HAQUE & SONS LTD.

MEDICAL EXAMINATION CERTIFICATE

shaildanga, Agrabad CiA, Chattogram, [-ia‘r;gladcsh_
Tel : +8580 2-333316214-6. Fax © +880-2-333310530

accreditnd By - BMOC
LR
Accredeanon Mo A-L57144

PATIENT COMTROC HUMBER:
HS1723FF

SURNAME FIRST NANE AND MIDDLE NAME
MOHAMMAD MOSTAQUE
PLACE AND DATE DF BIRTH PASSFORT NUMBER SEAMAN'S BOOK NUMBER
KHULNA 14-Jan-1969 p A11398146 CIDI723
NATIONALITY . BANGLADESHI[ 56X &) Male (1 Female |VESSII TYPE . CONTAINER [TRADING ARFA  WORLD WIDE

PERMANENT HOME ADDRESS .

CONTACT NUMBER :

01715387700 (SELF}

HOUSE-187, ROAD-12, SONADANGA RiA, KHULNA, BANGLADESH. RANE CHIEF ENGINEER
Have you ever had any of the foliowing conditions?
Condition YES NO Condition YES :119/ i
1 Eyelvision problem [l / 18  Sleep problems [l o)
2 High blood pressure Il y/ 19 Do you smoke? 0 1]
3 Hearlvascular disease [l / 20 Operalion/surgery L ’/
4 Hearl surgery Ll % 21 Epilepsyiseizures [ I
5  Varicose veing [l / 22 Dizzineasfainting [l /
¥} Asthmasbranchitis [l [ 23 Loss of consciousnoss N /
7 Blood disorder r / 24 rgychiatric problems El /
8 Diabetes & / 25  Depression rl 1
8 Thyroid problem [ 1 G Atlempted suicide a
10 Digestive disorder O 27 Loss of memory L /
11 Kidnay problem ] 28 Ralance problem’ L1 1
12 Skn problem I 29  Severe headaches Ll ]
13 Allergies I df 30 Larnosefthreal problems 0 /
M Inlectiousicontagious diseases I / 3 Restricied mobility il /
15 Hernia Il / 32  Back problems 1 ¥
16 Genital disorders (] 33 Ampulation ]
17 Pregnancy 0l 34 Fracturgsidislocations L 0
If any of tha above questions were answered wes” pméeﬁwe detaiks.
Additional questions
YES NO 7
353 Have you ever been signed-off as sick or repatriated from a ship? B o
3 Hawve you ever been hospitalised? O /
37 Have yab ever heen daclared unfit for sea duty? Ll /|/"' L
3B Has your medical corlificate ever been resticled or revoked? & /f
38 Are you aware-that you have any medical problems, diseases or illnesses? ‘l;/u//
40 . Do you, feel hﬂalil‘m_.I and fit to perform the duties of your designated position/occupation? ; 0 -
41 “Areyou allergic to any medications? i1 )'A/
Comments:
FIT FOR DUTY ON BOARD SHIP
fa-""J
42 fe youl faking any non-prescriphion or prescrption medications? [1 Pl
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 professionals, health institutions and public authorifies
to Dr. Mir Md. Raihan {approved medical practioner) | also ceify thal my history confained above is true and any false statement will

disqualify me fromamy employment, benefits and claims.
ihzhi“
-

- Signature of Sealarer

MEDICAL EXAMINATION

W Fieight (om: /0B, filood Pressure Systoic /22 6/8@-Diastoic ULSE i 27
)/ 22 /== 090 Ui % FPT #7 |

Heanng meets the standards as land down in STCW Code Seclion A-1/87  YES

Ear Hearing by Audiometry Audiometry Hegring by Whisper Test |

Right L1 Adeguate | O Inadequate 500 | 1000 | 2000 | 3000 AT _Adenuate | [ Inadequate]

Lefi L Adequate | [1 Inadequate L T Adequate | [ Inadequatel
V7P

Rewvision ; 5,1 0 I' ! 2 0 2 f'. : El'

