REPORT OF MEDICAL NATION OF SEAFARER BY AN

As per Merchant Shipping (Medical Fxamination ) Rules 2000 and ISM { STCW code 1/ and
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

Marme: Sex: M_BLE Serial No- o
Date of Eurrh:ummw PP/CDC: rank: ENGQINE CADET

APPROVED MEDICAL EXAMINER,

ILO convention 147 {MLC 2006)

Vessal:

3 a 1 Type: Route;
- L ] L *
Home Addréss: ing Ne-42, Mimewehak, GgTram axa
Company Name - < FE = 1 E
Medical History Please answer the following to the best of your knowledge.
3 Candidute Examiner el e Examiner
e S pa::‘l / :rl‘;laser_ll: hlﬁm ! ny Declnration Revord Thiecknrtion Record
NG Yes | Mo | Yes | Mo | Yes [ Wo [Ves| No
Severe one-sided headaches | Mrming) il ~ | Hemia { Hydrocoue | Appendiois -
Head Injury 7 Concission | Loss of Mearnmony o - | High ] Low bBlooa pressuee f Heart disease e L
Fits f Epslepsy [ Dizdiness Fainting v = _|Asthama [ Bronchitis / Tuberoulngs o =
Ly / Vision Problems [Glasses_ete | e s | Mleray [ Skin disease i !
Hearing Imnpairment o =_| Infection / Contagious Dizeans e L]
Ear / Nose / Throat problems v = | Addicition to aicohol [ drugs f tobacco 5 ]
Stormach { Howel dsorders e —_ | Fraciure / Dislocation Injury / Ampatation o [l
| Gall stones | Kidney disorders v " | Major | Minor Operation - u-"'
| Jaundice [ Liver Disease e = _ | Diabetes = il
Files { Varicose viins e —e | Marvous [ Merlal disease | Sheap diaorier i) [l
Blood Cisorder T == Malligrant disease { Cancer) ]
Female Disorder - —| Sigred off on medical grounds 7 Dedared Unkt = e
hotes gl
Medical Examination
Height Weight in K= Lhest Insp-Fog | BIooa Prosgire w mem or 7] Pidse--Deats 7 i T Bate 7 Teneral Conann
AR LN M s W E L N L7 v
Distant Vision U gl _orrected Field of Vision Audiometry iz [ 500 1000 | "000 | 3000 4000 | soo0 G000 | 5000
Right Eye 1 Morear | Riaht Ear de | Lo [T1S P
Left Eve =T e Abnormal Left Ear de | 1> el ¥
e 1Ishihara Mol _— Alrwrmal _ Right Ear Left gar
Colour Vision Cither Normal Abnormal Hearing g
Systemic Examination | tormal | Abnorma Notes i | Mormal [ Abnorma
 Hepg & black = Fespiratory svebom i
Evyes " Cardiovasoular system af
O —— = FIT FOR SEA SERVICE | G .
Teath [ Oral Cavily -~ Genito-urinary system [
Muscule-Skeletal system — AS £ /= Otheers
Nervius syster " AS PER MLC 2006 Hemia | Hydrocoele il ==
Raflims [ = Varicose Viing i
Skin - Fnhwetl GARL} vig Fissure/Fistda/Piles =
Investiﬂatiuns
Blood Result Normal Urine S
Hermaalobin 14-16 om % Colour 2
I otal WEC cound 400011000 7 co.mm Spedific Gramty
Neu o Y Lyrmp == A2 2% Mo e 5] pH
Malanal parzsle 7 Albumin A
E5R mm / 1st Bgur 11- - 15 mam J br Sugar LR
) /L O--33 UL Bile pigrment
S, Crolestena £ | 135760 mg 7 di e sadts
= | rglycendes mg [l upto 200 mg Jdl Ccrult Blood
Dood Sudar NES &7 5 upt 125 mg % RBC cells rT
HbsAg LEutaoytes
HIVT&TT Others
VDRI T &4 = s
Dihers i ‘ GGTF_UIL Spirometry: ) /.{) ,/ ;
Blood Groug Drugs of /\I :
ECG:  nNonn] TMT: N Abuse: A —
+ —
X-Ray  Chest: cmm_j USG: Alon
Result-6f Medical Examination
Ontht basis of the examinea's history, clinical examination and diagnaslic tests, LDr. MIR MD Raihan |, hereby declare the examings medically
it Linfit Temporarily unfit Fermanently unfit Should be re-sxamined in days [ weeks | months, —
Remarks [

