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T HAQUE & SO‘NS LTD_ P Aot By HMDD

i 2 H Aoreddahon Mo & S4Ted
Rummana Hagque Tower, 126704, Goshaildanga. Agrabad Cin, Chattegram, Bangladesh

Tel: FBB0-2-333316214-6, [ax : +880-2 333310530 EATIENT CONTRO MUMBLER
N HEL 002505
i 0 MEDICAL EXAMINATION CERTIFICATE
\G"-.._.-r"' '(‘}J
SURNAMI = FIRST MAME AND ]_r-,':lrjr"}l [ MAME
= SALMANSHAH Mo
PLACE AND DATE OF BIRTH EASSPOR T MUMBER SEAMAN'S BOOK NUMBER
DINAJPUR 21.Apr-1997 ADT156835 CIOM0692
MATIONALITY | BANGLADESHI SfX . 77 Male || fomale Vi 5511 1YPl  CONTAINER |1RADING ARF A WORLD WIDE
PERMANENT HOME ADDRI S5 - COMNTALC | NUMEE R +BB01947125101SELF)
VILL: GILAJHUKI LALGHAT, FO : KUSHDAHA, PS5 NAWABGANJ, DIST. l.’::';'nNH T E;aN_E'ER
[DINAJPUR, BANGLADESH '

Have you ever had an; of the following conditions™?

11 Kidney problem

12 Skir problem

13 Allergies

14 infectiousicontagious diseases

15 Hemia |

16 Genilal disorders I

1/ Pregnancy I
If ary of the ahave questions wore answercd "yos”, plea

28 Balance problem ]
29  Sgvere hoadaches Il
30 Larmosedhroal problems I
31 Hesticted mobility I
32 Back problams I
33 Ampulalion I
34 I racturcsidislocations Il

%\"ﬁ?‘ﬂ‘%‘%’-’%ﬁx\v\ma

Condition YES Condition = "YES NO

1 Fyedvision problam L 18 Sieop problems 1
2 High blood pressure I 19 Do you smoke? I J
3 Hearlvascular discasc i 20 Operationdsurgery [1 /
4 | esart surgery |1 21 [ pilepsyiseiures 1l /
o Varicose veins I 22 Dissinessifainting M /
[ Asthmalbranchitis Il 23 Loss of consciousness (| /
7 Blood disorder I 4 Psychiatnc problems 5 ,I/’!
B Diabetes | Depression I /
G Thyroid problem I Allempled suicide LI /
0 Digestive disorder I 27 Loss of memary Il

|

|

|

|

|

|

S

(]

c give delails

Additional questions

=
=]

YES
3% Have you ever been signad off as sick or repatnated from a ship? I
B Have you ever been hospitaliscd?
3f  lavg you ever beon declared unfit for sca duty?
32 Has your modical cortificate ever been resincted or revokod
39 Are you aware thal you have any medical problems. diseases or illnesses?

£8s

NS

40 Doyou feel healthy and f1 o perdorm the dutes of your desgnated positionfoccupation? / | h
41 e you allergic to any medications? [
Comments: o
71T FOR DUTY ON BOARD SHIP |
f'!
42 Ao wou Laking any non-prese |pt|n§r1ﬁ-prt,bt sriphian n wdlr dII{IIIH i 1 ri

It yos, please list the medicabions laken and the purpose(s) and dosageis)

I hezreby authorize the release of all my previous medical records from any health professionals, health institutions and public authoritics
to Dr. Mir Md. Raihan (approved medical practoner) [ alao certify that my history contained above is rue and any false statement wil
disqualify me from my employment, benofits and clams

Signature of Scafarer
RIEINCAL FEXAMINATION

Weight ?ﬁ é Hesigh [cmZE_,{_JM&%hM Pressune: Qrtoltcx/"ﬁ_l)nﬂlﬂ

Far ":"'ricarlnq by Audiomictry Audiomedry Llefaring by Whisper Test

Right |11 Adequate [ L1 Insdequate 500 | 1000 | 2pon | 3000 yr’/idrqmm [1 Inadequatc

Leh Il Adequate | |1 Inadeguate fﬁ LA rdequate | [ Inadequate
l #

Hl:'anng mects the standards as Fud down in STCW Code Beetion A178 7 YIS / MW i3

Revision 5.1 0 4 2 n 4 5 8 4 ‘ 1o be cont'd on page 2 Revision Date . 241k July 2022




Contd trom page 1

Visual acuity B = Visual fields
Unaided Aided )
- Marmal Dielectve
Right eye , lofteyr 4 Hight eye Left eye T
Cristant S & Hight eye P
Near i &+ = }‘M =
Visual acuity meets the standard laid down in STCW Code Soghon #4118 S JND
Colour vision as per STCW CODF Section & 179 harmal I Doubtiul 11 Defectiva

Date of last colour wision test Date (day/maonthiyear) u EIFEB -Z[II!'

