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HAQUE & SONS LTD.

urmmana Hague Tower, 1267/, Goshaildanga, Agrabad CfA, Chattagram, é;ngladexra

led : +880 31 716214-6, Fex - +880 31 710530

MEDICAL EXAMINATION CERTIFICATE

ey

Acorediled By - BMDC
Acoeiatian Mo, & 55144

TR

FATIENT CONTROL MUMBER
HE64

[ SURNAME

FIRST NAME MIDDLE NAME
ISLAM SAIMUL
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
CHITTAGONG 8-Feb-1595 BT0603807 CO8428
NATIONALITY : BANGLADESHI| SEX: 1 Male L) Female |VESSEL TYPE -~ CHEM, TANKER|TRADING AREA . WORLD WIDE |

FERMANENT HOME ADDRESS :

HOUSE- NONGOR 24, HOUSE NO. 66F/7, ROAD-01, BLOCK-C, LANE-3, SOUTH

CONTACT NUMBER :

D1776-785455 (SELFN017

KHULSHI, ZAKIR HOSSAIN ROAD, KHULSHI, CHITTAGONG. i AR ARl ENGINCER
Have you ever had any of the following conditions?
Condition YES  NO Condition ¥YES HNOQ
1 Eyetision problem O J 18 Sleep problems | e’
2 High blood pressure L e 18 Do you smoke? B e
3 Heartvascular disease LI L 20 Dperation/surgery 1 =
4 Heart surgery [l et 21 Fpilepsylscisures L [
3 Warcose veins (] |_"r' 22 Dizzinessifainting rl o
6 Asthmalbronchitis [l W 23 loss of consciousness 0 b
i Blood disordor {8 | I’ 24 Pgychiatric problems %] i
&  Diabetes o S 35  Depression s A
9 Thyroid problem 1 l.f 26 Atempled suicide Ll giic s
10 Digestive disorder Ll [ 27 Loss of memory L] Ij,
11 Kidney problem [l (] 28 Balance problem’ = [
12 Skin problem K] L 29 Severe headaches [ £
13 Allergics [l = 30 Earfnosefthroat problems [l IJ_“I;
14 Infectiousicontagious discases N o 31 Restricted mobilily 0 (1,
15 Hemia | [+ 32 Back problams Cl I
16 Genital disorders n & 33, Amiputation ST
17 Pregnancy L M- -] 34 Fracturesidislocations L f
If arry of the above questions’were answered “yes”, please give details.
Additional questions
YES NO
35 Hawve you ever been signed off a3 sick or repatriated from a ship? ] #
35 Have you ever been hospitalised? [ "4
37 Have you ever been declared unfit for sea duty? [ e
- Has your medical certificate ever been restricted or revoked? ] 1.
39 Are you aware thal you have any medical problems, diseases or ilnesses? | &=
40 . Doyou feel healthy and it to pedorm the duties of your designated posilionfoccupation? M B
|41 Are ',rw:allergic to any medications? 1 =
Bl | FIT FOR DUTY ON BOARD SHIP
42 Are you laking any non-prescriplion or prescription medicationa? u =
If yes, please list the medications taken and the purpose(s) and dosage(s)

Signature of Sealarer

I hereby authorize the release of all my previous medical records from any heallth professionals, healih institutions and public authorities
to Dr. Mir Md. Raihan (zpproved medical practioner) | also cerify that my history contained above is true and any false statement will
disgualify me from my crmployment. benefits and claims,

MEDICAL EXAMINATION

Weight £ 25 Height e fi” BIEZ A7 Blood Pressure: Systolic L L0 M~A Diastolic §U M4 PULSE. J-& & /e
= e ? = < 7

Hearing meels the standards as laid down in STCW Code Section A-1/9 7

Ear Hearing by Audiomeatry Audiometry _Hearing by Whisper Test

Rignt |11 Adeguate [ Inadequatel 500 | 1000 [ 2000 | 3000 T1 Adequate [ [ Inadequate

Left L1 Adeguate | [ Inadequate : il 3= Adequate | [0 Inadequate
=

e

YES

MO =]

revision:51 () 4 | 2 024 .6227 tobecontdonpage?

