% HAQUE & SONS LTD :.u?"f‘-.- pocredlogBy BMDC |

Accroddahion Mg ARG144
ummana Haque Tower, 126870, Goshaildanga, Agrabad C/A, Challogram, Bangladesh.

Tel: +880-2-333316214-6, Fax ; +830-2-333310530 PATIENT CONTROL MUMBER

HS5187FF
- MEDICAL EXAMINATION CERTIFICATE
SURMAME FIRST NAME: AND MAIODLE MAME
MUZIB SHEKH RAYHAN
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMANS BOOK NUMBER
BARGUNA 30-Now-1988 ,/' ADTETTETO CO5187
NATIOMALITY - BANGLADESHI SEX: . Male [ Female |VESSEL TYPE - BULK CARRIER|TRADING AREA - WORLD WIDE
FERMAMENT HOME ADDRESS : CONTACT NUMBER : BB0MT22682124
KORALIA, PATHARGHATA, COROMJATALA-BT20, BARGUNA, BANGLADESH RANK 15T ASST ENGINEER
Have you ever had any of the following condifions?
Condition YES  NO Condition YES _rp/
1 Eyefvision problam Ll / 18 Sleep problems [l i)
2 Highblood pressure B )/ 19 Do you smoke? B %
3 Heartivascular discase Ll / 20 Operationfsurgery 1 /
4 Heart surgery [l / 21 Lpilepsyiseirures [ J
5 Wancose veins Cl ] 27 Dizrincss/fainting O /%
G Asthmalbronchitis 1 y‘/ 23 Loss of conscipusnoss LI
7 Blood disorder O JZ/ 24 Peychiatric problems 11 /
&  Diabetos O / 25 Depression Cl ;'7/
9 Thyroid problem Cl / 26 Atempted suicide N %
10 Digestive disorder Ll //'( 27 Loss of memaory I |
11 Kidney problem Il I 28 Balance problem B '/4
12 Skin problem I / 28 Severe headaches O /
13 Allergics r ?/ 30 Earnosefthroat problems E| .)/1’
M Infectious/contagious diseases Ll / 31 Restricted mobility 0 y?‘
15 Harnia I [ 32 Back problems B )J/
16 Genilal disorders [l L 33 Amputation L /
17 Pregnancy Ll ﬂ(/? M bFracturesidisiocations ] /

If any of the abowve questions were answered “yes”, pﬁa%r':: give details.

Additional questions

YES NO
35 Have you ever been signed off as sick or repatnaled from a ship? Ll /
36 Have you ever been hospitalized? Il
47 Have you ever been declared unfit for sea duty? L] ,V(l
38 Has your medical cerfificate ever been restricted or revoked? [l f/-
39 Are you aware that you have any medical problems, discases or illnesses? [ ~é /
40 Doyou feel healthy and fit o perform the duties of your designated positionfoccupation? )71/ Ll i
41 Are you allergic to any medicalions? Ll .H/
Coammaents:

| FIT FOR DUTY ON BOARD SHiP | =

42 e you laking any non-prescription or prescription medications? [l £

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

I heraby authorize the release of all my previous medical records from any healih professionals, health institutions and public aulhorities
to Dr. Mir Md. Raihan (approved medical practionar) | also certify that my hislory contained above is true and any false statement will
disqualify me from my employment, benefits and claims.

L

Signature of Scafarer
METHCAL EXAMINATION

Wgight ﬁ Height {cm) j"; | . Blaod Pressure: S',,rs,mlif,f" ﬂi)iastnlic
:;:..i bt

Ear Hearing by Audiometry Audiometry L:/Hﬁffinq Ly Whisper Test

Fight Il Adeguate | O Inadequaie 500 | 1000 | 2000 | 3000 Il _fdequate | [ Inadequate

Lefl ] Adeguate | [1 Inadequate] n/ﬁ tT1  Adeguate | [) Inadequate
Vol P

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

Rewvision : 5.1 0 !f - 2 G 2 ‘{I* . "E g 1 3 To be cont'd an page 2 Revision Date : 241h July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Aided Mol Detilie
Right eye Left eye Hight ey Lgi eye . e
Ligtant = £E | S50 Hight ey -
Maar Lef oye -

