HAQUE & SONS LTD ' = 3 Accredited By : BMOC
ACcredieion Mo A 55144

= - _Rummana Hague Tower, 1267/A, Goshaildanga, Agrabad C/A, Chattogram, Bangiﬂdcsh

‘(fu\ll' -'II—:'_":"“’\\ Tel : #880-2-333316214-6, Fax - +850-2-333310530 PATIENT CONTROL NUMBER

HS1307FF
MEDICAL EXAMINATION CERTIFICATE

A

FIRST MAME AMD MIDDLE NAME
MOHAMMAD AMANUL
PLACE AND DATE OF BIRTH PASSPORT MUMBER SEAMAN'S BOOK NUMBER
DHAKA 19-5ep-1364 1 ADGOTEET S CO1307
MATICHALITY BANGLADESHIE SEX: 40 Male [ Female [VESSEL TYPE - BULK CARRIER'TR.ADING AREA : WORLD WIDE
FERMAMENT HOME ADDRESS : CONTACT NUMBER : BB01727030938
180 MONIPUR, HOLDING NO.789, MIRPUR, MIRPUR-1216, DHAKA, BANGLADESH |RANK - CHIEF ENGINEER

Have you ever had any of the following conditions?

Condition YES Nm(’}_',ﬁ Condition YES H_l;l_
1T LCyelvision problem | 18 Sleep problems f 0
2 High blood pressure | . 19 Do you smoke? O =8
3 Hear/vascular disease 1 I'T/‘ 20 Operation/surgery M ="
4 Hear surgery 0 # 21 Epilepsy/seizures O ['.“;
5 Varicose veing | ] 22 Dizmnessfainting ] 0,
& Asthmalbronchitis [ I 1/ 23 Lpss of conscipusnass Ch, Cl,
7 Blood disorder 8| o 24 Psychialic problems g By [
& Diabeles B & 25 Depression rJ [
& Thyroid problem O of 26 Attempted suicide £l pr
10 Digestve disorder o = 27 Loss of memory [Ty~ 3
11 Hidney problem O e ?8  Balance problem’ \ & o
12 Skin problem (i . 23 Severc headaches : = B
13 Allergies n M Earmosethroat problems 0 T,
14 Infectiousicontagious discases Li [ 31 Restricted mobility [J LJ
15 Hemia 0 32 Back problems 5 SR i
16 Genilal disorders O 7 33, Amputation ] [l
17 Pregnancy Lh, aS{3—]. 34\ Fraciiresidislocations rl "
If arry of the above guoslions were answered “yes”, plea 2 'ﬁlm details.
Additional questions
\ YES NO
A3 Have you ever been signed aﬁ as su:.-k o |epa|ua|c-:,1 fram a ship? [1 5
3 Have you ever been hospitalised? : [ B
37 Have yal ever been declared uniit for sea duty? ] e
38 - Has your medical cartificate ever been restricted or revoked? 1 =7
39 Are you aware-that you have any madical problems, diseases or illnesses? 0 ~a
40 o you, feel hedlthy and fit to perform the duties of your designated position/ocoupation? AT ]
A1 Are vod allergic to any medications? [ R
Comments: s Rl
| FIT FOR DUTY ON BOARD SHIP |
42 Are you laking any non-prescripion or prescriplion medications? 0 Ly
If yes, please list the medications taken and the purpose(s) and dosage(s) i

| hereby authorize the release of all my previcus medical records from any health professionals, health institutions and public authontes
to Dr. Mir Md. Raihan (approved medical practioner) | also cerify thal my history contained above is frue and any false statement will
disqualify me fram my employment, bencfits and claims,

1

Signature of Sealarer
MEDICAL EXAMINATION

— — e : Fal
Weight zgﬁg Height (cm] 4= & Wﬁlﬂﬂd Pressure: Systolic-] 20 #e~n Diastolic § U =~PULSE. =% <5 " :
/f . Fi .

i

lar | Hearnng by Audiometry Audiometry T-Ie_!_-_'aring by Whisper Test -
Highl Il Adequate | O Inadequate 500 | 1000 | 2000 | 3000 | |17 Adequate | [ Inadequatel
I oft 10 Adequate | {1 Inadequalc ' [—Adequate | [ Inadequate|
™~ J
Hearing meets the standards as laid down in STCW Code Sediioh A-1/97  YES el s

