73] Jm —
%5 HAQUE & SONSLTD. ‘= -

i Accradilgton Mo, & 55144
Rurmnmana Hague Tower, 12670, Gozhaildanga, Agrabad CiA, Chattogram, Bangladesh.

: lel: +880 31 716214-6, Fex - +880 31 710530 FOTIENT CONTROL NUMBER
%\ H218
: PITAS) *) MEDICAL EXAMINATION CERTIFICATE :
DU
_\\gﬁf}-—-ﬂ’ o
SURNAME= L. FIRST NAME MIDDLE NAME
ANISUZZAMAN MD.
FLACE AND DATE OF BIRTH FASSPORT NUMBER SEAMAN'S BOOK NUMBER
NARSINGDI 18-Oct-1989 EB0430906 COB0T3
NATIONALITY | BANGLADESHI| SEX: 1 Male [l female  [VESSEL TYPE - CHEM. TANKER]TRADING ARLCA : WORLD WIDE
FERMANENT HOME ADDRESS - CONTACT NUMBER - 01719089545 [SELF)/D171
RAMJAN MEMBERS BARI, VILL, KHARABO, PO. KATABARIA, PS. MONOHARDI,
DIST. NARSINGDI. BANGLADESH it bl

[ Have you ever had any of the following conditions?

[ Condition YES N Condition YES NO
1 Eyalvision problem rl 18 Sleep problems [
Z  High blood pressure O I 19 Do you smoka? Il ,PM?”
3 Heartvascular disease Bl 20 Operation/surgery rl
4 Heart surgery L / 21 Epilepsy/seizures O /
5 Varicose veins LI / 22 Dizzinessifainting Il y/
B Asthma'bronchitis [l / 23 Loss of consciousness Ch ’[{}1
i Blocd chisarder Il [ 24 Psychuatnc problems ] ]
8 Diabetos [l 25 Depression E ] /
9 Thyroid problem I 26 Aftempted suicide 0 /Vf
10 Digestive disorder (] I 27 Loss of memory 3 o ’?/
11 Kudney problem L 49&1’ 28 Ralance problem | O 1
12 Skin problem I 29 Severe headaches Ll ,/H/
13 Adlergies | 30 Earinosefthroat, problems [l '}?(
1 Infectiousicontagious discases Il 3 Restricled mnﬁulirg | )/1’
13 Hernia [l 32 Back problams [ L
16 Genital disorders ] 33 Ampulation (]
17 Pregnancy L] ﬂ(;g 34 ' Fractures/dishocations [

If any of the above questions were answered “yes”, ph:]aéug_giw: details.

Additional questions

YES y’
35 Have you ever been signed off as sick or repatriated from a ship? 1 ',W
36 Have you sver been hospitalisaed? n ‘{i/"r
37 Have you ever been declarcd unfit for sea duty? 0 /
38 - Has your medical certificate ever been restricted or revoked? 8] l/3’
39 Are you awarethat you have any medical problems, dissases or illnesses? J,-{/
40 . Doyou feel healthy and fit to perform the duties of your designated posiion/occupation? A AL.!/"?
41 Pre you allergic lo any medications? O 4]
Camments: z
| FIT FOR DUTY ON BOARD SHiP |
g2 & /-;
42 Arc you laking any non-prescription or prescripiicn medications? | ]
Il yes, please list the medications taken and the purpose(s) and dosage|s)
| heereby authorize the release of all my previous medical records from any health professionals, heallh institutions and public autharities

tc: Dr. Mir Md. Raihan {approved medical praclioner) | also certify that my history contained above is true and any false statement will
disgualify me from my employment, benefits and claims

PRI,

Signature of Seafarer
MEMICAL EXAMINATION

Weght>< & Height (cm) A5 " B 4w Blnod Pressure: Symmic/]dpf,l_ﬁiaﬁmnu-?aﬂﬂuﬁt.m
= ) i = ’

T Hearing by Audiometry Audinmetry _Hearing by Whisper Test |

__Right |00 Adequale [ L Inadeguate 500 | 1000 | 2000 | 3000 /1 _Ambequate | [ Inadequate]

Left L1 Adequate | 1] Inadequatsl aya 5 LT Adequate | O Inadequale]
B =1

Hearing meets the standards as laid down in STOW Code Section A-109 % YES / le] 0

