25 HAQUE&SONSLTD. =

Accreditaion Mo & 535144

mmana Hague Towear, 12670, Goshaildanga, Agrabad CIA, Chaltogram, Hangladmh

o, Tel : #880-2-333316214-6, Fax : +850-2 333310530 PATIENT COMTROL NUMBER
'.'C‘-i"- NEW H1382
-n'.'._:ll_':
3 ;/r,' MEDICAL EXAMINATION CERTIFICATE
SURNANE FIRST NAME AND MIDDLE NAME
B RAHIM ABDUR
PLACE AND DATE OF BIRTH PASSPORT MUMBER SEAMAN'S BOUK NUMBER
RAJBARI 5-Sep-1987 o A01426855 CO5844
NATIONALITY | BAMGLADESHI| SEX . [#Male [ Female |VESSEL TYPE - BULK CARRIER] TRADING AREA . WORLD WIDE
PERMANENT HOME ADDRE 55 - v CONTAGT NUMBER 3801707082527
LAXMIPUR, PANGSHA, KALIMOHOR-7721, RAJBARI, BANGLADESH RANK CHIEF OFFICER

Hawve you cver had any of the following conditions?

Condition ¥ES NOD Condition ¥YES  NO
1 Eyelvision problem L +T 18 Sleep problems L1 =4
Z  High bload pressure L1 '1/- 19 Do you smoke? o =
3 Heartvascular disease LJ el 20 Operation/surgery ] [d~
4 Hear surgery B 2 21 [pilepsy/seizures r cd
5 Varcose veins I i 22 Dizancss/fainting £l =4
& Asthmarbronchitis T 23 Loss of consciousness 0, o
7 Blood disorder [T 24 Peychiatric problems 2 TR o
8  Disbetes | 'l'/ 25 [lepression rl e
%  Thyroid problem = 6 Attempted suicide ] X
10 Digestive disorder El G 27 Loss of memory e T B
11 Kidney problem I - 28 Balance problem [ =
12 Skin problem £ ra 29  Severc headdches & =8
13 Allergies 1 o~ 30 Earfnosethroat, problems 0 e
14 Infectiousicontagious diseascs B i 31" Restricted mobility O ["5_,
15 Hemia [ = 32 Pack problems [ LT
16 Genital disorders Il i 33, Amputation L IJ_:-.
17 Pregnancy [} W M Fracturesidisiccations L I

If ary of the abave questions wore answered “ves”, plods ‘give details,
Additional questions
YES NO

35 Have you ever been signed aff as sick or repatnaled from a ship? 1 =
36 Have you ever been hospitalised? rl o
37 Hawe you ever been daclared unfit for sca duty? Il [ r
3 _Has your medical contificate ever been resthcted or revoked? 1 (B
39 Are you aware that you have any medical problems, diseases or ilnesses? 0 437
40 . Do you feel healthy and fit o perform the duties of your designated pesition/occupation? ...rT’ [
41 Areyod allergic to any medications? 1 "

Comments:

FIT FOR DUTY ON BOARD SHIP |

42 Are you faking any non-proscriphon or preseriplion medications? 1
If yes, please list the medications taken and the purpose(s) and dosage(s)

ki

| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan {approved medical practioner) | also cerify thal my history contained above is true and any falsa statement will
dusqualify me from my employment, benefits and claims.

pa—

Signatura of Seafarer

MEMCAL EXAMINATION

s i P B it T o
Weight T22) 27 veight (em) 7 L? U BE%, Z2-fiood Pressure. Sysiolic | 530 rApiastohic €U PAPULSE. o7 7 emn
727 = ~, =4 7

[
Lar Hearing by Audiometry | Audigmetry Hearing by Whisper Test
Right Il Adeguate | 11 Inadequate 500 | 1000 [ 2000 [ 3000 | <101 Adeguate | [ Inadeguate
Left 1 Adequate | 11 Inadequate ~d [/ ot Adequate | [] Inadenuate
LE)
Hearing meets the standards as laid down in STCW Code Sedclion 4197 YES e NO |

