REPORT OF MEDICAL EXAMINA

As per Marchant Shipping (Medical Examination 1 Rules

D

2000 and I5M ¢ STCW code 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

Name:  “TANYIR MD METTAKIN Sex M Serial No:

AUMmam e First Fame i il
Date of Birth: 19 + B2 s 268014 PR @ﬂ} 1226 < Ranki _Deelr (adi
Vessel: X vee: Can-dar nanp Route: _\Nomld oy de
Home Address: Fill ICALLA | A iny AP A-(2Yy)
PlS = SHITEGANT D HAEP AT ™
Company Neme . W _PR F<S FEEDEE < SINGAPOPE L
Medical History Please 13r"5“"3r the following to the best of your knowledge.
5 : Casnilidute Exuminer Cundidate Examiner
Is there any past / |Enn:sa: qt history of any of B Record Declarition Record
g the foliowing ¥es | Mo | Yes| Mol Yes | Mo | Yes| Mo
severe one-Sided headaches {Migaie) - ~_| Hemia 7 Hydrocoele | Appennies —_
Head [njury ¢/ Concussion [/ Loss of Moy -~ = High / Low blood prissune | Hearl disease PP =
Fits [ Epitensy [ Dizziness § Fainting e £ TAstharma | Bronchilis / Tubemulnss e =
Eve ! Vision Problems (Glasses, el ) =52 ot Allergy f Skin dispase i =
| Hianng [mpainment - i Infection / Contagious Discase - -
Ear { Nose | Throat problems [ - Adcition to alcohal [ dngs | icbacoo ] i
Stomach | Bowel (isorders L -Fracture / Dislocation / Injry 7 Amputation e
Gall stonis | Kidnay (isordens o — I Major J Minor Operstion = .
laundice  Liver Diseaso e = | Diaboles I e
Files | Vanicose vaing i Jervous | Mental disease [ Sleap disorger - —t
Blood Disorder - allignant disease { Cancer) i ]
Female Disorder -~ | Sgried off on nedical grounds | Declared Linfit Sl
Ngtes i
Medical Examination
& WEIGNE 0 Fgs Lhesl Insp-Lwp [ HI000 Prgssare i o of 1 T T T D Resp Fale 7 min , Lener Lonaion
Y BN A /A 174
2 éj/# ]| T > o~ \9 d i G
Distant Vision LincoyfrrTog Lorreid Fieiyd of Visipn Audiometry’ [Hz | ¢ 1000 T 00| 3000 [ 4000 | o000 | Goon | o
Fight Evee 2= TROesTe RightBar  ~ JdB ] “FAT | TadT L
Laft Fye L [ T Mbnormsl Left Ear B | i~ TATT T
Colour Vigion f2hibara | Horal bl Heard Fight Ear Teft ear
O ther Homeat™ Arormal ing iy e
Systemic Examination | Mormal | Abnomal Notes 4 fiprmal | Abngemal
Eloayd B Mo ’-"{:r Respiratony system i
Etpess Lardiovasoular system pa?
Ears | Tose Throist = o FIT FDR SEA SERViCE Far Abdomen "'"F_.
Teelh / Oral Canily Bt Genita-urinary system ]
Musculo-Skeletal system S AS—W Others e
harvnues system e AS PER MLC EDDG Hermia / Hydrocoele s
Bl e, Vancose Veins i

