o : L heerediled By - OMDC
"@ HAQU E & SON S LTD"' Tk Accrediation h:u M 55744
_Rummana Hague Tower, 126704, Goshaildanga, Agrabad C/A, Chattogram, E;Hgladesh
/ . Tel - +880 31 716214-5, Fex : +880 31 710530 PATIENT CONTROL NUMBER
- H2068
i x = MEDICAL EXAMINATION CERTIFICATE
e A
NG
SURNAME ——— FIRST MAME MIDDLE NAME
ISLAM MD. SHAZIDUL
FLACE AMD DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
KURIGRAM 15-Jan-1996 BO0013584 CO10084
NATIONALITY BANGLADESHll SEX F Male [ Femabe IVESSEL TYPE : CHEM, TRNKER|THP-HING AREA - WORLD WIDE
PERMANENT HOME ADDRESS : CONTACT NUMBER - 01998172049 (SELF)
VILL-CHAKIR POSHER, WORD NO-04, FO-RAJARHAT PS-RAJARHAT, DIST- RANK RD ASSISTANT ENGINEE
KURIGRAM
Have you ever had any of the following conditions?
Condition YES NO Condition YES NO
1 Eyehision problem | ! 18 Sleep problems 8] g
2 High blaad pressure | n/'- 19 Do you smoka? o] L
3 Heartvascular disease r w2 20 Operalion/surgery [l g
4 Heart surgeny ] o 1 Epilepsy/saizures l [
5 Varicose veins 1 = 22  Dizzinessfainting I o
i Asthmalbronchitis 1 I ? 23 Loss of consciousness [ i3
¥ Blood disorder Ll L1 24 Psychiatric problems o I_f::
8  Diabetles (] 25 Depression ] [ 1,
9 Thyroid problem (38 | e 25 Attempled suicide ] 1,
10 Digesliue disorder [l [? 2T Loss of memary ] I—L’
11 Kidney problem 0 (] 28 Balance problem (] ]
12 Skin problem [1 {2; 28 Spvere headaches 1 [ T',
13 Allergies | Ij 30 Earnoselthroat problems ] [.'Tj
14 Infecticusfcontagious discascs ] L. 3 Restricted mobility (] (]
1% Hernia L1 I;’l'/" 32 Back problems [l l:f:
16 Genital disorders (] | 33 Amputation L L
17__ Pregnancy O ot [ 34 Fracturesidisiocations [l o
If amy of the above quastions were answered “yes”, please g{v::: datails.
Additional questions
YES NO |
35 Hawve you ever been signed off as sick or repatriated from a ship? B =l
36 Have you ever been hospitalised? 1 o
37 Have you ever been declared unfit for sea duty? (] =
3B Has your medical certificate ever been restricted or revoked? L1 (4~
3% Are you aware that you have any medical problems, diseases or ilnesses? [
a0 Doyow feel healthy and fit to perform the duties of your designated posibon/occupation? \.La/ L]
41 Are you allergic to any medicatians? N L
Comments:
FiT FOR DUTY ON BOARD SHIP |
-
42 Are you taking any non-prescriplion or prescriplion medications? ] v
If yes, please list the medications taken and the purposads) and dosage(s)
| herety autharize the release of all my previous medical records from any healih professionals, health institutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | also cedify that my history contained above is true and any false statement will
disgualify me from my employment. benefits and claims.
= ikl
Signal of Scafarer
MEDICAL EXAMIMATION
| -y 4
Weight ;_M Height (cm] J 5 27 BN <% Blood Pressure: Systolic: J[ [ P, Diastolic ¢ PULSE: J ¥ o L1
L - P < I, f
Ear Hearing by Audiometny Audiometry Hearing by Whisper Test
Fight [1 Adequate | [ Inadequate 500 | 1000 | 2000 | 3000 [T Adeguate | [ Inadequate
Left O Adeguate | O Inadequate p PR {1 —"dequate | [1 Inadeguate
L I,i'
Hearing meets the standards as laid down in STCW Code Seclion A-1/97  YES ‘_‘_,L/'/ MO 1

Revision - 5.1 0 E‘ ) 2 U 2 3, c "{I‘ 6 3 2’0 be cont'd on page 2 Revision Date ; 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Linaidid Anded ;

