HAQUE & SONS LTD:

Tel: +880 2- 33331621:1 6, Fax

* B'B{FZ 33331 DJED

MEDICAL EXAMINATION CERTIFICATE

Agoredited By - BMDC
broraddation Mo, & 557144

Ly

FATIENT CONTROL RUMEER
H1525

":'/’

SURNAME ““m___.# FIRST MAME AND MIDOLE NAME
RAHMAN MD SHIFUR
PLACE AND DATE CF BIRTH PASSPORT NUMBER SEAMAN'S BOOK MUMEER
COMILLA 1-May-1936 A AD1080403 CO9230
NATIOMALITY . BANGLADESHI] SEX: If Male Ll Female |VESSEL TYPE : BULK CARRIER|TRADING AREA = WORLD WIDE
FERMANENT HOME ADDRESS | CONTACT MUMBER : 0088 01814-237052
JHALAM, BARURA, JHALAM-3560, CUMILLA, BEANGLADESH RANEK : 3RD OFFICER
Hawve you ever had any of the fellowing conditions?
Condition YES WO Condition YES NO
1 Eyelvision problem [ Ca 18  Sleep problems O &
2 High blood pressure ] = 18 Do you smoke? | =g
3 Heartvascular discase & [ 20 Operation/surgery [ o
4 Hearl surgeny O - 21 Epilepsylsecures [ ”f
5 Maricose veins O B 22 Dirzinessfainting | I“(
6  Asthma’bronchitis B & 23 Loss of consciousness TN EI/
7 Blood disorder (] Ff 24 Paychiatric problems By w g
B Diabetes N o 25  Depression . Ch \ O
8 Thyroid problem 0 ? 26 Attempted suicide “ NG\ -
10 Digestive disorder | Ll 27 Loss of memory 2 i i
11 Kidney problem O L~ 28 Balance problem | ad
12 Skin problem O L_.“: 29 Severg mgdacnﬁé'-:_ 8| &=
13 Allergies O 1 a0 Ear.fnasrifthmf yproblems; \ﬁ a g
14 Infectious/contagious diseases O el 3 Regtnmed\mnhqlny — 1 I*_-('
15 Hernia 0 ) 32" Back pmﬂems  THI O [
16 Genital disorders ] |83, amputation o A
17 Pregnancy [l (\ﬁﬁ—-—u y 3¢\ Fract'l.ll:_esftilsluc.ations @ | cd
If ary of the above queslions were answered yes’, please ‘give details. s
‘\-z— ) \ \ \ '-_Ir__‘.i F
Additional gquestions L T % el
-~ 5 § ¥ES NO
35 Hawe yﬂu ever been sign:-:d 1:1@' as 5||:k af repalndlcﬂ from a ship? ] 7
36 Have you ever beenhusplmhscd7‘ i o
a7 __J:Ia-.-cr WOL ever been diclared unfit for sea duty? B o
38 Has 'jrl}ur medical certiicate ever been restricled or revoked? Ll =
39 Are :.rou avan: lhat‘,ncuu have any medical problems, diseases or ilinesses? O &
40 y, Do v, hea"lm;.,r and fit to perform the duties of your designated positionfoccupation? | o
41, “ﬁfe"';'rhlf allergic to any medlLathS’r‘ O
Commemtz=" e
J_FIT FOR DUTY Ol EOARD "H!FJ
— =
42 Are you taking any non-prescription or prescription medications? E e
If yos, please list the medications taken and the purpose(s) and dosage(s)
| hereby aulhorize the release of all my previous medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | also cartify that my history contained above is frue and any false statement will
disqualify me from my employmeant, benefits and claims,
T T
Lk
Signature of Seafarer
MEDICAL EXAMINATION . :
Weighl S2d #=p, Height (cm) ¢ 5 BMPE.. SLBlood Pressure: Systolic- (U M) Diastalicd ¢ M~y PULSE: 5/
= S e =7 N
Ear Hearing by Audiometry Audiomelny Hearing by Whisper Test
Right O Adequate | [0 Inadequats) 500 | 1000 | 2000 [ 3000 1 Adequate | [ Inadeqguats
Left O Adequate | O Inadequate] ol | 1" Adequate [ O Inadequate
¥ f Y
Hearing meels the standards as laid down in STCW Code Section A-1/5 7 YES T_‘I/’ MO O

