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HAQUE & SONS LTD.

MEDICAL EXAMINATION CERTIFICATE

L+

Hummana Hague Tower, 126704, Goshaildanga, Agrabad CfA, Chattogram, Bangladesh,
Ted © +880-2-333316214-6, Fax - +860-2-333310530

Accradead Hy  BMDC

Accredialion Mo 4-55144

MY

[ FATIENT CONTROL NUMEER
HSI-002937

& R : {-'?-.-'
N8 g b :
SURNAME === FIRST NAME. AND MIDDI E NAME
AHMED M0 HASIE
PLACE AND DATL OF BIRTH PASSPORT NUMBER SEAMAN'S BODK NUMBER
ALASHPOLE, SATKHIR 24-Dec-2000 A B00OT0186 CO11022
NATIOMALITY : BANGLADESHI| SEX - L Male [ Iemale [VISSEL TYPE . CONTAINER |TRADING AREA  WORLD WIDE |

FERMANENT HOME ADDRESS

CONTACT NUMBER :
VILL-MADHUMOLLAR DANGI , PO-SATKHIRA HEAD OFFICE P5-SATKHIRA

01743029892 (SELF)

HAMK

SADAR, DIST-SATKHIRA, BANGLADESH AR NENIRE SHCINEER
Have you ever had any of the fallowing conditions?
Condition YES NO ~ Condition ¥YES  NO
1 Eyefvigion problem Ll i 18 Steep problems O il
2 High hlood pressure Ll LA 18 Do you smoke? Ll =
3 Heatvascular diseasc Il L 20 Operation/surgery [ o
4 Hear surgery 1 L 21 Fpilepsy/scisures 1 L
5 Varicose vens ] ki 22 Diminessifainting 0O o
i Asthmalbronchitis & = 23 Loss of consciousness £} [
7 Blood digsordar il = 24 Psychiatric problems Ll [+
8  Diabeles Il Ed 25 Depression (] o1
9 Iyroid problem L o 26 Afempted suicide U L
10 Digestive dizorder I Ed 27 Loss of memary [ [+
11 Kidney problem Il i 28 Balance problem l oy
12 Skin problem W E il 29 Spverp headaches J [
13 Allergies I = o 30 Larnoseftbroat problems (! | =]
14 Infectious/contagious discases I & ol 31 Restricted mobility ] (I
15 Hernia B G 32 Back problems O -
16 Genital disorders L '.'.1'/ 33 Amputation [l L~
17 Pregnancy U oa—1 3 Fracturesidisiocations [l 5
It any of the above questions wers answered "yes”, please g‘.'i'u'e details
Additional questions
' YES NO
35 Have you ever been signed off as sick or repatriated from a ship? [l -f".’f
36 Have you ever boen hospitalisoed? (| P
37 Hawve you ever been declared unfit for sea duty? Ll o
38 Has your madical cortificate ever boen restricted or revoked? | =
39 Are you aware-thal you have any medical problems, diseases or ilinesses? [l L3
40 . Do you feel healthy and fil to perform the duties of your designated positionfoccupation® P P i B
41 Are you allergic ta any medications? - (| el
Commacnts: ! Fn_ F > g
LFIT FOR DUTY ON BOARD SHIP |
—
42 Are you taking @ny non prescription or prescription medications? Il 4|
If yes. please hst the medications taken and the purpose(s) and dosage(s)

. |herety authorize the release of all my provious medical records from any health professionals, health institulions and public authorities
1o Dr. Mir Md. Raihan (approved medical practioner) | also corlify that my history contained above is true and any false staternent will
disqualify me from my employment, benefits and claims

i

Sgnature of Scatarer
MEDICAL EXAMIMNATION

Vicight e ae2-icight {u:mr/j"‘ 7 PE_ L Hiood Pressure; Systolic 120 Mﬁﬁ).asmnr?ﬁ R S :,Iﬁ f!?h{ L
e 2 F B sk f, Blabd Pressure. Sy g il .

o] O !

