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HAQUE & SONS LTD.

Rummana Hagque Tower, 1267/A. Goshaildanga, Agrabad GfA, Chattogram, Bangladesh.

Tel : +B80 31 716214-6, Fex : +880 31 710530

MEDICAL EXAMINATION CERTIFICATE

i accredited By | BMOC
T
Aooredilaion Mo, A 55144

PATIENT CONTROL NUMBER:
H1633

sunwam% FIRST NAME MIDDLE MAME
MAN Mo
FLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
PATUAKHALI 1-50p-1888 BO007T757 co7017
MATIOMALITY . BANGLADESH] SEX- W Male || Female |[VESSEL TYPE . Container Ship [TRADING AREA : WORLD WIDE

PERMAMEMNT HOME ADDRESS :
HNIZAM MANSION, WEST ARAMBAG, PATUAKHALI SADAR, PATUAKHALL 8500,

COMTACT MUMBER :

+8801712593572 (SELF)

BANGLADESH. RANK - ELECTRICAL ENGINEER
Have vou ever had any of the following conditions?
Condition YES :2/ Condition YES NO ¢
1 Evyelfvision problem O / 18  Sleep problems £ «""/'
2 High blood pressurs O ;I(‘ 19 Do you smaoke? 0 /
3 Heartfvascular dissase a '{/ 20 Operation/surgery = /
4 Hear surgery O ] 21 Epilepsylseizures r ‘?/
5 Waricose veins B }’1/ 22 Dizziness/fainting r {
G Asthmatbronchils 0 /ﬂ,/ 23 Loss of consciousness O /
7 Blood disarder 1 /‘f 24 Psychialric problems 0
& [Diabetes O / 25  Depression O /
9 Thyroid problem (] / 26 Allempled suicide 1 %
10 Digeslive disorder O / 27  Loss of memory O /
11 Kidney problem L 28  Balance problem O &_(
12 Skin problem 5] % 29 Severe headaches 8] {
13 Allergies O ] 30 Earfnosefthroal problems [ ;i
14  Infectiousfcontagious diseases 0 ,E’/ 31 Restricted mobility |
15 Hemia L] 32  Back problems 1
16 Genital disorders r 33 Amputation m| ﬁ/
17 Pregnancy 1 34 Fracluresidislocations O
I any of the above questions were answered “yes', piase give defails.
Additional guestions
YES NO L
35  Have you ever been signed off as sick or repatrated from a ship? O = x
36 Hawe you ever been hospitalised? M /Id/f
37 Have you ever been declared unfit for sea duty? 0 ﬁ/r
38 Has your medical cerfificate ever been resiricled or revoked? I )/-:
39 Are you aware thal you have any medical problems, diseases or illnesses? O R/
40 Doyou feel haalthy and fit to perform the duties of your designated position/occupation? _,la'/ﬁ/"?
41 Are you allergic 1o any medications? 0 1
Comments:
¥t FOR DUTY ON BOARD SHIP |
e
47 Are you taking any non-prescription or prescription medications? [ =
If yes, please list the medications laken and the purpose(s) and dosage(s)

AR Ot Ao

Signature of

Seafarer

| hereby autharize the release of all my previous medical records from any health professionals, health instituions and public authorites
ta Dr. Mir Md. Raihan {approved medical practioner) | also certify that my history contained above s frue and any false statement will
disqualify me fram my employment, benefits and claims.

MEDICAL EXAMINATION

Weigh Height (cm)] BNEPA =2 Blod Pressure: Sﬁluli;{@%j% .
Ear Heanng by Audiometry Audiometry Hearing by Whisper Tesl
Right [0 Adequate | [ Inadequale 500 | 1000 | 2000 | 3000 T Adequate | O Inadequate
Left | Adequate | O Inadequale L4 ‘1 " Adequate | Inadequate
AL S
Hearing meets the standards as laid down in STOW Code Secfion A-1/87  YES p/ NO |
il

Revision - 5.1 94 i 2 D 2 3 ’ 3 8 O 6 Tuhecnnédunpa:ge?