Revision Date © 24th July 2022



Cont'd from page 1

Visual acuity Visual fields
Unamded Aided — Dafaciie
Right eye Left eye Right eye Left eye
Distanit I YEA N Right eye S
Mear Left aye =
Visual acuity meets th standard laid down in STCW Code Section A-1/9 ~—TES /ND
Colour visien as per STCW CODE Section A3 ~—FT Normal 7 Daubtful [ Defective

Date of last colaur vision test: Date {day/maonthdyear) Ii HE}R mﬂ'

Normal Abnormal

Nﬂgg:al Abnormal
Head = o I Wancose veins P [
Sinuses, nose, throat i ] Wascular (inc. pedal pulses) ] ]
Mouthiteeth Cql O Atdomen and viscera T u
Ears {general) bt ] Herria ik !
Tympanic membrana = Ll Anus (not rectal exam) o |
Eyes B 8| G-L system n U
Cpthalmoscopy e L] Upper and lower extremitios i [
Pupils 7 L Spine {CIS, 1/S and LIS) if 0
Eye movemant PE I Meurslogic (full brief) T N
Lungs and chest rf ] Psychialic <+ rl
Braast examinalion r\-.l‘}flé-" 0 General appearance = o [m]
Heart D O Skin O LI
RESULTS OF ANCILLARY EXAMINATIONS \ 7
Chast X-Ray BIO CHEMICAL {LIVER FUNCTION TEST)  [Marijuana [ 1'|Fositvg (1 | bemative
ECG % BILIRUBIN 2B Meohol Test | [T Positivd T 1 [Negative
BLOOD RIE SGPT URINE RiF P 4
DC{differential count) A7y _J|SG0I ~— QOTHERS
HAEMOGLOBIN (HGB)| /& = DRUG AND ALCOHDL TESF HBsAg 0 [Reactif €7 |Napseact
ESR (WESTERGREN} £ |Morphine [T1|Positivd€ [begative  [HIV / AIDS Test L1 |Reactif=T [Moneactivi
IWEC v A3 Amphetaming Ui [PositivdaT [edative VORI ] Reamuu%‘r%%
BLODD GLUGOSE LEVEL Phencyclidine Ul [Posiivr T edative  |Blood Type
RANDCH e G Barbiturates [} | Positivg JT] tive Psychological Exam 5
HBATC =4 |Cocaine Il |PositivieT] [Megative  [Othersius Uirssowmnd) "
Hereby | declare that | am.in knowledge of the contents of the Physical examinations: 2 5 MAR Iﬂ?ﬁ
% & SAIMUL 15LAM
Signature of Seafarer . Mame of Seafarer Date

Assessment of fitness for service at sea:

On the basiz of the examines’s perscnal declaration, my clinical examination and the diagnoslic test results recorded above, | declare the
examinee medically:

._U""'ﬂ Fit for lookout duties [ Mol fil for Jookout duties
el |
L LMok service Engine sp-'r.‘-':ue Catering service Oiher services
Fit L] bl ] [l
Unifit m [ ] m]
™ 5]
[1 Without restrictions Il With restrictions

Is the: Seafarer fraa from any medical cc:-r}dilian?l_u.kaly lo be aggravated by service al sea or fo render the seafarer unfit for such service or o
endanger the health of other persons on board?

Yes 4 T o

=i ]

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

Aclion taken by medical examiner {e.g., referral);

o = gt L4 TAR2028
| Fitness Date: T MER % |~Valid Unti : ]
=] 7
= Ll Bl
TR | b Butholized Physician

Revision ; 5.1

In Accordance with Medical Examma@ﬁ{&gﬁm@mﬁﬁ&%ﬁ%gﬁp 78) and STCW 1976/1996 as Amended, MLC 2006

Revision Date - 24lh July 2022

1= Limied




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: ISLAM GIVEM MAME (5):  SAIMUL
DATE OF BIRTH: PLACE OF BIRTH SFEX
DAY 8 MONTH 2 YLEAR 1985 CITY  CHITTAGONG COUNTRY BANGLADESH |MALE |- FEMALE | |
FOSITION QN BOARD: MAILING ADDRESS OF ARPPLICANT:
MASTER |_| HOUSE- NONGOR 2A, HOUSE NO. 66F/7, ROAD-01, BLOCK-C,
DECK OFFICER L1 LAMNE-3, SOUTH KHULSHI, ZAKIR HOSSAIN ROAD,
ENGINEERING OFFICER el KHULSHI, CHITTAGONG.
RADIO OPERATOR El BANGLADESH.
RATING L]