Revision - 5.1 U l;, . 2 0 2 ‘!l* . ? 0 3 U To be cont'd on page 2 Revision Date - 24th July 2022




Contd from page 1

Wisual acuity Wisual fields
Unasded Aidedd
RigM ege Let eve Hight eye Left eye Mormil 55 Defective
Listant S =tk Right eye —
Mear LefLeye e
Visual acuity meets the standard laid down in STOW Code Section A-1/8  ——FL.5 { N0
Colour vision as per §TCW CODE Section A-19: FTormal I Doubiful L] Defective
Date of last colour vision lest: Date n;uag,-.'mun:h.'ye&ﬂ JUL_mg'h__ }
Noermal  Abnormal Morm Abnormal
Hexad -r""ﬁ I Vancose veins TJ/ﬂ‘l n
Sinuses, nose, throat ¥ Ll Vascular {inG. pedal pukses) il 0l
Maouthfteeth L7 [ Abdomen and viscera =i [l
Ears (general) -~ [m] Hernia = |
Tympanic membranc L G Anus (not rectal cxam) [t LI
Eyes [ [l Gi-L system ’f’j |
Opthalmoscapy = ] Lipper and lower extremities L~ cl
Pupils = 0 Spine (G/S, 1/S and L/S) L L
Eye movement s 0 Meurabogic (full bref) ﬁ I
Lungs and chest [ & Paychiatric LLe [
Breast examination l\'m—— 0 General appearance P 1
Heart = 0O Skin i ol |
RESULTS OF ANGILLARY EAAMINATIONS B!

Chesl X-Hay et | B CHEMICAL (LIWER FUNCTION TE51)  |Manijuana L1 {Positivg [ 1 |Negative
ECG 77— |BILIRUBIN & B Alcohol Tost [ [Positivd [ [Negative

BLOOD R/E SGPT fi""f URINE R/E Wiﬂ/
DCidifferential count) L2t _— [SGOT i ] OTHERS s
HAEMOGLOBIN (HGB)] 2= DRUG AN AL COHOL TEST HEsAg Ll [React] S Nonseactivg
ESH (WESTERGREM) ﬁé—f‘" hAorphine LI Positivg. [ ) | Negative, HIV T AIDS Test L1 |Heactnd Mﬁgﬂf&auiu
WRBC T e | Amphetarmine [} | Positive 1 [Negative WIHRL 1 |Reactid&T | Monreactivi

BLOOD GLUCOSE Li:Ef_L-_L Phencycidine L1 [Positive [1 |Megative Blood Type B+{VE)

AN 'S. t'_ﬂ_, Garbiturates 1 [Positivg L1 [Megative Psychological Exam
HEATC = e [Cocaing L1 |Pasitivg || |Megative  [Oherskue Derasound) =

Hereby | declare that'| am in knowledge of e contents of the Physical examinations:

. =

Signatura of Seafarer

18 JUL 200

Date -

ABDUR RAHIM
Mame of Seafarer

Assessment offitness for service at sea:
O the basisof the examinee's personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the
axaminae medically:

...-."I’,d Fit for lookoul dulies

Mat fit for lookout duties

Engine service

Catering service

Other services

Deck semwie
T

i1

s

Without restrictions

With restrictions

Action taken by meds

Yes

Mo

cal examiner {¢.g., referral):

]

Descnbe restictions (e.g., specific position, typo of ship, trade arca):

Is the Seafarer free from any medical conditions ikely to be aggravated by service at sea or to render the seafarer unfit for suech service or 1o
endanger the health of other persons on board?

