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Accredeed Ay BMOC
Accridiation Mo 455144

ummana Haque Tower, 1267A, Goshaildanga. Agrabad G, Chattogram, Bangladesh

Tel - +BB0-2-3333162146, Fax : +B80-2. 333310530

FATIEMT COMTROL NUMBER

HSE533FF
| . MEDICAL EXAMINATION CERTIFICATE
SURMAME FIRST NAME AND MIDDLE NAME
HASAN MAHMUDUL
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER B
= FEMNI 14-Jan-1992 o EGO138675 CO6533
NATIONALITY . BANGLADESHI SEX:  L¥Male |1 Femalc [VESSEL TYPE . BULK CARRIER]TRADING AREA . WORLD WIDE
FERMANENT HOME ADNRESS - CONTACT NUMBER 008801612871632
MOTOBI BORO BARI, MOTOEI, SHIEPUR, BHUIYARHAT, FENI SADAR, FENI JH..I‘-.NK ZND OFFICER
Have you ever had any of the following conditions?
= Condition YES NO Condition YES NO
1 Eyedvision problem L1 r"‘rf‘ 18 Slecp problems 1 F
2 High blood pressure L1 L 19 Do you smake? Ll [
3 Heartvascular disease (N [ 20 Operationdsurgery Il [
4 Heart surgery Il [ 21 Epilepsylsoisures | GFS
5 Maricose veins B L 22 Dizanessifainting I o
B Asthmarbranchitis rl &’ 23 Loss of consciousness [] i
¥ Blood disorder i o 24 Psychialric problems 1 (gl
8 MHabelos I I"fr 23 Depression Il -
8 Thyroid problem ] r 26 Attempied suicide I &=
10 Digestive disorder (] e 27 Loss of memory I Eg
11 Kidney problem o+ 28 Balance problem Ll "
12 Bkin problem Ll M 29 Severe headaches [l [3-
13 Allergics Il i 30 Earnosefthroat problems I1 [ 1~
14 Infeclivusicontagious discases [ ) 31 Restricted mobility @] [
15 Hemia [ I‘/l‘ 32 Back problems Cl o
16 Genital disorders Il e ¥ Amputation [l ="
17 Pregnancy L NP | 34 Fracturesidisiocations 8 £
If ary of the above questions were answered yos”, please ;fim: details.
Additional questions
YES Eﬂ?’_’,
35 Have you ever heen signed off as sick or repatriated from a ship? L] L
38 Have you ever been hospitaliscd? L &
3 Have you ever been declared unfit for sea duity? [ e
38 Has your medical ceriificate ever been restricted of revoked? L 7
39 Are you aware that you have any medical problems, diseases or ilnesses® I i g
40 Doyou feel healhy and fit In perform the duties of your designated positionfoccupation? I o
41 Are you allergic to any medicalions? [ L]
Comments .
Ii;ﬁﬁm DUTY ON BOARD SHIP l
42 Are you taking any non-prescription or prescription medications? ] \[;if"'f?
If yes, please st the medications taken and the purposa{s) and dosagoe(s)
| heretyy authorize the release of all my previous medical records fram any health professionals. healik institutions and public autharitics
to Dr. Mir Md. Raihan {approved medical praclioner) | also cerify that my history comntained above is tue and any false staternant will
disqualfy me from my empla T benefits and claims,
Signature of Seafarer
MEDICAL EXAMINATION ‘
| Weaht &0 AF Height (cm] J S0 BYER 2 Al00d Prossure. Systolic. LAY “\iastolicQU A FULSE ] £ &/
= 2 I = J‘ ,-f} |'r'L Lf
Ear Hearing by Audiometny Audiometry ] Hearing by Wihisper Tt
Fight L1 Adequate | 11 Inadeqguate 00 | 1000 | 2oo0 | 3000 T Adequate |11 Inadequate)
| eft L1 Adequate | | | Inadequate L Y P + Adequate |11 rnﬂdeqﬂé_!_é
| L o
Hearing meets the standards as laid down in STCW Code Section A 187 YES [ NO [

Hevision © 5.1 0‘(’ ‘ 2 D ? 3 ’ 46 1 g To be cont'd on page 2

Revision Date | 24th July 2022



Cont'd from page 1

Visual acuity Wisual fields
Unas =
- il ; Ked Mormal Defective
Right eye Left eye Right eye Left eye — e
Distanl & % Hight eye o
i L1 GA i —

