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£ 3 laaa ! - fozrodiied By BMDC
“» HAQUE&SONSLTD. i
Rummana Haque Tower, 126714, Goshaildanga, Agrabad CiA, Chaltagram, Bangladosh.,

Tel : +880-2-333316214-6. Fax - +880-2 333310530 FATIEMT COMTROL NUMBER
HS1817FF

MEDICAL EXAMINATION CERTIFICATE

N

=t
SURNAMD = [ FIRST NAME AND MDD E MAME
SUFIAN Mo ABLU
PLACE AND DATE OF BIRTH FASSPORT NUMBEH SEAMAN'S BOOK NUMBER
FENI 29-Jul-1363 ) ADT136799 CO1817
MATIONALITY - BANGLADESHI SEX: =T Male [l Female |VESSEL TYPF - CONTAINER [TRADING AREA - WORLD WIDE
PERMANENT HOME ADDRESS | COMTACT NUMBER | 0086 01724919152
SEKANDERPUR, DAGONBHUIYAN, SEKANDARPUR-3920, FENI, BANGLADESH  |lANK - 2ND ENGINEER

Have you ever had any of the following conditions?

Condition YES NO Condition YES NO
1 Eyafvizion problem Il l"'If" 18 Skeep problems [l I'lﬁ
#  High blood prossure I e 19 Do you smoke? Ll )
3 Hearlvascular discase m 4 20 Operation/surgery I Lo
4 Hear surgery Ll = 21 Epilepsyseizures [1 (7
3 Varicose veins L1 o 22 Dizzinessifainting [ &
8 Asthmalbronchitis L] :"T:, 23 Loss of consciousness | :f_:
T Blood disorder r L, 24 Psychiatnic problems | [
8 Diabeles I L~ 2% Deprossion 1 [l
9 Thyroid problem Fl [ 26 Attempted suicide o [ o)
10 Digestive disordes oL 27 1Loss of memory g B
1M Kidney problem I 5 = 28 PBalance problem Cl EEs
12 Skin problem M (B 28 Severc headaches r e
13 Mlergies (| [ 30 Carnosedfthroat problems i} [
14 Infectious/contagious discascs Il I.I: 31 Restricled mability [l [
15 Hermia I L 32 Rack problems 1] i3~
16 Genital disorders I (] 32 Amputation L1 T
17 Pregnancy Ll M| 34 Fracturesidisiocations [l i
I any of the: above questions were answered “yes”, pleasc _Lﬁnrc detaiks.
Additional guestions
YES NO
35 Have you ever been signed off as sick or repatriated from a ship? 1 T
36 Have you ever been hospitaliscd? L1 11
37 Have you ever been declared unfit for sea duty? 0 [+
38 Has your medical cerificate ever boen reslicted or revoked? ] r+
39 Are you awarc that you have any medical problems, diseases or illncsses? Ll &7
40 Doyou feel healthy and fit to perform the duties of your designated position/occupation? T O
| 41 Are you allergic 10 any medications? (] ==t
Comments: E ; P '
| FIT FOR DUTY ON BOARD SHiP |
A2 Are you taking any non-prescription or prescriplion medicalions? ] ~T
It yes. please list fhe medications laken and the purpose(s) and dosage(s)

P hereby autharize the release of all my previous medical records fram ary health professionals, health institutions and public authorites
to Dv. Mir Md. Raihan (approved medical practionar) | also corlify that my history conlained above i3 true and any false statement will
disqualify me from my employment, benefits and claims.

S hawe
Signature of Secafarer
M THCAL EXAMINATION

Weight ¢ 248" Height (cm 78 2 BuB%Z @ 33inod Pressure: Systoic: | 40 A _Diasioic iU PULSE. FE 2 i
o T SO

E— 7 / / &
Lar Heanng by Audiometry Audiometry Hearing by Whisper Test
Righ [0 Adequate | U Inadequate S00 [ 1000 | 2000 [ 3000° T Adequate | [ Inadequate
Leidt L1 Adequate | (1 Inadequate " = | |_L—~"dequate | [T Inadequate
e it
Hearing meets the standards as laid down i 3T0W Code Sed'tim A1197  YES A'|/ ] L1

Revision : 5.1 U 4 ] 2 0 2 4 - ? 0 0 E’ To be cont'd on page 2 Rewision Date ; 24th July 2022



Cont'd from page 1

Visual acuity Vizual fields
Unaided Aided :
Right eye s Right eye.- L*?_" 5 Marmal [efective
Distant A = % Hight eye i
Mear ) 5 Left oye =
Visual acuity meets the standard lawd dewn in STCW Code Saglion A-1/9 S TND -
Colour vision a5 per STCW CODE Seclion A-79; Mormal [T Doubtful LI Defective
Diate of last calour wision lest, Date (day/monthiyear) 1 5 .'-II']II~ 1““
Mormal Abnormal Normal  Abnormal
Head I F] Varicose veins FT [
Sinuses, nose, throat '{;lﬁ 1 Wasoular (inc, padal pulses) =g L
-
Mouthiteeth L B Abdormen and viscora gl
Ears [genaral) ™ i Herriz =+ )
Tympanic membraneg T [1 Anus (nol reclal oxam) "::. Il
Eyes Ij: Il Gi-L) syslen L LI
Opthalmoscopy LL Il Upper and lower extremities |"J: L1
Pupils > [} Spine (GIS. T/S and /5] I [l
Eye movement [ 0 Meurologic (full brief) Ii,- £l
Lungs and chest Fa 3| Psychiatric [l i1
Breast examination H‘fﬁ— E] General appearance [ I
Heart [ Skin [+ Il
RESULTS OF ANCILLARY EXAMINATIONS B =
[Chest X-Ray FF7 72— | B0 CHEMICAL (LIVER FUNCTION TEST)[Marnijuana L1 [Fositiv [ Heaative
ECC T A7 |BILIRUBIN O.A7 Alcohol Test [ [Pasitivg Lr{Negative
BLOOD RE" SGPT g/ URINE. FYE
DC (differential count) /%SGGT == oTheRe
HACMOGLOBIN (HGR)] = DRUG AND ALCOHOL TES+= HBshg L1 [React] (M Moncgactivs
ESR (WESTERGCREN) | & & Morphine [ [Positvdd T [eGatve |11V { AIDS Test | L1 |Heactiy b Mongeactivi
WEHO 2707 |Amphelaming L1 [Pasitvd ! atve  |VORL [1 [FReactid =FRanreactivg
BLOGOD GLUCOSE LEVEL Phencychding T |Postvat |Metative | Gloud Type O+(VE)
RANDOM 5 = |Rabilurates L1 [Positivd #T|Negdiive  [Psychelogical Exam /)ﬁ::_
HBATC &~ € =/ |Cocaine M1[Positvd i [Negative _ [Olhers(KUB Uliasol 27 e |

