REPORT OF WEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER. |
As per Merchant Shipping (Medical Examination ) Rules 2000 and 150 / STCW code 1/9 and ILD convention 147 (MLC 2006}
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
Mame: 'J‘;H“l ) O SHAN Sex: (1AL Serial No:
SOmanE First MarTe Faddle njgal , T
Date of Birth: 92,03 4 1991 ppicOC: . C10) 6129 Ranke CHIEE DBFE.
Vessal: M7 Larley gokd Type: e o CHEM Route:
Home Addréss WiL: CHAADEUL - p b . UNKI-A T ©5. SHAgRALTL | PIST: Cptend DO IE
7 7
Company Mame : 5 8 M7
Medical History Please answer the following to the best of your knowledge.
Candilate Examiner Candilade Examiner
Is there any past / pl‘ﬁEl‘_lt history of any of Declnration Record Dheclarntion Record
HENAATe Yes | No_ | Yes| No ~Ves T W [ YesT Mo
Cover: one-siea neadaches (Migraing) o _.("/f.; Hemia | Hydrocoele | Appendicitis o i
Hiead Tnjury [ COnCUssion | Loss of Memimsry s E 577 | High J Low bigod pressure [ Heart disease A ]
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Heanng Impairment i 7 | Infection / Contanious Diseass L £
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Gall shones | Kidresy disordans L T/ L Maje [ Minor Operation W Ll
Taundice | Liver Disease ¥, A Diabekes 7 e
Piles | Vancose veins i "/ | Marvous | Mental diseass [ Sleap disorder P r
Blood Disorder s # . | Mallignant disease [ Cancer) o L
Fermale Disorder e /| Signed off on madical grownds | Dedlared Unfit r. el
hotes
Medical Examination
Height WEant i RS Lnest Insp-Exp t00i] Pressure in mm of Bg Pillse: - Doals | Mo Tate J i Lienersl Londinion
D77 | 52 | S Pmto 5Pt e | Bl L22CE
Distant Vision et Correcked Field Audiometry [Hr | 00 | Lon | egou | soon | aond | 5000 | 600 | Suil
Raght Cye _é,r’.l:, mﬂ = RightEar__ |08 | % =
Left Eye e ] Abngrmal Left Ear dE ol
Colour Vision el Mo - Ao Hearin 2 - [ott e
Cither Mo Fonormal 9 el [
Systemic Examination | Mogsey | Abnarmal MNotes ”| termal, | Abnormal
Hiad B hedk L - |Risniralony System ';, =
EVES - Cardiovascular system
Ears / Mose [ Throat r:f.’.., rr FD{EHSEA S‘ERV“:E Prer Abdomen :;__/'
Tecth [/ Oral Cavity - ,qs . Py Genilo-urinary system s
Mustuo-Skeletal systam - —E_- ﬁ thars -
Marvous system i AS Pbﬁ l‘g‘]LC EGDE Hemla | Hydrocoele ]
Riflaes e Warcose Veins )
Skin = i Flsure/Fstula/Files K
Investigations
Blood Result Mormal Urine
Hemgaiohin o= & Ui 14-16 gm %o Colour [
Tokal WIB count o e T 4000-1 1000 | cu.rmm Speaiic Graviby
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ESR. 7 = ___mm ] 1stheur [1- - 15 mm [ hr Sugar L
SGPT UL G-a3 0] L Bile pigrment T
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S Tnglycendes mg/dl upto 200 mg S Occult blood &
Blood Sugar 15 PRES OO 1eg mg Te REL calls r 4
HE=An P LeuCoCyiEs
AIV T B Il P TS
WDRL 3
Tithers GETP UL Spirometry: /VvZ/7;
Blood Group Drmgs. of
ECG: M‘,%f TMT: % Abuse:
X-Ray  Chest: =52 USG: Fr===
Res edical Examination
ﬁn{he hasis of the exarmines's history, cinical examination and diagnostic tests, 1,0r. MIR MD Raihan |, hereby declare the examinee medically
] Fit Unfit Temporarily unfit Pemanently unfit Should be re-examined in days / weeks / months.
Romarks [
Fecommendations
T Ll o R L MR FIDL RATTEAR certify that all information required under Anmnesiure £ & F of M.5, (Medical Examination) Rules 2000 is incorporated in this Certificate
This certificate is valid gill:
15 JAN 2026 1K
Candidate’s Signature Official Stamp Doctor's sign
Date: "H]g_ O]—'Lﬂ'li"} o

