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HAQUE & SONS LTD.

Rummana Haque Tower, 126774, Goshaildanga, Agrabad CiA, Chattogram, ﬁ;:Iq;Iadesh.
Tl | +880 21 716214-6, Fex : +580 31 710530

MEDICAL EXAMINATION CERTIFICATE

Avciedied By - BMDC
Accrediation Ko & 4144

PATIENT SONTROL NUMBER
HE37

SURNAME ===
RAHMAN

FIRST NAME

FAHAD

RACCHLE MARE

FLACE AND DATE OF BIRTH

SATKHIRA

13-May-1524

PASSPORT NUMBER

AD1904657

SEAMANS BOOK NUMBER
COTT24

MNATICMNALITY :

BANGLADESHI] SCX

El Male 1] Female

[VESSEI TYPE . CHEM. TANKER|TRADING AREA . WORLD WIDE

PERMAMENT HOME ADDRESS -

A RAHMAN VILA, BIR MUKTI ZODDHA MOSTAFIZUR RAHMAN ROAD, KATIA,

CONTACT NUMBER : 01971-960665 (SELF), 017

SATEHIRA. FANK ZND OFFICER
Have you ever had any of the following conditions?
Condition YES NO Condition YES  NO.
1 Eyelvision problem O ‘fflf‘ 18 Sleep problems O 0
2 High blood pressure I &= 18 Do you smoke? L1 g
3 Heart'vascular discase 0o Er? 20 Operation/surgery (] o
4 Heart surgery L s 21 Cpilepsy'seizures [l I-I;
5 Waricose veing [l er 22 Dizsincssifainting r .
6  Asthmalbronchilis Il tr’ 23 Loss of consciousness 0 La
7 Blood disorder [ e 24 Psychiatric problems Ll )
&  Diabeotes L I T:z 25 Depression 0 (L~
9 Thyroid problem | CL 26 Allempted suicide a [+
10 Digestive disarder M FL~ 7 Loss of memory LI "
11 Kidney problem [ [t 28  Balance problem £ gl
12 Skin problem I 1~ 29 Severe headaches r (3
13 Allergies 0 Qe 30 Earnosefthrost problems o
14 Infectiousicontagious diseases n I 31 Restricted mobility ] i
15 Hemia [ N 32 Back problams §] o
16 Genital disorders 1 L 33 Andputation | B
17 Pregnancy O o3 34 Fractuies/dislocations [ 3
If any of the above questions were answercd "yas", please ﬁll."a details.
Additional questions
. _ ; YES NO
35 Have you ever been signed off as,sick or repatriated from a ship? B o,
36 Hawe you ever been hospitalised? () -r"‘
37 Have yau ever heen declared unfit for sea duty? a Ll
3 Has your medical certificate ever been restricted or revoked? [ r"“"#
88 Are you aware that you have any medical problems, diseases or illnesses? [ =T
40 . Do you, feel hedlihy and fit to perfarm the duties of your designated posilion/occupation? 70
41 Are you allergic to any medications? [l Exl
Comments: i o T
| FIT FOR DUTY Gid BUARD SHIP |
- =
42 Are you laking any non-prescription or prescrglion medications? Ll
It yes, please list the medications taken ard the purpose(s) and dosage(s)

I hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorifies
1o Dr. Mir Md. Raihan (approved medical practioner) | alsa cerify that my history contained above i true and any fatse statement will

disqualify me from my emplayment, benefits and claims,

Fahad Rahmen

Signature of Seafarer

MEDICAL EXAMINATION

Weight 2,7 4. Height [cm),/ <=2 R
& #"7 L

MZer, 2 Blood Pressure: Systolic] 21 D AnA Diastolic 5 fvmt PULSE: a-g E} ~ |
== )

L 4

Ear " Hearing by Audiometry Audiometry [_Raring by Whisper Test

Fight [1 Adequate | [1 Inadequate 300 | 1000 | 2000 | 3000 L1_Adequate | I Inadequale

Lef [l Adequate | [ Inadequate i [0 Adeguate | [] Inadeguate
L I"f""F

Hearing meets the standards as laid down in STCW Code Section A-109 7

Nl —

YES MW [

Revision : 5.1 0 I} ) 2 ﬂ 2,-_‘} : ? U 5 2 To be contd on page 2

Revision Dale : 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Aided :
Righd eyg, JLoft eye Hight aye Left aye Na:mai_" SRRCAE:
Distani i) 2 A Hight eye e
Mear Lefl gye —
Visual acuity meels the standard laid down in S1CW Code Seclign A-18 _¥F5 [ND
Calour vision as per STCW CODE Section A-1/9: M‘ZI 0 Doubiful I Defective

