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Rummana Hague T

HAQUE & SONS LTD.

ower, 12674, Goshaildanga, Agrabad C/A, Chattogram, Bangladesh.
Tel : +880-2-333316214-6, Fax - +880-2-333310530

MEDICAL EXAMINATION CERTIFICATE

Accregied Sy | BADLC
Acoredtahon Mo ARG144

N

PATIENT CONTROL NUMBER
HS5218FF

NG
SURNAME ———

FIRST NAME AND MIDDLE NAME
RAHMAN RONY MOHAMNAD RAYHANOR
FLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMEER
DHAKA 20-Jun-1987 EEQG348583 CO5218
MATIOMALITY :  BANGLADESH] SEX: i Male |1 Female [VESSEL TYPE : BULK CARRIER|TRADING AREA : WORLD WIDE

PERMANENT HOME ADDRESS :

CONTACT NUMBER 0088 01680076337

BAGGOKUL MANDRA, VAGYAKUL, SREENAGAR, MUNSHIGAN), BANGLADESH |RANK ; CHIEF OFFICER
Have you ever had any of the following conditions?
Condition YES NOC Condition YES NO
1 Eyeivizion problam (18 i g 18 Sleep problems 0 ’
7 High Mood pressure n =1 18 Do you smoke? B 4
3 Heartvascular disease O = 20 Cperafiondsurgery 8| [
4 Heart surgery L] - 2% Epilepsy/seizures LI g
5  Varicose veins C o 22 Dizzinessfainting Ll i
G Asthmabronchitis 5] o 23 Lass of consciousness L1 i I
7 Blood disorder K > 24 Psychialric prablems [l [
& Diahetes 1 = 23  Depression ] |
8 Thyraid problem | I:f' 26 Attempted suicide (W] L
10 Digestive disorder O L 27 Loss of memary O [P o
11 Kidney praoblem I [ 28 Balance problem | [3E
12 Skin problem O LT! 289  Severe headaches [1 [+
13 Allergies LI of 30 Earnosefthroat problems ] r
14 Infecticus/contagious diseases L1 I’I/ 3 Restricled mobility 0 F"J,
15  Hemia (] FT/ 32  DBack problems O Eff
16 (enital disorders 0 FT/ 32 Amputation i =+
17 Pregnancy 1 pWH =] 34 Fracturesidislocations O o
If any of the: above questions were answerad “yas”, please gﬂub details.
Additional questions
YES NO |
35 Have you ever been signed off as sick or repatriated from a ship? O Ijj'
36 Have you ever been hospitalised? L1 o
37 Have you ever been declared unfit for sea duty? n| il
33 Has your medical cerdificate ever been restricled or revoked? LI =g
39 Are you aware that you have any medical problems, diseases or ilnesses? 1 N =
40 Do you feel healthy and fit to perform the duties of your designated pesiion/occupation? ﬁ O
41 Are you allergic to any medications? 0 T
Comments:
| F'T FOR Ty 1 BOARD SHIP |
=
42 Are you taking any non-prescriglion or prescription medications? 3 e
If yes, please st the madications taken and the purpose(s) and dosage(s)

I hereby autharize the release of all my previous medical recards from any health professionals, health institutions and public autharities
1o Dr. Mir Md. Raihan roved medical practioner) | also certify that my history contained above is frue and any false staternent will
disqualify me y & . benefitz and claims.

e

Seafarer

Signaturs

MEDICAL EXAMINATION

= =1 B+
Weigfn%ﬁ Height jcm] / e~ BN o, LAlood Pressure; Systolic- | 90 rmaDiastolic P1) wAAFULSE: &3>/
o T o’ e T

Ear ~ Hearing by Audiometry ] Audiometny Hearing by Whisper Test

Right O Adsquate [ O Inadequate] 500 | 1000 | 2000 | 3000 T Adequate | 0 Inadoquate

Ledt L Adequate | Ll Inadeguale] e = L—Adequate | O Inadequate

e T e
Hearing meels the standards as laid down in STCW Code Seclion A-118 7 YES L NG L1

