Accredited By - BMDC
Acereditahon Mo, & H5144

PATIENT CONTROL NUMBER

H1458

N ~
X o
[ SURNAME = FIRST NAME AND MIDDLE NAME
IKBAL MD SHAHIN
FLACE AND DATE OF BIRTH PASSPORT NUMBFR SEAMAN'S BOOK NUMBER
NARAIL 1-0ct-1996 EG0961498 CO9252
NATIOMALITY :  BANGLADESHI] SEX: LT Male [ | Female |VISSLI TYPE | BULK CARRIER[TRADING AREA : WORLD WIDE

PERMAMENT HOME ADDRCSS

CONTACT NUMBER !

0088 1850081828

RAJUPUR, LAKSHMIPASHA, LOHAGARA, NARAIL, BANGLADESH RAMEK - 3RD OFFICER
Have you ever had any of the following conditions?
Condition YES N Condition YES (r:lp‘
1 Fyefvision problem O Aﬁ 18 Sleep problems 1 11
2 High blood pressure Il 1 15 Do you smoke? O /
3 Heartvascular disease L ?/- 20 Dperation/surgeny L] /
4 Hearl surgery I / 21 Epilepsyiseizures & /‘/
S Varcose veins I / 22 Dizzincssiainting 1 /V/
6 Asthmatbronchitis Il / 23 Loss of consciousness 1 /L(J/
7 Blood disarder I : 24 Pgychiatric problems (4
8  Diabcles Il 1 25 Depression [ X
9 Thyroid prablem . d 4] 26 Atternpted suicide Ll
10 Digestive disorder L y’f 27 Loss of memary [
T Kidney problem ] *Z 28 Balance problem | é
12 Skin problem L rg 29  Sovere headaches 1 /
13 Alergies 1 rifl 30 Earnoselhroat problems 0 /
14 Infectious/contagious discases (] )‘1, 31 Resticted mnlfuilii!,r |
15 Hernia M 91/ 32 Back problams [l
16 Genilal disorders 1 33 Amputation [l
17 Prognancy ! f{}\ﬁ' 3 Fractures/dislocations r V'/)
If any of lhe above guestions were answered “yes”, please give defails j
Additional questions
YES NO |-
35 Have you ever been signed off as sick or repatriated from a ship? I B/
36 Have you ever been hospitalised? O W/-'
37 Hawva you ever been declared unfit for sca duty? [l }1/-
38 -Has your medical cortificate ever been restristed or revoked? k- Lt{/"?
3 Are you aware dhat you have any medical problams, diseases or ilinesses? 1 I/l/
40 . Doyow feed heslthy and fit 1o perform the duties of your designated positionfocoupation? /H/‘ LJ ....}
41 Areyou allergic to any medications? 0 ]
Comments: ; k]
IFIT FOR DUTY ON BOARD SHIP |
=1l
42 Areyou taking =ry non-prescription o prescription medications? 0 =t
It yes, please st the medications taken and the purpase(s) and dosageds)

e e

Signalure of Seafarer

| hereby authorize the release of all my previous medical records from any health professionals, heallh institutions and pubilic autharities
I Dr. Mir Md. Raihan (approved medical practioner) | alsa cerify that my history conlained above i true and any false statement will
disqualify me: from my cmployment, benefits and claims.

ML CAL EXAMINATION

=

Weight 'Ili_htl:rn' =1 & Glood Pr -~ Syslolic /A2, - i = e i
cig ﬁ:% cighl (c ‘/.-_'5_/:’5, @ a0 EE5LE y%ﬂ&ff#@i}%m?ﬁl&m

bar Hearing by Audiometny Auciometry _Hraring by Whisper Test

Right I Adeguate | [T Inadeguate 500 | 1000 | 2000 | 3000 _'..af"l ~Adequate | 1 Inadequate;

