{uisig %S HAQUE&SONSLTD. ‘=

Accradtalion kg, A56144

Tel: +880-2-333316214-6, Fax ; +880-2-333310530 FATIEMT CONTROL NUMEER

HSO0557FF
E -3 MEDICAL EXAMINATION CERTIFICATE
- =
SURNAME S o= FIRST MAME AND MIDDLE NAME
ZAMAMN AHMED Uz
PLACE AND DATE OF BIRTH PASSPORT MUMEBER SEAMAN'S BOOK NUMBER
MYMENSHINGH 31-Dec-1357 .3 BOOOODSTES CO0s5T
NATIONALITY :  BANGLADESHI SEX: T Male [ Female |VESSEL TYPE . BULK CARRIER|TRADING AREA . WORLD WIDE
PERMAMENT HOME ADDRESS CONTACT NUMBER : 01715-163781
GOLACHIFA, HOSSAINPUR, ASHUTIA-2320, KISHOREGANJ, BANGLADESH FANK CHIEF ENGINEER
Have you ever had any of the following conditions?
Condition YES 1?7 Condition ¥YES  NO-T
1 Eyefasion problem | ] 18 Sleep problems | E/
2 High blood pressure B / 15 Do you smoka? O /
3 Heartvascular disease O / 20 Operstion/surgery 0 i
4 Heart surgery O 21 Epilepsy/seizures a y/
S Varcose veins a 22 Dizzinessifainting (] ')/‘
£ Asthmalbronchitis 0 23 Loss of conscipusnass [ '///
7 Blood diserder B 24 Pasychiatric problems O /
& Diabetes (0 ;}//‘ 25  Depression Ll 1
2] Thyraid problem 1 26 Attempted suicide | H/J
10 Digestive disorder 0 | 27 Loss of memory Ll I
11 Kidnay prablem 1 25  Balance proablem 1
12 Skin problem 1 29  Severe headaches L [l
13 Allergies (] 30 Earnosefthroal problems |
14 Infecticusiconlagious diseases O 31 Restrncted maobility O L
15 Hemia ] 32  Back problems ]
16 Genital disorders (] 7 33 Amputation O
17 Pregnancy O 34 Fracturesidislocations 0
If any of the abave guestions were answered “yes”, plea&e give details.
Additional questions
YES NO
35 Have you ever been signed off s sick or repatriated from a ship? 0O :
36 Hawva you ever been hospilalised? ] /
37 Have you ever been declared unfit for sea duty? o /
28 Has your medical cerificale cver been restricted or revoked? C f’( 7
38 Are you aware that you have any medical problems, diseases or ilnesses? [ m’/
40 Doyou feel healthy and fit to perform the duties of your designated positionfoccupation? ,L/ 0 4
41 Are you allergic [o any medications? ] E/
Comments: -
o | FIT FOR DUTY GN BOARD SHIP |
42 Are yau faking any non-prescriplion or prescriplion medications? [l L
If yes, please lisl the medications taken and the purpose(s) and dosage(s)
I hereby authorize the releass of all my previous medical records from any health professionals, health institutions and public autharities
to Dr. Mir Md. Raihan {approved medical practioner) | also cerify that my history contained above is true and amy false statement will
dizgualify me from my employment, benefits and claims,
Signature’of Seafarcr
MEDICAL EXAMINATION
Weight Z D - Heighl (cm /8 22 B, 2 Blood Pressure. Systolic 4 Z0/P) Diasiol T
Ear Hearing by Audiomelry Audiomelry Heaging by Whisper Test
Right Ll Adequate | [0 Inadeguate 500 [ 1000 [ 2000 [ 3000 H_bdeauate [ [ Inadequate]
Ledt [ Adequate | O Inadequate] Ll +00  Adequate | 0 Inadequate
o A
Hearing meets the standards as laid down in STOW Code®Section A-1/97  YES .:ﬂ"f” NO O

Revision : 5.1

I To be cont'd on page 2 Revision Date - 24th July 2022
04.2024.6287




Cont'd from page 1

Visual acuity

Uinaided

Aided

Right oye

Left aye

Hight eye

Lot eys -

Visual fields

N-:?Iil‘r/:'fil_,,.-

Detactive

[hstant

G5

o8

Fight eyeq

Mear

-
e

Visual acuity meets the standard laid down in STOW C
Colour vision as per STCW CODE Section A-19:

Date of last colour vision test; Date (day/monthiyear)

l:j?&‘f@n A-119

Mormal

_ DA MR A

L Doubthd

ES (NO

[ Defeclive

Head

Sinuses, nose, hroat
Mouthiteeth

Ears (general)
Tympanic membranc
Eyes
Opthalmoscopy
Pupils

Eye movemean
Lungz and chesl
Breast examinaticn
Heart

7 |
4

v

1
Varicose veins

WVazeular {inc. pedal pulses)

