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i Accradtanon Mg A 5144
Hurmmana Hague Tower, 1267/, Goshaildanga, Agrabad C/A, Chattogram, Bangladesh

Tol o +880-2-333316214-6, Fax ; +BB0-2-333310530 PATIENT COMTRCL HUMSER
g HaG1
s MEDICAL EXAMINATION CERTIFICATE
SURNAME —— FIRST NAME AND MIDDLE NAME
ISLAM MO MOHAIMINUL
PLACE AND DATE OF BIRTH PASSPORT MUMBER SEAMAN'S BOOK NUMBER
NARAYANGAN. 29-Dec-1993 ” BO0116954 CIOITER2

NATIONALITY ©  BANGLADESHI] SEX M Male  [] Female [VESSCI TYPI - CONTAINER |TRADING AREA . WORLD WIDE

PERMANENT HOME ADDRESS - CONTACT NUMBER | 01679597691 (SELF)
HOUSE NO-133, BLOCK-A, A. HYE LODGE, HAJIGANJ] MAIN ROAD, PO-
NARAYANGANJ SADAR, PS-FATULLAH, DIST-NARAYANGANJ, BANGLADESH, |- V8 HHIER QEEIOER

Have you cver had any of the following conditions?

Condition YES NO., Condition YES N
1 Eyetvizion problem O / 18 Sleep problems Ll Vl/'
2 Hgh blood pressure 1% Do you smoke? L
3 Hearbvasnular discase / 20 Operation/surgery I V(ﬁ
4 Hearl surgery | 11 21 FEpilepsylsewures B y/’
3 Varcose veins 1 gl s 22 DizzinessiHainting B IF'I/
6 Asthmalbronchitis 0 ¥ 23  loss of conaciousness [ Fg
7 Blood disorder L] [l 24 Peychiatric problems L1
&  Diabcles 0 / 25 Depression 0 y’
4 Thyroid problem LI / 2 Allempted suicide L L
10 Digestive disorder L L} 27 Loss of memory L] 1
11 Kidney problem L] i 8 Balance problem (] J/I/
12 Skin problom O /Z/ 79  Severe headaches 1 r
13 Allergies O / 30 Carnoseftbroat. problems (] ))/
14 Infectious/contagious discases Il / 31 Restricted mobility r I
15 Hemia 1 [ﬂ 37 Back problams 1
16 Genital disorders m| l\é/ 33 Amputation r
17 Pregnancy ] 3 Fractircsidisiocations [ I

If any of the above questions wers answered “yes”. plegse give details.

Additional questions

3

35 Hawe you ever been signed off as sick or repatriated from a ship? Il
36 Hawve you éver béen hospitalised? M
37 Have you ever been declared unfit for sea duty? 1
38 Haz your medical cortificate ever been restricled or revoked? (|
39 Are you aviarethat you have any medical problems, diseasss or ilinesses? 1
40 . Do you, feel healthy and fit to perform the duties of your designated positionfoccupation® /
41 Areyou allergic 1o any medications? B Ll
Comments:

FIT FOR DUTY ON BOARD SHIP |

NN

ks

b
2

42 Are you laking any non-prescription or prescription medications? [
If yos, please list the medications taken and the purpose(s) and dosageo(s)

N

thereby authorize the release of all my previous medical records from any health professionals, health institutions and public autharities
to Dr. Mir Md. Raihan (approved medical practioner) | also certify that my histery contained above is true and any false statement will
disqualify me from my employment, benefits and claims.

AT
,‘m-ﬂ La_ﬂﬂ-*—""“‘if"_
Signature of Seafarer
MEDICAL EXAMINATICN

Weight ,&?zf-,f oght (em ] 22 B Food Pressure smmx/fmmwmﬂm—%%?”

