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PERMANENT HOME ADDRESS -
VILLAGE BOLIA, WARD NO-4, BOLIA CASHER BARI, HAZIGANJ, BOLIA-3610,

CONTACT NUMBER, :

Rummana Haque Tower, 1267/4, Goshaildanga, Agrabad CrA, Chattogram,
Tel : +880-2-333316214-6, Fax | +850-2-333310530 PATIENT COMTROK, NUMBER:
H403
MEDICAL EXAMINATION CERTIFICATE
FIRST NAME AND MIDDLE NAME
i MD. SAIFUR
FLACE AND DATE OF BIRTH FPASSPORT NUMBER SEAMAN'S BOOK NUMBER
NARSINGDI 31-Dec-1982 ) BO00G2676 CO5306
NATIONALITY - BANGLADESH| SEX: [+'Male || Female |VESSEL TYPE - BULK CARRIER|TRADING AREA . WORLD WIDE

+B801745824881 (SELF)

CHANDPUR, BANGLADESH RAMNK CHIEF OFFICER
Have you ever had any of the following conditions?
Condition YES NO Condition ¥ES NO
1 Eyefvision problem O - 18 Sleep problams O [
2 High blood pressure & = 19 Do you smoke? 1 [t
3 Heartvascular disease L1 o 20 Operation/surgery O &
4 Heart surgery 1 o 21 Epilepsylscizures 1 [ Tf
5 Mancose veins L e 22 Dizzinessifainting [l 53
6 Asthmaibronchitis A o 23 Loss of consciousness | 1523
7 Blood disarder | o 24 Psychiatric problems [J [+
B Diabetes B 1 e 25  Depression | e
9  Thyraid prablem [ ' 52 26 Altempted suicide 0 0
10 Digestive disorder [1 l_'._:: 27 Loss of memory O =
11 Kidney problam O le 28  Balance problem O O
12 Skin problem (] FJ_H, 29 Severe headaches O 0 -
13 Allergies 0 0 30 Earnosefthreal problems O Ll
14 Infectiousicontagious diseases H L1~ 31 Restricted mobility 8 | g
15 Hernia 1 O, 32  Bach problems ] & 2
16 Genital disorders o L 33 Amputation O =
17 Pregnancy O 00— | 34 Fracturesidislocations O B
If any of the above guestions were answered “yes”, please give details.
Additional questions
YES NO
35 Have you cver been signed off as sick or repalrialed from a ship? O =
36  Have you ever been hospitalised? 0 -
37 Have you ever been declared unfit for sea duty? o e
3% Has your medical certificate ever been resiricted or revoked? o B
38 Are you aware that you have any medical problems, diseases or illnesses? 0 B
40 Doyou feel healthy and fit to perform the duties of your designated position/occupation? 7 O
41 Are you allergic to any medications? O ="
e FIT FOR DUTY ON BOARD SHIP
42 Are you faking any nan-prescription or prescription medications? O 7
If yes, please list the medications laken and the purpose(s) and dosage(s)

ks

Signature of Seafarer

| hereby autharize the release of all my previous medical records from any health professionals, health institlutions and public authorilies
te Dr. Mir Md. Raihan (approved medical practioner) | also certify that my hislory contained above is frue and any false statement wall
disqualify me: from my employment, benefits and claims

MEDICAL EXAMINATION

Weight ?ff@_&leighl cm) /2 @éﬁ Blood Pressure: Systolic- |30 A Diastolic RU WAl PULSE: -? b ‘i‘f; s
g v 7 {

Ear Hearing by Audiometry Audiomelry _Hearing by Whisper Test

Right O Adequate | L Inadequate 500 | 1000 | 2000 [ 3000 M Adequate | [ Inadequate;

Left L1 Adeguate | [ Inadeguate: P | oY & Adequate | [ Inadequate;
T .-'" e

Hearing meets the standards as laid down in STCW Code Section A-1/8 7 YES o MO Ll