Rew’sic-n:EﬂD 4 J 2 0 2 4 . 6 2? 2 To be cont'd on page 2 Revision Date - 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Auded :
Hight eve~|  Lo#eoye 4 Right oye Leh eye % bl
Distant oy R Hight eye P
Mear g Lefleve ) =

Visuzl acuity meets the standard lad down in STOW CWWHQ— *TS THND
Colour vision as per STCW CODE Section A-19 ormal O Doubitful [ Defective

Drater of last colour vision fest: Date (day/monthivear) ﬁl!hpﬂ ;ML

Abnormal Mory Abnormal
Head Ll varicose veins }J"' H
Sinuges, nose, throat [l Vascular (inc, pedal pulses) )/ L
Mouthesth Ll Abdomen and viscera / [1
Ears (genaral) r Hemia /E/ L
Tympanic membranc [l Anus {not ractal exam) / I
Eyes [l Gl system / [J
Opthalmoscopy Ll Upper and lower extremities / B
Pupils Il Spine (IS, 195 and 1/3) / Li
Eye movement 01 Meurologic (full brigf) L 1
Lungs and chest I Paychiatric I |
Breast examination O General appearance Jﬁ///. (1
Heart [} Skin . 1
RESULTS OF ANCILLARY EXAMINATION _s . g
Chest X-Ray ___,.,- BIO CHEMICAL (LIWVER FUNCTION TEST) I‘u'iairljuana___ [ {Positivg Mefidtive
ECG 1. F~_HBILIRUBIN 2.3 = Algohol Test [T |Positivd k| Negative
BLOODRE " — |SGPT % URINE R/E :
DC({differential count) | A2775%~ ASGO1 R OTAERS T
HAEMOGLOBIN (HEE) 7, L DRUG AND ALCOROL TEST HHsAg LI [ReactidAT [Mafeactivy
ESR (WESTERGREN) | "2 Morphine T |Positiud ) JNegafive  |HIV { AIDS Test [ |Reactiy +T Btnreactivi
WBC |/ 22 2 |Amphetaming . | L |Positivd | HTegative  [VDRL [ [Reacly? Monreactivg
BLOOD GLUCOSE LEVEL Fhencycliding L1 [Positive LY _gjl\re Blood Type
RANDOM &7 >7  |Barbiturates 1 | Positivd | alive  |Psychological Exam| b
HBAIC s [ LI {PositivgFT INegative  [Othersius terasaund) o

Hereby | declare that | amin knowledge of the contents of the Physical examinations;

Ao buaz oten, MD. ANISUZZAMAN 02 APR 2024

Signature of Seafarer - Mame of Seafarer Date

Assessment offitness for service at sea:

On the basis of the examinee's personatdeclaration, my chinical examination and the diagnostic test resulls recordad above, | declare the
examines medically:

/’) Fit for leckout duties Il Mot fit for loockoul duties
/ Deck sgwff:e Engine service ; LCatening service Diher services
=1 [ B s i} O
Unfig = ] Ll L1 [
’( \ Without restrictions L . Wilh restrictions
I
Is the Seafarer free from any medical conditions likely to be aggravated by service at sea or 1o render the sealarer uniit for such service or 1o
endanger the health of other persons on board? L~}
Yes .~ Mo
(]

Describe restrictions (2.9., specific position, type of ship, rade area);

Action taken by medical examiner (e.g., referral); L"’/"/?/’
L7 AD

]

F- |
Fitness Date: o W/T ol m

P\gﬁﬁ adﬂ“ﬁiﬂ'ﬁawjf .%Miiﬂ;{.‘lﬂquian

Revision ; 5.1

D03 AL, LML LU (Hedemn ) PaT

In Accordance with hMedical Examination {%&M@ E‘éﬂmanhgmw;}, ?@] and STCVW 19781986 as Amended, MLC 2006

ESH ADproved Fevision Date : 24th July 2022



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: ANISUZZAMAN GIVEN MAME (S MD.
DATE OF BIRTI: PLACE OF BIRTH SEX

oAY 18 MOMTH 10 YEAR 1989 CIIY  NARSINGD| COUMIRY BANGLADESH MALE [+] FEMALE | |
FOSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER [ ] RAM.JAN MEMBERS BARI, VILL. KHARABO,
DECK OFFICER v PO. KATABARIA, PS. MONOHARDI,
ENGINEERING OFFICER [] DIST. NARSINGDI, BANGLADESH
RADIC OPERATOR ] BANGLADESH.
RATING |
DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES j:'//aeﬁk
RIGHT EYE ;J//é il [ LANTERN HT EAR W

YELLOW /YW -
LEFT EYE }4 / - GREEN LUE -~ /M
A

Li = [ = .- el
Confirmation that identification documents were checked at the paint of E‘J}ﬂﬂ;lﬂi—ltiﬂni “r'“l'@f‘._"j NO[ | !