Wisual acuily meets the standard land down in STCW Code i A-1/9 =rES /NO
Colour vision as per STCW CODE Section A-119; L Marmal O Doubtful O Defective

Date of last colour vision test: Date {da;-.r."rnclnlh.f‘yaarj_ﬂ_ E_ :Iylj_mﬂ »

Marm Abnormal MNormal , Abnormal
Hexacl ,PT}J‘ O Waricose veins F/’ r
Sinuses, noss, throat / L Wascular {inc. pedal pulses) / |
Moulhflaelh / [l Abdomen and wiscera / Ll
Ears {general) /;/ I Hernia / (]
Tympanic membrans Ll Anus (not rectal exam) / Ll
Evyes / O G-U system / i
Opthalmaoscopy / Ll Upper and lower axtramitios / |
Pupls / 1 Spine (G5, TS and L) 1 L]
Eye movaement 'JA/. U Meurologic (full brief) / 11
Lungs and chesl / i—l Paychiatric // I
Breast cxamination [1 General appearance / [l
Heart . [l Skin / [

RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Ray =1 BIO CHEMICAL {LIVER FUNCTICIN TEST)  |Marijuana L1 |Positivd 1] |Megative
LG %H]URUBW 3. 7-" Aleohol Tesl [l |Positivg [ |Negative
BLODDRIE SGPT P e URINE HE _
DC{differential count) |77 SGOT ,Qf OTHERS _
HAEMOGLOBIN (HGE) ;—? DRUG AND ALCOHOTEST e 01 [Reacty « [Meeactivi
ESR (WESTERGREM) | & Barphing | 1| Positivg || | Negative HIVN T ALLYS Test LI |Heactiv #T activy
WHC 3_@"& Amphctamine [ |Fositivg [ |Maegative WIIHL [1 |Reactiy Monraachivg
BLOOD GLUCOSE LEVEL Phencycliding L1 |Positivg [ |Megalive Blood Type A+(VE)

FANLIOM 2 - < |Barbiturates [1|Positivd [] |Megative  |Paychological Exam /?%
HBAIC = - &4 |Cocaine 1 |Positivg [ [Megative  |Others(KUB Ultrasol P

06 JUL 2024
SHEKH RAYHAN MUZIB

Signature of Seafarer Marneg af Sealarer Date -

Herchy I@hat | am in knowledge of the contents of the Physical examinations:

Assessment of fitness for service at sea;
On the basis of the examinec's personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the
axamines madically

| Fit for lookout duties || Mat fit for lookout duties
./q o |
e Dieck service Engine serfice Calering service Other senices
il [§] e W] W]
Linfin | B T 7

/'ﬂ Without restrichions I With resinchions

I the: Seafarer free from any medical conditions likely 1o be agaravaled by sorvice at sea or 1o render the seafarer unfit for such service or to
endanger the health of other persons on board? Ly
L—"res Mo

Ll Ll

| Action taken by medical axaminegr (e.q., referral): e

mmmmmmmmmmmmmmmmm o b f"}-m //!_,5______.’-‘

| Finess Date;

e W‘ U5 JUT 70%
DR. MIE-NMD. RAIHAN

N AR S B P

T T T AT i o
In Accordance with Medical Examination (Seatarerel CAnienmer 1945 NS /8] and STCW 197811996 as Amended, MLC 2006

