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@5 HAQUE&SONSLTD. ‘= R

#oerediation Mo A 55144

Fummana Haque Tower, 1267/A, Goshaildanga, Agrabad CfA, Chaltogram, Bangladesh.

Tel : +380-2-333316214-6, Fax : +580-2-333310530 FATIENT CONTROL NUMBER
HSL-002822

MEDICAL EXAMINATION CERTIFICATE

S'JRNAMI: T FIRST NAME AMD MIDDLE NAME
SHEIKH Mo SAJAL
PLACE AND DATE OF BIRTH PASEPORT NUMBER SEAMAN'S BOOK NUMBER
GOPALGANJ 15-Dct-1221 /4 EG0318969 COBT0E
MATIOMALITY - BANGLADESHI| SEX: ¥ Male [ Female [VESSEL 1¥PE: BULK CARRIER[TRADING ARE/A : WORLD WIDE
PERMANENT HOME ADDRESS : CONTACT NUMBER - 0088 01731277134
:E::E:fDHEZlLR, WORD# 08, VERERHAT, GOPALGANJ SADAR, GOPALGAN, o i
Have you ever had any of the following conditions?
Condition YES NO Condition YES NO
1 Eyelvision problem [ fﬂ/\ 18 Sleep problems L I"f/r
2 High blood pressune O F_'(, 19 Do you smoke? L v
3 Hearttvascular discase 0O B 20 Operationizurgerny ] =g
4 Hearl surgary ] F_{; 21 Epilepsy/seizures ] ek
8 Varcosse veins O 0 22 Dirzinessifainting 1 -
6 Asthmatbronchitis O oy 23 Loss of consciousness 00, Ll
¥ Blood disorder [ o 24 Psychiatric problems Ly &
& Diabetes 1 (= 25 Depression 13 [ H’
9 Thyroid problem O = 1 25 Attempted suicide o " L f‘_'r -
10 Digestive disorder g Er 27 Lossof memory o o | [ i
11 Kidney problem 0 = 28  Balance prnmam-u AN RN\ [ 1
12 Skin problem O s 29 Bevere,jqeada:;h&s LY ALY O +
13 Allergies 0 i 30 I':,a.r.l'fmgi‘l]‘qua‘f*\p.mblems- ‘I- e O =
14 Infectious/contagious diseases 0 ef 3 Rea!rittad‘mnblﬁry \ L1 gl
15 Hemia o € 32 Biaek p?:abl ] [l o
16 Genital disorders O .E'("‘_._‘ 33, Ampula!mn 0 &
17 Pregnancy L. B 34 Fracm’&fdmlucatmns ] & g
If any of the above guestions were answere_ﬂ ‘yes plea;e‘giiﬁ.:etaﬂg. ! |
L il ¥ 1 LY - £
Additional questions O\ ﬂ"-\., Pl "‘_ \_.,-'H
— %\ N LB YES NO
35 Have you ever been signed aff ab, blt‘k obrepatriated from a ship? a er”
36 Have yc-u ever heen"l-{aspu!ahq@d"?\ Y ] L~
ar ,hgqyu[l cverheerl diclared unfit for sea duty? o o
38' fr ynurtmeclu oerhfna}e ever been restricted or revoked? 0 =
39 Are you avware mal{mu have any medical problems, diseases or illnesses? [ e
40 %, Da you, -healﬂ'u;-.r and fit to perform the dubes of your designated position/occupation? 7. A w
41= “ﬁ'-fe allergic to any medications? O L7
CommentsT i
}Fﬂ EQR D BUTY l}ri g;;{mﬁ;, gpﬂz |
42 jAre you taking any nun-prnscrlptmn aor prescription medicationsr O —Er
If yes, please list the medications taken and the purpose(s) and dosage(s)

| hereby authorize 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 certify thal my history contained above is true and any false statement will
disqualify me from ghylemployment, benefils and claims.

