#%4 '
Z% HAQUE & SONSLTD. == S

Agoneditation No B L5144

- Rummana Hague Tower, 126704, Goshaildanga, Agrabad C/A, Chattogram, Bangladesh.

Tol @ +880-2-333316214-6, Fax - +880-2-333310530 PATIENT CONTROL MUMBER
H53153 FF

MEDICAL EXAMINATION CERTIFICATE

R ) fur
SURNAME e WU 2 FIRST NAME AND MIDDLE NAME
RAHMAN MD MOSHIUR
PLACE AN D.-ﬁf_ O BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
DHAKA 1-Jan-1973 o BO0370009 CO3153

MNATIONALITY BANGLADESHI] SEX: -1 Male [] Female |VESSEL TYPE : BULK CARRIER|TRADING AREA . WORLD WIDE

FERMAMENT HOME ADDRESS CONTACT NUMBER 0088 01627463440
HOUSE-B16, IBRAHIMPUR, KAFRUL, DHAKA CANTONMENT-1208, DHAKA,
ARG ADLSt, RANE CHIEF OFFICER

Have you cver had any of the following conditions?

Condition YES [ [] Condition YES NO _L
1 Cyefvision problem L ’El"_ 18 Slecp problems Cl '.(ﬂ
2 High blood pressure R o 19 [ you smoke? I
3 Heartivaseular disease 1 [ 4..;* 20 Operalionisurgery 1 [
4 Heart surgery tl [ 21 Cpilepsyiseirures il ¥
3 Waricose voing ! I_‘i*j 22 DizvinessHanting 3] P
6 Asthmabronchitis i [ 23 Loss of consciousness B LLr
7 Blood disorder [l [-_:: 24 Psychiatric problems ] (L~
& Iiabates L1 L3 25 Depression (B | Lo
9 Thyroid problem E L& 26 Allempted suicide ! Q O~
10 Dwgestive disorder & | i 27 Loss of memory g 2 Rl
11 Kidney problem I Ii/ 28 Ralance prablem I s
12 Skin problem L} l_,_,.« 2% Speverp headaches o e
13 Allergies 1 i 30 Larnosedhroal problems 0 [
14 Infectious/contagious diseases [l I‘f; 31 Restricted mobility \ [ [ o
15 Hernia El I-..-'/ 32 Hack problems 8| [~
16 Genital disorders O 4 33 Amputation : o -
17 Pregnancy U mJP05%—]. 3 Fractdresidislocations ] £ T'/
If any of the abowve questions were answered “yes”, pledse give details,
Additional questions
" YES NO
35 Hawe you ever been signed offl ag sick of repalnated from a ship? [ &1
36 Have you ever been hospitalised? | -
37 _Have you cver boen declared unfil for sca duty? N (3
38 . Has your medical cerificate ever been restricled or revoked 7 B a,—-
39 Are you aware that you have any medical problems. diseases or ilnesses? B 1"
40 . Do youw foel healthy and fit to perorm the duties of vour designated positionfoccupation? P ]
41 Areyou allergic o any medications? 8 R =
Comments:
FIT FOR DUTY ON BOARD SHIP
42 Are you taking any non-prescriplion or preseriplion medications? [ —T
If yes, please list the medications taken and the purpose(s) and dosage(s)

| hereby authorize the release of all my previous medical records from any health professionats, health institutions and public authoritics
to Dr. Mir Md, Raihan (approved medical practioner) | also certify that my history contzined above is true and any false statement will
dizgualify ma from my employment, benefits and claims

L s,
T——Sgrature of Gealarer || o

MALINCAL FXAMINATICN

Weight 5% Height (cm! 7 @ <@ Bl blood Pressure: Systolic] "5 (0% Diastolic %00 "~ PULSE. 4._.8"_ .:.y’i
; ! ./ =) 7

LCar Hearing by Audiometry Audiometry Hearing by Whisper Test

Fight Ll Adeguate | L Inadequate 500 | 1000 | 2000 | 3000 [d—Tdeguate | [ Inadequate

Left |71 Adequate | [T Inadequate _ M.A. —7Twequate | L1 Inadequate

NV T
Hearing meets the standards as laid down in STCW Code Seclion A-1/8 7 YLS Bl = MO |
Tt

