<> HAQUE & SONSLTD. ' JERmT
Rummana Hagque Tower, 12674, Goshaildanga, Agrabad ClA, Chattogram, Bangladesh

Tel - +880-2-333316214-6, Fax : +850-2-333310530 BATENT CONTROL NUMSLR
HSL-004198

MEDICAL EXAMINATION CERTIFICATE

X ﬁm_h??

SURNAME ——— FIRST NAME AND MIDDLE NAME
MAHMUD 5M SHAKIL
PLAGE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
NAOGAON 4-Aug-1994 P AD1575896 C08269
NATIONALITY . BANGLADESHI] SEX: <01 Male [] Female [VESSEL TYPE . BULK CARRIER|TRADING AREA : WORLD WIDE
PERMANENT HOME ADDRESS ! CONTACT NUMEER : 0088 01671657451
MAHMUDPUR, DHAMOIRHAT, AGRADIGUN-6561, NAOGAON, BANGLADESH RANE : 15T ASST ENGINEER

Have you ever had any of the following conditions?

Condition ¥YES NO Condition YES NO
1 Eyefwsion problem 0 il 18  Slesp problems ] =
2 High blood pressure 1 . 19 Do you smoke? O =
3  Heartvascular disease O fj‘: 20 Operation/surgery O P_f,-
4 Heart surgeny [l Ll 21 Epilepsyiseizures O QJ,
5 Varicose veins o 22  Dizzinessifainting o o
&  Asthmaibronchitis O 2 23 Loss of consciousness £ T, I'ﬁ
7  Blood disarder O I:{ 24 Paychiatric problems P Y
8  Diabeles ] ] 25 Depression = N
g Thyroid problem O EJ/ 286 Atempled suicide — Y LA™ NN "T:rr
10 Digestive disorder o e 27 Loss of memory " "'.._ L Ny S =
11 Kidney problem 1 o 28 Balance problem’_m L T U 4 o I%flir
12  Skin problem O |:1” 29 Severe headaches L N A LA O L"T/’
13 Allergies ] o 30 Earfioselfwoat problems, % 7 0 <8
14 Infectious/contagious dissases O s 3+ Restncted mobility . o s i
15 Hernia o e RE A Back problems ™., | sl
16 Genital disorders 0 /_E(' ~ a3, eriputation 3 gl
17 Pregnancy e rﬂﬁ-— Iy 34 \ Fractifes/dislocations L] r”
If ary of the above questions were answered “yes” ‘please'give defails, | "
¥ G T R Y ¥y i
Additional guestions ¢\ O\ \ N 3 1 \ L
P A v % "L i YES NO
35 Have YO EVEL bty srgncd-ﬂff as, sx:k orrepatriated from a ship? ] =
36 Hawve ycu,ever b{‘en\hn-'&p"tail,&d';\" -l a P
iz .Hava ynu ever bpm declared niit for sea dusty? O * o
38 . Has yauf medu:,al cernl'-:ate ever been resincted or revoked? | cd
39| Areyou 'ﬁwarathatynu hawe any medical problems, diseases or ilnesses? | -
40 % Do \_.-cuu fael. h»:.-‘;aﬂl:r'r)r and fit 10 perform the duties of your designated position/occupation? vm‘ 1
41 Pre ‘,"Cll_.r allergic: 1o any medications? i R~
S TFi7 FOR GUTY GN BOARD SHIP |
42 Are you taking any non-prescripbion or prescription medications? ] LT
If yes, ploase list the medications laken and the purpose(s) and dosage(s) .

| hiereby autharize the release of all my previous medical records from any heallh professionals, health institutions and public authoritics
i Dr. Mir Md. Raihan {approved medical practioner) | also cerlify that my history contained bove is frue and any false stalement will
dizqualify ma from my emplayment, benefits and claims.

