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::ﬁ HAQUE & SONS LTD. = : Accrediled Ay BMOC

Acerdéabon Mo 65144

Aummana Hague Tower, 12674, Goshaildanga, Agrabad CiA, Challogram, Hangladesh,

Tol: #B80-2-333316214-6. Fax - +880-2-333310630 PATIENT CONTROL HUMREF
H100%

. MEDICAL EXAMINATION CERTIFICATE

FIRST MAME AND —] MITHILE NANIE
HIEDER MAZMLIL

PLACE AND NDATE OF BIRTH T PASERORT NUMBLR TEEAMANS BOUK NUMBET

NOAKHALI 1-Dec-1993 o ADTTI2366 CIO/BAB1
NATIONALITY . BANGLADESH] 51X A Male 11 Female [VISSEL TYFE - CONTAINER |1 RAGING AREA ~ WORLD WIDE
FPERMANLENT HOME ADDRESS CONTACT NUMBER | 01673975981 (SELF)/0167
ROAD NO.-34, HOUSE NO.-08, MALJIDEE HIE, MALJDEE COURT, NOAKHALI, !:N n b SrRcEs
BANGLADESH. ;

Have you cver had any of the following conditions?

Condition YES MNQ~ | Condition T YES T""
1 Eyedlvision problem I L1 18 Sieep probloms r1 |
2 High blood pressure B fr 19 o you smoke? L el
3 Heartvascular disease | (v 20 Operationisurgery Ll o il
4 Hean surgery B = 21 Dpilepsyisciruros I s 1]
$  Varicose veins Fl e 22 Dirzinessdamig LI el
B Asthmalbronchitis Ll e 23 Loss of consciousness L1 3=
7 Blood dizorder Ll el 2 Pgychiatric problems I L~
& Diabetes I -~ 25 Depression [ [
% Thyroid problem I1 wi 26 Attempled suicide L [ L~
10 Digestive disordar Ii : 27 1 pss of memory I Ll
11 Kidney problem Il ol 28 Balance problem I 8
12 Skin problem Il % e 29 Sovore headachos (] Ll
13 Allergies I [ 4= 30 Barnosedthroat problems L L1
14 Infectious/contagious disoasos Il F 31 Restclod mobility ] |L|"'
15 Hemia Il [ 32 Back problems [1 o
16 Genital disorders L1 o I3 Ampulation I i
17 Pregnancy - L M| 34 Fracturesidisiocations L g
IT any of the above quostions were answered yos”, plodse Ei'u'c details
Additional questions
YES  NO _t
35 Have you over boen signed ofl as sick or repalriated from a ship? 1 Fﬁ/
36 Have you cver boen hospilalised? no
37 Have you ever been declared unfit for sea duty? 1 [
3 Has your medical cortificale ever been restricled or revoked ? i 2]
39 Are you aware thal you have any medical problems, diseases or linesses? L % il
40 Doyou feel healthy and At o pedorm the duties of your designated positiondoccupation’? L N
41 Are you allergic fo any medications? il sl A
Comments: " e T
I FI7°% as
IFIEOR DuTy oW BOARD SHIp
42 Arq you taking any non-prescriplion o ;Jri.'“,i-l;;rlphﬂlﬁ'l ﬁludl{:aliulté_ r i = _J/
If yos, please list the medications taken and the purpose(s) and dosagads) : 7

I herehy authonize the release of all my previous medical records from any heallh professionals, health mstitutions and public authorties to
Dr. Mir Md. Raihan (approved medical practiongr) | alse cerify that my history conlained above is true and any lalse statemen] will
disqualify me from my cmployment, benehits and claims

Signature of Seafarer

MEDICAL EXAMINATION

Weighl E277 425 ficight (em) L~ RS- §Rlond Pressure, Sysmhcj [ l""‘ﬁ"}_t:nasmnc ‘;‘g[i\f_v;} PUISE. ?f—?‘,}? [+

Far Hoaring by Audicmatry Audiometry _ leaning by Whisper Test

Right L1 Adeguate | [T Inadeguate 500 | 1000 | 2000 [ 3000 Adequate | O Inadeguate

Lift [ Adequate | || Inadaquate Rl _ & Adequate [ 171 Inadaequals)
ENY KT

Heanng meets the standards as lzid down in STOW Code Section A-1/9 2 YES d.d/ M I

