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HAQUE & SONS LTD.

Rummana Hague Tower, 126777, Goshaildanga, Agrabad G/, Chattogram, I;;n.gladesh_

Ted: +580 31 7162146, Fewx : +880 31 710530

MEDICAL EXAMINATION CERTIFICATE

Aoorediled By BMDC
gl Accradiiaton Mo, & 55144

PATIENT SOMTROE, MUMBER
201750

FIRST NAML MIDDLE NAME
RAHMAN MD. MOSHFIQUR
PLACE AMD DATE OF BIRTH PASSPORT MUMEER N SEAMAN'S BOOK NUMBER
NACGAON 2-May-1985 B00068126 CO4488
NATIOMALITY - BANGLADESHI] SEX 1 Male [ Female |VESSEL TYPE . CHEM. TANKER|TRADING AREA . WORLD WIDE

T FERMANENT HOME ADDRLESS -

VILL: SHAHAPUR, P.O: BALUBHORA, P.5: NADGAON, DIST: NAQGAON,

CONTACT NUMBER -

01710-219427 (SELFN0MT

BANGLADESH RAMNE CHIEF ENGINEER
Have you ever had any of the following conditions?
Condition ¥YES NO Condition ¥YES NO
1 Eyalvision problem r b 18 Sleep problems | =5
2 High blaod pressure Il L~ 19 Do you smoke? [l L+
3 Hearfvascular disease L1 3 20 Operalion/surgery [l =
4 Hearl surgery 1 =" 21 Fpilepsy/seizures m] LY”
5 Varicose veins oo 22 Dizzinessffainting 0 o
6  Asthmaibranchitis u FT’ 23 loss of consciousness 3, ¥
7 Blood disorder Cl of 24 Psychialric problems L D/
B Diabetes 1 =g 25 Depression Ll i
8 Thyroid problem C1 i 26 Attempted suicide o\,
10 Digestive disorder [ = Z¥  Loss of memory LI L~
11 Kidney problam 1 =g 28 Balance problem 1 o
12 Skin prablem 1 L+ 25 Severe headaches [ I_'i:;
13 Allergies [ 5 o] 30 Earfnosethroat: problems [l M
14 Infectious/contagious diseases O o 31 Restricted mobility n [
15 Hemia 0 ¥ | 32" Back prablems [1 ..
16 Genital disorders U |~ ol 33 Amputation O 1
17 Pregnancy LU S % Fracturesidislocations Ll [T
If ary of the above questions were answered "yes”, please give details,
Additional questions
e ¥YES NO |
35 Have you ever been signed off as sick or repatriated from a ship? H| 17
36 Have you ever boen hospitaliscd? L1 el
37 Hava yau ever been declared unfit for sea duty? 1 =
38 _ Has your medical cenificate ever been restrcted or revoked ? | i
39 Are you aware lhat you have any medical problems. diseases or ilnesses? II.'J T
40 . Daoyou feel hedlthy and fit to perform the duties of your designated position/occupation? M 0
41 Areyou allergic to any medications? = L] =
Comments: - —
[ FIT FGR DUTY O BOARD Sip | I
= =1
42 Are you taking any non-prescription or prescription medications? ] id |
If yes, please list the medications taken and the purpose{s) and dosagel(s)

k. mneMiqun Fahormbon.

Signature of Seafarer

| herzby authorize the release of all my previous medical records from any health professionals, health institutions and public autharities
to Dr. Mir Md. Raihan (approved medical practioner) | alsa cerlify that my history contained abave is true and any false statement will
digqualify me from my employment, benefits and claims,

MEDMCAL EXAMINATION

i i . =
Weght ,?‘_%:Hﬂght (em) /£ =2 BIFE . 4 Blood Pressure: Systolic. | 210 ~~Dizstolic §0 MAMPULSE. & O fd
' | ed o :

Hearing maets the slandards as laid down in

Ear Hearing by Audiomeiry Audiometry Hearing by Whisper Test ]

Right Ll Adequate | |1 Inadoguate 500 | 1000 | 2000 | 3000 H Adequate | [ Inadequatei

left |11 Adequate | (1 Inadeguate s lkl—Adequate | [T Inadequate]
<1716

STCW Code Seclion A-1/5 7

YES

o

L) [l

Revsion:50 § . 2024 - 627

0

To be cont'd on page 2

Revision Date : 241h July 2022




Cont'd from page 1

Wisual acuity Visual fields
Uniaice Aiched i |
Right eye Lefeye Right oye Lefl oy Nﬂrrmilﬁ Defective .
Digtant I8 = s Right eye e 1
Mear Left eye =