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHDUTEGLASSES WITH GLASSES | ROOK

YELLOW RED

RIGHT EYE ELL o [ ‘-r”/'L‘ANI ERN RIGHT EAR (\/\AQ

LEFT EYE tb_[LL- - = =2 GREEM M"} E!LUEMa-j LEFT EAR

Confirmation that identification documents were checked at the paint of E'xantir1ation?’\’!/=.5 L] No| |

Hearing meets the standards in STCW Code, Section A-1/97 YES [ wnol | MO APLICABLE] |

Unaided hearing satisfactory? YEST]  NO[ ]

Wisual acuity meets standards in STCW Code, Section A-1/97 Y[-.Sﬁa[;'rﬂ NO []

Colour vision meets standards in STCW Code, Section A-1/97 YES&T" © NO[ |

{the visual test it is required cvery six yoars)

25 AR 2024

Date of the 1ast colour vision lest; (DayMonthiYear)

Are glasses or contact lenses necegsary to meet the required vision standards? yEs[ ] woll -

Able for walchkecping?'ﬂfﬁjlf |  wNOo[]

I5 applicant taking any non-prescription or prescription medications? ¥vEs || no [

Is the seafarer free from any medical condition likely 1o ggravated by service at sea or o render the seafarers unfit for such service or to
Jt:n:i:-mg:zr the health of other persons on board? YEST | NO [ ]

Herely | declare that | am in knowledge of the contents of the Physical Exarminaticn,

@,_ SAIMUL 1SLAM 25-Mar-2024

Signature: of Applicant Name of Applicant Date

CIRCLE APPROPIATE CHOICE: {FI'EII,;'IE} 15 FOUND TO BE [Frﬁ";{]T FIT} FOR DUTY AS A (MASTER f DECK OFFCIER /
ENGINI:_I:/IEE\I_!}_?FFICER { RADIO OPERATOR { RATING) (WITHOUT ANY /WITH THE FOLLOWING) RESTRICTIONS:

e — JFITFOR DUTY ONBOARD SHIP| =

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

ADORESS. REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENMUE, SECTOR-12, UTTARA, DHAMA-1230, BANGLADESH.
MAME OF PHYSICIANS CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH

OATE OF ISSUE PHYSICIAN'S CERTIFIC . DET0S-2014

el
ﬁ"
BIGHMATURE OF PHYSICIAN

STAMP OF PHYSICLAN:

\ 75 MAR 2024
DATE: _

W -71)
P - TE: e
EXPIRY DATE OF CERTIFICATE 7L MAR 7016 % = 5
Thiv geriificate s msued ncompliones witl the require 5TeRT

= O e T Corpentipg, JR78, ax amended and the Maritime Labour Comvendion, 2004,
1~ 1 B R P

IABES (D). DR, COO (Badem), PGT.(Ophihy

R e . e

OG Shipping B Approved

Genes

Radical Hospitals L
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HAQUE & SONS LTD.

(] RV}
Rummana Haque Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel +88 02333316214-6
Name SAIMUL ISLAM Date 25-Mar-2024
Age 29 Sex MALE
Passport No | BT0603807 CDC No C08428
Sample BLOOD Rank 3RD ASST ENGINEER
BIOCHEMISTRY REPORT COMPARE
Vessel Name: NAEBA GALAXY ELM GALAXY
After Sign-Off Before Sign-On Reference Range
Date of Report OF- 02 222 | 2502-222
Serum Bilirubin 0.52_ 52 0.2 - 1.1 mg/d|
Serum SG.O.TAST b S Up to 37 UL
Serum S.GP.T 2 F Up to 42 UIL
Fd
DOCTOR'S REMARKS: No Restrictions
A0SO
5 b\
% 74
Nt
Doctor Seal & Signature
 RAIHAN
Birdem), P51 (Cghth)
C-BGD-016
L pproviad
Revision : 5.1 R Uizl Lﬁpl.rrs'f{:n Diate : 24th July 2022




