INTERNATIONAL LABOUR ORGANIZATION

§ Sectoral Activities Programme

See text links
helow.

ILO/WHO/D.2/1997

Guidelines for Conducting Pre-sea and Periodic Medical

Fitness Examinations for Seafarers
Part 6
Annex D

Minimum requirements for the medical examination of seafarers

TeLAM SA|FUL

Name (last. first, middle):

Date of birth (day/month/year): 2.2./02/ 1979 Sex: W Mmale + |l female

Home address:

Bl PADMA TONER | FLAT E/2, IF/¢ ALARDIRTE IC,

PALLABL , Sy pAKA, D ANG LATDESH
Passport Nu..-"i}imﬁﬂ;rg;: Book No.:
afof SL6S
Type of ship (container, tanker. passenger, fishing):

HEMNERAL CARGD

Trade arca (c.g., coastal, tropical, wodlwide):

Examinee's personal declaration
(Assistance should be offered by medical staff)
Have you ever had any of the following conditionss

Condition Yes No Condition
. Eye/vision problem ILER*. C 18. Sleep problems
2. +Migh blood pressure [1s [ 19. Do you smoke?
3. Heart/vascular discasc « ¥ 20 Operation/surgery

4. Heart surgery Epilepsy/seizures

th

Varicose veins Dizziness/fainting

6. Asthma'bronchitis

64.50235.4785

Loss of consclousness

Yes No

LSRG



7.
b
%

10,

Blood disorder

2 CARARSE A

Diabetes

ij_hyl'uid problem
Digestive disorder

Kidney problem

Skin problem

Allergies
Inlectious/contagious diseases
Hernia

Genital disorders

Pregnancy

Psychiatric problems
Depression

Attempted suicide

Loss ol memory

Balance problem

Severe headaches
Ear/nose/throat problems
Restricted mobility

Back problems
Amputation

Fractures/dislocations

If any of the above questions were answered "yes", please give details.

Additional questions

Yes
35. Have you ever been signed off as sick or repatnated from a ship? LI
36. Have you ever been hospitalized? O
37. Have you ever been declared unlit [or sea duty? 0
3%, Has your medical certificate ever been restricted or revoked? B
39. Are you aware that vou have any medical problems, diseases or L

illnesses?

40. Do you feel healthy and fit to perform the duties of your g

designated position/occupation?
41. Are vou allereic to any medications?

Comments:

| FIT FOR DUTY ON BOARD SHIP |

42, Are you taking any non-prescriptighOr prescNg
medications? X, {iaPerhie-200g) X

AAERE

N8 S



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

I hereby certify that the personal declaration above is a true statement (o the best of my knowledge.

Signature ol examince: T Date (day/month/year): 16 s/EP m;‘

Witnessed by: (Signatire) 5 Name: uw;.m;mgmwﬁ. MD. RAIHAN
: o T B (D). DFYCTCD Birder), PGT (Ciphth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Fadical Hospitals Limited

I hereby authorize the release of all my previous medical records from any health professionals,
health mstitutions and public authorities to Drpzie mop g0 - (the approved medical

cxaminer).

Signature of examinee: -%’U‘g’_

Witnessed by: (Signature)

, Date (day/month/year): 1 ﬁ SEP 2“23

Name: (Typed or priRi MIR. MD. RAIHAN
N WEBES |DUT. DFI, U [Birdent), FGT (Ophth)
BMOC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited.

Medical examination

'+ Pre-sea A)ctic »  Other

Sight

Visual acuity

; : Visual fields
Unaided Added

: : . . Normal Defeclive
Right Left Binocular Right Left Binocular
cye  eye gye  eye Right -

eye

Distant (| ( ( & ( \ 7” Left
Near : e
NS N5

Colour vision:  Not tested L L~Normal T Doubtful L Defective

Hearing
Pure tone and audio metry (threshold values in dB)  Speech and whisper test (metres)
500 4,000 2,000 3,000 4,000 6,000 Normal Whisper
Hz Hz Hz Hz Hz Hz
Right | 5.0 L0 2o Right ear
car “ O
[eft

