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Zn HAQUE & SONSLTD. & A

i Accredilaion Mo A 55144
Rummana Hague Tower, 126740, Gashaildanga, Agrabad C/A, Challogram, Bangladesh.

Tel ; +880-2-333316214-6, Fax - +880-2-333310530 PATIENT CONTROL NUMBER

H1238
MEDICAL EXAMINATION CERTIFICATE
[ SURNAME WD, I FIRST NAME AND MIDDLE NAME
MD MUHIB
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
CHANDPUR 1-Mar-1991 EGO0162392 CIO/6337
NATIONALITY : BANGLADESHI| SEX: B Male [ Female |VESSEL 1YPE: CONTAINER |TRADING AREA - WORLD WIDE
PERMANENT HOME ADDRESS : CONTACT NUMBER : +BB01813916821 (SELF)
;!:;G-GL}:IISAE;ﬁLI, PO-NARAYANPUR, PS-MATLAE SOUTH, DIST-CHANDPUR, RANK 5ND OFEICER
Have you ever had any of the following conditions? =
Condition YES NO Condition YES NO
1 Eyefvigion problem I =i 18  Slecp problems | P o
2 High blood pressure o e 19 [hoyou smoke? [1 /‘/
3 Hearlvascular dizease B ufl 20 Operation/surgery 8| Ly
A Hean surgery L1 I 21 [pilepsyiseinres Il %
5 Varicose veins I L. 22 Diednessifainting ] "
B Asthma'bronchitis O Cle 23 Loss of conscipusness 1 [
¥ Blood disorder 1 [ 24 Paychiatnc problems | =
8 Diabetes I £ 25  Depression 3 ¥
8  Thyraed problem | = 26 Attempted suicide Ll gr
10 Digestive disaorder | =+ 27 Loss of memory P L
11 Kidney prabilem 1 j: 28 Balance problem [l =
12 Skin problem I LI 28 Severs headaches Il i
13 Allergies ] 30 Larnoseffirozt problems = H/
14 Infeclicusicontagious diseases 8 '.:1:: 3 Restricted mobility ] id
15 Hernia O Llr 32  Back problams B '
16 Genital disorders | stz 33, Amputation L1 b
17 Pregnancy oL —| 34 Fracturesidislocations L b’
If any af the: sbove questions were answored “yes”, please give delails
Additional questions .
YES NO |
33 Have you ever been signed off a3 sick or repatriated from a ship? Il tHf
36 Hawve you ever been hospitalised? [ -~
37 _Have you ever been declared unfit for sea duty? K 14
38 Has your medical certificate ever been restricted or revoked? [N |§
39 Are you aveare thal you have any madical problems, diseases or inesses? (W} dt
40 . Do you, feel healthy and 6l to perform the duties of your designated position/occupation? W L
A1 Areyou allergic to any medications? m| AT
Comments: i i
FIT FOR DUTY ON BOARD SHIP |
=
42 Are you taking any non-prescription or prescription medications? 0 ~T1
If yes, please st the medications taken and the purpose(s) and dosage(s)

| hereby authorize the release of all my previcus medical records from any heallh professienals, health institutions and public autharitizs
to Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above 1s true and any false statement will
dizqualify ma from my employment, benefits and claims.

Signature of Scafarer
FMEDICAL FXAMINATICN

3 .y r— T 4
nghtéﬁ{iﬂ/,ﬁ@'- Height icm? # i __E Iﬁm{rﬁlnod Fressure: Systolic | 40 N"‘-{'} [Hastolic % f\a PULSE: —;' &4 —-:;fh

Ear Hearing by Audiometry Audipmetry Hearing by Whisper Test

Hight ] Adequate | L Inadequale 500 | 1000 | 2000 | 3000 -1 Adequate | [ Inadequate

Lef [ Adequate | [ Inadeguate Ablen Ll—Adequate | [ Inadeguate|
A

Hearing meets the standards as laid down in STCW Code Section A-1/97  YES Lle W (M|

Rcvisu:-n.h.‘o 4 , 2 D 2 4 ) 5 5 B é Tao be cont'd on page 2 Revision Date © 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Idiges] Aved et Mormal Defective
Right eye Left aye Right eye Left eye e