Signature of Seafarer

i lereby | declare that | am in knowdedge of the contents of the Physical examinations.

NS0 Wt

mMD ABU SUFIAN

Mame of Seafarer

15 JUL 2024

[rane

cxaminas medically

Assessment of fitness for service at sca:
O the basis of the examines's personal declaration, my clinical examination and 1he diagnostic test results recorded above, | declare the

M Fit far laokout duties

1

Mot fit for ookaut dufies

et P |
Leck sorvice | ngine g}*ﬁo& Catenng senvice Cither senices
—1Tit LJ i ] ]
Linfil Il 5] ] ]
L Without restrictions L Aith restrictions

Acfion laken by medical examiner (e.q., refemal)

Y

]

Mo

[Deseribe restrictions (e.q., specific position, type of ship. trade arca):

Is the: Seafarer free from any medical conditions likely to be aggravated by service al sea or lo render the seafarer unfit for such service or o
endanger the health of other persons on board?

[ Finess Date!

ir
i

In Accordance with Medical Examinaiion [Scai‘ﬂa,

Rewvision : 5.1

'... &l 1_ [ -
, Ippmg:
i Genesal

kian

ysician

Radical Hospitals Limited.

l. B
bk At SOV 197871996 as Amended, MLC 2006

Revision Date @ 24th July 2022



r e
Drug and Alcohol Screening Affidavit CSC04A
PART A - To be completed by Seafarer prior to Medical Examination and hand to Physician

Surname: First Name:

SUFIAN MD ABU

Date of Birth (DD/MM/YY): Address: HOUSE-11/1, ROAD-01,

29-07-1969 KALLYANPUR, MIRPUR, MOHAMMADPLIR,

B Street: 041
\Place of Birth: i
FENI e
Postal Code: 1207

- Country: Ba‘}NGtM}:ESiI:y/j _ _ |
Fxamination for duty as Master| l Dﬂ‘icer‘ w EngineeJ Rating J_ Cadet
: | s = !

Beer (litre). .o,
|Please indicate the guantity of alcohol you

Wine (litre).....cccoeee
consume weekly

Spirits (Measures)..............

Do you regularly take any medically -
prescribed drugs? Please list. .

Note: Give a copy of this list to the Master
upan joining the vessel,

Have you ever been convicted of a charge —
) "'f ) ] LR R PR
involving illegal drugs? ] ) e

Have you ever been convicted of a drinking
related incident?

(If Yes please detail on the reverse)

¥E5..oeenereereeNO i IT Y5 please detail on the reverse)
Have you ever received treatment for alcohol
or drug dependence? A ¢
Signed and Dated (by Seafarer)

peaasaNossGss (If Yes please detail on the reverse)

Note: If circumstances change with respect to the above
statements, inform the company of such changes immediately.

Rev: 02 Page 1 of 2

Member of the SCHULTE Group
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Drug and Alcohol Screening Affidavit

CSC04A

PART B - To be completed by Physician and Seafarer during Medical Examination

To the best of my knowledge and belief as a result of this examination, the examinee has no visible or clinical signs

of drug use and alcohol abuse or addiction.

Mame, Address of Physician:
DR. MIR MD. RAIHAN; M.BEB.S.(D.U)

REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVEMUE,

SCCTOR-12, UTTARA, DHAKA-1230, BANGLADESH.

Anti-Drug and Alcohol Abuse Affidavit

| hereby declare that | have not in the past or present used any prohibited substance, nor have | abused alcohol.

I hereby certify that the above examinee does not have any signs and symptoms of drug usé

ORIGINAL TO BE RETAINED BY CREWING AGENCY

Rev: 02

SUFIAN

Fage 2 of 2

Signature of Physicia

Date:;

15 JUL 20

R. MIR. MD. RAIHAN
MIHD D), BEM, CED (Birdem), PGT [Cphtn)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited

MDD ABU

MAT W oun

Examinee’s Narhe & Signature

ot alcohol abuse,

Examining Physician’s Signature

DR, MIR. MD. RAIHAN
WBRS [DU], DFM, TCO [Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-018
DG Shipping Bangladesh Approved

General i
Radical Hospitals Limited

Member of the SciurTe Groue



BepNHARD SCHULTE H

SHIFMANAGEMENT

Name (last.first.middie):

Pre-seal-xam

Form No: QHSE PSRM 18

Medical Exam Form
CONFIDENTIALFORM

SUFIAN MD ABU

Date of birth {(day/month/vear): 29 /07 / 1969 Scx:

male

Periodiclixam [ ]

lemale E/'\ |:|

Home address: HOUSE-1 /1. ROAD-01, KALLYANPUR, MIRPUR, MOHAMMADPUR-1207,

DHAKA. BANGLADESII

Passport NoJ/Discharge Book Nos: AO0T7136799

Department {deck/engine/radio/food handling/other): ENGINE

Routine and emergency duties (i known);