Date of last colour vision test: Date (day/monthfyear) Z 5 .llljl.t_iﬁ}

Normal Abnormal Normal  Abnormal
Head B i3 Vancoss veins 1
Sinuses, nosa, throat =" Ll Wasoular (me. pedal pulses) [ |
houthiteeth L | Abdomen and viscera 3 [l
Ears {general) [ Ll Hermia [ (|
Tympanic membrane =+ Ll Anus (not rectal exam) ¥ O
Eyes L O G-U system L_Zf:, ]
Dpthalmoscapy [ Il Upper and lower extremities Clr B
Pupils [ L Spine (CIS, TIS and LIS) _p O
Eye movement g rl Meurologic (full brief) [l L
Lungs and chest Ea & Psychiatric [t o
Hreas| examination ‘\f?ﬂlfp,. 2 ] General appearance B 0
Hear e O Skin 3§ [l

RESULTS OF ANCILLARY EXAMINATIONS

—

Chesl X-Ray AA7 7 | BID CHEMICAL {LIVER FUNCTION TEST) [Manjuana L1 [Positivd @ THagstive

ECG A A7 2 |BILIRUBIN D . oD |Alcohal Test [T | Positivd .t {Negative
BLOOD RIE SGP1 URINE RIE £

DCidifferential count) |7 F5— |SCOT : OTHERS g

HAEMOGLOBIN (HGB)] .~ §~_5 DRUG AND ALCOHOL TESE>  © |HBsAg L1 [Reacti] LHHogreactivé

ESR (WESTERGREN) | Z~ Miorphine L1 [Pozitivy L ative HIV J AIDS Test [1 |Reacti £ [Nopreactivg

WBC S22 |Amphetaming 11 [Positiv] £ [Meqatve [VDRL [ |React] LH{MNonreactivg

BLOOD GLUCOSE LEVEL Pheneycliding L1 [Positivd.FT [MEgative Biood Type
RAMDOM F. £~ |Barbiwrates 1 |Positivg T |Meqafive  |Psychological Exam 75
HBATC _g'T“""_ﬁ-_‘:’_ =< [Cocaine L [Positivd £T | MNegative Others{kus Unrasound) o W

Hareby | daclare that'| a.m.in knmule.dge aof the contents of the Physical examinations:

FUJ&AJ Qgh Man _ FAHAD RAHMAN 2 5 JUL '&lik

Sigrature of Seafanar Marme of Seafarer Date

Assessment of fitness for service at sea:

O the basis of the examines's perscnal declaration, my chinical examination and the diagnostic test results recorded above, | declars the
examines medically:

_A+7 Fitdor quh%s o Mot it for lookout duties
A Deck r,‘gwﬁ:e Erging service Catering sernvice Other services
=|Fit =1 Cie [H] 5]
Unfit [l 2] ] I
B VWithout restrictions O With restrictions

s 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 1o
andanger the health of other persons on hoard ¥

‘_g:sf-" W]

| - [

Diescribe restrictions (e.g., specific posilion, type of ship, trade arsa):

Action taken by medical examiner {e.q., referral); = )
oL 13l ] / =
[ Fitness Dale: Tt ;1 valid Until ; 7% JUT 707h ]
Marme & ign f iz Ripysician
In Accordance with Medical Fxamination qwécmhﬁ Bl é&%’:@} and STCW 19781996 as Amended, MLC 2006
Revision © 5.1 M rinp.ng Bangiadesh Approved Revision Date - 24th July 2022
Genergl Physician

Badical Hogpitals Limitad



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMAME: RAHMAN GIVEM NAME (3 FAHAD
DATE OF BIRTH. PLACE OF BIRTH SEX

DAy 13 MONTHL 5 YEAR 1994 CITY  SATKHIRA COUNTRY BANGLADESH [MaLE [~] FEmeLE [
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER ] A RAHMAN VILA, BIR MUKTI ZODDHA
DECK OFFICER Ei MOSTAFIZUR RAHMAN ROAD,
ENGINEERING OFFICER ] KATIA, SATKHIRA.
RADID OPERATOR ] BANGLADESH.
RATING ]
DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION I COLOR TEST TYPE HEARING ]

WITHOUT GLASSES | WITHGLASSES | |  BOOK
G :

RIGHT EYE L-._{ A - BT LaNTERN RIGHT EAR L\f\f‘{)