9 '1 2 10 be cont'd on page 2

Revision [Date - 24th Juby 2022




Cont'd fram page 1

Visual acuity Visual fields
Unaded Aided
Right eye Lett aye Right e heft pye -
Dhastant B |6 [Fight eye _— -
Mexar |E_!j£§@ 4 ,-*“'"’

Wisual acuity meets the slandard lad down in STCW Code Secken A 179 YOS TND
Calour vision as per STCW CODE Section A-1f9; I ormal [ Doubtful 1 Defective

03 JUL 2034

Mormal Defective
T

Date of last colour vision test: Date {day/monthiyear)

MNorm, Abnormal Normal- Abnormal
Head 7] 1 ancose voins ﬁ/ O

Sinuses, nose. throat / = Wascular {inc. pedal pulses) / |
Mouthiteeth / O Abdomen and viscera [l
Ears (general) 1 1 Hernia / W]
Tympanic membrane / O Anus inot rectal exam) / 1
Eyes o U G-U system / 1
Opthalmoscopy ;/ r Upper and lower extramitios

: L [1
Pupils (] Spine (CfS, T/5 and LiS) //l? 0
Eye movement | Il Meurclogic (full brief) L
Lungs and chest ] 1 Paychiztric / 1
Breast examination I Ceneral appearance /
Hear f ‘I/ O Skin ',71/

RESULTS OF ANCILLARY EXAMINATIONS St
Chest X-Ray |~ BIO CHEMICAL (LIVER FUNCTION 1ES1) [Marijuana [1]Positvd &7 Neglve
ECE i BILIRLIBIN o~ .5 46 Alcohol Test 1 | Positivd 2 {Megative

BLOOD RIE SGPT ﬂ % URINE RiE
DCidifferential count) | <@ ASGOT e OTHERS ae?
HAEMOGLOBIN (HGE)] * A==, DRUG AND ALCOHOETEST— HEsAg LI {Reacti Tl |MerTeactivs
ESR MWESTERGREN) Qg Marphing [1 [Positivg !y:m'ggemve HIV ! AIDS Test [l Heaf:riu_;rfglaﬁreamm
WBC S_@Pap_ghﬂamme )| Positivg fﬂeﬁatw{, WVDRL L [Reactid S| Nonreaciivg
BLOOD GLUCOSE LEVEL _ |Phencyclidine | Ll |[Positivgl »{NeGiie  |Blood Type
FAMCOM L oL |Babilwates U [Positive L #{Megative  [Paychological Exam '
HEATC - F 57 [Cocaing [ {Positivd] L Negative | Othersikus Unasound
Heralyy | declare that | amon knowledge of the contents of the Physical examinations:
e
2 MOSTAQUE MOHAMMAD 3-Jul-2024
Signatare of Seafarer Marne of Seafarer Date &

Assessment of fitnoss for service at sea;

On the basis of fhe examinee's parsonglgeclaration. my clinical examination and the diagnostic test results recorded above, | declzre the
cxarmince medically:

Fit for lookout dulies Il Mot fit for lookout duties
o Dheck service Engine ice/ Catering service Other services
=it Il | L1 L
Linfit = L ] ] O

.J’/ ‘ll Without restrictions [l _With restrictions

Iz the 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
endanger the health of other persons on board?

Yr._e;.//? Ma
w Ll

Describe restrictions (e.g.. specific position, type of ship, rade area):

Action taken by medical examiner {c.g., referral);

7

[ Finess bae 03 1L 707% %fﬂ 07 JUL 707 I

Mamg angd Signatyre of Apu-n J:-:.rs,ac:an

AT, IVEIT, TWI S,

In Accordance with Medical Framination iS#iEa gl %w@mmm@gw and STCW 19781996 as Amended, MLC 2006
WMDC A-55144, MMC-BGD-01 : _
D Shippag Bangladesh Approved Revision Date © 24th July 2022
General F'h}u cian
Radical Hospitals Limited

