HAQUE & SONS LTD.

Tel : +880-2-333316214-6, Fax : +880-2-333310530

CrHY

Rummana Haque Tower, 1267/A, Goshaildanga, Agrabad C/A, Chattogram, Bangladesh.

Accrediad By | BRDC
Accrediation Mo, A 55144

FATIENT CONTROL NUMBER:

HSL-002903
| MEDICAL EXAMINATION CERTIFICATE
AENT AN /s
\\a T
SURMAMP=—="" FIRST MAME AMD MIDDLE NAME
SAHA UTSHOB KUMAR
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
NAOGADN 20-Sep-2001 EH 0670147 CoO10a52
NATIONALITY :  BANGLADESHI] SEX: :é/fqam 0 Female |VESSEL TYPE : BULK CARRIER|[TRADING AREA : WORLD WIDE
FPERMAMNENT HOME ADDRESS : CONTACT NUMBER - DDEE D1B51619865
BHABANIPUR, SHISHA HAT, PORSHA, NADGAON, BANGLADESH RANE . 3RD ASST ENGINEER
Have you ever had any of the: following conditions?
Condition YES N Condition
1 Eyefvision problem O ?’ 1B Sleep problems
2 High blood pressurn: 0 ] 18 Do you smoke?
3 Heartvascular discase O 20 Operaliondsurgery
4 Heart surgery [ 1 21 Epilepsyiseirures
5 Varicoze veins 0 /i{ 22 Dizzinessifainling
& Asthmarbronchitis L] / 23 Loszs of consciousness
7 BElood disorder L] /H'd 24 Psychiatric problems
& Diabetes [N 25 Depression
89  Thyroid problem n 26 Amtempled suicide e |
10  Digestive disorder 01 1 27 Loss of memory e N
11 Kidney problam 1 28 Balance problem’,
12 Skin problem 0 29 Seucrq.neadacheb L\ p
13 Allergies 1 3[! _E@dnnse.l‘ﬁ'rmaln pﬁ?hlr-rn,;_ \ =
14 Infectious/contagions diseases O Restnctu:-d mr:nh"l' =
15 Hemia o Eack Dl'ablems -
16 Genital disarders 0 " \ Anfbutation w
17 Pregnancy 0 T 3& F'!;-:u:txqu,s.h:i'sluc.atiuns
If any of the above questions were answered “yes”, pleabclive details ] W
r * --"J ;
Additional questions % L -~

a5

Hawe you gval;‘been sngnedﬁff a& u::k u:ur rqpatruated from a ship?
‘SJE J

Have }ﬁu Buer baen hnspitﬂllsed’r‘
Ham% yoll ever been l:leu:lared unfit for sea duty?
gﬂffHaS ?Dur,'.lncdlcd] corlificate ever been resincted or revoked?
91 Are you avare ma_l you have any medical problems, diseases orillnesses?
3&‘ DD ya heéﬁhy and fit 1o perform the duties of your designated positionfoccupation®
“}éul).illergic to any medications?

Cnmr‘ré‘hw:’ ——
| FIT FOR DUTY ON BOARD SHIF |
— -
=
42 Are you laking any non-prescription or prescription medications? [1 e |

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

I hereby authorize the release of all my previous medical recards from any health professionals, health
to Dr. Mir Md. Raihan {approved madical practioner) | also certify that my history contained above is i
disqualify me from my employment, benefits and claims.

Signature of Seafarer

institutions and public authorities
ue and any falze statement will

MEDICAL EXAMINATION

WeighyZ 2 Neiht om) 777 G ZL Blood Pressure. Sysiohc /00 astolie_~2/7r) | JLEE;:W
el ﬁﬂ e

,m//’

Hearing meets the standards as laid down in STCW Code Section A-1/9 7 YES

Ear Hearing by Audiometry | Audiometry _~Féaring by Whisper Test |

Right [0 Adequate | O Inadequate] so0 | 1000 | 2000 | 3000 O _Affequate | [ Inadequate]

Lef 0 Adequate | O Inadequate] m/w +0  Adeguate | 11 Inadequate]
yri-s

T
|

(10 1

Revision @ 5.1

04.2024 .

