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%5 HAQUE&SONSLTD. =

b Aecrediabon No. A55142

L)

Fummana Haque Tower, 126708, Goshaildanga, Agrabad CiA. Chattogram, S.‘IH'.HE:-I.I:'I;:SEI
y el +BBO-2-333516214-6G, Fax ; 4880-2-333310530 FATIENT CONTROL NUMBER
HSL-003665

MEDICAL EXAMINATION CERTIFICATE

FIRST NAME AMD MIDDLE NAME
SIAM TAREG IBNA
FLACE AND DATE OF BIRTH FASSFORT NLMBER SCAMAN'S BOOK NUMBER
JASHORE 20-Nov-18%5 /../’ BOOO13513 Co11439
MATIONALITY . BANGLADESH] SEX:  L”Male || Female |VESSEL IYPE - BULK CARRIER[TRADING ARES - WORLD WIDE
PERMANENT HOME ADDRESS - " CONIACT NUMBER : D08E 1T280T4550
H MM ROAD, LOAN OFFICE PARA, KOTWALIL JASHORE MAIN POST CFFICE- RANK - ENGINE CADET
7400, JASHORE, BANGLADESH ’
Have you ever had any of the following conditions?
Condition YES NO Condition YES NO
1 Eyefvision problem U M- 18  Sleep problems [] +17]
2 High blood pressure U 'fIJ/ 19 Do you smoke? LJ o
3 Heartfvascular disease LJ Ij/ 20 Operationdsurgery ] I”_I:';
4 Heart suigesy B T 21 Epilepsyseizures I I
5 Varicose veins O E’1/ 22 Dizzinessfainting n g
6 Asthmalbronchits r f"/ 3 Loss of consciousness B B,
7 Blood disorder 0 o 24 Psychiatrc problems [ ]
& Diahetes ] [ 20 Depression ] i
] Thyroid problem L L 26 Amtempted suicide (] &
10 Digestive disorder & L 27  Loss of memory I o
11 Kidney problem B L 28 Balance problem | U/
12 Skin problem o 'l 29 Severe headaches n o1
13 Allergies n = 30  Earnoseithroat problems B 1
14 Infeclious/conlagious diseases I o 31 Restricted mobility B |"|/
15 Hernia 0 = 32 Back problems O e
16 Genital disorders O 3/ 33 Ampalation Ll LL-
17 Pregnancy L N 34 Fracturesfdislocalions r [
If any of the above questions were answered "yes”, please ﬁi'ue details
Additional questions
YES L
30 Have you ever been signed off as sick or repatriated from a stap? O

36 Have you ever been hospitalised?

37 Have you ever been declared unfit for sca duty?

35 Has your medical cerificate ever been restricted or revoked?

39 Are you aware that you have any medical problems, diseases or ilinesses?

40 Doyou feel healthy and fit to perform the duties of your designated positionfoccupation?
A1 Are you allergic to any medications?

Comments: = - !
FIT FOR DUTY ON BOARD SHIP |

-&XJ-J

R4

42 Are you taking any non-prescription or prescription medications? W}
If wers, please lisi the medications taken and the purpeseds) and dosana(s)

S

| hereby aulhonze the release of all my previous medical records from any health professionals, health institutions and public authorlies
to Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is true and any false slalement will
disgualify me frorm my employment, benefits and claims,

Sm
Signature of Seafarer
MEDICAL EXAMIMATION
]

Weight j‘)dﬂ/‘cﬂj-iﬁigm [v;m]/'_;y{.rl:—j BfﬁZFBIDDd Pressure Systolic: i 10 """"‘. Dizi*.e.mnlrnI':égmaI A PULSE: ? ?JJ ij
B il g e </ y /

Ear Hearing by Audiometry Audiometry ﬂ_&?ﬁnq_gy Whisper Test
Right O Adequate | O Inadequate SO0 | 1000 | 2000 | 3000 1} Adeguate | O Inadequate
Lett 0 Adequate | O Inadequate; " ey Li-"Adequate | [ Inadequate
e AR
Hearing meets the standards as laid down in STOW Code Seclion A-1/8 7 YES - ol MO a
Ta be conf'd on pagea 2 Rewvision Date - 2410 July 2022

