%% HAQUE & SONSLTD. = R

..... Acoadlatian No. 455144

Tel : +880-2-333316214-6, Fax © +880-2-333310530 PATIEMT CONTROL NUMBER

HSL-003831
MEDICAL EXAMINATION CERTIFICATE

SURNAME FIRST NAME AND WAICHOILE MANE
ABDULLAH Mo
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMANS BOOK NUMBER
PABMNA 10-Sep-1987 o AD3TTRANT CIOIT420
MATIOMALITY - BANGLADESHI| SEX . #T Male [ Female [VESSEL [YPE | CONTAINER SHIf TRADING AREA . WORLD WIDE
PERMANENT HOME ADDRESS : CONTACT NUMBER . +B8801964109717
VILL: CHARDULAIP.Q: DULAIL P.S. SUJANAGAR,DIST: PABNA, BANGLADESH. RAMK IRD OFFICER

Have you ever had any of the fallowing conditions?

Condition YES Sy Condition YES  HO

1 Eyelvision problom [ k/ 18 Slecp problems [

2 Hign blood pressure [ //‘ 19 Do you smoke? Ll /
3 Haartivascular discase % 20 Operation/surgery m| ,M'/_-
4 Heart surgery | /' 21 Epilepsylseizures rl .H/’
3 Maricose veins | | 22 [Dizziness/fainting | /
6  Asthmalbronchitis L1 /// 23 Loss of consciousness | )JA}'
7 Blood disorder I 1 24 Psychiatric problems [ i
B Dhabeles I / 25 Depression o /f
&  Thyroid problem [l / 26 Atternpled suicide Il /'f
10 Digestive dizorder I / 27 Loss of memory I /-r
11 Kidney problem 1 ;// 28 Balance problem ] /f
12 Skin problem L1 / 29 Severe headaches M ,a/ e
13 Allergies Ll I 30 Earnoselthroat problems ] }H/?
14 Infecticus/contagious diseases Cl % 31 Restricted mobility 8] LJ/?
15 Hemia L 32  BHack problems O ‘M/
16 Gental disorders L / 33 Amputation [l /#
17 Pregnancy [l ﬂ;‘l"ﬁ M Fracluresidislocations I .H/

If any of the above quastions were answersd “yoes”, pl-'_-'"aé:: give details.

Additional questions

YES  NO -

35 Hawe you ever been signed off a2 sick or repatriated from a ship? 0 -L-""f,q

35 Have you ever been hozpitalised? 1 y/f‘

37 Have you ever been declared unfit for sea duty? 1 './—-"?

38 Has your medical cerificate ever been restnicted or revoked? Il r’1/-""}

3% Aro you aware that you have any medical problems, diseases of ilinesses? r H/

40 Doyow feel healthy and fit fo perform the duties of your designated positiondoocupation® Ll

A1 Are you allergig to any medications? 1 _,I:-:I“""-F'.'I
Comments:

| FIT FOR DUTY ON BOARD SHIP

42 Are you taking any non-prescription or prescription medications? [l _l;..--"""'?r

If yes, plaase list the medications taken and the purpose(s) and dosage(s)

| hereby autharize the releaze of all my previous medical records from any health professionals, health institutions and public authorities
1o Dr. Mir Md. Raihan (approved medical practioner) | also centify that my history contained above is rue and any false statement will
disqualify ma fro v employment, benefits and claims.

.
Signature of Seafarer
MEDICAL EXAMINATION

Weight Wiimqm em 5 7 PG Khinod Pressure: qwm.r@&wm?

Ear Heanng by Audiometry Audiormctry Heanng by Vilhisper Test
Hight Il Adequate | 11 Inadequale] SO0 | 1000 | 2000 | 3000 - H lequate F_] Irrai:lequa[e
Leh [T Adequate | L1 Inadequate el Ty L 1 Muquatc [l Inadequate
Hearing meets the standards as lad down in STCW Cﬁde Section A-118 7 YES M MNO 0

Revision @ 5.1 0 z|- - 2 D 2 3 = 4 g [';. g To be cont'd on page 2 Revision Date - 24th Juby 2027




