HAQUE & SONS LTD. &=
Tel - +BA0-2-333316214-6, Fax | +880-2-333310530

MEDICAL EXAMINATION CERTIFICATE

foredited By - BM

[l

Aurmditahian Mg, ALGTA4

H5G055FF

PATIENT CONTROL NUMBER

RN
SURNAME ™Sl o FIRST NAME AND MIDDLE MAME
AHMED FOYEZ
PLACE AND DATE OF BIRTH PASSPORT NUMEER SEAMAN'S EOOK NUMEER
NOAKHALI 1-Jan-1989 4 BO00B0TS52 COGDSS
NATIONALITY :  BAMGLADESHI| SEX: T Male [ Female |VESSEL TYPE . BULK CARRIER]TRADING AREA - WORLD WIDE

PERMANENT HOME ADDRESS |

EKLASHFUR, WARD NO-3, OLD PATOWARI BARI, BEGUMGAN, EKLASHPUR

COMTACT NUMBER :

1766835443

BAZAR-3800, NOAKHALI, BANGLADESH ke CHIEF OFFICER
Have: you ever had any of the following condiions?
Condition YES NG Condition YES NO
1 Eyefvision problem [l / 18 Sleep problems O .PI'#
2 High blood pressure O ,Ef/ 19 Do you smoke? O ﬂ
3 Heartfvascular disease LI ,{ 20 Opuralmn{surgep_.‘r a /
4 Hear surgery (| [ 21 Epilepsyiseirures | /
5 Waricose veins Ll 22 Dizziness/fainting 0o /
6 Asthmaibronchitis 1 1 23 Loss of consciousness (| /lr
7 Blood disorder | /'/ 24 Paychiatric problems [
&  Diabetes 0 O 25 Depression L1 /‘%
9 Thyroid problem O L/Zf 26 Atlemnpted suicide O /Z’
10 Digestive disorder [ ! 27 Loss of memery 0 ‘}/
11 Kidney problem O ﬁ 28 Balance problem Ll i
12 SKin problem | (| 29  Severe headaches (| ]
13 Allergios 11 l"/[/ 30 Earmosefthroat problems 1 A
14 Infectiousicontagious diseases 8 ] 31 Restncted mobility L /
15 Hernia 0 ﬁ/ 32  Back problems 1 /
16 Genital disorders 1 ! 33 Amputation O }
17 Pregnancy 0 H[jjﬁ 34 Fracturesidislocations 0 é-
If &y af the above questions were answered “yos”, plnés,?gi\-e details.
Additional gquestions
YES NO
35 Have you ever been signed off as sick or repatnated from a ship? L1 ?'
3 Have you ever been hospitalised? O /
37 Have you ever been declared unhil for ses duty? (] /
38 Has your medical certificate ever been restricted or revoked? [ 1 4
39 Are you aware that you have any medical problems, diseases or illnesses? [l /
40 Doyou feel healthy and fit to perform the duties of your designated positionfoccupation? _i_,k'I/ [l b
41 Are you allergic o any madications? 1 _J;JI/
Camments; e i .
| FIT FOR DUTY Ol BOARD SHIP
42 Are you taking any non-prescription or prescription medications ¥ ] __LJ/'

If yes, please list the medications taken and the purpose(s) and dosage(s)

I hereby autherize the release of all my previous medical records from any health professionals, health institutions and public autharitics
to Dr. Mir Md Raihan {spproved medical practioner) | also certify that my history contained above is true and any false statement will
disqualify me fram my employment, benefits and claims.

fodhed

Signatlre of Seafarer

MEDICAL EXAMINATION

lzight [em)/ 4

Ear Hearing by Audiometry Audiometry _Hganng by Whisper Test

Right [ Adequate | 0 Inadequate 500 | 1000 | 2000 | 3000 (ﬂ__,ﬁﬂec:uale L1 Inadequate

Lefl Ll Adeguate | O Inadequats = 12T Adeguate | [ Inadequate
Fre

Hearing meets the standards as laid down in STCW Codd Section A-1/9 7

o

YES MO (8]

Revision : 5.1 [} fi - 2 023 - II' 6 5 3 Ta be cont'd on page 2

Revision Date ; 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Aided Msrmsi Defective
Right aye Lefteye | Righteye Left aye e d
Distant F=a AR y-—rai Right eye e
Mexar 2 o Lef —

Vi
Visual acuity maets the standard laid down in STCW E:U/dFL]/S(;m-Hﬂ ~TES [NO
Mormal

