Z% HAQUE&SONSLTD. ‘= e

kores Accrediation Mo A 55144
Rummana Hague Tower, 126714, Goshaildanga, Agrabad C/A, Challogram, Bangladesh.

\ Tel - +880 31 716214-G, Fex ; +380 31 710530 PATIENT CONTROL HUMBER
H332

MEDICAL EXAMINATION CERTIFICATE

S’

SURNAME L FIRST NAME MIDDLE NAME
NAYEEM ZIADUN
PLACE AND DATE OF BIRTH FASSHORT NUMBER SEAMAN'S BOOK NUMBER
SHERPUR 30-Dec-1992 B00183385 CO6540

NATIONALITY - BANGLADESHI| SEX . Bl Male [ Female |VESSEL 1YPE: CHEM. TANKER|TRADING AREA - WORLD WIDE

PERMANENT HOME ADDRESS | CONTACT NUMBER 01712810391 (SELF)/ 01§
HOLDING #31/2, VILL. MADHABPUR, WARD #04, P.O. & P.S. SHERPUR SADAR,
DIST. SHERPUR, BANGLADESH. RANK 1ST ASST ENGINEER

Have you ever had any of the following conditions?

Condition YES NO Condition YES NO
1 Eyefvision problem L ™ 18 Sleep problems | =
2 High blond pressure 1 5l 18 Do you smoke? | L+
3 Heartvascular disease rl (T Operationf/surgery B ="
4 Heart surgery 1 u i 21 FEpilepsyiacizures 1 E
9 Warcose veins LI I:/n 22 Ihzziness/fainting & 1~
G Asthmalbronchitis Ll o’ 23 Loss of consciousnoss I} [~
T Blood disorder [] [ 4 Peychiatric probloms L1 i
8  Diabetes LI C 25 Depression L}, n
4 Thyroid problem 1 LL- 26 Attempted suicide Cl 1=
10 Digestive disorder [ [y 1 27 Loss of memary ] 1~
11 Kidney problem [l - 28 Balance problem n [~
12 Skin problem 0 [er 25 Severe headaches Y [ Ll
13 Allergies [l & 30 Earnoseithroal problems o 0}
14 Infecliousicontagicus diseases O b 31" Restricted maobility o 0_
15 Herr?na . |_| ? > Back prc.rbhams 1 JL
16 Genital disorders 1 ! 33, Amputation O L.
17 Pregnancy Ll MR~ | 34 Fractresidisiocations | By
It any of the abowve questions were answered "yes”, please Gue dotails,
Additional questions
¥YES HNO
35 Hawve you gver been signed off as sick or repatriated from a ship? O "'""f
36 Have you ever been hospitalised? | S g
37 Have you ever been declared unft for sea duty? L1 :*‘1'1;
38 Has your medical contificale ever been resticted or revoked? | [
39 Are you aware that you have any medical problems, diseases or ilnesses? BN
40 . Do you feel heslthy and fit o porform the duties of your designated positionfoccupation? A |
41, Are you allergic to any medications? =] =
Comments: ey
| FIT FOR GUTY o BOARD SHIP |
42 Are you laking any non-prescription or prescription medications? 0O DO
If yes, please list the medications taken and the purpose{s) and dosage(s)

| hereby authorize the releass of all my previous medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan {approved medical practioner) | also cerlify that my history contained above is true and any false statement wilk
disqualify me from my cmployment, benefits and claims.

Signature of Seafarer
MECICAL EXAMINATION

- — 4 2~
Weght S 25 Height (cm; 7 201 57, O Blood Pressure: Systolic]] [ M _Diastolic 5o7) AP ULSE: X 7,
= e d o/ / [

Ear Hearing by Audiometny Audiometry = Hearing by Whisper Test

Right [l Adequate | [1 Inadeguate 500 | 1000 | 2000 | 3000 T Adequate [ [ Inadequate

Lefl [l Adequate | [1 Inadeguat i I, ~ H~ Adequate | 01 Inadequate
Y] :

Hearing meets the standards as laid down in STCW Code Section A-1/8 7 YES -ﬂ/ MW B

Re-.risi-an:ﬁ [‘- 2 U' o ! 5 _{‘ 2 0 To be cont'd on page 2 Revision Date © 24th July 2022
y . T