Left |11 Adequate [ || Inadequale PRV e i Adequate | £ Inadequate]
LI

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

YES

/ NO O

-

He-.-isiun'.’uﬂ L 2 D2L -89

0

To be cont'd on page 2

Revision Date - 24th Juby 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided fided T :
- Mormal Defective
Rigpteye .| Lpitgye —| Righl eye Left eye e
Distant ey - WY Right eye s
Mear il LefLaye * o
Visual acuily meels the standard laid down in STCW Code Sech ~109 ES {NQO
Colour vizgion ag per STCW CODE Section A9 ..gﬂﬁ::? O Doubtful I Defective
Date of last calour vision test: Date {dayimonthiyear) ) :']_.'_j_I_I_L_.’IﬂIL
Nor Abnormal MNorm Abnormal
Head /? (] Wancose veins 1 [
Sinses, nose, throal / [ Vascular (inc. padal pulses) / Ll
Mauthitesth / ] Abdomen and viscera / Ll
Fars (gaenaral) ) 0 Hernia / £l
Tympanic mambrang I L3 Anus (not rectal exam) _Jr'ﬂ [
Eyes / 1 G- system y |
Cpthalmoscopy / [l Uppor and lower extremifies / L
Pupils | (] Spine (CIS, T/ and LIS) L] L
Eye movemant Cl heurabegic (full brief) 3 L
Lungs and chesl | o Paychiatric [1
Braast examinabion ,ﬁ ] General appearance /M/ Ll
Hean fY 1 | Skin P/ []
RESULTS OF ANCILLARY EXAMINATIONS
Chest X Ray f/iﬁ%ﬁ" BIO CHEMICAL {LIVER FUNCTION TEST)  [Marijuana O |Posttivg 11 [Magative
ECG V7 £~ [BILIRUBIN ol W Algohol Test [T |Fositivd LI [Negative |
BLOODRE, ) EE URINE RIE AT
DCidifferantial count) /= SGO1 3 OTHERS — _—
HAEMOGLOBIN (HGR L= & DRUG AMD ALCOHOL TEST HBsdAg 1 TReactif¥] aclive
ESR (WESTERGREMN) | £ % [Moerphine {1 [Pozitivd 01 |Megative HIW A0S Test L1 [Reacti 7T Feactive
WBC S ePc [Amphetaming M [Positivg [ [Megative  [VDRL [ |Reactid & |Monreactivg
BLOCD GLUCOSE LEVEL Pheneyliding [ [Positivg | | [Negative Blood 1ype B+{VE}
FANDOM ﬂj“.i Barbiturates 3 |Positivg [1 |Megative Peyehological [-:-:ai
HBA1C OO 2% |Cecaing (1 |Positivg | 1 [Megative  |OIhersikue Wrasound) Py

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

L 03 JUL 0k
MD SHAHIN IKBAL

Signature of Seafarer Mame of Seafarcr Date

Aszsesament of fitness for service at sea:

0 the bazigofthe examines’s personal declaration. my clinical examination and the diagnostic les results recorded above, | dectare the
examinee medically: .

Fil for lookout duties LI Mot fit for lookoul duties
ﬁ -
o Dock sengee / Engine service Catering servica Cither services
Ed T E ] 5]
Lnifit [ Ll [l Ll
/ Without restrictions 0 With restrictions

-

Is fe Seafarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such service or to

crndanger the health of elther persons on board?
‘ré? } Mo
L 5

[Descrbe restictions (e.g., specific position, type of ship, rade arca):

&

Action taken by medical examiner (e.q., referral): Q
[Filness Date 03U W”’ $2- 41707 J
Naﬁﬂ?nﬁéﬁmmu i ician

e L Y . LU Eirdem) PET ¢
in Accordance with Medical Examination (5 @maﬁﬂmqumﬁggﬂzﬁ’ﬁg'énd STCW 19781996 as Amended, MLC 2006
Revision @ 5.1 hipp.ng Bangladesh Approved Revision Date ; 2dth July 2022

