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HAQUE & SONS LTD.

Rummana Hague Tower, 126714, Goshaitdanga, Agrabad CiA, Chattogram, Ba'ngladeﬁh

e

Tel : +880 31 716214-5, Fex : +380 31 710530

MEDICAL EXAMINATION CERTIFICATE

Accradtes Sy - BADC
Accradtalion Mo A S5144

PATIEMT CONTROL NUMBER

HZ34%

—

RN
NG,

e
vl

M
SURMNAM FIRST NAME MIDDLE NAME
ORPOMN MD SABIT HASAMN
FPLACE AND DATE OF BIRTH PASSPORT MUMBER SEAMAN'S BOOK NUMBER
JESEORE 13-5ep-1998 ADSI34437 CO10405
MATIONALITY . BANGLADESHI| SEX: [T Male L) Female |VLSSEL TYPE . CHEM. TANKER|TRADING AREA . WORLD WIDE
FERMANENT HOME ADDRESS - CONTACT NUMBER : 8.80161E+12
VIL-MAHIDIA, PO-RUDRAPUR, PS-KOTWALI, DIST-JESSORE, BANGLADESH.  |RANK | st
Have you ever had any of the following conditions?
Condition YES N Condition YES
1 Eyoivision problem (] /tl/’ 18 Sleep problems Ll
2 High blood pressure [l / 19 Do you smoke? I
3 Heartivascular discasc I /LJ/ 20 Operalion/surgery 1
4 Hear surgery Il /I(/ 21 Epilepsyiseures O
5 VWancose veins A I 22 Dizzinessfainting L
B Asthmalbronchitis O /‘)I/ 23 Loss of consciousness I
7 Blood disorder 0 / 24 Psychiatric problems I
8  Diabetes [ /I(t, 25 - Dapression 0
8 Thyroid problem I 26 Attempled suicide O
10 Digestive disorder r / 27 Loss of memary Ll
11 Hednay problem O )( 78 Balance problem ]
12 Skin problem 1 7-/ 2 Severs headaches I
13 Alergies 0 k/ 30 Earnosefthroat problems, B
14 Infectiousiconlagious diseases £ / I Restricted mobility O
15 Hermia m 12 PBack problems L
16 Gomital diserders O 33 Amputation £
17 Pregnancy Ll [ M Fraclures/disiocations 1
If any of the above queshons were answered “yes’, pleake give details.
Additional questions
3 YES NO =
35 Have you ever been signed off as sick or repatriated from a ship? (| ]

RN

36 Have you ever been hospitalised? |

37 Have you ever been declared unfit for sea duty? 8|

38 Has your medical certificate over been restricted or revoked? | ‘5?'

38 Ave you aware Ihal you have any moedical problems, discases or ilnesses? L1

40 Doyou feel heallhy and fit to perdom the duties of your designated positionjoccupalion? /’ O -7

41 Are you allergic to any medicalions? Il rd
Comments:

| FIT FOR BUTY ON BOARD SHIP |
42 Are you taking any non-prescription or prescriphon medications?

If yexs, please lisl the medications taken and the purposes) and dosage(s)

Signature of Seafarer

I'hereby authorize the release of all my previous medical records from any health professionals, health instilulions and public authorities
te Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is true and any false statement will

disqualify me from my employment, benefits and claims,
.-}/'/J é i P/

MEDICAL EXAMINATION

Weight DD Heioht (om) /25 2127, % Bload Pressure. 3:-"-"-19"*3./%%;
il

Heanng meets the standards as lud down in STCW Code ScEnon A-1/9 7

YES

Car Hearing by Audiometry Audiometry Hearing by Whisper Tesi
Right [ 1 Adequate | O Inadeqguate 500 | 1000 | 2000 | 3000 Adequate | [ Inadequate)
Left O Adequale | 1] Inadeguate LFT Adequate | 03 Inadegualg]
A i
- A

M (]

e

Rewision 5.1 ﬂ 4 X 2 D 94 . 6 1 g 2 To be contd on page 2

Revision Date : 24th July 2022




Cont'd trom page 1

VI Seay Visual fields
Unaided Aided .
Righleye | Lefeyg Right eye Left eye ("‘i‘r]’fif'ﬁ‘, Defective
Distant -y Right eye =
2ias =g B =

