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Accreditation Mo & 55144

el : IBBEI 2-333316214 G, E_a.hc S +880-2- 33331 DJED PATEENT CONTROL NUMBER:

HSL-002 794
MEDICAL EXAMINATION CERTIFICATE
\\\_‘nro P~__,./
SURMAME FIRST NAME AND MIDDLE NAME
UzZzAL MUNSURUZZAMAN
FLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
NARSINGDI 1-Jan-1999 P A05300852 C010383

NATIONALITY |  BANGLADESHI| SEX:  [¥Male [ Female |[VESSEL TYPE: [TRADING AREA - WORLD WIDE

FPERMANENT HOME ADDRESS . CONTACT NUMBER : 0088 01797344503
NAUNAGAR, WARD NO-03, MONOHARDI, BIR MALIDIA-1652, NARSINGDI, =
et RANK 3RD ASST ENGINEER

Hawve you ever had any of the following conditions?

m

Condition YES

Evefvision problem

Condition YES NO
18 Sleep problems (]

oo

N
1 o
2 High blood pressure (( 18 Da you smoke? ]
3 Heartvascular diseasc 0 20 Operalion/surgery O
4 Hear surgery O Jﬂd 21 Epilepsy'serures L1
5 Varicose veins o Jdr1r 22 Dizzinessifainting O
G Asthmalbronchitis Ll ,!/f’ 23 Loss of consciousness (L
7 Blood dizorder O /V( 24 Psychiatric problems P
8  Dizbetes 0 /ﬁ/ 25  Depression TN -N
2] Thyraid problem O " 26 Aftempted suicikie = ".I r" \ g El \
10 . Digestive disorder 1 27 Loss of memory L . | ’; -~ \lj 3
11 Kidney problem O / 28 Balance prnh}aﬁ‘: . ‘13 ]
12 Skin problem LI mJ/ 29 Severc headachas "-_\ A O
13 Allergies O / 30 Eariosefthroat, pr‘nnlamb W |
14 Infectious/contagious diseases O 3+ Restricted mobllrty L B
15 Hemia l P(’ 32 Back prablems -/ |
16 Genital disorders L] J/-' : h <33, Amfputation |_|
17 Pregnancy [l (WQ 34\ FractiFes/dislocations n
If any of the above questions were an@wered ,;fes p!e!;se gn.'e de!arls -
C i 4
Additional questions AR .1. \
s % '1 i YES NO
3% Hawve you gver been sbnaﬂﬂﬁ a&md{ uf re;:latrrated from a ship? |_|
36 Have ydu ever hF;—in hu%pltahﬂed‘?.\. Yor ] ‘FI/
37 _.Have yolt ever beeh declared unfitfor sea duty? 0 {/‘
33’ a5 your, medu:al c:emfn:ale ever been restricted or revoked? Cl 1
39 Are you awarethat you have any medical problems, diseases or ilnesses? 1 F(
%ﬂ' Do yo \I‘cul heﬁ'fth:r and fit to perform the duties of your designated position'occupation’? -4/ B i
\"Afe mfallp-rqm 1o any medications? r J-'_"/
Commenis:‘
A7
42 Are you taking any non-prescription or prescripion medications? 0 e

If yes, please list the medications taken and the purpose(s) and dosage(s)

| hereby authorize the release of all my previous medical records from ary health professionals, health institulions and public authorities
1o 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.

Signature 'of Seafarer
MEDICAL EXAMIMNATION

Ear Hearing by Audiometry Audiometry /FT&a_'rirtg by Whisper Test
Fight O Adeguate | O Inadequate 300 [ 1000 | 2000 | 3000 =1 [] ﬁdcqualc [l Inadequated
Left U Adequate | O Inadequate A L4 Adequate | O Inadeguate
ZYY/
Hearing meets the standards as laid dawn in STOW Codd Seclion A-1/9 7 YES MO 0

Revision : 5.1 () A.? 024 .6 057 sonommme on page 2 Revision Date - 24th July 2022



Cont'd from page 1

Visual acuity Visual fields
Lsaidey Bt Marmzal Defective
Righteye | Lgfteys - Righteye Lt ey e
Distant /f’;//f é Py i Righl eye =
Near gk g LefLey® —
Visual acuity meets the standard laid down in STCW Code Seefion A-1/4 <HES T HND
Colour vision as per STCW CODE Secfion A-19:; Mdrmal I Doubtiul [l Defective

