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MEDICAL EXAMINATION CERTIFICATE

Acaradied By : BMOC
Acoadlalion Mo ASS144

FATIEMT CONTROL MUMBER

HS4523FF

FIRST NAME AND MIDDLE NAME
MD TARIQUL ALAM
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
KUSHTIA 27-Dec-1984 7 B00067152 CO4923
NATIONALITY - BANGLADESHI| SEX: _#T Male [ Female |VESSEL TYPE: [TRADING AREA : WORLD WIDE

PERMAMENT HOME ADDRESS

SHOMOSHPUR, KHOKSA, KHOKSA-T021, KUSHTIA, BANGLADESH

COMNTACT NUMEBER -

D088 01717454672

RAME

CHIEF OFFICER

Have you ever had any of the following conditions?

Condition YES NO Condition YES NO |.
1 Eyelvision problem | /m/ 18 Sleep problems -
2 High blood pressure ] /\A/, 19 Do you smake? Ll )J/?
3 Hearlvascular disease L | 20 Operation/sirgery [ /I'I/l
4 Heart surgery [ 21 Epilepsy/seizures O =
5  Varicose veins N { 22 Dizzinessifainting | M
& Asthmaibronchitis 0 /ﬂ/ 23 Loss of consciousness H /?4
¥ Blood disorder 0 24 Psychiatric problems LJ )
8  Diabetes O /H” 25 Depression L] /nﬂ
g  Thyroid problam [ /M" 26 Aftemnpled suicide [ )A/
10 [Dhgestive disorder O 27 Loss of memory | [
11 Kidney problem B % 28 Balance problem | I
12 Skin problem O i;/ 29  Sewvere headaches | ﬁ/
13 Allergies O R_/ 30 Earnosefiveal problems O O
14 Infecticusicontagious diseases 8] g) 31 Restricted mobility B 01(-
15 Hemia 8| / 32 Back problems I ,_l?l/
16 Genital disarders o A 33 Amputation 0
17 Pregnancy 1 W 34 Fracturesfdislocations 0 /
If any of the above questions were answered “yes”, pléafe give details.
Additional questions
YES NO -
45 Have you ever been signed off as sick or repatriated from a ship? o =3}
36 Have you ever been hospitalised? 8] ,ZK'
37 Have you ever been declared unfil for ses duby? 0 /'
38 Has your medical cerlificate ever been resticled or revoked? ] y‘//?
39 Are you aware that you have any medical problems, diseases or ilnesses? 0 1
40 Doyou feel healthy and fit to perform the duties of your designated positionfoccupation? _/ZI/ O L
41 Are you allergic to any medications? a ,.d/
Comments:
FIT FOR DUTY ON BOARD SHIp |
| -b
42 Are you taking any non-prescriphion or prescriphion medications? [ L

If yes, please list the medications taken and the purposeds) and dozage(s)

Wb famimul ALAY, Sheun

Signature of Seafarer

| hereby authorize the release of all my previous medical records from any health professionals, héalth institutions and public authorities
to Dr. Mir Md, Raihan (approved medical practioner) | also cerify that my history conlained above is rue and any false statement will
dizgualify ma from my employment, benefits and claims.

MEDICAL EXAMINATION

-

— ——
Wenght &%égi&lgm [cm) @ @.’ngéﬂlum Prassure: Syslab iastol PULSE: r'
f

hﬁédllng by Audiometry Aundiomeliry _Hearing by Whisper Test
th ht N Adequate [ O Inadequa1e| 500 | 1000 | 2000 | 3000 | ~T! _Adequate | O Inadequate]
Left O Adequate | [ Inadequale] W <171 Adequate | [ Inadequate
y -
Hearing meets the standards as laid down in STCW Code Section A-1/2 7 YES _,/f'l’/— NO