Visual acuity meets the standard lad down in 5 10W Ci:u_rilfri-:,;[_i;rrm”g_' 75 NO
Colour vision as par STCW CODE Section A-19: 1 Mormal Il oubtful [ Defective
z .lll. - l" S—

Dale of last colour vision fest: Date (day/monthivear)

an_ry,alr-"ﬂbnurmal Normal . Abnormal
Head Il 1 Varicose voins | T/Hf Ll
Sinuses, nose, throat v LI Wascular (inc. pedal pulses) e 0
Mouthiteeth S Abdemen and viscera B i
Ears (general) ¥ L Hermia = Il
Tympanic membrane [ Il Anus (nel rectal exam) 5 il [l
Eyes B Ll G-U syslem v I
COpthalmoscopy [ I Upper and lower extremities [ I
FPupils | == 11 Spine (G5, T/5 and LIS) [ Ll
Eve maovemcnl Rl L1 Mewrologic (full brief) | I
Lungs and chest I Il Paychiatnc [ ]

Bireast examinalion Ifa-"_'l | General appearance e et 0
Heart | 1 Skin [ T'/ [

RESULTS OF ANCILLARY EXAMINATIONS

Chest X-Ray BI0 CHEMICAL {LIVER FUNCTION TEST)  [Marijuzna L1 |Positivg [1 |Negative
ECG T BILIRUBIM 7. ,%" = Alcohol Test L1 |Positivg LI |Megative
BLOOD RIE sG] ¥ URINE, R P a2V,

DCidifferential count) /‘}ng SGOT = OTHERS ™ =gk

HAEMOGLOBIN (HGR) 4’ DRUG AND ALCOMHOL TEST HBEsAg L] |Reacind IIJ-NE'I?EHI:HE

ESR (WESTERGREN]) z Morphine L1 [Positivd [1[Negatve  [FIV 7 AIDS Test L1 [Reacti] L-Gnreactivg

WEC o~ P — | Amphctamine L1 |Positivd [ [Negative  |VDRL L) |Reactid 4Tonreactivi
BLOOD GLUCOSE LEVE] Phencyclidine [T |FPositivg [1|Megative Blood Type A+{VE)

RANDOM -0 Barhiturates L1 |Pesitivg || [Negative Psychological Exam

HEAIC v =2 | Cocaing || {Positivg [] [Negative  [Others(KUB Uliraso e

Merety | declare that | am in knowledge of the contents of The Physical examinations

20 AUG 2023
MAHMUDUL HASAN

Mame of Seafarer Date

Signature of Seafarer

Assessment of fithess for service at sea:

O the: basis of the examinee’s personalgectaration, my clinical examination and the diagnostic test results recorded above, | decdars fhe
exgminee meadically:

B Fit for lookout dutics [ Mot fit for lookout duties
e Uen,iirczio’e Engine service Catering senvioe Other services
—H y ] ] L1
Uiy 1 Ll 1 1
LL—"" Without resinctions [l With restrictions

I5 the Seafarer free from any medical conditions ikely 1o be aggravated by service at sea or 1o render the seafarer Unfil for such service or io
crdanger the health of other persons on board?

Yios Mo
| Ll

Describe restnctions (2.9, speaific position, type of ship, rade arca):

Action taken by medical examiner (c.g.. refermal):

20 AlI6 2073

[ Fitness Datz:

Revision © 5.1 BMOC A-55144, MMC-BGD-016 Revision Date : 24th July 2022
DG Shippone Banaladesh

 Aporoved

in Accordance with Medical anrnlna[ioﬁ&ﬂ.f%ﬁ_ thy r?ﬂrmﬂi{}ﬁi}:gpe :FI’B} and STCW 197871906 as Amended, MLC 2005
==L TFRL DD Birdam), FGT (ciphm)




