ﬁim i Accradited By | BMDC
2% HAQUE & SONSLTD. = e KSR

Rummana Haque Tower, 126704, Goshaildanga, Agrabad C/A, Chattogram, Bangladeash.

Tel ; +880-2-333316214-6, Fax ; 4 880-2-333310530 PATIEMT CONTROL MUMBER:
H1639

MEDICAL EXAMINATION CERTIFICATE

FIRST NAME AMD MIDDLE MAME
MASUM ABDULLAH AL
FPLACE AMD DATE OF BIRTH FPASSFORT NUMBER SEAMAN'S BOOK NUMBER
NARSINGDI 5-Mar-1994 i EGD033292 CO9232
NMATIOMALITY :  BANGLADESHI| SEX: T Male [I Female [VESSEL TYPE: BULK CARRIER |TRADING AREA : WORLD WIDE
PERMANEMNT HOME ADDREESS : = CONTACT NUMBER - D0BE 01626419828
TALUK KANDI. SHAPMARA, RAIPURA, NARSINGDI, BANGLADESH RANE - THIRD OFFICER

Have you ever had any of the following conditicns?

Condition YES N Condition YES MO
1 Evedvision problam Ll /9/ 18 Sleep problems [ ,/{’
2 High blood pressure (o X 19 Do you smoke? 8] _/J/
3 Hearfvascular disease (] }'(l 20 Operationdsurgery n ,Z'I/
4 Heart surgery (] / 21 Epilepsy/seizures M| L
5  Varicose veins Ll 1 22  Dizzinessfainting O
6 Asthmabronchilis (] / 23 Loss of consciousness L
7 Blood discrder L /:/' 24 Psychiatric problems 1 1
&  Diabates £l ) 25  Depression L /I/
9 Thyroid problam O ,1[16 26 Allempled suicide ol [}
10 Digestive disorder O 'J 27 Loss of memery O ‘/Z/
11 Kidney problam | Lg/f 28 Balance problem | /
12 Skin problem O 29 Severe headaches E /B'
13 Allergies 8] ‘7/ 30  Earnosefthroat problems (] )f
14 Infectious/contagious diseases L i 31 Restricted mobility I )P/
15 Hermia | ) 32 Back problems O %
16 Genilal discrders M 33 Amputation r b
17 Pregnancy U M[ﬁ 34 Fracturesidisiocations Il M
If any of the above guestions were answered “yes®, pleade Give details.
Additional questions
YES NO |
35 Have you ever been signed off as sick or repatriated from a ship? ] ..p-"ﬂ/"’
3G Hawve you ever been hospitalised? a /(f
37 Have you ever been declared unfit for sea duby? n ,?f/j'
38 Has your medical certificate ever been resticled or revaked? =} %"
38 Are you aware that you have any medical problems, diseases or ilinesses? O |
40 Doyow feel healthy and 6l 1o perform the duties of your designated position/occupation? /ﬂ. qLI(?
41 Are you allergic 1o any medications? [
Comments:
FIT FOR DUTY ON BOARD SHip |
42 Are you taking any non-prescription or prescription medicabions? = =
If yes, plaase list the medications taken and the purpose(s) and dosage(s)

| hereby authorize the release of all my previous medical records from any health professionals, health insfitutions and public authorities to
Dr. Mir Md. Raihan {approved medical practioner) | also cerify that my history contained above i tree and any false statement will
disgualify me from my employment, benefits and claims.

'ﬁtﬁ‘;ﬂﬂm Héﬁ'ﬂg
Signature of Seafarer
MEDICAL EXAMIMNATION

ifdeighrﬁtﬂyﬂﬂight (cm) ZrS == BlEoG-¢ Blood Pressure: Sﬁtnlicffﬁ,mﬂiastuliOMWLSEW@E
f £ = == ”

Ear Hearing by Audiometry Audimetry Hegring by Whisper Test
Right [ Adequate | 1 Inadequate 00 | 1000 | 2000 | 3000 & Adgquate | [0 Inadequate
Left [l Adeguate | [1 Inadequats o ,I;lﬁ' Adeguate | O Inadequats]
P e
Hearing meets the standards as laid down in STCW Code Section A-1/9 7 YES /EI/’- 8] ]

isian : T 'l 2 Rewvision D 24 Iy 2022
Reawvision : 5.1 04 . 2 0 2 3 . !t 5 0 4' o be cont'd on page evizion Data th July