Hearing meets the standards in STCW Cadg-Syction A-1/97 YF-_M mol | NOT APLICABLE[ ]
| Unaided hearing satisfactony? ‘r'L-S/[/ no[ ] A7

Visual acuity meets standards in STCW Cade, Section A-1/97 YI—'5:{/|/ o []

Colour vision meets standards in STCW Code, Section A-1/97 YEEQ[_/]/ N |
ithe visual test it is required every six years) I APH I 1
Date of the last colour vision test: {Day/Monlbyear) _D iy ) “!z e

Are glasses or conlact lenses n%l;esfa_ry\m meet the required vision standards? YES[ | NOJ{/
Able for walchkeeping? YE&] | nNO[[]

o ]
7

s applicant taking any non prescriplion or prescription medications? YES || NQ:I.-/{/

Is the seatzrer free fram any medical condition Iike!ﬁ}"tﬁ/i;?ﬁgravatcd by seraice at sea or 1o render the scalarers unfit for such service ar to

jendanger he: health of ather persoens on board? YES]  NO [ ]

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

Qﬁlwll MD. ANISUZZAMAN 2-Apr-2024
Agagrian,

.Signa[urc of Applicant /\ Mame of Applicant Date K/)
CIRCLE APPROFIATE CHOICE: ME / SHE) IS FOUND 10 BE {FTT { NOT FIT) FOR DUTY AS A (MASTER / DECE OFFCIER /

ENGINEERING CFFICER ! RADIO OPERATOR [ RATING) {WI'LtI_Q.I.JﬂNY {WITH THE FOLLOWING) RESTRICTIONS:
e — e . g 2 A | _

FIT FORDUTY ON BOARD SHIP !
MNAME AMD DEGRFE OF PHYSICIAN: DR, MIR MD. RAIHAN; M.B.B.5.(D.L.), REG. NO. A-55144

ADDRESE REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, m-wcmzsa. BAMGLADESH.
MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH

- o ',".1un}.|_,ll.'-. o
7S\

Iy e

07 APR 202

STAMP OF PHYSICIAN: DATE:

EXPIRY DATE OF CERTIFICATE: 01 APR 2026

SIGNATURE OF PHYSICIAN.

af the STOW Corvention, 1978, av amended and the Maritime Labour ‘shrverniton, 2NN,
DR MIR. MD. RAIHAN

BES 41y [IFLE ~ef ! e
S = il DER ‘l'v\.u\Ja el
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7 HAQUE & SONS LTD.

Rummana Haque Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel: +88 02333316214-6

\LLE
T

G

DY

Name MD. ANISUZZAMAN Date 2-Apr-2024
H_Age 34 Sex MALE

Passport No EB0430906 CDC No CO6073

Sample BLOOD Rank 2ND OFFICER

BIOCHEMISTRY REPORT COMPARE

Vessel Mame: ELM GALAXY GINGA LION
After Sign-Off Before Sign-On Reference Range
Date of Report O fﬁjg@,ﬂ Q..‘Z'!Ji/'-;&‘a;y
-
Serum Bilirubin - &2 0.2 - 1.1 mg/dl
5o E e | |
Serum S.G.OT/AST Upto 37 UL
" Z
Serum S.GP.T. Y = Up to 42 UIL
No Restrictj
DOCTOR'S REMARKS: L estrictions
- ':Tés.-'ﬂ?
TP -—af:ff“‘“\{\ .
T T
o u
i IL-}_.;ﬂa '"i""q: }.
T & ;-';u
B Doctor Seal & Signature

_.-.ﬂ|H MD Rﬁ.F .f‘\"\l

D41} DEM. CE0

Rewvision : 5.1

0551

£l Revision Date - 24th July 2022




AT T T e

RADICAL
HOSPITAL

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

ID NO : 24040031
Patiant's Name : MD.ANISUZZAMAN

Date : 02/04/2024
Age : 34Y 5M 15D

Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD{BIRDEM),PGT(EYE),DFM-C/0/6073 Sex : Male