- 8 gbbemﬂ'rt'ﬂonpagez

Revision Date : 24th Juby 2022



Contd from page 1

e

i S Visual acuity Wisual fields
e Linaided Asded B ] R i =
1 Fiiahil gy Ll gy s Right eye Lefl eye . mrﬂ__‘ e :
Distant o =] Right eye _ e
Mear e Left gye” / Pl

Visual acuity meets the standard laid down in STCW Code Sethon A-1/0 __¥ES [NO
Colour vision as per STCW CODE Scection A-19; 1 Mormal L1 Doubtful O Defective

L

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

Abnormal Mor Abnormal
Head LJ Varicose veins // |
Sinuses, nose, throat [l Wascular (inc. pedal pulses) / L]
Mouthfieeth 1 Abdomen and viscera / Il
Ears (general) 0 Hernia I [l
Tympanic membrane O Anus (not rectal exam) / |
Eyes ] G-U sysiem /f/ [l
Opthalmoscopy Upper and lower extremitios L~ L1
Pupils O Spine {C/5, T/S and LIS) ! L
Eye movement 0 Meurologic (full brief) // !
Lungs and chest el Psychiatric / L &
Ereast examination I General appaarance / N\ O
Piia O Skin wih N e

RESULTS OF ANCILLARY EXAMINATIONS o \
Chest X-Ray / BIO CHEMICAL (LIVER FUNCTION TEST) Idarijuana’ 1 Fositivd [ |Magative
ECG i "~ _ABILIRUBIN _&ﬁj L. =]Alcohol Test [T |Positivg |1 |Magative
BLOODRE =~ ~ SGFT e O JURINERE N
DC{differential count] | /7 » SGOT e P VLAY R OTHERS E: fg‘g
HAEMOGLOBIM (HEE) 2_ Z DRUG AME ALCONCL TEST % 1HBsAg 1 [Reactidr] Mahireactivy
ESR (WESIERGREN) | & 5 Marphing ., % | T [Positivg [l {Negatfvg ™ |HIV J AIDS Test O |Reacti, LFNonreactivy
WBC | =27 |Amphetamine 03] Positivd 11 [tegdtive  [VDRL [ [Reactiq LHNonreactivs
BLOOD GLUCOSE LEVEL Phepcycliding 11 [Positivg [ [Megative Blood Type BF(VE)

RANDOM S ~of O\ |Barblturates L} Posilivd L] [Negative  |Psychological Exam
HBAIC o =% (Cotang [1|Positivd [1 [Megative  [OHherssus Utrascund) P

Herehy | declare tl-:af'l__a.-m |r| kl‘ll‘.f;l'flﬁﬁg!! af thic E:‘un'le:ﬂ?s of the Physical examinations:

U.'};ﬁu& i i . UTSHOB KUMAR SAHA 03 APR 2024

Signatirejof Seafarer -, .~ Mame of Saafarer Crate

Assessmgft‘u{ fitness for service al sca:
On the basiSofthe examinee's personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the
examinee medically: !

Fit for lookoul duties i | Mot fif for Inokout duties
B -
_/" Deck service Engine s e/ Catering service CHher services
it Ll ] rl
Linfit 8 [l [N |
/ Without restrictions | With restrictions

L4

Is the Seafarer fres from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such senace or lo
endanger the health of other persons on board? S

Yoz No
A O

-

Describe restrictions (2.9, specfic position, type of ship, trade areal:

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

ey s —_—
/== L AR

| Filness Date: ﬁ 3 m

e
R, METID. RAIHAN

bR

Nama Snd Sinatne of Aethorzed Fhysician

In Accordance with Medical Examination {Seafai'ers‘jntmivé:iibﬁﬂ 19-16(!\4:3 ?B} and STCW 19781996 az Amended, MLC 2006
Rewvision : 5.1 Lage i

Revision Date : 24th July 2022



‘ - PHYSICAL EXAMINATION REPORT/CERTIFICATE
) DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME: MIDDLE INITIAL
SAHA UTsHOB KUMAR
ATE OF BIRTI PLACE OF BIRTH SEX
b 20 20bE MNADGAON EANGLADESH
MONTH DAY YEAR  |CTTY COUNTRY MALE M FEMALE
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER F RATING ] BHABANIPUR, SHISHA HAT, PORSHA,
MATE []_ moupeck [] [Na0GAON, BANGLADESH
CNGINEER 9[/, MOU ENGINE =
RADIO OFF il SUPERNUMERARY []
MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGL: 2
HEIGHT WEIGHT BLOOD PRESSURE PUILSE RESPIRATION | GENERAL APPEARANGE
(#0651 100/ Fopm | By | 2205 | st &
VISION: &7 RIGHTEYE , <—" LEFTEYE
WITHOUT GLASSES -
WITH (GLASSES =
DATE OF LAST COLOR VISION TEST (MonthDayVearh o9 ppp 9094 TestingRe ery 6 years
COLOR VISION MEETS STANDARDS IN STCW CODE, TA]’-:] F A1/ /\_[/Mjﬂj"m}
COLOR TEST TYPE: BOOK ~ LANTERN ~ CHECK IF COLOR TEST [5 NORMAL YELLOW Q/ GREE BLI m

