EP MEDICAL TION OF SEAFA ER.

As per Merchant Shipping (Medical Examination | Rules 2000 and 156 / 5TCW 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: AL AM MoHAMMAD TF T" EEI% dfﬁU{_Sﬂx M4LE Serial No:

AT | |r§'l Hame b '
Date of Birth: H ¢ &% 2 | PPcC: _c/0/ 4214 Rank: . haa f— Q Haaa]/
Vessel M. mary fim w_mn Tvee: Chamical Tankey Route
Home pddress: /13 Kallyenpun HouAing Fxlafe. Minpun, Dha [£a
=12 14
Company Name ! | i\ o,
Medical History Please answer the following to the best of your knowledge.
- Candilane Examiner ICandidane Examiner
Is there any past / preser_lt history of any of SR Record Dedlacation Rscond
the following Yes | Mo _.ves | No | Yes [ Ho | Yes[ No
s Beaductes (Migraire) - | Hemia / Hydroceele | Appendicitis —_ e
Injury { Concusssion [ Loss of Mormmory P | High / Low bload pressune | Heart disoase e
Fils  Epilepsy / Dicziness § Fainting — _~=fAstharma / Bronchitis / Tuberoulosis g
Eye { Vision Problems (Glasses, etc) — = Allergy [ Skin disaase i -
Hearing Impairment o | Infection / Conkagious Diseasa ] o
Ear / Mose [ Throat problams et wes| AAICITION b0 Aloohal [ drugs | tobacco BT L
Stomach ) Bowel disorders L | Fracture § DeSIocation ¢ Injury  Amgastation o L
Gall stones | Kidney dsordors - = | Major / Minor Lperation "
Jnundice | Liver Disaase — Diabeles 5%
Pibes [ Vancose weHns — = | Nervoas [ Mental disease / Sleep disorder -
ilood Disorder - = | Mallignant disease [ Cander) e -~
Female Disonks — = | Signed off on medical grounds [ Declared Unfit sl '
hotes
Medical Examination
— Height eengn tn RO TTeek TTmp-Enp | Peond Fressgro o rmm o] T Putsi--Lheats | myn R Rt min Gingngl Londition
Y - 4
22277 | ot s | A3H) | 13 Pmly]| LTYm 1S bhw  Aw
Distant Vision UgrBarited Coarecied Field of Vision Audiometry *THz [ 500 T 1000 [ 2000 | 30007 4000 [ 5000 | cUid | 5000
Right Eye 1= e [ L= ] Mo Right Ear gl L | ] Lo
Left Eve LIt [ Alpngrmal Laft Ear dB | et | Tdar] fas
Colour Vision poa FlurrreT— Abrnormal Hoari Right Ear Left car
Cither Mormal Abnormal ng e
Systemic Examination | kormal | Abnormal Notes I Moemal | Abnormal
Head & Heck = \HREnimiey Svstem =
Lyes — FIT FOR SEA SERVICE Cardiovascular systerm -
Fars f Mosa § Throal — Per Abdomen -
Teath ;7 Lial Lavily i - Genito-urinary system -
el z AS 247 O Genty st
harrenus Syslem - ﬂ\S PI:R MLC EDDE Hixrnia f Hydrocoghe -
el loes sl _| o= Vancose Veins et
Skin = nhanced GARD Medicals done  Foromrme =
Investigations
Blood Result Normal Urine
Hemmoglokin P e O 1416 gm %o Codour
Total WHL counl XS U A000-T1HK | cu.mm Spadiic Grawty
Wil = &F 0y Ly oieg™ % L05 @ & o o M0 o == B pH
Malanal parasile % . Albumin
SR rnm 151 mour 1- 15 mm ) hr Supgar
P 0L A0 L Bile plgment
L N mg/dl 14526l mg [ di Hile salts
mg, dl upto A myg Al Cocult Blood
Blond Sugas 41 FPHS «» UMD 145 174 Yo R cells
Ay e Linoooytes
MV TETT Uthers
WIEI - -
Cithers GGIP Wil Spirometry:
Flaaad Growg I DrugS “r
ECG : ANIRY ] TMT: NTD Abuse: AN €
X-Ray  Chest: Nunp USG: A rm_;\\" ik

Resulkof Medical Examination

W Lasis'af the examines’s history, clinical examination and diagnostic tests, L,Dr. MIR MD Rashan , hereby declare the examines medically

Fit Linfit Temporarnily unfit Permanently unfit Should be re-examinad in daye [/ weeks [/ months.

