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HAQUE & SONS LTD. m Acoromled By BMDC

,2;} \Husnmana Hague Tower, 126714, Goshaildanga, Agrabad Cia Chattogram, E:anglaueslq_
i Fel: 880 31 7162146, Fex ; +880 31 710530

MEDICAL EXAMINATION CERTIFICATE

Accrediainn Ng. A 545144

H1034

FATIENT CONTROL MUMBER |

SURMANE FIRST MAMI ML E MAME
TALUKDER Mo, JAMIL
PLACE ANMD DATE OF BIRTH PASEPORT MUMBFER SF 'HMAN'S ROOK, NUMBER
CHANDPUR 15-Nov-1994 BO00SE337 CO8506

MNATIONALITY . BANGLADESHI] SEX

¥ Male Ll Female

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

Eyaivizion problem
High blocd pressurc
Heart/vasoular diseasc
Heart surgery

Waricose veins
Asthmadbranchitis
Bload disarder
Diabetes

Thyraid problem
Chigestive disorder
Kidnoy problam

12 Bkin problem

13 Allergies

14 Infactious/contagious diseascs
14 Hernia

16 Genital disorders

17 Pregnancy
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PERMANENT HOME ADDRESS CONTACT NUMBER 719676105 (SELFY02-T
TALUKDER VILLA, 58/2/A. NORTH MUGDAPARA, DIST. DHAKA, BANGLADESH. |[[#AMK ZND ASST ENGINEER
Have you ever had any of the f&niluwnng conditions?
Condition Condition YES

Sleep problems 8|
o you smoke? i
Operation/surgery Ll
Fpilepsylseisures I
Dizzincssilainting Ll

lLoss of consciopsness 11
Psychiatric problems Ll
Depression 1

Altempted sucide |
Loss af memory B
Balance problam 0
Sovers headaches |
Ear'nosseithroatl problems |
Restricted mobility [
Back problams Eq
Ampulation [l
Fracturgsfdislacations L1

URNUNNANROUUE NSNS

Additional questions

_ﬁ_any of the above questions were answered “yes” ple

asd giva delails

YES NO |
35 Have you ever been signed off as sick or repatriated from a ship? 1 M/J"
36 Have you ever been hospitalised? l H/
37 Have you ever been declared unfit for sca duty? Il qu
38 . Has your medical cerlificate ever been resiricted or revoked? O P:I/?
38 Ave you aware thal you have any medical problems, diseases or ilnassas? ..-r":/ i
40 Doyou feel healthy and il to perform the dulies of your designated positionfoccupation [l L
41 Areyou allergic to any medications? Il .L—r/
Comments:
FIT FOR DUTY ON BOARD SHIP |
P
42 Ara you taking any non-prescription of prescription medications 7 1 =T
If yes, please list the medications taken and the purpose(s) and dosage(s)

Signalure of Seafarer

I hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authaorities
to Dr. Mir Md. Raihan {approved medical practioner) | alse certify tha my histery contained above is true and any false statament will

disqualify me FrﬂWnem. benefits and claims,
!
= i

MEDICAL EXAMINATION

w.:igh:ggé Helght (cm),/£2 REPZ. & Bioud Pressure: Systolig 0 722 Disslolie 9 JP23 RULSE. ok 2]
o

Ear Hearing by Audiometry Audigmetry ing by Whisper Tes]

Right [l Adequate | Ll Inadequate S00 | 1000 | 2000 | 3000 T1 _Adequate | [ Inadequatel

Left [ Adequate | T Inadequat 1 Adeguate | [ Inadequate]
- A A

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

YES =7 NG [

Rewvision : 5.1 04 ) 2 U 2;; ) E g T 7 To be cont'd an page 2
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Revision Date ; 24th July 2022