kil Ln hﬂrmm&l&éaﬂe_ Fissure/Fistuda/Files
Investigations

Blood Result Normal Urine ey
Haorneglohin A BT T4-16 il b Colour A
Total WEC oo 7 O TR ACCC-LI000 [ ou.man SPECTIC Gravily
Neu o Lyrmp ==, G Mo, =22 0n] pH
Talaral 7 2 Alburman Ty
E=l 2 i 15t 1- - 15 min § br Suar 3
S| ] L S--43 1 Bile plganent
.Uhpleslerol 3 ] Lah--260 mg [l Bile salts
5. Trinlyoendes g [l LIPED 00 vl Creoull Blood %
Eilood Sugar [N L. == PPES 0 upln T35 g T REC cells L
EES ; Lelicocytes :
HIV TR Uthers
WM x Z R !j
Othiers CGTF UL Splrnmetr\r. J\J"
Blood Graup 3 Drugs of !\I
ECG: v~ TMT: NI D Abuse: oy A
— T :,
X-Ray  Chest: e P ' USG:
Result of Medical Examination :
-I'l:l'/npe’l:.}sis of the examince’s history, dinical exarminabicen and diagnostic tests, LDr. MIR MD Raihan | hereby declare the exarmines medically
i Lnfit Temperarily unfit Permanenthy unfit Should be re-esamined in days [ weeks [ -
Remarks [

Recommendations

L, certify that afl information required under Annexure E 6 F of M5, {Medical Examination) Rules 2000 s it
This Wd till:

17 MAR 2026

e irthis Certificate

Candidate's Smature

pate: 12 ]0% | 2.4
18 MAR 204

Official Stamp Dactor's signature:
DR. MIR MD. HAIHWP.N

G hih
G A-551 -BGD-01
EMDGC A-55144, MMC BEE- 16
DG :'?thr_-.r*._r. E:—:r.q':adff-r,_h Approved
General Physician
Radical Hospitals Limifed

el |

04.2024.6166



ANNEX C

X _-.-_: MARITIME AND PORT AUTHORITY OF SINGAPORE

y SEAFARER’'S MEDICAL CERTIFICATE
f_—l"'.

This certificate is issued by the undersigned recognized medical practitioner to the named seafarer on behalf of the
Maritime and Port Authority of Singapore and meets both the requirements of the International Convention on Standards

of Trainings, Certification and Watchkeeping for Seafarers, 1978, as amended (STCW Convention) and the Maritime
Labour Convention, 2006.

Seafarer's Name :(Last, first, middle) TANNIZ , HD, MOT TA k) ™ Gender:
IUIZ?efFemme*
Date of Birth: (Day/month/year) | Nationality: {2, AN L ADESH || Place of Birth: C AP A | NARA
lgloz) 2001 -BwAnN]
Declaration of the recognized medical practitioner:
- - B Yes No
] Idennfacatmn ducuments were checked at the point of examination? [
£ Hearlng meets the standards in STCW Code Section A-1/97? =
3 Unalded hearmg satlsfactﬂry'? -
| 4 | Visual acuity meets the standards in STCW Code Section A-1/97 M:
5 | Colour vision meets the standarda in STCW Code Section A-1/97 L/I
Date Df last cutuur vision lest 18 MAR 202¢
6 | Fit for Euok out duty'? || ==
3 s the seafarer free from any medical condition likely to be aggravated by service at sea or A
. to render the seafarer unfit for such service or endanger the life of person onboard?
8 | No 1ii’T‘Iit3li{.}nb or restrictions on fitness? | —
If “no’ " specify limitations or restrictions
9 | Date of examination: (day/month/year) 18 MAR 2024
Exﬁirf of certificate: Eﬁé}?ﬁﬁﬁﬁf}éﬁr{
iD ** Maximum two years from daje pination uniess the seafarer is under the age of 18 17 MAR 1016 ey
DR. MIR. MD. RAIHAN
o 'BMDC A58 144, MAC.BGD-01G
1 H HA.H 2"2‘! ‘-ﬂir DG Shipping L'-=J{'I:’.}|-F.Id£‘;'.'_1 Approved
General Physician
FRadical Hospitals Limilad
Date Signalure of Authorised Medical Practitioner's Official stamp
Medical Practitioner (name, licence number, address etc)

| have been informed of the content of the certificate and of the right to a review.

==

Signature of Seafarer

*
dalele ab aporooniia

Page 1 of1

SEAFORER MEDICAL CERTIFICATE - March 2020

04.2024 .6166
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MARITIME AND PORT AUTHORITY OF SINGAPORE
SHIPPING DIVISION

RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

T —

ANNEX B

Part A — to be completed by the Seafarer who is responsible for answering each question accurately.