Modomud

Signature of Seafarer
MEDICAL EXAMIMNATION

Weight @Mél—lcigm [cm],/gmﬁﬁ Blood Pressure: Systolic: J#X0M~ADiastolic ) f~J PULSE: :F-é’a,/,
SRy . ) </ P

Ear " Hearing by Audiometry Audiamalny Hearing by Whisper Test

Right [ Adequate | O Inzdequate S00 | 1000 | 2000 | 3000 AT Adeguate | O Inadequate

Left M Adeguate | O Inadeguate 2l = Adequate | O Inadequate
N JigT

Hearing meets the standards as laid down in STCW Code Section A-1/9 7 YES I:L.-""T MO |

Revision - 5.1 'U tl' . 2 0 2 ;; : E 0 4 3 To be cont'd on page 2 Revision Date : 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unzided Aidead " )
Right eye Left eye Right eye Left eye e Sl lioai
Distant = =l % Right eye i
Mear Lofteye i

Wisual acuity meets the standard laid down in STCW {,W. 1/ —YES [NO
Colour visicn as per STCW CODE Section A-109: Monmal O Coubtful [ Deferctive

Date of last colour vision test: Date (daymaonthiyear) ﬂ | HAE E‘“ﬂ

ND?L Abnormal Normal Abnormal
Hezad B Varicoze veins i ]
Sinuses, nose, throat = 0 Vascular (inc. pedal pulses) e il 1
Mauthiteath I"f‘ Bl Abdomen and viscera T O
Fars (general) F:I/ il Hermia w il O
Tympanic membrans =" 0O Anus {not recial 2xam) [+ (]
Eyes gl 1 G-U system [ a
Opthalmoscopy I_‘If LI Upper and lower extremities - 0
Pupils |‘ﬂ/ [ Spine (C/S, TS and LI'S) E‘f 0
Eye movamant il l-l Meurologic {(full brief) [_r_ [l
Lungs and chest (- LI Psychiatric a € O
Breasl examination f\@_— 1 General appearance I_.W \ \ O
Heart O Skin ~I"'f’ \ "q_ll o
) L TN\ S
RESULTS OF ANCILLARY EXAMINATIONS 5 v 5 1 5
Chest X-Ray 77 7ZZ| BIO CHEMICAL (LIVER FUNCTION TEST) [Mamuanay, & [1{Positivd 0 [Negalive
ECG [ 77727 > |BILRUEIN £, == ~JAlcohol Test %, | O |Positivd O |Negative
BLOOD RIE SGFT S URINER/E ' =
DC(differential count) SGOT = OTHERS ~  _—
HAEMOGLOBIN (HGB)] /2= DRUG AND ALCOWOL TEST {HEsAg L1 [Reactn] #T Nonmgactiv:
ESR (WESTERGREM) | 7 Mormphine .. % |0 [Pogifivg, O [Negative. ~ |HIV [ AIDS Test [ [Reacti T\lmr@aﬁim
WEBC 0 | Amphetamine’, | [3|Positivd L [Negafive VDRL O [Reactiv Nﬁnmacllw
BLOOOD GLUCOSE LEVEL Phepeyclidine °, |1 [Positvd O |Megative Blood Type B+WE}
FAMNCHIM _T_:.__.-_-'E._; Earbiturates (1| Postivg L1 |Negative Psychological Exam W
HEATC v ? % Cotaine” % i1 [Positivd 0] |Negative Others{us Uarssaud) e
b W

Hereby | declare that I ,arn LI;I I:raimr!edge of the mntenfs of the Physical examinafions:

Matpad | BRY S M SHAKIL MAHMUD 07 MAR 2024

Signature of Seafarer . . . Mame of Seafarer Date

\ e gt

Assessment of fitnéss for service at sea:
O the basisofthe examines’s personal declaration. my clinical examination and the diagnostic test resilts recorded above, | declare the

examinaa medically:
‘-'C/ﬂ Fit for lookout duties O Mot fit for lookaut duties
- Dreck service Engine sepdtd Catering service Other services
~{Fit O = O W]
Uniit W) 1 0 =
\'ﬁ"f\ Without restrictions O 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—"] MNo

T O

Crescribe restrictions (2.g., specific position, type of ship, trade area):

