REPDRT_DF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.

A5 per Merchant Shipping (Medical Examination ) Rules 2000 and 15M ¢ STCW cade 1/9 and ILO convention 147 (MLC 2006)
DR. MIR MD. RAIHAN MBBS,(DU), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
(TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com

Mame: HOsSAlN MUHAMMAD TARALR) Sex: V] Serial No:
Sumare FIFsl Raini: TTTe T -
Date of Birth: 62, 1l ;14989 PRICDC: _Cfof Rank: EH.*EF OFFloER
Vessel.  M/v MEGHNA DEEAM Type: BULK Route:
Home Address Eauﬁftih' BAMLET -0f% H ﬁ 1'52' M4 VANBG AR ﬁgE!E ARA & it E acK
DHAKL -1232
Company Name = v, {;Hﬁ' 5‘ Pv 5 i 1LTD .

Medical History

Please answer the following to the best of your knowledge.
- Candidate Examiner Cunalidare Exuminer
Lx the any Fai::l / :'IHIEEI'_I': Siistoiy-of any of Treckarution Record Dreekaration Record
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Result of Medical Examination

\\“r f—?—"/
On't i5 of the examinee's history, clinical @amination and disgnostic tests, LDr. MIR ME Raiban | heveby Mmmnea medically
Fil Linfit Temporanly urdit Permanarntly unfit Should be re-examined in days / weeks { months.,
Resnarks [

Racomumenda lin;_'u_na;

1, certily that all information required under Annesure E & F of 4.5, (Medical Examenation) Rules 2000 s incorporated in this Cerlificate
This certificate is valid till;

_____ i ; D4 JUL 2026 )
Candidate's Signalure

Official Stamp Doctor ﬂgoaiﬁ-re:
Date: ﬂﬁ‘fﬂ?f:’,ﬂ?{- 3

05 JUL 20%

e ——

DR. MIR. MD. RAIHAN
MEES 1D}, DR, CCD (Bedam|, PGT {Dphihy
BMBC A-55144, MMC-BGD-016
DG Shinping Ba ﬂ"lﬂ'isr*h Approved
Ganeral Physician
Radizal Hospitals Limiled

04.2024.692
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WSHIPS V. SHIPS INDIA Pt Lid.
CertificateNo: __ 14 2024 .59 ?

o
MEDICAL CERTIFICATE FOR éERVICE AT SEA

Merchant Shipping (Medical Examination) Rules 2000:
STCWY code 19 MLC 2006 - Reg 1.2 And
ILGH IR Guidelinas on the medical cxaminations of seafarers ILOIMOLIMSI2011H42

Family Name HossAN
Given Names MUHA MMaD

il ZAKARIA |
Date of birth (day/month/year) 02/; ] / 198 t.‘-[ Sex: [tHfale [ |Fe

Lo | Banglachohe

Confirmation that identification documents were checked at the point of
ol N s s I L

Hearing satisfactory and meets the standards in STCW Code, section A-1/0
and MLC 2006 1.2- 6 (a); S

es
Unaided hearing satisfactory? ’/r
el
/ P
2

Visual acuity satisfactory and meets standards in STCW Code, section A-1/9
and MLC 2006 1.2- 6 (a)7

=i

Colour vision satisfactory and meets standards in STCW Code, section A-/9
and MLC 2006 1.2- 6 (a)?

| have evaluated the above named examines according to

(Mational law, regulation er ather requirement)
On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test

results recorded above, | certify that the seafarer concerned is not suffering from any medical candition
likely to be aggravated by service at sea or to render the seafarer unfit for such service ar to endanger the
health of other persons on board and hence declare the examinee medically:

L] Fit for look-out duty [] Not fit for look-out duty
- Deck servi Engine service Catering service  Other services

- O O 0

Unfit O L] 1 U

H)'-F/-.fithout restrictions O] With restrictions

Visual aid required C]ves [No

Chest X-ray Eﬂgﬂ‘mal ] nat performed

Bacteriological stool test negative [ not performed

Parasitical stool test [Ariegative (] not performed

\aceination records Dég;actow [] to be renewed

‘ Describe any restrictions {e.g., spec'i'ﬁc pogitinn, type of ship, trade area):

. ___ RADICAL HOSPITAL LIMITRD ) :
Flace of examination: _ Uttara, Chaka, Banglacesh (day/manth/year) “5;““ 202,

Medical certificate’s date of expiration {day/monthiyear) ﬂ i‘ J I-”- ZME

Official stamp (also print name of medical ex

Signature of medical examiner:

otlegible)pR MIR. MD. RAIHAN
MBES 1DUL DFM, CCO iBirdem), PET {Crhdh)
WD A-55144, MMC-BGD-06

— - DG Shipping Bangladesh Approved
Authorised by: DG SHIPPING BANGLAREGE competent authority) ,Seneral Physician
radical Hospitals Limited

| acknowledge and confirm that | have been informed of the content of the certificate and of the right to
a review in accordance with paragrji of section A-1/9 of the STCW Code.

