REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.

AL per Merchant Shlppmg IMedical Examination } Rules 2000 and 15M / STCW code 1/9 and ILO convention 147 (MLC 2006

DR. MIR MD. RAIHAM MBES, (DU}, DFM

RADICAL HOSPITAL LIMITED,

35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical hospitals@yahoo.com

MName: ﬁg Sew Serial No:
‘;ﬁﬁ\. YED FiTst r‘\lam'l';"r m7mm— {!':{ /
Date of Birth: |2 1 OF jlggéy PRiCOC _ /ol 11 gl Rank: 3/E
vessel gl Jueky tiSdom  Tye: GeneYad coxge  Roue
Home Address b Yo Y g . (¥l g o P

Company Mame

Medical History

is certificate is valid till:

18 APR 2026

00 is i|1tﬂir%?f?' ils Ceartificate
-

Please answer the following to the best of your knowledge.
- Candidate Exauminer Cmalidste Examiner
T Shiese any Wi; / :ITEEI'_IIZ history of any of Dreckarution Record Dechiration Recaord
e following Yes | Mo | Yes | Mo | Yes | Mo | Yes| Mo
Severe onie-sided headaches (Migrine — = | Hemia | Hydrecgele | Appendicitis = ]
Head Injury / Conoussion ! Loss of Memmory - = | High [ Low Digod prissune | Heart disease - B
Fits | Epilepsy ' Dizziness | Fainling el =l Asthama | Bronchitis f Tuberculosis i
Eve | Vision Problerres (Glasses, etc ) — ] Allengy / Skin disease ] i
Hearing Tinpaiment [ ] INEEiCtion [ Contagious Dheease L -
Ear / Mosa | Throat problems - s Addicition to aloeial [ drugs ¢ tobatoo o St
Stomach / Bowel disoedens e =t Fracture f Dislocation / Injury [ Amputation — ]
aall stones | Kidney disorders " A Major ¢ Minor Operation [ s
Taundice [ Liver Deeann o _Fiabotes i
Pales | Vancose wing — = Mereous | Mental disess: | Sloep disorder o
Bl Disorder i A Mallignant. discese [ Lancar) [
Female Disorder - ] Sigrad off on medical grounds § Declared Unfit - 73
Motes
Medical Examination
THerghl EREATLRS =T s Lap | Blogd Presgure n i of g PUTEe- - Cereils | igen Tiesp. ate 7 iy, Gencral Longnan
: = - -
.‘23‘%9??‘ . f"” J'“Muj :}E‘, ?4/ Y 1[}1“"""'/Ml-'\ 'f'\'-"“"f\\--‘.
Distant Vision [ cped Cormected Fiald jEvision — Audiometyy [z [ 500 | 1000 | 000 | S000] A000 | G000 | cooe | 6o
Hight Fye =] T Morrmal Rigght Ear di| ST IV
Laft Eye o/ L T Abngrmal Left Ear dB [ A [ TS
.. |Ishitara e Noral - Abnormal 3 Right Ear Left ear
Clour Vst L ar Mo Abnommal Hearing £ [
Systemic Examination | Mormal | Abnormal Notes i Normal | Abnaemal
Heod & Mook S T A LS = A SyRiern F_,_'__..--"
e Zo FIT FOR SEA SERVICE |  [Ctowsaiorgsten B
| Ears [ Mose / Throet e Per Abdormen =
Teath | Crral Cavity i - gV Gienito-urinary syslesm i
Muscoin-Skalelal seatem AS -3/;’@ Cahers i
[Morvous oy = AS PER MLC 2006 v [ Tdrocoel -
Hellenes i Vanoose Veins et
Sin Fissure/FistUlay Pies —
Investigations
Blood Result Mormal Urine o
Hemogloban r Qma 14-1E g % Calour |
Tolal WIC count TR A000-11000 § ou.mm SpeinG Grovity
[ % Lym U kOS5 [l =] Mo &5 %[ pH P
Malanal parfite e =) [a] . Albumin Il
ESH -1 rmim | 1st howr J1- - 15 mm/ fr SUgar il
BT S-UTL 9--43 U L tile plgment i
S.Cholesivrol ma/dl Tan--2al me [ dl Bile salis
5. Trighycendes mg/dl uplo 200 mg Jdf Cocult Dlood e
lilood Sunar RES Jupte 125 mg % REC cells oy |
Hbxsig Leucogytes
[ HIVI &I Cithers
WIEL .
Dihers ¥ GLTF U Spirometry: f'\r/% S
Bloed Group i - o Drugs of : N
ECG: Nenyw | ~ TMT: N/ Abuse:
7=
X-Ray Chest: o !{T“ﬂm UsG: &
Result of-Medical Examination o
WHS of the examince’s histary, Cinical Cxaminabion and diagnostic tosts, LDr. MIR MD Raihan | hereby dendid thb-siamines medically
T Unfit Temporarily unfit Permanenthy unfit Should be re-examined in days [/ weeks [ months.
Remarks [
Recommendations
L i cartify that all information required under Annesure € & F of M.5. (Medical Examination) Rules 20
Th