PHYSICAL EXAMINATION REPORT/CERTIFICATE

et DEPUTY COMMISSIONER OF MARITIME AFFAIRS
ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAML UF APPLICANT FIRST MAME MIDEILF INIT1AL
HASAN MAHMUDUL
DATE OF BIRTI| PLACE OF BIRTII §EX
i 14 199 |FENI BANGIADESH
MUNTI | DAY YEAR  [Ciry COUNTRY -\mlAMA[,IE ]
EXAMINATION FOR DUTY A% MAILING ADIRESS OF APPLICANT
MASTER i RATING [ MOTORI BORO BARL MOTORL SHIRPLU R,
MATTE ' MOU DECK [ BHUIVARIIAT. FENI SADAR, FENL,
INGINLLR [ moucsGing (]
RADIC OFF gl SUPERNUMERARY =l BANGIADESIL
MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2
HEIGHT WEIGHT BLOOD PRESSURE PLLSE o RESPIRATION GENFRAL APPEARANCE, |
o7 (247 | |2sfgv o~ | {8~ (o L Canl

VISION RIGHT v & LEFT EYE

WITHOUT GLASSES (- ! A { (3{ &

WITH GLASSES /
DATL OF LAST COLOR VISION TES| {Month/DaYear 2 ﬂ ﬁ,UE ma Testing Required every & vears

COLCHI VISION MEETS STANDARDS 1N STOW (7 D TABLE ALlor? YN - [ B] l ]

COLOR TEST TYPE: BOGK T LANTERN " CHECK |F COLOR TEST 15 NORM Aj W ELLOW d_u_l__,,‘— HE MN |;;‘__,_...-—-|_u .;r.‘l___]__.—

HEARING
BT Ak m&{; LEFI YEAR
HEAD AND NECK, HEART {CARDIOVASCULARY T
i ~femane Al
LUNGS 3 e | SPEECH (DECKMNAVIGATIONAL OFFICER AND RADIO OFFICER)
rLen v 15 SPEFCH UNIMPATIRED FOR NORMAL YOI 1 COMMUNIC A TION: '
FXTREMITIES ' ' ' 1 ”

LIPPER ~ NMM LIPVER i ﬂ_ﬂw\""}

1
IS APPLICANT SUFFERING FROM ANY DISEASE | IRELY TOr BE AGGRAVATED BY . OR TO RENDER HIM UNFIT FOR SERVICE AT SEA
OR LIKELY TO ENDANGER THE HEALTI OF OTHER PERSONS ON BOARDY IF YES, EXPLAIN IN DETAILS OF MEDRIC AL
EXAMINATION ON PAGE 2, £

7 é 70 AU 2073 '__' 19 AUG 7075

SIGHATURE OF APPLICAN] DATTE OF EXAM EXPIRY DATE

FHIS SIGNATURE SHOULD BE AFEIXED IN THI- PRESENCE CF THE EXAMINING PHYSICIAN

FHIES 1S TO CERTIFY THAT A PHYSI AL FXAMINATION WAS CGIVEN T MANMUDUL HASAN
e FOR DUTY ON BOARD SHIp+—— 1wk oF aeriicant
(HESHE IS FOLUND T BECFIT) (NOT FIT) FOR DUTY A5 A (e AT EMGEN ELR, RADIO OFFICER. RATING. MO DECK,

MOU ENGINE or SUPERMUMERARY )

NAME AND DEGREE OF PHYSICLAN DR MR MDY, RANIAN ; ALE.R.S (.1 b REGNOA-SS 144

ADDRESS REDICAL HOSPITALS LINTTELL, 35, SHAT MAKHDUM AVEND T, SECTOR-I2, UTTARA, DHAKA-12H, BANGLADESH

MAMITOF PHYSICIAN'S CERTIFICA TING ALITHH WITY DG SHIPPING, BANGLADESH

DATE OF ISSUE OF PHYSICIANS CERTIFIC 6-May-14

SIGNATURE OF PLYSICIAN DATI OF EXAMINATION: 20 AU 2073

This cemificate is issued by authority olal @;& E ommissioner of Maritime AfTairs, B0 and in compliance with the requirements of

the Maritime Labour Convention, 2006 for the Medical Examination of Seaks e
s ; s - s : v ; G :
e Muedical Cerrificate shall be valid for no more than two L2} years from the date of the Ex urr::n@?@% wer LR vears ol age and
A
=%

L pey more than one (1) vear Tor those under 18 VCrs u!'a@?‘
[

RLM-I05M (REV, 12171 DR 1 ' MiCane) A
"."E‘F.QIMIR':E Erﬁﬁwq’rﬂ‘ 4y L )
= i :? il S {‘Dﬁd_ﬁli" —