Abdamen and viscera
Hernia

Anus (nol reclal exam)
G-U sysiem

Upper and lower exlremilies
Spine (CF5, T/S and LIS)

Meurslogic (full brief)
Paychiatric

General appearance
Skin

Abnormal

Nﬁr?‘ah

A

=l

RESULTS OF ANCILLARY EXAMINATIONS

f,.-r""'
EiHeadive

Chest 2-REay /// BIC CHEMICAL {LIVER FUNCTION TEST)  |Marjuana O | Positivg
ECG W [BILIRUBIN i = Aleohol Test Ll |[Positivg [{Negative
BLOCORE " —  _  _ISGPT P URINE R/E

DCidifferential count) | 77 [5GOT =" OTHERS = -7

HAEMGGLOBIN (HGE)] 72n 22 DRUG AND ALCOHOL TEST HBsAg [ [Reacti] =T [Mgareactivi

ESR (WESTERGREN) | 28 Maorphine [1 |Positivg [ |Megative HIV | AIDS Test O |Reacti] CMFlpereactiv

WEC ..:ﬁ'?dz_-;f Armnphelaming [1 {Positivg [ |Megative WL L |Reacti L {Nonreactivg
BLODD GLUCOSE LEVEL Phencydidine [1|Positivg [1 |Negative Blood Type OFIVE)

RAMNDOM o = Barbiturates 1 |Positivd [ 1 |Megastive | Psychological Exam

HBATC & -== vz |Cocaine LI |Positivd C) [Negative  [Dihers{KUB Ultraso ;ﬁf:}“?

-
e
Signatire of Sealarer

Hereby | declare that | am in knowledge of the contents of the Physical examinations:

AHMED UZ ZAMAN

Mame ol Seafarer

03 APR 20%4

Date

Assessment of fithess for service at sea:

n the basis of the examinee’s perso
cxaminee medically;

claraticn, my clinical examination and the diagnostic tesl resulls recorded above, | declare the

Fit for lookautl duties L1 Mot fit for lookout duties
/"ﬂ! =)
‘,..-” Deck service Enginc_,sc’ﬁ.'icc ] Catering senvice Other services
1t ] hiE] ] O
Linfit Ly [l || L1 ]

Without restrictions

/ |

[l

With restriclions

Mo

Yes
-‘Ix":.

[m]

Action taken by medical examiner {e.0.. referral):

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

|5 the Seafarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such service or 1o
endanger the health of other persons on board?

| Fitness Date:

O3 APR 0%

e

[

17
i

B

AT

AIHAN

Mammand Signaturs i Authorized Physician

In Accordance with Medical Examination (Seafarers

Revigion @ 5.1

=400 B

y-Convéntion 4846 (Nor 78 ahd STCW 1978/1995 as Amended, MLC 2006

Rewvision Date @ 24th July 2022




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME MIDDLE INITIAL
LAMAN AHMED L
DATE OF BIRTT PLACE OF BIRT1I SEX
12 31 1957 [MYMENSHINGH BANGLADESH
MONTIH LAY YEAR  |CITY COUNTRY MALE E’ﬂ!-'FleLE [ ]
ENAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT
MASTER L RATING L] MUTUAL SOUTH GARDEN, FLAT NO. 5-A. ROAD NO. 01,
MATE 1 MO DECK L] HOUSE NO. 13-B, DHANMONDI RES. ARFA,
ENGINEER +Tj/7 MOU ENGINE B DHAKA-1209, BANGLADESII,
[RADIO OFF [ 1] SUPERNUMERARY [} BANGLADESH.

Ml DICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGH 2

HEIGHT WENsHT BLOOD PRESSURE PLILSE BESPIRATION GENERAL APPEARANCE
(620 | 120/ 77 P 2l T oy

VISION: Pt RIGIHT EYTE LEFT EYE
WITHOUT GLASSES

WITH GLASSES % F/
DATEOF LAST COLOR VISION TEST { Month/Day/ mr’; I] 3 QEE ! I'oq!mg Re

COLOR VISION MEETS STANDARDS TN ST0W CODE, TABLE A-1/97 ‘L’I-;' _._FH_,_..-—-—H{} El_,,.-"" o,

COLOR TEST TYPE: BOOK © LANTERN © CHECK IF OOLOR TEST IS NORMAL YELLOW | {r/ RED ]E//L.m e \.'(EI BLUET]

