Tel - +880-2-332316214-6, Fax : +880-2-333310530

MEDICAL EXAMINATION CERTIFICATE

Accradhas By | BMOC

Accredéahon Mo A Dh14L

HS2903FF

PATIERT CONTROL KUMBER

SURNAME === FIRST NAME AND MIDDLE NAME
HAQUE MD RABIUL
FLACE AND DATE OF BIRTH PASSPORT MUMBER SEAMAN'S BODK NUMBER
RANGPUR 5-Apr-1976 A AD3IT02411 C02903
NATIONALITY . BANGLADESHI[ 5EX ] Male L) Female  |VESSEL 1YPL - BULK CARRIER|TRADING AREA . WORLD WIDE

PERMANENT HOME ADDRESS

MULATOL, HOUSE#T0/3, ROAD#03, KOTWALI METRO, RANGPLUR SADAR-5400,

CONTACT NUMBER :

0088 01715406123

RANGPUR, BANGLADESH RAMK 18T ASST ENGINEER
i Hawve you ever had any of the following conditions?

[ Condition YES NO Condition YES NO
1 Eyeivision problom [l % 18 Sleep problems I ‘H/j
7 High blood pressure 0 ; 19 o you smoke? Il ‘H/
3 Hearlvascular discasc I / 20 Operation/surgery 0 )’ry
4 Hear surgery O yl/ 21 Fpilepsyseizures f _J/
3 Varcose veins Ll M/ 22 Dizzinessifainting O E/
£ Asthmalbronchitis ) / 23 Loss of consciousness L] l/d'”
I Bleod disarder L )Aﬁ 24 Paychiatric prablems LI /
8  Diabcles I )/( 25 Depression ] ?
9 Thyroid problem O M 26 Attempted suicide 0
0 Digestive disorder hle] / 27 Loss of memory [l /
11 Kidney problem [l ‘Jﬂ’ 28 Batance problem L /
12 Skin problem L J/r 29 Spvere headaches O ‘?/
13 Allergies Ll / 30 Earnpsedhraal problems l /
14 Infectious/contagious diseases Ll / 31 Resincled mobality L [y
15 Herma B ,?//, 32 ' Back prablems Cl (}/
16 Gental disorders Ll I 33 Aampulation [ /
17 Pregnancy S 7 34 . Fracturesidislocations L] I

If any af the above questions were answered “yes”, pidase give details.

Additional questions

YES NO
35 Hawve you ever been signed off a3 sick or repatriated from a ship? a ’r/
36 Hawe you ever been hospitalised? 1 /
37 Have you ever been declared unfit for sea duty? 0 ’{/‘
38 . Has your medical cerificate ever been restricted or revoked? 0 _.rf/?
39 Are you avvare thal you have any medical problems, diseases or ilnesses? T
-Z/r" i1l

40 o you. feel healthy and fit 1o perdorm the duties of your desgnated position/occupation?
41 Areyou allergic to any medications? O
Camments: F
ITF
l__ OR DUTY ON BOARD SHip [
42 Are you laking any non-prescrplion or prcsr.riptiun medications? [ ‘__LJ-"'

If yes, please list the medications taken and the purposeds) and dosage(s)

< iea—
Signature of Seatarer

I hereby authorize the release of all my previous medical records from any health professionals, health institutions and public aulhorities
te Dr. Mir Md. Raihan (approved medical practioner) | also cerdify that my history contained above s rue and any false statement will
disquality me from my employment, benciits and claims,

MEDICAL EXAMINATION

Far “Hearing oy Augiomelny T hudiometry ~Jedifing by Whisper Test

Right Adeguate [ [ Inadequate 500 | 1000 | 2000 | 3000 *:r'fl/om:;uam Il Inadequate

Left Adeguate | [0 Inadequate Z 1 Adeguate | I Inadequate
T

Hearing meels the standards as laid down in STCW C.{;de Section A-109 7

YES /"" MO il

L Weighl%l-iuightmnﬁé? BUEZD, & Blood Pressure. swtulmﬁaﬂniasmr@ﬁm?.
-"f,.r ‘fr * a—