Ear Hearln_u:] by Audiometry Audiomelry B Hearing by Whisper Test

Right O Adequate | U Inadeguate 500 | 1000 | 2000 | 3000 ‘:FT/ Addguate | [ Inadequate

Left [1 Adeguate | [ Inadeguate A Adequate | [ Inadeguate
= ,-59' &

Hearing meets the standards as laid down in STCW Code Seclion A-1/8 7 YES J,L-P"' MO Il

Revision - 5.1 U £|. : 2 U 2 '{i i ::—_: G 6 5 Te be cont'd on page 2 Rewsion Dale ; 24th July 2022




Coent'd trom page 1

Hean

e

L1 Skin

| Visual acuity Visual fields
Unaided Aided :

| Riantgye~] Lplteye 7| Right eye Lefi eye Honrl Heece
Distant 2 2 | &8 [Right eye - 7
Mear e o Leflete P
Misual acuity meets the standzrd laid down in STOW Code SecieamA 119 < T8 (O
Colour vision as per STCW CODE Section A-WS: _I)/F?r:l?l [l Dowbitful 1] Defective
Date of last colour vision test: Dale [dayimonthivear) _&5! mr_m_

Maorm Abnormal Normal ~Abnormal

Head )/Zv L Vancose vems / Il
Sinuses, nase, throat / LI Vascular (inc. pedal pulses) ID/ |
Mouthiteeth I LI Abdomen and viscera r/ [
Ears (general) / [ Herniz ] O
Tympanic membrane / (] Anus (not rectal oxam) / |
Eyes / 1 G-U system kl/' 2
Opthalmoscopy Kl Upper and lower extremities L1 B
Pupils / 8] Spine (CIS, T/S and LIS) N/ 0
Eye movement /4// ] Meurologic (full briaf) MD/’ O
Lungs and chest ' O Psychiatric / LI
Breast examination [l General appearance [l

N

"RESULTS OF ANCILLARY EXAMINATIONS

5

Chest ¥-Ray Z BIO CHEMICAL (LIVER FUNCTION TEST) [Mamuana L |PositivdT| [Meddtive

ECG = ARILIRUBIN & - Alcohol Test | Fositivg [FMegative

B BLOOD Rk SGPT URINE Rt P =

DC{differential count) | 77 &A—ASGO| LT OTHERS

IHAEMOGLOBIN (HGR)| E“f{ DRUG AND ALCOHOL TESF— HEsAg [ [Reacti Napraactiv

ESR(WESTERGREN) | &7 =5 Morphing L1 |Positive Hﬁgﬁﬁ HIV [ AIDS Test [ [Reactii 4 Hefiraactivi

WEC _r__:QgJ'gQ'_ Ampheatamine [ |Positie] || Hlegstive VDRL LI |Reacti] Tx{Monregctivy
ELOCQD GLUCOSE LEVEL Fhencyclidine LI [Positivi T Nedsive  |Blood Type

FLAMDOM S 5 7 |Barbiturates I} Positiv] CH{Npdative | Psychological Exam

HEBATC & - =7 |Cocaine LI [Postivd | ifNegative | Othersgus Urascand

\

éggd-,”‘w

Hareby | declare that | am.in knowiedge of the contents of the Physical examinations:

MD MOHAIMINUL ISLAM

Signature of Scafarer

Mame of Seafarer

S-Mar-2024

Date

Assessmentof fitness for service at sea:

examinees medically:

O the basizof the cxaminee'swpahﬂ&darahon, my clinical examination and the diagnostic test resullts recorded above, | declare the

- '

I Fit for lookout duties I Mot fit far lookout duties
S Diack semice Engine service Catering service Other services
dFit = 0 I [
Linfit 1 T &

/ |

Without restrictions

Il With restrictions

andanger the haalth of other persons on baard?

