&% HAQUE & SONS LTD. &

H| immana Hague Tower, 12674, Goshaildanga, Agrabad Cra, (“ha!lugnm Bangladesh
Tel : 880 31 716214-6, Fex - +880 31 710530

Accrdiled By - BMDC

Accrediaian Mo, & Bhi44

PATIENT CONTROL MULMBER

H14594
MEDICAL EXAMINATION CERTIFICATE
AN
SURNAME&;_“M FIRST NAME MIDDLE MAME
’ 1SLAM M. AMIK
FLACE AMD DATE OF BIRTH FASSPORT NUMBER SEAMAN'S BOOK NUMBER
BAGERHAT T-May-1995 BOO262377 co9317
MATIOMALITY :  BANGLADESH| SEX:  © Male [ Female [VESSEL TYPE: CHEM. TANKER[TRADING AREA : WORLD WIDE
FPERMAMNENT HOME ADDEESS : CONTACT NUMBER : +BE016B1730953 (SELF)
VILL- HARIKHALL PO-BAGERHAT, PS-BEAGERHAT SADAR DIST-BAGERHAT FRAME - 3RD OFFICER
Hawe you ever had any of the followang conditions?
Condition ¥YES NOD Condition YES NO
1 Eyelvision problem o " 18 Sleep problems [l v
2 High bicod pressurne O & 14 Do vou smoka? O g
3 Hearlvascular disease Ol & 20 Operation/surgery | g
4 Hear surgery 0 " 21  Epilepsy/seizures f ¥
5 Varicose veins 0 o 22 Dizzinessffainting | U/‘
G Asthmalbronchitis ] g 23 Loss of consciousness Il W
7 Blood disorder 0 o 24 Psychiatric problems o =&
&  Diabetes ] =g 25  Depression n: o
9 Thyroid problem (] Eg 26 Attempled suicide | vl
10 Digestive disorder 1 (o 27 Loss of memory I o
11 Kidney problem L] E 28 Balance problem O o
12 Skin problem 1 =" 29  Severe headaches 0 =
13 Allergies l " 30  Earnosefthroat problems =] ="
14 Infeclious/contagious diseases [l [ 31 Restricted mobility O =
15 Hemia O = 32  Back problams 0 =7
16 Genital disorders ok Ed 33 Amputation | =
17 Pregnancy L plfér 34 Fracturesidislocations B 5
It any of the above questions were answerad "yes”, please éive details
#
Additional questions
YES NO
35 Have you ever been signed off as sick or repatriated from a ship? O Ed""
36 Have you ever been hospitalised? | P(‘
37 Have you ever been declared unfit for sea duty? N [“J/
38 Has vour medical cerificate ever been restricted or revoked? O I'!/.
39 Are you aware that you have any medical problems, diseases or ilinesses? O ‘_'_E/‘
40 Doyou feel healihy and fit to perform the duties of your designated positionfoccupation? {,3" |
41 Are you allergis to any medicalions? - ] JT
Comments:
[FIT FOR BUTY ON BOARD SHIE|
42 Are you taking any non-prescription or prescripfion medications? ] J
If yes, please list the medications taken and the purposeds) and dosage(s)
| hereby authorize the release of all my previous medical records from any heallh professionals, health institutions and public authorifies
to Cr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is true and any false statement will
disqualify me fram playment, benefils and claims.
Signature of Seatarer
MEDICAL EXAMINATION
Weight 2, 2 AZ 3 Height {m]j/j’{e' Bl Blood Pressure: Systolic- | od U MweiDiastolic B0 IMPPULSE: 132 [ /]
P = 7 o & 7 £
Ear Hearing by Audiomeatry | Audiometry Hegring by Whisper Test |
Right [l Adequate | CJ Inadequale| 500 10;]le 2000 | 3000 M’rﬂyequale =] Inadequaiet
Left [ Adequate [ [ Inadequate] | G Adequate |0 Inadequate|
L] .Ii L
Hearing meets the standards as laid down in STCW Code Seclion A-1/9%  YES -l:‘r/4 MO B