Cont'd from page 1

Visual acuity Visual fields
Unaided Aided = ) o
Right eye . Lolboye Right eye Lefl aye " NGT'EL’ L
Distant e | S Right eye -
Mear s s bt Leftege _
Wizual acuity meets the slandard lad down in STCOW Code Sectjion A-1/9 5 I ND
Colour vision as per STCW CODE Section A-LD: //Klﬂunul O Croubtful [1 Defective
Diate of last colour vision test: Date (day/monthiyear) ﬂ 'I &ua 1.!]13
HNor Abnormal Morn Abnormal
Head j{ ] Waricose veins 1 L1
Sinuses, nose, (hroat [ Wascular (ine, pedal pulses) /7(7 (]
Maouthfteath / 1 Abdomen and viscera ]
Ears (general) / [J Hemia _// 1
Tympanic membrans % U Anus (nol rectal exam) / |
Eyes 0 G-l system /Iﬁl/ 1
Oplhalmoscopy /E/’ 0O Upper and lower extremitics I
Pugils L 0 Spine (C/S, TS and LIS) / B
Eve movament & Meurolagic (full brief) ?/’ |
Lungs and chest ] Psyichialric /J/‘{ |
Breast exammation | General appearanca /ﬁl/ |
Heart /M/’ O Skin { O
RESULTS OF ANCILLARY EXAMINATIONS _,_..r"'7
Chest X-Ray ﬂjf);/{__ BIO CHEMICAL {LIVER FUNCTION TEST) |Marjuana 1 |Positivd£T|Magative
ECG P BILIRUBIN . L= Alcohal Test L1 |Pasitivd Legative
BLODDRE _ _ _ [sGPT P URINE RIE S0
DC{ditterential count) S A |sG0T ,2..;{ OTHERE =
HAEMOGLOBIN (HGB)] /3« &0 DRUG AND ALCOHOL TEST HBsAg 0 [Reacti] HFonsactivy
ESR (WESTERGREN) | #£2—r Morphine L1 [Positivd [1[Negative HIV | AIDS Test O |Reacti] DHospeactiv
WEC £ &S5e2 &2 |Amphetamine 1 |Positivg O [Negative  [VDRL &] F{esmif‘ﬁﬂnnreamiw
BLOOD GLUCOSE LEVEL Phencychdineg LI |Positive [ |Megative Blood Typa +{VE)
RANDOM 5"% Barbilurates L1 |Positiv [1 |[Megative  [Psychological Exam ‘ﬁ%
HBATC =g Cocaine [l [Positivd [ |[Megalive | Others(KUB Ultrasou o

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

TSRS PS5

Signature of Seafarer

01 AUG 2023

Diate

ABDULLAH AL MASUM
Mame of Seafarer

Assessment of fitness for service at sea:

Oin the basis of the examines's personal laration, my clinical examination and the diagnostic test resulis recorded above, | declare the examinee

medically:
Fit for lookout duties [l M fit for lookout duties
il
i Deck serfice Engine service Catering service Olher services
Eit” T [§] Al [
Linfit | (®] 0 T
/ Without restrictions L1 Wilh restnctions

Is the Seafarer free from any medical conditions likely to be aggravated by senvice at sea or fo render the seafarer unfit for such service or to
andanger the health of other persens on board?

Yeg-" Ma
A 8]
.
Deseribe restrictions {e.g.. spacific position, type of ship, trade area):
Action taken by medical examiner (e.g., referral): e
i

01 AUG 2023

[ Fitness Dale;

Walid Until © __—
%
i J.