———

Signatdre of Seafarer

MEDICAL EXAMINATION

Weight A2 & Feighi (om J 22 BNZ 2~ Biood Pressure: Systolic. Jod ¥ M A0iasiohe FJ i PULSE. 7 &/
il L ’ 7

Z

Ear Hearing by Audiometry Audiometry Hearing by Whisper Test
Right 1 Adequate | O Inadequate 500 | 1000 | 2000 | 3000 L7 Adequate | O Inadequate]
Left 1 Adequate | [0 Inadequate b Ll—tdeguate | [ Inadeguate|
[l i
Hearing meets the standards as laid down in STCW Code Section A-1/9 7 YES T MO o
Revision : 5.1 D 1} . 2 0 2 .f._ . 5 3 '{l' 8 To be cont'd on page 2 Revision Date : 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Aaced
Right cye Ll eye Righl aye »~ ,L-.:flﬂ'r:/ Nmmii!,., =7
Distant A/’é A ﬁ.ﬂ-‘f‘) Right eye - ks
Near i i Lefh eye "
Wisual acuity mects the standard laid down in STCW Code Section A-1/5 -TES /N0
Colour vigion as per STCW CODE Section A-179. S Hermal [l Doubtful Il Defective

Date of last colour vision test: Date (dayimonthivear) 1_%_”2_1“1‘

N?}ﬂ Abnormal Mormal  Abnormal
Head L Varioose veins 1 I
Sinuses, nose, throat LJ"" n Vascular (inc. pedal pulses) = |
Mouthfteeth LT (] Abdomen and visoera = 1
Ears (general) 71 (0 Hemia = L
Tyrnpanic mambrang T'{ L Anus {not rectal exam) " I
Eyes =d B G-U system o+ I
Opthalmoscopy W O Upper and Iower exdremitics . [
Pupils = U Spine (IS, T/S and LIS) B |
Eye movement Eg Cl Meurclogic (full brief) s I
Lungs and chast e o Psychiatric 1% O
Breast exammation (\{Jﬁ—' [l General appearance I‘_I:' Ll
Heart : [l Skin [ L'n|
RESULTS OF ANCILLARY EXAMINATIONS - N \ k
Chest X-Ray BIC CHEMICAL (LIVER FUNCTION TEST)  |Marijuanay, [1{Positivg b1 |Negative
ECG L 72 2|BILIRUBIN P _C:.;"’ Algohol Test, | IT|Positivd 11 [Negative
ELOCD R/E SGPT 2= JURINERE
DCidiflerential count) | #F7p 25G0T oy L OTHERS -
HAEMOGLOBIN (HGB)| /= & DRUG AND Al LGHOL’ TR ) "Hamg LI |Reacti HTNgoseactivy
ESR (WESTERGREN) | £ =% [Morphine -~ 5 [0 [Postivd O\]Negativé ™ [HIV 1 AIDS Test [ [Reacth] LHanzeactivi
WEBC ﬁé%ﬁﬁ Amphetaming’, Y O] Positivd 11 [regetive WDRL L1 |Reactiy |:'.I-'1f,|-u;|f|:_a£11-:-
BLOOD GLUCOSE LEVEL Pheneyclidine L1 [Posifivd [ [Megative  |Blood Type AT
FANDOM B ﬂ  |Barbiturates 4| L1 Positivg [T |Negative Psychological Exam
HEAIC o2 [Cocaing . 'O |Positivd O |Megative  [Otherseus Likmsound, Y
Heraly | are that'l ar.in Knowledge of the contents of the Physical examinations:
" . L\
PR B MD SAJAL SHEIKH 18 APR 2024
Hi_-:]nat-,irep’hﬁeafamr - Mame of Seafarcr Date

| LY L e

Assess mnn't’uﬂf fitnéss for service at sea:

On the hasf*“ﬂf'l‘l‘m examines's personal declaration, my clinical examinalion and the diagnostic test results recorded above, | declare the
examines medically:

~e Fit for lookout duties 1 Mot fit far lookout duties
P Deck sarvica Engine sprﬁo‘é Catering service Other services
Fit B | = 11 ]
Lnfit | L] [m] [l
i Without restrictions 2 With restricions

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

Yos o, Mo
T ]

Describe restricions (2.q., specific pasition, type of ship, trade area):

Action taken by medical examiner (e.q., referral):

