25 HAQUE & SONSLTD. = =

canm Accradbation Mo A-55144
Rummana Hague Tower, 12674, Goshaildanga, Agrabad CiA, Chattogram, Bangladesh,

HSL-003112

\ Tel: «880-2-333316214-6, Fax - +850-2- 3333110530 FATIENT COMTROL NUMBER

MEDICAL EXAMINATION CERTIFICATE

Froal

ey B
SURNAME S=—=—" FIRST NAME AMID “MIDDLE NAME
ISLAM RASHIDUL
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
PABNA 1-Jan-1996 /c; AD17264325 COoE44
MATIOMALITY - BANGLADESH] SEX. ©1 Male L] lemake [vEssE L TYPE - CONTAINER SHIFfTIRADING AREA . WORLD WIDE
PERMANENT HOME ADDRESS - CONTACT NUMBER - 1723524826
VILL: ARIFPUR WEST, 375/02, DIST+POST+PS: PABNA, BANGLADESH, RANK 3RD ENGINEER

Have you ever had any of the follewing conditions?

Condition YES :97/1 Condition YES NO )~
i Fyedvision problem [l / 18 Sleep problems 1 y/""
2 High blood pressure [l 18 Do you smoke? [ gV//"'?
4 Hearthvascular diseasc I / 20 Operation/surgery I /
4 Heart surgery L1 / 21 Epilcpayiscirures [ 1 A7
5 ancose veins [ / 27 Dizzinessfainting [l ‘I(\//g
& Asthmalbronchulis I 23 loss of consciousness ] |
¥ Blood dizorder Il |/ 24 Psychiatric problems [l J/'/f
8 Digbeles Il V’ 25 Depression [ L/
k] Thyroid problem Il I 4 26 Allempted suicide [}
10 Digestive dizorder [ / 27 Loss of memery 8] I,/If
11 Kidney problem L / 28  Ralance prablem rl Il
12 Skin problem rl }7(‘ 2% Severe hcadaches ot} #
13 Allergies r /]W 3 Farmosefthroal problems o ‘/
14 Infectious/contagious discascs I 3 Restricted mobility 0 i
15 Hemia El 37 Back problems ] / /
16 Genital disorders Il 33 Amputation 0 /
17 Pregnancy L ,W/% M ractures/dislocations 0 /

If any of the abave questions were answered "yas”, plu:!rasc: give details. .
Additional questions R

YES
35 Hawe you ever been signed off as sick or repatriated from a ship? [
36 Have you ever boon hospitalized?
37 Have you ever been declared unfit for sca duty?
3 Has your medical cedificate cver been restricted or revoked?
39 Are you aware that you have any medical problems, diseases or illngsses?
4 Doyou feel healthy and fit 10 pordorm the dutics of your designated positionfoccupation?
41 Are you allergic o any medications?
Comments:

\s_ s f=li=Ea

s,

42 Are you laking any non-prescriplion or prescription medications? [l
Il yes, please list the medications laken and the purpose(s) and dosage(s)

\

I hereby authorize the refease of all my previous medical recerds fram any health professionals, health institutions and public authoritics
to Dr. Mir Md, Raihan (approved medical practioner) | also certify thal my history contained above i frue and any false statement will
disgualify ma my

Qpln-,-menl. benefitz and claims

Signature of Seatarar

MEDICAL EXAMINATION

a = p— A
Weight —=22 &2 ieight (om) 728 % B allood Pressute. Systolic, 222/ # 227 Diaslohe —2r2 2LSE: TP #a ]
Ear — Hearing by Audiometry ~ hudiomelry _Mearing by Whisper Test

Right [l Adeguate | I Inadequatc) 500 | 1000 | 2000 - 3000 10 Adeguate | 11 Inadequate

Left Ll Adeguate | |1 Inadequatc s T fﬂ" ' )'/f Adeguate | [0 Inadeguate

Hearing meects the standards as lad down in STCW Code i’yl:rlion A-1187 YES . e [l

