il
&= HAQUE & SONS LTD.

Rummana Hague Tower, 1267/A, Goshaldanga, Agrabad CrA, Chattogram, Bangladu:sh
Tel : +880-2-333216214-6, Fax ; +880-2-333310530 PATIENT COMTROL NUSMBER

MEDICAL EXAMINATION CERTIFICATE

iy Accrediled By DMDC
(BT
Accreditetom No A 55144

HEL-002759

NG i v
SURMNAME — FIRST NAME AND MIDDLE MAME
HAWLADAR MOHAMMAD MASUD
PLACE AND DATE OF BIRTH FASSFORT NUMBER SEAMAN'S BOOK NUMBER
CHANDPUR 2-Aug-19584 B00363039 COTSET

MATIOMALITY . BANGLADESHI| SEX - P Male [ Female [VESSEL TYPE: BULK CARRIER|TRADING AREA - WORLD WIDE

PERMAMNENT HOME ADDRESS : CONTACT NUMBER : 0088 01621773926

DAKHIN BOGULA, HAIMCHAR, CHAR BHAIROBI,-3660, CHANDPUR,

BANGLADESH RAMNK 15T ASST ENGINEER
Have you ever had any of the following conditions?
Condition YES M Condition YES  NO-Y
1 Eyelvizion problam 0 /#?/ 18 Sleep problems |
2 High blood pressure ] | 18 Do you smake? O /'
3 Heartvascular disease 0 /Z/’ 20 Operation/surgery | /
4 Heart surgery O / 21 Epilepsylseizures O /
5 Maricose veins [ 22 Dizzinessifainting O
G Asthmabronchitis [ 23 Loss of consciousness W j/
7 Blood disorder 1 24 Paychialric problems Bl % /
&  Diabetes [ 25 Depression Oy \ '
9 Thyroid problem O 26 Aftempted suicide ; b u -
10 Digestive disorder I /W/ 27 Loss of memory - L ™1
11 Kidney problem [l / 28  Balance problem, L. O &‘/
12 Skin problem I ] 29 SEVE:_F;,]J,EEdﬂChE“ \ J [ |
13 Allergies O an Earfﬁn:-san‘mvaat-.,pmblems % ] 1
14 Infecfious/contagious diseases L1 3 _Reﬂm;tt.—:d mpbﬂ'rﬁr Lo =
15 Hemia Il 32 Baek problams . o ‘A
16 Genital dizorders [l 3 "-.33 Am]:mmmre;l\ O -F/
17 Pregnancy [ 3-4 \, Fractdfesidislocations [ }/
If any of the above questions were answereu:! yes pl&aﬁ-&'gwe detalls |
f
Additional questions " % L A N\ "

e % 1 i
35 Have you Ever been 51gned aft as, .chk of repatrlateci from a ship?
36 Ha'.re]you Bvir béen husi:;ltallsed” oo
37 Ha\rqym ever beeh declared unfit for sea duly?
33 7 HT:'S o, meu:lilr:.a‘l certificate ever been restricted or revoked?
39 Are :.rou aware that:.rcuu have any medical problems, discaszes or illnesses?

4, M‘i-ﬂu'allerglc to any medications?

q_|:| Co Yo, TEeI healthj,r and fit to perform the duties of your designated positionfoccupation?

YES

[

E\j\D:IC

Commants— FIT FOR DUTY ON EOARD SHIP |

o I Rl

42 Are you taking any non-prescription or prescription medications?

5 NN

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

disqualify me from my employment, benefits and claims.

