ﬁh ; — . Accradbed By - BMOC
“@» HAQUE &SONSLTD. =

Accrodiation Mo A 55144
ummanallaqm Tower, 1267/A, Goshailldanga, Agrabad C/A, Chattogram, Banqiddesh

N \. Tel : +880-2-333316214-6, Fax : +880-2-333310530 [ PATIENT CONTROL NUMSER
G H1923
A2} o] MEDICAL EXAMINATION CERTIFICATE

SURMNANME FIRST MAME AND MILLE NAME
MAHMUD ASHIK
PLACE AND DATE OF BIRTH FASSPORT NUMBER SEAMAN'S BOOK NUMBER
PATUAKHALI 2-Jul-1996 > a BO0053576 C09888
NATIOMALITY : BANGLADESHI| SEX: &t"Male [l Female |VESSEL TYPL : BULK CARRIER|TRADING AREA . WORLD WIDE
PERMANEMT HOME ADDRESS : CONTACT NUMBER : 0088 01841085090
H NO-393, FARM ROAD, MIDDLE KOLABAGAN, PATUAKHALI SADA
PATUAKHALI SADAR-8500, PATUAKHALI, EANGLADESH - R RN AT ENGINEER

Have you ever had any of the following conditions?

Condition YES  NO Condition ¥YES NO_
1 Eyelfvision problam [l 7 el 18 Sleep problems 0 =il
2 High blood pressure r = g 19 Do you smoke? O :
3 Heartvascular disease O e 20 Operation/surgery I =
4 Heart surgerny [l |1:, 21 Epilepsyseizures O s %3
& Maricose veins 1 o 22 Dizzinessifainting | 1~
6 Asthmabronchitis 8] ] 23 Lpss of consciousnass [ [
7 Blood disarder | l C 24 Psychiatric problems =] 1
8 Diabotes | [ L~ 25  Depression 1 L 5
9 Thyroid problem L s 26 Attempled suicide SO ;
10 Digestive disorder 0 CLr 27 Loss of memory 5 7
11 Kidney problem Ll [ir 28 Balance problem [l [2F;
12 Skin problem [l [ L 29 Severe headaches Il Bl
13 Allergies r [ 30 Etarnosethroat problems, | 1
14 Infectious/contagious diseases 5 Ed 317 Restricted mobility 0 I:I:
15 Hernia I W 32 ' Back problems | L‘J.j
16 Genital disorders r 33, Amputation 8| 0,
17 Pregnancy ] .r'qﬂr f}-—-" 34 . Fragtdresidislacations | -
If any of the above questions were answered “yeg” | plea.ue give details.
Additional questions
¥YES NO
35 Have you ever been signed off as,sick or repatriated from a ship? | B
36 Have you ever béen hospitalised? & l BT
37 Have yau ever been deciared unfit for sea duty? & i
38 ~Has your medical certificate ever been restricted or revoked? 0 =T
35 Are you aware thatyou have any medical problems, diseases or ilnesses? og§ o
40 . Do yow, feel hedlthy and fit to perdorm the duties of your designated positionfoccupation? .__,L_/‘ 1
41 “Are you allergic te any madications? o O 5o
- : —
R |FIT FOR DUTY G BOARE SHIP |
42 Are you laking any non-prescription or prescriplion medications? e
If yes, please list the medications taken and the purposeis) and dosage(s)

| hereby suthorize 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 certify that my history contained above is true and any false slatement will
disqualify me from my employment, benefits and claims.

Signa;um of Seafarer

MEDICAL EXAMINATION

Weight -‘7@"&/{:_ Height {em) 7 4 27 Mﬂluud Pressure: Syslolic] gt 8 e Diastolic 2 U fa PULSE: hﬁ{;;ﬁ <
P 2L

.)I T
Ear Hearing by Audiometry Audigmetry Hearing by Whisper"l’est
Right 1 Adequate | O Inadequate 500 | 1000 | 2000 | 3000 [ +77  Adeguate | O Inadequate]
Left [ Adequate | LI Inadequate R 1 Adequate |01 Inadequate]
\*I i[(:l"_'_ G
Hearing meets the standards a3 laid down in STCW Code Section A-1/3 2 YES 1 MO L1

Revision : 510 t* ? U 2 f? T

" {j To be cont'd on page 2 Revision Date . 24th July 2022

and

[



Cent'd from pags 1

Visual acuity Visual fields
Unaided Aided ]
Right eye Left eye Fight eye Left eye e .
Dislant ol L TA Right eye —_
MNear i Lefieye —_—
Visual acuity meets the standard laid down in STCW CntiEffgii.on A-1/9 YES | NOD
Colour vision as per STCW CODE Section A-19: T Mormal L1 Croubtful [ Defactive

