Tel ) +880 2.333316214-56, Fax : +880-2-333310530

MEDICAL EXAMINATION CERTIFICATE

Accredbed By | BMDT
Acredilation Mo A0 144

PATIENT CONTROL MUMEER
HSG058FF

SURNAME

FIRST NAME AND MIDDLE NAME
BHUIYAN FORHAD HASAN
PLAGE AND DATE OF BIRTH PASSEORT NUMBER SEAMAN'S BOOK NUMBER
NARAYANGAN 31-Jan-1991 B00186249 COB059
NATIONALITY . BANGLADESHI SEX  #T Male (I Female  |VI.SSEL TYPE : Ghemil Tanker| | RADING AREA . WORLD WIDE

PERMANENT HOME ADDRESS -
VILL, KHADUN, PO. RUPSHL,, PS5, RUPGANJ, DIST. NARAYANGAN,

CONTACT NUMBER |

01912153739 (SELF)

BANGLADESH. RANK . ZND OFFICER
Hawe you ever had any of the following conditions?
Condition YES N Condition YES NO_}
1 Fyedvigion problem [ /?d 13 Sleep problems [ /'5'
2 High blaad pressure Il ol 19 Do you smoke? Il /?
3 Heanfvascular diseass Ll /“/ 20 Operation/surgery L M/
4 Hear surgery ] / 21 Epilepsyseirures [ y
5 Varicose veins 8 / 22 Dizdnessiiainting ] LA
€& Asthma/bronchitis 0 I/V( 23 |oss of consciousness 1 /
T Blood disarder LI ) 24 Pgychialng problems Il ;r/r/
2 Diabetes I / 25 Depression I })/
2 Thyroid problem I |~ 26 Amtempled suicide | L:T/
10 Digestive disorder rl / 27 Loss of memary [l /Il/
11 Kidney problem ] 1/ 28 Balance problem | )l(?/’
12 Skin problem [l % 28  Severe headaches L i
13 Adlergies 1 30 Earnosefthroat problems [ ,A)I/
14 Infecticusicontagious discases I z% 31 Restricted mability [ /1/7
15 Hernia Il / 32 Back problems [ /
16 Genital disorders B % 33 Amputation [l /
17 Pregnancy O 34 Fracturesidislocations ” /f"]/‘
If ary of the above questions were answered “yes”. pléade give details. i
Additional questions
YES NO

o™

3% Have vou ever been signed off as sick or repatriated from a ship? [ J.a/-'?

36 Hawe you ever been hospitalised? (] Jﬂ/ﬂ"

37 Mawe you ever been declared unfit for sea duty? I J"‘/"?

38 Has your medical certificate ever been restricted or revoked? [l 4’1’/-""?

38 Are you aware thal you have any medical problems, diseases of ilnesses? i .-P’I/

40 Doyou fpel healthy and 6l o perform the dulies of your designated positiondoccupation? /ﬂ/ 0 L—

41 Ave you allergic to any medications? L :_’Pr/
Comments: . !

| FIT FOR DUTY ON BOARD SHIP
: 7

ED Are yau 1aking any non-prescriplion or prescriphon medicalions? I =

If yes, please list the medicalions taken and the purpose(s) and dosage(s)

7o ray”

Signaturc of Scafarer

| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities

to Dr. Mir Md. Raihan {approved medical practioner) | also cerdify that my history contained above is true and any false statement wil
disqualify me from my employment, benefits and claims.

MEDICAL EXAMINATION

Welghtﬂ_ﬂ_g lli;:.ing'li[ icmkf@ RN, —*Riood Prossure. Systolie. /P gz iastolic—= 707 FULSE- %jﬁ
i — i e e o

Hearing mests the standards as laid down in 51CW Code Loction A-1/8 7

YES

i

ar Hearing by Audiometry Audigmelry /Fff..*ar'lng by Whisper Test

Right 1 Adequate | 0 Inadequate 500 | 1000 | 2000 | 3000 "'Ip-ﬁdequate 1 Inadequate

Lefi L1 Adequate | L1 Inadeguate F ] _,f‘"rl Adagquate | 1] Inadeqguate
/T,

MO 8]

Revision ;5.1 04 ) 2 0 2 3 ] t‘f } & 8 To be contd on page ?