{ Passport No. for Foreigners:

A 116929859

Seafarer's Name :(Last, first, middle)] TANYIE , MD ., MOTT Ak I Gender:
(BLOCK CAPITALS) Mehél:emale*
Date of Birth: day/monthi/year Place of Birth: Nationality:

‘20220061 APAITAALGANT| DANGLADECSHL
*Type of 1D documents: NRIC No. for Dept: Detk / Engine / Catering / others | Type of ship:
Singaporeans and PRs (e.g. SXXXX567A) | Rank: DECY. CADET CONTA\NER

Ho}me Address: ~J\LL. EAILAEDVAR
PO

Plst Sz GAry PIsTCHAPAL NAWAGA:

RHAGANIRZ MAPRASAL3Y

Foutine and emergency duties:

Trading area: e.g.
coastal / worldwide

*For identity verification purpose

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?

| Yes | No | Yes | No
E?éﬁiéion problem ~118. Sleep problem
2. High blood pressure “”| 19. Do you smoke, use alcohol or drugs? s
3. Heart/vascular dibe&w | 20. Operation/surgery ol
4. Heart Surgery - ~ _-| 21 Epilesy/seizures e
| 5. Varicose vems!pilés_ ) A 22, Dlzzmessffamtmg | =T
6. Pxﬁthmafbmnchltts P _A 23. Loss of consciousness —=h
7. Blood disorder | 24. Psychiatric problems o
' 8. Diabetes i | 25. Depression i
9. Thy Thyrmd problem | B ~ 26. Attempted suicide v
10. DIgEbtWE d[s_o_rd_é?_" | ~T27.Loss of memory i t;
19 Kidney problem | | <128 Balance problem (L
12, Skin Problem | | “T29.Severe headaches Wi
| 13. ﬁilergses —7 30. Ear(hearing, tinnitus/nose/throat problem ¢k
‘1:;';‘:'0”5 / contagious L“:ﬂ?n_ Restricted mobility i
15 Hermia | | 32. Back or joint problem P
' 16. Genital disorder | 33. Amputation —r
| 1? ﬁ?eé'nan-:y _:#‘34. Fracture/dislocations L
I v you answer “yes” to any of the above questions, please provide details:

RECORD OF MEDICAL EXAMINATIONS OF SEAFARERS - Seplomber 2027
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Addttlnnal questmns ) a Yes

| 35. __Have you ever been srgned off as sick or repatnateﬁ from a Ship':’
36. Have you ever been hospitalized?

37. Have you ever been dectared unf t for sea duty?
38. Has your me medmai cemﬂcate even be-:,n restricted or rewked’?

4{] Do you feel healthy and fit to perform the duties o your designated pusatmnfaccupatlun’? A

41. Are_}rnu allergic to any medication? ""'f
42. Arc You usmg any non- prescnptlon or prescnptmn medication? _ —
If you answer “yes”, please list the medications taken, the purpose(s) and the dosage: ]
| hereby declare that the personal declaration above is a true statement t est of my
knowledge.
D. RAIHAN

2 E,dum PGT [Ophth)
wm%ﬂmwmm

i BWJC A b - ~noladesh Approved
12 [b’}l Q_L1 'Z_\‘r—; OG Shi nrw i',';i-:j.q"-'-l""
+ ; : s

Date Signature of Seafarer Name and Signatdre of Witness

I hereby authorize the release of all my previous medical records (including my last Seafarer
Medical Certificate) from an health prr:-fessmnal health institutions and authorities to

Or, oz 727222,

DR. MIR. MD. RAIHAN

v DEM. CCD (Birdem), PGT {Cphth)
ME;E?E&SI:IJD-::UA 55144, MMC-BGD-016

o s}
E—j—@ DG Shipp.ng Bangladesh Approve

. Genaral Physician

Ml% - c 1 [ Eeratull \JI Limited.