Lrate of last colour vision test: Date (day/monthi/year) IEJJUL ,I“Ik

N_Elml Abnormal Normal  Abnormal

Head 1 | Vancose veins B 1
Sinuses, nose, throal T [ Wascular (inc. pedal pulses) Fre
Mouthiteeth g | Abdomen and viscera I"f/‘|

Ears (general) | ""ﬂ | Hernia [ 1/

Tympanic membrane 47 L1 Anus (not rectal exam) o 8 B
Eyes 0.5 Ll G-l system | T/ I
Dpthalmoscopy I+ rl Upper and lower extremities {2 O
Pupits b Ll Spine (C/S, TVS and LIS) [ §]
Eye movement g [l Mevralogic (full brief) r I
Lungs and chast = i1 Paychialnc 5 Ll
Breast examemalion f\]"m-'"_ i3 General appearance [ T/ m
Heart - O Skin T 1

RESULTS OF ANCILLARY EXAMINATIONS

Chest X Ray i BIO CHEMICAL (LIVER FUNCTION TEST)  [Marijuana ! [1|Positivg [1|Megative

ECG | AP ABILIRUBIN Ay B T JAlcohol Test [T |Positivd [ |Negative
BLOODRE  ~  [SGPT P URINE RIE =

D differantial count) GO : DTHERS = e

HAEMOGLOBIN (HGB)]T ?'?;_, e DRUG AND ALCOHOL TEST HE5Ag L1 [Reactidr [Nonregctivi

ESR (WESTERGREN) | g= £ Maorphine 0 [Positivd O [Negative  |HIV ! AIDS Tesl [ |Reactid [LeRreactivi

WBC " A2 |Amphetamine 11| Positivg L1 [Megative VDRL [1 |Reactiy _l,l.--Nﬁﬁr&actiw

BLOOD GLUCOSE LEVEL __|Pheneyclidine L1 |Positied [1|MNegative  |Blood Type B+{VE)
HANDOM s -‘% Barbiturates L1 |Paositivy L] [MNegative  |Psychological Exam e
HEATC 3 2] Cocaing [1|Positivg [ |Megatve OthersEug Ulresaun) =

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

75 JUL 20%
ASHIK MAHMUD

Signature of Seafarer r MName of Seafarer Crate

Assessment of fitness for service at sea:
On the basig of the examines’s personal declaration, my clincal examination and the diagnostc lest results recorded above, | declare tha
examince medically:

“___H_J.-J-"" Fit far lookout duties 0 Mot fit far lockout duties
=
e Deck service Engine sgriice’ Catering service Other services
i - |
T O 1 O ]
Unfit 3 L LI Ll

‘4,'\ Without restrictions L1 With restrichions

Is the Seafarer free from any medical conditions likely 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?

Yes Mo

1}#’ [E]

Describe restrictions {e.q.. specific position, type of ship, trade area):

Action taken by medical examiner (g.g., referral); //?

T L S PR
| Filness Date: 75 JUL 700k | dliduni: o TE U0

i yEician

%5144, M ’
In Accordance with Medical Examination q%%&?ﬁww and STCW 18781996 as Amended, MLC 2006

Revizion - 5.1 General Physiclan Revisior Date ; 24th July 2022

Radical Hospitals Limited



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
[1L.AST NAME OF APPLICANT FIRST NAME ML INITTAL
MAHMUD ASHIK
DATE DF BIRTH PLACE OF BIRTH SEX
7 2 190 PATUAKIHALIL BANGLADESH

MONTH DAY YEAR  |CITY COUNTRY MALE -Z/ reMae ||
EXAMINATION FOR DUTY A5 MAILING ADDRESS OF APPLICANT
MASTER i RATING ] H NO-393, FARM ROAD, MIDDLE KOLABAGAN,
MATE [] MOU DECK, i ] PATUAKIALL SADAR, PATUAKHALL SADARS600, PATUAKHALL
ENGINELR MOL! ENGINL F BANGLADESIL
RADIC OFF 1 SUPLRNUMERARY []

MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2

HIETGEHT WEIGHT B PRESSLIEL W JI.F!5 " EESPIRATION GEMERAL APPEARAMNCLE
160077\ 705 |12 ™) | 0] 19 b .