Type of ship (cg. Bulkcarrier, chemical/oil/gas tanker, container, other cargo ships): CONTAINER Trade

arca (c.g.. coastal. tropical. worldwide): WORLDWIDE

Examinee’s personal declaration

(Assistanceshould beoffered bymedical staff)
Haveyou ever had anyof thefollowingconditions:

14.
L5
16.
i

Condition
Lye/vision problem
High blood pressure
Heart/vasculardiscase
Heart surgery
Varicose veins
Asthma/bronchitis
Blood disorder
Diabetes

Thyroid problem
Digestivedisorder
Kidneyproblem
Skin problem
Allergies

Infectious/contagious discases

Hernia
Genital disorders

Pregnancy

it
Z
P
=

[]

ST ARAR YO AR TR

— —
N

BiE B E|E S EE=

I8,
19,

Condition
Sleepingproblems
Do vou smoke?
Operation/surgery
Epilepsy/seizures
Dizziness/fainting
Loss ol consciousness
Psychiatricproblems
Depression
Altempted suicide
Loss of memory
Balanceproblem

Severcheadaches

Lar/nose/throat problems

Restricted mobility
Rack problems
Amputation

Fractures/dislocations

Oooooooon o o

2
=]

If anyof theabovequestions wereanswered "yes,” please;br d

Rewv. 03

Page 10T:I:'
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BeennarpScinvite LA
SHIPMANAGEMENT Form No: QHSE PSRM 18

Additional questions

Yes  No
35.  Haveyou ever been signed oflas sick or repatriated from a ship? [1 F
36, Haveyou ever been hospitalized? 0 =
37 Haveyou ever been declared unfit forscaduty? [] H’l
38, Has your medical certificate ever been restricted or revoked? [] ["|/
39, Areyou awarethat you have anyvmedical problems, discases or illnesses? L] 1A
40. Do you feel healthyand fit to perform thedutics of vour designated kT [
position/occupation?

41, Areyou allergic to anymedications? Y
Comments. _—

[FI¥ FGR DUTY Ol BOARD SHIP |
42 Areyou takinganynon-prescription or prescription medications? [ ] g/"

IT ves, pleasclist themedications taken and thepurpose(s) and dosage(s).

Iherebycertifythat the personal declaration aboveis a truestatement to thebest of myknowledge.

Signatureof examinec: N S\ oua.
Drate (day/month/year); _1 5_'“'”‘_

DR. MIR. MD. RAIHAN
MEBS {DU). DFM. CCD (Birdam), PGT (Ophth) =
BB{!MS[}!-II; Anﬁﬁé“. MMC-BGD-016
ippng Bangladesh ved
Genearal gihyﬁda:p e
: : 8 . Radica! Hospitals Limited
Iherebyauthorizethereleaseofallmypreviousmedicalrecordsfromanyhealthprofessionals, health

institutions and public authorities to Dr. (theapproved
medical examiner). '

Witnessed by: (Signature)

Name:(Tyvped or printed)

Signaturcol examinee:  MASv i |
Date (day/month/year): ];5 -“-”- 2024 /

MBES (D), DFM, CCD (Birdem)_ PGT (Ophth)
Witnessed by: (Signature)

General Physician
Radical Hospitals Limited

Name:(Typed or printed)
Date & Contact details for previous medical examination (if known); )

Rewv. 03 Page 2 of 7




Brrniarp SciruLT H

SHIPMANAGEMEN Form MNo: QHSE PSRM 18

MEMCAL EXAMINATION

Sight
Use of glasses or contact lenses: Yes/No (1f yes, specify which type and for what purpose)
B s Visual ﬁCUIt',-' : ] _— ____ ) _ I 'IJ|5uaI flt?lds
| Unaided . | Aided N Nﬂrmal Deft.ctwe
Right [ Left —'_nght Left Right
u | eye eye Binocular ﬁ_.re eye _BWr_ eye .'
Distant | ‘57 7| | Lefteye ‘ 1
Near | e e |

Colorvision: [ ] Not tested m:rrllal [ IDoubtful [ ] Defective
Hearing

Speech and whisper test
Pure tone and audio metry {threshold values i in dB) __{_metrez__]_

_ [sooHz [1000Hz |2,0004; 3000 B | ‘ i Normal | Whisper l
Right =
I I S S - B O R
| Leftear | 22 | P ' L ' Leftear | fey | L? ‘

Hﬂight:ééAZ-_{tm} Wcight:_{kg}{

{kg) Pulse rated=" Y (/minute) Rhythm: hﬁ"f‘" B
€0

Blood pressure:  Systolic: 30 {mm Hg) Diastolic: {mm Hg)
Normal Abnormal Normal Abnormal

Head Skin

Sinuses. nose, throat 150 | [] Varicose veins ]

Mouth/teeth = [] Vascular(inc. pedal puiscs)

Iiars (gencral) |4 [] Abdomen and viscera

Tympanicmembrane {_:]’ Hernia

Eyes
Opthalmoscopy g/
Pupils |-

Evemovement [+

Lungs and chest

Breast examination {\Yﬁfh“"'
Heart IT;’]/

Chest X-ray: [ | Not performed E’Pﬂr/l"‘cjrmcd on (day/month/year): it

Results: /J\W)M C/L‘J(l/‘]f—

Anus (not rectal exam.)
G-U system

Upper and lower extremities
Spine (C/S, T/S and 1/S)
Neurologic (full brief)
Psychiatric

| O 0 CI0IT

ARONEIRAG N
E O 0T O &

SEE)
e

General appearance

Rev. 03 Page3of 7 k



BEpNIirARDSCHULTI [1
SHIPMANAGEMENT Form No: QHSE PSRV 13

b
Urinalysis: Glucm;t::__f}J 1 Protein: .r'\J ) \
Blood Analvsis: Hepatitis B Test (\I‘C%GJ/"\ V.D.R.L N ﬂ%\
Immunodeliciency Virus Anti bodies [\]\Q?‘VV\