Cont'd from page 1

Wisual acuity Visual fields
Unaided Aided :
Hight eye Lejt eye Righl eye Left eye Noanal Ve tcting
Distant [P A w Tk Right eye e
Mear = Lefteyve =
Visual acuity meets the standard laid down in STCW Code Sech 119 YES {MNO
Colour vision as per STCW CODE Seclion A-IS: r’ﬁ:ﬁrarl“ 0O Doubtful 1 Defective
Date of lasl colour vision test: Date (day/monlhiyear) MER qu N
N/o%_nal Abnormal Mormal  Abnormal
Head [N} Warncose veins G il
Sinuses, nosa, throat o r Vascular {inc. pedal pulses) e =]
Mouthiteetn o [l Abdomen and viscera [Yr L}
Ears (general) ) rl Hernia [l [l
Tympanic mambrane % [1 Anuzs (nof rectal exam) [ (N}
Eyes o L1 G-U system L+ |
Cpthalmozcopy & O Upper and lower extremilios [ Il
Pupils ot L Spine (IS, T/S and LIS) ¥ |
Eye movement = [l Meuralogic (full bried) = 0O
Lungs and chest - LI Psychiatric g L1
Hreast examination (‘J@' N General appearance i O
Heart z W Skin o ]
RESULTS OF ANCILLARY EXAMINATIONS \ L | -
[Chest X-Ray BIO CHEMICAL (LIVER FUNCTION TEST) |Manjuana L1 | Posftivd A7 [Noestive
ECG BILIRUBIN P Alcohol Teat [T | Positiv]_-T| Negative
BLOCDRIE SGPT —_— URINE R/E Py
DC(differential count) | 7 2org—ASGOT == OTHERS ~ ~ -
HAEMOGLOBIN (HGB)] /7=, ~ DRUG AND ALCOHOL TE HBsAg [1 |Reactif S hefireactivg
ESR (WESTERGREN) £ 5" |Morphine Ll |Positivg, ElINegdtive  |HIV/ AIDS Test [ [React £7 | Menreactivi
WBC = Lo 2 | Amphetamine O |Posifivy |+ Theeftive  [WVDRL [1 [ReaclisT|Nonreactiv
BLOOD GLUCOSE LEVEL Phencyclidine L1 {Positivg L+]hegative  [Blood Type s A
RANDOM S« =L |Barbiturates (1 |Positivd FT|Mediative  [Psychological Exam .
HBAIC =5 - 57 |Cocaine Ll |Positivg-FT I Negative | Othersius uirasouwd %‘
E

Hereby | declare that | am in knowledge of the contentz of the Physical examinations:

i A
Tl L ZIADUN NAYEEM IAMER

Signature of Seafarer - Mame of Seafarer Date

Assessment of fitness for service at sea:

On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test resulls recorded abowve, | declare the
exarmines medically:

“"";H Fit for lookouwt duties | Mot fit for lookout dutics
" Deck service Engine sefvice Catering service Other senvices
Fit [ i ] ] £l
Unfit 3 [} 11 Ll
""‘r‘ff‘ Without restnctions [ With restrictions

Iz Whe: Seafarer free from any medical conditions likely Lo be aggravated by service at sea or 1o render the seafarer unfil for such service or 1o

endanger the health of other parsons on board?

g Mo
=] [l

Desenbe restrictions (e.q., specific position, type of ship, trade area):

Acticn laken by medical examiner (e.q., referral):

F=p
-
T
0
=

P AR
Filness Date: 7H APR E]Elk_ frr{’d},,{gaiid Lintil

Revision - 5.1 DG Shippag San |=dﬂsh Approved Revision Date : 241h July 2022

o D (Birdom, .
In Aceordance with Medical l—xammahmeiﬁ@a:a:gﬂ)‘f% " h PSE};%“?E'G 78} and STCW 19781996 a5 Amended, MLC 2008

General Physigian
Ramcal Hospitals Limitagd




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMAME: NAYEEM GIVEN MAME (5 ZIADUN
DATE OF BIRTH: PLACE OF BIRTH SEX

Dy 30 MONTH 12 YEAR 1992 CiITY  SHERPUR  COUNTRY BANGLADESH |MALE FEMALE [ ]
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT.
MASTER [] HOLDING #31/2, VILL. MADHABFUR,
DECK OFFICER L] WARD #04, P.O. & P.5. SHERPUR SADAR,
ENGINEERING OFFICER ¥ DIST. SHERPUR, BANGLADESH.
RADIC OFERATOR = BANGLADESH.
RATING 1
DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

