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MEDICAL EXAMINATION CERTIFICATE

Accrociad Oy | BMDC
Accradeabon Mo 8 55144

PATIENT CONTROL NUMEER
H1028

G
SURNAME Stz FIRST NAME MIDDLE NAME
MAKIE MAHADI KABIR
| PLAGE AND DATE OF BIRTH PASSIORT NUMBER SEAMAN'S BOOK NUMBER
DHAKA 10-Aug-1994 A13295106 C08497
NATIONALITY . BANGLADESHI] SEX: [ Malke

Il Female

I‘-II—.SSL'L TYPL ;. CHEM. TANKER|TRADING ARESA - WORLD WIDE

FERMANENT HOME ADDRESS |
VILL. CHAKTATARDI, P.O. SHEKHERGAQN, P.5. MONOHARDI, DIST. NARSINGDI.

CONTACT NUMBER -

01534-694149 / 01661-188|

BANGLADESH. RANK ZND ASST ENGINEER
Have you ever had any of the following conditions? B
Condition YES N Condition YES NE_ I~
1 Eyefvisian problem I T 18 Skeep problems L1 L1
2 High blocd pressure Il II_ 19 Do you smoke? 1 [
3 Hearthvascular discase f L 20 Operation/surgery L i
4 Hearl surgery ] " 21 Fpilepsy/seizures rl M,
5 Varicose veins r = 22 Dizzinessfainting 0 Il
B Asthmalbronchitis (| l 23 Loss of consciousness B =
7 Biood disorder I i 24 Psychiatric problems | Fj:
B Disbetes s 25 Depression o, \
8 Thyroid problem Il I'1’ 26 Anempled suicida ] Ij_
10 Digestive disorder L1 [i 27 Loss of memory Ll L}~
11 Kidney problem L L 28 Balance problem [l | b
12 Skin problem Il Ela 29 Severe headaches I T
13 Allergies L] L 30 Larnoselthroat problems [ FT
14 Infectiousicontagious discases o [ 3t Restricted mobility ol K
15 Hemia [l Ll 32 Back problams L M
16 Genital disorders L1 3 33 Ampulation 1 il
17 Pregnancy O (T 7| 34 Fracturesidislocations [ il
If amy of the above questions were answered ‘yes', please i;i".re details. g
Additional questions
== YES NO
3% Hawve you ever been signed off as sick or repatriated from a ship? Il = %
3 Have you ever boen hospitalised? = =
37 Have you ever been dectared unfit for sea duty? [l B
38 Has your medical cerlificate ever haen restricted o revoked? rl e
A9 Are you aware that you have any medical problems, diseases or ilinesses? | Lt
40 . Doyow feel healthy and fit 1o pedorm the duties of your designated positionfoccupation? J/l’ n
41 Are you allergic to any medications? 0w’
Comments:
[FIT FOR BUTY ON B0ARD SHIP |
42 Are you taking any non-prescription or prescription medications? [l L1
If yes, please list the madications laken and the purpose(s) and dosageis)

"§i_qna:ure of Seafarer

! hereby avthorize the release of all my previous medical records from any health professionals. health institutions and public authorifies
to Dr. Mir Md. Raihan (approved medical practioner} | also cerify that my history contzined above i frue and any false stalement will
dizqualify me from my employment, benefits and claims.

MEDICAL FXAMINATION

| WeightZ — .25 Ileight (crn_;'/:ﬁl Y 81224 Blood Pressure: Systolic [ 220 el Diastolic &V A PULSE: g"ﬂ/g\,—
J’f - . L L= = L /’

Ear * Hearing by Audiometry [ Audiomotry Hearing by Whisper Test

Right |01 Adeguate | [ Inadequate 500 | 1000 | 2000 | 3000 T1 Adequate [ 11 Inadeguate]

Left Ll Adeguate | [1 inadequate NI EYaY 1 Adequate | [ Inadeguatel
(R ;T“' T

Hearing meets the standards as laid down in STCW Code Section A-1/97  YES - NO

Revision ; 5,1
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Cont'd from page 1

Visual acuity Visual fields
Unaided Aided -
Right eye Lefl eye Right eye Left eye NmTii_' Hefaclive
Distant =l 1y wlk Right eve .
Mear Lgﬂ aye
Wisual acuity meets the standard laid down in STCW Code Seciion A-1/9 —YES /NO
Colour vigion ag per STCW CODE Section A-1/2; ‘*”I’ﬁa! LT Daoubtiul Ll Defective