Is the: Seafarer free from any medical conditions likely 1o be aggravated by service at sea or lo render the seafarer unfit for such service or to

s

Yes Ma
=y [l
Describe reslictions (e.q., specific position. type of ship. trade anza):
Action taken by medical examiner (e.q., referral); e

| Filness Date:

Rewvision : 5.1

Tiiciats 1

In Accordanse with Medical Examination (Sesfdrers) G
* DG shippn

b blospiiats Limifed
el

Revision Date : 24th July 2022




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: ISLAM GIVEN NAME (32 MD MOHAIMINUL
DATE OF BIRTH: PLACE OF BIRTH SER
DAY 29 MOMTH 12 YEAR 1993 CITY  NARAYANGAMS COLUNTRY BAMGLADESH |[MALE [4] FEMALE | |
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER | ] HOUSE NO-54/1, CHHAYARITHI, FLAT NO-10/A
DECK OFFICER |'_\_',}-/ BARONTEK, PO-DHAKA CANTONMENT, PS-PALLABI
ENGINEERING OFFICER [ ] DIST-DHAKA, BANGLADESH
RADIO OPERATOR L] BANGLADESH.
RATING ]

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLGR TESTTYPE HEARING

WITHOUT GLASSES | wiTH GLASSES ®T  Book

RIGHT EYE ; 4/5 o )*}'/”:-r-.mr:m lrr:m,@j

YELLLY RED
LEFT EAR W

LEFT EYE é é‘{ - GREEN Wﬁ-‘
Heanng meets the standards in STCW Cod€ Section A-1/97 vr,&l’f No| | MOT APLICABLE [ |

- ¢
Confirmation that identification documents were checked at the point afﬁ;?mnaliun- YF;';;]?_T’- NO| |
Unzided hearing satisfactory? YL@E], NG| ] o

Wisual acuity meets standards in STCW Code, Section A-1/87 vasﬂ/ﬁ NO 7]

Colour vision mests standands in STCW Code, Section A-1/97 YI-SM’ MO [ ]
05 MAR 2024

{the visual test it is required every six years)

Date of the last colour vision test: (Day/Month/ear)

P

Are glasses or contact lenses neu:es‘sary to meet the required vision standards? YES L] ND(M/

Able for walchkeeping? ‘:’F}M’ Mo ] -

= applicant taking any nan-prescnption or prescrplion medications? YES [ Nﬂ/

I5 the: seafarer free from any medical condition likely to ravated by service at sea or fo render the seafarers unfit for sueh servics of to
lendanger the health of other persons on board? YESE | Nt:l []

Heraby | declare that | am in knowledge of the contents of the Physical Examinalion,

b
ﬁa A_H‘M.'\-JW MD MOHAIMINUL  ISLAM a3 Mar-20:24

Signature of Applicant Mame of Applicant / Date /
CIRCLE APPROPIATE CHOICE: #AE / SHE) IS FOUND TO BE (FIT / NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /

ENGINEERING OFFICER / RADIO OPERATOR ! RATING) fWIleIa'E?T ANY S WITH THE FOLLOWING) RESTRICTIONS
#ﬂ;ﬁuﬁ WTY ONEQARD SHIR]

MAME AND DEGREFE OF PHYSICIAN: DR, MIR. MD. RAIHAN, MBEBS {DU; DFM. CCD (BIRDEM) PGT {DPHIH}
ADDRESS: RADICAL HOSPITALS LTD, 35, SHAH MAKHDUM AVENLE, SECTGR 12, UTTARA, DHAKA-1230.
NAME OF PHYSICIANS CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH, REG. NO.A-55144 (B.M.D.C)

DATE OF ISSUE PHYSICIANS CFRTlrWF:MAY -2014 :
ﬁf @@ 05 MAR 2024

SIGNATURE OF PHYSICIAN: ‘s TAMP OF PHYSICIAN. DATE:

FXPIRY DATE OF CERTIFICATE: 04 MAR 7026 “h \_/“f

This certiffcote is issied i complionee with the ar':luu.l'u.l:lm ==

af the STUW Convention, {978, as amended and the Maritime Latowr Convention, 2006,

—p

MR MD. RAIHAN
AM
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5 FAMILY HISTORY : (BEE)
Motation: F = father. M = mather. B = brother. 5 = sister