Abnormal Mearm, Abnormal
Head L1 Varicose voms Il
Sinuzes, nosa, throat I Vascular (ing. padal pulsas) rl
Mouthfasth I Abdomen and viscera

1
b-ars (generaly
Tympanic membrang

Il Hermia |

/

/

[l A (not rectal cxam) //‘ LI
Fyes LI G-l system ﬂ/"'/, Ll
Opthalmoscopy Il Upper and lower cxtremitics / [=]
Fupils L Spine (G5, 105 and 1 15) I
Eye movemean! Il Meurolagic (full briefy {? I
Lungs and chest I Peycdnalnic / [
Breasl examination [ General appearance / 1
Herarl [ Skin // [1

RESULTS OF ANCILLARY | XAMINA TIONS 5 i il
Chest X Hay | A } G0 CHEMICAL (LIVER T UNCTION 1LS1)  [Marjuana L1 |Positivd #7 | Megalive
ECG BILIRUBIN o5 |Alcohoi Test ~ | T7]Positiv J |Negative

BLOOD RiE NE=ER = UFINE fft

|DC{differential county SGOT ﬁ% o 3 CTHERS %’
HAEMOCL OBIN (HGE)] %_ % 1 LRUG AND ATCOHOL TS5F> |ilishg Ll Jreactif T [uafreactivg
ESR (WESTERGREMN) E{f Morphing L] I"nsﬂi\r{.(}:f' MNedlative HIV / AIDS Tost [T |Feactid ] reactivi
WHC ﬂjﬁa Amphatamine [1|Fositivg L4 behafive VDRI | 1 |Reacti | Nonrgaciivg

BLOGD GLUCOSE LEVEL Phencyclicing LI |Positive .JN‘{?gah-.-e Biood |ype
RANDOM Fj_ Barbiturates 11| Positiva.#1 Al Psychological Txam
HBAIC F—d_?__;/{ Cucaing || {Positivg LA Megativa _"ﬁrbnrs,mup Ulirasound] -

Hereby | declare that 1 am in knuwledge of the contents of the Physical cxaminations
we 06 FEB 206

ML SALMANSHAH G-Feh-2024
Signature of Seafanar : Mame of Sealarer Date

Azzessment of fitness for service at sea:

On the basis of the examinec's personalgeclaration, my clinical examination and the diagnostic sl resulls recorded above, | declare the
cxaminee madically:
I

‘it for leckout dutes L1 Mot fit for lookout duties

//‘-‘l. — ..
Deck scrvice Fngine spedice | Calering service Ciher services
it N =T i ]

Dniit - T I i ] . I

J Without restrictions I With restrictions

Is the Seafarer free from any medical conditions Imcly 1o be ag;cjr_a'umcd by service al sea or to render the seafarer unfit for such senice or 1o
endanger the haalth of other persons on board?

o )

Describe restrictions (e.g., specific position, type of ship, rade area)

Action taken by medical examiner (c.g.. refermal)

e ren

| Fitness Date: UUrcy Eﬂﬂl'

Mame .,,.ﬁqa_m'ﬂ . il
In Accordance with Madical £ xamination ;Smfm@@%ﬁ%-% Eﬁp&@&mw 197511996 az Amendied, MLC 2006
Fevision . 5.1 General sician Revision Date : 24th Juby 2022

Radicat Husp:tals Limited



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: SALMANSHAH I:;nf N NAME 5r MD
DATE OF BIRT1H FEACE O BIRTH SE¥
DAY 24 MONTH 4 YIAR 1997 CITY  DINAJPUR  COUNIRY BANGLADESH [MALL || FEMALE | |
POSITION ON BOARD: MAILING ADDRESS OF APPLICAN
MASTER [] VILL: GILAJHUKI LALGHAT, PO : KUSHDAHA, PS. NAWABGAN.,
DECK OFFICER ] DIST. DINAJPUR, BANGLADESH
ENGINEERING OFIFICFR A
HAIND OPERATOR | BANGLADESH.
RATING |