HEARING
RT. EAR LEFT YEAR _
HEAL AND MECK W/M HEART (CARINOVASCUTAR) W
LUNGS ¥ SPEECH (DECKMNAVIGATIONAL OFFICER AND RADIO OFFICER)
M- 1S SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICAT
EXTREMITIES: C
UPPER /}2?7 LOWER W

15 APPLECANT SUFFERING FROM ANY DISEASE LIKELY TO BE ﬁGGR&"-"AI R BY, OR TO REMDER HiM UNFIT FOR SERVICE AT SEA
OR LIKELY T( ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? IF VES, EXPLATN TN DETAILS OF MEDICAL
EXAMINATION ON PAGE 2 r

;3 03 APR 204 02 APR 2005
S]("'rh.";'l'l:JR_l_".' OF APPLICANT i DATE OF EXAM EXPIRY DATE
THIS SIGNATURE 5HOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN.

ed every 6 years

THIS 15 TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: AHMED UZ ZAMAN
’.FFI"‘ FORDUTY GNEDARD SHIP | cvamege aprLicanT
IE) (SIIE) 15 FOUND TC BEFEIT) (NOT FIT) FOR DUTY AS A (MASTER, ’w-'lifﬁ' I'F\ ER. BADIO OFFICEE, RATING, MOU DECK,

MO ENGINE or SUPERNUMERARY).

MAME AND DEGREL OF PHYSICTAM DE. MIR MI). RAIHAN; M.B.B.S(D.L),

ADDRESS  BREDICAL IMOSPITALS LINITED, 35 SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DPHAKA-1230, BANGLADESTH,

MWANME OF 1?]];,’STCIAN'S CERTIFICAT LEITY REGISTRATION NO.: A-55144, BAMILG, DHAKA, BANGLADESIT.

DATE OF ISSULR OF PHY SICLANSSFRT] T 6-May-14

DATE OF EXAMINATION: 03 APR 200

This certificate is issued by authority of the Deputy Commissioner of Maritime AfTairs, R.L. and in compliance with the requirgments of
the Maritime Labour Convention, 2006 for the Medical Examination ol Seafarers.

The Medical Certificate shall be valid Tfor no more than two (2) years from the date of the Ex amination focr those over 18 years of age and
for no more than one (1) vear for those under 18 years of ﬂ;‘l;\.;,llpv;l&‘ =

(Bt
RLM-I05M ANNEX2 DR. MIR. MD. RAIHZ 57 NG\ Revo-09/0172023
"'r |l|r|"'[' Jirchim |, | S|l

qr P




METHCAL REQUIREMENT

All applicants for an  officer cerdificale, Sealarer’s Tdentiliculion and Record Book or cenification of special
qualifications shall be required to have a physical examination reporied on this Medical Form completed by a eertificated
physician. The completed medical form must accompany the application for officer certilicate, application fur seafarer’s
identity document, or application for certilication of special qualifications. This physical examination must be cardied oul not
more than 12 months prior to the date of making application for an olficer certiticate, certilication of special gualifications or
a sealarers book. Such proofl of examination must cstablish that the applicant is in smisfactory physical condition for the
specific duly assipnment undertaken and is generally in possession of all body faculties necessary in fulfilling the
requirements ol the scafaring profession. In addition, the following minimum requirements shall apply:

[a)

()

£

()

el

i)

]

(I}

All applicants must have hearing unimpaired for normal sounds and be capable of hearing a w hp,er:_d voiee in the
betler car at 15 Teet and in the poorer ear al 5 [eel

Deck officer applicants must have (either with or withoul glasses) at least 20020 vision in one eve and at least 20040
in the other. 1P the applicant wears glasses, he must have vision without glasses of at Jeast 200160 in both cyes. Deck
officer applicants must also have normal color perception and be capable of distinguishing the colars red, green,
blue and yellow,

Lingineer and radio officer applicants must have (either with or without glasses) ot least 20030 vision in one eve and
at least 20/50 in the other. If the applicant wears glasses, he must have vision without glasses ol al Jeast 20/200 in
both eyes, Engineer and radio officer applicants must also be able to perceive the colors red, yellow and green.

An applicant’s blood pressure must fall within an average range, taking age into consideration.

Applicants afflicted with any of the following diseases or conditions shall be disqualificd: epilepsy, insanity,
senility, aleoholism, tuberculosis, acute venereal disease or neurosvphilis, ATDS andfor the use of narcotics.

Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for
normal voice communication,

Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must mect the physical
requirements for a deck/navigational officer’s certificate.