Other diagnostic test(s) and result(s):
Test /y’:’:ﬁ:’-’ / é . ;‘;ﬁ RL{#MWM

Medical Examiners comments:

LY

| FIT FOR DUTY GN BOARD SHiP |

Vaccination status rccorde% ol

Assessment of fitness forserviceat sea

On thebasis of theexaminee’s personal declaration. myclinical examination and the diagnostic test
results recorded above. Ideclarcthe examincemedically:

Tt for lookout duty [ ] Not [it for look-out duty

/" Deck service Engine servi Cateringservice Other services
Fit [ ] ] ]
Unfit ] [ ] [] ]
Without rc_\;lri::Lim]}/m/, With restrictions [ ]
Visual aid required: Yfﬁﬂn}m [ ]

Describa restrictions (eg. Specific positions, type of ship, trade area)

Action taken bymedical examiner (c.g.. referral):
LTS

Medical certificate’s dateol expiration (day/month/year):.

Date ofexamination (da_wmonth.f';ﬁ:ar]l:__hﬁ_i I_J_L 202t /

Number of Medical Certificate: Official stamp:

Signature of medical practitioner:

MEES iw’ﬂrﬁ wij;l E&;..'E‘”?"A”
EMDC A-55144, inmojhpécf.%ﬁ:g]

Mame of medical examiner: (lvped or printed) DG Shippng i
RADICAL HOSPITAL LIMITED Goneral By
7 1 T Radical Hospitals Limi
Address of medical practitioner:: i i Fibaks - Basniidsdh pitals Limited

Authorized b}f:ﬁiﬁW rﬁﬁ”ﬁ’m&ﬁum authority)

=

Rev. 03 Page 4 of 7



BerNunarnD ScruLTl ﬂ

SHIPMANAGEMENT

Form No: QHSE PSRM 18

This
cemilicateisissuedbyauthontyo hehantume Admnistratorand incomplesncesaththereguerementsol e Medcal | xam mationd Scatarers I onvention | 94961
LM, V5 Lasamended, STUW Canvengion, T978 s amended andtheMaritimeLabourlon vention, 2006

SEAFARER’S MEDICAL EXAMINATION REPORT/CERTIFICATE
CONFIDENTIAL DOCUMENT

SURMAME GIVEN NAME(S)
SUFIAN MD ABU
NATIONALITY 15 DOCUMENT M-
BANGLADESHI C/0/1817
DATE OF BIRTH PLACE OF BIRTH SEX
07 29 1969 FENI BANGLADESH H//j :
MONTH DAY YEAR CITY COUMTRY BAALE [ ]f' EMAL
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF ARPLICANT:
MASTER ]
E:I;TN?'FF}I;EICEIEO . u/j HOUSE-1 11, ROAD-OT, KALLY ANPLIR, MIRPLIR,
FERIMN I , ]
Cihio i i MOHAMMADPUR-1207. DHAKA. BANGLADESH
HATING | ]
DECIARATION OF APPROVED MEDICAL PRACTICONE R ~<..,/" K

| COMFIRM THAT IDENTIFICATION DOCUMENTS WERE CHECKED:  YES / NO

MEDICAL EXAMIMNATION (SCE LAST PAGE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

HEMGHT WIEIGHT E-I_DD?F.SSURF.

a

PULSE RESPIRA TICH GEMERAL APPEARANCE
ey | L o o

16607 |64 || 30

VISION: HI{‘.i‘I EXl s LEFT EYE { HELARING:
WITHOLT GLASSES

WITH GLASSES 'é’”/é' I él/j RT, EAR fw\/) LEFT EAR w:?___

COLOR TEST TYPE: BOQK-FTTANTERN [ Jereeir cowor Test 15 normar - YELLOW—HTD [ ereen [_Lerue [ ]|

DATE OF LAST COLOR VISION TEST: 1__5 JUL 70%% /‘1
ARE GLASSES OR CONTACT |ENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? YEH/] No[ |
HEAD AND NECK HEART (CARDIOVASCULAR)

LUMNGS SPLECH [DECK/NAVIGATIONAL OFFICER AND RADIC OFFIEER]
5 SPEECT LENEMPAIELD FOR MORMAL YOICE cummumcauc%
EXTREMITIES: ‘(‘\I 1
UPFER b i 1 LOWER ;/-J\WM' ==t
IS APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? YesFT No[ ]

IS APPLICANT SUFFERING FROM ANY DISCASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSEL, OR TO RENDER
HlM.IIrHl-.R. UNFIT FOR 5E AATSEAOR LIKELY TO FNDAMGER THE HEALTH OF OTHFR PERSONS ON BOARD Y
ves| | Nol

IS APRLICANT TAKING ANY NON-PRESCRIFTION OR PRESCRIPTION MEDICATIONS? Yes[ | No[+—"

THIS SIGNATURE SHOULD BE AFFIAED IN THE PRISINCT OF THE EXAMINING PHYSIC

st 13 JUL 202
e

AlGMATLIRE O AHPLELAMT ¥ CIATE

Rew. 03

= —_— e
Page Sof 7 \E



BerNnitarp Scuurrr n

SHIPMANAGEMEN Form No: QHSE PSRM 18

THIS 15 TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO! MR AL SUEII.ﬂN
MARE OF ARHICANT

THIS APPLICANT 15 CERTIFIED FREE OF COMMUNICABLE DISEASE : ‘!’Lﬁ/ No| |

SEAFARER IS FOUND TO BE [-H{." NOT FIT) B TUTY A5 A {MASTER / Deck OFRICER / ENGINFERTNG OFFICER | Rama Oracer [
Rt /CHIEF Coox/ CooK) [WITHOET Ay / WiTs THE FOLLOWING) RESTRICTIONS:

MNAME AND DEGREE OF PHYSICIANM

ADDRESS RAGICAL BOSPITAL LIMITED
N Utiaca, Dhaka, Baogiztash

MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY %’W ‘WZ?
DATE OF ISSUF OF PHYSICIAN'S CERTIFICATE i} 25 W == ?’

