As per Merchant Shipping (Medical Examination ) Rules 2000 and 156/ STOW code 1/9 and ILO convention 147 (MLC 2006)

REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.

DR. MIR MD. RAIHAN MBBS, (DU), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com

Mame: MUKTD MEHEDT HashiN  Sex: M Serial No:
RTINS FITsl ame o 1Ngdi: Tralral T ; .
Date of Birth: 15 /0D ;20072 PRiCDC: _CIO/1A458 Rank: Engine Cadet

Wessal, ¥PRESS OD‘}‘JEEJE \f Type: Crndainer {anao Foute:

Home Address: 205 Madben viia , Ardole, Manikdi - Phake cantoronentt Dhoko -1206

Company Mame ;

Medical History

Please answer the following to the best of your knowledge. :
p Camnlichare Examingr Canalidate Examiner,,
Is there any Pﬁi:.f ;”EI:SEI'“ history of any of gt Record e b
& lnomng ¥Yes | Mo | Yes | MNo Yes | No | Yes| No
[5evire one-=ided headaches (Migraine) — = | Bemia / Hydrocosde | Appondicitis - |
Heisd Injury f Concussion / Loss of Memimory - | High /" Lowr Blood pressase | Hearl, discase - =)
Fits { Epilapsy § Darriness § Fainting - weet| ARG [ Beonichitis [ Tuberculosis - _
Eye ! Vision Problems (Glasses, etc | - === Allrary | Skin dicease el i
Heanng [rmpairment g s Infiection [ Contagious Disease ) o
Ear / Mose [ Throaot problams - | Addicition to Mcohol § drugs | tobac T
Stownach § Boweel disarders e Fracture / Dislecation [ Injsy / Amputation ' gy B
Gall stones | Kidney disorders - Major § Minor Operation e T
Jaundice { Liver Disease el » | Chiabatas | -
Files [ Vancose veins ro =1 Menwous | Mental discase | Sloep disonder — ™ g
Elood Disorder i =) Mallignant disezse | Cancer) — i
Fermala Disorder il = | Sigred 0l on roedical grounds | Declared LNt = [
Wotes x e
Medical Examination
Hiaghl Waight in Fgs LNEesE Insp-Exp Blood Prosgare in mem ol Hy Pulse--aats T ipsn HospHate [ rggn wenzral f_nn:ﬁl@-n RE—
T - L
1F6cm | 7% | HagH] ll{Z?U PTG [ & T
Distant Vision Loy Uorrected Field of Visian — | Awdiometry Til: | SUG [ TO00 | F000 | S000] 4000 | G000 | G000 ] ouon
Kight Eve B = Mo Right Ear dn | ﬁ: Lot BT
Left Eye LTS e Abnarmal Lell Ear e | Tad [ ] iy
Colour Vision Ll b Nomal Abnormal Heari Right Ear Left ear
our Other Mornal Abnorrral b =
Systemic Examination | Hemal | Abnormal MNotes Y LAirmal | Abnarmal
Hoad & Meck il [Eesnimbory syabam E:-*“
Eyas - Cardigwascular system
| Ears | Mose / Throat o FIT FOR SEA SE RVE CE Per Abdomen —
Tewth [ Orad Caviby - AS amito-umnany Sysiam -
Musoulo-Shaletal systen — s -
NEMOLS SySLem - AS PER MLC EGDB Hemia / Hydmcoele | s
Reflexes il 3 1 VaAnCose Velns ) -
kin - n Fissura/Fatula/Piles 2
Investigations
Blood Result Normal Urine i
Hemogiobin L Q% 14-16 gm %% Colour . e
Fotal WEL counl - = CULIm A000-11000 ) owmm Specific Gravily b
Men B S Lyinp %h  Eus g Ba i L
Talarial parasite E W% Albumin -
ESH mm, 15t hour 1= - 15 mm; e Sugar i |
SR ~r AL SIS Bike pigenent AiE)
. Lhedeestorcl mag,dl 145--200 mg [ di Lile =alts
S Tnglycendes g/ ol uplto 200 mg Jdi Cceult Blood .
Blood Sugar RES &« FERS upko 125 mg o HHC Cells My
HbsAg Leucooyiies
HIV T & IE - Cithers =F
WOEL A = %
Tifiers iy 7| Spirometry: ~N _Z/J)
Blood Group Drugs of {\1
ECG: Algm | _TMT: N/ D Abuse: €0
X-Ray Chest: ,\T on W\Ll‘ UsG: rj VA
Result-ofMedical Examination : : :
_'En/léﬁ basis of the examines's history, dinical examination and diagnostic tests, I,Dr. MIR MD Raihan | hereby declare the exarminee medically
it Unifit Temporarily unfit Permanenthy unfit Should be re-examined in days [ wesks [ morthE.
Remarks
Recommendations
L Lo Mames LM Hrd certify that all information required under Annexure E & F of M5 {Medical Examination) Rules 2000 is tyis e
This certificate is valid till: % mg B v
Candidate's Signature ‘

