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% Jorihs) ® MEDICAL EXAMINATION CERTIFICATE
| i M
Wi
[ SURNAMEZNT_ &= FIRST NAME AND MIDDLE NAME
AHMAD IMTIAZ
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
NOAKHALI 2-Mar-1996 i AD2520726 CO11259

NATIONALITY : BANGLADESHI SEX. 47 Male [ Femalke |VESSEL TYPE: BULK CARRIER|TRADING AREA . WORLD WIDE

FERMAMENT HOME ADDRESS -

CHARHAZARI, WARD-0Z, COMPANIGANY, CHARHAJAR|-3851, MOAKHALL

CONTACT NUMBER :

+BE01830275110 {SELF)

26 Have you ever been hospitalised?
37 Have you ever been declared unfit for sea duty?
38 Has your medical cerlificate ever been restricted or revoked?

41 Are you allergic to any medications?

3% Are you aware that you have any medical problems, diseases or illnesses?
40 Dovyou fesl healthy and fit ta perform the duties of your designated position/occupation?

BANGLADESH RANK IRD ASST ENGINEER
Hawve you aver had any of the following conditions?
Condition YES /N'?/) Condition YEE NO
1 Eyefvision problem | / 18 Sleep problems O /?
2 High blood pressure [1 | 12 Do you smoke? LI ,VI/'
3 Hearttvasculzr disease n / 20 Operation/surgery Ll /'2/'
4 Hear surgery | / 21 Epilepsyiscizures K| /r
3 Maricose veins 0 / 22 Darzinsssifainting B L/;
G Asthmalbronchitis [1 )}/ 23 Loss of consciousness Il -:_%/r
i Blood disorder LI | 24 Psychizliric problems L1 /
8 Diabetes LI /?1‘ 25 Depreszion [
9 Thyroid problem L1 /f 26 Atternpled suicide (] V(/
10 Digestive disorder O LA 27 Loss of memary | /’X’
11 Kidney problem [ / 28 Balance problem a {
12 Skin problem [1 29  Severe headaches 0 ,1Z
13 Allergies O / 30  Earmoseftbroat problems 1 il i
14 Infectiousicontagious diseases L ¥ 31 Reslicted mobility ] /
15 Hernia [ % 32  Back problems O I
16 Genital disorders I f‘.-/, 33 Amputation L1 !
17 Pregnancy | W ' 3 Fractures/dislocations 1 /
If any of the above questions were answered “yes”, plebsd give details.
Additional questions
YES
35 Have you ever been signed off as sick or repatriated from a ship? O

=4

N

O E\_ a0
{a
A

Commenls: et s
iFIT FOR DUTY UN BOARD SHIP
| 7
42 Are you taking any non-prescription or prescription medications? [ =

If yes, please lisl the medications taken and the purpose(s) and dosageq(s)

I hereby authorize the release of all my previous medical records from any

disquality me from my employment, benefits and claims.

Signature of Sealarar

health professionals, health institutions and public authorities
te Dr. Mir Md. Raihan (approved medical practioner) | alse cartify that my history contained above is true and any false statement wil

MEDICAL EXAMINATION

Weight Height icm;/v’ﬁ_—bﬁh@g:%ﬂluw Frassure: Sysmlir#fg?ﬁgﬂﬁiasioli#fzmst %?w
‘% L7t - ’ Lt = = =

Ear Hearing by Audiometry Audiometry _Hearihyg by Whisper Test |

Right |11 Adequate [ O Inadequate 500 | 1000 | 2000 | 3000 [T Adeguale | [ Inadequate]