Remarks [/

Recommendations G )

ertify thak all infarmation reguined under Anneoere € & F of M5, (Madical Examination) Fules 2000 is in ifi this Certificite

ThI-S certificate is valid till: T E HAR Eﬂfﬁ

Cardumg Signature Al Cificial Stamp

el
Lk f Y WLE[IZ& m DR. MIR. MD. RAIHAN

]

10U, DEML CCD [3.\"[1""!'“ PGT D) 'lrl'h

BS |
W

DG E}"I[..-" i ‘_'.-\.]rl'rl 1..E‘\.-|I .ﬁ.pplovar_‘
et Hﬂyhlt-lr"l‘l

Hdﬂ Cd J' Hospitals Limited

04.2024.6158 &2



ANNEX C
MARITIME AND PORT AUTHORITY OF SINGAPORE

SEAFARER’'S MEDICAL CERTIFICATE

This certificate is issued by the undersigned recognized medical practitioner to the named seafarer on behall 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) Gender:
ALAM  MOHAMMAD |FTE RHARUL Male/Fermale”
Date of Birth: {Day/month/year) Nationality: Place of Birth:
1l Sepk 1081 I{’)aﬂglacﬁ%ha" D haKa. J
Declaration of the recognized medical practitioner:
e B Yes No
| 1 | dentification documents were checked at the point of examination? \. ke G
|2 | Hearing meets the standards in STCW Code Section A-1/97 | |
I 3 | Unaided hearing s:ati_sfaitqryf?_ - - | | "f'j-___|
| 4 | Visual acuity meets the standards in STCW Code Section A-1/97 | it |
| 5 l Colour vision meets the standards in STCW Code Section A-1/97? | _ | AT
| Date of last colour vision test: 17 MAR 202 ""'"f
| _ _EriFit_for look-0 gt_ﬁuty? _ i
| Is the seafarer free from arny medical mr:-dition likely fo be ag;ravated by service atseaor | < |
jto render the : seafarer H\_flt_fi such s?ﬂ::e_mqendanger the life of person unbugrd? {7‘% =
| 8 | No limitations or restrictions on fitness? | _|

| If “no” specify limitations or restrictions |

!9 | Date of examination: (day/month/year) e 17 HAR 200 _|
| 10 16 MAR 2016

Expiry GfT:ertiﬁcate:{_da}?m : h,-’ye-ar"}

| ** Maximum two years from g of ekamination unless the seafarer is under the age of 18

DR. MIR. MD. RAIHAN
MEES (DU, DF, CCO (Birderm), PiT [Opnth}
BMDOCT A-55744, Mc-eGD-016
1 T Hhﬂ Im 0G Shipp.ng Bangladesh Approved
Genaeral Fhysician
Radical Hospitals Limited

Date Signature of Authorised Medical Practitioner's Official stamp
Medical Praclitioner {name, licence number, address efc)

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

md. §fteRhanus Alom
Signature of Seafarer

=
palule a5 aparoprisk

SEAFAAER MEDICAL CERTIFIGATE - March 20



ANNEX B

“se ~ 2% MARITIME AND PORT AUTHORITY OF SINGAPORE
P SHIPPING DIVISION

A RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

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

Seafarer's Name :(Last, first, middle) Gender:
(BLOCK CAPITALS) ALA M MOHAMMAD IFTE KHA R (/) (- | Male/Fermaie”
Date of Birth: day/monthfyear Place of Birth: Mationality:

Il Sept 1% Al DHARA BANGLADESH!
“Type of 1D documents: NRIC No. for Dept: Deck / Engine / Catering / others | Type of ship:
Singaporeans and PRs (e.g. SXXXXS67A) Rank: & hte J:_ Off 02y e ham i cak
| Passport Mo. for Foreigners:

b 00055490 Tan e v
Home Address: .3“3) , ka,{{ﬂg_ﬂ fu.f‘ Routine and emergency duties: Trading area: e.g.
ng}g{na = A%ab&- M Pun, Coo-o 0 Paﬂm’cfaﬂ - coastal / worldwide,

| Dha Ka-1216 Nav ]9.)1/{'11{}’}1, Deell moasntan| ol LA

*For identity verification purpose

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?

| = ' Yes | No [Yes | No |
"1 Eyelvision problem -1 18. Sleep problem “j
[2 High blood pressure 19. Do you smoke, use alcohol or drugs? . +
| 3. Heart/vascular disease - 20. Operation/surgery -
4. Heart Surgery A 21. Epilesy/seizures ‘-7"
| riSugery | | e P : -
| 5. Varicose veins/piles | — 22. Dizziness/fainting | \/L
6. Asthmafbronchitis | | T 23. Loss of consciousness | J/
| 7. Blood disorder | _+24. Psychiatric problems |
e 24 Pyl _ Y
§. Diabetes L 25. Depression |
PSS w—— L’
9. Thyroid problem | _1,26. Attempted suicide '| Jl’
10. Digestive disorder A27. Loss of memory ll [ d
11 Kiar—w‘ey probte:ﬁ_ ) T | J28. Balance prﬂblerﬁ ' | J’
| 12. Skin Problem " | -29. Severe headaches \-j:
| 13. Allergies _L30. Ear(hearing, tinnitus/nose/throat problem L
14, Infecti i : “
diseg; lous f eontagious A"31. Restricted mobility J‘
15 Hemia | ©1732. Back or joint problem T,r
[ 16. Genital disorder || | ~7 33. Amputation ..J--;
17. Pregnancy | Ny,g_l 34. Fracture/dislocations _ | |

| If you answer “yes' to any of the above questions, please provide details: |

REGCTOIN GF MEDICAL LXAMINATIONS OF SEAFARENS - Soptembir 2021



[ Additional questions Yes | N;l’

| 35. Have you ever been signed 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?

"3_.___”& you aware that you have any medical problems, diseases or ilnesses?

9
| 40. Do you feel healthy and fit to perform the duties of your d_esignated positionfoccupation? -

| 41_ Are you allergic to any medicalion?

EEZ Are you using any non-prescription or prescription medication? ]

| 1f you answer “yes’, please list the medications taken, the purpose(s) and the dosage:

o |

| hereby declare that the personal declaration above is a true statement to the best of my
knowledge.

17 MAR 202
AN
=1 s md ' éH&K hmﬂ( }9‘{0"77] uq-.nﬂ iy 'II‘.EFE PEjr-mmRA]? EITI]'O.'J*‘IWI
Date Signature of Seafarer Name and Sigratufe. gmg:gi

rzenaral Physician
Radical Hospitals Linnited

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

Or g2l o7 Z2 f AT

DR. MIR. MD. RAIHAN
17 MAR 2024 R Te81a4. MIC-BGD-016

md. § e Khah Alam o

Date Signature of Seafarer Name and Signature of Witness

HEEOAD OF MEDIGAL EXAMINATIING OF SEAFARERS - Sophembet 20



Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses

FTRo

D Yes  TYPE cievieeeriemraessnnns PUrPOSE oo

Visual Acuity

I _Unaided _ ' Aided .
FRigr}t eye |Lefteye | Binocular Right eye Left eye Binocular
‘ Distant Gl L Lt . | Distant

Near il /}éa— Near

L = F

Visual fields

Normal | Defective

Righteye |
[Loteye |

Colour Vision (please lick)