Fewision ; 5,1



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: MOHAMMAD GIVEM NAME (31 MOSTAQUE
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 14 MONTH 1 YEAR 1969 CITY  KHULNA COUNTRY BANGLADESH |MALE [2] FEMALL [
POSITION ON BOARD: . MAILING ADDRESS OF APPLICANT.
MASTER 1] HOUSE-187, ROAD-12
DECK OFFICER [] SONADANGA RIA (2nd Face), KHULNA
ENGINEERING OFFICER M
RADIO OPERATOR [] BANGLADESH,
| RATING []
DEGLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES WITH GLASSES ﬂ/ﬁm
L

RIGHT EYE il E ;; /£ _ AMTERM RIGHT kAHM
vELLOWY I %RFW;
LEFT EYE e 5Z-é Gﬂaﬁmfml.w LErT CAR W

L

Confirmation that identificafion decuments were checked 3l the paint of & ination: YES is]]

Hearning meets the standards in STCW Coge—ection A-1/97 vest]  nol[] NOT ARPLICABLE[ |

Unzided hearing satsfactory? YIS‘;F’]’Y Mol | ]
Visual acuity meels standards in STCW Code. Scolion A-1/97 :I :V_E/J'NG ]

Colour vision meets standards in STCW Code, Seclion A-1/97 YF_%‘// MO ]

ithe visual test it is required every six years)

Date of the last colour vision test: (Day/Manth/Year) B 3 ‘IULIE@L .

o |
>  —
Are glasses or conlacl lenses neceasTy to meet the required vision standards? YF}SH/NU =
Able for walchkeeping? YES] | NO[ |

Is applicant taking any non-prescription or prescriplion medications? YES || NM

I5 the: seatarer free fram any medical condition I'ki}';t%?rﬁbgmualm by service at sea or 1o render the seafarers unfit for such service or ta

endanger the health of other persons on board? YES.. NGO | |

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

&a&: MOSTAQUE MOHAMMAD 3.Jul-2024

Signature of Applican! Mame of Applicant Date
CIRCLE APPROPIATE CHOICE: FBHE) IS FOUMND TO BE Flm FIT) FOR DUTY AS A (MASTER / DECK OFFCIER ¢

ENGINEERJN_G_&I;Q{:ER { RADIO OPERATOR / RATING) [WIQ_IQ,LH"?}NY WITH THE FOLLOWING) RESTRICTIONS;

______|FITFOR DUTY ON BOARD SHIP| _

NAME AND DEGREE OF PHYSICIAN DR. MIR. MD. 'WMM} P.G.T. (OPHIH)
ADORESS: RADICAL HOSPITALS LTD, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230,

MAME OF PHYSICIANS CERTIFICATING AUTHORITY: DG SHIF’F"!NG BANGLADESH, REG. NO.A-55144 (B.M.D.C)

DATE OF ISSUE PHYSICIAN'S CERTIFICATE DE-MAY-2014 o2

e ﬁjﬁ:;"% =
- B,
F il ~ i
.Q{:'/;Q 'k%_.l'-.
SIGNATURE OF PHYSICIAN: = STAMP OF PHYSICIAN: '{H' P08 =) DATE: Mﬂ
EXPIRY DATE OF CERTIFICATE: 02 JUL 2026 W/’f

This cernificare is issued i compliance with the requiremenis

af the STOH Coarmvens FETE, o aomeineledd gomed the Verrivime Lebonr Comvention, 2006,

DORTITR. WD_E“' _Af-k_‘\] et

F‘Bl;\ (DL, OFad F.z"'Lh""*"' Ploktion

EiGiFr oy
DG Shippiig Bangladesh
General Physic

Radical Hospitals |
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., HAQUE&SONSLTD .
DECLARATION OF HEALTH BY CREW
MAME OF CREW : MOSTAQUE MOHAMMAD RAMK . CHIEF ENGINEER
COC NO - CI0MT723 DOB: 14-Jan-1969
HEALTH QUESTIONNAIRE
PLEASE ANSWER FOLLOWING BY TICKING () YES OR NO YES NO
-'-’-“‘_-1‘