In Accordance with Medical Examination {S<&HEsh
OG Shippng Ba
Gerneral F"h;.rsn.uan
Radical Hospitals Limited

Kigea [UL]L LR, =
n{ﬁMash W\@jﬁnd STCW 1978/1996 as Amended, MLG 2006
Rewvision : 5.1

Fevision Date ; 24th July 2022



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEFUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERTA
LAST NAME OF APPLICAN] FIRST NAME MIDDLE INITIAL
MASUM ABDULLAH Al
DATE OF BIRTH PLACE OF BIRT1L SEX
3 5 Tird MARSIMNGI BAMGLADESH
MONTEH DAY YEAR  |CITY COLNTRY MAL v@/;:: AL 1]
EXAMINATION FOR DUTY AS. MAILING ADDRESS OF APPLICANT:
MASTER 'r_] EATIMG D TALUK KANIDEL SHHAPMARA, RAIPLURA,
MATI: ,,.rﬂ'f? MU DECK [1  |marsiNGDIL BANGLADESH
ENGINEER [ ] ML EMGINE [ ]
RADID OFF 1 SUPERNUMERARY [ ]

METHC AL EXAMIMNATION (SEE PAGE 2) STATE DETAILS ON PAGE 2

HEIGHT 1n."r'l dGHT BLOOD PRESSTIRER Plj] 5E RESPIRATION IL-]_N]-HA] APPEARANCE

WIS R.I':.JHE EYLE FT L
WITHOUT GLASSES M é ],-é;

WITH GLASSES

DATE OF LAST COLOR "thIUh TEST fMUﬂlhlU-\.l'_\nH.-\.lf] [I] “lE ma esling Reguirg Iy & yoars

COLOE VISION MEETS STANDARDS IN 5TOW CODE, TABLE A-1097?

COLOR TEST TYPE: DOOK - LANTERN - CHECK 1F COLCR TEST 15 MORMAL YELLOW ﬂ/ ﬁ GHI:I'.M_I IE [J""’r

HEARING
RT. EAR ﬂ LEFT YEAR M
HEAD AND NECK HEART (CARDICVASCULAR) W M
SPEECIT(DECE/NAVIGATIONAL OFFICER AND RADIO OFFICER)
M |18 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATION
EXTREMITIES i B
UPPER Wﬂj— LOWER Wm’

I5 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA OR
LIKELY T ENDANGER THE HEALTI OF OTHER PERSONS ON BOARLT Ei-' YES, EXPLAIN IN DETAILS OF MEDICAL EXAMINATION 0N
PAGLE 2.

SR - ST TEAT " 01 AUG 2B3 31 JUL 2005

SIGHNATURE OF AFPLICANT DATE OF EXAM EXPIRY DATE

-

LUNGS

TIHIS SIGHNATURE SHOULD BE AFFIXERN THE PRESENCE OF THE EXAMINING PHYSICIAN

TIS 15 TO CERTIFY THAT A PINYSICAL EXAMINATION WAS GIVEN T ABDULLAH AL MASUM
/ J,ﬂ’m FUR DUTY ON BOARD SHI FTRAME OF APFLICANT)
(R (S HID IS FOLND TO BE QFTT) (NOT FIT) FOR DUTY AS A (MASTER, I'-1'.'-$._'T1-'. ENGINEER, RADIO OFFICER, RATING, MOLU DECE, MOL

ENGIMNE or SUPERNUMERARY).

MAME AND DEGREE OF PHYSICIAN DR, MIK MDD, RAIHAN ; MLB.B.S (D.U), REGINOA-55144

ADDRESS REDICAL HOSPITALS LIMITED. 35, SITATI MAKHDIUM AVENIUE, SECTOR-12, UTTARA, DHAKA-123), BANGLADESH

HNAME OF PHYSICTAN'S CERTIFICA JHORITY DG SHIPPING, BANGLADESH

DATE OF 185UE OF PHYSLC G-May-14

' DATE OF EXAMINATION 0T AUG 2023

SIGNATURLE OF PHYS1CL

This certilicate is issued by authority of the Deputy Commissioner of Maritime Affairs, R.L. and in compliance with the requirements of the
Maritime Labour Convention, 2006 for the Medical Exanunation of Scafarers.