4.

signature of Seafarer

| hereby authorizs the release of all my previous medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan {approved medical practioner) | also cerify that my history contained above 15 true and any false statement will

MEDICAL EXAMINATION

. i

Weigl Height {cm) B F Blood Pressune: Systolic. a2, jastali PULSE: =
% e

Ear “Hearing by Audiometry Audiometry Hegring by Whisper Test |
Right 0O Adegquate | O Inadequats; 500 | 1000 | 2000 | 3000 | Adequate | L Inadequatai
Lefl Ll Adequate | L1 Inadequate] ST A [ ~Adequate | 0 Inadequate]

Y x e
Hearing meets the standards as laid down in STOW Codk Settion A-1/9 7 YES / NO [

Revision © 5.1 0 4 } 2 U 2 é. ) 6 3 1 3-Tobemnl'dnnpagv32

Revision Date : 24th July 2022




Coent'd from page 1

Visual acuity Visual ficlds
Unaided Aided o ]
Righdeye | Lefrews ot Right eye Lefl eye Nkl Defectve
Distant Mﬁ P B Right aye_, - i
Moar i B Left ay& - e
Visual acuily meels the standard laid down in STCW UWJM I ¥ES IND
Colour vision as per STCW CODE Section A-L'3; Marmal L1 Doubstial O Defective

Date of last colour vision test- Date (day/'monthiyear) EI g EPR m“‘

M y]a( Abnormal
Head Tl L Varicose veins
Sinuses, nose, throat ’ [l Vascular {inc. pedal pulses)
Meuthteeth / L Abdomen and viscera
Ears {general) { (] Hernia
Tympanic membrane O Anus (not reclal exam)
Eves / (] G-U sysiem
Cpthalmoscopy / (] Upper and lower extremities
Fupils ; L Spine (C/S, T/S and LI'S)
Evie movemeant [l Meurclogic (full brief)
Lungs and chest O Paychiatric
Breast examination [ General appearance
Heart . | Skin

RESULTS OF ANCILLARY EXAMINATIONS

Chest X-Ray _/" BIQ CHEMICAL (LIVER FUNCTION TEST) [Matjuana [T Pasilivg [ |Negative
ECG %BJURUBIN & 2227 |Aicohol Test 7| Positivg 11 |Negative
BLOODRE = SGFT P e, S JURINE RIE 7

DCidifferential count) ~ [5G0OT = M4 LA™ OTHERS

HAEMOGLOBIN (HGB)] / Y- ;;-_" DRUG AND ALCOHOL TEST {HEsAg [ |ReactidsT uaﬂ%eamm

ESR (WESTERGREN) | € * [Morphine . % [T [Poitivd, ONegative ™ [HIV / AIDS Test L [Reacti [4TNprfeactivi

WEBC MJJ Amphetamine’, " (| Fositivg L [Wegdtive VDRL [ |Reacti [HMNonreactivg
BLODD GLUCOSE LEVEL Phepaycliding L] |Positivg [ |Nagative Blood Type E+(VE)

RAMDOM 27 & (. |Barbilusatis C1|Posilivd (1 |Negative | Psychological Exam ﬁ

HEAIC T~ |Cocaing i 00 |Positivd [ [Negafive | Othersxus Urasond, . "

Hereby | declare that I__am

i
Ll |

in Krowe
A
L

I_ehgé'nf.lhe contents of the Fhysical examinations:
i1 M

S MOHAMMAD MASUD HAWLADAR

Signatiirefof Seafarer ™.

'

Mame of Seafarer

03 APR 202

Date

L™

&, K

Assessment offitness for

examines medicalky:

service at sea:

Fit for lookout duties

(]

On the basisofthe emmine&'j:‘:?)’ﬂeclﬂraﬁnn. my clinical examination and the diagnostic test results recorded above, | declare the

Mat fit for lookout duties

Pl —
- Deck service Engine spriice / Catering service Other services
it ] -1 ] O
g
Linifit L [l O 8] [

/ !