PO 3 3 o Left ear ,_,‘ L

Zar




Height:

o ﬁ ,Z {cim)

Pulse rate: ?q_]ﬁﬂlinulu

Blood pressure: Systolic;

_ [z
A

Urinalysis: Glucose:

Normal Abnormal

Head B
Sinuses, nose, throat L=
Mouth/teeth e
Ears (general) s
Tympanic membrane le
Eyes |
Opthalmoscopy 5
Pupils td
Lye movement w”
Lungs and chesl e

Breast examination
Heart

Skin

Chest X-ray: | Not performed

Results:

Other diagnostic test(s) and result(s):

Test SRLAP ALt =

Medical examiner's comments:

N~ cheyn — 7 “7

Weight: 9 o (kg)
Rhythm: @—‘:—'i’} 1"-’\_va )
(mm Hg) Diastolic: ¥V (mm Hg)
Protein: N l

Varicose veins

Vascular (inc. pedal pulses)
Abdomen and viscera
Hernia

Anus (not rectal exam.)
G-U system

Upper and lower extremitics
Spine (C/S, T/S and L/S)
Neurologic (full brief)
Psychiatric

General appearance

m?ﬁmncd on (day/month/year):  /

Normal Abnormal

N e R N

16 SEP Ei%l’l

Result MMM F

| FIT FOR DUTY GN BOARD SHIP |

Vaccination status recorded: AT « [ No

Assessment of fitness for service at sea

On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test
resulls recorded above, 1 declare the examinee medically:




W}r look-out duty * [ Not fit for look-out duty

Deck service Engine service  Catering service  Other services
Fit | /j _ |
Unlit [ !
Without resirictio = With restrictions | | -

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

Action taken by medical examiner (e.g.. referral):

__ RADICAL HOSPITAL LIMITED A 16 SEP 2023
Mlace ol EXAMINAtION: iz, Dnaka Bangiadesh Date of examination (day/month/year): o /!
15 SEP 2085
Medical certificate's date of expiration (day/month/year): ¢ !

2. MIR. MD. RAIHAN

; i : DR.LW]‘ DFM, CCO (Birdem), PGT (Ophth)
tner i not leglﬂgffm A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved

General Physician
Radical Hospitals Limited.

Official stamp (also print name of medig

Signature of medical examiner:

Authorized by: —DC& JVLPPINL, GaWNLI) M(¥ompetent authority)
& |

ABOUT SECTOR | SECTORS | MEETINGS | PUBLICATIONS | WHATS NEW

i

i

o -

. oL
oy

FFor turther information, please contact the Sectoral Activities Department (SECTOR)
at Tel: Fax: or email: sector@ilo.org

Drselaimer webinfotnilo.org

This puge was created by BR/PL. It was approved by BW/BKN. It was last vpdated Tues, 17 Jun {999,




MEDICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR

COMNFIDENTIAL IXOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME  (F 4 L*"IM GIVEN NAMES) 4 10 L
1AL OF BIRTH PLACE OF BIRTH SEX
BAMGLADESH
O vonm 22pay  202Bvear 19E9 oy TOHAY A s Idale [remace
EXAMINATION FOR DUTY AS: MAILIMNG ADDRESS OF APPLICARNT:
:3{|'ﬁ¢l.lt{il-'lt;|-.|:: H Bt PATMA TOWER ; FLAT Efo., 17 ’rC{
EMGINEERING OFFICER %" ALAE}; E:TE].{; . PA LLA E{f , TOHHA KA
RALIC OFFICER
RATING O AN 6 LADESH

MEDNCAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

HEIGHT WEIGIT LD R ESSURLE PLILE EESPIRATIO) GEMERAL APPEARAMNCE
isiin | 3oty [TEERL LA R il

VISION: RIGHT LY ll—FT EYE HE HI{IP\-L:
WITHOUT GLASSES & {. ] >

WITH GLASSES RT. EAR [\(V}D LEFT EAR AN
COLOR TEST TYPE: BOOK [ L RN 718 COLOR TEST NORMAL? -B“?'T?I] NG (1F “NO™ EXPLAIN ON PAGE 2}

