Tel: +880-2-333316214.6, Fax  +880-2-333310530

MEDICAL EXAMINATION CERTIFICATE

fusiredited By BMOC
Accradiabion No A-L514d

FATIEMT CONTREI. NUMBER

HSBZ20EF

I
SURNAME === FIRST NAMEE AND MIDDLE NAME
MOLLICK MOHAMMAD AL
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOUK NUMBER
KHULNA 15-Jan-1938 A BO0034176 CO5220
MATIONALITY :  BANGLADESH| SEX: J Male [ Female [VESSEL TYPE : CONTAINER SHIf TRADING AREA . WORLD WIDE

FERMANENT HOME ADDRESS !

HOUSE NO. 289, ROAD NO. 17, NIRALA R/A,, POST:KHULNA, PS: KHULNA

COMTACT NUMBER :

01745162325(SELF), 0178

SADAR, 9100, BANGLADESH. RAME CHIEF ENGINEER
Have you ever had any of the following conditions? ) R
Condition YES NO Condition il ¥YES  NO
1 Fyetvision problem | f"f 18 Slecp problems L1 ﬂl‘
2 High blopd pressure | = 19 Do you smoke? 1 L¥
3 Heartvascular disease 1 il 20 Dperationfsurgerny | [‘]"/
4 Heart surgery L i 21 Epilepsyiseizures (] P
5 Maricose veins ] I.'T; 22 Dizziness/fainting (] lJ/
G Asthmaironchilis Il L1 23 Loss of consciousness [l I"II;
7 Blood disorder ] |:'f: 4 Peychiatric problems O I.I]/‘
&  Diabetes (] [ 25 Depression [ (1.
9 Thyraid problem W [ l/ 26 Aamempled suicide i [ _IF,.
10 Digestive disorder L Ll 27 Loss of mamory 1 Le
11 Kidney problem LI | L'"’ 28 Balance problem M [l
12 Skin problem O L. 79 Severe headaches 1 [l
13 Allergies I [l - I barnosedbroal problems 1 [
14 Infectious/contagious diseases U L~ 31 Restricted mobility L [3
15 Harmia 1 r:I/ ’ 312 Back problems rl [+
16 Genital disorders I lr J33 Amputation Cl LT’-
17 Pregnancy N A 3 Fracluresidislocations o |
If any of the above guestions were answared “yos”, pleérse g';i'u'c details
Additional questions I
N i YES NO
35 Have you ever been signed off as sick or repatnaled from a stup? [l AT
36 Hawe you ever been hospitalised? El ﬂ/
37 Have you ever been declared unfit for sea duty? Il |‘1/‘
38 Has your medical cortificate ever been restricted or revoked ? | P
39 Are you aware that you have any medical problems, discases or iingsses? (] “Er
40  Doyou feel healthy and fit to perform the duties of your designated positionfoccupation? “,P’F 0
41 Are you allergic to amy medications? [ T = o
Comments:
| FIT FOR DUTY ON BOARD SHIP
42 Are you taking any non-proscriphon or prescription medications? = e [ -7
If yirs, please hist the medications taken and the purposeds) and dosage(s) :.

M. B

Swnature of Seafarer

| 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 practionen) | alse certify that my history contained above is true and any false stalement wall
disqualify me from my emplioyment, benefits and claims.

MEDICAL EXAMIMNATION

. & =" iy S R
Waight ek 22 Height (cm? % RN, - £elnod Pressure: Systolic [ ~A Diastolic & 7~ PULSE: ] § 2k
B s = oy 7 £

Ear " Heanng by Audiomelry Agdimetry [ tf‘..l-ring by Whizper Test

Fight L1 Adequate | L Inadequate 500 | 10300 | 2000 3I}I}I}_ 111 Adequate | [ Inadequale

Left Il Adequate | [ Inadeqguate] MG = Adequate |11 Inadequated
- £ |'r oy

Hearing meets the slandards as laid down in STOW Code Section A-1/8 7 YES =T [ [@] [

