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H336
- MEDICAL EXAMINATION CERTIFICATE
&, < DAL
SURNAME W FIRST NAME MIDDLE MAME
sHOU YEASIR ARAFAT
PLACE AND DATE OF BIRTH PASSPCRT NUMBER SEAMAN'S BOOK NUMBEER
DHAKA 23.Dec-1991 EG04734TE COGS3E
NATIONALITY ©  BANGLADESH| SEX Fl Male [ Female [VESSEL TYPE - CHEM. TANKER|[TRADING AREA . WORLD WIDE
PERMANEMNT HOME ADDRESS | CONTACT NUMBER - 01711-374138 (SELF), 019
KA-158, KHA KURIL, P.O. KHILKHET, P.5. VATARA, DIST. DHAKA, RANK 2ASST.ENGINEER

Have you ever had any of the following conditions?

Condition YES yf Condition YES NO7|,
1 Eyelvision problem O / 18 Sleep problems (| fj‘//
2 High bload pressure B : 19 Do you smoke? | i A
3 Hearfvasoular disease [ / 20 Operation/surgery (' /'2/"
2 Hean surgery L1 /P/ 21 Epilepsyizeizures I [
5 Varicose veins o / 22 Dizzinessfainting O
6 Aslhmalbronchilis n ! 23 Loss of conscipusnass B /
7 Biood disorder 0 24 Psychiatnic problems 0 I
B Diabeles | | 25  Depression | /
9  Thyroid problam (] 26 Atempted suicide 1 ,Z(
10 Digestive disorder [ 27 Loss of memory [1 )/
11 Kidney problem | / 28  Balance problem (| [L:/'
12 Zkin problem Il 29 Severe headaches | L,
13 Allergies Ll / 30 Earfnosefthroat problems l [,f’d/
14 Infecfious/contagious diseases 0 . 31 Restricted mobility O ‘
15 Hemia [l 32  Back problems | /
16 Genital disorders l : 33 Amputation I /
17 Pregnancy 0 34 Fracturesidislocations | /
If any of the above questions were answered “yes", plr_fase give details &
Additional guestions o

=3
1m
w

35  Have you ever been signed off as sick or repatriated from a ship?

36  Have you ever been hospitalised?

37 Have you ever been declared unfit for sea duty?

38 Has your medical cerfificate ever been restricted or revoked?

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

40  Dovyou feel healthy and fit 1o perform the dubies of your designated positionfoccupation?
41 Are you allergic fo any medications?

Comments:
LT FOR DUTY ON BOARD SHIF ] 7

42 Are you laking any non-prescriplion or prescription medications?
If yas, please list the medications taken and the purpose(s) and dosage(s)

AN

—

N

N

| hereby authorize the release of all my previous medical records from any health professionals, health institutions and pubic authorities
to Or. Mir Md, Raihan (approved medical practioner) | also certify that my history containad above is true and any fatze statement will
disgualify me from my employment, benefits and claims.

F

Signatire of Seafarer
MEDICAL EXAMIMNATION

Weight C} & 2= Height :cmM@MﬂE!nud Prassure: Systalic-//@ﬁ_z?ﬂias!n!lg.{ﬁ#@fULSE‘%ﬁv:
g = 5 S e R

Ear Hearing by Audiometry | i Audiometry ~_Heering by Whisper Test |

Right O Adequate { [ Inadequate| 500 | 1000 | 2000 | 3000 ! [0 __Adequate | I Inadequatel

Left [ Adequate | [ Inadequate] I AET ] 100 Adequate [0 Inadenuate]
7

Hearing meets the standards as laid down in STOW Code Section A-1/87  YES /4"3"_'_“ WO a

Revision - 5 10 {t 2 G ? 3 ) f.'; 8 g 8 To be cont'd on page 2 Revision Dale | 24th July 2022




Cont'd from page 1

il Visual acuity Visual fields
e Unaided Aided

B e M al i

{7 Betigye | Lofleye ] Rihteye [ Lefteye - .