Revision Date © 24th July 2022




Coni'd from page 1

Visual acuity Visual fields
Unaded Auded ]
Rightaye .|  Leflewe 4 Right eye Left eye NGT,L-‘“"“' Uefecive
Distant i o | Righl eye.. e N
Mear = il = Lefye i

e |
Visual acuity meets the standard Iaid down in STCW Code SectjermA-119  _~"YES /NO
Colour vision as per STCW CODE Section A-1/9: ClAdormal 1 Doubtful U Defective

Date of last colour vision test: Date (day/monthiyear) 5 h R

N/ﬁ?al" Abnormal Nar Abnormal
Head 1 O Varicose veins | B
Sinuses, nose, throat / | Vascular {(inc. pedal pulses) / O
Mouthfteeth /g/ L1 Abdomen and viscera / O
Ears {general) / O Hernia i H
Tympanic membrang O Anus (not reclal exam) } L]
Eyes / O G-l system ] N
Cpthalmoscopy / (] Upper and lower extramities /I/ O
Fupils / = Spine (CIS, T/S and LIS) _)r/ ]
Eye movement 4:// ] Meurelagic (full brisf) ‘/I;P’ L
Lungs and chest ol [l Faychiatric }’ 0
Ereast examination /ﬁ [ General appearance % 0
Heart / 0 Skin B
RESULTS OF ANCILLARY EXAMINATIONS T
Chest X-Ray #¥ | BIO CHEMICAL (LIVER: FUNCTION TEST) [Marijuana |1 |Positive Eﬂl@aﬂ'ﬂ:
ECG /Y77 —{BILIRUEIN 2. = Alcohol Test L1 [Posilivd Z4flegative
BLOODRIE —  [SGPT URINE RIE Pl 7=
DCdifferential count) F SG0T OTHERS E
HAEMOGLOBIN (HGE) % DRUG AND ALCOHOL TESF= HBsAg O [Reacti] SHNonmsactivg
ESR (WESTERGREN) | £/ ¢ Morphine [ |Positivd = Neaative HIV / AIDS Test O |Reactiy HFoneeacig
WEC _5 . w2 | Amphetamine 1 |Pasitiv | tive |VDRL 0 |Reactiy DHfonreacivi
BLOOD GLUCOSE LEVEL —  [Phencyclidine | O [Posilivd L#{ied@tive  |Blood Type ==
RAMDOM 5?:?‘ Barbifurates LI [Positivd b1 | Meeative Paychaological Exam|
HBAIC S - [Cocane L1 [Positi [Negative  |Others(KUE Uliraso ; *
4

Hereby | declare that | am in knowledge of the contents of the Physical examinations:

DAl Ao o0 P g B g MD MURUZZAMAN 25 A?R 2“23
Sianature of Seafarer Mame of Seafarer Date

Assessment of fitness for service at sea:

On the basis of the examinee's personal araticn, my clinical examination and the diagnoshic test resulis recorded above, | declare the
examines medically:

/--\I Fit for lookout duties 0 Mol fit for lookout duties

/’ Deck servicse Engine serice 7 Catering senvice Other semvicas
<4 O eT] a W]
Unifit O O 6] 1
’_l/\ Without restrictions ] With restriclions
-

Is the Seafarer free from any medical conditions likely to be aggravaled by service at sea or 0 render the seafarer unfil for such service or 1o
endanger the health of other persons on board?
Yes 1 | Mo

zl?", [

-

Describe restrictions (e.g., specific posifion, type of ship, rade area);

Aclion laken by madical examiner (a.g., referral);

| Fitness Date: 75 M"HM v Pl J |

Mame and Sigrfafo kb ician

In Accordance with Medical Examination {Seaﬁmﬁiﬁﬁﬁ'&fm%ﬁéé%d STCW 19781996 as Amended, MLC 2006

S BMDC A-55144, MMC- : :
Rewizion - 5.1 CG Shipp.ng Bangladesh Approved Revision Date : 241h July 2022

Gereral Physician
Fadical Hospitals Limited.




