@s‘r&

HAQUE & SONS LTD.

Rummana Hague Tower, 12674, Goshaildanga, Agrabad C/A, Chattogram, Bangladcﬁh
+880 31 T16214-6, Fex

Tel -

S o

CHNY

+8840 31 710530

MEDICAL EXAMINATION CERTIFICATE

Accreddad By BMDC
Accredeaton ho 4 55144

PATIENT CONTROIL NUMSER
H1422

FIRST NAME MIDDLE NAME
SAROWAR MD GOLAM
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
COMILLA 17-Jul-1994 EF0759390 CO9200
NATIONALITY : BANGLADESHI| S8EX 1 Male [] Female [VESSEL TYPE - CHEM. TANKER|TRADING AREA . WORLD WIDE

PERMANENT HOME ADDRESS :
MOULOVI BARL, VILL: GOARI BHANGA, P.0.

BIJOY NAGAR, PS:HOMMNA, DIST.:

CONTACT NUMBER :

+3801621512581 (SELF)

COMILLA, BANGLADESH. RAME ZND ASST ENGINEER
Have you ever had any of the following conditions?
Condition YES  NO Condition ¥ES NO

1 Eyefvision problem L1 = 18 Sleep problems o =
2 High blood pressure L P 19 Do you smoke? r B
3 Heartivascular diseasec Il Egl 20 Dperationfsurgery 11 d
4 Heart surgery | i 21 Epilepsyfasisures | e
9 Varicose veins rl S 22 Dizrinessifanting : w
& Asthmalbronchitis Il l f 23 Loss of conscigusness Ll Mg
7 Blood disorder Il I"{ 24 Psychiztric problems 8 "
8 Diabetes Il I'( 25 Depression [} I"f
9  Thyroid problem L i 26 Atempled suicide 0 l‘ﬂ/
10 Digestive disorder I T 27 Loss of memory [ f'/
11 Hidney problam L i 28 Balance problem O I‘/
12 Skin probiem 0 % 5 29 Severe headaches 0 f'(
13 Allergies O e 30 Earnoscfthroal problems O =4
14 Infectious/cantagious diseascs B LY 31 Restricted mobility Ll Iﬁ‘f
15 Hemia n L¥ 37  Back problams Il ])-
16 Genital disorders r L 33 Amputation Ll 0y
17 Pregnancy . pbd— | 3¢ Fracturesidisiocations [l o

If any of the above questions wore answered “yes”, please give delails,

Additional questions

[ YES NO.
35 Hawe you ever been swgned off a5 sick or repatriated from a ship? 1 11
38 Hawve you sver been hospitalised? I A"
37 Hava you ever been declared unfit far sea duty? O o
38 Has your medical certificate ever been restricted or revoked? J >4
38 Ave you aware thal you have any medical problems, diseases o ilinesses? B i
40 Doyouw feel healthy and fit to perform the duties of your designaled position/occupation? 0
41 Are you allergic 1o any medications? 8| o

Comments:

e L |

42 Are you laking any non-prescrplion ar prescription medications? ] _.‘r/

If yes, please list the medications 1aken and the purpose(s) and dosage(s) =

I hereby authorize the release of all my previous medical records from any health professionals, health instituicns and public authonlies
to D, Mir Md. Raihan {approved medical iJIa(;lIUI'IE:rLI a_lsq'::cnif'y that my history contained above is true and any false statement will

disqualify me from my employment, benefits and claims, ™

B

Signature of Seafarer

.

MEDICAL EXAMINATION

FITFORTETY f;ﬂdﬂﬁﬁﬁﬂﬁﬁ?i

gy Xuse X &/
|

Weight "'j. 0 /<FHeight (cm) A . F%hﬂm Blood Pressure; S‘-.Emlic--fzaim"l,[}lastulic'
A [,

4 [4

Far H'ear'!rsg by Audiometry Audigmetry [T fearing by Whisper Test
Right [ Adeguate | [T Inadequate 500 | 1000 [ 2000 | 3000 T Adequale | L1 Inadeguate
Left |0 Adequate | L1 Inadequate] e lga 1 TFdequate |11 Inadequate
T [ T i,
i

Hearing meets the standards as laid dewn in STOW Code Sedtion A48 7 YES

,_rr-"

(8] L]