Genersl Physiclan
Radical Mospitais Lirmited




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAML MIDDLE INFTIAL
IKBAL MD SHAHIN
DATE OF BIR 111 PLACE OF BIRTII SEX
Ik 1 (R MAHATL BANGLADESH
MINTH DAY YEAR  [cIry COLNTRY M.ﬂ.l.i_bE[/7 FEMALE | |
EXAMINATION FOR DUTY AS. MAILING ADDRESS OF APPLICANT
MASTIR ZE KA TING = RAJUPUR, LAKSHMIPASHA. LOHAGARA,
MATE A7) mounick []  [saran. BasGranesn
EMGINEER ] ML ENGINE 4
RADIO OFF []  suPERNUMERARY [ |
MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGL 2
HEIGHT WEIGHT LOGD PRESSURE FULSE RESPIRATION m—:Nl-:Rm.Alrl*lc-.:ach'l-.
Vv 7‘7% Y T\ Celomi 0 | fetprr? i
VISION RIGHT EYE

LEFT BYL:
WHTHOUT GLASSES 5;,/;{ /{

WITH GLASSES

DATE N LAST COLOR ‘v]"\'ll}h TE QI {denthd Doy Year) H 3 ..".H_ E{E‘ Test cquiredevery 6 years

COLOR VISION MELTS STANDARDS IN STOW CODE, TABLE A-1i97 YES [_—]/"""\Nu [ = TR
ULHLE TEST TWPE: M0~ LANTEREN T CHECK TFCOLOR TEST 15 NORM AL YELLOW E RED E" GREEN ?‘r H:'I':M

HEARING =
RT. EAR LEFT YEAR M
HEAIF AND NECE W HEART (CARDIOVASCULAR) /?W
LUNGS SPEECH [DECK/NAVIGA TIDNAL DFFICER AND RADIO OFFICER)
W 15 SPELCH UNIMPAIRED FOR NORMAL VOICE COMMUNICA TS .
EXTREMITIES
UPPER W LOWER W

5 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM LINFIT FOR SERVICE AT SEA
OR LIKELY 1O ENDANGER THE HEALTH OF OTHER PERS TNW IE YES, EXPLAIN IN DETAILS OF MEDICAL

EXAMINATION ON PACGE 2

ke~ 03 JuL 203 2L s

SIGNATURE OF APPLICANT DATE OF EXAM EXPIRY DATE

THIS SHGMATURE SHOULD BE AFFUIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN
THIS IS TOCERTIFY THAT A PHYSICAL EXAMIMATION W MDD SHAHIN TKBAL

/ FOR DUT\I ﬁﬂ EOARD EH"'— j/'} {NAME OF APPLICANT)
BB ESHEY IS FOUND TO BE

ITVNOT FIT) FOR DUTY AS A {MASTER, "-I.l.-‘l.ﬁ. EMGINEER, RADIO OFFICER, RATING, MOU DECE.
MO ENGINE or SUPLERNUMIERARY)

MAME AND DEGREE OF PHYSICIAN PR MIR MI RANTLAN; MUB.B.S.(1LL),

ADNDMRESS RECAL HOSPITALS LIMITED. 35 SHAN MAKHDUM AVERUE, SECTOR-1Z, UTTARA, DHAKA-1230, BANGLADESH,

MAME OF FHYSICIANS CERTIFICATING AUTHORITY REGISTRATION NO,; A-55144, BM.D.C, DHAKA, BANGLADESH.

DATE OF ISSUE OF PHYSICIANS (.

SIGNATURE OF PHYSICIA NSy

ol I'H-'F"'" =H

Thas certificaty is ssued by auihority of the Deputy Commissiones of Marstime AlTairs, R.L. and mocompliance with the reguirements of
the Maritinwe Labour Comvention, 2006 Tor Lthe Medical Exaninanon of Seafarers,

The Medical Certificate shall be valid lor no more than two (23 vears Tom the date of the Ex amuation Jm those over 18 vears of ape and

6-May-14

DATE OF EXAMINATICN: Ha .HJL m

fior nar more than one 1) vear for those under 18 vears of .@H ‘w:\
e
RLnal0sM anNEx DR, MIR. MD. RAIHAMN 1 'rrf % Revl - 090017202
MEBS (D). OFAL CCD (Bird T {Ophth fi= ;
s _BRMOIC & seiad l.,l,'rli“;"" FGT {Cpkin) -Q-}‘sm 'Il