Without restrictions

]

e

--=" With resfrictions

Action taken by medical exa

st

Mo

ves !
0

O

miner (&,q,, referral);

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

Is the Seafarer free from any medical conditions likely to be aggravated by service &t sea or to render the seafarer unfit for such service or to
endanger the health of other persons on board?

|_ Filness Date;

f-S-APR- 16

Name and Signature ol Aulhorred Physician

In Accordance with Medical Examination (Seafarers) Conventlon 1946 {Ne. 78)and STCW 1978/1996 as Amended, MLC 2006

Rewvision | 5.1

Revision Date : 24th July 2022




MEDICAL CERTIFICATE FOR. PERSONNEL SERVICE ON BOARD

SURMAME: HAWLADAR GIVEM MAME (51 MOHAMMAD MASUD
DATE OF BIRTH: FLACF OF BIRTH SEX
DAY 2 MONTH B YEAR 1994 CITy  CHANDPUR COUNTRY BANGLADESH |MALE [+| FEMALE |
FPOSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER DAKHIN BOGULA, HAIMCHAR, CHAR BEHAIROEI,-3880,

DECK OFFICER

]

L]
ENGINEERING OFFICER M

L]

L]

CHANDPUR, BANGLADESH

RALIO OFERATOR
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION 'EEE.WEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES | {&Q@K
RIGHT EYE é/ :* e T LANTERN RIGHT EﬂW

YELLOW
LEFT EYE /; ’_,//_j/é . creen 2o e EFT EAR M
Confirmation that identiﬂcatliﬁﬁ documents were checked at the point of exapel : Ty w—_ﬂ no[ i
Hearing meels the standards in STCW End}ﬁqﬁiun A-1007 YES_,'_T']/ nol ] MOT APLICABLE | |
Unaided hearing satisfactory? YES [__|,/ nNOo[ ] 7
Visual acuily meets standards in STCW Code, Section A-1/97 ‘r‘i;r[/i /‘ND []
Colour vigion meets standards in STCW Code, Section A-1/97 YIEEE/ MO []
(the visual test it is required overy six years)
Drate of the last colour vision test; {Day/Month/™ear) . EI TR-' ?ﬂi . 7

Are glasses or contact lenses neff.;,nﬁﬁhm mest the required vision standards? YES [ Nqﬂj

Able for walchkeeping ? YEI;;P_{ Mo [ ]

) I
|5 applicant taking any non-prascription or prescription medications? YES m HO/

I the seafarer free from amy medical condition likely to ravated by service at sea or 1o render the seafarers unfit for such services or to
endanger the haatth of other parsons on board? YES L MO |_|

Hereby | declare that | am in knowledge of the contents of the Physical Examination,

{ | MOHAMMAD MASUD HAWLADAR N9 APR 200

Signature of Apphicant Mame of Applicartlﬂ/? Date
CIRCLE APPROPIATE CHOICE: (H‘éSIE]I IS FOUMD TO BE { [ NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /

ENGINEWF[CER FRADIO OPERATOR / RATING) (WIT TAANY / WITH THE FOLLOWING) RESTRICTIONS:

——

e —

EIT 5w VP TR —"
tH-FOR BUTY-ONBOARD Siip |

MNAME AND DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN; M.B.B.5.(D.U.), REG. NO. A-55144

ADORESS: REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH.

MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIFFING BANGLADESH

DATE OF ISSUE PHYSICIAN'S CERT «, 06-05-2014
" ==
: 09 APR 20%
SIGMNATURE OF PHYSICIAM, STAMP OF PHYSICIAN: DATE:
b
EXPIRY DATE OF CERTIFICATE: |] ﬂ MJH 2“25

This certificare is issued in complianee with the requirenmeits
of the STCW Conveniion, 1978, as amended and the Maritime Labour Convention, 2006

R MR MB

FEAIIIAR
i), AN

1AM




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: HAWLADAR GIVEN NAME (S} MOHAMMAD MASUD
DATE OF BIRTH PLACE OF BIRTH SEX
DAYy 2 MONTH B YEAR 1994 CITY  CHANDPUR COUNTRY BANGLADESH |MALE [2] FEMALE | |
PFOSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER [] DAKHIN BOGULA, HAIMCHAR, CHAR BHAIROBI,-3660,
DECK OFFICER 11 CHANDPUR, BANGLADESH
ENGINEERING OFFICER 4//7
RADNC OPCRATOR [
FATING ]

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION /Dro"’TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES :/[/n’}am
RIGHT EYF é"/ LANTERN RIGHT |J"~|111Jﬂ!9_9£7

YEELLOW <ED

LEFT EYE ‘é /_}é - GREEH mﬁ?r FAR

_,.,-r"'"'-
Confirmaticn that |d<*n!|f:l:at|-::|n documents were checked at the point of exaefinglion ‘(Fj,|/|/ WO| | aoer?