Right eye Left eye Right eye Lefl eye odnal Deleciiie
Distarit [ (FES Right eye s
Mear = L Left aye —
Visual acuity meets the standard laid down in S10W 'E:d:&/%uiﬁﬂ A-119 ~ES /I ND
Colour vision as per STCW CODE Section A-lra: | Mormal L1 Doubtiul [ Defective
Date of last colour vision test: Date [day/monthiycar) AHEEEH_

Mormal Abnormal Normal Abnormal

Head L 0 Varicose veins [ ]
Sinuses, nose, throat [ 0 Vascular (inc. pedal pulses) El- [
Mauthiteeth e £ Abdomen and viscera [+ B
Ears {general) = 0 Hermia td |
Tympanic membrane .y u Anus {not rectal exam) I"-V" (]
Eyes 1 L1 =-U gystem B 11
Opthalmoscopy If., U Upper and lower extremities f"l/ L
Pupils O, U Spine (C/S, TIS and L/S) o ol (1
Eye movemert (dr O Meurakogic (full brief) 4 U
Lungs and chest i L Fsychiatric ] [
Breast examination I\E?(Q? LI General appearance ﬂ 0
Heart | Skin 3 1

RESULTS OF AMCILLARY EXAMINATIONS

Chest X-Ray /}"/}'ﬁ’ BIO CHEMICAL (LIVER FUNCTION TEST) Marijuana L1 |Posilivg £T|Negalive
ECG Qﬁb} BILIRUBIN £ Alcohol Test LI [Positiv] SMegative
BLOOD RIE SGPT _— URINE RIE A D
DC{differential count) SGO OTHERS" B
HAEMOGLOBIN (HGB) 227 ==~ DRUG AND ALGDHGL IEST HEsAg [ |Reacti-T [Nagreactivy
ESR (WESTERGREN) |£7 == Marphine [ |Pasitivd T ive  [HIV ! AIDS Test [ [Reacts T | Nonreactivs
WEBC £ e | Amphetaming O |PositivgtT |Negstive  |[VORL Ll |Reactif TT [Monreactivd
BLOOOD GLUCOSE LEVEL Fhencyclidine [1 |Positive+T [ Negstive Blood Type ey
RANDOM = - "= |Barbiturates O |Posilivg T IMEhiative  |Psychological Exam 2 =
HBATC ] ﬁg‘—_ﬁ;f_ Cocgine [l F‘G'.-:i1ivs1.}vﬂ'&galwe Others(KUE Uliraso v

Signature of Seafarer

Hereby | deciare that | am in knowledge of the conlents of the Physical examinations:

MD. SHAZIDUL 15LAM

Mame of Seafarer

21.0%. 0000

[ate

encamines medically:

Assessment of fitness for service at sea:
O the: basis of the examines's personal declaration, my cliniczal examination and the

—ﬁ// Fit for lookaut duties

diagnostic lest results recorded abave, | declare the

(] Mot fit for lookout duties
= Dieck servce Engine sgefice’ Calenng service DHher services
Fi H < 0 §
Linfit [N I [ ]

-Er"'f_\

Without restrictions

[}

With resfrictions

Iz the Seafarer free from any medical conditions likel
endanger the health of other persons an board?

Yes

.--'-.rND

]

Action taken by medical examiner {e.q., referral);

Describe restrictions (e.q., specific pasition, type of ship, trade area):

¥ to be aggravated by service at sea or lo render the seafarer unfil for such Service or to

21 AUG- 20

| Fitness Date:

TR

Rewvision © 5.1

n,q)

{q?a?[ﬂaﬁ?a} and STCW 1978/1996 as Amended, MLC 2006
fi Revision Date - 24th July 2022




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: ISLAM GIVEN NAME (S):  MD. SHAZIDUL
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 15  MONTH 1  YEAR 1996 CITY KURIGRAM COUNTRY  BANGLADES|MALE FEMALE
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER HOUSE-178/6, FLAT-5C, 5§ NUMBER PROJECT
DECK OFFICER VASHANTEK, DEWANPARA, DHAKA
ENGINEERING OFFICER .~
RADID OPERATOR BANGLADESH.
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES | WITHGLASSES | _ _poor

