= ?u*ﬂ’nana Hagque Tower, 126774, Goshaildanga, Agrabad CHA, Chaltogram, Hd”[i_]fdﬂt’bﬂ

HAQUE & SONS LTD.

Tel ; +3280-2-333316214-6, Fax : +B80-2-333310530

MEDICAL EXAMINATION CERTIFICATE

(SR

Accredited Dy | BMDC
Accracation Mo A 5144

PATEENT CONTROL NUMBLR:
H32650FF

SURMAME FIRST NAME AMD WIDDLE NAME
UDDIN MOHAMMAD BAHAR
PLACE AND DATE OF BIRTH PASSFORT NUMBER SEAMAN'S BOOK NUMBER
FENI 1-Mov-1974 2 EGODBOCO0 CO2650
MNATIONALITY :  BANGLADESHI] SEX: L7 Male [] Female [VESSEL TYPE : BULK CARRIER[TRADING AREA - WORLD WIDE

PERMAMENT HOME ADDRESS -

CONTACT NUMBER :

BEO1T10883762

NORTH SEKANDERPUR, SEKANDERPUR, DAGONBHUIYAN, FENI, BANGLADESH |RLAMK 15T ASST ENGINEER
Have you ever had any of the following condibons?
Condition YES  NO Condition YES NO
1 Eyefvision problem O (HI 18 Sleep problems 1
2 High blood pressure 0 w 19 Do you smoke? (8 cd
3 Hearllvascular dissase O [ 20 Operabondsurgery = ¥
4 Hean surgery O L 21 Epiepsylseizwes O (R P
] Varicose veins L o 22 Dizrinesafainting O l_/
6 Asthmalbronchitis (] g 23 Lass of consciousness (O, | ¢
T Blood disorder [ g 24 Psychiatric problems e ‘ITI X O
8 Diabetes [ i d 25 Depression - 1 *«.‘\\-. Oy % ifl':./1
g  Thyroid problem [ g 26  Aftempted suicide g .'*'. l% 1 N\ L
10 Digestive disorder O rd 27 Lossof memory " \ IL t""’..-f\{_l} L
11 Kidney problem O w’ 28 Balance problem’ L B 1 l:] -
12 Skin problam oI LV 29 Severe headdches % o L
13 Allergies n o 30 Earfosenbroal, problems, 7 o of
14 Infeclious/contagious discases £l rd 3+ Restricted mnb|ﬁt1_.- v 8| of
15 Hemia O v ] Back prublems o O =
16 Genital disorders O J-c?ﬁ B .ﬁm'pulatcln \ O o
17 Pregnancy o B 34\ Frastiiesidiiocations o W
It any of the above questions were answered yes”, plcag,'e"g:ive,_detait;;. | "
{ il % % 1 e r
Additional questions <y "n r\,..a""-. YN\
% \J YES NO
35 Have y&u guer b 5|d~; u'hrep.amalcbd from a ship? =]
36k 1::-.-0 M}ﬁn :’mhse A 0O Efﬁ
37 ,_,_H.a-.ra 'y'l]tl ever en_ da ared it for sea duty? [1 H/'
38 Fa “Has younmedical c:qmﬁ:;-aie ever been reslricled or revoked? O e
:39 Are you awaq:.,t atyuu have any medical problems, diseases or linesses? (= o
'ﬁm L Do :.-uu\lTEsl heﬁ‘llh;.l and fit to perform the duties of your designated positionfoccupation? J«’" a
41, “Aeeyod allergic to any medications? a =
Commemnts=" R T il
| AT FOR DUT Ui BOARD SHIP |
=
42 Are you taking any non-prescripion or prescription medications? L] -
if yas, please list the medications taken and the purpose(s) and dosage(s)

| hereby authorize the release of all my previous medical records from any heaith professionals, health institutions and public zuthorties
ta Dr. Mir Md. Raihan (approved medical practioner) | also cerfify that my hislory contained above is true and any false statement will

