Tel : +BBOD 31 T16214-6, Fex : +880 31 710530

Accraciad By | BMODC
Accrodiation ble A 55144

PATIENT CORTROL MUIMSER

0
jacily «
L3 SRS Sl MEDICAL EXAMINATION CERTIFICATE
. fy
LN AN
SURNARME josri=ed FIRST NAME MIDDILE NAME
SIDDIQUE Mo ABU BAKAR
PLACE AND DATE OF BIRTH FASSPORT NUMBER SEAMAN'S BOOK NUMBER
GAIBANDHA 30-10-1995 A14696254 Crora190
NATIONALITY :  BANGLADESHI] SEX: 1 Male || Female |VESSEL TYPE - CHEM. TANKER|TRADING AREA ;. WORLD WIDE
PERMANENT HOME ADDRESS - COMNTACT NUMBER : 01750-995559
HOSUE NO 09, ROAD NO 4, BLOCK C, NOBODOY HOUSING SOCIETY, :
ADABOR. MOHAMMADPUR RANK ; ZND OFFICER
Have you ever had any of the following conditions?
Condition YES :‘IP’) Condition YES N
1 Eyeivision problem || ) 18 Sieep problems LJ %'
2 High blood pressure O l 19 Do you smoke? B ;
3 Heartvascular discasc O / 20 Operation/surgery 0 /
4 Heart surgery O / 21 Epilepsy/seizures (B /
S Varcose veins O / 22 Dizminessfainting a /
G Asthmabronchitis 1 ?/ 23 Loss of consciousness Ch %
7 Biood disorder Ly / 24  Psychiatric problems g\ A
3 Diabelos [l i 23 Depression (8 /;4///
9  Thyroid problem (W : 26 Attempted suicida (] 1
1 Digestive disorder [l / 27 Loss of memaory B /
11 Kidnay problem 1 d 28 Balance problem [ P/
12 Skin problem r ,V/ 29 Severe headaches L /
13 Allergies r K 30 Earmosedthroat problems [l /
14 Infeclious/contagious diseases B / 3 Restricted mobility L A/V
15 Hemia | {(‘ 32 Baek problems 1 Mf'
16 Genital disorders [l / 33 Ampulation Ll /Pﬁl/j
17 Pregnancy U M 34 . Fraclures/dislocations L]
If any of the above questions were answered “yes”, please give details.
Additional questions
: YES r?/
35 Have you ever been signed off s sick or repatriated from a ship? B ;;/'
36 Have you ever been hospilalised? (1 /
37 Ha-.rc'ynl.i ever been declared unfit for sea duty? 1 /
38 Has your madical cenificate ever been restricted or revaked? & | L 9P g
39 Are you aware that you have any medical problems, diseases or ilnesses? LE /
40 . Do you, feel hedlthy and fit to perform the duties of your designated positionjoccupation? _,Z/ L/}’
41 “Are youl allergic to any medications? ; O I
Comments; — )
‘ FiT FOR DUTY ON BOARD SHIP |
i N
42 Are you taking any non-prescription or prescripion medications? L] &
If yes, please hs! fhe medications laken and the purposeds) and dosage(s)

AL

Signature of Seafarer

I hereby authorize the release of all my previous medical records from any health professionals, healih institutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | also cartify that my history contained abowe is true and any false statement will
disqualify me from my employment, benefits and claims

MEDICAL EXAMINATICON

WeighlS €T 225 Heighl (sml 78, 2220 -0 Blood Pressure: sﬁtnlirﬁ%pfoiastolagwm
o

Ear Hearng by Audiomotry Audiomeiry _~tTeanng by Whisper Test
Right [T1 Adequate | [1 Inadeguatd] 500 | 1000 | 2000 | 3000 | AT1 Adequate | [ Inadequate]
Left |01 Adequate [ O Inadeguate ] T Adequate | [T Inadequate
.}r L)
i

Hearing meets the standards as laid down in STCW Code Section A-1/9 7

A

YES MO ]

Revision 151 () 02¢.703 g

To be cont'd on page 2

Revision Date - 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Asded )
Righteye .| lolleye A Righleye Left eye P S
Distant Right eye " =
Mear HiaielE Left ape? i
Wisual acuity meets the standard laid down in STCW Code Sechi =] ’,!?S I NG
Colour vision as per STOW CODE Section A-19: W [l Doubtful L1 Defective