Applicants for firemandwatertender, oiler/motorman, pumpman, electrician, wiper, tankerman and  survival
crafi‘rescue boat crewman must meet the physical reguirements Tor an engineer officer's certificate.

DETATLS OF MEDICAL EXAMINATION

(Fo be completed by examining physician)

L. COMPLETE PIYSICAL EXAMINATION INCLUDING HEARING TEST,

[

PATHOLOGICAL EXAMINATION @ A) Complete Blood Count., B) Blood Sugar Estimation,

C) Serological Test{ VIDIR) 1)) Hepatitis B Sarface Antegen Test (HbsAg),

E) Urinlysis F) Drug Test () Alcohol Test

3. X - RAY EXR PA VIEW

4, EC.G.TEST

5. EYLE EXAMINATION FOR V/A & OV

RLM-053M ANNEX 2

03 APR 202k

ki _.—pl“l"{'l [E18]
=

Hevl L 0912023
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhaspital.com LIMITED
ID NO : 24040063 Date 0270472024
Patient’s Name : AHMED UZZAMAN Age : B5YIMSD
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/0557 Sex : Male
Specimen : Blood
(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manualiy )
HAEMATOLOGY REPORT
!'Pa_rameter i l Results | Reference Values
Haemoalobin(Hb) 14.9 g/dl M:12-16, F:10-14.0 g/di
ESR(Westergren) 06 mm/1ist hr  M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 8,700 Joumm 4,000 - 11,000 fcumm
DIFFERENTIAL COUNT
Neutrophils 58 ¥ {40 - 75)%
Lymphocytes 32 O {20-45)%
Monocytes 06 Yo (2-10)%
Eosinophils 04 % (1-8)%
Basophil 0o % 0-1 9%
TOTAL CIR. EOSIONOPHIL COUNT 348 Jeumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 227,000 Jcumm 1,50,000-4,50,000 foumm
MPV 10.9 fl 70-11.0f
PDW-CV 16.2 % 10 - 18 %
PCT 0.25 % 0.10-0.28
P-LCR 32.2 B 9.00 - 45.00%
P-LCC 73 x1043/ul 13 - 129 x10°3/ulL
RBC COUNT 572 : mful M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 47.9 95 M: 40-54%, F: 37-47%
MOy 838 - 76-94 fL
MCH 26 Pg 27-32 pg REC CURVE
MCHC 31 gfdL ] 29-34 g/dL 8e
RDW SD 46 fL 30.0-57.0 fL
RDW CV 16.8 % 10-16%
Checked Ehg-\ Dr. Suﬁmﬂun
Medical Technologist. MEBS MD (Gold Medilist) (BSMMU)}
Redical Hospital Lid. Associate Professor
Uttara, Dhaka. Dept.Of Microbiology

East West Medical College & Haospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

2FE CThabh Bzl i Asresras e Tomctme 1373 0 Esers FEslbeos DEasasmes - O SOORIIEERAa 7309 9 RMakilass A I0OCCEE RO 3
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com i =
Bill No | DIA24040063 Received Date | 03/04/2024 B
Patient's Name | AHMED UZZAMAN
‘Patient's Age | 65Y 9M 5D | Patient's Sex | Male
Ref. by Dr. Mir Md. Raihan ME!BS,|[DU},CCD{B!RDEM},PGT{Eye],DFM CDC NO C/O/MN557
Sample BLOOD

BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 2.3 mmol/| 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.6 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 28.0 U/L Up to 37 U/L
HbA1C 5.2 % 42 -6.7 %

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT
OF CHEMICALS.

Checkell By Dr. Sm%;h atun

MBBS, MD ( Microbiology)
Associate Professor
Medical Technologist, Dept. of Microbiology
Radical Hospital Lid. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

i i = GGD_ 3
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567
! £ f

s
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. RADICAL e
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radical_hospitals@yahoo.com, www.radicalhospital.com pocbhas
[ Bill No DIA2404
| E 00863 Received Dat
Patient's Name | AHMED UZZAMAN [ == [0
_Patient's Age 65Y 9M 5D Patient’s Sex Male
ﬁgﬁgy Dr. Mir Md. Raihan MBBs,u:DU}.E:CD{BIRDEM},PGT{Eye},DFM CDC NO | C/0/0557
I Sample BLOOD —
SEROLOGICAL REPORT
Test Name Result
| HBs Ag (Method : (ICT) . Negative T
HIV 1 & 2 (Method : (ICT) Negative
_VDRL - Non-reactive

Check ;
eckodf By Dr. Su[ﬁ% Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hozpital,

Medical Technologist.
Radical Hospital Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4+880255087281- 2, Maobile: 01955567000- 3
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RADICAL
HOSPITAL -