Hearing meets the standards in STOW C?,de.’@ctinn Ac1ig? ?F-.SM nol | MOT APLICABLE ]
Unaided hearing satisfactory? Y[.-SJ/[/ NG 9
.'-.-'is_ual acuity meets standards in STCW Code, Section A 1/97 ‘fl'_SM/ /,NO [
Colour vision meets slandards in STCW Code, Section A4-1/497 YLV MO [ ]
(the visual l2sl it is required avery six years)
Ilate of the last colour vision lest (Day/MonthiYear) o I] E_ M:'R Eﬂﬂ
Are glasses ar contact lenses necessanedo meel the required vision standards? YES| | WO |.-|""f_, -
Mble far walchkeeping? VEM MEa [
Is applicant taking any n::-r:wn:sq;rim.it;n.;r;e:scnplinn medications? YES| | NG/
P |

7
Is the seafarer free rom any medical condition fikely to peaggravated by service al sea or {o render the seafarers unfil for such service or to
cndanger the health of olher persons on baard? YEST | NO |

Herchy | declare that | am in knowledge of the contents of the Physical Examinalion

- | {f—* | MDHM.HMA[J.MASUD HAWLADAR 09 APR 200

Signature of Applicant Name of Applicant {/7 Date
CIRCLE APPROPIATE CHOICE: (HET SHE! 1S FOUND 10 BE TNOBRFIT) FOR DUTY AS A (MASTER / DECK OFFCIER /

(Fl
ENGINI:EHINW P RADIO OPERATOR { RATING) {WTMY {WITH THE FOLLOWING) RESTRICTIONS;
—- IFTFORDUTY ONBOARDSHIP] -1

MAME AN DEGREE OF PHYSICIAN. DR. MIR MD. RAIHAN; M.B.B.5.(D.U.), REG. NO. A-55144
ADDRESS REDICAL HOSPITALS LIMITED. 35, SHAH MAKHOUM AVENLUE, SECTOR-1Z, UTTARA, ma.u.rc.a. 1230, BANGLADESH.

MAME OF PHYSICIAN'S CERTIF |c.-'nr|r~1_+:, AUTHQIRITY: DG SHIPPING BANGLADESH

DATE OF IS5UE PHYSICIAN'S CERTIFICATE -05-2014

SIGNATURE OF PHYSICIAN: STAMP OF PHYSICIAN:

EXPIRY DATE OF CERTIFICATE H ﬂ_m?ﬁ

iz certificare Is issted T compiiance with ihe reguiremenis

i .".g'-"ix EI{ J { wveition, T97S, ay amended and the Maritime Labour Ceomvention, 2006
e iy 1= '|LIT-|' - J

YR = L



RADICAL e

e
HOSPITAL S
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID ND : 24040220 Date : 09/04/2024
Patient's Name : MOHAMMAD MASUD HAWLADAR Age : 29YSM4D
Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD{BIRDEM),PGT(EYE ),DFM-C/0/7587 Sex : Male

Specimen : Blood

(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT

|Parameter ' Results F Reference Values

Haemoglobin(Hb) 15.7 a/dl M:12-16, F:10-14.0 g/dl '

ESR(Westergren) 05 mm/isthr M:0-10, F:0-20 mm/1st hr ‘

TOTAL WBC COUNT 6,000 Joumm 4,000 - 11,000 /cumm
DIFEERENTIAL COUNT | Db
Neutrophils 58 %% {40 - 75)% e Ty
Lymphocytes 32 %Yo (20-45)%%