Date of fast colour vision 1est: Date (day/monthiyear) z i} .IU F_.' Iﬂzlll-

Mo

rmal  Abnormal Morm Abnormal
Haad /V-ﬁ LI Waricose veins Il
Sinuses, nose, throat / 01 Wascular {inc. pedal pulses) / 1
Mouthilesth / r Abdomen and viscora / [l
Ears (general) / [l Hermnig )d,/’ [l
Tympanic membranea ,21/ O Anus (not rectal exan) }(. ]
Eves /_ L G-U syslem / L1
Opthalmoscopy / I Upper and lower extremities / [l
Pupils % Ll Sping (G5, TIS and Lis) / 0
Fya movement / B Meurclogic (full bricf) / L1
Lungs and chest 11 Ll Psychiatric / m|
Breast examination M 1 General appearance / []
Heart e | Skin 4 O
RESULTS OF ANCILLARY EXAMINATIONS ]
Chest X-Ray o~ B0 CHEMICAL [LIVER FUNCTION TEST)  |Marijuana || Psitive] & ative
ECG prﬁsﬂmuﬂumw o5 57 Alcohol Tes [T[Positivd 17 | Negative
BLOCD RIE — |sGPT =T JURINE RIE AT
DC{differential count) SEOT 1 OTHERS o
HAEMOGLOBIN (HGB)] -~ & DRUG AND ALCOMOL TEST HEsAL [ [Reactif«] [MBnraactivy
ESR (WESTERGREN) | /7 Morphine Ll [Positivd [ATNegative — [HIV [ AIDS Test 1 [Reactid F [Honreactivi
WBC /o7 S% El|Amphetemine | L1|Positivd [ {fiehative  [VORL L1 [Reacti] 2 [Nonreactivi.
BLOOD GLUCOSE LEVEL Phepeycliding LI [Postivd T [MEgative  |Blood Type A
FRAMNDOM 5'—2"2_ Harbiturates | 0 ]PositivdF Matiwz Fsychological Exam
HBEATC &L ¥ Cucaine L1 [Positivd 7| Megative CHhers{<us Utrasound)

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

MD ABU BAKAR SIDDIQUE 28.07: 2004

Signature of Seafarer . Mame of Seafarar Dale "d

Assessmont of fitness for service al sea:

Cinthe basis of the examines's pers declaration, my clinical examination and the diagnostic test results recorded above, | declare the
aexamings medically:

&) Fit for lookout duties ] Mot fil for Ipokout duties
o .
/ Deck sg.wrﬁe Engine service Catering service Otheer services
- ~T1 @] Il O
Unfel y @ 0 Il L1

|
/ Without restrictions Ll With restrictions

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 olher persons on board ?
<)
‘_r,’cr{ M

==iE [ ]

Describe restrictions {e.q., specific pesition, type of ship, rade area):

Aclion taken by medical examiner (e.g., referral): ‘_/"’""'_-‘"‘3

[ Fitness Date. 7L IU 200 W”/ L |

Mame

016 : ;
In Acsordance vith Megical Examination (ScatyBh pﬁé@@%@ﬁ@&@ﬂﬁa TCW 1878/1996 as Amended, MLC 2006

Revision ; 5.1 General Physician Revision Date - 24th July 2022
Radical Hospitals Limiteg




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: SIDDIQUE GIVEM NAME (S} MD ABU BAKAR
DATE OF BIRTH; PLACE OF BIRTH SEX
DAY 30 MONTH 10 YEAR 1995 CITY GAIBANDHA COUNTRY  BANGLADESH|MALE (7] FEMALE | ]
POSITION OM BOARD:; MAILING ADDRESS OF APPLICANT:
MASTER ] HOSUE NO 09, ROAD NO 4, ELOCK C, NOBODOY HOUSING SOCIETY,
DECK OFFICER |vA ADABOR, MOHAMMADPUR
ENGINEERING OFFICER []
RADID OPERATOR =] BANGLADESH.
RATING ]
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION _GOLOR TEST TYPE HEARING
WITHOUT GLASSE% WITH GLASSES frfl ROOK

RIGHT EYE tg 7z é;, as /;;% gIG} IT EAR /}/Z/}?

