— — e
REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL E AMINER.
As par Merchant Shipping (Medical Examination | Rules 2000 and 158 / 5TOW code 179 and ILD convention 147 (MLC 2006)
DR, MIR MD. RAIHAN MBES,(DU), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230. '
TEL: +88027920116, +88 01955567000. EMAIL: radlcal_hospltals@yahon.ccm
Name: % CtowDbHu £/ -ﬂm:m /p,w.g,sf;g M seral No:
ST = T |r_. T & T B
Date of Birth: o !I O 1-.F PPICDC. dﬁl‘r"fﬁ fi Rank: - 3}’}52
Vessel: - Type:  CONANE Route: ’
Hcmeﬂﬂdr-‘-v %1, DHUﬂ?GM LANE | SUTOAPUL THELLUL, DHAkrA -J]00
Company Mame ; EZ'?‘]JTM.{]Y SHFFING  LTD :
Medical History Please answer the following to the best of your knowledge..
% k& Camalidute Examiner Candidate Examiner
Is there any pasﬂt1 / rmser_ut history of any of | " PR s Deduration Record
= Iuilrwing Yes | No | Yes| No Yes | No | Yes | MNo
sewere one-sided hepdaches [Migmaine) = | Hemia/ Hydrocoele | Appendicitis -
Head Injury | Concus alc.m' Loss of Memmony - « | High / Low blood pressure [ Hearl discase — L
hrr ! Epilepsy [ Dizzinass | Fanling " ~ |Asthama [ Bronchatis { Tuberadoss ~ iy
"."lslun Problems | hlq:,-:;.:-q, ate ) = | Mllory f Skin disease e ot
_I II"r‘lring [rmipatrmont e =) Infection / Contagious Disease - ]
Ear / Mose / Throat problems s «1 Additition to alcohol [ dnegs [ obacco e Rl
Stomiach | Bowel disorders = =1 Fracture / Dislocation § Injury / Amputation = :
Gall stones [ Kidney disardors ] =1 Major / Minor Operation ;
Janrhce [ Liver Disagse i _| Diaketes [l =)
Files [ Varicoss veins e "o Menmus [ Mental e s Slocp deorder et
Hiood Disorder e ] Mdhgrmntd seae | Lancer) -
Femae Disorder — = | Signad olf on medical grounds | Decland Unft — =
MNodes
Medical Examination
Hangghit Weight in Kgs Lhest Insp-bap | Blood Pressane in mim ol Hg FLEr Q‘-"’lﬁ i Tesp Fale | i [ R T
— E []
Zozzr| o2 (0= [ SR VYT 153/ G
Distant Vision Undaffaggd Cirrected Ficld of Yision Audiometry 5 1000 | 2000 3000 4000 | 5000 | G000, Bpo0
Right Eye bl B0 Mozl Righl Ear rJIl b TAT LR
Left Bye L™ Y = Abnarmal Left Ear AT Pl ™ L
i T I=hihara = Mo Abnorrmal H : Right Ear Left ear
Calour ¥ision Oilhver ro—— p e earimng ‘p,/-, 9,-
Systemic Examination | mormal | bnormal Notes i “wormal | Abnrmal
Hagd & Mook C Bespiratony syshem "'"r#
Evas — Cardspvascular system
e o FIT FOR SEA SERVICE e —
| Tewth / Orall Cawty o AS Genitd-urinary system
Musoulo-Skalafal system i e e S e e Cithers =
MENoLS SySlem - AS PER WMLC 2006 Hemia | Hydrocooke il
Retlene — < Vanoose Veins o
ann = -‘mﬂﬂ{:ﬂd GAR_D J.‘H'E{:d!-{;als dﬁﬂﬂ Fissume/FstulaFiles -
Investigations = ;
Blood Result Normal Urine Y
Hamoglohin /‘ . am o I4-16 nim 5o Colour o
Tokal Wi count 27 Cumm H000-1 1000 7 cu.mm Speaiic Grawty
Meu @5 &5 5 Lymp Eos OS2 e 5_¢1 % Mo & E Ul pH
Malarial parasite Alburren Ry
ESH o & mm  1st hour 1_> mn § Sugjar s
EEE ﬂg‘un 9- 430 L [ale pigment
S.Cholesterol g /dl 145260 mo | di Hile =its
S Trghycenoes —2= majdl Tpto 200 ma i Tl Dlood
Blood Sugar RES & [PEs uplo 125 mg o REC cells 7 s
HOsAg e Leucocytes .
HIV T & 1] - Cthers
VIR Aol PTrea L
Tithers ST Spirometry: ~J /’
Blood Group T Drugs of
ECG:  Onwnl| T™T: NP Abuse: f\I‘a—f} g
1 1
X-Ray Chest: [\j YNAA UsSG: [N B ¥ A VN
Result-chMedical Examination
0tk basis of the examines's history, clinical examination and diagnostic bests, LDr. MIR MD Raihan |, hereby declare the examin ically
it Lnfit Tempaorarily unfit Parmanently unfit Should be re-examined in days [ weaks | mw
Romarks [ _’[ i !
R“EDITIITIIDHIJd"iUIIS (o
i il certify th'uta | infarmation requised under Annesse £ & F of M.S. (Medical Examination) Rules 2000 15 | =cd iy this Cotifics
This certificate s valid till: 17 AUR }m
Lancﬁndates Signature ’x Official Stamp Dotior's 5|gnature
MY _ DR. MIR. MD. RAIHAN