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION OLOR TEST TYPE HEARING

G
WITHOUT GLASSES WITH GLASSES / :3{}DK

HIGHT E¥E ;’%/’?"/_ _ /T'#’_mmr"’ Slcmmu W
Mr

A

g
(e é/ = o /B }ﬂlﬁ i W

Confirmation that identification documenls woere shecked at u ¢ point of Sﬁg’mmmmn Yl M NE ]

Hearing meets the standards in STCW CpeeSiection A 1/87 Y15 // ] NOT AP IGA | ]

Unaided hearing satisfactang? YE-H'{/ no |

Wisual acuity meels standards in STCW Code, Scclion A-1/97 i"/,: MO | ]

Colour vision meets standards in STCW Cade, Section A 197 YT SJ/_/ MO |

(e visual test it s roquired every six yoars) '] E FEB -Im

Mate of the last colour vision test (CayMonth/year)

fre glasses or comact lenses ne ] m-:*m the muurm LI sl; v-n;hn:irJ ¥i 5 MO
CLsERY

Able for watchkeeping? i % MY |
Is applicant taking any non-prescription or prescription medications? Y105 | MO /

Is the seafarer free from any medical condition likcly to be-Sggravaled by service at sea or to render the seafarers unfit for such service or lo
lrndanger the health of other parsons on board? Y1 5 | M |

Hereby | declars that | am in knewledge of the contents of the Physical | xamination

Gz MD SALMANSHAH o 64 cb 2024

Signature of Applicant /\ Narme at Applicant Date
CIRCLE APPROPIATE CHOICE, (MF- [ SHE) 15 FOUND TO BE (FIT ! NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER
FNGINEWHLLH FRADIC QPERATOR { BATING) {WITﬁm;‘\NY {WITH THE FOLLOWING) RI STRICTIONS

AT sz DUTY Oi aﬂmmﬂ i s

-N.n"-ME AND D GREE OF FHYSICIAN: DR, MIR MD. RAIHAN MBBS {DU} DFM. C-CD {EIRDEM}F‘G T. {DPH!H}
ANDRESS: RADICAL HOSPITALS L.TD 35 SHAH MAKHDUM AVENUE, SFCTGH 12, UTTARA, DHAKH 1230.

MARME OF PHYSICIANS CERTIFICATING AUTHOIRITY: DG SI-IIPPING BnNGLADESH REG. NO.A- 55144 (B.M.D.C)

DATE OF ISSLE PHYSICIAN'S CERTIF I{‘ MAY-2014

ﬂE FEB Iﬂ?ﬂ

DATE:

SIGNATURE OF PHYSICIAMN, _[JHI'-"‘LHI-" OF PHYSICIAN, ja

EXPIRY DATE OF Gf RTIFIGATE 1076
Thrs certdfieeie 38 Jeviiedd o oy '.l.l.'.'lf.l.f.l'.:r.lr.:'[' with the 13 i ™

el it ST onventien, |":-" ey T ."rH.'r.' the Mesitione Lerbrter Comve i, '-'f.lf.lﬁ

DR. MIR. MD. RAIHAN k-

1]
144, MMC-BGD- EHG
DG Shtpp g Ban ladash Approverd
General Physician
Fadical Hospitals Limited
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£ HAQUE&SONSLTD . °