Revision : 5.1 'Dz 7 2 0 2 3 T 3 1 8 2 To be cont'd on page 2

Revision Date © 24th Juby 2022




Cont'd from page 1

Visual acuity Visual fields ]
Unaided Alded
Right aye, Left eya Eight evye Left eye Rl HeleRtve
Distant ﬂ:.f b [‘p{L Righl eye v
Mear hd Lefteye s
Visual acuity meets the standard laid dewn in STCW Code Seetion A-1/9 S INO S
Ceolour vision as per STCW CODE Section A-L8: -Hﬁ%-nazlm [ Doubtiul [0 Defective
Cale of last colour vision fest: Date (day/menthiyear) H 3 ) i
Mo I Abnormal Hogﬂ Abnormal
Head \;’?F 0 Varicose veins . [
Sinuses, nose, throal JtT’ ] Vasoular {(inc. pedal pulses) o L1
Mouthiteeth W' u Abdamen and viscera T 0
Ears {general) W/ 1 Hernia v O
Tympanic membrane N 0 Anus [nol rectal exam) W n
Eyes v [l G-U systen o O
Opthalmoscopy ’ [ Lipper and lower exiremities e ]
Pupils W Ll Spine (G5, TIS and L/S) W O
Eye movement g O Neuwrolagic (full brief) o [l
Lungs and chest w ] Payehiatric ‘u" ]
Breast examination ‘-\I?'n LI General appearance S5 O
Heart o o Skin (Ve 8]
RESULTS OF ANCILLARY EXAMINATIONS e
Chest x-Ray Y 7 i BIO CHEMICAL (LIVER FUNCTION TEST) |Marjuana {1 ]PasitvdT ] [Negative
ECG I /}é BILIRUBIN el Alcohol Test 0 [Pasitivg [T |MNegaiive
BLOGD RiE SGPT ,Eﬁ URINE RIE
DC(differential count) | /F 208 — |SGOT —_—r OTHERS S
HAEMOGLOBIN (HGE) ./.E:f}“ DRUG AND ALCOHOL TESTF— HBsAg L1 [ReactikI [Nopreactivy
ESR (WESTERGREM) z_f.?; horphine L1 |PositivdT] Negative HIV 7 AIDS Test L] |Reactiv+T | Mopeeactivg
WEC & 7 [Amphelamine Ll |Fositive-FT|Negative  |VDRL 0 [Reactid-H{Ngnreactiv ,
BLOOD GLUCOSE LEVEL Phencyclidine 0 [Positivd 11 tive  |Blood Type = %A
RANDOM 5S-G  |Bamiturates [ |PositivdAT [Negalive  |Psychological Exam 7
HEA1C Syl |Cocaine O [Posilivd+TNegative  |Others(KUE Uliraso ,@%

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

MD. ANIK ISLAM

MName of Seafarer

03 FEB 203

Crate

Assessment of fitness for service at sea:

examines medically:

Cn the basis of the examinee’s personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the

V?ff‘ Fit for lookout duties O

Mot fit for lookout duties

A Deck sep-rfa Engine senvice Caterning service Other services
~it i 1 [N O
Linfit B [l ] [1

H/'\

Without restrictions

With restrictions

endanger the health of other persons on board?

&

Ve~

Mo

=

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

Describe restrictions (e.9., specific position, type of ship, trade area):

Iz the Seafarer free from any medical conditions fikely to be aggravated by service at sea or Lo render the seafarer unfit for such service or to

=

In Accordance with Medical Examination { r
Revizion : 5.1

5

YR iRl eraaBa T op
55144, MMC-BGD-016

DG Shipp.ng Bangladesh Approvedd

General Physiclan

Fadical Hospitals Limited

po CCn
| Fitness Date; 03 EER 20N | AralaUnti - UL TLD M
bl T Ll % -.}
Mesa, angd S ofized Physician
B - Her ot

B8} and STCW 19781996 as Amended, MLC 2006
Revision Date : 24th July 2022




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMNAME: [SL_AM GIVEM NAME (S): MD. ANIK
DATE QF BIRTH: PLACE OF BIRTH SEX
DAY 07  MONTH 05 YEAR 1995 CITY BAGERHAT COUNTRY ganGLADESH [MALER]  FEMALE [
FOSITION ON BOARD: MAILING ADDRESS OF APPLICANT: ;
MASTER ] D
SR T, - HARIKHALL PO-BAGERHAT
j PS-EAGERHAT SADAR
ENGINEERING OFFICER O
DIST-BAGERHAT
RADIO OPERATOR O BAGERHAT
| RATING - =] '
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TESTTYPE HEARING