DG Shippang Bangladesh Approven . e ‘é;’
General Physician Wﬁ

Radicat Hospitals Limited



MEDICAL REQUIREMENT

All applicants  Tor an officer certilicate, Scafarer's  Mentification and  Record  Book or cenification o special
gualifications shall be required to have a physical examination reported on this Medical Form completed by a certificated
physician. The compleled medical form must accompany the application for officer certilicate, application lor sealarer's
identity document, or application for cerlilcation ol special qualitications, This physical examination must be camicd out not
more than 12 months prior to the date of making application ler an ollicer certilicate, certification of special qualifications or
a seafarer's book, Such prool” ol examination must establish that the applicant is in satislactory physical condition Tor the
specilic duty assipgnment undertaken and s gencrally in possession ol all body faculties necessuey in [ullilling the
requirements of the sealaring profession. In addition, the following minimum reguirements shall apply:

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

[a} A ) .

hetter car at 15 feet and in the poorer car at 5 teel

Deck olficer applicants muost have {either with or without glasses) at least 20020 vision inoone eve and ot least 20040
b} in the ather. 1 the applicant wears glasses, he must have vision withoul glasses of al least 200160 in both eves. Deck

olMcer applicants must alse have normal color perception and be capable of dislingwishing the colors red, grecn,
blue and vellow.

Engineer and radie ollicer applicants must have (either with or without plasses) o least 200340 vision inoone eve and
fe1al least 20050 in the other. I the applicant wears plasses, he must have vision withoutl glasses of at least 202000 in
both eves. Engineer and radio officer applicants must alse be able w perceive the colors red, yellow and green,

() Anapplicant's blood pressure must Fall within an average range, taking age inte consideration.

s Applicants atflicted with any of the Tollowing diseases or conditions shall be disqualitied: epilepsy. insanity.
senility, alcoholism, tuberculosis, acote venercal discase or neurosyphilis, ANYS andfor the use of narcotics.
. Deck/Mavigational oflicer applicants and Radio officer applicants must have speech which is unimpaired for
(1 . FIE R
norimal voice commmunication,
e Applicants for able seaman, bosun, GP-1, ordinary scaman and junior ordinary seaman must meet the physical
o
U requirements for a deck/navigational officer's certifcate,
i Applicants for  Aremanwatertender, oiler/motorman,  pumpman,  electrician, wiper. tankerman and  survival
1

cralifrescue boat crewman must meet the physical requirements for an engineer officer’s certificate.

DETAILS OF MEDICAL EXAMINATION

{ T be completed by exanuning physician}

L COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST,

2 PATHOLOGICAL EXAMINATION @ A) Complete Blood Count., B) Blood Sugar Estimation,

) Serological Test WI3R) 13) Hepatitis 3 Sarface Antegen Test (HhsAgz),

12 Urinlysis 17} Drug Fest G) Adcohol Test.

3. X -RAY EXR PA VIEW

4. E.C.G. TEST - k”’

5 EYE EXAMINATION FOR VA & CV

—— WD RAF

03 JuL 0% SN Vs (00 Fw. £ Siéer) PG GO
B BMDC A-55144, NEE - = oroved

RLM-10SM ANNEX 2 [ iean s ,n' o Shm%ﬁiﬁ?ﬁﬁm‘% s
-_:_f,f&'s Sradical Hospitals Limited




RADICAL .| B

. sy HOSPITAL
radical_hospitals@vyahoo.com, www.radicalhospital.com LIMITED
ID I'«!D : 24070051 Date 03/07/2024
Patient's Name : MD.SHAHIN IKBAL Age 27Y 9M 2D
Ref. By ! DR.MIR MD.RAIHAN MBBS,(DU),CCD{BIRDEM), PGT(EVYE),DFM-C/0/"1252 Sex Mala
Specimen : Blood

(Relevent estimations were carried out by KT-# | ﬂ_af;qﬁggfggﬂd_qg;r[z_g rw h checied manually )
HAEMATOLOGY REPORT

"I S VENC I U TS B 0 M e T M S Y G ST S

:rﬁara meter = &

Hzemoglobin(Hb)
ESR({Westergren)

TOTAL WEBC COUNT
F Al

Meutrophils

Lymphocytes

Monocytes

Eosinophils

Basophil

1]

TOTAL CIR. EOSIONOPHIL COUNT
TOTAL PLATELET COUNT(PC)
MRV
| PDW-CV
| PCF
P-LCR
P-LCC

REC COUNT
HCT/PCV
MCV

MCH

MCHC

RDW 5D
RDW CV

&
Checked g
Medical Tecknologist.
Redical Hospital Ltd.
Uttara Dhaka.