[Hewsian @ 5.1

To becontd on page 2 Rewvision Date ; 24th July 2022

04.2023.4658




Cont'd from page 1

Visual acuity [ Visual fields
- UinAited - Ared Marmal Dafective
Iight eye Lefl eya Hight eye Lett aye -
Distant = = Right eye T
Mezar : €T Left gye e
Vizual acuily maets the standard lad down in STCOW Code Section A-1/9 s MO
Colour vigion as per S1CW COUE Section A9 \_’Yﬁ:ﬁal LT Douttful 1 Defectve
Date of last colour wision test: Date [day/month/year) ! !
HNorm Abnormal Mormal  Abnormal
Head 1 [l Varicose veins / 11
Sinuses. nose, throal Sl I Vascular (ing. pedal pulses) "l"f [
Mauthlteeth [ [ Abdomen and viscera - 55 E
Fars {gencral) i L1 thernia | L"f L]
| ymipanic membrane Il Anus (not rectal exam) + 1
Fyes = I (] G-l system - m
Opthalmoscopy =+ I Upper and lowsr extromities | 4= Ll
Fupils [ L Spine (TS, /5 and LI5) = L1
Eye movemsant L [l Meurologic (full brief) [ 1
Lungs and chest [l Ll Payehiatric Ll 1
Braast axamination {\E’@P_ Ll Genaral appearance [ il
Heart O Skin [ I"'f Lt
RESULTS OF ANCILLARY EXAMINATIONS i
Chest X-Ray B0 CHEMICAL (LIVER FUNCTION TEST)  |Marijuana [ |PositiveFT] Maggtive
LCG S BILIRUBEIN £ Alcohol Test L1 [Positivd = [Negative
BLOODRA:  —_  |SGPT s URINE RIE e
DC{differential count) T I5G0 Z= OTHERS — _
HAEMOGLOBIN (HGE)] A=t 4 DRUG AND ALCOHET TES— HBsAg O [Reactid-T [Monreactivg
ESR (WESTERGREN) 4 Marphing L] Pu-_-.n:-.-e('.-’ Megato HIV 7 ALDS Tesl LI Heactiv4T N_éﬂcachw
WEC ém“'ﬂmphmamm ] qusﬂweﬁ%@gﬂﬂ VORL Ll Rcactiu%
BLOOD GLUCOSE LEVLEL Phencycliding _i | |Positivg_LHMNagatve Blood Type
FANDIONM S & Barbiturates LI |PosilivdHeggtive  |[Psychological Exam A A
HBATC EieZ34 |Cocaine | Ll|Positivif{Negative | Others{KUE Ulirasod ’/}f’,"@é

Hercby | declase that | am in knowladge of the coments of the Fhysical examinations:

Z4 AUG 2023

_&'ﬁ?mh f fi"}“; der NAZMUL HIEDER 24-Aug-2023
Signature of Seafarar Mame of Seafarer : Date

Assessmeant of fitness for service at sea:
(in the basis of the examines’s personal declaration, my chmcal examination and the diagnostic test resulls recorded above, | declare the

examinee medically: '-1"’"’
1 it for lookout duties Il Mat fit for lookout duties
- Daick sepfic Engine sorvice Catering service (Hher services
Tt A §] 5] ]
Linfit [1 B [W] [l
Il Without restrichions Ll With restrictions

15 the Saafarer free trom any madical conditions likely o be aggravated by service at sea or to render the seafarer unfit for such sarvice or 10
endanger the health of other persons on board?

Yes No
Cl Il

Describe restrictions (e.g., specific positon, ype of ship, trade area):

Achion taken by medical examiner {e.q., referal); .

1L MG 2023 T i,
Fitness Date: L A i Unti i ]

ature of Authorized Physician

Mame and

In Aceordance wath Medical E mmlnatlc-n ﬁfar ﬁﬂnm‘ﬂ:n ﬁﬁ’ﬁoﬁ and STCW 19781996 as Amended, MLC 20048

Revision - 5.1 MBES (DU). DFM. CCD (Birdem), PGT (Ophth) Revision Date : 24th July 2022
BMDC A-55144, MMC-BGD-016
DG Shippang ladash Approved
Gengral Physician
Radical Hospitals Limited.