Distant r s {2 [ —

Mear i =

Visual acuity meets the standard laid down in STCW Code 5 ™ A-1/G

Colour vision as per STCW CODE Section AU -«l"l/i::nﬁal L1 Doubtiul L1 Defective

Date of last colour vision lest: Date {dayimanthfyear) ﬂﬂ Jh“ ?_Pﬂ

Mormal  Abnormal Mormal  Abnormal

Head L H| Varicose veins ®= [

Sinuses. rose, thioat = n Vascular (inc. pedal pulses) £ Ll

Mauthiteeth I L Abdomen and viscera [ |

Ears {general) I+ rl Hermnia L~ 0

Tympanic membrang e I Anus (not rectal exam) L= 8

Eyes 1+ r G-U system b L

Opthalmoscopy e L) Upper and lower extremities = rl

Fupils o O Spine {T/S. 1S and LIS) e O

Eye movement B O Meurolagic (full brief) L |

Lungs and chest i 8| Psychiatric ] g

Breast examination pﬁfg‘}— ) General appearance ] L

Hezart It ] Skin 9 [

RESULTS OF ANCILLARY EXAMINATIONS .
Chest X-Ray //ﬁ;ﬂ-’ BIO CHEMICAL (LIVER FUNCTION TEST) [Manjuana 1| PositivgT] |Megative
ECG A IBILIRUBIN o Alcohol Test [T | Positvd = {Megative

BLOOD RiE SGPT % URINE RIE e e

DCidifferential count) GO e OTHERS T

HAEMOGLOBIN (HGE) f;{% DRUG AND ALCOHOL TEST? HEsAg [] [Reactiy [HMonréactiv

ESR (WESTERGREN) ‘,.-_-§"" Morphine y L |Positivde) e HIW F AIDS Test Ll {Reactiy [ -Nuﬁ&amj-.-

WBC P2 |Amphetaring . | 11 |Positivd F ive  |VDRI [ |Reactf CldsGnreactivg

BLOOD GLUCOSE LEVEL Phencyclidine L1 |Positivd PT|Nedafive  [Blood Type P

RANDOM v ¢S  |Barbiturates O [Positivg M [Negative  [Psychological Exam

HEATC w27 [Cosaine |1 |Positivd PNegative  [Gthersirun Uiasouna
Hereby | declare that | am in knowledge of the conlents of the Physical cxaminations:

M MD MUHIE ULLAH 8-Jan-2024
sSwnature of Seafarer Mame of Seafarer Date
Assessmont offitness for service at sea:

On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test results recorded above, | declare thiz
axaminee medicalby:
,_,M’/ kit for lookout duties O Mot fil for lockoul duties

S Peck sp?df{ Engine service Catering service Other services

~1Fit bl i ] [l ]
Uit I ] ] & I

1 Without restrictions | With restrictions _J
15 the Seafarer free from any meadical conditions Iiki:l;.r to be aggravated by service at sea or to render the seafarer unfit for such service or to
endanger the health of other persons on board?

i g,.._ Mo
LT ]
Describe restrictions (2.9., specific posilion, type of ship, trade area):
Action taken by medical examiner (e.g., referral); e S
UHJAN 202 e =
| Filness Dale: ali il ; Uﬂﬁﬂm ]

t 2 :!
. e BMDC A58
In Accordance with Medical Examination (S Eh &—Rﬁﬁi&%
eneral Physician

Radical Hospitals Limited,

Revision : 5.1

nd STCW 1978/1996 as Amended, MLC 2006
Fevision Date ; 2ath July 2022




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: ULLAH GIVEN NAME (5) MD MUHIB
DATE OF BIRTH; PLACE OF BIRTH SEX
DAY A MONTH 3 YEAR 1991 CITY CHANDPUR COUNTRY BANGLADESH |MALE [v] FEMALE [ ]
FOSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER ] 27IG DINNATH SEN ROAD
DECK QFFICER [y GANDARIA, DHAKA 1204
ENGINEERING OFFICER []
RADIC OFERATOR L] BANGLADESH.
FATIMG []