The Medical Certificate shall be valid for no more than two {2) vears from the date of the Ex amination for those over 18 years of age and for

no more than one (1) year for those under 18 years of age,

RLM-105M (REV. 1217/ DR. MIR. MD. RAIHAN

MEES (DL)), DFM, CCT (Birdem), PGT {Ophith)
Sl s B L i iy e

B r
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limitad




MEDICAL REQUIREMENT

All applicants for an officer certificate, Seafarer's ldentification and Record Book or certilication of special qualifications
shall he required w have a physical examination reported on this Medical Form completed by a certificated physician. The
completed medical form must accompany the application for officer certificate, application for scafarer's identity document, or
application for certification of special qualilications, This physical examination must be carried out not more than 12 months prior
L the date of making application or an officer certificate, certification of special qualilications or a scalarer's book. Such proaf of
examination must establish that the applicant is in satisfactory physical condition [or the specific duty assignment underiaken and
is penerally in possession of all body faculties necessary in Tfulfilling the requirements of the seafaring profession. In addition, the
following minimum requirements shall apply:

(]

(b}

{c)

(d}

e

(i

izl

i

All applicants must have hearing unimpaired for normal seunds and be capable of hearing a whispered voice in the
betier car m [ 3 feet and in the poorer car at 5 feel.

Deck ollicer applicants must have (cither with or without glasses) al least 20020 vision in one eve and ol least 20040 in
the other. 11 the applicant wears glasses. he must have vision withoul glasses of at least 200160 in both eves, Deck ofTicer
applicants must also have normal color perception and he capable of distinguishing the colors red, preen, blue and
wvillow,

Engincer and radio officer applicants must have (¢ither with or without glasses) at lcast 20630 vision in one eve and at
least 20450 in the other, I the applicant wears glasses. he must have vision without glasses of at least 206200 in hoth
eves. Engineer and radio oflicer applicants must also be able to perceive the colors red, vellow and green.

An applicant’s blood pressure must fall within an average range, taking age into consideration,

Applicants afflicied with any of the following discases or conditions shall be disqualificd: epilepsy, insanily,
senility, aleoholism, twberculosis, acute venereal disease or nevrosvphilis, AIDS andfor the use of narcotics,

Dreck/Mavigational ofTicer applicanis and Radio olficer applicants must have speech which is unimpaired for normal
voice communicalion,

Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requirements for a deck/navigational oflicer's cerlificale.

Applicants for fireman/waleriender, oiler/motorman, pumpman, clectrician, wiper, tankerman and survival crafifrescue
boat crewman must mect the physical requirements [or an engineer ofTicer's corti Reate.

DETAILS OF MEDICAL EXAMINATION

{To be completed by examining physician)

1. COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

2 PATHOLOGICAL EXAMINATION : A) Complete Blood Count., B) Blood Sugar Estimation,

(1 Serological Test{VDR) 1) Hepatitis B Sarface Antegen Test (1lhsAg),

E} Urinlysis Fy Drog Test G) Alcohol Tesl

s

X -RAY EXR PA VIEW

4. E.C.G.TEST

LA

- EYE EXAMINATION FOR ViA & OV

RLM-1053M (REV. 12/17)

- : 4
(ARES (W), DFW, CCD {Birdem). PG
BMDC A-B5144, MMC-BGD-016
GG Shipp-ng El.angladg_-sp Approve
General Physician
Radical Hospilals Limited.

01 AUG 2003
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radical_hospitals@yahoo.com, www.radicalhospital.com

RADIC
HOSPITAL

LIMITED

Id No : 0026
Patient's Name : ABDULLAH AL MASUM
| Specimen : Blood

‘ Doctor Name

Dr. Mir Md. Raihan MBEBS,{DU),CCD({BIRDEM),PGT(Eye),DFM  CDC NO:C/0/9232

Date : 01-Aug-2023
Age :29Y 6M 27D

D.Date : 01-Aug-2023
Gender: Male

Haematology Report

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

Parameter Name

Results

Reference Range

Hemoglobin (Hb)

ESR({Westergreen)
Total WBC Count(TC)

Differential WBC Count (DC)

Meutrophils
Lymphocytos
Monocyles
Fosinoptidy
Basophiis

Lotal Cir, Lasinophils
Tetal REC Count
HET/PCY

MY

MCH

MCHC

i

PO

Total Platelete Count (PC)

[\.’”J'l‘_-'

500

Blestldinng Tome(B1)
Cloting Tio{CT)

Checked By
echeal Techinglooget

o————

15.9 gm,/di

OF rmm/1st hr
6,600 fcumm

65 Y

31 %

02 %

02 %

00 %

132 fcumm
5.39 mjul
43.3 %
80.3 1
29.5 g
36.7 g/dL
12.8 9%
14.5 fL
2,25,000 /cumm
8.6 1L
0.194 %
Yo

%o

M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gmy/dl.