Revigion : 5.1

04.2023

L 5 1 4 To be cont'd on page 2

Revision Date - 24th July 2022



Conf'd from page 1

Visual acuity Visual fields
B Unawded Aided :
Righteye .| lebieys ~| Righl eye Lefl eye N'}"jf__',,? Defective
Dristant i A | S Right eys e
Mear e L Left pyer? —
Vigual acuity meets the standard laid down in 510W Gode Seetfon Ao1/g <¥FS TNO
Colour vigion as per STCW CODE Section A-19: ({ﬂ)r\i:iu;l O Doubtful I Defactive

Date of last colour vision test: Date (day/monthiyear) _ ) E Mlﬁ_mﬂ

MNaormal bnormal

Mormal. narmal
Head 3 Varicose veins (*(MH O
Sinuses, nose, throat /IE/ O Wasoular {inc. pedal pulsas) }% |
Mouthfleeth / 0 Abdamen and viscera 1 O
Ears (general) [ O Herniz / [
Tympame maembrans (] L Anus (not rectal exam) op/ 11
Eyes L G-UJ systermn ’/L]/’ Il
Opthalmaoscopy /Zl/} L1 Upper and lower exiremities / r
Pupils / M Spine (SIS, TS and LIS) ur% O
Eye movernent / O Meawologic (full brief) 1/ [
Lungs and chest ._/I// I Fsychiatric / |
Breas! examination O General appearance sz/ []
Heart /% U Skin /?f‘ [l
RESULTS OF ANCILLARY EXAMINATIONS g
Chest X-Ray A Y] BIO CHEMICAL (LIVER FUNCTION TEST) [Marijuana LT | PaositivifT ] [Megstive
ECG T A |BILIRUBIN P el Alcohol Tesl LI |Positivg+T | Negalive
BLOOD RIE —[SGPT e URINE RIE P S
DCi{differantial count) e/ |SGOT — ) OTHERS =
HAEMOGLOEIN (HGE)] /2% T DRUG AND ALCOHDL TEST HBsAg Ll [Reactijt-+HNongactivs
ESR (WESTERGREM) £ Maorphine [ |Positivg [] |Megative HIV / AIDS Test [ |Reactiy ﬂrg_nreactiw
WEC E%J Amphetamine O jFPositivd || |Negative WL O [Reacti [HFanreactivg
BLOOD GLUCCSE E_E"-?EL__ Phencyclidine [ |Positivg [ |Megative Blood Type O+(VE)
IRANDOM SN  |Bamiturates |1 |Positivd [] |Negative Psychological Exam
HEAIC S s 54 |Cocaine LI |Positivg LI |Negative | Others{KUE Ultrasol

Hereby | declare that | am in knowledge of the contents of the Physical examinations

02 AU
H!‘?'ﬂm L EZI}B

1 - MD TARIQUL ALAM SHOJIB
Signature of Seafarer Name of Seatarer e

Assessment of fitness for service at sea:
On the basis of the examines’s personal geclaration, my clinical examination and the dizgnestic test resulls recorded above, | declare the
examinee medically: !

i Fit for lookout duties [ Mat fit far lookout duties
/ﬂ |
Dack sm}-jcﬁ £ Engine service Catering senvice Other services
7 =y [ | [
Lnifil N &) [ | O

)7/ Without resfrictions 0 Vilith restrictions

Is the Seaflarer free from any medical conditions likely to be aggravated by service al sea or to render the seafarer uniit for such service or 1o
endanger the health of other persons on board?
Yes /f"’f_ Mo

L [l

Describe restrictions {e.g.. specific position, type of ship, trade area).

L=

Action laken by medical examiner (e.g., referral):

= ]
[ Finess Date: 62 AUG 2023 Valid Unw LLAUG 2075

Y

DR ShARr AR NG Physician

MBS (DL, DFM ] : T
In Accordance with Medical Examinatig ifeaiarss) Lot . 78) and STCW 1978/1996 as Amended, MLC 2006

Revision : 5.1 DG Ship%r;%eﬂr::ﬂg‘ﬁ:sﬁgg Criuias Revision Date : 24th July 2022

Radical Hospitals Limited.




FHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS
ANNEX 2
THE REPUBLIC OF LIBERIA

LAST NAME OF APPLICANT FIRST NAME ~ [MIDDLE miTIAL
SHOJIR M TARIQUL ALAM
ATE OF BIRTH PLACE OF BIRTH SEX
12 77 1984 [KUSHTIA BANGLADESI

MONTH DAY YEAR  |CrTy COUNTRY Ml tw R =
EXAMINATION FOR DUTY AS. MAILING ADDRESS OF APPLICANT
MASTER ] RATING k| HOUSE-7, ROAD-7, SECTOR-10, UTTARA,
MATE ; MOL DECK [] BANGLADESH.
ENGINEER ] MOU ENGINE (]
RADIC OFF ] SUPERNUMERARY [ ]

MEDTCAL EXAMINATION (SEE PAGE 2) STATE DETAILS OMN PAGLE 2

HEIGHT WLENGHT LLOCG FEESSLIKE PLILSE RESFIEATION GEMERAL APPEARAMCE
i N
UGHT EYL

T ="  LEFTEYE

WISION;

WITHOUT GLASSES !

WITH GLAREES !

IATE OF LAST COLOR VISION TEST (MonthiDayivear) [ 2 ,QIJG 08 Testing Regue o vears

COLOR VISHON MEETS STANDARDS 1M 8TOW CODE, TABLLE A-1/97 YES L8] |_)_l,-r"ﬂ Y |l
COLOR TEST TYPE: BOOK LANTERN & CHUECH IF COLOR TEST IS NORMAL YELLOW HL'LPﬂ’ LiKL‘L'\ﬂ BLL'E}HI'

IEARTNG
RT EAR _"m LEFT YEAR

HIEATY AND NECK /7/,— /W HEART (CARDIOVASCULAR) /2/” W

LUNGS FBFPEECH (DECEKMNAVIGATIONAL OFFICER AND RAING OFFICER)
M 1S SPEECH UNIMPAIRED FOR NORMAL VOICE COMML rr~11r:.a.T“1r:n~ﬁi

;i::ll;:h{]ﬂﬁﬁ- W i W WM

15 APPLICANT SUFFERING FROM ANY INSEASE LIKELY TO BE AGGRAVATED BY, OF TO EEMDER HIM UNFIT FOR SERVICE AT 5EA OF,
LIKELY TO EMDANGER THE HEALTH OF OTHER PERSONS ON BOARLS 1T %"? EXPLAIN [N DETAILS OF MEINCAL EXAMINATION ON
PAGE 2.

o ’ﬁ.ﬁ;@_m_ A A e [II .E\UB mﬂ [” ﬁus Iﬁﬁ

SIGNATURE OF APPLICANT DATE OF EXAM EXPIEY DDATE
THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PITYSHCIAN

LRTIFY THAT A PHYSICA MD TARIQUL ALAM  SITOJIB

Fm Duw u“ Bﬂmm AME OF APPLICANT)

1EY (SHE) IS FOUMD TO BE (FIT) (NOT FITY FOR DUTY AS A {MASTER, MATE, ENGINEER, EADIO OFFICER. FATING, MOL DECK. MOL
LENGINE or SLIFEEMUMEREARY |

MAME AND DEGREE OF PHYSICTARM DR MIR MDD, RATHAN ; MLE.B.S (LU}, REG.NOLA-55144

ADDREESS REDICAL HOSPITALS LIMITEID. 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH

NAME OF PITYSICIANS CERTIFICATING AUTHORITY DG SIIIPPING, BEANGLADESH

DATE OF ISSUE OF PITY 51CTAN f-May-14

DATE OF EXAMINATION: [II AUE ﬁm

SIGHNATURE OF PHYSICS

Thas certificare iz 1ssucd by authonty of the Deputy Commissioner of Maritime AfTairs, B.L. and in compliance with the requirements of (he
Maritime Labour Convention, 2006 for the Medical Examination of Seafarers.
The Medical Certificate shall be valid for no more than twe (2] years from the date of the-FEimmmation lor those over 12 years of age and for

RLM-I05M (REV. 12717y DR. MIR. MD. RAIHAN
MBES DU, DFYY, CCO (Birdem). PGT (Ophith)

Shupp ng Bangladesh Approved
Gieneral Physician
Fadical Hospitals Limited




MEDICAL REQUIREMENT

All applicants for an officer certificate, Scafarc’s Identification and Record Book or certification of special qualifications
shall be required 10 have a physical examination reporied on this Medical Form completed by a certilicated physician, The
completed medical form must accompany the application Tor officer cerlificate, application Tor sealarer’s identity document, or
application for certification of special gualifications, This physical examination must be carried oul not more than 12 months
prior to the date of making application [or un officer certilicate, certification of special gualifications or a sealarer’s book. Such
proot of examination must cstablish that the applicant is in satisfaciory physical condition Tor the speeific duty assighment
underlaken and is generally in possession ol all body Fcultivs necessary in Tulfilling the reguirements of the seafaring prolession,
I addition, the Following minimum requirements shall apply: i

{a)

()

{c)

{dy

el

(N

(erh

(b

Adl applicants must have hearing unimpaired Tor normal sounds and be capable of hearing a whisperad voice in the
better car at 15 feet and in the poorer car at 5 feet.

Deck efficer applicants must have (either with or without glasses) at least 20020 vision in one cye and at least 20040 in
the other, I the applicant wears glasses, he must have vision withowt glasses ol al least 200160 in both eves. Deck
officer applicants must also have normal color pereeption and be capable of distinguishing the colors red, areen, hlue
and vellow.

Engincer and radio officer applicants must have {either with or without glasses) at least 20430 vision in one eye and al
teast 20050 in the other. 11 the applicant wears plasses, he must have vision without glasses of atl least 200200 in both
eves. Lngineer and radio oflficer applicants must also be able to perceive the colors red, yellow and preen,

An applicant's blood pressure must fall within an average range. taking ape into consideration.

Applicants alflicted with any of the following discascs or conditions shall be disqualified: epilepsy, insanity,
senility, aleoholism, tuberculosis, acute vencreal discase or neurosyphilis, AIDS andfor the use of narcotics.

Deck/Mavigational officer applicants and Radio officer applicants must have speech which % unimpaired for normal
volce communication.

Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary scaman must meet the physical
requirements for a deck/mavigational officer's certificale.

Applicants for fireman/watertender, oiler/motorman, pumpman, electrician, wiper, lankerman and survival crall/rescus
boat crewman must meet the physical requirements for an engineer oflicer's certificale.

DETAILS OF MEDICAL EXAMINATION

{To b completed by examining physician)

1. COMPLETE PHY SICAL EXAMINATION INCLUDING HEARING TEST.

14

- PATHOLOGICAL EXAMINATION : A) Complete Blood Count., 1) Blood Sugar Estimation,

) Serological Test{VDRE) [3) Hepatitis B Sarface Antegen Test (HhsAg),

E}) Urinlysis F) Drug Test G) Aleohol Test.