Wisual acuity meets the standard laid down in STOW Code Secti -1/9 ‘/Y‘E‘S TN
Colour vision as per STCW CODE Section A-1/%: ! I‘W [ Doubthul || Defective

Date of last colour vision test: Date (day/menthiyear) _E_ﬂm_m

N/o:pmf Abnormal No Abnormal
Haad | 1 Varicose vains (y// (]
Sinuses, nose, throat / 1 Vasoular (ine, pedal pulses) ' / rl
Mauthftaath / [l Abdomen and viscera ;J/ I
Ears (general) / [l Herria / &,
Tympanic mambranc (W Anus (nal rectal exam) {1 ]
Eyes O G-U system / (]
Opthatmoscopy I 0 Upper and lower extremitics / [l
Pupils / L Spine (C/5, T/S and LIS) / L
Eye movement / ] Meurologic (full brie) pjf/ r
Lungs and chest 1/ | Paychialric O
Hreast examination ] General appearance / (]
Heart wWoooo Skin )7/ [

RESULTS OF ANCILLARY EXAMINATIONS A
Chesl X-Hay /| BIO CHEMICAL (LIVER FUNGTION TEST) [Marjuana [ [Positivd 7 [ Negalive
CCG 2 ~ JRILIRUBIN e Algahal Test [T | Positivd A ]Negative

BLOQDRIE™ — [SGPI URINE Rk

DC{differential count) P A STy = OTHERS -
HAEMOGLOEIN (HGE]| / &7, = DRUG AND ALCOHOL TES# HBsAg C [Feact LANogreactivé
ESR (WESTERGREN) | £~ [Momphine [l [Positivd [FNedative — [HIV/ AIDS Test | 1) |React] || prreactivi
WBC =22 2 |Amphetamine O [Positivd [+Nefative  [VDRL U [Reactif T HNonreagtivi

BLOOD GLUCOSE LEVEL Pheneycliding U |Positivd [#{Nefafive  |Blood Type =y
RAMDOM o 2 |Barbiurates 0 [Positivl] DH{Nedative Psychological Exam
HBEATC I_C,’,.‘g_;/, Cocamrg |1 |Positivg ‘I,'fqti_.]ulwf Otherskue Uerasaundy

= e

Herzby | declare that | am.in knowdedge of the conlents of the Physical examinations:

/ﬁ"é ’J”') MD SABIT HASAN DRPON 1) MAR 204

Signature of Seafarar Marme of Seafarar Data

Assessment of fitness for service at sea:

On the basis of the examinee’s personaldeclaration, my clinical examination and the diagnostic test results recorded above, | declare the
exarminee medically:
1

/-\]I Fit for lookaut duties [l Mot fit for lookout duties
o Dieck service . Engine sgedice | Calering service Other services
_Arit d] = 0 ]
Lnfit 2] [m ] [l

/‘\ Withoul reslriclions U With restrictions

Is tha Saafarer free from any medical conditions likely fo be aggravated by service at sea or to render the seafarer unfit for such servica or to
endanger the haalth of other persans on board?
Yt Ko

/ [ I. O

Describe restrictions (e.q., spacific position, typa of ship, trade area):

Action taken by medical examiner (e.q., referral); ,7_‘,/'\
]

| Fitness Date: 70 MAR mﬂ. ﬁall’d Untfil__— ifl M |
DR M A0 RAIHARM

M B SignaturssoishuiarizadBhysician
BDL S50 1d4, M-Be0-010
In Aceordance with Maedical Examination (SEaRrers) GobyenimbetBdGobhon 38 and STOW 1578M 856 as Amended, MLC 2006
5 i

sickan Revigion Date : 244k July 2022

i Phiys

Revision : 5.1




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: ORPON GIVEM NAME (8 MD SABIT HASAN
DATE OF BIRTH: PLACE OF BIRTH SEX

oAy 13 MONTH 8 YLAR 1998 CITY  JESSORE  COUNTRY BANGLADESH |[MALE [4] FEMALE [ ]
FOSITION ON BOARD: MAILING ADDRESS OF APPLICANT;
MASTER M VIL-MAHIDIA, PO-RUDRAPUR, PS-KOTWALI DIST-JESSORE,
DECK OFFICER [] BANGLADESH.
ENGINEERING OFFICER 1/|/
RAMND OPERATOR ] BANGLADESH.
RATING ]
DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION yﬂ TEST TYPE HEARING