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMAME: HIEDER GIVEM NAME {S). MAZMUL
DATE OF BIRTH: PLACE OF BIRTH - SEX
Dy 1 MONTH 12 YEAR 1993 CITY  MOAKHALl COUNTRY BANGLADES|MALD FEMALE
POSITION QN BOART: MAILING ADDRESS OF APPLICANT
MASTER ROAD NO.-34, HOUSE NO.-06,
DECK OFFICER MALIDEE H/E, MAIJDEE COURT,
ENGINCERING OFFICER MNOAKHALL
RADIO OPERATOR BANGLADESH.
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES e ]
RIGHT EYE 5{ i el SANTERN RIGHT EAR r‘WD
YE]E.OWWB RED YY) ;
LEFT EYE I.EC ”L wile GREEN (W'_)-Dm E (ﬁ}-}):.a FT EAR ] N{D
Confirmation that identification docurnents wore checked at 1.'1{!_{|'::Ii_l'||_ﬂf examinatiaﬁ:’@,ﬁ/ N
Hearing mfx;m the standards in EWda. Section A 1!9?.-!\"!'@'; MO - ."r.\lfJT APLICABLE
Unaided heanng sahs.fa:;lurj’f/*;ﬁs WO - :

_,,.-'-"'"-F

—
Wisual acuity meels standards in 5TCW Code, Section A-1/8% Y15 - M

Colour vision meets standands in STCW Code, Section A-1/97 *rrJ;-:/ e

{the: visual test it is required cvery six years)

/14 Aug 2003

Date of the tast colour vision test (Day/MonthfYear)

Are glasses of contact lenses necessary to meet the required vision standards? YES NG~
Able far wamnkenpiw{ O
Is applicant taking any non-prescnplion or presenplion medications? Y5 NG~

I5 the saatarer free from any medical ::nnditinn{tﬁ?{)wla aggravated by service al sca or to render the seafarers unfit for such service or to
iendanger the health of other persons on board 5 M)

Herzby | declare that | am in knowledge of the contents of the Physical Examination

NAZMUL HIEDER 24-Aug 2023
f\J s i ,ﬁ Uw dor

Signatura of Applicant Mame of Applicant Date
G R TR e e r earere
CIRCLE APPROPIATE CHOICE: (HE / SHE) 13 FOUND TO BE iw FIT) FOR DUTY AS A (MASTER ( DEGR OFFCIER /
ENGINEERING OFFICER / RADIO OPERATOR / RATING) (WIT T ANY /WITH THE FOLLOWING) RESTRICTIONS

FIT FOR DUTY ON BOARD SHIP

MAME AND DEGREE OF PHYSICIAN: . MD. AYUBLURE RAHMAN, M.B.B.S; P.G.T. (MEDICINEG
ADDRESS: SABA DIAGNOSTIC CENTER, TAHER CHAMBER(GIF), 10- AGRABAID /A, CHATTOGRAM, BANGLADESH
MARNME OF PHYSICIAN'S CERTIFICATING AUTHORITY: BANGLADESH MEDICAL AND DENTAL COUNCIL (BM.0.C)

I & [

DATE OF ISSUE PHYSICIAN'S CERTIFIC 2-15984

Hp— 24 AUG 2013
SBIGMATURE OF PHYSICIAN: STAMP OF PHYSICIAN; t ) ||J.""A.1 E:
EXPIRY DATE OF CERTIFICATE: 23 AUG 2025 ‘

Thiv corsificate is issped in compfioace Wit e réeguiceme

of il STOW Cenmveniion, Y78, ax comended and e Mariiime Lobowe Comvesstion, 20005,

DR. MIR. MD. RAIHAN

MBS () OEM, SO0 i

BMDC A-55144, MM
DG Shippang Bangladesh Approved
Geanearal Physician
Fadical Haspitals Limited.
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£ %  HAQUE & SONS LTD
—’

Y Dk
DECLARATION OF HEALTH BY CREW
NAME OF CREW :  MNAZMUL HIEDER RAME : 2ND OFFICER
COC NO CiHOi8481 DOB:  01-Dec-1993
HEALTH QUESTIONNAIRE
PLEASE ANSWER FOLLOWING BY TICKING ( v } YES OR NO YES MO
1 Have you ever had coronary thrombosis or certain types of heart surgery? l J | '//’]/
WJ’J
2 Are you suffering from any heart related cotnplications? I | ] —1
Jf'"
3 Are you a diabetic 7 l I | |
4 If you are diabetic, do you need injectio.ns of insulin for diabetes? l J | r\‘f}' ﬁ’i” -
7
5 Have you ever had a stroke, or unexplained loss of consciousness? ! J | .A/
& Have you ever been treated for a mental.or nervous problem? |_ l l /[/-
7 Are you an alcoholic, or have you had alcohol or drug addiction problems? I 1 ‘ : l

g Have you ever suffered from any STD (Sexually Transmitted Disease)?

