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HAQUE & SONS LTD.

Tel : +BB0-2-333316214-5, Fax © +880-2-333310530

MEDICAL EXAMINATION CERTIFICATE

Accradicd By - BMOC

Accreddation Mo ARLTE4

FATIENT CONTROL NUMBER
HE2735FF

SURMAME

FIRST NAME AND

MIDDLE NamE

ISLAM mD RAZZAKUL
PLACE AND DATE OF BIRTH FASSFORT NUMBER SEAMAN'S BOOK NUMBER
RANGFUR 27-Nov-1366 A05591580 C02725
MATIONALITY :  BANGLADESH| SEX: —~1] Male 1] Female |VESSEL TYPE - BULK CARRIER|TRADING AREA . WORLD WIDE

PERMANENT HOME ADDRESS :

CONTACT NUMBER ;

OOBE01T25296T48

PIRPUR, KOTWALI METRO. ALAMNAGAR-5402, RANGPUR, BANGLADESH RAMK ZND ASST ENGINEER
Have you ever had any of the following conditions?
Condition YES Condition YES /rg,\/ 7
1 Eyeivision problem | 18  Sleep problems |
2 High blood pressurs Ll 19 Do you smoke? LI /‘J/’
3 Heartivascular disease I 20 Operationfsurgery L /'(
4 Hear surgery O 21 Epilepsylseizures Ll /(
5 Varicose veins I 22 Dizzinessifainting 0 /
g Asthmalbronchitis U 23 Loss of consciousness L1 /
¥ Blood disorder 0o 24 Psychiatric problems | j
& Dizbetes [l 25 Depression O A
9 Thyrowd problem m 26 Altempted suicide ] oy
10 Digestive disarder [ 27 Loss of memory [ (14
i1 Kidney probkem 1 28 Balance problem 0 ']
12 Skin problem 1 24 Severe headaches O p/
13 Allergies ] 30 Earnosefthroat problems | /
14 infectiousicontagious diseases [l 31 Restricted mobility [ ]
15 Hernia (] 32 Back problems | / -
16 Genital disorders = 33 Amputation [l
17 Pregnancy [l 34 Fractures/dislocations 1
If any of the above guestions were answered "yes”, plohde give details.
Additional questions
YES NO _}7
35 Have you ever been signed off as sick or repatrizted from a ship? | i
A6 Have you ever been hospilalised? [ y]/::
37 Have you ever been declared unfit for sea duly? ] /
38  Has your medical certificate ever been restricled or revoked? £ Id/f
39 Are you aware that you have any medical problems, diseases or linesses? | /
40 Dovyou feel healthy and fit to perform the duties of your designated posilionfoccupation? /Z/ o -}
41 Are you allergic lo any medications? ] 'IA/
Comments: + b
|FIT FOR DUTY ON BOARD SHip
LT
42  Are you taking any non-prescription or prescriplion medications? 0 l,l/
If yes, please list the madications taken and the purpose(s) and dosage(s) -

Signature of Seafarer

| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
lo Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history conlained above is true and any false statament will
disqualify me from my employment, benafits and claims.

MEDICAL EXAMINATION

> ]

Ear Hearing by Audiometry Audiometry _Hearing by Whisper Test |

Right 0 Adeguate | 1 Inadsquats: 200 | 1000 | 2000 § 2000 ALl _’)ﬁéequate S| Inadequaie]

Left [ Adequate | 11 Inadequate| a1 A 447 Adequate | [ Inadequate]
[

Hearing meats the standards as laid down in STCW C(ﬁSedinn A-1/97  YES ,-F"'H N .

w5 4.2 023 . 4897

To be cont'd on page 2

Revision Date - 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Hnzdad P Mormal Drefecinee
Right eve Left eye Rigteye L Lgftew . 7 ]
Distant s & | H =D Right eye S
Near = Left ape™™ e
Visual acuity meets the standard lzid down in STCW Code Sgefiog A-1/9 <HES S ND
Colour vision as per STCW CODE Seclion A-1/9; /H/Nci-ual L1 Doubtiul [l Defective

Date of last colour wision test: Date (dayimanthfyear) _ﬂ5xﬂET Ima

MWormal  Abnormal MNorm Abnormal

Head / [ Varicose veins P}/ [
Sinuses, nose, throat f1 O Vascular {inc. pedal pulses) / ]
Mouthfleath )3/ 3 Abdamean and viscoera / O
Ears (general) [ 1 Herma / [1
Tympanic membraneg {1 [ Anus (not reclal exam) / O
Eyes _,f L G-I syslem / Ll
Opthalmaoscopy / Ll Lipper and lower extremities /? N
Pupils I [l Spine (/5. T/S and LIS) [l
Eye movement { 1 Meuralogic (full brief) - I1
Lungs and chest ri 1 Psychiatric O
Breast examination { 7 [ General appearance % I
Hean ?/I 0O Skin / [

RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Ray BHD CHEMICAL (LIVER FUNCTION TEST) |Marijuana [ |Positivd_[] |Negative
ECG /}/;z/_’/' BILIRUBIN . Alcohol Test [1|Pasitivg 11 |Negative

BLOCDRE"™ —  Iscer = URINE RIE P v
DCidiffereniial count) [ £/ ¥ ASG01 P OTHERS =~~~
HAEMOGLOBIN (HGB)] 47 = DRUG AND ALCOHOL TEST HEsAg L [Reactybr reactivy
ESR (WESTERGREM) | & 4= Morphing [ {Posilivd [ |[Negatve  |HIV / AIDS Test [ |Reactid £ reactiv
WEC - i mphetaming [ |Positivd [J [Negative  [VDRL L1 [Reactnd 27 |Monreaciig
BLOCD GLUCODSE LEVEL Fhencydidine (1 |Positivd (1 |Negative  |Blood Type D+[VE)
FANDOM =. ;’ Barbiturates L |Positiv ] |Negative _ [Psychological Exam :
HEA1C € S A Cocaine [ 1|Pasitivd 1] |Megative Others(KUB Ultrasa P
Hereby | declarg that | am in knowledge of the contents of the Physical examinations:
L}
i’{”fzw%'« MD RAZZAKUL ISLAM 05 0CT 203
Smnature of Seafarer Mame of Seafarer Date

Assessmont of fithess for service at sea:
On the basis of the examines’s personaldeclaration, my clinical examination and the diagnostic test results recorded above, | declare the
examinee medicalky:

/"‘\ {1 Fit for lookaut duties 1 Mot fit for lookout duties
i |

/ Deck sanvicg Engine *.-F-l:ymﬁ' i Catering service Other senvices
Fit ] = 5] §]
Linfit g U O (W] L1

Y
,U-‘/ Without restrictions L With restrictions

Is the Seafarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such service or to
endanger the health of other persons on board?

Yo ) Na
1 0

Describe restriclions (e.g., specific pozition, type of ship, trade area):

Action taken by medical examiner {& ., referral):

A5 RET-1
| Fitness Date: =

04 0CT 2005 |

pAlr pary A lLLAR]

e 1 LT 1 L3
Namjgd Sdore ! SabTees khywipian

A5 143 MMC-BO0-016
In Accordance with Medical Examination {Sea%ﬁ@%%ﬁ%@@ STCW 197811996 as Amended, MLC 2006

A General Physician Revision Date - 24th July 2022
Radical Hospitats Limiled




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRET NAME MIDDLE INITIAL
ISLAM MDD RAXZARKUL
DATE OF BIRTH PLACE OF BIRTH SEX
11 7 1466 RAMNGPUR BANGLADESH
MO TH DAY YEAR CITY COUMTRY MALE FEMALLE
EXAMINATION FOR DUTY A% MAILING ADDRESS OF APFPLICANT
MASTER RATIMG HOUSE MNO-1, ROADN NO-1, BLOCK-C
MATL BOL DECK BANSKREE, RAMPURA. DIAKA, BANGLADESH
ENGINEER MOU RGN
BADIO OFF SLUPERNUMERARY BANGLADESTL.

MEDICAL EXAMINATION {(8EE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

HEIGH] WENGHT BLOOD PRESSURE PLILSE M GEMERAL APPEARANCI
7l 47| 220 )| 72 e

VISION RIGHTEYE = ¢~ LEFTEYE
WITHOLT GLASSES !

WITH GLASSES ﬂ / ; B4
DATE OF LAST COLOR VISION TEST {MonthDay/ ¥ &ar) Testing Requigd-every 6 years
COLOR VISION MEETS STANDARDS IN sTew cone, Tasify §-G0T 1003 ‘.'EM .