MEBS (DU), BFM. CCD (Blrdgm), PGT (Ophth)
EMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limited.

04.2024 .5651



MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT
REPUBLIC OF THE MARSHALL ISLANDS

SURNAME ol GIVEN NAME(S) ™MD. [ S™MAN
DATE OF BIRTH ; : PLACE OF BIRTH SEX
BANGLADESH e
£8 MONTH @2 DAY PP D VEAR ary CHDPUZ.  country \Eﬁ'ﬁ . CJFEMALE
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT: .
MASTER | 0 5man. TATT ren(d g L R
DECK OFFICER 10—
ENGINEERING OFFICER )
RADIO OFFICER |
EATIMG N

MEDICAL EXAMINATION (SEE REVERSE $IDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE
HEIGHT WEIGHT BLOOD PRESSURE PULSE 5 RESPIRATION GEMERAL APPEARANCE
ot 3N 7€ kol L2260/ Rpery | i e prs o G eI
VISION: U wiGuTEYET  LEETEVE HEARING:

o L

WITHOUT GLASSES

COLOR TEST TYPE: BDOE‘E{ANTI:RNE/ﬁ COLOR TEST NORMAL? _,E’?,r? O No (Tr “No? J’EIXPLMJHI 0N PAGE 2}
ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? Yes [ M 3'121/

HEAD AND NECK HEART (CARDIOVASCULAR)

PR it P i
LUNGS SPEECH (DECK/MNAVIGATIONAL OFFICER AND RADIO OFFICER)
/’y‘_ﬁW‘% 15 SPERCH UINIMPAIRED FOR NOREMAL YOICE COMMLINGTHNT

EXTREMITIES: WM %z’fj‘
UPPER M = LOWER _ W/w

IS APPLICANT VACCINATED [N ACCORDANCE WiTH WHO RECOMMENDATIONS? Y E}E/ Mo [

I5 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSEL JOR TO RENDER HIM/HER UNFIT FOR SERVICE AT

SEA OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? ves[] N

IF ¥ES., PLEASE ENTER EXPLANATION [N THE SECTION AT THE BOTTOM OF ON PAGE 2

il |
15 APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONST 1 4AE No E]’
T 1
o o T5 IAN 200

= SIGNATURE OF APPLICANT DATE OF EXAMINATION EXPIRY DATE
THIS SIGNATURE SHOULD BE AFFEXED [N THE PRESENCE OF THE EXAMINING PHYSICIAN,
M Mb. 65MmAR]
THIS 15 TO CERTIFY THAT A PHY SICAL EXAMINATION WAS GIVEN TO: o
221l Fﬂﬂ [][,']“y Uﬁ,] EQMD SHiF' NAME OF a.wu WT (SURNAME, GIVEN NAME[S))
THIS APPLICANT IS CERTIFIED FREEOF CORISTN T T
SEAFARER IS FOUND O BE LAFIT / ] NOT FIT FOR DUTY AS A [I MASTER / |7] DECK OFFICER / ] ENGINEERING OFFICER /

5 *r’l: No[]
L] Rapio OFFiceR / [] Rativg / [ Crier Cook / [J Co WITHOUT ANY RESTRICTIONS / [_] WITH THE FOLLOWING
RESTRICTIONS:

NAME AND DEGREE OF PHYSICIAN DR. MIR MD RATHAN MBBS, DFM

ADDRESS RADICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12, UTTARA. DHAKA-1230
NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY DG SHIPPING BANGLADESH
DATE QOF ISSUE OF PHYSICIAN'S CER

06 MAY 2014

16 JAN 2024

DATE
This centificate is issued by authority of the Maritime Administrater and in compliance with the requirements of the Intermational Convention on Standards of Training.

f.»mllmlnm mrl WIHmﬁg ohhalfll_r'uh“?ﬁ as amended, and the Maritime Labour {u 11. 2006, as amended.