Fitness Date:

[

18

Revision : 5.1

In Accordance with Medical Examination im 5
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PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME MIDDLL INITIAL
RAHIM ABDUR
DATE OF BIRTH PLACE OF BIRTH SEX
° 5 1987 RAJHEALL BANGLADESI
MONTH DAY YEAR  ferry COUNTRY MALE T peMaLE ]
EXAMINATION FOR DUTY AS MAILING ADDRESS OF APPLICANT
MASTER L1 _ ranwng £ H/E DUAKA HOUSING, ADABOR, DHAKA
MATI: MOL DECK [T |[ancrasesn,
FMGINEER []  mou ENGiNg k)
RADNO OFF []  suPERNUMERARY |
MEDICAL EXAMINATION (5EE PAGE 2) STATE DETAILS ON PAGE 2
HEIGHT WEIGHT BLOGD PRESSURE l, RESPIRATION 4  GENFRAL APPEARANCE
tw/ﬂ?ﬁ? % ! 3 /mh- [‘9 4’% i~ C»UV(\\\_
P = —
VISION RIGHT LYL LEFI i YE

WITHOUT GLARSES j 5 k_:rt b

WITH GLASSES
DATE OF LAST COLOR '-..-IH:JN FEST (Monthd DY ear) |ﬂ ][I[ mu‘ Testing Reguired every 6 years

COLOR VISION MEETS STANDARDS IN STCW CODE, TABLE A1/ v nNo [ ]

COLOR TEST TYPE- BOOK * LANTERN  CHECK IF COLOR TEST 15 MORMAL YELLOW "fL'_-T‘_ RED L,..-I—-— GREEN |___|\.~— BILLIE I:I

HEARING
RT EAR L\ﬂ/)__ LEFT YEAR _(y\'!;ﬁ_
HEAD AND RLUK HEART (CARDIOVASCULAR) e
L [\} Caakany N
LLNGS SFEECT (DEC RNAVIGATIONAL OFFICER AND RADIO BFFICER) e
(\}tﬁ’\ 'Y‘\Nﬂl 1S SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATION?
EXTREMITIES

LIPPER ;\I‘pmM o LOWER /\I'-‘.'-"' 'Y‘er.'

15 .-"'-I’I LICANT SUFFERIMG FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM LINFIT FOR SERVICE AT SEA
OF LIKELY TO EROANGLER THE HEALTH OF OTHER PERSONS ON HL‘I.-\IH}M_M_ EXPLAIN IN IMETANLS OF MEDICAL

CXAMINATION ONPAGED

C&E,,,? 18 JUL 20% 17 JUL 2026

SIGNATURE OF APPLICANT DATE QF EXAM EXPIRY DATE

a

THIS SEGNATURE SHOULD BE AFFIXED IN THE PRESENCLE OF THE EXAMINING PHYSICIAN,
THIS IS TOCERTIFY THAT A PLHYSIC Al LARMINATION WAS GIVEN Ty ABDUR  RAHIV

1/,4 {//’-‘Fh FOR DHR’DHEU&RDM I[\ AME O APPLICANT)
!

CHEHSHERS FOUNDTO BE (FIT) INOT FIT) FOR DUTY A% A {MASTER, MATE, ENGINEER, RADIO OFFICER, RATING, MOU DECE,
MO ENGIME or SUPERNUMERARY L.

NAMIEE AND DEGREE OF PHYSICIAN DR MIR M. BAHLAN; MLB.B.S(DUL),

ADDRESS HEIMCAL HOSPITALS LIMITED, 35, SHAH MAKIDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESIL

MAME OF PHYSICIANS CERTIFICATING ALFFORITY REGISTRATION NOL: A-55144, BAM.DLC, DHAKA, BANGLADESH.

DATE OF 1S50E OF PHYSICIAN'S CERTIFICATL f-May-14
SIGNATURE CF PHYSICIAN ; DATE OF EXAMIBNATION: 13 JUI_ ?ﬂz&

o pr

This certificare 15 msued by EIIIll“'lE]GTﬂ‘IT‘I-: Jeputy Commissioner of Marstime AfTairs, B.L. and in compliance with the requirements of
the Maritime Lobour Convention, 2000 for the Medical Examination of Seafarers.

