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

As per Merchant Shipping (Medical Examination ) Rules 2000 and ISM / STCW code 1/9 and ILO convention 147 (MLC 20051

DR. MIR MD. RAIHAN MBBS, (DU), DFM

RADICAL HOSPITAL LIMITED,

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

Type:

ComnNTh el __

Route: _ MAp Y Pl 727
Home Address "___‘232_ TonUpanT  (Ale, SN TEAPUE. DAL A —110D

Marme: b._,{?-ﬂﬁ:”bﬁwr "'[:-:éhiﬁﬂf; Vvl _,Q_)?_E 3 é}ra Sex: M Serial No:
pate of Birthe Q4 £ ©% 4 1482 pricoci_ Clojynfl  Rank: /e
Vaaasl ¥ PRESS MEGHm A

i1

Company Name . EATTANAY S pPnG  SERVICET
Medical History Please answer the following to the best of your knowledge.
= Candilate Examiner Candidate Examiner
Is there any past / preser_lt history of any of P Record Dechuation Record
the following Yes Yes | Mo ¥Yes | Mo, | Y85 | Mo |
St one-sided hoadaches [Migraine) W & | Hemia [ Hydrocoele | Appendicitis el A
Fiean Injury | Concisson | Loss of Memmony W v | High [ Low blaod priessuse | Heart disease v s
Fils / Epilepsy [/ Dizrness § Fainting " w  [Asthama [ Bronchitis  Tuberculosis W f
Lfﬂ J Wision Problems (Glasses, ete ) v | Allergy [ Skin disease = M
Hixaring [rmpainmenl W " | Infecthon / Contagious Disease e
Ear f Mose | Throat probéems v W | Aadcition to alcohol § dnsgs [ tobacoo s s
Stomach [ Bowel dsondens W w | Fracture | Diskocation / Injury / Amputation =
Call stores [ Kidney disorders [l -~ | Major § Menor Operaticn — 1
Jaundics | Liver Disease W | Diabetes ]
Piles { Wanooss veins o v | Nervous/ Mental disease | SHoep disorder 6 =
Hlood sorder - v 1 Mallignant disease { Cancer)
Female Disorder o " | Signed off on madical grounds | Dedlared Unlit s -
Miokes
Medical Examinatiun
Teerl NTETCET 1 R TTemt TrepEen | lood Pressre I mm of g PUEE-- T oin Fesp.rate | min Teneral Lonaieon
P27 M ﬁrrrrb‘ll- quf'?d rﬂ?\'ﬁ-{’},_» {(? Eﬁhm 19 ‘!’/é‘ ifn Wﬁ"““ﬁ-..
Distant Vision Lt Cpriecied Fieit of Visi Audiometry [Hz [ 500 1IIIIII OO0 | A0 G000 [ 8000
Hight Fye o =l Mo Right Ear B | L
IEEE o Aprormal Left Ear dE | ‘J-J '-v* :
— Tshitbara Mzl Abnarmal H i Right Ear Left ear
Colour Vision Oithar T = Fr—— earing ﬁ 77
Systemic Examination | momal | Aboormal Notes ¢ ormal | Abrormal
Hiad & Heck Ao Respir —
Eyes - s Cardiovascular sg.'stem
Fars | Mosa/ Throat - FIT FDR S‘EA SERVICE [ Per Ahdormen =
Teeth f Cral Cavity - AS ,,_.:%EP Cenifo-unnary system e
Musgulo-Skeletal system e —— W Cithers e
MEPVOLES SYsiom = Hernia | Hydroonele -
eTienes e — AS PER MLC 2006 Varioose veins =
“kin 1 1 e Fissure/Fistula/Files
Investigations
Blood Result Normal Urine
Hereginhii R gmYa 14-16 gm % Calour
Tl WAL cgunl - & cumm A000-11000 | cu.mm Speciic Graly
[T U Lyimnp U [Eos & Ha &7 & T M0 G =4 | pH
Malanal parasls T Alburmin
= ¢ = mmy 1sthour [1-- 15 mm [ hr SLaT
L M u/L S--43 L)1 Bile pigrrient
L Cholestorl mag,dl 145200 mg [ dI Hike salts
S Trglycendes g/ dl upter 200 mg fdl Gyl blood
Blood Suar [T e FPES 4 upta 125 mg % REL cells
HbsAn Leucocyles
HIV & T] Uthers
AL Spirometry:
CHhars GGTP UL d B
Blood Group R Drugs of
ECG: [\] Tlatant '\ TMT: [-I K Abuse:
g
X-Ray Chest: i J\ UsG:

Result of Medical Examination

Urilit

Temporarily unfit

Permanently unfit

Wﬁﬁ of the examinea's history, cinical examination and diagnostic tests,

I,Dr. MIR MD Raihan

Should be re-examined in

, heseby declare the examines m

days [ weeks | mon

w” D

Remarks |
Recommendations

el

This certificate is valid till:

certify that all information required under Anneoune E & F of M.5, (Medical Examination) Rules 2000 is

/14 FEB 0%

Date:

15 FEB 20

Candidate's Signature ?‘;ﬁw

Official Stamp

DR. MIR. MD. RAIHAN
WBES lElL DFM, CCO (Birdem), PGT {Ophth)

b

04.202¢.5899

Doctor's sianature:

el Sr- ppong Bangladesh Appmvm"

Gereral Physician
Radicail Hospilals Limited



S ANNEX C
MARITIME AND PORT AUTHORITY OF SINGAPORE

- . SEAFARER'S MEDICAL CERTIFICATE

This certificate iz 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 Convention, 2006,

Seafarer's Name :(Last, first, middle) Gender:
L CHowdAVLY , ToWFI8, Mo ASHED @Feme*
Date of Birth: {Day/month/year) | Nationality: Place of Birth:
ot{o2/199| oALSDENS :
Declaration of the recognized medical practitioner:
-0 Nl % W W i e » o ____%_ﬂ_ :
I 1 | Identification documents were checked at the point of examination?
2 | Hearing meets the standards in STCW Code Section A-1/97 i
3 | Unaided hearing satisfactory? =
4 | Visual acuity meets the standards in STCW Code Section A-1/9? i I
5 | Colour vision meets the standards in STCW Code Section A-1/97 | !
E 1
Date of last colour vision test: 15 FEB 202
& | Fit for look-out duty? s
3 Is the seafarer free from any medical condition likely to be aggravated by service at seaor | _-T
| to render the seafarer unfit for such service or endanger the life of person onboard? L
L T k-"._f
& | Mo limitations or restrictions on fitness?
It “na" specify limitations or restrictions
' 9 | Date of examination: (day/month/year) 15 FEB 204
| Expiry of certificate: (day/moath/year) -
L 10 ** Maximum two years from gele of-éxamination unless the seafarer is under the age of 18 1 " FEB zm

DR. MIR. MD. RAIHAN
S MEBS (DL}, DFM. CCD [si;ffga,apé g%;
A-55144, MMC- -
] 5 FEB mﬂ E?t;ullgl‘:?pp.ng Bangladash Approved
General Physician
Radical Hospitals Limited

Date Signature of Authorised Medical Practitioner's Official stamp
Medical Practilioner (name, licence number, address efc)

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

b/t

Signature of Seafarer

*
driple a5 approprale

SEAFBRFH MEDICAL CERTIFTATE — Manch 2020

04.2024-.5898



e D MARITIME AND PORT AUTHORITY OF SINGAPORE
Py, g SHIPPING DIVISION

AN D \ RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

Part A — to be completed by the Seafarer who is responsible for answering each questi

ANNEX B

ion accurately.

Seafarer's Name :(Last, first, middle) CHOWDRULY, TowFI& , MOR_S1ED
(BELOCK CAPITALS)

Gender:
@emale;

Date of Birth: day/month/year Flace GEDBirth: Nationality:

oNfo, ) 1 G¢) [ 2ANGIATE M
*“Type of ID documents: NRIC No. for Dept: Deck @) { Catering / others | Type of ship:
Singaporeans and PRs (e.g. SXXXX567A) | Rank: BED =N m"FWNEL
{ Passport No. for Foreigners:

A Oo78=2 =8

Home Address: Routine and emergency duties: Trading area.e®q.
22, ONVhonT LANE, coastal / worldwide

SV Téipe AT i

*For identity verification purpose

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?

