HAQUE & SONS LTD.

wil -{'r‘,q%

Lummana Haque Tower, 1267/A, Goshaildanga, Agrabad /A, Chattogram, Ha.ngladns;h
Tel : +880-2-333316214-6, Fax : +380-2-333310530

MEDICAL EXAMINATION CERTIFICATE

Accredited By - BMOC
Aoorodilason Mo, & 55144

CHY

PATIENT CONTROL NUMBER
H1104

%A
*
ol |
-

s/

SURNAME FIRST NAME AND MIDDLE NAME
UDDIN KHONDOKER NUR
[ PLACE AND DATE OF BIRTH PASSEORT NUMBER SEAMAN'S BOOK NUMBER
NOAKHALI 22-May-1991 B00119468 CO6724
NATIONALITY - BANGLADESHI| SEX: P Male || Female |VESSEL TYPE _ BULK CARRIER|TRADING AREA . WORLD WIDE

FERMAMENT HOME ADDRESS ; CONTACT NUMBER - B8 01751539630

KALUAI WARD NO-08, SONAIMURI, NODOMA-3839, NOAKHAL], EANGLADESH RAME 15T ASST ENGINEER
Have you ever had any of the lollowang conditions ?
Condition YES MO Condition YES NO
1 Eyelvision preblem O - 5l 18 Sleep problems | (T
2 High blood pressure Ll L 19 [Da you smoke? L o
3 Hearvascular disease ] > o 20 Operalion/surgery | . gl
4 Hearl surgery O 5 i 21 Epilepsylseures | ‘f'
5 \aricose veins C : 5 22  Dizzinessffainting L1 ‘il;
6  Asthmalbronchitis u e 23 Loss of consciousness = R
7 Blood disorder 0 Cal 24 Psychiatric problems L9 M
8 Diabetes [ " 25 Depression [l I:”
8  Thyroid problem @ (e 26 Anempted suicide ] E-";
1 Digestive disorder ] ¥ 27 Loss of memory Ll i
11 Kidney problem Ll v’y 28  Balance problem | [f
12 Skin problem [1 = 29 Severg headaches O =
13 Allergies | N 30 Earnoscihroat problems : 8 g
14 nfectious/contagious diseascs [ = ¥ Restricted mobility Il ﬁ.
15 Hernia Il C 31? | Back problams (|| =
16 Genital disorders i"l L 33 Amiputation ) f{
17 Pregnancy D SEEERT 3¢\ Praotfsididlocations o
If any of the above questions were answered “yes”, please give delails.
Additional questions
YES NO
35 Have you ever been signed off as sick or repatriated from a ship? | -r'T'ﬂ
36 Hawe you ever been hospitalised? | e
37 __Have yau ever been declared unfit for sea duty? | {
38 -Has your medical certificate ever been resticted or revoked? | (=
380 Are you aware thalyou have any medical problems, diseases of linesses? 1 = g
40 . Do you feelhealthy and fit to perform the duties of your designated position/occupation? ;.Jd/ [
41 Are you allergic to any medications? Il -EI/
Coommiznts: e
| FIT FOR DUTY CH BOARD SHIP ]
2 e
42 Areyou taking any non-prezcripticn or prescription medications? 1 =1
Ifyes, please list the medications laken and the purpose(s) and dosagel(s)

| hereby authorize the release of all my previous medical records from any health professionals, health institulions and public authorties

1o Dr. Mir Md. Raihan (approved medical practioner) | alse certify that my history contained above is true and any false statemeant will
disqualify me from my employment, benefits and claims.

H\ﬁdﬁcm- ANewn ddl,

» Swynature of Seafarer
MEDICAL EXAMINATION

Weight 227 2 vieignt (cm)] R 22 ez, Blood Pressure. Systolic. 20 ™A Diastolic 9 ¥ ™| PULSE.
rd '/)f_/ 7 Ry (":l

A 1
"‘n‘-_%[p_
f ;

Car " Heanng by Audiometry E Audiometry = Hearing by Whisper Test

Right Il Adeqguate | O Inadequats | 500 | 1000 | 2000 | 3000 = Adequate | 11 Inadequate

Left 0 Adequate | [ Inadequata Hed o [F"Ndequate | [T Inadequale
[ f n

| Hearing meets the standards as laid down in STCW Code Section A1/8 7 YES

e

[ 1e]