left |0 Adequate | O Inadequatsl 2 A7 T Adequate | [ Inadequate]
L 5

Hearing meets the standards as laid down in STCW Code Section A-1/8 7 YES P MO 1

Revigion : 5.1 04 i 2 0 2 3 = 4 ? 6 6 Ta be cont'd on page 2

Fevision Date : 24th July 2022



Conl'd from page 1

Visual acuity Visual fields
Unaicded Anderd h
Righl eye__ Leheys | FRighteye Left eye Mormal Defective
Distant o i | o Right aye e e
Mear s iRy Lefl aye) —
Visual acuity meets the standard laid down in STCW Code Section A-1/9 NG
Colour vision as per STCW CODE Section A-199: ] rma LT Doubtful [0 Defective
Dazte of last colour vision test: Date (day/monthiyear) _l&' SE EJ’_ZE[H_
Abnormal
Head || O Wancose veins
Sinuses, nose, throat / 1 Wascular (inc. pedal pulses) } L
Mouthftesth / O Abdomen and viscera } .
Ears (general) / (] Hernia P C
I'ymipanic membrans oL ] Anus (not rectal exam) j 0
Eyes /_,/ (] G-l system /
Opthalmoscopy A} (] Upger and lower extremities // I
Pupils ] | Spine (CIS, TS and [LI1S) / o
Eyie movement //’/’ ] Meuralage: (full brief) / ]
Lungs and chest O Paychiatric /
Breast examination O General appearance / ]
Hearl W-‘ 0 Shan (] O
RESULTS OF ANCILLARY EXAMINATIONS A
Chest X-Ray A&7 J BIO CHEMICAL (LIVER FUNCTION TEST) [Marijuana O [Positivd €1 [Herative
ECG BILIRLIBIN = Alcohol Test L1 |Positivd =T Megative
BLODDRE _ |sGPT 4 URINE R/E P3P SR
DC differential count) SG01 i OTHERS e
HAEMOGLOEIN (HGEB)] /2% DRUG AND ALCOHOL TEST HEsAg [ [React] P Honzeating
ESE (WESTERGREN) 59'5 Marphine [ |Positivg [1 |Negative HIV ! AIDS Test L1 |Reactiy .'_Jeﬂap;:'ucﬁ-.-
WEC —2—7m 7 |Amphetamine Ll [Fositivd L1 INegative  [VDRL [ [Reacti] T1 lonreactivi
BLOOD GLUCOSE LEVEL Fhencyclidine [ | Positivg [ | Megative Blood Type O+[VE)
RANDOM z Bartulurates [1 jPositivg [1 |MNegative Paychaological Exam
HEAIC é. ﬁ% Cocaine [1|Positivd L1 [Megative  [Others(KUB Ultraso o A

Byor

Signature of Seafarer

Hereby | declare that | am in knowledge of the contents of the Physical examinations:

IMTIAZ AHMAD

Mame of Seafarer

13 SEP 2023

Date

Assessment of fitness for service at sea;
On the basis of the examines's persor
exarmines medicalhy

eclaralion, my clinical examination and the diagnestic test resulls recorded above, | declare the

Fit for lookout duties [l Mot fit for lookout duties
/’/_\‘] —
/ Deck service Engine s,e.wfée Catering service Other servicas
it ] B 1] [l 3
Linfit R [N O ] [l
LJ/ Withoul restrictions O 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 o
endanger the health of other persons on board?

Mo
O

Yes
L

-

Describe restrictions (e.g., specific posttion, type of ship, trade area):

Action taken by medical examiner (e.g., refarrall:

| Filness Date: 13 SEP 017 17 b4 zn_fﬁ

Name and Signature of Authorized Physician

Fevision : 5

TR, WD, RATHAN
In Accordance with Medical Examination {Semmﬁ}mu kD, (PET. (Ofhand STOW 19781996 as Amended, MLC 2006
1 BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Coamlral Hesmilalbae 1 imibad

Revizion Date : 24th July 2022



PHYSICAL EXAMINATION REPORT/CERTIFICATE.
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REFPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME MIDDLE INITIAL
ATIMATY INTIAY
DATE OF BIRTH PLACE OF BIRTH SEX
3 z 149946 NOAKIALL BANGLADESH

MONTT DAY YEAL  |CITY COUNTRY MAL u?ﬁu E | ]
X AMINATION FOR DUTY AS: MAILING ADDRESS OF AFPLICANT
MASTER | ] RATING [ CHARIAZAR]L, WARD-OZ, COMPANIGAN,
MATE [ ] MOU DECK L] CHARIAJARI-3S51 NOAKUALL BANGLADESH
ENGINEER ..Zﬂ MO ENGINE ]
RADIO OFF =3 SUPERNUMERARY Il
MEDICAL EXAMINATION (SEE PAGE 2) STATE NETAILS ON PAGE 2

