REPDRT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER

A5 pCr Merchant Snpping iMedical Examination |} Bules 2000 and 15M 2 5TCW code 1/9 and ILO 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: radicagcspitals@yahoo,cam
Mamie: mwm\{ TUWPI'E"» Mo Sex:

ﬂ Serial Ma:
LAMEHT T Tarsl Norme Tale Inifial
Date of Birth: o\ 0r-/ (90) PPICDC: Rank: 3D Al ey
Vessel “ﬁ% 1 Type: @J’[&!m Route:
Home Address! : 31. ﬁﬂﬁ&ﬂ 2
O A 0g DAL= oo
Company Name

Medical History

Please answer the following to the best of your knowledge.
. Candidite Examiner Candidate Examinvr
Is the
= there any pai; ! ELTSE r?t history of any of el catian Revord Declagation Record
it Yes | No | Yes | Mo | Yes | No | Yes| No
— = | Fiermia | Hydrocoele | fppendiciis P ]
- High / Low blood pressure | Heart diease -~ '_"‘:__
o — ="lasthama ) Bronchitis | Tuberasdngis o~ |
- | Allergy £ SR disose L~ -
il = | Intection [ Contagiouws Diseas: - -
Throus ||r||I|I T - < | Addilicition 1o alookal [ s | tobacco o W
_Shoiniaci ot .|u..||.|. e | Fracture [ Dislocation | Injury | Smputaton -~ ]
Laall shoness 7 K - o | Major ) Minor Cperation o ]
L - _~ | Diabetes - Fil
= _A Nervows | Mental disease [ Sleep deorder -
e -~ Mallignant disease [ Cancer) - A
T = = | Sianed off on medecal groasnds ¢ Declared LIRGE = Y
Medical Examination
Theghl T i in Rgs | oheck ITEn-Lap | INo0d FTassure in mm of b Trise--Teais | pin e SR Tepreral Londinon
- 4
[F2em | kg [0V [ 390y | FERa| D Saf by~
Dn.t..ml: Wisinn_ i copected Lorgctad Fiesld uf‘;l'szhn Audiometry iz 1000 | 2000 | 30007 =000 SO00 | o000 [ S800a
s = o = TacrTital FanhL Ear i | P e | P
:..s| Eyi a4 Abnormal Laft Ear dB | 7.2 [ 37 [r ]
e i etan Ishibara = Mol - Ahnoemal Heari Right Ear Lot car
O o Tl Abnormal eanng vy ) =y
Systemic Examination | Nomal | Abnomal Motes =t Mormal Rbnormal
sl & Mok L = E Hrepirplory Syaborm =
Pyt — Cardigvascular systerm 2
Fuirs L FlT FOR SEA SER‘\!IC |Piar Abddarien i
1 2 Giznita-urinary systiem =
Huscudo-Skeletal sysiem b=t AS M %ﬁ — Others -
Rurvis sysiin s ﬂ Herma / Hydroopeie e
el = AS PER Fl i ‘aricose Veins "
Sk e FissureFistula/Piles
Investigations
Blood | Result Normal Urine oy
T Iy rq e 14-16 g Colour b il
T :Eggb 0L FHIT ACO-T 1000 cu.omim Specilic Gravily
Gy Fed e Los AG  Ba g 4n Mo A4 Sa pll R
Albmin THS T
“OE mim /L5t hour J1- - 15 mm g he Supjar el !
UL T ads 0L Bike pigment
g [l T2l myg | dl Lile =alts
mg/dl upto 200 mig fdl Cccult blood 1
B - Upio 125 mg S HHC cells ~I1]
~ = s Leucooyles
e Others
RIS f—r e — .
= E GGIP UL Spirometry: Nf r>
. Drugs of al
N U~ TMT: ™Y Abuse: "Je")
X-Ray Chest: ~ thr A, UsG: ,h!im"lhj
Hesult of Medical Examination
Om thebasis of the examines’s history, clinical examination and diagnostic tests, LDr. MIE MD Raihan |, hereby declare the exarmines medically
i Lngil Fermporarily unfit Permanantly uniit Should be re-escamined in days [ wesks / months,
Romarks |
Recommendations

curtify thak all inban

dou repuired wendiar Anngwure © B F of MU, {Meadical Examination) Rules 2000 &5 incorgbrgis in this Cerlficote L
This certifjen FF |:It||l 17 JUL -
Cancitkate