SIGNATURE OF PHYSICIAN : . MIR. MD. RAIHAN
MBEE (DU, DFM, CCO (Bindgen]. PET [Ophth)
BMDC A-55144, MMC-BGD-016
DG Shippang Er.anglaldash Approved
DATE CF EXARMIMNATION: General Physiclan

15 JUL 202 Radical Hospitals Limitad

EXPIRY DATE OF CERTIFICATLE -

14 JUL 2006

SEAFARER ACKNOWLEDGMENT

LMD ABU SUFIAN (NAME OF SEAFARER]), CONFIRM THAT | HAVE BEEN INFORMED OF THE CONTENT OF
CERTIFICATE AND THE RIGHT TO GET A REVIEW.

Rev. 03 Pagebof7



BipNparn Scror ﬂ
SHIFPMANAGEMENT Form No: QHSE PSRM 18

MEITHCALREUIREMEN TS

-"ﬂ|'.I|:r‘|J|I':.':J=I1.'amrl!ntrri'lccml:‘rllI'|l:m::.ﬂl_'itﬁw\:ﬂ':i]d-:lﬁi|'||::uinnnn.di-’.-.wniHlmhu'q;miﬁu_-,-nimmI':;pn_-mj-_u|;:I|t'a|:u1mn§.5m|Ib\an:._lu:rﬁj tshavenphyaienl
CRATUNAISNEE poTLed unthis Medical Frermsompleted bva cerllicated vy sacEan T completcdmedical lrimmust
al.'l:urnmrq.':hcapplmu:iu-ul'muI]'il:l:rl:l:rlilil:u;lu.itnpllcu!l::nl'nr:iu:uI';Ln:r'aldu:n:u}-dncmm_-un_,urapplic.:mnnI'nm:ﬂ:|'|.;;;|1|'an|'5,1_1._-ciui

quatilicatons, Thisphyvsicalesammationmusibecrmeduutnotmorethan 24 mcwithes immediately precoding appliceitionsforanoflicer
cerhificare cerliicanonefzpecialqual licatiensorscathee ' shook. Theexamimationshallbeconducted ingeeordanciewiththe

Internatonal LabosCrsmiation World el brganisation, Civide Deesford oedicnng Prosseaonlieriooic MedicalFimess
Examieationgforseatirers( LCONTO DL 2997 Sechprootfofesaminationimustestablishibatihe applicantisinsarisieion physicaland

mentaleonditionfort hespeelieduty assipnmentunderabensind ispeneral by inpossessionogall
hody Feulicsoevessary infullillimgthereguirementso heseafningprofession

Inconductimgtheexamination. thecert Ged physic anshould, whereapproprite cxaminethesea farer sprevionsmedsclnecords
tneludingvaecinanons landinformationanoceupationathistory. notingamydiseases.including  abeoholond rug-relatedproblemsandfor ijurics  Inaduition,
thefillowingminimumreguirements shall apply
{al  Hearing
*  Allppliconsmustiaychesrimgunmparedisraonmal soundsandbecapablenhesrmgawhisperedvorembeteresrat | 5 feel  (4.57m) andm
pesnrer gl Sfeel ¢ 5m)

{hl  Ewesight

. Deckolticenspplicantsmusthavedenherwithorwithoutglasses lat ease 0010 00 peisioninoneeyeandatleast 2040 (0 S0intheother. Ifihe
appheant WEHTE elasses, hisimuisl harvevistmsyithoulglisses ofat lganst RO TR RY] n ot heyes
Deckallicerapphaantsmustalsohyyenommaleolorperecptionandbecapabdeoflisgimguishing hecolorsred groen Moeand vellow

. Engmeerand radwn eerapplicanismusthaverembe o horwi houig lsses jatbeast 200N D 63 visionmonceycandul
least 200300 0 i heother iheapplicantwesrsplasses hemusthavesssionwi ool lnssesolatleas 202000 1 hatheyes [ngineer
andradio officer applicants must also be ableto peregivetie colors red, vellowandareen

b Duental
- scalerers must befrectrommiecions olthemeutheavityor gums,
)l MloodPressure
. Anapphcant's hlood pressurcmust @ withirmmavenpermge, wking agemtoconsidenion,
e} Vo
= Dech/Movigaionulolliverappheantsand Radeo eerapphicantsmust havespeechwhichsonimpairedfornommalvoice communication
{1} Waccimtions
= Allapphcantsshaltbe vaccinatedaccordingiotheroguireimentmdicatading e W HNOpubcation_ International Traveland
Tealth, VaceinswnBequirementsand | lealthAdvice andshallbegroensdviceby theeemified plyvsicrnammmunezations, Iiewvaccimtions
aregiven. theseshall berecorded
121 Dhiseases or Conditions
*  Appleantsafllictedwithanyofthefollowingdiseasesoreond nionsshallbedisyuali fied- cpilepsy.msaniy semlity, aleaholism.luberculosis, acute
venereal disense or neurosy phils, AlDS sndfortheuse of rmmeotaes
(hl  Phvsical Requireiments ,.
*  Appheantsforableseaman bosun, GP- Lordinary scamanand jumorord inary seamanmustmeenibe phvsicalroguirementsios adeckinaviganional
pilicer's certificate
- Applicants for Gremanfwaterienderuilenmmor pumpman, clectrician wipertanker ratme andsurvivaleraUreseueboal crewmanmusl meel
thephvseeal reguirements for amengineer olTicer's certilicate.
IMPORTANTNOTE:
Vhe seatarer must retun the original ol the “Medical Examination ReportdfCerteleate as evadence of physical gualification while ser ings o board o vessel
An applican who bes been relused o medical cerbifeate or has higd 2 Dmitation annposed on hister ahiliey goowoerk, shall be given the opportunity 1o heve an
s inienal examination by samother medical practioser or medical referee who s mdependent of the shipowner or of any organizanen of shipowners or seatarers
Mudieal exammation reperts shall be marked as and reman confidential with the spplicant having the nght of a copy 1o his‘report. The medical examimton report
shall be used only for determning the Smess of the seufarer for work and enhancing health care. “Fitness for duty” docs not dencte sutomatie emplovment. Final
sebection will be subpect o meeting BSMs own munimum criteria for filness, sel out m the procedure manaals’ 1 ]