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

 Bill No DIA24040063 Received Date | 03/04/2024

Patient's Name | AHMED UZZAMAN

Patient's Age 65Y 9M 5D Patient’'s Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO | C/O/0557
Sample | URINE ]

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

T

Quantity Sufficient CELLS / HPF

Color Straw RBC Nil
Appearance | Clear Pus Cells 0-2/HPF
Sediment | Nil Epithelial 0-1/HPF

CHEMICAL EXAMINATION CASTS / LPF

Reaction Acidic RBC Nil
Albumin Nil WBC Nil ]
Sugar Nil Epithelial Nil
Ex.Phosphate | Nil _ Granular Nil
| Hyaline | Nil H
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done : Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones ' Not Done Calcium oxalate Nil o
- Urobilinogen | Not Done Amor, Phos Nil A
| B.I. Protein | Not Done Hippurate crystal Nil |

Fhm@ : Dr. Slﬁ}? Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist.
Riudical Hospital Ltd.

TATION CENTRE
L HOSPITAL LIMITED | DIAGNOSTIC & CONSUL Ti :
ERE&SI::IFhﬁkhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RAD]CAL
; HOSPITAL

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

'REF: |MV.FIDUM AUSTRALIS DATE: 03/04/2024 " |

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

EYE EXAMINATION REPORT

NAME: | AHMED UZ ZAMAN | RANK: CH.LENG | CDC NO: C/0/0557
VISUAL ACUITY: RIGHT : LEFT
UNAIDED

AIDED &// { é’/é

COLOUR VISION: NORMAL (BLIND

OPINION ¢ NPT/ FIT FOR EMPLOYMENT ON BOARD

1

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

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



ﬁU 24020579 , 03-04- mcma 15:39:09

§§ HR : 65  bpm Diagnosis Information!

: 108 ms Sinus rhythm
_uw : 180 ms Normal BECG
QRS : 88  ms

QTMQTc : 370/385 ms
P/QRST : 46/1011
RV5/8V1 : 1.053/0616 mV
w.nﬂo: Confirmed by:

: Zsz\r._f\,{[ﬁl\/tl.it__ s ._rf, }_I?I;{r?(i{%%fﬁ)t__\/‘t

s : L%,?Lrafirirf ﬂ\(ﬂ(f_x\/r[l‘_\/] ,‘\kaL_K/IISL_;_..\/

; o zi)\%w;%sé% P wf__?z?;ttr

N S| AREe B Tia_afa,?é_}ﬁ,};%fél}iz

o t%njjjﬁ i B s Sie i B fwai RE i SNEE

ﬁ }L}L e e e T b e

0.67~100Hz AC50 m.m.:::w I0mm/mV = 4*2.5s5+3r 965 SE-1200Express V2.21 m"mmmcﬂﬂmmmv Radical mﬂﬁwi_ :
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RADICAL
HOSPITAL

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

_DE{\_RTMENT OF RADIOLOGY & IMAGING

1D No. 24040063 Receive:0304/2024 Print: 03104/2024
Fatient's Name AHMED UY. ZAMAN
Age 66 YRS Sex 1
Refd. by Dr. Mir Md. Raihan MBBS, (DU), CCD(BIRDEM),PGT(Eye),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm Both hemidiaphragm are normal in position.
C-P angles ars clear.

Heart MNormal in T.D.

Lung Lung fields are clear.

Bony thorax Reveals no abnommality.

Comments Normal chest skiagram.

it

Prof. Dr. Md. Mojibor Rahman
MBBS. DHMRD (Radiology & Imaging)

Head of the Department (Radiology & Imaging}
Sylhet Women's Medical COllege Hospital

This report has been electronically signed.

Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This 15 li..'l certify that _ } Date of birth -?J{'_! 2] 9.57‘? Sex H’% {_.'-I-?_
wlmE signature follows M‘{ ME&) U 2_ 2 A M Qﬂ/ ZOES y
Chol

- has on the date indicated been vaccinated or revaccinated against

Date Approved Stamp
-.,\j-:@ DR. | -{; '
C o o

2
3 3 4
4
3 3 6
f
7 7 B
8

Continued overleaf Suite our erso

r— —



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that } Bate of birth 2 [~12-] 959 sex. MALE
whose signature follows N H A E U % ﬁﬁﬂ N
i "N Sgoss P

has on the date indicated been vaccinated or revaceinated against ye

Date Signature and sshaal Origin and batch Official stamp of
statug of vaces no, of vaceine vaccination centre

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that centre is situated.

The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaccination or in the extent of a revaccination within such period of ten vears, from the date of
that revaccination.

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