17 APR 7076

H-APR-20%
Fitness Date: ! e

Revision : 5.1 DG Shipping Bangladesh Approvar Revision Date : 24th July 2022

In Accordance with Medical Examination f&a%hﬁ%@ W@E STCW 1976/1996 as Amended, MLC 2006

General Physician
Radical Hospitals Limitad



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST MAME MIEILE INITIAL
SIEIKT MDD SAJAL
DATE UF BIRT1I PMLACE OF BIRTII ~ |sex
L1 15 1991 GOPALGANT BANGLADESH

MONTI DAY YEAR  |CITY COLINTRY MALE E/ﬂ FEMALE [ ]
EXAMINATION FOR DUTY AS WMAILING ADDRESS OF APPLICANT
MASTER i RATING L HORIDASHPUR. WORDY 08, VERERIAT, GOPALGANT SADATR, GO
MATE [ MO TIECE ] GOPALGANI SADAR, GOPALGANI, BANGLADESH
EMNGINEER E/r} MOUT ENGINT []
RADIC OFF [ 1 SUPERNUMERARY ]
MEINCAL EXAMINATION (SEE PAGE 2) 5TATE DETAILS ON PAGE 2

HEIGIHT WEIGHT HLOOD PRESSURL: PULSE RESPIRATION GENERAL AFPEARANCE
[Pt LOLE| 1N ™| 72 | 19 Yo
VISION: &= RIGHT EYE LEFTEYE '
WITHOUT GLASSES !

WITH GLARSES i
DATE OF LAST COLOR VISION TEST { Month/ay Y ear) E Iﬂl‘ Testing Required every & years

COLOR VISION MEETS STANDARDS [N STCW CODE, TABLE A-14? YES E[f" mo []

COLORE TEST TYPLE BOOK ™ LANTERN ~ CHECK IF COLOR TEST 15 NORMAI YELLOW - KI-.IZI_._E--]H" (i-ItFZIfZ\_f_,E"_F— RLAJE

HEARIMNG
RT EAR !1‘: _‘Q LEFT YEAR N\ﬁj}

HEATD AN NECK rd HEART {CARDIOVASCULAR)
g n\ ~Nvn v/

LLINGE SPEECH {DECK/NAVIGATIOMNAL OFFICER ANL READIO OFFICER)
{":I U TYMJ'\ 15 SPEECT LINIMPATRED FOR MORMAL YOICE COMMINICATION?

2

)

EXTHEMITIES: T

UPPER (\] Imv ’] L OWER /'\} ' ’I'Y\t-/]

15 APPLICANT SUFFERING FROM ANY INSEASE LIKELY 10 BE AGGRAVATED BY, 0OR TO RENDER HIM UNFIT FOR SERVICE AT SEA
OR LIKELY T0O ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD?T IF YES, EXPLAIN IN DETAILS OF MEDICAL
EXAMINATION ON PRAGE 2. Ny -

- 18 APR 2024 17 APR 2026

SIGNATURE OF APELICANT DATE OF EXAM EXPIRY DATE
THIS SIGNATURL S1ATLD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN
THIS IS T CERTIFY THAT A PHYSICAL LAMINATION WAS GIVEN T MD SATAL SHETKH

aye ot = e by st
FiT FOR DUTY ON BOARD SH!F} W APFLICANT)
SVESHE)Y 1S FOUND TO BE (FIT) (NOT FIT) FOR DUTY AS A {MASTER, MATE TNGINEER, RADIO OFFICER. RATING, MOU DECE,
MO ENGINE or SUPERNUMERARY ).

MAME AND DEGREE OF PHYSICLAN DR, MIR MD. RATHAN; M.B.B.5.(DLLUL),

ADDRESS REDMICAL HOSPITALS LIMITED, 35, SHAI MAKIDAM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH.

NJ‘L[\-'ELE OF PHYSICTAN'S CERTIFICATIMNG AUTHTRITY REGISTRATION NOu: A-55144, BAM.D.C, DHAKA, BANGLADESH.