Revision : 5.1 0 4 i 2 U 2 )‘; = 6 g 2 1 To be cont'd on page 2 Revision Date © 24th July 2022




Cont'd Irpmn page 1

LE%% Ealar&r " A

Visual acuity Visual fields
Unaided FAaded : e
Right eye Left gye Right oye Loft oy Nianal Defective
Distant il laf ds Hight ey il
Mear LefLeye i
Visual acuity mects the standard laid down in STCW Cafi;ﬁaﬁiﬂﬁh—im ~TES NG
Colour vision as per STCW CODE Section A-179: I Mormal L1 Doubtful Ll Defectve
Cate of last colour vision test: Date {(daymonthiyear) ﬂ EJJUL m
Mormal Abnormal MNormal Abnormal
Head L L Waricose veins [ Il
Sinuses, nose, throat - 1 Wascular (inc. pedal pulses) o 1
MMouthiteeth BT Ll Abdomen and viscera i Il
Ears (general) ¥ El Hermnia [l ]
Tymparc membraneg T/‘ L1l Anus (not rectal exarn) L Ll
Evyes " Il G- system [ 4 Il
Opthalmascopy fe O Upper and lower extremitios = 1
Fupils Lr'f U Spine {C/S, T/S and LIS} [iLr [l
Eye movemeant Rz B Meurologic {full brief) 5 o
Lungs and chest vl 0 Psychiatric [ 4 I
Breast examination NIF'I Ganeral appearance I L Il
Heart .&{ Skin [ cl
RESULTS OF ANCILLARY EXAMINATIDNS
Chest X-Hay _/?’ e BIO CHEMICAL (LIWVER FUNCTION 1E51)  [Manjuana | 1'|Fositivg [ | |MNegafive
ECG e | BILIRUBIN & d Algohol Test [T |Pasitivg [1[Negative
BLOOD RIE SGPT P o URINE Rt P
L differential count) SGOT OTHERS ==
HAEMOGLOBIN (HGB)] 7« /7 DRUG AND ALCUHOL TEST HBsAQ O [Reacti] & MNogeactiv
ESR (WESIERGREN) | o4& 7 Marphing L1 |Fosdivg 7] |Negative HIV 7 AILDS Test L [Reactn] FrTMonreactivs
WEC 2T 27 |Amphetsmine | Positivd T [Negafive VDRI |1 |[Reacty LAMonreactiv
BLOOD GLUCOSE LEVEL Phencychdine L1 [Positivg [ |Megative Blood Type B+{VE)
RAMDOM 55 & |Bamilurates [ |Positivg [1[Megative Psychological Exam
HEBAIC £ 7 7 [Cocaine [1|FPositivg [1 |Megafive  |Othersikue Uirasound, /"}":-";;F'
Hereby | declare that | am in knowledge of the contents of the Physical exammations: T
MD MOSHIUR RAHMAN UE JUL 2“2‘

Mame of Seafarer

Dale

examingsa medicathy:

Assessment of fitness for service at sea:
0On the basis of the examinee's personal declaration, my clinical examination and the diagnostc test resullts recorded above, | declare the

o

Fit for lookout duties

L

Mot fit for lookoul duties

il
e Ueck sopite Engine service Catering service Other services
(it et ] ] ]
Linfit 0 [ (] L1

wr .

Without restrictions With restnchions

Is the Seafarer free fram any medical condifions Iuh-ctf,-'tt:-_be aggravated by service at sea or o render the seafarer unfit for such service or to
endanger the health of other persons on board?