CXAMINATION:

| Tu b completed by examiming physician: aiematively the examinmg phyaician may attach o form simil;
Farm)

: M
15 JUL 0% ‘ MBES {DU}, DFM. CCD (Birdam), PGT (Ophth)
BMDC A-55144. MMC-BGD-016 -
DG Shipp.ng Bangladesh Approved
General

sician
Radical Hospitals Limited

Rev, 03Page 7 of 7
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Drug and Alcohol Screening Results

Seafarer’s Surname, First Mame, Middle Name:

Passport Mo.:

Seaman’s Book MNo.;

Date of Birth:

Medical Center Name:

Full Address:

Doctor's Name:

MD ABU
_SUFIAN

A07136799

co1817

28 JUL 1969

REDICAL HOSPITALS LIMITED

35, SHAH MAKHDUM AVENUE,

DHAKA-1230, BANGLADESH.

DR. MIR MD. RAIHAN

Drug and Alcohol Screening Limits and Results

Drug

Marijuana

Cocaine

Opiates

Ph&ncyclkﬁ;‘:_
Ampl-'lt_zla;'r;uinr;-z.s
Benzodiazepine
Methaqualoﬁe

Barbiturates

Alcohol

Threshold
Limit
< 15 NG/ML
< 150 NG/ML
<300 NG / ML
<: 25 NG/ I"u"iL i
<300 NG / ML
- < 200 NG/ML
< 300 NG/ML

< 0.04% BAC

|

1

Results

CsCo04

SECTOR-12, UTTARA,

To the best of my knowledge and belief as a result of this examination, the examinee has no visible or clinical
signs of drug use and alcohol abuse or addiction.

Date

15 JUL 202

Rev: 02

Page 1 of 1




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME MIBDLE [NITIAL
SUFIAN A AL
DATE OF BIRTI PLACE OF BIRTI SEX
bl 0 1905 FEMNI BANMGLADESH

MOINTT I3y viar  forry COUNTRY MAI.F-"_L/:‘/)I-'!-ZMM.F. []
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER | RATING [] HOUSE-11/1, ROADAIE, KALLYANPUR, MIRPUR,
MAT il MU LCK il MOHAMMADPUR-1207. DILAKA, BANGLADEST
ENGINEER |_-_j/-)~.-1m: LNGINE k]
RATHO OF| [ SUPERNUMERARY L]
MEIMNOAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2

HEIGHT WEIGHT BLOOD PRESSURE PUILSE RESPIRATION GIENERAL APPEARANCE

17772077 AN N I 2 A Sl

VISION: 27 riGnT EvE CAgerevs.

WITHOUT GLASSES

WITH GELASSES ; s ; ! g g /CL
DATE OF LAST COLOR EETON TEST (Month/ 1y Y cary 1 5 |”| m Testing Required every 6 vears

COLOR VISION MEETS STANDARIS IN STOW CORELTABLE A4 ) I:l

CUHAHR TEST TYPE. BOOR ~ LANTERN © CHECK 17 COLOR TEST 15 NORRMAL YELLOW -|"/- REI |---r'|"""_.:.i<|:'~~ g—-""ltﬂl'l E’
HEARING :
RT.EAR _ N\/\J> . LEFT YEAR AN

HEATY AND NLCE — HEART (CARIIOVASCULAR) e e
f\l‘W\M _____ ~Lunasa 4 n
LUNGS ! SPLECH (DU K/NAVIGA TIONAL OF FICER AND RADIO OFFJCER)
oo 15 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATION; A}
EXTREMITIES ; |
LPPER e LOwWER {\'\W}m
L] . T T

I5 APPLICANT SUFFERING FROM ANY DHEEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM ll\l[-ll FOR SERVICE AT SEA
OR LIKELY 10 ENDANGER THE HEALTH OF OTHER PERSONS ON HUAR;UIL{TE{E_ EXPLAININ IMITAILS OF MEICAL

r:N.-";MlN."‘.'l'!UE (N PAGE 2
MRS An 15 JUL 200 1% JUL o

SIGNATURE OF APPLICANT DATE OF EXAM EXPIRY DATE

PHES SIGNATURE SHOULE BE AFFEXELY INTHE PRESENCE OF THE EXAMINING PHYSICIAN
THIS 5 10 CERTIEY THAT A PHY B R e e MIDABL SUFIAN

t FIT FOR DUTY ON BOARD S t(wu APPLICANT)

H'fﬁ:;d TEYES FOUMETO BE i1‘f’|‘ﬁ§4kﬂ' FITH FOR DUTY AS A AMASTER, MATEE ENGINEER, RAINO OFFICER. RATING. MOU DECE.,
MO ERGINE o0 SUPERNUMERAKY ).

MAME AN DEGREE OF PHYSICTAN IR, MR MDY, RATIEAN; MLB.B.S10LL),

AR ESS REDICAL HOSPEEALS LIMETED, 35, SHAT MAKHDUM AVENUE SECTOR-12, UTTARA, DHAKA-123, RANGLADESH,

NAME OF PHYSICIANS CERTIFICATING ALIT Y REGISTRATION NOG: A-SS 144, BALDUGC, DHAKA, BANGLADESH.

