REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.

As per Merchant Shipping (Medical Examination ) Rulas 2000 and 156 ¢ STCW code 179 and 1ILD 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:  BADYDZZAMAN MD Sexs M Serial No:
ohmam e TSR Marrs: TR ITG Traleal -
Dl of Birthye ,2 ) fo I IQQ:_I*';;‘ FRICDC: f‘f:?fr;z ?-"—IE Eank: mf&ﬂ EN&J’NE&E,_
csel  X-PRESS SRGARMALA Tyoe:  CoN TAINER —

Home Address’ e/ 9 e gocipbofArn GinphPuR. Akzpr  MOTIHAR RATSHAHI £20&6

Company Mame © Sgerpway Civbid) PRINATE  LIMITED

Medical History Please answer the following to the best of your knowledge.
e T 7 ¢ Camlidare Examiner Condidate Examiner
Is there any past pre:;s.r.lt history of any of ieilsirt Reconl Declasnioe Record
[ __the following Yes | Mo~ | Ves | &) Yos | No_['Yes | No~
@ e i NeAtaces, (grine) < = 4 Heria [ Fydrocoele £ Appendicilis P o
5 A /A High J Low Dlood pressuee /| Hearl disease A < b
/ / Asthama f Beonchitis  Tubesroulosis 'r_,.r/ = /
L 7 7 Flieray  Shin deease L A T
B B i /d Infechian [ Conlagins Disere - ]
= e /sl Addkcition to afcohol / drugs / tobacco ] s
£ 7 7 FEracture [ Dislocation § Injey | Amputations P >
= Fir F 7 | Major [ Minor Qperation i A
i L7 S /] Diabetes il ity
L /A Bervous [ Mental disease § Sieep disarder el o
Fi A ’/ Maltiranl disease § Cancer) i / 1 F/
T / o2 Sigred off on medical grounds [ Dedared Dndil ‘ﬁ‘" ] o+
Medical Examination
Heaghi Weigll in Fgs Chesl Insp-Exp | Blood Pressure in mm of Fg Pifse—Heals  min Resp.Rate [ min Generad Condibion
L2 e BE#0 | L0/ FVmrr A0 | 0| arn
Distant Vision AR L] Correctid Field of Hsor— Audiometry [He 0 [ 1000 [ 2000 | 3000 4000 [ 5000 | 6000 | 6000
Tt Ly e B Tnmal Right Car [ ]
ML [y y ] Abnormal Left Ear dB {5y
P _lm|l'.'1-h-! ral o Hrmal o~ 7 Abnorma Heatin ght Ear Leit ear
FHESET linha Pl Abnormal 9 g ég‘/"
Systemic Examination | Mormgl-pibronmal Maotes I 7| Mo Renormal
Tlis B Mok r;, e Bespiralony sestom ://
, = Cardiovasoilar syshem e
e FIiT FDR SEE?SERE?E Fer Abdomen .’?f‘7
L el n-uingny system
o AS D L7, oo e
i 3 ey - i 3 Hemia [/ Hydrocnale e
Mo . - ?/-K’??”_h”” -P.S : ER FHILL EGD& Vanoose Vains f_',_-"f’
Sk nhanced GAED Medicals done  [Fesuerratulavies s |
Investigations
Blood Result Mormal Urine
Heminetatn T SEV T O 15-T6 gm 96 Colour =
uital WO Conl = A A Lo A000-1 1000 | cu.mm Spediic Graaty e
Ty TR T e 1n_ T D e TP & % o os, | ph o
Tl guirasito = AT = s Albumin &
(5= & 5= wm 1sUhour J1- - 15 mm b Suar &
AT S AFUTL il pigrment 1}
145-- 260 mg [ dl Hile salls
uplo 200 mig Sl Lhooult: béood
uplo 125 mg % FBLC Cells +
Loy les
Cthers
e et —TITT Spirometry: >
Eiloog ] Caomn DNQS ﬂf o A -H'\'?./}'
ECG: Nprzaztr TMT 2 Abuse: e T REAN
- : 2 ®AEOFETTALA ] = |
XRay cChest b Zorer” use: FZZ \a\ im )3
Result of Medical Examination NG ol
Ln e Tais of he examinec’s histary, clinical examination and diagnostic tests, LDr. MIR MD Raihan |, hereby detirdiha-etamingg modically
gl Linfit Termporarnly unfit Permancntly unfit Should be re-examined in days [ weeks [ months.

