
I hereby certify that the

Srgnature of examinee:

Date (day/monthiyear) :

personal declaration above is a true statement to the best of my knowledge.,/ h,/lc>

23 iltAR 2021

Witnessedby (Signature)
lv\.B.B-S; P.G-T (Medicine)

Name: (typed or printed Dr. Md. B.B.S P.G.T B.C,S

I hereby authorize the release ot aifl'fiV b'r?;d;liJ"%o ica I record s fro m a n y h ea lth professi o n al s,

health, institutions and public authorities to Dr. Md. Ayubur Rahman, M.B.B.S, P.G.T, B.C.S (Health)

/ tr/4>Signature of examinee:

Date (day/month/year) 23 l,tAR 2021

vVitnessed by: (Signature)
i-)ii.. x.1D. A):!J8UR RAHMAN
,'.1"8.B.,!, P.G -'f ( Merlicine)

Name: lTyped or printedl: Drl. M.d.AyqEirmahf-nan, M.B.B.S, P.G.T, B.C.S (Health)

fiegn- No" A-7 I 82A

Date and contact details for previous medical examination (if known)

MEDICAL EXAMINATION
SIGHT

,t/
Use of glasses or contact lenses: Yes/No (if yes. specify which type and for what purpose)

Visualacuity

Unaided Aided

Right eye Left Eye Binocular Right eye Left Eye Binocular

Distant e tg sl7 6/7 416 6ft2 blb
Near \/ L/

Visual fields

Eye Normal Defective

Right V
Left

Color vision
Not tested q Normal Doubtful Defective

Hearing
Pure tone and audiometry (threshold values in DB)

Ear 5OO HZ 1,000 Hz 2,000 Hz 3,000 Hz

Right V
Left ,{ \/ V \,/-

Speech and whisper test (meters)

Clinical

Height:

purse rate'. 94
Blood pressure. ( mmH s) Diasto

"Wvn^,
wergnt 71 {*o)

(/lVlinute) REb*/n)/-
Systolic

Rhythm:

/40 a

I

Ear Normal Whisper

Right 1..
Left

^./
1--'

Ljrinalysis: Clucose. N ,1 L-Protein(Album in1 Al / L rrooo

mmHg)
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