for no more than one (1) vear For these under 18 year

REM-I03M ANNEX 2 DR MIR. MD. RAIM N

Fhe Medical Centificate shall be valid for o more than two (23 vears Irom the date of the x an ok Jor those over 18 vears of age and
MBBS (DU). DFM, {.‘CD{Bh'dm}. FGT (Op

e Rl = 09001/ 2023
_BMDC A-55144, MMG.- Ao FRrILOS | =

pprOved L
J_E.ena-ral Physician |:rp Welbnks e %
Radical Hospitals Limitad e



MEDICAL REQUIREMENT

All applicants for an officer certificate, Seafarer's  dentification and  Record Book or certilication ol special
gualifications shall be required 1o have a physical examination reporied on this Medicul Form completed by a centiticated
physician, The completed medical form must accompany the application Tor oflicer certificate, application for seafarer's
identity document, or application for cerlilicution ol special gualilications. This physical examination must be carried out not
more than 12 months prior w the date of making application for an olTicer cerlilicate, certilication ol special gualilications or
a seafarer’s book, Such proof of examination must establish that the applicant is in satisfctory physical condition Tor the
specific duty assipnment undertaken and s generally in possession o all body [acullics necessary in Tullilling the
requirements of the sealaring profession. In addition, the [ollowing minimum reguirements shall apply:

Adl applicants must have hearing unimpaired Tor noemal soends and be capable of hearing o whispered voiee in the

i) : : i
hetter car at 15 feet and inthe poorer car al 5 Teel
Deck ofMicer applicants muost have (either with or withoul glassesy at least 200240 vision in one eye and at least 20040
Y inthe other, 17 the applicant wears glasses, he must have vision without glasses of at least 200160 in both eyes. Deck
officer applicans must also have normal color pereeption and be capable of distinguishing the colors red, green.
blue and vellow,
Engineer and radio oftficer applicants must have {either with or withouwt glasses) at least 20030 vision in one eye and
el at least 20050 in the other, |F the applicant wears glasses, he must have vision without glasses of at least 202040 in
hoth eyves. Engineer and radio officer applicants must also be able 1o perceive the colors red, yellow and green.
() Anapplicants blood pressure muost I within an average range, aking age inlo consideration.
&} Applicants afMicted with any of the Tollowing discases or conditions shall be disqualified: epilepsy. insanity,
senility, alcoholism. tuberculosis, acute venereal discase or neurosyphilis, ATDS andfor the use ol narcatics,
n Deck/Mavigational officer applicants and Radie officer applicants must have speech which s unimpaired for
normal voice communication.
) Applicants for able scamun, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
= requirements for o deck/mavigational officer's certilicate,
iy Applicants for firemanfwatertender.  oiler/motorman,  pumpman,  electrician, wiper, tankerman and  survival
crafifrescue boat crewman must meet the physical reguirements for an engineer ofhicer's certilicme,
PDETALLS OF MEMCAL EXAMINATICON
{ T be completed by exauminimg plvsiciun)
1. COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.
2 PATHOLOGICAL EXAMINATION @A) Complete Blood Counl., 13) Blood Sugar Estimation,
Cy Serological Test Y1) 1) Hepatitis 3 Sarface Anlegen 2051 iI/Iba(kg}.
123 Urinlysis ) Drug Test G) Alcohol Test, /_%
_-'-.--.-
3.X - RAY EXR PA VIEW A=

S OR. MR, MD. RAIHAN

4. EC.G.TEST MBES (0], DR, €D {Brdem), PGT (Ophih)
BB C A-S5tddMMC-BGE-016—

5. EYE EXAMINATION FOR V/A & OV DG Shipp.ng Bangladesh Approved

Genaral Physician

RLM-I05M ANNEX 2

Radical Hospitals Limited

18 JUL 2024

Revl - 090172023
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RADICAL it
HOSPITAL by

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com
— ) )

ID NO : 24070484
Patient's Name : ABDUR RAHIM

Date : 18/07/2024
Age : 36Y10M13D

Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM),PGT{EYE),DFM-C/0/5844 Sex : Male
Specimen : Blood

