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HAQUE & SONS LTD. -

=rans

. Rummana Haque Tower, 1267/, Goshaildanga, Agrabad A, Chatlogram, Hdnghtujr_-*sh

| +880-2-333316214-6, Fax | +880-2-333310530

MEDICAL EXAMINATION CERTIFICATE

[ Accredited By - BMDC

Accrediatan No & 55144

PATIERT COMNTROL RUMBER:
H1667

SURNAME FIRST NAME AND MIDDLE NAME
AHMED TANVIR
PLACE AND DATE OF BIRTH FASSPORT NUMBER SEAMAN'S BODK NUMBER
COMILLA 25-Oct-1995 A A13195272 C09356
NATIONALITY : BANGLADESHI| SEX: 7 Male O Female [VESSEL TYPE . BULK CARRIER|TRADING AREA . WORLD WIDE

PERMANENT HOME ADDRESS |

CONTACT MUMBER ;

DDEE 01814132829

BALLABPUR, KOTWALI MODEL, KALIRHAT-3501, CUMILLA, BANGLADESH RAMK - 3RD ASST ENGINEER
Have you ever had any of the following conditions?
Condition YES N Condition

1 Eyeivision problem O }?7 18 Sleep problems

£ High blood pressure 3 / 19 Do you smoke?

3 Heartvascular disease O 20 Operation/surgery

4 Heart surgery O 21 Epilepsylseizures

3 ‘ancose veins O 22 Dirzinessifainting

6 Asthmabronchitis o 23 Loss of consciousness

7 Blood disorder 0 24 Psychiatic problems .

& Diabeles 0 25 Depression = b %

4 Thyroid problem [ 26 Atermpled suicide { LY 1

10 Digestive disorder o 27 Loss of memory e W

11 Kidney problem 0 28 Balance problem’ T {

12 Skin problem O 29 Severe headaches \ \ LS

13 Allengies | 30 ‘JZau.fnu_,:,.':hrw[ \pl‘oblerns, Y e

14 Infecticusicontagious diseases 1 317 Restricted mobility -

15 Hemia 0 | 327 Back praplems™.

16 Genital disorders O T ﬂz’r Amputation

17 Pregnancy S T Ry Framnes.fd\ulnu:aunm
If any of the above queshons were ansmered_‘}ﬂs ‘pienée gwe dE!alis.

"'"f; ! "'u '. s -"h _.JII
Additional questions \ "-...f“ RN R
. G T YES

3%  Have you guer been signed-g .a"k sick ofrepatriated from a ship? LI

36 Havp)vau EEr treerr“hosp\t:allseﬂ? A o

ar J:Law;yqu Byer hee\n de.;:lared unfit for sea dity? [l I’

e your, medlca‘; certificate ever been restricted or revoked? N 7

497 Are you awamlhaiwu have any medical problems, diseazes or ilnesses? [1
40 . Do :-.fmthﬁl hﬂéﬁhy and fit to perform the duties of your designated positionfoccupation? /IZ/ 1
41 Arefout allergic to any medications? L
Commetits" e .
|FIT FOR DUTY OK BOARD SHiF |
} 4
42 Are you laking any non-prescription or prescription medications? 5] A

If yes, please list the medications taken and the purpose(s) and dosage(s)

-— 1
Tawvin Alpwed
Signature of Seatarer

| hereby authorize the release of all my previous medical records from any health professionals, heallh institulions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is truee and any false statement will
disqualify me from my employment, benefits and claims,

MEDHCAL EXAMINATION

WEIthyv‘(m Height {cm) / 52 6> BMP2Z © Blood Pressure: Sysmo/zﬂw,mmasmoﬁmuma = A
— I

Ear Hearlng by Audiometry Audiometry ﬁ-‘.‘armg by Whisper Test |
Right L1 Adequate | O Inadeguate 500 | 1000 | 2000 | 3000 | 01 Adequate | 0 Inadequate]
Left 0 Adequate | O Inadequate] A L Adequate |11 Inadequate|
F 5
Hearing meeis the standards as laid down in STCW Code Se on A-1/87  YES /Ld/ NO 0