Mo
[l

Yes b
T

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

Action laken by medical examinar (e.q., referal):

/

¥ sl
e

Hevision ;5.1

[ Finess Date [I 5 JUI_ Em | [ wvai til : H_HI:H-_mﬁ
T BT
Namodnd Sidaitie SVAAhdnAd Phgsisan

A TULUTUPRLL it Pl {Uinnth)
In Accordance with Medical Examinaticn i&afﬁ‘ﬁ%@&ﬁﬂ% ‘IFMMBEEEBN STCW 1978/1996 as Amended, MLC 2006
=hippng Sangladesh Approved
Geﬁerau 5hyai;ian
Radical Hospitale Limited

Revision Date @ 24th Juby 2022



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME i MIDDLE INITIAL
RAHMAN MID MOSHIUR
DATE OF BIRTH A PLACE OF BIRTTI 51X
1 1 1973 MiAKA BANGLADESI

MONTI DAY YEAR  [crry COUNTRY MALE m/-‘ FEMALE [
EXAMINATION FOR DUTY A% MAILING ADDRISS OF APPLICANT
MASTIR [ RATING k= HOUSE-616, IBRAIIMPUR, KAFRUL,
MATE M’A MU ECK ] DHAKA CANTONMENT-1206, DHAKA. BANGLADESIL
ENGINETR E5] MO ENGINE £
RADICHOET il SUPERNUMERARY L]
MEICAL EXAMINATION (SEE PAGE 2) STATE DETANLS ON PAGE 2

HEIGH WEIGHT BLOOL) PRESSURE PULSE RESPIRATION GENERAL APPEARANCI:
PP ARG 7 Yo Iﬁ*/ﬁi

* T

VISHON: = T RIGHT EYE LEFT YL [

WITTHOUT GLASSES rq;,{}c ; _[3 Ula
WITH GLASSES ; = c o i.. 0

DATE CF LAST COLOR VISION TEST { Manth/ DY aar) Testing Requieed every 6 years
COLOR VISION MEETS STANIJARIDS IN STOW CODE, TABLE A1 vis || no [ ]

COLOR TEST 1Y PR BUOK  LANTERN  CHECK IF COLOR TES T 15 NORMAL YELLOW RED [_J—TREEN E—*"” m.t:l-'ﬁ

HEARING ; '
EEag T LEFT YEAR YD

HEAD AND NECK — HEART (CARTHOVASCUL ARY
Ao e

TUNGS TSR (DEC FINAVIGA TIONAL OFFICER AN RADIO OFFICER)
W IS SPEECH UNIMPAIRED FOR MORMAL YOI COMMUNICA TIORS =

EXTREMITIES: g
LPPLR {NFUW LOWER f\tmw f

1S APPLICANT St IFFERING FROM ANY I!!HI'-""--‘.';J.-IF rﬂ_lh‘r il rilm.‘.-'.-‘-. TED BY, OR T RENDER HIM UNFIT FOR SERVICE AT SEA
OR LIKELY TO ENDANGER THE HEALTH OF OTHER P]-ZRSHN.‘H'.IM’J{TD“ IFYES, EXPFLAIN IN DETAILS OF MEDICAL

EXAMINATION ON PAGE 2 - =
05 JUL 0% 04 JUL2026 °

DATE OF EXAM EXPIRY DATE
THIS SIGNATURE SHOULE BE AFFIXED [N THE PRESENCE OF THE EXAMINIMG PHYSICIAN

SIGMATURE OF APPLICAN

TENS 15 1O CERTIFY THAT A PHYSHCAL EXARMINATICN WAS CIVER L, M. MOSHIUR - RAHMAN
-lT FDR m}w GH EﬂARi} SHIP THAME OF APPLICANT)

——
(HEY (SHE IS FOURND TO BE (FTT (MO FIT) FOR DUTY AR A (MASTER, MATE, ENGINEER. RADIO OFFICER, RATING, MO DECE,
MO ENGIME er SUPERKUMERARY)

MAME AND DEGREE OF PHYSICIAN PV MR MDD, RATHAN: MLUB.B.S.GDAL),

ADDRESS REDICAL IOSPITALS LIMUTED, 35 SHAH VMAKIDUM AVENUE, SECTOR-12, UTTARA, DHARA-123), BANGLADESIL

EGISTRATION NOG A-S5144, BAMD.C, DETAKA, BANGLADESH,

Mabal OF PUYSICTANS CERTIFICATING AL

DATE OF ISSUE OF PHYSICIANS CERTIFI

AT OF I'ZXAM]NT"'.'F'!{;N: ﬂ 5 -"-IL m

i =
This certilcate 15 issued by authoriy of the &ﬁm&minrwr of Mariime Allaics, R and in compliznce with the requirements of
the Maritime Labour Comvention, 2006 Tor the Medical Examination of Scataners,
The Medical Certilicae shall e valid for no moce than twa (2) years from the date of the Ex amination for those over 18 vears of age and
lior 1100 omoree Ueane o (1) vear for those wnder TR years ol age