[Distant = 3 S s | A Right aye T

Near T e Leflefe” —

WVisual acuity meets the standard laid down in STCW Code foa A-109 ()rt:a IO
Colour vision as per STCW CODE Section &-109; Marmal O Doubtiul I'l Defective

_ 05,07, 088

Date of last colour vision test: Date (day/monthiyear)

Mo Abnormal No Abnormal

Head R [ Varicose veins /TI_T{mro |
Sinuses, nose, throat // Ll Vascular {inc. pedal pulses) / 0
Mauthfeeth / 1 Abdomen and viscera / ]
Ears (genaral) » O Hemia / [

Tympanic membrane L} Ll Anus (not rectal exam) / L]
Eyes | [l (5-L1 system / I
Opthalmoscopy / (] Upper and lower extremities / Il
Pupils // rl Spina (CI5, T/S and LIS} / O
Eye movement //7 Ll Meurologic (full brief) (’-\.LW L
Lungs and chasl il B Psychiatric LY - Ll
Breast examinahion 2 0 General appearance M,‘//- L
Heart .d'/‘ (=] Skin 1 |

RESULTS OF ANCILLARY EXAMINATIONS

Chest %-Ray 7 A7 ] BIO CHEMICAL (LIVER FUNCTION TEST) |Marjuana [ [Positivgt]
ECG S JBILIRUBIN Pt IR Alcohol Test [ |Positivd [A{Megative
BLOOD RE . — |SGF] ﬁ;f? URINE RIE 7
DC{differential count) A A[s601 ] OTHERS L
HAEMOGLOEIN (HGE)] =~ DRUG AND ALCOHOL TESF™ HBsAg L [Reactidr] reaclive
ESR (WESTERGREN) | #2222 Morphine 01 |Positivg [ {Meagitive  [HIV { AIDS Test [ [Reacti] #7 | Mtrfreactivg
WBC =~ A2 Amphetamine 1 [Positivd DHEcgadive  [VDRL LI [Reactid £7 [Honeactivg
BLOCD GLUCOSE LEVEL Phencyclidine L1 |Posilive T [Megative Blood Type A JN
RANDOM &7 |Barbiturates 0 [Positivd #Egative  |Psychological Exam| 2 F = =
HBATL [ < 7/ o |Cocane U |Positvg Tl [Megatve  [Others(KUB Ultraso{ 72
R Gl
Hereby | declare that | am in knowledge of the conlenls of the Physical examinalons
g ) 05 0CT 2013
YEASIR ARAFAT SHOUROV
Signaturé of Seafarer Mame of Seatarer Daie

Assessment of fitness for service at sea:
On the basis of the examinee’s personaléeclaration, my clinical examination and the diagnostic test results recorded above, | declare the
examines medically:

Fit far lookout duties [1 Mot fit for lookout duties
ﬂ il
o Deck service Engine sgrfice Catering service Other services
~Fit 5] =T 0 0
Unirt 1 ] O ] 8]
I/ Without restrictions £ Wiith restrictions

15 the Seafarer free from any madical condilions likely 1o be aggravated by service at sea or to render the seafarer unfit for such service or to
endanger the heaith of other persons on board?
Y};\(./ Mo

i Ll

Describe restrictions (e.0., specific position, type of ship, trade arca):

Action taken by medical examiner (¢.q., referral): o
Ar nnT a}eﬂ ,-"':ﬁ:—_-—-—'—'__' 2.3
I Fitness Date: Uy ULt [ Walid Untit s

e I B e

WEBE (L), ORI LU (Been. !
In Accordance with Medical L—_x;-:n1inaliﬁﬁ£§%%rgmmmvm-m@ﬁtsiﬁ} and STCVV 1978/1996 as Ameandad, MLC 2008
Rewision | 5.1 DG ShippNg Bﬂrg'ﬁf'sfi’:;f"pm Revision Date - 24th July 2022
M YEIGIET
Radical Hospitals Limited



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

s

i .
SLRNAME g%i{}URGV GIVEM NAME (8} YEASIR ARAFAT
i
DATE OF BIFTH L s PLACE OF BIRTH SEX
DAY 23 MONTH 12 YCAR 1991 CITY  DHAKA COUNTRY  BANGLADES|MALE FEMALE
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT
MASTER Ka-158, KHA KURIL, P.O. KHILKHET,
DECHK OFFICER P.5. VATARA, DIST. DHAKA.
EMGINEERING OFFICER
RADIO OPERATOR BANGLADESH.
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING
WITHOUT GLASSE; WITH GLASSES BOOH
. .