Yes | No Yes | No
1. Eyelvision problem <"| 18. Sleep problem "’_'
2. High blood pressure <"1 19. Do you smoke, use alcohol or drugs? 1
3. Heart/vascular dls-éégé"—l__ _~| 20. Operation/surgery A
4. Heart Surgery I | =121 Epilesy/seizures i B
5. Varicose veins/piles 1 22. Dizziness/fainting =i
6. Asthmalbronchitis :/‘ 23. Loss of consciousness T
| 7. Blood disorder _-+24. Psychiatric problems =
‘8. Diabetes /' 25, Depression o _
9. Thyroid problem _1 26. Attempted suicide e
10. Digestive disorder N -1 27. Loss of memory . “1
“11. Kidney problem - 28. Balance problem Lt
' 12. Skin Problem . -1 29. Severe headaches i
| 13. Allergies ! —r30. Ear{hearing, tinnitus/nose/throat problem ;,
- L+ ot Tl
;i;;;:;mus onriagious T 31. Restricted mobility u
15 Hernia <] 32. Back or joint problem A
16. Genital disorder 33. Arnputannn B g
q??—’_r_égnaﬁé}f - T\]‘I/'_&QJ 34. Fracture/dislocations | -1/

If you answer “yes" o any of the above questions, please provide details:

4

1
b e 1
RECOHRD OF MELICAL FAAMINATIONS OF SEAFARERS - Sepiemoer 2021 \‘ i
\N\. w -

' |": he PesL.C2005 '*)



| Additional questions Yes

=
o

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

(N«

37. Have you ever been declared unfit for sea duty?

' 38. Has igﬂ}"nﬁedical certificale even been restricted or revoked?

1

ﬁg.larbﬁw}a're iﬁét_you have any medical problems, diseases or illnesses?
40. Do you feel healthy and fit to perform the duties of your designated position/occupation? v
41. Are you allergic to any medication?

i\ \'a

.. 42. Are you using any non-prescription or prescription medication?

S

If you answer "ves", please list the medications taken, the purpose(s) and the dosage:

I hereby declare that the personal declaration above is a true statement
knowledge.

==
" MIR. MD. RAIHAN

‘o)), DEM. CCD (Birdsm), PGT (Ophtn)
r-\ J %{:!-EEDDCUL-BMJL MMG-EGD-G"IEd
f 1’9 ﬂvf‘ DG Shippng Bangladash Approve
I . Ceperal Physiclan i
Date Signature of Seafarer Name and Signatureiof¥ith e

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

Dr. ozl f2200 S22,

“5R. MIR. MD. RAIHAN
HBES (DL, DFW. CCD (Birdem), PGT (Ophth}
e, BMDC A-55144, !;.-1 ?%ﬁfpnp;g: e?d
[5T2/1 L aad oE Simgg brgetes o
~ Date - i TR 1 o Aot i = —
Date Signature of Seafarer Mame and Slgnacfflre O%MIESS

RECORD OF MEDUCAL EXAMINATIONS OF SEAFARENS - September 2021




Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses

o

1

D Yes Type PUMPOSE icveasvvsis svnmmarsinie
Visual Acuity
| Unaided Aided
| Righteye | Left eye | Binocular | Right eye Left eye Binocular
Distant 'EDE'L _ G(,E:; Distant
Near SV D /1{1(_— Near o
Visual fields
| | MNormal Defective
Hidh eve
| Lefteye e
Colour Vision (please tick)
[ ] Not tested Normal [ ] Doubtful [ ] Defective
Hearing
Pure tone and audiometry (threshold values in dB)
500Hz | 1,000Hz | 2,000 Hz 3,000 Hz
Right ear - 290 _2__”‘-"'_“
| Left ear Ly Lo 2J
Speech and whisper test (metres)
| Normal_ Whisper |
 Rightear | \,‘ i Yo L |
[Leﬁ ear | A =1
% \
Clinical Findings
Heignt ~ />22 (cm) | Weight &2 (kg)| , i
Pulse rate (per minute) | 2% Rhythm fL@f_M%ﬁ
Blood Pressure Systolic (mm Hg) | ' [A» | Diastolic (mm Hg) ¥V
| Urinalysis:| Glucose :  ~; | | Protein: | | Blood: v |