lemmarks

Krcomamencalions

cixrhify that all infornetion required under Arnekone £ 8 F of MS (Medicol Examénation) Rules 2000 is incorporated in this Centificats

This cortificate is valud will:
. . ;ﬁzzmﬂdzz_ﬂ_wl-_zﬂm s R
Candidalesg Signelura Official Stamp Doctors sighaturges

L]

DR.“WMIR. MD. RAIHAN
MEBEBS (DU}, DFM, CCD (Birdem), PGT (Ophih)
BMDC A-35144, MMC-BGD-016
MG Shipp.ng E!-ang!adash Approved
General Physician
Fadical Hospitals Limited

Date: 3'] leL mz‘

04.2024:7092



ANNEX C
MARITIME AND PORT AUTHORITY OF SINGAPORE

SEAFARER'S MEDICAL CERTIFICATE

Hhis cerlificale s ssued by the undersigned recognized medical practitioner to the named seafarer on behalf of the
Maritime and Port Authority of Singapore and meeis both the requirements of the International Cenvention on Standards
afl Trainings, Cerification and Watchkeeping for Seafarers, 1978, as amended (STCW Convention) and the Maritime
Labour Convention, 2006,

Seafarer's Name :(Last, first, middle) Mp BADYUZ2AMAN Gender: MALE
\Male/Female*

| Dale of Birth: (Day/month/year) | Nationality: BANGLAD ESH! Place of Bith: TR E

| 12-10-1993

Declaration of the recognized medical practitioner:

3
>
o

|

ldentification ducummtb were checked at the point of exammatmn'?
2 |1t learing meets the standards in STCW Code Section A-1/97

|

-

AR
% 13

3 | Unaided hearing sahsfactor}f

R

| Visual acuity meels the standards in STGW Code Secticrn A-1797

-

| Colour vision meets the ';tandards in STCW Cﬂde Section A-1/97
| Date of lasl colour vision test: 30 JUL 200

N

6 : Fil for look-out duty?

Is Ihe sealarer free from any medical condition likely to be aggravated by service at sea or
io render the bn:d[arer unfit for such service or Endanger the life Of person onboard?

ASN

[,
-

A\

8 Mo limitations or restrictions on fithess?

| If “no” specify limilations or restrictions

g D‘dle of examination: {dayfmonrhfycar} 3 [] j"L 'fllﬂ
| Expiry of cerlificate: (day/month/year) ' e
19| < Maximum two pears from date of examination unfess the sealarer is under the age of 78 2 g -H-”- ME

DR. MIR. MD. RAIHAN
MBES (DU), DFM. CCD (Birdam), PGT [Ophth)
BEMDC A-55144, MMC-BGD-016

1 DG Sh B adesh el
30 JUL 2024 P
Radical Hospitals Limited

[iate Signature of Authorised Medical Practitioner's 'leicral'stamp
Medical Practiioner [mame, licence number, address elc)

| have been informed of the content of the certificate and of the right to a review.

g;acffcz D2 XTI

4
ol e = | Au PeLC0E | 2
Signature of Seafarer
e

*
doketo as aporiae

Page 1 of1
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ANNEX B

MARITIME AND PORT AUTHORITY OF SINGAPORE
SHIPPING DIVISION

RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

Parl A - to be completed by the Seafarer who is responsible for answering each question accurately.