HEIGHT | WEIGH] BLUOD PRESSURE P SE RESPIRATION GENERAL APPEARANGE

m 770/ 70am9)] 7‘@%&/};‘? R 72 Az

VISION RIGHT EY e LEE
WITHOUT GLASSES éz /:é

WITH GilassbEs

DATE OF LAST COLOR VISION TEST (Month/Day/vear) 19 SFP FilTE Testing Reqiired every 6 vears

COLOR VIS0 MEFTS STANDARDS IN STCW CODE, TABLE A-L/97 Y1 [ ,.-ﬂ

COLOR TEST TYPL: BOOK - LANTERN ~ CHECE IF COLOR TEST 15 NOBRM AT YL ““‘/‘F?l/ RFLM iR ]")..-F'?T" Tl 'L|r

HEARING

HEAD AND NECK //;7/.- % HEART {CARDIOVASCULAR) /%;;@ ECW_

LUMNGS |ESEEER Bl WCR/NAVIGATIONAL DFFICTR ARND RADIO OFFICER) T
W 15 SPERCH UNIMPAIRED FOR NORMAL VOICE L'-;MMUNLL'A'J'J-::-%

EXTREMITIES: ‘M'

LIPPER W LOWER 2=

F

[5 ATTLICANT SUFFERING FROM ANY DISEASE LIKELY 10 BE AGGRAVATED BY, OF TO RENDER TIM UNEIT FOR SERVICE AT SEA

OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS O A (‘_:,.J'gYHH' EXPLAIN IN DETAILS OF MEDICAL
EXAMINATION ON PAGE 2. 1

E\on— 13 SEP 2013 11 SEP 2005

SHGNATURE OF APMPLICANT DATE OF EXAM EXPIRY DATE
THIS SIGHATURE SHOULLD BE AFFIXED IN THE PRESENMCE OF THE EXAMINING PITYSICIAN
JERTIFY THAT A PHYSICAEEXAMINATION WAS GIVEN TO; IMTIAY, AHMAD

FIT FOR DUTY ON BOARD SHIP ;/w*” APPLICANT)

TE} (SHE) B FOUND TO BE (FIT) (NOT FIT) FOR DUTY AS ATMASTER, MATE, ENGINEFR, RADIO OFFICER, RATING, MOU DECK
MO EMNGINE o7 SUPERNUMERARY )

MNAME ANMD DEGREE OF PHYSICIAN DR MIR MDD, RATHAN ; MLBR.S (D), REG.NO.A-S5144

ADDRESS  REDICAL NOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHIAKA-1230, B

NAMI: OF PHYSICIANS CERTIFICATHS TY I SHIPPING, BANGLADESH

DATE OF ISSUE OF PITYSICLARSHTER TIFICATE o-May-14

DATE OF EXAMINATION: 13 SFP 2013

This certificate 1s issued by authority of the Deputy Commissioner of Marilime Adlairs, L. and in compliance with the requirements of
the Maritime Labour Convention, 2006 for the Medical Examination of Sealarers.

The Medical Certificate shall be valid lor no more than two (23 vears Trom the date of the Ex am]nxlim]%_.‘.

for no more than one (1) yvear for those under 8 years of ; :;@@

RLM-I05M (REV. 12/17T) DR. MIR. MD. RAIHAN
MBBS [DU). DFY. CCD (Bindem. PGT {Ophih) %% (s PerdiLG3B)

2 over 18 years of age and

DG Smpp g Eangladesh Apprcwed
Ganaeral Physician
Radical Hospitals Limited.




MEDICAL REQUIREMENT

All applicants for an officer certificate, Seafarer’s Identification and Record Book or cerlification of special
quahifications shall be required to have a physical examination reported on this Medical Form completed by a certificated
physician, The completed medical form must accompany the application for officer certificale, application for seafarer's
identity document, or application for certilication of special qualifications. This phyvsical examination must be carried oul not
mere than 12 months prior (o the date of making application for an officer certificate, certification of special qualifications or
a seafarer's book, Such proof of examination must cstablish that the applicant is in satisfactory physical condition for the
specilic duly assignment undertaken and s pencrally in possession of all body facultics necessary in fulfilling the
regquirements of the seafaring profession. In addition, the [ollowing minimum requirements shall apply:

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

(al Gt ? 2

Better car at 15 leet and in the poorer car at 5 fecl.