RADICAL

:J,ﬁ;:- :
HOSPITAL FARE
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
‘ ID NO : 24030691 Date : 25/03/2024
Patient's Name : SATMUL ISLAM Age : 2B8Y7M 7D
Ref. By : DR.MIR MD.RAIHAN MBBS, (DU),CCD(BIRDEM),PGT(EYE),DFM-C/0O/8428 Sex : Male
Specimen ; Blood
A
(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manually )
‘ ? HAEMATOLOGY REPORT i
|Parameter T Results Reference Values Histogram ;
Haemoglobin({Hb) 14.3 g/di M:12-16, F:10-14.0 gfdi
ESR(Westergren) 05 mm/fist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 10,700 focumm 4,000 - 11,000 fcumm
DIFFERENTIAL COUNT
Neutrophils 63 Yo (40 - 75)%
Lymphocytes 28 Yo (20-45)%
Monocytes 05 % (2-10)%
Eosinophils 04 Yo (1-6)%
Basophil 0o b 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 428 Jocumm 40 - 450 focumm
TOTAL PLATELET COUNT(PC) 203,000 fcumm 1,50,000-4,50,000 foumm
MPY 14.1 fL 70 -11.0fL
PDW-CV 18.7 % 10 - 18 %
PCT 0.29 %o 0.10 - 0.28
P-LCR 52.2 Y% 9.00 - 45.00% [ A =
P-LCC 106 x10A3/uL 13 - 129 x1073/ul |
RBC COUNT 5.51 m/ful M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 46.5 Yo M: 40-54%, F: 37-47%
MCV 84.5 fL 76-94 fL !
MCH 26 Pg 27-32 pg ~ RBCCURVE
MCHC 30.8 q/dL 29-34 g/dL
RDW SD 46 fL 30.0-57.0 fL
RDW CV 16.4 % 10-16%
Checked Bv..,é/’ﬂ Dr. Sumaiya Khatun
Medical Technologist MBEBS MD (Gold Medilist) (BSMMLU)
Redical Hospital Ltd. Associate Professor
Uttara,Dhaka, Dept.Of Microbiology

East West Medical College & Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

BE Tl Bl ods sons A somans dm Trommbhomes 13 i ldemes NShhalcs s = o SN0 TS0 . Y MAAARlASs NMTOCECETNNOOL. 2
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‘/
RADICAL
_ : === HOSPITAL
radical_hoaspitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No 'DIA24030691 | Received Date | 25/03/2024
Patient's Name | SAIMUL ISLAM
Fatient’'s Age 28Y TM 7D Patient’'s Sex Male
Ref. by  Dr. Mir Md. Raihan MBBS, (DU).CCD(BIRDEM).PGT(Eye), DFM CDC C/O | 8428
Sample BLOOD
BIOCHEMISTRY REPORT)
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.52 mg/dl 0.2-1.1 mg/dl
Serum ALT (SGPT) 22.0 U/L Up to 40 U/L
Serum AST (SGOT) 17.0 U/L Up to 37 U/L
HbA1C 5.2 % 4.0-6.0%
REMARKS (IF ANY)
IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT

OF CHEMICALS.

&

Dr. Sumaiya Khatun
ar,.»-"’ MBBS, MD (Microbiology)
Associate Proflessor

Dept. of Microbiology
East West Medical College and Hospital,

Checked By

Medical Technologist.
Radical Hospital 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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RADICAL
HOSPITAL .0

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

Bill No

DIA24030691

Received Date | 25/03/2024

Patient’'s Name | SAIMUL ISLAM

Patient’'s Age 28Y 7TM 7D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye).DFM CDC C/O | 8428
LSampIe BLOOD
SEROLOGICAL REPORT
Test Name Result
HBs Ag (Method : (ICT) Negative l
| HIV 1 &2 (Method : (ICT) Negative
VDRL Non-reactive ‘
' BLOOD GROUPING RESULT
~ ABOBlood Group AN o T
"""" Rh (D)Factor - Positive
Checked By Dr. Sumaiya Khatun

Medical Technolugz.,im.
Radical Hospital Led.

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



Bill No DIAZ24030691

i HOSPITAL

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

—

Received Date | 25/03/2024

Patient's Name | SAIMUL ISLAM

Patient's Age 28Y TM 7D

Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBES, (DU}, CCD{BIRDEM),PGT(Eye),DFM CDC C/O | 8428

Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

( Test Name Result
Drug Level of Urine
Cocaine Negative =
Morphine il Negative
Maﬁjuana Megative
Barbiturates Negative N
Amphetamines Negative
Phencyelidine Negative
Alcohol Negative =]
Benzodiazepines Negative
Methadone Negative
Propoxyphene Negative

Checked E}/’

Medical Technologist,
Radical Hespital Lid.