To be cont'd on page 2

Hﬂuisic-n:014.202¢ _5835

Revision Cate ; 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Aaded ;
Rpaht eye Left eye Right gy Left eye i e (ReiRe
Diztant Wil Ll L Right eye o
Bear Laft eye -
Wisual acuity meets the standard laid down in STOW Cidfgfﬂan A-119 =ES (N
Calour vision as per STCW CODE Section A-119; = Mormal LI Doubtful [ Detective

HEFEE%

Drate of last colour vision tesl Date (day/monthdyear)

Mormal Abnormal Mormal Abnormal
Head L L Varcose vieing T ]
Sinuses, noze, throat o (& Wascular (inc. pedal pulses) " ()
Mouthiteeth Ed 0 Abdomen and viscera u L1
Ears igeneral) cdl 0 Hernia B ool I
Tympanic membraneg 1+ | Anus (not rectal exam) g O
Eyes T [l G-L system =+ U
Opthalmoscopy [ o Upper and lawer extremitizs =+ 0
Pugpils o Spine (C/S, T/S and LUS) L+ ]
Eye movement L I Meurslogic (full brief) £ Il
Lungs and chest =" B Psychiatric [l O
Breast examination f‘J’Zﬁ—‘ rl General appearance 3 L
Hean ; O Skin O g

RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Ray Ao BIO CHEMICAL [LIVER FUNCTION TEST) |Marijuana [ jPoesitvg L1 |MNegative
ECG ~ AT IEILIRUEBIN .25 Alcohol Test [T|Positivd [1|Negative
BELOOD RIE SGPI VA  [URINERIE
LC(differential count) SGOT —_—— OTHERS S
HAEMOGLOBIN (HGE)] /S — £2 DRUG AND ALCOHOL TEST HBsAg 11 |ReactiFT [Nogseactivs
ESR (WESTERGREMN) Maorphine [1 | Positivg, 1 | Negativa HIV ! AIDS Test L |Reactid 2T Moereactivg
WBC Edﬁnp Amphetaming’, | O |Fositivd 11 [Negafive  [VDRL [ [Reactiy FT]Nanreactivi
BLOOD GLUCOSE LEVEL Phepoyclidine L1 [Positivg [1 [MNegative Blood Type

RANDOM S . 7F  |Barbitwates 0 |Pasitied C1 |Megative  [Psychological Exam
HEATD 8~ |Cocaine T 10 [Positivd C1 |Negative  [Othersgus Uraseund) P

Heraby | daclare that T am in knowdedge of the contents of the Physical examinations:

{(E@" et N \Ladl, KHONDOKER NUR UDDIN 05 FEB 2024

Signalure of Seafarer i Mame of Seafarer Date

Assessment of fitness for service at sea:
Cin the hasis of fhe examinee's personal declaration, my cinical exarmination and the diagnostic test resuils recorded above, | declare the

examines medically:
\—H’/)j Fit for lookout duties Ll Mot fit for lookowt dulies
i Deck service Engine sewte Catering service . Other senvices
T [l il [ ]
Linfit [l L1 O L1

Withoul restrictions N With restrictions

5 the Seafarer free from any medical conditions likely to be aggravated by service al sea or 10 render the seafarer unfit for such service or o
endanger the hiealth of other persons on board?

Yes Mo
CL—"] = [}
Describe restrictions (e.g., specific position, type of ship, trade areal:
Action taken by medical examner (.., referral); AR
T5EED e 0-L-FER 9%
[ Filness Date: 8 /% F il Until : e e
-

4lr_
%ﬁﬁ@ﬁ”ﬁ&ﬁﬂ 155 and STCW 197811996 as Amended, ML 2006

AT
In Accardance with Medical Examination Ii%gﬁ‘!&%

Revision ; 5.1 Genaral hymcmﬂ Revision Date : 24th July 2022

Radical Hospitals Limited



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST MAMLE MIDDLE INITIAL
LD KHONDORKER NUR
DATE OF BIRTH PLACE OF BIRTH SEX
L] 2 1991 NOAKHALL BAMGLADESH
MOMTEE DAY YEAR CITY COUNTRY MALE 'Z/I FEMALLE D
EXAMINATION FOR DUTY AS MAILING ADDRESS OF APPLICANT
MASTER I__] BATIMG Ij KALUAL WARD NO-iE, SONAIMURL,
MATT L] MOL DECK [ NODONA-3RI NOAKIALL BANGLADESH
FMGINEER .|7]/A MOL! ENGINE |
EADMO CFF EE SUPERNUMERARY I__]

MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2

HEIGHT WEIGHT BLOOD PRESSURE PMILSE 2 RI-:HP‘IR."":E[. M o GENERAL &lmﬂ
L2z 2| 129 ™ F29%=| 19Ye :

VISION RIGHT EYT CLEFTEYE

WITHOUT GLASSES ‘ E ! !: t L.