Date Signature of Seafarer Name and Slgnature of Witness

Page Z2of 5

RECDRD OF MEMCAL LEAMINATIONS OF SEAFAHERS - Sepumbsge 2021




Part B — Result of medical examin

Eyesight
Use of glasses or contact lenses

o

|:[ Yes

ations

THPR. Gsvisissisenisisasiss FLEPOSE" svesesnsoimdssmimsmes
Visual Acuity
A Unaided ] Aided
Righteye | Left eye Binocular Right eye Left eye Binocular
Distant = - G U’_‘ Distant
Near | V5 | D | Near
Visual fields
- ____ _ No&%:_l ~ Defective
Right eye | e |
Lefteye S e
Colour Vision (please tick)
[ ] Not tested Mmal [ ] Doubtful [ | Defective
Hearing
" Pure tone and audiometry (threshold values in dB)
N ~500Hz | 1,000 Hz 2,000 Hz 3,000 Hz
Rightear | ©1» | 2 N
| Left ear ) nE ]
Speech and whisper test (metres)
| -___ - ~ Normal Whisper — 5
| Right ear Y “
lLeftear [ 4 ]
Clinical Findings
Height /£ S “(em)| _ITWeightZZ P (kg)[ , |
Pulse rate (per minute) | £ | Rhythm 1=~
Blood Pressure Systolic (mm Hg) | ' | 22| Diastolic (mm Hg)] ¥ ® .
| Urinalysis: | Glucose :  ~Jt } | Protein: Al 1] Blood: N
e = 1 ! r
- o _:!__'_&qrm Abnormal
Head
| Sinus, nose, throat
Mouthiteeth O

RECOAD OF MEDSCAL EXAMKATIONS OF SEAF GRS - Septandsor 2021




Eara (ganara!} DRI
Tympan_lc,j_ membrane kil B
Eyes L e ]
D@tha!maseapy _*”r
Pupils =
| s s LW :_;,.-l"'_ — — |
| Eve movement ) e o |
Lungs and chest o
 Breast examination ‘\F].%-
Heart e ey s g
Skin - =
Varicose Vein o _ - . =
Vascular (inc. pedal pulse) e - i
| Abdomenandviscera | il
Mo . B il
Anus (not rectal exam) “":._
| G-U system - e
Upper and lower extremities —
Spine (Cls, T/S, L/S) - B
Neurologic (full/brief) o o
| Psychiatric iz
| General appearance Syl
Chest X-ray
[ ] Not performed E{arfarmed on (day/month/year): 1ﬂHhR?ﬂE‘|

Results: r\}wmidﬂmw

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

'%C/?‘Z/égp’:?éf’.f Results: ¥ Z

‘Medical practitioner's comments and assessment of fi itness, with reasons for any limitations.

| FIT FOR DUTY ON BOARD SHIP |

Assessment of fitness for service at sea (please tick)

On the basis of the seafarer's personal declaration, my clinical examination and diagnostic test
results recorded above, | declare the seafarer medically:
V@?ﬁaflook out duty D Unfit for lookout duty
[ ] Visual aid required Mu/al aid not required
IjEk Engine | Catering | Other
Se Service | Service Service
it L. : ff%"”%"‘*x\
k- .I_ T | "II:I_ @L
L hs PerdL G008
&
RE 0 OF BEDICAL LXAMIMATI OF SEAFARERS - Septomber 2021 A At
el S 0% ‘ '\_\H_ Wf’




mEhout restrictions |:| With restrictions

Description of restrictions (e.g. specific position, type of ship, trading area efc.)

DR. MIR. MD. RAIHAN

IABES |DA}. DFM, CCO {Bindea). FGT (Ophih
BMDG A-55144, MMC-BGD-016

2 Shipn.ng Bangladesh Approved
TEMARIE 5 S Sanladesh
Radical Hospitals Limited
Date Signature of Medical Pracilioners riarme . licence number. address

Medical Practitioner

ERERETEREEERAEWN

Page 5of 5

RECORD OF NEDICAL EXAMINATIONS OF SEAFARERS - Soptember 2021



M. cosmo,.
HOSPITAL

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

| ID NO : 24030440 Date : 18/03/2024 ]
Patient's Name : MD. MOTTAKIN TANVIR Age : 23¥Y01MOD