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES WITH GLASSES -f“r"" BOOK

3
RIGHT EYE Eéjo o [ L—TAnTERN RIGHT EAR [‘N.D

YELLOW WF:D AV
LEFT EYE ot . GREENAVVYT BLUE OYOLEFT Ear {\_(@

Confirmation that identificalion documents were checked at the point of examination: W-B'T’TFH. NO[ ]

Hearing meets the standards in STCW Code, Section A-1/87 YESLT" no[ ] NOT APLICABLE[ |

Unaided hearing satisfactory? YESL= NO[ |

Visual acuily meets standards in STCW Code, Section A-1/97 YESFT  NO [ ]

Colour vision meets standards in STCW Code, Section A-1/97 YES[J—— NO [ ]

ithe visual test it is reguired every six yoars)

08 JAN, 200

Date of the last colour vision test: {Day/Monthyyear)

Are glasses or contact lenses necessary to meel the required vision standards? YES[ ] NW

Able for watchkeepng? YEG-|’_':['E Mo [

s applicant taking any non.prescription or prescription medications? YES [ Ngl

I5 the seafarer free from any medical condition likely to be a gravated by service at sea or to render the seafarers unfit for such service ar to
{lerdanger the health of ather persons on board? ?EMO k4

Hereby | declare that | am in knowledge of the contents of the Physical b xamination.

M MD MUHIE  ULLAH B-Jan-2024

Signature of Applicant - Mame of Applicant Date

CIRCLE APPROPIATE CHOICE: (HE / SHE) IS FOUND TO BE fi—]"l"."‘;.I-E}l FIT) FOR DUTY AS A (MASTER "DECRV(}’PT[;ER /
ENGINEERING OFFICER / RADIO OPERATOR | RATING) (WW ANY [ WITH THE FOLLOWING) RESTRICTIONS;

[ TP FOR DUTY ON BOARD SHIP|

NAME AND DEGREE OF PHYSICIAN: DR MIR. MD. RAIHAN, MEES (DU) DFM CCD (BIRDEM) P.G.T. {GPHIH}

ADDRESS: RADICAL. HDEPITALS LTDO, 35, SHAH MAKHDUHI MI'ENLIE SECTGR—12 UTTARA, DHAKA-1230.
NAME OF PHYSICIAN'S CF RTIFICATING AUTHORITY: DG EHIF'PING BANGL&GESH REG. NO.A-55144 (B.M.D. C}

DATE OF ISSUE PHYSICIAN'S CER rmmm-zu 14

08 JAN 20%

SIGMATURE OF PHYSICIAN; STAMP OF PHYSICIAN:

Z |lJAH:f:

EXPIRY DATE OF CERTIFICATE: 07 JAN 2026

Thix certifioate 5 issued i compliance with the regtirenienty

DR “ﬂ.’ﬁm rlﬁﬂlwﬂw 978, ax amended and the Maritime Labaur Convention, 26,

MBES (DU}, DEM, CCD {Birdem}, PGT (Ophth)
GD-016

DG Shipp.ng Bangladash &pprl:wer!
Genaral Physician
FRadical Hospitals Limitad
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S FAMILY HISTORY

(R

a T ra W e F el e
Notation: F = faiher, M = molher. b= hruﬂl]:t.‘. = s;;tf;] 3 MEDICAL RECORDS

T Hean disease (L HER)
= Canzer ‘pan (878020

T Diaberes (HRN)

Z Hvperension (@EEE)
= Ceretval Apoplexs (RimEe?)
T Liver dizease (ETHERE)

— Oher: Mame of digease (55!

