HAQUE & SONS LTD.

Tel: +BB0 31 T16214-6, Fex : +880 31 710530

MEDICAL EXAMINATION CERTIFICATE '

4 | Attieritod By BMDC
ik
Accredtalian Mo A 55144

PATIENT CONTROL NUSBER:
HSL-002855

SURMAME FIRST MAML MIDDLE NAME
CHOWDHURI SHAKIL
PLACE AMD DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
BOGURA 17-Dec-1598 EGOS63T40 Co10a58
NATIONALITY |  BANGLADESHI] SEX: |1 Male (| Female |VESSEL TYPE . CHEM, TANKER[1RADING AREA . WORLD WIDE
FERMANENT HOME ADDRESS ; COMTACT NUMBER - BBO1BEET47499
VILL. EHAGSHIMLA, PO. VATRA, PS. MANDIGRAM, DIST. EOGURA, .
BANGLADESH Rabie: s
Have you ever had any of the following conditions?
Condition YES ‘N/Q4 Condition YES y'
1 Eyelvision problem Il ;yﬂ 18 Sleep problems 0 /?
2 High blaod pressure 0 ] 19 Do you smoke? & %;
3 Heartfvascular discase [ / 20 Operation/surgery [l /
4 Heart surgery [l / 21 Eplepsy/seizures L1
5 Varicose veins 0O / 72 Dizzinessfainting I /
6 Asthmalbronchitis Ll 23 Loss of consciousness L1 y/
7 Blood disorder | / 24 Pgychiatric problems L1 [ Et/
&  Diabetes | / 25 Depression 11 ;9]/
9 Thyreid prablem [ I 26 Atternpied suicide U V
10 Digestive disorder 8 / 27 Loss of memory () /
11 Kidney problem [l }/ 28 Balance problem 0 i
12 Skin problem [ 20 Spvere headaches 0 M
13 pllemgies 1 / 30 Earnosefthroat: problems O /'
14 Infectiousicomagious discases O f‘\/ 31 Restricted mability 0 / L
15 Hernia El 32 Back problams L1 :
16 Genital disorders 1 "g 33 Amputation [l I -
17 Pregnancy ] 3 Frasturesidislocations O ]
It any of the above questions were answerad “yes”, pledse give details.
Additional questions
YES NO L
35 Have you cver been signed off as sick or repatnated from a ship? L] =
36 Have you ever been hospitalised? _ [l ,Iﬂ/’
37 Have'yol ever been declared unfit for sea duty? [l )ML&H
38 - Has your medical certificate ever been restricted or revokad? B -ﬁ/"l'
39 Are you aware IRal you have any medical problems, diseases ar iinesses? [l
A0 Do you. feel h&a'l'thy and fit to perform the doties of yeur designated positionfoccupation? _441/‘ ) |-
A Awe o allergic to any medications? Ll
Comments: :
| FIT FOR GUTY ON BOARD SHIP
477
42 Are you taking ANy non-prescriphion or prescrption medications? E -1
If yes, please list the medications taken and the purposel(s) and dosage(s)
I hereby authorize the release of all my previsus medical records from any health professionals, health institutions and public authorities
1o Dr. Mir Md. Raihan (approved medical practionen | also certify that my history contained above is true and any false statement will
disqualify me fram my employment, benefits and claims
Signature of Seafarcr
MEDICAL EXAMINATION
Weight %eﬁhl lem) /_ﬂ?’ B S 45 Biood Pressure. Systolic Az a9 Diastolie— 0PI PULSE. “or e Lo o
- - - 1 -ﬁ:.,r_._"',.-l' ¥. 'C:‘_’f — - _i’c
Ear Heanng by Audiometry Mudiomedry Hearing by Whisper Tesl
Right |11 Adequate [ |1 Inadequatd) 500 | 1000 | 2000 [ 3000 T Adeguate | [ Inadequate
Left [0 Adequate | O Inadequal - equate | [ Inadequale
- /f ¥ 7
Hearing meets the standards as laid down in STCW Cade Seclion A-1/8 7 YES 7 e
L

£h

Revision : 5.1 U {* i 2 U 2 L .