Mormal

Abnormal

' Head
Sinus, nose, throat
Mouth/teeth

RECORD OF MEDICAL EXAMINATIONS OF SEAFARERS - Soptembor F21




Ears (general)
Tympanic membrane
 Eyes
 Ophthalmoscopy
Pupils
Eye movement
Lungs and chest
Breast examination
Heart

 Skin

| Varicose Vein
Vascular (inc. pedal pulse)
Abdomen and viscera

| Hernia )
Anus (not rectal exam)
G-Usystem
Upper and lower extremities
Spine (CIs, T/S, LIS)
Neurologic (full/brief)
_ Psychiatric

. General appearance

SRAERE

|
S

RN

"

RN AN

Chest X-ray
[ ] Not performed mcrmed m:| (day/month/year): 15FEB m o
Results: (\JWCL\’U'{L—P{

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

Test Eﬁﬁc‘ézwfﬁﬁ

ResultsW/M

‘Medical practitioner's comments and assessment of fitness, with reasons for any limitations.

[FIT FOR DUTY ON BORRD SHIP|

Assessment of fitness for service at sea (please fick)

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

\-‘El'i':'it/f;rioak out duty

[ ] visual aid required

D Unfit for lookout duty

__[—}~visual aid not required

Deck Engine Catering Other |
_Service | Servigeg? | Service Service
— e

RECORD OF MEMICAL EXAMINATIONS OF SEAFANERS - Saptembar 221




(Qme strictions D With restrictions

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

RPR. MIR. MD. RAIHAN
WMBBS (DY, DFM, CCD Birdem), PGT {Ophth)
BMDC 4-55144, MMC-BGD-016
15 FEB 20%% DG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limited.

Date Signature of Medical Practitioner's name, licence number, address
Medical Practitioner

dhdedkdede ko dde kb ded

RECORA OF MEGICAL FXARIMATIONS GF SEAFARERS — Septambar 2021



..

HOSPITAL
hospitals@yahoo.com, www.radicalhospital.com

LIKITED

Id No i D405 Date : 15-Feb-2024 D.Date : 15-Feb-2024
Patient's Name : TOWFIQ MCRSHED CHOWDHURY Age :42Y OM 14D Gender: Male
Specimen : Blood

Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM-C/0/4081

Haematology Report

( Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer B checked manually)

i Parameter Name Results Reference Range
Hemoglobin (Hb) 13.9 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child: 10-13 gm/dl.
) Infant: (One year):8-10 gm/dl.
ESR{Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WEC Count(TC) 7,200 jcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 61 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 34 % Child: 52-62 %, Adult: 20-50 %
Monocytes 03 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult; 01-06 %
Basophils 00 % Adult: 00-01 %
Tatal Cir. Eosinophils 144 fcumm 50-450/cumm
Total RBC Count 5.02 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 41 % M: 40-54%, F:37-47%
MV 7BfL 76 -94 fL
MCH 28 pg 27-32pg
| MCHC 30 g/dL 29 - 34 g/dL
| RDW 12 % 11-16 %
| POW 351 35-561
l Total Platelete Count (PC) 3,00,000 /cumm 150,000-450,000/cumm
MPY B.0fL J0-1101
PCT 0.1 % 0.1- 0.%
Bledding Tima{BT) Y 10-18 %
Cloting Time(CT) B 0.1-0.2 %
Checked By

Medical Technologist

Dr. Sumaiya Khatun

MBBS,MD(Gold Medalist) (BSMMU)

Associate Professor
Dept. Of Micrabiology
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



RADICAL
HOSPITAL W\

LIMHTED

hospitals@yahoo.com, www.radicalhosp

Bill No ' DIA24020405 | Received Date | 15/02/2024
Patient's Name | TOWFIQ MORSHED CHOWDHURY

‘Patient's Age | 42Y OM 14D Patient's Sex | Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO | C/O/M408]
Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.3 mmol/l 4.2 — 6.4 mmol/|