WITHOUT,GLASSES | WITH GLASSES [F7 sook
F.
N [ A#NTERN rRigHT Ear _NY RS

[k
vELLOWNYM)  Rep nd
LEFT EYE {,E L . GREEN (W BLUE (| LEFT EAR_@

Confirmatien thal ientification documents were checked at the point of examination: YES [ no [

RIGHT EYE

Hearing meets the standards in STCW Code, Section A-1/97 YESET NO [ NOT APLICABLE []
Unaided hearing satisfactory? YES-ET *  NO [
Visual acuily meets standards in STGW Code, Section A-1/97 YES—E No [

Colour vision meets standards in STCW Code, Section A-107 YES T wo [
(the visual lest it is required every Six years)
Date of the last colour vision test: (DayMonth’Year) ﬂ 3 FEB."E“H .

Are glasses or contact lenses necessary 1o meet the required vision standards? YES [ NO~=1F

Able for watchkeeping? YES_[7  no [

Is applicant taking any non-prescripltion or prescription medications? YES [ [[s) E/

I5 the seafarer free from any medical condition kel ﬂ::be"é,g’;mvated by service at sea or o render the sealarers unfit for such service or to
endanger the heallh of other persons on board? YES [ MO

Hareby | declare that | am in knowledge of the contents of the Physical Examination,

4 MD. ANIK ISLAM 03 FEB 2003

Signature of Applicant MName of Applicant Data
s

--"""'
CIRCLE APPROPIATE CHOQICE; (HE [ SHE) IS FOUND TO BE (FlR/ MOT FIT) FOR DUTY A5 A (MASTER [ DECK OFFGIER !
ENGINEERING OFFICER ! RADIO OFERATOR / RATING) (WITHO MY {WITH THE FOLLOWING) RESTRICTIONS:

T
FFFOROUTY-ON-BOARD SHIP

wind |

MNAME AND DEGREE OF PHYSICIAN.  DR. MIR MD. RAIHAN; M.B.B.5(D.U.), REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE ,SECTOR-12 UTTARA, DHAKA-1230. BANGLADESH
MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH

DATE OF ISSUE PHYSICIANS CFRTIFIF&@—EMH-

03 FEB 1023
ERbvREr: = —— ——— ——;

SIGNATURE OF PHYSICIAN: | STAMP OF PHYSIC . -

EXPIRY DATE OF CERTIFICATE: 07 FEB 707 B
This certificete ix issued in complionee with the rm’ﬁf e rr) -
= o_f.'.l'rc- STCH Comvesdion, 1978, as aovewded ad the Maritime Mﬁw N,
DR. MIR. MD. RAIHAN g

MEES (DU, DFM, CCD (Birdem), PGT (phth)
BMDC A-55144, MMC-BGD-0156
DG Shippong Bangladesh Approved
Genersl Physician
e FUSpitars CheEs




redical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL
HOSPITAL

LIMITED

Id No : D038

Specimen ¢ Blood

Patient's Name : MD ANIK ISLAM

Date : 03-Feb-2023
Age ; 27Y 8M 27D

D.Date : 03-Feb-2023
Gender: Male

Doctor Name : Dr. Mir Md. Raihan MBBS,{DU),CCD{BIRDEM),PGT(Eye),DFM  CDC NO:C/Q/9317

Haematology Report

[:rlele-.ranl eslimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

I[ Parameter Name

Results

Reference Range

Hemoglobin (Hb)

ESR{Westergreen)
Total WBC Count(TC)

Differential WBC Count (DC)
Meutrophils
Lymphocytes

Monocytes

Fosinaphils
Basopluls

Iotal Cir. Eosinophils
Total REC Count
HCT/PCV

MCW

MCH

MCHE

R

P

Total Platelete Count (PC)
MY

PCT

Bledding Time(BT)

Clatmg DimedCh)

o

Checked By
Medical Technologist

13.5 gm/d

OF mmy1sl hr
©,200 /cumm

65 %4

31 %

03 %

01 %%

00 Y

62 [cumm
5.71 m/ul
38.9 %
68.1 L
22.8 pog
33.4 g/dL
13.6 %
14.8 1L

2,14,000 /cumm

B.21L
0.225 %

%

o
Yo

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

Infant: (One year):B-10 gm/dl.
Male:0-10; F:0-20 mm, Lst hr.