Rewigion : 5.1 04 , 2 0 24 : Eg ‘| B To be cont'd on page 2

Revision Date @ 24th July 2022




Cont'd from page

Visual acuity Visual fields
Unaided Aided )
- Mormal Defective
Fighl eye Left eye RigDt aye Loft eye. o
Distant £ & | L8570 Right eye o

Mear Lt ok
Wisual acuity meets the standard laid downin STOW CWn A8 ﬂ"% N =

Colour vigion as per STCW CODLE Section A-19 Marmal LI Doubtiul I Defective

Date of last colour vision test: Date iday-‘munlh-",rear}___ﬂ_ﬁ_ .IHl m?.fl-

N?ﬁi’ Abnormal Mo Abnormal
Head / 1 Waricose vans 1 I
Sinusos, nose, throal 1 (] Wascular (inc. pedal pulses) | [l
Mouthitesth ¥l [l Abdomen and viscera / [l
Ears (general) / (] Hermia / [l
Tympanic membrane / Il Anus {not rectal exam) /’1‘/ 0
Eyes / Ll G-L system / l
Opthalmozcopy h 1 Upper and lower extremities / |
Pupils 0 Spine (IS, TS and LIS) /tl/ 1
Eye movement % L) Meurcdogic (full brief) / L1
Lungs and chest 1 Psychiatric %’ 0
Hraast examination ] General appearance / |
Heart W I Skin . / LI

RESULTS OF AMNCILLARY EXAMINATIONS
Chest X-Ray BIO CHEMICAL (LIVER FUMCTION TEST)  [Marijuana 0 [Fositivd [J [Negative
ECG BILIRLIBIM C}' é Alcohol Test [T Positivd L [ Megative
BLOCD RIE SGEPT URINE R/E
DC(differential count) /P a@ZZ— |SG0T OTHERS T
HAEMOGLOBIN (HGRE) /? DRUG AND MLGHUE TEST HBaAg LI [Reactif<T [Monraactivs
ESR (WESTERGREN) hdarphing 11 |Posiivg, 11 | Negative HIV [ AIDS Test 1| Raactiy -(I_,MWnacliu.
WEC A7 B [amphetaming . ] O Positivg T [Megative  [WDRL 11 [Reactidd”| [Nonreactivi
BLOOD GLUCOSE LEVEL Phencyclidine Ll |Posifivg [ | |Megative Blood Type O+{VE)

RANDOM gtb; Barbiturates O |Posifivd OO |Megative  |Psychaological Exam T T
HBAIC &7+ B ¥4 Cocaine |7 |Positivg [1|Megative  [Othersicuns unasound P —

Herety | declare that' | am in knowiedge of the contents of the Physical examinations:

%ﬂm._-— ' MD RABIUL HAQUE 04 JuL 2om

Signature of Seafarer Mame of Seafarer [ate

Assessment of fitness for service at sea:

On the basis of he examinee’s perso claration, my clinical exammation and the diagnostic test results recorded above, | declare the
examinee medically:
I I

Fit for leckout duties r M| Mat fit for lookout duties
Deck service I-nglne st;juﬁ ] Catering service Other services
Lt N ] ]
Linfit 1 ] (W] Ll

/\ Without restrictions O With restrictions

15 the Seatarer free from any medical conditions likely to be aggravated by service at sea or 1o render the seafarer unfit for such sarvice or to
endanger the health of other persons on board?