TEARING
RT EAR M LEFT YEAR

HEAD AND NTFKW HEART (CARDIOWVASCLULAR) W%’

LLINGS SPEECIT{DECE/MNAVIGATIONAL OFFICER AN RADIO OFFICER)
M-W I5 SPEECH UNIMPAIRED FOR NOBEMAL YOICE COMMUNICATT

AN

EXTEEMITIES

UPPER W LOWER W

I5 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OK 10 RENDER HIM UNFIT FOR SERVICE AT SEA
OR LIKELY T ENDANGER THE HEALTH OF O7THER PERSONS ON RO E]- YES, EXPLAIN IN DETAILS OF MEDICAL
EXAMINATION ON PAGE 2.

vkl 7 03 APR 104 02 APR 2036

SIGMATURE OF APPLICANT DATE OF EXAM EXPIRY DATE
THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN
THIS 15 TO CERTIFY THAT A PHYSIC, UTSHOBE KUMAR SAHA

PLELMBAN S
r/r;Ff' i FOR DUTY CN BOARD SRIF] | (N4UEDF AFPLICANT)

CHE) {S1HE) 15 FOUND TO BE (FIT) {NOT FIT) FOR DUTY AS A: (MASTER, MATE, ENGINEER, RADIO OFFICER, RATING, MOU DECE,
MOL EMGINE or SUPERNUMERARY).

MNAME AND DEGREE OF PHYSICIAN DR. MIR MD. RAITHAN; M.E.B.S.(I).1L),

ADDELESS REIMCAL HOSPITALS LIMITED, 35, SHAN MAKIDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESIL

MAMLE OF PHYSICIAN'S CERTIFICATING LTY REGISTRATION NO.: A-55144, BAMD.C, DHAKA, BANGLADESIL

DATE OF 155UE OF PITYSICTAN'S ( B-Jun-14

SIGNATURE OF PHYSICIAN

DATE OF EXAMINATION: 03 ARR 102

This centificate is issued by authority of the Deputy Commissioner of Maritime Affairs, B.L. and in compliance with the requirements of
the Maritime Labour Convention, 2006 for the Medical Examination of Seafarers.
The Medical Certifieate shall be valid for no mors than two (2) vears from the date of the Ex amination for those over 18 vears of age and
for no more than one { Ij vear for those under 18 years flfﬂqb

RLM-105M ANNEX E.' R. MIR Rl - 09/01/2023

3 40N




MEDICAL REQUIREMENT

All applicants for an officer certificate, Seafarers ldentification and Record DBook or certification of special
qualilications shall be required o have a physical examination reported on this Medical Form completed by a certificated
physician. The completed medical form most accompany the application lor olTicer certificate, application for seafarer's
identity document, or application Tor certification of special qualilications, This physical examination must be carried oul nol
mote than 12 months prior o the date of making application for an ofGeer cerlilicate, certification of special qualifications or
a seafarer’s book, Such proof of examination must establish thal the applicant is in satisfactory physical condition Tor the
specific: duty assignment undertaken and s gencrally in possession of all body faculties necessary in [ullilling the
requirements of the scafaring profession. In addition, the following minimum requiremenis shall apply:

i)

i)

1)

{d)

i)

if

(2

ih)

Adl applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in the
better ear at 15 feet and in the poerer car ol 5 [eel

Deck officer applicants must have {either with or without glasses) at least 20020 vision in one eye and at least 20040
in the ather, 1T the apphicant wears glasses, he must have vision without glasses of at least 200160 in both eyes. Deck
officer applicants must also have normal color perceplion and be capable of distingnishing the colors red, green,
blue and yellow.

Engineer and radio officer applicants must have {either with or without glasses) at least 20030 vision in one eyve and
at least 20450 in the other. 1§ the applicant wears glasses, be musl have vision withoul glasses ol at least 200200 in
both eves. Engineer and radio ofTicer applicants must also be able o pereeive the colors red, vellow and green.