MTHOUFGLASSES WITH GLASSES 31”"__ BOOK

RIGHT EYE ST o I-_T-H_’I_,uw'l'[—_'HN RIGHT EAR _N/]j

L YEI I_DWN\fIfD{ErJ N )
LEFT EYE Lt' 4 - GREEN W"}hLUEm@ LEFT EAR W

Confirmation that identification documents were checked al the point of examination: YES [_}—"No[ |

Hearing meets the standards in STCW Code, Section A-1/9? YES [ 1— no[ ] NOT APLICABLE[ |

Unaided hearing satisfactory? Khs-{':rf NO[ ]

Visual acuity meels standards in STCW Code, Section A-1/97 YES [ HD []

Colour vision meets standards in STCW Code, Section A-1/97 ‘r’F-Sj—-_‘f"’f MO []
(the visual test it is required every six years)

Cratz of the las! colour vision test. (Day/MonthdYear) ; zﬁ_ﬂpﬂmk_

Are glasses or contact lenses necessary to meet the required vision standards? YES[ ] NO [H—
Able for walchkeeping? YES | MO [

s applicant taking any non-prescription or prescription medications? YES [ N{}-f’TH

I5 the: seafarer free rom any medical condition likely to beaggravated by service at sea or o render the seafarers unfit for such service or to
lendangcr the health of other persens on board? YE&S. NO | ]

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

EE 1
7z 0 ZIADUN" * NAYEEM 1 LARR 18
Signature of Applicant Mame of Applicant Date

ENGINEERING OFFICER / RADIO OPERATOR | RATING) (WITHOUT ANY / WITH THE FOLLOWING) RESTRICTIONS:

CIRCLE N?-;Ré:ﬁlﬂt CHOICE mfa/é;a IS FOUND TO BE (:%',ﬂ(m FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /

MAME AND DEGREE OF FHYSICIAN: DR. MIR MD. RAIHAN; M.B.B.5.(D.U.), REG. NO. A-55144
MADDRESS: REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH.
MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH

DATE OF ISSUE PHYSICIAN'S CERTrFIC.-'\Ig,:f'UE:BE-2014

75 APR 10

SIGNATURE OF PHYSICIAN: 1 T = STAMP OF PHYSICIAN;

EXPIRY DATE OF CERTIFICATE: 74 APR 2016 ~‘1 _/.dfj ;

iy certificate i lisued in complianee with dhe regi .-.«f':t‘h Ml

DATE:

rvestion, 978, as amended and ihe Maritime Labour Convention, 2006,

ATHAN
MBES (DU, DFM, ccl:l -:E-'rdw] PET [u hith}

DG Shipp.ng Bangladesh Apprmrer'
General Physician
Radicatl Hosgilals [iaed
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HAQUE & SONS LTD.

Rummana Hague Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel: +88 02333316214-6

Mame ZIADUN NAYEEM Date 25-Apr-2024

Age 3 Sex MALE

Passport No B00183385 CDC No CO6540

Sample BELOOD Rank 15T ASST ENGINEER

BIOCHEMISTRY REPORT COMPARE

Vessel Name: RHAPSODY GINGA BOBCAT
After Sign-Off Before Sign-On Reference Range
Date of Report 207 2O P -
Serum Bilirubin O o= . 2 0.2 -1.1 mg/dl
Serum S.G.O.TIAS.T e Z= Up ta 37 UIL
Serum S GPT. ﬁ-;{ Eﬁ' Up to 42 U/L N

DOCTOR'S REMARKS:

Nao Restrictlions

Revision : 5.1

Doctor Seal & Signature

DR. MIR. MD. RAIHAN
IBSS (DU, OFN, COD (Birdem), PET (Ophth)
BMDC A-55144, MMG-BGD-016
DG Shippng Bangladesh Approved
General Physician
o} E i w ] +
Radical Hospitals Lﬁ;lltl.?l]