Yisual acuity meets the standard lad down in STOW Code Sechon A- 184 ‘_T/y.a; 1O
Calour vision as per STCW CODLC Section A-1/2: Mormal I Doubtful [l Defective

e

Dranter af last colour vision lest; Date (dawmnnthn’yearﬂ 1- b‘EfE_T:“_TIL_ -

Normal  Abnormal Normal  Abnormal
Head gl O Varicosea veins L 1
Sinuses, nose, throat l’(— (] Wascular (inc. pedal pulses) = [
Mouthitesth wil Ll Abdomen and viscera oot LI
Ears (general) 7 Ll Hemia 3 n
Tympanic membrane = [1 Anus {not rectal exam) I+ I
[yes et [l Ci-L) system =g I
Opthalmascopy [+ [l Upper and lowear extremilies [2 ]
Pupils = 0 Spine (IS, T/S and 115) = L
Eye movamen =7 I Meuralogic (full brief) £d &
Lungs and chast T n Paychialric =g L
Breast exarmination f\.r?pf— B General appearance I+ I
Heart e I3 Skin [ {1
RESULTS OF ANCILLARY EXAMINATIONS o
Chest X-Ray W 7 BRI CHEMICAL (LIVER FUNCTION TEST)  [Marijuana LI {Positiv [=TThegative
ECG 77 BILIRLEIN 2 5D Alcohal Test 1 [Pasitivd £T] Negative
BLOQDRE = SGPI - URINE R/E
DC{differential count) 50T OTHERS "
HAEMOGLOBIN (HGB)| 22 —= DRUG AND Al GOHUE, TESE BsAg O [Reacti] (] %Eheamm
ESR (WESTERGREN) | 3 fdorphinge L) |Positiv tive HIV  AIDS Test L] [Reacty & MNonreactvg
VB B s Amphatamine 1 [Positivd PT|begative WIIRL 11 |Reacliy rannr@gp1va
BLOOD GLUCOSE LEVEL Phencyclidine Ll [PositivdFT [Nadative  [Blood Type ,{/ AR
FAMDOM 5« £ |Barbiturates L1 [Positivd =rNeggtive  [Psychological Exam
HBAIC FZ}I’ Cocaine [ ] {Positive #7| Negative OthearsEus Utrasound) 20

Signature of Seafarer

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

MO, MOSHFIQUR RAHMAN

Mame of Seafarcr

01 APR 202

Datc

-

Assessment of fitness for service at sea:
On the basis of the examinea’s personal declaration, my clinical examination and the diagnostic test
examines medically

Fit Tor lookout duties

A

Mot fit for lookout duties

results recorded above, | declare the

Deck service

Catierirng senics

Other services

[l

Engine seefice
Pl

0

[

‘-Ej/.

Without restrichons [

WWith restrichions

Iz the Seafarer free from any medical conditions likely 10 ba agg-r-z_wmcd by service at sea or to render the seafarer unfit for such service or to

endanger the heailth of other persens on Doard?

Yos Mo
B ]
DNescribe restrictions (e.g., specific position, type of ship, trade area):
Action taken by medical examiner {e.q.. referal): ,.--"’F ,)

m s
[ Fitness Dale: = [ _sia,Unti AT HAE T ]
=
M e arklBighatfipe[of ARbhikdd Rlsician
TaHEG (e, DER, COL (kindemy, FGT (Onhth)

Revigion : 5.1

In Accordance with BMedical Examimation I:SEEI‘ETHSJ 6mmtm@4§umﬁm and STCW 19781996 as Amended, MLC 20046
C f Ravision Data @ 24th July 2022




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: RAHMAN GIVEN NAME: (511 MD. MOSHFIQUR
4

DATE OF BIRTH PLACE OF BIRTH BEx

oAy 2 MONTH 5 YEAR 1985 CITY  NAQGAON  COUNTRY BANGLADESH|MALE [+ FEMALE [ ]
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER H BLOCK-B, # ROAD-5, HOUSE-147,
DECK OFFICER [] FLAT-AB, BASHUNDHARA RIA,
ENGINEERING QFFICKR A’ DIST: DHAKA,
RALDIO OPERATOR bl BANGLADESH.
RATING L]