Infant: {One year):8-10 gm/dl.
Male:0-10, F:0-20 mm/1st hr.

Adult: 4000 - 11000/curmm.
Children: 5,000-15,000/curmm
Infant{One Year):
6,000-18,000/cumm

Child: 25-66 %, Adult: 40-75 9o
Child: 52-62 %, Adult: 20-50 %
Child: 03-07 %, Adult: 02-10 % WEC.CHRVE
Child: 01-03 %, Adult: 01-06 %
Adult: 00-01 %

S0-450/cumm

M: 4.5-6.5, F:3.8-5.8 m/ul |
M; 40-59%, F:37-97%

76 -94 L ‘{
27-32 py il || Kl ||l|.
70 34 g.-‘dL RECCURNWE
11-16%

35-56f

150, 000-450,000/cumm)
FO0-11.01

0.1- 0.%

10 - 18 %

0.1- 0.2 %

PLT CURVE

Dr. Sumaiya Khatun
MBES,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



U CHATR T E

RADICAL

: : : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bl | DIA22060026 | Received Date | 01/08/2023 '
121 [*ame i il | Pl NEASER]
Patient's Age | 29Y 6M 270 - FPatient's Sex Male
Ref. by T Dr. Mir Md Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/9232
Sample B *-ELGQI_; i o
BIOCHEMISTRY REPCRT)
Test Name Resull Reference Range
Random Blood Sugar (RBS) 5.8 mmol/l 4 2 — 6.4 mmol/l
Serum Bilirubin {1 oiai) 0.8 mg/dl 02-1.1mg/dl
seruim Aol (SB0T) 22 L] UJp to 37 U/L
Hiza, 1 55 % 42 -67T%
REMARRKS (IF ANY )
WOl PHE LIVER FUNCEION TERT BESULT LS BLGOD 1S FREE FROM TOXIC EFFECT
e AbS
e
hid 1 D, sumaiva Khatun
MOBHS, MD (Microbiology)
"FTE'—_— Associme Professor
Mudieal Feclinologis Dept. ol Microbiology
Lacdical Hospitals Lad Fast 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 ﬁi

radical_hospitals@yahoo.com, www.radicathospital.com LIMITED
Bill Nc ' | DIA23080026 Received Date | 01/08/2023
5 Marmg YEOET AEL AL WEASLINT
; Age 29Y Gl 270 [ Patient's Sex Male
Rel by Do Wi Md Rahan MBBES (DU).CCD(BIRDEM) PGT(Eye) DFM  CDC NO:Ci0/9232
| sample | BLOGLE

SEROLOGYCAL REPORT

Test Name Result
| HIV 1 %2 (Method  (JCT) Negatve |
HBsAg (Method (1ET) _Nz-_agaiwe
| ] P —— —
VERL Non-reactive

A

(hecked 13y Dr. Sumaiya Khatun
MBBS. MDD (Microbiology)
SHo——— Associate Prolessor
ical Technolon Dept. ot Microbiology
| Hosntals | |15l 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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P T A

Mo
ilient's

| Ref by

I E-a.:ﬂ:nﬁﬂ

' !.:'_][.I.E:ZIE.

ST

I

ame
—
Age

[ Urine

| 29Y 6 27D

Wi Md. Raban MBBS (DU).CCD{BIRDEM),PGT(Eye), DFM

radical_hospitals@yahoo.com, www.radicalhospital.com

AR A0
| 1.'....!;'\.;\.]';.!:.-.:'

B Il BT

A% Pt

(] |
LR

RADICAL

HOSPITAL

i

LIMITED

' Received Date | 01/08/2023
Patient's Sex Male
CDC NO CrOMm232

NE ROUTINE EXAMINATION

FHYSICAL TN AMINA TTONMICROSCOPIC EXAMINATION

Cuantiny
L olo

 Sullicient

MDY

CHEENITC A

k ITerB TR
[seaciion
Sbuwmin
gy ) 0 LA N

|4
R R T o B

L

Bile Salt

Fale Praeent

S
SRS

KL

A

wledical | echnolovis

SR

L P

CARINATTONCASTS

.Hl.\.'i\.:i\'
| Nii
SN

Mot [ane
Nul Done
Mol Dhone
MUV RTI

I TR
Mol Bl

Radical Hospitals Lul.