Feevision - 5.1 0 £|- ] 2 DZ.‘; ) 60 f;. 4 Ta be cont'd on page 2

Revision Date : 24th July 2022



Cont'd from page 1

Visual acuity Visual fields
Unaided Aided .
Right eye Left eye Right eye Left eye Nnrﬂ i
Diestant bf [ Wik Right eye il
Mear i Left gye —
Vizual acuity meels the standard laid down in STCEW A _-TES TNO
Calour vigion as per STCW CODE Section A-l'S: Mormal O Doubtful 0 Defective

Date of last colour vision test: Date (day/monthiyear)

o) g

MNormal Abnormal No;;n}i Abnormal
Hezad i~ o (] Waricose veins ] |
Sinuses, nose, throat [j/ | Wascular (inc. pedal pulses) E/ O
Mouthteeth = L Abdomen and viscera s O
Ears (general) of (] Hernia LL./ O
Tympanic membrane - L Anus (not rectal exam) I'j l
Eyes 0 0 G-U system iy 1
Cipthalmoscopy o O Upper and lower extremities Ll 0
Pupils = o Spine (C/S, T/S and LIS) o O
Eye movement = ] Meurologic (full brief [l 2,
Lungs and chest = W Psychiatric O\ O
Breast examinatian P = r General appearance -~ '_]'_":“" '-\ [l
Heart L O Skin w3 B B
A
RESULTS OF ANCILLARY EXAMINATIONS 5% i
Chest X-Ray BIO CHEMICAL (LIWVER FUMCTION TEST) [Marijuana’ I 1{Positivg [1 |Negative
ECG P77 [BILIRUBIN 7. =€ L _ "]Akohpl Test 0 |Paositivd O |Megative
BLOOD RIE SGFT FF =N T JURINERE A A

DCidifferential count) | AFe#7e? " |5GOT T Y OTHERS
HAEMOGLOBIN (HGB)] A=t & DRUG AND ALCOHOL TEST % THBsAg L [ReactdT | Memreactivg
ESR (WESTERGREN) | £ [Momhine . & |'T1[Positivd O\ ]Negative ~ [HIV ] AIDS Test | [ |Reactiy Achivy
WEC S g2 [Amphetamine, | O] Positivd [ tlegdfive  |VDRL O |Reactid [Monreactiv

BLOOD GLUCOSE LEVEL Pheneyclidine ‘0 [Posifivg T |Negative Bload Type O+[VE)
HAMDOM %._' \|EBarbitueatés % | [|Posifivd O [Megative  [Psychological Exam Af?‘ﬁf
HEATC Sk 2 TCotaing” \, P71 |Fositivd 17 |Negative | Othersisus trssama) W

" B
Hereby | declare that'| am.in Knowledge of the contents of the: Physical examinations:
Cor i L 01 MAR 20%
il | MD SHIFUR RAHMAN
Signatiirefof Seafarer hw.* Mame of Seafarer Date
T\ .P.'.“‘-‘-n_l-"-'l-

Assessm;{nfﬁfhﬁtﬂl’:ﬁs for service at sea:
On the basigofffie examinee’s personal declaration, my clinical examination and the dizgnostic lest results recorded above, | declare the

examines medically: /
Tl Fit for lookaut duties

O Mol fit for lookout dubes
e Deck ngce Engine senice Calering service Other services
Fit ] O ] O
Linfit [ L [1 ]
O Withoul restriclions ] With restrictions

Is the Seafarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such service or to
endanger the health of other persons on board?
Yes—]

——T1

Mo
Ll

Describe restrictions (e.g., specific pesition, type of ship, trade area):

e )
&
1/ wnlﬂ :

Action faken by medical examiner (e.q., referral);

U T AR 707

| Fitness Date: TS FER I0I |

e
=t B Lﬁa—rlﬁ A ILIAR]
Name-and Slgdaide gt huthiofzed Physician

In Accordance vith Medical Examination (Sépfarers) Gonve ol LB o(dl2nd STCW 19781196 as Amended, MLC 2006

Fevigion : 5.1 Gengral Physician Fevision Date © 24th July 2022

RHadieal Hnspalate Limmlad




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME MIDDLE INFTIAL
RATIMAN M SHIFUR
DATE OF BIRTH PLACE OF BIRTII SEX
5 1 14 COMILLA HANGILADESH

MONTIH DAY YEAR  |CITY COUNTRY MM.M FEMALE [ ]
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER ] RATING []  [mALAM, BARURA, JHALAM-3560, CUMILLA, BANGLADESH
MATE 5’7 MOU DECK []  |cUMILLA, BANGLADESH
ENGINEER ] MOU ENGINE []
RADIO OFF [[]  sueernumErarRY [ |
MEDICAL EXAMINATION (SEE PAGE 2} STATE DETAILS ON PAGE 2