2 8 4 To be cont'd on page 2

Revision Date : 24th July 2022



Cont'd from page 1

Visual acuity Visual fields
Unaided Aided e :
Righreye | Leleye t Righleye | Lefleye ImBE | DERIR
Distant e o Right eye S '
Mear I LefLoye e
Wisual acuity meets the standard laid down in STCW Caode 2 o A= TS #ES [ ND
Calour vision as per STCW CODE Section A-IE ‘/\ml LT Doubtiul 1] Detectve

03 APR, 1024

Dale of last colour vision test Date (day/monthiyear)

Mor Abnormal MNarma bnormal
Head 1 Ll Wancose vomns | &g
Sinuses, noss, hroat [ Vascular (inc. pedal pulses) [ 1~ LJ
Mouthitesth / B Abdomen and viscersa / LI
Ears (ganeral) ) [l Herniz ; LI
Tympanic membrans {1 0 Anus (not rectal exam) / |
Eyes / 1 G-U system / Ll
Opthalmoscopy / O Upper and lower extremities 1.4 1
Fupils ! i Spine (G5, 175 and LIS) [
Eye maovement / Ll Meurologic {full brief) y/ 1]
Lungs and chest 11 Psychatnc / 11
Breast examination [l Ceneral appearance ; LI
Heart M Skin f}l/‘ B

RESULTS OF ANCILLAHY EXAMINATIONS ; 2T }:’i
Chest X-Ray i_ BIC CHEMICAL (LIVER FUNCTION TEST)  [Marijuana L1 [Positivd £ fjﬂ‘gaﬁvl}
ECG 1 777 BILIRUBIN &, S Alcohol Test [T|Positivd Zr{Negative

BLOOD RIEZ— SGP = URINE RIE i

DG {aifierential count) %E_@Dr — OTHERS * .
HAEMOGLOBIN (HGE) DRUG AN ALCOHOL TEST ~ HisiAg LI [ReactfT | [efireactig
ESR (WESTERGHEN) | £ ' Morphine [l I*ﬂ'shwja‘."‘i Medative HIV { AIDS Test [ |Reacty tj.aﬁrear:liw
WHC & P 2 |Amphetamine 1 Positivd | gpve  |VDRL [l |Reactid - Naneeactiv

BLOOD GLUCOSE LEVEL Phencycliding O |Positivd [ ve  |Blood Type i
FANDOM B Barbilurates [1|Positivg T ative  |Psychological Exam
HEATC ,J% Cocaing [ |Fositivd Lf"?\legawc Othersrus Uirsound |

Hereby | declare that | am in knowledge of the contents of the Physical examinations.

FEF.

Signature of Scafarer

03 APR 202%

_ﬁﬂ 1=

SHAKIL CHOWDHURI
Mame of Seafarer

Assepssment of fithess for service at sea:

in the basis of the cxaminee’s pers sciaration, my clinical examination and the diagnostic tesl results recorded above, | declarne the
axamines medically:

A

(5 it for lookout dubes 1 Mot fit for leokout dubes

s Deck semwice ! Fngine scrvice Calering service Other senvices
i Pl [ O ]
Unfit | ] ] 15 ] =
I
Without restrictions El With restrictions

|2 the Seafarer free fram any medical conditions ikely 1o be aggravated by sorvice at sea or to render the seafarer unfit for such service o to
endanger the health of other persons on board? )
Yoge

Tl

Deseribe restrictions (o.g., specific position, yps of ship, rade arca):

Mo
(|

Action taken by medical examingr (e.q., referral).

na l!)."_zﬂ_zk_
U J Al

0T APR 2026

[ Finess Dale:

2AIHAN
P 1 DEN G (Riedemt BGET [Dohi

Mametand Signatuneiaf Adthie@Ece P hysician

BNOIROEEN ARPED

STl CREMEE pproved
In Accordance with Medical Examination (S&afarecs]_(innmm:m-ﬁqﬁ.mo T8) and STCW 1978/1996 as Ameanded, MALC 2006
CR SRR L Revision Date © 24th July 2022

Fevigion | 5.1




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMNAME. CHOWDHURI GIVEN NAME (S) SHAKIL
DATE OF BIRTH: PLACE OF BIRTH SEX

DAY A7 MOMTH 12 ¥[CAR 1998 CITY  BOGURA  COUNTRY BAMGLADESH |MALE |+| FEMALE | |
FOSITION ON BOARTD: MAILING ADDRESS OF APPLICANT
MASTER ] VILL. BHAGSHIMLA, PO. VATRA,
DECK OFFICER ivf P5. NANDIGRAM, DIST. BOGLURA, BANGLADESH
ENGINEERING OFFICER ]
RADIO OPERATOR | | BANGLADESH.
RATING ]
DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION WR TEST TYPE HEARING