(Relevent estimations were carried out by KT -# Haematology Analyzer with checked manually )

HAEMATOLOGY REPORT
|Paramiata- | Results | Reference Values | Histogram |
Haemoglobin{Hb) 14.3 g/dl M:12-16, F:10-14.0 g/dl
ESR(Westergren) o8 mm/1ist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 8,400 Jcumm 4,000 - 11,000 fcumm
DIFFERENTIAL COUNT
Neutrophils 73 % {40 - 75)%
Lymphocytes 22 % (20-45)%
Monocytes VE] %% (2-10)%
Eosinophils 02 U {1-6)%
Basophil i} % 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 168 Jocumm 40 - 450 foumm
TOTAL PLATELET COUNT({PC) 338,000 [cumm 1,50,000-4,50,000 fcumm
MPY 9.3 fL 70-11.01
PDW-CV 16.4 % 10 - 18 %
PCT | 0.32 %% 0.10 - 0.28
P-LCR 23.6 O 9.00 - 45.00%
P-LCC a0 x103/ul 13 - 129 x10~3/ul
RBC COUNT 5.28 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 45.5 % M: 40-54%, F: 37-47%
MCV 86.3 fL 76-94 fL
MCH 27 g 27-32 pg REC CURVE
MCHC 31.3 g/dL 29-34 g/dL
RDW SD 44 fL 30.0-57.0 fL
RDW CV 15 % 10-16%

; ey
Checked By........ Dr. S.MShariar Rizvi

Medical Technologist. MBBS MD(BSMMU)
Redical Hospital Ltd. Consultant
Uttara,Dhaka. Dept.Of Microbiclogy

Redical 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 LIMITED

RADICAL
HOSPITAL

Bill No DIA24070484 Received Date | 18/07/2024 |
Patient's Name | ABDUR RALIM o

Patient's Age | 36Y 10M 13 Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS.{DU},CCD{BIRDEM],PGT{Eye},DFM CDC NO CHOM5844

Sample BLOOD

=

Test Name

Random Blood Sugar (RBS)
Serum Bilirubin (Total)
Serum AST (SGOT)

HbA1C

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION

OF CHEMICALS.

Cheekell By

Medical Te

QZIST.

Radical Hospital Lid,

IBIOCHEMISTRY REPORT

Result

9.1 mmol/L
0.43 mg/di
20.0U/L
4.8 %

Reference Range

4.2 — 6.4 mmol/L
0.2-1.1 mg/dl
Up to 37 U/L

42 -B7 %

TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT

Dr. Sumai atun

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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radical _hospitals@yahoo.com, www.radicalhospital

com LIMITED

Bill No - DIA24070484 | Received Date | 18/07/2024
I Patient's Name | ABDUR RAHIM
Patient's Age 36Y 10M 13 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/0/5844
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HBs Ag (Method - (ICT) Negative
HIV1&2 {Method (ICT) Negative

UDF{L

Che By

‘ Medical Technologist.
‘ Radical Hospital Lid.

MNon-reactive

Dr. Sumaiva Khatun

MERBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTA.TION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka_ P
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RADICAL
HOSPITAL

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

‘ Bill No | DIA24070484
Patient's Name | ABDUR RATIIM
‘ Patient's Age | 36Y 10M 13

Received Date ! 18/07/2024

Patient's Sex Male
| Ref by ' Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DEM | CDC NO | C/0/5844
] Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient ' CELLS /HPF

Color | Straw RBC [ Nil B
Appearance | Clear Pus Cells 1-2/HPF

Sediment [ Nil Epithelial 0-2/HPF

CHEMICAL EXAMINATION CASTS / LPF

| Reaction [ Acidic RBC Nil
| Albumin | Nil _ WBC ) Nil |
| Sugar | Nil ) Epithelial | Nil
Ex.Phosphate | Nil _Grarlu_lur Nil
S | Hyaline | Nil

ON REQUESTCRYSTALS & OTHERS

i HESH“ _ | Not Done [ Urates Nil .

|_Biic_ Pigment | Not Done Uric Acid Nil i
Ketones Not Done Calcium oxalate Nil .
Urobilinogen | Not Done Amor. Phos Nil

B _Irfgqﬂﬁ_lj_ Not Done Hippurate crystal MNil

: k]
Check ¥

Associate Professor
Deept. of Microbiology
East West Medical College and Hospital.