Doctors sianature;

Inamzzg KD@TE’}:

DR. MIR. MD
MBBS (DU). DFM, CCD wnﬁrﬁﬂr’?oﬂuw
BMDC A-55144, MMC-BGD-016

18 AUG 2023
6L .20825.4681

General Physician
Radical Hospitals Limited.

-
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" MARITIME AND PORT AUTHORITY OF SINGAPORE

SEAFARER'S MEDICAL CERTIFICATE

This certificate is issued by the undersigned recognized medical practiioner to the named seafarer on behalf of the
Maritime and Port Authority of Singapore and meets both the requirements of the International Convention on Stan

ANNEX C
i
|
i

rds

of Trainings, Certification and Watchkeeping for Seafarers, 1978, as amended (STCW Convention) and the Maritime

Labour Convention, 2006.

Seafarer's Name :(Last, first, middle) pAPKTD MEHEDT _Hﬂ ey A% 8 Gender: Malg
Male/Fermale”
Date of Birth: (Day/month/vear) | Nationality: : Place of Birth: 1
: BEAHMAN A -
1570712002 Bangladeehs E‘I"Mr
Declaration of the recognized medical practitioner: |
N
1 Idenhflcatloﬂ documents were checked at the pmnt of exammatlon’? ./' ; el
2 | Hearing meets the standards in 3TCW Code Section A-1/97 = s
3 | Unaided hearing satisfactory? _,/‘ _
4 | Visual acuity meets the standards in STCW Code Section A-1/97 -
5 | Colour vision meets the standards in STCW Code Section A-1/97 :
|| Date of last colour vision test: 18 AUG 2023 ¥
| 6 | Fit for look-out duty? L
| 4 Is the seafarer free from any medical condition likely to be aggravated by service at sea or S i3 i
to render the seafarer unfit for such service or endanger the life of person onboard? ik F '
8 | No limitations or restrictions on fithess? ki

If “no” specify limitations or restrictions

10 Expiry of certiﬁ'cate'f_{dayfm /year)

L L T Maximuom fwo years from dgd€ ofekamination unless the seafarer is under the age of 18 27 AUEEMS

MD. RAIHAN
E&w’ﬂ& 00 (Bindgem). PGT (Cphin
BMDC A-55144, MMC-BGD-018
DG Shippang Bangladash Approved

9 | Date of examination: (day/month/year) 28 AUG II].?J

28 AUG 2023 General Physician
Radical Hospitals Limited.
Dale Signature of Authorised Medical Practitioner's Official stamp
Medical Practitionear {name, licence number, address elc)

| have been informed of the content of the certificate and of the right to a review.

Signature of Seafarer

*
skl 2% approprials

SENFARER MEDICAL CERTIFICATE - Ml 20210
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ANNEX B

MARITIME AND PORT AUTHORITY OF SINGAPORE
SHIPPING DIVISION

RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

Part A — to be completed by the Seafarer who is responsible for answering each question accurately.

Seafarer's Name :(Last, first, middle) MOETD WMEHEDT HASRN

Gender: Male

AO26ZEE4(

(BLOCK CAPITALS) Male/Female”

Date of Birth: day/month/year Place of Birth: Mationality: £
15100 /2000 Brahmanbariia Bomngladethu

*Type of ID documents: NRIC No. for Dept: Deck / Engine / Catering / others | Type of ship:

Singaporeans and PRs (g.g. SXXXX567A) | Rank: .

!/ Passport No. for Foreigners: Y\%'m" Cﬂd&

Home Address: vk 200 Madhon vila,

Ardelas Monikdi » Phaka Gadonmend .
Dhake- 1206

- *For identity verification purpose

Seafarer's Declarations (please tick)

Routine and emergency duties:

Trading area: e.g.
coastal / worldwide
fatey)

Have you ever had any of the following conditions?