Achon taken by medical examiner {e.g., referal):

| Fitness Date: ﬁ 1 Hﬁﬂ_mﬁ J,Lr’j;wﬁrr/mﬁr _F_:.‘:h EB_F-EB’M

Revigion : 5.1

) ‘brvj STCW 1978/1996 as Amended, MLC 2006

Revision Date : 24th July 2022



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2 .
THE REPUBLIC OF LIBERIA
LAST NAME OF AFPLICANT FIRST NAME MIDDLE INITTAL
MALIMULD 2.6 SHAKIL
DATE OF BIRTH PLACE OF BIRTI SEX
3 4 1494 MACGAON BANGLADESH
MONTH DAY YEAR  |CITY COUNTRY : MALE Z/ FEMALE [ ]
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT: i
MASTER [] RATING ] MAHMUDPUR, DHAMOIRIAT, AGRADIGUN-6561,
MATE (1 moupick ] NAOGAON, BANGLADESIH
INGINEER E/7 MOU ENGINE =
RADIO OFF ] SUPERNUMERARY ]
MEDICAL FXAMNATION (SEE PAGE 2) STATE DETAILS ON PAGE 2
HEIGHT WEIGHT BLOOD PRESSURE PULSE RESPIRATION GENERAL APPEARANCE
20| D25 | 129070 | T9S i (D |
VISION: & RIGHT EYE CAFFTEYE © i
WITHOUT GLASSES (S / Gl %
WITH GLASSES !
DATE OF LAST COLOR VISION TEST (Month/Day/Year) M Testing Required every & years
COLOR VISION MEETS STANDARDS IN STCW CODE, TABLE A-1/97 vis (= wno []

COHLOR TEST TYIE: BOOK © LANTERN © CHECK 1F COLOR TEST 15 NORMAL YELLOW MD.E’_GRELE&.H' stoE] |
RET. EAR bl 2; LEFT YEAR o ': 1

{\‘ L-"Y'I'VV\./T HEART (CARDIOVASUULAR) Nwm )]

HLEARIMNG

HEAD AND NECK

TG SPELCH (DECR/NAVIGATIONAL OFFICER AND RADID OFFICER)
{\]” e IS SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATION,
X TREMITIES N : .
UPPER mm)} LOWER f‘\} U |
Fi

15 APPLICANT SUFFERTNG FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TC» RENDER HIM UMFIT FOR SERVICE AT SEA
O LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? IF YES EXPLAIN IN DETAILS OF MEDICAL
EXAMINATION ON PAGE 2, u

Peckinogd 01 MAR 204 29 FEB 2026
SIGMATURE OF APPLICAMNT DATE OF EXAM EXFIRY DATHE
THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESEMCE OF THE EXAMINING PHYSICIAN.

THIS 15 TO CERTIFY THAT A PHYSIC AdeEet 2 LA TLON WA S (GIVEN TO- S.M. SHAKIL MAHMUD
FIT FOR DUTY ON BOARD ZHiP (AMEF APPLICANT)

{@} 15 FOUND TO RE (EIT] (NOT FIT) FOR DUTY AS A (MASTER, MATE, ENGINEER, RADIO OFFICER, RATING, MOU DECK,
MOU ENGINE or SUPERNUMERARY),

NMAME AND DEGREE OF PHYSICIAN DR, MIR MDD, RATITAN; M.B.B.S.INLL),

AIMIRESS REDICAL HOSPITALS LIMITED, 35, SHAI MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESIL

MAME OF PHYSICLAN'S CERTIFICATING AUTTIORHY REGISTRATION NO.: A-55144, BM.D.C, DHAKA, BANGLADESH.

L'A’V 6H-May-14
L

DATE OF 155UE OF PHYSICIANS CERT

SIGNATURE OF PHYSICIAN

DATE OF EXAMINATION: ﬂ ? H

i
A

This certificate i issued by authority of the Deputy Commissioner of Maritime Affairs, B1. and in compliance with the requirements ol
the Maritime Labour Convention, 2006 for the Medical Examination of Sealarers.

The Medical Cenificate shall be valid for no more than twe (2) years from the date of the Ex amination for those over 18 years ol age and

for ne more than one (1) vear for those under 18 years of age.