Revision - 5.1 Radical Hospitals Limited Revision Date ; 24th July 2022




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APFLICANT FIRST NAME MITILE INITIAL
MUZIB SHEKN RAYIIAN
DATE OF BIRTH PLACE OF BIRTH SEX
] 81l 1988 BARGUNA BAMGLADESH
MONTH DAY YEAR  |orry COUNTRY r.q.-x|_|_-"=}"|’/1 FEMALE [
EXAMIMATION FOR DUTY AS i MAILING ADDRESS OF APPLICANT- r
MASTER B RATING ] HOUSE-S2, FLAT-A4, DHAKA HOUSAIN JAME MASJID ROAD
MATE [] RO DECK [ DILAKA HOUSAIN, SIAMOLL ADABOR. DILAKA
NGINEER ST MOU ENGINE ]
RALDIY OFF [] SUPERMUMERA Y [] BANGLADESH,
MEDIC AL E':X_-"'.I"rfl?_‘:h'I.TII.jN [SEE PAGE 2 STATE DETAILS ON PAGE 2
HEIGHT WEIGHT BLOKIT PRIESSLRE PLILSI RESPIRATION GENERAL APPEARANCE
268m | 25— 2228002 |S8mio | Mbpnr |  gorcl
VISION 2 RIGITEYE LEFI EYE
WETHOUT GLASSES
WITI GLASSTS = /
DATE OF LAST COLOR VISION 118 T iMonivDeyiYear | JUL 2006 resting R
COLOR VISION MEETS STANDARDS IN STCW CODE, | ARLE A-KY? bip ]
UDLOR TEST TYPE; BOOK © LAMNTERN © CHECR I COLOR TEST 15 MORMAL YELLOW

A RN
RT.EAR 7 LEFT YEAR

TII-..-"-;IJ ANLD NECK /W’ HEART (CARINOVASCULAR) W
L - SR

LUNGS = SPEECT (DECK/NAVIGATIONAT OFFICER AND RADIO OFFICER)
W m 18 SFEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICAT =

ENTREMITIES.

UPPER WM LOWER W

15 APPLICANT SUFFERING FROM ARY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA

OR LIKELY 'TO ENDANGER THE HEALTIH OF OTHER PERSONS ON B0 I VES, EXPLAIN [N DETANLS OF MEDICAL
EXAMINATION ON PAGE 2 - ; _
SIGNA TURE OF APPLICANT DATE OF EXAM EXFIRY DATE '

FHES SIGHRATURE SHOULD BE AFFISED IN THE PRESEMCLE OF THE EXAMINING PUYSICTAN
THES 15 TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN T0 SHEKH RAYHAN MUZIE

mﬂ/“- {7 FOR DUTY ON BOARD SHIP{ausom frroican)
(D (SHL 1S FOUND TORE (FRC (MOT FUD FOR DLTY AS A (MASTER MATE, ENGINEER, RADIO OFFICER, RATING, MO DECK

MOLENGINE or SUPERNUMERARY Y

MAME AND DEGREE OF PIYSICIAN INEL MR ML RALIAN; MR RS0,

ADNMLESS REDICAL HOSPITALS LINIETEDR, 35, 5HAH MAKHDUM AVE! TARA. DHARA-1I50, BANGLADESH,

TE, SECTTCrR-1 2, U

MAME OF PHYSICTANS CERTIFICATING AUTHORITY REGISTRATION NOL: A-S5144, BAMDLC, DHAKA, BANGLADESH.

LXATE OF ISSUE OF PHYSICIANS O G-May-14

SIGNATURE OF PHYSICIAN DATE OF EXAMINATION: 06 JUL 202&
This certilicate s issued by authority of the Deputy Commissioner of Martime AlTairs, B and in compliance with the requirements of
the Marttime Labour Convention, 286 for the Medical Examination of Scafiners,

The Medical Cerificate shall be valid Tor na more than twio (2) vears from the date of the Ex amination for those over |18 vears of age and
for ey mnore than one (1) year tor those under 18 vears of age.
e

. DR. MIE. MD. RAIH
TR ; ; . AL
RLM-I0SM ANNEX 2 g o, Dew, oD (Bontemt. PGT ¢ .-nr::?l:'I
BMDC A-55144. MMC-BGD-016

Rgvil - (W01 /2023

T S g BongIRaesh Approve: e |

eral P i




MEDICAL REQUIREMENT

Al applicants for an ollicer certificate, Seafarer’s [dentilication and  Record Book or certification ol special
qualitications shall be required Lo 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 for sealarer's
identity document. or application for certification ol special qualilications. This physical examination must be carried out not
more than 12 months prior o the date of making application for an ofTicer cenifivae, certilication of special qualilicaions or
a sealare's book, Such proot of cxamination must establish that the applicant is in satisfactory physical condition [or the
specilic duly assignment underaken and s generally in possession ol all body [sculies necessary in fulfilling the
requirements ol the scafiring prolession. In addition, the fpllowing minimum requirements shall apply:

All applicants must have hearing unimpaired [or normal sounds and be capable of hearing o whispered vaice in the

ab e 2 !
" hetter ear at 15 fecl and in the poorer ear at 5 feel.
Peck olficer applicants must have {cither with or without glasses) ot least 20/20 vision in one eye und it least 200440
i in the other, 1 the applicant wears glasses, he must have vision without glasses of at least 200160 in both cyes. Deck
" officer applicants must also have normal color perception and be capable of distinguishing the colors red, green,
blue and vellow.
Engincer and radio officer applicants must have (either with or without glusses) at least 20030 vision in one eye and
() at least 20450 in the other. 1T the applicant wears glasses, he must have vision without plasses of at least 206200 in
both eves. Engincer and radio officer applicants must also be able w perecive the colors red, yellow and green.
(y An applicant's hlood pressure must il within an average range. laking age inte consideration.
: Applicants afflicted with any ol the following disesses or conditions shall be disqualified: epilepsy, insanity,
! semility, alcoholism, tuberculosis, acule venereal disease or neurosyphilis, ATTYS andfor the use of narcotics,
i Deck/Mavigational officer applicants and Radio olficer applicants must have speech which is unimpaired for
normal voice communication.
) Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
= reguirements for a deck/navigational olTicer’s cerlificate.
i Applicants for fireman/watertender,  oiler/motorman.  pumpman, electrician, wiper, tankerman und survival
g craft/rescue hoat crewman must meel the physical requirements for an engineer officer's cerlificate.
DETAILS OF MEDICAL EXAMINATION
{ T b comypleted by examining physician)
1. COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

(=]

CPATHOLOGICAL EXAMINATION - A) Complete Blood Count.. B) Blood Sugar Estimation.

) Serological Test VIR 1) Hepatitis B Sarface Antegen Test (HbsAg),

Ey Urinlysis F) Dreog Test G Alcohol Test.

J.X - RAY EXRE PA VIEW

b EC.G, TEST

(]

CEYLE EXAMINATION FOR VA & OV

RLM-I05M ANNEX 2

D ;

MBES {DU), DFM CC0 (Birdem), PGT (Cphth)

BMDC A-55144, MMC-BGD-016

DG Shippang Bangiadsh el 2023
Ganaral Physiclan

06 JUL 202

~Ladieal Hospitate Uimiiad




/ TS CHATI T SR

T T
HOSPITAL :

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
I NO : 24070060 ' o L  Date : 06/07/2024
Patient's Name : SHEKH RAYHAN MUZIB Agz 1 35V2ZM7D
Ref. By : DR.MIR MD.RATHAN MBES,(DU),CCD(BIR DEM), PGT(ETE),DFM-C/O/. 187 Sex. i Male

Spacimen « Blood

(Relevent estimations vsere carried oul by KT -# |lacmatology Anziyzerw 'h dre-a:h ad manually ;
HAEMATOLOTY REPORT

151 BN TSN [ L, | SO ETEITMILTEE EUD W LN O R Emia e ﬂ---I

Parameter [ ‘Results I_Refe.r hles \'illms J_Hlstogram o _|
Hzemoglobin(Hb) 16.2 c/dl M:12-16, F:10-14.0 g, dl [ N , '
ESR(Westergiren) 04 rm/ist ki M:0-1C, F:0-20 immy1 thr : : ‘
TOTAL WEC COUNT 3,200 jcurmnm 4,000 - 11,000 fcurrn 1; i
DEEFERENTIAL COUNT | f ‘[ ]
Neutrophils 61 % (40~ 751% it S
Lyimphocytes 32 Bh [20-451% W E”Fl e
Mcnocytes 04 B (2-10) %