ARE GLASSES OR CONTACT LENSES NECESSARY T0 MEET THE RECUIRED VISION STANDARD? ves[] NOB”'—P#_‘
HEAD AND NECK (‘\} HEART (CARDIOVASCULAR)
AN 1Y [
28 YN vy
LLINGS SPEECH (DECK/MNAVIGATIOMAL OFFICER AND RADIC OFEICER)
! 1!\" ﬂ'ﬁy\ma{ 15 SPEECH UMM PAIRED FOR NORMAL VOICE COMMLUNICATIONT
EXTREMITIES: WW\Q/I
| UPPER _ [‘\lﬁ_ﬂ o | LOWER
IS APPLICANT YACUIMATED 1N ACCORDANCE WITH WEHD BECOMMENDATIONS? W No |:|
15 AMFLICANT SUFEERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSEL. OR TO BENDER HIMHER UNFIT FOR SERVICE A1
SEA OR LIKELY TOENDANGER THIE HEALTHOF OTHER PERSONS (M HOAR? Yes[] WobT
| 19 vES, PLEASE ENTER EXPLANATION I8 THE SECTION AT THE BOTTOM OF ON PAGE 2
I e o i
| OIE AMPLICANT TAKING -"‘-N"l;b_.'f]h-l"lﬂibi(. RIFTHOM R PRESCRIFTIGN MELCATIONS? YES D W'Cr'
ST ey SIGNA TURE OF APPLICARNT T DATE OF EXAMINATION EXPIRY DATE

TS BIGNATURE SHOULD BE AFFIXED TN THE PRESENCE OF THE EXAMINING FITY SICTAN.

PHIS 1510 CERTIFY THAT A PHY SICAL EXAMINATION WAS GIVEN TO: SA1ful. T8l AM
l FIT F(]ﬂ DUT‘,’ {]N EQARD SH]P NAME OF APPLICANT (SURNAME, GIVEN NAME(S))

[ TS APPLICANT IS CERTIFIED FREEASF COMRMUT ! i DORSE Y No []

| SeEararer 1s FounD 170 6E BETRT L noT R ok puTy as A L] MasTeR / [ DECK OFFICER E‘ﬂimuzmm; OFFICER {

O ramoormcer /] Bativg /] Crier Cook /[ (,MRMH(}U T ANY RESTRICTIONS / [_] WITH THE FOLLOWING
RESTRICTIOMNS:

MAME ANTD DEGREER OF PHY SICTIAN 3R, MIR MDY RATHAN MBBS, DEM {

ADDRESS RAIMCAL HOSPTTALS LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12, UTTARA, DHAKA-1230

| NAMLE OF PHYSICIAN'S CERTIFICATING AUTHORHY DG SHIPPING BANGLADESH

06 MAY 2014

DATE QF ISSUE OF PHYSICIAN'S CERTIFICATE

16 SEP 200)

DATE
© This cerificate s ssied v authority of the \-tat‘w“mmmr and in compliance with the requirements of the Interpational Convention on Standards of Traning,

SIGMATURLE OF PHY SICIAN

|
i Cerliliction and Watchkeeping lor Seafarers 1978, as amended, and te Maritime Labour {"urn'ﬁi 2, s amended. i
DR. MIR. MD. RAIHAN i
Yo BT - . . e
!]'U..\. ¥ ?.-1.'“.1 20 MBES (DU}, DFUL CCD {Birder), PGT (Ophth) B hAl- 105 \-'1
| BMDC A-55144, MMC-BGD-016

DG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limilad



Rev. Mard20722

MEDICAL REQUIREMENTS

Allapplicants for an officer certifeate, Scafarer's [dentification and Record Book or certification of special qualifications shall be required
to have o medical examination reported on this Medical Form completed by a certificated physician. The completed medical form must
accompany the application for officer’s certificale, application for Scafarer's Identification and Recond Book, orapplication for certification-
of spegial qualifications. This medical examination must be carried out within the 24 months immediately preceding application for an
officer eertificate, cerlification of special qualifications or 2 Seafarer's Identification and Record ook, The examination shall be conducted
m accordance with BMI MG-7-97-1. Such preof of examinalion most establish that the applicant is in satisfactory physical and mental
condition for the specific duty assignment undertaken and is generally in possession of all body faculties necessary in fulfilling the
requirements ol the seataring profession,