Results _—[ Reference Values = J:I-iistugram i J
129 ofdl M:12-16, F:10-14.0 g, 4| e
05 mm/fist hr  M:0-10, F:0-20 mm/1:t hr i EI
3,100 Joumm 4,000 - 11,000 foumm " %E
| i,
59 % (40 - 75)% AEIH R,
31 Oh (20-45)%
06 %% (2-10)%
04 % (1-6)% =
0o 9% 0-1 %
324 Jcumm 40 - 450 /cumm
328,000 [cumm 1,50,000-4.50,000 fcumm
9.4 fL 70-11.01ML
16.5 Ba 10-18% - sipyinma
PLT CURVE
D.31 ) 0.10 - 0.28
25.2 %% 9.00 - 45.004% i =k
83 ®*103/u 13 - 129103 ul
7.2 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul
45.8 %o M: 40-54%, F: 274710
63.4 fl 7694 fL
17.8 pa 27-32 pg RBC CURVE
28.1 gfdL 29-34 g/dL
50 fl 30.0-57.0 fL
22.7 0% 10-16%%
Dr. Sumalya*®hatun

MBBS ML (Gold Medilist) (BSMMLI
Associate Professo

Dept.Of Microbiclogy

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




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

—_—

Bill No DIAZ24070051

RADICAL
HOSPITAL

LIMITED

Patient's Name | MD SHAHIN IKBAL

Patient's Age 27Y 9M 2D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM) PGT(Eye),DFM | CDCNO | Cl0/9252
Sample BLOOD
IBIOCHEMISTRY REPORT|

Test Name Result Reference Range

Random Blood Sugar (RBS) 5.1 mmol/L 4.2 — 6.4 mmol/L

Serum Bilirubin (Total) 0.54 mg/dl 0.2 - 1.1 mg/dl

Serum AST (SGOT) ' 25.0U/L Up to 37 U/L

HbA1C 5.0 % 42 -6.7 %

REMARKS (IF ANY)

OF CHEMICALS:

Chec kﬂlf{"-\

Medical Technologist,
Radical Hospital Ltd.

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

Dr. Smﬂ@atun

MBRES, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,

RARIGAL HQSRUAL LUWNTERD | DIAGNOSTIC & CONSULTATION CENTRE

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




I/-/-_’_\_\-h
RADICAL
HOSPITAL

iosnit: e ([Fea b

radical itals @ 00 com yspital_con LIMITED

Bill No | DIA24070051 [Received Date | 03/07/2024
Patient's Name | MD SHAHIN IKBAL
Patient's Age | 27Y 9M 2D Patient’s Sex Male
| Ref. by ~ [ Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye).DFM J CDCNO | C/0/9252
 Sample B BLD_QD _

SEROLOGICAL REPORT

Test Name Result
| HBs Ag (Method - (ICT) | = —
‘Hw 1 & 2 (Method - (ICT) I : S

| VDRL " Non-reactive |

('hucl{w@y Dr. Sml%zKﬁatun

MBES, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiclogy
Rudical Hospital Lt East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +BB0255087281- 2, Mobile: 01955567000- 3



RADICAL

HOSPITAL

BillNo | DIA24070051 | Received Date | 03/07/2024

| Patient's Name | MDD SHAHIN IKBAL

‘Patient's Age | 27Y 9M 2D o ~ Patient's Sex Male
Ref. by Cr. Mir Md. Raihan MBES,(DU),CCD{EIRDEM),PGT(Eye}, OFM COC NGO | C/OMm252

| Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Suflicient | CELLS / HPF '

Color Straw RBC - Mil ‘
| Appearance | Clear - Pus Cells | 12HPF i
| Sediment Nil B | Epithelial | 12HpPF