WITHOUT GLASSES WITH GLASSES

RIGHT EYE { %_/ ey RIGHT EAR
>
YOLLO Ri:ni ) 28 :
LEFT EYE %‘f{ - GREE *“ “' h g J/};ﬁ?
U/; J

Confirmation that identification documents weare checked at the point of examination: YE;_,[.Z NO[ ]

Hearing meets the standards in STCW Codg, Section A-1197 YF-M NO ] NOT APLICABLE[ ]

=3 = r
Unaided hearing satisfaclory? YI:S/M/ NO[ ]

Wisual acuity meets standards in EETCW Code, Secfion A-1/97 YH.E?’I'_,""T NO []

Colour vision moets slandards in STCW Code, Section A-1/97 ‘f'E}“'M/‘ MO ||

20 MAR 2024

(the visual test it is reguired every six years)

[Date of the last colour vision test (Day/MonthYear) S e ;
Are glasses or contact lenses necessary to meet the required vision standards? YES[ | NO

Ande for watchkeeping? ‘r'E‘;/],

ok
I applicant taking any non-prescription o prescription medicalions? YES |:| WO [_,3/ !

I= the seafarer free from any medical condifion likely o be aggravaled by scrvice at sea or to render the seafarers unfit for such service or o
[lendanger he health of ather persons on board? ‘r‘_l._ﬁ/—_r“ﬁo ]

Hereby | declare that 1 am in knowladge of the contents of the Physical Examination.

ﬁ,{.d// MD SABIT HASAN ORPON 20-Mar-2024

Signature of Applicant Mame of Aprﬂir:nmn/ﬂ Date
CIRCLE AFPR TE CHOICE: [HE / SHE) |15 FOUND TO BE (FIT f NOT FIT) FOR DUTY AS A (MASTER f DECK OFFCIER /
EMNGINEE 3 QRFICER F RADIO QOPERATOR / RATING) [WWNY HWITH THE FOLLOWING) RESTRICTIONS:

— ~———— | FiT FOR DUTY G BOARD SHie |

MAME AND DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN: M.B.B.S.(D.U.), REG. NO. A-55144

ADDRESS REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH.

NAME OF PHYSICIAN'S CERT |F| HORITY: DG SHIPPING BANGLADESH
L

OATE OF ISSUE PHYSIC EAN‘% ;d, FICATE: _06-05-2014

rgf?‘ﬁ 70 MAR 2024
STAMP OF PHYSICIAM:

SIGNATURE OF PHYSICIAM; o o _ |DATE: 2
-]
EXPIRY DATE OF CERTIFICATE: 19 MAR 2076 N ,»"
iz cerificate is isswed i complionee witl the F{W s
af the SYCW Convention, {978, ax amended and the Maritime Labowr Convention, 2006

DR. MIR. MD. RAIHAN

LI (DIGL FEN SRR Birdeo) DET (Cahthl

BMDC A-55144, MMC-BGD-016

D0 Shipping Bangladesh Approved

General Physician
Radical Hospitals Limited
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HAQUE & SONS LTD.

Rummana Haque Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel: +88 02333316214-6

G}E

Name MD SABIT HASAN ORPON Date 20-Mar-2024
Age 25 Sex MALE
Passport No AD53I34437 CDC No CO10405
Sample BLOOD Rank 3RD ASSISTANT ENGINEER
BIOCHEMISTRY REPORT COMPARE
Vessel Name: GINGA CHEETAH GINGA BOBCAT
After Sign-Off Before Sign-0On Reference Range
Date of Report Ze_ s R 2o ‘;g'é Zo.oe Foze -
= - . i
Serum Bilirubin Cgé"é’ o, l:::z 0.2 - 1.1 mg/dl
Serum S.G.0.TIAS.T . ik Fo Up to 37 UIL
Serum SGP.T =z 5 %‘5 Up to 42 UIL

DOCTOR'S REMARKS:

No Restrictions

Revision | 5.1

Gzl Hos

Doctor Seal & Signature
OF P'IFI?__F'u"TD RAIHAN .