1 Approved
351




MEDICAL REQUIREMENT

All applicants Tor an officer certilicate, Scalarer’s Rentification and  Record  Book or certilication ol special
qualifications shall be reguired 1w have a physical examination reported on this Medical Form completed by a certilicated
physician. The completed medical Torm must accompany the application for officer certificate. application for seafarer's
identity document, or application lor certification of special qualilications. This physical examination must be corried out not
more than 12 months prior 1o the date of muking application for an officer certificate. certification of special qualifications or
a wr:ﬁi'a.n.f’l; book. ‘ém;h pmu!' of u\uminminn st e&luhlia'h that Ihu.* 1|1p]iu:unl is in satistactory physical condition or the

!'LqLiIILI'H'.J'I'lb ul l.hl. :u.ularmg prodession. In addumn. |.1'Il.. ml!nmng minimum rwum.m-_lﬁ.x' shall apply:

All applicants must have hearing unimpaired for normal sounds and be cupable of hearing o whispered voice in the

{at] S z e,

bietter car at 13 feer and in the poorer car al 3 leel

[eck olTicer applicants must have teither with or withuut glasses) at least 20020 vision in one eve and an least 20040
) in the other. 1 the applicant wears glasses. be must have vision without glasses of at Teast 200160 in both eyes. Deck

officer applicants must also have normal color pereeplion and be capable of distinguishing the colors red. preen,

blue and yellow,

Fngineer and radio officer applicants must have {either with or without glasses) al least 20030 vision in one eve and
t¢) at least 20/50 in the other, 17 the applicant wears glasses, he must have vision without glasses of at least 200200 in

both eves. ngineer and radio officer applicants must also be able W pereeive the eolors red. yellow and green,

11 An applicants blood pressure must [l within an average range, taking age inlo consideration.

i Applicants alflicted with any of the following diseuses or conditions shall be disgualificd: epilepsy, insanity.
senility, aleoholism, twberculosis, acute venareal discase or neurosyphilis, ALDS andfor the use of narcotics.

" Deck/MNavigational oflicer applivants and Radio officer applicants must have specch w hich is unimpaired for
normmal velce communicalion,

; Applicants Tor able seaman. bosun, GP-1, ordinary scaman and junior ordinary seaman must meet the physical

2 requirements for a deck/mavigational ofTicer's certilicate,

s Applicants  (or reman/watertender,  oller/motorman.  pumpman. electrician, wiper, tankerman and survival

ih

crafifrescue boal crewman must mecl the physical requirements for an engineer officer’s certilicate.

DETAILS OF MEDICAL EXAMINATION

[ Tov be completed by examining physician

I COMPLETLE PHYSICAL EXAMINATION Ih{llllllN{:HI ARING TEST.

7 PATHOLOGICAL EX: ﬂ.»uNﬁ TN A O mnplct; Blood Count., B) Blood Sugar Estimation,

-\J

) Serological Test{ VDR) D) Hepatitis B Sarface Antegen Test {HbsAg),

L} Urinlysis F) ]}ru;:_".i'er;t G Adcohol Test,

3.X - RAY EXR PA VIEW //’

4 EC.G.TEST H\HE%F?;‘,\

5. EYE EXAMINATION FOR VIA & O/ q??/ \ﬁ"\ bR, éq!fﬁ' hﬂ?mﬂfﬂﬁﬁrﬁf
20 AUG 2023 (B iePet E‘EJ | :

RI.M-“E.’H [REV lE-"'I'I"} % t&‘/-' Feadutal Hospilaty Lt
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Medical Ted

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

Dr. Suma;ra Khatun

MBBS, MD(Gald Medalist) (BSMMU)
Associate Professor

Dept. Of Microbiology
East West Medical College & Hospital.

s -
radical_hospitals@yahoo.com, www.radicalhospital.com HOSFL“II;[E?F‘:—% =
Id No : 23080969 Date : 20-Aug-2023 D.Date : 20-Aug-2023
Patient's Name : MAHMUDUL HASAN Age :31Y 7M 6D Gender: Male
Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0O/6533
Haematology Report
{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

Parameter Name Results Reference Range
Hemeoglobin (Hb) 14.9 qmydl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gmydl.