[ ] Not tested B/I\Tormal D Doubtful || Defective

Hearing
'| ~ Pure tone and audiometry (threshold values in dB) _
B | 500 Hz 1,000 Hz 2,000 Hz 3,000 Hz
[Rigntear | 22 | o | 19 i
|Leftear | 30 | 2° A |

Speech and whisper test (metres)

- ~ Normal [ Whisper |
|Right ear | Y | U J
Leftear | ow_ | 5

Clinical Findings

| Height e (em | |WeightSoZ (kg)

Pulse rate (per minute) HE Rhythm ('_2-"3‘1"'"'-“*-"“
Blood Pressure Systolic (mm Hg) | {242 | Diastolic (mm Hg)] ™
 Urinalysis:| Glucose : M| | Protein: Y ] | Blood: ~ |

L]

(=l o _ _ Normal IAhnormaTl
\Head jr = ‘ .
"Sinus, nose, throat || /&

| Mouth/teeth ) | =

RECORD OF MEDICAL LXAMINATIONS OF SEAFARERS - Sepluisber 2027




['Ears (general) |
| Tympanic membrane
5T
| 'Ophthalmoscopy
Pupils
Eye movement.
Lungs and chest
Breast examination
Heart
Skin

Varicose Vein
Vascular (inc. pedal pulse)
| Abdomen and viscera
Hernia

Anus (not rectal exam)

G-U system
| Upper and lower extremities
| Spine (Cls, T/S. LIS)
Neurologic (fulibrief)
| Psychiatric

ROERAR

\

'-_-L'-;
kg

SNAEARRARANRR

)
| D
| =
@
@
o]
=]
=
4]
=
o]
=
]
4]

Chest X-ray

| ] Not performed @/E';ﬁormed on (dawmonthfyear]:i_?.ﬂ#? Iﬁﬂ

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

Test ﬁ/’éﬂﬁ?o/"%mﬁﬂf Results: ¥, 7e=

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

| FIT FOR DUTY ON BOARD SHIP
SEE

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:

ﬁmr look out duty D Unfit for lookout duty

[ ] visual aid required [—{Visual aid not required
| [Deck  |Engine | Catering | Other

Service

i

' Servi Service Service
[Onfit | |

AFCOND OF MEMCAL EXANIKOTIONS OF SEAFARERS - Septembar 2021



Wt restrictions D With restrictions

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

DR. MIR. MD. RAIHAN
BES (D), DFM. CCD {Erdem), PET (Ophih
BMDC A-55144, MMC-BED-016

0G Shipp.ng Bangladesh Approved

1‘? HhR .mlll' General Physician
Radical Hospitals Limiled

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

ERERTHNEER TS

Page 5of 5

RECOAD GF MEDICAL EXAMINATIONE OF SLAFARERS - Soptember 2021



/ AR TIrgls 25

RADICAL
HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com AT TSR

Id No t D417 Date : 17-Mar-2024 D.Date : 17-Mar-2024
Patient's Name : MOHAMMAD IFTEKHARUL ALAM Age :42Y 6M 6D Gender: Male
Specimen Blood

Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM-C/0/4318

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

Parameter Name Results Reference Range

Hemoglobin (Hb) 14.3 gm/dl M:13-18 gm/dl. F:11.5-156.5 gm/dl.
Child:10-13 gm/dl.
Infant: (One year):8-10 gm/dl.

ESR(Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mm/1st hr.

Total WEC Count{TC) 9,200 /cumm Adult: 4000 - 11000/curmm.
Children: 5,000-15,000/cumm
Infant(One Year):
&,000-18,000/cumm

Differential WBC Count (DC)

Meutrophils 68 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 26 % Child: 52-62 %, Adult: 20-50 %

Monocytes 03 % Child: 03-07 %, Adult: 02-10 %

Eosinaphils 03 % Child: 01-03 %, Adult: 01-06 %

Basophils 00 % Adult: 00-01 %

Total Cir. Easinophils 276 fcumm 50450 cumm

Total RBC Count 5.0 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCV 41 % M: 40-54%, F:37-47%

