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HS51830FF
MEDICAL EXAMINATION CERTIFICATE
SURNAME e FIRST MAME AMD MIDDLE MAME
HYDER ZUBAIR
FLACE AND DATE OF BIRTH PASSPORT NMUMBER SEAMAN'S BOOK NUMBER
RANGPUR B-May-1965 / AD2216321 COo1830
MATIONALITY . BANGLADESHE SEX:. A Male Ul Femake |VFSSFL TYPE - BULK CARRIER|TRADING AREA . WORLD WIDE
_EERMF\NENT HOME ADDRESS - - CONTACT MUMBER : BEDITI0Z260054
FLAT B-4, 14/1 NEW ESKATON, GAVS NAGAR, DHAKA-1000, BANGLADESH RANK CHIEF ENGINEER
Have you ever had any of the following conditions? =)
Condition ¥YES  NO Condition YES NO
1 Eyelvision prablem O Ll 18 Sleep problems 1 'I'(
2 High blood pressure L '_1/ 19 Do you smoke? L] I;‘l/
3 Hearlivascular discase (] H/ 20 Operation/surgery i I:f:
4 Hean surgery [J ."T/ 21 Epilepsy'seizures LJ Il
5 Varicose veins O H_:; 22 Dizzinessifainting r I'{
6 Asthma/bronchitis [ l‘J{/ 23 Loss of consciousness O o
7 Blood disorder O Ll 24 Psychiatric problems L1 =g
& Diabetes LI o, 25  Depression [} [’/
9  Thyroid problem I ? 26 Allempled suickde Ll I_‘./
10 Digestive disorder L 1/ &7 Loss of memory L i""'I/
11 Kidney problem 1 CLr 28 Balance problem i} 14/
12 Skin problem Ll (I 29  Severs headaches a o
13 Allergies 0 = 30 Earnosefthrozt problems - ?
14 Infecticus/contagious diseaszes (8] = 31 Restrcted mobility B I
15  Hermnia | e 32 Back problems O I"|/
16 Genital disorders O "f,./ 33 Amputahon LI I..'f/
17 Pregnancy ] [\N‘in____ 34 Fraclures/dislocations [ rd
If any of the above guestions were answerad "yes”, please E;Eﬂ details.
Additional questions
YES ig,..
35 Hawve you ever been signed off as sick or repatriated from a ship? O Tl
36 Have you ever been hospitalised? O =8
37 Have you sver been declared unfit for sea duty? 0 e
30 Has your medical certificate ever been restricted or revoked? 1 =
39 Are you aware [hat you have any medical problems, diseases or linesses? O ._J-;i/
40 Doyow feel healthy and fit to perform the dubes of your designated position/occupation? L 0
41 Are you allergic to any medications? 1 e
Comments:
|FIT FOR GUTY ON S0ARD SHIP |
42 Are you taking any non-prescriplion or prescription medicalions? Bl . Ll
If yes, please hisl the medications taken and the purpose(s) and dosage(s)

1 hereby aulthorize the release of all my previous medical records from any health professionals, health institutions and public autharities
to Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is frue and any false statement will
disgualify me from my employment, benefitz and claims.

Signature of Seafarer
MEDICAL EXAMINATION

Weight £ & £=5 Height tcm]fig,? EE=_&= Blood Pressure: Systolic-| 74U /M Diastolic SE Yoy PULSE; 7o !;?N

Ear Hezring by Audiomealiry Audiometry __Hearing by Whisper Tesl
Right O Adequate | 1] Inadequate OO0 | 1000 | 2000 | 3000 [ Adequate | [l Inadequate
Left O Adequate | [0 Inadequate N T Adequate | O Inadequatel
VLN
Hearing meeis the standards as leid down n STCW Code Section A-1/97  YES % el NO O

Revizion © 5.1 0 4 2 0 2 & . 6 4 3 '6 To be cont'd on page 2 Revision Date : 24th July 2022