disqualify me frogm my employment, benefiis and claims.
i%j A

Signature of Seafarer

MELNCAL EXAMINATION

Hearing meels the standards as laid down in STCW Code Section A=1/9 7

Mt g
Weight 5 ﬂ/j_l leight (cm] /2 & B@(/Bmod Pressure. Systolc. |5 U ™A Diastolic 2§ ) PULSE. o5 37,
) =) ' b P
Ear Hearlng by Audiometry ’ Audiometry J,.Iil'earmg by Whisper Test |
Right |00 Adequate | O Inadeguate] 500 | 1000 | 2000 | 3000 | 70 Adequate [ O Inadequate]
Left [ Adeguate | O Inadequale e e LFT  Adeguate | [ Inadequatel
INTEE:

G

YES

MO [

Fevision - 5.1 0 4 2 U 2

3

_\

To be contd on page 2

L ?

Revigion Date : 24th July 2022
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Cont'd from page: 1

Visual acuity Visual fields
Homded Fited MNowmal Defective
Righl ey Lefl eye Right eye Left eye )
Dastant |::II ;:!L-.. [-J DI‘L., Righl eye __.:-—-:
Meaar Left -
Wisual acuity meels the standard faid down in STCW Code Secton A-1/9 YEE (ND
Calour vigion as per STCW CODE Section A-I9; L«b’l{m‘nal ) Doubtful [l Defective

Dt of last colour vision test: Date (dayimonthiyear)

Normal Abnormal Mormal  Abnormal
Head e 1 Varcose veing o L
Smuses, nose, throat g L1 Wascular (inc. pedal pulses) P(; I
Mouthltesth "( 1 Abdomen and wiscera I'{ 1
Ears {general} f, 1 Hereis o 1
Tympanic membrane !'1/ [l Anus {nol rectal exam) = |
Eyes E‘/ 0O G-l system o’ R
Cipthaimoscopy K L Lipper and lower exiremilies [P L
Pupils 4 1 Spine (G435, TS and LIS) T 1
Eye movement 0 r Mewralagic (full hrief) ' B
Lungs and chest o 1 Paychialric BT 0
Ergast examination O General appearance ~ B
Heart W Ll Skin | w X 'S
p o 4 \ i %
RESULTE OF ANCILLARY EXAMINATIONS oy N b T T -
Chest X-Ray f}"f BIO CHEMICAL (LIVER FUNCTION TEST) |Marijuana’, I'|Fositivd O |Megative
ECG 7~ |FAILIRUBIN @%ﬁ Alcohol Test, | O |Positivd L |Negative
BLOOD RIE SGPT URINERIE I o
D difterential count) | /7wt _FBGOT ol OTHERS -
HAEMOGLOBIN (HGB)| /2= .20 DRUG AND ﬁ.LCOHDL EET HBsAg [ |Reacty] LHmenreactivi
ESH (WESTERGREN) | #.27 Morphine \ [0] |Positvg LI Negative — |HIV { AIDS Test O |Reactiy &7 |Mafireactiv
WEC = "~ |Amphetamine', 5 O.[Positivg O [Negalive VDRL L1 [Reactid =T|MNonreactivg
BLOOD GLUCOSE LEVEL Phepeyclidine L [Posdivg L [Megative Blood Type B+{VE)
RANDOM S~ |Barbiluates W [ Positivg [T [Negative Psychological Exam ﬂ%
HRATC &= T A |Cotaing ¥ [Positivg O [Megative | Othersus Utrascund) TP
3 >

W B

4 | - MOHAMMAD BEAHAR UDDIN
Signatura c-f Seafarer .’ F Mame of Seafarer Date
el
Assessmentoffitness for service at sea:
On the basiofffie examinee’s personal declaration, my clinical examination and the diagnostic test results recorded above, | declzre the

examines medicalby:
f’ Fit for lookaout duties ] Mot fit for lookout duties

Herebwl daclare 11131{(am4.n F:nm-.rledgeﬂf tﬁc contents of the Physical examinations:
’& ~C AL 26 APR 200

£ el
Deck service Engirbc'g;zﬁricc Catenng senvice Other services
wte I ] (| |
Uit [ L ] ]
"L./’ﬂ Without restrictions | VWith restrictions

Is the Seafarer free from any medical conditions likely 1o ba aggravated by service at sea or to render the seafarer unfit for such service or 1o
endanger the health of ather persons on boeard?