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES " Book
RIGHT DY = Ae - [ 7 L ANTERN RIGHT CAR f"s{ﬂj

YL LOW ['\.-\ﬂjm-.nwﬁ_—-h
LEFT EYE (bt . GREEN ~rv}) HI.UFT@ LEFT EAR ﬁ’:‘"j}j

Confirmation that identification decuments were checked al the point of examination” YES_[_— N0

Hearing meets the standards in STCW Code, Section A-1/9? YE&-1~ NoT ] NOT APLICABLE[ ]

Unaided heanng satisfactony? Yj_—FS-lf/," no[ ]

Visual acuity meels standards in STCW Code, Section A-1192 YES ™~ NO |

Colour vigion meets standards in STOW Code, Section A-1/97 YES[ |_— NO | |
ithe visual test it is required cvery six years)

Date of the last colour vision test: {DayhonthdY ear) B Il,-] APR mﬂ*

Are glasses or contact lenses necessary to meet the required vision standards? YES| | NW

Able for watchkeeping? YES|={™  nO[ ]

Iz applicant taking any non-presenption or prescription medications? W—H ND/‘T”J

Is the: seafarer free from any medical condition likely to be ravated by service at sea or to render the sealarers unfit for such service ar to
lendanger the: health of other persons on board? Y051 NGO [ ]

Hereby | declase that | am in knowledge of the contents of the Physical Fxamination.

MD. MOSHFIQUR RAHMAN 1-Apr-2024

e el e

Sigrature of Apphcant Mame af Applicant Date

CIRCLE APPROPIATE CHOICE: (HE ."-SHE] 15 FOUND TO BI:MOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGiNEWCERI RADIO OFERATOR | RATING) (WITHOUT ANY / WITH THE FOLLOWING) RESTRICTIONS

: FIT FOR DUTY ONBOARD SHIP| B

NAME AN DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN; M.B.B.S.(D.U.), REG. NO. A- 55144
ADDRESS REDICAL HOSPITALS LIMITED, a5, SH.&.H MAKHDUM AVENLUE, SECTOR-12, UTTARA, DH&HR—JESD. BANGLADESH.
NAME OF PHYSICIAN'S CERTIFICATING AL THDRFT‘C—DG SHIPPING BANGLADESH

DATE OF ISSUE PHYSICIAN'S crmusmy/’@aﬁum .
S AW 5 | Y O

T EOES
= = e 01 APR 2004

SIGNATURE OF PHYSICIAN; ~ |stampor Prvsician: Iigkf\‘ﬁ”““m = |DME:

EXPIRY DATE OF CERTIFICATE: 1 \&@gsﬁﬂg.mJ '

This certgfieate is issned in complionee with the requirements
af the STCW Comvendion, P78, ax amended and the Maritine Labaur Comvention, 2000,

DR_MIR. MD. RAIHAN

TEHES TR, OFRE, T BTy, Fis i 10 .l|:’l'|'| 1]

Bl‘l.-""l{_" A 55144 MMC-BGD-016

DG Ship :sh Approved
cizn

PEpgar gt F
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HAQUE & SONS LTD.

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

[IUR

Name MD. MOSHFIQUR RAHMAN - Date 1-Apr-2024
Age 38 Sex MALE
Passport No BO0DOGB126 CDC No CO4488
Sample BLOOD Rank CHIEF ENGINEER
| BIOCHEMISTRY REPORT COMPARE
Vessel Name: | | einGa ocELOT GINGA LION
After Sign-Off Before Sign-On Reference Range
Date of Report M—ﬂ".’.ﬁ@ az dﬁ’-—,;'?—&ﬁ i
[ Serum Bilirubin dﬁﬂ O, éﬁ 0.2-1.1 mg/dl
Serum S.G.OT/AS T Z7 Z Up to 37 UIL
Serum SGP.T. e ;27‘? Up to 42 UIL .