Rev. Mar/2022 mas {DU), DFM. CCO (Birdam), PGT (Ophth)

SIGNATURE OF PHYSICIAN

o

MI=-105M

BMDC A-55144, MMC-BGD-016 e
DG Shipping Bangladesh Approved .
Genaral Physician I3

Radical Hospitals Limitad N




| MEDICAL REQUIREMENTS

All applicants for an officer certilicate, Seafarer’s Identification and Record Book or certification of special qualifications shall be required
1 have a medical examination reported on this Medical Form completed by a certificated physician. The completed medical form must
accompany the application for officer’s certificate, application for Seafarer's dentification and Record Book, or application for cerfification
of special qualifications. This medical examination must be carried out within the 24 months immediately preceding application for an
officer certificate, certification of special qualifications or a Seafarer’s Identification and Record Book. The examination shall be conducted
in accordance with RMI MG-7-47-1. Such prool of examination must establish that the applicant is in satisfactory physical and mental
condition lor the specific duty assignment undertaken and is generally in possession of all body faculties necessary in fulfilling the
requirements of the sealaring profession,

In conducting the examination, the certified physician should, where appropriate. examine the scalfarer’s previous medical records
(including vaccinations) and information on eccupational history, noting any diseases. including alcohol or drug-related problems andfor
injurics. In addition, the following minimum requirements shall apply:

(a)  Hearing
s All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better ear at 15
feet (4.57 m) and in poorer ear at 5 feet (1.52 m).
)] Eyesight
s Dieck officer applicants must have (cither with or without glasses) at least 20/20{1.00) vision in one eye and at least 20040
{01507 in the ather. Applicants for deck officer and deck ratings who will serve on vessels of 500 gross tons or more must have

normal color pereeption that complies with C.LE. Standard 1; those serving on vessels less than 500 gross tons must comply
with C.LE. Standards | or 2.

Engineer and radio officer applicants must have (either with or without glasses) at least 20430 {0.63) vision in one eye and at
least 20/50 (0,407 in the other. Applicants for engineering officer or rating and for radio operator must comply with C.LE,
Standards 1, 2. or 3. Engineer and radio officer applivants rust also be able to perceive the colors red, yellow and green.
() Dental

s Sealarers must be free from infections of the mouth cavity or gums.
(d1  Blood Pressure

» Anapplicant’s blood pressure must fall within an average range, taking age into consideration,
(€] Voice

»  Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice

communication.

(N Yaccinations

»  Allapplicanis should be vaccinated according 1o the recommendations provided in the WHO publication, International Travel

and Health, Vaccination Requirements and Health Advice, and should be given advice by the certified physician on
immunizations. [ new vaccinations are given, these should be recorded.

(2 Diseases or Conditions
s Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity, senility,
aleoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS, and/or the use of narcotics.
(h}  Physical Requirements
s Applicants for able seafarer, bosun, GP-1, ordinary seafarer and junior ordinary scafarer must meet the physical requirements
for a deck/navigational officer's certificate.

Applicants for fire/watertender, oiler/motor, pump technician, electrician, wiper, lanker rating and survival crafi/rescue boat
crewmernber must meet the physical requirements for an engineer officer's certificale.

IMPORTANT NOTE: !
A copy of the MI-103M must accompany the application. The applicant must retain the original of the MI-105M as evidence of physical
qualification while serving on board a vessel.