[ale of last colour vision test: Date (day/monthiyear) B l’I Hhﬂ- zm"'

Marm Abnormal MNorm, Abnormal
Head (f/lql LI Waricose veins /)I}H |
Sinuses, nose, throal /7‘/, | Wascular (inc. pedal pulses) ,tﬂ/ |
Mouth'teeth /r Ll Abdomen and viscera ‘D/, 11
Ears {general) /’7r' (] Hermia / &
Tympanic membraneg / (| Anus (not rectzsl axam) 2/ ]
Fyes / [1 G-U zyslem n
Cpthalmaoscopy / ] Upper and lower extremilies J/ a
Fupils (] Spine (G5, T/S and LIS) / B
Eve movemenl /’ B MNeurolagic (full brief) % 0O
Lungs and chest ‘ (] Paychiatric W b
Breast examinaticn W 1 General appearance /ﬁ |
Hearl ,.a/’ m Skin L T ,Fﬂ/ NI,
RESULTS OF ANCILLARY EXAMINATIONS - y \ /

Chest X-Ray BIO CHEMICAL (LIVER FUNCTION TEST) |[Marijuana’, |1 Pasitivg |4 efative
ECG T g JEILIRUBIN & D | fdcohol Test, ET|Positivd 7| Negative

BLOOD RIE ~ SGRT L\ NNJURINERIE W P
DC{differential count) @) SGOT === . OTHERS -~
HAEMOGLOBIN (HGE)] /5 - DRUG ANETALCOMOL TEST % {HBsAg - [ [Reaciiy [AHanicactiv
ESR (WESTERGREM) ﬂé? Morphine .. % |'LI| |Positivg, [ | Negativa HIV / AIDS Test [ |Reacti 41 thlonrzactivy
WEC = Az |Amphetaming, Y O Fositivg 11 [Negative  [VDRL O |Reactid, £ [Monreactiv

BLOOD GLUCOSE LEVEL  |Phepeycliding ', ['D] [Postivg [ |Negative Blood Type B+{VE)
RAMDOM 3 - == |Barbhuratés | [1Posilivd LI [Negative  |Psychological Exam P
HEAIC _5?&;( [ ocains L 0 ]Positivd [ [Negative OthersmuR Ukrasound) "ﬂ)’;ﬁﬁ
L ) II'L L

Hereby | declare that | am.in Krowledge of the contents of the Physical examinations:
Fagae N e ;

(( \\\\ ~ D4 MAR 2024
_Ui‘zéyé_ \ BRY, MUNSURUZZAMAN UZZAL

Signatpreof Seafarer - Mame of Seafarer Date

ASSGSS‘iﬂEht‘ﬁf fitness for service at sea:

O the ha;fls"ant’l‘i'E examinge's personal declaration, my clinical examination and the diagnostic est results recorded above, | declare the
examinee medically:

1 Fil for lookout dulies O Mot fit for lookout dulies
ﬁ o
e Deck servies Enagine geevice | Catering service Other services
—Fit ] =11 O ]
Unfit L1 1 | ] [l

/ Without restrictions O With restriclions

Is the Seafarer free from any medical conditions lkely to be aggravated by service at sea or to render the seafarer wnfit for sush servica or to
endanger the health of other persens on board?

fas ,/"“‘H' Mo

o 5

Describe restictions (e.g., specific position, type of ship, trade areal:

Action taken by medical examiner {e.q., referral);

Fo o
£ 4 MAD om0 foa e

| Fitness Date: L

Mal J

In Accordance with Medical Examinalion {Suﬁib}%}?‘dﬁﬁﬁﬂk@a
Revision : 5.1




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME MIDDLE INITIAL
LEFAL MUNSLRLZZAMAN
DATE OF BIRTI PLACI OF BIRTH SEX
1 I 1999 [NARSINGDI BANGLADESH