>

O [
COLOR TERT TYPE: BOOK ™ LANTERN ™ CHECK 1F OOLOR TEST 15 MORRMAL YELLLYW EED jHLtW Ei]'lW
i __,._.ud
HEARING T .
RT EAR LEFT YEAR _}W
HEAD AND NECK s W MEART (CARDIOVASCULAR) ) W
7z 7 = Z ¥
¥ = Al

LUMNGS - = [SPEECH (DECK/NAVIGATIONAL DFFICER AND RADIO OFFICER)
;‘E ;_"EE 15 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATIOMN?

b

:J::f:mﬂﬁ me LOWER M ﬂw

I5 APPLICANT SUFFERING FROM ARY DISEASE LIKELY TO BE AGGEANVATED BY, OR TO RENDER HIM UNFIT FOR. SERVICE AT SEA
OF LIKELY TO ENDANGER THE HEALTH OF OTHER PERSOMS O BOARD? IF YES, EXPLAIM IN DETAILS OF MEDICAL
EXAMINATION ON PAGE 2 /ﬁ

P 05 0CT 203 0% 00T 205

SIGNATURE OF APPLICANT DATE OF EXAM EXPIRY DATE
THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN,
FHES 15 TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIWVEN TO. MIL RAFXZAKLUL  ISLAM

F/]!HT FOR DUTY ON BOARD SH B AFPLICANT)
(LU=T{SHE) 1S FOUND TO BE(FIT) (NOT FIT) FOR DUTY AS A (MASTER, MATE, EN ER, RADIO OFFICER, RATING, MOU DECE,

MO ENGINE or SUPERNUMERARY ).

MNAME AND DEGREE OF PHYSICIAN DR, MIR MD, RAIHAN ; MLR.R.S (D.U), REG.NO.A-55144

ADDRESS REDICAL IOSPITALS LIMITED. 35, SITAI MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, B

NAME OF PHYSICIAN'S CERTIFN -'-z- ITY DG SHIPPING, BANGLADESH
,.

DATE OF IS5UE OF PHYSICIAMSCERTIFICATE g-May-14

SIGNATURE OF PHYSICIAN

/;‘?!!’F ' DATE OF EXAMINATION: A5 0CT 2013

This certificate 15 ssued by authority of the Deputy Commissioner of Martime Affairs, B.L. and tn compliance with the requiremenits of
the Maritime Labour Comvention, 2006 for the Medical Examination of Scafarers,

The Medical Certificate shall be valid for no more than two (2} years from the date of the Ex amination [

for nio more than one (1) year for tose mnder 18 vears of age :';

s over 18 vears of age and

0sM (REV. 06/ 16 DR. MIR. MD. RAIHA &
RLM-105M (REV. 06/ 161.%9.-5 {OU), DE3. CCD (Birdarm), PGT [ﬂpﬁﬂ [ el
BMDC A-55144. MMC-BGN.015 :
U SMpE ng Eangladesh Approved i
General Physician \%“--/

Radical Hospitals Limiled




MEDICAL REQUIREMENT

All applicants for an officer certificate, Seafarer's Identification and Record Book or cenification of special
qualitications shall be required to have a physical cxamination reported on this Medical Form completed by a certificated
physician. The completed medical form must accompany the application for oflicer cerlificale, application for seafarer's
identity document, or application lor certilication of special qualifications. This physical examination must be carried out not
more than 12 months prior (o the date of making application for an officer certificate, certilication of special qualifications or
a scafarer's book. Such proof of examination must esiablish that the applicant is in satisfactory physical condition for the
specific duty assipnment undertaken and is generally in possession of all body fecullies necessary in fulfilling the
requirements of the seafaring profession. In addition, the following minimum requirements shall apply:

(ai All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in the
a : 2 e
better car at 15 feet and in the poorer ar at 5 feet.

Deck oflicer applicants must have (either with or without glasses) at least 20/20 vision in one eye and al least 20440
in the other. If the applicant wears glasses, he must have vision without glasses of at least 200160 in both eyes. Deck

(b} S S e
officer applicants must also have normul color perception and he capable of distinguishing the colors red, green,

brlue and viellow,

Engineer and radio officer applicants must have (either with or without glassesy at least 20/30 vision in one eve and
1ol ut least 20050 in the other, 17 the applicant wears glasses, he must have vision withoutl glasses of al least 200200 in
both eyies, Engineer and radio olTicer applicants must also be able to perceive the colors red, yellow and preen.

{d) An applicant's blood pressure must [all within an average range. taking age into consideration.

Applicants afflicted with any of the Tollowing discases or conditions shall be disgualificd: cpilepsy, insanity,

<} o ; . £ s . .
; senility, alecholism, tuberculosis, acule venerzal disease or neurosyphilis, AIDS andfor the use of narcotics.

DeckMavigational officer applicants and Radio oflicer applicants must have speech which is unimpaired for
normal Yoice communication.

Applicants for able seaman, bosun, GP-1, ordinary scaman and junior ordinary scaman must meet the physical
requirements for a deck/navigational officer's certificate.