An applicant who has been refused a medical certificate or has had a limitation imposed on histher ability to work, shall be given the
opporiunity to have an additional examination by another medical practitioner or medical reféret who is independent of the shipowner or
of any orzanization of shipowners or scalarers,

Medical examination reports shall be marked as and remain confidential with the applicant having the right of a copy to histher report. The
medical examination report shall be used only for determining the fitness of the seafurer for work and enhancing health care.

DETAILS OF MEDICAL EXAMINATION
To be completed by examining physician; alternatively, the examining physician may attach an equivalent form,
(See RMI MG T-47-1, §3.3).

16 JAN 202

. MIR. MD. RAIHAN
MBBS (DU, DEM. CCD (Birdam), PG'”%& a5M
BMDC A-55144, MMC-BGD- i
DG Shippung Bangladesh Approvad
General Physician
Radical Hozpitals Limited.

Rev, Mar/2022




radical _hospitals@yahoo.com,

www.radicalhospital.com

RADICAL
HOSPITAL

LIMITED

Date : 16-Jan-2024

Id No : 0263

Patient's Name : MD QOSMAN GONI
Specimen Blood

Doctor Name

Age :34Y OM 0D

D.Date : 16-Jan-2024
Gender: Male

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM C/O/ 6128

Haematology Repurt_

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 15.0 gm/d| M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
Infant: (One year)B-10 gm/dl.
ESR(Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 9,100 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 60 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 3509 Child: 52-62 %, Adult; 20-50 %
Monocytes 03 % Child: 03-07 9%, Adult: 02-10 9% WECCURVE
Ecsinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 182 fcumm S0-450/cumm
Total REC Count 4.53 m/ul M: 4.5-6.5, F-3.8-5.8 m/ul
HCT/PCV 37.1% M: 40-54%, F:37-47%
MW 8191l 76-94fL |
MCH 33.1 pg 27-32pg ; f.
MCHC 40.4 g/dL 29 - 34 g/dL IR
ROy 14.9 % 11-16 %
POW 14.7 fL 35-561
Total Platelete Count (PC) 2,62,000 /cumm  150,000-450,000/cumm
MPY B.3fL 7.0-1101
PCT 0.217 % 0.1- 0.%
Bledding Time(BT) %% 10 - 18 %
Clating Time{CT) Uy 0.1- 0.2 %

Medical Technologist

Dr. Sumajya
MBBS, MD{

PLT CURYE

atun
Id Medalist) (BSMMU)

Associate Professor
Dept. Of Microbiclogy
East West Medical College & Haospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone ; +880255087281- 2, Mabile; 01955567000- 3




RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA24010263 Received Date [ 16/01/2024
 Patient's Name | MD OSMAN GONI
Patient's Age 34Y OM 0D Patient’s Sex Male
i Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM _ CDC NO- C/0/6128
| Sample BLOOD
[BIOCHEMISTRY REPORT
Test Name Result Reference Range
Liver Function Test
Serum Bilirubin (Total) 0.54 mg/d| 0.2 - 1.1 mg/di
Serum ALT (SGPT) 28 UL Up to 40 U/L
Serum AST (SGOT) 21 UL Up to 37 U/L
Serum Alkaline Phosphatase 153 U/L 98 - 279 U/L

REMARKS (IF ANY)

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

Checked

Dr. Surisiyd Khatun

MBBS, MD (Microbiology)

Associate Professor

Medical ™l dogist. Dept. of Microbiology

Radical Hospita1d, 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

5 ey HOSPITAL
radical_hospitals@yahoo.com, www.radicalh ospital.com LIMITED

Bill No | DIA24010263 | Received Date | 16/01/2024

Patient's Name MD OSMAN GONI

Patient's Age 34Y OM 0D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS.(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO- C/0/6128

Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
’T—EBSAQ (Method : (ICT) Negative
HIV & 2 (Method : (ICT) Negative
EDRL Non-reactive