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA .
LAST NAME OF APPLICANT 1 jnt 7= amaN FIRSTNAME o0 TMIDDLE
IMITIAL
DATE OF BIRTH PLACE OF BIRTH CTE
CITY: PATUAKHAL|

MONTI SEP DAY 01 YEAR 1988 COUNTRY: BANGLADESH mark{w]  rEMalE[ ]
EXAMINATION FOR DUTY AS: MAILING ADIRESS OF APPLICANT

MASTER O RATING O | nizam MANSION, WEST ARAMBAG, PATUAKHALI SADAR, PATUAKHALL

MATE ] BACOL) DECK Ej BA0O0, BANGLADESH

ENGINEER MO ENGINE O

RADID OFF O SUPERNUMERARY [

MEIDNCAL EXAMINATION (SEE REVERSL SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS OON REVERSE S5IDE

HEIGHT ‘ WEIGHT B S;{L‘}SLRL LLSE REESPIRATION = GENERAL APPEARANCE
73077 | S é-ﬁ— '? Tz T éf’

VISION: RIGHT EYE ,,f,“_.'-'f’ll
WITHOUT GL .&.H*-J*- é’f' 5 in)/

WITH GLASSES

DATE OF LAST COLOR VISION TEST rMon:hDa}-":mrla hPR ?ﬁn TWQI&}M
S Ny

COLOR VISION MEETS STANDARDES [N STOW CODE, TARLE A-11497

COLOR TEST TYPE: BOUK - LANTERN -~ CHECK IF COLOR TEST 1S NORMAL \TE.].HMIWUKEEW B 77

HEARING:
RT. EAR ”yj};:? LEFTEAR _ Zp PR

-
HEAD AMD NECK HEART (CARDIOVASCULAR)
o 772228 P

LUNGS SPEECH (DECEMNAVIGATIONAL OFFICER AND RADIO OFFICER)

W - f IS SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNIGATIONT
EXTREMITIES, 3
UPPER /ﬁ;m“ - LOWER M;W )

IS APPLICANT SUFFERING FROM ANY DISEASE LIKELY T BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA OR LIKELY
TO ENDANGER THE HEALTH OF OTHER PERSOMS ON BOARD? IF YES, EXPLAIN M DETAILS OF MEMMCAL EXAMINATION ON PAGE 2.

-

Y L T -y 15 .E,FR II]T.! Z# M:R IIHE

SIGNATURE OF APPLICANT DATE OF EXAM - EXFPIRY DATE

THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN
MDD, NURLZZAMAN

THIS 15 TOCERTIFY THAT A PHYSIC AL dedetebdd btk
/ FiT FOR DUTY ON BOARD SHIP | (MAMEOF APPLICANT)
(HE} (SHE) 1S FOUMND I'[HSE@«YI/ ﬂ

{NOT FIT) FOR DUTY AS A: (MASTER, MATE, FNGINEER, RADIO OFFICER, RATING, MO DECK, MOU ENGINE or

SUPERMUMERARY )

MNAME AND DEGREE OF PIYSICIAN
ADDRESs  REDICAL HOSPITALS LIMITED. 25 SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH

DE. MIR MD . EATHAN : M.BB.S (D.U), REG.NO,A-55144

NAME OF PHYSICIAN'S CERTI 1-‘1(:,\ ORITY DG SHIPPING BANGLADESH
DATE OF ISSUE OF PHYSICIAN 06-05-2014

SIGNATLURE OF PHYSICIAN DATE OF EXAMINATION:

This certificate is issued by auffRorily of the Depuly Commissioner of Maritime Affairs, R.L. and in compliance with the
requirements of the Maritime Labour Convention, 2006 for the Medical Examination of Seafarers,
The Medical Certificate shall be valid for no more than two (2) vears from the date of the E \ammalmn for those over 18§
years of age and for no more than one (1) vear for those under 18 years of age.
RLM-I05M (REV. 06/16) DR. MIR. MD. RAIHAN

\iBES (DU}, DY CCD (Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016

General ths:u;u;n
fadical Hospitals Limited




MEDICAL REQUIREMENT

All applicants for an officer certificate, Scafarer's Identification and Record Book or cerification of special
qualifications shall be reguired to have a physical cxamination reported on this Medical Form completed by a
certificaled physician.  The completed medical Torm must accompany the application for officer certificars,
application for scafarer's identity document, or application for certilication of special qualifications. This physical
examination must be carried out not more than 12 months prior 1 the date of making application for an officer
cerlilicate, certification of special qualifications or a seafarer’s book. 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 body faculties necessary in fulfilling the requirements of the scafaring profession. In addition, the
following minimum requirements shall apply:

(2)  All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered
voice in the better ear at 13 feet and in the poorer ear at 3 (eet.