MBBS (DL, DFI, CCD (Birdem), PGT {Ophth)
BMDC A-55144, MMC-BGD-016
[5G Shinm.na Bamst
General Physician
Fadical Hospitals Limitec

Iuate: ,"}/{J %cg}
13 AUG 2073

- 04 .2023.4576




e ANNEX C |
e i MARITIME AND PORT AUTHORITY OF SINGAPORE : §
g E
\ ‘\ 5 A SEAFARER’S MEDICAL CERTIFICATE i
IV | \ i

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

af Trainings, Certification and Watchkeeping for Seafarers, 1978, as amended {STCW Convention) and the Maritime
Labour Convention, 2006,

Seafarer’'s Name :(Last, first, middie) %HMUL}"’ }'Z&H’Ffﬁ\) l\-ﬁﬁf&j’fdp Gender:
alg/Female* |
Date of Birth: (Day/month/year) | Nationality: Place of Birth; = Ir

0//03) |9 2 Brmic L pEL 4] DEALA . &l YDEIH

Declaration of the recognized medical practitioner:

B | _ Yes No
1 | ldentification documents were checked at the point of examination? :
2 | Hearing meets the standards in STCW Code Section A-1/97 s n .
3 | Unaided hearing satisfactory? e T |
4 | Visual acuity meets the standards in STCW Code Section A-1/97 =

| 5 | Colour vision meets the standards in STCW Code Section A/9? ' T

Date of last colour vision test: 13 AUG_HHJ

6 | Fit for look-out duty? i
s the seafarer free from any medical condition likely to be 'aggravated by service atseaor | _-
——

to render the seafarer unfit for such service or endanger the life of person onboard?

| 8 | Nolimitations or restrictions on fitness?
If “no” specify limitations or-restrictions

9 | Date of examination: (day/month/year) 13 AUG 2073
10 | Expiry of certificate: (day/month/year) ' 12 AUG 2055

** Maximum two years from date of examination uniess the seafarer is under fhe age of 18

DR. MIR. MD. RAIHAN
MEBBS [DUy, DFM. CCD (Birdem), PET [Ophih)
BMDC A-55144, MMC-BGD-016
1 3 IﬁUG mﬂ 0G Shipp.ng Bangladesh Approved A
General Physician
Radical Hospitals Limited

Date Signature of Authorised Medical Practitioner's Official stamp
Medical Practitioner (mame, licence number, address etc)

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

.
M A
Signature of Seafarer

4
deleds a3 appropnang

FEAIAHLE MEDICAL CERTIFICATE = March 2020



PSwSSwI 3 MARITIME AND PORT AUTHORITY OF SINGAPORE

f-‘nﬁ ')/ RECORD OF MEDICAL EXAMINATIONS OF SEAFARER
SR AR

SHIPPING DIVISION

ANNEX B

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

olforf]qf-

Seafarer's Name :(Last, first middle) EHowWDHUAY / ToWFe / MNoesite ? der:
(BLOCK CAPITALS) alg/Female®
Date of Birth: day/month/year Place of Birth:

Nationality: | 4 E
DHACH — BAGLAYESHT |

_*Tg.rpe of ID documents: NRIC No. for

f Passport No. for Foreigners:

& Ao015202¢

Dept: Deck /(Enging / Catering / others

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

Type of ship:

CONTAINED_

Home Address:

21, oNUhon T LANE, (UTEAPUL,
DHW —floo

Foutine and emergency duties:

Trading areg_ e.g.
coastal / worldwide

"For identity verification purpose

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?