DATE QF 155ULE OF PEIYSICIAN'S CERT, f-May-14

_1}-.-’:.'I'I{{IF"I?..'{.-‘uM[NA'I'If}N' ]5 J‘UL ?ﬂﬂ_

This cernlicane i3 issued by .-unhnrium Commissioner of Maritinwe AffGirs, B0 and in compliance with the requirements of
the Maritime Labour Convention, 2006 o the Medical Examination of Sealarers

The Mudical Certilficate shall be valigd Bor oo mane than two {21 years from the date of the Ex amination for those over 18 years ol age and

for o more than onc (1) year For those under 18 vears of age,

RLM-0sM ANNEX 2 DR, MIR. MD. RAIMAN
mﬂsmmumccmmm}.m (Cphth)

SIGMATURE OF PHYSICIAN

PFoewlh - 090072023

DG Shipping Bangiadesh Approved
General Physician
Radical Hospitals Limited




MEDICAL REQUIREMENT

All applicants for an officer certificate, Seafarer's ldentification and Record Book or certification of  special
qualifications shall be required to have a physical examination reported on this Medical Form completed by a certiticated
physicien, The completed medical form must accompany the application for officer certificate. application lor seafarer's
identity document, or application for certification of special qualilications. This physical examination must be carried out not
mewe than 12 months prior 1o the date of making application Tor an ofieer certificate, certilication of special qualifications or
a sealarer's book. Such proul of examination must establish that the applicant is in satisfactory physical condition Tor the
specific duty assignment undertaken and s generally in possession of all body faculties necessary in Tulfilling the
requirements of the seafaring profession. In addition, the following minimum requirements shall apply:

All applicants must have hearing unimpaired for normal sounds and be capable o hearing o whispered voice in the
i 1 | |

{al WS . i
hetter car at 15 feet and in the poorer caral 3 fet,

Leek officer applicants must have {either with or without glasses) at least 20020 vision inone eve and at least 20040
in the other, 1€ the applicant wears glasses. he must have vision without glasses of at least 200160 in hoth eyes, Deck
ofticer applicants must also have normal color perception and be capable of distinguishing the colors red. areen,
blue and vellow.

(b

Engineer und radio officer applicants must have (either with or without glasses) at least 20030 vision in one eve and
fer b least 20050 in the other. 10 the applicant wears glasses, he must have vision without glusses of o least 200200 in
both eves. Engineer and radio officer applicants must alse be able to perceive the colors red, vellow and green.

idy  Anapplicant’s blood pressure must fall within an average ranpe. taking age into consideration.

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

(el g 3 . . o : , .
senility, alcohaolism, whercolosis, acute venereal discase or neurosyphilis. ATIS and/or the use of narcotics,

DeckMavigationul officer applicants and Radio officer applicants must huve speech which is unimpaired for
normal voice communication.

if

Applicants tor able seaman. bosun, GP-1, ordinary seaman and junior ordinary scaman must meet the physical

r) ; ; i : £
‘& requirements for o deckdavigational olTicer's cerilicale,

Applicants  Tor  lremandwateriender,  oilermotorman,  puompman.  clectrician,  wiper, okermon and  servival
e I

i} 5 b . 5 . CRETNER 2
cralt/rescue boat crewman must meet the physical requirements for an engineer ofTicers certilicate,

DETAILS OF MEDICAL EXAMINATION

{ T be completed by examining phyvsician)

L COMPLETE PHYSICAL EXAMINATION INCLUDING TEARING TEST.

L PATHOLOGICAL EXAMINATION @ A) Complete Blood Count,, 13) Bloeod Sugar Estimation,

C) Serological Test(VDR) ) Hepatitis B Sarface a‘mmWHhmg}.

1) Erimlsis ) Drog Test G Adeohol Test, /A

3N - RAY EXRE PA VIEW

4 ECG TEST . MIR. MD. RAIHAN
5. EYE EXAMINATION FOR V/A & C/V SO e e nrone
Radical Hospitals Limited

15 JUL 202

REM-I038 ANNEX 2 Revl - 094012023
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[ ]
: RADICAL il
2l ] : _ : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 24070394 Date 15/07/2024

Patient's Name : MD ABU SUFIAN Age S54Y11M16D

Ref. By : DR.MIR. MD.RAIHAN MBES,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/O/1817 Sex : Male

Specimen : Blood

(Relevent estimations were carried out by KT-41 Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT

|Parameter | " Results | Reference Values

Haemoglobin(Hb) 12.2 q/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 9,300 Joumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT

Neutrophils 64 %o (40 - 75)%

Lymphocytes 26 %o (20-45)%

Monocytes 06 % (2-10)%

Eosinophils 04 9% (1-6)%

Bascphil 00 % 0-1 %

TOTAL CIR. EOSIONOPHIL COUNT 372 focumm 40 - 450 fcumm

TOTAL PLATELET COUNT(PC) 165,000 Jcumm 1,50,000-4,50,000 fcumm

MPV 13.8 fL 7.0-11.0fL (.

PDW-CV 19.5 % 10 - 18 % i R“'E o
PCT 0.16 % 0.10 - 0.28

P-LCR 51.6 %% 9.00 - 45.00% a
P-LCC 59 x10°3/ul 13 - 129 x103fuL

I

RBC COUNT 4.5 m/ful M: 4.5-6.5, F: 3.8-5.8 m/ul

HCT/PCV 39.3 Yo M: 40-54%, F: 37-47%

MCVY 87.4 flL 76-94 fL

MCHC 30.9 g/dL 29-34 gfdL

RDW SD 56 flL 30.0-57.0 fL

RDW CV 19 % 10-16%

Checked By........ Dr. Sumaiya'Khatun

Medical Techinologist. MBBS,MD (Gold Medilist) (BSMML)
Redical Hospital Lid. 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: D1955567000- 3
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RADICAL
. : _ . HOSPITAL s
radical hospitals@yahoo.com, www.radicalhospital.cam LIMITED
[BillNo | DIA24070394 Received Date | 15/07/2024
 Patient's Name | MD ABU SUFIAN
Patient's Age 54Y 11M 16 Patient's Sex Male
Ref. by‘ Dr. Mir Md. Raihan ME!BS,{DU},GGD{BIRDEM}.PGT{Eye},DFM ] CDC NO C/O/ 1817
| Sample BLOOD i
[BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 6.2 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.61 mg/d| 0.2 - 1.1 mg/dl
Serum ALT (SGPT) ; 31.0 UL Up to 40 U/L
Serum AST (SGOT) 27.0U/L Up to 37 U/L
HbA1C 5.5 % 42 -67%

REMARKS (IF ANY)

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

OF CHEMICALS.