Rewvision @ 6

134.20'2—[’_5651

Ta be cont'd on page 2

Revision [Jate : 2410 July 2022



Cont'd from page 1

Visual acuity Visual fields
Unaided Aided
Rigpt aye Lefl ey Right evye Left eye Nnrmi Cegecrive
Listant = \a | A Right gye i
Mear oy -
Visual acuity meets the standard laid down in STCW Code Section A-1/3 “YES |NO
Colour vision as per STCW CODE Section A-WE: \.A’r/l\;fmlal 1 Doubthil Ll Defective

Cate of last colour vision lest: Date (day/manth/year) 15 _i!-b‘-H m& "

Mormal Abnormal MNar Abnormal
Head i ] WHMACOSE VoINS ] (]
Singses, nose, throat = & Vascular (inc. pedal pulses) Hf\ 01
Mauthfleeth Lodm 0 Abdomen and viscera [+ L
Ears (general) L ] Hernia s |
Tympanic membrane L~ Ll Anus {not rectal exam) o Ll
Eyies 3 Ll G-l system e [l
Cpthalmascopy [ | Upper and lower extremities (% Ll
Fupils [ L Il Spine (CFS, 115 and LiS) [ B
Eye mavement [l [ Meurclogic {full brief) L |
Lungs and chest L Ll Psychiatric Elet % &
Breast examination (serf”’ r Genaral appearance 3 |
Heart 0 Skin =+ ]

RESULTS OF ANCILLARY EXAMINATIONS

Chest X-Ray ,;:ﬂé.?mm{ BIC CHEMICAL (LIVER FUNCTION TEST)  [Mamuana LI Positivd [HHegative
ECG [Ttanme™~ [BILIRUBIN B 5] | Alcohol Test 1 [Paositivd - fegative
BLOOD RE SGPT O Lrd URINE R/E Hed

DCdifferential count) SGOT ) 2 e OTHERS

[HAEMOGLOBIN (HGE) (-0 | DRUG AND ALCOHOL TEST HBsAg [ [Reactid4T | Manreactivy

ESR (WESTERGREN) ﬁg}" Morphine [ 1:.:,51;';1.-{%993!&@ HIV ! AIDS Test [ |Reacti Monreactiv

WRC L7 |Amphetaming [1 | Positivg Lt {hegalive VIRL [ |Reactd [ MNonrgaciivg
BLOCD GLUCOSE LEVEL Phencychidine L1 |Fositivd FT|Megative Blood Type ﬂ?ﬁ?@/

RAMNDOM [ 5i5 Barbiwrates | OV ]Pasitivd [+{Megative  [Psychological Exam

HEAIC [ 5ve Cocaine [ [Positivg 27 |Negative | Others|xup Unrasouns) %

Hereby | declara that | am knuwle'::lge of the contents of the Physical examinations:

0%
£§ % MD GOLAM SAROWAR 15 JAN
|Signatdre’of 5 afarer Mame of Seafarer = Date

Assessment of fitness for service at sea:
On the basis of the examines's personal declaration, my clinical examination and the diagnostic last resulls recorded above, | declare the
examines medically !

1 Fit for lookout dufies il Mot fit for lookout duties
R Deck service Frgine seice Catening service Cither services
L —1Tit 1 o] g [
Uit i ] = ] ]

j Without restriclions Ll With restrigtions
FIT FOR DUTY GN BGARD SHIF |
- i
1= the Seafarer free from any medical conditio ? 10 render the seafarer unfit for such sennce or to
endanger the health of other persons on board?

Yes Mo

Ll =7 [m]
]

Describe restrictions (e.g., specific position, type of ship, frade arca):

Action taken by medical examiner (2.g., referral): e iy

L& / ]
[ Fitness Date ‘i:i JH“ Em [/ v __gmil: ia‘ "H—m 1

Mame and Signature of Authorized Physician

in Accordance wilh Medscai Examination {Saagﬂ.} Mlﬁmluﬂdﬁﬂlw STCW 19781996 as Amended, MLC 2006

Fewvision © 5.1 = L BMDC }ﬁ.n;gaanmﬁpgaﬁiﬁ Revision Date - 24th July 2022

DG Shippang Bangladesh Approved
o et

| L



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNANE: SARDWAR GIVEN NAME (3} MD GOLAM
DATE OF BIRTH; PLACE OF BIRTH SEX