[Revisi * & Tobe i'd 2 Revision Date ; 24th July 2022
evision - 5.1 04 ’ 2 0 2& ) ? D 'E-I- B cont'd on page evision Date Lily



Cont'd from page 1

Visual acuity Visual fields
Unaided Ajded e famai Defective
Right eye Left eye Right eye ~]  Lglrage i d
Distant @[{_‘:7 o &1 Hight eye -
Mear i Leht eye e
Visual acuity meets the standard lawd down in STOW Code Seclion A-1/9 —ES TND
Colour vision as per STCW CODE Section A-19: __,D'ﬂa?mal [ Doubtful [ Defective

[ate of last colour vision test: Date (day/monthiyear) _I_SJHL_I“II*

Mormal  Abnormal - H;Eali Abnormal
Head = ol [l Waricose veins [1
Sinuses, nose, throat 2:. LJ Vascular (inc. pedal pulses) L1
Mauthftesth L ] Abdomen and viscera |'+’" Il
Ears (general) Rl Hemia 5l r
Tympanic mambrane - 'f( ] Anus (nat rectal exam) [+ rl
Eyes F'_C, 0 G-U system Ty £l
Opthalmoscopy a 1 Upper and lower extremitios [.ﬁ 1
FPupils CL:- u Spine (CF5, T/5 and LIS) LLs &
Eye mavement I L = Meurglogic (full brief) g (]
L ungs and chest |__|/ I Paychaatric = i1
Breas! axamination ,«-.I't,'_G-'— L4 General appearantce I"_I: I
Heart 2 O Skin 0 ]
RESULTS OF ANCILLARY EXAMINATIONS P
Chest X-Ray BIQ CHEMICAL (LIWVER FUNCTION TEST) |Marjuana 1| Fositivg 1 |Megative
ECG A2 JBILIRUEIN o =< Alcohol Test [T Positivy [1]|Negalive
BLOOD RIE - SGPT P URINE RIE -
DC{differential count) | #2222 |SGO1 ) : OTHERS™ = -
HAEMOGLOBIN (HGE) ™ 4 DRUG ANDYALCORDL TEST HidsAg [ [ReactiLe THemreactivi
ESH (WESTERGREN) | & € Maorphine . L] |Positivg, [0 |Negative HIV § AIDS Test 1 |Reactiy £T|Menreactivs
WEC /ﬁ'wg Amphetaming’. | O [Positivg 1] [Negative WL 1 |Reactid £TManreactive
BLOOD GLUCODSE LEVEL Pheneyclidine 1 [Positned 1 [Negative Blood Type B+({VE)
RAMDOM 5.6 |Barbiturates [ [Posiivd (1 [Negatve  |Psychological Exam A
HEAIC __I_"-_;?f,{ Ecu:aine 1| Positivg [ |Megative OthersxUR Ulirasouns) " /'}"225 ]
Hereby | declare thal | am m knmﬂhedge of the contents of the Physical examinations: 23 JUL 200
,@%’L 9 2 MOHAMMAD AMANUL KARIM

Signature of Seafarer " Marns of Seatarar Cate

Asscssment offitness for service at sea:

On the basizofthe examines’s parsonal declaration, my clinical examination and the diagnostic 1est resulls recorded above, | declare the
axaminge medically:

"""ﬁd Fil for leokoul duties Lt Mot fit for lookout duties
=\
Deck servics Enging spetica Catering service Other services
[Fit ] =13 =] [w]
Lnfit [ ] L] 0O

K Without rastrictions £l

Is the Seafarer free from any medical conditions likely to be aggravated by service at sea or o render the seafarer unfit for such service or 10
endanger the health of other persons on board?

With restrictions

Yo o Mo
/ﬂ ]
Describe restrichons (e g |, specific position, type of ship, trade arca):
O
Action taken by medical examiner (e.q., referral): i
75 JUT 0% > . 2L 1L
| Fitness Date: i | Alakd Uil - % e e = :.l]w
e
LJ d Physician
In Accordance with Medical Examing .-ﬁuﬁ??‘ﬂ | MMGRG Mtan 78) and STCW 197811996 as Amended, MLGC 2005
Revision : 5.1 pégﬂer;r' ﬁ::;::pp'm'd Revision Date © 24th July 2022
- Radical Hospitals Limited.