HEIGHT WEIGHT BLOOD PRESSURE Pu:;a REEP!iRA'!:j:'JN uuN%ﬁL APPEARANCE

wllflei s ] T e

VISION. ?ﬁﬁm"lﬁi! %%,rrl:.\f:?_ ! )
WITHOUT GLASSES & [ J_n.: / G ( 4
WITH GLASSES /

DATE OF LAST COLOR VISION TEST (Month/Duyrvear) () 1 MAR 207k Tcxli.?ml every f vears

COLOR VISION MEETS STANDARDS TN STCW CODE, TABLE A-1'97 YES NO D

COLOR TEST TYPE: BOOK - LANTERN - CLIECK IF COLOR TEST IS NORMAL vetow [ 4= mep [ ]—cren |j’f mLuE[ ]
HEARING
RT EAR VNV LEFT YEAR fWV)

HEAT AND NECK HEART (CARDIOVASCULAR) /\r
P Al Aa Y| UNva
LUNGS ' SPEECT{DECK/NAVIGATIONAL OFFICER AND RATHODFFICER)
(\}Uﬂ v | 15 SPEECH UMIMPAIRED FOR NORMAL YOICE COMMUNICAT ;mi
EXTREMITIES: /\}
UPPER f\! oy | LOWER e '1

L
15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA
OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? IF YE§, EXPLAIN IN DETAILS OF MEDICAL
EXAMINATION ON PAGE 2 "

g ido 01MAR 2006 L3 FEB 706

SIGMATURE OF APPLICANT DATE OF EXAM EXFIRY DATE
THIS SIGMATURE SHOULD BE AFFTXED M THE PRESENCE OF THE EXAMIMIMNG PITYSICTAMN.
THIS 15 TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: MD SHIFUR BAHMAN
f/T -~ | FIT FOR DUTY ON BOARD %ﬂ}?;{mwﬁ OF APPLICANT)
1

(fTE) (SHE) 1S FOUND TO BE (TTT) (NOT FIT) FOR DUTY A5 A- (MASTER, MATE, ENGINEER, RADIO OFFICER, RATING, MOU DECK,
MO ENGINE or SUPERNUMERARY)

MNAME AND DEGREE OF PHYSICIAN DE. MIE MD. RATHAN; M.E.B.5.{D.T1L),

ADDRLESS REDICAL HOSFITALS LIMITEL, 35, SHAH MAKHDUM AVENLUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH.

MAME OF PITYSICIAN'S CERTIFICATING AUTIT

T REGISTRATION NO.: A-55144, BM.D.C, DHAKA, BANGLADESIL

DATE OF 1SSUE OF PHYSICIANS CERT

SIGMATURE OF PHYSICTAN

DATE OF EXAMIMNATION: [I 1 MAR 2“2‘!
e '
This certificate is issued by authority of the Deputy Commissioner of Maritime Affairs, R.L. and in compliance with the requirements of
the Maritime Labour Convention, 2006 for the Medical Examination of Scafarers,
The hedical Certificate shall be® valid for no more than two (2) years from the date of the Ex amination for those over 18 years of age and
for no more than one (1) year for those under 18 yeapss
]
RLM-I0SM ANNEX 2 rEDFE.mWE MD. RAIHAN
f-a'H.,-_.- A-55 p

Revl - 0901/2023
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MEDICAL REQUIREMENT

All applicants for an officer cenificate, Seafarer's Identification and Record Book or cerlification of special
qualificalions shall be required 1 have a physical cxamination reported on this Medical Form completed by a certificated
physician, The completed medical Torm must accompany the application for officer certificate, application for seafarer’s
identity document, or application for cerlification of special gualifications. This physical examination must be carried out not
more than 12 menths prior (o the date of making application for an officer certificale, cerlification of special qualifications or
a seafarer’s book. Such proof of examination must establish that the applicant is in satisfactory physical condition for the
specilic duly assignment undertaken and is penerally in possession of all body facullics neeessary in fulfilling the
requirements of the seafaring profession. In addition, the lollowing minimum requirements shall apply;

All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in the

(a) ; . :
betier ear at 15 leet and in the poorer ear at 5 feet.

[eck officer applicants must have (cither with or without glasses) at least 20020 vision in one eye and at least 2040
in the ather. If the applicant wears glasses, he must have vision without glasses of at least 204160 in both eves. Deck
officer upplicants must also have normal eolor perception and be capable of distinguishing the colors red, green,
blue and yellow.