RIGHT EYE

é / é o LANTERN RIGHT EAR W
YELLO ED /Y
LEFT EYE é % _ GREEN /wg / FTEAR W
i T NO

Confirmation that identification documents were checked a1 the point @E’xé’minaiiﬂﬂ‘:)‘fg

Hearing meets the siandards in STEVE[E‘@E. Section A-1/87 ?E.S/ MO MOT APLICABLE

Unaided hearing satisfactony? j}'{’ NG /

Wisual acuity meets standards in STCW Code, Section A-1/97 PC{S / WO

Colour vision meets standards in STCW Code, Section A-1/97 yé NO
05 0T 123

{the visual test il is required every six years)

Crate of the last colour vision lﬁs!:iy‘f:yIManthYcar]

7

Are glasses ar contact lenseslecessary lo meet the required vision standards? YES Nﬂ/

Able for watchkeeping 2¢ES NO A

Iz applicant taking any non-prescription or prescriplion medications? YES (1«3

Is the seafarer free from any medical condition likely Jd'be aggravated by service at sea or to render the seafarers unfit 1or such senace or 1o
ndanger the health of other parsans on board? ]

Hereby | daeclara thal | am in knowledge of the contents of the Physical Examination.
" YEASIR ARAFAT SHOUROV 5-00c1-2023
Signature of Applicant Mame of Applicant Date
CIRCLE APPROPIATE CHOICE{HE / SHE) 15 FOUND TO BEWW FIT) FOR DUTY AS A (MASTER / DECK OFFCIER {

EMNGINEERING OFE R RADIO OPERATOR ! BRATING) (W] UT ANY | WITH THE FOLLOWING) RESTRICTIONS:
: | FIT FOR DUTY ON BOARD SHIP

[T MAME AND DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN, M.B.B.S (D U.), REG. NO. A-55144
ADDRESS; REDICAL HOSPITALS LIMITED, 25, SHAH MAKHDLIM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH
NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH

DATE OF ISSUE PHYSICIAN'S G ; 05-2014

05 0CT 2033

SIGNATURE OF PHYSICIAN: DATE:

STAMP OF PHYSICIAN [p% J PG
iy

EXPIRY DATE OF CERTIFICATE: 04 OCT 205 &
This certiffcate i issued in compliance with te FeqUIrements
of the STOW Convention, 1978, as amended and the Mariime Labour Convention, 20006

b ] T
LT -P'u":‘.l'\. 1 FD-
15[ T3 (Hi

RATHAN
Fal Crn =l |

MDT ASBR144, MMC-BGD-0
OE Shippong Bengladesh Approved
Goneral Physician
Radical Hosprizls Limilad




HAQUE & SONS LTD.

Rummana Haque Tower 1267/4, Goshaildanga,
: Agrabad C/A, Chattogram, Bangladesh
- Tel +86 02333316214-6
Name YEASIR ARAFAT SHOUROV Date 5-0c1-2023 ,
Age 31 Sex MALE '
Passport No EGD0473476 CDC No COG536
Sample BLOOD Rank 2ASS5T.ENGINEER

BIOCHEMISTRY REPORT COMPARE

Vessel Name: | l M.T.GINGA PANTHER MT.GINGA BOBCAT

After Sign-Off Before Sign-On Reference Range

Date of Report __,:ﬁ:czf? *;jﬂ,z W &, rj'#? fé'

Serum Bilirubin ﬁw,é E Cp?{;gi? 02-11mg/d

Serum S.GOTAST F 27 Zoo Up 0 37 UIL

Serum SGP.T JE == e ; Up to 42 UL

)

DOCTOR'S REMARKS: No Restrictions

Doctor Seal & Signature

DR. MIR. MD. RAIHAN
MBRS (DU, DFY. CCO (Birdeen), PGT (Ophih)
BMDC A-55144, MMC-BGD-016
DG Shippng Bangladesh Approved
General Physician
Revision . 5.1 Radical HosRibslsibimilats - 24810 July 2022




RADICAL

/"

HOSPITAL
radical_hospilals@yahoo.com, www. radicalhospital.com LIMITED
Id No : 23100189 Date : 05-0ct-2023 D.Date : 05-Oct-2023
Patient's Name : YEASIR ARAFAT SHOUROV Age :31Y 9M 12D Gender: Male
Specimen ! Blood

Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/6536

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

Parameter Name Results Reference Range
Hemoglobin (Hb) 14.1 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gmy/dl.