Cont'd from page 1

i1an0rT

Visual acuity Visual fiolds
Unaided Aided - Ditediioe
Right eye Lefleye | Righleye Left aye :
Distani L~ ,.ﬂ:"é’ Pt a1 —_
M i e i —
Visual acuity meets the standard Jaid down in STCW Code Secioy A-1/4
Colour vision as per STCW CODE Section A1: ormal [ Doubtful Il Defactive
Date of last colour vision test: Date (day/manthiyaar) 1 .-'UE (2“?3
MNor Abnormal HNo Abnormal
Head ] ] Wancose veins Rﬂr’ ]
Sinuses, nose, throat / [ Vascular {ine. pedal pulses) ,?/ I
Mouthitesth e, 1 Abdomen and viscera / B
Ears (gensral) / 8, Hemia / [l
Tympanic membrane ] 1 Anus (not rectal exam) yl/ £}
Eyes L] (] G-l systlem ’ (]
Opthalmoscopy / (] Upper and lower extremities [l
Fupils j Ll Spine (IS, 1/5 and LIS) / Il
Eye movement / [ Meuralogic (full brief) // rl
Lungs and chest ] [ Psychiatric / [
Breast exammation /)/ﬁ [ General appearance / m
Heart / 11 Skin 171 r
e
RESULTS OF ANCILLARY EXAMINATIONS _,/"
Chest X, Ray BIC CHEMICAL {LIVER FUNCTION IEST) [Marjuana H] Positivd k7| Negaive
ECG BILIRUBIMN [0 Alcohal Test L1 |Positivd 4 Negative
BLOODR/E  — SGPT _ﬁ% - URINE RIF
DCidifferential count) SG01 OTHERS
HAEMOGLOBIN (HGH)] 225", / DRUG AND ALCOHOL T HHEsAg [1 |Reactid=T | Mefifeactivg
ESR (WESTERGREN) | »2 & Marphine U [Positivg#T |Negative |1V 7 AIDS Test L |Reacti 1 |Meffreactiv]
WBG L2727 |amphetamine L1 |Posilivg k-t Nefiative  [VORL | |[Reactiy Nﬁll‘lreﬂcti'u'}
BLOOD GLUCOSFELEVEL Phancyclidine LI |Positivg [¥Nefilive  [Blood Type y
RANDCM = =< |Barbiturates LT |Positivg L¥fletative  [Psychological Exam
HBATC _C . -Acocaine LI [Positivg [A]Negative  |Others(KUB Ultraso
Hereby, are that 1 am in knowledge of the contents of the Physical examinations.
MD ABDULLAH 10-Oct-2023
Signature of Seafarer Mame of Saafarer Date
Assessment of fitness for service at sea:
O the basis of he examinee's perso eclaration, my chinical examinalion and the diagnostic test results recorded above, | declare the
axamines madically:
/— 1 Fil tar rnowhﬁs Il Mot fit for lookout duties
o Deck gefvice Erging service Catering service Dther services
+Fit <11 ] ] ]
LInfil ) rl l [ 5]
Without restrictions Il With resinctions
Iz the Seafarer fras from any medical conditions likely 1o be aggravated by service at sea or to render the seafarer unfit for such service ar to
endanger the heallh of other persons on board?
‘r‘gs/ Mo
=l ]
Describe restrictions {e.g., specific position, type of ship, lrade area):
Action taken by medical examiner (e.g.. referral): R

2023

| Fitness Date:

P UL

I:!hll—l.ﬁlkl

n.n.

g e Vi Fpgsioian

In Accordance with Medical Examination [beﬁg@fﬂ“},ﬁqﬁwmm

Hevision ;5.1

144, MM
i ngfﬁ,}ﬂd STCW 19781996 as Amended, MLC 2006

Genaral I"h\'*dﬂlﬂfl Revision Date - 241k July 2022
Radical |-1::< pitale Limitad




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
I AST NAME OF APPLICANT FIRST NAME MIDELE INITIAL
ABDULLANH MD
DATE OF BIRTH PLACE OF BRI SN
L 1y 1987 PABNA RAaMGEADESH

MONTT DAY YEAR O [CITY COUNTRY M.-".l.l:ml.h ;=]
EXAMINATION FOR DUTY AS. MAILING ADDRESS OF APPLICANT:
MASTER =3 RATING = VILL: CHARDULALF.O: DULAT
MATE ’,_I;'Iﬂ MO K [] IS SUJANAGAR IIST: PABNA
ENGINEER [ ] MO ENGINE ]
RADIO OFF ] SUPERMUMERARY B BANGLADESIL
MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2

HEIGHT WEIGHT BLOOD PRESSURE PULSE RISPIRATION | GENLRAL APPEARANCE

L6727 D2 | 2 (S A0

VISION e RIGHI TY] . == LEFTEYE
WITHOUT GLASSES ! é —Z_:é

Gz

WITTGLASSES !
DATE OF LAST COLOR VISION TEST (MonthDai¥ear) 1.9 0T 3023 Testing RequireTevery 6 years
COLOR VISION MEETS STANTIARDS IN STOW CODE, TABLE A-147 o M;,l:fl'/-' e