(b}

Lngineer and radio officer applicants must have {either with or withowt plasses) at least 20030 vision in one eye and
(c) at least 20030 in the other. If the applicant wears glasses, he must have vision without glasses of at least 200200 in
both cyes. Engineer and radio oflicer applicanis must also be able to perceive the colors red, yellow and green,

(d)} Anapplicanl's blood pressure must fall within an average range, taking age into consideration.

Applicants alllicted with any of the following discuses or conditions shall be disqualified: epilepsy, insanity,

(e} etk % 5 8 i y 3 .
senility, aleeholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS and/or the use of narcotics.

Deck/Mavigational officer applicants and Radio oflicer applicants must have speech which is unimpaired for
normal volce communiction.

Applicinis for able scaman. bosun, GP-1, ordinary scaman and junior ordinary seaman must meet the physical
requiréments for a deck/navigational officer’s certificate.

z

Applicants for fireman/waterlender, oiler’'motorman, pumpman, clectrician, wiper, tankerman and survival

h) a5 . F 5 i 2
) craftirescue boal crevman must meet the physical requirements for an engineer ofticer's cerlilicate.

DETAILS OF MEDICAL EXAMINATION

{Ta be completed by examining physician)

1. COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST,

-2

- PATHOLOGICAL EXAMINATION : A) Complete Blood Count., B) Blood Sugar Eslimation,

C) Serological Test{ VIR [2) Hepatitis B Sarface Antepen Test {Hbe -’15}

12} Urinlysis 1Y) Drug Test (3) Alcohol Test / //

X -RAY EXR PA VIEW

1 —
4. E.C.G. TEST W

R MR rl.,'lﬁ_ RAH-LA
£ ) 041”500 G PST (g

5. EYE EXAMINATION FOR V/A & C/V g i D

LR T T T | l"‘l. 11 ;"1;]..}&5'-"3"1

Casineng

01 MAR 2024

ismalEs | :i"| et

RLM-1050 ANMNEX 2 Revi - 094012023
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RADICAL
HOSPITAL

P i 0 . Bl WVIITED
dical hospitals@yahoo.com, www.radicalhospital.com kin

Id No 0003 Date : 01-Mar-2024 D.Date : 01-Mar-2024
Patient's Name : MD SHIFUR RAHMAN Age :27Y 10M 0D Gender: Male
Specimen ¢ Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM-C/0/9230

Haematology Repurt“'

(Relevant estimations were carried out try Mythic—r::ne;utﬁ Haem;fﬁio-gyr Analyzer & checked manually)

Parameter Name Results Reference Range

Hemoglobin (Hb) 14.5 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dI.
Infant: (One year):8-10 grmy/di.

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

04 mm,1st hr

Total WBC Count(TC) 8600 /cumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

Neutrophils 66 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 29 n Child: 52-62 %, Adult: 20-50 %

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

Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %

Basophils 00 % Adult: 00-01 %

Total Cir. Eosinophils 172 /jcumm 50-450/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%

mMCv 7OfL 76 -94 1L

MCH 28 g 27-32pg

MCHC 30 g/dL 29 - 34 g/dL

RDWY 12 % 11-16 %

FDW 38fL 35-561

Total Platelete Count (PC) 190000 /cumm 150,000-450,000/cumm

MPY 100 fL 70-11.01L

PCT 0.1 9% 0.1- 0.%

Bledding Time(BT) O 10-18 %

Clating Time(CT) Y 0.1-0.2 %

A
Checked% Dr. Sumaiya E
Medical Tecimologist MBBS5,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
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e
RADICAL
HDSF_’_ITAH
radical_hospitals@yahoo.com, www.radicalhospital.com et ek
Bill No | DIA24030003 Received Date | 01/03/2024 :
Patient's Name MD SHIFUR RAHMAN
| Patient's Age 27Y 10M 0D Patient's Sex Male
'Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM _ COG NO:C/0/9230
Sample - [BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/l 4.2 — 6.4 mmol/|
Serum Bilirubin (Total) 0.7 mg/di 0.2 - 1.1 mg/dl
Serum AST (SGOT) 22 U/L Up to 37 U/L
HbA1C 5.0 % 42 -67 %
REMARKS (IF ANY)