Revision © 5.1 U 4 2 U 2 3 ; l} ? 6 4T|::-I:-emnl'd an page 2 Revision Date : 24th July 2022
L]




Cont'd from page 1

Visual acuity Visual fields
Unaided Aided
Highteye -  legHeye ~[  Right eye Left aye e
Distant 5 Fighl e =
— o &) ',é yar lw{f‘? /,,-‘7
Wisual acuily meels the standard laid down in STCW W--WJ —YES [ NO
Colour vision as per STCW CORE Section A-19: T Mormal [T Daubtful [ 1 Defeclva

13,SEP 13

Mormal Defectve

Datz of last calour vision test Dale (day/monthdyear)

Marm Abnormal Mo Abnormal
Head //7 1 Varoose veins L 1
; i

Sinuses, nose, throat N Vascular (inc, pedal pulses) L1
Mouthfteeth / O Abdomen and viscera [
Ears (general) [ Hemia I
Tympanic membranc / L] Anus (nol rectal exam) 1
Eyes / | G-l system I
Opthalmascopy / ~ Ll Upper and lower exiremities [
Pupils / [l Spine (C/S. 1/5 and 1/S) 0
Eye movernent /’ [1 Meuralogic (full brief) |
Lungs and ches ] [1 Fsychiatric I
Breast examination ﬁ cl General appearance L1
Heart /'/l I Zhin 11
RESULTS OF ANCILLARY EXAMINATIONS _,_/"‘-
Chest X ay ~ A BIO CHEMICAL (LIVER FUNCTION [EST) [Marjuana [ [Positiv] Negative
ECG YA JBilRUBIN P 3 Aleahal Test 11 [Positivy [ Lfogative
BLOODRE ——  _ |SGP| = URINE R P oy A
DC{difierential count) ,r;/’.;f/'%'/ SGOI = OTHERS -
HAEMOGLOBIN (HGR) | A= 27 DRUG AMD ALCOHDL TE HBsAn 1 |Reacti Masfeactiv]
ESR (WESTERGREN) | &5 & Warphine L1 |Posild T [Negatwm — [HIV/ AIDS Test | [ 1|Reactid Er{ianreactivg
WEC | S =7 27 | Amphetamine L1 |Positd H{Negatwe ~ [VDRL [1[Reactid L#Nonreachivi
BLOOD GLUCOSE LEVE] Phencyclidine [l |Fositivg LAtlegatve  |Biood [ype e
RANDIOM = - |Barbiturates LI [Posttivd [ Wleqative  [Psychological Exam -
HHATC S 7~ |Cocane Ll [Positivd [Egative  [Others(KUB Ultraso
Hereby | decl {1 am in knowledge of the contents of the Physical cxaminations
Q/L’l b@ﬁ' HASHIDUL 1SLAM 13-Sep-2023
Swgnature of Seafarer Mame of Seafarer F Date

Assessment of fitness for service at sea:

On the basis of the examines’s personatAcclaration, my clinical examination and the diagnostic tes! results recorded above, | declare the
axamines medically:

kit for lookaut duties Ll Mot fit for lookoud didies
7
o ‘Deck service . - Lngine sorice Catenng sarvice DOther services
dFT im| il ] [l
Linfit ) (] (] [l W]
Without restrictions O YWith restrictions

Is the Seafarer free from any medical condifions likely to be aggravated by service at sea or to render the seafarer unfit for such service ar to
cndanger the health of other persons on board? o |

Yos Mo

':?T &

Describe restriclions {e.q. , specific position, type of ship, trade anca).