DATE OF 155U OF PHYSICIAN'S CERTIF 8-Jun-14

SIGNATURE OF PHYSICIAN

DATE OF EXAMINATION: 18 APR 707%
P . " ="

This cenificate is 1ssued by authority ni'mty Commissioner of Maritime Affairs, R.L. and m compliance with the requirements of
the Martmw Labour Convention, 2006 for the Medical Examination of Seafarers.

The Medical Certificate shall be valid for no more than two (2) vears from the date of the Fx amination for those over 18 vears of age and

fior o more than one (1) vear for those under 18 vears nt;' T

RIM-I05M ANNEX 2 DR. MIR. i
MBBS (DL}, DFM, Eché‘ [Eﬁmﬁhgf;ﬂi@%mw

Fresl) - 08001 72023

Ll e

Shipgang Bangladesh Av d
General Physician i
adical Hospilats Lamiten =




MEDICAL REQUIREMENT

Al spplicants Tor an elficer certificate, Seafarer's Ildentification and Record Book or certification of special
gualifications shall be required Lo have a physical examination reported on this Medical Form compleled by a cerlificated
physician. The completed medical form must accompany the application for officer certificate, application lor scalarer's
identity document, o application Tor certification of special qualifications. This physical examination must be carried out not
mare than 12 months prior to the date of making application for an olficer certificate, cerlification of special gualifications or
a scalarer's book. Such proof of examination must establish that the applicant is in satisfactory physical condition for the
specilic duty assignment undertaken and is generally in possession of all body faculiics necessary in fullilling the
requirements of the seafaring profession. In addition, the following minimum requirements shall apply:

All applicants must have hearing unimpaired {or normal sounds and be capable of hearing a whispered voice in the

E} z : 1
"' betler ear at 15 feet and in the poorer ear al 3 lecl,

Deck officer applicants must have (cither with or without glasses) at least 20020 vision in one eve and at least 20040
in the other. 1T the applicant wears glasses, he must have vision without glasses of at least 200160 in both eyes. Deck
officer applicants musl alse have normal color perception and be capable of distinguishing the colors red, green,
blue and yellow,

b

Engineer and radio olficer applicants must have (either with or without glasses) at least 20¢30 vision in one eye and
(¢} at least 20050 in the other. I7 the applicant wears glasses, he muost have vision without glasses of at least 20/200 in
both eves, Engineer and radio officer applicants must also be able to perceive the colors red, vellow and grecn.

{4y An applicant's blood pressure must full within an average range, laking age into consideraiion.

© Applicants afflicted with any of the lollowing diseases or conditions shall be disqualified: epilepsy, insunity,
senility, alcohalism, Wwberculosis, acule venercal disease or neurosyphilis, ALDS andfor the use of narcotics.
Deck/Mavigational officer applicanis and Radio officer applicanis must have speech which is unimpaired for

fi i s
{ normal voice communication,

Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical

© requirements for a deck/navigational ollicer's certificate.

Applicants for fireman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival

h 3 : ! :
th) craftrescue boat crewman must meet the physical requirements for an engineer officer's certificate,

DETAILS OF MEDICAL EXAMINATION

{To be completed by examining physician)

I COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

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

C} Serological Test{ VDR) T3 Hepatitis B Sarface Antegen Test (1bsAg),

E) Urinlysis F) Drug Test () Aleohol Test. /7
3. X -RAY EXR PA VIEW %

4. E.C.G. TEST

= T lvlll\.!'ﬂ' R‘i..m—
M!EE tDLIJ DFM. v:l';n tHIrdlm] FET{ﬂphm}

X O

pp g Ban ladnsh ruved
Ganeral alua:'pp

Radical Haspllala Limitad.