Examinee's signature: '

{To be signedl in the presence of the medical examiner)

S T

Page 1 of 1 LWI 08 - Form CO 10A

Revision Number: 01




# W SH|PS V. SHIPS INDIA Pvt. Ltd

Certificate No:

PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS

| Passport No. fDmcharge Book
ND

- T»_.rpe of ship {cuntamer tanker

Family Name
Given Mames

Ral{k and department
Date of birth {day#montha’year}

Nationality
Home address

04.2024.697;

GUIDELINES AND MINIMUM REQUIREMENTS FOR:

Merchant Shipping (Medical Examination} Rules 2000;
STCW code Y9 and MLC 2006 — Reg 1.2 And

OF SEAFARERS

MUHAMMAD | ZaxkaRi4

¢/o - DEck

-{31/11/!"}‘8"-}‘15&" E_ﬁ [ Fen

e -\..l" '.I ]

HN&MD ESHI

RLsu:Iem:e & Mobile No:

an hamld-S,H#E 152, Noya-
Magat, Gardhana *.J/Grock, Votfan s, Bhk

q-gg 01766282063

efolsq24

passenger, fishing)
| T rade area (e. g. coasta]

A. EXAMINEE'S PERSONAL DECLARATION:

Bulk

Waovld widt .

lAssistance should be offered by medical staff)
Have you ever had any of the following conditions?

i

o SGHUCR

10,
T
12,
13

14,

15,
16,
17.

Condition
Eyelvision problem
High blood pressure

Heart/vascular disease
Heart surgery
Varicose veins
Asthma/bronchitis
Blood disorder
Diabetes

Thyroid problem
Digestive disorder
Kidney problem
Skin problem
Allergies

Infectious/contagious
diseases

Hernia
Genital disorders
Fregnancy

Yes No Condition

[0 [ 18. Sleep problems

[] [19. Do you smoke; use
e alcohol or drugs?

[] [0 20. Operation/surgery

[1 [JF 21. Epilepsy/seizures

[0 [ 22, Dizzinessfainting

] Ei/ 23. Loss of consciousness

1 [T 24. Psychiatric problems

1 [T 25. Depression

[0 [ 26. Attempted suicide

) D/ 27. Loss of memory

-] %28. Balance problem

(] 29, Severe headaches

[1 [ 30. Earnosefthroat

problems

[0 I 31. Restricted mobility
i

[1 [ 32. Back orjoint problems

[] [4 33 Amputation

0 I 34 Fracturestdisiseations

Yes

I 0 S R 5 e
QRN O, 0PEHRHAHAR U

If any of the above questions were answered “yes”, please give details.

Page 1 of 4

LWI 08 - Form CO 10 i
Revision Number: 01



W SHI|PS V. SHIPS INDIA Pt Ltd

‘Additional questions

e g
S ) 5 _
35. | Have you ever been signed off as sick or repatriated from a ship? (]
36. | Have you ever been hospitalised? e | T T |
37. | Have you ever been declared unfit for sea duty? I;I B 2
38. | Has your medical certificate ever been restricted or revoked? BT
39.  Are you aware that you have any medical problems, diseases or ] ﬁ
ilinesses? o, ] _ |
40. ' Do you feel healthy and fit to perform the duties of your designated ‘-”I’_LII ]|
| position/occupation? _—
41. | Are you allergic to any medications? 0 i e 2
.i.:;n-ments: N
FIT FOR DUTY GN BOARD SHIP |
ke = =
142. | Are you taking any non-prescription or prescription medications? | [=] |FF1:|_

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

| Muhgrmad Mimﬂmhholding Passport/Seaman Book No_ &/0/$924
hereby declare that | have made full disclosure of all of my medical history to the doctors and
staff of this clinic. | am aware that the information supplied by me forms the basis upon which
I will be offered employment as a seafarer. | understand that in the event of any
misrepresentation either by statement or omission | may lose the right to benefit from sick pay
and / or compensation which would otherwise be due to me under the Contract of Employment
or under any Collective Bargaining Agreement. | also hereby consent to my medical records

being made available upon demand to my employers and / or the owners and / or Insurers of
the vessel or their authorized representatives.