(a YELLOWI VY Y YRED N@ .
LEFT EYE _U\ GHEEN - i |LEFT EAR f\/fp

= 3 BLUL Ay
-~

Confirmation that identification documents were checked at the point of exammatinn:_ﬁ-"-_-"i‘“’ NO[ |

Hearing meets the standards in STCW Code, Section A-1/57 vesT~ no[l noTarLicasLe| ]

Unaided hearing satizfactory? _IES'D M |]

wisual acuity meets standands in STCW Code, Section A-1/97 YEQ’G— MO | |

Colour vision meels standards in STCW Code, Section A-1/87 YES{;{{"’J Mo ]

{the visual test it is required every six years) I 5 JuL 0%

Date of the last colour vision test: (Day/Manth'ear) B -

fire glasses or contact lenses necassary 1o meel the required vision standards? YES[ | NOfTT
Able for watchkeeping? ‘r‘tf:- | T

Is applicant taking any non-preseiption or prescription medications? YES | | MO 4

Is the seafarer free from any medical condition likely to be aggravated by service at sea or o render the seafarers unfit for such service or 1o
lendanger the health of olher persons on board? YE [ no [ ]

Hereby | declare that | am in knowledge of the conlents of the Physical Examinahon

FAHAD RAHMAN 25-Jul-2024

Fahe d Rechmen

Signature of Applicant Mame of Applicant Date W/—s
CIRCLE APPROFIATE CHOICE: (HE ISHE} 15 FOUND TO BE {FI'I‘"H'GT FIT} FOR DUTY AS A (MASTER / DE OFFCIER /
ENGINEERING OFFICER / RADIO OPERAT L HE FOLLOWING) RESTRICTIONS:

FIT FOR DUTY ON BOARD SHIP '

MNAME AND DEGREE OF PHYSICIAN, DF‘. MIR MD. RAIHAN; M.BE.B.5.(D.U.), REG HO A-55144
ADDRESS REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-11, 1.F'I'I'ARA DHAKA-1230, EANGLADEEH
NAME OF PHYSICIAN'S CERTIFICATING AUTH DG SHIFFING B&HGLADESH

DATE OF ISSUE PHYSICIAN'S CERTIFICATE: 06-05-2014 o
LJ JUL EEE
SIGNATURE OF PHYSICIAN: STAMP OF PHYSICIAN: DATE:
r = — ]
EXPIRY DATE OF CERTIFICATE: 16 JUL 2006
Fhis certificate is isswed in complianee with the requirelents

of the STOW Cagvention, 1978, ax amended and the Maritime Labowr Convention, 2006,

(] : : N
MBES (DU}, DFM, CCO (Birdem). PET {Ophth)
R e e i e A B AR

DG Shippang Bangladash Approvad
General Physician
Radical Hospitals Limited
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HAQUE & SONS LTD.

Rummana Hague Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel: +88 023333162146

Mame FAHAD RAHMAN Date 25-Jul-2024
Age 30 Sex MALE
Passport No AD1904657 CDC No CcO7724
Sample ELOOCD Rank 2ZND OFFICER

BIOCHEMISTRY REPORT COMPARE

Vessel Name:

| GINGA LYNX

GINGA BOBCAT

After Sign-Off

Before Sign-On

Reference Range

Date of Report

227

P22

&(S’*/

Serum Bilirubin cﬁﬁﬁ 0.2 - 1.1 mg/di
Serum S.G.0.TIAS.T 2 =2 Up to 37 UIL
Serum S.G.P.T. 22 A Up to 42 UIL
= =
DOCTOR'S REMARKS: ND Restﬁcﬂons
e ——