Fevision : 5.1 Uli ] 2 Cl . 1':. 5 C l‘. ‘{ 8 Ta be cont'd on page 2

Revision Date ; Zdth July 2022



Cont'd from paga 1

Visual acuity Visual ficlds
i plfer Mormal Defective
Right ey Lai] aye Right eye Left eye >
Distan ~f o sy L, Right eye e
Mear E Lefl gye w
Wisual acuily meets the standard faid down in STCW Code Section A-1/9 —¥ES [NO
Colour vision as per STCW CODE Saction A-19: Mormal O Doubtful L] Defective
Date of lasl colour vision test: Date (day/monlbyear) Z 5 M;R mﬂ
Normal Abnormal Mormal Abnormal
Head ¥ 8] Varicose veins T W]
Sinuses, nose, throat = r Wascular (inc. pedal puises) L= Cl
Mouthfleeth 5. ol [ Abdomen and viscera e r
Ears (ganaral) [ W Harmia [ [1
Tympanic mambranea [ | Anus (nof rectal exam) 5 O
Evyeas L m] G-l system [ L
Opthalmoscopy [+ B Upper and lower exfremilies [ El
Pupils L+ ] Spine (T3, TIS and LIS Ei r
Eye movemant B | Meurologic {full brief) i |
Lungs and chest e ] Psychiatric gl 1
Breast examination '\Zﬁ' O General appearance il Il
Heart O Skin I (]
REESULTS OF AMCILLARY EXAMIMATIONS
Chest X-Ray ¥ #7— | BIO CHEMICAL (LIVER FUNCTION TEST) [Marijuana O [Positiv] 0 [Negative
ECG 722 |BILIRUBIN o, S Alcohol Test L1 [Paositivd LI [Negative
BLOOD R/E™ = SGPT T URINE RiE
DC{differential count) SGOT ,ﬂi OTHERS. 7 e
HAEMOGLOBIN (HGE) ) gg‘" DRUG AND ALCOHOL TEST HBsfg I |Reactid [ activg
ESR (WESTERGREN) | 7 Mcrphine L1 {Positivg L] |Megative HIV / AIDS Test U [Reaci 77 |Nopreactivg
WEC _S =~Z7 |Amphetamine L1 |FPositivd [1 [Megative  [VDHL [ |[Reactnd =r{Monreactiv
BLOOD GLUCOSE LEVEL Fhencyclidine [ |Fositivg [ |Megative Hlood Type B+{VE)

RANDOM =~ .;5 Barbiturales L1 |Fositivd L1 |Megative Psycholagical Exam W
HBAIC S 7 & |Cocaine [l [Positivd L1 |Megative  |Others{KUB Uliraso i T

Herety |

decl

——
Signalure ofEeafarer

Ll am in knowledge of the contents of the Fhysical examinations:

MOHAMMAD RAYHANOR RAHMAN RONY

Mame of Seafarer

25 APR 700

Date

Assessment of fithess for service at sea:
On the basis of the examines's personal declaration. my clinical examination and the diagnostic test results recorded above, | declare the

examinee medically:

=" Fil for lookout duties | Mat il for lookout duties
e Dieck sempite Engine service Catering service Other servicas
Unfit [ [ [ W]
-E'J/f Without restrictions 0 With restrictions

Is the Seafarer free from any medical conditions likely to be agoravated by service at sea or to render the seafarer unfit for such service ar to
andanger the health of cther persens on board?

Mo
O

Yes

BT

Dezcribe restichons (e.g., specific position, type of ship, trade area):

Action taken by medical examinar (e.g., refemal);

| Fitness Date:

I, indem)
In Accordance with Medical Examination {mmm $ QE@E%P'@} and STCW 197819496 as Amended, MLC 2006

DG Shipping Bangladesh Approved Revision Date - 24th July 2022
General Physicign
Fuadical Hospilals Limited

Revision - 5.1




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FmsT NaME - MIDDELE INTTIAL
RONY IO EAM M ATR RAYIHANOR RAIMAN
NATE OF BIRTI PLACE OF BIETH SFX
] 20 1987 DHARA BANGLADESH ?

MONTI DAY YEAR  |CITY CONNTRY hi.ﬁ.Ll;'m/-) mare [
EXAMINATION FOR DUTY A% MAILING ADDRESS OF APPLICANT =1
MASTER | ] BATING [ 1 SUTRMA - 1, FL NO - 1303, RAJUK UTTARA
MATE T MOU DECK [] APARTMENT, SECTOR -15,

ENGINEER ] MOL ENGINE ] UTTARA, DHAKA-1725.
RADIC OFF []  SurkeNUMERARY L] BANGLADESI

MEDICAL FXAMINATION (SEE PAGE 2) STATE DETAILS OMN PAGE 2

HEIGIT | WEIGHT | BLOODERESSURF PULSE RESPIRATION {iiam-;la_-um
N
2
Rge7 | D 30(53 :19%:»; 19 Yis