‘ Ref. By : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DMF - C/O/ 12268 Sex : Male

‘ Specimen : Blood
(Relevent estimations were carried out by KT-48 Haematology Analyzer with checked manually )

| HAEMATOLOGY REPORT |

Parameter ‘ Results | Reference Values
| Haemoaglobin(Hb) 13.2 g/di M:12-16, F:10-14.0 g/dl
ESR(Westergren) 07 mm/ist hr M:0-10, F:0-20 mmy/1st hr
TOTAL WBC COUNT 5,700 Joumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
Neutrophils 62 B (40 - 75)%
Lymphocytes 27 L (20-45)%
Monocytes o7 %o (2-10)%
Eosinophils 04 % (1-6)% e
Basophil 00 % 0-1 % |
TOTAL CIR. EOSIONOPHIL COUNT 228 Jfocumm 40 - 450 fcumm [
TOTAL PLATELET COUNT{PC) 184000 [cumm 1,50,000-4,50,000 fcumm
MPY 12.1 fL 7.0-11.0fL T
FDW-CV 17.3 % 10 - 18 % T e
PCT 0.22 %o 0.10-0.28
P-LCR 40.2 % 9.00 - 45.00% T u
P-LCC 74 x1043/ul 13 - 129 x10~3/uL
RBC COUNT 4.96 m/ful M: 4.5-6.5, F: 3.8-5.8 mful
HCT/PCV 43.7 % M: 40-54%, F: 37-47%
MCV 88.2 fL 76-94 fl
MCH 26.7 pg 27-32 pg REC CURVE
MCHC 303 g/dL 29-34 gfdL
RDW SD 56 fL. 30.0-57.0 fL
RDW CvV 18.6 % 10-16%
Checked By.... Dr. Sumaiya Khatun
Medical Technologist. MEBS MD (Gold Medilist) (BSMMU)
Redical Hospital Ltd. Asscciate Professor
Uttara,Dhaka. 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




e

RADICAL
HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LiMITED
Bill No DIA24030440 | Received Date | 18/03/2024
Patient's Name | MD MOTTAKIN TANVIR
Patient’'s Age 23Y 1M 0D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/ 12268
Sample BLOOD
IBIOCHEMISTRY REPORT]
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.3 mmol/L 4.2 — 6.4 mmol/L

REMARKS (IF ANY)

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

L

Checked By Dr. Sumaiya Khatun
MBES, MD (Microbiology)
%/’ Associate Professor
Medical Techfddlogist. Dept. of Microbiology
Radical Hospital Ltd, 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 s
HOSPITAL £
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24030440 Received Date | 18/03/2024
Patient's Name | MD MOTTAKIN TANVIR
Patient's Age | 23Y 1M 0D Patient's Sex Male |
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/ 12268
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
VDRL Non-reactive
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical TechnMogist, 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

HOSPITAL

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

Bill No DIA24030440 Received Date | 18/03/2024
Patient’'s Name | MD MOTTAKIN TANVIR

Patient’'s Age 23Y 1M 0D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/ 12268
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

_Quantity [ Sufficient CELLS / HPF

Color Straw RBC Nil
Appearance | Clear Pus Cells 1-3/HPF
Sediment | Nil Epithelial 2-3/HPF

CHEMICAL EXAMINATION CASTS / LPF

Reaction Acidic RBC Nil
| Albumin Nil WBC Nil
| Sugar Nil Epithelial Nil

Ex.Phosphate | Nil Granular Nil

Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

' Bile Salt | Not Done Urates - | Nil
Bile Pigment | Not Done Uric Acid Nil gurm——
Ketones Not Done Calcium oxalate Nil N
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done | Hippurate crystal Nil

e

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
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
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Bill No DIA24030440 Received Date | 18/03/2024
| Patient's Name | MD MOTTAKIN TANVIR
Patient's Age | 23Y 1M 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/ 12268
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name Result