Candidate's Sigoature
ANy "
Date:

Oficial Stamp

29 APR 1024

04.2024.6445

Doctdrs signatore;

DR. MIR.

. OFW, CCEH
BMDC A-55144, M

MD. RAIHAN

irdem), i 1
MC-BGD-018

DG Shipp.ng Bangladesh Approvad
Gengral Physician
Radical Hospitals Limited



- ANNEX C
TR D3 MARITIME AND PORT AUTHORITY OF SINGAPORE
iy, '

A DA SEAFARER’S MEDICAL CERTIFICATE

E"-,‘r Fd i \

| ¥ ) LA

This certificate is issued by the undersigned recognized medical practitioner to the named seafarer on behalf of the
Maritime and Port Authority of Singapore and meets both the requirements of the International Convention on Standards

of Trainings, Certification and Watchkeeping for Seafarers, 1978, as amended (STCW Convention) and the Maritime
Labour Conventicn, 2006.

Seafarer's Name :(Lasl, first, middle) g n_\/ E,D ﬂ‘@- 7 TR

e/Female®

Date of Birth: {Day/month/year) | Mationality: Place of Birth:

12/o0% /1994 BANG! ADFSHI NAOE AON

Declaration of the recognized medical practitioner:

Yes No
1 | Identification documents were checked at the point of examination? (/)--
2 | Hearing meets the standards in STOW Code Section A-l/9? el
3 | Unsided hearing satisfactory? T
4 Wisual acuity meets the standards in STCW Code Section P:I.n;g? |
5 | Colour vision meets the standards in STCW Code Section A-1/97 - o et
I Date of last colour vision test: - Eg APR 102 N
& | Fit for look-out Eljty'? T - - s
» Is the seafarer free from gny medical colj!d'ttion likely to be aggravateti by service at sea or H/.,
to render the seafarer unfit for such service or endanger the life of person onboard?
_? Nolrp_i’gaticm-s or restrictions on fitness? e
If “no” specify limitations or restrictions "
9 | Date of ex;él;ninatinn: {dayfmonrhfyea;}.l - 29 APR 2024
! 1'_} { Eﬁ%ﬁmﬁ?ﬁvﬁlﬁi:;ﬁagm;rgon unless the seafarer is under the age of 18 1 i APR 2026 |

DR. MIR. MD. RAIHAN
MBES |DU). DFM, CCO {Birdeen), FGT (Ophth)
EMDC A-55144, MMC-BGD-016
19 APR 1 DG Shippng Bangladesh Approved
General Physician

Eadical Hospitals Limited
Date Signature of Authorised Medical Practitioner's Official stamp
Medical Practitionsr (name, licence number, address etc)

| have been informed of the content of the certificate and of the right to a review.

Bl ey

Signature of Seafarer

"
detale o appropriaka

SEAFARIH MUTHC AL CERTIFGATE < Maeh 203
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MARITIME AND PORT AUTHORITY OF SINGAPORE
Py, SHIPPING DIVISION

&

'h\ff i__.! / 3‘1 RECORD OF MEDICAL EXAMINATIONS OF SEAFARER
| i !

Part A — to be completed by the Seafarer who is responsible for answering each question accurately.

Seafarer's Name :(Last, first, middle) (A Gender:
(BLOCK CAFWTALS} E A YE p HE )ﬁ)]l

4 e/Female”
Date of Imr:mth ear Place of Birt MNationa
3" Ié?'? 3 N#@,&* O ,ﬂ(@’ﬂ-LﬁDﬁéHI

*T‘fpe of ID documents: NRIC No. for Dephﬁeck | Engine / Catering / others Type of ship:
Singaporeans and PRs (e.g. SXXXX56TA) 2 a2 ~ R };IL_
{ Passport No. for Fére ers: 3 / {//f E r/[

HO20¢6 7)%“ CoVFe
Home Address; Routine and emergency duties: Trading area: e.g.
Vg SR Pam/(‘_'ﬁ\dnoﬂaag\ coastal / worldwide

Mohadevpuy, MNoogaoh.