Cont'd from page 1

Wisual acuity Visual fields
Unaided Aided st B s
Hight eye, Ll gye - | Reghl oye Left eye
Chslan S5O £ ik Right eye -
Mear LGW —
Wisual acuily maats the standard laid down in STOW Code Sectign A-115 —¥ES [ND
Colaur vision as per STCW CODE Section A-1S: /ﬁfaal 1 Doutatful [T Defective
Date of last calour vision test: Date (day/monthiyear) I]’t JUL mzl"
Mo Abnormal Mo {T,'gj., Abnormal
Head y’r 0l Varicose veing B
Sinuses, nose, throat / L1 Wascular {inc. pedal pulses) ,IA/ [
Mouthitesth / 0 Abdomen and viscera j/ M
bars {general) )|/' 8] Hernia / L1
Tympanic membrang | Ll Anus (not rectal exam) /’_}/ [l
Eyes / H G- system / 1
Opthalmascopy / [ Upper and lower extremities }/ £l
Pupils / Ll Spine (IS, TS and LIS) Jfl/ O
Eye movemen / [l Meurategie (full bricfy {;l/' 0
Lungs and chest Al 0 Paychiatric / 1
Breast examination W r General appearance /‘ Il
Heart 7S = Skin 3! s
RESULTS OF ANCILLARY EXAMINATIONS 7
Chest X-Ray BIC CHEMICAL (LIVER FUNCTION TEST)  [Marijuana LI [Posiied T1 Npgative
ECG BILIRUBIN a2, & & |Acohol Test [T|Positivd LA Negative
BLOOD Rt SGPT LIRINE HiE
DC{differential count) Z ~ |Sc01 OTHERS 77
HAEMOGLOBIN (HCR)| 73 & DRUG AND ALCOHOL 1E5#2 [3shg [1[Reacti] £) [Npafeactivg
ESR (WESTERGREN) | £2€ ° |Morphine U [Positvd S Medtive — [HIV { AJDS Test U1 [Reacid TN gareactivg
WHC #7 B~ | Amphetamine U1 [Positivd CHfbidBative [VDRL [ |Reacti] _AMonreactiv
BLOOD GLUCOSE LEVEL Phencyclidine L |Posifiv] | r]MEGive  [Blood Type A
RANDOM > - &2 [Barbiturates [ | Prsitivd ative Psychological Exam
HBAIC o = |Cocaing ['1 |PositivlT |Megative  |Ofhersius ueasound o
Hereb J'e that kam in knowledge of the contents of the Physical examinations:
£ 0& JUL 20%
MDD, JAMIL TALUKDER
Sigraturidof Seafdrer Mame of Seafarer Date &
Assessment of fitness for service at sea:
OIn the basis of the examines's perscngldeclaration, my clinical examination and the diagnostic lesl results recarded abowve, | declare the
cramince mesically: /
Fit for lookeut duties [l Mot it for lookout duties
,/'/-\ = Deck service kngine spefice’ Catering service Hher services
LAt [ 1t Il
Unfit [ ] B ] W]
_)/_\ Without restrictions [l With restriclions
Is the Seafarer free fram any medical condifions likely lo be aggravated by service at sea or fo render the seafarer unfit for such service or 1o
endanger the health of other persons on bozrd? -
Yes" Ma
T Il
Describe restrictions (e.g.. specific position, type of ship, trade areaj:
Action faken by medical examiner (2., reterral) e 1

[ FinessDate: (0 & JUL J00&

ald Lntil _—

o pAle XN -':‘."'\’-!-ifk?\l
e iAER SE SR A F‘H“!’W Physician
551 44, MMC-BGD-01
In Accordance with Medical E xanunatltuG n’éh ﬁp!ﬁ;.m T8y and STCW 1978/1996 as Amended, MLC 2006

Revision : 5.1

G{,ﬂerﬂ Physician
Badical Hospitals Limited

Revizion Date @ 2410 July 2022




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: TALUKDER GIVEM NAME (S):  MD. JARIL
DATE OF BIRTH: PLACE OF BIRTH SEX

DAY 15 MOMTH 11 ¥OAR 1994 CITY  CHANDPUR COUMITEY BANGLADESH [MALE |+] FEMaLE | ]
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER ] TALUKDER VILLA, 58/21A,
DECK OFFICER [] NORTH MUGDAPARA,
EMGINEERING OFFICER Oz DIST. DHAKA, BANGLADESH.
RADIC OPERATOR L] BANGLADESH.
RATING ||
DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION _COLPR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES ﬂ/ODK
3 .
RIGHT EYE /é - | LANTERN RIGHT EAR /’;lfﬁ.’:)
e w0 P