COLOR TEST TVPI: BOGK ~ LANTERN ~ CHECK IF COLOR TEST 15 MORR AL VELLOW *‘f"”{l’""l "'“”'m [ LL

HEARING
RT CAR - LEFT YIEAK

FEAD AND NECK E 1 : 2 E f HEART (CARDICW ASCULAR) W
1LUIMGS 3 SPECCT{DECEMNANIGATHINAL OFFICER AND RADIG OFFICER) )
W 15 SPEECH UNIMPATREL FUIE MORMAL ".-'IJu't-.1'{}MM1:N11‘,-1.'I'IUC\'_$’;,7'//

15 APPLICANT SUHFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED Y, OR TO REMDER 1M UNEFIT FOR SERVICE AT SEA
OR LIKELY TO ENDANGER THE HEALTH OF OTIER PERSCRNS (N BlA VEAES, EXPLALN IN DIETAILS OF MLEDICAL
EXAMINATION ONPsE 2 ;

iy

Y £
H-Chet - 2023
S ih.*:'\'ﬂ“H' OF APPLICANT DATE OF EXAM EXPFIRY DATE

THIS SIGHNATURLE SHOULTY BE AFFIXED IN THE PRESENCE OF TTHE EXAMINING PITYSICTAN
THIS I3 TOCERTIFY THAT A PUYSICAL EXAMINATHON WAS GIVEN T ML ABDULLAK
FOR DUTY ON BOARD SHIP | s or avricann

THE} ISHEY 15 FOUNE T BE {FTHNOT FITFOR DMLY A% A (MASTER, MATE. ENGINEER, RADIO OFFICER, RATING, MOL DECK.
MOL ENCGINE or SUPLRENUMERARY)

MAME AND DEGREEE OF PHYSICTAN DR, ML AYUBLR RAIMAN MB.E.S; P.GT. (MEDICINE)

ALDDRESS  SARA MAGNOSTIC CENTER, TAHER CHAMBER{G/F). 10- AGRABAD C/A, CHITTAGONG, BANGLADESH.

MAME OF PHYSICTANS CERTIFHC AT

TERORITY BANGLADESH MEDICAL AND DENTAL COUNCIL (B.M.D.C)

DATE OF 15505 OF PHYSICIARMSSCTRTIFICATE 13-Feb-54

DATE OF EXAMINATION: ;| H I}gI 2“23

This certilicate is issued by authority of the Depury Commissioner of Mantime A Tairs, B L. and in compliance with the requirements of
the Maritine Labour Comvention, 20060 for the Medical Exammation of Sealarers.
The Medical Certificate shall he valid for no more than twe {29 vears from the date of the Ex amination for thos
bk : L
fior o more than one ¢ 1) year loe those under 13 vears of ape.
YA ), .
REM-I05M (REV, lr%ﬁ MIR. MD. RAIHAN |

DU DFM. 20D Birdemmt BT &
BMOC A-55744 rE deml, PGT (Ophth)

r 18 years of ape and

=

= Sipp.ng Bangladesh Approved
by




MEDICAL REQUIREMENT

ANl applicams Tor an olficer certilicale, Sealirer's  Identifeation and  Record  Book or certification of special
qualifications shall be required to have a physical examination reported on this Medical Form completed by a cenifcaed
physician, The completed medical form mus accompany the application for officer vertificale, application for sealurer's
identity document, or application lor certilication ol special qualifications, This physical examination must be carried out not
maore than 12 months prior to the date of making application for an officer cemificate. cerlification of special qualifications or
i seafiurer's book, Such preot of examination mys cslublish that the applicant is in sittislactory physical condition for the
specific duty assipnment undertaken and s generally in possession of gl body Taculties necessary in fulfilling the
requirements of the seataring profession. In addition. the following minimum requirements shal apply:

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

(i} e s =P

better car at 15 feer and in the poorer car at 3 feet.

Deck alTicer applicants must have (either with or withow glusses) at least 20020 vision in one eve and at least 20040
(bl in the other, IT the applicant wears glasses, he must have vision withow glasses of at least 20/160 in both eves. Deck

offieer applicants must also have normal color perceplion and be capahle of distinguishing the colors red, green,
blue and vellow.