Yes | No Yes | No|
1. Eyelvision problem _~T18. Sleep problem ' Sz p
2. High blood pressure “"| 19. Do you smoke, use alcohol or drugs? s
| 3. Heartivascular disease “T20. Operation/surgery =
4. Heart Surgery 1 21. Epilesy/seizures | A
5. Varicose veins/piles ~1"22. Dizziness/fainting ] ki
‘6. Asthmalbronchitis «1'23. Loss of consciousness ' =t
7. Blood disorder =1 24. Psychiatric problems G |
8. Diabetes 7 25. Depression g1
9. Thyroid problem T 26. Attempted suicide "\__:’__
10. Digestive disorder 1 27. Loss of memory i
11 Kidney problem a —128. Balance problem N e
12. Skin Problem <~ 29. Severe headaches T
13. Allergies —1 30. Ear(hearing, tinnitus/nosefthroat problem e
1_4_ Infectious / contagious el 31. Restricted mobility " b
diseases i
15. Hernia -1 32. Back or joint problem
16. Genital disorder 7| 33 ﬂmputéticm “"5'
| 17. Pregnancy ] 1| 34. Fracture/dislocations :
If you answer “yes” to any of the above ctquestions. please provide details:

EECORD OF MEDICAL £ AAMNATIONS OF SEAFARERS - Saptember 2027




Additional questions _ Yes | No

35. Have you ever been signed off as sick or repatriated from a ship?

36. Have you ever been hospitalized?

37. Have you ever been declared unfit for sea duty?

38. Has your medical certificate even been restricted or revoked?

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

40. Do you feel heélthi.r and fit to perform the duties of your designated position/occupation? "

41. Are you allergic to any medication?

42, Are yuu_u&ing any non-presaripti?}r_: or__prescriptic:n medication? _ , L/f/

RECORD OF MEDICAL ELAMINATIONS DF SEAFARERS = Seplember 2021

If you answer “yes”, please list the medications taken, the purpose{s}' and the dosage:

| hereby declare that the personal declaration above is a true stateme best of my
knowledge.
MD. RAIHAN
e, -:_E irdemk, PGT (Ophth)
A 59144, MMC-BGD0TE,
Shippang 3Nt 3 g
[3/08]2023 IM A 5 S B30
fantieal-Hospilals LIMEES
Date Signature of Seafarer Name and Sig?\mature of Witness

| hereby authorize the release of all my previous medical records (including my last Seafarer
Medical Certificate) from any health professional, health institutions and i

Dr_sozpl 7728 A

authorities to

—

MD. RAIHAN
HERS (DU, r.-Fr?:!_ £CD (Girdem), PGT (Ophth)

nC A-55144 MMC-BGD-016
- MJG [?lf'tﬁﬁhipp.ng B”‘T‘%'.?‘i‘?é‘?; #ppmveﬂ
NAEE ',,l
r}}fW Raﬁ?:;tcHr;spitals Limited.
Date Signature of Seafarer Name and Signature of Witness




Part B — Result of medical examinations

Eyesight

Use of glasses or contact lenses

i

[ ] Yes

T oreres o ARSI PUMPOBE  ovaimaiiiisnsmies
Visual Acuity
Unaided ~ Aided
Right eye | Leff eye Binocular Right eye Left eye Binocular
Distant el L (4 A Distant
| Near 2rS VS Near J
Visual fields
| Normal | Defective '|
Right eye o J
Lefteye | s L
Colour Vision (please tick)
[ ] Not tested E{”N,-:;rmal [ ] Doubtful | ] Defective
Hearing
Pure tone and audiometry (threshold values in dB)
500 Hz 1,000 Hz | 2,000Hz | 3,000 Hz
Right ear Lo I 2,3
Left ear o e e 3
Speech and whisper test (metres)
3 ‘ Normal Whisper
Right ear U\ \))
Leftear | “A
Clinical Findings
Height 7<= (em [ |Weight?” (kg)|
Pulse rate ~ (per minute) | ¥ ¥ |Rhythm | Pes
Blood Pressure Systolic (mm Hg) | ~ 129 | Diastolic (mm Hg)| ¢V 1
Urinalysis: | Glucose : Mt | Protein:  ~J1 1'\ | Blood: ~ J |
Normal

Head

Abnormal |

Sinus, nose, throat

. Mouth/teeth

RECORD OF REDICAL EXARINATIONS OF SEAFARERS — Septembar 2021




Ears (general)
Tympanic membrane

E}res

| Ophthalmoscopy
Pupils

Eye movement

Lungs and chest
Breast examination

LA \?-\

2
3

| General appearance

Heart 2

Skin i

Varicose Vein N 0

Vascular (inc. pedal pulse) L

‘Abdomen and viscera s N

Hernia W= i '

Anus (not rectal exam) s

G-U system - Wi :
| Upper and lower extremities o

Spine (C/s, T/S, LIS) g

Meurologic (full/brief) -

i | T
Fsychiatric ot N

Chest X-ray

[ ] Not performed

D/Péﬁarmed on (day/monthlyear): ..