YELLOWY
LEFTEYE | géé =) GHLEWLUW'T CAR /):295’
|

Confirmalion that identification documents were checked at the point of eﬁamina!iurt: W:.'S/I-/r MO
Hearing meets the standards in STCW Cade, Section A-1/97 ‘r’1-5_)'ﬂ/ nol | NOT APLICABLE[ |

T
Unaided hearing satisfaclory? YES Vr’ M| ]

Vigual acuity meets standards in STOW Code, Section A-1/87 YE }f/r//; NO ]

Colour visicn meets standards in STCW Code, Section A-1/97 Yi 5{// WO

({tha visual test il is required every six years)

Date of the last calour wision tesl (DayMonth/Yearn) e 1 i e
Ao glasses or contacl lenses NeCCEsary le meet the required vision standards? YES [ | Nﬂq‘/ﬁ
Able for watchkeeping? W'M MO |

- r— ——
15 applicant taking any non-prescrption or prescaplon medications? YES| ! M ;/"/

Is the seafarer frea from any medical condition [kely lo be aggravated by service al sea of to render the seafarers unfit for such service or fo
crdanger e healih of other persans on board? YES MO I_J

=
Hereby | declare that | am in knowledge of the contents of the Physical Examination,

By MD. JAMIL TALUKDER 4-Jul-2024
- )

Signature af Applicant /\ Mame of Apphcam/—-, Cate
CIRCLE APPROPIATE CHOICE. (FIE / SHE)} 15 FOUND TO BE {FIT ! T FITYFOR DUTY AS A (MASTER / DECK OFFCIER /
FNGINED?IﬁBG-%FFICEFE FRADIO OPERATORE S BATING) (WIT JT ANY JWITH THE FOLLOWING) RESTRICTIONS

RN [FiT For DUTY ON BOARD SHIP|

MAME AMD DEGREE OF PHYSI L.Iﬁ.N DR. MIE M. RAIHAN; M.B.B.5.(D.U.), REG. NO. A-55144
ADDRESS REDICAL HOSPITALS LIHITED 25, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH,
MAME OF FHYSICIANS CERTIFICATING AUTHORITY: DG SHIPPING Bﬁ.NGLADESH

DATE OF ISSUE PHYSICIAN'S CERTIFICAH—0§-05-2014 =Nlin —_— 1 Ay

: 0% UL

SIGNATURE OF PHYSICIAN: i lSTnMP OF PHYSICIAN: _ L. ¥ ﬁ&w\l F!-l ‘U.-"-.T E:

EXPIRY DATE OF CERTIFICATE: [I 3 .IUI. ME \%%aWJE

This certificate & ixsned in complianee with the eequiremonts

af the NTCW Corrvenrion, (90N ay amended and dhe Moviime Lot Comvention, 2006,

MBEE (DI DEN 00 (e

BMDC A-5374d, MG F_-Gfl 5"'5
DG Shippang Bangladesh Approved
Ganeral Physician
Radical Hospilals Limited



:

HAQUE & SONS LTD.

Rummana Haque Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel: +88 02333316214-6

GEE

Name MD. JAMIL TALUKDER Date 4-Jul-2024

Age 29 R sex | maLE

Passport No BOOOS6887 CDC No CO8506

Sample BLOOD Rank 2ND ASST ENGINEER

BIOCHEMISTRY REPORT COMPARE

Vessel Name: FURANO GALAXY GINGA LION
After Sign-Off Before Sign-On Reference Range
| Date of Report 0F-O2-Z2Z2 = OL-OF-Z2L
Serum Bilirubin - ;?2‘ 8.5% 0.2 - 1.1 mafdi
Serum S G.OTAST =0 =8 Up to 37 UIL
Serum SGP.T 22 S2- Up to 42 UIL
DOCTOR'S REMARKS: ND Restricuuns
e E————