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

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

DeckMavigational officer applicants and Radio ollicer applicants must have speech which is unimpaired lor
nermmal volee communication.

Applicanis for able seaman, bosun, GP-1, prdinary seaman and junior ordinary seamun must meet the physical
requirements Lor a deck/navigational oflicer's cerfilicate,

Applicants  for [iremanfwateriender, oiler/moterman, pumpman, electrician, wiper, tankerman and  survival
crafi/rescue boal crewman must meel the physical requirements for an engineer ofTicer's certificate.

DETAILS OF MEDICAL EXAMINATION

{To be completed by cxamining physician)

1. COMPLETE PI1YSICAL EXAMINATION INCLUDING HEARING TEST.

2 PATHOLOGICAL EXAMINATION ; A) Complete Blood Count,, 13) Blood Supar L'slimaliun_.

) Serological Test{YDR) D) Hepatitis B Sarface Antegen Test (HbsAg),

E) Urinlvsis F) Dirug Test Gy Aleohol Test.

3K - RAY EXR PA VIEW

4 L.CGTEST

5 EYLE EXAMINATION FOR V/A & C/V

RLM-105M ANNEX 2

03 APR 2024
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- RADi CAL :‘.'_'.. '!' ",'-.
| HOSPITAL R

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

ID NO : 24040059 Date : 03/04/2024
Patient's Name : UTSHOB KUMAR SAHA Age : 22Y6M14D
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/O/10952  Sex : Male
Specimen : Blood

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

! HAEMATOLOGYREPORT !

[Parameter T Resuits I Reference Values | Histogram
Haemoglobin{Hb) 13.9 g/fdi M:12-16, F:10-14.0 g/dl
ESR({Westergren) 05 mm/isthr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 3,200 Jcumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT :
Nentrophils 55 % {40 - 75)%
Lymphocytes 35 Yo {20-45)%
Monocytes 06 % (2-10)%
Eosinophils 04 % (1-6)% T
Basophil 0o o 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 128 Joumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 100,000 /cumm 1,50,000-4,50,000 /cumm
MPV 16.8 fL 7.0 -11.0 fL it
PDW-CV 16.6 % 10 - 18 % R PLT CURVE™
PCT 0.17 % 0.10-0.28
P-LCR 65.9 Y 5.00 - 45.00% = - =
P-LCC 66 x10°3/ul 13- 129 x10~3/ul
RBC COUNT 5.14 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul i
HCT/PCV 46.0 % M: 40-54%, F: 37-47% 5
MCV 89.5 fl L 78941 i
MCH 27 pg - ®i 27-32pg REC CORVE '
MCHC 30.2 g/dL 29-34 g/dL
RDW SD 46 fL 30.0-57.0 fL
RDW CV 15.3 %o 10-16%
Checked By. , Dr. Sum un
Medical Techndlogist. MEBEBS,MD (Gold Medilist) (BSMMU)
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 : 4880255087281~ 2, Mobile: 01955567000- 3
Tl e i AT e - REEEE = e =L e se b b R B
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radical Jhospitals@yahoo.com, www.radicalhospital.com R
' Bill No | DIA24040059 Received Date [ 03/04/2024
h’vatient's Name | UTSHOB KUMAR SAHA
Faﬁent's Age | 22Y 6M 14D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBE!S,{DU},CCD{EIRDEM},PGT{Eye},DFM CDC NO C/OF 10952
Eample BLOOD
=x|

Test Name

Random Blood Sugar (RBS)
Serum Bilirubin (Total)
Serum ALT (SGPT)

Serum AST (SGOT)

HEA1C

REMARKS (IF ANY)

BIOCHEMISTRY REPORT

Result

5.1 mmol/L
0.55 mg/d|
24.0 U/L
20.0 U/L
5.0%

Reference Range

4.2 — 6.4 mmol/L
0.2 - 1.1 mg/dl
Up to 40 U/L

Up to 37 U/L
4.0-60%

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

OF CHEMICALS.

Checked

Medical Technologist.
Radical Hospital T.td.

Dr. Sumalyaégl%ﬁatun

MBRS, MD {Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION C-EN.!}-?E
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000-




radical ‘hospitals@yahoo.com, www.radicalhospital.com

RADICAL

HOSPITAL

LIMITED

Bill No DIA24040059

TReceived Date

03/04/2024

Patient's Name | UTSHOB KUMAR SAHA

Palient's Age 22Y 6M 14D

Patient's Sex

Male

Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM

CDC NO

C/O/ 10952

Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
HBs Ag (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative

MNon-reactive

' BLOOD GROUPING RESULT

ABO Blood Group
~ Rh(D)Factor

"B" (+ve)
Positive

Checked

Medical Techniologist.
Radical Hospital Lid.