Drate of last colour vizion tesl: Dale (day/monthiyear) ?.E H.'hR mﬁ'

Normal  Abnormal Normal Abnormal
Head L1 U Varicoss veins T Il
Sinuzes, nosa, throat f'_l:- | Vascular {inG. pedal pulses) % i L1
Meuthileeth ] Abdomen and viscera " I
Ears {general) il Hernia 9 1
Tympanic mambrang i 0 Anus (nol reclal exam) = I
Eyes = 0 G-U system " |
Opthalmescopy = Upper and lower cxtremities r |
Pupils Lk | Spine (IS, TIS and LIS) L3 !
Eye mavement E. 5 O Meurologic (full bricefy Lt rl
Lungs and chest Ly | Paychialnic [+ m|
Breast axamination F‘Jz(ﬂ- ] General appearance %+ 2
Heart T Il Skin p, L |
RESULTS OF ANCILLARY EXAMINATIONS o

Chest X-Ray BIO CHEMICAL (LIVER FUNCTION TEST) [Manjuana I Positie] =HTEgatve

ECG 1 A AnILIRUAIN il ,_gs __|Alcohol Test [T |Posilivy LHtegative_
e
P T

BLOOD RIE -  |sGrPl URIME RIE
DC(differential count) SGO DTHERS ~ __—
HAEMOGLOBIN (HGE) - DRUG AND ALCOHOL TEST=" " HBsAg 1 [Reactid T [Nogreactivd
ESR (WESTERGREN) |/ €7, Marphing Cl[PositivieT [Negdtive  |HIV { AIDS Tast L1 |Reactid #T]Nonreactivé
WEC '/ |Amphetamine 1| Posilivg h‘lﬁﬁﬁ WODRL [1 [Reacti Er{Nonreactivs
BLOOD GLUCOSE LEVEL Phepeychiding . | LI [Posifivg [A{Nege#ve  |Elood Type e

RANDOM S [Barbiturates L1 |Positivg CLHMGadlive  [Psychological Exam]
HBAIC Jﬂﬂﬁ’ Cooaing LI |Positveg [+ Megative Otheers KU Urasouna) T

-

Hereby | daclare thatl | am in knowledge of the contents of the Physical exammations:

!1“ ] , 21 MAR 202
sl MAHADI KABIR NAKIB
Sigriature of Seafarer i Mame of Seafarer Date

Assessmentoffitness for service at sea:
On the bazis of he examines’s personal declaration, my climcal examination and the diagnostic test resulis recorded zbove, | declare the

examines medically: __.-:"'A
Bl

Fit far lookout duties (] Mot fit for loakout dulies
ey Dack service Engine seedicy’ Calering service Other services
~Fin (] ~T] ] ]
Ui LI L1 L1 ]
B Without restrictions [ With restrictions

Iz the: Seafarer free from any medical conditions likely 1o be aggravaled by service at sea or to render the seafarer unfit for such service or to
endanger the health of other persens on board?

Yes Mo

s O

Describe restrichions (e.q., specific position, type of ship, trade area);

Action faken by medical examiner (e.g., referral):

a9 / /
| Fitness Date: T WhR-102% _H==Salid Unti ; i MARZ076

L]
rived Bhysician

i E'I&.'s

BMDOC A-BR144 i T4 i
In Accardance with Medical Examination {s.:q?arur51:p@:1_g¢{ﬂﬁﬁi;|§j§;irﬁg§,aa and STCW 1978/1996 as Amended, MLC 2006
Rewsion ; 5.1 Lavveral Physician .

Revision Cate - 24th July 2022



MEDICAL CERTIFICATE FOR PERSONMNEL SERVICE ON BOARD

SURNAME: NAKIB

GIVEN NAME (S):

MAHADI KABIR

RADID OPERATOR
RATIMNG

|

BANGLADESH.