&
Recommendations / el
I, DEsiors W HITHE UL FATHAN cartity that all information required under Annexure E B F of M5 {Medica) Examanation) Rutes 2000 s incorpgiated | is Certificate
This certificate is valid till:
g 22 MAR 2006
Candidate's Signature '?l"q" Official Stamp B&cﬁﬁﬁal‘ur&:
i

Date: i £ . MIR. MD. RAIHAN

9‘3 d 3 ﬂﬂﬂ'{' @ QE .----!I:I..II CER [ {Barasn =T [OphEhl
\Pu G BMDC A-55144, mmu-s.—u:D-mé

DG Shipping Bangladesh Approved
=
Radical Hosplials Limited
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04.2024.6214 =

i

23 MAR 202 '

=

]

e
T



e e~ MARITIME AND PORT AUTHORITY OF SINGAPORE

D

SEAFARER’S MEDICAL CERTIFICATE

o ANNEX C

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

of Trainings, Certification and Watchkee
Labour Convention, 2008,
(]

ping for Seafarers, 1978, as amended (STCW Convention) and the Maritime

Seafarer's Name :(Last, first, middle) RW MD SAIFUL KARI K . Gender: MALIE
y MéﬂfFemale'
Date of Birth:'(Day/month/year) ' | Nationality: BME ladeshi Place of Birth: [y jT o,
| - 28/12/200 - : Ban@f'a. esh .
d
Declaration of the recognized medical practitioner:
Yes No
1 | Identification documents were checked at the point of examination? g
2 | Hearing meets the standards in STCW Code Section A-1/97 —
3 | Unaided hearing satisfactory? il
il l,..-f —
4 | Visual acuity meets the standards in STCW Code Section A-1/97 ..
5 | Colour vision meets the standards in STCW Code Section A-l/97 -
Date of last colour vision test: 73 MAR 202 P
6 | Fit for look-out duty? 1
_? Is the seafarer free from any medical condition likely to be aggravated by service at sea or
to render the seafarer unfit for such service or endanger the life of person cnboard? e
8 | No limitations or restrictions on fitness? /’
If "ne” specify limitations or restrictions
9 | Date of examination: (day/month/year) 73 MAR 202
10 l:::xpirg._r of certificate: (day/ ﬁﬁffy’ear} . 77 HAR 2026
L= Maximum two years from dafe of examination unless the seafarer is under the age of 18
L —  DR.MIR. MD. RAIHAN
T MBES (D), DFM, CCD (Birdem), PGT (Ophth)
BEMDC A-55144, MMC-BGD-016
73 MAR 204 B nhEAG Sar et ApRond
sSneral '!'!‘:,".-."_'Hf'-”
Racical Hospisals Lirmiied
Date Signature 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

"
dedeta a5 appropriale

=
-

Paga T of 1

EEAFAREH MEDICAL CEATIFICATE - Warch 20210

04.2024.6214 "



P Y ANNEX B
-3

PR _W  MARITIME AND PORT AUTHORITY OF SINGAPORE

PRy, SHIPPING DIVISION

RECORD OF MEDICAL EXAMINATIONS OF SEAFARER
M P A

1 i I ETIR W e R R

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

Seafarer's Name :(Last, first, middle) Gender: fﬂa],e#
(BLOCK CAPITALS) RANY, MD SAIFUL KABLR M3G/Female®
Date of Birth: day/month/year Place of Birth: Ku4lrh 4| Nationality: Ra lncieghi
2% /12./ 2001 o fi|

*Type of ID documents:; NRIC No. for Dept: Deck / Engine / Catering / gthers | Type o sl"u'p'_
Singaporeans and PRs (e.g. SXXXX567A) | Rank: Eﬂﬂiﬂg &LJL:l' CoyoTaAINZTl
/ Passport No. for Foreigners: BDUGQGB'SQ : 5,{,\,‘{-_,
Home Address: # (‘Q_ , Minene L.d* k} Routine and emergency duties: Tra-:litr;?Jrarea[:ldra._g‘Ei

E . . coas worldwide
Ghorcamana -¢lao, Boalia, Rajehab

*For identity verification purpose

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?