VISLON: = RIGHT LYE = LGFTEYE 1 =
WITHOLTT (il ASSES Gl G / o b

WITI GLASSES

DATE OF LAST COLOR VISION TEST (Month/Thay Y ear) 2 5 EEE Im Testing Fequired every 6 years

COLOR VISION MEETS STANDARDS N STUW CODE, TABLE A-197 YES no ||

COLOR TEST TYPE: BOOK ~ LANTERN © CHECK IF COLUR TEST 15 NORMAL YELLOW [ —"rep | _l—GREEN L sLrE T

HEARING
e LEFTYEAR ___ OW)

HEAD AMD MECK NEART (CARDIOWVASCULAR) —_
/‘J‘(Nlﬂuﬂf\-‘_ 11 pon
LLIMNCGS SPEECH (DECEMAVIGATIONAL OFFICER AND RADIO OFFICER)
(\jcyr\ﬂf""u-/i_ 1 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATIONS 42

EXTHEMITIES

UPPER _a\hfﬂm )\1 LOWER hl ONPYe

15 APPLICANT SUFFERING FROM ANY DNSEASLE LIKFLY TO BE AGGRAVATED BY, OR TO RENDIER HIM UNFIT FOR S[,I"\"!{ E AT SEA
OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? I‘"E 5. EXPLAIN I DETAILS OF MEDICAL
FEXAMINATION ON PA(iE2—

T
¢ bkl 75 APR 202 74 APR 106
SIUN.-\'J'hRT.‘ha: APPLICANT ;- DATE OF EXAM EXPIRY DATE
THIS SIGNATURE STHOULD BE AFFTXED IN THE PRESENCE OF THE EXAMINING PHY SICIAN

TIHIS 15 TO CERTIFY THAT A PITYSICAL EXAMINATION WAS GIVEN Tk MOHAMMAD RAYITANOR RAHMAN RONY

FlT FOR DUy 04 BOARD SHi/!/NmF OF APPLICANT)

(HT) (SHE) 15 FOUND TO BE (FIT) [Nt}‘fT FIT) FOR DUTY AS A {MASTER. MATE. EMGINEER, RADIO OFFICER, RATING, MOU DECK,
MO ENGIMNE or SUPERMUMERARY)

MAME AND DEGREE OF PHYSICIAN DI, MIR MD. RATHAN; M.B.B.S.(ILLL),

ADDRESS REDICAL TOSPTTALS LIMITED, 35, SHAT MAKIDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1130, BANGLADESH.

MAME OF PHYSICIANS CERTIFICATING AUEHSRITY REGISTRATION NO.: A-55144, EM.D.C, DHAKA, BANGLADESH.

R-Jun-14

bl

DATE OF IS8UE OF PHYSICTAN'S CERT

SIGNATURE OF PHYSICTAN

DATE OF EXAMINATION:
— 25 APR 2004

This certificate is issucd by authority of the Deputy Commissioner of Maritime Affairs, RL. and in compliance with the reguircments of
the Maritime Labour Convention, 2006 for the Medical Examination of Seafarers.
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 age and
For no more than one (1) vear for those under 18 years plas

RLM-103M ANNEX 2 M _MD. RAIHFEN
ﬂﬁm g:ﬁx €CD (Birdom). PGT (Ophih)

Reevl) - 0901,/2023

DG Shippng Eaﬂgladash Approves
General Physician
Radical Hospitals Linmted




MEDCAL REQUIREMENT

All applicamts for an officer centificate, Sealarer’s Tdenlification and Record Book or centification of special
qualilications shall be required o have a physical examination reported on this Medical Form completed by a certilicated
physician. The completed medical form must accompany the application for officer certificate, application for scafurers
identity document, or application for cerlification ol special qualifications, This physical examination must be carried out not
more than 12 months prior to the date of making application for an olficer certificate, cenification of special gualifications or
a sealarer's book. Such proof of examination must establish that the applicant is in satisfactory physical condition for the
specific duly assignment undertaken and is penerally in possession of all body [scultics necessary in fulfilling the
requirements of the seaturing profiession, In addition, the fellowing minimum requirements shall apply:

All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in the
betler ear at 15 fect and in'the poorer car at 3 feet.

Deck oflicer applicants must have (cither with or without glasses) at least 20020 vision in one eve and at least 20440
in the other. If the applicant wears glasses. he must have vision withoul 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. green,
Blue and vellow,

{b)

Engineer and radio oflicer applicanis must have {either with or without glasses) at least 20030 vision in one eve and
{c1  at least 20030 in the other, 15 the applicam wears glasses, he must have vision withoul glasses ol at least 20,200 in
both eyes, Engineer and radio officer applicants must also be able to perceive the colors red, vellow and green.