1 Have you ever had coronary thrombaosis or certain types of heart surgery?

2 Are you suffening from any heart related cotnplications?

_) ||

NE

3 Are you a diabetic ?

UL
A

4 If you are diabetic, do you need injectio.ns of insulin for diabetes?

\

5 Have you ever had a stroke, or unexplained loss of consciousness?

:

\

] Have you ever been treated for a mental.or nervous problem?

,_
||

BN\

\

¥ Are you an alcoholic, or have you had alcohol or drug addiction problems?

!

)

8 Do you have any hearing difficulties or are you using any hearing aid?

\

g Have you ever suffered from any STD (Sexually Transmitted Disease)?

\
N

10 Are you aware of any other health condition that could affect your fitness for

N

seafaring employment *

Ideclare that Iread above questionnaire and answered by ticking as appropriate and the answers are, to the best of my
knowlede. true and complete. lalso declare that lam a healthy man and will be fully responsible for all the
consequences in case of detection of any chronic disease or its past history which Imay have concealed before joining

vesse | ?nd will bear all the expenses as may incur as a direct result of such concealment

Date : [l 3 JUL I“EII Signed : .MJ

[

* If yes, mention details below:-

L
1 RPJHFNN
: et BT [Ophith)
o, DM, GCO (Birdeenl. PS L R0
MBSS 1) e 144, MMC-BGD-0 0,
BME%? p ;;q pangladesn _J_hf:-,} )
DG St creral Physician
madical Hospitals Limited

The Crew Member

Revision : 5.1 Revision Date : 24th July 2022
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RADICAL

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 24070058 Date : 03/07/2024
Patient's Name : MOSTAQUE MOHAMMAD Age : 55Y5M19D
Ref. By : DR.MIR MD.RATHAN MBBS,{DU),CCD{BIRDEM), PGT(EYE),DFM-C/0/ 723 Sex : Mals
Specimen : Blood

 HAEMATOLOGY R.EFOR i

THEETI EORIIIED Iﬂuil-ml-l:l I.E--u
Pa rams-ter ' Resuits I Referance | 'alues
Hzemoglobin{Hb) 13.1 c/dl M:12-16, F:10-14.0 g/dl
ESR(Westergren) 05 mm/fist hi  M:0-10, F:0-20 mmyLit hr
TOTAL WEBC COUNT 5,000 Joumm 4,000 - 11,000 fcumin
DIFFERENTIAL COUNT
Neutrophils 69 % (40- 751%
Lyinphocytes 25 %h (20-45)%,
Mcnocytes 04 %o (2-10)%
Ecsinaphils 02 % (1-6)%
Basophil Q0 %h 0-1%
TCTAL CIR, EOSIONOPHIL COUNT 100 fcumm 40 - 450 fcurmm
TOTAL PLATELET COUNT(PC) 172,000 [cumm 1,50,000-4.53,000 fcumm
MFY 11.4 fL 7.0-11.01L
PCT 02 Co 0.10 - 0.28
P-LCR 35.8 Co 9.00 - 45.00% - '
P-LCC 62 x10°3/u 13 - 129 x103/ul
REC COUNT 4.77 mjul M: 4.5-6.5, F: 3.8-5.8 mful |
HCT/PCV 42.5 0% M: 40-54%, = 2747
MCV 89.2 fl. 76-94 fL
MCHC 30.8 ofdL 29-34 gfdL
RCW 5D 48 fl 30.0-57.0 fL
ROW CV 16.3 %a 10-16%
|
I .
Checked 45: Dr. Sums: i% Khatun
Medical Technologist, MBBS.ML (Gold Medilist) (BSMMLD
Redical Hospital Ltd. Assaciat: Professor
Uttara Dhaka. Dept.Of Microbiclegy