MONTII DAY YEAR  |CrTy COUNTRY MMJ-.‘[{, FEMALE | |
EXAMINATION FOR DUTY AS MAILING ALDRISS OF APPLICAN]
MASTER []  ramme [ | [NAUNAGAR, WARD NO-03, MONOHARDL,
MATE [ . moubeck [] | MALDIA-1652, NARSINGDI, BANGLADESTL
ENGINEER : MOU ENGINE ]
RADIO OFF [ 1 SUPERNUMERARY L]
MEDNCAL EXAMINATION (STE PAGE 2) STATE DETAILS ON PAGE 2

HEIGHT WIHIGH] BLOOD PRESSURE PULSE RESPIRATION GENERAL APPEARANCE

L it E555 | L0y TN PO G v MQ/

VISION. £~ RIGHTFYE _, < 1EETEYE
WITIHOUT GLASSLS g’ F£ fé ! é ; ﬁ
WITH GLASSES

DATE OF LAST COLOR VISION TEST (Month/Dav/Yearh [| L HAR 702 TW every 6 yeurs

COLOR WISION MEETS STANDARDS IN STOW CODE, TABLE A-1949Y YES | |/f;}

COLOR TEST TYPT:; BOCK © LANTERN  CHECK IF COLOR TEST IS NORMAL YELLOW |'{j RED uﬂfﬁ‘"{j BLUEF’T

HEARING
RT.EAR M LEFT YEAR W
HEAD AND NECK W HEART (CARDIOVASCULAR) W
TUNGS SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIO OFFICER) i
W IS SPEECIH UNIMPAIRED FOR NORMAL VOICE COMMUNICAT
LXNTREMITIES: ™
UPPER M LOWER W%

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA
O LIKELY TO ENDANGER THE HEALTH OF (FHER PERSONS ON BOARD? IF YTS, EXPLATN IN DETAILS OF MEDICAL
EXAMINATION ON PAGE 2,

Mozl 04 MAR 202 03 MAR 2026

SIGMATURE (|]]-' APPLICANT DATE OF EXAM EXPIRY DATE
THIS SIGHATURE SHOULD BE AFFIXED TN THE PEESEMCE OF THE EXAMINING PHYSIC1AN
TINS 1S TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVIN T MUNSURUZLZAMAN  [ZAAL

H/7 T FOR DUTY ON BOARD SHIF) | _(NAMEQF APPLICANT)

(AE) (SHE} IS FOUND TO BE (FITHNCT FIT) FOR DUTY AS AL{MASTER, MATE, ENGINEER, RAIDNO OFFICER, RATING, MOU DECEK,
MOL ENGINE or SUPERNUMERARY)

]

NAME AND DEGREE OF PHYSICIAM DR MIR MDY RATHAN; M.B.B.S(DLL),

ADDRESS REDICAL NOSPITALS LIMITED, 35, SHAL MAKIDUM AVENUE, SECTOR-12, UT'TARA, IHIAKA-1230, BANGLADESH.

MAME OF PHYSICIAN'S CERTIFICATING

RITY REGISTRATION NO.: A-55144, BALIDLG, DHAKA, BANGLADESH.

DATE OF ISSUTE OF PHYSICIANS (2 a-May-14

- DATE OF EXAMINATION: 0L MAR 702&

SIGHNATURE OF PITYSICIAN
7=

This certificate is issued by awthority of the Deputy Commissioner of Maritime AfTairs, B.L, and in compliance with the requirements of
the Maritime Lahour Convention, 2006 for the Medical Examination of Seafarers

The Medical 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

fior no more than one (1) vear for those under 18 }'ca:ﬁ__nfaﬂe.

RLM-I05M ANNEX 2 DR MIR. MD. RAIHAM
KBRS |4} []I'-"': GO {Badem), PGT [Ophéh)

RevD - 0901/2023

o
ras L TSI Ty _'
oG "I* r~|~| It -i' Il.r!r:::h Approved %

hysician :

pitals Limited W -




MEDICAL REQUIREMENT

All applicants for an officer certificate, Heafarer’s Identification and Record Book or cerification of special
qualifications shall be required 1o have a physical examination reported on this Medical Form completed by a certificated
physician. The completed medical form must accompany the application for officer certificate, application for seafarer's
identity document, or application [or cerdilication ol special qualifications. This physical examination must be carred oul not
maore than 12 months prior to the date of making application for an ofTicer cenificate, cerlification of special qualifications or
a seafarer's book. Such proof of examination must establish that the applicant is in satisfactory physical condition Tor the
specilic duty assignment undertaken and is generally in possession of all body facultics necessary in fullilling the
requircments of the sealaring profession. In addition, the following minimum requirements shall apply;