L Signatune Official Skamp

Date: 'IE.I'I.ILM
04.2024.7023

Betor's signaturs;

DR _MIE. MD E%HAN
MBES (DU, DFM. CCO (Birdem), 1l

BMDC A-55144. MC-BGD-016
DG Shipp.ang Bangladesh Approved
General Physician
Badical Hospilals Limited.




ANNEX C
MARITIME AND PORT AUTHORITY OF SINGAPORE

SEAFARER’'S MEDICAL CERTIFICATE

Ihis cerlificate is issued by the undersigned recognized medical practitioner to the named seafarer on behalf of the
Maritime and Port Authority of Singapore and meels both the requirerments of the International Convention on Standards

ul Trainings, Cerlification and Walchkeeping for Seafarers, 1978, as amended (STCW Convention) and the Marilime
Labour Convention, 2006.

Seafarer's Name :(Last, first, middle) CHOWDHURY | ToWeA, MOZ.Sre ) nder:

5 |
@@emale |

Dale of Birth: {ﬁayr’monfh;’yearj Mationality; ' Flace of Birth: :
Ol /0r/|9¢ | BANGLADE 43 DiLA |

Declaration of the recognized medical practitioner:

Yes No
| i = = = = - = T d
| 1 | ldentification documents were checked at the point of examination? | ==
| 4 — - - e e H f__... {
| 2 ‘ Hearing meets the standards in STCW Code Section A-l/9? |
i } | Unaided hearing satisfactory? —
i 4 | Visual acuily meets the standards in STCW Code Section A-1/97 -
| — Cld o, fot: — ==
I 5 I Colour vision meets the standards in STCW Code Section A-1/9? i
R Date of last colour vision test: 18 JUL 202k
| 6 i Fil for look-cul duty? - .
. | Is the seafarer free from any medical condition likely to be aggravated by service at sea or | i .
- Lo render the seafarer unfit for such service or endanger the life of person onboard? 5 |
| e s b st ot ol = L
| 8 | No limilations or restrictions on fitness? !
| 1f “no” specify limitations or restrictions ' =i
9  Date of examination: (day/month/year) 18 JUL 20%
4o Expiry of cerlificate: (day/month/year) " 17 JUL 20%
* Maximurn two years from date ofexamination unless the seafarer is under the age of 18 i e e
R. MIR. MD. RAIHAN
E}aas (DU), DFM, CCO (Birdem). PGT {Ophith)
BMDC A-55144. E{ﬁ:ﬂﬁﬂma
[Ts]u R L= NJSHGW':I
tﬁ .IUL m DGEhlp%:I;E'B. gh:.rs'rcitan‘
= Date Signature of Authorised Medical Practiioner's Hﬁlmal stamp
Meadical Practitioner (rame, licence number, address elc)

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




MARITIME AND PORT AUTHORITY OF SINGAPORE
iy, SHIPPING DIVISION

RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

ANNEX B

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

(BLOCK CAPITALS)

' Seafarer's Name :(Last, first, middle) CHoWDHULY, TowWhi&, Moge)

Gender:
alefFemale”

Date of Birth: day/month/year Place of Birth: Nationality:
Cljor/ 5L Dl B4LATESS)

Typu of ID documents: NRIC No. for Dept: Deck #@@ﬁe [ Catering / others | Type of ship:
| Singaporeans and PRs (e.g. SXXXX567A) | Rank: 2D ENEL
| | Passport No. for Foreigners: 4 o CanTH e
| Home Address: Routine and emergency duties: Trading area- e.g.
| '?,),7 TonuioNJ H‘NE coastal f@
| SUTEAE, Difies

"For IﬂEI'IlIl}’ verification purpose

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?