Monocytes 06 O {2-10)%

Eosinophils 04 Bk {1-6)%

Basophil 00 % B-1 %

TOTAL CIR. EOSIONOPHIL COUNT 240 foumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 269,000 [cumm 1,50,000-4,50,000 /cumm

MPV 12.3 fL 70-1i.00

PDW-CV 17.1 % 10 - 18 9%

PCT 0.33 %% 0.10 - 0.28

P-LCR 40.2 B 9.00 - 45.00% [T ===
P-LCC 108 x1073ful 13 - 129 x1073/ul ‘ I
RBC COUNT 5.69 m/ul M: 4.5-6.5 F: 3.8-58 m/ul |

HCT/PCY 49.4 O M: 40-54%, F: 37-47% i

MCv 86.9 fL 76-94 fL i

MCHC 31.7 a/dL 29-34 g/dL

RDW SD 48 fL 30.0-57.0 fL

RDW Cv 16.7 k] 10-16%

Checked By........ Dr. Sumai atun -

Medical Techpologist. MBBS MD (Gold Medilist) (BSMMU)
Redical Hospltal Ltd. Associate Professor

Uttara,Dhaka. Dept Of Microbiology

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




RADICAL

HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
BiliNo DIA24040220 ' Received Date | 09/04/2024 ”
Patient's Name | MOHAMMAD MASUD HAWLADAR
Patient's Age | 29Y 5M 4D Patient’s Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM ROLL NO | C/O/7587
Sample BLOOD

IBIOCHEMISTRY REPORT]
Test Name i Result Reference Range

Random Blood Sugar (RBS) 4.9 mmol/L 4.2 — 6.4 mmol/L

Serum Bilirubin (Total) 0.44 mg/di 0.2 -1.1 mg/dl

Serum AST (SGOT) 25.0 UL Up to 37 U/L

HbA1C 5.0 % 4.0-6.0%

REMARKS (IF ANY)

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

Checked Dr. Sum atun

MEBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist.
Radical Hospital Led.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3




RADICAL

HOSPITAL
radical_hospilals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA24040220 | Received Date | 09/04/2024
Patient’'s Name | MOHAMMAD MASUD HAWLADAR
Patient's Age 29Y 5M 4D Patient's Sex Male
Ref. by Cr. Mir Md, Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM ROLL NO | C/O/7587
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result

HBs Ag (Method - (ICT) Negative

HIV 1 & 2 (Method : (ICT) Negative

VDRL ' Non-reactive

Dr. Su
MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist,
Radical Hospital Led,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3



e

RADICAL
HOSPITAL

| hospitals@yahoo.com

yw.radicalhospital.com

LIMITED

Bill No ' DIA24040220 | Received Date [ 09/04/2024
Patient's Name | MOHAMMAD MASUD HAWLADAR
Patient's Age 29Y 5M 4D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM) PGT(Eye),DFM ROLLNO | C/O/7587
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
_Q_tiamtii}'_ _ Sufficient CELLS / HPF
Color Straw RBC Nil it
Appearance | Clear Pus Cells 1-2/HPF
| Sediment | Nil Epithelial 0-1/HPF
CHEMICAL EXAMINATION CASTS /LPF
Reaction | Acidic RBC il ; |
Albumin | Nil WBC Nil 5
Sugar [ Nil | Epithelial Nil
Ex.Phosphate | Nil Granular Nil =
y Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
| Bile Salt |NotDone [ Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal Nil
Checked Dr. Sum hatun

MEBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist,
Fadical Hospital Lid.

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

radical_hospitals@yahoo.com, www.radica hospital.com LIMITED
| Bill No | DIA24040220 Received Date | 09/04/2024
Patient's Name | MOHAMMAD MASUD HAWLADAR
 Patient's Age | 29Y 5M 4D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD{BIRDEM),PGT(Eye).DEM ROLL NO | C/O/7587
_Sémple "URINE '

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

-Test NHI-I-’IE Result

Drug Level of Urine

E‘m:uinu Megative
Maorphine Negative =1
Marijuana Negative
Barbiturates ' Negative
Amphetamines Negative
_icmna 3 MNegative
Alcohol B . Megative
| Benzod lazepines Negative
' Methadone = Negative E
Pro poxj-r;hcnc Negative

Chécked By

Associate Professor
Dept. of Microbiology
East West Medical College and Hospital.