Dr. Suma%atun

MBBS, MD (Microbiology)

Associaie 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

HOSPITAL L
radical shospitals@yahoo.com, www.radicalhospital.com At
| Bill No DIA24040059 Received Date | 03/04/2024
Patient's Name | UTSHOB KUMAR SAHA
| Patient's Age | 22Y 6M 14D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO C/OM10952
'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 1-2/HPF

CHEMICAL EXAMINATION CASTS / LPF

~Reaction Acidic RBC Nil
Albumin Nil WBC Nil
Sugar Nil Epithelial Nil
Ex.Phosphate | Nil Granular INil
B Hyaline J Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt [ Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil B
Ketones Not Done Calcium oxalate | Nil
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal Nil

Checked Dr. Suma%:un

MBES, MD (Microbiology)
Associate Professor
Medical Technologist, Dept. of Microbiology
Radical Hospital Lud, East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mobile: 01955567000- 3
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| HOSPITAL s

radical ‘hospitals@yahoo.com, www.radicalhospital,.com LIMITED
Bill No ' DIA24040059 Received Date | 03/04/2024

Patient's Name | UTSHOB KUMAR SAHA
Patient's Age | 22Y 6M 14D Patient's Sex Male

_Ref_ by Dr. Mir Md. Raihan Fu'lBES.{DU},CCD{BiRDEM}.PGT(Eye].DFM CDC NO CiOf 10952
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

L Test Name y Result j

Drug Level of Urine
Cocaine " Negative
Morphine Negative

Marijuana Negative T
Barbiturates Negative
Amphetamines Negative
Phencyclidine i Negative N
Alcohol ' Negative

E:nzodiayﬁpincs _ Negative
Methadone Negative B
Propoxyphene ' Negative

{_'hcc«ﬂy Dr. Sum%ﬂntun

MEBS, 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 : +880255087281- 2, Mobile: 01955567000~ 3




- HOSPITAL

5

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

\""REF: MV. FERRUM AUSTRALIS

\ DATE: 03/04/2024 }

M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER

1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

| Nﬁi]ﬁfﬂf-] UTSHORB I{'IJMAESTAILA | RANK: E/CDT

| CDC NO: C/0/10952

UNAIDED

AIDED

OPINION

VISUAL ACUITY:

COLOUR VISION:

RIGHT LEFT

P e

NORMAL /B

LR/ 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
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: 11 _Trlc_
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QTQTe
P/QRS/T
RVSSV1

wdlw

rr.....___

03-04-2024 13:15:54
: B4 bpm Diagnosis Information:

: 102 ms Sinus rhythm
: 142 ms Normal ECG
» 72 ms

b 3400402 ms

: 51/55/49 o
: 16991136 mV

WGE: Confirmed by:

,F

leE_f]_?Jﬁl_ni i_w

frem }7% 17;_?1

F e % ?J_j?l_?l% i

SiEe __,

4*2, m.m+uq i.mh_ SE- _Mﬁcm”ﬂﬁnmm V221 Glasgow V286.0 me_nmm mamﬁmm_ :
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radical_hospitals@vyahoo.com, www.radicalhospital.com

RADICAL

HOSPITAL

LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. 24040059 Receive: 030417024 Print; 03/04/2024
Fatient's Name 'TSHOB KUMAR SAHA
Age 22 YRS Sex c 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 Mormal in T.O.

Lung Lung fields are clear,

Bony thorax Reveals no abnormality.

Comments

i~

Mormal 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
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This 1s to certify that } Date of birth 9o 56 20 Al Sex M

whose signature follows 7 !ﬁ d

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status of vaccinator

N,
AY)
1 "%' g:.bmn
' DR. SABRINA MOSTAFA

Q
Q] MEBS {D.U)
L| Reg. No. BMDC, Dhaka A-GB208
-@fﬁ
v

Seafarer's Medic stifioner
Approved by, D@ Shissier—haka,

'
N st
S i

L
= MD. RAIHAN
damiy, PGT (Cohth)

BGO-016
T e T |

1 ApRroac

PGl FilSpdars ©

3 3 4
4
5 5 i
6
7 7 8
8

Continued overleaf Suite our erso