RLM-I03M ANNEX 2 DR MIR. MD ﬁﬁ!HANI
MBBS 1DU). Pk C20 {Berdor). PGT (Dphih)

SIGNATURE OF PLYSICIAN

Read) - 0970172023

%~_. R S e )
DG Shippg Bangladesh Approved
General Physician
Fadical Hospilals | imites




MEDICAL REQUIREMENT

Al applicants for an officer centificate. Seafarer’s ldentification and Recond Book or certification of  special
qualilications shall be required to have a physical examination reported on this Medical Form completed by a certilicated
physician. The completed medical form must accompany the application for officer certificate, application lor sealarer's
identity document, or application for certification of special qualilications. This phaysical cxamination must be carried out not
more than 12 months prior to the date of making application Tor an officer cenificate, certilication of special gualifications or
a seatarer’s book. Such prool of exammation must establish that the applicant is in sutisfactory physical condition for the
specific duty assignment undertaken and is generally in possession of all body faculties necessary in [ulilling the
requirements of the scalaring profission. In addition. the following minimum requirements shall apply:

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

[a) s 2 L
better car al 13 feet and in the poorer ear at 3 Teel.

Deck ofTicer applicants must have feither with or without glassesy at least 20020 vision in one eve and at least 20040
in the other. 1T the applicant wears plasses, he must have vision without glsses of at least 200160 in hoth eves. Deck
ollicer applicants must also have normal color pereeption and be capable of distinguishing (he colors red. preen.
blee and yvellow,

(b}

Engineer and radive ollicer applicants must hiave (either with or without glasses) at beast 20030 vision in one eye and
(et at least 250 in the other. If the applicant wears glasses. he must have vision without glasses of at least 200200 in
hath eves. Engineer and radio officer applicants must also be able w perceive the colors red, vellow and green.
(dy Anapplicant's blood pressure must fall within an average range, wking age into consideration.

Applicants afflicted with any of the lollowing discuses or conditions shall he disgualified: epilepsy, insanity,
senility, alcohalism. lwberculosis, acute venereal disease or neurosyphilis, ATDS andfor the use of narcotics.

Deck/Mavigational officer applicants and Radio oflicer applicants must have speech which is unimpaired for

(n i 2
) normmal volce communication,

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

& i i i . i
it requirements [or o deck/navigational officer’s certiticate.

Applicants for firemandwateriender,  oilermolorman,  pumpman,  electrician, wiper, tankerman and  survival

thi : J ; = ; A P
eraflfreseue boul crewman must meet the physical requirements for an engineer officer's certificate.

DETAILS OF MEDICAL EXAMINATION

{Tobe completed by ecxaminimg physician)

L COMPLETE PEYSICAL EXAMINATION INCLUDING HEARING TEST.

F2

PATHOLOGICAL EXAMINATION @ A) Complele Blood Count., B3) Blood Sugar Estimation,

O Serological Test{VDR) 1) Hepatitis B Surlace Antegen Test (HbsAg),

) Urinlysis F) Drug Test G) Alcohol Test,

X -RAY EXR A VIEW

_ e
4 E.CGUTESRT /_/4 -

EYE EXAMINATION FOR VA & GV

fad

wn

e L, Y

. MR, N, |1H:_idﬁlr‘11‘_i
Eg-ﬂf} [DLiy, DIEM, CCD [Birdem), PG {Ophit)
BMOC A-B5144, MMC-BGD 016

0iG Shippang Bapgiaygégﬁ:%ﬁw% 023

Ganerat Ph i
rﬂ!ﬂd:!g'l HDE‘EIIIFH". Limniteo

05 JUL 2024

ELM-105M ANNEX 2




AT CHETE T S

radical_hospitals@vyahoo.com, www.radicalhospital.com

RADICAL
HOSPITAL

LIMITED

Id No ;D107

Patient's Name : MD MOSHIUR RAHMAR

Specimen ¢ Blood
Doctor Name

Date : 05-Jul-2024

Age :51Y 6M 4D Gender: Male

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM-C/0/3153

Haematology Report

(Relevant eslimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

Ijara meter Name

Results

Reference Range

Hemaoglobin (Hb)