RLMAOSMANNEX2 DR MIR. MD. RAIHIAN &
MERS (DUY. DFM. CCB (Birdem), BG /

Rewvl - 0901/2023




MEDICAL REQUIREMENT

All applicants for an officer cerlificate,  Scafarer's  dentification and Record Book or certification of special
qualifications shall be required o have a physical examination reported on this Medical Form completed by a certificaled
physician. The completed medical form must accompany the application for officer certificate, application for scafarer's
identity decument, or application for cerification of special qualifications. This physical examination must he carried out not
more than 12 months prior to the date of making application for an ofTicer certificale, certification of special qualifications or
a seafarer’s hook. Such proof of examination must establish that the applicant is in satisfactory physical condition for the
specific duty assignment undertaken and is generally in possession of all hody faculties necessary in fullilling the
requirements of the seafaring profession. In addition, the tellowing minimum requirements shall apply:

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

(@ betier car at 15 feet and in the poorer car al 5 feet,

Deck officer applicants must have {cither with or without glasses) at least 20020 vision in one eye and at least 20440

in the other, If the applicant wears glasses, he must have vision without glasses of @ Jeast 204160 in both eves, Deck

olficer applicants must also have normal color perception and be capable of distinguishing the colors red, green,
lue and yellow,

()

Engineer and radio oiTicer applicants must have (either with or without glasses) at least 20430 vision in one eve and
(¢} at least 20/50 in the other. If the applicant wears glasses, he must have vision without glasses of at least 20/200 in
both eyes. Engineer and radio officer applicants must also be able to perceive the colors red, yellow and green.
id) Anapplicant’s blood pressure must fall within an average range, taking age into consideration.

Applicants alflicted with any of the following discases or conditions shall be disqualified: epilepsy, insanity,

5 i 5 ; ; s ; 2 ;
t€) senility, alcoholism, tuberculosis, acute venercal discase or ncurosyphilis, AIDS andfor the use of narcotics.

Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired for
normal voice communication.

Applicants lor able seaman, bosun, GGI-1, ordinary scaman and junior ordinary seaman must meet the pliysical

2 reguirements for a deck/navigational ofticer’s certificate.

Applicants lor [remaniwaterlender,  oiler/motorman, pumpman, clectrician, wiper, tankerman and survival

ik} : it i . A
craftrescue boat crewman must meet the physical requirements for an engineer olficer's certificate,

Vi DETAILS OF MEDICAL EXAMINATION

(To be completed by examining phiysician)

1. COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST,

]

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

C) Serological Test{VIDR) DY) Hepatitis B Sarface Antegen W— )

L) Urinlysis F) Drug Test G) Alcohal Test. Pl
3. X -RAY EXR PA VIEW M

4. E.C.G. TEST e mﬂ'ﬂﬁﬁfﬂD RAIHAN
BT A.5614 AR
5. EYE EXAMINATION FOR ViA & C/V T DG Shipp,ng stﬁhltq«;'lfﬂﬁgﬁaﬁd

Pl e £ 1 i} [T T
Radical Hospitals Limited

REM-0sMANNEX 2 01 MAR 2004 Revl) - 09/01/2023




radical hospitals@yahoo.com

e

RADICAL
HDSF"ITAL

www.radicalhospital.com LIMITEL

Id Mo 0004

Patient's Name : S M SHAKIL MAHMUD

Specimen ¢ Blood
Doctor Name

Date : 01-Mar-2024 D.Date : 01-Mar-2024
Age :29Y 6M 26D Gender: Mzle

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM-C/O/8269

Haematology Répnrt

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

Parameter Name Results Reference Range _‘

Hemoglobin (Hb) 14.8 gm/d| M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/d|.
Infant: (One year):8-10 gm/dl.