Yes  No | Yes|No :.
1. Eyelvision problem | 18. Sleep problem -r*"i"
2. High blood pressure «1 19. Do you smoke, use alcohol or drugs? e i
3. Heart/vascular disease 1 20. Dperatmnfsurgery - i ™
4, Heart Surgery ~T21. Epilesy/seizures ks a2
5. Varicose veins/piles _‘...f"'22 szmessffalntlng e
6. Asthma/bronchitis —T 23. Loss of consciousness ===
| 7. Blood d:sarder t 24, Psychiatric pmblems DAL =
ﬁl_at.}etes - 125, Depressmn _..:,-
9. Thyroid problem — 26. Attempted suicide e
10. Digestiué disorder | 27, Loss of memf;r:;.r_ ”:.-
11. Kidney problem ~ 28. Balance problem - _:_:,
12. Skin Problem 29 Severe headaches —t
E Allergies ~T 30. Ear(hearing, tmmtuga’no&eﬁthmat problem ol
1“4_ Infectious / contagious ¢..-f"31. Resfricted mobility e
diseases oL =.d
15. Hernia ~1 32. Back or joint problem | 1
16. Genital disorder " 33. Amputation =
17. Pregnancy 31 p—{ 34. Fracture/dislocations sl
If you answer "yes" to any of the above questions, please provide details: 2k
|

RECURD OF MEDICAL EXAMINATIONS OF SEAFARERE - Saptombar 2021




Additional questions Yes

_35. Have you ever been signed off as sick or repatriated from a s_hip?
36. Have you ever been hospitalized? i =
37. Have you ever been declared unfit for sea duty?

38. Has }du} medical cerlificate even been restricted or revoked?

39. Are you aware that you have any medical problems, diseases or illnesses?

40. Da you feel healthy and fit to perform the duties of your designated position/occupation?  |_~"

41, Are you allergic to any medication?

42 Are you using any non-prescription or prescription medication?

SRENENNEE

If you answer “yes”, please list the medications taken, the purpose(s) and the_rzh:ﬁage:

HECORD OF MENCAL EXAMINATIONS OF SEAFARERS - Saptembar 2021

| hereby declare that the personal declaration above is a true statement
knowledge.

best of my

IR. MD. RAIHAN

- M PGT (Oght
. }BRS (DU, DFM. CCO (Birdemh 22 e
o @«/é_«_i 555144, MMC-BG
28 /02127 Yod g 50 Shvoping Bangladesh Approved
Date Signature of Seafarer Name and Si tidss

| hereby authorize the release of all my previous medical records (including my last Seafarer
Medical Certificate) from an; health professional, health institutions and public authorities to

 RAIHAN
Eagnsmhfilnﬁ cshg {g'dm}. PGT (Ophin}

55144, MMC-BGD-018
@‘k&k E?GM glﬁp;ng Bangladesh Approved
2gf{} g.fg g General Physician

Radical Hospitals Limited.

Date Signature of Seafarer Name and Signature of Witness




Part B — Result of medical examinations

Eyesight

Use of glasses or contact lenses

“B/J?

D Yes

L3 ¢ PRPESET oot e
Visual Acuity
] Unaided Aided
Righteye | Left eye Binocular Right eye Lefteye Binocular |
Distant L (: rouﬂ Distant
phisar | A4S S| Near
Visual fields
R Normal | Defective |
nght eye '/';Jﬁ , 4{
Left eye L R
Colour Vision (please tick)
| ] Not tested [ Jormal [ ] Doubtful [ ] Defective
Hearing
Pure tone anﬂ audiometry (threshold values in dB)
| 500 Hz '1,000Hz | 2,000 Hz 3,000 Hz |
Right ear | < D 1“") . 1"')
Left ear o Lo | WY
Speech and whisper test (metres)
I Normal ] Whisper
Right ear y l-/\ )
Left ear ' ' i
G | o <l
Clinical Findings
 Hei ght 2’;;5 (cm) _ | Weight E? (kg)| :
Pulse rate (per minute) *7—?‘ Rhythm (el
Blood Pressure Systolic (mm Hg) | ! | 20] Diastolic (mm Hg)| g .
Urinalysis:| Glucose : N1\ [Protein: v\ | Blood: Ny |
\ [ X j

' Head

' Sinus, nose,

throat

| Mouth/teeth

RELORD OF MEDICAL EXAMINATIONS OF S10% ARERS - Sopesiber 20021




Ears (general)

Tympanic membrane

Eves

Ophthalmoscopy

Pupils )
Eye movement

' Lungs and chest

Breast examination

Hearl

Skin

| Varicose Vein

| Vascular (inc. pedal pulse)

Abdomen and viscera

Hernia

Anus (not rectal exam)

-U system

Upper and lower extremities

Spine (C/s, T/S, L/S)

. Neurologic (full/brief)

Psychiatric

General appearance

VLYYV

<
ik
|

INERRRNIINSAN

Chest X-ray

[ ] Not performed B"T:"erfcrrmed on (day/month/year): .... 18 AUG 2023

Other diagnostic test(s) and result(s):

Test LA ALTI2 . Results: (YURABE ...