Drug Level of Urine

Cocaine - Negative
Morphine Megative
Marijuana Negative
Barbiturates MNegative
Amphetamines Negative
Phencyclidine Negative
‘Alcohol Negative
Benzodiazepines Negative
Methadone R Negative
Propoxyphene Negative
Ch{rckcq By Dr. Sumaiya Khatun
,%?”’ MBBS, MD (Microbiology)
L _ Associate Professor
Mcd_mal lech_nﬂluglst, Dept. of Microbiology
Radical Hospital Ltd, East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL

. o _ HOSPITAL
radical_hospilals@vyahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING
1D, No. - 24030440 Raceive: Print: 18/03/2024 b
Fatient's Name . MD MOTTAKIN TANVIR
Age  JZGYRS Sex M
.\F.’efd. by - Dr. Mir Md. Raihan MBES,(DU),CCD(EIRDEM),PGT(Eye),DFM .

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 66 b/min

Rhythm :  Regular

P-Wave : Normal

P-R Interval :  Normal

QRS Complex ¢ Normal

ST. Segment :  Is electric

T. Wave : Normal

Impression :  Findings are within normal limit.

£

Dr. Debashish Paul

MEBBS, MD {Cardiclogy)

Associate Professor

Department of Cardiology

sylhet Women's Medical College Hospital

This report has been electronically signed Page 10of1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000- 3
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o
T : : - HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING '.
(ID. No. - 24030440 Receive: 18103/2024 Print: 16103/2024
Patient's Name . MD MOTTAKIN TANVIR
Age i BBYRS Sex M
\ Refd. by . Dr. Mir Md. Raihan MEBS,(DU), CCD{BIRDEM),PGT(Eye],DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm ¢ Both hemidiaphragm are normal in position.
C-P angles are clear.
Heart : Momnalin T.D.
Lung :  Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments :  Normal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
WBES. DMRD (Radiology & Imaging)
Head of the Depanment (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
“This report has been electronically signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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Information for physicians
1. The dates of vaccination on each certificate are to be recorded in the
following sequence : day, month, year-the month in letters. Example :
January 1. 1981 is written 1 January 1981,

2. If vaccination is contraindicated on medical grounds, the physican
should provide the traveller with a written opinion which health
authorities should take into account.

3. Vaccination certificate requirements of countries are published by
WHO in Vaccination certificate requirments and health advice for
* international travel. The list of disignated yellow fever vaccinating
centres is published by WHO in Yellow-fever vaccinating centres for
international travel, This information is usually also available from
local health offices.

4. Please be sure always to consider that your patient may have a travel-
associated illness.

Renseignementa destine 'saux me' decins'

1. La date de la vaccination doite 'tre" portee sur lesce 'rificats’ dans T
ordre suivant : jour, mois, anne' e-le moisentant indique' en letters.
Example : I er janvier 1981,

2. Si la vaccination est contre-indique’ e pour raison me' dicals, le me
decin doit fourmir au voyageur une attestation indiquant son opinion,
dont I' autorite sanitaire aux frontierss pourra temiv compte.

3. Les sixigences des pays can matie' re' de vaccinationsont publiess
par 1' OM dans la brochure Certificate de vaccination exige” s et
conseils habilite' s a' pratiquer la vaccination contre la fie' vre' jauneest
public' ' par 1 OMS dans Ia brochure Centres de vaccination contre la
fiever janne pour Les voyages internationaux En ge' ne' ral, les
autorite's

sanitaires locales posse’ dent ces renseignements.

4. Tenez toujours compte du fait que votre patient peut' tre atteint d' une
maladie lie' ¢ a' un voyage.
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Certificates Internationaux
of Vaccination

In accordance with
the International Sanitory Regulations
of the World Health Organisation
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INTERNATIONAL CER‘I‘IF}&%ATE OF VACCINATION OR REVACCINATION

AINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA CHOLERA
This is to certify that | MD MoTTAKIN natenfbirmllsm_.;___ngsﬁx ‘ _MALE
no (e) le sexe

JE Soussigne (e) certific que A NN TS

Whose signature follows I T
dont la signature suit =~ | " ="

has on the Date indicated been vaccainated or revaceinated against Cholera
a ete vaceine (e) ar revaccine () contre Ie Cholera a la date indiquee.