svigion Date : 24th July 2022




RADICAL

g | HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 24040549 Date : 25f/04/2024 ‘\|
Patient's Name : ZIADUN NAYEEM Age : 31Y7M9D [
Ref. By : DR.MIR MD.RATHAN MBBS,{DU),CCD({BIRDEM),PGT(EYE),DFM-C/C/6540 Sex : Male
| Specimen : Blood
=4
(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT _j
AL T=ilES
Parameter J Results I Reference Values | Histogram
Haemouglobin{Hb} 13.1 g/fdl M:12-16, F:10-14.0 g/di
ESR({Westergren) 08 mim/fist hr M:0-10, F:0-20 mm/1st hr
TOTAL WEBC COUNT 6,800 foumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
Meutrophils 62 %% (40 - 75)%
Lymphocytes 28 o (20-451%
Monocytes 06 % (2-10)%
Fosinophils 04 Yo (1-6)% @,
| Basophil 0o % 0-1 % i
TOTAL CIR. EOSIONOPHIL COUNT 272 Joumm 40 - 450 /cumm
TOTAL PLATELET COUNT(PC) 275,000 [cumm 1,50,000-4,50,000 /cumm ,
MPV 10.1 fL 7.0-11.0fL il
PDW-CV 16.6 %o 10 - 18 % “BLT CURVE
PCT 0.28 % 0.10 - 0.28
P-LCR 28.9 % 5.00 - 45.00% | =
P-LCC 79 x1043/uL 13 - 125 x10"3/uL |
|
RBC COUNT 5.47 m/ul M: 4.565, F: 3.85.8 m/ul | |
HCT/PCV 43.8 % M: 40-54%, F: 37-47% | |
MOV 80.2 fL 76-94 fL ; ,
MCHC 50 g/dL 29-34 g/dL
RDW S0 46 fL 30.0-57.0 fL
RDW CV 17.1 Y% 10-16%
g
Checked B¥........ Dr. Surmdiya Khatun
Wedical Teehinologist. MEBS MD (Gold Medilist) (BSMMU)
Fedical Hospital Ltd. Associate Professar
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
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radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL
HOSPITAL

LIMITED

BillNo DIA24040549

Received Date | 25/04/2024

Patient's Name | ZIADUN NAYEEM

Patient's Age | 31Y 7M 9D

Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO | C/O/6540
Sample BLOOD
'BIOCHEMISTRY REPORT
Test Name Result Reference Range

Random Blood Sugar (RBS) 5.2 mmolfL 4.2 — 6.4 mmol/L

Serum Bilirubin (Total) 0.53 mg/dl 0.2 - 1.1 mg/dl

Serum ALT (SGFT) 240 U/L Up to 40 U/L

Serum AST (SGOT) 27.0 U/L Up to 37 U/L

HbA1C 51 % 40-6.0%

REMARKS (IF ANY)

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

OF CHEMICALS.

{'h*l By

Medical Technologist.
Radical Hospital Ltd,

Dr. Su%haﬂm

MBBES, 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

_ HOSPITAL
radical_hospitals@yahoo.com, www_radicalhospital.com LIMITED
|
[ Bill No | DIA24040549 Received Date | 25/04/2024
Patient's Name | ZIADUN NAYEEM
| Patient’s Age 31Y 7M 9D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/6540
_S_a}nple | BLOOD |

SEROLOGICAL REPORT

Test Name Result
‘ HBs Ag (Method : (ICT) |_ Negative
HIV 1 & 2 (Method : (ICT) Negative
‘ VDEL Non-reactive

BLOOD GROUPING RESULT
ABO Blood Group T I{+Véf| =] L

Rh(D)Factor ' POSITIVE =

Cheéfld By Dr. Su%‘l{hatun

MBBS, MD (Microbiology)
| Associate Professor
Medical Technologist, Dept. of Microbiology
Radical 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
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RADICAL
_ _ HOSPITAL
radical_hospitals@vyahoo.com, www.radicalhospital.com LIMITED

Bill No | DIAZ4040549
Patient's Name | ZIADUN NAYEEM

Received Date | 25/04/2024

Patient's Age 31Y 7TM 9D Patient's Sex Male
| Ref. by Dr. Mir Md, Raihan MBBS,(DU),CCD(BIRDEM), PGT(Eye), DFM CDC NO | C/O/6540
ngp!e URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Gt [ CELLS/TPF |

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_i‘_lmsplmle: 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 B
| Urobilinogen | Not Done Amor. Phos INil
B.J. Protein | Not Done Hippurate crystal Nil

(I]wck@l}-

Medical Technologist,
Radical Hospital Lid,

Dr. Su a Khatun

MEBS, MD (Microbiology)

Associate Professor

Dept. of Microbiclogy

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_hospitals@vahoo.com, www.radicalhospital.com

RADICAL
HOSPITAL

LIMITED

| Bill No DIA24040549

Received Date | 25/04/2024

Patient's Name | ZIADUN NAYEEM

Patient's Age 31Y 7M 8D

Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD{EIRDEM),PGT(Eye),DFM ChC NO CAOM6540

' Sample TURINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name Result
Drug Level of Urine
| Cocaine Wegathe = |
| Morphine MNegative
Marijuana Negative
Barbiturates Negative
Amphetamines Negative
_Pﬁéncyclidine Negative
Alcohol Negative
_Hu:w.udiuzepine:-; Megative
Methadone Negative
| Propoxyphene Megative

Checligd By

Medical Technologist,
Radical Hospital Lid.