Rewvision: 5.1 @‘i..?@?ﬁ -¢929



Cont'd from page 1

i Visual acuity Visual lelds
Hod Unaided Anded
"'I"'.i?:_ Right eye Lefl eye Faght eye Lett eye fiating I St inee
Distant (= Y= Right eye ==
Mear i Leflsye i
Wisual acuity meels the standard faid down in STCW Code Sectien A-1/9 --"‘F’.&-: THND
Colour vision as per STCW CODE Section A-1/D: Mormal L1 Doutstivl 0 Defective

[IE ACT 208

Date of last colour vizgion test: Date (day/monthfycar) _ M Y,

Mormal  Abnormal MNormal  Abnormal
Head I+ [ Varicose veins ([
Sinuses, nose, throat 2"’- O Wascular (ing, pedal pulses) r‘l..’ [
Mauthiaeth e Il Abdomen and viscera s L
Ears (general) Ol O Hemia cd Il
Tympanic membrans | (] Anus (not reclal exam) =+ O
Eyes [l r -1 system L L
Crpthalmascopy " n Lipper and lower extremitics [dr Ll
Pupils 2 M Spine: (G5, TiS and LIS) [ L
Evye movement & I Menmologic (full brief) r_- M
Lungs and chast il L Paychiatric 1.~ U
Breasl examination ﬂﬁ— = ] General appearancea [ |
Heart T LI Skin [l O

RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Ray AR BIO CHEMIGAL (LIVER FUNCTION TCST)  |Marjuana O |Positivg [T [Megative
ECG BILIRUBIN Pl Alcohal 1esl LI |Positivd LI |Negative
BLOCDRE =~ SGE] e URINE R/E P i |
LM {ditterantial c:l}un.t]_i! 5G0T OTHERS S
HAEMOGLOBIN (HGE)] A5 -2 DRUG AND ALCOHOLAEST HEzAg M [Reacti] [HNonactiv
ESR (WESTERGREN) | £1€ Morphine 11 |Positivd | | [Megative  |HIV § AIDS Test O [Reactii }rﬂd’gimcﬁu
WEC ;?{W Amphetamine O [Positivd O |[Negalive  |VDHRL [1|Reacti| LifNonreactiv
BELOOD GLUCOSE LEVEL Phancyclidine LI |Positivg L] |Negative Blood Type B+{1.-’E_’L‘

RANDHIM qﬂ-:c;_'" Barbifurates 1 |Positivd | 1 |Megative Paychological Exam /?"%’__/
HBATC & 2~/ [Cociine Ol [Pasitiv U [Megative | Others(KUB Ultraso P ,-2‘—'-_

Herety | declare that | am in knowledge of the contents of the Physical examinatians:

: 08 OCT 203
Ery APV TAREQ IBNA SIAN
Signature of Seafarer Mame of Seafarer [rate

Assessment of fitness for service at sea;
Cin the basis of the examines's personal declaration, my clinical examination and the diagnostic fest results recorded above, | declare the
examines medically:

ﬂ/ Fit for Inokout duties I Mot fit for lookout duties
il Deck senvice Engine sefuice | Catering service ChHher services
8 0 -1 E ]
Linfi O O I 1
’Jﬁ,ﬁ Withoul resiriclions L With restriciions

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?

TEga Mo
wTl [
Descrbe resirictions (e.g., specific posilion, ype of ship, trade area):
——
Action taken by medical examiner (e.q., referral): f"f /

A
| Filness Date: Ug LT m __‘}g"_&l’i:kUnﬁl - H—?—Q—E—T—mﬁ—‘

NﬁE‘lb‘fa né‘r‘Sg 1;1|‘H ;:p,f E@h’ i d,ﬂmgmmﬂ

Revision © 5.1

(misama T

In Accordance with Madical Examination (Siﬁfarérs]l"(f ﬁgﬁﬁmq?&g&%m cand STCW 19781996 as Amended, MLC 2006