-

Action taken by medical examiner (o.g., referral);

| Fitness Date: 13 SEP ?mq

Ni me and Signature of Authorizod Physician
i

In Accordance with Modical ExarminatioMBSE dhaeE Ry (Birden) WEE(Chsth 7 8 and STCW 197819596 as Amended, MLC 20086
Revision =1 BMDC A-55144, MMC-BGD-016
i DG Shipp.ng Bangladesh Approvad
General Physician
Radical Hospitals Limited

Revision Date - 24th July 2022



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICAN] T [rmsTname MIDDLE INITIAL
ISLAM RASHIDLL,
BATE OF BIRTH PLACEOF BRTH SEX
1 I 14496, PABNA BANGLADESH

MONTH DAY VEAR CrTY COUNTRY M,M| E [
EXAMINATION FOR DALY A% o MALLE Nt-j ADDREESS OF APPLICANT
MAS LR L] RATING [] VILL: ARIFPUR WEST, 37500, DIST+POS T PS: PARNA
MATE [ ] mouDEcK i
ENGINEER = MO ENGINE =
RATHO OFF e SUPERNUMERARY 65 BANGELADESH.
MEDMCAL EXAMINATION (SEE PAGE 21 STATE DETAILS ON PAGE 2

HEIGH] WEIGHT BLOOD PRESSURE PULSE RESPIRATION | GENERAL APPEARANCE

gg&v?ﬁ“ g&ﬁﬂ Sy Lot Lo’
'l.h'l. I'Ilf:]l._i'l' GLASSLES é ;: féﬂ_ ! é; /L:é

WITH GELASSES m
DIATLE OF LAST COLOR \"I'\I{N i!‘\l [Mmllh Dhay ! "|...1r| [ 3 SEP Testing | ired cvery b years

COLOR VISION MEETS STANDARDS [N §TCW CODE. TABLE A1 vis || N0 E:_I_,f-*"\, -

COLOR TEST TYPE; BOOK. ™ LANTERN CHECK IF COLOR TEST 15 NORMAL VELLOW |_|-{/ RED Lﬂ/ oreed | sugef|

ad

o e RT. AR ”Wg—ﬂ"? LEFT YEAR __,{_&’;%:’22’:#’7 _

HEAD AND NECK WM HEART {CARDIOVASCILAR) ww i

LLIMGS . "1|"|}f“lf]]fK.-'N.-‘L"-."|{:".||Uh.-\| CHFIC TR AMD RADIO OFFICER) PR
%W - 15 SPELECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATION?

EXTREMITIES

15 APPLICANT SUFFERING FROM ANY DISEASE LIRELY 108 31 AGGRAVATED BY. OR 100 REMDER HIM UNFIT FOR SERVICE AT SEA
OF LIKELY TO EMDANGER THE HEALTH OF OTHER PERSONS OM BOARDY IEYES, EXPLAIN IN DETAILS OF MEDICAL
EXAMINATION ONPAGES i

Iy O esesePan 1 SEP U5

SIGNATURE OF APPLICANT DATE OF EXAM EXPIRY DATE
THIS SIGHNATURE STHOULD BE AFFIXED IN THE PRESUNCE OF THE EXAMINING PHYSICTAN
THIS IS TO CERTIFY THAT A PHY SIC AdebXARI N A LN W AN GIVER T RASHIDUL,  151.AM

/ __—[FIT FORDUTY ON BOARD SHIP |Kﬂ
(AU CSHIEL TS FOUND TO BE (FITY iNCT FIT) FOR DUTY AS AL IMASTER. MATE. ENGINEER. RADIC OFFICER, BATING, MOU DECK,

MOU ENGINE or SUPERNUMERARY)

MNAME AN DEGRER OF PRHYSICIAN VR ML AYUBUR RAHMAN  MLB.BS; P.GT. (MEDICINE)

ADDRESS SARA DIAGNOSTIC CENTER, TANER CHAMBER(G/F)Y, 1k AGRABAD C/A, CHITTAGONG, BANGLADESH.

PARMIEL CH PEHEYSICTANS CERTIFICATINGALLHORIT Y BANGLADESH MEDICAL AND DENTAL COUNCIL (B.M.D.C.)