Medical practitioner's comments and assessment of fitness, with reasons for any limitations.

FIT FOR DUTY ON BUARD SHIP

Assessment of fitness for service at sea (please tick)

On the basis of the seafarer's personal declaration, my clinical examination and diagnostic test
results recorded above, | declare the seafarer medically:

i il
RECORD OF MEDICAL EXAMINATIONG OF SEAFARERS - Seplembar 2027

E”ﬁt for look out duty |:| Unfit for lookout duty

[] Visual aid required wal aid not required
| Deck ' Engine | Catering | Other
| Service Service” | Service -

| Fit AR _L_.___ 5 B il el

| Unfit | d 2 By AR



Mhﬂut restrictions D With restrictions

Description of restrictions (e.g. specific position, type of shi

p, trading area etc.)

Shinp.ng Bangladesh approved
ZH AUG 'Zlﬂfl L Wﬁﬁarah Physiclan

padical Hospitals Limited.

Date Signature of

Medical Practitioner's name, licence number, address
Medical Practitioner

A rkkEkE AR AR

Page 50f 5

RECORD OF MEDICAL LXAMNATICNG OF SEAFARIAS - Grptambt 2021
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RADICAL @
HOSPITAL -

radical_hospitals@yahoo.com, www.radicalhospital.com L
Id No : 1362 Date : 28-Aug-2023 D.Date : 28-Aug-2023
Patient's Name : MEHEDI HASAN MUKID Age :20Y 11M 13D Gender: Male
Specimen Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/11458

Haematology Report

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

|_Parameter MName

Results

Reference Range

Hemoglobin (Hb)

16.1 gmy/dl

M:13-18 gmy/dl. F:11.5-16.5 gm/dl.

Child: 10-13 gm/dl,
Infant: (One year)#-10 gm/d.

ESR(Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mmy/1st hr.
Total WBC Count(TC) 6,800 /cumm Adult: 4000 - 11000/cumm. {}
Children: 5,000-15,000/cumm I
Infant(One Year): il |
6,000-18,000/cumm fl !
Differential WBC Count (DC) b |
Meutrophils 60 % Child: 25-66 %, Adult: 40-75 % el J 1.
Lymphocytes 32% Child: 52-62 %, Adult: 20-50 % E il '|=iH|]| ;
Monocytes 06 % Child: 03-07 %, Adult; 02-10 % WOSRANEE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 9
Basophils 00 % Adult: 00-01 9%
Total Gir. Eosinophils 136 fcumm 50-450/cumm
Total REC Count 5.10 m/ul M; 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 43.2 % M: 40-54%, F:37-47% i
MCV 84.7 fi 76-94 fL
Wi
MCH 31.6 pg 27-32pg i |r|;
MCHC 37.3 g/dL 29 - 34 g/dL RRLID RS
RO 12.9 % 11-16"% i
PDW 16.5 fi 35 - 56 1l |
Total Platelete Count (PC) 2,13,000 /cumim 150,000-450,000/cumm ig [l
MPY 8.5 1L 70-11.01M il
PCT 0.181 % 0.1- 0.% L
Bledding Time{BT) Gy 10 - 18 % | |ii|- E;M{E IIIIi
Cloting Time{CT) % 0.1- 0.2 % L 'E_ll'-l 1L
FLT CURVE
Checked By Dr. Sumaiya Khatun
Medical Technologist MBBES,MD({Gold Medalist) (BSMMU)
Associate Professor
Pept. 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: 01 955567000- 3
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| RADICAL

radical_hospitals@yahoo.com, www.radicalhospital.com il
:ai@ | DIA230887362 I | Received Date [28082023 |
Fatient's Name MEHEDI HASAN MUKID
Patient's Age 20Y 11M 13D Patient's Sex I Male
| Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO.C/O/11458
 Sample | BLOOD

BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.3 mmol/| 4.2 — 6.4 mmol/l

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
MBBS.MD(Microbiology)
i Associate Professor
Medical Technologist Dept. of Microbiology
Radical Hospitals 1.1d. Fast 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
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| RADICAL

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

'BillNo

| DIA23081362 | Received Date | 28/08/2023

| Patient's Name

MEHEDI HASAN MUKID

Patient's Age 20Y 11M 13D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),.DFM DG NO:C/O/11458
Sample BLOOD

| VDRL ~ Non-reactive i

Checked By

SEROLOGYCAL REPORT

Test Name Result

-3

Dr. Sumaiva Khatun
MBBS. MD (Microbiology)

ol ———— 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, Maobile: 018955567000~ 3
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radical_hospitals@yahoo.com, www.radicalhospital.com

DIAZ3081362

RADICAL
H{:}SP:TAF'U\/\

LIMITED

| Received Date

| 2870872055

| F'atnent s Name

MEHEDI HASAN MUKID

Patient’s Age

20Y 11M 13

Patient's Sex

Male

'Ref by
réamEE_

Dr. Mir Md. Raihan MBBS, (DU). CCD(BIRDEM) PGT(Eye),DFM  GDG NO CIO/11458

| URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient 1' LEH‘% ;’T—II’F___ = ] A |
Colo | Straw RBC O -
Appearance | Clear Pus Cells [-2/HPF J
Sediment. I\n] i Ep_i[]_igl'i_zl!_ i i 1-2/HPF ___' __.
CHEMICAL EXAMINATIONCASTS / | PF
' Reaction Acidic __[RBC (Nik - = 5]
Albumin | NIL WBC(C | Nil , |
Sugar I\][ _l_.pﬂhui}dl ;) IS |
| Ex.Phosphate | Nil = _| Granular Nil =N
| Hyaline Nil |
ON REQUESTCRYSTALS & OTHERS
| Bile Salt | Not Done . [JI“'i_LL'-, . Ef_ ET
Bile Pigment an Done Uric Acid Nil B
| Ketones | Not (Done | Caleium oxalate Nk |
L_imhilinggun I\.m Done | Amor. I’hus Nil
B.J. Protein N_m I}om_ EI]pputh  CTy :,mt [NIL
A

Checked By

e

Medical lechnologis

Radical Hospitals Ltd,

Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
Associale 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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BillNo | DIA23081362

radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL
HOSPITAL .

LIMITED

| Received Date | 28/08/2023

Patient's Name | MEHEDI HASAN MUKID

Patient's Age | 20Y 11M 13D Patient's Sex Male

Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM), PGT(Eye).DFM CDC NO:C/O/11458
Sample URINE '

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name

Drug Level of Urine
Cocaine

Morphine

Marijuana
Barbiturates

Amphetamines

]"hunug.-'q_:ﬁ.im:
;.-ﬂ[unhul i 0l
- H'..EI]I;.JL“ELZU[‘JirlL?S
Methadone

Propoxyphene

Checked By

_5:%;;__

Medical Technologis
Radical Hospitals Lid.

Result

Négatwe
Megative |
Negative
Megative
Megative
Ne'gﬁu'e

Negative

ﬂagatwe

i Megative

A

Dir. Sumaiya Khatun
MBBS, MD (Microbiology)
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_hospitals@yahoo.com, www.radicalhospital. cam LIMITED

T (TR TR 5

DEPARTMENT OF RADIOLOGY & IMAGING

10 No. - 23081362 Recene:26:08/2023 Print: 26/08/2023

Patient's Name : MEHEDI HASAN MUKID

Age - 21%7s Sex oM
\ 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 . Rewveals no abnarmality.
Comments : MNormal chest skiagram.

fA -

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

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

This r@purfhas been electranically siéﬁed. - Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

= kbl BMAsl b Adis iy As st im o 49 1 Hesrs MBlaslss MHasoasmes = 3 D0 CCCAS™TI041 . 59 MMakilas NI OEEEET7TRNN .. 2
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' HOSPITAL

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

L DEPARTMENT OF RADIOLOGY & IMAGING i
ID. No. o 23081362 Recelve:  Print: 28082023
Patient's Name . MEHEDI HASAN MUKID
Age : 21YRS Sex M
Refd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM )

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 70 b/min

Rhythm :  Regular

P-Wave : Normal

P-R Interval :  Narmal

QRS Complex :  Normal

ST. Segment :  Is electric

T. Wave :  Normal

Impression :  Findings are within normal limit.

.