WITH GLASSES

DATE OF LAST COLOR VISION TEST { Month/DavYear) ﬂ 5 | EE I[IEI} Testing Required every & years
COLOR VISION MEETS STANDARDS IN STCW CODE, TABLE A-1/97 w:yﬁi no []
COLOR TEST TYPE: BOUK * LANTERN * CHECK [F COLOR TEST 15 NORMAL YELLOW B/r mWr:lw +I.lil-'E'
HEARING

RT EAR E\_f !E:! LEFT YEAR N t"‘f )]
HEA AND NECK J_,,.-""f HEART {CARDIOVASCULAR) =
LUMNGS SPEECH (DECKMNAVIGATIONAL OFFICER AND EAINO DFFICER)

‘\h“f‘l "r’\.f'\.af 15 SFEECH UNIMPAIRED FOR NORMAL VOICE COMMI |Nl('.-".T]ﬂN% J

EXTREMITIES:
LPPER ;\Jl e F’ LOWER __[\] ﬂ_ﬂM

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM LINFIT FOL SERVICE AT SEA
OR LIKELY T0 ENDANGER THE HEAL TH QF OTHER PERSONS ON BOARD? IF YES, EXPLAIN IN DETAILS OF MEDICA]
LEXAMINATION ON PAGE 2

KR o dobosz Al 144, | 05 FEB 200 04 FEB 2078
SIGMATLURE OF APPLICANT DATE OF EXAM EXPIRY DATE
THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN
THIS 13TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN T KHONDOKER NUR UDDIN
n/'x -./hFlT FOR DUTY ON BOARD bH[Pl S OF APPLICANT)
ENEHELS FOUND T BE (FIT) (NOT FIT) FOR DAY AS A (MASTER, MATE, B hl'.nlN} ER. RADIO OFFICER, R.-"I.J]hh ML DECK,

MO ERGINE or SUPERMUMERARY ).

NAME AND DEGREE OF PHYSICIAN YR, MIE MDD, RATHAN: MLB.B.S.{I),

ANDRESS REDICAL HOSPITALS LIMITED, 35 SHAH MAKHDUM AVENUE, SECTOR-12, UT'TARA, DIAKA-1230, BANGLADESH.

NAME OF PEHYSICIANS CERTIFICATING AUTUGRITY REG IHI R ATION NOG: A-S5144, BMLDL.C, DHAKA, BANGLADESH.

DATE OF 155UE OF PHYSICIAN'S CERTIHCATE S-Jun-14
SIGNATLURE OF PHYSLC = - TE OF EXAMINATION: F
INATURE OF PHYSICIAN PRI e S AT M 05 FEB ZEEL
] ey
Thus centificate is 1ssued by authontyot Mg ity Commussioner of Maritime AfTairs, R.L. and in compliance with the requirements ol

the Marmime Labour Convention, 2006 for the Medical Examination of Seafarers.
The Medical Cenificate shall be valid Tor no more than twe (2) vears from the date of the 1Ex amimation for these over 18 vears of age and
o no mere than ane (1) year for those under 18 years oLy

RLM-I05M ANNEX 2 DR MIR. MD. RAIHAN
m] DFM, CCO 1Bvrdem . PGT (Ophth 4 -"

Raevd - 090172023

= “BED-T
DG Eh:pp . Bangladesh Approved
al Physician
Radical Hospitals Limites




MEDICAL REQUIREMENT

All applicants for an ofTicer certificale, Seafarer’s Identification and Record Book or certification  of  special
qualifications shall be required to have a physical examination reported on this Medical Form completed by a cenificated
physician. The completed medical form must weeompany the application for ofTicer certiticate, application Tor seafarer's
identity document, or application for certificalion of special gualilications. This physical examination must be carried oot not
more than 12 months prior to the date of making application for an officer certificate. certification of special qualifications or
a seufarer's book. Such proof of cxamination must establish that the applicant is in satislactory physical condition for the
specilic duty assignment undertaken and is generally in possession of all bowdy Facultics necessary in Tulfilling the
requircments of the seafaring profession. In addition, the following minimum requirements shall apply:

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

[ah i y e

better ¢ar at 15 feet and in the poorer ear at 5 fear,

Deck officer applicants must have (cither with or without glasses) at least 20020 vision in one eve and al least 20040
it in the other. If the applicant wears glasses, he must have vision without glasses ol at least 200160 in both eyes. Deck

olficer applicants must alse have normal color perception and be capable of distinguishing the colors red, green,
blue and vellow. : '

Engineer and radio officer applicants must have (cither with or without glasses) at least 20630 vision in one eve and
(e} at least 20050 in the other, 10 the applicant wears glasses, he must have vision withou glasses of at least 200200 in
both eves. Engineer and radio ofTicer applicants must alse be able t perceive the colors red. vellow and green,

td}  An applicant's blood pressure must fall within an average range, taking age inlo consideration,

Applicants afflicted with any of the (ollowing discases or conditions shall be disqualified: epilepsy. insanity,

(¢ e ; ; ; G : ; :
senility, alcoholism, tubereulosis, acute venercal discase or neurosyphilis, AIDS and/or the use of narcotics,

n DeckMavigationul officer applicants and Radio officer applicants must have speech which is wunimpaired for
noemal voice communication,

Applicants [or able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requirements for adeck/navigational olficer's certificate,

Apphicants  Tor firemanfeatertender,  oiler/motorman, pumpman, clectrician, wiper, tankerman and  survival
craltreseue boat crewman must meet the physical requirements for an engineer officer’s certificate.

DETAILS OF MEDICAL EXAMINATION

{To be completed by examining physician)

L COMPLETE PHYSICAL EXAMINATION INCLUMMNG HEARING TEST.

2 PATHOLOGICAL EXAMINATION @ &) Complete Blood Count., 3 Blood Sugar Estimation,

C Serological Tesu(VDR) 1) Hepatitis B Sarface Au[cchAg_?.

EY Urinlvsis F) Drug Test G) Aleohal Tesi,

3. X - RAY EXR PA VIEW ? =
4. E.C.G. TEST DR. MIR. MD. RAIHAN
MBBS (DU

5. EYE EXAMINATION FOR ViA & C/V = BMD

05 FEB 20%

REM-1050 ANNEX 2

B } I e
C A8 144, MMC-BGD-016

" General Physician
Radical Hospitals Limited.

Rev - 09012023




_

P &
RADICAL ., |
HOSPITALWJ

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

Id No i 0120 Date : 05-Feb-2024 D.Date : 05-Feb-2024
Patient's Name : KHONDOKER NUR UDDIN Age :32Y 8M 13D Gender: Male
Specimen : Blood

Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM-C/0/6724

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

Parameter Name Results Reference Range

Hemoglobin (Hb) 15.0 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/d!.
Child:10-13 gm/dl.
Infant: (One year)®8-10 gm/dl.

ESR(Westergreen) 02 mmy1st hr Male:0-10, F:0-20 mm,/1st hr.

Total WBC Count(TC) 8,600 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
&,000-18,000/cumm

Differential WBC Count (DC)

Meutrophils 65 % Child; 25-66 %, Adult: 40-75 %

Lymphocytes 30 % Child: 52-62 %, Adult: 20-50 %

Monocytes 03 % Child: 03-07 %, Adult: 02-10 %

Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %

Basaphils 00 % Adult: 00-01 %

Total Cir. Eosinophils 172 fcumm 50-450/cumm

Total RBC Count 5.01 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCV 39 % M: 40-54%, F:37-97%

MOV 77 1L T -94 L

MCH 28 pg 27-32pg

MCHC 33 g/dL 29 - 34 g/dL

RDWY 11% 11-16%

PDW 38fL 35-561

Total Platelete Count (PC) 2,50,000 fcumm  150,000-450,000/cumm

MPY 8.0fL 70-11.01

BT 0.01 % 0.1- 0.%

Bledding Time{BT) % 10 - 18 %

Cloting Time(CT) O 0.1- 0.2 %

Chec By Dr. Sumaiy! atu

Medical Techneologist

MBES,MD{Gold Medalist) (BSMMU)
Associate Professor

Dept. OF Microbiclogy

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
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24020120 Received Date | 05/02/2024
Patient's Name | KHONDOKER NUR UDDIN
Patient's Age | 32Y 8M 13D Patient's Sex | Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | Cc/ove724
Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.7 mmol/i 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.59 mg/d| 0.2 -1.1 mg/di
Serum AST (SGOT) 22.0 U/L Up to 37 U/L

HbA1C 5.3 % 42-67%

REMARKS (IF ANY)