DR IR RIS TERATAN

MBES (DU, DFM. CCD (Birdem), PGT ({Ophth}
BMDGC A-55144, MMC-BGD-016

DG Shippag Bangladesh Approved

Revision - 5.1

General Physician
Radical Hospitals Limited

Revision Date : 24th July 2022
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RADICAL
_ S HOSPITAL S
radical_hospitais@yahoo.com, www.radicalhospital.cem LIMITED
= e ok
ID NO : 24070089 Date 04/ 07 2024
Patient's Name : MD JAMIL TALUKDER Age @ 29YVM149D
Ref. By : DR.MIR MD.RAIHAN MBES,(DU),CCD{BIRJEM), PGT(EYE),DFM-Z/ 0/ :505 Sex 1 Malz
Spaecimen - Blood
(Relevent estimations were carried out by KT-# | laematology Anziyzer w R cheai ::zd manually | i
HAEMATOLOGY REPORT
= ) _._Ill_n!:_-!'__. = f. Hil NI gfF JERe 4§ i} e . L : -
|Parameter | Results [ Referance t’attms J_Histugram —I
Hzemoglobin(Hb) 1i3.4 c/dl M:12-16, F:10-14.0 g dl [ l
ESR{Westergren) 11 rmm/1ist hr  M:0-1C, F:0-20 mm/1 it hr ik
i
R |
TOTAL WEBC COUNT 6,600 Jjeumm 4,000 - 11,000 fourrn | !
DIFFERENTIAL COUNT . I
MNeutrophils 56 0% (40 - 75)% = LB
Lymphocytes 32 oh (20-45)Y%
Monocytes 07 o4 (2-10)%
Eosinophile 05 % [1-6)% St
Basophil 00 % 0-1 % il
TOTAL CIR. EOSIONOPHIL COUNT 330 Jcumm 40 - 450 fcumm ,
TOTAL PLATELET COUNT(PC) 173,000 Jcumm 1,50,000-4,53,000 /comm
MFV 14.7 fl. 7.0-11.0fL i
PDW-CV 17.6 % 10 - 18 % e
PCT 0.26 %% 0.10 - 0.28
P-LCR 56.7 b 9.00 - 45.00% TR
P-LCC 98 x*103/ul 13 - 129 »10"3ful
REC COUNT 4.87 m/ful M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 44.0 %o M: 40-54%, F: 27470
MCV 9.3 f. 76-94 fl
MCHC 30.4 ofdL 29-34 g/dL
RCW SD he fl. 30.0-57.0 fL
RDW CV 17.2 Do 10-16%G
Checked By-...... Dr. Sumziya %?ﬁatun
Medical Tectmologist. MBS, ML (Gold Medilist) (BEMMLI
Redical Hospital Ltd. Associats Professc)
Littara, Dhaka. Dept. Of Microbiolcgy

East Wes | Mecical 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_hospitals@yahoo.com, www.radicalhospital.com el

LIMITED

Bill No | DIA24070089 | Received Date | 04/07/2024
Patient's Name | MDD JAMIL TALUKDER

| Patient's Age | 29Y 7M 19D =~ } Patient’s Sex Male
Hl_?f. E:yf _ | Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT{Eye),DFM I| CDC NO CAOM8a06
Sample | __.LBLDDD

IBIOCHEMISTRY REPORT|

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.9 mmol/l 42 —-7.8 mmol/l
Serum Bilirubin (Total) ; 0.56 mg/dl 0.2 - 1.1 mg/dl

nAST (8GOT) 26.0 U/L Up to 37 U/L
Serum ALT (SGPT) 32.0 UL Up to 40 U/L
HbATC 5.1 % 42 -87%

REMARKS (1F ANY)

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

CCheglfd 1H:j«. Dr. Sum:aidsihatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

Cast West Medical College and Hospital

Medical Technologist

Rasdical Hosptal 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
Bk e e e e
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. _ 5 _ .  HOSPITAL :
radical_hospitals@yahoo.com, www.radicathospital.com