DAY 17 MONTH T YEAR 1994 CITY  COMILLA  COUNTRY BANGLADESH |MALE [v] FEMALE [ ]
POSITION ON BOARLY: MAILING ADDRESS OF APPLICANT,
MASTER [] MOULOVI BARI, VILL: GOARI BHANGA, P.O. BLJOY NAGAR,
DECK OFFICER = PS:HOMNA, DIST.: COMILLA, BANGLADESH.
ENGINEERING OFFICER %]
RADIC OFERATOR L] BANGLADESH.
RATING ]
DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES | #7  BOOK

RIGHT EYE “1 g{ e [+ LANTERN RIGHT EAR NVE:D
Fd
YELLOW p_o\fgu;mw

LEFT EYE t&{ GREEN )y BLUE LEFT EAR r\/\@
| A o oy s pors

Confirmation that identification documents were checked at the point of examination i br{"'r- N5| |

Hearing meets the standards in 51TCW Lﬂgﬁcctmn A-1197 YE ”"’P'fr nol | NOT APLICABLE | |

Unaided hearing satisfaciony? VES’[:TI Mo [
Visual acuily meets standards in STOW Code, Section A-1/97 Y1 :5?"!! NG ]

Calour wision meets standards in STCW Code, Scction A-1/97 W-SF%”’H!ND [ ]
(the visual test it is required every six years)

Date: of the last colour vision lest: (DayMonthiear) ) 1! 5 jh“ Iml} f

Are glasses or contact lenses necessary o meet the required vision standards? YES| | NO |t

able for walchkeeping? ‘:’ES-{"'i"' NO[ ]

Is applicant taking any non-prescription or prescription medications? YES| | N [

Is the seafarer free fram any medical condition likely Lo be aggravated by senvice al sca or to rander the seafarers unfit for such service or to
endanger the health of other persons on board? YES|_ L-n0 [ ]

Heraby | declara that | am in knowledge of the contents of the Physical Examination

(@) MD GOLAM SAROWAR 15-Jan-2024

Signature of Applicant - Marme of Applicant s Datez

CIRCLE APPROPIATE CHOICE: {HE / SHE) IS FOUND TO BE (FIT / NOT FIT} FOR DUTY AS A (MASTER / DECK OFFCIER /
EMGIMEERIN FICER / RADIO OPERATOR / RATING) I:WETMANY {WITH THE FOLLOWING) RESTRICTIONS

- S FORBUTY ON B0 P} —— —

MNAME AND DEGREE CF PHYSICIAN, DR M!R MD. RAIHAN; 'M B B.5.(D.U.), REG. NO. ﬁ.—55144

ADDRESS REDICAL HOSPITALS LIMETED 35, SHAH HAKHDUH m.rr_nuE SECTOR- 12 UTTARA, DHAKA-1230, B\ANGLADESH.
MAME OF PHYSICIAN'S CERTIFICATING ALUTE !CJT{ETY DG SHIF'F'IHG BANGLADEBH

DATE OF ISSUE PHYSICIAN'S CE'.RT'I['ICAT[_MQ14

i ’/

SIGNATURE OF PHYSICIAN, STAMP OF PHYSICIAN _JOATED

o =
EXPIRY DATE OF CERTIFICATE: 1 § jhﬂ 'ﬁiﬁl -q% :&
Tiiis cprtifigge lﬁ:‘ I compliaace wiltlh the eeguire

DR.MI

nended and the Maritime Labouwr Comvention, 2006

.
BMDC A-55144, MMC-8GD-015

——HWME'EP Sued
General Fhysiclan

Radical Hospitats Limited.
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HAQUE & SONS LTD.

Rummana Hague Tower, 1267/A, Goshaildanga,

Agrabad C/A, Chattogram, Bangladesh.
Tel +88 02333316214-6

Name MD GOLAM SAROWAR Date 15-Jan-2024

Age 29 Sex I';'EALE

Passport No EF0759390 < CDC No C09200

Sample BLOOD Rank 2ZND ASST ENGINEER

i

BIOCHEMISTRY REPORT COMPARE

Vessel Name:

AMAGI GALAXY

GINGA LYNX

After Sign-Off Before Sign-On Reference Range
Date of Report /’g’* rb 29, 45 . G -
Serum Bilirubin o' 68 515] 0.2 - 1.1 mgidl
Serum S.G.O.TIAST 2 0 | Davp Up to 37 UIL
Serum S.G.P.T. £9.0 2:6-0 Up to 42 UL
DOCTOR'S REMARKS: No Restrictions