Ear Hearing by Audiomeiry Audiomaetry FHearing by Whisper Test

Right [T Adequate | 11 Inadequate __iﬂEl____tDEICI 2000 | 3000 ¥ Adequate | L1 Inadequate

Left [ Adeguale | 1 Inadequale N ALy L"Adequate | 1] Inadequate
A

Heaaring meets the standards as laid down in STCW Code Seclion A 1272 YES -‘-_*‘T".r _ND & :

Revision - 5.1

04.2023.5075 momumomome:

Revision Date : 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Aided :
rma Defective

{
Righieye | lefleye | Rinieye | lefieye R

Diistant o | b{b [Right eye s
Lefeye 2=

Near glfFM

Wisual acuity mects the standard laid down in STCW CDEE(%F}(M A1G S [NO

Colour vision as per STCW CODE Saction A-19: T Mormal L1 Dokl L1 Defective
il

Daie of last colour vision test: Date {day/monthfyear)

No{r;;l. Abnormal Mormal  Abnormal
Head 1 [ Varicose veins o il £
Sinuses, nose, throat E L1 Vascular {inc, podal pulses) of B
Mouthizeth = I Abdomen and viscera cdl L]
Ears (general) ¥ [l Hermia I( W]
Tympanic membrans Lo [ Anus {not rectal exam) k. L
Evyes Lle I G-U system [ 1
Oplhalmaoscopy (0 Ll Upper and lower extremities L D
Pupils lder Il Spine (G/S, T/S and LIS) % ] L
Eye movement W 0 Neuralogic (full brief) B
Lungs and chest Pl 0 Psychiatric I+ (|
Breast examination ;\frjfﬁ‘r— i1 Cieneral appearance H/ 'l
Heart I Skin I'[/ L1

RESULTS OF ANCILLARY EXAMINATIONS

Chest X-Ray A7 | BIO CHEMICAL (LIVER FUNCTION TEST)  [Marijuana [] |Positivg 7| Negahve

ECG LY A7y / |BILIRUEIN Z-607 Alcohal Test [T|Pasitivg FTNegative
BLOCD RiE SGPT URINE R i

DC{difierential count) P 27— 2 [SGOI = OTHERS

HAEMOGLOBIN (HGE)] A DRUG AND ALCOHOL TEST Hitsfg L [ReactidT] |Nogreactiv

ESH (WESTERGREN) | 265 Morphing L1 [PositivgAT tive HIV [ AlIDS Test | | |Reactiv-ET [Masreactivg

WD gﬂ:ﬂﬁﬂ Amnphetamine 11 |Positiva4T [Nadative  [VODRL || |Reactid=TMonmgzactive

BLOOD GLUCOSE LEVEL Fhencyclidine L1 [FPoaifivg. falive Blood Iype T2
RANDOM ' =.2” |Baiturates [1|Posifivd7] |Negative | Psychological Exam| 7 >
HBATC u_g‘::é?f Cocaing il Positivd L THegative O SHua Uinasound) ﬂ":.#:_é:‘

Hereby | declare thal | amin knowledge of the contents of the Physical cxaminations

r= MD HASIE AHMED 26-0Oct-2023
Signature of Seafanar Mame of Seafarer [ate

Assessment of fitness for service at sea:

On the basis ofthe examines's personal declzration, my clinical examination and the diagnostic test results recorded above, | declare the
axaminge madicalhy:

-_--"‘"'H Fit for lookaul duties Ll Mot fit for lookout duties
il v
=" Liock service Engine sprifice’ Catering senice Other serices
T @] —~T1 | I
Unfit (W &] ' [ ]
i -H/ Without restrictions £l With restrictions

I the Seafarer free from any medical conditions likely 1o be aggravated by service al sea o to render the seafarer unfit for such service orlo
endanger the health of other persons on board?

Yos No |
| 1

Describe restrictions (e.q., specific position, type of ship, rade areay

Action taken by medical examiner (e.g., referral); :
o O o e Y / ] nrnpT
[ Filness Date: (Rl 1013 _xfalid Until ; et Hn ]

o

ySICIAn
In Accordance with Medical Examination m&g Cmﬁﬁ;@%é@'ﬁé} and STCW 197811996 as Amended. MLC 2006
Revision : 5.1 DG Shippang Bangla:dnnsh Approved Revision Date : 24th July 2022
General Physician

Radical Hospitals Lirnitad.