Coni'd from page 1

Visual acuity Visual figlds
LUnaiced Aided
Right aye el aye Righteye |~ Lefloge Nnrmilﬁf Defactive
Diztant é,/‘g ﬁgfr{_ Right eye = e
Mear i = Left eye gt ]
Visual acuily meets the standard laid down in STCVW Code Seclipn A1/ ¥ES TNO
Colour vision as per STCW CODE Section A-1/5: _l,lrdal O Doubtful O Defective

Date of last colour vision test: Date [dag,r.-‘:mmh.f;-,near}z_ﬂ .ﬁ.PH ﬂlﬂ

Mormal  Abnormal Hormal  Abnormal
Head g L1 Varicose veins e Il
Sinuses, nose, throat =P (W Wascular (inc. pedal pulses) - 1
Maouthfeeth I';,/f | Abdomen and viscera gl 1
Ears (genaral) £l I Hermia r_'lj 0
Tympanic mambrane I"T'/ [ Anus (nof rectal cxam) Ll- 0]
Eyes o’ ! G- system (e £
Opthalmoscopy o [J Upper and lower exremilies i 1
Fupils “‘T/ 0 Spine {C/S, T/S and LIS) 48 Ll
Eye movement 5 L Meuralogic (full brief) 7 |
Lungs and chest ] Il Psychiatric H/ 1
Ereast examination ﬁf—‘ * ] General appearance i‘; 5
Heart L | Skin ] 0
RESULTS OF ANCILLARY EXAMINATIONS

Cheast X-Ray BIQ CHEMICAL {LIVER FUNCTION TEST) [Marijuana L |Positivg L] [Negative
ECG 7272 IPILIRUBIN F K= Alcohol Test [ [Positivg] [ |Negative

BLOOD RIE SGPT == URINE R/E T
DC{differential count) | /7 » “IEGOT _{'ﬂf OTHERS
HAEMOGLOEIN (HGE)| 75 77 DRIJG AND ALCOHOL TEST HEsAg 0 |Reactif LHonreactiv
ESR (WESTERGREM) | ane&l ~  [Morphine O |Positivd [ [Megative HIV { AIDS Test U [Reacti] CLonreactivg
[T e | Amphetamine L1 |Positivd O] [Megative  |[VDRL [1 [Reactid ETHonreactivy

BLOOD GLUCOSE LEVEL Phencyclidine [ |Pasitivd O |Megalive Blood Type O+(VE)

RANDOM = :__‘E Barhiturates L1 |Positivd [ |Megative Psychological Exam
HEATC 5 - = e Cocane L1 [Positivg [ |Megative Others(KUB Ulirasod ’Wg

Hereby | declare that | am in knowledge of the contents of the Physical examinations.
18 APR 202
ZUBAIR HYDER

Signature of Seafarer Mame of Seafarer Date

Assessment of fitness for service at sea:

On the basis of the examinee's personal declaration, my chnical examination and the diagnostic test results recorded above, | declare the
examines medically:

— 7 Fitforlookout duties 3] Mot fit for lnokout duties
T Deck service Engine sgm’i:? Catering service CHher services
TEi H] ) W] ]
Uniit ] ] 3] (]
..H”'f‘ Without restrictions J With reslrictions

Is the Seafarer free from any medical conditions likely to be aggravaled by service al sea or to render the seafarer unfil for such service or o
endanger the health af other persons on board?

Y Mo
" O

Describe restriclons (e.g.. specific position, type of ship, trade area):

Action taken by medical examiner {e.g., referral); T

o _—
| Fitness Date: 78 APR 202 ,I"/.:l-*ﬁfgi Until - LI AY i mﬁ |

FRRE ] Ro B O AAR Ty =ican
Ll L} (| H T
In Accordance with Medical Examinafion {hgeiar e Lo i I Ga e s) and STCW 197811986 as Amended, LG 2006
Rewvision : 5.1 DG Shipp.ng Bangladesh Approved Revizion Date : 24th July 2022

General Physician
Fadical Hospitals Limitad.