] B



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICAN] FIRST MAME MIDEILE INITIAL
KARIM MOANMMAL AMANUL
BATE OF HRTH PLACE O BIRTII SEX
9 [k 1464 IDDHAKA BAMNGLADESLH
MONTH DAY YEAR  |CITY COUNTRY MALL’/B/-. FEMALE [ ]
EXAMIMATION FOR DUTY A%: MAILING ADIRIESS OF APPLICANT
MASTER g BATING [] 150 MONIPUR HOLDING N0.789, MIRPUR,
MATE i ML TR, (] MIRPLR-1216, DHIAKA, BANGLADESH
ENGINEER -.-‘1’"’ RO ENGINE []
R4 D0 OFF | SUPERNUMERARY ]
MEDICAL EXAMINATION (3EE PAGE 2} STATE DETAILS ON PAGE 2
HEIGHT WEIGHT BLOOD PRESSURE PLILSE RESPIRATION GEMERAL APFEARANCE
A2V ) A REAL R e B &7 A (o~
VISION: RIGHT EYE * TLEFT Y
WITHOUT GLASSES
WITH GLASSES %;fz/zf
DATE OF LAST COLOR VISEON TEST { Month/Uiayy Testing Requmed every § years
COLOR VISION MEETS STANDARDS IN STCW CODE, TABLE A-197 no [ ]
COLOE TEST TYPE: BOOK ™ LANTERM - CHECK IF COLOR TEST 15 NORMAL YELLOW i KEL Caltlilabe E—F" IZLAIE E"_
HERIES R AR Y 3 ) LEFT YEAR NV ¢ 1
HEAD AND NECHK, /‘JU ﬁM HEART [CARDIOVASCULAR) -~ m]c.rr'}m j -
LUNGS SPEECH (DECK/NAVIGATIONAL DFFICER AND KA DIO OFFICLR) j
C\']U A A } 15 SPEECH UNIMPAIRED FOR NOBRMAL VOICE COMMI :Nmﬂm%’,
EXTREMITIES: =rr Tt
LBPLR r\JL Ly v\-"‘v"ll' LOWER /‘\;W L }

I

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY 10 BE AGGRAYATED BY. OR TO RENDER HIM UNFIT FOR SERVICE AT SEA |
OR LIKELY TO ENDANGER THE HEALTITOF OTHER PERSONS OM BOARD? (F YER I_,‘\!"I AN IN DETAILS OF MEDICAL

EXAMINATION ON PFAGE 2. ’
_eFk. 24 JUL 2075
SIGNATURE OF APPLICANT DATE OF EXAM EXPIRY IDATE

THES SIGNATURE SHOULD BE AFFIXED INTHE PRESENCE OF THE EXAMINING PHYSICIAN

THIS IS TOCERTIFY THAT A PHYSICA LEXARINATION WAS CGIVIEN T} MOHAMMAD AMANUL KARIM
d | FIT FOR DUTY ON BOARD SHIP Ry v icavry

CHER(STHER IS FOURDTO BE (FIT) (NOT FIT) FOR DUTY AS A {MASTER, MATE, ENGINEER, RADIO OFFICER, RATING, MO DECK,
MO ENGINE or SUPERNUMERARY ).

MAME AND DEGRELE OF PITYSICIAN VR, MIR M BATHAN; MUB.B.S10LL),

ADRESS REDICAL BOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE SECTOR-1L, UTTARA, DILAKA-1230, BANGLADESH.

NAME CF PHYSICTANS CERTIFICATING ALLR ¥ REGISTRATION MO A5 144, BMUDLC, DHARKA, BANGLADESH.

DATE QF 1SSUE OF PITYSICIAN'S CERTE

G-May-14

SIGNA TURE OF PHYSICIAN ——  DATE OF EXAMINATION

£ — 25 UL

This certilicate 15 1ssued by authornty (m Commissioner of Maritime A ffairs, B L. and i compliance with the requirements of
the Maritime Labour Convention, 2006 for the Medical Examination of Seafarers.,
The Medical Certilicate shall be valid for no more than two {2) vears from the date of the Ex amination for those over 18 vears of age and
for no more than one (1) year for those undu_,r 18 -,;_.u_v,., -.--.:‘