Colour vision as per STOW CODE Section A-179; 1 Doubliul I Defective

Date of last colour vision test: Date (day/monthdyear) 1_ -_?'.' :Mlﬁ_,lﬂﬂ

Normals Abnormal Norm Abnormal
Head [l WVancose veins /"J/a’ |
Sinuses, nose, throat / 0 Wascular (inc. pedal pulses) / ]
Mouthiteeth /l’/ B Abdomen and viscera / |
Ears {general) / o Herria ,K 5|
Tympanic membrane /K/ O Anus (not rectal exam) / =
Eyes /(7 [ G-U system ’/./’ [l
Opthalmoscopy / I Upper and lower extremities / B
Fupils }J/ (] Spine (C/S, TIS and LIS} /l/" 0
Eye movement / Ll Neurologic (full brief) % O
Lungs and chest / [ Paychiatric /ﬁ‘ 1
Breast examination O General appearance }(” 0
Heart /}@ 0 Skin F/‘, 0
RESULTS OF AMCILLARY EXAMINATIONS

Chesl X-Ray /ﬁ%ﬁ BIO CHEMIGAL {LIVER FUNGTION TEST) |Marjuana [ [PositivdeT [Negative
ECG 1/777 _J[BILURUBIN = Alcohal Test [1 |Positivd L#{Negative

HLOODRE SGPT ,V;f URINE R/E Xﬁ;?_g,}
DC(differential count) SGOT =4 OTHERS e
HAEMOGLOBIN (HGE)| 225 « DRUG AND ALCOHOL TEST HEs/Ag [ [Reacind & [Mopseactive
ESR (WESTERGREN) ﬂ_’f_;-_"" Morphine [ |Positivd [ |Megative HV { AIDS Test [1 |Reactiu J,,.}"ﬁpnreacrim
WEC S 2 | Amphetaming 1 |Positivd [ [Megative  |[VDRL Ll [Reacti L+ Monreactiv

BLOOD GLUCOSE LEVEL Phencyclidine O |Positivg C1 [Megative Blood Type O+{VE)

RANDOM = Barbiturates [1|Positivd [ 1 [Menative  |Psychological Exam| P
HEA1C « 27 %+ |Cocaine [1 |Positivg [1|Negative  [Others{KUB Ulirasof ’,f'}*’?',-é___

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

23 AUG 2073
FOYEZ AHMED
Signature of Seafarer Mame of Seafarer Date

Assessment of fitness for service at sea:
On the basis of the examinee's persongkdetlaration, my clinical examination and the diagnostic test results recorded abowve, | declare the
examinee medically:

/'\ Ll Fit for lookout duties [ Mot fit for lookout duties
2

/ Deck sertfice Engine service Caltering service Other senices

=fFit — A O 0 B
Unit__— i ] E O

Without restrictions (] WWith restrictions

Is the Seafarer free from any medical conditions likely 1o be aggravated by service at sea or to render the seafarer unfit for such service ar [o
endanger the haalth of other perzons on board?

—~

Yes ] ! Mo
= ]

Describe restrictions (e.q., specific pogition, typa of ship, rade area);

Action taken by medical examiner {e.g., referral); /"ﬂ'ﬁ

91
| Fitness Date: Ld

Mot Bnd W iR LRk Al ician

Fevision: 5.1 General

" o 1]

In Accordance with Medical Examination (S g@&ﬁmnhdam .-ﬁﬂﬁgﬂd STCW 197819596 as Amended, MLC 2006
ipp.g. prove

ysician

Radical Mospitals Limited.

Revision Date : 24th July 2022




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST MAME MIEHTLE INFTTAL
ANMETY FON L
PATE OF BIRTI PLACT OF BIRTI L SEX
1 i 1959 [NOAKIIALL BANGLADESIT
MONTH DAY YEAR  |CITY COUNTRY M nr.&.@ﬁm.r I
IEXAMINATION FOR DUTY A% MAILING ADDRESS OF AFFLICANT
MASTER [ R ATING ] EKLASHPUR, WARD NO-3, OLD PATOWART BARL BEGUMGAND,
MATE 4’(7 MO DECK L] EKLASHPUR BAZAR-3800, NOAKHALL BANGLADESH
ENGINEER = MO ENGINE =
RADIO OFF ] SUPERNUMERARY | ]
MEDICAL EXAMINATION (SEE PAGE 2} 5TATE DETAILS ON PAGE 2
HEIGHT WEIGHT BLOOD FRESSURE PLLSE RESPIRATION GENERAL APPEARANCE
1 (B R |22 PO |y Pttrpr|  mppr
WVISIOMN: KIGHT B "r'E I EYE
WITHOUT GLASSES é% j
WITH GLASSES
DATE OF LAST COLOR VISION TEST (MonthDayYear) 33 AllG piIYE] Testing ired etiery & years
COLOR VISION MEETS STANDARDS TN STCW CODE, TABLE A-1/97 5 D!',,--'\ M o
COLOR TEST TYPE: BOOK -~ LANTERN " CHECK IF COLOR TEST LS MOTNMAL T EELOW rcfl kI f.:RFrM BLl.iL]i_:-]l’"'_H"_:

HEARING
RT. EAR _,m LEFT YEAR M

HEAL \th\LLJ\/r)/- W HEART (CARIMOVASCLILAR) /'}/,._W

LLINGS SIEECT (DECK/MNAVIGATIONAL OEFICER AND RADID OFFICER)
M 15 SPEECH UNIMPATRED FOR NORMAL VOICE COMMUNIC A TIORE

EXTREMITIES

UFFER | _/YQ;W LOWER MfﬁM

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR 10O RENDER HIM UNFIT FOR SERVICE AT SEA
OR LIKELY TO ENDANGER THE HEALTI OF OTHER PERSONS L¥? IF YES, EXPLAIN IN DETAILS OF MEDICAL
EXAMINATION ON PAGE 2. *

dhred, - L3NG 77 AUG 205

HI(ih‘.-Iﬁ.TI IRE QF APPLICAMN] DATE OF EXAM EXPIRY DATE
THIS SIGNATURE SHOULLD Bl AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN,
THIS 15 TO CERTIFY THAT A PIYSICAL T: \.&.MN\AIII_JI\- WAS hf‘vl M T FOYEL ANMED

/ F}TrFf.vR DUTY ON BOARD SHIP |_—— 0vame oF appLIcaNT)
i

E) {SHE) [5 FOUND TO BE (| Il}LN(}T FITyFOR DUTY AS A (MASTER, MATE, ERNGINEER, RADIO OFFICER, RATING, MOU DECK,,
MO ENGINE or SUPERNUMERARY).

MAME AND DEGREE OF PITYSICIAN i MIR MDD, RATHAN ; MLB.E.S (D), REG.NOLA-55144

ADDEESS  REDICAL HOSPITALS LIMITED, 35, SHAH MAKHINUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, B

NAME OF PHYSICIAN'S CERTIFICY

J_"__,_Qb [Ty DG SHIPPING, BANGLADESH

DATE OF ISSUE OF PHYSIC 6-May-14

SIGNATURE OF PITYSICIA DATE OF EXAMINATION: 2 3 MJE Eﬂ23

This certificate 15 issued by authority of the Deputy Commissioner of Maritime AfTairs, B.1., and in compliance with the requirements of
the Maritime Labour Comventiom, 2006 lor the Medical Examination of Seafarers,
The Medical Certificate shall be valid for no more than two (2) years from the date of the Ex amination fwﬂi
for no more than one (1) year for those under 18 vears of age. o8,
RIM-105M (REV. @Qbm IR. MD. RAIHAN

U1, DFM. CCD (Birdam), PGT (Ophth)
BMDC A-55144, MMC-;BG Ty

ver 18 vears of age and

=nd LTI pproved
General Physiclan
Radical Hospitals Limited




MEDICAL REQUIREEMENT

All applicants Tor an officer certificate, Seafarer's Tdentification and  Hecord Book or certification  of  special
gualifications shall be required to have a physical examination reported on this Medical Form completed by a certilicated
physician. The completed medical form must accompany Lhe application for officer certificate, application lor sealarer's
identity document, or application for certification of special qualifications. This physical examinalion must be carried out not
more than 12 months prior 1o the date of making application for an officer certilicate, cerlification of special qualifications or
a seafarer’s book. Such proof of examination must establish thag the applicant is in satisfactory physical condition for the
specific duty assignment undertaken and is penerally in possession of all body facultics necessary in fullilling the
requircments of the seafaring prolession. In addition, the following minimuom requirements shall apply:

P Adl applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in the
better car at 15 feet and in the poorer car at 5 Teet,

Deck oflicer applicants must have {either with or without glasses) at least 20020 vision in one eyve and at least 20/40
in the other, 1T the applicant wears glasses, he must have vision without glasses ol at least 200160 in both eyes. Deck
officer applicants must also have normal color perception and be capable of distinguishing the colors red, green,
bluwe and yellow.