Medical Technologist.
Radical Hospital Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




AT M

; HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED

REF: | MV. AMARYLLIS : DATE: 09/04/2024 \

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

EYE EXAMINATION REPORT

NAME: | MOHAMMAD MASUD HAWLADAR | RANK: IA/ENG | CDC NO: C/O/7587 |

VISUAL ACUITY: RIGHT LEFT

UNAIDED g e ,{ 5 / /{

AIDED

COLOUR. VISION: NORMAL /~BEhNDe

OPINION i HNFIT/ 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, Mobile: 01955567000- 3
e e aEEE e e T e e T T T e T o e e —]



1 Az

ID; 24020579

HR
i

R
QRS

QT/QTc
P/IQRS/T
RV5/SV1

| 0674100Hz AC50 25mm/s  10mm/mV |

Can2ssiar

09- _“Erm_u_mh__ 15:07:41

+ 73 | bpm Diagnosis Information;
' 98 | ms Sinus rhythm
;140 ms Normal ECG
76 ms
: 3504386 ms
P =12/34/24

: 1.3890.799 mV

_ : m_»_\(\g&wx ({L_?J?};g(j{}ﬁij}}%iﬁl%i!i\rkf\fl _#\

Hwaﬂo..ﬁ Confirmed .3.

bl f{t‘r\,{g)\fréé i

973 SE- _waamﬂ?.amm V221 Glasgow ﬁwmmm Radical Hospital



RADICAL
HOSPITAL

radical _hospitals@yahoo.com, www.radicalhaspital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING

10 No. T 2404220 Receme: (B0E2024 Frint: 0210472024
Patient's Name : MOHAMMAD MASUD HAWLADAR

Age : 29YRS Sex M
Refd. by » Dr. Mir Md. Raihan MBES,(DU), CCD{BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm 1 Both hemidiaphragm are normal in position.
C-P angles are clear.

Heart : Mormalin T.D.

Lung : Lung fields are clear.
Bony thorax :  Reveals no abnomality.
Comments :  Mormal chest skiagram.

A~

Prof. Dr. Md. Mojibor Rahman
MEBBES. DMRD [Radiology & Imaging)

Head of the Department {Radiology & Imaging]
Sylhet Women's Medical COllege Hospital

This _repurt has been electronicaliﬂ,r ﬁignéd. Page of 1

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



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

 whose signature follows

AGAINST CHOLERA
- This is to certify that } Date of birth 09 ~AUG- lrg,g_lf_ sex_M ALE
MOHAMMAD MASUD HAW LADAR (Cof7

has on the date indicated been vaccinated or revaccinated against Cholera

=)

Date Signature Tolesdional Approved Stamp
status A vacciriator
lﬁ\d&% N a
» IR. MD. RAIHA
W | Do o oo B TN
BM 55144, MM —
;5 Radical Hogp! e
I .
' or v
‘g‘ ABES (OU). DF CED (Birtiam), PG el
N\
3 3 4
4
5 5 6
6
7 7 g
|
i 8

Continued overleaf Suite our erso

—
—




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This i to certify that } Date of birth 02~ AVG~199G s i MALE
whose signature follows MGHHMM‘I‘H) MASL}B Hﬁwmbm

has on the date indicated been vaccinated or revaccmated against yellow-fever CW';%'Z
)

Date Signature and<Professional Origin and batch Official stamp of
status cinator | 1o, of vaccing vaccination centre
N
wV | DR MR MD. RAIHAL
D0 A-55144, MMC-BGD-010
NG Shipping Scian
Radical Hospitals Limited
A - ——
2
3 3 4
4 &

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 1s 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 years, from the date of
that revaccination.

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