Signature and professional Approved Stamp
Cechet

Date Status of Vaccinator
Signature et gialite antentEoat
/)it:—ru\\
¢ AL/

profissionelle ateure

r. ATM Anwarul Haque| [ORAL CHOLERA ]
MBBS, CCD (ansﬁu DRAL.&:‘,%'ERA.

Reg. no. A27902 RAL
Authorised by DOS (BD) Nafid Lipto 2 Yrs.
Marine Health Care
Dhaka

G1FED 0%

The validity of this certificate shall extend for 2 period of Two Years, beginning six days after the first injection
of vaccine or in the event of a revaccination within such period of six months, on the date of that revaccimation,

Natwithstanding the above provision in the case of & pilgrim, this certificate, shall indicate that two injection have
been given at an interval of seven days and its validity shall commence from the date of the second injection.,

The approved stamp mentioned above must be in a from prescribed by the health administration of the territory in

which the vaccination is perfomed. ) T L)
Any amendment of this certificate or erasure or failire to complete any part, of it, may render in invalid.

La validity dece certificate couvre une period de six mois commencent six Jours a pres is premiere injection du vaccin
out, dans le cas d'une revaccination au cours de cette period de six mois jour de cette revaccination,

Nonobstant les despositions ci-dessus dans le cas d' un pelerin le present certficate doitlaire mention de duex
injections partiguees a sept jours d intervalle et sa validire commence le jour de 1a seconde injection.

De cachet d authentification doit etre canforme au madele present perl administration sanitaite du teitoire ou la

vaccination est effectuee. : !
Toute correction ou ratre sur le certificate on 1 o. mission d' une quelconque des mentions gu il comporte pe w.t

cffecter sa validite.

INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONU AX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE
"This i to certify that Mb MoTTARIN ‘ 62 .MALE
Lo T 'QTAN flp.. ............ Egt(% }o{emrth} .|..‘z.,:=1,9.mlss§;3 } ™

e . < PR
dont la signature suit

has on the Date indicated been vaccinated or revaccinated against yellow fever
a ete vaccine (¢) ou revaccine (€) contre le fievre jaune a la date indiquee.

Signature and professional Manufcturer
Date Status of Vaccinator peg vaeh Official stamp of vaccinating centre
Signature et titre d Eahritcmt .| Cachet officiel du centre de vaccination
du VaCClnal‘g)r’—\ HVECCIE el |'lt|.1!l'|]5 To

/mfgaml Haq

MBBS, CCD (BIRDEN
Reg. no. A27902
Aut DOS (B
Marine Health C=
Dhaka

517 Bl

[V

This certificate is valid only if the vaccine used has been approved by the World Health Organization and
vaccinating centre has been disignated by the health administration for the territory in which that centre is situated,

This validity of this certificate shall extend for a period of ten years, beginning ten days after the date of
vaceination or, in the event of a revaccination within such period of ten years, from the date of that revaccination.

"This certificate must be signed by a medical practifioner in his own hand, his official stamp is not an accepted
substitute for the signature,

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

Ce certificate n' est valable que si le vaccin employe' a ¢' te" a approve” par [' Organisation Mondiale de la
Sante" et sile enetre de vaccination ac' tc' habilite parl' adminstration sanitaire du territoirs dans lequel’ ce centre est
siture’

La validite' de ce certificat couvre une pe' riode de dix ans commencant dix joursapres la date de la vaccinatio
ou. dans le cas dunce revaccinatio au cours de cette pe’ riodc de dix ans, le jour de cette revaceination.

Ce certificate do it etre signc’ par un me' decin de sa propre main. son cachet official ne pouvant ctre conside' re
comme lenant licu de signature.

Toute correction ou rature sur le certificate ou 1' o mission d' une quelconque des mentions qu! il comporte peu
affecter sa Validite ;
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