Revision - 5.1

£4.2023 .38¢

-

4

To be cont'd on page 2

Revision Date : 24th July 2022



Cont'd from page 1

Visual acuity Vizual fields
Unaided FAeded - )
Fighi cye Lefl eye Right eye Leiiare Nnrmalﬂﬂ Crafactive
Distant W/ 1 T Right eye —
Near [ 3 Lefteye i
Wisual acuity mects the slandard laid down in STCW Code Sectior A-1/8 TYES FNO
Colour vizion as per STCW CODE Section A-I/9: t’ﬁﬁﬁ:l 00 Doubiful L Defective
Date of last colour vision test: Date (day/menthdyear) 3 I] ﬁgm
Mormal Abnormal Mormal  Abnormal
Head e E| Varicose veins - o [
Sinuses, nose, throat L O Vascular (inc. pedal pulses) = [
Mputhiteath = u Abdomen and viscera i [l
Ears {oeneral) g O Hemia I'_f:f [l
Tympanic membrane L l Anus (not rectal exam) 1 ]
fygg i+ | G-l system I—T‘ r
Opthalmoscopy &' 0 Upper and lower extremifies F'L |
Pupils [ (W} Spine (IS, T/S and LIS) - Ll
Eye movermenl B ] Meurclogic (full brief) - 1
Lungs and chest [ [l Psychiatric = 0
Breast examination Nﬂﬁp« | General appearance [ O
Heart Ll O Skin B O
RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Ray F77 7| BIO CHEMICAL (LIVER FUNCTION TEST) |Marjuana [ [Positiv] 11 [Negative
ECG /PP /|BILIRUBIN = & Alcohol Test [ [Positivd L] [Negative
BLCOD RIE SGPT P URINE RIE AT
DC{differential count) 5GOT e G OTHERS 7 e
HAEMOGLOEIN (HGE)] /= DRUG AND ALCOHOL TEST HBsAg L |ReactidATMonreactivg
ESR (WESTERGREN) | 7= == Morphine [1|Positivd O |Megative HIV ! AIDS Test [ |Reacty| C1H#@nreactivg
WEC /’dﬂ.ﬁa Amphetamine [l [Pasitivd L1 [Megative IR [} |Rreactd L-Monreactive
BLOOD GLUCOSE LEVEL Phencydidine [1 |Positivg [] |Megative Blood Type B+(VE)
RAMDOM & P Tarbiturates O [Positivd [1 [Megative Psychological Exam
HBAIC IS & > |Cocane L1 |Positivd O [MNegative  |Others(KUB Ultraso A

Hereby | declare that | am in knowledgs of the conlents of the Physical examinations: 3 I] AFR 2“23
%w— MD. SAIFUR RAHMAMN
Signature df Seafarer Mame of Seafarer Date

Assessment of fitness for service at sea:
On the basis of the examines’s personal declaration, my clinical examinztion and the diagnostic test results recorded above, | dedlare the
examinea medically:

S Fit for lookout duties m| Mot it for lookout duties
el |
Derk sepate Engine service Catering service Other services
it 1 B 8 5]
Unsfit (] O [m] 0
O Without restrictions 0 With restrictions

Iz the Seafarer free from any medical conditions likely to be aggravaled by service at sea or lo render the seafarer unfit for such service or 1o
endanger the health of other persons on board?

Yes_" Mo
I ]

Describe restrictions (e g., specific position, type of ship, trade area);

Aclion taken by medical examiner (e g., referral); /’/_:"’

| Fitness Date: 10 APR 2013 }degm" : — I - 7 |

MNarme and Signature Gjﬁﬂhﬂ%’ F’E{slpan
b Il LS. k iy
In Accorance with Medical Examination (SeafagShi qmertiom BGHG1196T firld STCW 197811996 as Amended, ML 2006
ision - BMDC A-55144. MMC-BGD- Revision Date - 24th July 2022
Revision : 5.1 DB Shippng Bangiadesh Approver: ision Date uhy
General Physiclan
Radical Hospitals Limiled



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS
ANNEX 2
THE REPUBLIC OF LIBERIA

LAST NAME OF APPLICANT FIRST NAME MIDDLE TNITIAL
RAHMAN MD SATFUR
DATIE OF BIRTH PLACLE OF BIRTH S1X
12 3 1952 MARSINGDI BANGLADESI

MONTH DAY YEAR CITY COUNTRY MALE FEMALE
EXAMINATION FOR DUTY AS: MATLING ADDRESS OF APPLICANT:
MASTER RATING I3E, WEST KANDA PARA
MATE ML DECK ARABIAN TOWER, 157 FLOOR, NARSINGDI
ENGINEER ML ENGINE
RADIC OFF SUPERNUMERARY BANGLADESH.