IJeek officer applicanis must have (cither with or without glasses) at least 20020 vision in one eye and at lzast 20040
bl in the ather, If the applicant wears glasses, he must have vision without glasses of at least 200160 in hoth eyves. Deck
|

officer applicants must also have normal color perception and be capable of distinguishing the colors red. grec,
blue and yellow.

Engineer and radio officer applicants must have (either with or without glasses) at least 20030 vision in one cye and
ey at least 20/30 in the other. If the applicant wears glasses, he must have vision without glasses of af least 200200 in
bhoth eyes. Engineer and radio officer applicants must also be able to pereeive the colors red, vellow and green.

1) An applicant’s blood pressure must fall within an average range, taking age into consideration.

Applicants alllicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,

el it 3 : : At 3 : .
senility, aleoholism, tuberculosis, acute venereal disease or neurosyphilis, ATDS andfor the usce of narcotics,
0 Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired lor
normal vodce communication.
@ Applicants for able scuman, bosun, GP-1, ordinary seaman and junior ordinary scaman must meet the physical
= requirements for a deck/navigational officer's certificate.
(k) Applicants lor lreman/watertender, oilet/motorman,  pumpman, electrician, wiper, tankerman and survival
1

crafifrescue boal crewman must mect the physical requirements for an engincer officer’s centificate.

DETAILS OF MEDICAL EXAMINATION

{To be completed by examining physician)

L COMPLETLE PRHYSICAL EXAMINATION INCLUDING HEARING TEST.

2. PATHOLOGICAL EXAMINATION @ A) Compleie Blood Count., B) Blood Sugar Estimation,

C) Seralogical TestVDE) D) Hepatitis B Sarface Antegen Test (HbsAg),

E) Urinlysis F) Dirug Test G Alcohol Test

3. X -RAY EXR PA VIEW @

4 EC.GOTEST

5. EYLE EXAMINATION FOR VA & C/V

[ =4 B = 4
i0U), DFNL. CED Birdam), PGT {Ophth}
Hgﬁtﬁc L.ssm. mmc-arsn-meﬂ
0G Shippng B Iacls_ss_h Approve
General Physician
Radicat Hospites Limited

13 SEP 2023

RLM-103M (REV. 12117)
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radical_hospitals@yahoo.com, www.radicalhospital.com

' \
DICAL
ﬁQSFI’ETAL ‘W\/

LIMITED

Id No : 0573

Patient's Name : IMTIAZ AHAMAD

Specimen
Doctor Name

Blood

Date : 13-5ep-2023

Age :27Y 6M 9D

Dr. Mir Md. Raihan MEBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC C/0O/11259

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

Haematology Réport

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 14.5 gm/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) 06 mm,1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 9,700 /cumm Adult: 4000 - 11000/curmrm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophits 65 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 31% Child: 52-62 %, Adult; 20-50 % il
Monooytes 02 % Child: 03-07 %, Adult: 02-10 % NELCURRE
Ecsinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 194 fcumm 50-450/cumm
Total RBC Count 4.5%6 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 40.2 % M: 40-54%, F:37-47%
MCV 88.21 76 -94 fL
MCH 3L8pg 27-32pg b
MCHC 36.1 gfdL 29 - 34 g/dL it
RDW 12.7 % 11-16%
PDW 16.6 fl 35-56A
Total Platelete Count (PC) 1,77,000 jcumm  150,000-450,000/cumm
MPY 10.2 fL 7.0-11.0fL
PCT 0.181 % 0.1- 0.%
Bledding Time{BT) % 10 - 18 %
Cloting Time(CT) Yo 0.1- 0.2 % i i
PLT CURVE
Ch

Medical Techri ist

Dr. Sumaiya Khatun
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 : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL )
HOSF‘ITAL‘{U -

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No ' DIA23090573 Received Date | 13/09/2023
Fatient’'s Name IMTIAZ AHAMAD
Patient's Age 27Y 6M 9D Patient's Sex Male
I Fef by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO:C/O/M11258
‘Sample BLOOD

BIOCHEMISTRY REPORT)

Test Name Result Reference Range
Random Blood Sugar (RBS) 4 4 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.50 mg/dl 0.2 - 1.1 mg/di
Serum AST (SGOT) 25.0 U/L Up to 37 UIL
Serum ALT (SGPT) 28.0 U/L Up to 40 U/L
HbA1C 50% 42 -B6.7 %
REMAREKS (TF ANY)