DATE OF ISSULE OF PIIYSICIAN, CATE 23-Feb-84

DATE OF EXAMINATION 13 SEP 2073

SIGNATURE OF PHYSICIAK

This certilicate is issued by :L.l;hmil'. of the Deputy Commissioner of Maritime AlTairs, R.L. and in compliance with the requirements of
the Maritinee T abour Convention, 200 For the Medical Examination of Nuthlri.r'\

The Medical Certficare shall be vahd forme more than tveo 20 vears Trom the date of the Fx amlmﬁu foethiose over R vears of ape and

for moy e han o 11 1 year Tor those under |8 vears 1%&@;

i Y G
RLM-J0SM (REV. 1207 | I'Q.-

DR. MIR. MD. RAIHAN |

JBEE D DEM-CCD-{Birdami-RosCahih) B —

BMDC A-55144, MMC-BGD-016

DG Shipping Bangladesh Approved :

General Physician
Radical Hospitals Limited




MEDICAL REQUIREMENT

Al applicants for an oflicer cerlificate, Seafarer's Identilication and Record ook or certification of special
qualifications shall be required to have a physical examination reported on this Medical Form completed by a certilicated
physician, The completed medical form must accompany the application for officer certificate, application Tor seafarer's
identity document, or application lor certification ol special qualilications. This physical examination must be carried oul not
mare than 12 months prior to the date of making application for an officer certificate. ceri Heation ol special qualilications or
a sealarer's hook. Such proot of examination must establish that the applicant is in salislactory physical condition for the
specilic duty assignment undertaken and is gencrally in possession of all benfy facultics necessary in fulfilling the
requirements of the sealaring profession. In addition, the following minimum requirements shall apply:

[a}

{h

icl

idy

el

i

{h)

Al applicants must have hearing unimpaired for normal sounds and he capable of hearing a whispered voice in the
better car al 13 feet and in the poorer car ut 5 feet.

Deck officer applicants must have (either with or without glasses) at least 20020 vision in one eve and al least 20440
in the other. If the applicant wears glasses, be must have vision withoul glasses o at least 200160 in both eves. Deck
elficer applicants must also huve normal color perception und he capable of distinguishing the colors red, preen,
blue and vellow,

Engincer and radio olTicer applicants must huve [either with or without glasses) at least 20/30 vision in one eve and
al least 20050 in the other. [ the upplicant wears plasses, he must have vision withaut glasses of at least 20/200 in
both ¢yes. Engincer and radio officer applicants must also be able o perceive the colors red, yellow and green.

An applicant’s blood pressure must all wilhin an average range, laking age into consideration.

Applicants afllicted with any ol the following diseases or conditions shall be disqualilicd: epilepsy, insanity,
senility, aleoholism, wherculosis, acute venereal discase or newrosyphilis, ADS andfor the use of narcotics.

DeckMavigational officer applicants and Radio oflieer applicants must have speech which is unimpaired for
normal voice communication.

Applicants for able seaman, bosun. GP-1, ordinary seaman and junior ordinary scaman must meet the physical
requirements for a deck/navigational officer's corificate,

Applicants for fireman/watertender,  oilet/molorman. pumpman.  clectrician, wiper, tankerman and  survival
eraft/reseue boat erewman must meet the physical requirements for an engineer olTieer's certificate.

DETAILS OF MEDICAL EXAMINATION

[T be completed by examining physician)

L. COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

2 PATHOLOGICAL EXAMINATION : A Complete Blood Count., 13) Blood Sugar Fstimation,

C) Serological Test{VIIR) D) Hepatitis B Sarface Antegen Test (HhsAg),

E ) Urinlysis ) Drog Test G Aleohol Test.