Engineer and radio offiecr applicants must have (either with or without plasses) ar least 20130 vision in one eve and
tedat least X050 in the other, [f the applicant wiars glusses, he must hayve vision withouy glasses of an deast 200700 in
bath eves. Engineer and radio ofTicer applicants muys also be able to perceive the colors red. vellow and green,

td} An applicant's blood pressure must all within an dverage range. taking age inlg consideration,

Applicants alflicted wilh any of the [ollowing discases or conditions shall be disqualified: epilepsy, insanity,

el i ; , ; S : ) ] :
senility, alcohalism, wherculosis, acute venereal disease or neurosyphilis, AIDS and/or the use of narcotics,

o Deck/Navigational officer applicants and Radio officer dpplicants must have speech which is unimpaired for
nermal voice communicatjon,

\ Applicants Tor ahle seaman, bosun, GP-], ordinary scaman and unior ordinary seaman must meet the physical

i : g e 2 s

7 requirements for o deck/navigational officer's certil icate,

i Cpplicants Jor lireman/watertender, oiler/molorman, pumpman, electrician, wiper, tankerman and - survival

L

craftrescue boat crewman must meet the physical requirements for an engineer officer's certificage,

DETAILS OF MEDICAL EXAMINATION

11 be completed b examining physician)

L COMPLETE pi IYSICAL EXAMINATION INCLUDING HEARING TEST,

2 PATHOLOGIC AL EXAMINATION 2 A Complete Blood Count B Blood Sugar Estimation,

C) Serological Test VIR 13y Hepatitis B Sartace Antegen Test i1hssg),

L) Urinlysis [7) Drug Test Gy Alcoho) Test.

3 X -RAY EXR PA VIEW

4 E.C.G. TEST

AR { g ; A 1
S:EXYE EXAMINATION FOR ViA & Oy . MIE MO RAIMAN
H] UET m3 HERS U CED (Birdam), PST {Ophth)

144, MMC-8GD-016
0 Bangladesh Aporoved
>eagial Physician

Hadical Hospitals | iEd

RLM-IOSM (RIEV. 1241 Fi

e




RADICAL

[\
:-: =

HOS PITﬂiI_
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITE
Id No : 0376 Date : 10-Oct-2023 D.Date : 10-Oct-2023
Patient's Name : MD ABDULLAH Age :36Y 1M 0D Gender: Male

Specimen { Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/7420

Haematnlug',r Reporl:
(Relevant estimations were carried aut by Mythu:—ﬂne Aul:u HaEmE:rI-m::;f Analyzer & checked manually)
IErameter MName Results Reference Range
Hemoglobin (Hb) 16.1 gm/di 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) 06 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count{TC) 7,800 fcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 60 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 35% Child: 52-62 %, Adult: 20-50 % il LT L il
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % WBC CURYE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir, Eosinaphils 156 /fcumm 50-450/cumm
Total RBC Count 5.45 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY - 45.6 % M: 40-54%, F:37-47%
MCY 83.7fL 76-94 1L
MCH 29.5 pg 27-32pg i
MCHC 35.3 g/dL 29 - 34 g/dL s
ROW 12.7 % 11-16%
PDW 14.9 fL 35-561
Total Platelete Count (PC) 220000 /cumm 150,000-450,000{/cumm
MPY 98fL 70-11.01
PCT 0.131 % 0.1- 0.%
Bledding Time(BT) % 10- 18 %
Cloting Time({CT) %% 0.1-0.2 % =
FLT CURVE
e r = o
Checked By Dr. Sumaiya Khatun
Medical Technologist MBBS,MD{Gold Medalist) (BSMMU)

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
BT 7 = Ty o | o T T AT N VR A T TR T e F B T T O T TTR A S U W 0, ¢ T e
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| F : . , _ HOSPITAL R =,
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill Ne DIA23100376 | Received Date | 10/10/2023
Patient's Name MD ABDULLAH
Patient's Age 36Y 1M 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye).DFM  CDGC NO:C/O/7420
Sample BLOOD

BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.7 mmolfl 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.8 mg/dl 0.2 - 1.1 mg/di
Serum AST (SGOT) 22.0 UL Up to 37 UL
Serum ALT (SGPT) 25.U/L Up to 40 U/L
HbA1C 55 % 42 -67 %

REMARKS (IF ANY)

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

A
Checked By Dr. Sumaiya Khatun
M BBS. MD (Microbiology)
ck__ 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 A Rl b T e e L I o T A el it R T N e N R S
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radical_hospitals@yahoo.com, www.radicalhospital.com

.//ﬂ__.__ . - -
RADICAL ) [
HOSPITAL g&?’