| hereby certify that the personal declaration above is a true statement to the best of my
krnowledge,

% 05 JUL 200
Signature of examinee: = — Date (dayimonthiyear) / /

DR. MIR. MD. RAIHAN
Witnessed by (signature) U= MName: (typed or |'-l'inh3|:l,1r'IIElBs li‘L"l- D”‘ '-.-Gl.'j‘- !_E'!-ﬂrq?i:__.F‘G-D-._%nfg:-

radical Hospitals Limitad

| hereby authorise the release of all my previous medical records from any health

professionals, health institutions and public authorities to Dr. MIR MD RAIHAN (the approved
medical examiner).

Page 2 of 4 LWI 08 - Form CO 10

Revision Number: 01




V. SH

VISHIPS

BE. MEDICAL EXAMINATION

IPS INDIA Pvt. Ltd

Sight:
Use of glasses or contact lenses: Yes[_J/ Nuﬁﬁ yes, specify which type and for what purpose)
Visual acuity Visual fields |
Unaided Aided i
| Right | Left | Bino- | Right | Left | Bino- Normal Defective |
aeye 2ye cular | eye eye cular

‘ Distant | {_7&: G;{/(, / Right eye T
| Near W / Left eye =

Method of Testing Colour vision:

Colour vision: [ | Not tested T Normal

__[Hshirara Plateefﬁr_antem Test [] Others

(] Doubtful [] Defective

Hearing:
Fure tone and audiometry (threshold values in dB) Speech and whisper test (metres)
| 500Hz | 1000 Hz | 2000 Hz | 3000 Hz Normal | Whisper |
Right 20, e 2.5 Right ear U'x "‘-,r
ear _ :
= | =1 _ )
Left ear | "‘1.,3 | 2.0 fL:} Left ear —_ Ay |
_Clinical Findings: s
| Height in cm ¥ Weight in kg Zig
Pulse rate Q (/ minute) | Rhythm ,"&izj e
Blood pressure = S 815 ke -
Systolic [ 2% mm Hg | Diastolic i Hg
Urinalysis . -
Glucose: r\t b 1 | Protein: Al K | Blood: e B
2 T - Mormal Abnormal o MNormal Abnormal
Head | Ll | Varicose veins | ] O
Sinuses, nose, throat Ll E] Vascular (inc. pedal pulses) Li=| L]
Mouth/teeth LL-7 [ | Abdomen and viscera 4| O _
Ears (general) Ll.| [1 |Hemis e E '
Tympanic membrane L} L[] | Anus (not rectal exam) B Sl I
Eyes __ 4] O [GU system | [
Opthalmoscopy [0 | [ | Upperand lower extremities AT E
Pupils [0 | [0 |Spine(CrS, TiSandis) | .| O
Eye movement &7 O Neurologic (full brief) [BF. b=
Lungs and chest o A Psychiatric =1 O
Breast examination OO | O |Piles == 1
Heat O | O [Skin g
| Hydrocele V5. i [] | General appearance T 1 |
| Chest X-ray [ Mat pn-\-?r‘furmed | |
5 . - 05 JUL-20% .
- _/"f& Performed on (day/month/year): ﬁ_"}" ""':f |
Results:
Page 3 of 4 AT LWI 08 - Form CO 10

Revision Number: 01



@2 SHIFYS V. SHIPS INDIA Pvt. Ltd

Other diagnostic test(s) and result(s):

_ Test Result
Blood Tests - tick in box if DEQE{.4Ic-0d VDR . Blood ESR [ Blood |
done- readings seperately Sugar—FEElndr:-r'rs_,E}/n?S
Jssued”
' Haemoglobin “Hp" *' B o g/dl 7
Hepatitis B ** ; HB(ab) [J+ve [*1-|HB(ag) []+ve Fl-ve
L 2 n Ve w7 P e T S e N
| Bacteriological stool test** L Anot@rformed | [ negative ] positive
| Parasitical stool test*® EI;/rﬁt performed | [ ] negative [] positive
|-ECG [only for crew above 40
years) _ -
HIV *2 (+ve or -ve) Pt

Medical examiner's comments:

[FIT FOR DUTY ON BOARD SHIP |

*1 compulsary ** required By e Company for all Grew from endemic areas
* not compulsory ! required by the Company for all food handiers