Specimen : Blood

(Relevent estimations were carried out by KT-44 Haematology Analyzer with checked manuaily )

! HAEMATOLOGY REPORT I

| Reference Values

mmfisthr M:0-10, F:0-20 mm/1st hr

{Pammeter i "~ Results
Haemoglobin{Hb} 16.8 g/dl
ESR(Westergren) i0

TOTAL WBC COUNT 11,200 focumm
DIFFERENTIAL COUNT

Neutrophils 90 %
Lymphocytes 08 %
Monocytes 01 %
Eosinophils 01 %
Basaphil o0 %%
TOTAL CIR. EOSIONOPHIL COUNT 112 Jocumm
TOTAL PLATELET COUNT(PC) 410,000 Jcumm
MPV 8.7 fL
oDW-CV 16.1 %

BCT 0.36 %%
P-LCR 18.7 %%
P-LCC 77 ¥1043/ul
RBC COUNT 6.32 m,/ ul
HCT/PCVY : 557 B

MCW 88.1 fL

MCH 26.6 pg
MCHC 30.2 q/dL
RDW sD 46 fL

RDW CV 15.7 Y

Checked Ey...él/’

Medical Technologist.
Redical Hospital Ltd.
Uttara, Dhaka.

M:12-16, F:10-14.0 g/di

4,000 - 11,000 /cumm

(40 - 75)%
(20-45)%
(2-10)%
(1-6)%

0-1 %

40 - 450 fcumm
1,50,000-4,50,000 fcumm
F.0-11.0fL

10-18 %

0.10 -0.28

9,00 - 45.00% [ =
13 - 129 x103/ul |

M: 4.5-6.5, F: 3.8-5.8 m/ul

M: 40-54%, F: 37-47%

76-94 fL

27-32 pg =~

o RBC CURVE
30.0-57.0 fiL

10-16%

Dr. Sumaiya Khatun

MEBS.MD (Gold Medilist) [BSMMLU)
Associate Professor

Dept. Of Microbiclogy

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
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]
RADICAL
HOS FI”Ii:_'__'i_I",ﬁh. |__)
Bill No DIA24040031 Received Date | 02/04/2024
 Patient's Name | MD ANISUZZAMAN
| Patient’'s Age 34Y 5M 15D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye).DFM CDCNO | C/0/6073
 Sample BLOOD '

BIOCHEMISTRY REPORT

Test Name Riuti Reference Range
Random Blood Sugar (RBS) 5.7 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.57 mg/dl 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 26.0 U/L Up to 40 U/L
Serum AST (SGOT) 24 0 U/L Up to 37 U/L
HbA1C 5.3% 4.0-6.0%

REMARKS (IF ANY)

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

Checked By Dr. Sumaiya Khatun

MEBS, MD (Microbiology)

Associate Professor

Medical Technologist, Dept. of Microbiology

Radical Hospital Ltd, East West Medical College and Hospital.,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



I/-FF_ _
RADICAL
: - HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA24040031 ' Received Date | 02/04/2024
Patient's Name | MD ANISUZZAMAN
Patient's Age 34Y 5M 15D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO CiOe073
Sample ELOOD
SEROLOGICAL REPORT
Test Name Result
Bs Ag (Method : (ICT) Negative
' HIV 1 & 2 (Method (ICT) Negative
l VDRL MNon-reactive
BLOOD GROUPING RESULT ]
ABOBlGodGrotp | | AB(we)
Rh (D}Factur ------ "~ Positive o
I
Checked By Dr. Sumaiya Khatun
%\/ MBBS, MD (Microbiology)
Associate Professor
Medical Technoltgist. Dept. of Microbiology
Kadical Hospital Lid. East West Medical College and Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone ;: +880255087281- 2, Mobile: 01955567000~ 3
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RADICAL
HOSPITAL
radical_hospitals@vyahono_cor com cosiahi s
Bill No DIA24040031 Received Date | 02/04/2024
Patient's Name | MD ANISUZZAMAN
Patient’s Age 34Y 5M 15D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS.fDU},CCD{BIRDEM},PGT{EFE}.DFM CDC NO C/OM6073
_Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
| Quantity | Sufficient CELLS / HPF
Color Straw RBC Nil
| Appearance | Clear Pus Cells 1-2/HPF
Sediment | Nil Epithelial 1-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
| Reaction [ Acidic RBC Nil ]
_Albumin Nil WBC Nil
| Sugar | Nil { Epithelial Nil
| Ex.Phosphate | Nil Granular Nil
WA Hyaline MNil
ON REQUESTCRYSTALS & OTHERS
Bile Salt | Not Done 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 By Dr. Sumaiya Khatun
: 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