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEXN 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME ' ~[MIDDLE NITIAL
HYDER LUBAIR
DATTE OF TR PLACE OF BIRTIE SEX
5 5 1965 RANGPUR HANGLADESH
MONTH LAY viear  lerry COUNTRY MALE L/-‘L-M-m_ ]
EXAMINATION FOR DUTY AS: MAILING ATIRESS OF AFPLICANT
MASTIR =7 RATING | FLAT Bd, 1471 NEW ESKATON GAUS NAGAR, DHAKA
MATE [ ] MOL DECE iR |
ENGINEER F]’/ﬂ MO ENGINE k]
RADIC OFT ]  sueernumirary | | [BANGLADESHL

MEDICAL EXAMMNATION (SEE PAGE 2) STATE DETAILS OM PAGE 2

HEIGHT WEIGHT BLOOD PRESSURE éj BRESPIRATION GEMERAL APPEARANCE
2w SEA NI ey | P 1T S Col

WVISIOM; RIGIT EYE LEFT Lu

WITHOUT GLASSES

WITH GLASSES ?} Eg ;:Zg

DATE OF LAST COLOR VISTON TEST (Month/Day/¥ 5ir) EH APR zlm Testing Required every. 6 years
COLOR VISION MEETS STANDARDS IN STCW CODE, TARLE A-197 Y[iM we | ]

COLOR TEST TYPE: BOOK ™ LANTERN © CHECK IF COLOR TEST 135 NORMAL YELLOW .Jc.j““_‘ HED -_E_ L'iI-:J:'E!“-'Jg’_ e |
HEARING
ET. EAR M LEFT YEAR W

HEATD AND NECK N e HNEART {CARDIOWASCULARK)
NN Ao nra
LITHGS ¥ SPEECH (DECHEMNAVIGATIONAL OFFICER AND RADIO ﬂFd{?[fR}
Nmml 15 SPEECH UNIMPAIRED FOR MORMAL YOICE COMBMI INT’CATK%
L]

EXTREMITIES.
UPPER /\.{(pn ) LOWER f\}“ oAy
—% T A

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT KA
()R LIKELY TO I-NI’L"I.NFFT{ THE HEALTH OF OTHER PERSONS ON BOARD? W:DFXPI ATM IN DETALLS OF MEDICAL

LB APR 204 27 APR 205

SIGNATURLE OF APTLICANT AT OFF BEXAM EXPIRY DATE
THIS SIGNATURE SHOUTD BE AFFIXED [N THE PRESENCE OF THE EXAMINING PHYSICTAN
TIHS IS TO CERTIFY THAT A FHYS AMINATION WAS GIVEN T ZUBAIR HYDTR

FiT FOx LU0 On BOARD SHIP ! (NAMEGF APPLICANT)

(F1133 (51TE) 1S FOUND TC BE (FIT) (NOT FLT) FOR DUTY AS A {MASTER, MATE, ENGINEER, RADIO OFFICER, RATING, MOLU DECK,
MOU ENGINE or SUPERNUMERARY)

MAME AND DEGREE OF PITYSICIAN DR, MIR MD. RATHAN; M.E.B.5 (D),

ADDRESS REDICAL HOSPITALS LIMITED, 35, SHAT MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESIL

MNAME OF PHYSICIAN'S CERTIFICATING AL YREGISTRATION KOs A-55144, BM.D.C, DHAKA, BANGLADESTL

DATE OF ISSUE OF PHYSICIAN'S CERTIE A]I/,z . 6-May-14

-

SIGNATURE OF PHYSICIAN ;i;’,___._, DATE OF EXAMINATION: 7§ APR 202%

R

This certificate is issued by authonty cﬂflh'-f'l‘j:puh Commissioner of Maritime AfTairs, R.L. and in compliance with the requirements of
he Maritime Tabour Convention, 2006 [or the Medical Examination of Seafarers,
“Ihe 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
fior o more than one (1) vear for those under 18 vears of pepes=s