‘r‘g,sr*"f‘?I Mo
11 ]

Descrbe restrctions (e.q., specific position, type of ship, trade area):

Action taken by medical examiner {e.g., referral): /":3
—'-L"_-’;-_-_-_-ﬂ .0 TS
[ oo it 262 Zwﬂﬂ”_" 03It I
Mafidgnddi ibkd Bipvgician

WEGS (DU, DFK, CCD (Birgem), PGT [Ophth)
In Accordance with Medical Examination iSmhmﬁbﬂgﬁqﬁMlmmm,ﬁ%and STCW 18781996 as Amended, MLC 2006
Revision © 5.1 DG Shipp.ng Bangladesh Approved Revision Date © 24th July 2022
General Physician
Radical Hospitals Limited
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PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAMI ) MIDDLE INITIAL
HAQUE D, RARIUL
IDATIE OF BIRTH PLACE OF BIRTII sex
4 ] 1974 HANGEUR BANGLADESH

MON TH DAY YEAR  forry COUNTRY MALE wl/f/-) Fimall [ ]
EXAMINATION FOR DUTY AS N MAILING ADDRESS OF APPLICANT ]
MASTER B RATING ] MULATOL. HOUSE#1 703, ROADSIS, KOTWALT METRO,
MATE ] MOL DECK [ ] |RANGPUR SADAR-5400, RANGPUR, BANGLADESH
ENGINEER LA MO ENGINE B
RADIO OF | ] SUPERNUMERARY |
MEDICAL EXAMINA FIONM (SEE PAGE 1) STATE DETAILS (N PAGE 2

HEIGHT WEIGHT BLOOD PRESSURE PLLSE RESPIRATION GENERAL APPEARANCT:
VISION T RIGIT EYL LEFT EYE

WITHOUT GLASSES

WITH GLASSES % & 2 =
DATE OF LAST CoLOR VISTON 1651 (MontDayYear) 0.4 JUL 204 'I'Wm-m 6 years

COLOR VISION MEETS STANDARDS IN STOW CODL TARLLE A Mk 'T

COLOR TEST TYPE BOOR - LANTERN © CHUECK I COLOR TEST 1S NORMAL T ELLETW #}/l KE J] !' GREE m’/—\

(TIEARING ) :
BT, EAR M LEFT YEAR

HLEAD AND NECK Wm AR L{'ARI)[I."H-'.-".S('I.II..-'LFWW

LUNCGS SPEECH (DECKNAVIGATIONAL OFFICER AND RADIC OFFICER)
”m 15 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATI ]

P

EXTREMITIES
LIPPER Wm LOWER W

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVA TR0 BY, OR 10 RENDER HIM UNFIT FOR SERVICE AT SEA

O LIRELY TO ENDANGER THE NEALTIEOF OTHER PERSONS OB BOARI IF YIS, EXPLAIN N DETAILS OF MEDICAL
EXAMINATION ON PAGE 2. i

S 04 JUL 2004 03 JUL 2026

SIGNATURL OF APPLICANT DATE OF EXAM EXPIRY DATE
THES SIGMATURE SHOULD BE AFFEXED IN THE PEESENMCE OF THE EXAMIMIMG PHYSICIAN

TIIS 15 TOCER Y THAT A FHYSICALEY. L RO AL (1 M RARIL HAQUE
T FOR DUTY ON BOARD SHIP e
I

EDOSHIEY IS FOTND TOr BE FR{NON FITPFCHE DILEY AS A {MASTLER, MATE, ENGNEER. RADIO OFFICER, RATING, MO DECK,
MOL ENGINE or SUPERNUMERARY)

MAME AN} DEGREE OF PITYSICIAN IV MR ME RATILAN MUBBS.(I0),

ALNILERS REMCAL HOSPITALS LIMITED, 35, SHAH MAKHDUN AVENUE, SECTOR-12. UTTARA. DHAKA-123, RANGCLADESH,

NAME OF PHYSICIANS CERTIFICATING. IRITY REGISTRATION NOG: A-SS144, BALD.C, DHAKA, BANGLADESIHL

ERATE OF ISSUE OF PHYSICIANS C) O-May-14

SIONATURLE OF PHYSICIAN

DATE OF EXAMINATION: 04 JuL 0%

This certilicate 15 issued by authonty of the Deputy Commissioner of Maritime AMGirs, B.L. and in compliance with the requirements of
the Maritime Labour Convention. 2006 for the Medical Examination of Sealarers.
The duedical Certilicate shall be vabid Tor no more than two (29 vears oo the dare of the Fx ':nu'rmliun Fnr those over 18 vears of age and