Revision : 5.1

Doctor Seal & Signature

DR. MIR. MD. RAIHAN
MBES (DU). DFM, CCD (Birdem). PGT (Ophith)
BMDC A-55144, MMC-BGD-016

DG Shipp.ng Bangladesh Approved

General Phy
Radical Hospita

jcign
Eewsien Date - 24th July 2022



RADICAL 3

_ _ HOSPITAL
radical_hospitals@vyahoo.com, www.radicalhospital.com LIMITED
ID NO : 24070623 Date : 25/07/2024
Patient's Name : FAHAD RAHMAN Age : 30Y2ZM12D
Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0O/7724 Sex : Male
Specimen : Blood
(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT
|Pamnieter | Results | Reference Values Histogram |
Haemoglobin(Hb) 15.5 ag/dl M:12-16, F:10-14.0 g/dl
ESR{Westergren) 08 mm/ist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 8,800 focumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
Neutrophils 58 Yo (40 - 75)%
Lymphocytes 34 % (20-45)%
Monocytes 05 U (2-10)%
Eosinophils 03 % (1-6)% =
Basophil 0o % 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 264 Joumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 396,000 [cumm 1,50,000-4,50,000 fcumm
MPY 9.1 fL 7.0-11.0fL
PDW-CV : 16.3 Yo 10 - 18 %
PCT 0.36 % 0.10-0.28
P-LCR 21.1 % 9.00 - 45.00% | I
P-LCC 84 %103 /ul 13 - 129 x10°3/ul |
[
RBC COUNT 5.61 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul '
HCT/PCV 48.7 % M: 40-54%, F: 37-47%
MCV 8e.7 fL 76-94 fL
MCHC 31.9 q/dL 29-34 g/dL
RDW SD 46 fL 30.0-57.0 fL
RDW CV 16.1 %% 10-16%
Checke = Dr. Sumaiya¥hatun
Medical Technologi MEBS MD (Gold Medilist) (BESMMU)
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 : +8B0255087281- 2, Mobile: 01955567000~ 3
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RADICAL i
HOSPITAL REN
radical_hospitals@yahoo.com, www.radicalhosg LIMITED
| | Bill No DIA24070623 | Received Date | 25/07/2024
| ‘Patient's Name | FAHAD RAHMAN
| Patient's Age | 30Y 2M 12D Patient's Sex | Male N
' Ref. by "Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO.C/O/7724
Sample BLOOD '
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.4 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.65 mg/di 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 26 U/L Up to 40 U/L
Serum AST (SGOT) ' 20 U/L Up to 37 U/L
HbA1C 9.2 % 42 -6.7 %

REMARKS (IF ANY)

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

Checked By Khatun

Microbiology)

s Associate Professor

Medical Technol3eis Dept. of Microbiology

Radical Hospitals 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 it
HOSPITAL L
‘ radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
_ BlI:_Nc- _ DIA24070623 | Received Date | 25/07/2024
Patient's Name FAHAD REAHMAN
Patient’s Age 30Y 2M 12D Patient’s Sex Male
| Ref by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:C/OfT724
Sample BLOOD J

SEROLOGICAL REPORT

Test Name Result
HBs Ag (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative
VDRL Mon-reactive R

BLOOD GROUPING RESULT
ABO Blood Group : - 3 {ive}

Rh(D)factor | Positive

Checlied B

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

Medical Techn
Hadical HospitalLud

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

_ 35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01855567000- 3
e L e T - | e e e e i S L P W ]
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RADICAL i
HOSPITAL casul
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24070623 | Received Date | 25/07/2024
Patient's Name FAHAD RAHMAN
 Patient’s Age 30Y 2M 12D | Patient's Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS,(DU}.CCD{BIRDEM},PGT{Eye},DFM CDC NO:C/O/7724
_Sampre 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

}Egz}c_t__igi Acidic . RBC Nil

| Albumin Nil WBC Nil
Sugar Nil _ Epithelial Nil

Ex.Phosphate | Nil g Granular Nil

- Hyaline | Nl

ON REQUESTCRYSTALS & OTHERS

Bile _FEH Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones ' Not Done Calcium oxalate Nil
| 1 'mﬁilinugm_ Not Done Amor. Phos Nil
B.1. Protein | Not Done | Hippurate crystal Nil

LLal Ll

Checked B

Dr. § iva Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

| Medical Techndge
| Radical Hospital Ltd,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01855567000~ 3
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RADICAL Sloazs
: HOSPITAL Tl
radical _hospitals@yahoo.com, www.radicalhospita LIMITED
Bill No DIA24070623 | Received Date | 25/07/2024
Fatient's Name FAIHAD RAHMAN
Patient's Age 30Y 2M 12D Patient's Sex Male
' Ref. by ' Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/7724

Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name

Result

Drug Level of Urine

Cocaine

MNegative

Morphine

MNegative

Marijuana

Barbiturates

Amphetamines

Negative

Negative

Megative

Pheneyehdine
Alcohol

Benzodiazepines

Negative

Negative

MNegative

Methadone

MNegative

Propoxyphene

Negative

Radical Hospital Lid:

Dr. Su a Khatun

MBBS, (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

radical_hospitals@yahoo.com, www.radicalhospital.com HO‘:}P}J%E
Patient ID 24070623 Voucher No
Test Name ; USG OF KUB Delivery Date 2510712024
Patient Name FAHAD RAHMAN
| Age 30 Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye).DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY : - Is normal in size regular in shape and position. Bipolar length 9.7 cm. The cortical
Echogenicity are normal with clear cortico-medullar differentiation. The cortical
Thicknesses are normal, The renal sinus shows normal echogenicity and
thickness. P-C systems are not dilated.
LT KIDNEY : - Is normal in size regular in shape and position. Bipolar length 10.1 cm. The
corfical Echogenicity are normal with clear cortico-medullar differentiation.
The cortical thicknesses are normal. The renal sinus shows normal echogenicity
and thickness. P-C systems are not dilated.