Revision © 5.1 0 4 ) 2 G 2 4_ E 6 3 1 G To be cont'd on page 2

Revizion Date : 24th July 2022



Cont'd from page 1

Visual acuity Visual fields
Unaided Aided .4 .
Right eye By Right aye Toh ey - Mo ”E-I"” Defective
Dislan — A 5 Right eye — 2
Mear S — Lejtepd -
Visual acuily meets the standard laid down in STCW Ei;’u(e,seaing' A9 -TES INO
Colgur vision as per STCW CODE Section A-L09: (W NDEFIR m O Doubtful [ Defective
Date of last colour vision lesl Date {day/monthiyear) g.fg !
Abnormal Abnormal
Head [ Waricose veins |
Sinuses, nose, throat Ll Vascular (inc. pedal pulses) 0
Moulhileeth L Abdomen and wiscera 0
Ears {general) I Herniz 0
Tympanic membrane I Anus (not rectal exam) O
Eyes [ G-U system [
Cpihalmoscopy O Upper and lower extremities
Pupils [ Spine (CIS, T/S and LIS)
Eye movement 0 Meurclogic (full brief)
Lungs and chest [ Paychiatric (&
Breast examination [} General appearance - y O
Heart i Skin ir W1
1
A >~
RESULTS OF ANCILLARY EXAMINATIONS - _ k n
Chest X-Ray | B2 CHEMICAL {LIVER FUNCTrCIN TEST) [Marjuana’, & I_1'|\Positivg [ |Megative
ECG %luﬁuam : w[Alcohol Test, %, | (T]Posdivd O [Negative
BLOODRE  ~—  [SGPT O URINERE W
DC{differential count) SGOT ; -~ %\ \™ OTHERS 7
HAEMOGLOBIN (HGE)] /€ « 2 DRUG AND ALCOHOL TEST |HE=Aq Ll |Reacti Mprfeactivg
ESR (WESTERGREN) _Qj T [Morphine - Ul |Postivg, O [Negative |HIV / AIDS Test 1 |Reackiy activs
WELC - ;5"’,«;? Amphetamine’, Y CW]Positivd [ [Megalive VDRL [1 |Reactid &7 | Monreactivs
BELOOD GLUCOSE LE Phepcycliding | O |Positivd O [Negative | Blood Type VE)
RANDOM _f—'_ﬁ_l Barbiturates | O] Positivd L |[Negative  [Psychological Exam fﬁ"’%
HBAIC =g -g?ﬁ(. Cotaing v P |Positivd L] |Megative  [Otherskue utrascana) g T
L TN b
Hereby | declares lhal: i am m knnwleﬁge of the c:anlenls of the Physical examinations: [I g AFH
T J’ﬁrmftf o TANVIR AHMED an
Signatirelof Seafarer . Mame of Seafarer Date
! A, o
Assessment of fitness for service at sea:
On the basis ofthe examines’s personaldeclaration, my clinical examination and he diagnostic test results recorded above, | declare the
examines madically: /
. Fit for lookoul dulies 0O Mot it for lookout duties
TN =
o Deck service Engine gefvice ' Catering service Other services
ATt @] =[] ] ]
Unfit — i ] ] W]
]
D/ Without restrictions C With restrictions
-
Is the Seafarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such service or lo
endanger the health of other persons an board? ]
Yes Mo
L~ &
Describe restrictions {e.qg., specific position, type of ship, trade area):
Action tzken by medical examimer {e.g , refamal): ,/,/—___..D.—-..,_

Fitness Date:

F-APR 0%

== !

Mameand Elﬁnamre a'l"ﬂ.!ﬂhcha&ﬁ P'h«j'sihr.m

In Accordance with Medical Examination fSeafarers] Ccln'u'e]'rtmn f‘EI4E (I’i«u ?E:L dnd STCW 19781996 as Amendad, MLC 2008

Fevision : 5.1

Revision Date : 24th July 2022




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMAME: AHMED GIVEM NAME (3):  TANVIR
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 25 MONTH 10 YEAR 1995 CiTY  COMILLA  COUNTRY  BANGLADESH|MALE [v] FEMALE |
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER [] BALLABPUR, KOTWALI MODEL, KALIRHAT-3501,
DECK OFFICER ] CUMILLA, BANGLADESH
ENGINEERING OFFICER o
RADIC OPERATOR I
| RATING [