Dr. Surﬁmatun

MBES, 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
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com Bl
Patient ID | 24040549 Voucher No
Test Name USG OF KUB Delivery Date 25/04/2024
Patient Name AD
| Age 31Yrs 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 requilar in shape and position. Bipolar length 10.3cm. 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.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length 10.5 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: Is well filled. Wall thickness is regular and within normal limit.

Mo intravesicle lesion is seen
PROSTATE: Normal in size volume is 17.1 cc.regular in shape. Echogenicity is homogenous,

Mo area of calcification is seen.

COMMENT: Normal study.

4550

=
Dr. Asma Ahmed . 7
MBBS,CMU,DMU

PGT{Gynae & obs)

Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobhile: 01955567000- 3
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radical hospitals@yahoo.com, www.radicalhospital.com LIMITED

[RE,F: MT. GINGA BOBCAT [ DATE: 25/04/2024

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

EYE EXAMINATION REPORT

VISUAL ACUITY:

NAME: | ZIADUN NAYEEM _ |RANK:1A/ENG [ CDC NO: C/0/6540 |
RIGHT LEFT
(o A

UNAIDED

AIDED

OPINION

COLOUR VISION:

Uk

NOEMAL / BLIND

&

UNFIT / 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




ITx: 24020579 25-04- mm_ma 14:23:36

%\ﬁ»\u\. %\Nﬁ HR: | i 74 bpm Diagnosis Information:
Ma _w..nm Year P L1 100 ms Sinus rhythm
| PR : 146 ms Normal ECG

QRS : 86 ms

QTQTc : 366/406 ms
POEST : 3829
RV5SVI : 0.758/0.637 mV |
W eport Confirmed by:

: fﬁfg_i{igj?ﬁjxﬁx} 111111 = _‘?s;idws(fg__\, r.iL_\/}(

:i{f i%féi&ﬁéﬁi ;\{%x = fL_‘\ftA\LifL?

- : 1. 4}1}}%5%}1%}3 L__\ ,{ft_j " Vi, h\m\/?;e’ \flr%\,fl _

| : éi;éﬂxgﬁﬁg}i{zi}égggé%ﬁiit%{?

! f{é Ty {A?é?g?i Bl SEN NGB En S

LT T 0671000z ACS0 [25mmis Easaf 4%25s+3r @74 SE-1200Express V221 Glasgow V2860 Radical Hospital
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RADICAL |
HOSPITAL =

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

DEPARTMENT OF RADIOLOGY & IMAGING
(1D, No. - 24040549 Receive:25/04/2024 Print; 25/04/2024
Fatient's Name  : ZIADUN NAYEEM
Age - HYRS Sex M
\ Refd. by . Dr. Mir Md. Raihan MBBES,{DU),CCD{BIRDEM) PGT(Eye) DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are normal in position.
C-P angles are clear.

Heart : Nommalin T.0

Lung : Lung fields are clear.
Eony thorax : Reveals no abnormality.
Comments :  MNormal chest skiagram.

A~

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

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

This report has been electronically signed'. Pageofl

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 REVACCINATIQN

,ﬂ—u’i}uﬁﬁd?

15 15 to certify that

AGAINST CHOLERA

whose signature follows

N Date ofbirth_ 2OPR 1992~ 5ex "Mt

has on the date indicated been vaccinated or revaccinated against Cholera

Date

Approved Stamp

g

Signature a feghional
statug/0f vageinator
@3#

D. RAIHAN

"0y, DK, GO0 (Bindem), PGT {Ciphith}
MBBBMs ELEL A-55144. Mmc-ﬁﬁn-umd
56 Shipp.ng Bangladesh ADRIOVE

Genaral Physician
madical Hospitats Limited

N

3 3 4
4
5 5 6
6
7 7 a2
8

Continued overleaf Suite our erso