MEIMCAL EXAMINATION (SEE REVERSE S5IDE FOR MEINCAL REQUIREMENTS) STATE DETAILS ON REVERSE STDE

HEIGEHT WEIGHT BLOOD PRESSURE J-"Ul -1 REE;P%MB? L GENERAL APPEARANCE
26557 (72245, T”f*“?f“ it %"“ ; /q i i
VISION, & RIGHT EYE FT H.’
WITHOUT GLASSES C: ! Z—‘
WITH GLASSES !
DATE OF LAST COLOR VISION TEST (Manth/Tiay/ Y ear) :I H ; F“ zuza Testing Required every 6 years
COLOR VISION MEETS STANDARDS IN STCW CODE, TABLE A-[/97 WW Mo [0

COLOR TEST TYPE: BOOK ° LANTERN ° CHECK IF COLOE TEST IS NORMAL YELLOW ["\r\{]:; RET} Wfﬁjﬁﬁ}i ]’W\-_{) BLUE ™"y

L,

HEARING

RT. EAR —M‘ﬁ- LEFT YEAR N

HEALD AMD NECK .(\] e 'I HEART (CARDIOVASCULAR) ~onm ,.} -

LUNGS SPEECH {DECK/MAVIGATIONAL OFFICER AND RADIO OFFICER)
edonave) 15 SPEECH UNIMPAIRED FOR NORMAL VOICE COM MUN]CA'I'I(JK%'

EXTREMITIES: =

UPPER f\J (AN R "! LOWER i’\! oY ’]

I5 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM UINFIT FOR SERVICE AT SEA
OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARIN IF YES, EXFLAIN IN DETAILS OF MEINCAL
EXAMINATION ON PAGE 2 -

) AN 30 APR 203 79 APR 2075

SIGMATURE OF APPLICANT DATE OF EXAM EXPIRY DATE
THIS SIGNATURE SITOULD BE AFFIXED [N TITE PRESENCE OF THE EXAMINING PHYSICIAN,
THIS 15 TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN Tk M. SAIFUR  RAIMAN

‘,..-r"’"'FFIT FGR w‘fﬁi D.‘; B{}AI{D :}H --jn {NAME OF APPLICANT)

IITI,E’;-;I IE} 15 FOUND TO BE (FIT) (NOT FIT) FOR DUTY AS A: (MASTER, I"f:{TF ENGINEER, RADIO GFFICER, RATING, MOU DECK,
MOLU ENGINE or SUPERNUMERARY).

KAME AND DEGREE OF PHYSICTAN DR. MIR MD , RAIHAN ; M.B.B.S (D.U}, REG.NO.A-55144

ADDRESS  REDICAL HOSPITALS LIMITEI, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, B

MAME OF PITYSICTAN'S CERTIFICATING AUTHORITY REGISTRATION NO.: DG SHIFPING, BANGLADESH

DATE OF 155UE OF PHYSICIAN'S Ii.'lili‘. G-May-14

SIGMATURE OF PHYSICIAN 1= - DATE OF EXAMINATION: 30 APR 20A3

1

| W

This centificate is issued by authority Mﬁ._';ﬁ:;;ut}' Commussioner of Marttime AfTairs, B.L. and in comphiance with the requirements of
the Maritime Labowr Convention, 2006 for the Medical Examination of Seafarers,

The Medical Centificate shall be valid for no more than twe (2} years from the date of the Ex amination for aver 18 years of age and

Fisr no more than one (1) vear Tor those under 18 vears of ape. &Hﬁsﬁ%

RLM-I0SM (REV.06/16) DR . MIR. MD. RAIHAN
ME:ES |'|:IU| I?F!ul CCD (R

i}
DG Shrpp g anqhda*h Approved
General Physician
Radical Hospitals Limited




MEDICAL REQUIREMENT

All applicants for an officer certificate, Seafarer's [dentification and Record Book or certification  of special
gualifications shall be required to have a physical examination reported on this Medical Form completed by a cerificated
phvsician, The completed medical [orm must accompany the application for officer certificate, application for scafarer's
identity document, or application for certification of special qualifications. This physical examination must be carried oul not
more than 12 menths prior to the date of making application for an officer certificate, certification of special qualifications or
a seafarer’s book. Such proof of examinalion must establish that the applicant is in satislactory physical condition for the
specific duty assiznment undertaken and is generally in possession of all body fuculties necessary in fulfilling the
requirements of the seafaring profession. In addition, the lollowing minimum requirements shall applyv:

o ) All applicants must have hearing unimpaired for normal sounds and be cipable of hearing a whispered voice in the
better ear at 15 feet and in the poorer ear al 5 feet.