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

) better car at 15 feet and in the poorer car al 5 feel,

Deck ofTicer applicants must have {either with or without glasses) at least 20020 vision in one eve and at least 20040
in the other. IT the applicant wears glasses, he must have vision without glasses of at least 200160 in both eves, Deck
olficer applicants must also have normal color perception and be cupable of distinguishing the colors red, green,
blue and vellow,

)

Engineer and radio officer applicants must have (either with or without glasses) at least 20030 vision in one eye and
(el at least 20450 in the other. If the applicant wears glasses. he must have vision without glasses of at least 200200 in
both eves. Engineer and radio ofTicer applicants must also be able to perceive the colors red, yellow and green.

(dy  An applicant’s blood pressure must fall within an average range, taking age inlo consideration.

Applicants afflicted with any of the following discases or conditions shall be disqualified: epilepsy, insanity,
senility, alecholism, tubereulosis, acole venereal discase or neurosyphilis, AIDS andfor the use of narcotics.

el

Dreck/Mavigational officer applicants and Radio officer applicanis must have speech which is unimpaired for

i : v
(0 normal voice communication,

Applicants for able scaman, bosun, GP-1. ordinary scaman and junior ordinary scaman must meet the physical

(e} requirements for a deck/navigational officer's certificate.

Applicants for fireman/watertender,  eller/motorman,  pumpman, electrician, wiper, tankerman and  survival

h ¥ 7 : 5 r 5
@) craftfrescue boat crewman must meet the physical requirements for an engineer officer's certificale.

DETAILS OF MEDICAL EXAMINATION

{To be completed by examining physician)

L COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

2. PATHOLOGICAL EXAMINATION : A) Complete Blood Count., B) Blood Sugar Estimation,

C) Serological Test{VIDR) D) Hepatilis B Sarface Antegen Test (11bsAg),

E) Urinlysis ) Drug Test G) Aleohol Test. //j'
_‘.r'..-‘

3. X -RAY EXR PA VIEW

4. E.C.G. TEST

il : O, MIF. WLE R#“?W‘
5. EYE EXAMINATION FOR ViA & CV \rare 7o) DEM, CD Birdam), PGT 1Ophth)

04 MAR 202

; a4 nasa~ BED-016
RLM-105M ANNEX 2

DG '.-.u'-..-..-\._.-.;] Bangladesh Approved
General Physician
Radical Hospitals Limitad

Bevl - 09/01/2023
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ADICAL
HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No r 0073 Date : 04-Mar-2024 D.Date : 04-Mar-2024
Patient’s Name : MUNSURUZZAMAN UZZAL Age :25Y 2M 3D Gender: Male

Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye), DFM-C/O/10383

Haematology Report

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

I_liarameter Name Results Reference Range
Hemoglobin (Hb) 15.8 gm/d| M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gm/dl.
Infant: (One year):E-10 gm/dl.

ESR(Westergreen) 04 mm/1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count({TC) 7,600 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):

6,000-18,000/cumm
Differential WBC Count (DC)

Meutrophils 65 % Child: 25-66 %, Adult: 40-75 %

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

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

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

Besophils 00 % Adult: 00-01 %o

Tatal Cir. Eosinophils 228 feurnm 50-450/cumm

Total REC Count 5.0 mjul M: 4.5-6.5, F:3.B-5.8 m/ul

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

MY F9fL 76-941L

MCH 2B pg 27-32pg

MCHC 30 g/dL 29 - 34 g/dL

RDW 12 % 11-16 %

PO 3BfL 35-56 1

' Total Platelete Count (PC) 3,70,000 /cumm 150,000-450,000/cumm

MPV 1007 7.0-11.0M

PCT 0.1 % 0.1- 0.%

Bledding Time(ET) o 10-18 %

Cloting Time(CT) % 0.1-0.2 %
Checked By Dr. Sumaiya Khatun
Medical Technologist MEBEBS, MD{Gold Medalist) (BSMMU)