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




el (AR TR Sk '/ﬁ
RADICAL
HOSPITAL ﬁ

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

| Bill No DIA24070058 Sl | Received Daté_['ﬂ.zmsz:rm
| Patient's Name | MOSTAQUE MOLAMMAD

' Patient’s Age |55Y 5M 19D

Patient's Sex | Male
—_— i . l

Ref. by Lr. Mir Md. Raihan MBES (DU),CCD(BIRDEM) PGT(Eye), DFM CDC NO C/OM 723
Sample BLOOD -

BIOCHEMISTRY REPORT]

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.8 mmol/| 4.2 - 6.4 mmol/]
serum Bilirubin (Total) _ 0.56 mg/dl 0.2 - 1.1 mg/di
serum AST (SGOT) 290 U/L Up to 37 U/L
Serum ALT (SGPT) 32.0 U/L Up to 40 U/L
HbA1C 2.1.% 42 -6.7%

REMARKS (IF ANY)

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

Ch l‘l.’li(@}' Dr. Sumaiga Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

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 : +880255087281- 2, Mobile: 01955567000~ 3




AT CHAR T oS -//F ——
RADICAL
HOSPITAL u

radical_hospitals@yahoo.com, www.radicalhospital.com RHTEES
BilNo | DIA24070058 i | Received Date | 02/07/2024
Patient's Name | MOSTAQUE MOHAMMALD
| Patient's Age | 55Y 5M 19D Patient’s Sex [ Male
|Ref.by | Dr. Mir Md Raihan MBES, (DU) CCD(BIRDEM),PGT(Eye).DFM CDC NO | C/O/1723
| Sample BLOOD '
SEROLOGICAL REPORT
Test Name Result
HBs Ag (Method : (ICT) ~ Negative =
HIV 1 & 2 (Method : (ICT) Negative
VDRI | Non-reactive
| | : |
BLOOD GROUPING RESULT
ABO Blood Group “B" (+ve)
RhiDFactor J Positive
( Ihcck@y Dr. Hum:‘é}-‘a Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital L1, East West Medical College and Hospital.

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




| DIA24070058

radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL
HOSPITAL

LIMITED

| Received Date | 02/07/2024

‘ Bill No

Patient's Name | MOSTAQUE MOHAMMAD

| Patient’s Age | &5Y 5M 19D

Patient's Sex Male

| Rel by

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

|
!.
CDCNO | C/O71723

Sample

URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Cuantity Sulliciemt. r| CELLS/ HPF I_ =]
iL'nIn:' Straw EBC == ' % ]‘i? ____' el
| Appearance | Clear Pus Cells 1-2/HPF
| Sediment | Nil Epithelial | 1-2/HPF
CHEMICAL EXAMINATION CASTS / LPF

Reaction Acidic | RBC | Nil

Albumin Nil  WBC T Nil

Sugar Nil Epithelial Nl g

Ex.Phosphate | Nil {f:_l‘:.lm._tl-ﬁlfn_ | Nil KD
! | Hyaline Nil Ly

ON REOQUESTCRYSTALS & OTHERS

Bile Salt

| Bile Pigment
ketones
Eil'lli"]i.l-ll';l'lf.__‘,l.‘l'l

| B Protein

('iwﬂ% By

Medical Technologist.
Radical Hospital Lid,

‘Not Done

Not Done
| Not Done
- Not Done
| Not Done

| Uratess Nil j&
UricAcid | Nil %
| Calcium oxalate  [Nil |
=y | Amor. Phos il
Hippurate crystal L ‘

Dr. Humjiya Khatun

MBBES, 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
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RADICAL i
HOSPITAL
radical_heospitals@yahoo.com, www_radicalhospital.com LIMITED
Bill No | DIA24070058 | Received Date | 02/07/2024
Pattenl s Name ' M{J‘a AQUE MOH ﬁLMM AD
Patient's Age | 55Y 5M 19D Patient's Sex Male
| Ref. by | Dr. Mir Md Raihan MBBS {DU),CCD(BIRDEM), PGT(Eye) DFM CDCNO | C/O/1723
| Sample | URINE