ESR(Westergreen)
Total WBC Count(TC)

Differential WEC Count (DC)

Mot rophils

Lymphocyles

Mooyl oy

Eosinophuls

Basophils

fotal Cir, Eosinophils

Total RBC Count

HET PO

T

M

IETH

RS

PO

Total Platelete Count {PC)
[

Bledding TimefBT)

Clotmg TimefCT)

Chec v
MuodicasLchnologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

16.0 gm/di

06 mmy/1st hr
7500 jcumm

66 %

29 %

03 Y%

02 %

00 %

150 jcumm
5.1 m/ul
42 U,
80iL

28 pg

31 g/fdl

12 %

36
295000 /cumm
9.0 fL

0.1 %

(470
Fie]

o

M:13-18 gm/dl. F:11.5-16.5 gmy/dl.
Chiled; 10-13 gm/dl.

Infant: (One year):2-10 qgen/dl.
Male:(-10, F:0-20 mm/1st hr.

Adult: 4000 - 11000/cunmim.
Children: 5,000-15,000/cumm
Infant{One Year):
&,000-18,000/cumm

Child; 25-66 %, Adult; 40-75 %
Child: 52-62 Y%, Adult: 20-50 %
Child: 03-07 %, Adult: 02-10 %
Child: 01-03 %, Adult: 01-06 Y%
Adult: 00-01 %

50-450/cumm

M: 4.5-6.5, F:3.8-5.8 mjul

M: 40-59%, F:37-47%

/6 -94 1L

27-32pg

29 - 34 g/dL

11 -16 %

35 - 56 fl
150,000-450,000/cumm
7O0-11.0fL

0.1- 0%

10 - 18 %

0.1- 0.2 9%

Dr. Suﬁﬂatun

MBBS, MD(Gold Medalist) (BSMML)
Associate Professor .
Dept. Of Microbiology

East West Medical College & Hospital.

D.Date : 05-Jul-2024
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RADICAL
HOSPITAL %

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

| Bill No

DIA24070107 ' - Thecewed Date | 05/07/2024
Patient's Name | MID MOSITIUR RAHMAN |
Palients Age | 51Y 6M 4D i Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DEM CDC NO:C/O/3153

Sample BLOOD

BIOCHEMISTRY REPORT|

Test Name Result ReferenceRange
serum Bilirubin (Total) - 0,40 mg/dl 0.2 - 1.1 mg/dl
serum AST (SGOT) 24 /L Up to 37 U/L
Biood Sugar Random (RBS) 2.4 mmol/L 7.8 mmol/L
HbA1C 4.9 % 4.2 -6.7 %

REMARKS (IF ANY)

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

['Im-l@"@ Dr. Sumui}j Khatun

MBBS. MD (Microbiology)
Associate Professor
“Dept. of Microbiology
East West Medical College and Hospital

Medical Technologis
Radical Hospitals Ltd,

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




P —

3 CHART TIFgT S5
RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIVIETED)
| Bill No il | PIA24070107 ] | Received Date [ 05/07/2024
Patient's Name | MD MOSHIUR RAHMAN ' :
Patient's Age | 51Y 6M 4D Patient's Sex Male
Ref_ by Dr. Mir Md. Raihan MBBS, (DU), CCD(BIRDEM) PGT(Eye). DFM CDC NO:C/O/3153
Sample = BLOOD o - - i ]
SEROLOGICAL REPORT
Test Name Result
| HBs Ag (Method : (ICT) ~ Negative o
HIV 1 & 2 (Method : (ICT) ~ Negatve N
| VDRL e ~ Non-reactve

Cheeked p Dr. Humuu]‘l.!{hatun

MEBBSE, MD (Microbiology)

Associate Professor

Dept. of Microbiolozy

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 : +8B0255087281- 2, Mobile: 01955567000- 3
e e R o T e T e R e e e e B ol sl sz - -, i s
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radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL
HDSF’;R E