Applicants for fireman/wateriender, oiler'molorman, pumpman, electrician, wiper, tankerman and survival
craftirescue boat crewman must meel the physical requirements {or an engineer ofTicer's certificate.

DETAILS OF MEDICAL EXAMINATION

{To be completed by examining physicisn)

1. COMPLETE PLYSICAL EXAMINATION INCLUDING HEARING TEST.

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

-

) Serological Test{VDR) 1) LHepatitis B Sarface Antegen Test (FhsAg),

E} Urinlysis F) Drug Test G} Aleohol Test.

3. % -RAY EXR PA VIEW /,,/’__;:Pr__

4. FCGUTEST

R ; - : T (il
F.EYE EXAMINATION FOIL VA & OV A o, D ,C:E’,D I'ul.r:frm o GD- 016
“5 ﬂET 1“!3 Emgﬁpt Ebﬁ nqlﬂuﬁshnpk?f"ﬂv
D& Genarsl r'h’lﬂm.-'rr:l.ln_,.

Fadical Ha spAials

RLM-105M (REY. 06/16)




FREL (T T SST

radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL
HOSPITAL -

LIMITEED

Id No & 0194

Patient's Name : MD RAZZAKUL ISLAM

Specimen : Blood

Date : 05-0ct-2023
Age :56Y 10M BD

D.Date : 05-Oct-2023
Gender: Male

Doctor Name @ Dr. Mir Md. Raihan MBBS,|[DU},CCD{EIRDEM},PGT{E};E},DFM CDC NO : CfO 2735

Haematology Report
{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Paramater Name Results Reference Range l
Hemoglobin {Hb) 14.7 gm/dl M:13-18 grm/dl. F:11.5-16.5 gm/dl.
Chiid; 10-13 gmy/dl.
infant: (One year):8-10 gm/dl. _
ESR({Westergreen) 08 mm/ st hr Male:0-10, F:0-20 mm/1st hr. =
Total WBEC Count(TC) 5,100 /cumm Adult: 4000 - 11000/cumm. |
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count {(DC)
Meutrophils 67 U Child: 25-66 %, Adult: 40-75 %
Lymphocytos 28 % Child: 52-62 %, Adult: 20-50 %
Manocyles 03 % Child: 03-07 %, Adult: 02-10 %
Fosimoptuls 02 % Child: 01-03 %, Adult: 01-06 %
Basophils aa % Adul: 00-01 %
lotal Cir. Eosmophils 102 fcumm S0-450/cumm
Total REC Count 4.70 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT /PO 40.4 Yo M: 40-54%, F:37-47%
MOV B6.0fL 76 -04 L
MOH 31.3 pg 2-32pd
MCHC 36.4 g/dL 29 - 34 g/dL
RO 14.6 % 11-16%
P 16.0 L 35 - 56 f]
Total Platelete Count (PC) 1,82,000 /cumm 150,000-450,000/cumm
Py 9.2 fL 70-110f
PCT 0.121 % 0.1- 0.%
Bledding Time(8T) o 10 - 18 %
Clating Time{CT) Yo 0.1-0.2 %

Checked By)ﬁ
Midical Techriog

PLT CURVE

Dr. Sumaiya Khatun
MBBS,MD(Gold Medalist) (BSMMLU)
hssociate Professor

Dept. OF Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue. Sector-12. Uttara. Dhaka Phone = +820255087281- 2 Mobile: 0195556 7000- 3
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RADICAL .
radical_hospitals@yahoo.com, www.radicalhospital.com HOSF’L!J&.&% f o
| Bill No DIA23100194 N ]_Receiuéd Date | 05/10/2023 iz
| Patient's Nam MD RAZZAKUL 1SLAM
| Patient's Age 56Y 10M 8D Patient's Sex Male
| Ref, by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/2735
' Sample BLOOD

BIOCHEMISTRY REPORT]

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.63 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 24.0 U/L Up to 37 U/L
HbA1C 52 % 42 -87%

REMARKS (IF ANY)

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

Checked By Dr. Sum;ya Khatun

M BBS, MD (Microbiology)
M Associate Professor
Medical TeChnolpgis 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 -
_radical_hospitals@yahoo.com, www.radicalhospit e HOSF:H&%
|B|u No DIAZ23100194 Received Date iaﬁmmzaza &=
'~| Patient's Name MD RAZZAKLL ISLAM
| Patient's Age 56Y 10M 8D Patient's Sex Male

| Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM), PGT(Eye),DFM  CDC NO:C/O/2735
| Sample | BLOCD
SEROLOGYCAL REPORT
Test Name Result
HIV 1 & 2 (Method : (ICT) ~ Negative '
HBsAg (Method : (ICT) Negative

|uDRL"

Checked By

Medical Technologis
Radical Hospitals Lid.