(23 [§ =3 (R iR
T Hean dizease (LBETH) F M B 5
 Canzer ' part 8@ F L] o 5
= Dizbeies (FEZW) F he | B 5
Z Hipermension (W@mELE) F X B 5
= Cerebeal Apoplexy (KiZzeR) F b =} 5
= Liver disease (RTHESTE) F Al 5 5
Z Other: Name of disease (W5 F M 2] g

Brizfis enier any special comments 1o the Anending Physician in Englizh,
IREELem A D, EETHRE.C

=EE Signajure: ﬁﬁ..ﬂ.._ \ﬁﬂth?‘r._.}.\f._r).\\.d

[anel
(Card haldery (H4)

[ S we <PRIVATE>
el M gaoa Fanirbal mn

MEDICAL RECORDS e
[Write in block Letrers)
Kams of Company: z.,aﬂ_.a.w%

(TR =) Tzl Fe (i
O Rﬂb\nﬁu\ ! PP T 2 __“hmm.__._.lﬁﬂ'u
. 2=

[RE ginenname (5) ?E.: name (§21
wame of Pogiiion: n@w A5 %\hﬂ“ [hate E.E%

(R EEEE! MY

Height: 18 &) ..N‘ . Weight: HHHHB ape - DOTFE g
Pulss: i Mormal breathing rate: “ﬁ ‘mir  Mormaltemperaurs:
[ERWERL S 2] (TR

i o
Blyod tvpe m W M Rhi 1 Single Maried
e s (i B BEAE)

fi ek

Blood pressurs
{EfE;

Biood sugar (GRIEE),  _ mepdix005623= {_____ mmelifi
Urez azid: (FAZEY mpfdt > 005914= [ mmali




£ HAQUE&SONSLTD /. °
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DECLARATION OF HEALTH BY CREW

MAME OF CREW :  MD MOHAIMINUL ISLAM

CDC NO : Crofraaz2

HEALTH QUESTIONNAIRE

PLEASE ANSWER FOLLOWING BY TICKING ( v ) YES OR NO

1 Have you ever had coronary thrombosis or certain types of heart surgery?

2 Are you suffering from any heart-related cotnplications?

3 Are you a diabetic 7

RAMNK :

DOB ;

4 If you are diabetic, do you need injectio.ns of insulin for diabetes?

5 Have you ever had a stroke, or unexplained loss of consciousness?

B Have you ever been treated for 2 mental.or nervous problem?

7 Are you an alcoholic, or have you had alcohol or drug addiction problems? | | |
8 Do you have any hearing difficulties or are you using any hearing aid? I
g Have you ever suffered from any STD (Sexually Transmitted Disease)? [ |

10 Are you aware of any other health condition that could affect your fitness for I

seafaring employment *

CHIEF OFFICER

29-Dec-1993

YES MO

ldeclare that Iread above questionnaire and answered by ticking as appropriate and the answers are, to the best of my
knowlede. true and complete. lalso declare that lam a healthy man and will be fully responsible for all the
consequences in case of detection of any chronic disease or its past history which Imay have concealed before joining
vesse, | ?nd will bear all the expenses as may incur as a direct result of such concealment.

05 MAR 202

Date :

" If yes, mention details below:-

Revision : 5.1

Signed :

/&U j\_ﬁ...;'vu:‘ﬁ//‘)

The Crew Member

Revision Date : 24th July 2022



| RADICAL
: - HOSPITAL

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

Id No : D111 Date : 05-Mar-2024 D.Date : 05-Mar-2024
Patient's Name : MD MOHAIMINUL ISLAM Age :30Y 2M 5D Gender: Male
Specimen ¢ Blood

Doctor Name : Dr. Mir Md, Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM-C/0O/ 7682

Haematology Report
(Relevant estimations were carried out by My‘thicﬂne'ﬁum Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 15.5 gmy/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gm/dl.