(b} Deck officer applicants must have (either with or without glasses) at least 20/20 vision in one eve and at
least 20/40 in the other. If the applicant wears glasses. he must have vision without glasses of at least
200160 in hoth eves. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and vellow,

{c)  Engineer and radio oflicer applicants must have (either with or without glasses) at least 20030 vision in one
eve und at least 20450 in the other. 1T the applicant wears glasses, he must have vision without glasses ol at
least 20/200 in both eyes, Engineer and radio officer applicants must also be able 1o perceive the colors red,
yellow and green.

{d)  Anapplicant'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: cpilepsy,
insanity, senility, aleoholism, twberculosis, acute venereal discase or neurosyphilis, AIDS andfor the use of

narcotics,

() Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired
for normal voice communiculion,

(&) Applicants for able scaman, bosun, GP-1. ordinary seaman and junior ordinary scaman must meet the
physical requirements for a deck/navigalional oiTicer's certificate,

(b} Applicants for fireman/watertender, oiler/motorman, pumpman, electrician _wiper, tankerman and survival
craft/rescuc boat crewman must meet the physical requirements for an engineer officer's certificate.

DETAILS OF MEDICAL EXAMINATION
(To be completed by examining physician)

M SHospN 2 HHR_MD. RAIHAN
33 = WBES [DU}. DFM, £CD (Birdem), PET (Ogith)
o %' \ : BMDC A-55144, MMC-BGD-018

Ly APR mﬁ [* As Perdd G006 ] s General Physician

Radical Hospitzls Limited.




RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No T 0573 Date : 25-Apr-2023 D.Date : 25-Apr-2023
Patient's Name : MD NURUZZAMAN Age :34Y 4M 1D Gender: Male

Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/Q/7017

Haema'_mlngy Report

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

Parameter Name Results Reference Range

Hemoglobin (Hb) 15.3 gm/dl E]hllg_ig—g;n;d!jgfl 1.5-16.5 gmy/dl.
ild: gm/dl.
Infant: (One year):8-10 gm/dl.

ESR({Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mm/1st br. .
Total WBC Count(TC) 5,400 /cumm Adult: 4000 - 11000/cumm. I
Children: 5,000-15,000/cumm i
Infant{One Year): it
6,000-18,000/cumm
Differential WBC Count (DC) il
Meutrophils 66 % Child: 25-66 %, Adult: 40-75 % .
Lymphacytes 30 % Child: 52-62 %, Adult: 20-50 % Iﬁ”ﬁ miih
Manocytes 02 9, Child: 03-07 %, Adult: 02-10 % WBCCURVE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %%
Total Cir. Eosinophils 108 fcumm S0-450/cumm
Total RBC Count 5.02 mjul M: 4.5-6.5, F:3.8-5.8 mjul
HCT/PCY 39.9 % M: 40-54%, F:37-47%
MCY 79.5 1L 76 - 94 fL i
MCH 30.5 pg 27 -32pg L
MCHC 38.3 g/dL 29 - 34 g/dL e
R 13.5 % 11-16 %
POV 17.9 1L 25 -56f
Total Platelete Count (PC) 1,97,000 /cumm  150,000-450,000/cumm
MY 9.21 F0-11.0f
PCT 0.181 % 0.1- 0.%
Bledding Time(BT) % 10-18 % Iy
Cloting Time(CT) % 0.1-0.2 % s

PLT CURVE

e e

Checked By Dr. Sumaiya Khatun

Medical Technologist MEBBS, MD(Gold Medalist) (BSMML)
Associate Professor
Dept. Of Microbiclogy
East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




B

RADICAL E
HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital com LIRITED
[ Bill No DIA23030578 | Received Date | 25/04/2023
Patient's Name MD NURUZZAMAN
Patient's Age 34Y 4M 1D Patient’s Sex Male
Ref, by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM _ CDC NO.C/O/7017
| Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 2.8 mmoal/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.7 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 26 U/L Up to 37 UL
Serum ALT (SGPT) 33 U/L Up to 40 U/L
HbA1C 54% 42 -6.7%

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
M BBS, MD (Microbiology)
o Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ttd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL
HOSPITAL JU

radical_hospitals@yvahoo.com, www radicalhospital.com LIMITED

| Bill No | DIA23040578 Received Date | 25/04/2023
Fatient's Name MD NURUZZAMAN

Patient's Age 34Y 4M 1D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM _ CDC NO C/O/7017
Sample BLOOD

SEROLOGYCAL REPORT

"HIV 1 &2 (Method : (ICT) Negative
'HBsAg (Method : (ICT) Negative
| VDRL ‘Non-reactive