Revision : 5.1 04 - ?_ 0' 2 3 . f{. E E [} To be conl'd on page 2

Revision Date © 24th July 2022



Cont'd from page 1
Visual acuity Visual fields
Unaided Aided N . ; 3
Right eye Left eye Right cye Left eye G et
Dislant ol =]\ Hight eye ——
Mear Left eye e
Visual acuily meets the standard laid down in S 1 {:W(Wﬂhn A1 —TES /NO
Colour vizion as per STOW CONF Section A-lS: 0 Mormal M Doublful L Defective
Lata of last colowr vision test: Date [daymaonthiyear) 2‘ SEF !‘“‘B
Mormal . Abnormal Mormal  Abnormal
Hicad -H’f’ B VariGose vons =10 [1
Sinuses, nose, throal Ed a Wascular (inc. pedal pulses) B Il
Moulhiteeth el L3 Abdomen and viscera = n
Ears (general) b LI Hemia = Ll
Tympamc membranc [ I Anus (not rectal exam) ' [l
byes 5,. Ll G-l syshem W [l
Opthalmascopy [] [l Upper and lower axtremities v’ L
Pupils t-; [ Spine (G5, 145 and LIS} S N
Eye movemant Iy Ll Meurolagic (full brief) =y L1
Lungs and chest 5] [l Psychiatric =g N
Breast examination r.‘fpr_;—- L General appearance b3 1
Heart = [l Skin I+ 8|
RESULTS OF ANGCILLARY CXAMINATIONS
Chest K-Ray AT BIO CHEMICAL (LIVER FUNCTIONSTST) [Manjuana L1 [Positivd €T Nenative
ECG _ BILIRUBIN > Alcohol | st [1 |Positivg [ HtTegalive
BLOOD RiE SGPT = URINE RuE Va7
DCdifferential count) 1/ 7 [SGOT R OTHERS 7 ©
HAEMOGLOBIN (HGE) /5 - ‘-j‘,j RUG AND ALCOHOL T ESL~ HHsAg [ |Reactived | Tj;:.u;each-.-s
ESR (WESTERGREN) | 2.7 Morphine [1]Positivd L-Rled@tive  [HIV 7 AIDS Tesl | LI [Reactiy [4] Nopreactivd
WWHT ﬁﬁ;ﬁ:‘ Arnphetamine 1| Positiv] +T] et ativee WL || {Reactiy] ET[Monreacivg
BLOOD GLUCOSE LEVEL Phencyclidine [0 |Positivd+T | Memative  |Blood Type =7
RANDOM S22 [Barbiwrales | |Positivg#T [Nogetive  [Psychological Exam
HEAIC _5 . v |Cocaine [ |Positivg I Negative  |Others(KUB Ultraso g
Hereby | declare that | am in knowledge of the contents of the Physical examinations:

M &L’\ MOHAMMAD ALI MOLLICK 24.09-2023
Signature of Seafarer Mame of Sealarer Date
Assessment of fitness for service at sea:

O the basis of the examinee’s personal dedlaration, my clinical examination and the diagnostic test results recorded above, | declare the
examines medically:
__/ Fit for lookoul dulies I Mat fit for loockout duties
i
= Deck service Fngine sefvice Catering service -, Other services
IFit ] ~11 ] |
Linfit L1 L1 O
/ Without restrictions L Wilh restrictions
Is the: Seafarer free fram any medical conditions likely Lo be aggravated by scrvice al $ea or to render the seafarer unfit for such service or to
andangar the health of other persons on board?
Yoz ™ Ma
AT ]
Describe restrictions (e.q., specific position, type of ship, trade area):
Action taken by medical exarminaer {e.g., referral): e

24 5EP 2023

| Fitness Date:

2
Vap Ui

T3 SEP IR

Namndn@ﬁﬁlﬁmmmﬁqmmn

In Accordance with Medical Fxamination {Se ﬁﬁ; 'D%DF'-‘ Loh g"d

Fevision ; 5.1

0G Shingng Bangladesh Approved
Generpl Physician
Hadical Hospalals bimates

tEhD 'Cﬁﬁanl:l STCW 197819596 as Amended, MLC 2006
Revision Date © 241h July 2022
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PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS
ANNEX 2
THE REPUBLIC OF LIBERIA
LAST KAME OF APPLICANT FIRST NAME MIDDLE INITIAL
MOLLICK MOHAMMAD ALl
DATEQF BIRTH PLACE ©F BIRTH skX
1 15 1988 RKHLELNA BANGEADESH
MONTH (BERY YEAR CITY COLNTRY nf.dl.l.vm:ﬁxl I |_|
ﬁ;'ﬂlh‘:‘n FICHN O DUTY AS: = MAILING ARDREESS OF APPLICAN]
MASTER |:| FATIMG |_ | HUOUSE MO, 289, ROAD NOL 17, MIRALA RAA,

MATE (] MO DECK
FNGINEER 7'_|/7 MOL ENGINE

AT CFF L] SLIPERNUMERARY | BANGLADESH.

METHCAL EXAMINATION (SEE PAGE 2) STATE DETAILS {}_N I*n{il' 2
H.I SPIR: :.yn GENERAL .-'..PE:ARM\'E‘E-:
/

-?;I::Iz}g?? %gklf IH::TJI/ L 'ﬁl . LEI i(img_bi/w
"-'l.!.lll.[]l I GLASSES é(_{;_ é f

[

POSTRHULNA, P KIULNA SATIAR

SN

=,

WITH GLASSES
CIATE OF LAST COLOE VISION TS T { Month/ Dy ‘|-.1r:| i-’l! SEE ﬁm Testing Required every & vears
COLCE VISION MEETS STANDARDS IN STOW COUL. TABLE A-LA* TS N lJ
COLOR TEST TVPE BOOK * LANTERN - UCHECK [F COLOR TEST 15 NORM AL VELLLM _L___:].,H--"'I'u 0 Q_, crrEN | ] Itl.l'i_..H‘
HEARING i
RT FAR gﬂz’g LEFT YEAR i E; }
HEAD AN NECK } HEART (CARDIOVASULUILAR] = N{r‘—ﬂ "V'\—/‘
(0 | i |
LUINGS SPEECHH DECK/INAVIGATIONAL OFFICER AN RADNC OFFICLRED
I\I\m-gw\_ } 15 SPERCH UNIMPAIRED FOR NORMAL VOICE COMMUNICATIO]
EXTREMITIES -

UPPER h&nnmﬁl LOWER _ (\]U s }}

15 APPLICANT SUFFERING FROM ANY DISEASE LIKEFLY 103 BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA
OF LIKELY TO FNDANGER THE HEALTH OF OFHER P |{5(}{h‘:&i(1j‘4 BOARD! IF YES, EXPLAIN IN DETAILS OF MEDICAI
EXAMIMATION ON PAGLE 2 !

fa . B _ | 24.09-2023 73 SEP 2075

SIGNATURE OF APPLICANT ATE CF BN AM EXPIRY DATE

THIS SIGHNA TURE SPIOULD BE AFFIXED IN THE PRESENCT OF THE EXAMINING PHYSICIAN
THES 1S TOCERTIEY THAT A PEYSLCAL EXARIINATION WAS GIVEN TL MOHAMMAL ALLMOLLICK
/ LFIT FOR DUTY ON BOARD SHIP yﬂﬁ APPLICANT) :
(FE-)

THSHED IS FOUNDTO BE TFIT MO FITFOR DUTY AS A (MASTER. MATE, ENGINEER, RATHCY OFFICER. RATING. MOL DECK.
ML ERGENT or SUHPLERMUMERARY ) L

NAME AND DEGREE OF PHYSICIAN DR ML AYUBL R RAHMAN MLB.B.S: PG, (MEDICINE)

ADDRESS  SABA DIAGNOSTIC CENTER. TAHER CHAMBER(GIT). - AGRABAD C/A, CHITTAGONG, BANGLADESH.