3. X -RAY EXR PA VIEW

4 ECGTEST

L

- EYE EXAMINATION FOR WA & OV

REM-I05M (REV. 12117

07 AUG 2013




AN (I T AR

RADICAL
woloa ) [

Doctor Name

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
' Id No 0081 Date : 02-Aug-2023 D.Date : 02-Aug-2023
| Patient's Name : MD [ARIQUL ALAM SHOIIB Age : 38Y 1M 4D Gender: Male
| Specimen Bload
|

Br. Mir Md. Rathan MBBES, (DU), CCD{BIRDEM),PGT{Eye),DFM  CDC NO:C/0O/4923

Haematology Report

(Relovant eslimations were carned out by Mythic-One Auto Haemalology Analyzer & checked manually)

| Parameter Name

Hemoglobin (Hb)

ESR(Westergreen) 05 mmy 1st Male:0-10, F:0-20 mmyf1st hr. T
Total WBC Count{TC) 5,900 Jcumm Adult: 4000 - 11000/cumm. {l
Children: 5,000-15,000/cumm |
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 60 % Child: 25-66 %, Adult: 40-75 %
Lymphocytos 35 % Child: 52-62 %, Adult: 20-50 %
Monocytes 03 % Child: 03-07 %, Adult: 02-10 %
Eosinophiis 02 % Child: 01-03 %, Adult: 01-06 %
Bersopahuls 00 Yo Adult: 00-01 %
Tolal Cu. Fasmaophils 118 fcuimim S0-450/cumm
Total RBC Count 4.48 mful M:4.5-6.5, F:3.8-5.8 m/ul
HCT /1 36.3 % M: 40-54%, F:37-47%
MCl 810 (L 76 - 94 1| il
MCH 31.3 g 27-32.pg i LT
PLHL 38.6 g/l 29 - 34 gfdL e
RDOW 12.8 54 11 - 16 %
e 12.5 1 35.- 56 1l
Taotal Platelete Count (PC) 2,406,000 /cumm 150,000-450,000/cumm
M 1161 FO-11.0R
e 0.065 L1 - L%
Bleddung Tune i 14 - 18 Y%
wleling Time{CT) B 0.1-0.2 %

Results Reference Range

14.0 gm/dl M:13-18 gmfdl. F:11.5-16.5 gmy/d,
Chulel; 10-13 gmy/dl.
Infant: (One year)8-10 gmy/dl.

A oL

Chiecked By

Dr. Sumaiya Khatun

dl bechnoiogst MBES,MD{Gold Medalist) (BSMML)

Associate Professor
Dept. OF Microbiclogy
East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

£
radical_hospilals@yahoo.com, www.radicalhospital.com LINITIZ0
Bill No DIA23080081 | Received Date | 02/08/2023
Patient's Name MD TARIQUL ALAM SHOJIB
Patient's Age 38Y 1M 4D Patient's Sex Male
Ref, by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye).DFM  CDC NO-C/0/4923
Sample ELOCD
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.8 mmol/| 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.8 mg/dl 0.2-1.1 mg/di
Serum AST (SGOT) 29 U/L Up to 37 UIL
HbA1C 56 % 42 -6.7 %

REMARKS (IF ANY)

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

o
Checked By Dr. Sumaiya Khatun
M BBS, MD (Microbiology)
~“Pe Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals |.td. 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 DIA23080081 Received Date | 02/08/2023
Patient's Name MD TARIQUL ALAM SHOJB o
Patient's Age 38Y 1M 4D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/4923
 Sample BLOOD _
SEROLOGYCAL REPORT
Test Name Result
HIV 1 &2 (Method : (ICT) | "~ Negative ]
HBsAg (Method : (ICT) Negative
VDRL N a  Non-reactive |
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
A 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
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radical_hospitals@yahoo.com, www.radicalhospital.com

' Bill No

RADICAL
HOSPITAL

LIMITED

DIA23080081 ' Received Date | 02/08/2023
Patient's Name | MD TARIQUL ALAM SHOJIB
 Patient's Age | 38Y 1M 4D Patient's Sex Male
'Ref by D Mir Mid_ Rahan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM CDCNO | (/074923
Sample Urine ‘

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

{_)_!.mulilg Sufficient _ CELLS / HPF _

Colo | Straw RBC Nil .