Results: . N Cf‘ﬁM

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

Test . ,ﬁy/ﬁﬂ

B

RERUE .

-
&

Resutts:Wm ............................. L

sfr

ﬁm FOR DUTY O BOARD SHIP

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

Assessment of fitness for service at sea (please tick)

On the basis of the seafarer's personal declaration, my clinical examination and dragnostlc test

results recorded above, | declare the seafarer medically:

Eﬁfnr look out duty

[ ] visual aid required

D Unfit for lookout duty

\__E—*cﬂsual aid not required

| Deck Engine | Catering | Other
o fl;,t.f-—-—*._ Service | Servi Service =] ice
i | f
Unfit | 'i

RECORD OF MEDICAL CAAMSATIONS OF 3EAFARERS = Sepiember 2021




Eﬁut restrictions D With restrictions

Description of restrictions (e.g. specific position, type of ship, trading area etc.)

DR. MIR. MD. RAIHAN
HEES DU DFK. CCD {Birdem). PET (Ophth)
BMDC A-55144, MMC-BGD-016
13 MJE I“E DG Shipp.ng Bangladesh Approved
" Generat Physician
Radical Hospitals Limites

Date Signature of Medical Practitioner's name, licence number, address
Medical Practitioner

ke o e TR A e o ke

Page 5 of 5

I2EC0H0 OF MEDICAL EXAMINATIONS OF SEAFARERS = Japuembsaer 20271




RADICAL
: : , : HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No = 0e32 Date : 13-Aug-2023 D.Date : 13-Aug-2023
patient's Name : TOWFIQ MORSHED CHOWDHURY Age :41Y 6M 12D Gender: Male

Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT (Eye),DFM  CDC NO:C/0/4081

Haematology Report

{ Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 14.3 gm/dl M:13-18 gm/dl, F:11.5-16.5 gm/dl.

Child:10-13 gm/dl.
Infant: (One year):8-10 gm/dl.

ESR(Westergreen) 06 mmj1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 9,300 /cumm Adult: 4000 - 11000/ cumm.
Children: 5,000-15,000/cumm
Infant(One Year):
B, 000-18,000/ cumm
Differential WBC Count (DC)
Meutrophils 60 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 36 Y% Child: 52-62 Y%, Adult: 20-50 %
Monocytes 02 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child; 01-03 %, Adult; 01-06 %
Basophils 00 % Adult; 00-01 %6
Tatal Cir. Eosinophils 186 /cumm 50-450/cumm
Total RBC Count 5.60 mjul M: 4.5-6.5, F:3.8-5.8 mful
HCT feCy 39.9 % M: 40-54%, F:37-47%
MCY 7131l 76 - 94 fL
MCH 25.5 pg 27-32pg
MCHC 35.8 g/dL 29 - 34 g/dL
ROW 14.4 % 11-16%
POW 17.2 fL 35-561
Total Platelete Count (PC) 3,14,000 fcumm  150,000-450,000/cumm
MPY 8.5fL 7.0-110M
PCT 0.267 % 0.1- 0.%
Bledding Time(BT) U 10- 18 %
Clotaing Tume(CT) % 0.1- 0.2 % i,
FLT CURYE
1:,
Checked By Dr. Sumaiya %;tun
Medical Wél\ogist MBBS,MD(Gold Medalist) (BSMMLU)

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




g

RADICAL
HOSPITAL

LIMITED

H - i i
radical _hospitals@yahoo.com, www.radicalhospital.com

BilNo — DiAzsgsoeiz T —— —— — REchedT:iEe_Faﬁaﬁjf ]

Patient’'s Name TOWFIQ MORSHED CHOWDIURY

Patient's Age | 41veM 130 ]ﬂ:tient‘s Sex Male

[Refby | Dr Wir Mid R MBBS,(DU), CCD(BIRDEM) PGT(Eye),DFM  CBE NO-Ci07a05"
__Sam—pr— | BLOOD J

BIOCHEMIGTE Eal
BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 9.8 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. Sum ui}%n

M BBS, MD ( Micmhio!og}f}

Associate Professor
F»-Tudicag%nwlﬁgis; Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

m ile: -3 !
: +880255087281- 2, Mobile: 01955567000
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone
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RADICAL
HOSPITAL