8 Do you have any hearing difficulties or are you using any hearing aid? 1_ |

A\

10 Are you aware of any other health condition that could affect your fitness for
seafaring employmeant *

Ideclare that Iread above questionnaire and answered by ticking as appropriate and the answers are, to the best of my
knowlede true and complete. lalso declare that lam a healthy man and will be fully responsible for all the
consequences in case of detection of any chronic disease or its past history which Imay have concealed before joining
vesse,| ?nd will bear all the expenses as may incur as a direct result of such concealment.

The Craw Member

AIHAN
i.ﬂ*J} GED I:Bllﬂﬂ“: PGET iﬁﬂ'ﬂ"}
EMDG A-55144, MMC-BGD-0
DG Shippng Banglado‘sh pp
‘General Physician
Radical Hospitals Limited.

*If yes, mantion details below:-

Revision ; 5.1 Revision Date : 24th luly 2022
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: HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No 1178 Date : 24-Aug-2023 D.Date : 24-Aug-2023

Patient's Name : NAZMUL HIEDER

Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO:C/O/8481

Age :29Y 8M 23D 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)
Meutraphils

Lymphocylas

Menooyles

Casinaphils

Hasophiis

Total Cir. Eosinophils

Total REC Count

HCT/PCY

MOy

MCH

MCHC

ROy

P

Total Platelete Count (PC)
MPY

PCT

Bledding Time(B1)

Cloting Time{CT)

—ao—

Checked By
Medical Technologist

14.6 gm/di

06 mm/1st hr
7,000 /ocumm

63 %
32 %
03 %
02 5%
00 %
140 jcumm
4.86 mjul
38.8 %
79.8fL
30.0 pg
37.6 g/dL
12.9 %
15.6 1l
230000 /cumm
10.4 fL
0.125 3
Yo
L

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

Infant: (One year):B-10 gmy/dl.
Male:0-10, F:0-20 mm/1st hr. |
Adult: 4000 - 11000/ curnm.
Children: 5,000-15,000/cumm
Infant(One Year):

6, 000-18,000/cumm

Child: 25-66 %, Adult: 40-75 % | |
Child: 52+62 %, Adult: 2050 % | {1 man 0L,

Child: 03-07 %, Adult: 02-10 % WBE CURVE

Child: 01-03 %, Adult: 01-06 % i i
Adult: 00-01 %
50-450/cumm

M -4.5-6.5; F:3.8-5.8 m/ul
M: 40-54%, F:37-47%

76 -94 fl

27-32 pg I
26 -34 'Q.l"dl- REC CURNVE
11- 16 %

35-56 f
150,000-450,000/cumm
7.0-11.0fL

0.1- 0%

10 - 18 %

0.1-0.2 %

e —— -

| |I|H|| :|I.1I:.-

PLT CURVE

A

Dr. Sumaiya Khatun

MBBS, MD(Gold Medalist) (BSMMLU)
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



L -
HOSPITAL e =
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA23081178 | Received Date | 24/08/2023
| Patient’s Name NAZMLUL HIEDER
[ Patient's Age | 29Y 8M 23D Patient's Sex ‘ Male
"Ref by Dr. Mir Md. Raihan MBBS.(DU),CCD(BIRDEM) PGT(Eye),DFM _ CDC NO-C/O/a481
| Sample BLOOD
IBIOCHEMISTRY REPORT]
Test Name Result Reference Range
Serum Bilirubin (Total) 0.77 mg/dl 0.2 -1.1 mg/dl
Serum ALT (SGPT) 26171 Up to 40 U/L
Random Blood Sugar (RBS) 5.8mmol/l 4.2 — 6.4 mmol/|
Serum AST (SGOT) 24 UJL Up to 37 U/L
HbA1C o.3% 42 -B87 %
REMARKS (IF ANY)
IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT
OF CHEMICALS.
e
Checked By Dr. Sumaiya Khatun
M BBS, MD (Microbiology)
A Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. 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



. i _‘

T I T S5t /
RADICAL B
HOSPITAL Lt
radical_hospitals@yahoo.com, www.radicalhospital.com PR el
[ Bill No | DIA23081178 | Received Date | 24/08/2023
| Patient's Name MNAZMUL HIEDER
Patient's Age 29Y 8M 23D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM _ CDC NO:C/O/8481
| Sample ELOOD
SEROLOGYCAL REPORT
Test Name Result
HIV 1 & 2 (Method : (ICT) Negative ' _l
| HBsAg (Method : (ICT) Negative .-i
| VDRL Non-reactive ‘|
| ; bt
ELOOD GROUPINGResult
ABO Blood Group ' ‘B (+ve)
Rh{D)Factor b 1 Positive
oA
Checked By Dir. Sumaiva Khatun
MBBS, MD (Microbiology)
o= Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid, 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




FFET I T 5

radical_hospitals@yahoo.com, www.radicalhospital.com

| Bill No

DIA23081 178

Received Date

RADICAL
HOSPITAL

LIMITED

[ 24/08/2023

Patient’s Nane

MNAZMUL HIEDER

Patient’s Ape

| 29y §M 23D Patient’s Sex

Male

Ref, b\'.