Ensinophils 03 Ch f1-6)%

Basophil Do %o 0-1 %

TOTAL CIR, EDSIONCPHIL COUNT 246 Jeumm 40 - 450 feurmm :

TOTAL PLATELET COUNT(PC) 358,000 Jcumm 1,50,070-4.52,000 /o0 mm )

MEV 8.2 fi. 7.0 -17.0 fl. i E

POW-CV 16.2 Co 10 - 185 %5 - = PLT CUR‘UE =
PCT 0.29 B 0.10 - 0.28

P-LCR 15.9 Db 3.00 - 45.00%

P-LCC 57 x10-3/ul 13- 129 x10™3jul

REC COUNT 578 r/ul M: 4.5-6.5, F: 3.8-5.6 mful

HCT/PCVY 51.1 % M: 40-54%, F: 37-47%

MOV 88.4 il 76-94 7L

MCH 28 £g 27-32 g T T RBC CURVE

MCHC 316 ofdL 29-34 gydl

ROW SD 48 fi 30.0-57.0 fL

ROW v 16.5 Uh 10-16%

Checked By..... Dr. Surﬁﬂ'ﬂtlm

Medical Technologist. MBBS. ML (Goid Medilist) (BSMML)
Readical Hospital Lid. fAssaciat: Professor
Uttara,Dhzka D2pt.Of hicrakiolcgy

East 'Wes:l Mzcical 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
HOSPITAL E

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

| Bill No | DIA24070060 | Received Date | 06/07/2024

| Patient's Name | SHEKH RAYHAN MUZIR

| Patient's Age 35Y 2M 7D ' ) Patient’'s Sex ‘ Male

i_Rof by Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye) DFM __ CDC NO-C/O/5187 |
i féémp!c BLOOD - .

BIOCHEMISTRY REPORT]

Test Name Result ReferenceRange
serum Bilirubin (Total) 0.47 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 24 U/L Up to 37 U/L
Biood Sugar Random (RBS) 5.7 mmol/L 7.6 mmol/L
HbATC 5.0 % 42 -8.7 %

REMARKS (IF ANY)

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

{'In-uI\@h Dr. Hmﬁ;hutun

MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Kadical Hospitals [, 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 E

radical_hospitals@yahoo.com, www.radicalhospital.com AR
[ Bill Ng | DIA24070080 | Received Date | 06/07/2024
| Patient's Name SHEKH RAYHAN MUZIB a i
:- Patient's Age 35Y2M7D Patient’s Sex Male _
| Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM).PGT(Eye) DFM __ CDC NO C/O/5187
. Sample o -

BLOOD

SEROLOGICAL REPORT

Test Name Result
HBs Ag (Method : (ICT) | "~ Negative -
. | I _— S
HIV 1 & 2 (Method : (ICT) Negative

| VDRL ‘ ~ Non-reactive

(i:wl@ﬁy Dr. Su%ﬂtun

MBBS, MD {Microbiology)

Associate Professor

Dept. of Microbiology

Fast West Medical College and Hospital,

Medical Technolowist,

Hadwil Hospital Lad.

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




radical_hos

| Bill No

I

/”

RADICAL
HOSPITAL iﬁ

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

DIAZ4070060

| Received Date | 06/07/2024

Fat':érft's Name

SHEKH RAYHAN MUZIB

| Patient's Age

| Ref. by

Sample

35Y 2M 7D

Patient’s Sex Male

LIRINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Cuantit Sufficient
Color Straw

Appearance | Clear

sediment Mil

| CELLS / HPF

RBC N
| Pus Cells 1-2/HPF
| Epithelial B 1-2/HPF

CHEMICAL EXAMINATION CASTS / LPF

Reaction Acidic
Albumin il
sugar Nil

Ex.Phosphate | Nil

RBC [ Nil
WBC [N
Epithelial Nil
Cranular } Nil
Hyaline _ Nil

ON REQUESTCRYSTALS & OTHERS

| Bile Salt | Not Done

Bile Pigment | Not Done
Ketones | Not Done
Urobilinogen | Not Done
[3.). Protein Mol Done