Associate Professor
Dept. Of Microbiclogy
East West Medical College & Huspltal

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : + 880255087281~ 2, Mobile: 01955567000~ 3
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L]
RADICAL
HOSPITAL =2
radical_hospitals@yahoo.com, www.radicalhospital.com LINAFEED
Bill No DIA24030073 Received Date | 04/03/2024
Patient's Name | MUNSURUZZAMAN UZZAL
Patient's Age 25Y 2M 3D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye).DF M CDC NO | C/O/ 10383
l Sarnple BLOOD il
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.2 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.49 mg/d| 0.2 -1.1 mg/dl
Serum AST (SGOT) 22.0 U/L Up to 37 U/L
HbA1C 5.0 % 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. Sumaiya Khatun
MBBES, 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 DIA24030073 | [ Received Date | 04/03/2024 ]
f_atlent's Name | MUNSURUZZAMAN UZZAL

Patient's Age 25Y 2M 3D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO | C/O/ 10383

Sample BLOOD

SEROLOGICAL REPORT

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

VDRL [ Non-reactive ‘

S

Checked By Dr. Sumaiya Khatun
MBBS, 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
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ATSL CHAAT TR ST -/FF X
~ RADICAL i
HOSPITAL <18
radical_hospitals@yahoo.com, www.radicalhospital.com LML
Bill No DIA24030073 | Received Date | 04/03/2024 N
Patient's Name | MUNSURUZZAMAN UZZAL
Patient’'s Age 25Y 2M 3D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO | C/O/ 10383
Sample URINE T
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
| Quantity Sufficient CELLS / HPF | i
| Color Straw RBC [ Nil '
Appearance | Clear Pus Cells 0-2/HPF N
Sediment Nil Epithelial 0-1/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 lJ{jng: Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done N Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal Nil
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 Awvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




RADTCAL

i [ hOST com LIMITED
radical hospitals@yahoo.com, www.radicalhospital.co

‘ REF: |MV. FORTIS AUSTRALIS DATE: 04!03,*2{124_"

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

EYE EXAMINATION REPORT

NAME: | MUNSURUZZAMAN UZZAL | RANK: 3A/ENG | CDC NO: C/0/10383 |

VISUAL ACUITY: RIGHT LEFT

—

UNAIDED é- / 6 (6' //g

AIDED

COLOUR VISION: NORMAL /BEHB

OPINION : BNFIF/ 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



_ ok B _ﬁu _ ~ Diagnosis Tafoemation: IS S __ SRS |

] .___mmu = NMHNHN& .u._ _ 1100 ms. | . Sinus .,___wEE.
=" el _ _ o PR g e i zaaﬁ ECG
et e b | QRS 0 cRR e Lo | _ i
QTOTe : 348381  ms
PIQRST : 63138 | ° |
LRMSISVT o E2ONRGRG MV e e e R
frr— | = | Report Confirmed by: = | | i=2 il _ 8

8 mﬂz_ﬁmﬁﬁé Smmis 10mminV. 4% 8543r Wi SE- _m_saw_ﬁa ﬁmr Eﬁmﬁ..ﬁmﬁ.pgrﬁaﬁ&;

20. m..m.m_




TG CHETE T HaE

~ RADICAL i

radical_hospitals@yahoo.com, www.radicalhospital.com e
| DEPARTMENT OF RADIOLOGY & IMAGING |
0. Mo, T 24030073 Recaive:04/03/2024 Print: 0410372024
Falient's Name : MUNSURUZZAMAN UZZAL
Age . 25YRS Sex M
Refd. by » Dr. Mir Md. Raihan |"|"|EES.{DU},CCDI{BlRDEM].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 +  Feveals no abnormality,

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, Pageof 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION _CI_E_NTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
T e e e = oo e o |



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This'is W ety thigt }ﬁatcufhirﬂa DI-D)- 1899 gex. SNAME

whose signature follows —_(‘#

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp

- status of vaccinator

1
Q‘“ DR. SABRINA MOSTAFA
AN MBBS (D.L)
N Reg. No. BMDC, Dhaka A-GE208

D\ Euafareru I‘uh::dlcr.i F'r':clslmnar
Apprgved b f
)
N Tz
%\n DR P20 (Brdem), POT (Cont)

7 'f‘Gl..- 016

3 3 4
4
5 5 &
&
7 7 8
8

Continued overleal Suite our erso