Deck officer applivants must have (either with or without glasses) at leust 20020 vision in one eve and at least 20/40
in the other. If the applicant wears plasses, he must have vision without elasses ol at Teast 2001640 in both eves, Deck
oflicer applicants must also have normal color perception and he capable of distinguishing the colors red, green,
bluz and yellow,

ibl

Engineer and rudio officer applicants must have {¢ither with or without elasses) at least 20/30 vision in one eve and
{c) at least 20450 in the other. 1T the applicant wears glasses, he must have vision without plasses of at least 200200 in
both eyes. Engineer and radio officer applicants must also be able to perceive the colors red, vellow and green.

() An upplicant’s blood pressure must (all within an average range, taking age into consideration.

Applicants afflicied with any of the following diseases or conditions shall he disqualified: epilepsy. insanity,
senility, aleoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS and/or the use of narcotics.

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

Applicants for able scaman, bosun, GP-1, ordinary seaman and junior ordinary scaman must meet (he physical

(E ; ey e o :
g requirements for a deck/avigational officer's certilicate,

Applicants for lremanfwatertender, oilermotorman, pumpman, electrician, wiper, lankerman and survival

by B : ; : it ;
) crafifrescue boal crewman must meet the physical requirements for an engincer officer's certificate.

DETAILS OF MEDICAL EXAMINATION

(To be completed by examining physician)

L COMPLETE PIHYSICAL EXAMINATION INCLUDING HEARING TEST.

2. PATHOLOGICAL EXAMINATION  A) Complete Blood Count., 1B Blood Sugar Lstimation,

C) Serological Test(VDR) D) Hepatitis B Sarface Antegen Test (1 IbsAg),

E) Urinlysis F) Drug Test G) Alcohol Test, _—

3. X - RAY EXR PA VIEW %

4. ECG. TEST

3 EYE EXAMINATION FOR ViA & C/V

30 APR 2023

RLM-105M (RIEV. 06/16)

. MIR. . .
LI:I}E.HS (DU}, DFN, CCD (Birdemi, PGT {Ophtn)

3 Shi .-n Ban:giadeeh Approvet
ue Smw{}eﬂnsrm Phwysician
Radical Hospitals Limited
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RADICAL
HOSPITAL 'l

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED

Id No : 0710

Patient's Name : MD SAIFUR RAHMAN
Specimen Blood

Doctor Name

Date ; 30-Apr-2023
Age :39Y 7M 7D

D.Date : 30-Apr-2023
Gender: Male

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/5306

Haematology Report

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

| Parameter Name Results Reference Range
Hemoglobin (Hb) 13.7 gm/dl M:13-18 gm/fdl. F:11.5-16.5 gm/dl.
Child:10-13 gmy/dl.
Infant: (One year):8-10 gm/dl.
ESR(Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 10,300 /cumm Adult: 4000 - 11000/curmm.
Children: 5,000-15,000/cumm
Infant(One Year):
&,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 64 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 32% Child; 52-62 %, Adult: 20-50 9% |Ha aJEH i
Monocytes 02 % Child: 03-07 %, Adult: 02-10 % WAL CURVE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 206 fcumm S50-450/cumm
Total RBC Count 4.70 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 379 % M: 40-54%, F:37-47%
MOV 80.6 fL 7o =94 fL
MCH 29.1pg 27-32pg ;
MCHC 36.1 g/dL 29 - 34 gfdL RIS
ROow 13.4 % 11 -16%
PO 13.61f 35-561
Total Platelete Count (PC) 3,01,000 fcumm  150,000-450,000/cumm
My 7.7 fL 7.0-11.01
PCT 0.232 % 0.1- 0.%
Bledding Time(BT) % 10 - 18 %
Cloting Time{CT) % 0.1-0.2 % il T
PLT CURVE
Checked By, Dr. Sumai‘rﬁtun
Medical logist MBBS,MD{Gold Medalist) (BSMMU)

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




{1 SR : /-——P—».h
‘ HOSPITAL \f ik

Bill Nglical_hosp|Rigispagopcom, www.radicalhospital. LVﬁ'-éceived Date I 30/04/2023"7
Fatient’'s Name MD SAIFUR RAHMAN

Patient's Age 39Y M 7D Patient’s Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/5306
Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 6.1 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.8 mg/dl 0.2 - 1.1 mg/d!
Serum AST (SGOT) 32 UL Up to 37 U/L
HbA1C 5.8 % 42 -7 %
REMARKS (IF ANY)