In conducting the examination, the certified physician should, where appropriste, examine the seafarer’s previous medical records

{including vaceinations) and information on cecupational history, noting any discases. including aleohol or drug-related problems and/or
injurics. In additien. the following minimum requirements shall apply:

fa) | lering:
= Allapplicants must have hearing unimpaired lor normal sounds and be capable of hearing a whispered voics in better earm 13
feet (4,57 m) and in poorer car at 5 feel (1.52 m).
b} Eyesight |
= Deck officer applicants must have {either with or without glasses) at lenst 20/20¢ L.OHD) vision in one eve and af Teast 20040
{0.581) in the other. Applicants for deck ofTicer and deck ratings who will serve on vessels of 500 gross tons or more musi e

nermal color perception that complies with C.LE. Standard 1: those serving on vessels less than 500 U085 NS must comply
with C.LE. Standards 1 or 2.

*  Lngineer and radio officer applicants must have (either with or without glasses) at least 20030 (0.63) vision in one cye and at
least 20450 (0.40) in the other. Applicants for engineering officer or rafing and for radio operator must comply with C.LE.
Stanclards 1. 2, or 3. Engineer and radio officer applicants must also be able to perceive the colors red, yellow and green,
(ch [ental
= Seafarers must be free from infections of the mouth cavity or sums,
(d) Bload Pressare
= Anapplicent's blood pressure must Ball within an average range, aking age inte consideration.
fe] Woige
+  Deck/Mavigational officer applicants and Radio officer applicants must have specch which is unimpaired for normal voice
COMMication.

() Wacemnations i
+  Allupplicants should be vaceinated according to the recommendations provided in the WHO publication, International Travel
wid Health, Vaceination Requirements and Health Advice, and should be given advice by the certified physician on
immunizations, If new vaceinations are given, these should be recarded,
(2] Ihscases or Conditions
*  Applicants alllicted with any of the following diseases or conditions shall be disqualificd: cpilepsy, insanily, senility,
aleaholism, uberculosis, acute venereal disease or neurosyphilis, A1DS, and/or the use ol narcotics,
(h) Physical Reguiremenis
= Applicants for able seafarer, bosun, GP-1. ordinary seafarer and junior ordinary seafarer must meet the physical requirements
for a deck/mavigational officer's certilicate,
*  Applicants for fire/watertender, oiler/motor, pump technician, electrician, wiper, tanker rating and survival craft/rescue boat
erewmember must meet the physical requirements for an engineer officer's certificate.

IMPORTANT NOTE:
Acopy ol the MI-TO3M must accompany the application. The applicant must retain the original ol the MI-105M as evidence of physical
qualification while serving on board a vessel,
An applicant who bas been relused a medical cerlificare or has had g limittion imposed on his/her ability to work, shall be given e
opporlunity 1o have an additional examination by another medical practitioner or medical referee who ie independent of the shipowner or
of any arpanization of shipowners or sealirers,
Muesdical examination reports shall be marked as and remain confidential with the applicant having the right ofa histher report. The
medical examination report shall be used only for determining the fitness of the seafarer for work and cnhuymth care.

DETAILS OF MEDICAL EXAMINATION
T be completed by examining physician; allernatively, the examining physician may attach an equiv
(See RMI S0 71741, 83.3),

CR. MIR. MD. RAIHAN:
MBBS (DU}, DFM, CCO (Birdem), PGT {Cphth)
EMDC A-55144, MMC-BGD-018
DG Shipping Bangladesh Approved.
General Physician
Radical Hospitals Limited s}

16 SEP 203

mI-105M




Crew Medical Declaration Form

Name: __ SAT Ful !_FFJLHFV'\
Date of Birth: 2.2./ 0€/ 19K Ranl: ET0

laining Vessel:

1. Have you been hospitalized in the last 12 months? YES / @

2. Have you undergone any Surgery in the past? YES

3. Are you currently suffering from any illness or injury? YES / @

4. Are you currently taking any kind of medication {Allopathy, homeopathy or Ayurvedic?) YES

5. Are you carrying any kind of medication {Allopathy, homeopathy or Ayurvedic) on -board the vessel|?

If you have answered YES to any of the questions above, please provide full details of;

Any medical condition(s)/ illness ar injury [Please specify here)

& Medication:

DR._MIE._MD. RAIHAN

MEES (DU}, DFM. CCD {Birdem), PGT [Ophih]
BMDLC k—55144. MMC-BGD-016

Doctor's Mame:

General P:T'rysici_an_l "
Clinic Name; Radical Hospitals Limits -

Doctor's Signature; %ﬁﬁ Seafarer’s Signature; M

Date Completed: | 6 109/ 2D o

Note: Kindly use the back page in case required to mention details.




radical_hospitals@yahoo.com, www.radicalhospital.com

- T

RADICAL |
HOSPITAL I

LIMITED

Id No : 0710
Patient's Name : SAIFUL ISLAM
Specimen : Blood

Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM-c/0/5663

Date : 16-Sep-2023
Age :44Y OM 29D

D.Date : 16-Sep-2023
Gender: Male

Haematology Report

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

[Para meter Name

Results Reference Range
Hemoglobin (Hb) 14.2 gm/di 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) 08 mm/1st hr Male:0-10, F:0-20 mmy/1st hr.
Total WBC Count{TC) 7500 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 65 % Child: 25-66 %, Adult: 40-75 9%,
Lymphocytes 30 % Child: 52-62 %, Adult: 20-50 9%
Monocytes 03 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 o, Child: 01-03 %, Adult: 01-06 %%
Basophils 00 % Adult: 00-01 o
lotal Cir. Eosinophils 150 jcumm 50-450/cumm
Total RBC Count 4.61 m/ul M: 4.5-6.5, F:3.8-5.8 myul
HCT/PCVY 37.4 % M: 40-54%, F:37-47%
MO 8111 76 -94fL
MCH 30.8 pg 27-32pg
MCHC 38.2 g/dL 29 - 34 g/dL
RDW 12.5 % 11-16%
POy 46.5 fL 35 - G5 fl
Total Platelete Count ({PC) 1,70,000 /cumm 150,000-450,000/cumm
MPY 10.0 7l 70-1101L
PCT 00 % 0.1- 0.%
Bledding Time(BT) 00 % 10-18 %
Cloting Time(CT) 00 % 0.1-0.2 %
Chikfked By Dr. a Khatun
Medical Technaologist MBBS, Gold Medalist) (BSMMLU)

Associate Professor
Dept. Of Microbiology
East West Medical College & Hospital.

TATION CENTRE
L LIMITED | DIAGNOSTIC & CONSULTAT _ :
?EAS[::E n?athz:fngf Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3




. TITHA 25k R‘JEB\I:']IC}&LM|1 k./"l -
AN, 70

radical_hospitals@yahoo.com, www.radicalhospital.com

| Bill No | DIA23090710 Received Date [ 16/09/2023 l
Patient's Name SAIFUL ISLAM
Patient's Age 44Y OM 29D Patient's Sex Male

' Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye),DFM  GDG NO.C/O/5683
Sample BELOOD

SEROLOGYCAL REPORT

Test Name Result
|| HIV 1 & 2 (Method : (ICT) Negative
Chegked By Dr. S a Khatun

MBBS, MD (Microbiology)
Associate Professor

MedicatTechnologis Dept. of Microbiology

Radical Hospitals Ltd. East West Medical College and Hospital

TATION CENTRE
ITAL LIMITED | DIAGNOSTIC & CONSULTAT . E
?SASE:E i‘.fn::gfime Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3

¥ o £ 2
¢
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HOSPITAL

LIMITED

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

[ Bill No DIA23090710 Received Date | 16/09/2023
Fatient's Name SAIFUL ISLAM
Patient's Age 44Y OM 29D Patient’'s Sex Male

' Ref_ by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO.C/0/5683
Sample URINE