MOV 79fL 76 - 94 fL

MCH 28 pg 27-32pg

MCHC 30 g/dL 29 - 34 g/dL

RO 12 % 11-16%

PDW 3B fL 35-5A

Total Platelete Count (PC) 3,55,000 /cumm 150,000-450,000/cumm

MPY 10.0fL 20-1101L

PCT 0.1 % 0.1- 0.%

Bledding Time(BT) % 10-18 %

Cloting Time(CT) O 0.1-0.2 %

Checked By ﬁ/—l

Medical Technologist

Dr. Sumaiya Khatun
MBBS,MI{Gold Medalist) (BSMMU)
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 : 4880255087281~ 2, Mobile: 01955567000~ 3




RADICAL ) B
| HOSPITAL s ua

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

[Bill No DIA24030417 Received Date | 17/03/2024
Patient's Name | MOHAMMAD IFTEKHARUL ALAM
Patient's Age | 42Y 6M 6D Patient's Sex | Male
Ref. b"},.l’ Dr. Mir Md. Raihan |"u"|BBS,I{DU},ECD{B|RDEM},PGT[EFE‘],DFM CDC NO C/Of4318
Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
"HBs Ag (Method : (ICT) ‘ Negative
HIV 1 & 2 (Method : (ICT) Negative '

&

CThecked By Dr. Sumaiya Khatun
MEBS, MD (Microbiology)
: Associate Professor
Meadical Technologist, Dept. of Microbiology
Radical Hospital Lud. 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



g

RADICAL
HOSPITAL

LIMITED

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

_ Bill No DIA24030417 Received Date | 17/03/2024
Patient's Name | MOHAMMAD IFTEKHARUL ALAM
Patient's Age 42Y 6M 6D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU].CCD(BERE?EM},PGT{E'}E},DFM CDC NO C/Of 4318
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient 'CELLS / HPF ; B
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
Ketones Not Done Calcium oxalate | Nil
Urobilinogen | Not Done | Amor. Phos Nil =
| B.J. Protein | Not Done Hippurate crystal Nil

e

Dr. Sumaiya Khatun

MEBS, MD {Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Checked By A}/ﬂ

Medical Technologist.
Radical Hospital Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: D1955567000- 3
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a
RADICAL e
HOSPITAL ik
radical _hospitals@yahoo.c www.radicalhospital.com LIMITED
Bill No DIA24030417 [ Received Date | 17/03/2024
Patient's Name | MOHAMMAD IFTEKHARUL ALAM =
Patient's Age 42Y 6M 6D Patient's Sex- Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM CDCNO | C/O/ 4318
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)
| r Test Name Result _
| Drug Level of Urine
Cocaine ' Megative
‘Morphine — Negative
Marijuana Negative
Barbiturates Negative
- Amphetamines Negative
i Phencyclidine ) Negative I
| Alcohol =T Negative
(Bcnzudiaxepines ) Negative
Methadone ' Negative |
Propoxyphene Negative
Checked By Dr. Sumaiya Khatun
%9/ MBBES, 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




— ~ RADICAL
T R T D

radical_hospitals@yahoo.com, www.radicalhaspital.com

—

DEPARTMENT OF RADIOLOGY & IMAGING

0. Na. © 24030417 Receive:  Print: 17/03/2024

Pafient's Name ' MOHAMMAD IFTEKHARUL ALAM

Age . 43YRS Sex : M
Refd. by : Dr. Mir Md. Raihan MBES,{DU},CCD{BIRDEM],PGT{E;!ELDFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate 76 b/min

Rhythm :  Regular

P-Wave : Normal

P-R Interval 1 Normal

QRS Complex : Normal

ST. Segment :Is electric

T. Wave :  Normal

Impression : Findings are within normal limit.

i

Dr. Debashish Paul

MBES, MD (Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This fepurt has been cl-é;:trﬂnir:ali-,r signed Page 1 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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AT S Sk /*

b HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com

DEPARTMENT OF RADIOLOGY & IMAGING
C10. No. - 24030417 Receive: 17/03/2024 Print, 17032024
Patient's Name :© MOHAMMAD IFTEKHARUL ALAM
Age : 43YRS Sex M
\_Refd. by - Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are nommal in position.
C-P angles are clear.