Briely enier any special comments 10 the Anending Brysiziae n Eaglish
PEIEE T s AT 2

L)

[£:3]

['_.fJ (= P = g i <PRIVATE>

(& el
2 (Wi in black Letters)

Name of Company haatianalin ‘(;ff!{ ? gLUMIan\

o, EBTHE.:

Dhane;

06 JAN 105

F 4 B b3
F M i} 5 S :
F 8 B s % ad Tzl (EE ﬁ
. ¥ = 3 227 b .
F n o 5 Haq:ﬁzﬂ /‘éﬁff M Sex: (MR M(F
F M g 5 given pame (&) lamily nams {5 (B
F ha B K3
bame o Mnition; %ﬁ ﬂ i Uats a:‘s.rﬁﬁﬂ:.gj
ik iEEEET D-M-Y)
Height B E) m Weight (T éﬁ:pal age 0. DOTE e
Fillif'_%:m T\-Jrrnal Breathing rale; 52# imir Mormal iemperars L
. {EWeEi - bEs AN
Blaod Ff{ﬂu.‘;@ Blood npe. & é 7 l Single Married
V=S 3 (-8 R ]
y/RY Riood sugar (@ ORET meldl ¥ 005678 = (_________ mmalti
Signamre: [F 4 Urizazid (58RI mptdl > 0 049 |4= ¢ mmali{}

(Card haldery (£4]

IR. MD. RAIHAN
MEEE I,EILI} DFK, CCO {Birdem). PGT (Ophih)
BMDC A-55144, MMG-BGD-016
DG Shippng Bangladesh Approved
General Physician
Radical Hogpitals Limited
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£%  HAQUE & SONS LTD

DECLARATION OF HEALTH BY CREW

NAME OF CREW: MD MUHIB ULLAH RANK : 2ND OFFICER

COC NG -

C/O/E337 DOE:  01-Mar-1991

HEALTH QUESTIONNAIRE

PLEASE ANSWER FOLLOWING BY TICKING { v} YES OR NO

1

10

Have you ever had coranary thrombosis or certain types of heart surgery?
Are you suffering from any heart-related cotnplications?

Are you a diahetic 7

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

Have you ever had a stroke, or unexplained loss of CONsciousness?

Have you ever been treated for a mental.or nervous problem?

Are you an alcohalic, or have ¥ou had alechol or drug addiction problems?
Do you have any hearing difficulties or are ¥ou using any hearing aid?

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

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

YES

=
Q

A

|
.

I
g

\

|
|

h
L
B
LY

L
L

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

consequences in case of detection of any chronic disease or

its past history which Ima

¥ have concealed before joining

vesse, | Pnd will bear all the expenses as may incur as a direct result of such concealment,

Date

“Ifyes, m

Revision :

08 JAK 202

Ll

ention details below: -

DG Shipp.ng BaNGZ L an
General h'i" Tmited
Fadical Hospitals Lim

5.1

The Crew Member

Revision Date : 24th July 2022



RADICAL

radical _hospitals@yahoo.com, www.radicalhospital.com HOSPIT:!_'ﬁlF;
Id No : 0131 Date : 08-Jan-2024 D.Date : - 08-Jan-2024
Patient's Name : MD MUHIB ULLAH Age :29Y 6M 29D Gender: Male
Specimen 1 Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM-C/O/6337

Haematology Report
{Relavant estimations were carried out by Myrmic—ﬁne Aﬁfﬂ Haer_na-l.’.colbgy Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 13.7 gm/di M:13-18 gmydl. F:11,5-16.5 gmy/dl.

Child:10-13 gm/dl.
Infant: (One year):8-10 gm/dl.

ESR({Westergreen) 08 mm/ 1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 7,900 fcumm Adult: 4000 - 11000/cumm.

Children: 5,000-15,000/cumm

Infant{One Year):

&,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 61 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 34 % Child: 52-62 %, Adult: 20-50 %
Monacytes 03 % Child: 03-07 %, Adult: 02-10 % WLELCIRRNE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % | Adult: 00-01 %
Tetal Cir. Eosinophils 158 /fcumm 50-450/eumm l
Total RBC Count 4.68 mjul M: 4.5-6.5, F:3.8-5.8 m/ul i
HCT/PCY 38.8 % M: 40-54%, F:37-47% i
MCV 8291 76-94 1L \
MCH 29.3 pg 27-32pg . . hl.. |
MCHC 35.3 g/dL 29 - 34 g/dL s
DWW 12.6 % 11-16 %
FDW 18.3fL 35- 56
Tctal Platelete Count (PC) 1,88,000 /cumm  150,000-450,000/cumm
Py 12.1fL 70-11.0f
PCT 0.106 % 0.1- 0.%
Bledding Time(BT) B 10-18%
Cloting Time{CT) % 0.1- 0.2 %