E YELLO rep YY)
LEFT EYE _/j"-' & == GREEN (VYY) BLUE MVA L EFT AR

F o S |
RIGHT EYE igé b L _LANTERN RIGHT EAR N\n—)

Confirrmation that identification dacuments were checked at the paint of exsminal:—m@*ﬁ"ﬁ MO

Hearing meets the standards in SI'C"-"‘JA{.‘nde. Section A—I.'SI?‘-A‘FS’ﬂ NG NOT APLICABLE

T

Unaided hearing satisfaclony? #E{ MO

Visual acuity meels slandards in STCW Code, Section A-1/87 \"Fgﬁ-;__._ M

=
Colour vision meets standards in STOW Code, Section A-1/97 YES MOy

(the visual test it is required every six years) Z ] MJE ZHH
Cate of tha last colour vision test: {DayiMonthYear) ! !

Are glasses or contact lenses necessary to meet the requined vision standards? YES NH

Able for watchkeeping? ¥ES~ NO

Is applicant taking any non-presciplion ar prescription medications? YES "*-ﬂﬁf

I
1% the seafarer free from any medical cnnditingw’ﬂe aggravated by service at s2a o o render (he seafaners unfit for such senvice or 1o
endanger the health of olher persons an board? YES MW

Heraby | declars that | am In knowledge of the contents of the Physical Examination.
MD. SHAZIDUL I1SLAM 21-Aug-2023

Signature of Applicam f Marme: of Applicant Date

CIRCLE APPROPIATE CHOICE: (HE / SHE) IS FOUND TO BE (FITENOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEERING OEEICER / RADIO OPERATOR { BATING) (WITHOUT ANY / WITH THE FOLLOWING) RESTRICTIONS:

[ FIT FORDUTY ON BOARD SHIF |

Il NAME AND DEGREE OF PHYSICIAN: DR. MIR MD, RAIHAN; M.B.B.S (D.U), REG. NO. A.55144

ADDRESS: REDICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-12. UTTARA, DHAKA-1230, BANGLADESH
NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH

DATE OF ISSUE PHYSICIAN'S CEHTV&E-MQDM

SIGNATURE OF PHYSICIAN: STAMP OF PHYSICIAN: |D|""|.TEZ
EXPIRY DATE OF CERTIFICATE: LU UG 7075
This certificate is issued i complianee with the reguirements

L'br.n'.:'.ur.l'q.ll, 1978, ay amended amd the Maricime Labowr Convention. 2006,
.
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HAQUE & SONS LTD.

Rummana Haque Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel: +88 023333162148

oHv

MName MD. SHAZIDUL ISLAM Date 21-Aug-2023

Age 27 _Eex MALE

Passport No BO0O13884 CDC No CoO10084

Sample BLOOD Rank JRD ASSISTANT ENGE

BIOCHEMISTRY REPORT COMPARE

Vessel Name: FUJI GALAXY GINGA CARACAL
After Sign-Off Before Sign-On Reference Range
|_Date of Report ~ _,5/'/,;6" /‘/"-!c? 5 22 2027 2
Serum Bilirubin O =2 o5 0.2 - 1.1 mg/d|
Serum S.G.O.T/A.S.T o Eid Up to 37 UIL
Serum S.GP.T, W4 Zg Up to 42 UIL

DOCTOR'S REMARKS:

No Restrictions

Revision ; 5.1

FHadin;

viDD
5 {Bircler

11 [

DO A-B514

Doctor Seal & Signature
DR. MIR.

o=
™
"

| HOspSRawiIoR Date © 24th July 2022
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HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LML
Id No : 1027 Date : 21-Aug-2023 D.Date : 21-Aug-2023

Patient's Name : MD SHAZIDUL ISLAM

Specimen
Doctor Name

Blood

Age :27Y 7M 6D Gender: Male

Dr. Mir Md. Raihan MBES,(DU),CCD{BIRDEM},PGT(Eye),DFM CDC NO:C/O/10084

Haematology Report

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 14.4 gm/dl M:13-18 gm/dl. F:11.5-16.5 gmy/dI.

Child: 10-13 gmy/dl.

