
DR. M. AYUBUR RAHMAN
M. B. B. S ; P. G. T(ME DICINE)

PHYSICIAN IN INTERNAL MEDICINE

TAHER CHAMBER (GROUND FLOOR),
1 O, AG RA BA D C /A REA, C HITTAG O NG,

T.PH.+880 3 I 7 I 5678 /CEL:01 727690222

Dateil: 22-09-2020.

NAME OF APPLICANT ALTAF HOSAN

DArE oF BIRTH : 25 JUN 1975 PLACE OF BIRTH: BANGLADE,SH.

B. GEI{ERAL EXAMINATION:

Flpight:
{sn'

Weight:
6o Kg

Blood pressure :

Ps/go / mum/HG
Pulse :

87 l^o^
Respiration
il lmam

General
Healthy

appearallce:

C. VISION HEARING :

RIGHT EAR NORMAL I/

LEFT EAR NORMAL/

RIGHT EYE LEFT EYE
WITHOUT LASSES 6td GtG
WITH GLASSES 6t6 0t6

HEAD AND NECK : NORMALY HEART (CARDIOVASCULAR) NORMAL HEART SOLIND
LLINGS: CLEARK
SPEECH :NORMAL'
EXTREMITIES UPPER : NORMAL" I-OWERNORMAL"

COLOR TEST TYPE BOOK" LANTERN " Check If Color Test
In Normal

YELLOWT. RED TGREENTgLUE T

D. Certification by physician:

I have personally examined the above named person and found:

He is free from the following disease

Yes No

TUBERCULOSIS ,/
STDS ,/
HEPATITIS (HBS AG) ,/
KIDNEY DISEASES ,/
DIABETES MELLITUS ,/

Certification by physician: I have thoroughly examined the above named person. In may opinion currently he is medically
fit to undertake an Ocean voyage.

, This is certificate is valid up to 1 (One) year forth the date of issue

Dated: 22-09-2020.

Name i DR. M. A UR RAHMAN.
NR. AID. AYUBUR RAHMAN
" i'.ri. a. s, P'G.T ( Medici ne)

Taher Chafiber
, o, o n;:r1l,f::A:,i, !;3. 
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