(b}

Engincer and radio officer applicants must have (either with or without glasses) at least 20030 vision in one eye and
(ch at least 20050 in the other. 1f the applicant wears glasses, he must have vision without glasses of at least 200200 in
hoth eves, Engineer and radio officer applicants must also be able to perceive the colors red, yellow and green.

(dy  An applicant's blood pressure must [all within an average range, taking age into consideration.

Applicants afflicted with any ol the following diseases or conditions shall be disqualified: epilepsy, insanity,

i) £ : ; : i 3 ;
senility, alecoholism, tuberculosis, acute venercal disease or neurosyphilis, ALDS andfor the use of narcotics.

Deck/Mavigational officer applicants and Radio olTicer applicants must have speech which is unimpaired for

iE ) : il
¢ normal voice communication.

Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary secaman must meet the physical

@) 5 - : e o
= reguirements for a deck/navigational officer’s certificate,

Applicants for fireman/watertender, oiler/molorman, pumpman, electrician, wiper, tankerman and survival

(h) 3 i 3 : = :
7 erafifrescue boal crewman must meet the physical requirements [or an engineer officer's certificate.

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,

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

E} Urinlysis FF) Drug Test G} Alcohol Test.

X -RAY EXR PA VIEW /,-::::-\.

Ly

4. E.C.G.TEST

Ly

.EYE EXAMINATION FOR V/A & GV MD. RAIHAN

Dk, CCO {Birdam), Pl 10
Eﬁ&%‘lhsmm. MMGC-BGD-01 Ed
0G Shipping ladesh Approv

Genearal hymdlan_

Radical Hospitals Lirmited

13 AUG 2023

RLM-105M (REV. 12/17)
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radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL
uoica ) [

LIMATED

Id No ;1110

Patient's Name : FOYEZ AHMED

Specimen
Doctor Name

Blood

Date : 23-Aug-2023
Age :34Y OM 0D

D.Date : 23-Aug-2023
Gender: Male

Dr. Mir Md. Raihan MBBS,{DU),CCD{BIRDEM},PGT(Eye),DFM CDC NO:C/O/6055

Haematology Report

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

Parameter Name Results Reference Range
Hemoglobin (Hi) 13.1 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gmy/dl.

Infant: (One year):8-10 gam/dl.
ESR(Westergreen) 05 mmy/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 8,400 jcumm Adult: 4000 - 11000/ cumm,

Children: 5,000-15 000/cumm

Infant{One Year): il

&,000-18,000/cumm i
Differential WBC Count (DC) i S
Neutrophils 63 % Child: 25-66 %, Adult: 40-75 % | (I} l ! liﬂ '
Lymphocytes 32 % Child: 52-62 %, Adult: 20-50 % ' il |||!;:“
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % WRCCIRTE
Eosinophils 02 %% Child: 01-03 %, Adult: 01-06 %6
Basophils 00 % Adult: 00-01 %%
Total Cir. Eosinophils 168 fcumm S0-450/cumm
Total RBC Count 4.67 mful M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 35.8 % M: 40-54%, F:37-47%
MCY 76.7 fL 76 - 94 fL (il
MCH 28.1 pg 27 -32 pg T

RYE
MCHC 36.6 g/dL 29 - 34 g/dL it
RDW 13.0 % 11-16%
POW 16.2 fL 35 -561l : 1 I
Total Platelete Count (PC) 2,66,000 jcumm  150,000-450,000/cumm il | 1§ '1
MPY 8.4 1L 70-11.0f i ; :'”I
PCT 0.223 % 0.1- 0.% |§! i;” J_'i
SR LT

Bledding Time(8T) Yy 10-18 % it i i: ”liﬁ
Cloting Time(CT) O 0.1- 0.2 %o IR | L

Ch
Medical Tec

FLT CURVE

Dr. Sumaiya Khatun
MBES,MD{Gold Medalist) (BSMMLY
Associate Professor

Dept. Of Microbiclogy

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
25 Shahl Makhdum Avenue Sector-12 Utkara. Dhaka, Phone @ +=BROZ255087281- 2. Mobile: 019555687000- 3



RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com SiEEED
| Bill No DIA23081110 D | Received Date | 23/08/2023 =5l |
Patient's Name FOYEZ AHMED
| Patient’s Age 34Y OM 0D R Patient’s Sex Male
' Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM _ CDC NO-C/O/B055
“Sample BLOOD i
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Serum Bilirubin (Total) 0.57 mg/d| 0.2-1.1 mg/dl
Random Blood Sugar (RBS) 5.3 mmol/l 4.2 — 6.4 mmol/l
Serum AST (SGOT) 23 U/L Up to 37 U/L
HbA1C 5.0 % 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)
Associate Professor
Dept. of Microbiology

d East West Medical College and Hospital

Medical Tee
Radical Hospitals

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
T T T e e T R e =T g |
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RADICAL -
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com EHATRE
Bill No | DIA23081110 ' | Received Date | 23/08/2023
Patient's Name FOYEZ AHMED
| Patient's Age 34Y OM 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/B055

Sample | BLOOD

SEROLOGYCAL REPORT

Test Name Result
| HIV 182 (Method : (ICT) =il Negative ]
HBsAg (Method - (ICT) ~ Negative =
VDRL Non-reactive

D Sméi y; Khatun

MBBS. MD (Microbiology)
Associate Professor

Dept. of Microbiology

d. East West Medical College and Hospital

Checked By

Medical Tech
Radical Hospitals

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




TR T T S

radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL
HOSF’m -

LIMITED

| Bill No | DIA23081110 | Received Date | 23/08/2023
Patient's Name FOYEZ AHMED
Patient's Age 34Y OM 0D Patient's Sex ‘ Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM _ CDC NO C/O/6055
Sample URINE =
URINE ROUTINE EXAMINATION

PHYSICAL J;'XAMJNx‘h'l'IUNN_I!CR{'}HL'UPICLEX;‘&h*’I_lN.f"kTH_}I_‘;J_

i__t_)n;_lﬁi_;_g.f_ ) ?T_“;_u]'ﬂc_i-l;i ) CEL__LS ! HPF _- -

Colo Straw RBEC | Nl

| Appearance | Clear | Pus Cells 2-3/HPF '

‘ Sediment | Nil Epithelial | 1-2/HPF =

CHEMICAL EXAMINATIONCASTS / LPF

| Reaction Acidic RBC Nil

| Albumin [ NIL WBC Nil
Sugar __ |NIL Epitheliall | Nil 5
Ex.’hosphate | Nil - Granular Nil =

Hyaline | Nil

ON REQUESTCRYSTALS & OTHERS
Bile Salt | Not Done | Urates [ Nil ]
Bile Pigment | Not Done | UricAcid —  |Nil *
Ketones Not Done | Calcium oxalate Nil
Urobilinogen | Not Done | Amor. Phos Nil

| B.J. Protein | Not Done Hippurate crystal | NIL

Checked By Dr. E-Sum; ';}-'a 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 i,
DIAGNOSTIC & CONSULTATION CENTRE OSPT ALELTE ,}'l'll
radical_hospitalsfiyvahoo.com, www.radicalhospitals.com

REF: | MV. FORTIS AUSTRALIS | DATE: 23/08/2023 \

[
|
8

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

EYE EXAMINATION REPORT

| NAME: [ FOYEZ AHMED | RANK:2YYOFF [ CDC NO: C/0/6055

VISUAL ACUITY: RIGHT LEFT
UNAIDED él/{ é/’(

AIDED

COLOUR VISION: NORMAL ¥BEIND

OPINION o ANFFT/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaoka-1230
RAD]CAL HOSPITALS I—TD Phone : 02-79220114-7, 019555467000, 01955547002
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DEPARTMENT OF RADIOLOGY & IMAGING
(1D, No. - 23081110 Receive: 2310812023 Print: 231082023
Fatient’s Name : FOYEZ AHMED
Age o 3MYrs Sex DM
\_Refd. by . Dr. Mir Md. Raihan MBBS, (DU}, CCD(BIRDEM),PGT(Eye},DF M

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are normal in position,
C-F angles are clear,

Heart : Mormalin T.D.

Lung i Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments :  MNormal chest skiagram.

-

Prof. Dr. Md. Mojibor Rahman
RBBS. DMRD (Radiology & imaging)

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

This report has been elect.mn'i'caltv signed. Page of 1

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhakao-1230
RADICAL HOSPITALS I—TD- Phone : 02-7920114-7, 01955567000, D1955567002



General Physiclan
Radical Hospitals Limited.

10

The Validity of this certificate shall extend for a period of two vears 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.

b - -

OTHER VACCINATIONS AUTERS VACCINATION

Date MNature of vaccine Physician's Signature