[ nn nmr-. 1; vear for those under 18 vears of ;
DR. MIR. MD. RAIHARN
RLM-I05M ANMNEX 2 }ysg 10UY, OF% CCD leI'J'r'Frm PGT [Ophtn} ]

BMDC A-55144, MMC-B8GD-016

" General Physician
Radical Hospitals Limiled




MEDICAL REQUIREMENT

All applicants for an officer certificate, Sealurer’s Kentification and  Record Book or cenlification of  special
qualifications shall be required W have u physical examination reported on this Medical Form completed by a certilicated
physician. The completed medical form must accompany the application tor olficer certiticate, application Tor scafarer's
identity document, or application lor certification of special gualifications, This physical examination must be carried out not
muore thun 12 months prior to the date of making application for an olTicer certificate, certilication ol special qualifcations or

a scalarer's book. Such proof of examination must establish that the applicant is in swisfuctory physical condition for the
specilic duty assignment undertaken and 35 generally iIn possession of all body facultics necessary in fulfilling the
requirements of the seafaring protiession. In addition. the fallowing minimum requirements shall apply:

[k

(h

[ch

]

[eh

i1

(2]

(hy

Ml applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in the
better ear at 15 feet and in the poorer car af 3 feel

Deck officer applicants must have (cither with or without glasses) ol least 20020 vision in one eve and at least 20040
in the other. 1M he applicant wears glasses, he must have vision without glasses of at least 200160 in both eves. Deck
officer upplivants must alse have nommal color perception and be capable of distinguishing the colors red. green,
blue and yellow,

Engineer and radio ofTeer applicants must have (either with or without glasses) at least 20030 vision in one eve and
al least 20050 in the other. 17 the applicant wears glasses. he must bave vision without zlasses of at least 200200 in
buth eves, Engineer and radio oficer applicants must also be able (o perceive the colors red, vellow and green.

An applicant's blood pressure must Tall within an average range. wking age into consideration,

Applicants afflicted with any ol the following discases or conditions shall be disqualified: epilepsy, insanity,
senility, aleoholism, wherculosis, acute venercal disease or nearosyphilis, A5 and/or the use of narcotics.,

DeckMavigativnal officer applicants and Radio officer applicants must have speech which is unimpaired Tor
normal voice communication.

Apphicants lor able secaman, bosun, GP-1. ordinary seuman and junior ordinary seaman must meet the physical
requirements for o deckmavigational officer's certificale.

Applicants for lireman/waterlender, oiler/motorman.  pumpman, electrician, wiper, tinkerman and  survival
eralirescue boat crewman must meet the physical requirements Tor an engineer ofTicer's certilicate,

DETAILS OF MEDICAL EXAMINATION

{ To be completed by examining physician

1 COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

g3

- PATHOLOGICAL EXAMINATION : A) Complete Blood Count, 13) Blood Sugar Estimation,

() Serological Tesi{ VDR) 1)) Hepatitis B Sarface Antegen Test (HbsAg),

E) Urinlysis I Drog Test G) Adeohol Test.

JoX - RAY EXR PA VIEW

4 F.CG TEST i %

A

CEYE EXAMINATION FOR VA & C/V P N W‘ -

RLM-1053M ANNEX 2

i Vit
| L=y

DRAIR. MD. RAIHAN

MBES (DLY, DFM, CCD (Birdem), PGT |Ophth)

BMDC A-55144, MMC-BGD-016

DG Shippng Bababestrphauea
Ganaral F'_h-,u_r.irlzlan_

04 JUL 7024




RADICAL

s : : HOSPITAL =
adical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
r—- X -
i3 NO : 24070090 Date 04/07 /2024
Patient's Name : MD RABIUL HAQUE Age : 48Y1M11D
Ref. By : DR.MIR MD.RAIHAN MBES,(DU),CCD{BIR YEM) PGT(EYE),DFM-2/ 0/ 1503 Sex @ Mals
Specimen : Blood

(Relevent estimations were carried out by KT-# {lacmatology Analyzer w th checiad manually )

Parameter

Hz emoglobin(Hb)
ESR(Westergren)

TOTAL WBC COUNT
DIFFERENTIAL COUNT
Neutrophils

Lymphocytes

Monocytes

Eosinophils

Basophil

TOTAL CIR. EOSIONOPHIL COUNT
TOTAL PLATELET COUNT(PC)

MFV
PDW-CV
PCT
P-LCR
P-LCC

REC COUNT
HCT/PCV

v
MCH
MCHC
ROW SD
ROW CV

Check (e
Medical Vechnologist.
Rzdical Hospital Ltd.
Uttara, Dhaka.