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

'L‘hcz:ke,%v Dr. Sumaiy un

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: 01955567000~ 3
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| G O [ £ s P \:‘ RADiCAL

radical_hospitals@yahoo.com, www.radicalhospital.com LT ED
Bill No | DIA24030003 | Received Date | 01/03/2024
Patient's Name MD SHIFUR RAHMAN
Patient's Age 27Y 10M 0D Patient's Sex Male
Ref. by Dr_ Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/2230
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
"HIV 182 (Method : (ICT) Negative
| HBsAg (Method : (ICT) Negative
| VDRL Test Non-reactive [

L'hL‘L‘ku@' Dr, Sum

MBBS, MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology

Radical Hospitals 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
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RADICAL
HOSPITAL
radical_hospitals@vahoo.com, www.radicalhospital.com LIMITED
Bill No DI1A24030003 | Received Date | 01/03/2024
Patient's Name MD SHIFUR RAHMAN
Patient's Age 27Y 10M 0D Patient’s Sex Male
"Ref. by Dr. Mir Md. Raihan MEBS,{DU},CCD{BIRDEM},PGT{Eye}.DFM CDC NO:C/O/M230
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient _ CELLS / HPF ]

Colo Straw RBC Nil |
. Appearance | Clear Pus Cells 0-1/HPF

Sediment | Nil Epithelial 0-1/HPF .

CHEMICAL EXAMINATIONCASTS / LPF

| Reaction Acidic RBC Nil

Albumin NID | 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 IS
(Thr:cked@ Dr. Sumaiy atun
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 : +BB0255087281- 2, Mobile: 01955567000- 3




RADICAL
_ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITELX

|' REF: | MV. HSL VARNA DATE: 01/03/2024

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

EYE EXAMINATION REPORT

| NAME: | MD SHIFUR RAHMAN | RANK: 3" OFF | CDC NO: C/0/9230
VISUAL ACUITY: RIGHT LEFT
cg tq_ {; f_r}t} i
UNAIDED
AIDED

COLOUR VISION: NORm BLIND

OPINION . UNFIT/ Frﬁk EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmelogy)
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




ST _:Jalmﬁh_ 123114 ———
o 277 HR : 79 bpm | Diagnosis Hnmwu&ﬂ_cm_ : =i H=
= R ____ m B s RE L SR e S e Sinus ._._.ﬁ?E | “ m
S R Dol || Noimel BOG
BRI EE S S RS SRR R =
. “ . QTQTc "m.____m}—mq ‘ms Hre “

RS iEE s s s S e T R o D SR B S e
Er e RN e e
SRS R oS S Sl i L0 Report Confirmed by: |

S ﬂ HE2EE ﬂ EEeE e e —- __ i .
_ | _
nmm FHEEE EEEH‘,EHH a.m%ﬁwn ﬁﬁ _mm Hm&m#ﬁqmﬁ wa_ m_mmmaﬂ .dﬁm.m.a m_fmam_.mem_u_a_
20.383
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L ]
HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com ERALTED
DEPARTMENT OF RADIOLOGY & IMAGING ]
(1D. No. - 24030003 Receive 0110312024 Print; 01/03/2024
Patienl's Name : MD SHIFUR RAHMAN
Age : 2TYRS Sex M
\ Refd. by :  Dr. Mir Md. Raihan MEBS, (DU}, CCD(BIRDEM) PGT(Eye),DF M
X-RAY OF CHEST (DIGITAL)
Diaphragm ¢ Both hemidiaphragm are normal in position.
C-P angles ars clear.
Heart : MNommal in T.D.
Lung . Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments : Normal chest skiagram,
Prof. Dr. Md. Mojibor Rahman
| MBEBS. DMRD (Radiology & Imaging)
Head of the Depantment {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




['NTERNATID]\AL CERTIFICATE OF VACCINA TIDN OR REVACCINATION
AGAINST CHOLE

This is to certify that }Date ofbirth &/« (57 fﬂgjg Sex M

whose signatnrg £ollows .
- mn rl
has on'the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status of vaccinator

T

AP

G 5}\5 Dr. Md. Mostsfa
% Feg. No. BMDC, A-pang
L Segferer's Madicel Offioer

Chittegong, Bangaidesh

“ Ig::
\i" DR. M. AYUBUR RAHMAN

S M 8.8.5, RG.T (Medicine]
> Taher Chamhed
soad CFA. Crullogurig
b g, No. A- {1670

L
¢ — 4
-
__g. .....
\% N

5. DR. MK MD. RAIHAN f_
o WRBS (DU, OFt, CCT (Birdem), PGT (Ophth)

BRINC A-55144 MMC-BGD-016

DG Shipp.ng Bangladesh Approver

Goneral Physician

6 Fadical Hospiials Limilad
7 7 §
8

Contimued overleal Suite our erso