WITHOUT GLASSES WITH GLASSES ./f

0K
e e .
RIGHT CYE ;‘ Aé s r LANTERN RIGHT EAR W

’ YELLO R D

LEFT EYE éég T GREE W[ UE ﬁmmﬂﬂ W
Confirmation that identification documents were checked at the paint of F}F{l‘lﬂllﬂl‘l Yrs,_],,.«{"’: ]

Hearing maets the standards in STOW Cchlr&n A1 YRS t/f, no | ] NOT APLICABLE[ ]

Unaided heanng satisfactony? ‘I‘F'.SJ/!/ no[ |
Wisual acuily meets standards in 5TCW Code, Section A 1/97 ¥ 'ﬁ,r/]'//ﬁl:l |

Calour vision meets standards in STCW Code, Section A-1/87 W-S‘VT NO [ |
(the: visual test it is required every six years)

03 APR 200

Are glassos of contact lenses nephssary (o meeat the required vision standards? YE-S[ [ N I/]

Able far watchkeeping? ‘:’EG‘[/! MO ] /7

Is applicant taking any non prescription or prescription meﬂi&a_}'mns? YES| | HNO r.]/-

Crate of the last colour vision test: (Day/Month/ear)

T

T
15 lhe seatarer free from any medical condition likely 1o b’ aggravated by service al sea or o render the seafarers unfit for such service or to
fendanger the health of other persons on board? YES, NO |

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

;i SHAKIL CHOWDHURI T-Apr-2024

Signature of Applicant i Mamag of Applicant / Date
CIRCLE APPROPIATE CHOICE: JHF / SHE) IS FOUND T BE (FIT  NOT FIT} FOR DUTY AS A (MASTER f DECKOFFCIER /
ENGINEERING OFFICER / RADIO OPERATOR / RATING) (WlTJJE)’@ ANY FWITH THE FOLLOWING) RESTRICTIONS:
PFIT FOR DUTY ONBOARD SHIP]

MAME AND DEGRER- OF PHYSICIAN: DR, MIR MD, RAIHAN:; M.B.B.S.{D. LI} REG. NO. A 55144
ADDRESS: REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, I:FH.AKA.-‘I.ZEB, BANGLADI_EEH-

MAME OF PHYSICIAN'S Ci I%TIFIC.-\TING AUTHORITY: DG SHIPPING BANGL&DESH

DATE OF ISSUE PHYSICIAN'S CERTIE i, 06-05-2014
SIGNATURE OF PHYSICIA ) _ STAMP OF PHYSICIAN; 3 DATE: _ ZF
b | &l
T2
EXPIRY DATE OF GERTIFICATE: 07 APR 2026 ‘*M i ,4«.'_--
This cortificane s tved i cenmpienTee with the reguing m.."nfl.
of the STCW Corvenion, T978, ax amended and the Maritime Labouwr Comvention, 20006,

DHE. MK, MD. K i

Tl
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_ &;{ﬁﬁ . _
oy HAQUE & SONS LTD.

Rummana Hague Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel, +88 023333162148

\AL

Mame SHAKIL CHOWDHURI Date 3-Apr-2024
Age 25 Sex MALE
Passport No EG0963740 CDC No cCO10858
Sample BLOOD Rank APOFS
BIOCHEMISTRY REPORT COMPARE
Vessel Name: ELM GALAXY GINGA LION
After Sign-Off Before Sign-On Reference Range
Date of Report Z ST 2T .72 fzﬂzg -
-
Serum Bilirubin ¥ 2.8 0.2 - 1.1 mg/dl
Serum S.G.O.TIAS.T LT B g Up to 37 UIL
Serum S.GPT. _‘?ﬁ—. =9 Upto 42 UL

DOCTOR'S REMARKS:

No Restrictions

Revision : 5.1

Doctor Seal & Signature

N
A

DR. MIR. MD. RAIH

% 'Hew'suun Date - 24th July 2022



HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LI TELY
ID NO : 24040056 Date : 03/04/2024
Patient's Name : SHAKIL CHOWDHURI Age : 25Y3IM17D
Ref. By : DR.MIR MD.RAIHAN MBBS,{DU),CCD{BIRDEM),PGT(EYE),DEM-C/O/ 10858 Sex : Male
Specimen  : Blood
HAEMATOLOGY REPORT
'Parameter Results T Reference Values 1 Histogram
Haemeoaglobin(Hb) 14.4 g/fdl M:12-16, F:10-14.0 g/dl i
ESR(Westergren) 08 mm/1ist hr M:0-10, F:0-20 mm/1st hr il
TOTAL WBC COUNT 6,800  Jcumm 4,000 - 11,000 /cumm il
DIFFERENTIAL COUNT
Neutrophils 56 % (40 - 75)%
Lymphocytes 34 % {20-45)%
Monocytes ]3] R (2-10)%
Eosinophils 04 % (1-6)%
Basophil 0o % 0-1%
TOTAL CIR. EOSIONOPHIL COUNT 272 /cumm 40 - 450 feumm
TOTAL PLATELET COUNT(PC) 245,000 /Jcumm 1,50,000-4,50,000 /cumm
MPY 11.49 fL 70-1100
POW-CV 16.9 B 10 - 18 %
PCT 0.28 %o 0.10 - 0.28
P-LCR 39.1 %% 9.00 - 45.00% =
P-LCC 96 x1043ful 13 - 129 x10°3/ul
RBC COUNT 7.33 _ mful M: 4.5-6.5, F: 3.8-5.8 m/ul |
HCT/PCV 49.3 % M: 40-54%, F: 3747%
MCV 67.2 fL 76-94 fL
MCH 19.6 Pa 27-32 pg RBC CURVE
MCHC 251 g/fdL 29-34 g/dL
RDW SD 52 fL 30.0-57.0 fL
RDW Cv 228 %o 10-16%
Checked Byé. Dr. Surf%knmn
Medical Technologist. MEBS MD (Geld Medilist) (ESMMLU)
Redical Hospital Ltd. Associate Professor
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




radical hospitals@yahoo.com, www.radicalhospital

/’

B

RADICAL

HOSPITAL

com LIMITED

Bill No DIA24040056

| Received Date | 03/04/2024

Patient's Name | SHAKIL CHOWDHURI

Patient's Age 25Y 3M 17D

Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/ 10858
Sample BLOOD
BIOCHEMISTRY REPORT

Test Name Resu[_f Reference Range

Random Blood Sugar (RBS) 2.1 mmaol/L 4.2 — 6.4 mmol/L

Serum Bilirubin (Total) 0.57 mg/dl 0.2 -1.1 mg/dl

Serum ALT (SGPT) 25.0 U/L Up to 40 UL

Serum AST (SGOT) 21.0 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.

C _‘.hucl(ﬂy

Medical Technologist.
Radical Hospital Ltd.

Dr. Sumai}%ﬂ’mn

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 : +880255087281- 2, Mobile: 01955567000- 3




RADICAL

SRR _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA24040056 ' Received Date | 03/04/2024
Patient's Name | SHAKIL CHOWDHURI
Patient's Age 25Y 3M 17D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/O/ 10858
Sample BLOOGD |

SEROLOGICAL REPORT

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

BLOOD GROUPING RESULT i

ABO Biood Group AR e

Rh (DiFactor I " Positive

Che¢liéd By Dr. Sum%&hatun

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

T bl Rl ol sons Asimeniiomn FPoamams 47 I Héars EShalbrs DBaarmes + 2 THONS SOOI 04 = BRA~Akila: IO CCCEoCSTMNTy S



radical_hospitals@yahoo.com, www,radicalhospital.com

.‘/,-F'__\_
RADICAL

HOSPITAL

LI TED

Bill No

DIA24040056

Received Date

03/04/2024

Patient's Name

SHAKIL CHOWDHURI

Patient's Age | 25Y 3M 17D Patient's Sex Male
_Ref_ by Dr. Mir Md. Raihan MBBS,{DLI]l.GCD{EHRDEM}.PGT{E}.I‘&]I.DFM CDC NO C/O/ 10858
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Su[ﬁ_cient CELLS / HPF
Color Straw RBC Nil
| Appearance | Clear | Pus Cells 0-1/HPF
Sediment Nil | Epithelial 0-1/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 i
B.J. Protein | Not Done Hippurate crystal Nil
Checke®{By Dr. Sumal%a Khatun

Medical Technologist.
Radical Hospital Led.