VISTON: 2../;"“'|m4|||[‘r| LEFTEYE [
WITHOLT GLASSES (r_) L /

WITH GLASSES

DATE OF LAST COLOR VISION TES | (Month/DayfYear) o s 25 JUL 202 Testing Required every 6 years
COLOR VISION MEETS STANDARDS IN STCW CODE, TABLE A-L9? ves [ wo []

COLOR TEST TYPL: BOOK - LANTERN © CHECK 1P COLOI TEST 15 NORMAL YELLIWY |_+-"-’.‘TE|-'|3 3—' GREEN m— |§[.|-"PE_
HEARING
RT. EAR ____m_ LEFT YEAR f\fY"?

HEAT? ANIY NECE r\], W ) EART (CARDIOVASCULAR) (\} A W‘/I
LUNGS SPEECH (DECK/NAVIGATIONAL OFFICER ANID RADNO OFFICER)

(—\1 trr we 15 SPEECH UNIMPAIRED FOR NORMAL VOICE L'UMMLIN!L’.-".'I'J% :
EXTREMITIES T
UPPER r\TOY’I 'W"} LOWER /\) Ml

15 APPLICANT SUFFERING FROM ANY [NSEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SCA
O LIKELY TO EMDANGER THE HEALTH OF OTHER PERSONS ON BOARD? !JF-U&;, EXPLAIN IN DETAILS OF MEDICAL
& :

EXAMINATION ON 'AGLE 2.
15 JUL 204 24 JUL 0%

-
SIGNATURE OF APPLICANT DATE OF EXAM EXPIRY DATE

TS BIGNATURE SHOULLD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICLAN,
THIS IS TO CERTIFY THAT A PHY S HAAL-EAA BN A TION WAS GIVEN.TO ASHIK  MAHMLID

J‘Fr FCRDUTY CH BOARD S;{If‘;‘w OF AFPLICANT]

(HE}[SHE]} 15 FOUND TO BE (FIT) {NOT FIT) FOR DUTY AS A:{MASTER, MATE. ENGINEER, RADIO OFFICER, RATING, MOU DECK.
MIRT ENGINE o SLIPERNUMERARY ).

MAMLE AND DEGRER OF PHYSICTAN DR, MIR MIX RATHAN; MB.BS(D.0L),

ADDREESS  REDICAL HOSPTTALS LIMITED, 35, SHAH MAKIDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH.

MNAME OF PHY SICIANS CERTIFICATING |

¥ REGISTRATION NOU: A-55144, BAMDL.C, DHAKA, BANGLADESIH.

DATE OF 1SSUE OF PHYSICIANS CFI 6-May-14

SIGMNATURE OF PHYSICIAN

DATE OF EXAMINATION. 15 JUL 0%

Thes certificate 15 1ssued by autherity of the Deputy Commissioner of Maritime AlTairs, R and in compliance with the requirements of
the Mariime Labour Convention, 2006 Tor the Medical Examination of Sealarers,
The Medical Cestificate shall be valid Tor no more than two (2) years from the date of the Ex mmnauun for those over 18 vears of age and
foor no more than one § 1) vear for those under 18 venrs, i

RIM-05M annEx DR, MIR. I :"‘
A IEEBSHJLI] DFA, c.!‘;,"[.?mﬁﬁm!mw f

| W

Rewld - 09401/2023

ﬂp-r'lg Bangladash Al i - .
Gttt gh}fsr pproved &

Radical Hospitgle Ln'nrtct'



MEDICAL REQUIREMENT

All applicants lor an officer certificate, Seafarer's Ientification and Record Book or certilication of special
qualitications shall be required w have a physical examination reporied on this Medical Form completed by a certificated
physician. The completed medical Torm must accompany the application Tor officer certificate, application for seafarer's
identity document, or application for certilication of special qualilications. This physical examination must be carried out not
muore than 12 months prior o the date of making application fe an oTeer certilicate, cenification of special qualificanons or
a sealurer's book. Such proof of examination must establish thar the applicant is in satisfuctory physical condition for the
specific duty assipnment undertaken and is generally in possession ol all body faculties necessary in fulfilling the
requirements of the sealaring profession. In addition, the ollowing minimum requirements shall apply:

Al upplicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in the

(al i : :

better carat 15 feet and in the poorer car at 5 leel

Deck officer applicants must have {either with or without glasses) at least 20020 vision in one eyve and at least 20040
) in the other. If the applicant wears glasses. he must have vision without glasses of o Teast 200160 in both eves, Dok

officer appliconts must alse have nermal color perception and be capable of distinguishing the colors red, green,
blue and wvellow,

Engineer and radio ofTicer applicants must have {either with or without glassesh at Teast 20030 vision in one eve and
(er o a least 20050 in the other, I the applicant wears plasses, he must have vision without glasses of at least 200200 in
both eves, Engineer and radio ofTicer applicants must also be able 1o perceive the colors red, yellow and green.