Revision Date @ 24h Juby 2022




Cont'd from page 1

Visual acuity Visual fields
Unarded Aided .
Right eye leffeye 4  Right eye Left eye NG% cha i
Distant e TS e Fight eye = 7
Nexar s Left ey At
Wisual acuity meets the slandard laid down in STCW Code Seglfi 4-1/9 JES TND
Colour vision as per STOW CODE Section A-1049: A Mormal I Doubtful [T Defective

Date of last colaur wision test: Date {dayimonthfyear) 11::1 SEE. m!?‘

MNor normal Mor normal
Head ] Varicose veins 1 [l
Sinuses, nose, throat L] Vascular (ine. pedal pulses) 0
Mouthiteath | Abdomen and viscera rl

|8 Hernia
] Anus (ot rectal exam)

Fars (genaral)
Tympanic membranc

%m\—f

7
Eyes 0 G-L) system / 5]
Opthalmascopy 0l ipper and lower extremilies ] [
FPupilz L Spine (IS, TS and LIS) / O
Eye mowvement ] Meuralogic {full brief) / [
Lungs and chest Il Peychiatric }4/7 [
Hreast examination Ll General appearance L [
Heart 8] Skin % |
RESULTS OF AMCILLARY EXAMINATIONS = e
Chest X Ray i (M0 CHEMICAL, (LIVER FUNMCTION 1151)  [Marijuana 11 F’os:mr-flﬂ Ik
ECG i f/’%: Ihuu-lumm d:’:.- e Alcohol Tesl LT |Positivg 7 [ Negative
BLOCD R/E SGP1 URINE RJE Wi o N
L {differential count) /}/ SGOI -cH*" = OTHERS ™~ _— ~
HAEMOGLOBIN (HGRY] ,{_.:3_?....};: ] DRUG AND AL COHOT TESE—"  [HHsAg [ [Reacti] £ BhCtivg
ESR (WESTERGREN) [ Morphine [ 1 [Postivd £T ﬁﬁtﬁ HIV § AIDS Test L1 |ReactitT [ MorrZactivg
WEC Y5 . 270 FAmphetamine | 11 |Posilvd =T [Megalye  [VDRL L1 |Reacti] H bonreactivi
BLOOD GLUGOSE LEVED Phencycliding [1|Positivd £TI8Egative  [Blood Type ; cf?
|RANDIOM e S Barbiturates L1 |Posifivd| |[NegStive  [Psychological Examil
HBAIC < -7 |Cocaine L [Positivq#T|Negative _[Others(KUB Ulirasol 7~~~ =22
Hereby | declare that | am in knowledge of the contents af tha Physical examinations:
FORHAD HASAN BHUIYAN 13-5ep-2023

Signature of Seafarar Mame of Seafarer Date

Assessment of fitness for service at sea:

On the basis of the examinee's persongkdedaration, my clinical examination and the diagnostic test results recorded above, | decldne the
cxaminees madically:

/"\ Fit for lnokout duties Ay Mot fit for lookout duties
1 3

?/ “Deck sepfice Enging service Catering senvioe CHhar services
At —T1 ] ] 2]

Limfit s [l ] 1] ] Ll

T
i/ Without restrictions 0 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 servics or to
endanger the health of other persons on board? i

Yeg " Mo
./{"I I

Describe restrictions {e.g.. specific pasition, type of ship, trade arcal;

Aclion taken by medical examiner (2.9., referral); /H::)

[ Fitness Date:

HEE T,

In Accordance with Medical Examination :%@!@W ﬁﬁg%@wg%d STCW 1978/1996 as Amended, MLC 2006

Revision ; 5.1 General Physician Revision Date © 24th July 2022
Radical Hospitals Limited. ‘




FHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME MIHILE INTTIAL
BHUIYAN FORHAD TASAN
DATE OF K 1H FLACE OF BIRTH SEN
I k1] (] Mo A Y AN AN BANGLADESH
MONTH LAY YEAR  |orTy COUNTRY Ml .I-ml.h ]
EXAMINATION FOR DUTY AS Sl MAILING ADIRESS OF APPLICANT
MASTER ] RATING = VILL, KHADUN, FO. RUPSHI,
MATE E/’J MO DECK 17l P RUPGANL, DIST. NARAYVANG AN,
ENGINEER - WCH LGN L]
RADICFF = SUPERNUMERARY ] BANGLADESH.
MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2 o
HEIGHT WEIGHT | BLOOD PRUSSURL PLILSLE j‘?ur{m g«/_) GENERAL APPEARA
PG SEA| L2 0 e )2 |9 r | A
VISION <= RIGHT F ﬂ? FTEVE ZE0
WITHOUT GLASSES % { ; -
WITH CiLASSES / 13 SEP 100
RATE OF LAST COLOR WISION TEST | Mnluh.l'['.l:'-u'\'-.'::r] Testing Regueestl every 6 vears
COLCHE VISION MEETS STANDARDS N STOW CODE, TARLE Al Y LR P |