Yes =i Mo

T O
Describe restrictions (2.9., specific position, type of ship, trade area):

Action taken by medical examiner (e.q., referral): /7

b N
| Filness Date: = Walid Urtil-: I

DR MR B0 RIHER oo

TAEES (D), OFW, CCD {Bird
In Accordance with Medical Examination (BSEETEAERY &hﬁ%%@(@@é} and STCW 19781995 as Amended, MLC 2006

Revigion - 5.1 DG Shipp.ng Bangladesh Approved Revizion Date @ 24th July 2022
Ja'l'ElEll Fhysician

fical Hospitals Limited




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX Z
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST MAME MIDEILE NITIAL
LD DN MOTEAMMAL BAHAR
DATT OF BIRTI PLACE OF BIRTI SEX
11 1 1971 FENI BANGLADESI
MONTH Ay YEAR  |CITY COUNTRY hﬂﬁm“f’_’}/r:r.a.m],n []
EXAMINATION FOR DUTY AS: MAILING ADDEESS OF APPLICANT
MASTER BN RATING []  [|46/A NORTH KAMALA PUR
MATE ] MO DECE MOTUHEEL, DHAKA
ENGINEER .I.Z%'//?\mu ENGINE (]
RADIO OFF Bl SUPERNUMERARY [] BANGLADESIL.
MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2
HEIGHT WEIGHT 131,007 PRESSURL: PULSE RESPIRATION | GEMERAL APPEARANCE
\Pelézs | 13|enmy | 72| B Y P~
VISION: RIGHT Y] | FFTEYE  (
WITHOLUT GLASSES 'O L'l'Q ! (‘QLL“
WITH GLASSES N e
DATE OF LAST COLOR VISION TEST (Muonth/Din Ve 31 E IF E 1“1" Testing Required every 6 years
COLOR VISION MEETS STANDARDS IN STCW CODE, TABLE A-1%? YES 'f?rf no ||

COLOR TEST TYPE BOOK © LANTERN * CHECK 1F COLOR TEST 15 MORMAL veriow [~ rep [T crEEn [ BLUE[—H

HEARING
RT. EAR i ,{'_ﬁg LEFT YEAR YA 4 ;

HEAD AND NECK N{ Y\M! ) HEART {CARDIOVASCULAR) o W
LUNGS > _ | SPEECH (DECR/MNAVIGA TIONAL OFFICER AND RADIO OFFICER)

15 SPEECH UNIMPAIRED FO AL VOICE COMMUNICATION

r\]C'Y"I'FW\—"-' R NORMAL VOICE CO ; w%_
EXTREMITIES:
UFPER ;\IW | LOWER (\} o ]
F ¥ T ¥

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO REMDER HIM UNFIT FOR SERVICE AT SEA
OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSOMNS ON BOARD? IF Y55, EXPLAIN IN DETAILS OF MEMCAL

EXAMINATION ON PAGE 2. o~ [mald
AT |
) — 16 APR 204 15 APR 2026
SIGN.&'.{'URI-Z OF APPLICANT DATE OF EXAM EXPIRY DATE

THIS SIGNATURE SHOULD BE ATFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN.
THILS 1S TO CERTIFY THAT A PHYSIC

E) (SHE) IS FOUND TO BE (FI%r{NOT FIT) FOR DUTY AS A: (MASTER, MATE, Eﬂ- CIMEER, RADIO OFFICER, RATING, MOLU DECE.
MOU ENGINE or SUPERNTUMERARY ).