Al L imits

iy RLCEN Fevision Date - 24ih July 2022



A PHYSICAL EXAMINATION REPORT/CERTIFICATE

jﬂ‘i#, DEPUTY COMMISSIONER OF MARITIME AFFATRS
ANNEX 2
THE REPUBLIC OF LIBERIA
LAST MAME OF APPLICANT FIRST HAME MIDDLE INITIAL
SIAM l-"nlil 0} IBNA
DATE OF BIKTH PLACE OF HIRTI} BEN
11 20 1999 [JASHORE BANGLABESIH
MONTIT DAY YRAK |y COUNTRY MALI /@(mﬂu i [
FRXAMINATION FOR DUTY AS. MAILING ADDRESS OF APPLICANT
MASTER L] RATING ] TEAL M ROAR, LOAN OFFICE PARA, KUTWALL
MATE [] ML DECK | ] JASHURE MAIN POST OFFICE-7400, JASTORE, BANGLADESH
CHGINEER J(_q‘/‘, MOU ENGINE ]
RATIG OFF [ ] suesenumerary [ ]
MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2
HEIGH] WENGHT BLOGH PRESSURE PULSE I RESPIRATION. | GENERAL APPEARANCE

o Fop Wt | FIBL )5 iy G
VISION. © = RIGITEYE LEFTEYE 4
WITHE T GLASSES é ik
WITH GLARSES {
DATE OF LAST COLOR VISION TEST liMunIhl"LJ;:}'ﬁ‘t'uT; i 0 [" E IHH Testing Requiged every 6 years
COLOR VISION MEETS STANDARDS IN STCW CODE, TABLE A-19? '.H’TI/“ nNo [
COLOR TEST TYPLE: BOOR © LANTERN ™ CHECK IF COLOE TEST 15 NORMAL VLW, ‘_!__;J__ ) RE E‘—o—'—ﬁ'litl.z\' L_J_,— (EA] ‘..'[;Q_
AR RT EAR AN LEFT YEAR f’VW‘)
HEAD AND NECK e T AR [LARDIOVASUULAR) =

. _‘}hfr\m}l f\} [Vl h“)‘t =
TIMNEGE ,\ SPEECH (DN RMNAVIGATHONAL OFFICER AND RADIOD {_.'l]‘#l_l:'i;l{]
f\"i-?ﬂ'-"‘“ A 15 SFERCH UNIMEATRED FUR NORMAL VOICE COMMURNI 'A'J'i:_ﬁl?\%‘
EXTREMITIES, =
UIPER rx.l‘m A\ LOWER Novnrea -1
]

15 APPLICANT SUFFERTNG FROM ANY INSEASE LIKELY 1O BE AGGRAYATED BY. OR 10O RENDER LM UNFIT FOR SCREVICE AT S1A
OF LIKLELY T0O ENDANGER THE HEALTH OF OTHER PERSONS ON BOARTY IF YES, EXPLAIN IN DMITAILS OF MEDICAL
EXAMINATION ON PAGE 2 Q

T
SN 08 0CT 2003 07 0CT 2025
SIGHATURE OF APPLICANT DATE OF EXAM EXPIRY DATE
THES SIGHATURL SHOULD BE AFFINED IN THE PRESENCLE OF THE EXAMIMIMG PHYSICTAN.

THIS IS TO CERTIFY THAT A PITYSIC A F AR e

n/, BT FOR DUTY ON BOARD SHIP] [T

ﬁ" (SEIE) B FOUND TO BLE (FIT) (NOT FITY FOR DUTY AS A {MASTER, MATE, ENGINEER, RATMO OFFICER, RATING, MOU DECK,
MOU ENGINE or SUTPERMNUMERARY ).

NAME AND IMEGREL OF PIYSICIAN DR, MIR MDD, RATHAN : MLB.RBS (D.U), REG.NG.A-55144

ADDRERS KEDICAL HOSFITALS LIMITEIL 35, 5HAH MARKHIMIM AVENUE, SECTOR- 2, UTTARA, DHAKA-125), BANGLADESI

MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY DM SIHPPING, BANGLADESH

"

DATE OF I55UE OF PHYSICIANS CERTIEIET O-May-14

SIGNATURE OF PHYSICIAN

.5 DATE OF EXAMIMNATTON: Ilﬂ ﬂ[:T ﬂjﬂ

— —
This certilicite is ssucd by authorty e e “ommessioncy of Mantime Attairs, Bl and in compliance with the requirements of
the Ma Jhour Convention, 2006 for the Medical Exanunation of Sealarers.

