
VEETS .. LWL

N
JEBS (DU, DEAY CCD (Birdam), PGT (Ophith)
BMDO A-55144, MMC-BGD-016
D Shipp.ng Bangladesh Approverd
" Genesal Physician
Eadical Hospitais Limitad

Continued overleaf Suite our erso
—_—