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: AHMED GIVEN NAME (S MD HASIB
DATE OF BIRTH PLACE OF BIRTH SEX
DAy 24 MONTH 12 YEAR 2000 CITY  eusswoiksanms COUNTRY — BANGLADESH |MALE [4] FEMALE [ ]
POSITICN QN BOARTY: MAILING ADDRESS OF APPLICANT:
MASTER ] VILL-MADHUMOLLAR DANGI , PO-SATKHIRA HEAD OFFICE
DECK OFFICER [ F5-5ATKHIRA SADAR, DIST-SATKHIRA, BANGLADESH
ENGINEERING OFFICER [t
RALNG OPCRATOR ] BANGLADESH.
RATING ]

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES T Book

RIGHT EXYE %[E '|FT LANTERM RIGHT EAR M"‘Q
Y LOWNY) RiD f@

6 ) @

LEFT EYE _[ 6 _ GREEN AWVH)  BLUE W LEFT EAR ek =)

Canfirmatian that identification documents were checked at the point of examination: YFS [ - no| |

Hearing meets the standards in 51CW Code. Section A-1/97 YF s wol | NOT APLICARLE |

Unawded hearing satisfactony? Yi‘t',"r']-f M‘J[ |

Visual acuity maets standards in STCW Code, Section A-1797 ‘-‘F_S_H/ NO []

Caolour wision meets standards in 3TCW Code, Section A 1797 ‘-‘F'W Mo |

(e visual test 115 requined every six yoans) ‘E E [H:'I' qua
Date of the: last colour vision lest: (DayMonthiYear) ! !
Arz glasses or contact lenses necessary 1o meet the reguired wision standards? YE5[ | Nod—

Able for watehkeeping? Y,E.S*"r

Is apphcant laking any non-prescription or prescripfion medications? YES | ] MEJW

I5 the seafarar free from any medical condiion like Iy I + agaravated by service atl sea ur to render the seafarers wnfit for such service or to
[lendanger the health of ofher persons on board? 1 O |

Hereby | declars that | am in knowledge of the conlents of the Physical [ xamination

M_\ MD HASIB  AHMED 26-Oct- 2073

Signature of Applicant Mame of Applicant Date

CIRCLE APPROPIATE CHOICE: (ME7 SHE) IS FOUND TO BFE (FTT / NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
FNGINEERINGDFFICER / RADIO OPERATOR / RATING) (WITHETT ANY / WITH THE FOLLOWING) RESTRICTIONS.

{FIT FOR DUTY mmnsm[

Nnh.ﬂf AND DEGREF OF PHYSICIAN: DR . AYUBUR RAHMAN. M.B.B.5; P.G.T. {MED!CINE:I
ADDRESS: SABA ['!II‘LGN'DST“: CENTER, TAHE HL HAMBE R{GE). 10- AGRABAD ClA, C‘FIJ‘LTTGGHP\M BANGL PJJ[—SH

MAME OF F’H‘r‘blC!:‘LN 5 CER T IFICATING ALIT HC.IHI T BANGLADEEH MEDICAL AND DENTAL CGUNCIL {E- M.D.C. }

[IATE OF IS8UE PHYSICIAN'S CERTIFICAT £ 23-02-1'934 -

26 0CT 2023

SIGMATURLE OF PHYSICIAN:

[S']'I&M!" OF PHYSICIAN: . |DATE.

EXPIRY DATE OF CERTIFICATE 15 0cT W05

Ml cortfficore s issaed o comygrlignee with ive reguivements

ol i § 0 '5'""1' e enmrenledd el the Maritime Labowr Convention, 2000,

T hR‘— |1¢

MBES 10U, DFM, CCD {Errdam] PGT (Ophih)
BDC-A -t - B DTS

DG Shippang Bangladesh Approved
Genaral Physicign
Radizal Hospitals Limitad
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DECLARATION OF HEALTH BY CREW
NAME OF CREW ;  MD HASIB AHMED _ RANK : APPRENTICE ENGINEER
CDC NO Croi11022 DOB:  24-Dec-2000
HEALTH QUESTIONNAIRE
PLEASE ANSWER FOLLOWING BY TICKING { v ) YES OR NO YES NO

1 Have you ever had coronary thrombosis or certain types of heart surgery?

ik

\

_I\_

2 Are you suffering from any heart-related cotnplications?

3 Are you a diabetic 7

4 If you are diabetic, do you need injectio.ns of insulin for diabetes?

2
LA

5 Have you ever had a stroke, or unexplained loss of consciousness?

B Have you ever been treated for a mental or nervous problem?

L

7 Are you an alcoholic, or have you had alcohol or drug addiction problems?

\

L)

8 Do you have any hearing difficulties or are you using any hearing aid?

1
|
|
|

]
|
|
|
|

L E TR T

\
=

9 Have you ever suffered from any STD (Sexually Transmitted Diseasa)?

\

i

minininiini=ininin
{

10 Are you aware of any other health condition that could affect your fitness for |
seafaring employment *

Ideclare that Iread above guestionnaire and answered by licking as appropriate and the answers are, to the best of my
knowlede. true and complete. lalso declare that lam a healthy man and will be fully responsible for all the
consequences in case of detection of any chronic disease or its past history which Imay have concealed before joining
vesse,| ?nd will bear all the expenses as may incur as a direct result of such concealment.