The Medical Certificate shall be valid lor no more than twe (2) years from the date of the Ex amimation_for those over 18 vears of ape and

lor no more Than oane (1) yvear for those ander 18 years of ;?_
e
i

RLM-103M (REV. 12/17)
DR. MIR. MD. RAIHAN (= psas 08
BIBET U1y DERS CrD iBedesn) DET (Ninbak oliait B8 1
BMDC A Ghisd. MMC-BG0-016 \___/
0G Shippeng Bangladesh Approved \ "
General Physician o

Radical Hospitals Limibed



;?? & MEDICAL REQUIREMENT

" 4

Al applicants for an officer certificate, Scalwrer’s Mentilication and  Record Book or cenilication of  special
qualifications shall be reguired 1o have o physical examination reported on this Medical Form completed by u cerlificated
physician. The completed medical Torm must accompany the application lor officer certilicate, application Tor scafarer's
identity document, or application for centification of speeial gualitications. This physical cxamination must be carried oul not
muore than 12 monihs prior 1o the date of making application (or an officer certificate, certification of special qualifications or
a svalarer's book. Such proot of examination must establish thal the applicant s in sstisfactory physical condition for the
specific duty assipnment underlaken and is pencrally in posscssion of all body facolics necessary in fulfilling the
requirements of the sealaring prolission. In addition. the following minimmem requirements shall apply:

All applicants must have hearing unimpaired for nermal sounds and be capahle of hearing a whispered voice in the

a Py Z e
ol betler car at 15 feet and in the poorer cor ul 5 leel.

Deck olficer applicants must have (either with or without glasses) at least 20020 vision in one eve and at least 20440
in the other. If the applicant wears plasses, he must have vision without glasses of at least 200160 in both cyes. Deck
officer applicants must also have normal color perception and be capable of distinguishing the calors red, preen,
Blue and vellow,

{h

Engineer and radio officer applicants must have (either with or without glasses) al least 20030 vision in one cye and
te} at least 20050 in the other, I the applicant wears glasses. he must have vision without glasses of at least 200200 in
beth eyes, Engineer and radio oMicer applicants must also be able to perceive the colors red, vellow and proen.

iy An applicant's bleod pressure must Tall within an average range, laking ape into consideralion.

Applicants alllicted with any of the Tollowing discases or conditions shall be disqualilicd: epilepsy, insanity,

&) it : : Z ool : ; :
¢ senility, alcoholism, wberculosis, uweute venereal discase or neurosyphilis, AIDS and/or the use of narcotics.

Deck/Mavieational officer applicants and Radio officer applicants must have specch which is unimpaired for

i1 3 £ s
normal voice commumicalion.

Applicants Tor able seaman, bosun, GP-1, ondinary scaman and junior ordinary seaman must meet the physical

(& requirements for a deck/navigational olficer's certilicane,
. Applicanis for fireman/waterlender, oiler/motorman, pumpman, electrician, wiper, tunkerman and  survival
" crattirescue hoat crewman must meet the physical requirements for an engincer officer's certilicate.
DETAILS OF MEDICAL EXAMINATION
{ T be completed by examining physicing
1L COMPLETE PIHYSICAL EXAMINATION INCLUDING HEARING TUEST,

2. PATHOLOGICAL EXAMINATION @ A) Complete Blood Count., 13) Bood Sugar Estimation,

) Serological Test VIIR) 1)) Hepalilis B Sarlace Antegen Test (TlhsAg),

1) Urinlysis 1) Deog Fest ) Alcohol Test.

X -RAY EXR PA VIEW

4. LCGTEST

ACLEYE EXAMINATION FOR Via & CFY

08 0CT 2023

REM-105M (REV. 12/17)




I'/_.__\- . =
RADICAL \ G

HOSPITAL 'I|*

!'&J-Z:In::-‘:‘?]!}- hospitals@yahoo.com, www.ra

o radicalhospital . com LIMITFLD

e
Id No : 0299 Date : 08-0ct-2023 D.Date : 08-Oct-2023
Patient's Name : TAREQ IBNA SIAM Age :23Y 10M 18D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO:C/O/11439

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manualiy)
Parameter Name Results Reference Range
Hemaoglobin (Hb) 16.4 gm/d| M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gmy/dl.
Infant: (One year):8-10 gm/dl.