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT
OF CHEMICALS.
Checked By Dr. Sumaiya Khatun
{gq// MBBS, MD (Microbiology)
Associate Professor
Medical Technologist, 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 : 4880255087281~ 2, Mobile: 01955567000- 3




e

RADICAL

. . HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com K=
Ehll_N::r. DIA24020405 Received Date [ 15/02/2024
Patient's Name | TOWFIQ MORSHED CHOWDHURY
Patient's Age 42Y OM 14D Patient's Sex Male

_Rif' by Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye).DFM CDC NO | C/0Q/4081

Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
FIDHL Mon-reactive

A

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Checked By

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



radical hospitals@ye

Bill Mo

DIA24020405

thoo.com, WwWw.rac

.alhospital.com

RADICAL J
HOSPITAL d

LIMITED

Received Date |'15m2f2t124

Patient's Name

TOWFIQ MORSHED CHOWDHURY

Patient's Age 42Y OM 14D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM) PGT(Eye), DFM CDCNO | C/O/4081
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
| Quantity Sufficient CELLS { HPF |
Color Straw RBC Nil
Appearance | Clear Pus Cells 0-2/HPF
| Sediment | Nil | Epithelial |-3/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction | Acidic | RBC Nil
_ Albumin Nil WBC Nil i
| Sugar Nil Epithelial Nil
Ex.Phosphate | Nil Granular Nil
| : Hyaline Nil J
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 |
. dy
Checked By Dr. Sumaiya Khatun

MBES, MD (Microbiclogy)

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 : 4+880255087281- 2, Mobile: 01955567000~ 3




>
RADICAL
HOSPITAL L
radical _hospitals@yahoo.com, www.radicalhospital.com EHHTEE
Bill No DIA24020405 ] Received Date | 15/02/2024
Patient’'s Name | TOWFIQ MORSHED CHOWDHURY
Fatient's Age 42Y OM 14D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO | C/O/4081
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)
~ Test Name Result 1
Drug Level of Urine
| Cocaine Negative
—Morphine Negative
| Martjuana ] Negative
Barbiturates MNegative
_Amphetamines Negative
Phencyclidine Megative
Alcohol Megative
Benzodiazepines MNegative
| Methadone Megative
Propoxyphene Negative
Checked By Dr. Su%&hatun
h,_/ MBES, MD (Microbiology)
_ Associate Professor
Medical Technologist, Dept. of Microbiclogy
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




RADICAL
HOSPITAL

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

\ - DEPARTMENT OF RADIOLOGY & IMAGING

ID No. © 24020405 Receive:15/02/2024 Print: 1502/2024
Patient’s Name : TOWFIQ MORSHED CHOWDHURY
Age o 42YRS 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 : Nommalin T.D.

Lung : Lung fields are clear,
Bony thorax . Reveals no abnormality.
Comments :  Normal chest skiagram.

fih

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 electronically signed. Page of 1 -

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255027281- 2, Mohbile: 01955567000- 3



_ I 125 15-02-2024 15:54:58

7z hm\u.\»“\ \.mu\@%\ HR {93 bpm | Diagnosis Information: i [
. m ?r._n \M\..Nlﬁnﬁm %\Mﬁ\ﬁﬂ\%ﬁ\/\ P ;106 ' ms | | Sinus qmﬁ R Sl R e B e =i
| LA O] ZEEE BOG =i Eil

nEm 4 80 | s | .
OT/QTe “wwmimw ms |
PIQRSA : 43/66/59 |
RVSSVI | 12550759 mV | EEE =
. B = HEE H..rnv_@wn.. Confirmed by:
SRR L S




B  RADICAL
___ TH T

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

 DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. . 24020405 Recive: Print, 16/02/2024

Fatient's Name  : TOWFIQ MORSHED CHOWDHURY

Age : 42YRS Sex T M
\[Frefd. by - Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT/(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 93 b/min

Rhythm : Regular

P-Wave : Normal

P-R Interval :  Normal

QRS Complex :  Normal

ST. Segment 1 s electric
T. Wave : Normal

Impression : Findings are within normal limit.