| Seafarer's Name “(Last, first, middie] Mb BADYU ZZAMAN Gender:
[ (BLOCK Cﬁ.F‘ITﬁLS} Male/Female*
'L};IE of Birth: day/monthiyear Place of Birth: NATDQ & [ Nationality: BAN (1 ADESHT
12-10: 1993
“Type of ID documents: NRIC No. for Dept: Deck / Epgine / Catering / others Type of ship:

Singaporeans and PRs (e.g. SXXXX567A) | Rank: THIRD ENGI NEECE

G.DN T‘A:N'E E__
! Passport No. for Fareigners: ,q”j‘;:gg ]

Home Address’ 107 /2 AHOLDDO PA] Routine and emergency duties: Trading area: e.g.
BINODPUR, Bazare. resrisAre coastal / worldwide
RATSHAHI £206

“Far identity verification purpose

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?

b e Yes | No |»
» 18. Sleep problem i :

Yes

=
x\c

|4 Evyefvision prdl:-fiem_'
2. High blood pressure

19. Do you smoke, use alcohol or drugs‘?
20. Operatmn#;urgery

21. Epilesy/seizures

22: D{izlnessffalnlmg |
23. Loss of consciousness
24, %ﬂhlatnc problems

. Diabetes ' 25. Depression

9. Thyroid problem - ' 26. Attempied suicide
27. Loss of m mermnary P

| 28. Balance problem

[ 29. Severe headaches

' 30. Ear(hearing, tinnitus/nose/throat problem

3. Heartvascular disease

4. Hearl Surgery

]
\i\\:\

20 Varicose veins/pilos
Asthmalbronchitis

ok

Biood disorder

—d

wal

| il |
\\l\l\f\ |

10, Digestive disorder

| 11. Kidney problem
12. Skin Problem
13, Allergies

14. Infectious / contagious

_ |, 31. Restricted mobility
diseases

15. Hernia
| i Bl

16. Genital disorder

~32. Back or joint prﬂbiem
=5 Amput:atron

17. Pregnancy _!_\'f)/&[ 34. Fracture/dislocations |

|
;\\\

I you answer "yes” to any of the above questions, please provide details:

Page 1 of 5
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5

42

Additionai questions

36.
3.
38.
38,
40

41.

CAre you using any non-prescription or prescription medication?

Have you ever been signed off as sick or repatriated from a ship?
Have you ever been hospitalized?

Yes

=
ol

Hawve you ever been declared unfit for sea duty?

Has vour medical certificate even been restricted or revoked?

W

Are you aware that you have any medical problems, diseases or illnesses?

A

Do you feel healthy and fit to perform the duties of your designated position/occupation?

Arer yvou allergic lo any medication?

If you answer “yes”, please list the medications taken, the purpose(s) and the dosage:

| hereby declare that the personal declaration above is a true statement to the best of my

knowledge.

AN
&y

R. MIR. MD. RAIHAN

— (DU DFM, CCD (Birdem), PGET {Cohth)
MDC A-55144, MMC-BGD-016

DG Shipp.ng Bangladesh Approved

30 JUL 100 fgaﬁ-@; (220 man Raﬁ?;a??-:gls;?g;iii?r:utan

Date Signature of Seafarer

Name and Signature of Witness

I hereby authorize the release of all my previous medical records (including my last Seafarer
Medical Certificate) from any health professional, health institutions and public authorities to

S Ve it

FEECURD O BTDEA]L FEAMINATIONG OF SEAFARERS - Soplombar 204

I DFﬁ 'ﬂ%‘gh Rgsd ity
amn%*ﬁ-ssm. M'L."é‘.'mé‘.%"f’s“’

aﬂ .lll.”. 1““ DG Shippng Eiarbgradgsh Approved
Genaral Fhysician
badyuz20mar Radical Hospitals Limited.
e e = —aczzre
Dale Signature of Seafarer Mame and Signature of Witness
g g :