g Yes

No | Yes [ No
' 1. Eyelvision probiem 1 18. Sleep problem o =
2. High blood pressure | _119. Do you smoke. use aicohol or drugs'? !
3. Heart/vascular disease | Ao20 Dperaﬁanfsurgery - st
4. Heart Surgery e 7| 21. Epilesy/seizures o
h. Varicose vei'risfplleé' ' f’ _ 22. Dizziness/fainting : e.r"‘:
6. Asthma/bronchitis /| 23. Loss of consciousness 9
7. Blood disorder - | 24, Psychiatric problems '; i
| 8. Diabetes A 25 Depression i N
9. Thyroid problem T Attémpted suicide R -
10. Digestive disorder ) | /| 27. Loss of memory - 1T 4
11, Kidney problem It " "’: 28. Balance_pmblem o
12. Skin Problem S ~ | 29 Severe headaches I
i 13. Allergies =D ~ | 30. Ear(hearing, tlnnltusmﬁsefthmat problem o
| :L:‘TZUDUE LEGHIEoHs :j 31. Restricted mobility j:
| 15. Hernia M _~ | 32. Back or joint problem .
| 16. Genital disorder i ./ | 33. Amputation —r
| 17. Pregnancy ' /2| 34. Fracture/dislocations vﬂi“’

i‘ you answer ' 'ves” to any of the above questmns please provide details:

IEEEDIRD OF MDAl EXAMINATIING OF SEAFARERS - September 2071




HE UKD OF METHCAL EXAMIMATEZNE OF SEATAREAS - Scplomber 2021

' Additionai questions ] i Yes

35. Have you ever been sngned off as sick or repatriated from a shlp’?
| 36. Have you ever been hospitalized?

| 37. Have you ever been declared unfit for sea dut}r’?
38. Has your medical certificate even been restricted or revoked?

39. Are you aware that you have any medical problems, diseases or illnesses?
40. Do you feel hea!thy and fit to perform the duties of your designated position/occupation? N
| 41, Are you allergic to any medication? _

| 42. Are you using any non-presaription or prescription medication? i

Il 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
knowledge.

Sy il DR MIR MD. RAIHAN
s Signature of Seafarer Name and g {uee 40T WV
DG Shq:;p ng Ban Iadash Apprcwad
General Physician
Radical Hospitals Limited.

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

Or gzl 2777 FFZe% 7 .

TArL
/21712 iiadl
Date Signature of Seafarer Name and Signature of Witness

DR. MIR. MD. RAIHAN
MEES (DU, DFM, CCO (Birdsm), PGT (Ophth)
BMDC A-55144, MMG—BGD—MB
DG Shmng Bangladesh Approved
General Physician
Radical Hospitals Limited
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Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses

ILJ Yes

TYPE  erreieerrarsenrnimnaen Purpose
Visual Acuity
| Unaided *. Aided |
Righteye | Lefteye Binocular | Right eye Left eye Binocular |
Distant éi/k: | Distant
(Near [ 275 | AS  [Near 1
Visual fields
. Ngr_n:iél ) Defective
| Right eye —
| Left eye i
Colour Vision (please tick)
_'J Not tested [chrmal |:l Doubtful D Defective

Hearing

Pure tone and audiometry (threshold values in dB)

i 500 Hz 1,000 Hz | 2,000 Hz 3,000 Hz
‘ Right ear 22 a2 e
— 55 ¥ 5 —
| Left ear 2 |
Speech and whisper test (metres)
| ' Normal |  Whisper
| Right
| ight ear L’f 1 ___#_ N \'1 e N
| Left ear A | M
b = |
Clinical Findings
[Height /222 (cm) I Weight=2=2 (k)] _ |
Pulserate  (perminute) | 7 & |Rhythm | P2guid
' Blood Pressure Systolic (mm Hg) | ) 2.0 | Diastolic (mm Hg)| U .