CHEMICAL EXAMINATION CASTS / LPF

| Reaction  |Acidic ~ [RBC B 0] |
! Albumin o . ‘ WBC JuiSIE L e
Sugar | NIl ° _‘__[;Ejlht:_’_tia] Nil ‘
Ex.Phosphate | Nil 11 | Granular Wil
I | Hyaline Nil |

ON REQUESTCRYSTALS & OTHERS

| Bile Salt |.M0EI|JE_JI£ ' | Urates | Mil —|
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Caleium oxalate Nil

| Urobilimogen | Not Done Amor. Phos
. dethl § Sl R B

Nil

| B Protem | Not Done | Hippurate crystal ,rNil )
Checliefl 13y Dr. Sum%halun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologist Dept. of Microbiology
Radical Haspital Lid. 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




CHAE] BITEE e

HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com Chidlo
REF: | MV. BARWON sl ' DATE: 03/07/2024 |

M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
F267/A, GOSIHIAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

NAME: [MDSHAHINIKBAL — [RANK:3OFF | CDC NO: C/0/9252 |
VISUAL ACUITY: RIGHT LEFT

ot e

AIDED

COLOUR VISION: NOERMAL /BEHRD?

OPINION o EFTY 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
e S e e T e e e
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RADICAL

HOSPITAL
e . com. WWW. radicalhoenifal rom LIMITED
radgical !'\:f_]5p|n:1|.‘j-;ﬂ-;':,-"-?]"‘:ﬂ::‘.L,‘:Jrf!. W W l-:I'd:-..-EH-Q,_‘-,_,'.L.I.._.-. ]
DEPARTMENT OF RADIOLOGY & IMAGING J
( 1D. No - 24070051 Receive03/07/2024 Print: 03/07/2024
| Patient’s Name . MD SHAHIN IKBAL
't Age : OTYRS Sex CM
JRefd. by 2 Dr. Mir Md. Raihan MBES,{DU},CCD[BIREEM},PGT{Eye}.DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm ¢ Bath hemidiaphragm are normal in position.
C-F angles are clear.
Heart + MNommal in T.D.
Lung :  Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments :  Normal chest skiagram.
A #
/&
Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD (Radiology & Imaging)
Head of the Department {Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
T'his report has been eE‘m:rnicall*,.r signed. Pageof 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

This is to certify that
whose signature follows

AGAINST CHOLERA

}Dateofl:nirth M 4O { DAL Sex s

s on the date indicated been vaccinated or revaccinated against Cholera

Date

Signature and Professional
status of vaccinator

Approved Stamp

Dr. Md. Golam Mostafa
Heg. Mo, BMDC A -Basn
Saafurers MediCal Officar

o
¥ S
A
¥ DR M. AYUBUR RAHMAN

Cliagung Daigaidesn

MBB.S5 PG T (Medicia)

t,'n Taher Chiernbor
14, abad O, ity
h\: i?;r;_u.aﬂg. i.-":— i !t.iia‘l‘.:ql
D4 !
@
"\:I MBSS (DU), DFM, CCD (Birdem) PGT (ophy
4 BEMDC A-55144, MMC-BGD-01
DG Shipping Bangladesh Approved
Ganeral
5 (é.)r 6
__é:,.' RAIHAI’*}!
DFM, CCO (Birdam), PGT (Cphth
% ﬁ%%smu. MMC-BGD-016
'@' DG Shipp.ng Bangladesh Approved
7 ‘@ = . 8
N RAIHAN
o (L), D m) PGET th
DX BMDC A-%5144. MMC-BGD-016
DG Shipping Bangladesh Approved
8 Genaral Physician
Radicat Hospitals Limited

Continued overleaf Suite our erso




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that Date of birth g, 1. {59 ,b Sex A,
whose signature follows

- L]
v '
% on the date indicated been vaccinated or revaccinated against vellow-fever

Date Signature and Professional Origin and batch Ofticial stamp of
status of vaccinator na, of vaceine vaccination centre

%]

1 %,&'{\ @ |

r-LQ} » Or. Md. Golam Mostafa
Feg. No. BMDC, A g4
Seateer's Mmedcal Officer
Chittagoi g, Bangaidesh

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
thi territory in which that centre is situated.

al
‘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.