() Anapplicant's blood pressure muost Gall within an average range, laking age inlo consideration,

Applicants alllicted with any of the following diseases or conditions shall be disqualified: epilepsy. insanity,

(3] T : s ’ = : - :
senility, alooholism, berculosis, acue venereal disease or neurosyphilis, A1DS and/or the use of narcotics,

DeckMavigational olficer applicants and Radio officer applicants must have speech which s unimpaired Tor
nuormal vedce communication,

if}

Applicams lor able scaman, bosun, GP-1, ordinary seaman and junior ordinary scaman must meet the physical

(gl ; . i o i
requirements for a deck/navizational officer's certiflicate.

Applicants for Hreman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival

thy s : : , i s v
crafifrescue boat crewman must meet the physical requirements for an engineer officer's certificate.

DETAILS OF MEDICAL EXAMINATION

{To be completed by examining phyvsician)

1. COMPLETE PHYSICAL EXAMINATION lle_‘L.lj LING HEARING TEST.

£

CPATHOLOGICAL EXAMINATION : A) Complele Blood Count., B) Blood Sugar Estimation,

C)Sermological TestVDR) DY Hepatits B Sarface Antegen Test [H];::';Ag}.

E) Urinbysis Fi Drug Test Gy Alcohol Test / /

3. X - RAY EXR PA VIEW sz;,’l-'
W v e : P

By
VE T ATIONE PV 41885 (DU), DFNL GCD (Birtem), PGT (Ophth}
5 EYE EXAMINATION FOR Vin & G/ = BMDC A-55144, MMC-BGD-016
7 = ORIy BangErEs T Appreas

General Phy ]
Badical Hospitals Limitad

Riswi) - (990 /2023

75 JUL 202

FLM-HEM ANMEX 2




RADICAL =4
HOSPITAL

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

ID NO : 24070622
Patient's Name : ASHIK MAHMUD

Date : 25/07/2024
Age : 28Y0M 23D

Ref. By : DR.MIR MD.RAIHAN MBES,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/9888 Sex : Male
Specimen : Blood
(Relevent estimations were carried out by KT-44 Haematology Analyzer with checked manually )

’ HAEMATOLOGY REPORT
IParamet-er' l Results | Reference Values Histogram i
Haemoglobin{Hb) 15.0 g/dl M:12-16, F:10-14.0 g/dl
ESR(Westergren) 06 mm/f1ist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 8,100 Joumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
Neutrophils 63 Yo (40 - 75)%
Lymphocytes 28 % (20-45)%
Monocytes 05 % (2-10)%
Eosinophils ¥ 04 Yo (1-6)% ——————— 1
Basophil 00 %o 0-1 % i
TOTAL CIR. EOSIONOPHIL COUNT 324 Jeumm  40-450 fcumm Ay
TOTAL PLATELET COUNT(PC) 218,000 /cumm 1,50,000-4,50,000 /cumm Fl
MPV 11.5 fl 7.0-11.0fL ] .
PDW-CV 16.6 % 10 - 18 % e PLT CURVE
PCT 0.25 % 0.10 - 0.28
P-LCR 38.3 O 9.00 - 45.00%
P-LCC 84 *103/ul 13 - 129 x1043/ul
RBC COUNT 6.5 m/ful M: 4.5-6.5, F: 3.8-5.8 mjul
HCT/PCV 49.5 Yo M: 40-54%, F: 37-47%
MCV 76.2 flL 76-94 fL
MCH 23 pg 27-32 pg RBC CURVE
MCHC 30.2 g/dL 29-34 gfdL
RDW SD 44 fL 30.0-57.0 fL
RDW CV 17.1 %% 10-16%

]

Check ; Dr. Sumglya Khatun
Medical Tec : MBBS MW (Gold Medilist) (BSMMU)
Redical Hospital Ltd. Associate Professor
Uttara,Dhaka, Dept.Of Microbiclogy

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




RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA24070622 Received Date | 25/07/2024 )
Patient's Name | ASHIK MAHMUD
Patient's Age | 28Y OM 23D Patient's Sex Male
'Ref. by Dr. Mir Md. Raihan MEBS,(DU),CCD(EIRDEM),PGT(Eye),DFM CDC NO | C/0/9888
Sample BLOOD |
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.4 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.58 mg/d| 0.2 -1.1 mg/dl
Serum AST (SGQOT) ' 23.0U/L Up to 37 U/L
HbBA1C 9.2 % 42 -67%

REMARKS (IF ANY)

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

Checked By

Dr. Su Khatun

MBBS, {Microbiology)

Associate Professor

Deept. of Microbiology

East West Medical College and Hospital.