Page 20f 5




Hart B

Result of medical examinations

Eyesight
Use of glasses or contact lenses
" No
| | Yes  Type Purpose
Visual Acuity
Unaided e Aided |
Right eye | Lefteye  _ [ Binogular Right eye Left eve Binocular
Distant Z ,éL Distant
| Near } /q/j’_ ’/}/5’__' Near )
Visual fields
- ' N ' D i
- | W efective
| Right eye - i}
| Left eye -
Colour Vision (please tick)
| | Not tested ?\ﬁ; | ] Doubtful [ ] Defective
Hearing

Pure tone and E_!u_diomefr},r; (threshold valuesindB) |

T i

‘ 500Hz | 1,000Hz | 2,000Hz | 3,000 Hz
Rightear | F? | 2o Zo
Lell ear Zg | e | &5 | |
Speech and whisper test (metres)
| ___ Nor Whisper ]
| Right ear
' Left ear /—) .
Clinical Findings
Height Vo= _, | Weight&” & (kg) =
Pulse rate (per mmute} %{"’" Rhythm
Blood Pressure Systolic (mm H? )| /27 | Diastolic (mm Hg)
Urinalysis: | Glucose 22~ Protein:_~27~ | Blood: //7’.'.7?
_ i 'J'_N-;n_r_mal Abnormal
Head _{_
Sinus, nose, throat ,;///'/
Mouth/teeth

RECOHD OF MELIZ TOAMIBALIUNS O STAFARERS - Seglombo 2021




Tympanic membrane

| Ears (general) /
—
=

Cyes

| Ophthalmoscopy ///. .

| Pupils o 2 __
Eye movement %
Lungs and chest Y ) e

' Breasl examination

LA |
Heart Tl

Skin w2
| Varicose Vein / L
| Vascular (inc. pedal pulse) _{:-1

Abdomen and viscera _f/‘?__ "

Hernia
| Anus (not rectal exam) /

|G-U syslem e /‘P I—

Upper and lower extremities

Spine (Cls, TIS, L/S) /;L '

| Neurologic (full/brief) P
| Psychiatic 1 f -
General appearance )

Chest X-ray
: JU
| Mot performed m‘;ﬂormed on (day/month/year): HLM

Results; MJM

Other diagnostic test(s) and result(s):

lesl /&’C/"fﬂ"f?ﬁﬂ Results: ,.42?"‘ 7

FIT FOR DUTY ON BOARD s7ip

Assessment of fitness for service at sea (please tick)

Un the basis of the seafarer's personal declaration, my clinical examination and diagnostic test
resuits recorded above, | declare the seafarer medically:

A’;lm}k out duty |:| Unfit for lookout duty
|| Visual aid required Mt aid not required

: | Deck Engine Catering | Other
/\ ‘ Service | S_er/ng_-\ Service Service
| | a
| Unfit | ]

Page 4 of §
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Mut restrictions (] with restrictions

 Description of restrictions (e.g. specific position, type of ship, trading area etc.)

DR. MIR. MD. RAIHAN
MBRES (DUY, DFM, CCD (Blrdam), PGT {Opntn)
1 BMDC A-55144, MMC-BGD-0ME
3 “ .“.'Ill. m& DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited

Date Signature of Medical Practitioner's name, licence number, address
Medical Practitioner

TRk AR A AN AR

i
Page 5of &
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R
HOSPITAL g

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 24070793 Date : 30/07/2024
Patient's Name : MD.BADYUZZAMZN Age : 30Y9M 18D
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0O/7742 Sex : Male
Specimen : Blood
(Relevent estimations were carried out by KT-41 Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT
E"aranmter | Results | Reference Values Histogram |
‘ Haemoglobin{Hb) 16.5 g/dl M:12-16, F:10-14.0 g/dl

ESR(Westergren) . 05 mm/ist hr M:0-10, F:0-20 mm/1st hr

TOTAL WBC COUNT 5,300 Jocumm 4,000 - 11,000 fcumm
DIFFERENTIAL COUNT

Neutrophils 52 %o (40 - 75)%

Lymphocytes 40 % (20-45)%

Monocytes 05 %o (2-10)%

Easinophils 03 % (1-6)% | i
Basophil 00 % 0-1 %

TOTAL CIR. EOSIONOPHIL COUNT 159 [fcumm 40 - 450 /cumm i |
TOTAL PLATELET COUNT(PC) 239,000 fcumm 1,50,000-4,50,000 fcumm .
MPV 9.5 fl 7.0 -11.0 fL i