' BLOOD GROUPINGResult
~ ABO Bilood Group il R I e

~ RhiDiador 21 11  Positive

Aot
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
- Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals 1.td. 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




1% (I TATART S5k

RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com il P
[ Bill No | DIA23040578 | Received Date [ 25/04/2023
| Patient's Name MD NURUZZAMAN
Patient's Age 34Y 4M 1D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO-C/O/7017
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

 Quantity [ Sufficient CELLS / HPF
Colo | Straw RBC il
Appearance | Clear - Pus Cells 2-3/HPF 4
Sediment | Nil Epithelial 0-1/HPF B

CHEMICAL EXAMINATIONCASTS / LPF

| Reaction Acidic RBC Nil
| Albumin NIL WBC Nil
Sugar NIL Epithelial Nil
’lﬁx.lesphaLe Nil : Granular Nil
N Hyaline Mil

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done Urates Nil B
Bile Pigment | Not Done Uric Acid __ Nil

Ketones Mot Done Calcium oxalate | Nil

Urobilinogen | Not Done _ Amor. Phos Nil

B.l. Protcin | Not Done Hippurate crystal NIL

Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
‘%‘JPN__ 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, Mobhile: 019555587000- 3




RADICAL

radical_hospitals@yahoo.com, www.radicalhospital.com HOSF:I}_IP:IJ&!EJ
Bl No DIA23040578 ) | Received Date | 25/04/2023
Patient's Name MD NURUZZAMAN
! Patient's Age 34Y 4M 1D Patient's Sex Male
"F_Ijef_ by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO-GIO/7017
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
— © Test N_s__lme . Result ]
Drug Level of Urine
Flutaine Negative
‘ Morphine . Negative
Marijﬁmm Negative
Barbiturates =g MNegative
' Amphetamines Negative
" Phencyclidine Negative ]
Alcohol Megative
Benzodiazepines B Negative
| Methadone Negative
Eﬁﬁ:x}rphene Negative

Checked By Dr. Sumaiya Khatun

;g MBEBS, MD (Microbiology)

‘ Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd, East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

S Clabl BAA=wbl A i Avemme s s 19 T HE = bhalrsa ORhemrmes o 3 T39OSR 709 = AA~sablRilsas BY1OCCCEMTAAMREY MO
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. RADICAL

| = i

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

| REF: [MV. Mb( CORDELIA T - DATE: 25/04/2023

o, . e R U e e e o e s b e sy ) s o st
oy e e e e T F i - R e B L e e e e S S B

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

EYE EXAMINATION REPORT

NAME: | MD NURUZZAMAN » [RANK:ETO | CDC NO: C/O/7017 |

VISUAL ACUITY: RIGHT ' LEFT
UNAIDED é/é ééé

ATDED

COLOUR VISION: NORMAL / BLIMb—

OPINION ;. HNFIT/ FIT FOR EMPLDYMEN'I‘ ON BOARD

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 : 4880255087281~ 2, Mohile: 01955567000- 3
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RADICAL
HOSPITAL

LIMITELD

ragical_hospitals@yahoo.com, www.radicalhospital . com

DEPARTMENT OF RADIOLOGY & IMAGING
(1D, No. - 23040578 Receive:26/0412023 Print: 26/04/2023
Palient's Name  © MD NURUZZAMAN
Age Co34Yrs Sex ;M
\ Refd. by - Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHE DIGITAL

Diaphragm ¢ Both hemidiaghragm are normal in position.
C-P angles are clear.

Heart » Mommalin T.D.

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

A

Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD (Radiclogy & Imaging)

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

This report has been electronically signed. Page1of1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, S5hah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




Certiﬁ%{cuntmuad} Certific

9 &
ﬂ.}% DR. . MD. RAFGI.!!-{%"'# ’ 1o
6 % MEBS (DU, DFM.CCD (irdem), PET (Opth
B Shipp.ng Bangladesh Approve
lppﬁgﬂml hysiclan
Radical Hospitals Limited.
10

The Validity of this certificate shall extend for a period of two years beginning six days after the

first injection 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 prescribed by the health administration
of the territory in which the vaccination is performed.

Any amendment of this certificate, or erasure, or failure to complete any part of it, may render it

invalid. ' .
OTHER VACCINATIONS AUTERS YACCINATION
Date Mature of vaccine Physician's Signature

|