RLM-0sM ANNEX 2DR. MIR. M |
0 MEBE (DU DFM, cmgmaﬁﬁﬁjﬁloﬁw

Feen() - 9001 2023

0G Shlp;:-@ng Bangladesh Appré“:; ' St e £l
enaral hy=ician
Radical Hospitals Limited R &nr.gnﬂﬁf'/




MEDICAL REQUIREMENT

All applicants  Tor an olfficer  certilicate,  Scalarers  Idenulication and  Record  Book or  certilication  of special
qualifications shall be required to have a physical examination reported on this Medical Form completed by a ceortificated
physician, The completed medical Torm must accompany the application for officer certiticate. application for seatarer's
identity document. or application {or certilication of special qualifications. This physical examination must be carried out not
more than 12 months prior to the date ol making application toe an ollcer certilicate, certification ol special qualilications or
a seafarer's book, Such prool of examination must establish that the applicant is in satistactory physical condition for the
specilic duty assignment undertaken and is generally in possession of all body faculies necessary in Tulfilling the
reguirements of the sealaring prolession. In addition, the Tollowing minimum requirements shall apply:

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

{al S ; S5
hetter ear at 15 feet and in the poorer carat 5 et
Deck officer applicants must have {either with or without glasses) an least 20020 vision in one eye and ot least 20040
ik in the other. If the applicant wears glasses, he must hove vision without glasses ol at least 200060 in both eves. Deck
I

olfieer applicants must also have normal color perception and be capable of distinguishing the colors nad, green,
blue and yellow.

Engineer and radio ollicer applicants must have (either with or without glasses) at least 20030 vision in one eye and
i) ar least 20030 in the other. 11 the applicant wears glusses, he must have vision without glasses of at least 200200 in
both eyes. Engineer and radio officer applicants must also be able w pereeive the colors red, vellow and green.

1y Anapplicant’s blood pressure must fll within an average range, wking age into consideration,

Applicunts alMicted with any of the following diseases or conditions shall be disqualified: epilepsy. insanity.

(2] A% i : i i s S :

senility, alcoholism. tuberculosis, acute venereal disease or neurosyphilis, ATDS andfor the use of narcotics.
0 Deck/Mavigational officer applicants and Radio officer applicants musl have speech which is unimpaired lor
[ b R

normal voice communication.

Applicants for able scaman, bosun, GP-1, ordingry seaman and junior ordinary seaman must meet the physical
§:3) : ; et = T 3 :
U pequirements tor a deckfnavigational olTicer's certilicate.
b Applicants for fireman/wateriender.  oilet/motorman,  pumpman,  electrician, wiper, tankerman and  survival
()

craftrescue hoat crewman must meet the physical requirements for an engineer officer's centificate.

DETAILS OF MEDICAL EXAMINATION

[T he completed by examining physician)

1. COMPLETE PUHYSICAL EXAMINATION INCLUDING HEARING TEST,

2. PATHOLOGICAL EXAMINATION : Ay Complete Blood Count,, B) Blood Sugar Estimation,

Cy Serological Tesy VDR) DY Hepantis B Sarface Antegen Test (HlbsAg),

L) Uirinlysis Fy Drug Test G) Alcohol Test /7
3. X - RAY EXR PA VIEW ,4[7/7
; —
A, B.C.G.TEST W

CEYE EXAMIMATION FOR VA & OV

M

S TOUT DFW, GCD (Birderm), PGT

qBMD{:I: A-B5144. MMG_EGDE%F_;'E:'

DG Shipmng Bangladesh Approved
- General Physicign., () - (19/01/2023
“adical Hospitaks Limited

25 JUL 702

RLM-105M ANNEX 2




=

L
RADICAL ‘
: - _ — : HOSPITAL L
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 24070635 Date 25/07/2024
Patient's Name : MOHAMMAD AMANUL KARIM Age 59Y10M6D

Ref. By

Specimen : Blood

: DR.MIR MD.RAIHAN MBBS,{DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/1307

Sex Male

(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manually )

| HAEMATOLOGY REPORT I

|Farameter | Results | Reference Values | Histogram
Haemeoglobin({Hb) 16.6 g/dl M:12-16, F:10-14.0 g/dl
ESR({Westergren) 05 mm/ist hr M:0-10, F:0-20 mmy/1st hr