HAEMATOLO«Y REPORT
B B PO I TP Y ENE DI R OUT RS N w7 [ W T
Results Reference Values
14.2 o/dl M:12-16, F:10-14.0 g;dl
08 mmfist hr  M:0-1C, F:0-20 mmyf1 it hr
11,600 fcumm 4,000 - 11,000 /oumm
53 O (40 - 751%
37 %o (20-45 %
06 %% (2-10)%
0o O J-1 %
464 fcumm 40 - 450 fcumm
440,000 jcumm 1,50,000-4,53,000 fcuimm
9.7 fl 7.0-11.0 fL
16 Co 10-189%;
0.43 %h 0.10 - .28
247 Co 9.00 - 45.00%
109 ®10"3/ul 13- 129 x103/ul
5.22 raful M: 4.5-8.5, F: 3.8-5.8 m/ful
451 Do M: 40-54%, F: 37-47%
86.3 fil. 76-94 AL
27.3 £g 27-32 pg
31.6 g/dL 29-34 g/dL
48 fl. 30.0-57.0 fL
17.1 Oh 10-16%

[l

PLT CURVE

REC CURVE

r:": é —
Dr. Sumaiya Khatun

MBBS MU (Gold Medilist) (BSMMLI)
Associate Professor

Dept.Of Microkioleqy

East We=l Macical College & Hosgital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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G
_ HOSPITAL
radical_hospitals@yahoo.com, |

www.radicalhospital.com LIMITED

| Bill No | DIA24070090 | Received Date | 04/07/2024
Patient's Name | MD RABIUL HAQUE

| Patient's Age 48Y 1M 11D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS (DU), CCD{BIRDEM),PGT(Eye),DFM CDC NO | ¢/0/2903

I Sample BLOOD -

BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.7 mmol/] 4.2 — 7.8 mmol/|
Serum Bilirubin (Total) 0.47 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) . 24 UL Up to 37 U/L
HbATC 5.0 % 42 -87%

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD 1S FREE FROM TOXIC EFFECT
OF CHEMICALS.

N ‘%
Che rl@iy Dr. Sumaiya'Khatun

MBBS. MD(Microbiology)

Associate Professor

Miedical Technologist, Dept. of Microbiology
Radical Tlospitals Lid. Last 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.radicalhospital.com LIMITED
| Bill No | DIA24070080 Received Date | 04/07/2024
Fatients Name | MD RABIUL HAQUE
j Patient’'s Age T4a8y M 11D B Patient's Sex [ Male
Ref. by ""#'u?'wnr Md. Raihan MBES,{DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | (/02903
i Sample . JHTE}DD___ - .

SEROLOGICAL REPORT

Test Name Result
HBs Ag (Method : (ICT) '. Negative N '
| HIV 1 & 2 (Method : (ICT) “Negative
| S i
VIIRL | MNon-reactive

5y B Dr. Hum:tiyé Khatun

MBBS, MD (Microbiology)

Associate Professor

Diept. of Microbiology

East West Medical College and Hospital.

Checkio

Muedical Technolozist,
Kadical Hiospital 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
radical_hospitals@vahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24070090 | Received Date | 04/07/2024

Patient’s Name | MD RABIUL HAQUE
Patient's Age [ 48Y 1M 11D - ‘ Patient's Sex Male

\Ll ._'|.I|'.