Heart : Momalin T.0.

Lung :  Lung fields are clear.
Bony thorax :  Reveals no abnommality.
Comments : Normal chest skiagram,

fih, -

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

Head of the Department (Radiclogy & 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



INTERNATIONAL CERTIFICATES Of VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUASX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

P2 RIID Tz s 207
This is to certify that date of birth | » L Sex L=
JE Soussigne’ (e} certifie que no' (g) le Sexe
Whose signature follows , Khoanwl Al
don't la signature suit

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vacoine (e) ar revaccing' (e) contre le fievre jaune a ia date indiguee.

Signature and professional Approved Stamp
Date Stahtus of Vaccinator Cechet

d'authentiftcation

. | ORAU CHOLERA
| "DUKORAL®
Valid|Uplo 2 yrs
& 1 Banpladesh Approved
Feneral Physician
Radical Hospiials Limited
3
4

The validity of this centificate shall extend for aperiod of two years, beginning six days after the first
injection of vaccine or in the event of revaccination within such period of two vears, on the date of that
fevaccination,

Norwithstanding the above provision in the case of a pilgrim, tins certificate shull indicate that two
injections 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 & form preseribed by the health administration of the
territory in which the vaccination is perfomed.

Any amendment of this centificate or erasure or failure to complete any pan of it May render is invalid,

La validity dece certificate couvee une period de six mois commencent six Jours a pres 1S premiere

injection du vaccin ou. dans fe caia” une rovaceination a cour. d,,.gte period do six mois jour de cetie
revaccination

Monobstant les, despositions ci-dessue dans le cas d'un pelerin le present certificate dorrlalre mention de
deux injections pamtiquees a sent jours d' intervaile ot sa validite cofllmenge lejour de la seconde micction

De cachet d authentification doit etre ¢_anforme au modele present per 1, administration sanitsite do
termitoire o Ta vaceination est effectuee. j

Towte correction ou rabfe sur le certificate ou 1o, mission d” unc quelcongque des  mantions qu il
comporte pe ut effectersa validite,




INTERNATIONAL CERTIFICATES Of VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUASX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

PPOSAREALZE TN APHL L S F 7
This is to certify that datc of birth Sex
JE Soussigne’ (e) certifie que no' {e) le Saxe
Whose signature follows £
don't la signature suit
has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine (&) ar revaccine' {2) contre le figvre jaune a ia date indiguee.

Manufaciurer

Signature and prole.asuonal and batch
Date 4 no of vaccine Official sump of vaccinating centre
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This cerificate is valid only if the vaccina used has been approved by the world | lcalih
organization and vaccinating.centre has been designated by health administration for the territory
in which that centre is situated.

The validity of his cerificate shall extend for a peried of ten years, beginning in day afler the
date of vaccination or in the event of a revaccination within sch period often years, from the date of
the revaccination.

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

Any amendment of this certificate, or erasure, of failure to complate any part of it, may, render it
imvalicl,

Ce cerificate n' est avaiable que si lc vaccina employe” a ¢ tc,' a approve® par [ organisa_tion
Mondiale de la sante” et sile centre a” uaiiif,aiion ag” tc'trasfiiiie pali-aminsiralion
sanitaire du (erriloire dans lcquclce centre est siture;

La validite' de ce certificat couvre une pe'riode de dix ans comencant dix joursacrcs la date de la
vaccination ou, dans le cas dune relaccination.u .ou., a.-cittc lig,io,i a* dix ans, lejour de centtc
revaccination.

Ca certificale do it cire signc'ugl un me'decin de sa propre main, son cachet officiar nc pouvant
cue conside' comme lenanr lieu de signature.

Toute ecrection ou rahire sur le certificate ou I'omission d' une quelcongue des mentions qufl
comporte pent allecter sa validite.