Medical Tec hnal st
Kadical Hospital Ltd.

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




TG (=1 ST a5y

HOSPITAL

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

Bill No | DIA24070622 Received Date | 25/07/2024
Patient's Name | ASHIK MAHMUD

Patient's Age | 28Y OM 23D ) Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO | C/O/9888
Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
' HBs Ag (Method : (ICT) Negative
HIV 1 & 2 (Method ; (ICT) ) Negative
VDRL . Non-reactive
Checked Dr. Surmaiva Khatan

MBBS, M} (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Techr
Radical Hospital Lith

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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L ]
RADICAL i-
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIV TEL
| Bill No DIA24070622 Received Date | 25/07/2024
Patient's Name | ASHIK MAHMUD
Patient's Age | 28Y OM 23D Patient's Sex Male
Ref.by | Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDCNO | C/O/9888
Sample | URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient CELLS / HPF
Color | Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF |
| Sediment Nil Epithelial 0-1/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction [ Acidic ~_|RBC Nil i |
Albumin Nil WBC - Nil
| Sugar | Nil Epithelial ) Nil
Ex.Phosphate | Nil Granular Nil
| | Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
i_ Hi_lg ;‘:‘:EEH.-__ ____T‘jlutl__)gm, Urates Nil
| Bile Pigment | Not Done Uric Acid Nil A
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
B3.J. Protein | Not Done Hippurate crystal i S
Checked B Dr. Su a Khatun
MBBS, MIAMicrobiology)
Associate Professor
Medical T¢

Dept. of Microbiology

Radical Hospiral East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +830255087281- 2, Mobile: 01955567000- 3




TTAT (H=11% TArRE Hals

" RADICAL

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

REF: | MV. WAKAYAMA MARU ' ' ‘ DATE: 25/07/2024 J

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

EYE EXAMINATION REPORT

NAME: | ASHIK MAHMUD ) | RANK: 3A/ENG |'__CI}CN(_)_: C/0/9888 J

VISUAL ACUITY: RIGHT LEFT

bl A Ceks |

LIMNATDED

AIBDED

COLOUR VISION: NORMAL / BLIND

CIPINLON : UNFIT /TTI FOR EMPLOYMENT ON BOARD

Dr. Mit 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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RADICAL B

HOSPITAL ik,
radical_hospitals@yahoo.com, www.radicalhospital.com LIMETED
|_ DEPARTMENT OF RADIOLOGY & IMAGING J
(1D, No. ' 24070822 Receive:25,07/2024 Print: 25/07/2024
Fatient's Name  ©  ASHIK MAHMUD
| Age . 28YRS Sex CM
\[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-P angles are clear
Heart 1 Mormalin T.0,
Lung i Lung fields are clear.
Bony thorax . Reveals no abnormality.
Comments . Normal chest skiagram.
.f'i'; g
[U/ ]
Prof. Dr. Md. Mojibor Rahman
KB55. DMRD (Radiology & Imaging)
fizad of the Department (Radiology & Imaging)
sylhet Women's Medical COllege Hospital
his report has been u!earonicai_ly 5‘|ﬁned. 2 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 CHOLERA

This is to certify that }Dateufbinﬁ 2 Tl 199¢ e MALE

whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional
Approved St
status of vaccinator i i
L & Hdborua
Q? DR. SABRINA M?STAFH.
Reg. No. BMDC, . 'ia-%éghus{
D | Seafarer's Mgaical Poaclitioner
;— Approved by HG. Shighing Dnakg
v \f'b IHAN|
R R. MD. RA
&> | B oul o, coD e, PGT ()
v BMDC A-5814d. MMC-BGR-070
DG Shippng Bangladash ARpro
Ganara! h"fﬂhcmn.
Radical Hospitals Limited:
3 : ?
4
3 : :
&

|
e |
[+ 2]

Continued overleaf Suite our erso

ﬁ#————




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that }Dateofhiru: 2 Jul 1996 s« MALE

whose signature follows | W@

has on the date indicated been vaccinated or revaccinated against yellow-fever

Date Signature and Professional Origin and batch Official stamp of
status of vaccinator no, of vaccine vaccination centre

3

1 n"SJ\' gbmug
M DR. SABRINA MOSTAFA
S ¥EBS (DY)
‘::’ Req. No. BMDC, Dhaka A-63208
v‘ Seafarer's Medical Practitioner
B ipproved by, 0.G. Shipping, Dhaka
v

(o8]

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 territory in which that centre is situated.

The validity of this certificate shall extend for a period of ten years, beginning ten days afier date
vaceination or in the extent of a réviiccination 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
invalid.