{d) Anapplicant's blood pressure must fall within an average range, taking age into consideration,

@ Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, aleoholism, tuberculosis, acute venereal disease or nevrcsyphilis, AIDS and/or the use of narcotics.

) Deck/Mavigational officer applicants and Radio officer applicanis must have speech which is unimpaired for
normal voice communication.

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

(& requirements for o deck/navigational officer's certificate.

Applicants for TNreman/wateriender,  oller/motorman, pumpman,  electriciun, wiper., tankerman and survival
s pCr.

(h} 2 : . : Y g
© crafirescue boat crewman must meet the physical requirements for an engineer officer's certificate.

DETAILS OF MEDICAL EXAMINATION

{To be completed by examining physician)

LT L L

L COMPLETE PHYSICAL EXAMINATION INCLUINING HEARING TEST.

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

) Serological Tesi(VDR) D) Hepatitis B Sarface Antegen Test (HbsAg),

L) Urinlysis Ty Drug Test G) Alcohol TesL //

DR._MIR. MD. RAIHAN

M CCD (Brdem, PET OGH)
5. EYE EXAMINATION FOR V/A & C/V e I D018

3. X -RAY EXR PA VIEW

4. E.C.G. TEST

£8-Shipp: -
General Physician
Radical Hospiials Limited

Revl - 09/01/2023

15 APR 2024

RLM-105M ANMNEX 2




RADICAL

HOSPITAL
radiu:a|_I1-3$;:EtaIs@yaham.cnm. www.radicalhospital.com LIMITED
ID NO : 24040552 Date : 25/04/2024 |
Patient's Name : MOHAMMAD RAYHANOR RAYHANOR RAHMAN RONY Age 36Y10Ms5D j
Ref. By : DR.MIR MD.RATHAN HBBS,.[DU],CCD{BIRDEM],PGT{EYE},DFH-C!C}}EZiE Sex ; Male !
Specimen : Blood J
(Relevent estimations Were carried out by KT-42 _Haiq:a_taiag‘tg@fyzer with checked manually )
HAEMATOLOGY REPORT
|Parameter i _"[ Results I Reference Values i Histogram
Haemoglobin(Hb) 12.5 a/di M:12-16, F:10-14.0 g/di
ESR{Westergren} io mm/ist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 5,400 fcumm 4,000 - 11,000 /cumm
Neutrophils 64 % (40 - 75)9%
Lymphocytes 27 % (20-45)9%
Monocytes 05 Do (2-10)%
Eosinophils 04 %% (1-6)% T e e
Basophil 0o Yo 0-1 % '
TOTAL CIR. EOSIONOPHIL COUNT 216 Jeumm 40 - 450 Jeumm - S
TOTAL PLATELET COUNT(PC) 202,000 /fcumm 1,50,000-4,50,000 /cumm | IR |
MPV 11.6 fL 7.0-11.0 fL dill
PDW-CV 17.1 % 10 - 18 % PLT CURVE
PCT 0.23 % 0.10 - 0.28
P-LCR 382 % 5.00 - 45.00%, T A
P-LCC 77 XI0M3/ul 13- 129 x1073/yL |
RBC COUNT 4.71 mful M: 4.5-6.5, F; 3.8-5.8 m/ul [
HCT/PCV 355 % M: 40-54%, F: 37497% | .
MCV 829 fL 76-54 fL | i
MCHC 316 g/dL 29-34 g/dL
RDW sD 48 fL 30.0-57.0 fL
RDW Cv 17.2 % 10-16%
Checked By........ Dr. Sumnaij atun
Medical T logist. MBBS,MD (Gold Medilist) {(BSMMU)
Redical Hospital Ltd. 1z ; Associate Professor
Uttara, Dhaka. : T : 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: 01855567000- 3 e




RADICAL s

_ . _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[BillNo | DIA24040552 |- Received Date | 25/04/2024
Patient's Name | MOHAMMAD RAYHANOR RAHMAN RONY
Patients Age | 36Y 10M 5D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS (DU), CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/5218
| Sample BLOOD
LBIDQHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.6 mmolfL 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.59 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 22.0 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 EFFECT
OF CHEMICALS.