** required by the Company for all food handlers from tropical climates
Assessment of fitness for service at sea including physical capabilities:
COn the basis of the examinee's personal declaration, my clinical examination and the
diagnostic test results recorded above, | certify that the seafarer concerned is not suffering
from any medical condition 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 and hence declare

tr-:iz/efgminee medically:

[ | Fit for look-out duty (] Not fit for look-out duty

Deck service Engine service Cateriﬁg Other sewicﬂ

- senvice
i Er/ ] g O

Unfit B i ) O E | |

[ MAithout restrictions [] With restrictions

Describe restrictions {e.g.',' specific position, type of ship, trade-area}:“

05 JUL 204

Medical certificate’s date of expiration (day/month/year) B;l' JUL ;m

Place of examination: UTTARA, DHAKA, Date (day/month/year)

Date medical certificate issued (day/month/year): ! 05 JUJ— 202

; i i - - MIR, MD. RAIHAN
Oficial stamp (also print name of medica xa/m'rﬂer if not Ieg@@mU,L BFM. GC (Brdorn, PG (0pht
BMDC A-55144 MMO-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
< s . . y Fadical Hospitals Limited
Medical practitioner information (name, license number, address):

Signature of medical examiner:

— ST Fa N e T T

Page 4 nf 4 LWI 08 - Form CO 10

Revision Number: 01
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radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL
HOSPITAL

LIMITED

Id No ¢ 0117

Patient's Name : MUHAMMAD ZAKARIA HOSSAIN

Specimen : Biood
Uoctor Name

Date : 05-Jul-2024
Age :34Y 8M 3D

D.Date : 05-Jul-2024
Gender: Male

Dr. Mir Md. Raihan MBBS,{DU),CCD{BIRDEM),PGT(Eye),DFM-C/0/5924

Haematology Report

{Relevant estimations were carried oul by Mythic-One Auto Haematology Analyzer & checked manually)

Farameter Name

Resulls

Reference Range

Hemoglobin (Hb)

ESR{Westergreen)

16.0 gm/di

08 mm/1st hr

M:13-18 gm/dl. F:11.5-16.5 gmy/dl.
Child:10-13 gmy/dl.

Infank: (One year)E-10 gm/dl.
Male:0-10, F:0-20 mm/1st br.

Total WBC Count(TC) BBOO /cumm Aduit: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year);
5,000-18,000/cumm

Differential WBC Count (DC)

Meutrophils 67 U Child: 25-66 Y%, Aduit: 40-75 %

Lymphooytes 28 Y% Child: 52-62 %, Adult: 20-50 %

Monacytes 03 4, Child: 03-07 %, Adull; 02-10 %

Flasmophils 02 % Child: 01-03 %, Adult: D1-06 %

Basophils 00 % Adult: 00-01 %

lotal Cir. Ecsinephils 176 fcurmm 20-450/cumm

' Tetal RBC Count 5.1 my/ul M: 4.5-6.5, F:3.8-5.8 m/ul

HET/ RO 42 %% M: 40-54%, F:37-47%

MW 80 fL To-04f

MCH 2B pg 27-32pg

MCHE 31 g/dL 29 - 34 gfdL

S 12 % 11 - 16 %

Pl 361L 35-561

Total Platelete Count (PC) 205000 fcumm 150,000-450,000/cumm

M 9.0 fL FO0-110fR

PCT 0.1 % .1- 0%

Bledding Tene{Bi) B 1 - 18 %

Clating Time{CT) Wi 0.1-0.2 %

Checked B
Mdical Techyglogist

Dr. E%tu n

MBBS,MDO{Gold Medalist) (BSMML)
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
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24070117 | Received Date [ 05/07/2024
Patient's Name | MUIIAMMAD ZAKARIA THHOSSAIN
| Patient's Age | 34Y 8M 3D - Patient's Sex Male
| [Ref.oy Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye) DEM _ GDC NO. C10/5024
| : ngpie BLOOD B ) -
|
| BIOCHEMISTRY REPORT!
Test Name Result Reference Range
Liver Function Test
serum Bilirubin (Total) (.44 mg/dl 0.2 -1.1 mg/dl
Serum ALT (SGPT) 29 UL Up to 40 U/L
Serum AST (SGOT) 22 UL Up to 37 U/L
Serum Alkaline Phosphate 163 UL 98 - 279 U/L

REMARKS (IF ANY)

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

1 %i a1
( 'valwd@}'w Dr. Sumaiy 1atun

MBES, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medival Fechnologist
Fadical Hospiwd Lid