“For identity verification purpose

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?

!

Yes | No - ' Yes | No
1. Eyefvision problem i :]8. Sleep problem . = b
2. High blood pressure _19. Do you smoke, use alcohol or drugs? o
_' 3. Heart/vascular disease 20. Dperationfsurgery -
' 4. Heart Surgery - -1 21. Epilesyfsmzures cd
5. Varicose veins/piles ~1 22. Dlzzinessffamtmg -
6. Asthma/bronchitis <1 23. Loss of consciousness el
7. Blood disorder T 24. Psychiatric problems 0 =
8. Diabetes ~ 25. Depression - =
9. Thyroid problem -] 26. Attempted suicide j N -
10. Digestive disorder a “127. Loss of memory e i
11. Kidney problem 1 28. Balance problem T H
12. Skin Problemn 29. Severe headaches -
ml-l'ergieé. N 1 30, Ear{he_aring, tinnitus/nose/throat problem o
; . i ¥ o=
;;:;j‘“”s fEontaginis _-31. Restricted mobility —T"
15. Hernia - —+ 32. Back or joint problem ' Ch i
16. Genital disorder 33, Amputation o
17. Pregnancy - _ ;\[j'“{}- 34. Fracture/dislocations ' | _‘T'
|

| I you answer “yes” to any of the above questions, please provide details:

RECCHE OF MERICAL EXAMINATIONS OF SEAF ARE RS - Soptembar 2021




35. Have you ever been signed off as sick or repatriated from a ship?

Additional questions Yes | No

36. Have you ever been hospitalized?
37. Have you ever been declared unfit for sea duty? _
38. Has your medical certificate even been restricted or revoked?

| 39. Are you aware that you have any medical problems, diseases or illnesses?

£

NN

40. Do you feel healthy and fit to perform the duties of your designated position/occupation? |~
41. Are you allergic to any medication? I {
42. Are you using any non-prescription or prescription medication?

EUAY

X

knowledge.

R. MD. RAIHAN

? _ :
QLY. DFR. CCD (Birdem), PGT {Qphth
Ig hPR “gl‘afl'.slc A-55144, MMC-BGEI-NG“
DG Shipp.ng Bangladesh Approve
General Physician

Date Signature of Seafarer Name and Signatiife of Withess

| hereby authorize the release of all my previous medical records (including my last Seafarer
Medical Certificate) from any health professional, health institutions and pul thorities to

Dr 2L L2222 ff PP 27 -

0 . MD. Rﬁl#ﬂﬂi&}
DU}, DFM. CCD (Birdem), PG
79 APR 004 NG 55144, MMC-BGD-016
o WA DG Shipp.ng Bangladesh Approve
s« e General Pmm?_li;::ite—:l
Date Signature of Seafarer Name and Signature of Witness

RECORD OF MEMCAL EXAMINATIONS OF SEAFARERS - Seplomber 2021




Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses
Mo
D Yes  Type Purpose

Visual Acuity

Unaided Aided
Righteye | Lefteye Binocular Right eye Left eye Binocular
Distant (Lo G, Distant )
Near | AS |75 [Near Vit

Visual fields

NU[I’T‘I al D_efe Cti\fﬂ_. |

Right eye |
| Left eye ‘ - | _

Colour Vision (please tick)

[ ] Not tested [ Normal [ ] Doubtful [ ] Defective

Hearing
| Pure tone and audiometry (threshold values in dB)
' 500 Hz 1,000 Hz 2,000 Hz 3,000 Hz
Right ear p - B 20 - rl:-_"__ |
Leftear | oy | ")~ P 3

Speech and whisper test (metres)

| | Normal | Whisper _—|
| Right ear (—} B = 1 '
| Leftear =l ]
Clinical Findings
| Height L2277  (cm) | [ Weight_SZo (kg)l !
Pulse rate (per minute) 7"25 Rhythm T N whs
Blood Pressure Systolic {_m,m. Hag) | 2° | Diastolic (mmHg)| % Y .-
Urinalysis: | Glucose : N Protein: REA | Blood: N '\
B _ | 'Mt}.-rm_al '_ Abnormal
Head -
Sinus, nose, throat ]
Mouth/teeth s