Infant: (One year):8-10 gmydl.
ESR(Westergreen) 05 mmj 1st hr Male:0-10, F:0-20 mmy/1st hr.
Total WBC Count(TC) 6,700 /cumm Adult: 4000 - 11000/cumm,

Children: 5,000-15,000/curmm

Infant(One Year):

6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 55 % Child: 25-66 %, Adult: 40-75 % s
Lymphacytes 39 % Child: 52-62 9%, Adult: 20-50 % Fil”l mlﬁj;,,,,
Monocytes 04 % Child: 03-07 %, Adult; 02-10 % WECOIENE
Egsingphiis 02 9% Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 % |
Tolal Gir. Ensinophils 134 fcumm 50-450/cumm |!
Total RBC Count 4.54 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul i
HCT/PCy 38.7 W M: 40-54%, F:37-47% :' !
e 85.2 fL 76-94 fL il )
MCH 311pg 27 - 32 pg i il.
MCHC 36.4 g/dL 29 - 34 g/dL ¥ i
ROw 133 % 11- 16 Y%
FLWY 13.7 fL 35-561
Total Platelete Count (PC) 1,94,000 /cumm 150,000-450,000/cumm
MY 9.0 fL 7.0-11.0fL
PCI 0.175 % 0.1- 0%

FLT CURYE

Dr. Surhaiya Khatun

MBBS, MD{Gold Medalist) (BSMMU)
Associate Professor

Dept. Of Microbiology

East West Medical College & Hospital,

Chechked BYW
Medical Technologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




I/'-F__
RADICAL ) [l
HOSPITAL m

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

 Bill No DIA23100189 | Received Date [ 05/10/2023
Patient's Name YEASIR ARAFAT SHOUROV

| Patient’s Age 31Y SM 12D Patient's Sex | Male

' Ref by Dr. Mir Md. Raihan MBBS, (DU), CCD(BIRDEM),PGT(Eye) DFM _ CDC NO C/O/B536
Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 9.4 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.58 mg/dl 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 24 U/L Up to 40 U/L
Serum AST (SGOT) 20.0 U/L Up to 37 U/L
HbA1C 5.1% 42 -6.7%

REMARKS (IF ANY)

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

{.'lwch‘j i% y Dr. Sunﬁiya Khatun

M BBS, MD (Microbiology)
Associate Professor

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTA'_I’ION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3



RADICAL @
HOSPITAL 2

radical_hospitals@yahoo.com, www.radicalhospital.com SIS
| Bill No DIA23100189 | Received Date | 05/10/2023
Patient's Name | YEASIR ARAFAT SHOUROV
Patient's Age 31Y am 12D Patient's Sex Male
‘Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DEM _ CDC NO:C/0/6536
é_r::rnplg B |BLDOD -
SEROLOGYCAL REPORT
Test Name Result
‘ HIV 182 Emﬁoﬂﬁﬁ Negative
HBsAg (Method : (ICT) Negative ]
‘?DF?E_L L w I Non-reactive

BLOOD GROUPINGResult s S S
ABO Blood Group - : “& {+1;e}
RhiD)Factor Position

Checked By Dr. Sumzélya Kifatun

MBBS. MD (Microbiology)

W Associate Professor
Medical Tethndlogis 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

hospitals@yahoo.com, www.radicalhospital.com

' DIA23100189

LIMITED

oo ) g

Cl r_ﬂazeived Date

' | 05/10/2023

' Patient's Name

YLEASIR ARAFAT SHOUROQV

| Patient’s Age

31Y 8M 12D Fatient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS, (DU).CCD(BIRDEM), PGT(Eye) DFM  COG NO:C/O/6536 |
Sample URINE '

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | Sulficient | CELLS / HPF |
o Stmu RBC Nil |
Appearance | Clear Pus Cells 0-1/HPF
Sediment | Nil | Epithelial [ r2/mPF
CHEMICAL EXAMINATIONCASTS / LPF
i RCHEI’EI;‘_I'II Hr‘_\a{h:, o __ ____T_Ig{__ | Nil y
Albumin | NIL WEC Nil
| Sugar | NIL Epithelial Nil
‘ Ex.Phosphate | Nil | Granular Nil il
I A T T — ]
ON REQUESTCRYSTALS & OTHERS
' Bile Salt NotDone ___ | Urates __I}{i_i ]
Bile Pigment | Not Done Uric Acid Nil |
Ketones ‘{ Not Done Calcium oxa[al.e_ Nil
Urobilinogen P?‘J_L_}l Done Amor. Phos Nil
B.1 Protcin | Not Done Hippurate crystal | NIL o

Checked By

Medieal I':gimu%;mgi:;

Radical Hospitals [ .1d.