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

Total WBEC 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 65 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 29 % Child: 52-62 %, Adult: 20-50 9%

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

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

Basophils 00 % Adult: 00-01 %

Total Cir. Eosinophils 258 fcumm S50-450/cumm

Total REC Count 5.0 m/ul M: 4.5-6.5, F:3.8-5.8 mjul

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

MOy 79 fL 76 - 94 fL

MCH 28 pg 27-32 g

MCHC 30 g/dL 29 - 34 g/dL

ROy 12 % 11-16 %

PDW 38 1L 35-56fl

Total Platelete Count (PC) 290000 fcpmm 150,000-450,000/cumm

MY 10.0 fL J.0-11.01

PCT 0.1 % 0.1- 0.%

Bledding Time(BT) % 10-18%

Cloting Time{CT) Y 0.1- 0.2 %

Checked
Medical Technologist

MBBS, MD({Gaold Medalist) [EST"'IMU]I
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
P e

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No | DIA24030004 | Received Date | 01/03/2024
Patient's Name 5 M SHAKIL MAHMUD
Patient's Age 29Y 6M 26D Patient's Sex Male
' Ref, by Dr. Mir Md. Raihan MBES,{DU},GCD{EIRDEM},PGT{Eye},DFM CDC NO:C/O/8269
l Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 2.2 mmol/| 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.7 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 22 U/L Up to 37 U/L
HbA1C 5.1 % 42 -867%

REMARKS (IF ANY)

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

’ s
Checked'By Dr. Sumai

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital

Medical Technologis
Radical Hospitals Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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P _ RADICAL
A, "o

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIAZ4030004 Received Date | 01/03/2024
Patient's Name 5 M SHAKIL MAHMUD
Patient's Age 29Y 6M 26D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan ME!BS,{DU},CCD{BIRDEM],F’GT{E?E},DFM CDC NO:C/O/8289
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method : (ICT) Negative
HBsAg (Method : (ICT) Megative
VDRL Test Non-reactive

Checked Dr. Sumaiy atu

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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RADICAL
HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LA
Bill No DIA24030004 | Received Date [ 01/03/2024
Patient's Name 5 M SHAKIL MAHMUD
Patient's Age 29Y 6M 26D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/8269
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF
| Colo Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
Sediment | Nil Epithelial 0-1/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction Acidic RBC Nil
Albumin NIL WBC Nil
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil N
| Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
_“_i_iﬁc Salt Not Done Urates Nil N
 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
C h{:c:kcdb. Dr. Sum un

MBBS. MD (Microbiology)
Associate Professor
Dept. of Microbiology

East West Medical College and Hospital

Medical Technologis
Radical Hospitals Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




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

RADICAL
HOSPITAL

LINSET ELD

| REF: | MV. OSAKA STAR DATE: 01/03/2024 |

M/5. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

| NAME: | s M SHAKIL MAHMUD | RANK: IA/ENG [ CDC NO: C/0/8269 |

VISUAL ACUITY:

UNAIDED

AIDED

COLOUR VISION:

OPINION

RIGHT LEFT

it Gt

Noﬂﬁgrmmu

UNFIT / FIT FOR EMPLOYMENT ON BOARD

L

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX) 1

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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| Diagnogls| Informatioh: | 7 10 1 LT E D D
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= lghlward Axis | | =4
' _Inc-:ampiata : Hoo

Possible r:ght int;mular hypertrnph}r ,
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l/_._-_
RADICAL !
HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMETELD
| DEPARTMENT OF RADIOLOGY & IMAGING |
i0. Mo, < 24030004 Receive:01/03/2024 Print: 01/03/2024
Patient’s Name : S M SHAKIL MAHMUD
Age : 29YRS Sex CM
Refd. 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 ! MNormalin T.D.
Lung ¢ Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments :  Normal chest skiagram,
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 of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
P e & AGAINST CHOLERA

11;‘.':; is to certify that } Date of birth 0G ~AVGA99Gsex *MALLE
whose signature follows :
S M SHAKLL MAHMOD 5

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature fessional Approved Stamp
statys of vactinator i,
F pos
=
| DRAWIR. MD. RAIHAN 5 i
™ MBBS (DU}, DFM, CCD (Blrdom), PGL (OpH e
BMOC A-55144, MWC-BGD-0 i
DG Shippng Barg ety
Gener
2 & P
& A=
tﬁ& i ), ""rEﬁD'..
S Asn1ah i
3 : 4
4
5 5 "
&
7 ; g
8

Continued overleaf Suite our erso
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