RECORD OF METICAL EXOMINATIONS 0F SEAFARERS - Septembar 2121




Ears (general)
Tympanic membrane
_Eyes -
Ophthalmoscopy
| Pupils
Eye movement
Lungsand chest
Breast examination

2

PR CEETEAAEEER N

Varicose Vein
Vascular (inc. pedal pulse)
Abdomen and viscera
Hernia B T

Anus (not rectal exam)
G-U system
Upper and lower extremities
| Spine (C/s, T/S, LIS)
Neurologic (full/brief)
| Psychiatric .
| General appearance

Chest X-ray

19 APR 20
[ ] Not performed E”E’erﬁarmed on (day/month/year): ..........cceeeueeinnnnnne.

Results: {\\f.mm{ﬂl'\ﬂ/\ﬂ—?‘“

Other diagnostic test(s) and result(s):

Test ﬁ fﬂ@"/mﬁ& Resultm g

Medical practitioner’'s comments and assessment of fitness, with reasons ﬁ::r_élr;y limitations.

| FIT FOR DUTY ON BOARD SHIP

Assessment of fitness for service at sea (please lick)

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

m look out duty D Unfit for lookout duty

[ ] visual aid required T__Q"G’isual aid not required

| Deck Engine Catering Other
_— " Servi Service Service Service
| Fit [ == -
[Unfit |

RECOAD OF MELICAL EXAMMATIONS OF SEAFARTRS - Faptembsr 2021




"E/Without restrictions ]__—l With restrictions

Description of restrictions (e.g. specific position, type of ship, trading area etc.)

DR. MIR. MD. RAIHAN

HIIL HBES (DL, DFM, CCD (Birdem), PGT [Ophth}

DC A-55144, MMC-BGD-016

zg M)H i:lE\ll:r:II Shippng Bangladesh Approved

General Physician
I i Lirpitad

Medical Practitioner's name, licence number, address

Date Signature of
Medical Practitioner

ke ok ke de ke

Page 5of 5
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RADICAL S
HOSPITAL gﬁ =;Iﬁ“

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

ID NO : 24040640 Date : 29/04/2024 |
Patient's Name : ABU SAYED Age : 11914

Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD({BIRDEM),PGT(EYE),DFM-C/0/11914 Sex : Mazle
Specimen : Blood

(Relevent estimations were carried out by KY -4 Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT

|Farameter Results Reference Values Histogram
| Haemoglobin(Hb) 14 a/di M:12-16, F:10-14.0 g/di [
| ESR(Westergren) 06 mm/fist hr M:0-10, F:0-20 mm/1st hr i
|
TOTAL WBC COUNT 8,300 Joumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
Neutrophils 67 % (40 - 75)% e e
Lymphocytes 25 % (20-45)% WEC CURVE
Monocytes 05 % (2-10)%
Eosinophils 03 %o {1-6)% T i
Basophil 00 %o 0-1 % '
TOTAL CIR. EOSIONOPHIL COUNT 249 Jcumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 206,000 [cumm 1,50,000-4,50,000 fcumm HHEl |
MPV 13.4 fL 7.0 -11.0fL W™
PDW-CV 17.9 % 10- 18 % LT CURVE
PCT 0.28 % 0.10 - 0.28
F-LCR 457 % 8.00 - 45.00% ] i
P-LOC 102 *1043/ul 13 - 129 x10+3/uL
RBC COUNT 5.33 m ful M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCY 45.6 % M: 40-54%, F: 37-47%
MV 85.5 fl 76-94 fL
MCH 26.2 pg 27-32 pg " RBC CURVE
MCHC 30.6 q/dL 29-34 gfdL
RDW SD 52 fL 30.0-57.0 fL
RDW CV 18.1 Do 10-16%
Checked B " Dr. Surnxiya Khatun
Meadical Technologist. MEBS MD (Gold Medilist) (ESMMU)
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
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RADICAL
B : , . , HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No DIA24040640 | Received Date | 29/04/2024
Patient's Name | ABU SAYED
| Patient’s Age | 29Y 7M 30D Patient’s Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/11914
Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.4 mmol/l 4.2 — 6.4 mmol/l
Serum ALT (SGPT) 28.0 UL Up to 40 U/L

REMARKS (IF ANY)

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

Checked Dr. Sma%ﬁhamn

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital

Medical Technologis
Radical Hospitals Lid.