DATE OF BIRTH PLACE OF BIRTH SEX
oAy 10 MONTH 8 YhAR 1994 CITY  DHAKA COUNTRY BANGLADESH |MALE [+ FEMALE [ ]
POSITION QN BOARLD. MAILING ADDRESS OF APPLICANT
MASTER [ ] HOUSE-51, ROAD-13,
DECK OFFICER [] SECTOR-11, UTTARA,
ENGINEERING OFFICER |-r‘|/ DIST. DHAKA 1230
L]

DECLARATION OF THE AUTHORIZED PHY SICI

AN

WISION

COLOR TEST TYPE
-—

HEARING

WITHOUT GLASSES

WITH GLASSES |

BOOK

RIGHT LYE f-au‘ 5 (% LANTERN RIGHT EAR V)
YELLOW @ Rcaﬂ/\ﬁb
LEFT EYE "“_L/L- o GREEM nN;’) BLUEOW) |LEFT EAR Nﬁ:}

: i z e
Confirmation that identification documents ware checked al the point of examination. W.S.L..:,i'"" NO[ |

Hearing meels the standards in S10W Code, Section 197 YESL no| | NOT ArLICABLE] ]

Unaided hearing satisfactory? YESL4 NO| |

Visual acuily meets standards in STCW Code, Seclion A-1/97 YES H/"F WO | ]

Colour vision meets standards in STCW Code, Section A-1197 YESET™  NO[]

17 MAR 20

(the visual test it is required every Six yoars)

[ate of the last colour vision test: (Day/Month/Year)

No+T

Are glasses or contact lenses necessany to meet the required vision standards? YES[ |

Aple for walchkeeping? "n‘[.'S-l'"'—r NED |

NOL4+

Iz applicant taking any non-prescription o prescription medications? YES r_]

Is I sealarer free from any medical condition likely 1o be aggravated by service at sea or to render the seafarers unfit for such service or 1o
lendanger the health of ofher persons on board? YES | ] MO

Hareby | declare that | am in knowledge of the contents of the Physical Examnation.

E:Li

—

MAHADI KABIR NAKIB 22-Mar-2024

Swynature of Applicant Mame of Applicant Crate

CIRCLE APPROPIATE CHOICE: fl’T{?SHE] IS FOUND TO BE :rl;/lﬁﬂ}'l FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEERINEBEH’CER { RADIO OPERATOR / BATING) (WITHOUT ANY / WITH THE FOLLOWING) RESTRICTIONS:

[FiTECRTUTY O BOARD SHIP|

MNAME AND DEGREE OF PHYSICIAMN: [}R MIR MD. RAIHAN; M.B.B.5.(D.U.), REG. NO. A-55144
ADDRESS. REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENLIE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH.
NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH

DATE OF ISSUE PHYSICIAN'S CFEHTI['[@?-?R‘!_{

A P0SAES,
AN
ah
pacan] 3} 22 MAR 700
SIGNATURE OF PHYSICIAN: ‘HI.-'-.MF-‘ OF PHYSICIAN: & J/ﬁgJ . |DME:
A o o

EXPIRY DATE OF CERTIFICATE;

77 MAR 2006 N

i certificate s svwedd S compalionee will e reguivemens

af the STCW Camvenion, TITR, ax amended and the Mavitime Lalowre Conventipn, 2006,

MBBS (DU). DFM. CCD

HAIHAN

|I3|r mj
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HAQUE & SONS LTD.

Rummana Haque Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel: +38 02333316214-6

[=l b

Name MAHADI KABIR NAKIB Date 22-Mar-2024
Age 29 Sex MALE

PassportNo | A13295106 CDC No CO8497

Sample BLOOD Rank 2ND ASST ENGINEER |

BIOCHEMISTRY REPORT COMPARE

Vessel Name:;

ZAD GALAXY

GINGA BOBCAT

After Sign-Off

Before Sign-On

Reference Range

Date of Report 22-09-2022 | =220 0 ZZozy

Serum Bilirubin o) I S 0.2 - 1.1 mg/dl
Serum S.G.OTIAST e A5 Up to 37 UIL
Serum S.GP.T. == == Up to 42 UIL

DOCTOR'S REMARKS:

No Restrictions

Fewvisian © 51

PR

,. uwut—mjé?h

N4

Doctor Seal & Signature

DR. MIR. MD. mem

amﬂlﬂa Date : 24th Juby 2022



RADICAL

HOSPITAL
radical_hospitals@yahoco.com, www.radicalhospital.com HMITED
IDNO ! 24020573 Date : 22/03/2024
Patient's Name : MAHADI KBIR NAKIB Age :© 29Y6M1Z2D
Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/8497 Sex : Male
Specimen : Blood J