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone :

+880255087281- 2, Mobile: 01955567000~ 3
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RADICAL
HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
i .Bill No DIAZ24040031 Received Date | 02/04/2024
Patient's Name | MD ANISUZZAMAN N
Patient's Age | 34Y 5M 15D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO C/O6073
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

| Test Nai';l_e Result

Drug Level of Urine

Cocaine - MNegative
_Mmrphinc Negative

Marijuana 21T 710 Negative |
| Barbiturates ~ Negative
| Amphetamines Negative
thlu:yzmdk_m: - Negative
" Alcohol ~ Negative
' ﬁ&:ll::ﬂdi;:tk.&pim:s Negative
Methadone Negative
Propoxyphene T Negative

|

Checked By Dr. Sumaiya Khatun
MEBS, MD (Microbiology)
_ Associate Professor
Medical Technologist. Dept. of Microbiology

Radical Hospital Lid. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +B80255087281- 2, Mabile: 01955567000- 3
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HOSPITAL <

radical hospitals@yahoo.com, www.radicalhosp tal.com LIMITED
Patient ID 24040031 Voucher No
Test Name USG OF KUB Delivery Date 02/04/2024
Patient Name MD.ANISUZZAMAN
Age 34 Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM).PGT(Eye).DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length — 9.9 cm. The corfical
echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

LT KIDNEY: - |s normal in size regulér in shape and position. Bipolar length — 10.9 cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The corlical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are nof ditated.

URETER: There is no dilatation in both ureter .

URINARY BLADDER: Is well filled. Wall thickness is regular and within normal limit.

No intravesicle lesion is seen
PROSTATE: Normal in size, volume is- 20.7 cc regular in shape. Echogenicity is homogenous.

[' Mo area of calcification is seen.

COMMENT: Suggestive of Normal study.

Dr. Asma Ahmed ‘H\ DLL Q}(

MBEBS,CMU,DMU

PGT(Gynae &0 9=
Advanced Training on TVS
Consultant Sonalogist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




ATHE CHRTER TTHTE Sk '/,___
RADICAL
HOSPITAL

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

LREF: \ MT. GINGA LION

DATE: 02/04/2024 |

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

EYE EXAMINATION REPORT

NAW_H; MD ANISUZZAMAN 5 - | RANK: 2"" OFF

| CDC NO: C/0/6073

VISUAL ACUITY: RIGHT LEFT

UNAIDED é//é é//é

AIDED

COLOUR VISION: NORMAL /~BHEIND

OPINION ¢ LFTE / FIT FOR EMPLOYMENT ON BOARD

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
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T I TR HAlT //

: HOS FI‘_ITAL 2 =Y

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

| DEPARTMENT OF RADIOLOGY & IMAGING

D. Na. < 24040031 Receive: 021042024 Frint: 027042024
Fatient's Name : MD ANISUZZAMAN

Age . MYRS Sex M
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-F angles are clear.

Heart : Normalin T.D.

Lung + Lung fields are clear.
Bony thorax . Reveals no abnormality,
Comments :  Normal chest skiagram.

i

Prof. Dr. Md. Mojibor Rahman
MBES. DMRD (Radiology & Imaging)

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

This report has been electruni'r':allv signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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O
% waes TGU). DRI CCD (Birdern), PGT (Ophéry
™ BT -qa4 MM RGO 016
DG 3 1 h Approved
L TRadcal Hospibke Lmidad
AL
10

The Validity of this certificate shall extend for a period of two years beginning six days after the
first injection or the vaccine or in event of a revaceination within such period of two years on the
date of that revaccination,

The approved stamp mentioned above must be in form prescribed by the health administration
of the territory in‘which the vaceination is performed,

Any amendment of this certificate, or crasure, or failure to complete any part of it, may render 1t
invalid. | |

OTHER VACCINATIONS AUTERS VACCINATION
Date -

Nature of vaceine

Physician's Signature

L1