Yes | No L Yes | No

1. Eyelvision problem ~”118. Sleep problem ol

2. High blood pressure "1 19. Do you smoke, use alcohol or drugs? =
' 3. Heart/vascular disease - 20. Operation/surgery T
| 4. Heart Surgery 1 21. Epilesy/seizures - ' L ™ ;
5. Varicose veins/piles e Eﬁzzi'ﬁéssffainting T

6. Asthma/bronchitis T —1 23. Loss of consciousness —t”

7. Blood disorder | | 24. Psychiatric problems =
| 8. Diabetes 25. Depression - o O [ ¢

9. Thyroid problem i “;g_ﬁ_ Altempted suicide =T

10. Digestive disorder | 27 Lossof memory

11. Kidney pmt;lem ' _ ' "':_:,58. Balance problem “:,
" 12. Skin Problem _29. Severe headaches ST |l
1_3._ﬁ1tergi'es +"30. Ear(hearing, tinnitus/nose/throat problem e

1-}, Infectious / contagious v d 31. Restricted mobility | e

diseases

15. Hernia | | 32. Back or joint problem et
| 16. Genital disorder _"33. Amputation e

17. Pregnancy Sl [\} / [334. Fracture/dislocations —T
If you answer “yes” to any of the above questions, please provide details: L

W i m
4[!*:-; ha P I £ )}

III\ L | i

RECORD QF MEDICAL CXAMINATIONS OF SEAFARERS — Septomber 2027 \ M/




" Additional questions Yes

35. Have you ever been signéd off as sick or repatriated from a ship?

36. Have you ever been hospitalized?

_ 37. Have you ever been declared unfit for sea duty?

38. Has your medical certificate even been restricted or revoked?

39. Are you aware that youl have any medical problems, diseases or illnesses?

40. Do yau fE‘_E[.hEEi“h}" and fit to perform the duties of your designated position/occupation? v/ i
41. Are you allergic to any medication?

42. Are you using any non-prescription or prescription medication?

SNEMNIERR

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 est of my

knowledge.
- MD. RA[H{:&H
GrerT ) DFRL, CC0 (Birdem), PGT (Ooh
- o &t ﬂ[ i Iﬁfx-ﬁita'_'. 255144, Mslnﬂc.-BGD-msl
: 06 Shinong Bangladesh Approved
~ Date - Conpral F‘hg_;:,iciaﬂ :
Date Signature of Seafarer Name and Signatuire of Withess

| hereby authorize the release of all my previous medical records (including my last Seafarer
Medical Certificate) from any health professional, health institutions and,gUblié authorities to

Or 2z 1222 fepZZ22227
73 MAR 202 ~

DR, MIR. MD. RAIHAN
pARES (TA)s. OFM, GO0 {Birdem), PGT (Ophth)
BMDC A 55144, MMC-BGD-016

Bangladesh Approved
weral Physician

jical Hospiials Limiied

Date ' Signature of Seafarer Name and Signature of Witness

Page 2 of 5

RECCHD OF MEMCAL EXAMINATIONS OF SEAFARERS — September 20241



Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses

[0
|:l Yes

TYPE s PLIPOSE osscinssisvamaani
Visual Acuity
~ Unaided i Aided
Righteye | Lefteye Binocular | Right eye Lefteye | Binocular
| Distant & LA Distant
Near NS 0 Near [
Visual fields
- ~ Normal _ Defective
Right eye =
Left eye
—
Colour Vision (please tick)
[ ] Not tested [_|-~ormal [ ] Doubtful [ ] Defective
Hearing
___ Pure tone and audiometry (threshold values in dB) |
| 500 Hz 1,000 Hz | 2,000Hz | 3,000 Hz |
Right ear P 2 20 e
Left ear 2 20 | d 3
Speech and whisper test (metres)
| Normal | Whisper |
Right ear | S Y
Leftear | 9 5
Clinical Findings
Height /22 (cm) ~ [ Weight &2 ka)| ~
Pulse rate " (perminute) | "/ & =/l Rhythm egyuin
'Blood Pressure Systolic (mm Hg) | [ [ | Diastolic (mm Hg)l ¥ ~.
Urinalysis: | Glucose : 1] | Protein: 1| | Blood:  ~Ji )
| Normal | Abnormal |
Head T W - Wil
Sinus, nose, throat N
Mouth/teeth AL

2

|
i
RLCORD OF WEDICAL EXAMINATIONS OF SEAFARERS - Septembor F1127 !El




 Ears (general)
Tympanic membrane
Eyes
Ophthalmoscopy
Pupils

Eye movement
Lungs and chest
Breast examination
Heart

Skin

Varicose Vein

AR

2
ol

| Abdomen and viscera
Hernia
Anus (not rectal exam)
G-U system i
‘Upper and lower extremities
Spine (C/s, T/S, L/S)
Neurologic (full/brief)