Dr. S iva Khatun

MBBS, ®D (Microbiology)

Associate Professor

o Dept. of Microbiclogy

Radical Hospital Led, East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087231- 2, Mobile: 01955567000- 3




RADICAL

radical_hospitals@vyahoo.com. www.rad calhospital.com HOSFI!II!PI%:%
Bill No DIA24010263 | Received Date | 16/01/2024
Patient's Name MD OSMAN GONI
Patient’s Age 34Y OM 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BI RDEM),PGT(Eye).DFM  CDC NO: C/0/6128
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
[. : Test Name _ Result
Drug Level of Urine
Cocaine Negative
Efm-*phine Negative
Marijuana Negative ]
Barbiturates Negative =
Amphetamines Negative
Phencyclidine : Negative
Alcohol Negative
_Benzodiazepines Negative
Methadone Megative
Propoxyphene MNegative
Checked By Dr. S iya Khatun

MBBS, MD (Microbiology)

Associate Professor

Moedical Techmalogist. 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@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA24010263 | Received Date [ 16/01/2024
Patient's Name MD OSMAN GONI
Patient's Age 34Y OM 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/tve128
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF
Calo Straw RBC Nil
| Appearance | Clear Pus Cells 0-1/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 |
| B | Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
BileSalt | Not Done Urates Nil ]
_ Bile Pigment | Not Done Uric Acid Nil
Ketones | Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos il
| B.J. Protein | Not Done __| Hippurate crystal N

Dr.S a Khatun

MBES, (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,

Medical Technologist.,
Radical Hospital Lid.

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

Date: 15/01/2024

EYE EXAMINATION REPORT

| NAME: | MD. OSMAN GoNi it
{h(}ﬁ; 34 YRS } RANK: CHIEFE OFFICER CDC NO:C/0/6128 ﬂ‘
|

VISUAL ACUITY: RIGHT LEFT

UNAIDED g T 6285

AIDED

COLOUR VISION: NORMAL / BLING-

OPINION  UNFTT/ 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
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RADICAL
HOSPITPLI:
radical _hospitais@yahoo.com, www.radicathospital.com -

AUDIOLOGICAL REPORT

Patient Name [ MD.OSMAN GONI 15/01/2024
Age 134 Yrs
Address :RHL, UTTARA

Referred By  : Dr. Mir Md. Raihan » MBBS,(DU), DFM

% Right Left

[ | I o [ ]
0 | PTA23.30 o [ PTA:23.30
20 ) 20 B
a0 | 0 o | x
e o= 4 D e
60 | 60 ]
80 . 80 |
100 . [ 100 i
120 | 120 [ i
Ei | o) [
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k  Hz

0-25= Normal Hearing. Right Ear Left Ear

26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear

71-90= Severe Hearing Loss. Air MaskingOX
91-120= Profound Hearing Loss. Bone Masking AA

Remark’s:-
Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTAT]ON 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

DEPARTMENT OF RADIOLOGY & IMAGING ]
1D, No, o 24010263 Receive: 1501/2024 Print: 15/01/2024
Patient's Name - MD. O5MAN GONI
Age . 34YRS Sex M
\ Refd. by . Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM] PGTi(Eye), DEM

X-RAY OF CHEST (DIGITAL)

Diaphragm : Both hemidiaphragm are normal in position.
C-P angles are clear.

Heart : Normalin T.D.

Lung . Lung fields are clear.

Bony thorax ¢ Reveals no abnormality.

Comments :  Normal chest skiagram.

/Zﬁ/

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

' LTATION CENTRE
i L HOSPITAL LIMITED | DIAGNOSTIC & CONSU S _
EﬁfS?ahchikhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3



INTERMATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
COMNTRE LA FIEVRE JAUNE

. DimaA  Abr|
This is to certify that Bl date of birth| a%{b‘},’/i‘??a Sex | MA Le

JE Soussigne' (a) certifia que no'ig)le | s
Whose signature follows | k2
don’t la signature suit | M e

has gn the Date indicated been vacanated or revaccinated against cholera
a e'te’ vaccine (e) ar revaccing’ (e) contre le figvra jaune a ia datc indiquee.