PDW-CV 16.2 % 10 - 18 % "PLT CURVE

PCT 0.23 Yo 0.10-0.28

P-LCR. 23.1 i 9.00 - 45.00%

P-LCC 55 x10~3ful 13 -129 x10°3/ul

RBC COUNT 5.32 m/ul M: 4.5-6.5, F: 3.8-5.8 mjul

HCT/PCV 49.8 b M: 40-54%, F: 37-47%

MCW 93.6 fL 76-94 fL

MCHC 33.2 g/dL 29-34 g/dL

RDW SD 46 fL 30.0-57.0 fL

ROW CV 15.2 % 10-16%

Check Dr. Su a Khatun

Medical Technalogi MBBS5 ME{Gold Medilist) (BSMMU)

Redical Hospital Ltd. Associate Professor

Uttara, Dhaka. 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 i
HOSPITAL
radical_hospitals@yahco.com, www.radicalhospital.com ol =1
 Bill No | DIA24070793 Received Date | 30/07/2024
Patient's Name | MD BADYUZZAMAN ]
Patient’s Age 30Y 9M 18D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/7742
Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.6 mmol/L 4.2 — 6.4 mmol/L
Checked By Dr. Supfpiiva Khatun
MBBS (Microbiology)

Associate Professor
Dept. of Microbiology
Radical Hospita! Lid. East West Medical College and Hospital.

Mudical Technologist:

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_hoépitals@yahoo.com, www.radicalhospital.com =
| Bill No | DIA24070793 | Received Date | 30/07/2024
Patient's Name | MD BADYUZZAMAN
| Patient's Age | 30Y 9M 18D Patient's Sex | Male
_Ref_ by Lr. Mir Md. Raihan I'u"lBE!S_.[DU},CCDI{EERDEM},PGT{E?&},DFM CDC NO C/OT742
_‘Sample BLOOD |
SEROLOGICAL REPORT
Test Name Result
VDRL Non-reactive

Dr. S 'a Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital

Checked By

Medical Technolirs
Radical Hospital Led.

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

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

' Bill No DIA24070793 Received Date | 30/07/2024 N
Patient's Name | MD BADYUZZAMAN
Patient's Age 30Y 9M 18D Patient's Sex Male
| TEee by Dr. Mir Md. Raihan MBBS, (DU), CCD(BIRDEM),PGT(Eye). DEM CDCNO | C/O/7742
‘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 | Epithelial I-2/HPF |
CHEMICAL EXAMINATION CASTS / LPF
| Reaction Acidic RBC Nil .‘-
Albumin Nil WBC Nil
Sugar Nil Epithelial Nil i
Ex.Phosphate | Nil Granular Nil
- Hvaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done Urates Nil =
Bile Pigment | Not Done Uric Acid Nil 4
Ketones | Not Done Calcium oxalate Nil i
| Urobilinogen | Not Done Amor. Phos Nil
' B.I. Protein | Not Done Hippurate crystal | Nil
Checked By Dr. Supfdivd Khatun
MBBS, (Microbiology)

Associate Professor
Dept. of Microbiology
East West Medical College and Hospital,

Medical Technolt LS
Radical Hospital Ltd,

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 }f&iﬂ
HOSPITAL i
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ Bill No DIA24070793 Received Date | 30/07/2024 N
Patient's Name | MD BADYUZZAMAN
Patient's Age 30Y 9M 18D Patient's Sex Male
' Refl. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO CrOMT742
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name Result