Medical Technologist.
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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RADICAL
HOSPITAL

R o = e A o el P LIMITED
radical_hospitals@yahoo.com, www.radicalhospital.com I

RIT: | MV, WAKAYAMA MARU

DATE: 18/07/2024 ‘

M/S. THAQUE & SONS LTD.
RUMMANA HAQUE TOWER
F2Z67/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

NAME: | ABDUR Rm'nm_ | RANK: CH.OFF | CDC NO: C/0/5844 |

VISUAL ACLITY; RIGHT LEFT

bA SUR

IINAIDED

AIDED

COLOUR VISION: NDMBLH\JD

s

OPINION : UNFIT/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

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

)
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Diagnosis Information:

HER &1 bpm

P 104 ms Sinus rhythm
PR : 156 ms Normal ECG
QRS 82 ms .
QTOTe 1 348404 ms

PAORST : 60/41/50

RVS5SVI : 1.830/1.072 mV

w.,n_uo rt Confirmed by:

iy ik sz{_

J0mm/mV-—4%2.55+3r 981 SE- _uﬁmmxﬁauwm V221 Ewmmmi V28.6.0 Wmm_nm_ um.umﬁ_ﬁ_




HIE] (A I S ake

& ——
HOSPITAL SEk
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING

i No. - 24070484 Receive: 180712024 Print 180712024
Falient’'s Narme - ABDUR RAHIM

Age . 3TYRS Sex M
Refd. by . Dr. Mir Md. Raihan MBES,(DU) CCD{BIRDEM) PGT(Eye),DEM

X-RAY OF CHEST (DIGITAL)

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

Heart ¢ Mommalin T.0.

Lung 1 Lung fields are clear.
Bony thorax . Reveals no abnomality.
Comments :  Normal chest skiagram,

fih, -

Prof. Dr. Md. Mojibor Rahman
MBBES. DMRD (Radiology & Imaging)

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This report has been e!e&tronim]ly signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This i to certify that }Datenfbirth 09-SEP-[957  sex MALE.
whose signature follows f\’;ﬁDU;Q. Kﬁuf‘”ﬂ (C/q/ 5}} Q‘ﬁ'}

has on the date indicated been vaccinated or revaccinated against yellow-fever
Date Signature and i Origin and batch Official stamp of
status of #& _._,.-——-'— no, of vaccine vaccination centre

; .
M
S| DRAMR. MD. RAIHAT
> ¥igas [DU), DFM. £CD ﬁﬁgléen.mma
‘& ﬂ%'grﬁpiggﬁ ganlgladesh ppproved
General P mn i

ysician
Radical Hospitals Limi

This certificate is valid on only if the vaccine used has been approved by the World Health

Organization and if the vaccinating centre has been designated by the health administration for
the ternitory in which that centre is situated,

The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaccination or in the extent of a revaccination within such period of ten vears, from the date of
that revaccination.

Any amendment of this certificate, or erasure, of failure to complete any part of it may render it
mvalid.

Pm—_



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that } Date of birth 09 - SEP-198 7 g MALE.
whose signature follows PT GDU R 1‘2 AH M ( C/O f' 5,5 4 %

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Peofe

al Approved Stamp
slatus o Sracet o)

RVAGES:

T =
IS pRr. MEHAS. RAIHAN
\;‘ MBES (D). DFM, CCD (Blrders), PGT (Ophif}
™~ BMDC A-55144. MMC-BGD-018,
DG Shipp.ng Bangladesh Approv
| General Physician
Eadical Hospitals Limited

2 i
i
|
| s 3 4
|
4
5 5 (¥
i
T ¥ 8
8

Continued overleaf Suite our erso
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