{'hm‘k% By

rledical 1

vehmaoloeisl,

Hahical Hospital Licl

Urates Nil =
Uric Acid | Nil o
Calcium oxalate Nil &

Amor. Phos | Nil x '

Hippurate crystal | Nil

Dr. Hltsjim%minllill

MEBEBS. MD {Microbiolosy)

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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; HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
REIF: | MV. HSL VARNA | DATE: 03/07/2024 |

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

EYE EXAMINATION REPORT

| NAME: | SHEKIH RAYHAN MUZIB | RANK: 1A/ENG | CDC NO: C/0/5187
VISUAL ACUITY: RIGHT LEFT
LINAIDED

AIDED é/ ( g/;é

COLOUR VISION: NORMAL / B35

OPINION : S/ 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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5 o g i ~ RADICAL
_‘ HOSPITAL

radical hospitals@yahoo.com, www.radicalhospital.com LI TED

DEPARTMENT OF RADIOLOGY & IMAGING

(1D, No, 24070080 Receive:03/07/2024 Print: 0307/2024
FPafient’s Name  © SHEKH RAYHAN MUZIB
Age ;- 35YRS Sex CM
\ Refd. by : Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT{Eye), DFEM
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are normal in position.
C-P angles are clear.
Heart : Normalin T.O.
Lung + Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments :  MNormal chest skiagram.
fir,-
Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD (Radiology & Imaging)
Head of the Department {Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
This r_e-p'n':':rf has been electronically signed. = Paée of1

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 2

to certify that } Date of birth 50~ | ll.- 19 Ef sex_MALE

This is

whose signature follows

SHEKW RAYHAN Mukra (e/o/ze7)

has on the date indi L Z . . i
te indicated been vaccinated or revaccinated against Cholera

Dat Si
ate 'SI.E;IIﬂ.tLirc_E :uy:l P rTessi 1 Approved Stamp
status of ylochritor
™ =t
L ok
o8
DR, M. MO BAA
MEES (BA)), , G 2
EMDE: 55144, HMGFEGI.sH]
DG Shig _." '..._"'. -F'LF"F"
Qb Fne
¥ DR. MIR-KID. RAIHAN
\ WEES (DU}, DFM, CCO (Birdom). PGT lﬂphg‘
BMOC A-55144. micﬁ\ipg;g:ec
i B L1
DG Shippng ngh-,ml.-clan_ )
';é E; E‘i-'-*}
3 —— I
e 4
- ® ﬁ
e,ga,t MBES (DAL, DFK, CCD (Birdem), PGT (Cphth)
g BMDC A-55144, MMGC-BGD-016
S DG Shipp.ng Bangladesh Approved
S Qv DR, MDD, RAIHAN 6
S WEBS (DU}, DFY. CCD (Birdem), PET {Cphith]
1\% Brane RS 144 '?x-mc%BGD-ﬂ"-E
= = Shipn.no Sangladesh ADproveT
He ah.p%;?mml Physician
6 Radical Hospitals Limited
T 7 g
B

Continned overleaf Suite our erso

%ﬂ



This is to certify that
whose signature follows

}

AGAINST YELLOW-FEVER

INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

Date of birth 60/ I / 1988 sex_ MALE

SHEKH RAYHAN MUEB Igwc;(gﬁfgy

has on the date indicated been vaccinated or revaceinated against yel

Date

Signature and g5t
status of vaceinator

nal

Ormigin and batch
no, of vaceine

Official stamp of
vaccinalion cenire

@ =

9
.l\éd‘ DR “RAIHAN
DU}, DAL CCD (Blrdam), PGT
.\ “Bahansci%ulmsmu. tI'.I'LI'«IIC.-'E'I.'.%[:J-Ifl1!:‘a
06 Shipping Bangladesh Approved| |
* General Physician
Radical Hospitals Limited.

—— . —_— —_— o — - e
3 g 3 4
4. \

L b S

This certificate is valid on only if the vaceine 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
vaceination or in the extent of a revaccination within such period of ten years, from the date of

that revaccination. L

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

@