TOTAL WBC COUNT 10,000 Jocumm 4,000 - 11,000 fcumm
DIFFERENTIAL COUNT

Neutrophils 62 % (40 - 75)%

Lymphocytes 31 Y% (20-45)%

Monocytes 04 % (2-10)%

Eosinophils 03 %% (1-6)%

Basophil 00 % 0-1 %

TOTAL CIR. EOSIONOPHIL COUNT 300 Joumm 40 - 450 /cumm

TOTAL PLATELET COUNT(PC) 348,000 /cumm 1,50,000-4,50,000 /cumm

MPY : 9.1 fL 7.0-11.0fL

POW-CV 16 % 10 - 18 %

PCT 0.32 % 0.10 - 0.28

P-LCR 21.2 % 9.00 - 45.00% [ >
P-LCC 74 ¥10°3/ul 13 - 129 x10"3/ulL .
RBC COUNT 6.34 m/ful M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 53.0 % M: 40-54%, F: 37-47%

MCy 83.7 flL 76-94 fL

MCHC 31.3 g/dL 29-34 g/dL

RDW SD 48 fL 30.0-57.0 fL

RDW CV 17.1 % 10-16%

Check&.......

Medical Technologist.
Redical Hospital Lid.
Uttara, Dhaka.

Dr. Su%ﬂﬂwn

MEBS,MD (Gold Medilist) (BSMMU)
Associate Professor

Dept.Of Microbiology

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




RADICAL
HOSPITAL i
radical_hospitals@yahoo.cam, www.radica hospital.com LIMITED
Bill No DIA24070635 Received Date | 25/07/2024 o
Fatient’'s Name MOHAMMAD AMANUL KARIM
Patient’s Age 59Y 10M 08D Patient's Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS.(DU), CCD(BIRDEM),PGT(Eye).DFM  CDC NO-C/O/1307
[ Sample BLOOD

Test Name

|EIIGCHEM[$TRY REPOR Il

Result Reference Range
Random Blood Sugar (RBS) 2.5 mmol/l 4.2 — 6.4 mmol/l
Serum AST (SGOT) 29 U/L Up to 37 U/L
Serum Bilirubin (Total) 0.7 mg/di 0.2 -1.1 mg/di
HbA1C 5.4% 42 -86.7%

HEMARKS (IF ANY)

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

Che By

Medical Technologis
Radical Hospitals Ltd,

Dr. Sumaiya¥batun

MBBS, 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 : +880255087281- 2, Mobile: 01955567000- 3




RADICAL

: HOSPITAL b
radical_hospitals@yahoo.com, www.radicalhospital.com LiMITED
Bill No DIA24070635 ' | Received Date | 25/07/2024
Patient's Name | MOHAMMAD AMANUL KARIM
' Patient's Age 59Y 10M 6D Patient's Sex Male
‘Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM _ CDC NO:C/O1307
Sample ELOOD
SEROLOGICAL REPORT
Test Name Result
ﬁEa Ag (Method : (ICT) Negative -
' HIV 1 & 2 (Method : (ICT) Negative
VDRL . Mon-reactive
Check }'H‘ Dr. Suma atun

MEBS, MD {Micmbiulug}_}
Associate Professor

Medical Technologist, Dept. of Microbiology
Radical Hospital 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
R e B e e N e L e T e R e R . e e it e AR




RADICAL -
HOSPITAL s
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No ' DIA24070635 N | Received Date | 25/07/2024
Patient's Name MOHAMMAD AMANUL KARIM
Patient's Age 59Y 10M 6D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:C/O/M307
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | Sufficient CELLS / HPF -
Color | Straw f | RBC Nil
Appearance | Clear | Pus Cells I-2/HPF
Sediment | Nil Epithelial 0-1/HPF

CHEMICAL EXAMINATION CASTS / LPF

| Reaction Acidic RBC Nil

Albumin Nil WBC Nil
Sugar  [Nil Epithelial Nil b
' Ex.Phosphate | Nil A Granular Nil

| 8 B Hyaline _ | Nil

ON REQUESTCRYSTALS & OTHERS

r.a_ig; : Salt Not Done Urates Nil ]
Bile Pigment | Not Done Uric Acid Nil
Ketones Not _ﬁ_i.;u!'u: Calcium oxalate | Nil
_Urobilinogen | Not Done Amor. Phos Nil
| B.J. Protein | Not Done | Hippurate crystal Nil

Dr. Su%ﬂafuﬂ

MBES. MD (Microbiology}

Associate Professor

Meidical Technologist. Dept. of Microbiology

Radical Hospital Led. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




ST I T 5

LA “Lid

COLOUR VISION: NORMAL / 8BEIND.