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

[BilNo | DIA23080832

 BilNo _ [Received Date | 13/08/2023
Patient's Name [ TOWFIQ MORSHED CHOWDITURY
Patient's Age | 41V M 12D Patient's Sex ’ Male
"Ref. by . Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye) DFM  ohC NO:C/Q/4081
| Sample BLOOD
——

SEROLOGYCAL REPORT

Test Name Result

|VDRL - _" ~ Non-reactive _J

Checked By Dr. 5u|11:1i¢({mun o

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

Last West Medical College and Hospital

Medical T '@({@;Es
Radical HoSpitals Lid,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

'] r




HTHC CHRITET O BNk

RADICAL
HOSPITAL
. T -nital.com LIMITEL
radical hospitals@yahoo.com, www.radicalhospital.
| Bill No | DIA23080632 [ ReceivedDate | 13/08/2023 ‘
Patient's Name FOWFIQ MORSHED CHOWDHURY
Patient's Age 41Y 6M 12D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM  GDC NO.C/0/4081
_Sampre URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
'Uu.-:mil:-. - .‘ju'fﬁi:.i.ent__ i E’I‘I_!_._E._SEIEIH-'_ ____ o ___ E
Lolo | Straw ___ IEBEBE Nil
Appearance | Clear Pus Cells 1-2/HPF
' Sediment '_h_\'_u_ _ |Epithelial  [TampF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction | Acidic RDC ERVRN b |
Albumin Nl i PwWBe TN g |
Sugar NIL Epithelial Nil
| Ix.Phosphate | Nil _ Granular Nil “
| Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Sl | NotDone _ |Urates TN [
Bile Pigment | Not Done | UricAcid [ Nil
Ketones | Not Done | Calcium oxalate Nil
LUrobilinogen Not Done | Amor, Phos Nil |
B.J. Protein | Not Done Hippurate crystal | NIL 5 el
Checked By Dr. Sumu%lun
MBBS. MD (Microbiology)
Associate Professor
Medical Yoy s Dept. of Microbiology
Radical [1Gspitals Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

3. i s EUD_ 3
35, Shah Makhdum Avenue SECtDr"lz, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567
: r




AT (T T B

RADICAL

HDSF’EFT;AFIB
radical _hospitals@yahoo.com, www.radicalhospital.com gl
[ Bill No | DIA23080632 | Received Date [ 13/08:2023
Patient's Name TOWTIQ MORSHED CHOWDHURY
Patient’s Age 41Y 6M 12D Patient's Sex ' Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU) CCD(BIRDEM) PGT(Eye) DFM — CBG NO.C/O/4081 |
Sample URINE ﬂ

DRUG ABUSE TEST

METHOD: bmmunochromatographic Assay (Rapid one Step Test)
Test Name

Result

Drug Level of Urine

| Cocaine ~ Negatve |
Morphine " Negative )
Th-h_u'-'iju;um_ f 2 "~ Negatve ]
Barbiturates N
I Amphetamines | Negative |
' Pheneyelidine | Negatve
Aleohol T heEm
Benzodiazepines | ~ Negative
‘ Methadone - e ~ Negative e
| Propoxyphene l_ ~ Negave ]

= e = )

¥
Checked By Dr. Suma Mnm

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

Radical Hospitals Lid. East West Medical College and Hospital

Muedical ogls

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



' HOSPITAL

radical_hospilals@yahoo.com, www.radicalhospifal.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING
(1D, No. - 23080832 Receive: 13108/2023 Print: 12/08/2023
Patient's Name © TOWFIQ MORSHED CHOWDHURY
Age o #MYrs Sex M
\ Refd. by : Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM) PGT(Eye), DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm 1 Both hemidiaphragm are normal in position.
C-P angles are clear,

Heart : Mormalin T.0.

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

A~

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 signéd. i Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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T AT TR S //'

| L ] —
. Roocal ) B
HOSPITAL S
radical hospitals@yahoo.com, www.radicalhospital.com '-:M'TED_
DEPARTMENT OF RADIOLOGY & IMAGING
1D, No. - 230806372 Receive: Print: 1308/2023
Patient’s Name . TOWFIQ MORSHED CHOWDHURY
Age o MYRS Sex M
Mﬂefd. by : Dr. Mir Md. Raihan MBES,{DU},CCD{B!RDEM},F‘GT{Eye],DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 57 bimin

Rhythm :  Regular

P-Wave :  Normal

P-R Interval :  Normal

QRS Complex : Normal

ST. Segment :  Is electric

T. Wave :  Nomal

Impression :  Findings are within normal limit.

£

Dr. Debashish Paul

MBES, MD {Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been electronically signed Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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