LIMITED
Bill No | DIA24070089 | Received Date | 04/07/2024
Patient’s Name | MD JAMIL TALUKDER
| Patienl’s Age | 29Y 7M 19D R Patient's Sex | Male =3l
| Ret. by | Dr. Mir Md. Raihan MBBS, (DU}, CCD{BIRDEM),PGT(Eye),DFM I1 CDC NO | C/0/8506
Sample _[_-BLDUD :

SEROLOGICAL REPORT

Test Name Result
| HBs Ag (Method : (ICT) | Negative i
| HIV 1 &2 (Method ; (ICT) | Negative
VERL Mon-reactive

BLLOOD GROUPING RESULT

ABO Blood Group A (rve)
RhiDiFactor Positive

('I:t-;I%Ni} Dr. Sum%hatun

MBBS, MD (Microhiology)

Associate Professor

Dept, of Microbiology

East West Medical College and Hospital.

Medical Technologist.

Hacdical Faspaal Fad,

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

radical _hospitals@yahoo.com, www.radicalhospital.com HOSPLIIr:Eﬁ_%
Bill No | DIAZ4070089 Received Date | 04/07/2024
| Patient's Name | MD JAMIL TALUKDLR
| Patient's Age | 29Y 7M 19D o Patient’s Sex ] Male
'Ref by [Or Mir Md anman MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM '| CDC NO !{'“'D’S__fj{"’
| Sample | E?-LDOD

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Cluantity | Suflicient | CELLS / HPF _ |
| Color Straw RBC - Nil
\ppeariies | Cleur | Pus Cells 1-2fHPF |
Sediment | Nil | Epithelial | I—'J ’Hi e

CHEMICAL EXAMINATION CASTS / LPF

[teaction | Acidic | RBC | 1 Nil |
Albumin MNil - WBC | Nil
Sugar | Nil 1 pl[hdﬂl il
Lx.Phosphate | Nil 3 ___' Granular Nil
| - | Hyaline. Nil
ON REQUESTCRYSTALS & OTHERS
| B3ile Sali Mol Done E Irates » l ‘\hl |
Bile Prement | Not Done | Uric - Acid Nil [
| ketones | Not Bone Calcium oxalate Nil !
| Urot pilinogen | Not Done h@r_}’@__ Nil e
3.1, Protein | Not Done L{_Lumlt. crystal | Nil =1

Chee t@t v Dr. Sum %ﬁd tun

MBEBS. MD (Microbiology)
Associate Professor
Medical Fechnolopist, Dept. of Microbiology
Fascdical Hospital Lad 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

radical_hospitals@yahoo.com, www.radicalhospital.com HOSE’.IJ.'&.:I?
| Bl No | DIA24070089 | Received Date | 04/07/2024
Patient's Name | MD JAMIL TALUKDER
| Patient's Age | 29Y 7M 19D Patient's Sex Male
| Ref by | Dr Mir Md Raihan MBES,(DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO | (0/8506
: Sample . JrlEUD_U 2= > =
DRUG ABUSE TEST
MEFHOD: Immunochromato graphic Assay (Rapid one Step Test)
Test Name Result P
Drug Level of Urine
| Cocaine Negatve |
| Morpline : | Negative A
| Murijuana Megative
| Barbiturates - Megative ]
i Amphetamines - = . o Negative
| Pheneyelidine ~ Negative
Aeohol ! Megative m
HBenzodinzepimes | ~ Negative
Methadone | Negative e
Propoxyphene l ~ Negative =
e e e ]

CheelfdhBy Dr. Sumni}“%hatuﬁ

MBEBES, MD (Microbielogy)

Associate Professor

Drept. of Microbiology

East West Medical College and Hospiral,

Mudhical Technologest.

Pahical Flaspital 1ul

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




< BOH

e

b

6.