ESR({Westergreen) 05 mmyist hr Male:0-10, F:0-20 mm/1st hr,
Total WBC Count(TC) 7,800 /cumm Adult: 4000 - 11000/cumm. [
Children: 5,000-15,000/cumm '
Infant(One Year): -
6,000-18,000fcumm
Differential WBC Count (DC)
Meutrophils 61 % Child: 25-66 %, Adult; 40-75 %
Lymphocytes 35 % Child: 52-62 %, Adult: 20-50 % i
Monocyles 02 % Child: 03-07 %, Adult: 02-10 % i
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 156 /cumm 50-450/cumm
Total RBC Count 5.77 mful M: 4.5-6.5, F:3.8-5.8 m/ul
HCT /PO 44.1 Y% M: 40-54%, F:37-47% L
MCV 76.4 fL 76 - 94 L :
MCH 28.4pg 27 -32pg
MIZHC 37.2 gfdL 20 - 34 gfdL
ROy 13.6 % 11-16%
| PCW 1681l 35-56f1
| Total Platelete Count (PC) 2,07,000 fcumm 150,000-450,000/cumm
MY B2fL FO-11.01L
PCT 0.170 % 0.1 - 0.%
Bledding Time(BT) %% 10 - 18 %
Cloting Time{CT) Y 0.1-0.2 %
PLT CURVE
G%‘Iﬁu—_.___ a{_
Checked By Dr. Sumaiya Khatun
Medical Technologist MBBS,MD{Gold Medalist) (BSMMLU)
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
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A s

rr'ld5EJ,P.I__h-:S,’JHEI|E|§Z_I-},}"EJhEJU.CUI'I'I_ www._radicalhospital.com
;
Bill No DIA23100299 : [ Received Date | 08/10/2023
Patient's Name TAREQ IBNA SIAM
Patient’s Age 23Y 10M 18D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/11439
Sample BLOOD '

IBIOCHEMISTRY REPOR

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/l 4.2 — 6.4 mmolll
Serum Bilirubin (Total) 0.63 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 24.0 UL Up to 37 UL
HbA1C 52 % 42 -6.7%

REMARKS (IF ANY)

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

ol
Checked By Dr, Sumaiya Khatun
M BBS. MD (Microbiology)
M Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals 1.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




[—

RADICAL
HOSPITAL

LIMITED

com

www.radicathospita
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i
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radigal hospitals@yahoo.com

-

Bill No DIA23100299

s ——— ]Feaewed Date | 08/10/2023

“Patient's Name | TAREQ IBNA SIAM

l Patient's Sex \ Male

Patient's Age | 23Y 10M 18D

4

|
[ Dr. Mir Md. Raihan EBS,(DU),CCD(BIRDEM) PGT(Eye) DFM
|

\ CcDC NO '| C/0/1143

Ref. by
[Sample l BLOOD
SEROLOGYCAL REPORT
'| HIV 1 & 2 (Method I_T__l Negative
[VDRL g il __\ Nonreactive
HBsAg (Method : (ICT) | Negative
it 0 N S
BLOOD GROUPINGResult AR S — N i |
' ‘ABO Blood Group | s &
Rh(D)Factor : T Positive IR R
e
Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
S Associate Professor
Medical Technologis Dept. of Microbiology
Fast West Medical College and Hospital

Radical Hospitals Td.

RADICAL HOSPITAL LIMITED | DIAGNOS

TIC & CONSULTATION CENTRE

+ 880255087281~ 2, Mobile: 01955567000- 3

35, Shah Makhdum Avenug, Sector-12, Uttara, Dhaka, FPhone :
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AN "oy |
: HOSPITAL Gy

r:am-::_'al hospilals@yahoo.com, www.radicalhospilal.com Lll-?llr;.i.?
Bill No | DIA23100299 | Received Date | 08/10/2023
Fatient’s Name TAREQ IBNA SIAM
Patient's Age 23Y 10M 18D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/11439
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Suflicient CELLS / HPF -

Colo Straw RBC Nil

Appearance | Clear Pus Cells 1-2/HPF
‘Sediment | Nil Epithelial 0-I/HPF i

CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic EBC Nil
Albumin NIL WBC Nil
Sugar NIL Fpithelial Nil
Ex.Phosphate | Nil Cranular Nil