COLOR TESTTYPE BOOK LANTERRN - CHECK IF CONOR TEST 15 MO Al YELLOWY laz""l/- RE tiIEI-'I-"‘\*l HLL I:a
HEARIMG : e
KT FAR W LEFT YEAR M
HEAD AND NECK WW, HEART (CARDIOVASCULAR) WW:

LUNGE 7 [SPEECHHDECKMNAVIGATIONAL OFFICER AND RADIOD GEFICE (4]

WM’ IS SPEECT UNIMPAIRED FOR NORMAL VOICE COMMUNICATH
CXTREMITIES m =
UPPER WW LOWER Wﬁ'ﬁ

|*:h .-\.l:'l:'[ ICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY OR 10 12 NI!! I{ Himd II'\.II IT FOR SERVICE AT SEA

OR LIKELY TO ENDANGER THE FIEALTTOF CFTHER PERSOMS (8 BOARLY? 1F YES, EXPLAIN N DETAILS OF MEDIC AL
LXAMINATION (M PAGE 2.

7%{ 13-Sep2023 12 SEP Ii]ﬁ

SIGNATURE OF APPLICANT 27 TBATE OF EXAM EXPIRY DA [I

THIS SIGNATURE SHOULD BE AFFINED IN THE FRESEMCE OF THE EXAMIMING PHYSICIAN,

THIS 15 TOUEERTIEY THAT A PHY S0 AL A RINA TN WA s L5151 T FORIAD BASAN BHUIY AN
FIT FOR DUTY ON BOARD SHIF [k o worrican)
CHENSHEF IS FOUND T BE (FITLENGT FIT) POR DUTY AS A (MASTER, M;. V. EMGINEEE. BAIMO OFFICER, BATING, MOL BECK

MOH) ENGINIE or SUPERNUMERARY )

NAME AKD DEGREE OF PHYSICIAN Ivi. AT, ‘-.‘rl Iil I{ R ‘nll‘il ‘L\ AMLBRS; PGUT IMEDICINE)

ADDRESS  SABA THAGNOSTIC CENTER, TAHER CIIAMBE HJ![.-’H - AGRABAD CA, CHITTAGONG, BANGLADESIH,

NAME OF PHYSICIANS CER mm WY BANGLADESH m-m( AL AND DENTAL COUNCIL (B.M.D.C)
DATE OF ISSUE OF PHYSICLACSEFRTITCATE 23-Feh-84

SIGNATURE OF PHYSICL ‘r,(y}p' * [T OF EXAMINATION: A !3 SEP mﬂ_

I'is certificate s |_~.'ﬂ|u.| 11\ .aullwl ity ol e Deputy Commissioner of Maritinee AdTars. ]{ L. and w comphance with the requirenwents of
the Maritime Labour Convention, 2006 lor the Medical Examination of Seafarers.
The Medical Certilicate shall be valid for no more than two (21 years from the date of the Ex amination for those over 18 years of age and

lor no e than one ¢ 1y vear foe those under T yvears of age, @Hﬂ'ﬁ
i B

RLM-I05M (REV, 1217) DR. MIR. MD. RAIHAN
MEES (0L, DFy, CCD (Bindem), PGT (Ophth)

ipp.ng Bangladesh Apprued
General Physician
Radical Hospitals Limited.




MEDICAL REQUIREMENT

Al applicants for an oflicer certificate, Seafarer’s  Identification und Record Roak or certification ol special
qualifications shall be required 1o have a physical examination reported on this Medical Form completed by a certificated
physician. The completed medical form musl accompany the application for oflicer cerificale, application for sealarer's
identity document. or application for certification of special qualilications, This physical examination must be carried out not
more than 12 months prior 10 the date of making application For an officer certificate, certification of special qualifications or
u seafarer's book. Such prood of cxamination must establish that the applicant is in saisfactory physical condition for the
specific duly assignment undertaken and is generally in possession of all body  facultics necessary in fulfilling the
Feguirements of the scafaring profession, In addition, the following minimum requirements shall apply:

{a)

(o}

Lch

]

(el

(hj

All applicants must have hearing unimpaired for normal sounds and be capahle ol hearing a whispered voice in the
better ear at 13 leet and in the poorer ear al 3 feel,

Peck olficer applivants must have (either with or without glasses) at least 20020 vision in one eve and at least 20040
in the other, IT the applicant wears glasses, he must have vision without glasses ol at least 20/160 in both eyes. Deck
officer applicants must also have normal color perception and be capable of distinguishing the colors red. green,
blue and yellow.