MMN .-’..Tll'_'l‘N ‘n.’l,’;"‘lj: (_11\"] N T MOIMAMMAD BAHAR UDDIN

NAME AND DEGREE OF PHYSICIAN DR. MIR MD, RATHAN; M.B.B.S.(D.1L),

ADDRESS REDICAL HOSPITALS LIMITED, 35, SHAH MAKIDUM AVENUE, SECTOR-12, UTTARA, DITAKA-1230, BANGLADESH.

MAME OF PIIYSICLANS CERTIFICATING AUFTORTY REGISTRATION NO.: A-55144, BM.D.C, DHAKA, BANGLADESIL

DATE OF ISSUE OF PHYSICIANS CERTI

SIGMNATURE OF PLYSICLAMN

DATE OF EXAMINATION: 765 APR 202

o
This certificate is issued by authority of the Depury Commissioner of Maritime AMairs, L. and in compliance with the requirements of
the Maritime Labour Convention, 2006 for the Medical Examination of Seafarers.

MBBS IEH)). DFM, CCD (Birdemi, PGT [Opnth)

=TT

The Medical Certificate shall be valid for no more than two (2} years from the date of the Ex amination for those over 18 years of ape and
DG Shipo.ng Eang!aneql' Approyer

for no more than one (1) year for those under 18 ye ;
RLM-I05M ANNEX - RAIHAN 1 s Rex - 09/01/2023
BR. MIR. MD Mm
Ganaral Phy i
Radical Hospitals Limited ""'




MUEDICAL RECQUIREMENT

Al applicants Tor an ollicer cerlificale, Seaforer’s Idenlification and Record Book or cedification of special
qualifications shall be required o have a physical examination reported on this Medical Form completed by a certificated
physician. The completed medical ferm must aceompany the application for officer certilicate, application for seafarer's
identity document, or application for certilication of special qualifications. This phyvsical examination must be carried out not
more than 12 months prior w the dale of making application Tor an officer certificate, cerlification of special qualifications or
a sealarer's book. Such proof of examination must establish that the applicant is in satisfactory physical condition for the
specific duty assignment undertaken and is generally in possession of all body [acultics necessary in Nulfilling the
requirements of the sealaring profession. In addition, the following minimum requirements shall apply:

{a}

ey

(<)

{d)

(e)

(f)

(z

{hy

All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in the
betler car ot 15 feet and in the poorer ear at 5 feet.

ek officer applicants must have (cither with or without glasses) a Teast 20020 vision in one cve and at least 20040
in the other. If the applicant wears glasses, he must have vision without glasses of at least 200160 in both eves. Deck
officer applicants must also have normal color perception and be capable of distinguishing the colors red, gresn,
hlue and yellow,

Engineer and radio ofTicer applicants must have {cither with or without glasses) at least 20030 vision in one eye and
at least 20430 in the other. I the applicant wears plasses, he must have vision without glasses of at least 200200 in
both eves. Engineer and radio officer applicants must also be able to perecive the colors red, vellow and precn.

An applicant's blood pressure must fall within an average range, laking age inlo consideration.

Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS andfor the use of narcotics.

Deck/Mavigational officer applicants and Radio officer applicants musl have speecch which is unimpaired for
normal voice communication.

Applicants Tor able seaman, bosun, GIP-1, ordinary seaman and junior ordinary scaman must meet the physical
requirements for a deck/navigational officer's certificate.

Applicants for fireman/watertender,  oiler/motorman, pumpman, electrician, wiper, tankerman and  survival
craft/rescue boat crowman must meet the physical requirements for an engineer officer's certificate.

DETAILS OF MEDICAL EXAMINATION

(o he completed by examining physician)

4

LCOMPLETTE PRIYSICAL EXAMINATION INCLUMMMNG HEARING TEST.