-
X

X - RAY EXR PA VIEW e e
— —-'-_._-_-_-

4. LECGTEST

SEYE EXAMINATION FOR VA & OV

[

RLM-103M (REV. 12/17)

i | o - ~
MEEBS (D), DFM, CCO (Birdem), PGT (Ophih)
EMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited
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Y5 (AR I Ha

RADICAL

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : D578 Date : 13-Sep-2023 D.Date : 13-Sep-2023
Patient’'s Name ;| RASHIDUL ISLAM Age :27Y BM 12D Gender: Male
Specimen ! Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/9644

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematolm::ﬁr Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 13.9 gm/dl M:13-18 gm/dl. F:11.5-16.5 gmy/dl.

Child: 10-13 grn/dl.
Infant: (One year):5-10 gm/dl.

ESR(Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mmy/1st hr.
Total WEC Count(TC) 8,900 /cumm Adult: 4000 - 11000/cumm. §
Children: 5,000-15,000/cumm i
Infant{One Year): |
6,000-18,000/curmm |
Differential WBC Count (DC) Hit |
Neutrophils 65 % Child: 25-66 %, Adult: 40-75 % Hil I
Lymphocytes 31% Child: 52-62 %, Adult: 20-50 % |= I il” LA
Monocytes 02 % Child: 03-07 %, Adult; 02-10 % WARTURNE
Easinophils 02 9% Child: 01-03 %, Adult: 01-06 % ]
Basophils 00 % Adult: D0-01 %
Total Cir. Eosinophils 178 fcumm 50-450/cumm i
Total RBC Count 4.53 mjul M: 4.5-6.5, F:3.8-5.8 m/ul |
HCT/PCY 38.4 % M: 40-54%, F:37-47% I
MOV 84.8 fl 76 -94 fL ‘
MCH 30.7 pg 27-32pg ; hu.
MCHC 36.2 g/dL 29 - 34 gfdL ks i
RDW 13.3 % 11-16 %
| PO 16.6 fL 35-561
| Total Platelete Count (PC) 2,30,000 fcumm  150,000-450,000/cumm
MPV 831 7.0- 110k L
PCT 0.191 % 0.1 = 0%
Bledding Time(BT) % 10 - 18 %
Cloting Time{CT) % 0.1- 0.2 %

PLT CURVE

Dr. Suma|€ Khatun

MBBS,MD{Gold Medalist) (BSMML)
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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RADICAL
HOSPITAL .

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA23090578 | Received Date [ 13/09/2023
Patient's Name RASHIDUL ISLAM
Patient's Age 27Y 8M 12D Patient's Sex Male
| Ref by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/9644
 Sample BLOOD

BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.0 mmol/l 4.2 — 6.4 mmol/|
Serum Bilirubin (Total) 0.50 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 25.0 U/L Up to 37 U/L
Serum ALT (SGPT) 28.0 U/L Up to 40 U/L
HbA1C 5.0 % 42 -6.7 %

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RFSUL'!Z HIS BLOOD IS FREE FROM TOXIC EFFECT
OF CHEMICALS.

Checked By Dr. Sumaiya Khatun

M BBS, MD (Microbiology)
Associate Professor

Medieal Techmologis 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
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. : : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.caom LIMITED
Bill No DIA23090578 Received Date | 13/09/2023
Patient's Name RASHIDUL ISLAM
| Patient's Age 27Y 8M 12D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO:C/O/9644
Sample BLOOD
SEROLOGYCAL REPORT
Test Name Result
HIV 182 {Method : (ICT) MNegative
HBsAg (Method : (ICT) Negative
' VDRL Non-reactive
BLOOD GROUPINGResult -
ABO Blood Group i~ | 1 « % | ‘0" (+ve)
" Rh{D)Factor ' i) ~ Positve

Checked By

Medical Techndlogis
Radical Hospitals Ltd.