.-r'"r-d_..r
Dr. Debashish Paul
MEBS, MD {Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This repo.rt has been electronically signed —f-‘_age 1ofl

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
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA CHOLERA

misoeriyu  MEHEDL HASAR. MUK Hsledaneges | M

Whose signature [ollows
dont la signature suit

has on the Date indicated been vaccinated or revaccinated against Cholera
a cte vaccine () ar revaccing (e) contre le Cholera a Ia date indiquee.

Signature and professional
Date Status of Vaccinator Approved Stamp
Signature et qualite 1 thcncecltiﬁﬁ;: e
professionelle Vaccinateurs 2= .
1
N -
N boua ORAL CHOLERA
i~ DR. SABRIMNA MOSTAFA "DUKORAL
) Reg. No. BMDC, Dhaka A-66208 L

S Seafarer's Medical Practitioner
% aooroved by, D.G. Shipping. Onaka.

S 3 D, RAIHAN [ ORAL CHOLERA
N DR. B . T {Cmhith “DUKORAL"
| B E® || s upto 2 s
'\.3’-'* E?GME'E;\?:: Ban:;]iadesh Approved ai plO £ Y

Genaral Physician
fadical Hospitals Lipnited.

|

The validity of this certificate shall extend for 2 period of Two Years, beginning six days afier the first injection
of vaccine or in the event of a revaccination within such period of six months, on the date of that revaccination.

Notwithstanding the above provision in the case of a pilgrim, this certificate shall indicate that two injections have
been given at an interval of seven days and its validity shall commence from the date of the second injection.

The approved stamp mentioned above must be in a from prescribed by the health adminstration of the termitory
which the vaccination is perfomed.

Any amendment of this cerfificate Or erasare of failure 1o complete any part, of it, may render in invalid.

La validity dece certificate couvre une period de six mois commenceal six. Jours & pres is premierc injection du vaccin
on, dans le cas d'une revaccination an cours de cette period de six mois jour de cette revaccination.

Nonobstant les despositions ci-dessus dans e cas d'mn pelerin le present certificate doitlaire mention de doex
injections partiquees a sept jours d intervalle et 52 validire commence le jour de la seconde injection.

De cachet d authentification doit efre canforme au modele present perl administration sanitaite du territoire ou la
vaccination est effectuee.

Toute correction ou rature sur le certificatc ou 1 0. mission d' une quelconque des mentions qu il comporie pe .t
ctfecter sa validite,




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER

CERTIFICAT INTERNATIONU AX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

MEnEDL HASAN My of gl oo pong sex y M
m

Whose signature follows ) A
dont la signature suit

has on the Date indicated been vaccinated or revaccinated against yellow fever
a ¢’ to' vaccine (¢) ou revaccine' (¢) contre le fievre jaune a la date indiguee.

This i to certify that
JE soussigne’ (¢} certifie que

Signature and professional
Status of Vaccinator

Manufacturer and batch

Official stamp of

Date ) ; vaceine Fabricant vaccinating centre
Signature et titre dunfaggmaﬂ s Cachet officiel du
& du vaccinateur cénire de vaccination
™
Wi

T
)
37 | DR. SABRINA MOSTAFA
= MBBS (D.U)
Reg. No. BMDC. Dhaka A-68208
o Seafarer's Memiual Practitionoe
Lo | Appraved by, 0.6, Shipping, Dhaka,

iﬂ-—‘ -'w-"_\—- e - = .'-'- - -

This certificate is valid only if the vaccine used has been approved by the world Health Organization and
vaccinating ceatre has been disignated by the health administration for the territory in which that centre is sitnated.

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

This certificate must be signed by a medical practitioner in his own hand; bis official stamp is not an accepted
substitute for the signatere.

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

Ce certificate n' est valable que si le vaccin employe’ & e 12" a approve”™ par I' Organisation Mondiale de la
Sante" et sile centre de vaccination ae' tc' habilite parl’ adminstration sanitaire du territoire dans lequel’ ce centre est
sifure’

La validite' de ce certificat couvee une pe” riode de dix ans commencane dix joursapres la date de la vaccinatio
ou. dans le cas dunce revaccinatio aw cours de cefte pe' riode de dix ans, le jour de cette revaccination.

Ce certificate do it etre signc’ par un me' decin dc sa propre main. son cachet official ne powvant cire
conside’ re' comme lenant licu de signature, ;

Toute correction ou rature sur le centificate ou | * omission d° une quelconque des mentions qu' il compore
peut affecter sa validite.