MAME OF PHYSICIARS CERTIFICATING AL

BANGLADESH MEDICAL AND DENTAL COUNCIHL (BALDLCC.)
Fad

DATE OF 1SSLE OF PHYSICIANS CERTIFRCATE

SIGNATURE OF PHYSICIAN i DATE OF & \r\MiNr’kllU’\l 14 SEP 2023

I'his certificate is issued by anhoraty of i ‘puty Commussioner of Maritime Affairs, R and in complianee with the requirements of
the Maritime 1 abour Convention, 2006 for the Medical Fxamination of Sealarers,

“The Medical Certificate shall be valid for no more than two (7) vears from the date of the Ex amination for those over 18 years ol age and

for no more than one |1 vear for those under 18 years ol age

MZT(1E N1 R. MIR. MD. RAIHA
Febpl0a Rl Y, 1 7»?5&5 (DL, DFM, CCD (Birdern), PGT (Ophih

BMDC A-55144, MMC-BGD-016

DG Shipp.ng Bangladesn APIoveEd - W
General Physician \%\b_/ /_J'II

Radical Hozpitals Limitad



MEDRICAL REQUIREMENT

All applicants for an officer certificate. Seafarer's  Identification and Record Book or certilication of  special
qualilications shall be required to have o physical examination reported on this Medical Form completed by 2 certilicated
physician, The completed medical form must accompany Lhe application for officer cerificate, application for sealurer's
identity document, or application Tor certificalion of special gualitications. This physical examination must be carried ot ol
more than 12 months prior o the date of making application for an officer certificate. certification ol special qualifications or
4 sealarer's book. Such prool of examination must eseablish that the applicant is in satislactory physical condition for the
specific duty assignment undertaken and s gencrally in possession of all body (acullics necessary in [ulfilling the
requirements of the seataring profession, In addition, the Fellowing minimum requirements shall apply:

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

1a) i : g
hetter earat 13 [eet and in the poorer ear at 3 Jeet,

Dick oflicer applivants must have (either with or without lasses) al least 20020 vision in one eve and at least 20440
in the other. 1 the applicant wears plasses, he must have vision withoul glusses of at least 200160 in hoth eves. Deck
ofticer applicants must also have normal color perceplion and he capahle of distinguishing the colors red, green.
Blue and vellow.

il

Engincer and radio officer applicants must have (either with or without glasses) at least 20050 vision in one eve and
te) at least 20030 in the other, I the applicant weurs glasses, he must have vision without glasses of ar least 200200 in
both eves, Engineer and radio officer applicants must also be able 1o perevive the colors red, vellow and green.

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

Applicants afflicted with any ol the following discases or conditions shall be disqualificd: epilepsy, insanity.

el R p Z . £t ; 2 :
senility, alecholism. twherculosis, weute venercal discase or neurcsyphilis, AN andfor the use ol narcotics,

Deck/Navigational officer applicants and Rudio odTicer applicants must have specch which is unimpaired for

(1 X Yoo
normal voice COMIMunecalion,

Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinare seaman must meet the physical
requirements for a deck/nuvigational oflicer's certificate,

Applicants [or fireman/waterlender,  oilermotornman, pumepiman.  clectrician, wiper, tankerman and  survival

(h} £ i i i 3 2 X 2Ts
craft/rescue boal crewman must meel the physical requirements [or an engineer oflicer’s cortificate,

DETAILS OF MEDICAL EXAMINATION

[T be completed by examining phyvsician)

I COMPLETE PHYSICAL EXAMINATION INCLUDING 1IEARING TEST. L

2. PATHOLOGICAL EXAMINATION : A) Complete Blood Counl.. B Blood Sugar Estimation;

L) Serological Test(VDR) 1) Hepalitis B Sarlace Antegen TesliHbaAg),

E} Urinlysis Fy Drug Test ) Alcohol Test,

3K -RAY EXE PA VIEW

4. ECGTEST DR, MIR. MD. RAIHAN
BEMDC A-55144, MMC-BGD-016

[

CEYE EXAMINATION FOR WA & O

DG Shippang Bangladesh Approved
- L]

L& SEP 2073

REM-I05M (REV, 12/17)

Radical Hospitals Limited.
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HOSPITAL "|

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

Id No : 1046 Date : 24-Sep-2023 D.Date : 24-Sep-2023

Patient's Name : MOHAMMAD ALl MOLLICK Age :35Y 8M 9D Gender: Male

Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,[DLI],CCD(BIRDEM},PGT{EyE],DFM-QO!SEEB

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked marnually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 15.0 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 grn/dl.
Infant: (One year):8-10 gm/dl.