LIRITEL

Bill No DIA23100376

| Received Date | 09/10/2023

Patient’'s Name MD ABDULLAH

| Patient's Age | 36Y 1M OD Patient's Sex Male
: Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O(7420
Sample BELOOD
SEROLOGYCAL REPORT
Test Name Result

HIV 1 & 2 (Method : (ICT) Negative
HBsAg (Method : (ICT) MNegative
VDRL Non-reactive

' BLOOD GROUPINGResult i

" ABOBlood Group “B" (+ve¢) '

Rh(D)Factor Positve
oL
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiolo
Al ( y)

Medical Technologis
Radical Hospitals Ltd.

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 ) [

_ _ HOSPITAL L2 T
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23100376 | Received Date | 10/10/2023
Patient's Name MD ABDULLAH
Patient’s Age 38Y 1M OD Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/Of7420
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 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
Urohilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal NIL

A

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

Checked By

P S

Medical Technologis
Radical Hospitals Ltd.

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 i

— S - _ HOSPITAL i
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23100376 | Received Date | 10/10/2023
Patient's Name MD ABDULLAH
Patient's Age 36Y 1M Q0D Patient's Sex Male
Ref. by ' Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0O/7420
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
Test Name Result
Drug Level of Urine
Cocaine i Negative
Morphine Negative
Marijuana NF;{:-_I]EIIWE
Barbiturates Negative
Amphetamines Negative
Phencyclidine MNegative
Alcohol Negative
Benzodiazepines Negative
Methadone Negative
Propoxyphene Negative
ol
Checked By Dr. Sumaiya Khatun
c;’:ﬂp// 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
B .

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

\REF& MV. MSC YUVIKA V DATE: 10/10/2023 \

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

| EYE EXAMINATION REPORT

| NAME: | MD ABDULLAH | RANK: 3" OFF [ CDC NO: C/0/7420

VISUAL ACUITY: RIGHT LEFT

UNAIDED 4 5&'(

AIDED

COLOUR VISION: NORMAL /BEND—

OPINION o RNERL/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




82 % 10- wmmm 13:56:03
§ : 68 bpm Diagnosis Information:

ﬁm_ mwnE.m 106 ms . ~ Sinus rhythm
ww. 2 128 m3 Normal ECG
QRS £ 102 ms

QTOQTc : 404/430 ms
PQRST : 402717
RVS/SV] : 15140925 mV

: & Tia?i_,_r%fil;{z {Lfggﬁgé}hﬁjg__j et ._?itri j

%):L\/:Li{) P d N/

K{Tfe%f;_\[fﬁi_(
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T [P I e e o P BT\ BO R A AL LA LA L

Report Confirmed by:

J gf?f..,..%_?}_ ff_#{fé&iég

e

| | B
. .: %E?fﬁé{#g%}é E\_ﬁ.{__r\{_i.i—«\.

(Lo7~100Hz AC50 25mms | 10mm/mV  2*50s W68 mmuﬁc__umwﬁqnmm V2.21 Glasgow V2806.0 Radical Hospital
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RADICAL i)
HOSPITAL ”

radical _hospltals@yahoo.com, www.radlcalhospital.com LIMITEL

| DEPARTMENT OF RADIOLOGY & IMAGING

0. Na. © 23100378 Receive: 101042023 Print: 10/10/2023
Fatient's Name : D ABDULLAH

Age i IYrs Sex DM
Refd, by > Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Normal in T.D.

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

I

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

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

This report has been electronically signed. Pageof 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

MD.ABDULLA H- AGAINST CHOLERA
This is to certify that }Dute ofbirtn {0 [09[1987 ., M4LE

whose si gn@%lows
has'wi¥'the date indicated been vaccinated or revaccinated against Cholera

D
i Approved Stamp
¥ pr.m “RAIHAN
@ MEES (DU, DFR, CCO (Birdem), PGT {Cohth)
S BMDG A-55144, MMC-BGD-016
™~ DG Shippong Ba =h Approved
Ge lcian
Radical Hospitals Limited
2
3 5 )
4
. 5 ]
| 5]
|
) . .
8

Continued overleaf Suite our erso

_ _— e



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER
MD.ABDULLA H

This is to certify that }Dale ofbih _10[0Q[198F  sex_ MALE

whose si@@em
has ofrthe date indicated been vaccinated or revaccinated against yellow-fever

Date Signature and ional Origin and batch Official stamp of
status o no, of vaccine vaccination centre
@ DR - WD RP-lHP&N
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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 is 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 vears, from the date of
that revaccination.

Any amendment of this certificate, or erasure, of failure to complete any part of it may render it
mmvalid,