Dr. Sun%ﬂ%ﬁ.ﬁun

MBBES, MD (Microbiology)

Associate Professor

Muedical 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



: : : HOSPITAL S
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA24040552 Received Date | 25/04/2024
Patient's Name | MOHAMMAD RAYHANOR RAHMAN RONY
| Patient's Age 36Y 10M 5D Patient's Sex Male
'Ref. by ' Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/5218
Sample BLOOD

SEROLOGICAL REPORT

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

Checked By Dr. Su%ﬁun

MBBS, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Rudical 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




RADICAL

_ J HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
‘BillNo | DIA24040552 = Received Date | 25/04/2024
Patient's Name | MOHAMMAD RAYHANOR RAHMAN RONY
Patient's Age | 36Y 10M 5D Patient's Sex Male
__Ref_ by Dr. Mir Md. Raihan MBBS (DU}, CCD{BIRDEM)},PGT(Eye),DFM CDC NO C/OMS218
'[ Sample _ URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity Sufficient | CELLS / HPF

I Caolor Straw RBC Nil il
Appearance | Clear Pus Cells 0-1/HPF

L‘_eg_iiﬁeni | 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 | Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done = Calcium oxalate Nil
| Urobilinogen | Not Done _Amor. Phos Nil B 1L
 B.J. Protein | Not Done Hippurate crystal Nil
Check&By Dr. S atun

MBEBS, MD (Microbiology)
Associate Professor
Medical Technologist, Dept. of Microbiology
adical 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



RADICAL

: _ HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
'REF: | MV. FIDUM AUSTRALIS ' | DATE: 25/04/2024 |

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

EYE EXAMINATION REPORT

NAME: | MOHAMMAD RAYHANOR RAHMAN RONY | RANK: CH.OFF | CDC NO: C/0/5218 |

VISUAL ACUITY: RIGHT LEFT

byl ot

UNAIDED

AIDED

et
COLOUR VISION: NORMAL / BLIND

-r"'"....’.-‘
OPINION :  UNFIT/ FIT FOR EMPLOYMENT ON BOARD

S

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




i xﬁmﬂkﬁ%\?ﬁﬁ@?ﬁ : 63 bpm

ID: 24020579 25-04-2024 11:01:15 e o
Diagnosis Information:
Emmn.mmu\ma Years mwo\\ P : 116 ms Sinus rhythm

PR + 162 ms Normal BECG
QRS 196  ms

QTMTe : 384/393 ms
PORST : 294016 |
RV5/8VI 1 12640741 mV

w.n_uci nn.b-, irmed by:

: i_f, E:J?rij‘{}% _ ﬁiiﬁ{s_j\ftﬁz T

i e __\VL,\

,_\) ,7\‘[1{__ o/

| | :EH : m.ﬁm.

Eu ,\(lic,_ R, e i Tffi, Lll\gﬁ?hf
o 7%l31%§74

HL\L\»JJLT[EL = }L\/}L

maqi_mmﬁm ACS0 quEh._w EEEHEHH 4%2 53+3r, !.ﬂ SE- mucomuﬂﬁ_amm V2.21 | Glasgow V2860 Radical Hospital

\




(H=IFE FATHI 2

HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING
"’,rD, MNo. = 24040552 Receive:25/04:2024 Print: 25/0:4/2024
Fatient's Name © MOHAMMAD RAYHANOR RAHMAN RONY
Age ;. 3GYRS 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 posifion.
C-F angles are clear.

Heart : Normalin T.C.

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

A -

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

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

ThIS report has been electromcall'n,r signed.

Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




INTER NAL CERTIFICATE OF VACCINATION OR REVACCINATIO! N
) AGAINST CHOLERA

This s 1o ockkify that } Date of birth 20 ~ YN/ 98 D sex _MALE

whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Si@at%al
tat
Q status o
e

=t ‘{"

&
53 -
N iies idU), DFM. CCD (Birtem, PGT (Ophh
f\?’ BMDG A-55144, MMC-BGD-016
DG Shippng Bangladesh Approved
General Physiclan
Radical Hospitals Limitad.
T "
..'-""H-._._HH\
4
DR. MR, MD. RAIHAN
¥ BMDC A-55144, MMC-BGD-016
R | DG Shippng Bangladesh Approved
ﬁt" General Physician
Radical Hospitals Limited
5 5 ?
6
7 7 g
B

Continued overleaf Suite our erso




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This 15 t céntify that } Date of birth Qof F{'}Nhﬁ}ﬁ Sex 'VLF’ m”ﬁ

whose signature follows

has on the date indicated been vaccinated or revaccinated against yellow-fever

Date Signature and Prof: Origin and batch Official stamp of
status of, ‘r no, of vaccine vaccination centre
1 e
' bR ¥ MD. RAIHAN

"'C'h MERS (DL, DFM. CCD (Birdeam), PET {Ophth)

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 is 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
invalid.

a0
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