Infant: (One year):3-10 gm/dl.
ESR(Westergreen) 05 mmy 1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 6,700 /cumm Adult: 4000 - 11000/ curmm.

Children: 5,000-15,000/cumm

Infant{One Year):

6,000-18,000/curmnm
Differential WBC Count (DC)
Meutrophils T2 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 23 % Child: 52-62 %, Adult: 20-50 %
Monocyles 03 4o Child; 03-07 %, Adult: 02-10 % WAL CURVE
Ecsinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basaphils 00 % Adult: 00-01 %
Total Cir. Eosinophils 134 jcumm 50-450/cumm !
Total RBC Count 4.49 m/ul M: 4.5-6.5, F:3.8-5.8 mjul i.|
HCT/PCY 38.9 % M: 40-54%, F:37-47% i
MOV 86.6 L 76-94 fL |§'l|'l
MCH 33.2 pg 27 -32 pg L |
MCHC 38.3 g/dL 29 - 34 g/dL i
ROW 12.7 % 11-16 % i i
POW 15.11L 35-56fl ]|
Total Platelete Count (PC) 3,11,000 /cumm  150,000-450,000/cumm | 'li
MPY 7.4 1L 7.0-11.0fL it
PCI 0.230 % 0.1- 0.% it |
Bledding Time(BT) % 10- 18 % |I : I'||1||“
Cloting Time{CT) 9y 0.1- 0.2 % SR

PLT CURVE
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RADICAL
Foo/o

28%cal hosoitHIE) *om, www.radicalhospital.cpfmecelved Date
Patient's Name | MAHMUDUL HASAN

Patient's Age | 31Y 7M 6D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU) CCD(BIRDEM) PGT(Eye),DFM CDC NQ | C/0/6533
Sample BLOOD

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/l 4.2 - 6.4 mmol/l
Serum Bilirubin (Total) 0.8 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 27 UL Up to 37 U/L
HbA1C 53% 42 -6.7 %

REMARKS (IF ANY)

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

A

Checked By Dr. Sumaiya Khatun
A M BBS. MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lud. B 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
e e i T = T T s e e R e e e b L ek S e
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_ | _ HOSPITAL el iy
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA23080969 Received Date | 20/08/2023
Patient's Name | MAHMUDUL HASAN
Patient's Age | 31Y TM 6D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye},DFM CDC NO CrOMe333
| Sample BLOOD

' VDRL
HBsAg (Method : (ICT)

SEROLOGYCAL REPORT

HIV 1 & 2 (Method : (ICT)

Negat'wé

Non-reactive

Negative

Checked By

,:ﬂ&)—__‘_
Medical Technologis
Radical Hospitals Ltd.

BLOOD GROUPINGResult Ty

ABO Blood Group
Rh(D)Factor

it (5 (+ve)
Positive

Alsa

Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
Associate Professor
Dept. of Microbiology
Last 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
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adical_hospitals@yahoo.com, www.radicalhospital.com HOSFiE.IﬁIE —
[ Bill No | DIA23080968 B | Received Date | 20/08/2023 il
Patients Name | MAHMUDUL HASAN

Patient's Age 31Y 7M 6D \ Patient's Sex Male
| Ref. by Or Wir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO:C/O/6533

Sample URINE
e

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINAT JONMICROSCOPIC EXAMINATION

| Quantity -l_--'-_:-‘;'-.lrrl_k':_'l{ﬂ‘it_ _ ‘L‘t LLS / | HIPF | i :l
(Colo | Straw - R B C - in .
! Appearance | Clear Pus Cells l 2-3/HPF |
| Sediment Hll B . - Hﬁlﬁli_ql_ . l_ﬁ.lll?li_ ;_ . ]

CHEMICAL EXAMINATIONCASTS / LPE

| Reaction __'puidi-; RBC | Nil B
| Albumin | NIL_ wBC [Nl =)
| Sugar I MIE . Ty _ L;}ithehal - Nil == ‘
B l’luwph ate | Nil Granular | Nil '
L S -7 A NANE . | S j

ON REQUESTCRYSTALS & O11 [ERS

'| BileSalt  |NotDone  [U Urates R '|

Bile Pigment | Not Done Uric Acid '_Nil_

| Ketones | Not Done | Calcium oxalate Nil _l

| U mhllmuu\,n Not Done Amuor. th Nil _I
=

B.1. Protein _Nm__!_.‘@gne__ | Hippurate cr}aml | NIL n

Checked B Dr. Suntaiyva Khatun

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

Ad. Fast West Medical College and Hospital

Medical TétRpdlogs
Radical Hospital?