RLMJ0sM ANNEX 2DR. MIR. MD. RAIHAN |
!.;1:?53 IDAI}. DFM, CCD {Birdem), PGT mpmﬁ
MDC A-5514d, MIC-BC0.0

Revi) = 090172023

DG Shippng Bangladesh Approved
General Physician
Fadwcal Hospitals Limitad




MEDICAL REQUIREMENT

All applicants for an officer cerlificate. Scafarer’s Idenlification and Record Book or cedification of special
gualifications shall be required to have a physical examination reported on this Medical Form completed by a certificated
physician. The completed medical form must accompany the application for officer centificate, application for seafurers
identity document, or application [or certilication ol special qualifications. This physical examination must be cardied out not
more than 12 months prior o the dale ol making application for an oflicer certificate, certification of special gualifications or
a seafarer's book, Such proof of cxamination must establish thal the applicant is in satisfactory physical condition for the
specilic duly assipnment undertaken and is generally in possession of all body facultics necessary in fullilling the
requirements of the seafaring profession. In addition, the following minimum reqoirements shall apply:

All applicants must have hearing unimpaired for nermal sounds and be capable of hearing a whispered voice in the

o) S ; B
) better ear at 13 Feet and in the poorer ear al 3 feet.
Deck officer applicants must have (cither with or without plasses) at least 20020 vision in one eye and at least 20440
b} in the other. 1T the applicant wears glasses, he must have vision without 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.

Engineer and radio officer applicants must have (either with or without glasses) at least 20430 vision in one eye and
¢y ot least 20050 in the other. I the applicant wears glasses, he must have vision without glasses of al least 200200 in
both eyes. Engineer and radio officer applicants must also be able to perceive the colors red, yellow and green.

(dy Anapplicant’s blood pressure must fall within an average range, taking age into consideration.

Applicants alMlicted with any of the Tollowing diseases or conditions shall be disqualified: epilepsy, insanity,

[e) i _ : : e 3 5
senility, alcoholism, wberculosis, acule venereal disease or neurosyphilis, ATDS andfor the use of narcotics.

) Deck/Mavigational offlicer applicams and Radio officer applicanis must have speech which is unimpaired for
normal volee communication.

® Applicants for able scaman, bosun, GP-1, ordinary seaman and junior ordinary scaman must meet the physical
reguirements Tor a deck/mavigational olficer's certilicate,

(h Applicants  for fremanfwaterlender, oiletfmotorman, pumpman, electrician, wiper, {ankerman and  survival

craftirescue boal crewman must meel the physical requirements for an engineer olficer's certificate.

DETAILS OF MEDICAL EXAMINATION

(To be completed by examining physician)

1. COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

[ 2]

. PATHOLOGICAL EXAMINATION ; A) Complete Blood Count., B) Blood Sugar Lstimation,

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

I} Urinkbysis F) Drug Test G) Aleohol Test. /:/
e

ML= AL Rp\lHﬂAH
Wit

3. X -RAY EXR PA VIEW

4. ECG.TEST

PRTIS
5. EYE EXAMINATION FOR V/A & C/V e E')E‘E,EI,'DUH Fu,CCO € ¢1BGD 016
0G sh:ppGT;% et E v.ﬂtiﬁ::“& 4
a ﬁlFR Iﬂﬂl Radical Hos spitals
RLM-I0SM ANNEX 5 Rev( - 09/01/2023
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RADICAL

_ _ 475 HOSPITAL FES
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
(o NO : 24040609 Date : 28/04/2024 |
| Patient's Name : ZUBAIR HYDER Age : 58Y 11M 19
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD({BIRDEM),PGT(EYE),DFM-C/0/1830 Sex : Mazle

Specimen : Blood

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

HAEMATOLOGY REPORT _I

\Parameter J Resuits | Reference Values _LHistagram_"
Haemoglobin(Hb) 13.0 g/fdi M:12-16, F:10-14.0 g/dl

ESR{Westergren) 05 mm/ist hr M:0-10, F:0-20 mm/1st hr

TOTAL WBC COUNT 6,400 Joumm 4,000 - 11,000 jcumm

DIFFERENTIAL COUNT

MNeutrophils 56 %% (40 - 75)%

Lymphocytes 29 % (20-45)%

Monocytes 09 % (2-10)%

Eosinaphils 06 % (1-6)%

Basophil 00 Y% 0-1 % '