(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manually )

| HAEMATOLOGY REPORT l

'Parameter ' ‘ ~ Results | Reference Values | Histogram
Haemoglobin({Hb) 10.7 g/dl M:12-16, F:10-14.0 g/dl
ESR(Westergren) 10 mm/1ist hr M:0-10, F:0-20 mm/1st hr
|
| TOTAL WBC COUNT 8,000 Jecumm 4,000 - 11,000 /cumm
| DIFFERENTIAL COUNT
| Neutrophils 54 % (40 - 75)%
Lymphocytes 36 % (20-45)%
| Monocytes 06 % (2-10)%
Eosinophils 04 % (1-6)% RS
Basophil 00 % 0-1 % h
TOTAL CIR. EOSIONQPHIL COUNT 320 Jcumm 40 - 450 foumm
TOTAL PLATELET COUNT(PC) 162,000 /cumm 1,50,000-4,50,000 fcumm
MPV 8.7 fL 7.0-11.0 fL Al e
PDW-CV 16.8 % 10-18% PLT CURVE
PCT 0.04 % 0.10-0.28
P-LCR 20.7 % 9.00 - 45.00% i i
P-LCC 9 x10°3 ul 13 - 129 x10~3/ul
RBC COUNT 4.46 mful M: 4.5-6.5, F: 3.8-5.8 mful
HCT/PCV 36.7 ! M: 40-54%, F: 37-47%
MCV g2.3 iL 76-94 fL
MCHC 29.2 g/dL 29-34 g/dL
RDW SD 54 flL 30.0-57.0 fL
RDW CV 19.6 % 10-16%
Checked B]r&g: Dr. Sumaiy atun
Medical Techhalogist. MEBS MD (Gold Medilist) (BSMMU)
Redical Hospital Ltd. Associate Professor
Uttara, 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
HOSP]I&_’E.‘
radical_hospitals@yahoo.com, www.radicalhospital.com o
[ Bill No ' DIA24030573 Received Date [ 22/03/2024
Patient's Name | MAHADI KABIR NAKIB
Patient's Age 29Y 6M 12D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye) DEM | CDCNO | Ci0/8497
Sample BLOOD
BIOCHEMISTRY REPORT]
Test Name Result Reference Range
Random Blood Sugar (RBS) 9.8 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.45 mg/dl 0.2 - 1.1 mg/di
Serum ALT (SGPT) 22.0 UL Up to 42 U/L
Serum AST (SGOT) 12.0 U/L Up to 37 U/L
HbA1C 5.2 % 4.0-6.0%
REMARKS (IF ANY)

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

Checked| By- Dr. Su atun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist,
Radical Hospital Lid,

HADICAIL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

3 i 1 -3
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com SO TED
Bill No DIA24030573 Received Date | 22/03/2024
Patient's Name | MAHADI KABIR NAKIB
Patient's Age 29Y 6M 12D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU],CCD(BIRDEM],PGT{E}'«E},DFM r CDC NO C/O/B497
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
| HIV 18 2 (Method : (ICT) Negative
FBsﬂg (Method - (ICT) Negative
LUDF{L Test Non-reactive

' BLOOD GROUPINGResult o

ABO Blood Group I ~ "AB" (+ve)

i Posive

Checke Dr. Suma%amn

MBBS, MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology

Radical Hospitals 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: 01855567000~ 3
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24030573 Received Date | 22/03/2024
 Patient's Name | MAHADI KABIR NAKIB
Patient's Age 29Y 6M 12D Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MBES_[DU},CCD{BIRDEM},PGT{Eye}.DFI'I.-'I ] CDC NO CrO/M8497
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity Sufficient CELLS / HPF

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

 Sediment | Nil Epithelial 0-1/HPF

CHEMICAL EXAMINATION CASTS / LPF

Reaction Acidic | RBC Nil
hlbumin 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

Ch By Dr. Sumaﬁ%&atun

MBBS, MD (Microbiology)
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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RADICAL
HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No 'DIA24030573 Received Date | 22/03/2024
Patient's Name | MAHADI KABIR NAKIB
Patient’s Age 29Y 6M 12D Patient’s Sex Male
Ref, b}r Dr. Mir Md. Raihan MEBS (DU}, CCD(BIRDEM),PGT(Eye), DFM I CDC NO CIO/8497
Sample URINE '

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name B Result
Drug Level of Urine
Cocaine Negative
Morphine Negative
Marijuana ~ Negative
Barbiturates Negative
Amphetamines Negative
Phencyelidine Negative
" Alcohol Negative
Benzodiazepines N Megative
Methadone Megative
Propoxyphene Negative