Sample

| Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye),DF M | CDC NO | C/0/2903
| URINE o

URINE ROUTINE EXAMINATION

PUYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quanlity ‘ Suftficient
| Color Straw
‘ Appearance - Clear
| Sediment | Nil

CELLS/HPF |
RBC Nil

|[PusCells | 1-2/HPF

E {lhn':_[iu] —_" E’IH__PI-

CHEMICAL EXAMINATION CASTS /LPF

Reaction Acidic |RBC | Nil
| Albumin NilL  _ [wBC [N : ‘
Sugar Nil Epithelial [ Nil e
| Lx.Phosphate | Nil Granular Nil

| Hyaline [ Nil

ON REOUESTCRYSTALS & OTIIERS

BileSalt  [NotDone [ Urates Nil ‘
‘ Bile Pigment | Not Done UricAcid [ Nil T
Retones Mot Done Calcium oxalate Nil ' L
Lrubilinogen | Not Done y | Amor. Phos - Nil
3L Proein | Not Done Hippurate crystal 1 SO

ced By Dr. .‘-iummi a Khatun ;

Lo
MBBES, MD (Microbiology)
Associate Professor
wedical Technologist. Drept. of Microbiology
Rialical Hospital L. East West Medical College and Hospial.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL

_ 2B~ : _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
REF: | MT. GINGA LION N DATE: 04/07/2024

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

EYE EXAMINATION REPORT

| RANK: 1A/ENG | CDC NO: C/0/2903 |

! NAME: | MD RABIUL HAQUE

VISUAL ACUITY: RIGHT LEFT

UNAIDED

AIDED é’/’{ 6/{

COLOUR VISION: NORMAL /BERD

OPINION . BNFE/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX) _

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL B
HOSPITAL ol

LIMITED

i DEPARTMEB_I_T OF RADIOLOGY & IMAGING

“;.fa No_
Patient’'s Name
Age

\ Refd. by

24070090 Recaive: 04072024 Print: 040772024
MD RABIUL HAQUE
48 YRS Sex C M

Dr. Mir Md. Raihan MBBS,({DU),CCD({BIRDEM),PGT(Eye),DFM

Diaphragm
Heart
Lung

Bony thorax

Comments

i
;'Ir f

_/‘ Lu‘%/’

X-RAY OF CHEST (DIGITAL)

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

Momal in T.D.

Lung fields are clear.

Feveals no abnormality.

Normal chest skiagram,

Prof. Dr. Md. Mojibor Rahman
KBBS5. DIMRD (Radiology & imaging)

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

This _repurt has been electronically signéﬂ. Page_uf 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mobile: 01955567000~ 3



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that } Date of birth 95-04-197¢ Bz Marg
whose signature follows D, f‘e A bruc Hﬂhﬁ‘uﬂ (d/g{ 29‘:}?))

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature an essional Approved Stamp
statusAf inator

S
\&@”&

DR. M!}ﬁ‘ GE!D RAIHAI\!
gﬁggﬂ #55;44 MO.BOD-016

: mlenh Appravad

' &b&m
? DR. SABRINA MOSTAFA

K
-c\ 1BBS (D)
==-| Req No. BMDC, Dhaka A-68208
Scafarer's Medical Prg
Approved by, D.G-BTipp

tilioner

s £#41D. RAIHAN
%«- %g mm DFiE. GO0 (Birdem), PGT (Cphth)

Gonaral Physician
Radical Hospitals Limited

‘:‘; BMOC A-55144, MMC-BGD-016
= ot |
6

Continued overleal Suile our erso




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that } Date of birth Mﬁ.@% Sex__ SRR TE

whose signature follows

has on the date indicated been vaccinated or revacemated against vellow-fever

Date Signature and P sagal Origin and batch Official stamp of
status of T no, of vaceine vaccinallon centre
A :
\,‘@ R MR, MD. RAIHAN
| wess o), DPM, CCD Bicam), PGT (Ope)
o BMDC A-55144, MMC-BGD-0
o3 DG Shipp.ng Bangladesh Approv
Ganeral Ph ;
Radical Hospitals Limitad.
g — a—t
2
3 34
/ 44

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 complele any part of it may render it
Fvahid.