PLT CURVE
Ch Dr. iya Khatun
Medical T logist MBBS, id Medalist) (BSMMU)
Associate Professor
Dept, Of Microbiclogy

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




g

-]
RADICAL 7
HOSPITAL
als@yahoo.com, www.radicalhospital.com LIMITED
I
|
Bill No DIA24010131 - Received Date | 08/01/2024 ]
Patient's Name MD MUHIB ULLAH
Patient's Age 29Y BM 29D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM  CDC NO: C/0/6337
Sample BLOOD
IBIOCHEMISTRY REPORT]
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.6 mmol/| 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.64 mg/dl 0.2 - 1.1 mg/d!
Serum AST (SGOT) 20.0 U/L Up to 37 U/L
Serum ALT (SGPT) 28.0 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.

Checked By Dr. S iya Khatun
?% MBBS, NIk (Microbiology)
Associate Professor
Medical Technohzis 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




radical

hospitals@yahoo.com

ww.radicalhospital

RADICAL

com

HOSPITAL iy

LIMITED

Bill No DIA24010131 Received Date | 08/01/2024
Patient's Name MD MUHIB ULLAH
Patient's Age 29Y 6M 29D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO: C/0/6337
Sample BLOOD
SEROLOGICAL REPORT
Test Name
HBsAg (Method : (ICT) Negative =
HIV 1 & 2 (Method : (ICT) Negative
' VDRL Non-reactive
| BLOOD GROUPINGResult
| ABO Blood Group A" (+ve) Eali
" Rh(D)Factor "~ Positive e
Checked Dr. iya Khatun

Medical Tech

Radical Hospital Ltd,

MEBS, MD (Nicrobiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospiial.

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 i
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24010131 Received Date 08/01/2024
 Patient's Name | MD MUHIB ULLAH
Patient's Age 29Y 6M 29D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM _ CDC NO: C/0/6337
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 SINRNRYS. !
Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
| Bile Salt Not Done Urates 4C o |
Bile Pigment | Not Done Uric Acid Nil R i
Ketones Not Done Calcium oxalate Nil =
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal Nil
Checked Dr. iya Khatun

MBBS, WD (Microbiology)
Associate Professor

Medical Tech ist, Dept. of Microbiology

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

Bill Mo DIAZ24010131 Received Date DEID']IEDZJ#

Fatient's Name MD MUHIB ULLAH

Patient’'s Age 29Y 6M 29D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO: C/Ov6337

Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result
Drug Level of Urine
Cocaine Megative
‘Morphine ' Negative
Marijuana ! : e Negative i
Barbiturates MNegative
Amphetamines Negative
Phencyclidine Negative
Alcohol Negative
Benzodiazepines Negative
‘Methadone Negative
Propoxyphene - l Negative

Khatun

MBBS, MD (Microbiology)

Associate Professor

Medical Technifogist. 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

A ([} i =
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

\ REF: | MV. ONE HONG KONG DATE: ﬂsmwzmu

M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

NAME: | MD MUHIB ULLAH RANK: 2" OFF [ CDC NO: C/0/6337 |
VISUAL ACUITY: RIGHT LEFT
Seps
UNAIDED 6%
AIDED

COLOUR VISION: NG‘WLE BLIND

OPINION :  UNFIT/ FIT FOR EMPLOYMENT ON BOARD

Dr. M{FMd. 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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HOSPITAL
radical_hospitals@vahoo.com, www.radicalhospital.cam LIMITED
| DEPARTMENT OF RADIOLOGY & IMAGING |
1D. No. - 24010134 Receive:08/01/2024 Print: 08/01/2024
Fatient's Name :© MD MUHIB ULLAH
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 ¢ MNomal in T.D.
Lung 1 Lung fields are clear,
Bony thorax :  Reveals no abnomality.
Comments :  Normal chest skiagram.
A~

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
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that
whose signature follows

} pate of birth_ Ol =02 = 19T ) 5 M

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Pfofpsst
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