DRUG ABUSE TEST

MLETHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name Result

Drug Level of Urine

('ocaine ! - Negative =1l

Morphine T | Negative o

Marijuana . Megative

Barbiturates : ~ Negative

Amphetamines P | Megative

Phenevelidine -  Negative =i

Alcohol - Megative s

Benzodiazepines i ~ Negative

MWethadone x Negative =5
| Propoxyphene s §  Negative = 1

e —

Ch e@r By Dr. Sum-%'a Khatun

MBES, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist.
Radical Flospital Ll

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

radical_hospilals@yahoo.com, www.radicalhospital.com

| REF: | MV. ONE HUMBER DATE: 03/07/2024 |

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

EYE EXAMINATION REPORT

| NAME: | MOSTAQUE MOHAMMAD | RANK: CHENG | CDC NO: C/O/1723 |
VISUAL ACUITY: RIGHT LEFT
UINAIDELD

AIDED 5//{, 6’//{

COLOUR VISION: NOEMAL ~BHND

OPINION : UANTTP/ 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



o~ ..G.mdbqlwbmh 15:28: Mw. ....... — |
o e i CHRL D174 bpm 7 o nosis_Information; |
L e E_ U] ISiusenyehm! | ] T LT T
_ 152 ms, | _ _ ECG | _

| R
111413 ot A T st T+ R .E_ iiae B L
HiEE S SR SR R T e T O e R e

i s s S ||| PIORSIT |: 580001 | [°| R i s
is==ete Sl S SIEIERE T .:.Ew%ms A% s A |

_ZE.Em_

i
i FEEWE R e o rree pewd d MW E
B 1

| |
mRscERfusEES =Ediis il S=ssiE
| 0671 EEN ACS0 25mmys 10mm/mV 4*2.55+3r w74 SE-1200 HE%W ._.,_m 21 m_ﬁm_% V2860 Radical Hospital
coome mewnbes € Size, 310TMmMXI0M




F IObF“ITﬁ;L

radical_hospitals@yahoo.com, www.radicalhospita
F

N ﬁ'E'hARTMEan OF RADIOLOGY & IMAGING

D No - 24070058 Receive: 031072024 Print: 03407/2024

Fatient's Name : MOSTAQUE MOHAMMAD

Age . 95YRS Sex CM
\Refd. by : Dr. Mir Md. Raihan MBES,{DU),GCD[BIRDEM],PGT{E}re].DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm : Both hemidiaghragm are nomal in position,
C-F angles are clear,

Heart : Momal in T.D.

Lung :  Lung fields are clear,
Bony thorax . Reveals no abnormality.
Comments :  Normal chest skiagram.
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Prof. Dr. Md. Mojibor Rahman
KIBB 5. DMRD (Radiology & maging)

Head of the Depantment (Radiology & Imaging)
Sylhet Women's Medical COHege Hospital
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST YELLOW-FEVER
YOSTAGLE ARONANDAD

This is to certify that } Date of birth /&4 -0/~/ LT Sen AAIGLE

whose signature follows Ei ! :{

has on the date indicaled been vaccinated or revaccinated against yellow-fever

Diate Signature and P sional Origin and batch Official stamp of
status of yicciwitlor no, of vaccine vaccination cenire
s
A
%@*
D . M IHAN
EB%‘ ?‘%mﬁﬁm;m (
B4 g5144, MMC-BGD
Radical Hospitals Limited-
2
! s
3 3 4
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. %

l 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.

'l 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 ¥
invalid.
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION-

AGAINST CHOLERA

Date of bith /- /-/F 5 F

Sex ST L

has on the date indicated been vaccinated or revaccinated against Cholera

Approved Stamp

Date Signature and
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