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




B _ RADICAL ;) B
roract I

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

 REF: FERRUM AUSTRALIS

‘ DATE: 20/08/2023 I

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

EYE EXAMINATION REPORT

Y. [
4

| NAME: | MAHMUDUL HASAN | RANK: 2"" OFFIC | CDC NO: C/0/6533 : =

VISUAL ACUITY: RIGHT LEFT

G/ S

UNAIDED

AIDED

COLOUR VISION: NORMAL / BLIND

__..-"'"‘"’-‘
OPINION :  UNFIT/ FIT FOR. 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 : +880255087281- 2, Mobile: 01955567000 3
o T L et T T | [ L R e e e R T R gl
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e b e s B ./——
RADICAL :
HOSPITAL i

radical_hospitals@yahoo.com, www.radicalhospital.com AR A

| | DEPARTMENT OF RE!JIOLOGY & IMAGING ‘

0. No. - 2I0A0060 Receive: 20008/2023 Print: 20/08/2023
Falient's Name ' MAHMUDUL HASAN
Age 31 Sex M
Refd. by . Dr. Mir Md. Raihan MBBS, (DU}, CCD{BIRDEM),PGT(Eye),.OFM ¥,
X-RAY OF CHEST (DIGITAL)
Diaphragm » Both hermidiaphragm are normal in position. |

C-P angles arz clear.

Heart : Mormalin T.O

Lung ¢ Lungfiglds are clear
Bony thorax :  Rewveals no abnormality,
Comments : Normal chest skiagram.

fir, -

Prof. Dr. Md. Mojibor Rahman
MB8S. DMRD {Radiology & Imaging)

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

This report has been electronically signed. g Pageof 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087231- 2, Mobile: 01955567000~ 3



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

S 61- 1992 s Malp

This is to certify t } Date of birth /4 —

has on the date indicated been vaccinated or revaceinated against Cholera

Date Signature and Professional Approved Stamp

status of vaccinator

g LR MA .,--"!'k':“’ﬁ

4

3 - . Chittagao
i A-11820

& LR A AYUBUR RAMMAN
MB.B.S: BG.T (Macicii!

& Takher Chan
10, Agrabud A8, L7

& .

DR M. AYUBUR RAHMAN
MB.B.5 PG T {Mamuine)
Taher Chamber

\U‘cl‘)

‘?‘5\4 Qﬂf

N

Tanar Chambwer

@ 10, Agrabad C/A, Chittagong
Reogn. No., A-11820

—n?"
6 c:v\ %
‘% DR. MD. A¥YUBLU HMAN

M.B.B.5; BRG. T (Medicine)

R. MD. RAIH
N E&E iuﬁﬂm. GCO (Birdem), PGT icfﬁ ( )

i-0 o

e E LI VLY T (e "
ioE. ks h Approved / k

e Smp%ﬁ\?;: Eﬁiﬁ;an s wﬁﬂl overleaf Suite our erso

Radical Hospitals Limited




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

This is 1o certifv that

whao

AGAINST YELLOW-FEVER
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has on the date indicated been vaccinated or revaccinated against vellow-fever

Date Signature and Professional Origin and hatch Official stamp ol
En £ I
status of vaccinator no, of vaccine vaccination centre
b 1 2
vy
] =
ot g RAHMS CREVED
""E‘:va DR. M, AYUBUR RATE fe q\\{“'.
i (1313)
= ! .'I"..I. ~.<'| F1a20 LH.\‘:._ - /
o -1 Jy ;\' L = =
= }

MERS (DU, DERI, L4 [Blrcem

_MD. RAIHAN

{o) L -
) MDC A-55144, MMG-BGD-016
~ 3 C'tla“ﬁ Shinp.ng Banaladesh Approved
General Physician
Badizal Hospiials Lirnited
4

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 tén years, beginning ten days after date
vaceination 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

invalid,