Revl) - 09/01/2023

5. EYE EXAMINATION FOR V/A & C/V
18 APR W02

RLM-1058 ANNEX 2




RADICAL ks s

HOSPITAL R—
Y A LIMITED
radical_hospitals@yahoo.com, www.radicalhespital.c
ID NO : 24040353 Date : 18/04/2024 )
Patient's Name : MD SAJAL SHEIKH Age : 32Y6M 3D
Ref. By : DR.MIR MD.RATHAN MBBS, (DU),CCD(BIRDEM),PGT(EYE),DFM-C/Q/5708 Sex : Male
Specimen : Blood )
| (Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manually )
;' HAEMATOLOGY REPORT '
Parameter ' | Results Iﬂeferén_ffé Values | Histogram
Haemoglobin(Hb) 13.6 gfdl M:12-16, F:10-14.0 g/dl
ESR(Westergren) o7 mm/1ist hr M:0-10, F:0-20 mimy 1st hr
TOTAL WBC COUNT 6,900 fcumm 4,000 - 11,000 fcumm
MNeutrophils 49 %% (40 - 75)%
Lymphocytes 41 %o (20-45)%
Monocytes 06 % {2-10)%
Eosinophils 04 Yo (1-6)% I TN
Basophil oo Yo 0-1 % 5
TOTAL CIR. EOSIONOPHIL COUNT 276 feumm 40 - 450 /cumm
TOTAL PLATELET COUNT(PC) 276,000 /cumm 1,50,000-4,50,000 /cumm | i
MPV 9.3 fL 7.0-11.0fL
PDW-CV 16.7 % 10- 18 % U UPLT CURVE
PCT 0.26 Yo 0.10 - 0.28
P-LCR 24 %% 9.00 - 45.00% n N
P-LCC 66 ¥10°3/ul 13 - 129 x1013/uL |
RBC COUNT 4.98 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul |
HCT/PCV 43.1 Y M: 40-54%, F: 37-47% |
MCV 86.6 fL 76-94 fL
MCH 273 pg 27-32 pPg R RBC CURVE
MCHC 31.5 g/dL 29-34 g/dL
RDW SD 48 fL 30.0-57.0 fL
RDW CV 16.5 % 10-16%

Dir. Sumaiya Khatun

MBBS,MD (Gold Medilist) (BSMMLUY)
Associate Professor

Uept. Of Microbiclogy

East West Medical College & Hospital.

Checked By.....
Medical Technolodist.

Redical Hospital Ltd
Uttara, Dhaka.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

= h 567000- 3
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone ; +880255087281- 2, Mobile: 01955




RADICAL

HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No [ DIA24040353 | Received Date 18/04/2024 1
Patient’s Name MD SAJAL SHEIKH
Patient’s Age 32Y 6M 3D Patient’s Sex Male
| Ref. by Dr. Mir Md, Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eve),DFM | CDC NO | C/O/6708
San TRHE : BLOOD =
IBIOCHEMISTRY REPORT|
Test Name Result Reference Range
Random Blood Sugar (RBS) 2.4 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.54 mg/d| 0.2-1.1 mg/dl
serum AST (SGOT) 24.0 U/L Up to 37 U/L

HbBATC 50% 4.0-6.0 %

REMARKS (IF ANY)

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

fe

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiolozy)
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



F | TR T SO

: HOSPITAL

| radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24040353 | Received Date 18/04/2024
Patient’s Name MD SAJAL SHEIKH
Patient’s Age 32Y 6M 3D Patient’s Sex Male
_l{n._l b Dr. Mir Md. Raihan MBBS.(DU).CCD(BIRDEM),PGT(Eye).DFM | CDC NO | C/O/6708
Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
'HBs Ag (Method : (ICT) Negative
'HIV 1 & 2 (Method : (ICT) Negative
' VDRL Non-reactive |

BLOOD GROUPINGResult iR~ A R
ABO Blood Group | B (bve)
~ Rh(D)Factor i

Positive

Checked By Dr. Sumaiya Khatun

M MBBS, MD (Microbiology)
Associate Profess
Muidical Technologist, il

Radic: = Dept. of Microbiology
tadical 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: 01555567000- 3




VORI T S .
RADICAL S
L*
_ HOSPITAL AT
: radical _hospitals@yahoo.com, www.radicalhospital.com LTRSS

Bill No | DIA24040353 B : | Received Date 18/04/2024 ]
Patient’s Name MD 5AJAL SHEIKH