Chcclﬁx Dr. Sumﬁatun

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

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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| HOSPITAL "'uUU

adical dalefmuyabhod . COMmM J Al adinalk e
radical hospitals@yahoo0.cOll www.radicalhospitai.cam

24030573 \Vﬂu-:;her No ‘
~ [ 22/03/2024 l

USG OF KUB Delivery Date

Test Name
Patient Name MAHADI KABIR NAKIB
Age 29Yrs Sex Male

BBS,(DU).CC D(BIRIJEM}.PGT{ Eye),DFM

Refd. By ] Dr. Mir Md. Raihan M

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size reqular in shape and position. Bipolar length — 9.5cm. . The cortical
echogenicity are normal with clear cortico-medular differentiation. The cortical

thicknesses are normal. The renal sinus shows normal echogenicity and thickness.

p-C systems are no dilated.

LT KIDNEY: - Is normal in size reqular in shape and position. Bipolar length —10.0 cm. The cortical

echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.
URETER: There is no ditatation in both ureter.
URINARY BLADDER: Is well filled. Wall thickness is regular and within normal limit.
No intravesicle lesion is seen
PROSTATE: Narmal in size, volume is- 11.2 ¢c regular in shape. Echogenicity is hormogenous.

No area of calcification is seen.

COMMENT: Suggestive of Normal study.

0% 24

Dr. Asma ed 2/ 1
MEES,CMU,DMU

PGT(Gynae &0bs)

Advanced Training on VS
Consultant Sonclogist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum pvenue, Sector-12, Uttara, Dhaka, Phone : 8802550872

g1~ 2, Mobile: 01955567000- 3




RADICAL
HOSPITAL

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

REF: | MT.NGINGA BOBCAT ‘ DATE: 22/03/2024 \

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

EYE EXAMINATION REPORT

| NAME: | MAHADI KABIR NAKIB | RANK: 2A/ENG [ CDC NO: C/0/8497

VISUAL ACUITY: RIGHT LEFT

6L s

UNAIDED

AIDED

COLOUR VISION: mkm / BLIND

OPINION - UNFIT/ FTﬂ EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000- 3
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HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED .
L_ DEPARTMENT OF RADIOLOGY & IMAGING
0. No. o 24030573 Receive:22/03/2024 Print: 22/03/2024
Fatient's Name . MAHADI KABIR NAKIB
Age : 29YRS Sex M
Refd. by : _Dr. Mir Md. Raihan MBBS, (DU), CCD(BIRDEM),PGT(Eye),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm . Both hemidiaphragm are nomrmal in position.
C-F angles are clear,

Heart 1 MNormalin T.D.

Lung ¢ Lung fields are clear,

Bony thorax 1 Reveals no abnomality.

Comments :  Normal chest skiagram.

i

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

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

This report has been electronically signed. " Page of1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

Mg o+ooli tre! s AGAINST CHOLERA

Werdl b,
This is to certify that Date of birth__{® - - / 297 sex_ f & __
whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature essional Approved Stamp
statugof vaetinator

N W
M DR_4#1R. MD. RAIHAN

MEES (DU, LR s ”,'_:Il'

BrDC A-B Sl d-Uh D

06 Sh ."tr_w[-r:;\--_';'l

Al Lt
2
W Ipa— e

3 3 )
4
5 5 6
&
7 7 A
8

Continued overleal Suite our erso

@-ﬁ



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
: AGAINST YELLOW-FEVER
Atadpdr N o
This is to certify that Date of birth f"p"f’g"fd’???' sx  Male .
whose signature follows

fokic
has on the date indicated been vaccinated or revaccinated a gainst yellow-fever

Date Signature and Professional Origin and batch Official stamp of
status of vaceinator no, of vaccine vaccindtion centre
1 ] 2
s S -
™~ . i
R OR M. AYUBUR RAHM/ ATENeS )
) MBES, PG T (Medere 2
b Tahor Chamber
X 10, Agrabad GiA, Chittag v
oy 2ogn. Mo A-11B20
o f— — N -
2
3 3 4
4

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaceinating centre has been designated by the health administration for
the territory in which that centre is situated.

The wvalidity of this certificate shall extend for a period of ten years, beginning ten days after date
vaceination or in the extent of a revaccination within such period of ten years, from the date of
that revaccination,

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