OPINION : ANEH / FIT FOR EMPLOYMENT ON BOARD

Dr. Mit 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

RADICAL 55
. . _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
REF: | MV.KYOTO STAR DATE: 25/07/2024 |
M/S. HAQUE & SONS L'TD.
RUMMANA HAQUE TOWER
1267/A, GOSHAILL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
[ NAME: | MOHAMMAD AMANUL KARIM | RANK: CHENG | CDC NO: C/O/1307 |
VISUAL ACUITY:; RIGHT LEFT
LUINAIRED



25707 mcma 13:32:48

| \%\ § HR 1 66 bpm Diagnosis Information:
Male ars L2, P 1 106 ms Sinus rhythm
@ mmHg 77 PR 1148  ms Normal ECG

QRS : 82 | ms
L QTMQTc ;394413 ms
PQRST : 553116
RV5/8V1 ; 1.63840.742 mV
Report Confirmed by:

SRESSEECE s m”
: RRinE Inma: Al fl
| Hagiitf%si%? é?/}zﬁ?%% i umi_ AL Vel \,C{Lu}s |

] | m f_\,{;i;\fi
8 R T£§fif$? 1

i ummE, fﬁ?fi?;i aEES:]

_ : g_n?gér?%a;f??z?%% i {33_?{??_% Y B S 1IN WS K )

] \L?;; ;ﬁ)gL,i?z t?;?zrf

mmq Emm AC50 25mm/s  10mmmV. Aum +3r !mm__ SE-1200Express ﬂm.u_ .w_ asgow V28.6.0 Radical Hospital
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RADICAL TR

w— . _ HOSPITAL \fU S
radical_hospitals@yahoo.com, www.radicalhospital.com

LIMITED

DEPARTMENT OF_RADIOLOGY & IMAGING

(1D No
Falienl’'s Name
Age
Refd. by

24070635 Receive: 25/07/2024 Frint: 250712024
MOHAMMAD AMAMNUL KARIM
59 YRS Sex M

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

Diaphragm

Heart

Lung

Bony thorax

Comments

-

X-RAY OF CHEST (DIGITAL

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

Mormal in T.0,

Lung fields are clear.

Reveals no abnommality.

MNormal chest skiagram.

Prof. Dr. Md. Mojibor Rahman
RBBS. DLRD (Radiology & Imaging)

Head of the Depanment {Radiology & Imaging)
Sythet Women's Medical COllege Hospital

This report has been electronically signed.

3 Page 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

‘This is to certify that
whose signature follows

AGAINST CHOLERA

Drate Dfl::irth_‘Di' o= @FI% l!:-]‘ Sex M {} L "_-.-__1 11
MUHAMHAD ANBMNUL KAZ 14 0/

has on the date indicated been vaccinated or revaccinated against Cholera 5
Date Signature and Profgssi el S
status of vpec
%\\} DR. M :
MEES (DU, OFM. CCO (Birdem), PGT (Cphth)
BMDC A-55144, MMC-BGD-016
G Shippog ladesh Approv
General an .
Racia Hg#hiae s ;
: RAIHA
LI | DR. . MD.
‘§’ MBES (D). DFK, CCD {Birdoen], PGT (O
- BMDC A-55144, MMC-BGD-01
N DG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limitad.
3 3 %
4
5 5 é
o
7 7 2
8

Continued overleal Suite our erso



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

Mok #IHAD AL [atm

(] )
This is to certify that } Date of hirth E‘ og I" 3 ‘ﬂgex M

whose signature follows

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

Date Signature and Professional Origin and batch Official stamp of
status of »eceinator no, of vaccine vaccination centre
I _'__,_.,,-f.—n
i =
N ey 7o
& 7l
%'\ DR. MD. RAIHAN
MEES (DU}, Reg. Mo. A-55144 (BMDC)
Reg. Mo. 2GD-016 (MMC)
DG Shipping Approved (BD)
_ General Physician
] = =
2
3 3 4
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 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

{hat revaccination. u‘ Q ?' ‘w ? I

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