D Mir Md. Raihan MBBS.(DULCCD{BIRDEM),P( iT{Eye), DFM

CDC NO:C/Om481

_H;u:lpll:

URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quanti ty
Colo
Appearance

| Sediment

Sufficient
Straw
Clear

Nil

CHEMICAL EXAMINATIONCASTS / LPF

| Reaction

[ Albumin

. Sugar
L:x.Phosphate

Acidic
NIL
NIL
| Nil

CELLS / HPF L
RBC [ NIl
Pus Cells | 2-3/HPF
| Epithelial [ 1-2/mPF
.~ |EBE Nil =
g | MBC | Nl .
Epithelial Nil
_ | Granular N
Hyaline Nl

ON REQUESTCRYSTALS & OTHERS

| Bile Salt

2

| Bile Pigment
I e

| Ketones

- Urobtlinogen
. B.1. Protein

Checked By

=
Medical Technologis
Radical Hospitals Lid.

| ?*_4'01 Done
| Not _l.]n;_:nu
Not Done

I}_Jnl._l )_{_ﬂu:_

[_‘f!_u_t Done

Urates
Urie Acid
Calcium oxalate
Amor. Phos
Hippurate erystal

Dr. Sumaiva Khatun
MBRBS. 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




radical_hospitals@yahoo.com, www.radicalhospital.com

“Bill No T DIAZ3081178

P

RADICAL )
HOSPITAL o
LIMITED

| Received Date 24/08/2023

Patient™s Mame MAZMUL HIEDXER

Patient’™s Ane

29Y §M 23D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS_ (DU).CCD(BIRDEM).PGT(Eye).DFM  CDC NO-C/O/838]
_b':.;u-u;'.-lf URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Pl Result . —|

Drug Level of Urine

Cocaine - e ‘Negative il

Morphine "  Negative |

Marijuana MNegative '

Barbiturates 3 | ) Negative

,-"kn'lj‘.lm:l-m_umi.hcs Tam _I\Egatwe I

I"hmﬁclidine R Negative =1
| Alcohol Negative

Hu:ﬂﬂﬁiat;f.&piﬂu:‘. R ~ Negative ]
: Methadone ] ~ Negative

Propoxyphene Negative )

Checked By

A

Medical Technologis
Radical Hospitals Ltd.

A

Dir. Sumaiya 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




HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com LINMITED

i_R_EF: MV. PEARL RIVER BRIDGE

| DATE: 24/08/2023 |

M/S. HAQUE & SONS LTD.

L UMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

¥ Ha23

 NAME: | NAZMUL HIEDER | RANK: 2" OFF | CDC NO: C/0/8481 B

."u'?lSUJ'\L ACUITY: RIGHT LEEFT

&/ o[

UNAIDED

AIDED

/

COLOUR VISION: NORMAL / BLIND

/

CFINION : UNFIT / FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan
MBBS, PGT (Ophthalmology)

Assistant Registrar (EX)
East west Medical College & Hospital
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DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. - 23081178 Receive 241082023 Prinl. 24/08/2023 \
Patient’s Name : NAZMUL HIEDER

Age T 29%rs Sex cM

Refd. by - Dr. Mir Md. Rathan MBBS,(DU), CCD{BIRDEN),PGT(Eye), DFM

X-RAY OF CHEST (DIGITAL)

| Diaphragm :  Both hemidiaphragm are nommal in position.
-P angles are clear.

Heart : MNomalin T.D.

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

fih~

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

Head of the Department {(Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
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The Validity of this certificate shall extend for a period of two years beginning six days after the
first injection or the vaceine or in event of a revaceination 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
uf the territory in which the vaccination is performed.

A_tw amendment nfﬂ:u-a ¢cmﬁ+:1‘&., or etatdure, or failure to complete any part of it, may render it
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OTHER VACCINATIONS AUTERS VACCINATION

Date Mature of vaccine Physician's Signature