MEBBS, MD (Microbiclogy)
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 : +880255087281- 2, Mobile: 01955567000~ 3
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HOSPITAL L
radical hospitals@yahoo.com, www.radicalhospital.com IR
| Bill No DIA24040056 Received Date | 03/04/2024
Patient's Name | SHAKIL CHOWDHURI
Patient's Age 25Y 3M 17D Patient’s Sex Male
| Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/O/ 10858

Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name Result
Drug Level of Urine -
Cocaine Negative
Ei{:rrplﬁne : o | Negative
Marijuana Negative
Barbiturates MNegative
Amphetamines Negative
Phencyclidine ' ___ Negative
Alcohol Negative
Benzodiazepines Negative
Methadone Negative
Propoxyphene Negative

Dr. Suma%&tun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist,
Radical Hospital Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35 Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone ; +BR0255087281- 2, Mobile: 01955567000- 3
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RADICAL
HOSPI Tﬁ'«. L
radical hospitals@yahoo.com, www.radical hospital.com LIMITELD
Patient ID 24040058 Voucher No
Test Name USG OF KUB Delivery Date 03/04/2024
Patient Name SHAKIL CHOWDHURI
Age 25Yrs 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 — 9.3cm. The cortical

echogenicity are normal with clear cortico-medullar differentiation. The cortical

thicknesses are normal. The renal sinus shows narmal echagenicity and thickness.
P-C systems are not dilated.

LT KIDNEY: - |s normal in size regular in shape and position. Bipolar length — 9.6 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: |s well filled. Wall thickness is regular and within normal limit.

Mo intravesicle lesion is seen
PROSTATE: Mormal in size, volume is- 12.7 cc regular in shape. Echogenicity is homogenous.
— No area of calcification is seen.

COMMENT: Suggestive of Normal study.
b

gmﬁk
S

Dr. A€ma Ahmed

MEES,CMU,DMU
PGTIGynae &0bs)
Advanced Training an TV3
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mabile: 01955567000- 3
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RADICAL
_ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com IR

[ REF: ‘ MT. GINGA LION | [ DATE: 03/04/2024 \

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

EYE EXAMINATION REPORT

| NAME: | SHAKIL CHOWDHURI | | RANK: APP OFF [ CDC NO: C/0/10858

VISUAL ACUITY: RIGHT LEFY

UNAIDED ‘5 Z ’ g &5

AIDED

COLOUR VISION: NORMAL /BLENB,

OPINION 1 BNFTP/ TIT 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




| 067-100Hz AC50 25mmis 10mmmV | 4%2.3s+3r w64 ' SE-1200Express V2.21 'Glasgow V28,60 Radical Hospital

1Dz 24020579, ; _ v 03-04-2024 12:14:17 : B
\ =7 ety = :”w 164 bpm | Diagnosis Information:
w_ o e : 106 ms Sinus rhythm
; Eﬂ 146 ms Normal ECG
QRS siO0: g |- |
QT/QTe  : 378/390 ms
PIQRST : 57/63/42 3
RVS/SVI : 2.509/1.310 mV

wnwc: Confirmed hy: L= — ’ *

R
it i 7& 74,_ f: ;i
B8 LSRR T ARE| MGRA" JaumeSmnn H{ri / FE\ F%?L_E{J
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| RADICAL
. coocel

radical_hospitals@vahoo.com, www.radicalhospital.com LIMITED
B DEPARTMENT OF RADIOLOGY & IMAGING |
D MNea. - 24040056 Recaive-0304/2024 Print: 030042024
Patient's Name © SHAKIL CHOWDHURI
Age : 25Y¥YRS Sex DM
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 : Mormal in T.D.

Lung 1 Lung fields are clear.
Eony thorax : Reveals no abnommality.
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

'I"-E‘nﬁr-f:purt has been electronically signed. Page of1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

2E Chal Malkhdirm Aveniie Sacrtsr-17 [ Hara Dhalks Phonea - ABRN2SENa77381- 7 Mabkile:s Qi QCECCE70000- =



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

5’; ﬁg ‘g .i}-rf HoLoDb vt »  AGAINST CHOLERA
d {agﬁ “Claf [0 SF& 4
This is to certify that / Date of birth _L T+ 12+ /99§ sex M

whose signature follows

has on the date indicated been vaceinated or revaccinated against Cholera

Date Signature and castpnal Approved Stamp

status o TEdlor
.-/"

o DR. ME¥ MD. RAIHAN
MBES (DU), DFsd, GCD (Birdam), PGT [Ophth)
SMDC A-55144, MMC-BGD-018

_.Qainmmm_&aﬂgiadash Approved
General Phys iaq

: D. RAIHAN

EE {DU}, DFW. CCO (Bidemi, PGT :;%1
BMDC 555144, wpAC-BG0- i
DG Shippng Bangladqs_h Approve

Radiral HOoiwgs e

4
= 5 6
G
7 7 8
&

Continued overleaf Suite our erso