Drug Level of Urine

" Cocaine Negative
: Morphine i Negative
Marijuana i Negative
' Barbiturates Negative ,
_Amphutm'nin-:s = Negative 1
Phencyelidine - Negative
Alcohol Negative
| Benzodiazepines Negative
Methadone Negative
Propoxyvphene Negative

Checked By Dr. S iya Khatun

MBEBS, (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technolog
Radical Hospital Lud

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

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

|  DEPARTMENT OF RADIOLOGY & IMAGING

(1D, No. - 24070793 Receive:AN07/2024 Print: 30/07/2024
| Patient's Name  ©  MD BADYUZZAMAN

Ago el B =1 Sex M
\ Refd. by © Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm : Both hemidiaphragm are nomal in position,
C-F angles are clear.

Heart + MNormalin T.D,

Lung : Lung fields are clear,
Bony thorax :  Reveals no abnormality.
Comments :  MNormal chest skiagram.

# %
Prof. Dr. Md. Mojibor Rahman
MBES. DIMRD {Radinlogy & imaging)
Head of the Department (Radiology & Imaging)
Sylhet Waomen's Medical COllege Hospital

Fhis report has been electronically 5i-gned,

: Pageofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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30-07- mmmh 13:56:11

\_“.nnu\ %%& H.HW : 83 bpm Diagnosis Information:
Male B4, Yei : 106 ms Sinus rhythm
: i EEH.F Eﬂ £ 126 ms Normal ECG
QRS : 84  ms

QTQTe : 334393 ms
PAIRST : T6/79/58

RV5/8V1 : 1.864/1.500 mV
W eport Confirmed by:

:;19>ti?fitifh%<¢gfwﬁﬁ<£4 ?fﬁ%}fL

| Lo
ﬁtsefﬁ<ﬁf1#/ik>iaxfi:
o, Pl aen A | ﬁ -
T |

l L | ;, %?;A el

e e

_\»/F_\,,J}_ S,ﬁ&_

fI.ItL__\L.afi QLT(E..!E.\T.L) .r____,.:h.r ;\{L}Ll\lilit__s}% .r__r.lx.,. 5 .%TL? a.{_f\/.f‘\lL_ﬁ:xJ!.li..(Tix

_T _7 - (T( kzif s )‘ (7

| ESiinmecmmin |
Il ‘ IR SR & jﬁxﬁtﬁ{%ﬁi@ﬁ;_EELE EI?LT

Vi __

0.67~100Hz .._ﬁmm_u. 25mm/s| 10mm/mV  4*2.55+3r CWm SE- Hmccm xpre .ﬂwm_ Glasgow V286.0 Radical Hospital .
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RADICAL
HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING

- = v T

ID. No. - 24070793 Receive:  Print:30/07/2024

Fatient’s Name . MD BADYUZZAMAN

Age £ ST YRS SEx M

\ Refd by ~ Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 83 bimin

Rhythm . Regular

P-Wave : MNormal

P-R Interval : Normal

QRS Complex :  Normal

ST. Segment : s electric

T. Wave : Normal

Impression . Findings are within normal limit.

L

Dehathbh Paul
MBES, MD {Lardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This report has been electronically signed 2 Page 1of1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Maobile: 01955567000~ 3
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INTERMATIONAL CERTIFICATE OF VACGINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACGINATION OU DE REVACCINATION
CON IRE LE CHOLERA

Mb BADY 22 ArtAN
This is to certify that date of bith| 12- 10- 1993 MALE
JE Soussigne’ () certifie que }‘— :DE{‘;} I;: |[ SSEZXE I

Whose signature follows | dyuzzoopan
dont la signature suit [ i

has on the Date indicated been vaccinated or revaccinates against cholers
a g'te’ vaccine (2] ar revaccing’ (g) cantre e fievre Jaune @ 1a date indiques.

Approved Stamp
Cechat
d'authentification

%
M DR. MIR. MD. RAIHAN
—HEREE mmﬂl]ﬂm‘l
BMDC A-55144, MMC-BGD-016
DG Shipping Bar.giadash Approved
z Geoneral Physician
Radical Hospitals Limited.