-Date ; 35 M:T 2“;‘3

|

The Crew Member
*If yes, mention details below -

; B
&,
Emgrﬁpg::g 15‘1-3 'lads'shl :DDI'D\.F&I:'I
e General Physicid

Radical Hospilals Limited

Revision : 5.1 Revision Date : 24th July 2022
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ST (T T B RADiCAL —
HOSPITAL ‘

radical _hospitals@yahoo.com, www.radicalhospital.com LR
Id No : 0976 Date : 26-0ct-2023 D.Date : 26-Oct-2023
Patient's Name : MD HASIB AHMED Age :22Y 10M 2D Gender: Male

Specimen ! Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM C/O/ 11022

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 14.7 gm/dl M:13-18 gm/fdl. F:11.5-16.5 gm/dl.

Child:10-13 gmy/dl.
Infant: (One year):B-10 gmy/dl.

ESR({Westergreen) 08 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 7,900 /cumm Adult: 4000 - 11000/cumm. |
Children: 5,000-15,000/cumm {l
Infant{One Year): |.
6,000-18,000/cumm | | I
Differential WBC Count (DC) ‘ i;|
MNeutrophils 68 % Child: 25-66 %, Adult: 40-75 % [ A ” '|” I
Lymphocytes 27 % Child: 52-62 %, Aduit: 20-50 % : H' ‘ L1 L RN |FJ'|
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % WACCURNE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 % ;
Basophils 00 % Adult: 00-01 % I
Total Cir. Easinaphils 158 jcumm S0-450/cumm , _
Total REC Court 4.87 mjul M: 4.5-6.5, F13.8-5.8 mjul i
HCT/PCV 39.9 % M: 40-54%, F:37-47% il
MOV 8L9fL 76 - 94 fL il
MCH 30.2 pg 27-32pg i L S
MCHC 36.8 g/dL 29- 34 g/dL - : ) i
REOW 12.3 % 11 - 16 % i
PDW 15.8 1l 35-561 st
Total Platelete Count (PC) 2,39,000 jcumm  150,000-450,000/cumm
MPY 10.9 fL 7.0-11.0fL
PCT 0.261 % 0.1- 0.% .!’ T ‘ ‘ l I
Bledding Time(BT) % 10 - 18 % " AR 11
Cloting Time{CT) % 0.1- 0.2 % ,ﬂ.l 1L _.:J'.ﬂi-.j, HE=]
PLT CURVE
Checked By

Dr. Sumaiya Khatun

Madical Technologist MBES,MD({Gold Medalist) (BSMMLI)
Assocdiate 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




RADICAL ) 8

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA23100976 ' - | Received Date | 26/10/2023
Patient's Name MDD HASIB AHIMED
Patient's Age 22Y 10M2D Patient's Sex Male
 Ref, by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye) DEM _ CDC NO- C/OJ 11022
Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.4 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.60 mg/d! 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 25 UiL Up to 40 U/L
Serum AST (SGOT) 21.0U/L Up to 37 U/L
HBA1C 52 % 42 -67%

REMARKS (IF ANY)

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

Checked By Dr. Sumaiya Khatun

; MBBS. MD (Microbiology)
»w Associate Professor

Medical TeefinGlogist. Dept. of Microbiology

Radical Hospitals 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 s
HOSPITAL ?’%@

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
BilNo  |DIA23100376 ' | Received Date | 26/10/2023
Fatient's Name MID HASIB AHMED
Patient’'s Age 22Y 10M 2D ‘ Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS (DU) CCD(BIRDEM),PGT(Eye),DFM _ CDC NO. C/O7 11025
Sample ELOOD

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method : (ICT) | Negative
- Hééﬂg_(r;ﬁethod : UETJ 1 Negative

VDRL == MNon-reactive

BLOOD GROUPINGResult 5
ABO Blood Group 0" {+ve)
Rh(D)Factor ' Positive

Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
o : Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals |.1d. 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 AR TR BT /

RADICAL
HOSPITAL

i Ww calhospits m LIMITED
radical_hospitals@yahoo.com, www.radicalhospital.com

Bill No | DIA23100976 _[ Received Date | 26/10/2023

Patient's Name MD HASIB AHMED

Fatient's Age 22Y 10M 2D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBES,{DLI].CGD{BIRDEM},PGT{Eye},DFM CDC NO: C/Of 11022
Sample URINE