Manufacturar
Signature and professional and batch
Stahtus of Vaccinator no of vaccing Official sump of vaccinating centre

Signature et Fabricanl du. | Cachet officicl du ¢entre de vaccination

vaccin et nunnc'

E5 (DAL DEM. irehpen), P
DS A-55144, MMC-BGD-016
DG Shippang Bangladesh Approved
2 General Physiclan
| Radical Hospitals Limited.
= e

i

——"

This cedificate is valid only if the vaccing used has been approved by the weorld | Icalih
organization and vaccinating.centre has been designated by haalth administration for the territory
in which that centre Is situated

The vialidity of his certificate shall extend for a period of ten years, beginning in days after the
date of vaccination ar in the event of a revaccination within sch pariod often years, from the date of
the revaccinalion.

This sertificate must be signed by a medical practifioner in his own hand; his official stamp is not
an accepled substitute for die signature.

Any amendment of this cerificate, or erasure, of fallure to complete any part of it, may render it
nwalid,

Ce cerlificate n” est avalable que si l¢ vaccina employe” a o to,” a approve” par ' organisa_ on
Mondiale de la santc” et sile centre a" uaiiif aiicn ag” tc'trafiiiie pal-aminsiralion
sanitaire du (emiloire dans lequcl'os centre est siture;.

La validite’ de ca certilicat couves une pe'riode de dix ans comencant dix joursapres 1a date dala
vaccination ou, dans le cas dune reiaccinaiion.u .ou., a.-cittc lie,jio,i. 2" dix ans. lejour da cette
revaccination.

Ca certificate do it chro signc'ug 1 un me’decin de sa propre main, son cachet officiar no pouvant
cue consida’ commc lenant lew de signature.

Toute eoreciion ou rahire sur le certificate ou 'emission d° une quelcongue des mentions qu'il

e ———



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST CHOLERA

CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CON IRE LE CHOLERA

MbD. B 5ma (A

This is to certify that
JE Soussigne” (g) carifie que

I

Whose signature follows |

date of birth| 02!

Sex | MALE

no' (e) ke |

[ETlesl)
f Fi

sexe

dont la signature suit” |

e

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine {&) ar revaccine' {g) contre ke fisvre jaune a ia datc indigues.
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The validity of this cemificate shall extend for a period of two YIS, hcgiuniﬁgﬁ_i,ﬁ;ﬂ&&*s _agf'h:f the first
injection of vaccine or in the evnt of revaccination within such period of two vears: on the date of that

revaccinalion,

MNetwithstanding the above provision in the case of & pilgrim, ting cortificate shall indicate that two
amjections have heen given at an interval of seven davs and its validity shall commence Trom the date of the

second injection,

The approved stamp mentioned above must be in a form preseribed by the health administeation of the

territory in which the vaccination is pecfomed,

Any amendment of thiz certificale or erasyre or failure 1o complete any pan of it. May render i invalid.

La validity. dece centificate couves unc period de six mois commencent six Jours a pres is premicre
imjection du vaccin ou, dang fe cai &' une revacoination a, cour. digie period do 5% mois jour de cofic

revaccination,

LT

Monohstant les, despositions ci-dessue dans le cas o un pelerin le present certificate dottlalre mention de
deux injections parliquees a sept jours ' intervaile ¢l sa validite coflimence lgjour de Ta seconde. injection:

Lo cacher & authentificalion doit etre ¢ anforme au modele present per 1. administration sanitaite du

territeine ou la vaccination st effeciues, |

Toule correction ou rahfe sur o certificate ou 1 oo mission @ une quelcongue des mantions qu 1

comperte pe ul effectersa validite.