Engineer and radio officer applicants must have (either with or without glasses) at least 20030 vision in one eve and
at beast 200500 in the other. If the applicant wears glusses, he must have vision without plasses of at least 200200 in
bath eves. Engineer and radio oflicer applicanis must also be able w perceive the colors red. vellow and green,

An applicunt’s blood pressure must all within an average mnge. king age inlo consideration,

Applicants alllicted with any of the following diseases. or conditions shall be disqualilied: epilepsy. insanity,
senility, aleoholism, wberculosis, acute venereal disease or neurosyphilis, AIDS andéor the use of narcotics.

Preck/Navigational officer applicants and Radio offieer applicants must have speech which is unimpaired for
normal voice communication,

Applicants for able seaman, bosun, GP-1, ordinary scaman and Jonior ordinary scaman must meet the physical
requirements for a deckmavigational olTicer's certificate.

Applicants Tor fireman/waleriender, oilermolorman,  pumpman.  electrician. wiper, tankerman and  survival
eraflireseue boal crewman must meet the physical requirements Tor an engineer ofTicer's certi licate,

DETAILS OF MEDICAL EXAMINATION

1 To be completed by examining physician)

L COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

L PATHOLOGICAL EXAMINATION : Ay Complete Blood Counl. 1) Blood Sugar Estimation,

C) Serological Testf VIR D) Hepatitis B Sarface Antegen Test (HbsAg),

E} Urinlysis IF) Drag Test Gy Alcohol Test.

3K -RAY EXRPA VIEW

3 i - i P ———
4. ECO. TEST a ﬂ% [_’/;::-7-—
5 o s
2 s

3. EYE EXAMINATION FOR V/A & OV

REM-I03M (REV, 12/17)

TISEPF OB

DR . MD. RAIHAN

WEBS (DU, DFs. CCD (Birdam), PGT (Ophth)

EMDC A-55144, MMC-BGD-016

DG Shipp.ng Bangladesh Approved
I Physician

= ~ Radical Hospi



T RIS TTE A

radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL

LIMITED

Id No ¢ 0569

Patient’'s Name : FORHAD HASAN BHUTYAN

Specimen : Blood
Doctor Name

Date : 13-Sep-2023
Age : 32Y 2M 25D

D.Date : 13-Sep-2023
Gender: Male

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/6059

Haematology Report

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

Parameter Name Results Reference Range
Hemoglobin (Hb}) 10.8 gmy/dl 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) 05 mmy1st hr Male:0-10, F:0-20 mmy1st hr.
Total WBC Count({TC) 13,400 jcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year).
6,000-13,000/cumm
Differential WBC Count (DC)
Neutrophils 60 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 35 % Child: 52-62 %, Adult: 20-50 % :
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % AL CLERE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 %4 Adult: 00-01 %
Total Cir. Eosinophils 268 [cumm S0-450/cumm
Total RBC Count 5.16 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 31.3 % M: 40-54%, F:37-47%
MCY 60.7 fL Jo-94fL
MCH 20.9 pg 27-32pg i,
MCHC 34.5 g/dL 29 - 34 g/dL RECCURVE
RO 14.6 % 11-16 %
PO 16.9fL 35-561
Total Platelete Count (PC) 4,22,000 jcumm  150,000-450,000/cumm
MPY 7.BfL 70-11.0fL
PCT 0.329 % - 01-0%
Bledding Time(BT) %o '1{31‘, ,,1*& Y
Cloting Time{CT) O 0.1-10: 2 %

Medical

!‘l'l' CI.IR'l'E

Dr. Su%tun

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

Dept. Of Microbiclogy

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000~ 3




= RADICAL

radical_hospitals@yahoo.com, www.radicalhospital.cam LR
| Bill No DIA23090569 | Received Date ] 13/09/2023
Patient's Name FORHAD HASAN BHUIYAN
| Patient's Age 32Y 2M 25D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM__ GDC NO.C/O/8059
Sample BLOOD

BIOCHEMISTRY REPORT|

Test Name Result Reference Range
Random Blood Sugar (RBS) 4.6 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.54 mg/di 0.2-1.1 mg/dl
Serum AST (SGOT) 25.0 UL Up to 37 U/L
Serum ALT (SGPT) 21.0 UL Up to 40 U/L
HbA1C 51 % 42 -67 %

REMARKS (IF ANY)

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

Checked By Dr. Sﬁ%@(ﬁmﬂn

M BBS, MD (Microbiology)
Associate Professor

Medical Tec ois 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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o RADICAL
. A RiocAL W o

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

Bill No

DIAZ23090569

Received Date | 13/09/2023

FPatient's Name

FORHAD HASAN BHUIYAN

Patient's Age

32Y 2M 25D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM _ CDC NO-C/O/6059
Sample BLOOD
SEROLOGYCAL REPORT
Test Name Result
‘HIV1&2 (Method : (ICT) Negative
HBsAg (Method : (ICT) Negative '
' VDRL Non-reactive r
L
BLOOD GROUPINGResult NG il oy
: ~ ABO Blébd'éfbijﬁ" ~ A B =er -
RhtD}FaGtc:r i R

Checked By

Medical Teg

0gis

Radical Hospitals Ltd.