2. PATHOLOGICAL EXAMINATION ; A) Complete Rlood Count., B) Blood Sugar Estimation,
C} Serological Test{ VDR) D) Hepatitis B Sarface Antepgn-test (HhsAg),
E) Urinlysis F) Drug Test G) Alcohol Test. //

3. X - RAY EXR PA VIEW 1 '

4. E.C.G. TEST DR%’ MD. RAIHAN

S.EYE EXAMINATION FOR VA & OV

LI " LB i
DC A-55144, MMC-BGD-016
i n-Ha adesh Ao L

BLM-105M ANNEX 2

B
-.

16 APR 204

Ragical Hospials Limniad.

Rev0 - 09/01/2023
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RADICAL

=3 i,
HOSPITAL Ll
radical_hospitals@yahoo.com, www.radicalhospital.com LEHATTED
-
[ ID NO @ 24040565 Date : 26/0472024
; Patient's Name : MOHAMMAD BAHAR UDDIN Age : 51Y9M 5D

| Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/C/2650 Sex : Male
E Specimen : Blood

L

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

s
\Parameter ] Results Reference Values Histogram
Haemoglobin(Hb) i2.9 g/di M:12-16, F:10-14.0 g/dl
ESR(Westergren) o9 mm/fist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 6,400 Joumm 4,000 - 11,000 foumm
DIFFERENTJIAL COUNT
Meutrophils 68 % (40 = 75)%
Lymphocytes 25 g (20-43)%
Monocytes 04 % (2-10Y%
Eosinaphils 03 % (1-6)%
Basophil oo Y 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 192 feumm 4} -450 fcumm
TOTAL PLATELET COUNT(PC) 166,000 /cumm 1,50,000-4,50,000 /cumm
MPY 16.4 flL 7.0 -11.0°fL
PDW-CV 17.3 % 10 - 18 %
PCT 0.19 % 0.10 - 0.28
P-LCR 65 % 5.00 - 45.00% [T 3 0
k-LOC 76 x1043ful 13 - 129:x10"3/ul [
|
RBC COUNT 4.46 m ful M: 4.5-6.5, F: 3.8-5.8 m/ul ‘
HCT/PCV 40.6 % ; M: 40-54%, F: 37-47%
MCVY 91 fiL 76-94 fl ‘
MCHC 316 g/dL 29-34 g/dL
RDW SD b4 fi : 30.0-57.0 L.
RDW Cv 21 % 10-16%
Checked By, Dr. Sumaiya Khatun
Medical Techr ologist. MBBES.MD {Gold Medilist) {(BSMMU)
Redical Hospial Lid, Associate Professor
Uttara, Dhaks, 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




RADICAL ,.) B
HOSPITAL e
radical _hospitals@yahoo.com, www.radicalhospital.com MRS
‘ BillNo | DIA24040565 ' | Received Date | 26/04/2024
| Patient's Name | MOHAMMAD BAHAR UDDIN
Patient’'s Age | 51Y M 5D Patient's Sex | Male
| Ref. by | D Mir Md” Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye) DFM CDC NO | C/0/2650
| Sample BLOODE
IBIOCHEMISTRY REPORT]
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.50 mg/dl 0.2 - 1.1 mg/di
Serum AST (SGOT) 19.0 U/L 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 EFFECT
OF CHEMICALS,.