Patient’s Age 32Y 6M 3D Patient’s Sex Male

Ret. by Dr. Mir Md, Raihan MBBS*{DU},CCD{BIRDEM],PGT{E}'G},DFM CDC NGO C/OM6T08

Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | Sufficient CELLS / HPF ]
 Color Straw RBC Nil

| Appearance | Clear Pus Cells 0-2/HPF

| Sediment | Nil Epithelial 1-2/HPF

CHEMICAL EXAMINATION CASTS / LPF

Reaction [ Acidic RBC Nil 7
CAlbumin [Nl WBC Nil
| Sugar Nil . Epithelial Nil
| Ex_Phosphate | Nil : Granular Nil
P Hyaline _|Nil Rl

ON REQUESTCRYSTALS & OTHERS

P:il_c_SalL ' | 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 i
Checked By Dr. Sumaiya Khatun
MEBBS, 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 LINITED
| REF: | MV.HSL VARNA DATE: 18/04/2024 |
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
| NAME: | MD SAJAL SHEIKH | RANK: CH.ENG | CDC NO: C/0/6708 |
VISUAL ACUITY: RIGHT LEFT
UNAIDED
AIDED

COLOUR VISION:

OPINION

& é ZHE

"
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



ID: 24020579 18-0 5

: %wl\ § 4 N_H_Ma_ qw_ u__“__.._mu.._ . Diagnosis Information:
_ } mk_...w ~Years : 100 ms Sinus ___u_a___E o

Hum : 170 ms Normal ECG

QRS 182 ms
QT/QTc : 346/395 ms
P/QRST : 43/60/46  ©
RVSISVI : 19191063 mV

m cport nE.ﬂ::E by:

: ﬁ _\. {thT.,r:f}%/\ql.) /{ﬁ:tij_,_{\}j i]laLjﬂ/\,JJ_wfifMJ\ r.,{{é\ ;r,{( Sl

HE Sk i _ __
: wc_.\fitg_\/fﬁ_K _ﬂ. ” .ﬂ_tf!i{_ﬁ..ril.{_l rwit___(\/lLL_xr!L_x dm\brfﬁf\L? |

| w | _ m -]

: ,H.m_ __ ?aiz_{.,.éi@afsa e | ﬁ, ﬁ. _TQ%[L_ A itc; \rﬂ __
_ \ ._ | _

] S i (s S _m S EamsmmIINEEILEE TRE N
j w&%%(%{axré_:f tﬁ.%ré,\fa Rfe_x,i;_x?a_tféif

. | | .ﬁ\lj, . ,_ i

1 B[ _ __ y ‘ _;:;y_:__fg Al
;””%E¢g\fsa;x»,a;x»ﬁthpzaLw>rEL7>saLﬁ>f<Lx;stpwﬁrwuﬁ>:a_xﬁsaL\ﬁ}ﬂb&ﬂ}> |

067+100Hz AC50 25mmjs 10mm/mV  4#2.5s+3r 78  SE-1200Expre ess V221  Glasgow V2860 Radical Hospital
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HrEs (A= A ELE R R B //’_

RADICAL
HOSPITAL V¥ =
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
!
B DEPARTMENT OF RADIOLOGY & IMAGING
0. No. T 24040353 Receive:18/04/2024 Print: 18/04/2024
Patient's Name : MD SAJAL SHEIKH
Age . 32YRS 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-P angles are clear.
Heart : Mormalin T.D,
Lung : Lung fields are clear.
Bony thorax » Reveals no abnormality.
Comments :  Normal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD (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

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER '

This is t_u ceify that } Date of hirth lrg ~0CT~ I' 991 Sex M I‘ﬂ'l (£
whose s follows MD ﬁﬂ‘??ﬂ(,- §H EIK H (C/G/g?ﬂf

the date indicated been vaccinated or revaccinated against yvellow-fever

Date Signagure afid Professional Origin and batch Official stamp of
states of vacTinator no, of vaccine vaccination centre

'@ =
% TRAIHAN

DR. 4R MD N
"DEM, CCD {Birdem), PGT (Cahth)
M;E‘ISD%J]A-EMM. MMC-BG‘D-U‘:Bd
DG Shippng Eangiad.qsh Approve
Ganeral Physician
Radical Hospitala Limited

This certificate 15 valid on only if the vaceine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health admindstration for
the territory in which that centre is simated.

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
mvalid,




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that } Dxate of birth  For GC’T"{?’?{ Sex MALE
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