Jirdemn), PGT (Ophih)
-BG0D-016
h Approved
an

sl Limited ision Date - 24th July 2022

o

e



HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 24030500 Date : 20/03/2024
Patient's Name : MD.SABIT HASAN ORPON Age : 25YBM 7D
Ref. By : DR.MIR MD.RAIHAN MBBS,{DU),CCD(BIRDEM),PGT(EYE),DFM -C/0/10405 Sex : Male
Specimen : Blood

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

HAEMATOLOGY REPORT
|Fa rameter Results ] Reference Values
Haemoglobin{Hb) 14.2 g/dl M:12-16, F:10-14.0 g/dl
ESR{Westergren) 05 mmj/1ist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 4,200 Joumm 4,000 - 11,000 fcumm
DIFFERENTIAL COUNT
Neutrophils 58 % {40 - 75)%
Lymphocytes 34 % (20-45)%
Monocytes 05 Yo (2-10)%
Eosinophils 03 %h (1-6)% T ;
Basophil a0 B 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 126 Jcumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 155,000 focumm 1,50,000-4,50,000 /cumm E
MPy 14.9 fL 7.0-1101 L] e
PDW-CV 17.7 %o 10-18 % PLT CURVE
PCT 0.19 % 0.10 - 0.28
P-LCR 57.3 % 9.00 - 45.00% (R T
P-LCC 72 *»10"3ful 13 - 129 x10"3/uL
RBC COUNT 5.08 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 46.2 D% M: 40-54%, F: 37-47%
MCW 90.9 fl 76-94 fL
MCH 28 Ppq 27-32pg RBC CURVE
MCHC 30.8 g/dL 29-34 g/dL
RDW 5D 58 fL 30.0-57.0 fL
RDW CV 19 %% 10-16%

I
Checked Bph,...... Dr. S.ﬁ% Rizvi

Medical Technologist. MBES.MD(BSMMU)
Redical Hospital Ltd. Consultant
Uttara,Dhaka. Dept. Of Microbiology

Redical Hospital Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

= e el R . w3 e gz .. Mkl Fleasesm s =2 o TOSYETTTODODTYTYTY A = RAd~Akiles: (I OCECCEYTITRYN S
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RADICAL
HOSPITAL
tadical _hospitals@yahoo.com, www.radicalhospital.com LInATTED
Bill No DIA24030500 Received Date | 20/03/2024
Patient's Name | MD SABIT HASAN ORPON
Patient's Age 25Y 6M 7D Patient's Sex Male
Ref,'b}.r Dr. Mir Md. Raihan MBBS {DU),CCD(BIRDEM),PGT(Eye),DFM | CDC NO A0 10405
Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.1 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.56 mg/dl 0.2 -1.1 mg/di
Serum ALT (SGPT) 23.0 UL Up to 40 U/L
Serum AST (SGOT) 20.0 U/L Up to 37 U/L
HbA1C 5.0 % 40-6.0%
BEEMARKS (IF ANY)

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

[Ihec® By Dr. Sun%‘ﬂ;ﬁm

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

RADICAL HOSPITAL LEIMITED | 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@yahco.com, www.radiealhospital.com LIMITED
Bill No DIA24030500 Received Date | 20/03/2024
Patient's Name | MD SABIT HASAN ORPON
Patient's Age 25Y 6M 7D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO C/O 10405
Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
HBs Ag (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative
VDRL Mon-reactive
BLOOD GROUPING RESULT
~ ABO Blood Group "B" (+ve)
Rh (D)Factar | Positive

Ch cc#ﬂ By Dr. Su mai%%lﬂnm

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: 01555567000- 3
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RADICAL
HOSPITAL

LIMITED

Sd - DIA24030500 Received Date | 20/03/2024
Satect s Name  \MD SABIT HASAN ORPON
Batents Age 25Y 6M 7D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO CrOf 10405
L_Sa mple URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity Sufficient CELLS / HPF
Color Straw | RBC Nil I
| Appearance | Clear Pus Cells 0-2/HPF
Sediment Nil Epithelial | 0-1/HPF
CHEMICAL EXAMINATION CASTS /LPF
'Reaction | Acidic RBC [ Nil
bumin Nil WBC Nil
Sugar Nil Epithelial Nil
Ex_Phosphate | Nil Granular Nil
I Hyaline Nil 3 -
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%ﬁs:l By

Medical Technologist.
Radical Hospital L1d.