| Urinalysis:| Glucose : )| [ Protein:  ~MJ  [Blood: Ay |

| U Normal | Abnormal
- SR L i
|Head e
| Sinus, nose, throat ™
Mouth/teeth I —
Page 3 of 5
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Folmfpenealy. . | = [ o
Tympanic membrane
Eyes
 Ophthalmoscopy
| Pupils
Eye movement
| Lungs and chest
Breast examination
| Heart
Skin B
Varicose Vein
| Vascular (inc. pedal pulse)
| Abdomen and viscera
Hernia P I
Anus (nol rectal exam)
G-U system —
Upper and lower extremities
Spine (C/s, T/S, US)
Neurologic (full/brief)
Psychiatric .
General appearance

\ g\\\ﬁﬂ'\\R\\ﬁ,
| |
|

LA

Chest X-ray

| Not performed -E’Tferﬁ::rmed on (day/month/year): ......_...

Results: C\SMW*{GL\WM7
Other diagnostic test(s) and result(s):

Test Mﬂ%ﬂﬁ‘f—“ Results 2z~

B . St gt Bl P i Bl WA,

| Medical practitioner's comments and assessment of fitness, with reasons for any imitations. |
. T |
| FIT FCR DUTY ON BOARD SHIP |

Assessment of fitness for service at sea (please tick)

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

ngit for look out duty D Unfit for lookout duty
| Visual aid required [ _1-vEual aid not required
| Deck | Engine _ | Catering | Other 1

_ ' Service | Servige” | | Service | Service
T ‘ e

i nfit

L




@Wﬁﬁaut restrictions [ ] With restrictions

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

DR. MIR. MD. R&:’;‘I—IAN
i . PGT (Ophith}
ﬁn‘%ﬁﬁiﬁ Emlasn-ma

Shippng Bangladesh Approved
TH J”Il_ m L Ip%naneral Physiclan
Radical Hospitals Limitad.
Date Signature of Medical Practitioner's name, licence number, address
Medical Practitioner

e dede ok e e e e

f~
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RADICAL ot

— HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO i 24070473 Date 18/07/2024
Patient’s Name : TOWFIQ MORSHED CHOWDHURY Age : 42YSM 17D
Ref. By : DR.MIR MD.RAIHAN MBBES,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/4081 Sex : Male
Specimen : Blood
(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT
[i"arameter | Results | Reference Values | Histogram |
Haemoglobin{Hb) 13.8 g/dl M:12-16, F:10-14.0 g/d| i
ESR{Westergren) 08 mmjfist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 7,800 /cumm 4,000 - 11,000 fcumm
DIFFERENTIAL COUNT
Neutrophils 61 % (40 - 75)%
Lymphocytes 27 % (20-45)%
Monocytes 07 o (2-10)%
Eosinophils 05 %o (1-6)% "
Basophil 0o % 0-1% i
TOTAL CIR. EOSIONOPHIL COUNT 390 focumm 40 - 450 /cumm i
TOTAL PLATELET COUNT({PC) 307,000 /cumm 1,50,000-4,50,000 /cumm e
MPV 9.7 fL 7.0-11.0fL dltt
PDW-CV 16.3 % 10- 18 % PLT CURVE
PCT 0.3 %o 0.10-0.28
P-LCR 253 B 5.00 - 45.00% [
P-LCC 78 x103/ul 13 - 129 x103/ul
RBC COUNT . 5.06 mjul M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 45.3 %o M: 40-54%, F: 37-47%
MCV 894 fL 76-94 fL
MCH 27.3 pg 27-32 pg REC CURVE
MCHC 305 g/dL 29-34 g/dL
RDW SD 50 fL 30.0-57.0 fL
RDW CvV 16.5 % 10-16%
Dr. s%mn
. MBES,MD (Gold Medilist) (BSMMU)
Redical Hospital Ltd. Associate Professor
Uttara, Dhaka. Dept.Of Microbiology
East West Medical College & Hospital.