DOCTOR'S REMARKS:

No Restrictions

Revision : 5.1

Doctor Seal & Signature

[T}
:_.||I = 1]

”EF" F’\H. HAMN

sirdam), PRT (Qphth)
51 1h -BGD-016
Approven

" ReviBion Date : 24th July 2022
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[ ]
_ : 2 _ HOSPITAL i
radical hospitals@yahoo.com, www._radicalhospital.com LIMITELD
ID NO : 24040007 Date : 01/04/2024
Patient’s Name : MD.MOSHFIQUR RAHMAN Age : 38Y 10M 30
| Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD({BIRDEM),PGT(EYE),DFM-C/0O/4488 Sex : Male

Specimen : Blood

(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manualiy )

| ~ HAEMA TOLOGY REPORT I

 Parameter | Results l Reference Values Histogram
Haemoglobin{Hb) 14.3 afdl M:12-16, F:10-14.0 g/dl
ESR(Westergren) 05 mmjfist hr M:0-10, F:0-20 mmy/1st hr
TOTAL WBC COUNT 5,200 Joumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
Neutrophils 54 % (40 - 757%
Lymphocytes 36 %% (20-45)%
Monocytes 06 %o (2-10)%
Eosinaphils 04 U {1-6)%
Basophil O B 0-1 % i .
TOTAL CIR. EOSIONOPHIL COUNT 208 Jocumm 40 - 450 /cumm
TOTAL PLATELET COUNT(PC) 239,000 /cumm 1,50,000-4,50,000 /cumm _
MPY 9.5 fL 7.0-110fL G ..
PDW-CV 16.2 % 10 - 18 % LT Corve
PCT 0.23 Yo 0.10 - 0.28
P-LCR 23.2 o 9.00 - 45.00% il .
P-LCC 55 ¥10~3ful 13 - 129 x10°3/ul j
RBC COUNT 5.21 mjul M: 4.5-6.5, F: 3.8-5.8 mful . ‘
HCT/PCV 46.1 %% M: 40-54%, F: 37-47% i
MCV 88.5 fL 76-94 fL ;
MCH 274 Pg 27-32 Pg =T REC CURVE ==
MCHC 31 gfdL 29-34 g/dL
RDW SD 46 fL 30.0-57.0 fL
RDW CV 15.4 % 10-16%
Checked % Dr. Sum%ﬂun
Medical Techhologist. MBES MD (Gold Medilist) (BSMMU)
Redical Hospital Ltd. Associate Professor 3
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, Mobile: 01955567000- 3
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_|_Bill No

DIA24040007

Received Date | 01/04/2024

Patient's Name

MD MOSHFIQUR RAHMAN

 Patient's Age | 38Y 10M 30 Patients Sex | Male
' Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM), PGT(Eye) DF CDCNO | C/O/4488
Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Ranqge

Random Blood Sugar (RBS) 5.6 mmol/l 4.2 — 6.4 mmol/l

Serum Bilirubin (Total) 0.60 mg/dl 0.2 - 1.1 mg/dl

Serum AST (SGOT) 24.0 U/L Up to 37 UIL

Serum ALT (SGPT) 27.0 UL Up to 40 U/L

HbA1C 52 % 42 -6.7 %

REMARKS (IF ANY)

IN VIEW OF THE |

OF CHEMICALS.

L‘heckc({ég

Medical Technologist,
Radical Hospital Ltd,

AVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT

Dr. Sumaﬁ;un

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

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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RADICAL
HOSPITAL
[ Bill No | DIA24040007 Received Date [ 01/04/2024
Patient's Name | MD MOSI IFIQUR RAHMAN
Patient's Age 38Y 10M 30 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye). DFM CDC NO | C/O/4488
LSample BLOOD

SEROLOGICAL REPORT

Test Name Result
' HBs Ag (Method : (ICT) Negative
HIV 1 & 2 (Method : ( ICT) Negative
VDRL Non-reactive
' BLOOD GROUPING RESULT ~e 7
ABO Blood Group CA(wve) S
Rh (D)Factar

Positive =~

2
C Ihecké:ﬂy Dr. Sum%ﬂn

Medical Technologist.
Radical Hospital Ltd.

Associate Professor
Dept. of Microbiology

MBBS, MD (Microbiology)

East West Medical College and Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

! = . i +  Milal ] g
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone :

+380255087281- 2, Mobile: 01955567000~ 3




| Bill No

_—

—

A .

DIA24040007

Received Date | 01/04/2024
Patient's Name | MD MOSHFIQUR RAHMAN
| Patient's Age 38Y 10M 30 Patient's Sex Male
| Ref, by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DEM CDC NO | C/0O/4488
| 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
Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt B Not Done Urates Nil i
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

Checl

Medical

v

Technologist.