- CHOLERA |
TUKORAL"
Uplo 2 yrs

The validity of this wml’u,‘ur. shall extend for a pericd of two years, beginning six days afier the first
injection of vaceing or “inthe evént of revaccination within such period of two vears, on the date of that
ﬂ.‘.’ﬁbbll‘lﬂlllu]'.l

Motwithstanding the above provision in the case of a pilgnm. ting centificate shall mdicate that two
mjections have been given at an mterval of seven days and s validity shall commence from the date of the
second injection,

The approved stamp menticned above must be in & form prescribed by the health admimstration of the
territory in which the vaccination is perfomed.
Ay amendment of this certificate or erasure or failure 10 complete any pan of it May render in mvalid,

La validity dece certificate couvre unc period de six mois commencent 51X Jours @ prea is premicre
injection du vacein ou, dans le cai @" une revaccination &, cour. digte period do six mols jour de cetie
revaccmation

tonobstant les. despositions ci-dessue dans le cas d” un pelerin le presont centificate dottialre mention de
deux injections partiquees a sept jours &, intervaile et sa valdite cofllmence lejour 4o la sceonde. injection:

D¢ cachet @ authentificalion doit cire ¢ anforme au modele present per 1, administragion sanitaite dy
territoine ou [ vaccination cst effectuse: §

. Toute compection ou rahfe sur e certificate ou I 9y mission d' ung quclmnquf des marmr:my. qu il
mmpart.: pe ut effectersa validite.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER

CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVAGCINATION
CONTRE LA FIEVRE JAUNE

AN :
This is to certify that kD .B[H.D?U:Z?ﬂ date of birth |_'|£- ID:1993 s | MA -'..E__

JE Soussigne’ (&) certifie qus ngt (2] e Sexe

Whose signature follows | bﬂdquﬂi&ﬂﬂ)’l
don't la signature suit | 5 ="

has on the Date indicated been vaccinated ar revaccinaled against cholera
a e'te’ vaccine (&) ar revaceing’ (2) contre |e fievne @mune 2 ia date indiques.

| Manufacturer
Signature and professional and biatch
Date : no of vaccinge Official sump of vaccinating centre
.;ﬁ} Fabrican! du Cachet officicl du centre de vaccination
nL vacein et nunnc’

DR, Mﬂ D. RAIHAN

{ ajlﬂht
EMIDC A-5514.4, MMC-BGD:-U‘rEF
D Snipping Bangladesh Approved
5 General Physician «
Fadical Hospitals Limited,

— =

, |

This certificate is valid only if the vaccine used has seen approved by the workd | Icalin
arganization and vaceinating.centre has been designatea by health administration for the territory
in which that centre Is situated.

The I.ralidity'af his certificate shall extend for & pericd of ten vears, beginning in days after the

date of vaccination or in the event of a revaccination within sch period often yaars, from the date of
the revaccinalion.

This certificate must be signed by a medical practivone: in his own hand: his official stamp is not
an accepted substilute for die signaturs.

Any amendment of this certificate. ar erasure. of falure compiete any parl of i, may render it
invalid.

Ce certificate n’ est avalable que =i o vaccing employe” a ¢-' ¢ a approve” par [ organisa_ tion
Mondiale de la sante” et sila centre 3" uaiif aiion ae” tetragfiiie pali-aminsiralion
sanitaire du (erriloire dans lcquel'cs centre est siture,

La validite’ de ce certilicat couvre une peTiode de dix ans comencant dix joursapres iz date de la
vaccination ou, dans le cas dune reiaccinaiion u QUL a-cilte liedo g &" dix ans lejour de cetts
revaccination.

Ca cerificate do it ctre signc'ugl un me'decin de sa prapre main. 2on cachet offiiciar fe pouvant
cue conside’ comme lenant lieu de signalure

Taute soreciion ou rahire sur le certdicate oy Lorasion dl e miaiepnse des ooonalione e
- e —
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