RADICAL HDSPI'i'AL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL Y
: _ : HOSPITAL bii =%
radical_hospitals@yahoo.com, www.radicalhospital . com LIMITED
[Bill ID DIA24070473 | Received Date | 18/07/2024
| Patient's Name | TOWFIQ MORSHED CHOWDHURY
| Patient's Age 42Y 5M 17D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),.DFM  CDC NO:C/O/4081
__Sampie Blood
|iBIDCHEMlSTR"f' REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 2.9 mmol/L 4.2 — 6.4 mmol/L

REMARKS (IF ANY)

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

( ‘llct@d By Dr. Sﬁ;ﬂﬁ’amn

MBBS, MD (Microbiclogy)
Associate Professor
Medical Technologisi, 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 e e e
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RADICAL e
— : - _ HOSPITAL . b
radical_hospitals@vahoo.com, www.radicalhospital.com LIMITED
‘Bill No DIA24070473 | Received Date | 18/07/2024
Patient's Name TOWEFIQ MORSHED CHOWDHURY
Patient's Age 42Y 5M 17D Patient’s Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/4081
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
FDRL Non-reactive

p,
Checligd By Dr. Su%ﬂﬂ‘mn

MBES, 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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'BilNo | DIA24070473

RADICAL %Qv
HOSPITAL e

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

[ Received Date | 18/07/2024

| Patient's Name TOWFIQ MORSHED CHOWDHURY

| Patient's Age 42Y 5M 17D

Patient’'s Sex Male
| Ref. by ' Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/M4081
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

| Test Name Result
Drug Level of Urine
Cocaine Negative
Morphine Megative
_Marij uana B Megative
Barbiturates Negative
| Amphetamines | Negative
' Phencyclidine Negative
Alcohol Negative
Hmwmlia_i?:epines Negative
Methadone Negative
W[)—hene o Megative
—g

Checke

Medical Technologist.
Kadical Hospital Ltd.

Dr. Sm%ﬂﬁtun

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

—— SRS HOSPITAL b 7115
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA24070473 J | Received Date | 18/07/2024
Patient's Name TOWFIQ MORSHED CHOWDHURY
Patient's Age 42Y 5M 17D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBES,{DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/4081
| sample | URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF L
Color Straw | RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
| Sediment | Nil Epithelial | 1-2/HFF
CHEMICAL EXAMINATION CASTS / LPF
Reaction Acidic [ RBC [Nl
Albumin Nil WBC Nil
' Sugar Nil Epithelial Nil
 Ex.Phosphate | Nil | Granular Nil
Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
| Bile Salt Not Done Urates | Nil
- Bile Pigment | Not Done Urie Acid Nil -
Ketones | Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal Nil

_}

Ched By Dr. Sumaiya Khatun

MBBS, MD (Microbiology}

Associate Professor

Dept. of Microbiology

East West Medical College and Hospitai.

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 HDSE}!I&}E

| DEPARTMENT OF RADIOLOGY & IMAGING |

1D. No. 24070473 Receive: Prinl18/07/2024

( Patient's Name : TOWFIQ MORSHED CHOWDHURY

| Age - 42 YRS Sex M

LHDF&‘. by - Dr. Mir Md. Raihan MBBS,{DU},CCD[B':RDEM],PGT{Ey‘e],DFM

FLECTROCARDIOGRAM (E.C.G) REPORT

Rate . 75 b/min

Rhythm . Regular

P-Wave : Normal

P-R Interval : Normal

QRS Complex :  Normal

ST. Segment : s electric
T. Wave : Normal

Impression . Findings are within normal limit.

£

-

Dr. Debashish Paul

MBES, MD {Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report ha_é.be.c.n electmnicaﬁfsigned . j Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
B e e e e e e e e T



= 18072024 12:25:43 _ W —
| \%\\u\ rreles e = ‘gr t : 75 bpm ~ Diagnosis Information:
Male &U\w‘nn% P : 106 ms Sinus rhythm
ﬁ._ﬂamm . PR : 148 ms ! ~Normal ECG
. QRS » 74 ms
QTIQTe : 3741418 ms
P/AQRST : 3855151 -8