L

Dr. Sumaiya Khatun

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
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RADICAL
HOSPITAL

radical_hospitals@vahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24030691 Received Date | 25/03/2024
Patient's Name | SAIMUL ISLAM
Patient's Age 28Y TM 7D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM [CDCCIO | 8428
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient CELLS / HPF ]
Color Straw i RBC Nil
| Appearance | Clear Pus Cells 0-1/HPF
Sediment | Nil Epithelial 1-2/HPF i
CHEMICAL EXAMINATION CASTS / LPF
Reaction Acidic | RBC Nil B
Albumin Nil WBC Nil B
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.JI. Protein | Not Done Hippurate crystal Nil
Checked By Dr. Sumaiya Khatun
MERBS, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Led. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-1 2, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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; : RADICAL
HOSPITAL
| radical hospitals@yvahoo.com, www.radicalhospital.com s
Patient ID 24030691 Voucher No
Test Name USG OF KUB Delivery Date 25/03/2024
Patient Name : .
Age 28 Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MBBS.(DU).CCD(BIRDEM).PGT(Eye),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length — 10.9 cm. The cortical
echogenicity are normal with clear corfico-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 regular in shape and position. Bipolar length - 11.4 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 infravesicle lesion is seen
PROSTATE: Normal in size, volume is- 16.9 cc regular in shape. Echogenicity is homogenous.
Mo area of calcification is seen.

COMMENT: Suggestive of Normal study.

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

Ty 09 - 1L7

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone ; +8B0255087281- 2, Mobile: 01955567000~ 3



RADICAL
HOS F’lTA_L
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radical _hospi @yahoo.cem, www.radicalhospital.com

\ REF: |MT. EL M GALAXY Il DATE: 25/03/2024 \

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

EYE EXAMINATION REPORT

| NAME: [ SAIMUL ISLAM | RANK: 3A/ENG [ CDC NO: C/0/8428 |

VISUAL ACUITY: RIGHT LEFT

i ot

UNAIDED

AIDED

COLOUR VISION:  NORKIAL / BLIND

OPINION . UNFIT / FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & HGEPltEI.l

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12,. Uttara. Dhaka, Phone @ +BEO0255087281- 2. Mobile: 01955557000- 3



ID; 24020578 . ) rC Lo 11| N e T
. é@w\“&@\%& HR' = :64 bpm  'Diagnosis F?..Em:na T = HHEE
: Years | P 118 msi Sinus rhythm . _

it m\% | PR . 168 ms Normal ECG
| QRS : 86 ms |

QTQTe : 368380 ms
- PIORS/T : 41/68/62 0

RVS/SVI : 2.056/0859 mV E
. . Report Confirmed by:

_

_fﬁle?q\ }w..fi__?ﬁli

i _ cﬁa_%ﬁ }&a 25mmis. :.ﬁa._ad 425513 wed  SE- _ugméamw V221 | m_ﬁwca ﬁ?m Radical maﬁs_ |

e _
20.383
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RADICAL
HOSPITAL

cal_hospitals@yahoo.com, www.radicalhospital.com

i' DEPARTMENT OF'ﬁibxoL@v & IMAGING

ID. MNo. = 24030691 Recaive 25/03/2024 Print: 23032024
Patient's Name  : SAIMUL ISLAM

Age : 2BYRS Sex M
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 : Marmal in T.O.

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

fih -

Prof. Dr. Md. Mojibor Rahman
MEBBS. DMRD {Radiology & Imaging)

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This_rr}port has bean e-IEtronicallv signed. Pageof 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



Certificate {continued) Certifi

15, hah Habhdam
RAIHAN orut 10
Q&%‘ "-:-F? ), DF? hgi':’}n”—“ PGT (Opnih} - s T
o AT r54¢q MG bﬁﬂ 018

DG Ships

10

The Validity of this certificate shall extend for a period of two years beginning six days after the
first imjection or the vaccine or in event of a revaccination within such period of two years on the
date of that revaccination.

The approved stamp mentioned above must be in.a form pn:smh-u;l by the health administration
of the territory in which the vaccination is performed. :

Any amendment of this certificate, or ‘gfdsure. or Iailum to mmplme any part of it, may render it
invalid, . (

- -

OTHER VACCINATIONS AUTERS VACCINATION

Date Nature of vaccine Physician's Signature