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION /C()I:.GR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES, /r’j(goox
RIGHT EYE . z:; /_,6 | LANTER RIGHT EAR W
/{ﬁ:g

z vELLOW S L& D /&:ﬁp
LEFT EYE o éz GREEN WLUWFT EAR /’@7

— ==
Confirmation that identification documents wera checked at the point a{wlna!im: Y’FE_:J{_?/ NGD

Hearing meets the standards in STCW Wectinn A-1/97 TES»-[?T M |__| NOT AFLI{:.-':.BLED

Unaided hearing satisfactony? *rE_S{" | wol]

3
Visual acuity meels standards in STCW Code, Section A-1/97 \"EE/ NO []

g
Colour vision meets standards in STCW Code, Seclion A-1/97 "-rEaz/ NO ]
(the: visual test it is required every s years)

N 03 APR ZIJZI
| Date of the [ast colour vision test: (DayMonthiyear) !

T
Are glasses or contac! lenses necessary to meet the required vision standards? YE&lﬂ/ no[]

Able for watchkeeping? YI;.';‘/__"£| No ]

iz applicant taking any non-prescription or prescription medications? YES [ ] NC}_-E/’

I5 the seafarer free from any medical cendilion likely 1o gravaled by service al sea or to render the seafarers unfit for such servise or 1o
endanger the health of other persons on board? YES- MHD

Hereby | declare that | am in knowdedge of the contents of the Physical Examination

i Alsed TANVIR AHMED 9 APR 201

Signature of Applicant Mame of Applman/ Data
CIRCLE APPROPIATE CHOICE: {B£ / SHE) IS FOUND TO BE (FTT_LNOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGIMEERING OFFICER / RADIO OPERATOR / RATING) (WI UT ANY { WITH THE FOLLOWING) RESTRICTIONS:

FIT FGRDUTY ON BOARD SHIP

MAME AND DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN; M.B.B.S.{D.:U.], REG. NO. A-55144

ADDRESE: REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH.

MNAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIFPING BANGLADESH

DATE OF ISSUE PHYSICIAN'S CERT] 06-05-2014
o T

—= - Iy =
S PSS
ZBLGA,
~ I 09 APR 204
SIGNATURE OF PHYSICIAN, STAMP OF PHYSICIAN: o {1 P DATE:
= L y::
EXPIRY DATE OF CERTIFICATE: 09 APR 2006 N

Thiv certificate is issued in compliance with the requirements
of the STCW Comveniion, [978, as amended and the Maritime Labarir Convention, 20006,

L VTR, WILT, HATHAN
(21 Wi, OFM Cen i i bk b

) L. [ 06

ATV



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: AHMED GIVEN MAME (21 TANVIR
DATE OF BIRTH: PLACE OF BIRTH SEX
Day 25 MONTH 10  YEAR 1935 CITY COMILLA  COUNTRY BANGLADESH [MaLE [»] FEMALE |
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER ] BALLABPUR, KOTWALI MODEL, KALIRHAT-3501,
DECK OFFICER [] CUMILLA, BANGLADESH
ENGINEFRING OFFICER _,7,"/’—’
RADIO OPERATOR Ll
RATING ]

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION c TEST TYPE HEARING

=

WITHOUT GLASSES | WITH GLASSES ;‘I(F)ODH
"~ e
RIGHT EYE ;‘ /45 - LANTEHN RlGHT EAR W

Confirmation that identification documents were checked at the point of Exgm -natlnn ¥ o]

/ :’ YELLDW
LEFT EYE - é - E‘HI-_I:NWHJF 2F'I EAR J{jﬁ::)
- =

Hearing meets the standards in STCW Cadsr-Saction A-1/97 W—M no [ NOT APLICABLE[ |

Unaided hearing satisfaclory? YE‘S«E, No[]

Wisual acuity meets standards in STCW Code, Seclion A-1/97 YE/FrﬂND []

Colour vision meets standards in STCW Code, Section A-1/97 YE'/&M/ NO [ ]

{the visual test il is required every six years) 09 APR 2024
Date of the last celour vizion test: {Day/Manth/Year) !