Radical Hospital [td.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

: -3 1 ~rd |. - I_":. .y o
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone :

Dr. Sumatva Khatun
MBBS, MD (Microbiology)
Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

+BB0255087281- 2, Mobile: 01955567000~ 3




RADICAL
HOSPITAI
1T RAEAT TR | IITEE
Bill No DIA24040007 Received Date 01/04/2024
_F‘atieni's Name | MD MOSHFIQUR RAHMAN
Patient's Age 38Y 10M 30 Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/D/4488
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name Result
Drug Level of Urine
 Cocaine Negative
Morphine Megative
Marijuana 3 Negative il
Barbiturates Negative
_ﬁ.mphuuunines Negative o
Phencyclidine Negative
Alcohol Negative
Benzodiazepines Negative
Methadone Negative
Propoxyphene Negative
Check A Dr. Susesiya Khatun

MBES. MD (Microbiology}

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist.
Radical 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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RADICAL 08
HOSPITAL i@_

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

\ REF: | MT. GINGA LION DATE: 01 mmmﬁ

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

EYE EXAMINATION REPORT

NAME: | MD MOSHFIQUR RAHMAN RANK: CH.ENG | CDC NO: C/0/4488 |
VISUAL ACUITY: RIGHT LEFT
G
UNAIDED -
AIDED
COLOURVISION:  NORKIAL/ BLIND

OPINION : UNFIT/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




RN RADICAL
HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.co ki

[ PatientID | 24040007 Voucher No
Test Name USG OF KUB Delivery Date 01/04/2024
Patient Name MD.MOSHFIQUR RAHMAN
Age 39 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 — 10.4cm. The cortical
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: - Is normal in size regular in shape and pasition. Bipolar length —10.5 cm. The cortical
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.

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- 12.7cc regular in shape. Echogenicity is homogenous.
Mo area of calcification is seen.

COMMENT: Suggestive of Normal study.

Dr. As me-:?r JL \

MEBS,CMU,DMU
PGT(Gynae &0Obs)
Advanced Training on TVS
Consultant Sonologist

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




HH__ 24020579 : 01 chtwm_ma 13:17:54 — . . — — : : -
N, VA %\\@N &\N@E - 160 bpm | Diagnosis Information: _ = ” B
- " _ _.u

el Years | | 1136 ms ~ Sinus rhythm R EE S il |
. _ m mn%_““#n nm. PR | : 170 ms m Normal ECG . _ | = “ 2
. = S Qw.m : 90 | ms . . . o] | . m
QTQTe : 406/406 ms “ . e
PQRST - 331824 9 _ . =S ERE B
RV5/SVI : 1.587/0.632 mV . S i

Report Confirmed by:

| " ¥ | | _ ! _ _ | _ _
& i g_ﬂrm%ﬁ E,s Hmaaa 0mmimV 4%2,553r W60 | SE “_Emmina ﬁu: aimoa V2860 wﬁ_a_ nﬂ%_é

Mt_ 383
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RADICAL
| | | HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING
1D No - 24040007 Receive:01/04/2024 Print: 0110412024
Fatient's Name : MD MOSHFIQUR RAHMAN
Age : JYRS Sex oM
\ Refd. by 2 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 are clear.
Heart : Nomalin T.D.
Lung : Lung fields are clear,
Bony thorax . Reveals no abnormality,
Comments Normal chest skiagram.
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 electronically signed, Page of £

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
AGAINST CHOLERA

This is to certify that | Date of birth __ =% | 05{19%0 (  m
whose signature follows

- movBagun faumen,

has on the date indicated been vaccinated or revaccinated against Cholera

Pt Sig“m essional Approved Stamp
statug atcinator _
1 \‘§. - i - )
N DEMIR. MD. RAIHA
& MEBS (DL} DFM. CCO (Birdem). PGT (Cp
N BMDC A-55144. MRC-BGD-01
DG Shippang esh Approvet
General Physician
Padical H is Limited.
&
| %\ pR. MIR. MD. R:{"J"‘:Jﬁ\hl
i [ARES T E A . .'I
3 ; 4
4
5 3 ]
a
7 ? ]
]

Continued overleaf Suite our erso

ré-__