URINARY - Is well filled. Wall thickness is regular and within normal limit.

BLADDER
Mo intravesicle lesion is seen,

PROSTATE - Normal insize ,volumeis 13.1 cc & reqular in shape.
Echogenicity is homogenous.

COMMENT  :- Suggestive of -Normal study.

Dr. Asma Ahmed

MBBS,CMU,DMU 2 i ?,J’(
PGT{Gynae & obs) g \

Advanced Training on 1

Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




T (HETI T SAhE

RADICAL )

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
* | REF: | MT. GINGA BOBCAT i DATE: 25/07/2024 |
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
7
NAME: | FAHAD RAHMAN ~ ]rank: 2"OFF | CDCNO: C/0/7724 |

VISUAL ACUITY; RIGHT LEFT

o9 [t

LINAIDED

AIDED

| o

| COLOUR VISION: NORMATL / BLIND

" g . . ‘.-_,.-""""’.A -
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




2507-2024 12:56:55

\h@w%ﬁu\ \§\wﬂ muﬂ : 81 bpm U__\aw_uammm ?mEEEF.E"

Em_ﬁﬁ_ Years : 106, ms Sinus rhythm
¢t 'mmHg Ew : 174 ms Normal ECG

QRS : 102 ms
QTQTe 3704430 ms
P/QRS/T : 46/-2/35
RVS5/SVI : 0.915/1.081 mV
Report Confirmed by:

| 1f 1 7;.;4 \fL
| Kf{ w
H _ ; ;__ fﬁij?f}iﬁ_?(al),_ _\ ? F 7 |

in i |
H: __T){L(\fip%}fiﬂ)hmﬁ}t{?; | ,Q__ ___k jL ‘ﬁ.

it E_TffLai}siL___\er_ \«;L_F\.,!LEA\P!} }L_}EL _\Ptzne.)‘lg TzfiLT

ifj% SRS ESE R L(q fﬁ!_ﬁfjc TR _Hzfg__,e qf

B e e e a B

| 067-100Hz AC50 25mm/s 10mmmV  4%2.5s+3r w81 | SE-1200Fxpress V221 Glasgow V286.0 Radical Hospital




RADICAL i
HOSPITAL et

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

| DEPARTMENT OF RADIOLOGY & IMAGING

1D No 24070623 Receive: 25/07/2024 Print: 25/07/2024
Fatient's Name | FAHAD RAHMAN
Age ;. J0YRS Sex M
\Refd. by :_Dr. Mir Md. Raihan MBBS, [DU).CCD(BIRDEM),PGT (Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Normalin T.O

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

A5 | i
[/ —

Prof. Dr. Md. Mojibor Rahman

MBBS. DMRD (Radiology & Imaging)

Head of the Department (Radiology & Imaging]

Sylhet Women's Medical COllege Hospital

I his u'epu}E has been é!ectruni-:aﬂy 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 CHOLERA
| Faugapp WJ
This is to certify that Date of birth 13 MAY—fomy sex AP

whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signe;J?’.m/d Ertfessional Approved Stamp
statis of-accinator

: . MD. RAIHAN
L I'-E'I}BBRS mwl.!ﬁﬁm. CCD (Birdam), PET {Cphth)
BMDC A-55144, MMC-BGD-016

A &l
1T T IO
7 S}?Senerai Physician
= Radical Hospitals Limited

3 3 4
4
5 3 6
6

=]
w]
o

Continued overleaf Suite our erso

%%



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

GAINSTYELLOW-FEVER
FAdAD  RhttnrD

This is to certify that } Date of birth _| 3~ MA ?'*1"3"’5}'}" s Ml

whose signature follows

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

=
Pl Sipntnard pofayedal. | i i bakch Official stamp of
status offagginator __—  no, of vaccine S 7 A
& T
N
«> | DR.MR. MD. RAIHAD
N\ NIGES {DU}, DFM, CCD (Birdem), PGT {Oph
BMDGC A-55144, MMC-BGD-0 5}
G Shippng Bangladesh Approv
General Physiclan
Radical Hospitals Limitad
o =
2
4

This certificate is valid on only 1if 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 termitory in which that centre is situated,

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

%—__