’g veLLow/Y 4EW
LEFT EYE {/_/ o GHLL‘W Bl LJIMIE-’FT EAR

Canfirnation that identification documents were checked at the point of E’J_c,arnnnatinn: VLM NO[ ]

Hearing meets the standards in STCW GedmSection A-197 YF}V]/ No [ NOT APLICABLE[ |

Unaided hearing salisfaciony? ‘rj_-,a’f_': MO[ ]

3

Visual acuity meets standards in 5TCW Code, Section A-1197 YES ] - MO [ ]

-
Colour vision meels standards in STCW Code, Section A-1/9% ‘H-;’/: NO ]

il visual test i is required every six years)

Date of the last colour wision test: (Day/ Mot/ ear) ;15 ..IUI. m?_’l-
Are glasses or conlact lenses nr&;}ﬁ’s’ﬂm meet the required vision standards? YES| | MO I/I/

Mble for watchkeeping? ﬂ?&,[;ﬁ NO [ ]

T
s applicant laking any non-prescrption or prescripion medications? YES[ | NG‘J'/']/

15 the seafarer free from any medical condition likely 10 e adigravaled by service al sea or Lo render the sealarers unfit for such service or to
lendangar the health of other persons on board? YESF | MO | |

Hereby | declare thal | am in knowledge of the conlents of the Physical Examination

1 E ﬂ IE MD ABU BAKAR SIDDIQUE 24-Jul-2024
Signature of Applicant / Mame of .&.pplicar;tp/” Date /7
CIRCLE APPROPIATE CHOICE: (ME / SHE) 1S FOUND TO BE{FIT / NOT FIT) FOR DUTY AS A (MASTER f DECK OFFCIER /

ENGINEERING OFFICER / RADIO OPERATQR { RATING] (WITHEOT ANY { WITH THE FOLLOWING) RESTRICTIONS:

| |FTFORDUTYCNBOARDSHP] :

MAME AND DEGREE OF PHYSICIAN. DR. MIR MD. RAIHAN; M.B.B.5.({D.U.), REG. NO. A-55144
ADDRESS. HEMCAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH.
MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH

DATE OF ISSUE PHYSICIAN'S CERT |f)e'}(,,|f:_DB_305a:_EU1_4 .-

SIGNATURE OF PHYSICIAN: :

24 JUL 202

STAMP OF PHYSICIAN; DATE:
EXPIRY DATE OF GERTIFICATE: 73 JUL N %
Thix certificase ix ivved o complionee winh the requirements
af e STCW Corverntions, T978, ax amencded and the Mearitime Labowr Convention, 2006,

. MD. N
DR, MIR RATHAN
BMDC A-BE144. -
DG Shipping Bengladesh Approved

Ganaral Physician

Radizal Hospitals Limitad
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HAQUE & SONS LTD.

Rummana Haque Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel: +38 023333162146

Name MD ABU BAKAR SIDDIQUE Date 24-Jul-2024
Age 29 Sex MALE
Passport No A14696254 CDC No Ci0/9190
Sample BLOOD Rank 2ND OFFICER

BIOCHEMISTRY REPORT COMPARE

Vessel Name: CONCERTO GINGA PANTHER
After Sign-Off Before Sign-On Reference Range
Date of Report o2 %Qd?gﬁgg = 02 e -
Serum Bilirubin oL &, 0.2 - 1.1 mg/d =
Z S ¥
Serum SGOTIAST 20 =5 Up to 37 UIL
Serum S.G.P.T. b 2= Up to 42 UIL

DOCTOR'S REMARKS:

No Restrictions

Revision : 5.1

Doctor Seal & Signature

DR. MIR. MD. RAIHAN
MEES (DU}, DF4 GCO (Birdam), PGT (Cphth)
BMDC A-55144. MMC-BGD-016
DG Shippong Bangladesh Approved
General Physician
Radical Hospitfedgmiteate - 24th July 2022
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radical_hospitals@yahoo.com, www.radicalhospital.com IMITED

ID NO : 24070596 Date 24f07/2024
Patient's Name : MD.ABU BAKAR SIDDIQUE Age 28Y 8M 24D
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD{BIRDEM),PGT(EYE),DFM-C/0/9190 Sex : Male
Specimen : Blood

(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manually )

I HAEMATOLOGY REPORT I

|Farameter | Results | Reference Values | Histogram |
Haemoglobin(Hb) 14.0 g/fdil M:12-16, F:10-14.0 g/di ' j
ESR(Westergren) 10 mm/1ist hr  M:0-10, F:0-20 mm/1st hr ;'}=i
i_|.|

TOTAL WBC COUNT 14,800 /cumm 4,000 - 11,000 /cumm i j'-!f Il
Neutrophils 7 % (40 - 75)% ey -
Lymphocytes 20 % (20-45)% WEC CURVE
Monocytes 05 % (2-10)%