C |ltl:ktd%i\"\

Medical Technologist.
Radical Hospital Lid.

Dr. Sumai hatun

MEBES, 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 : FBRO255087281- 2, Mobile: 01955567000- 3



RADICAL

radical_hospitals@yahoo.com, www.radicalhospital.com HOSPInI‘ﬁ—IT

| Bill No DIA24070394 - Received Date | 15/07/2024
Patient's Name | MD ABLI SUFIAN
Patient's Age 54Y 11M 16 Patient's Sex Male
Ref. by [ Dr. Mir Md. Raihan MBBS,{DU), CCD{BIRDEM),PGT(Eye),DFM CDC NO CAOMNELT :
Sa_rnple BLOOD

SEROLOGICAL REPORT

Test Name Result
 HBs Ag (Method - (ICT) Negative
[ HIV 1 &2 (Method - (ICT) | Negative
| VDRL MNon-reactive

Check SR}- ~ Dr. Sumﬁhamn

MBBS, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiclogy
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, Maobile: 01955567000- 3
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: - HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No | DIA24070394 Received Date | 15/07/2024
Patient's Name | MD ABU SUFIAN
Patient's Age | 54Y 11M 16 Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDCNO | C/0/1817
Sample URINE
URINE ROUTINE EXAMINATION

FHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity Sufficient CELLS / HPF |
Color Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF

 Sediment | Nil Epithelial | 1-2/HPF J

CHEMICAL EXAMINATION CASTS / LPF

| Reaction | Acid_ii;' RBC Nil
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 Uric Acid Nil
Ketones Not Done Calcium oxalate Nil

' Urobilinogen | Not Done Amor. Phos Mil

| B.J. Protein | Not Done Hippurate crystal Nil !

| Ch By Dr. Suma%famn

MBES, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,

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
. : - _ HOSPITAL s

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA24070394 Received Date | 15/07/2024
Patient's Name | MD ABU SUFTAN
Patient's Age 54Y 11M 16 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO | C/O/1817
Sample URINE

DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name Result

Drug Level of Urine

Cocaine Negative
Morphine Megative
I'“w’Iuri_';uallz{ N Negative
Barbiturates i Negative
- Amphetamines Negative
Phencyclidine Negative
Alcohol Negative o
-_l-i_u-:nzndiampines ) Negative
| Methadone Megative
Propoxyphene Negative

Checfed By Dr. Sumaiya Khatun
MBES, MD (Microbiology}
Associate Professor
Medical Technologist. Deept. of Microbiology

Fadical Hospital Lid. East West Medical College and Hospital.
I -

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




VISUAL ACUITY:

UNAIDED

ALDED

COLOUR VISION:

OPINION

HIEL (a0 Hiwe S5 //’
RADICAL
_ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| REF: ‘ MV. MAERSK SARAT J DATE: 15/07/2024 |
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
NAME: | MO ABU SUFIAN i RANK: 2P ENG | CDC NO: C/0/1817

RIGHT LEFT

G{L (oA

----"".P'.-F'-.-l

NORMAL / BLIND

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 : +8380255087281- 2, Mobile: 01955567000- 3
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RADICAL

HOSPITAL
radical hospilals@yahoo.cem, www.radicathospital.com LIMITED
] - - :
| DEPARTMENT OF RADIOLOGY & IMAGING |
0. No, c 24070394 Recemve: 15072024 Frint: 1507/2024
Patient's Name . MD ABU SUFIAN
Age . HMYRS 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 : Mormalin T.D.
Lung : Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments 1 Normal chest skiagram.
1
(W1l
Prof. Dr. Md. Mojibor Rahman
MBBS. DIRD (Radiology & Imaging)
Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
This repoft has been electronically signed. S y F‘agé of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Maobile: 01955567000~ 3
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Certificate {continued) Cclﬂ'ﬁiﬁ;@‘
P ey 8

'\ The Validity of Lh],b certifi r&ﬁ SRl

9 o

‘?“ DR D. RAIHAN
ﬂ" MBBS (DU, DFM, D (Birdem), Ft::ginﬂpgﬂgb
DG Shipp.ng Eangladash Apprcwed

General Phys

Radical Ha

% i /
BURN D. RAIHAN
S mas mm Dm ccn {Emdm PGT tﬂnﬂh}

Shopng Bangl

. =01 - _.:. i
_“'.,'-'*- ﬁgaapﬂrmd of Ryl
first injection or the vacEme or J’ir T

date of that revaccination W

" The approved stamp mentidmed above must be in a form presfRBEdYrethsfealth administration
of the tegritory in which the vaccination is performed.

Any amendment DFI%M@M 1]
invalid. BMDC A-55144, MMC-BGD-016

provad
W DG Shipping Bangiadesh Ap
o R R

=S S

OTHER VACCINATIONS AUTERS VACCINATION

Date Mature of vaccine Physician's Signature




‘ INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that }Dau: of birth .2z, Z, Sex pRRZlET

- whose signature follows

B ilon JIAR oy S Z

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

Diate Signature a fessional Origin and batch Official stamp of
status A1 vagCinator no, of vaccine vaccination centre

!@ :
L DR MIR. MD. RAIHAN

HERS (DU, DFM, CCD (Rirdent), PGT {Cphth)
BEJMEEC A-S5144, MMC-EGD-MS{J
DG Shippng Bangladesh Approv
Genaral Fhysiclan
Fragical Hospitals Limited

Lad
Lad
fas

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 15 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 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.

bt a s TR