Mon-reactive

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, Mobile: 01855567000- 3
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Bill No

radical_hospitals@yahoo.com, www.radicalhospital.com

DIA23100194 ]"Recéiu_ed Date

RADT%
HOSPITAL

LIMITED

| 05/10/2023

Patient's Name

TMD RAZZAKUL ISLAM

| Patient's Age

56Y 10M 8D Patient's Sex

Male

Ref by

Dr Wir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM

CDC NO:CIOM27 35

| Sample
1

URINE

|

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | Sulficient T CELLS / HPF
| Colo Straw ___IRBC Nil |
| Appearance | Clear Pus Cells 1-2/HPF
| Sediment | Nil ~ | Epithelial 0-/HPF_
CHEMICAL EXAMINATIONCASTS / LPE

Reaction ] Acidic __ —|__l:{_F_5df'__ | Nil .
| Albumin | NIL WBC Nil
| Sugar NIL Epithelial Nil
| Ex Phosphate | Nil Granular Nil “
| x | Hyaline | Nil .
ON REQUESTCRYSTALS & OTIERS
| Bile Salt | Not Done ___  Urates Nil
| Bile Pigment | Not Done Uric Acid | Nil

Ketones Not Done Calcium oxalate | Nil
! Urobilinogen | Nol Done | Amor, Phos Nil _ |
' B.J. Protein | Not Done Hippurate crystal NIL . |

(hecked By

Medical échnologis

Radical Hospitals Lid.

Dr.ﬂ%ﬁ;hatun

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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: HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING

0. No. ©23100194 Receive:0810/2023 Print; 051002023
Patient's Name . MD RAZZAK ISLAM
Age : BV Yrs Sex M
Refd. by : _ Dr. Mir Md. Raihan MBBS,{DU),CCD{BIRDEM),PGT(Eye), DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are normal in position.

C-P angles are clear.

Heart : Normalin T.D.

Lung ! Lung fields are clear.
Bony thorax ¢ Reveals no abndnnality.
Comments : Mormal chest skiagram.

fih~

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

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

RADIC TRE
35, ShamMEBRUL HanbeRElastionicay 1884, Dhaka, Phone : +880255087281- 2, Mobile: B8889£d7000- 3




1D: 2309140

05-10-2023

17:37:19
58  bpm

: 106 ms
134 ms
190 ms
: 3987391 ms

D 565541 5
19330906 mV

Diagnosis Information:

Sinus bradycardia

Normal ECG except for rate

Report Confirmed by

E .__ - L{§¥.7 %ﬁr Lﬁﬂ

V2

;_\.:fr | \

__

Y

V4] ,fi...,{c__ t_.

|

e

.7\\,__r

S

J_rx,r: -

0.67-100Hz ACS0 25mmss  10mm/mV  2*5.0s W58 mmmeﬁmenmm V221 Glasgow V2860 Radical Hospital

A
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radical hospitals@yahoo.com, www.radicalhospital.com LIMITEDR

‘ REF: | MV. WAKAYAMA MARU DATE: 05/1 ﬁ?ﬁﬂé’ﬂ

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

AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

[ NAME: | MD RAZZAK ISLAM | RANK: 2A/ENG | CDC NO: C/0/2735 |
VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED é % | é ‘,,/,—6’

COLOUR VISION: NORMAL /BEIND

OPINION : UAFTTFIT 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



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that } Date oi'bmmm Sex_m_
whose signature follows
LK 2p 800 Zh) pr77.

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature fessional Approved Stamp
status, &4 vadcinator
e
CRVA

S > = z -
1‘::& N fisrahu:l:%
> éﬁ D. RAIHA |
":;\ %giwx nm.'crzﬁ {Birdom, PGT (Ophin) 5 me
BMDC A-55144, M'C-—EGD-’NE \
LTS
i

L]
DG Shipp:ng Banglade
Gen

& - MIR D, RAIHAN

MEES (DU). DFM, CCD (Birdsm), PGT (Ophth)
.,:'_a BMDC 4-55144. MMC-BGD-016
LG Shipp.ng Bangladesh approved
Gen. il hysielan

3 % 3
;3“ 8 2p
fonea | :
3 D : MlR.rMD. E.A!HA .‘ f o D0l ) 5 |
S BIDG A 28144, \MC.BGD.018 Y
4 O3 Shippong Bangladesh Approved ANGLIDESS
General Fhysician
Radical Hospitals Limited
5 5 .
(i
7 . g
5

Continued overleaf Suite our erso