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

C _‘Ilccé By Dr. Suﬁﬁmatu'n

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 : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL .
HOSPITAL "W\ :

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

Bill No | DIA24020120 Received Date | 05/02/2024

Patient's Name | KHONDOKER NUR UDDIN

Patient's Age | 32Y 8M 13D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO | C/0/6724

Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
FHESHQ (Method : (ICT) - Negative
HIV 1 & 2 (Method : (ICT) Negative
VDRL ' Non-reactive

' BLOOD GROUPING RESULT

ABO Blood Group AT A (+ve)
Eh LD]Factdr" i 2

B o e i e

(.‘hcckéﬂy Dr. Sum%bamﬂ

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 : +880255087281- 2, Mobile: 01955567000- 3
e B B LR B LS . e D i e e Al s b |



radical
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Bill No

| DIA24020120

.radicalhospital.

com

RADICAL
HOSPITAL

L) I

Received Date

05/02/2024

Patient's Name i KHONDOKER NUR UDDIN

Medical Technologist
Radical Hospital Lid.

Patient's Age 32Y 8M 13D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye), DFM CDC NO | C/O/6T24
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
 Quantity | Sufficient CELLS / HPF e i
: Colo Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF_ ]
| Sediment Nil Epithelial 1-2/HPF |
CHEMICAL EXAMINATION CASTS / LPF
[Readion [Aodie  [RBO N
Albumin | Nil WBC Nil
Sugar Nil Epithelial Nil
Ex.Phosphate | Nil Granular Nil
Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
| Bile Salt | Not Done Urates - PNiE
Bile Pigment | Not Done Uric Acid Nil
| Ketones | Not Done Calcium oxalate Nil
U _l_'Ebﬂll‘LU“l.n Not Done Amor. Phos Nil
B.I. Protein | Not Done Hippurate crystal Nil
Checkec@ Dr. Sumaiya
MBBS, 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 ..) B
HOSPITAL

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

| REF: [ MV. HIROSHIMA STAR DATE: 05/02/2024 |

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

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

EYE EXAMINATION REPORT

| NAME: | KHONDOKER NUR UDDIN RANK: IA/ENG | CDC NO: C/0/6724 |

VISUAL ACUITY: RIGHT LEFT

oth

UNAIDED

| AIDED

COLOUR VISION: NORMAL / BLIND

i

OPINION : UNFIT/ FIT FOR EMPLOYMENT ON BOARD

Dr. M&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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— L RADICAL
_ HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com LINGTED
[ DEPARTMENT OF RADIOLOGY & IMAGING
D No. - 24020120 Receive: 050212024 Print: 050212024
Fafient's Name : KHONDOKER NUR UDDIN
Age o 32YRS Sex i 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 : Nomalin T.D,
Lung : Lung fields are clear.
| Bony thorax :  Reveals no abnormality.
|
Comments :  Normal chest skiagram.

fih

Prof. Dr. Md. Mojibor Rahman
MEBEES. 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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certfy that }Dﬂtaufhirth 22MAY -199] sex_ MALE
o hose signate folows [ 11O NDOIKER. NOE. UDDIN @@/é?zy

has on the date indicated been vaccinated or revaccinated against vellow-fever

Date Signature and Eaaponal Origin and baich Official stamp of
status raciiior no, of vaccing vaccination centre
5"
@\r
g(@ IHAN
DR. g . RA
Q‘h WEES (DU}, DFM. CCD [Birdom), PET (Ophth)
BMDC A-55144, MMC-BGD-016
0G Shipp.ng Bangladesh Approved
Genaral Physician
Radical Hospitals Limited.
2
3 3 4
4

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 validiry of this certificate shall extend for a period of ten years, beginning ten days after date
vacemnation or in the extent of 2 revaccination within such period of ten years, from the date of
that revaceination.

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

This is to

whose signature follows

| Kot Non vadt,. KE(ONDOKRER NOR U DDIN Gf'(g}/'(;:fgﬂ)

AGAINST CHOLERA
certify that } Date of birth ‘&'_Mﬂ' Y2 9:’ Sex MALE

has on the date indicated been vaccinated or revaceinated aganst Cholera

Date Signature fessional Approved Stamp
statys of xaccinator
F on el
(é{_, DR. ; . RAIHAN
Sy MEES (DU}, DFM. CEO0 (Birdnm). PGT (Ophih)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Radical Haspitais Limited.
2
3 3 4
|
4
5 5 6
6
7 K 8
a

Continued overleaf Suite our erso