~ Positive

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 : +8B0255087281- 2, Mobile: 01955567000- 3
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_ HOSPITAL -
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA23090569 | Received Date [ 13/09/2023
Patient's Name FORHAD HASAN BHUIY AN
Patient's Age 32Y 2M 25D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM __CDG NO-C/O/6059
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)
—

! - T_ea;t Name Result

Drug Level of Urine

Cocaine Negative
ﬁﬂfmrphinc - Megative
Marijuana - Negative ]
Barbiturates il MNegative
Emphetamin&a Negative
_Phlz:m:y::]idine : ~ Negative

Alcohol " Negative
Benzodiazepines = Negative

Methadone ~ Negative
Propoxyphene Negative

Dr. Su%;}m Khatun

MBBS, MD (Microbiology)
Associate Professor

?'-"If:_‘dllcq'il TecHnologis Dept. of Microbiology

Radical Hospitalsd. East West Medical College and Hospital

Checked By

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

c,)

radical hospitals@yahoo.com, www.radicalhospital.com LIMELED

| Bill No DIA23090569 ' | Received Date | 13/09/2023
Patient's Name FORHAD HASAN BHUIYAN

Patient’s Age 32Y 2M 25D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/OMB059
Sample URIME

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity [ Sufficient CELLS / HPF
Colo Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
Sediment | Nil Epithelial 1-2/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 _— i Urates Nil
Bile Pigment | Not Done Uric Acid Nil i
Ketones Not Done Calcium oxalate | Nil
| Urobilinogen | Not Done Amor. Phos Nil
B.l. Protein | Not Done Hippurate crystal NIL

Checked B

Medical
Fadical Hospital?

wlogis

Dr. %'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 : +880255087.281- 2, Mobile: 01955567000- 3
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HOSPITAL

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

| REF: | MT. WECO MADELEINE | DATE: 13/09/2073

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

EYE EXAMINATION REPORT

| NAME: | FORHAD HASANBHUIYAN  [RANK:2 OFF | CDC NO: C/O/6059 |

VISUAL ACUITY: RIGHT LEFT
UNAIDED {/ é g./{

AIDED

COLOUR VISION: NOBEMAL / BEIND™

OPINION :  UNFIT 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, Mabile: 01955567000- 3
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e - RADICAL
e Hosp./w;@ d

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

" DEPARTMENT OF RADIOLOGY & IMAGING

iD. No. © 23080569 Recenve: 13052023 Frint 130902023
Fatient’s Name | FORHAD HASAN BHUIYAN

Age to32¥rs 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 : MNomalin T.D.

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

i

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

Head of the Department (Radiclogy & Imaging]
Sylhet Women's Medical COllege Hospital

This report has been é_l'ect'rdni':':gl'i:,f SLgHEd Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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INTERNA'HDNAL CERTIFICATE OF VACCINATION OR REVACCINATION
) AGAINST CHOLERA
ForHAD HASAN BHWIYAN
This is to certify that ate of bigth _21-21 = 199}

: Skx. WARALE -
whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional
smmV@amr
| A
& “RAIHAN

®’| DE- :
| DFM. CCD (Birder), PGT (Ophth)
“':\ G A-55144, MMC-BGD-016

DG Shipping Bangladesh npproved
Genaral 25 _-.‘ #
\;\% DR .'* D, RAI%A
OFW, CCD (Bindem), PG
Q‘?’ hgﬁlsnlgjh-ﬁsm-i, MMC-BGD-01

i nn Bangladesh Appro
vle] smwﬁﬂe'i oral Physician
fiadical Hospltals Limiled.

iy S

_,-r"'""-'_'_-_--"'l
3 - ;
e 4=
—% MIR. MD. RAIA
11 oLy, oFkd, CCD (Hirdem), ¥ r
“»;':‘ E?E&C L?;sudf. MC-BGD-019
N DG Shippang Bangladqsh Approve
“3eneral Physician
Radical Hospitals Limited.
5 : g
&
T ; :
8

Continued overleaf Suite our erso