P

Are glasses or conlact lenses;pcésal,r to meet the reqguined vision standards? YES,EI/ MO D

Able for watchkesping? veS| [1 wo[]

-

Iz applicant taking any non-prescriplion or prescription medications? YES [ N?_L;f/

Is the seafarer free from any medical condition likely t-::u aggmva:ed by service atl sea or to render the seafarers unfit for such service or to
|lendanger the health of other persons on board ¥ YES MNO |

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

'T&ﬂvfn J‘iu.lﬂﬂ'TE'?:I TANVIR  AHMED 09 APR 0%

Signature of Applicant Mame of Applicant / Date
CIRCLE APPROFIATE CHOICE: (HE / SHE) 1S FOUND TO BEMT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER f
ENGINEERIN ICER / RADIO OPERATOR / F{P-TING}I {1 T ANY /WITH THE FOLLOWING) RESTRICTIONS:

FiT ’ﬂﬁ-&mﬂﬂmﬂﬂ SHIP L

MNAME AND DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN; M.B.B.5.(D.L.), REG. NO. A-535144

ADDRESS REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH.

NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH

DATE OF ISSUE PHYSICIAN'S CERTI h5-05-2014
i
L1
SIGNATURE OF PHYSICIAN: STAMP OF PHYSICIAN: e DATE:U 3 APR 2024
EXPIRY DATE OF CERTIFICATE: 08 APR 2026 N

Thiy vertfificate ix wsued in compliance with the mqurrrmﬁ?"}.i‘.é
of the STCW Convention, 1978, ox amended and the Maritime Labowr Convention, 2006,

+. ML), RAIHAN




RADICAL R

HOSPITAL 3
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 24040213 Date : 09/04/2024
Patient's Name : TANVIR AHMED Age : Z8Y5M 15D
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD{BIRDEM),PGT(EYE),DFM-C/0/9356 Sex : Male

Specdimen : Blood

HAEMA TGLGG YHEPDRT
Parameter = : J Results | Reference Values
Haemoglobin(Hb) 15.5 a/dl M:12-16, F:10-14.0 g/d|
ESR({Westergren) 05 mm/fist hr M:0-10, F:0-20 mm/1st hr
TOTAL WEBC COUNT 7,400 Joumm 4,000 - 11,000 feumm
DIFFERENTIAL COUNT
Neutrophils 56 % {40 - 75)%
Lymphocytes 37 %% (20-45)%
Monocytes 04 % (2-10)%
Eosinophils 03 % {1-6)% :
Basophil 00 W 0-1 % i
TOTAL CIR. EOSIONOPHIL COUNT 222 fcumm 40 - 450 fcumm ;
TOTAL PLATELET COUNT{PC) 286,000 fcumm 1,50,000-4,50,000 /cumm [
MPV 9.8 fL 7.0-11.0fL
PDW-CV 16.3 % 10 - 18 % pLT C“R\FE =
PCT 0.28 %% 0.10 - 0.28
P-LCR 26.3 O 9.00 - 45.00% ; = N
P-LCC 75 x10°3/ul 13 - 129 x1043/uL
RBC COUNT & mjul M: 4.5-6.5, F: 3.8-5.8 m/ul | |
HCT/PCV 51.1 %o M: 40-54%, F: 37-947% [
MCY 85.3 fL 76-94 fL |
MCH 25.9 pg 27-32 pg — RBCCine
MCHC 30.3 q/dL 29-34 gfdL
RDW SD 48 fL 30.0-57.0 fL
RDW Cv 16.8 Yo 10-16%

Chec Dr. Sdimaiya Khatun .
Medical Techn MBES MD (Gold Medilist) (BSMMU)
Fedical Hospital Lt 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




e

RADICAL o e
HOSPITAL . O
radical_hospitals@yahoo.com, www.radicalhospital.com i
Bill No | DIA24040213 ' Received Date | 09/04/2024
| Patient's Name | TANVIR AHMED =
| Patient's Age | 28Y 5M 15D Patient’s Sex Male
_Ref_ by Cr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO | CiO 9356
Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 9.2 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.54 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 25.0 UL Up to 37 U/L

HbA1C 5.0 % 40-6.0 %

REMARKS (IF ANY)

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

Checked By Dr. Sutfiaiya Khatun

MEBS., MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,

Radical Hospital .