RV5/8V1 : 14530738 mV
W eport Confirmed by:

uE :_[f: };Ejjaj lﬁ\ilnii?; xf
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radical_hospitals@yahoo.com, www.radicalhospital. com Bl F?_!:r’f??tﬂ
| DEPARTMENT OF RADIOLOGY & IMAGING ]
D. No. . 24070473 Receive: 1810712024 Print: 18107/2024
Eatient’'s Name © TOWFIQ MORSHED CHOWDHURY
Age : 42YRS Sex M
\ Refd. by - Dr. Mir Md. Raihan MBBS, (DU),CCD{BIRDEM).PGT|(Eye).DFM
X-RAY OF CHEST (DIGITAL
Diaphragm . Both hemidiaphragm are nommal in position.
C-P angles are clear.
Heart 1 Normalin T.D.
Lung :  Lung fields are clear.
Bony thorax : Reveals no abnomality.
Comments :  Normal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
KBBS. DMRD (Radiology & Imaging)
Head of the Department {Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
This report has been e@:trunically signed. Pageof 1

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



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CON IRE LE CHOLERA
Foclia Monghed

This is to certify that I (‘_Lm».it;_-,i date of birth | ﬂlfﬂﬂ.f (987 sex | Alade

JE Soussigne’ (e} cedifie que no' (@ le | sexe |

Whose signature follows
dant la signature suit

has: nln the Date indicated been vaccinated or revacsinated against cholera
a 2'te’ vaccine {e) ar revaceine' (g) contre le fisvre jaune a ia datc indiquee,

Signature and professional Approved Stamp
Cechet

Date

Status of Vaccr

- =

W DR. MIR. MD. RAIHAN
2 MBES DU}, DFM, €0 (Birdem). PGT (Ophth)
BMOC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved

General Physician

| | — Fanal FHaspiit mins .
i

The validity of this certificate shall extend for a period of two years, beginning six days after the frst
injection of vaccine or in the evént of revaccination within such period of two years, on the date of that
Tevaccination,

Notwithstanding the above provision in the case of a pilgrim, tins certificate shall indicate that two
injections have been given at an interval of seven days and its validity shall commence from the date of the
second mjection,

The approved stamp mentioned above must be in a form prescribed by the health administration of the
territory in which the vaccination is performed.
Any amendment of this certificate or erasure or fullure to complete any pan of it May render in myvalid.

Lax validity dece certificate couvre unc period de six mois commencent six JOUrs a prea s premicre
injection du vacein ow, dans le cai a° une revaccination a, cour. digie period do six mois jour de cettc
revaceination

Manahstml les, despositions ci-dessue dans le cas d' un pelerin le present certificate dottlalre mention de
diux mjeetions parliquees & sept jours 4. intervaile et sa validite coflimence lejour dc la seconde. infection:

Die cachet d' authentificalion doit ctre ¢ anforme au modele present per 1, administration: sanitaite du
termitonre ou la vaceination est effectues. §

Taute cormection ou rehfe sur le certificate ou 1 o0 mission d' une queleongue des’ mantions qu 1l
comperte pe ul effectersa validite.




INTERMATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
. AGAINEST YELLOW FEVER
CERTIFICAT INTE RMATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JAUNE
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This cerificate is valid only if the vaccine used has been approved by the world | Icalin
organization and vaccinating.centre has been designated by health administration for the territory
in which that centre s situatad.

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

This certificate must be signad by a medical practitioner in his own hand: his afficial stamp is not
an accepted substitute for die signature. z

Any amendment of this certificate, or erasure, of failure to complete any partof it, may render it
irvalic

Ce cenificate n' est avalable que si lc vaccinag employe” a o' tc,' a approve” par I' organiza_ tion
Mandiale de la santc” et sile centre a= uaiiif, aiion ae” {o'trabfilie pali-aminsiralion
sanitaire du (errloire dans lcquel'ce centre est siture;,

La validite’ de ce cerilicat couvre une pe‘riode de dik ans comencant dix |aursapres |a date de la
vaceination ou. dans le cas dune reiaccinaiion.u ou., a-citte liejio,. a° dix ans. lejour de cettc
revaceination,

Ca cerificate da it ctre signc’un 1 un me'decin de sa propre main, son cachet offiiciar nc pouvant
cue conside’ comme lonant lieu de signature.

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

L comporte nent allacter =5 alidite.