TOTAL CIR. EOSIONOPHIL COUNT 384 Jocumm 4() - 450} Jocamm

TOTAL PLATELET COUNT{PC) 195,000 [cumm 1,50,000-4,50,000 /cumm

MPY 12 fL 701100

EpW-CV 16.8 Uh 13- 18 % =
PCT 0.24 B 0.10 - 0.28

P-LCR ' 39.6 O 9.00 - 45.00%, =T
P-LCC re x1043/ul 13 - 128 »10°3/ul

RBC COUNT 4.33 mful M: 4.5-6.5, F; 3.8-5.8 mjul

HCT/PCV 41.6 % M: 40-54%, F: 37-47%

MCV 961 .. .fL° 76-94

MCH 30.1 P 27-32 pg RBC CURNE
MCHC 34 g/dL 29-34 gfdL

RDW 5D 56 fl. 30.0-57.0 fi

RDW CV 17.2 % 10-16%

Checke Dr. S iva Khatun

Vooha
Medical Technologist. 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, 5hah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA24040609 | Received Date | 28/04/2024

Patient's Name | ZUBAIR HYDER

Patient's Age 58Y 11M 19 Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/Q/1830
Sample BLOOD
IBIOCHEMISTRY REPORT|
Test Name Result Reference Range

Random Blood Sugar (RBS) 6.3 mmol/L 4.2 — 6.4 mmol/L

Serum Bilirubin (Total) 0.59 mg/dl 0.2 -1.1 mg/dl

Serum AST (SGOT) 23.0 U/L Up to 37 U/L

HbA1C 5.8 % 4.0-6.0 %

REMARKS (IF ANY)

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

Checked By

Dr. Su Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Techgologist.
Radical Hospild

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01855567000~ 3
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“Bill No | DIA24040609

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

HOSP

LIMITED

Received Date | 28/04/2024

foy

| Patient's Name | ZUBAIR HYDER

‘ Patient's Age | 58Y 11M 19

Patient's Sex Male

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

| CDC NO | C/O/1830

| Sample | BLOOD

SEROLOGICAL REPORT

Test Name

Result

| HBs Ag (Method : (ICT)

Meg ative

HIV 1 & 2 (Method : (ICT)

Megative

VDRL

Checked BY

Medical Teclmplodist.
Radical HospitalM_ td.

Non-reactive

Dr. Sumiiiya Khatun

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



RADICAL

radical _hospitals@yahoo.com, www.radicalhospital.com HOSP_::MT&LIE
| Bill No DIA24040609 Received Date | 28/04/2024
Patient's Name | ZUBAIR HYDER
Patient's Age | 58Y 11M 19 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDCNO | C/0/1830
Sample URINE |

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | Sufficient | CELLS/ HPF =

Color Straw FBC |l

Appearance | Clear . Pus Cells 0-2/HPF |
Sediment | Nil Epithelial 1-2/HPF

CHEMICAL EXAMINATION CASTS / LPF

| Reaction Acidic RBC Nil

Albumin Nil WBC Nil 8
‘ Sugar Nil R Epithelial Nil
- Ex.Phosphate | Nil . Granular | [l
R y | Hyaline 1) L

ON REQUESTCRYSTALS & OTHERS

| Bile Salt_ [ Not Done  Urates Nil
| Bile Pigment | Not Done Uric Acid Nil
Ketones Not Dorne | Calcium oxalate Nil i B
| Urobilinogen | Not Done Amor. Phos Nil
| B.l. Protein | Not Done Hippurate crystal | Nil

Checked By Dr. Su a Khatun

MBBS. MD (Microbiology)

Associate Professor

Dept. of Microbiology

Ld, East West Medical College and Hospital.