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL ) D
HOSPITAL of 21 =

| radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| BillNo DIA24040213 Received Date | 09/04/2024
| Patient's Name | TANVIR AIIMED
Patient's Age | 28Y 5M 15D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBEBS,(DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO | C/Of 9356
| Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
'HBs Ag (Method ; (ICT) Negative
HIV1&2 (Method : (ICT) Negative
VDRL ' Non-reactive

Checked By Dr. S iva Khatun
MBBS, MD (Microbiology)

Associate Professor
Mudical Techgologist.,

| 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




™ : 2 N
: HOSPITAL rdate

radical_hospitals@yahoo.com, www.radicalhospital.com LVIEEET)

_Bin_m | DIA24040213 Received Date | 09/04/2024

Patient's Name | TANVIR AHMED

 Patient's Age | 28Y 5M 15D Patient's Sex Male

'Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/O/ 9356
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | Sufficient 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
St 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.J. Protein | Not Done Hippurate crystal Nil

Medical Tech

logzist,

Radical Hospital Wd.

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

Dr. Su

iva Khatun

MBES, MD (Microbiology)

Associate Professor
Dept. of Microbiology

East West Medical College and Hospital.




HIET (AT e oot /.—
4

RADICAL
. : _ : HOSPITAL
radical hospitals@vyahoo.com, www.radicalhospital.com LIMITED
| REF: [MV.MARYLLIS = | DATE: 09/04/2024
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
| NAME: | TANVIR AHMED | RANK: 3A/ENG [ CDC NO: C/0/9356 |
VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED 5 / { g //g

COLOUR VISION: NORMAL / BLEIND—

OPINION : P/ 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 Awvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3



o ID: 24020579 09042024 113843

N%\x\\u\mn\%“mmuv\ : 82 bpm Diagnosis Information:

Years : 102 ms Sinus rhythm
_H 1142 ms .~ Normal ECG
QRS : 84 ms
QTMQTe : 358/419 ms
P/QRS/T : 49/50/6
RV5/8V1 : 1.426/0.785 mV

“ m?E: Confirmed by:
,71 Tigl.f,f _

: L __ _T g L ﬁ | " S Ay .
Trng[ lLt ﬂf h_; fr ﬁfﬁ ﬁf\[ﬁ

ledddn

3 TR 8 T

CISFER S ﬂ }_E?_fL

| _ T%LT %l ”

 0.67-100Hz AC50 mmsaa s__,_.___ﬁﬂ 405503 wB2 ﬂm _mgm% ss V221 Glasgow Smma Radical Hospital

L _Tlﬁfxlaﬁ/\ltﬂ‘/\.l




e
HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING
(ID. No. © 2404213 Receive:09/104/2024 Print: 09104/2024
Patient’s Name . TANVIR AHMED
Age : 2BYRS 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 : Normalin T.D.

Lung :  Lung fields are clear.

Bony thorax :  Rewveals no abnomality.

Comments :  Normal chest skiagram.

i

Prof. Dr. Md. Mojibor Rahman
MBES. DMRD [Radiology & Imaging)

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

This rer;;crrt 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 CHOLERA

This is to certify that } Date of birth 29~ OCT-{PE sex MALE
whose signature follows T‘ﬂ’f\l v j/.f-’\ :qH M E;f_) C,/ﬂ /9 2‘

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Pfof¥ssional Approved Stamp
status of Fagefnator .
-"'-':F&_'n_?.a...-;
e
(ﬁu‘ DR. Ml RAIHAN -u. '15 wywm r:} 1

¥ MBES (DUJ), DFM. CCD (Birdem), PGT (Ophih) ; s

g o BMDC A-55144, MMC-BGD-016 - .
DG Shipp.ng Bangla sh Anproved
Genera
B :
T,
K@'
W | DR. M
NG

4

3 5 6

i)

E: 7 8

b

Continued overleal Suite our erso




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This i to certify that }Datc ofbirth 25-0CT-1995 s MALE
whose signature follows WNVH& AHME.D C/G/g\?) e‘)

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

Date Signature and Professional Origin and baich Official stamp of
status of vaegigator np, of vaccigs vaccination centre

1 aﬁ“ @ e
™ -
D

DR. MIR. MD. RAIHAN
WERS (DU), DFM. CCD (Birdam), PGT (Cphth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
Ganeral Physician
Radical Hospitals Limited.

2
3 3 4
4

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
vaceination 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.