SRR ARSI SASENY

| General appearance

Chest X-ray

73 MAR 202
E/I{e'rfﬂrmed on (day/month/year): ........cccvvvueeeennnnnn.
Results: (\Tf{h“"‘“’l ________ Chre- 7~ 7

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

Test ﬁfgﬁ@/’%%ﬂ(ﬂ Results: W Z

Medical practitioner's comments and assessment of fithess, with reasons for any limitations. —|

[ ] Not performed

[FIT FOR DUTY ON BOARD SHIP]

Assessment of fithess 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:

e
[<_}-Fit for look out duty

|:| Visual aid required

[ ] Unfit for lookout duty

Bﬂfisual aid not required

RECORD OF MEDICAL EXAMINATIONS OF SEAFARERS - Soptembar 20121

| Deck [Engine __ | Catering
7| Service Servi Service
+Fit 1
Unfit

Other

Service



mm restrictions D With restrictions

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

DR. MIR. MD. RAIHAN
KBS iDL, OFe. CCD (Birdam), PET [Ophin)
ﬂl"\.ﬂ?': A-33144, MMC-BGED-016
DG Shippuing Bangladesh Approvaed
General Physician
Radical Hospeals Limited.

73 MAR 202

Date Signature of Medical Practitioner's name, licence number, address
Medical Practitioner

ey ik e e ok Aok

Page 50of 5
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;
HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 24020610 Date : 23/03/2024
Patient's Name : MD.SAIFUL KABIR RANY Age : 22YIM24D
Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/12261 Sex : Male

Specimen : Blood

HAEMATOLOGY REPORT |

'Parameter [ Results | Referance Values
Haemoglobin(Hb) 15.9 g/dl M:12-16, F:10-14.0 g/dl
ESR(Westergren) 03 mm/fist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 9,100 focumm 4,000 - 11,000 fcumm
DIFFERENTIAL COUNT
MNeutrophils &4 % (40 - 75)%%
Lymphocytes 28 % {20-45)%
Monocytes 05 %o (2-10)%
Eosinophils 03 %o (1-6)%
Basophil oo % 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 273 Jcumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 291,000 /cumm 1,50,000-4,50,000 fcumm
MPV 11 fL 7.0-11.0fL By, |
PDW-CV 16.8 % 10 - 18 % PLT CURVE
PCT 0.32 %o 0.10 - 0.28
P-LCR 34.2 %o 9.00 - 45.00% [ o
P-LCC 95 ®10°3/ul 13 - 129 x1043ful |
|
RBC COUNT 5.84 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul !
HCT/PCV 51.8 Yo M: 40-54%, F: 37-47% |
MV 88.7 fL 76-94 fL :
MCHC 30.6 g/dL 29-34 g/dL
RDW sD 56 fL 30.0-57.0 fL
RDW CV 19 Yo 10-16%
Checked By, ... Dr. Suma%&zmn
Medical Tech gist. MEES MD (Gold Medilist} (BSMMU)
Redical Hospital Ltd. Assaciate Professor
Uitara, Dhaka. Dept Of Microbiclogy

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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RADICAL

T S—— . HOSPITAL e

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIAZ24030610 Received Date | 23/03/2024
Patient's Name | MD SAIFUL KABIR BANY
Patient's Age 22Y 2M 24D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO CfOM2261
Sample BLOOD

iBIOCHEMISTR‘( REPOR
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.

CheckedA8y Dr. Su m%@mtun

MBBS, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Lid. East West Medical College and Hospatal.

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 2o
2 | . _ HOSPITAL Loadl
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No ' DIA24030610 Received Date | 23/03/2024
Patient's Name | MD SAIFUL KABIR RANY
Patient’s Age 22Y 2M 24D Patient's Sex Male
FRaf, by Dr. Mir Md. Raihan I"u'1BBS,|:DLl},GCD{BIRDEM},PGTI{E}E].DFM CDC NO C/iO/ 12261
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
VDRL Non-reactive
Chee By

Dr. Sumaiy atun

MEBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist.
Radical Hospital Ltd.