Infant: (One year)8-10 gm/dl,
ESR(Westergreen) 03 mm/1st hr Male:0-10, F:0-20 mmy/1st hr.
Total WEC Count(TC) 8,000 /cumm Aduilt; 4000 - 11000/cumm.

Children: 5,000-15,000/cumm

Infant{One Year):

6,000-18,000/cumm

Differential WEC Count (DC)
Meutrophils 60 % Child: 25-66 %, Adult; 40-75 %
Lymphocytes 35% Child: 52-62 %, Adult: 20-50 9
Monocytes 03 % Child: 03-07 %, Adult; 02-10 %
Easinophils 02 % Child: 01-03 %, Adult: 01-06 o4
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 160 /cumm 50-450/cumm
Total REC Count 5.0 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 42 % M: 40-34%, F:37-47%
Moy 78 1fL 76-94 1L
MCH 30 pg 27-32pg
MCHC 31 g/dL 29 - 34 g/dL
RDW 13 % 11-16 %
PO 40 fL 35 -56
Total Platelete Count (PC) 3,21,000 fcumm 150,000-450,000/cumm
MY B.9fL 70-11.01L
PCT 0.1 % 01- 0.%
Bledding Time(BT) % 10-18 %
Cioting Time(CT) % 0.1-0.2 %

Checked By Dr, Sumaiya Khatun

Medical Technologist MBES,MD(Gold Medalist) (BSMMLU)

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

al.com LIWMITED

| Bill No DIA24030111

Received Date | 05/03/2024

Patient's Name | MD MOHAIMINUL ISLAM

REMARKS (IF ANY)

OF CHEMICALS.

Checked By

o

Medical Technologist.,
Radical Hospital Ltd.

Patient's Age | 30Y 2M 5D Patient's Sex Male
Ref. by ' Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO /O/7682
Sample BLOOD
|iBIOCHEMISTRY REPORT
Test Name Result Reference Range

Random Blood Sugar (RBS) 5.5 mmaol/L 4.2 — 6.4 mmol/L

Serum Bilirubin (Total) 0.51 mg/dl 0.2-1.1 mg/dl

Serum ALT (SGPT) 22.0 UL Up to 40 U/L

Serum AST (SGOT) 18.0 U/L Up to 37 U/L

HLA1C 5.0 % 4.0-6.0 %

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

)

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

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

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

Bill No DIA24030111 Received Date | 05/03/2024
Patient’'s Name | MD MOHAIMINUL ISLAM

Patient's Age 30Y 2M 5D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO CIO/T682
Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
HBs Ag (Method : (ICT) Negative
|;I"u" 1 & 2 (Method : (ICT) Negative i
D'DRL Non-reactive |
| BLOOD GROUPING RESULT
| ~ ABO Blood Group 4o T el L
"""""" Rh (D)Factor |r ~ JA | Fosiive:!, |

)

Checked By Dr. Sumaiya Khatun
ﬁ/ﬂ MBBS, MD (Microbiology)
Associate Professor
Medical TechndtGgist. 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 DIA24030111 Received Date | 05/03/2024
Patient's Name | MD MOHAIMINUL ISLAM
Patient's Age | 30Y 2M 5D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS.{DU],CCD[BIRDEI‘u‘T]l,PGT{EyE},DFM CDC NO C/O/T682
' Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF ]
Color | Straw RBC Nil

| Appearance | Clear Pus Cells 0-2/HPF

| Sediment | Nil Epithelial 0-1/HPF

CHEMICAL EXAMINATION CASTS / LPF

Reaction Acidic [RBC Nil
Albumin Nil WBC Nil

| Sugar Nil Epithelial Nil il
| 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.I. Protein | Not Done Hippurate crystal | Nil