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

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
BillNo DIA24040640 ' Received Date | 29/04/2024
 Patient's Name | ABU SAYED

Patient's Age 29Y 7M 30D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD{BIRDEM) PGT(Eye) DFM CDCNO | C/O/TTo14
| Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result

Negative

HBsAg (Method : (ICT)

Checkgd By Dr. SLI!%_ d Khatun

MBBS, MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology
Radical Hospitals 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
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radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL

HOSPITAL

LIMITED

Bill No DIA24040640 Received Date | 29/04/2024

Patient's Name | ABU SAYED

Patient's Age 29Y 7TM 30D Patient’'s Sex Male
'Ref by Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM),PGT(Eye),DFM CDCNO | C/O/11914
| Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | Sufficient | CELLS / HPF
Colo | Straw RBC Nil
Appearance | Clear DusCells | 0-1/HPF_
Sediment Nil Epithelial 0-1/HPF
CHEMICAL EXAMINATIONCASTS / LPF
| Reaction [ Acidic ~ [RBC Nil i
Albumin | NIL WBC Nil
Sugar NIL Epithelial Nil
| Ex.Phosphate | Nil | Granular Nil .
| e Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
 BileSalt | Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done | Calciumoxalate | Nil
- Urobilinogen | Not Done Amor. Phos Ml
| B.J. Protein | Not Done Hippurate crystal | NIL
Dr. Sumad atun

MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology

East West Medical College and Hospital

Medical Technologis
Hadical Hospitals Lid.

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

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24040640 o | Received Date | 29/04/2024
| Patient's Name | ABU SAYED
Patient's Age 29Y 7M 30D Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MBBES,({DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/11914
! Sample URINE

DRUG ABUSE TEST

METHOD: lmmunochromatographic Assay (Rapid one Step Test)

| Test N_:al_n_g_ Result

Drug Level of Urine

| Cocaine MNegative

Morphine _ Megative
Marijuana P Negative
Barbiturates Megative

. -A|1-1.[;.h¢:lnm{|1u:_~'. Negative

._ Phencyelidine Negative

‘Alcohol I Negative
“Iét:h-:::udiumpines Megative
Methadone Negative
Prr.}puxypllcrln‘:_ i 3 Negative 5

(heckedRiy Dr. Sum hatun

MBBS. MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology

Radical Hospitals 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: 01855567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING |

ID. No. 1 24040840 Receive:  Print: 20/04/2024

FPatient’s Name : ABU SAYED

Age : 29¥RS Sex S M

\hﬁefd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD(EIRDEM),PGT|Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 76 bimin

Rhythm :  Regular

P-Wave :  Normal

P-R Interval : Normal

QRS Complex :  Normal

ST. Segment :  Is electric

T. Wave : Normal

Impression : Findings are within normal limit.

[

Dr. Debashish Paul

MBBS, MD (Cardiology)

Associate Professar

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been electronically signed Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone - +880255087281- 2, Mobile: 01955567000- 3
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1D: 24020579 29-04-2024 13:11:13 . .
Qb7 \Eu\ HR {76 bpm Diagnosis Information
1 ﬂnw_n“uxkuﬂﬁu.m P 1112 ms Sinus Huu..wﬂ—w.ﬂﬁ !
; PR : 158 ms . Possible left atrial abnormality
QRS vR2: Lme ||| Borderline ECG =~
QT/IQTc : 354/398 ms “
P/QRST : S6/43/27 .
RV5/8VI : 2.445/1.185 mV BEEE
Report Confirmed by:

:. #Aﬁ.x,f{EA.\bsaff_K{fﬂ?( T/\aicﬁ_m,f Ve d

e A

Ve B p Y r}tr_

L " \rLS{LAgL

Frzhs LU _ gmq Ecﬁﬂhﬁmm NmEEa EEEE.ﬁ 14*2 5s+3r 976 SBE- 1200Express V2.21 Glasgow V286.0 Radical Hospital
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RADICAL
HOSPITAL

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

| ~ DEPARTMENT OF RADIOLOGY & IMAGING T

ID. No, L 24040640 Recaive:20/04/2024 Print 200472024
Fatient's Name © ABU SAYED

Age : 29YRS 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 : Mormalin T.D.