Eosinophils 03 B {1-6)%

Basophil 00 % 0-1 %

TOTAL CIR. EOSIONOPHIL COUNT 444 fcumm 40 - 450 fcumm

TOTAL PLATELET COUNT(PC) 201,000 /cumm 1,50,000-4,50,000 fcumm

MPY 13.3 fL 70-11.0fL

PDW-CV 17.3 U 10-18 %

PET 0.27 B 0.10-0.28

P-LCR 45.2 %o 9.00 - 45.00% '
P-LCC 91 x10~3/uL 13 - 129 x10~3/uL

RBEC COUNT . 4.9 m/ul M: 4.5-6.5, F: 3.8-5.8 mful

HCT/PCV 445 %% M: 40-54%, F: 37-47%

MCV 90.8 fL 76-94 fL

MCHC 31.5 g/dL 29-34 g/dL

RDW SD 44 fL 30.0-57.0 fL

RDW CV 14.8 % 10-16%

.--"']

Checked By. == Dr. Su Khatun

Medical Technologizt MEBS MD (Gold Medilist) (BSMMU)
Redical Hospital Lid. 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 ,
- : : HOSPITAL Hlist
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No ' DIA24070596 | Received Date | 24/07/2024
Patient's Name | MD ABU BAKAR SIDDIQUE
| Patient's Age | 28Y 8M 24D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT{Eye),DFM CDC NO CAO¥9190
Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.2 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.54 mg/d| 0.2 -1.1 mg/di
Serum ALT (SGPT) 25.0 UL Up to 40 U/L
Serum AST (SGOT) 22.0U/L Up to 37 U/L
HbA1C 5.0 % 42 -867 %

REMARKS (IF ANY)

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

Checked Dr. Su hatun
- MBRBS, MD§Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital.

Muedical Technolog
Radical Hospital Lec

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
Eat = — HOSPITAL JU e -2
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITELD

Bill No DIA24070596 Received Date | 24/07/2024
Patient's Name | MD ABU BAKAR SIDDIQUE Dl

Patient's Age | 28Y 8M 24D

Patient's Sex | Male
Ref. by Or. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM ] CDC NO | C/0/9190
Sample ‘BLOOD
SEROLOGICAL REPORT
Test Name Result
HBs Ag (Method : (ICT) ) Negative
HIV 1 & 2 (Method : (ICT) Negative
‘ WVDEL o Mon-reactive
' BLOOD GROUPING RESULT T
2 ABO Blood Group SR “AB” (+ve)
" Rh(D)Factor ' '  Positve
Checked

Associaté Professor
Dept. of Microbiology
East West Medical College and Hospital.

Medical Techmadh
Radical Hospital Li

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

sl



o

L
RADICAL »
: HOSPITAL -
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
|BilNo | DIA24070596 Received Date | 24/07/2024
| Patient's Name | MD ABU BAK AR SIDDIQUE
Patient's Age 28Y 8M 24D Patient's Sex Male

| Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO | CHO/9190
| Il Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

|_Quzulti1}= | Sufficient N CELLS / HPF

'_ Color Straw : RBC Nil
Appearance | Clear Pus Cells 0-2/HPF
Sediment Nil Epithelial 1-2/HPF

CHEMICAL EXAMINATION CASTS / LPF

’i{cactiun Acidic RBC Nil
Albumin Nil e 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 Uric Acid Nil
Ketones | Not Done | Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil |
 B.J. Protein | Not Done Hippurate crystal Nil

Checked By Dr. Su

Associate Professor
Dept. of Microbiclogy

Medical Tee X
1z East West Medical College and Hospital,

Radical Hospita

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 5
: . , HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
|
| Bill No | DIA24070596 Received Date | 24/07/2024 =i

Patient's Name | MD ABU BAKAR SIDDIQUE

Patient's Age 28Y 8M 24D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM l CcDC NO | C/OM9190

Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Tc_stﬁame Result

Drug Level of Urine

| Cocaine Megative
Murph'inu : Negative
Marijuana Negative
Barbiturates - Negative
Amphetamines ' Negative
Phencyclidine Negative
Alcohol ' R Negative
Benzodiazepines Negative
Methadone Megative
| Propoxyphene Megative

/

Dr. Su a Khatun

Checked rhb

MEBBS, icrobiclogy)
. Associate Professor
Medical Technidggist, Dept. of Microbiology
Kadical Hospital Led. 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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HOSPITAL R

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
RIF: | MT. GINGA PANTHER - | DATE: 24/07/2024 ‘

M/S. TTAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1207/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

NAME: | MD ABU BAKAR SIDDIQUE | RANK: 2™ OFF | CDC NO: C/0/9190

M Witk

VISUAL ACUITY: RIGHT LEFT
UNAIDED é/é 6/’{

AHMD

COLOUR WISTON: NORMAL [ BLMErR

OPINION > BERFTY/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hmpltal

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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I F 24-07- m__..qwh_" 15:07:03 {lcms Pl SR
.\w“unu.\ \h\u.\m\ § HR : 86 bpm Diagnosis Ham rmation:
Male Years %\. P 196 ms mEE :_JAFEE.