LIMITED

|BillNo | DIA24070107 | Received Date | 05/07/2024
Falient's Name MDD MOSHILR BAHMAN
Patient's Age 51Y 6M 4D Patient's Sex Male

| Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DF M CDC NO;C/0/3153
Sample URINE o

URINE ROUTINE EXAMINATIO

N

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sullicient CELLS / HPF
Color Straw RBC
Appearance | Clear Pus Cells
Sediment Nil Epithelial

CHEMICAL EXAMINATION CASTS / LPF

Nl
| 2HEP
| 0-1/HPF

Reaction | Acidic | RBC | Nl
Albumin | Nil | WBC Nil
Sugar | Nil | Epithelial Nil
I "hosphate | Nil 11 | Granular | Nil
| Hyaline e
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.L. Protein | Not Done ) IIEEJE@IE_};‘I}'_S&]! Nil

('i}uulw@

Medical Technologist.
Fadical Hospiead Lid.

Dr. Su mm‘]a Khatun

MEBS. MD (Microbiology)

Associate Professor

Dept, of Microbiology
Fast 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
HOSPITAL
radical_hospitals@yahoo.com, www.radicathospital.com LIMITED
REF: [ MV. [ISL VARNA ' | | DATE: 05/07/2024 ‘
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
[267/A, GOSHALL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
NAME: | MD MOSHIUR RAHMAN | RANK: CH.OFF | CDC NO: C/0/3153
VISUAL ACUITY: RIGHT LEFT
UNAIDED CIA
AIDED

COLOUR VISION: NORMAL / BLIND

OPINION . UNFIT/FIT FOREMPLOYMENT 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
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AL (AT TTEE 2SR

HOSPITAL
radical_hospitals@vahoo.com, www.radicalhospital . com SR S

 DEPARTMENT OF RADIOLOGY & IMAGING

(ID. No. - 24070107 Receive:05/07/2024 Print: 05/07/2024
Patient's Name : MD MOSHIUR RAHMAN
Age : B1YRS Sex ;M
\ﬁefd. by > Dr. Mir Md. Raihan MBBS,{DLI}.CﬁD[BIHDEM},PGT(Eye},DFM

X-RAY OF CHEST (DIGITAL)

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

Heart 1 Normalin T.D,

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

Prof. Dr. Md. Mojibor Rahman
LIBBS. DMRD (Radiology & Imaging)

Head of the Deparunent (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This rE.’.p_EH"E has been electronically si-p,ried_ _F_‘_age of 1

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



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that } Date of birth A= VAN-1973 s.. MALE
whose signature follows
o M- MosHrue RAHMAN (¢/0/3)53)

has on the date indicated been vaceinated or revaccinated against Cholera

Approved Stamp

ok
MES , DFM, LD (Birdem), PGT

“:} BMSD%WA-EMM. MMuc-aGu-msd

1

[ DR. M “RAIHAN
5 MESS (DL, TFM, CC0 Birer), P {Ophth
Q‘a BMDC A-55144. MMC-BGD-016

DG Shipp.ng Bangladesh Aporoved
Geaerel Physician
Radical Hogshals Limilad

—— =

3 3 4
4

5 5 6
6

7 7 8
8

Continued averleaf Suite our erso

NN~ - -



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER
This is to certify that } Diate of birth @J’*FM'@?E sex_ MALE
whose signature follows
MD.MosHIUR, RAHMAN (Wﬁffg)
has on the date indicated been vaccinated or revaccinated against vellow-fever
Date Signature and Professional Origin and batch Official stamp of
‘ﬁu status of maﬁgm‘a’_@;—_ﬂ) no, of vaccine vaceination centre
1\ N AIH&&‘
.MD. R

BE 00, oF, CCD ¥im), PGT 0 4

BMDC A-55124, MMC-BGD-01

DG Shipp.ng Bangladesh Approve

Genaral hj‘ﬂm
Radical Hospitals Limited.
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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 tetritory 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 vears, from the date of
that revaccination.

Any amendment of this certificate, or erasure, of failure 1o complete any part of it may render it
invalid.
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