Revision : 5.1

Doctor Seal & Signature

DR. MIR. MD. RAIHAN
MEES (DU, DFM, CCD (Blrdsmi, PGT [Cphith}
EMDC A-55144, MMGC-BGD-016
DG Shipp.ng Etangladqsh Approved
General Physician
Radical Hospitals Limited.
Revision Date - 24th July 2022
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RADICAL e
HOSPITAL ‘”ﬂ‘ "Ef‘

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Ia No t 0253 Date : 15-Jan-2024 D.Date : 15-Jan-2024
Patient's Name : MD GOLAM SAROWAR Age :28Y 3M 16D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM-C/0Q/9200

Haematology Report
(Relevant estimations were carried out by Mythic-One hufo Haér_r{i:.thlugy Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglebin {Hb) 14.0 gm/d| M:13-18 gmydl. F:11.5-16.5 gm/dl,

Child:10-13 gm/dl.
Infant: (One year):3-10 gm/d!

ESR{Westergreen) 05 mm/1st hr Male:0-10, F:0-20 mm/1st br.

Total WBC Count{TC} 7,500 /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 %

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

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

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

Basophils 00 % ] Adult: 00-01 %

Total Cir. Eosinophils 150 fcumm S0-450/cumm

Total RBC Count 5.0 mjul M: 4.5-6.5, F:3.8-5.8 mjul

HCT/PCV 36.5 % M: 40-54%, F:37-47%

MOV 78fL 76-94fL

MCH 30 pg 27-32pg

MCHC 32 g/dL 29 - 34 gfdL

FOw 13 % 11 -16 %

PDW 35fL 35-56f

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

MPY 9.0fL 70-11.0f

PCT 0.1 % 0.1- 0.%

Bledding Time(BT) % 10-18 %

Cloting Time(CT) % 0.1-0.2 %

Dr. Sumaj hatun
MBBS,MD{Gold Medalist) (BSMMU)
Associate Professor

Dept. Of Microbiolagy

East West Medical College & Hospital,

Medical Techn

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




I ORI TR S

: HOSPITAL

radical_hospitals@vyahoo.com, www.radicalhaspital.com LIMITED
REF: | GINGA LYNX DATE: 15/01/2024 |
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA

AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

' NAME: | MD GOLAM SAROWAR RANK: 2" ASST CDC NO: C/0/9200
| ENGINEER

VISUAL ACUITY: RIGHT LEFT

. oL e

UNAIDED

AIDED

COLOUR VISION: NoRm;LIND

OPINION :  UNFIT/ FIT FOR EMPLOYMENT ON BOARD

Dr. d. 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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RADICAL
HOSPITAL —

Patient ID 24010253 Voucher No
Test Name USG OF KUB Delivery Date 15/01/2024
Patient Name MD GOLAM SAROWAR
Age 29YTrs Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length -9.0 cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length -10.3 cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are nol dilated.

URETER: There is no dilatation in both ureter .

URINARY BLADDER: Is well filled. Wall thickness is regular and within normal limit,

No intravesicle lesion is seen
PROSTATE: Normal in size, volume is- 7.2cc regular in shape. Echogenicity is homogenous.
No area of calcification is seen.

COMMENT: Suggestive of study.

M

k|

19
Dr. Asnia Ahmed
MBBS,.CMU,DMU
PGT(Gynae &Q0bs)
Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




radical _hospitals@yahoo.com,

www.radicalhospital.com

RADICAL
HOSPITAL

LIMITED

[ Bill No DIA24010253

Received Date | 15/01/2024

Patient's Name MD GOLAM SAROWAR

Patient's Age 28Y 3M 16D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan ME!BS,(DU},CCD[BIRDEM},F‘GT{Eye},DFM CDC NO: C/OM200
Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range

Random Blood Sugar (RBS) 5.3 mmol/l 4.2 — 6.4 mmol/l

Serum Bilirubin (Total) 0.51 mg/dl 0.2-1.1 mg/dl

Serum AST (SGOT) 20.0 U/L Up to 37 U/L

Serum ALT (SGPT) 24.0 U/L Up to 40 U/L

HbA1C 5.0 % 42 -6.7 %

REMARKS (IF ANY)

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

OF CHEMICALS.