L

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

. ___iést_ Name Result ]
Drug Level of Urine
| Cocaine Negative ]
Morphine Negative |
Marijuana : Negative 0
Barbiturates 3 Negative
Amphetamines Negative
Phencyclidine : Negative
" Alcohol Megative
Benzodiazepines Negative
Methadone Negative
?mpnxyphenc - _Negatjve
e A =]

CheckegyBy Dr. Su%aiya Khatun

MBBS, MD (Microbiology)
Associate Professor

Medidat Technologis Dept. of Microbiology

Radical Hospitals Ltd. East West Medical College and Hospital

LTATION CENTRE
L LIMITED | DIAGNOSTIC & CONSULTAI ;
?EAEE:IF r?aléhg,gizﬂ Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




2 e e RADICAL
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient’s Name ‘| SAIFUL ISLAM =

Age :| 44 Yrs B Date | :] 16/09/2023
Sex R EETT CDC NO:C/0/5663

' Referred by

Dr. Mir Md. Raihan - MBBS, (DU), DFM

Psvchomgt_ric_'l'esg

. Test Name Remarks
1.APTITUDE TEST ot
~ Numerical Reasoning test Foor fﬁoﬁygeﬂ_g{n_::_u_::_q_,-_f_ggg_ellent
Verbal Reasoning test Poor /Go&d /very good [excellent
~Inductive reasoning test ~ Poor f@qod’}"verv good /excellent
~ Diagrammatic Reasoning test Poor /Goed Jvery good /excellent
Logical Reasoning test. Poor ;’Gaoﬂ"ﬁew good [excellent
Error checking test Poor /Good /very good /excellent
T :
2.5kill Test Poor /GGod /very good Jexcellent
3.Personality Test i INFJ / ENFJ / ISFT / ENTP/ ESFJ JESFP
4.Watson Glaser tesf{trii_z_i:_:al Thinking Test) im
Arguments Poor ;’GﬁEnd /yery good fexcellent
o Assumptions 1 Poﬂr,"Gocd/g’gﬁw good /excellent
~_ Deductions _ Poor ,r‘Goud/f)nery good /excellent
Interpreting Information’s | Poor :.{’_Gﬂc@?fs_'g::y good /excellent
Inferences N Poor IGODMEW good /excellent
N e i = _f/"
5.Situational Judgme est. - __F'GDr /Gdod fvery good /excellent
Foor: <6 ood: 6-7 very good: 7-8 excellent: 8-10

COMMENTS: HE IS MENTALLY FIT FOR SHIP JOB .

e " N

-,
Dr. Mir Md. Raihan

MBBS (DU), DFM, CCD [Birdem), PGT (opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

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

Date: 16/09/2023

EYE EXAMINATION REPORT

| NAMLE: | SAIFUL ISLAM =)

| AGE: | a4aYRs RANK: ETO ‘ CDC NO:C/O/5663 I
VISUAL ACUITY: RIGHT LEFT
5 -
UNAIDED 6 (
AIDED
COLOUR VISION:  NORMAL / BLIND
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

i g e R e e e T g i et U g g sy i O BV S ROy



INTERMATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CON IRE LE CHOLERA
= e —
SAIFOL. 15L4M
This is to certify that date of bith | 22.. OF - 1 FEI sex | )
JE Soussigne’ (g) certifie que }7 no' iglle | SexE |
Whose signature follows | 9@%'*
dont la signature suit |

has on the Date indicated been vaccinated or revaccinated against cholera
ae’le’ vaccine (&) ar revaccing' {e) contre le fievre jaune a ja datc indiquee.,

Signatura and professional Approved Stamp
Date Status of Vaccinator Cechet
Signature et gualite ¢ : P :
W\ ORAL CHOLERA
= ' R
_@J ) Valid Upto 2 ygs
2> | DR. MIK MD. RAIF .
v ' MDBSS DL, DFM, CCE (Birdm), PGT (Cotth) TYPHOID VACCINATION]
2 EMDG A-55144, MMC-BGD-016 2
0G Shipp.ng Bangladaesh Approved YPHERD
Gonaral Physiciat VALID UPTO ONE YEARS
Radical Hospitals Limied 1 3|
il . i 2
| ; S TYPHOID V
| d\"t""' 1 'TYPHERJ}("
i< \ALID LURTO ONE VEARS!
o o P eiua] Al RA]TI-I%I;? DORAL CHOLERA
MOC &-55144, MMC-BGD-016 -

i L :
_ The validity ot thgrapetife@aspleabd 0B Berod of
injection of vaccine or in ﬁﬁ"ﬂfﬁf@ﬂ'ft‘fﬁih'n iom withi
reyaccination. Eadical Hospilals MRS T St