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

Checked By Dr. Sumaiya Khatun
M BBS, MD (Microbiology)
Associate Professor
Medical Techm®ogis 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_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA23090573 Received Date | 13/09/2023
Fatient's Name IMTIAZ AHAMAD
Patient's Age 27Y 6M 8D Patient's Sex Male
Fef. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM)},PGT(Eye),DFM CDC NO.C/OM 1259
| Sample BLOOQD
SEROLOGYCAL REPORT
Test Name Result
HIV 1 & 2 (Method : (ICT) Negative
HBsAg (Method : (ICT) MNegative
VDRL - Non-reactive
BLOOD GROUPINGResult
! ABO Blood Group 1 o' Gwel | R
o S B . S b e
| Rh{DFactor

Checked By

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087251- 2, Mobile: 01955567000- 3

Medical Technt
Radical Hospitals Lt

Positive |

Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
Associate Professor

Dept. of Microbiology

East West Medical College and Hospital
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No

DIA23090573

| Received Date | 13/09/2023

Patient's Name

IMTIAZ AHAMAD

| Patient’s Age

27Y 6M 8D

Fatient's Sex Male

Ref. by

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/11259

Sample

URINE

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

Checked By

Test Name Result
Drug Level of Urine
Cocaine Negative o
Morphine Negative
Marijuana Negative
' Barbiturates i Negative
Fmphetamines Negative T
| l-‘hum:yulidine Megative
Alcohol Negative
- Benzodiazepines Negative
| Methadone Megative
' Propoxyphene Negative

Dr. Sumarya 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: 01955567000- 3
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radical hospitals@yahoo.com, www.radicalhospital.com
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RADICAL

HOSPITAL

LIMITED

Bill No DIA23090573 | Received Date [ 13/09/2023
Patient's Name IMTIAY AHAMAL
Patient's Age 27Y 6M 8D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,({DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/OM1259
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION
Quantity | Sufficient | CELLS / HPF f )
Color Straw RBC NIL
| Appearance | Clear Pus Cells 1-3/HPF
| Sediment | Nil ) Epithelial 1-2/HPF
CHEMICAL EXAMINATION CASTS /LPF
Reaction Acidie RBC [Nl
Albumin Nil WBC Nil
Sugar NIL Epithelial Nil
. Ex.Phosphate | Nil Granular Nil
, . Hyaline Nil
ON REQUEST CRYSTALS & OTHERS
Bile Salt | Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil R
Ketones | Not Done Cal. Oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
| B.I Protein | Not Done | Tripple Phos Nil
Checke Dr. S%atun
MBBS. MD (Microbiclogy)
Assistant Professor
Medical Technologs Dept. of Microbiclogy
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 hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING i

D Mo, © 280573 Fleceive 1 3/08/2023 Print: 13/00/2023
Falicrnt’s Name - IMTIAZ AHMAD
Age 2T Yrs 36X : M
f 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 :  Rewveals no abnommality.
Comments :  MNormal chest skiagram.

i

Prof. Dr. Md. Mojibor Rahman
BBES. DMRD [Radiology & Imaging)

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

Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mabile: 81955567000- 3
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HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

| REF: | MV. OSAKA STAR

'| DATE: 13/09/2622 |

M/S. HAQUE & SONS L'TD.
EUMMANA HAQULE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

2023

[RANK: 3A/ENG [ CDC NO: C/0/11259 |

| NAME: | IMTIAZ AHMAD

VISUAL ACUITY: RIGHT LEFT
UNAIDED é/- & 6 /{

AIDED

COLOUR VISION: NORMAL / BLIND-

CPINION - BNFS/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

Fast 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 }Dateofbirthﬂg' 02 1996  gox_ VWALE

whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status of vaccinator
—2

N
1 Zabiua
DR. SABRINA MOSTAFA

KIBBS (D)
T Reg. No. BMDC, Dhaka A-68208
Seafarer's Medical s
T Approved by, D.G i
W
AY
2 @
DR TRAIHAN

£ DFM. CED (Birdam), PGT (Cphth)
DG Shippung Bangladesh Approved
General Physician
Radical Hospitals Limited.
el

3 4
3 4]
7 B

Continued overleaf Suite our erso
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