. Hyaline | Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done Urates Nil

Rile Pigment | Not Done Uric Acid Nil

Ketones Not Done Calcium oxalate Nil il

Urobilinogen | Not Done Amor. Phos Nil

B.J. Protein | Not Done Hippurate crystal NIL

2o
("hecked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)

A 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 _hospilals@yahoo.com, www.radicalhospilal.com

i

DEPARTMENT OF RADIOLOGY & IMAGING
(1D, No. - 23100790 Receive:0&/10/073 Print DBA0/2023
Fatient's Name @ TAREQ IBNA SIAM
Age o 24 Yrs 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-F angles are clear.

Heart : MNomalin T.D.

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

fif -

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

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

This report has heen_e-l.ectmnicalhf signed. Pageof 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Seclor-12, Uttara, Dhaka, Phone : +830255087281- 2, Mohile: 01955567000- 3




ID; 23091403 (5-10-2023  13:06:57

Q%E%%ﬁq nﬂWM.n@ﬁ“u HR : 81  bpm Diagnosis

Mal Years P : 110 ms Sinus rh

“\“\ : PR : 184 ms Normal
QRS 96 ms

QTQTe ; 382/444 ms
P/QRST ; 66/43/45
RV5SVI : 13930475 mV

Information:
ythm
ECG

Report Confirmed by:

Sk {_%?;_?_g__g_i Til&s_ﬂ_}af}l_h_ﬁ{{;__,__]ﬁf:.f}l{z Vi

|

| fg{){?__‘fkf L{f{_f i\;{f__{}.,i}r”.__‘ _W....\.f}};___m_ _a‘,..,,..,.r...i,:.,i___H....,«_../..l...é.l._._m W.\)(x}!..______ s......__/rllr.l.___" H_..._.,..J{....‘.}ﬂ...i____ ﬁ\a e
w i _ . / /

!

__ __ H; _4

m h, SE i
| —— J,Ef_ S ,{___ﬁ | FLT =
| | Eest

|
j L .ﬂ“ﬁh.{l_j}j?;,}%g}:\;}%{__}}hﬁh i d_?}.}l__

-
jr FEL....L _}iilﬁ:ii?fll!__}.% W\,(,\J_

: mkmtff%r&fl}trhf}??sﬁ% _W\ f_T\fIlu‘__T\ft:}_belf:\f_\ }_(i.;_

ESAESE:
_, Hr.f_r_ %L__ \rf;__ e | s

=)
S RV S P

| _ | _ :‘\xﬁfs

0.67-100Hz AC50 25mm/s 10mm/mV ' 2%*50s W81 mm|_maamw3amm V221 Glasgow V28.6.0 Radical Hospital




_ HOSPITAL °

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

[REF: TMV. WAKAYAMA MARU ' . DATE: 08/10/2023 |

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

EYE EXAMINATION REPORT

| NAME: | TAREQ IBNA SIAM | | RANK: E/CDT | CDC NO: C/0/11439 |

VISUAL ACUITY: RIGHT LEFT

Gl . i

UNAIDED

AIDED

COLOUR VISION: NUR@’, / BLIND

OPINION : UNFIT/ Fl'ﬁ'DR 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 15 to certify that Date of birth 2011 * 1229 g MALE
whose signature follows ':-"1 /\/_'.“}('

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status of vaccinator
Dy
1 o\ %%
§ e MDSBTAFA
hh S&ifﬁfﬂfﬁ Mg .- 5 ﬂlﬁ_ﬂzﬂﬂ.
Q ﬂﬂm'l'ﬂd h-’ ¥ el f.'a[:hhn"er
= i Pracii
e aka
i @ 23 é!ii MD. R ‘H{jﬁiﬁm
pr - ; I
r\"\ 21 mity DFW. CCD (Bdeml. gé.ﬁ phin
g B 55144, MMC-BGD- 2,
> 8 ',_ g BE fr‘hdw,h Approv
% D S G{'n{, .-_' Bhysicinn
Radical Hoapiials Lirniked.
3 j q
4
5 5 6
0
5 ? R
B

Continued overleal Suite our crse