‘minkg PR . 134 ms ormal mn&

QRS 80 ms 39
QTAQTc : 3481417  ms S G
PORST 1 5547147 . m

RV5/5V1 : 11680696 mV | .
 Report ﬁ._ca_.._,E d by:

M,E |
o

| w?{\rL |
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RADICAL

radical hospitals@vahoo com: Wi T . HO
ical_hospitals@yahoo.com, www.radicalhospital.com SFH»IE}'E
[ Patient ID 24070596 Voucher No
Test Name USG OF KUB Delivery Date 24/07/2024
Patient Name D ABU BAKAR SIDDIQ
Age 28 Yrs Sex Male
Refd. By D, Mir Md. Raihan NIBBS,(DU},C(II)(HIRDEM}.P{}' [({Eve),.DFM ]

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY . - Is normal in size regular in shape and position. Bipolar length 10.1 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 - - |s normal in size regular in shape and position. Bipolar length 10.3 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.

URINARY - 15 well filled. Wall thickness is regular and within normal limit.
BLADDER

Mo intravesicle lesion is seen.

PROSTATE .. Normal insize ,volumeis 13.7 cc & regular in shape.
Echogenicity is homogenous.

COMMENT  :- Suggestive of -Normal study.

Dr. Asma Ahmed
MBES.CMU,DMU
PGTIGynae & o
Advanced Train
Consultant Sonologist

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 i3
HOSPITAL #

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

| DEPARTMENT OF RADIOLOGY & IMAGING

iD. No . 24070596 Receive24i07/2024 Print: 24/07/2024 &
(-Dﬁ'ﬂe”fls Name : MD ABU BAKAR SIDDIQUE

Agc ZBYRS Sex DM
\ Refd. by r. Mir Md. Raihan MBBS, {DU).CCO(BIRDEM) PGT (Eye) DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Mormalin T.D.

Lung o Lung fields are clear.
Bony thorax ¢ Raveals no abnormality.
Comments :  MNormal chest skiagram.
A

IR

JV L

Proi. Dr. Md. Mojibor Rahman
FBES. DMED (Radiclogy & Imaging)

Head of the Department {Hadiology & Imaging)
Syihet Waomen's Medical COllege Hospital

This repart has been electronically signed. Page of1

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

LUD- AGY BAKAN  AGAINST CHOLERA o
51 pp1QUE —~Clof V0 Bale St it Ry
This 15 to certify that Date of birth =X~ Sex

whose signature follows

has on the date indicated been vaceinated or revaceinated against Cholera

Drate Signature and ssiomal
statusl vaetimator
2

> “RAIHAN
X ansltm A, CCO \'E-:d%] g&iﬁtﬂé
E fomn A, MnG-
BGMELE“&?E 'IL:;'EQ'.DdHGh Ap;brwer!-
. I *Ec?'.cr_a! n

Ranioat

“? utgs;?iw IR. MD. RAIHAN
| DFM. CCD Birdem), PET (0
q& BMDIC A A : [Ophihy
M g A-55, 14 MMIC-EGD-N1E
G Ehipp, g Rangiedecs -:-:k’rl'\'::'fer
G erai Fhysician
P et 5
3 4
:
MBES (DU), DFM, CCD {Blrdam), { |
3 BMOC A-55144, MMC-BGD-0
474 DG Shipp.ng Bangladash Appro
fw::‘ General Physician
Radical Hospitals Limitad
5 5} 6
i
7 7 8
8

Continued overleaf Suite our erso



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
ubd-AdY BAKK AL AGAINST YELLOW-FEVER
St1bDIAVE-CLef 77

i )
This is to certify that Date of hirth e~ lo ~1998s Sex M
whose signature follows

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

Date Signature and sgional Ongin and batch Official stamp of
status accimator no, of vaccine vaccination centre
1 ‘%!E
M
\-\\:}‘ pe. MIR. MD. QJ;.1H$N
Yo DFS. o), DF, cCD {Bunéam) PG
2 E‘u\DG A-551d44 iR safi
DG Shippng Eﬂnglﬂna,'r' App
Genaral Phryysician i
RHadical Hospitals Limite
i = i y
.
3 3 4
4

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 pertod of ten years, beginning ten days afier date
vaccination of in the extent of a revaccination within such period of ten years, from the date of
that revaccination. i

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