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 TN

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24030610 i Received Date | 23/03/2024
Patient's Name | MD SAIFUL KABIR RANY
Patient's Age 22Y 2M 24D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO C/iO/12261
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF

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

| Sediment | Nil Epithelial 0-1/HPF

CHEMICAL EXAMINATION CASTS / LPF

Reaction Acidie I 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
 Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal Nil

Checlygd By Dr. Sm%ﬂmﬂm

MBES, 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 : 4880255087281 2, Mobile: 01955567000- 3
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HOSPITAL il

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24030610 Received Date | 23/03/2024 |
Patient's Name | MD SAIFUL KABIR RANY
Patient's Age 22Y 2M 24D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/O/12261
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

il Test Name Result
Drug Level of Urine
Cocaine Negative
Morphine v Negative
Marijuana Negative
Barbiturates Negative
Amphetamines Negative
Phencyclidine Negative
"Alcohol Negative
Benzodiazepines Negative
| Methadone Negative
mﬁﬁnﬂ i Megative 4
Checkéfh By Dr. Sumaiy#ichatun

MBBS, MD (Microbiclogy)
Associate Professor
Medical Technologist. 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
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i _ ~ RADICAL

HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING
" 1D. No. - 94030610 Receive:2303/2024 Print: 2303/2024
Patient's Name : MD SAIFUL KABIR RANY
Age : 22YRS 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 : Mommalin 7.0,

Lung + Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments . Normal chest skiagram.

A~

Prof. Dr. Md. Mojibor Rahman
MBEBS. DMRD (Radiology & Imaging)

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

This report has been electronically signed. R Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : FE80255087281- 2. Mobile: 01955567000- 3
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RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING
ID. No. - 94030610 Receive:  Print: 23/03/2024 E
Patient's Name : MD SAIFUL KABIR RANY
Age . 22YRS Sex M
Refd. by © Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM i
ELECTROCARDIOGRAM (E.C.G) REPORT

Rate ;86 b/min
Rhythm . Regular
P-Wave :  Normal
P-R Interval :  Normal
QRS Complex :  Nomal
ST. Segment . Is electric
T. Wave : Normal

Impression :  Findings are within normal limit,

S

Dr. Debashish Paul

MBBS, MD (Cardinlogy)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This reﬁ-ort has been electronically signed E F‘aﬁe 1ofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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Date

Signature and professional

INTERNATIONAL CERTIFICATE OF VACCINATION
OR REVACCINATION AGAINST CHOLERA

This is to certify that m;ﬂIFUL K%I E RHN Date of Blltt?g'ig'%i MP‘LE
Whose signature follows > WF'H

has on the Date indicated been vaccinated or revaccinated against Cholera

Status of Uacc%

0°F MAR 2024

Approved Stamp ‘

V=700 <P

Dr. ATM Anwarul Hagque
MBBES, CCD (BIRDEM)
Reqg. no. A27902
Authorised by DOS (BD) %

MMarine Health Card
Dihaka

ZVieS. | ORAL CHOLERA
&

"DUMORAL®
K. DRETIIR. MD. RAIHAN 15/ uinim\E i
! '{\@‘ VEES 0U), DFM. CCD (Birdem) PGT (Ophen| ({3 Bt |l Valic Upto ¢ yra
,\} ) BMDC A-55144, MMC-BGD-016 Utlesz, Dt
CG Shipping Bangladesh Approved ¥ *
| Genaral Physician & ,-_3\ A
Radical Hospitals Limited "rﬂfﬁmﬁﬁ-
3
4
|

Continued = ==
—— ) B —



INTERNATIONAL CERTIFICATE OF
VACCINATION OR REVACCINATION
AGAINST YELLOW FEVER

This is to certify that mb SHIFHL KA'BI R Eﬂ'ﬂﬁe of Birth:ﬂgdﬂ_zﬁx: m HLE

Whase signature follows ........ 2 a

has on the Date indicated been vaccinated or revaccinated against yellow fever

Date | Signature and professional Manufacturer | Official stamp of vaccination
Status of Vaccinator

and batch no of centra
vaccine

r. ATM Anwa
DMBBS, CCD (BIRDEM)

Reg. no. AZ27902
Authorised by DOS (ED)
pMarine Health Car
Dhaka |

03 AR 200

(B

This certificate is valid only if the vaccine used has been approved by the World Health
Urganization and 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
the date of vaccination or, in the event of a revaccination within such period of years, from
the date of that revaccination.

This certificate must be signed by a medical practitioner in his own hand, his official stam pis
not an accepted substitute for the signature,

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