Lung :  Lung fields are clear.
Bony thorax ! Reveals no abmormality.
Comments :  MNormal chest skiagram.

fih

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 sig_n;d:- Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01855567000- 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA,

This is to certify that AU SHYED. bith| [2/28 (K194 5o | M

JE Soussigne’ (&) certifie que no' {2} e | SExe |
Wihose signature fallows ﬂ

daont la signature suit

has an the Date indicated been vaccinated or revaccinated against cholera
a £'te’ vaccine (&) ar revaccing’ (@) contre le fievre jaune a ia date indigues,

Signature and pmf&tsnonal Approved Stamp

Date Cechet
@ d’authentiftcation
S ORAL EHOTERA
“":b& 1 e TR AT
KBES DU TR, CCO I:E-'dum PGT [Ophth Valics Ugio yrs
BMDC A-55144, MMC-BGD-016 — £

o DG Shippang Bangladesh Approved i\ *
General Physician
Radical Hospials Limited

The validity of this cemtificate shall extend for a period of two vears, beginning six days after the first
mjection of vaceine or in the evént of revaccination within such period of twa years, on the date of that
revaCcinaLion.

Notwithstanding the sbove provizion in the case of a pilgrim,.fns cerlificate shall indicate that two
njections hive been given at an imterval of seven days and 1ts validity shall commence from the date of the
second injection,

The nppmved stamp mentioned above must be i a form prescribed by the health a.;tmm.smmn of the
rerritory in which the vaccination is perfomed.

Any amendment of this centilficate or erasure of failure to complete &ny pan of it May rendcr n imvalid:

Lavalidity dece certificate COUNVEE ke pariod de six mois commencent six Jours a prea 15 premicre
injection du vaccin o, dans le cai*a” une revaccimation &, cour, diigme period do six mois jour de cetic
revaccination.

Monobstant les. despositions ci-thessue dans. [z cits d' un pelerin e prts:nt cerkficate domlalre menhcun de
deux injections partiquees a sept jours 4" intervaile el sa validite cofilmence lejour de la seconde, IREction:

Dr cachet d' authentificalion doit etre ¢_anforme au modele present per [ administration sanitaite du
territoire ou la vaceination est effectuee, j

Toute correction ou rahfe sur fe certificate ou | o, mission ' une quelcongue des mamtions gu il
cofnporte peut cffectersa validite,




INTERMNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAIMEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

This is to cedify that
JE Soussigne” (e} cerifie que

Sex

[Mdgte of bi:th|l 13/02(1994

na' (@) be

Whose signature follows D

sexs ‘L

don't a2 signature suit

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine (&) ar revaccing’ (2) contre le fievre jaune a ia datc indigues.

N

B

| | Manufacturer |
Signature and professional and batch
Date Stahtus of Vacetmator ria of vaccing Officizl sump of vaccinating centre
[ Fabrican! du Cachet officicl du centre de vaccination

vaccin et nunng'

DR.

o] o Lol [l 4
BMDC A-55144, MM
DG Shippng Eangladesh Approvad
v General Physician

Radical Hospirals Linited

n._‘

3

4

This certificate iz valid only if the vaccine used has been approved by the world | Icalin
prganization and vaccinating.centre has been designated by health administration for the territory
in which that centre 15 situated.

The validity of his carificate shall extend for a perod of ten years, beginning in days after the
date of vaccination or in the event of a revaccination within sch period often years, from the date of
the revaccinalion.

This certificate must be signed by a medical practitioner in his own hand; his official stamp is not
an accepted substitute for die signature.

Any amendment of this certificate, or erasure, of failure to complete any part of it. may render it
invalid, :

Ce cerificate n° est avalable gue si lc vaccina employe” & o1&, a approve” par I* organisa_ tion
Mondiale de la sante” et sile centre @' uaiiif,aiion ae" to'trabfiiie pali-aminsiralion
sanitaire du (erriloire dans logucl'ce centre est siture;

La validite' de ce certilicat couvre une pe'riode de dix ans comencant dix joursaprcs la date de.la
vaccination ou, dans le cas dune reiaccinailon.u ou., a.-citte liejio.i. a" dix ans. lejour de caltc
revaccination.

Ca cerificate do it ctre signs'ug 1 un me'decin da Sa propre main, son cachet offiiciar nc pouvant
cue conside’ comme lenant lisu de signature

Toute eorecion ou rahire sur le certificate ou I'emission d une guelcongue des rmentions gu'il