Medical Teg
Radical Hospit

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 HOSFIJ!P:II_I&IE ] _}ﬁi!
| Bill No DIA24040609 ' Received Date | 28/04/2024
| Patient's Name | ZUBAIR HYDER
| Patient’s Age 58Y 11M 19 Patient's Sex Male
_ Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM) PGT(Eye).DFM CDC NO | CIO/1830
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)
© Test Name Result 1
Drug Level of Urine
Cocaine S Megative
| Morphine 0 Negative
Marijuana 3 N Negative
Barbiturates - Negative
mnphtlaﬁﬂnus j Negative
_l_"]‘_lt_l:u}}’t.:.]. idine - MNegative
Alcohol | Negalive
Benzodiazepines i Negative
Methadone Negative
Propoxyphene “Negative

Dr. Sufjajya Khatun

MBRBS, 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
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RADICAL e

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

‘REF: MV. FERRUM AUSTRALIS ' \DATEzzsf{}cuzuml

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

EYE EXAMINATION REPORT

NAME: | ZUBAIR HYDER | | RANK: CHENG [ CDC NO: C/0/1830 |

VISUAL ACUITY:

UNAIDED

AIDED

COLOUR VISION:

OPINION

RIGHT LEET

D 4 pel
NORM?:I:! 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




e 1D 24020579 28-04-2024 12:20:45

V\NN\%\WNU\NM&\N\ HR 72 bpm Pigtoss Informsfiog

P . 100 ms Sinps rhythm
PR : 168 ms Normal ECG
QRS 80 ms

QT/QTe : 358392 ms
POQRST : 62/56/53
RV5/8V1 : 14720666 mV
w eport Confirmed by;

EaEEAY

_ :rf%« nhoan 11?ﬁ%iﬁl ——y f%fgfii,

;_mzﬁf.?ft%P{QB.qi - ﬁfﬂﬁf!ﬁfl#s r>¥¥>f¥ ?

_: F?Eﬁfa@ﬁ At __‘ f) m a}P\CQchf}TE._

wﬁbeQP!LEILKVbA ?> ;% % .kiﬁ&%ﬁlg \%PJL_
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fE 0,67+ Smm ACS50  25mm/s EEE mv 4% wm +3r lqm  SE-1200Ex _H. s V221 Glas mnﬂ .__.,.mwmn_ W n_n _ m HE_ .




RADICAL

HOSPITA
LIMITED
=== Z N
DEPARTMENT OF RADIOLOGY & IMAGING [
an - 24040609 Receive: 2504/2024 Print: 28/04/2024
Fatient’s Name : ZUBAIR HYDER
Age . SBYRS 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 arz clear.
Heart ¢ Normalin T.D.
Lung 1 Lung fields are clear,
Bony thorax :  Reveals no abnormality,
Comments :  Normal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
MBEBS. DMRD (Radiology & Imaging)
Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
" This report has been clect;unicallv 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

to certity that } Drate of birth dg = Oﬁ‘r‘%ﬁ Sex MALE

This is

whose signature follows

2UBAIR HYPER (Cto//830)

has on the date indicated been vaccinated or revaccinated against

B .
Date Signature and ProfesBonal Approved Stamp
status of fator —
£
L <D "

MBS [DU), DEM, CCD Ophth
B = PI.-EEﬂ-?'—i. !-\"-:'rl- = 0
DG Shipping Bangia :._1..i.. raved

Saoneral

X DR —MD. RAIHANI
\:‘« WEES (DU}, DFA, CCO (Birdem), PGT (Ophth)
A BMOC A-55144, MMC-BGD-018
L& Shippang Bangladesh Approvad
General Physician
W'c.ai Hospitals Limited.

e

§ o
L DR, MIR. MD. RAIHAN

MBBS |DU), DFM, CCD (Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016

G Shipp.ng Bangla
General Physician
Radical Hospitals Limited.

Continued overleaf Suite our erso

S e —




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This ig to certify that } Drate of birth a5 o fq (57 tE‘.E::lc ’(‘f ALE
whose signature follows Q ¢ .‘9 & 7 R ;"l' 7 ‘A ER\ g (31/(5' /!g\gdﬁ

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

Date Signature and Professional Origin and batch Official stamp of
status of vaerinator no, of vaccine vaccination cenfre
| ,@\}
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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 vears, beginning ten days atter date
vaccimation 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 1t may render it
invalid,
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