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

D | DIAGNOSTIC & CONSULTATION CENTRE
s o by : +880255087281- 2, Mobile: 01955567000- 3

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : |
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radical _hospitals@yahoo.com, www.radicalhospital.cor
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RADICAL
HOSPITAL

LIMITEDR

BilNo | DIA23100189 | Received Date | 051102023
Patient's Name | YEASIR ARAFAT SHOUROV

_szlent's_ﬂge 31Y 9M 12D Patient's Sex ’ Male

Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  GDC NO.C/O/6538

Sample URINE

DRUG ABUSE TEST

METHOD: ImJ1aunocIurf:.nmz!lugrﬂpi:ir: Assay (Rapid one Step Test)

| Result __J

_Test Name

Drug Level of Urine

Cogme 020 _Negative =
ﬂ-ﬁqﬁﬁnu e ~ Negative il
-.r'\-:*]‘{ll‘ijl.lzlllﬁ N - Negative
Barbiturates Negative
Amphetamines Negative =
Phencyelidine 1 H  Negatve ]
Aleohol = E== Negatve |
Benzodiazepines I ~ Negative N
Methadone s Negative ]
i‘_fumfzrx}-'|§iﬁu_ I Negative ]
e I £
Checked By Dr. Sumaitya Khatun
MBBS, MD (Microbiology)
W‘ Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals 1.td. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient ID | 23100188 Voucher No
Test Name USG OF KUB Delivery Date 051072023
Patient Name R ARAFA OURO
Age 31 ¥rs Sex Male
Refd. By Dr. Mir Md. Raihan MHBS,{L}IJ'},C('[){BERDEM},PGT{EFELUFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size reqular in shape and position. Bipolar length 9.0 cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are nol dilated.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length 10.1 cm.The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

URETER: There is no dilatation in both ureter.

URINARY BLADDER: Is well filed. Wall thickness is regular and within normal limit.

Mo infravesicle lesion is seen
PROSTATE: Mormalin size, and shape. Echogenicity is homogenous.

Mo area of calcification is seen.

COMMENT: Normal study.

Dr. Asma A
MBEBS,CMU.DMU
FGT(Gynae & obs)
Advanced Training on TVS
Consultant Sonclogist

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.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. - 23100189 Receive:05/10/2023 Frint: 051 0/2023
Fatient's Name : YEASIR ARAFAT SHOUROV

Age 2 3 ¥rs Sex : M
Refd. by - Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Marmalin T.D.

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

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

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

RADICAL HO MIT) TRE
35, Shat#B008t hasbeen elestigpically 518084 Dhaka, Phone @ +880255087281- 2, Mobile: $2889837000- 3



1 23091406 05-10=2023 13:39:24 ;

! /E \% HR : 73 bpm Diagnosis Information:
ale Viea = : 98 ms Sinus rhythm
i ?\%«Nﬁuﬂ\wmﬁ : 150 ms Normal ECG
QRS 74 ms

QTQTe  : 378417 ms
POQRST  : 5031143
RV5/8V1 : 1499/1.265 mV
Waﬁc: Confirmed by:

:Li[(t?iﬁ) %5 Jﬁf_ﬁ)ifi T

!

T
[FEmamm d_.f?é%f Fifls

I ilﬁiiif?

e
Nemom g bt H _EE;E]B_TR o
e 1+ - L

0.67-100Hz AC50 25mmyss  10mm/mV  2*50s %73 SE- _mn_n__ux_”_unvm V221 Glasgow V28.6.0 WE_EN_ Hospital
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s HOSPITAL

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

(REF; MT. GINGA BOBCAT DATE: 05/10/2023

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

EYE EXAMINATION REPORT

NAME: | YEASIR ARAFAT SHOUROV RANK: 2A/ENG [ CDC NO: C/0/6536 |

VISUAL ACUITY:

UNAIDED

AIDED

COLOUR VISION:

OPINION

RIGHT LEFT

g GoE

NORMAL / BLIND —

UNFIT7FIT 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

28 Ch=b Makbhdom Avenie Sector-127 1iHaras Dhaks Phone - SRRN2ELAR 72017 2 Maoblile: 19558 & 700003




Certificate {continued) Certifi

/ & DR _RAIHAN
: o orted 1
" | weesou o cca Biden) PCT (0o
g Bangladesh Appr
e 'E;rrlz%e'rel Physician
Radical Hospitais |.|ﬂ"|!'luii.: %
10 =

The Validity of this certificate shall extend for a period of two years beginning six days after the
first injection or the vaccine or in event of a revaccination within such period of two years on the
date of that revaccination: '

The approved stamp mentioned above must be in a form prescribed by the health administration

of the territory in which the vaccination is performed.

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

invalid,

OTHER VACCINATIONS AUTERS VACCINATION

Date

Mature of vaccine

Physician's Signature