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Maobile: 01955567000- 3
T T L s e et . il e s ki R S e R D
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RADICAL oies

Ealsg

HOSPITAL e
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
[BitNe | DIA24070117 i | Received Date | 05/07/2024

[ Patent's Name | MUIIAMMAD ZARARIA TIOSSAIN

Patient's Age | 34Y 8M 3D Patient's Sex ! Male
Ref. by | Dr. Mir Md. Raihan MBBS, (DU), CCD(BIRDEM),PGT(Eye).DFM _ CDC NO: (/05924
Sample BLOOD i :

SEROLOGICAL REPORT

Test Name Result
HIV 1 & 2 (Method : (ICT) ~ Negative :
| VDRL )  Non-reactive J

Checkah By Dr. Sum:uéa ;{ hatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,

Medical Technolog st
Badical Hospital Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000 3
O e e e e — R e L S L T SR
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RADICAL et

HOSPITAL L

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

Bill No | DIA24070117 | Received Date | 05/07/2024
| Patient's Name | MUHAMMAD ZAKARIA HOSSAIN
k- ; S -

Patient's Age 34Y 8M 3D Patient's Sex Male
'Ref by | Dr. Mir Md, Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye)DFM  CDC NO: C/0/5924
is'arr.pté - ~ | URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sullicient o= | LE_l_iH_f_Ii_l"!“_ i __ O, |
| Color Straw | RBC B Nil
| Appearance | Clear | PusCells 0-1/HPF

Sediment | Nil _ Epithelial | I-2HPF

CHEMICAL EXAMINATION CASTS / LPF

Reaction Acidic RBC NI
Albuinin 2 WBC NI
Sugar Nil ['_'p_[lﬁeﬁa] Nil |
Lx.Phosphate | Nil | Granular Nil

! Hyalme-— 1 /7 /] Nil

ON REQUESTCRYSTALS & OTHERS
Bile Salt :'Ni_u Duone - Uﬂlé::_ _____ N.il_ - -
Bile Pigment | Not Done UrcAeid ~ [Nil :
Ketones | Not Done Calcium UN_HEJ.IE_ { Nil o -

' Urobilinogen | Not Done Amor. Phos | Nil . I
B.1. Protein - | Not Done | Hippurate crystal -i_:"d'il

%
Chee By Dr. Hu%al un

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

Raddical Hospital Lad. East West Medical College and Hospital.

Maedical Technologist.

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
A, oAl

radical_hospitals@yahoo.com, www_radicalhospilal.com S RES)

[BilNo ] DIA24070117 - | Received Date [ 05/07/2024
Patient's Name MUHAMMAD ZAKARIA HOSSAIN i

| Patient's Age 34ysm3p Patient's Sex Male

! Ref by | Dr. Mir Md. Raihan MBEBS,(DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO- (/05924

| Sample | URIN ' o

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name Result

Drug Level of Urine

Cocaine - ~ Negative
| Maorplinme _ Negative
.

Marijuana ! ~ Negative

Barbiturates Negative R
" Amphetamines Negative
! Phenevelidine ISl ~ Negative ]
| Aleohol ~ Negative AL
l Benvodiazepines . Negative

Methadone ~ Negative

Propoxyphene | Negative

; C a
Chee 3 Dr. Sumai hatun

MBES, MD (Microbiology)
Associate Professor

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 ) B
HOSPITAL S

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

Date: 05/07/2024

EYE EXAMINATION REPORT

| NAME: | MUHAMMAD ZAKARIA HOSSAIN

| AGE: |34 YRS ‘ RANK: CH.OFF CDC NO:C/0/5924

VISUAL ACUITY: RIGHT LEFT

B el

UNAIDED

AIDED

COLOUR VISION:  NOTMAL / BLIND

OPINION 3 AINFIT £ P'I'l'—f'()ﬁEMPI,OYMENT 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 : +8B0255087281- 2, Mobile: 01955567000- 3



RADICAL gy
HOSPITAL et

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

| —
-

DEPARTMENT OF RADIOLOGY & IMAGING

1D. No. 24070147 Receive: 05072024 Print: 050772024
Falient's Name MUHAMMAD ZAKARIA HOSSAIN
Age YRS Sex M
Refd. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM
X-RAY OF CHEST (DIGITAL
Diaphragm Both hemidiaphragm are normal in position
C-P angles are clear.

Heart Mormal in T.D.

Lung Lung fields are clear.

Bony thorax Reveals no abnormality,

Comments

Normal chest skiagram.

Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD [Radiology & imaging)

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

Ihis report has bE{;'I_E‘_féEII‘DI"II-CHH‘,I' signed.
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- MUHAMMAD ZAKARIA HOSSAIN

: Dr. Mir Md. Raihan , MBBS,{DU), DFM
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0-25= Normal Hearing. Right Ear  Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear
71-90= Severe Hearing Loss. Air MaskingOX
91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-

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

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JAUNE
Muhammmad Lokasia toman,
This is to certify that dateofbith|  02/11/1995 5ex | M

JE Soussigne' (a) cartifie que no' (e} e | * SENE |
Whose signature follows | @

dan’t la signature suit [ =
has an the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccing (2] ar revaccing” (@) contre le fievre jaune a ia datc indiguee.

Manufacturer
and batch
o b e Official sump of vaccinating centre
Fabrican! du Cachat oficicl dis cantre de vaccination
@ vaccin et nunnc'
Y
DR WVIR. WMD: r\r:u_r .N?] ;
JABES (0L} DFis, LD Badam), b T 10nn"
BRIDEC A-55144 016
DG Sitpp.ng Ban 1l
3
|
4
-3 = 0 L

This certificate is valid only if the vaccine used has been approved by the world | Icalih
organization and vacecinating.centre has been designated by health administration for the territony
in which that centre ks situated,

The validity of his centificate shall extend for a period of ten years, beginning in days after the

date of vaccination or in the event of a revaccination within 5¢h pariod often years, from the date of
the revaccinalion.

This certificate must be signed by a medical practitioner in his own hand; his official stamp is not
an accepted substitute for die signature.

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

Ce cerificate n' a5t avalable gue silc vaccina employe” a o' i)' a approve” par I' organisa_ tion
Mondisle de la santc” et sile centre 8" waiif aiion ae" tc'trasfiiie pali-aminsiralion
sanitaire du {arriloire dans lcqucl'ce centra ast siture:,

La validite’ de ce certilicat couvrs une pe'riode de dix ans comencant dix joursapres la date de la
vaccination ou, dans le cas dune reiaccinaiion.u .ou., a.-cittc lie,fio,i. 2" dix ans, lejour de cettc
revaceination.

La cerificate do it ctré signc’ugl un me'decin de sa propre main, son cachet offiiciar nc pouvant
cue conside’ comme lenant ey de signature.

Toute ecraciion ou rahire sur Iz cerificate ou I'omission d' une quelcongue das mentions gl
coamaais nent allecter <2 walidits




AGAINEST CHOLERA
CON IRE LE CHOLERA

Muhsrmad Zakagio Homain

INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

JE Soussigne' (2) certifie que no' (e} le

Wihise signature follows |

This is to certify that date ufbirthl &211/198% Saaxi! i1

dant la signature suit i

has on the Date indicated beenuaccinated or mvaminated_ againﬁ_ﬁ cholera
a e'te’ vaccing (2) ar revaccing' (@) contre le fievre jaune a ia datc indiguee.

Signature and professional
Date i
y
S
NI

MBS (DL}

2 BMDC A5
DG Shipp.n

_ Gene

Appraved Stamp
Cechet
o' authentiftcation

"DURORAL"
i Liplo 2 yrs

The validity of this certificate shall extend for a period of two vears, beginning six ‘days after the first
injection of vaccine or in the evént of revacgination within such period of twa years, on the date of that

revaccnation.

Notwithstanding the above provision i the case of a pilgrim_fing certificate shall indicate that two
mjections have been given at an interval of seven davs and its validity shall commence from the date of the

second injection.

territory in which the vaccination is perfomed.
Ay

MEVACCIRaIoTN.

territvine ou la vaccination est effectuce,

Toute correction cu rahfe sur
Compnrte pe at elfectersa validiee

The approved stamp mentioned abeve must be n & form preseribed by the health administration of the

amendment of this certificate or erasuee or failure to complets any pan of it, May render in mvalid,
La validity dece certificate couvee une pericd de six mois commencent six Jours 2 PIEa IS premicre
mjection du vacein ou, dans fe cai a® une revaccination a, cour. dighte period do six mois Jour de cette

Monabstant les. despositions ci-dessue dans e cas d' un pelerin le present certificate dottlalre rengon de
deux infeclions partiguees a sept Jours &' intervaile et sa validite coflimence lejour de Ia seconde, injection:

D cachet f authentificalion doit erre ¢_anforme au modele present per 1, administration sanitaite di

le certificate ou 1 0. mission ' une qucleonqus des mantions fu il