Dr. Sumaiya Khatun

MBEBES, 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
B HOSP.TA@ -

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ Bill No DIA23090578 [ Received Date [ 13/09/2023
Patient's Name RASHIDUL ISLAM
Patient's Age 27Y 8M 12D Patient's Sex Male
Ref. l:rj.r Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/CQ/9844
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result

Drug Level of Urine

Cocaine Megative
Morphine o ‘Negative

 Marijuana : Negative ]
Barbiturates Negative
Amphetamines = ‘Negative
Phencyclidine Negative
| Alcohol . Negative
| Benzodiazepines - a Negative
| Methadone Negative
Mt‘ne - Megative

Dr. Sfﬁ@ﬂh&mn

Checked By

MBBS. MD (Microbiology)
Associate Professor

Medical Technotegis 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
[ radical hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No DIA23090578 | Received Date | 13/09/2023
Patient's Mame RASHIDUL ISLAM

Patient's Age 27Y 8M 12D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:ClO/9644
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION

MICROSCOPIC EXAMINATION

| Quantity Sufficient CELLS / HPF

| Color | Straw RBC NIL
Appearance | Clear Pus Cells 1-3/HPF

 Sediment | Nil Epithelial 1-2/HPF

CHEMICAL EXAMINATION CASTS/LPF
Reaction | Acidic RBC Nil
Albumin | Nil WBC Nil

Sugar NIL - Epithelial Nil
Ex.Phosphate | Nil | Granular Nil

L Hyaline Nil

ON REQUEST

CRYSTALS & OTHERS

Bile Salt Not Done Urates Nil A
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Cal. Oxalate Nil
Urobilinogen | Not Done Amor. Phos | Nil
| B.J. Protein | Not Done Tripple Phos Nil

Dr. Su%ﬁhamn

MBBS, MD (Microbiology)

Assistant Professor

Dept. of Microbiology

East West Medical College and Hospital

Checked B{

Medical Techt

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




HOSPITAL

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

REL: Mv MSC El S,&.fs'" r \’fmfﬂ;umwzﬂzf}

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

EYE EXAMINATION REPORT

Immr | RASHIDUL ISLAM | RANK: 3*"ENG [ CDC NO: C/0/9644

VISUAL ACUITY: RIGHT LEFT
UNAIDED L r‘é/,éj

AIDED

COLOUR VISION: NORMAL / BBt

OPINION : BRFPIT/ FIT FOR EMPLOYMENT ON BOARD

-

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

Last west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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RADICAL

L o

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

DEPARTMENT OF RADIOLOGY & IMAGING

0. Mo
Palient’s Name
Age

Refd. by

23080575 Receive: 130802023 Primt: 130812023
RASHIDUL 15LAM
27 Yrs Sex M

Dr. Mir Md. Raihan MBES,{DU), CCD(BIRDEM) PGT(Eye).DFM

Diaphragm

Heart

Lung

Bony thorax

Comments

fih -

X-RAY OF CHEST (DIGITAL)

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

Mormal in T.C.

Lung fields are clear.

Reveals no abnomality.

Normal chest skiagram,

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

Head of the Department (Radiology & Imaging)
Sylhet Women's WMedical COlege Hospital

This report has been :-:-Ectmnica.!.l.',-' -sigﬂed,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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This is to certify that

v o

ATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST CHOLERA

}Dateufhiﬂh 0:5/01/135£- Sex "ma!ﬂ.

has on the date indicated been vaccinated or revaccinated against Cholera

Date

Signature and Prefessions
staru::;n

Approved Stamp

=D RAiHﬂAhﬁ

N, CCO {Birdenn). PCT (Ot

BHDG A-55144, MMC-BGD-016

DG Shipgng pangladesh Approve
G e

(E DR MD. RAIHAN £

) MEE (Erdam), PGT (Ophth) ([
NG BMDC A-55144, MMC-BGD-01

CG Shipp.ng Ennglndush Approv
General Physiclan:
Fadical Hospitals Limitad.

3 1 4
4
5 5 6
6
7 7 8
8

Continued overleaf Suite our erso
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