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

Checked By Dr. Sumai&{hamn
M BBS, MD (Microbiology)
Associate Professor
Mc:dic&lﬁﬁéumlogis Dept. of Microbiology
Radical Mospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RAD ICAL
; HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIBALIE LD
["Bill No IDA23040710 | Received Date | 30/04/2023
Patient's Name MD SAIFUR RAHMAN
Patient's Age | 39Y 7M 7D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/5306
Sample BLOOD
SEROLOGYCAL REPORT
HIV 1 & 2 (Method : (ICT) Negative
| HBsAg (Method : (ICT) Negative
'VDRL gl Non-reactive
' BLOOD GROUPINGResult e e WL ST TREE
- ABO Blood Gmup T NI “B” (+ve)
""""'ﬁﬁib'}'Factor il | s  Posiive I
Checked By Dr. Sumaiwh Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical (}&molﬂgis Dept. of Microbiclogy
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




RADICAL
[ HOSPITAL |
radical hospitals@yahoo.com, www.radicalhospital.com e
Bill No DIA23040710 Received Date | 30/04/2023
Patient's Name MD SAIFUR RAHMAN
Patient's Age 39Y TM 7D Patient's Sex Male
Ref by . Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO,C/O/s306
Sample urine

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient i | CELLS / HPF
Colo Straw ) RBC Nil |
Appearance | Clear _ Pus Cells 2-3/HPF
Sediment | Nil il Epithelial 1-2/HPF
CHEMICAL EXAMINATIONCASTS / 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 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
Checked By Dr. Sumuig;{hatun
MBEBES, MD (Microbiology)
Associate Professor
Mediczﬂﬁfpﬂulogis Dept. of Microbiology
Radical Késpitals 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 LIMITE
]EEF: MV. FERRUM AUSTRALIS . | | DATE: 30/04/2023 |
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
NAME: | MD SAIFUR RAHMAN RANK: CHOFF [ CDC NO: C/0/5306 |
VISUAL ACUITY: RIGHT LEFT
e/l GG
UNAIDED
AIDED

COLOUR VISION: NORMAL / BLIND

CPINION . UNFIT/ FITFOR 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 : +880255027281- 7. Maobile: D195556 7000~ =
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RADICAL
HOSPITAL

LIMITED

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

DEPARTMENT OF RADIOLOGY & IMAGING
1D, No. - 23040710 Receive: 3010412023 Print: 30/04/2023
Patient's Name - MD SAIFUR RAHMAN
Age o 40Yrs 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 : Normmalin T.0.

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

fih

Prof. Dr. Md. Mojibor Rahman
MBES. DMRD (Radiology & Imaging)

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

This rc;:uort has been electronically signed. : .Pagelﬂf 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
gp olm AGAINST CHOLERA
s

Th-is is to certify that } Date of birth jf"')"g"{g &7 sex M Ate-
whose signature follows Mp ,ﬁA,ﬂCUK £ G HM,};\,’ (('7’}/@/‘5_?3 6)

hag on the date indicated been vaccinated or revaccinated against Cholera

Date Sigpature and Prolgksional Approved Stamp
status geCinator
iy -

T ﬁ
o DR : e, PGT (Oghth)

] FM.CCD (B
%‘Wr Maaﬁzgtéhwaﬁuu. MMC-BGD-018
i DG Shipg.ng Besriadesh AoV

grers P, =helEn

_‘—‘-‘ﬂdiﬁj H-GEFJ“E“E Llll\ilﬂd-

3 3 4
4
5 5 6
6
7 7 8
8

Continued overleaf Sutte our crso




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that Date of bi , PTGy  RATEE e
whose signajure follows | 72222 EW LA 2R,

has on the date indicated been vaccinated or revaccinated against yellow-fever

Date Signature and-Frofessional Origin and baich Official stamp of
14 stams of v o0 s no, of vaceine vaccination centre
s
| DR.MIR. MD. RAIHAN
= MRS (DU, DEM. CCD (Birdem). POT | 016
Ty BMDGC A-55144, MMC-BGD-

d
: hipp.ng Bangladesh Approve
= ppg.g?qqrah Physician

Radics Hospitals Limited.

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that centre is situated.

The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaccination or in the extent of a revaccination within such period of ten years, from the date of
that revaccination.

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