Infant: {One year)8-10 gm/dl.
ESR{Westergreen) 07 mmj1st hr Male:0-10, F:0-20 mmy1st hr.
Total WBC Count{TC) 6,400 /curmm Adult: 4000 - 11000/cumm.

Children: 5,000-15,000/cumm

Infant(One Year):

6,000-18,000/cumm
Differential WBC Count (DC) i
Meutrophils 61 %% Child: 25-66 %, Adult: 40-75 %
Lymphocytes 33 % Childl: 52-62 %, Adult; 20-50 % LS e
Monocytes 04 % Child: 03-07 %, Adult: 02-10 % WAL CURIE
Eosinoptuls 02 % Child: 01-03 %b, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 128 jcumm 50-450/curmm |
Total RBC Count 4.4947 mjiul M: 4.5-6.5, F:3.8-5.8 m/ul Ll
HCT/PCY 378 % M: 40-54%, F:37-47% | ;
MOV 84.6 fL 76 - 94 fL | | P'
MCH 32.2 pg 27-32pg L1 L E
MCHC 38.1 g/dL 29 - 34 gfdL MeRey
RO 12.3 % 11-16 %
PO 158 1L 35-561 . 3
Total Platelete Count (PC) 2,211,000 fcumm 150,000-450,000/cumm |#| |
MPY 9.5fL 7.0-11.01 il | i
PCT 0.210 % 0.1- 0.% |l itk
Bledding Time(BT) % 10 - 18 % " E‘ ‘ ; Ili
Cloting Time(CT) % 0.1- 0.2 % R I .|I|!'i:||;.-..k.

===
Checked By
Medhcal Technologist

PLT CURVE

A

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
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BillNo 7 DIA23081027
Patient's Name | MD SHAZIDUL 1SLAN
Patient's Age 27Y 7M 6D

———————4_——_———-.——-——.__._———._.__
Ref. by | Dr. Mir Md. Raihan MBES,{DU]l.CGD{BIRDEM},PGT{EyE}.DFM

_aarﬁpE___j BLOOD

BIOCHEMISTRY REPORT

Received Date | 21 /08/2023

Patient's Seyx
CDC NO C/O/ 10084

;

Test Name Resuit Reference Range
Random Blood Sugar (RBS) 9.3 mmol/| 4.2 - 6.4 mmol/
Serum Bilirubin (Total) 0.8 mg/dl 0.2-1.1 mg/dl
Serum AST (SGOT) 21 U/L Up to 37 U/L
Serum ALT (SGPT) 24 U/L Up to 40 u/L
HbA1C 5.2 % 42 -67%

REMARKS (IF A NY

IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXI1C EFFECT
OF CHEMICALS,

-
Checked By Dr. Sumaiya Khatyn
MBBS,MD (Microbiology)
i1 Associate Professor
Medical Teg mologist Dept. of Microbiology
Radical ] aspitals [id. Last West Medical College and Hospital

-
35; Shah akhdum ‘l.fEﬂI.JE, Tl P
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No | DIA23081027

| Received Date [ 21/08/2023

Patient’'s Mame MDD SHAZIDUL ISLAM

Patient's Age 27 TM 8D

Fatient's Sex ale

Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/10084
Sample Blood o
SEROLOGYCAL REPORT
Test Name Result
HIV 1 &2 (Method : (ICT) Negative
HBsAg (Method : (ICT) i Negative
VDRL I 'Non-reactive
| e e |
BLOOD GROUPINGResult
ABC Blood Group AT (+ve)
RhiD)Factar Positive
A
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
L Associate Professor

Medical Technologis
[tadieal Hospitals Lid.

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
HOSPITAL

LiMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

Bill No | DIA23081027 | Received Date | 21/08/2023
Patient's Name [ MD SHAZIDUL ISLAM
Patient's Age 27Y 7M 6D

Patient’s Sex ] Male

| Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye),DFM
URINE

Ref by

Sample

CDC NO:C/O/M10084

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sullicient CELLS /HPF
Colo Straw RBC Nil -
Appearance | Clear Pus Cells I-2/HPF
Sediment | Nil | Epithelial 0-1/LIPF