Dr. Sum%ﬁmn

MBBS, MD (Microbiclogy)

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
e T T D e I i R e e i T R
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RADICAL
| w2l HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospita LN TSR
Bill No DIA24030500 ' Received Date | 20/03/2024
Patient's Name | MD SABIT HASAN ORPON
Patient's Age 25Y 6M 7D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye), DF M CDC NO | C/O/ 10405
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name Result
Drug Level of Urine
| Cocaine Negative
Morphine - MNegative
Marijuana Negative
Barbiturates Negative
Amphetamines Negative
 Phencyclidine Negative
" Alcohol Negative i
Benzodiazepines Negative
| Methadone Negative
PerGx}’phenﬂ' Negative

Chmk% By Dr. Sumﬁﬁmmn

MBES. MD (Microbiology)
) Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Ld. 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 = e e
Patient ID 24030500 Voucher No
Test Name USG OF KUB Delivery Date 20/03/2024
Patient Name U.SABIT HASA
Age 27 Yrs | Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM) PGT(Eye) DIV

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length - 10.4 ¢m. 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.

LT KIDNEY: - Is normal in size reqular in shape and position. Bipolar length - 10,7 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 dilatation in both ureter
URINARY BLADDER: Is well filled. Wall thickness is regular and within normal limit.
No intravesicle lesion is seen
PROSTATE: Normalin size, volume is- 14.9 ¢c¢ regular in shape. Echogenicity is homogenous.
MNo area of calcification is seen.

COMMENT: Suggestive of Normal study.

Dr. Asma Ahmed
MEES,CMU,DMU
PGT(Gynae &0bs)
Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

s LR EERE TS, 2 MAhile:s DIQESEESTNNN- 3
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1 A il Ao ta "y 1 Al
radical hospitals@iyahoo.com, www.radicaihospital.com W

‘REF: MT. GINGA BOBCAT DATE: 20/03/2024 \

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

EYE EXAMINATION REPORT

| NAME: | MD SABIT HASAN ORPON | RANK: 3A/ENG [ CDC NO: C/0/10405

VISUAL ACUITY: RIGHT LEFT

UNAIDED é £ & é 4/{

AIDED

COLOUR VISION: NORMAL / BERND,

OPINION : NFIT?/ FIT FOR 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 : +880255087281- 2, Mobile: 01955567000- 3
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HOSPITA

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING J
"r.r.':r, Mo, o 24030500 Recaiva:2N032024 Print: 2000312024
Palient’s Name : MD SABIT HASAN ORPON
Age o 2TYRS Sex M
\ Refd. by : _Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DF M

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are normal in position.
C-F angles are clear,

Heart : Mormalin T.D.

Lung 1 Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments :  Normal chest skiagram.

fih -

Prof. Dr. Md. Mojibor Rahman
MBES. 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 CERTIFICATE OF VACCINATION OR REVACCINATION

. AGAINST CHOLERA
M, Labef Ars (IO~ ;%Ho?v-f??gsm Mate

This is to certify that Date of birth

whose signature follows

v ¥
91'-" has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status of vaccinator
l 7
Iy
'V  DR. M. AYUBUR RAHMAN
3 MB.BS: BG.T {Medicine)
&y
9
o
e ]
2
| X DR: _MD.
\? WEBS (DL, DFM, CCD (Birdam), PGET [Ophtn)
N BMDC A-55144, MMC-BGD-016
™ DG Shipping Bangladesh Approved
Ganersl Physician
Radical Hospitals Limitad.
3 N3 4
& DREMIR. MD. RAIH
‘!: LIRESna L DEW CE0 iEudenl BT I
N BIAOHC A-55144, MMC-BGD-01
} DG Ship Eangladesh Approve
weral Physician
Fadical Hospitals Limited
5 = :
o
7 e .
8

Continued overleaf Suite our erso