(ﬂ'hm:él By

Medical Technologist,
Radical Hospital Lid,

Dr. Sumaiya %Eamn s

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_hospitals@yahoo.com, www.radicall

cspifal.com

RADICAL
HOSPITAL

LIMITED

[ Bill No DIA24010253 [ Received Date | 15/01/2024

' Patient's Name | MD GOLAM SAROWAR

| Patient's Age 28Y 3M 16D Patient’s Sex Male

' Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye)DFM _ CDC NO- C/0/9300
' Sample BLOOD

(3hccke§ﬂv

Medical Technologist,
Radical Hospital Ltd,

SEROLOGICAL REPORT

Test Name

Result

| HBsAg (Method : (ICT)

Negative
HIV 1 & 2 (Method : (ICT) Negative
VDRL = Non-reactive
| BLOOD GROUPING Result
T ABOBiod Growp R
T Rn(DjFacler ~ Posiive

Dr. Sumaiya Khatun

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
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HOSPITAL e

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24010253 | Received Date | 15/01/2024
Patient's Name MD GOLAM SAROWAR
Patient's Age 28Y 3M 16D Fatient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/0/9200
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result
Drug Level of Urine
Cocaine Negative
Morphine I Megative
Marijuana S Negative
Barbiturates Negative
ﬂunphel'a-rr{i'nea Negative
Phencyelidine Negative -
“Alcohol Negative
Benzodiazepines Negative
Methadone MNegative
_.Pmpoxyphene - Megative
Cheuke@%r Dr. Sumaiya Khatun
MBEBS, 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
TR T TalroT o] = iy o S TR B T e L e —— S [ -y, i Te—



RADICAL

HOSPITAL -
radical_hospitals@yahoo.com, www radicalhospital.com LIMITED
Bill No DIA24010253 | Received Date | 16/01/2024
Patient's Name MD GOLAM SAROWAR
Patient's Age 28Y 3M 16D [ Patients Sex | Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM  CBE NG, C/0/9200
 Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient CELLS / HPF
| Colo Straw RBC Nil
_Appearance | Clear Pus Cells 1-2/HPF
Sediment | Nil Epithelial 0-1/HPF )
CHEMICAL EXAMINATION CASTS / LPF
Reaction | Acidic RBC Nil
Albumin NIL WBC Nil
Sugar | NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
[ Hyaline Nil ]
ON REQUESTCRYSTALS & OTHERS
Bile Salt ‘Not Done Urates Nil F
| 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
ﬁhecﬂ;j By Dr. Sum atun

MBBS, MD (Microbiology)
Associate Professor
Medical Technalogist, 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_hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING

{D. No. T 24010253 Receive: Print: 15/01/2024

Patient's Name : MD GOLAM SAROWAR

Age . 26YRS Sex M
Refd. by : Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 60 b/min

Rhythm i Regular

P-Wave : Normal

P-R Interval :+  Normal

QRS Complex +  Normal

ST. Segment : Is electric
T. Wave : Normal

Impression : Findings are within normal limit.

j A

Dr. Debashish Paul

MBBS, MD (Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been electronically signed Pagelof1

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
|
ROSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com sl
B DEPARTMENT OF RADIOLOGY & IMAGING
D No. o 24010283 Receive: 150112024 Print: 15/01/2024
Fatient's Name : MD GOLAM SAROWAR
Age 1 2BYRS Sex P 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-F angles are clear.

Heart : Nomalin TD.

Lung » Lung fields are clear.

Bony thorax . Reveals no abnormality.

Comments : Normal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
MBES. 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
e S ——— e e



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
| MD. boiAre § AaotuA T AGAINST CHOLERA

- QAlg-clel 710

| This is to certify that

ﬁhm&, gil_ﬂ;l:_:uru follows

banowan

Date of birth {F 0 F (D9l g et

has on the date indicated been vaccinated or revaccinated against Cholera

Signature a fessional Approved Stamp
statusBf vactinator
_'_._,_.-'f

LY S

Date

R. MIR. MD. RAIHAN
WBES (DU, DFM, CCD (Rirgiam), PE EG e
EMDC A-55144, WMAC-BGD i
0 Shipping Banglades: e

TETeTar e
2 Q... Radical Hgspital

; ~MD. RAIHAN

MERS (D), DFM, CCO (Birdem), PGT {Ophifh
BMDC A-55144, MMC-BGD-01

DG Shipp.ng Bangladash Approvgd
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