Appearance | Clear Pus Cells 0-1/HPF |
| Sediment | Nil o B Epithelial 1-2/HPF B
CHEMICAL EXAMINATIONCASTS / LPF
'___E_{_uuuimi Acidic BEBC Nil _

Albumin NIL A WBC Nil

Sugar NIL Epithelial | Nil

Ex.Phosphate | Nil Granular Nil . —

B %) Hyaline || Nil 3

ON REQUESTCRYSTALS & OTHERS

Bile Salt [ Not Done Urates Nil

Bile Pigment | Not Done Uric Acid Nil

Ketones Not Done Calcium oxalate Nil

Urobilinogen | Not Done | Amor. Phos | Nil

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

= S
Dr. Sumaiya Khatun
MBRBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

Checked By

e

Medical Technologis
Radical Hospitals Ltd.

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

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

[z_ﬁl:: MV. FIDUM AUSTRALIS DATE: nzmsxznz_u

M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER

| 1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

e &

._ .-‘..___j
| NAME: |_MDTARIQULALAM_SHDJIB ' | RANK: CH.OFF | CDC NO: cfomgz:-,_'
VISUAL ACUITY: RIGHT LEFT

UMAIDED 41 S

AIDED =

COLOUR VISION: NORMAL / BERNE

CFPINION : BNFIE/ FIT FOR EMPLOYMENT ON BOARD

b

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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. GMA _um...nm_u u m.#:_E. . .
\M.Wu.nv\ % M N m.‘.__“EEm ” n:mw: mm_:?ﬁEn:n:"m _
im_\oﬂmdnmum - S hmu P '+ 108 ms Sinus arrhythmia
m PR : 154 ms Normal mnﬁ

@.wr.m (82 ms
QTQTe : 398411 ms

PIQRST : 18726133
RVSSVI : 1.4480.728 mV |
Report Confirmed by:

: | H—| .
Il {ri;__}%%fi%fg_i LT -
_ |

lm e . ﬁ_ _ﬂ \[ }z_dﬁg}z_#ﬂﬂf.

- - = = - i
_--_ “ _ P_m.q EP.EN .ﬁﬂ.m_u um_...:;..w __QE}HE.& m_.-m_um G_&h Am Humeuﬁdmm A__wmw_ _ ﬁ__muwoﬂ .Qum r WLELWH mcmﬁunmL .......
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RADICAL
| . _ _ HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com sl
L ~ DEPARTMENT OF RADIOLOGY & IMAGING
o, Nﬂ. 23080081 Receive0208/2023 Print: 02108/2023 —
Fatient's Name MD TARIQUL ALAM SHOJIB
Age 3B Yrs Sex M
Refd. by D Mir hd. Raihan MBBS, {DU),CCD(BIRDEM).PGT (Eye) DF M -
X-RAY OF CHEST (DIGITAL)
Diaphragm Both hemidiaphragm are normal in position,
C-P angles are clear,
Heart Mormal in T.O.
Lung Lung fields are clear.
Bony thorax Reveals no abnomality.
Comments Normal chest skiagram.

fih -

Prof. Dr. Md. Mojibor Rahman
MBEBS. 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




INTERNATIGNALL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that }Date of birth 2':11‘—[9—'_"’93’ 4 Sex M ALE
whose signature follows MD TM@UL AL SHOJ%@@’.QQQ

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signatu (e Th) ; Approved Stamp
sta ina
R\ :
"l\i'l‘\- DR. MI D. RAIHAN
14 ! irdam
e BES (D), DE, CCD (Birdem), PGT {Cphth)
\ BMDC A-55144, MMG-BGD-016

DG Shipping Bangladesh Approved
General P ¥

AN
Ny MD. RAIHAN
SIS
» gémt&pﬁ ng Barg larﬁns‘h &ppmad
: Genearal P’I‘lvsmuaﬁ s
Radical Hospilal® ivmite

e —

3 4
5 (&
7 8
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