ESR(Westergreen) 04 mm/1st hr Male:0-10, F:0-20 mmj/1st hr,
Total WBC Count(TC) 6,500 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Neutraphils 55 % Child: 25-66 %, Adult: 40-75 o4
Lymphocytes 38 % Child: 52-62 %, Adult: 20-50 % LI
Monocytes 04 % Child: 03-07 %, Adult: 02-10 % WEC.CURYE
Eosinophils 03 % Child: 01-03 %, Adult; 01-06 94
Basophils 00 % Adult: 00-01 %%
Tatal Cir. Eosinophils 195 /cumm 50-450/cumm
Total RBC Count 4.68 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 40.8 % M: 40-54%, F:37-47%
MCY B7.2 1L 7o -94
MCH 32.1 pg 27 -32 pg s
MCHC 36.8 g/dL 29 - 34 g/fdL el
RDW 1.6 % 11-16 %
POW 1241 35-5a61
Total Platelete Count (PC) 1,53,000 /cumm 150,000-450,000/cumm
MEY 9.9 70-11.01
PCT 0.151 % 0.1- 0.%
Bledding Time(BT) U 10 - 18 % '
Cloting Time(CT) % 0.1-0.2 % E

I.IIUI'

C@eﬂ By Dr. iya Khatun

Medical Technologist MBBS, MI{Gold Medalist) (BSMMU)
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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HOSPITAL ﬂ”..

] ih 1tz 0 LIMITED
radical_hospitals@yahoo.com, www.radicalhospital.com %,

-nf/’-' S
RADICAL nrD
| v

REMARKS (IF ANY)

Bill No DIA23091046 Received Date | 24/09/2023
Patient's Name MOHAMMAD ALI MOLLICK
Patient's Age 35Y 8M gD Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO [ C/0/5220
Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range

Random Blood Sugar (RBS) 9.2 mmol/l 4.2 — 6.4 mmol/l

Serum Bilirubin (Total) 0.7 mg/dl 0.2 - 1.1 mg/dl

Serum AST (SGOT) 28.0 U/L Up to 37 U/L

Serum ALT (SGPT) 34.0 U/L Up to 40 U/L

HbA1C 5.1 % 42 -86.7 %

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

Checked By

Med g\'ltuhnnlu oist

Radical Hospitals Ltd.

Dr. Sunvaiya Khatun

MBBS.MD (Microbiology)

Assoclate 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 ) [

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITEL,
Bill No DIA23091046 Received Date | 24/09/2023
| Patient's Name | MOHAMMAD ALI MOLLICK
Patient's Age 35Y 8M 9D Patient's Sex Male
Ref, by Dr. Mir Md. Raihan MBBS,{DU}.CCD{BIRDEM}.F‘GT(E}'&],DFM CDC NO C/O/5220
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
l" HIV 1 & 2 (Method : (ICT) Negative
HBsAg (Method : (ICT) Negative
VDRL Non-reactive ]
' BLOOD GROUPINGResult D S i
 ABO Blood Group B — '
Rh(D)Facter | Posiive
Checked By Dr. alya Khatun
MBBS, MD (Microbiology)
Assoclate Professor
MedTal Technologis Dept. of Microbiology
Radical Hospitals Ld, 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 er.:uTEE_’.__
| Bill No DIA23091046 Received Date | 24/09/2023
Patient's Name | MOHAMMAD ALI MOLLICK
Patient’s Age 35Y 8M 9D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBS,EDU},CCD{BFHDEM].PGT{Eye},DFM CDC NO C/O5220)
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
| Quantity | Sufficient CELLS / HPF
Colo Straw RBC Nil =
Appearance | Clear Pus Cells 2-3/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
| T Hyaline Nil B
ON REQUESTCRYSTALS & OTHERS
'__I_3'i]ciul_t Not Done Urates Nil - ]
_Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate | Nil
Urobilinogen | Not Done Amor. Phos Nil
| B.J. Protein | Not Done Hippurate crystal NIL
Checked By Dr. aiya Khatun
MBBS, MD (Microbiology)
Cg Associate Professor
MedRat 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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HOSPITAL |V .
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No | DIA23091046 | Received Date [ 24/09/2023
Patient's Name | MOHAMMAD ALI MOLLICK
‘Patient's Age | 35Y 8M 9D Patient's Sex | Male
Ref by Cr. Mir Md, Raihan Fu'iBBS,{DIJ}.CGD{EIRDEM},PGT{EyE}.DFM CDC NO CrO/5220
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

