
DR. M. AYUBUR RAHMAN
Saba Diagnostic Centre

Taher Chamber ( Ground Floor), ( To the west of James Finlay Office)
10, Agrabad Commercial Area, CTG. TEL: 031-715678; Mobile: 01727694222
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el'er had or do nou, have of the foll strike off whichever notiiave
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t headaclre/ Fain Yes,N
olour blindness/ Loss clf vision YesiN

Lorv tlloocl PressuLe YesiN
i1; ( lircst ain/ YesArl
e) ll lcathlessnesV S blood Yes,N

ii hcrrrlartic l'even Arthritis YesN
, \sth ma/lJronchitis Y,

Yes/No
Lrlcc,r/.launclice/l-laerlatemesis Y,

) i lr:rniaill cele Yes/N
ir)l)iabctes mellitus Yes,No

iir:nal calculi Yes,N
iir ) iiiness/accident lequiring prolong Yes,No
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I[i YES. GIVE DETAILS ON TI{E REVERSE
i I ilr rir rirat I am not su1.'fering fi"on-r any clther diseases, which can be concealed and not reveled by me I

,:rrrrc ilrrd cleclare the above staternent shall be the basis of my medical test repofi and that I personally
;ririLi i'esporrsible fbr any action the company may take, if prove, otherwise.
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i Lrbercrrlosis

2

infestation of G.I YesiNn
o)Varicose venis
p) Veneral disease

Yes/Norz
YesNd,'

q) Skin disease YesA{oY
r).Epilepsy of any kind Yes/No'z
s) Addicted to alcohol/drugs YesNorz

Yes,4\c/t) Allergy to any food/drugs
u) Are you on any medication Yes/Not-,
r,) Urinary tract infection YesNcr
w) Past accident/operation YesA.{a.,

Yes,il.{o-x) Backache/Sciatica
Yes,A{ot'. y) Piles/Fissues

z) Have you ever been signed offon
medical gror"rnd

Yes,N<l,'
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