DECLARATION OF HEALTH BY CREW

NAME OF CREW ;. MD SALMANSHAH RANK @ 3RD ASST ENGINEER

CDC NO - CIO10692 DOB: 21-Apr-1997

HEALTH QUESTIONNAIRE

FLEASE ANSWER FOLLOWING BY TICKING { + ) YES OR NO YES NO
—n

1 Have you ever had coronary thrombesis or certain types of heart surgery? | ~
]

2 Are you suffering from any heart-related cotnplications? [_ | | 3
—
3 Are you a diabetic 7 [ I | / |

|

4 If you are diabetic, do you need injectio.ns of insulin for diabetes? | [

7
5 Have you ever had a stroke, or unexplained loss of consciousness? I -

6 Have vou ever been treated for 8 mental.or nervous problem? |

i Are you an alcoholic, or have you had alcohol or drug addiction problems? |

9 Have you ever suffered from any STD {Sexually Transmitted Disease)?

8 Do you have any hearing difficulties or are you using any hearing aid? T

10 Are you aware of any other health condition that could affect your fitness for
seafaring employment

Ideclare that Iread above questionnaire and answered by ticking as appropriate and the answers are, to the best of my
knowlede. true and complete lalso declare that lam a healthy man and will be fully responsible for all the
tonsequences in case of detection of any chronic disease or its past history which Imay have concealed before joining
vesse | Pnd will bear all the expenses as may incur as a direct result of such concealment.

06 FEB 20%
Date : - Signed : M

The Crew Member

*1f yes, mention details below:- AIHAN

D s
WRES (D). DFWL _BGD-016
BMDGC A-55144. MMC B ed

inp.ng Banglaaes
- Shmp@cie:m Pflwmm:an_md.
Radical Hospitals Lim!

Rewision : 5.1 Revision Date : 24th Juby 2022



5 FAMILY HISTORY : (REE)
Motaticn: F = father. M = medher. B = brother. 5= sister
() (3] LR &%)
T Hean digease [LHETS) F M B 5
T Canzer 'pant [£578{) F M ] 5
= Disberes (FEFEH) F he | B 5
= Hsperension (AEREERED F bl B 5
= Cerehzal Apoplexs (KFZE) F M a 5
T Liver disease (FFREMES) F ] B 5
= Oher: Name of digease (PSS F M B 3
Briefh enter anv gpezial enomments 3 the Anzading Frysizian in Enghish.
SILEERs (T AL D 2, EHTHE
5 '-.._' E
ate: G FEB 102 Signaiure: [FH} it

(Card halder) Eﬁ‘i)d

(J BapnrD we

Genaral

IR. MD. RAIHAN
WEBS (G, DFM. CCD (Birdem), PGT | hthi
BMDC A-55144, MMC-BGD-

DG Shippang Bangladesh ﬁ.ppmuad

MEDICAL RECORDS
{Write in block Leners)

Name ol Company:

(RS Tal Eas:
Mams? = W
L given name (&) family name (§3)

Mame of Posinon ﬁﬁ/if-

=PRINVATE>

Naionsti LW B TEPTE

(Ea

Sex: (£ £

(2,

R

Dhate o B!HFM ;

(iR

Height 'qﬁb-% Weighi, Ln:;té’

Pulse: in  Mormal breathing rate:
LS T {EMeRLR 72

Blood pressurs, Blood type!
1§04 =] LR

Blood sugar: (@ EEHL),
Loz acid: (FEREEY _ medl o 005904=

hyslcian

Radical Hospitals Limited.

Kprad ags b 4
Mormal temperatuns: | g

Mhi

IEERED) Db -

V20 e i

i

(R

Single Marrizd
6=

medl = 003625 = ( mmol/fi

mrralff



RADICAL
HOSPITAL

LIMNTED

Id No : 0149

Patient's Name : MD SALMAN SHAH
Specimen Blood

Doctor Name

Date
Age

¢ Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM-C/O/10692

: 06-Feb-2024
: 26Y 9M 15D

D.Date : 06-Feb-2024
Gender: Male

Haematology Report

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

Parameter Name Results Reference Range

Hemoglobin {Hb) 14.8 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) 06 mm/1st br Male:0-10, F:0-20 mm/1st hr.

Total WBC Count(TC) 9500 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

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

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

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

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

Basophils 00 % Adult: 00-01 %

Tetal Cir. Eosinophils 285 /cumm S0-450/cumm

Total RBC Count 5.0 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCV 42 % M: 40-54%, F:37-47%

MCY 78 fL 76-941L

MCH 29 pg 27-32pg

MCHC 31 g/dL 29 - 34 g/dL

ROW 12 % 11-16 9%

FOwY 36 L 35-56fl

Tetal Platelete Count {PC) 260000 /cumm 150,000-450,000/cumm

[Py 9.0 fL 70-11.01

PCT 0.10 % 0.1- 0.%

Bledding Time(BT) B 10-18 %

Cloting Time(CT) % 0.1-0.2 %

Ch%ﬂ By
MediZal Technologist

Dr. Sumai;é:
MBBS, MD(Gold Medalist) (BSMML)
Associate Professor

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

radical _hospitals@yahoo.com, www.radicalhospital.com LI
Bill No DIA24020149 | Received Date | 06/02/2024
Patient's Name | MD SALMAN SHAH
| Patient's Age | 26Y 9M 15D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/O/10692
l Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/l 4.2 — 6.4 mmoll/l
Serum Bilirubin (Total) 0.59 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 22.0 U/L Up to 37 U/L
| Serum ALT (SGPT) 25.0 U/L Up to 40 U/L
| HbA1C 5.0 % 42-67%