L ]
_ el
- - HOSPITAL V¥ .
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITEL
Patient ID 24070089 Voucher No
Test Name UG OF KUB Delivery Date 04/07/2024
Patient Name D,JA ALY KDER
| Age 29Yrs - Sex Male
Refd. By Dr, Mir Md. Kaihan MBBS (DU),CCD(BIRDEM),PGT(Eye).DFM
THANK YOU FOR THE COURTESY OF THIS REFERRAL
RT KIDNEY 2= Is normal in size regular in shape and position. Bipolar length 8.1 cm. The cortical
Echogenicily are normal with clear cortico—medullar differentiation. The cortical
Thicknesses are normal. The renal sinus shows normal echogenicity and
thickness. F C systems are not difated.
LT KIDNEY : - Is norma! in <ize regular in shape and position. Bipolar length 8.9 cm. The
cortical =chogenicity are normal with clear cortico—medullar differentiation.
The cortical thicknesses are normal. The renal sinus shows normal echogenicity
and thickness. P-C syslems are not dilafed.
URINARY - Is well filled. ' /2l thickness is regular and within normal limit.
BLADDER
Mo intravesicle lesion is seen.
PROSTATE :- Mormal in size , volume is 5.89 cc & regular in shape. Echogenicity is homogenous.
| =
COMMENT  :- Suggestive of - Normal study.

Dr. Rabaya Aktéf (dﬁrf??
MEBS,DMU

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01855567000~ 3
B e I e e e e e
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. HOSPITAL it S

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

REF: | MT. GINGALION " DATE: 04/07/2024 |

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

EYE EXAMINATION REPORT

NAME: [ MD JAMIL TALUKDER ' | RANK: 2A/ENG | CDC NO: C/0/8506 |

VISUAL ACUITY: RIGHT LEET
UNAIDED é’/é 68

AIDED

COLOUR VISION: NORMAL / BB

OPINION : UBHF/ 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 : +8B0255087281- 2, Mobile; 01955567000- 3




= _”-_.m-onm m 8 ms

04-07-20 i

, _:4 E“ _Tmhwu.mz. mceﬁwu I
1 108 el |

Tmm.am

........

L QTQTe. = HEEW!._..LE.. :

PRSI : -25138)5 |

EER RS SRR S

: 125011 E mv |

L olene _E:E ACSO

i 25mmis | __u__a,a%l F25eni el
h._____._m mﬂiﬂ L Size: 210mmX30m

._.wcmmn L.nmr 5

72.91

ilasgow V28,60 _hﬁsn_rbrﬂ_ar

|j;.




e (I TR S5k

. fooc,) B
HOSPITAL RS

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

(e DEPARTMENT OF RADIOLOGY & IMAGING

1D No. . 24070089 Receive:04/07/2024 Print: D4/07/2024
Fatient's Name : MDJAMIL TALUKDER
Age 1 29YRS 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-F angles are clear.

Heart : Nomalin T.D.

I

Lung . Lung fields are clear.

Bony thorax :  Reveals no abnormality.

Comments . Normal chest skiagram.

ff

L

Prof. Dr. Md. Mojibor Rahman
LIBES. DMRD [Radiology & Imaging)

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

This }cegia}'t"ﬁz;ﬁégn_ El-i'aztmni.ca_ll.v signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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DR. MIR. MD. RAIHAN smuon\2

> 1 ees o DF . rcc B PET (Cohth) (

T r\.'ll.n.

1
*

0
@' ;;;_'l_r----
HAD . RAIHAN

MDBBRE- (DUt} DFM. €£0 (Birdem). PGT (Ophth)

A55144, MMC-BGD-016
> A Ef.pp.nu,ﬂanmﬂde'h Approved

General Phy SHJ'LEH
The Validity of this cefttaRb T ERe eﬁncl ?ur a period of TRayCADesS

first injection or the vaccine or in event of a revaccination within such period of two years on the
date of that revaccination.

The approved stamp mentioned above must be in a form bm:;cribf:d by the health adminisiration
of the territory in which the vaccination is performed.

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

OTHER VACCINATIONS AUTERS VACCINATION

Date Nature of vaccine Physician's Signature




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER
T
s Do polink £ore

whose signature follows

This is to certify that } Date of birth ~ ¢§ “"“‘f’??{" Sex Male

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
D
1 | 0 %ﬁ/
o &8p m avusuR RAHMAN
Ayt M 8.8.5. £G.T (Medicune)
& = t& Tatwer Chamber
b i A, G hrticcenrgh
= e Mo, A~ 11820
<
— . =
2
£
3 ; "
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 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.

U