CHEMICAL EXAMINATIONCASTS / LPF

- Reaction _ ;\.U_ia_'t;:__ _____ _RB(‘ B | Nil
Albumin NIL WBC NIl 1]
Sugar MNIL Epithelial | Nil = X
Ex:Phosphate | Nil. . | | Granular - | Nil

| Hyaline |Nil )

ON REQUESTCRYSTALS & OTIHERS
Bile Salt I_?{n’g_ﬂ_runc | Urates N :
Bile Pigment | Not Done UricAcid | Nil |
Ketones | Not Done Calcium oxalate Nil i
Lirobilinogen | Not Done Amor. Phos Nil

| B.L Protein | Not Done Hippurate crystal NIL

.4

Checked By Dr. Sumaiya Khatun

MBBES. MD (Microbiology)

P

Medical Technologis
Radical Hospitals Lid.

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

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No ' DIA23081027 ' | Received Date [ 21/08/2023
Patient's Name MD SHAZIDUL ISLAM
Patient’s Age 27Y 7TM 6D ' Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye) DFM __ CDC NO.C/O/0084
'E:"rample URINE B
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay {Rapid one Step Test)
Test Name B Result
Drug Level of Urine
Cocaine ‘Negative
Morphine Negative ]
 Marijuana N ~ Negative ]
Barbiturates = Negative o
Amphetamines - - Negative —
Pheneyelidine — Negative
Aleohol r Negative
Benzodiazepines ' Negative ]
‘Methadone i Negative
I ]"m;mx}:;?hunc _ _ Negative
A
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
e 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, Mobile: 01955567000- 3




redical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL
HOSPITAL M\D ﬁi

LIMITED

|REF: [GINGA CARCAL _ | DATE: 21/08/2023 |

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

EYE EXAMINATION REPORT

| NAME: | MD SHAZIDUL ISLAM _ | RANK: 3*" A.ENG [ CDC NO: C;o;mﬁg; il

VISUAL ACUITY-

UNAIDED

AIDED

COLOUR VISION:

OPINION

RIGHT LEEY

ézg G A

Nﬂmf BLIND

/

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, Mohile: 01955567000- 3
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RADICAL
HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING

o No. © 23081027 Recene: 21082023 Print: 21/08/2023
Patient's Name : MD SHAZIDUL ISLAM

Age . 2rYrs Sex P M
Refd. by - Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT{Eye),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are nomal in position,
C-P angles are clear,

Heart 1 MNormalin T.D.

Lung : Lung fields are clear.
Bony thorax 1 Reveals no abnormality.
Comments : Normal chest skiagram.

f

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 signed. Pageof 1

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 ‘JWU 2 )

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

 Patient ID 230801027 Voucher No
Test Name USG OF KUB Delivery Date 21/08/2023
L AV i
Age 27 Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MBBS (DU), DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

BOTH KIDNEYS :- Are normal in size regular in shape. RK-(8.2cmX3.5cm,) LK-(11.6cmX6.1cm). The
cartical
echogenicity are normal with clear cortico-meduliar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
F-C systems are not dilated.
URINARY BLADDER : Is partially filled. Wall thickness 4mm is within normal limit. No intravesicle lesion
is seen

Prostate: Normal size regular in shape. Echogenicity is homogenous. No area of calcification is seen.

IMPRESSION: Normal Study.

Sonologis ‘b
.. P
Py

Dr. Nusrat Akter
MBES,CMU,DMU
Advanced Training in TVS, Anomaly Scan

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mobile: 01955567000- 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA
Mb. 5HALTDLL, T5LAM

This is to certify that } Date of birth |§'}ﬂf 1’ 199¢ sex  Male

whose signag follows
has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status of vaccinator

= Qﬂ/

N
Y  DR. MIR. MD. RAIH

> PGT |
MBES {DU), DFM, CCD (Birdem),

v BMD{C L—ﬁ 5144, MMC-BGD0 16
DG Shipping Bangladesh Apprpvec
Ganeral Physician
Radmal Hospitals Limited.

——
4
it l[éJL 55144
BMD
0G Shippang Bangladas Wﬂd
—
MD RAIHAN 6
HERS (OU), DFM "I:D {Hirdarn), PGT (Ophth)
| =T T T T
OG Shipp.ng Banqi.‘!deﬁh Approg
General Physician
Radical Hospitals Limited
8

Continued overleaf Suite our erso