£

o
Dr. Debashish Paul
MBBS, MD {Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

'rl?é_remrt has been electmn'n:a]_r'y signed Pagelof1l

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



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

Towfre, MiRigEp Chresdiue
This is to certify that date of bi?t?‘h| olf ”’1’/.’?51._*&% I MNALE

JE Soussigne’ (e) cartifie gue no' (e} le | SENE

o~
Whose signatura follows | f

dont la signature suit |

has on the Date indicated been vaceinated or revaccinated against cholera
a £'te’ vaccing (g} ar revaccing’ (] contre le fievre jaune a ia datc indiguee.

Approved Stamp
Cechet
d'authantiftcation

Ela'%vl

| ORAL CHOLERA
| : "DUKORAL"
L Valid Upio 2 VIS

LA :
MBS (D0, OFF, CUL (Birasmy, Fial JUpn
BMDC A-55144, MMC-BGD-016
DG Shippng Bangladesh Approved

< General Physiclan
Radical Hospitals Limitad.
]
d

The validity of this certificate shall extend for a period of two years, beginning six days after the first
injection of vaccine or in the evint of revaccination within such period of two years, on the date of thal
revaCCInation, >

Motwithstanding the above provision in the case of a pilgrim, tins certificate shall indicate that two
injections have heen given at an interval of seven days and its validity shall commence from the date of the
second mjection. *

The approved stamp mentioned above must be in a form preseribed by the health administration of the
temitory in which the vaceination is perfomed.

Any amendment of this certificate or erasurs or failure 1o complete any pan of it. May render in invalid,

_ La validity dece certificate comvic unc peed de six mois commencent six lours a prea is premiere
tmjection du vaccin ou. dans le cai 4° une revaccination &, cour. digtte period do six mois jour de cette
reVacinalion.

N_m_mb_slan: les. despositions ei-dessue dans le cas df un pelerin e present certificate dottlalre mention de
deux injections partiquees a sept jours d'. intervaile ¢t sa validite cofllmence lejour de la seconde. injection:

Pe cachet d° authentificalion doit etre ¢ anforme au madele present per I, administration sanifaite do
territoire ou la vactination est efftcmies. j

Toute comection ou rahfe sur le certificate ou | o, mission d une quelcongue des mantions gu il
comporte pe ut effcctersa validite,




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVA(:;CINA“DN
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JAUNE
ToWF MGHeD cip& DTS
This is to certify that date ofbith| & /a2 s T E
: con_o1/oe)tp sox| MALE

JE $oussigne' (e) certifie que na je) le

Whese signature follows | Fﬁ“ﬁh
don't |2 signature suit | T

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine (e} ar revaccing’ () contre le fievre jaune a fa datc indigues,

Manufacturer
and batch
Dt na of vaccing Official sump of vaccinafing centre

Fabrican! du Cachet officicl du centre de vaccination

‘(@ __Epcin et nunnc’

N = i s
DR, AR 2 RN.T o Ao t
L L DEM. CCD {alﬂfg}é‘g&_ s
e

 Brinnng Bangiadesh PR
2% :lﬂlp%e?‘wueral Physician
2 Radical Hospitals Limited

This certificate iz valid anly if the vaccine used has been approved by the warid | Icalin

organization and vaccinating.centre has been designated by health administration for the terrtony
in which that centra Is situated.

The validity of his certificate shall extend for a period of tBn 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 ame ndment of this certificate, or erasure, of fallure to complete any part of it, may render it
invald.

_Ce cerificate n’ est avalable que si I vaccina employe” a c-' tc,' a approve” par I organisa_ tion
Mondiale de la sante” et sile centre a” uaiiif, ailon ae” to'traGfiiie pali-aminsiralion
sanitaire du {ermiloire dahs legucl'ce centre st siture:.

La validite’ de ce ceriticat couvre une pe'riode de dix ans comencant dix joursapres la date de la
vaccination ou, dans e cas dune reiaccinalion.u .ou., a.-cittc liedioi. a" dix ans, lsjour de cattc
revaccination. ;

Ca certificate do it etre signg'ugl un me'decin de =a propre main, son cachet officiar ne pouvant
cug conside’ commc lcnant lieu de signature. [

Toute ecreciion ou rahire sur ke cerificate ou Momission d' une quelcongue des mentions qu'il

aipa il -