REMARKS (IF ANY)

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

Checked @ Dr. Sumaiy n
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




HTET (I TR Ak .//
RADICAL oy
HOSPITAL .
" radical_hospitals@yahoo.com, www.radicalhospital.com saLh e
Bill No DIA24020149 Received Date | 06/02/2024

Patient's Name | MD SALMAN SHAH

Patient’s Age 26Y 9M 15D

Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO CiOM0692

Sample BLOOD

SEROLOGYCAL REPORT

Test Name

Result

HIV 1 & 2 (Method : {ICT)

Megative

Megative

VDRL Test

Mon-reactive

BLOOD GROUPINGResult

ABO BlosdBrap — T T =%
T Rh{D)Factor |

Chec kéﬁ y

Medical Technologis
Radical Hospitals Lid.

"AB" (+ve)
e

Dr. Sumaiya &hatun =

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, Maobile: 01955567000- 3
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ETO— \_ RADICAL
_‘ HOSPITAL

radical _hospitals@yaheco.com, www.radicalhospital.com LIPS
Bill No DIA24020149 a Received Date | 06/02/2024
Patient's Name | MD SALMAN SHAH
Patients Age | 26Y SM 15D Patients Sex | Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO 21010692
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 3 Epithelial 1-3/HPF

CHEMICAL EXAMINATION CASTS / LPF

| Reaction | Acidic RBC Nil
Albumin Nil WBC Nil
Sugar Nil ' Epithelial Nil
Ex.Phosphate | Nil Granular Nil
[ Hvaline Nil

ON REQUESTCRYSTALS & OTHERS

. Hil;:__gait ' Not Done Urates Nil
Bile Pigment | Not Done Urnie Acid Nil
| Ketones Not Done | Calcium oxalate Nil
| Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done | Hippurate crystal Nil -

Chee kgﬂy Dr. Sumaiya¥Khatun

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
radical_hospitals@yahoco.com, wWww radicalhospital.com LIMITED
Bill No DIAZ24020149 Feceived Date | 06/02/2024
Patient’'s Name | MD SALMAN SHAH
Patient’s Age 26Y 9M 15D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/10692
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)
Test Name Result : h|
' Drug Level of Urine
Cocaing Negative
Morphine Negative
Mau‘ij.fmuuu o - Negativé_ -
Barbiturates Negative -
Amphetamines Negative
Phencyelidine | Negative
| Alcohol Negative
Benzodiazepines Megative
Methadone Negative
Propoxyphene Negative

(‘.Ilcn@d\ By Dr. Sumaiya

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




T CRI<TEED TTH A5

' HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
'REF: | MV. ONE HANOI DATE: 06/02/2024 |
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
[267/A, GOSHAIL DANGA

AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

' NAME: | MD SALMAN SHAH | RANK: 3A/ENG | CDC NO: C/0/10692 |

VISUAL ACUITY: RIGHT LEFT

. UNATDED ! / { { / r{'

AIDED

COLOUR VISION: NORMAL / BERD

OPINION : ENES/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 : 4880255087281~ 2, Mobile: 01955567000- 3
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RADICAL e
HOSPITAL S
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DEPARTMENT OF RADIOLOGY & IMAGING
0. No. - 24020149 Receive:06102/2024 Print: OI02/2024
Palient's Name : MD SALMAN SHAH
Age : 26YRS 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 ¢ MNormalin T.D.
Lung :  Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments :  Normal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
IMBES. DMRD [Radiclogy & Imaging)
Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
This report has been electmnicailv signed. Pageof 1
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Pre-Joining Medical Report to be

Completed by Company’s M.O.
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
MD.SALMAN SH AN AGAINST CHOLERA

This is to certify that Date of birth 32~ 24- 1997 Sex WA
whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status of vaccinator
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