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

_Tcs_t_ f‘\"umf _ B hesult _ ) (. '

Drug Level of Urine

| Cocaine Negative —|
Morphine -  Negative ’:
Marijuana 7 = ~ Negative

| Barbiturates  Negative T
Amphetamines Negative |

| Phencyclidine - Negative

“Aleohol ' Negative )

I h::n;:}diachines I Negative

Methadone e Negative

| Propoxyphene == ~ Negative ’

Checked By Dr. Summt a Khatun
V MBBS. MD (Microbiology)
Associate Professor
Medical Techfiologist.

Dept. of Microbiology
Radical Hospitals 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




Bill No

| DIA23100976

radical_hospitals@yahco.com, www.radicalhospital.com

./_F__h
RADICAL
HOSPITAL

LINMITED

| Received Date | 26/1012023

Fatient's Name

MD HASIB AHMED

_Patfent's Age

22Y 10M 2D

Patient’s Sex

Male

Ref. by

Dr. Mir Md. Raihan MBBS,{DU],CCD(BIHDEM},PGT{Eye},DFM

CDC NO: C/Of 11022

Sample

URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION

Cluantity
Colo
Appearance

[ Sediment | Nil_

Sufficient. |CELLS/HPF |

Straw RBC B TNE] _

Clear Pus Cells 0-1/HPF
" TEpithelial 0-1/HPF

CHEMICAL EXAMINATION CASTS / LPF

Reaction Acidic | RBC Nil
| Albumin | NE | WBC | Nil
|Sugar | NIL B Epithelial Nil
Ex.Phosphate | Nil Granular Nil
(i | |Hyaline  [Nil ]
ON REQUESTCRYSTALS & OTHERS
Bile Salt | Not Done | Urates Nil
Bile Pigment | Not Done _F Jric Acid Nil
| Ketones | Not Done ﬂciu&lyxulme— Nil B =
_ Urabilinogen | Not Done - =l .ﬂ“t_[_jiﬁ', Phos Nil
| B.I Protein | Not Done | Hippurate crystal | Nll__._

Checked B3y

Medical TechifSlogist.

Radical Hospitals 1id.

Dir, Suﬁ;mun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology
East West Medical College and Hospital.

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




ST ORI T A

RADICA
HOSPITAL® .

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

' DEPARTMENT OF RADIOLOGY & IMAGING

0. No. CEH009TE Recehve: 261012023 Print: 2601002023
Pafignl’s Name : MD HASIB AHMED

Age 1 22Y¥rs Sex M
Refd. by - Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eve),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Mormalin T.D.

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

|'Illl !

51/;7/
Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD (Radiology & Imaging)

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

This repo:{ has been ele_q:trnnicallv 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 e e e R e e T s R e e e



D 87 2z 26-10-2023 | 14:14:41
\%\\\Q\M . _HR 268 bpm | Diagn

is Infor _a._%

LS G T T L | S B : 106 ms m EE.,.E _ _
knwnmiu.+ = =ik PRI| | |- 130 s | . Inferior ST-T abnormality is Eﬁﬁ?
QRS 3 7 e T ) Borde _E m,_m..,: i i =1
QT/QTec : 388413  ms . !
. PMORRT-33p73 | | % |
RVS/SVI : 1.344/1.655 mV|

H._H.ﬂ__u m_.:_n__uu.

i Zm}:r\,_r.t,.____ | _Eii_,fr}L_ _imﬁn _\ ,,fL_\ ,,}.{L_#\ L @ | ﬂ ).(

A '




GTEL (R TR 5

RADICAL
HOSF’m -

radical_hospitals@yahoo.com, www.radicalhospital.com LINET L

\ REF: mv. ONE HONG KONG

' DATE: 26/10/2023 \

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

EYE EXAMINATION REPORT

| NAME: | MD HASIB AHMED | RANK: APPENG | CDC NO: C/0/11022 |

VISUAL ACUITY: RIGHT LEEE

o o o/t

UNAIDED

AIDED

T

COLOUR VISION: NORMAL /BLIND

e
OPINION 3 UNFTT / FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital
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Pre-Joining Medical Report to be

Pathological investigations
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
MD HRSIB FHMED  AGAINST CHOLERA

This is to certify that
whose signature follows

}Dateofhirr_h £4-12-2000 5. MALE

has on the date indicated been vaccinated or revaccinated against Cholera
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