Checked By Dr. Sumaiya Khatun
MEBS, MD (Microbiology)
Associate Professor
Medical Technologjst, Dept. of Microbiology
Fadical 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 ) BB
».  HOSPITAL L

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
[BilNo | DIA24040565 Received Date | 26/04/2024

Patient's Name | MOHAMMAD BAHAR UDDIN

Patient's Age | 51Y 9M 5D Patient's Sex Male
'Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DF M CDC NO | C/0/2650
' Sample BLOOD

| SEROLOGICAL REPORT

Test Name Result
HBs A{:j "i_f"ﬁéthod TE‘I:}_ a Megative
HIV 1 & 2 (Method : (ICT) Negative
VDRL L J AT - Non-reactive

L

Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,

Medical Technologise,
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
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HOSPITAL =
radical _hospitals@yahoo.com, www.radicalhaspital.cam LIMITED
BillNo | DIA24040565 Received Date | 26/04/2024
Patient's Name | MOHAMMAD BAHAR UDDIN
Palients Age | 51Y 9M 5D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD{BIRDEM),PGT{Eye), DFM CDC NO C/O2650
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 f MWRCY Nil £l
Sugar | Nil Epithelial Nil
Ex.Phosphate | Nil Granular Nil
| Hyaline | Nil e
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

e

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiclogy

East West Medical College and Hospital,

Checked By

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
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RADICAL

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

| REF: | MV. FIDUM AUSTRALIS DATE: 26/04/2024 |

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

EYE EXAMINATION REPORT

VISUAL ACUITY:

| NAME: | MOHAMMAD BAHAR UDDIN RANK: IA/ENG | CDC NO: C/0/2650 |
RIGHT LEFT
LA
66

UNAIDED

AIDED

COLOUR VISION:

OPINION

HDRIML]ND

f

UNFIT / FIT FOR. EMPLOYMENT ON BOARD

:._—Ff---
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 : +8802550872381- 2, Mobile: 01955567000~ 3




e 1D: 24020579 — 26-04-2024  12:12:34. | e

.\V\%\%%u § HR : 71 bpm . . .H..Em_._ammm_.._m-.ﬂn_..ﬂﬂ._a?_

7 N .7/ . AV AP s AN : 106 ms Sinus rhythm

| ._ e AR it PR ;142 ms | ~ Normal ECG
i QRS : 100 ms | .
QT/QTe : 3501381 ms
P/QRST : 642422 | °
RV5/SVI : 1.174/0.523 mV

Wq_ua: Confirmed by:

: TIIL,.)«\)[{(‘_.j?[;%f?j‘f}_ = o .|J«..___..J.,Hl .i N\r J.__ ‘\th..‘i...:r_w

._l_r T.L__x]k! LJ“_..f.....I.r.Ix.\r.ﬁ_..m_lﬂiMI et

ﬁ?\r JEE;EETFL%R Lairl\%\/ixgﬂ\/t T ot i e
i AT B W Sl S SR NS WS A Al

gt

__ ikpxrrL “_\(\rxfi_\fa)\rtfft.ﬁ[,f\fp |

Ll | 067-100Hz ACS0 25mms 10mmmV 4*25s+3r 71 | SE-1200Express V221 Glasgow V28.60 Radical Hospital |




RADICAL =
HOSPITAL -

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

¥
{8
|| |!

|- DEPARTMENT OF RADIOLOGY & IMAGING

0. No. - 24040585 Recsive: 2610412024 Print: 26/04/2024
Fatient's Name : MOHAMMAD BAHAR UDDIN

Age : 51YRS 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 1 Reveals no abnormality.
Comments :  Normal chest skiagram.

A -

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 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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YKID. RAIHAN
"CCO [Eindem), PGT (Ophih)
144, MMC-BGD-016

R.
.Eas DU}, DFM

DG Shippng Banglades
S General Physiclan
Fadical Hospitals Limited.

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 revaccination within such period of two vears on the
date of that revaccmation.,

The approved stamp mentioned hbpge must be in a form preseribed by the health administration
of the territory in which thévactination is performed.
s Y ey S T f

AU o A - 8
f-='|.|'13elalal:;-.|=:|1d::r1f:1'nt of this’ deifitateiatierasure, orfailure to complete any part of it, may render it
invalid.

OTHER VACCINATIONS AUTERS VACCINATION

Date Nature of vaccine Physician's Signature