CLLLSTTIE
Pus

Fnthelial

| Pl
RBC
W By

E prthwelial
Lilztular
o uline

S REQUESTCRYSEALS & OTHERS

i Llirales =
Lirie :";L'id__

Calcium oxalate

visor. 1Phos

Flippurate eryvstal

Nil

0-1/HPF
| 2-3/1IPF

| Nil
| Nil

Nil
' Nil
| Nil

| Nil
| Nil
Nil

3. Sumaiyva Khatun

MBBS. MD (Microbiology)
Associate Professor

Dept. of Microbiology

Fast 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 e
HOSPITAL E

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

Et_!a_F: ‘NW OSAKA STAR ) ‘ DATE: 01;{)’3,«2{};3 J

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

EYE EXAMINATION REPORT

-
e

NAME: [ ABDULLAH AL MASUM | RANK: 3" OFF [ CDC NO: Cf0f923_2

VISUAL ACUITY: RIGHT LEFT
UNAIDED 5 = .{ “5//‘5/

AIDED

COLOUR VISION: NORMAL /BEIND~

CFPINION : BNFIEY FIT FOR EMPLOYMENT ON BOARD

—
L]

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

2 Chabl fMal-BRArmes Avieraias Coactar. 1Y T S ras Nhalbs DEhAans * AOS99 EEAaR 79910 7 pmaakhilas A1 OECEETOROO . 2



_,_Em 2023 16:28:50
nmm, " :.E g.m, _ _ m__:_ __.u__.:—ﬂ m i i __ LEEFEH |
H_w | r;m ms fis nga.mﬁm | g
. QRS SR S E Y P Emii e _
QT/QTe : 338405 ms
PIQRS : 50/54/39
RVSISVI : 2.083/1.366 mV

EH e - _if s.,_ mr} ;rxff“?nn afirmed by: jiis

: _,,k (Lﬁ__i_iﬁr% iﬁﬁ;gquf}_)i};(\rt \;ffi__diflf \:rIL___\HlJL)\ﬁ]r

SiES i fr;fér@f_\fo\)L\f\fxf

| SIS |

: 1&7&1&)17.}__21321}4?] J\grl}_._\/(.rz _\ i5s \/L = ,,}L_\/JL‘\ S

?
}

OmmmV_ 2%60s w86 | SE- 1200Express V221 Glasgow V2860 Radical Hospital

;>

S e el LV%_,?{/J;}L}%{}} —
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RADICAL
HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING |

1D. Mo - 2ANB0026 Receive:0/08/2023 Print; 01/08/2023
Patient's Name © ABDULLAH AL MASUM

Age B Yrs Sex DM
Refd, by : Dr. Mir Md. Raihan MBBS.{DU),CCD(BIRDEM),PET(Eye), DFM

X-RAY OF CHEST (DIGITAL)

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

Heart + MNommal in T.D.

Lung : Lung fields are clear.
Bony thorax :  Revaals no abnormality,
Comments :  MNormal chest skiagram.

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

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

This report has been electronically signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




This is

whose signature follows

INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST CHOLERA

to certify that

}Datcufhirﬂ't o a.—a,rqqﬁ[SM A4

has on the date mx:l;catad been vacecinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status of vaccinator
\
i { 'ﬂ\
R‘ﬁ Dr. Md. GolanrMostata
Reg. No. BMDC. A-8488
Seatzre's Medical Officer
.;bcﬁ Hangaldash
LN Q;M OSTAFA
A Y A i
(:.-J\ ,_1L'< 1] “‘ijbglnl!ﬁj'n
= ; k- .H £ az
NIl e
| : - M I--| b4 4 a.
e =
L
3 QC‘% l}mm 4
%; DR. SABRINA MOSTAFA
| _Sf Reg. No. BMDC, Dhaka A-68208
O Seafarer's Medical Practitioner
- & Approved by, 0.G.-2Tpping aha.
R 4
.
5 gV ./,/Z’ MD. RAIHAN| :
| VeSS (D), DFMCoD {Birdem) POT (OpIKE)
oy BMOC A-55144, MMC-BGD-01 :
% E“:; Sh “%Eneral Phymdﬂl‘l
6 Radical Hospitals Limited.
7 7 8
g

Continued overleaf Suite our erso