. Test Name Result

Drug Level of Urine

| Cocaine Negative
Morphine _ Negative
Marijuana Negative
| Barbiturates Negative ]
:imphétamincs Negative
Phencyclidine ~ Negative
Alcohol _ Negative
Benzodiazepines Negative
Methadone Negative
Pmpoxz,-‘phéne Negative
Checked By Dr. 1iya Khatun
MBBS, (Microbiology)
\ Associate Professor
Medreal 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 _hospitals@yahoo.com, www._radicalhospital.com LIMITED

| REF: Lmviflsc LIPSIA 11 ' ? DATE: 24/09/2023 \

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

EYE EXAMINATION REPORT

NAME: | MOHAMMAD ALI MOLLICK | RANK: CH.ENG | CDC NO: C/0/5220
VISUAL ACUITY: RIGHT LEFT
i 6

UNAIDED

AIDED

COLOUR VISION: NORMAL / BLIND

Z

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, Mcbile: 01955567000- 3



13:25:23
67  bpm

o ID: 23091344 24-09-2023
= ymmmmmmmsu@muummuwﬁwmﬁmwmnmw _

ﬁm_m ng 102 ms Sinus rhythm
LI _”_W 140 ms MNormal ECG
QRS ; 98 ms
: QT/QTe : 376397 ms
P/OQRST : 551920
RVS5/SVI : 1,482/0.742 mV

Diagnosis Information:

Report Confirmed by:
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; HOSPITAL U\/ _ e

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

| DEPARTMENT OF RADIOLOGY & IMAGING |
ID. No. . 930801046 Receive 24/09/2023 Print: 24/09/2023
Fatient's Name  © MOHAMMAD ALl MOLLICK
Age ¢ 35Yrs 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 : NormalinT.D.

Lung :  Lungfields are clear,
Bony thorax :  Reveals no abnonmalily.
Comments :  Normal chest skiagram.

fir -

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

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

This report has been eluctn.:micalilv signed. Page of 1

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 YELLOW-FEVER
Mohammad A Mdlick

This is to certify that } Date of birth [(3-0l 12§ § Sex MAL'C":

whose signature follows

WA '
r
has on the date indicated been vaccinated or revaccinated against vellow-fever
ki
Date Signature#nd Pretessional Origin and batch Official stamp of
statys of wdccinator no, of vaccing vaccination centre
'} i
o
N DR “MD. RAl HAI\?
e e
MO A-35 : -
I:?G Shipp.ng Bangladesh Approved
General PRoysician
Radical Hospilals Limited.
e =+
2
1 3 4
4

This certificatc is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that centre is situated.

The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaccination or in the extent of a revaccination within such period of ten years, from the date of
that revaccination,

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
Malappwad A7 Mol fel AGAINST CHOLERA

This is to certify that Date of birth /3* 01~ [ § sex Male -
whose signature follows B
M. B

has on the date indicated been vaceinated or revaccinated against Cholera

Date Sigmmﬁimal Approved Stamp
sta inator /_J'K

. 3 i L SR 311

£ DRAKID RAIHAN |

'-"n,,:" MBSS (i), DFK, CCD (Birdem), PGT (Cpbth)
BMDC A-55144, MMC-BGD-016
DG Shippng Bangladesh Approved
g General Physician
FHadical Hospitals Limited.
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