&

Checked By Dr. Sumaiya Khatun
5 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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: = . HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
, Bill No DI1A24030111 Received Date | 05/03/2024
| Patient's Name | MD MOHAIMINUL ISLAM
Patient's Age 30Y 2M 5D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU), CCD{BIRDEM) PGT(Eye),DFM CDC NO J C/O/7682
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)
l_ Test Name ) Result
Drug Level of Urine
| Cocaine Negative
Morphine Negative 3
Marijuana Negative
Barbiturates Negative
Amphetamines ' Negative
Phencyclidine Negative N
Alcohol ~ Negative
Benzodiazepines Negative
Methadone Negative
Propoxyphene ~ Negative
Checked By Dr. Sumaiya Khatun
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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: HOSPITAL S

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

LREF: ‘ MV. ONE PEARL RIVER BRIDGE DATE: 05/03/2024 ll

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

EYE EXAMINATION REPORT

NAME: | MD MOHAIMINUL ISLAM = | RANK: CH.OFF | CDC NO: C/0/7682 |

VISUAL ACUITY: RIGHT LEFT

UNAIDED Vé o ’( = 23

AIDED

COLOUR VISION: NORMAL / BEHIND

OPINION : UNFBT / FIT FOR EMPLOYMENT ON BOARD

g

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



Male Yea | . P 1 112 ms Sinus rhythm
\%ﬁ PR : 154 ms . Normal ECG |
. | QRS : 104 ms e = .
L QTQTe, : 374418  ms
P/OQRST : 34/57:24 588,
RVSIBVE « 21141290 jm¥ | 0l sE S i
” ' Report Confirmed by:

e - 24020576, _ 05-03-2024 17:37:46 e -
s _\xu\v%\%%&g HR : 75 | bpm Diagnosis Hrn&wim:oﬂ“.“ :

_. _ et e Caaal e 1 RS | e ] | T P e ..m_”..m s : .:“ i fod fRwwa

it LI 1 I I 1 _. I (£ ) g R L t i I m | |
_ﬂ,qummﬁhm A0 MME.._H__E_...H.DEEE_uﬂ 4*2.55+0r (@75 | SE-1200Express V221 Glasgow V28.6.0 | Radical Hospita




=T (RS TATH S5
: HOSPITAL P

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

| DEPARTMENT OF RADIOLOGY & IMAGING |

0. No. © 24030111 Receive:0503/2024 Prink: 05105/2024
Patient's Name . MD MOHAIMINUL ISLAM

Age : 30YRS Sex M
Fefd. 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 : Mormalin T.D.

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

A

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

Head of the Department {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




Pre-Joining Medical Report to be

Completed by Company's M.O.

7

Date of
Exam

Fathological investigations

X-ray

ECG

E_i

Alocd

Crealine

UsG

Addl,
Test

Special
Conditions

—
Fit / Unfit

& mmaqmm
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CROL - =
> D._” intam), PGT (Ophth]
o | g ARRAE
e
'_:l':-qh'?l"": BangiEnes
L—v-vu :
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The Validity of this certificate shall extend for a period of two years beginning six days after the
first injection or the vaccing or in event of a revaccination within such period of two vears on the
date of that revaccination,

The approved stamp mentioned above must be in a form prescribed by the health administration

of the territory in which the vaccination is performed.

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

mvalid. 13
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I‘\IT'ER]\ATIU'\ AL CERTIFICATE OF VACCINATION OR REVACCIN &TIDI\
AGAINST YELLOW-FEVER

This is to certify that } Date of birth-2¢. =T PP L Sex S
whose signature follows Ve~ e, Fof 2 A e o ,gﬁ,f;'y"

has on the date indicated been vacenated or revaccinated against vellow-fever

Diate Signature and Professional Origin and batch Official stamp of
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—@‘ iciuis o 1o, of vaccine vaccination centre
k% DR. D. RAIHAN
ﬁ% MEES (DU, £ DEM, CCD {Birdam), PGT {Cphith)
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Thix certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinaling 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 date
vaccination or in the extent of a revaccination within such period of ten vears, from the date of
that revaccination.
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Any amendment of this oérrfﬂcate, or erasure, of failure to complete any part of it may render it
mvalid.