~ Motwithstanding the above provision i the case of a pilgrim, tins certificate shall indicate that two
ijections have been given at an interval of seven days and its validity shall commence from the date of the
second injection.

_I‘I:u: a'!.ppl'ﬂ":"l:d stamp mentioned above must be in a form preseribed by the health administration of the
ternitory m which the vaccination iz perfomed

Advy amendment of this cortificate or erasure or failure o complete any pan of it May render in invalid,

5 L.'; validity dece cenificate couvre une period de six mois commencent 5ix Jours a prea is premicre
mjection du vacein ou, dans le cai a7 une revaceination 2, cour, diiztie period do six mois jour de cette
revisesination.

N_u:u_mb:t;tanr Ics._dmpusitions ci-dessue dans le cas d' un pelerin ¢ present certificate dottlalve mention de
dew injections partiquees a sept jours 4", intervaile et sa validite cofllmence lejour dc la seconde. injection;

Do cachet d' authentiGealion doit etre ¢_anforme au modele present per L administration sanitite du
territoire ou la vaccination est effectuce, |

Toule correction: ou rahfe sur le cenificate ou | o, mission d° une quelconque des mantions qu il
comporte pe ut effectersa validite,




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

COMNTRE LA FIEVRE JAUNE
SAIFoL 1SLAT)
This is to certify that date of birth | 222 .08 - f‘ﬁﬁ Sex M
JE Soussigne’ (&) certifie que I—‘z; no' (&) le }—_ SEXE

Whose signature follows |
don't la signature suit |

has on the Date indicated been vaccinated or revaccinated against cholara
a ete’ vaccing () ar revaccing' {g) contre be fisvre jaune a ia datg indiguee.

Manufacturer =
Signature and prafessional and batch
Drate Stahtus of Vaccinator no of vacoine Official sump of vaccinating centre
@f Signature et # Fabricanl du Cachet officicl du centre de vaccination
vaccin et nunnc’

@3"—— ro du lot
1 o 3 \
DR. 3, DN €0 [Birder). PG (Ognin)
= T L®) ] o ] B

BMDC A5 Ban‘ imdesh AP

i Shm%';?\aml 1 ysiclgnmch
| padical Hospitals Lim

| 1
e . ;

This certificate is valid only if the vacsine used has been approved by the warkd | Icalih

organization and vaccinating.centre has been designated by health administration for the territory
in which that centre Is situated.

The validity of his certficate shall extend for a period of ten years, beginning in days after the
date of vaccination or in the event of a revaccination within seh period often years, from the date of
the revaccinalion,

This cedificate must be signed by a medical practitioner in his ewn hand: his official stamp iz not
an accepted substitute for die signature.

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

Ce cenificate n' es! avalable que si Ic vaccina employe™ a c-' Ie,' a approve” par ' organisa_ tion
Mondiale de Iz sanic” et sile centre 2" vaiiif aiion a8 te'trasfiiie pali-arminsiralion
sanitaire du (erriloire dans loguel'ce centre est siture:

La validite' de ce cerilicat couvre une pe'riade de dix ans comencant dix joursaprcs la date de la
vaccingtion ou, dans le cas dune reiaccinaiion.u .ou., a-citte liefio.i. a" dix ans. lejour de cette
revaccination.

Ca cenificate do it circ signc’ugl un me'decin de sa propre main, son cachet offiiciar ne pouvant
cue conside’ comme lenant lieu de signature.

Toute eareciion ou rahire sur le certificate ou l'omission d une quelcongue des mentions qu'il
comporte pent allectcr sa validite,