Adult: 4000 - 11000/ curmm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Child; 25-66 %, Adult: 40-75 %
Child: 52-62 %, Adule: 20-50 %
Child: 03-07 %, Adult; 02-10 9%
Child: 01-03 %, Adult: 01-06 %
Adult: 00-01 9%

S0-450/cumm

M: 4.5-6.5, F:3.8-5.8 m/ul

M: 40-54%, F:37-947%0

76 -94 fL

27-32pg

29 - 34 g/dl

11 -16 %

35 - 561l
150,000-450,000/cumm
F.0-11.01L

0.1- 0.9

10-13 %

0.1- 0.2 8

A

Dr. Sumaiya Khatun

MEBBS, MD{Gald Medalist) (BSMMLU)
Associate Professor

Dept. OF Micrebiology

East West Medical College & Hosgital.

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
P

radical hospitals@yahoo.com, www.radicalhospital.com R
Bill No | DIAZ3020069 ) | Received Date [ 03/02/2023 '
Patient's Name | MD ANIK ISLAM ]
| Patient’s Age [27Y 8M 27D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye) DFM  CDC NO.CIO/8317
“E‘.-,amp?é_ BLOOD =z ;

IBIOCHEMISTRY REPOR

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/l 4.2 — 6.4 mmolll
Serum Bilirubin (Total) 0.6 mg/dl 0.2 -1.1 mg/dl
Serum ALT (SGPT) 26U/L Up to 40 U/L
Serum AST (SGOT) 29 UL Up to 37 U/L
HbA1C 54 % 42 -8.7 %

REMARKS (IF ANY)

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

i

Dr. Sumaiya Khatun
Al BBS, MD (Microbiology)
Associale Professor
Dept. of Microbiology
East West Medical College and Hospital

Cheeked By

Medical Technologis
Radical Hospitals L.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTA'_I'ION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
T R e e T T R s i . R T E o o d i e Tt 1ee e i o TRt ]



RADICAL
HOSPITAL

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

g

Bill No | DIA23020089 ' Received Date | 03/02/2023
Patient’s Name =N B g .
| Patient's Age 27Y 8M 27D ' Patient's Sex Male
! Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO.C/O/9317
| Sampie - ELOCD

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & ?'[Methud :_(I_{_Zf}_ ;_ Negative
HBsAg (Method: (ICT) | Negative T

VDRL Test i ~ Non-reactive

BLOOD GROUPINGResult

ABC Blood Group ‘BT (+ve)
RhiD)Factor Positive
a{ﬂ,f‘
Checked By Dr. Sumaiva Khatun
MBBS., MD (Microbiology)
S Associate Professor

Medical Technologis Dept. of Microbiology
Kadical Hospitals L. Fast 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

radical _hospitals@yahoo.com, www.radicalhospital.com =IMITED.
| Bill No | DIA23020069 Tt T | Received Date | o302/2023
| Patient’'s Name MDD ANIK ISLAM
| Patient’s Age | 37V BM 27D Patient's Sex Male ‘
Ref by | Dr. Mir Md. Raihan MBBS.(Duy,ccnqmRDEM).PGT{Eye},DFM CDC NO.C/O/a317

Sample | URINE A‘

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quaniily Sullicient = _{_}_I_l_% E[ETi'-'_____ - y il
! Colo Straw 2 EBC _ ) _I[\'Il =
Appearance | Clear - ',.P,'-“?_E“-’”S_ - __| l_-_}f]__li*!-' T ;
Sediment | Nil _| Epithelial | 1-3/HPF ;

e e S

CHEMICAL EXAMINATIONCASTS / LPF

| Reaction . Acidie ]{.h_{'_ L _ TMl_
| Albumin o — = WRBC ik B CRN S R
: Sugar NIE Epithelial | Nil -
Ex.Phosphate | Nil k | Granular [Nl L & e
Lhyahne RS -
ON REQUESTCRYSTALS & OTHERS
Bile Salt_ | Not Done Umtes —  — Tmar o 5
Bile Pigment | Not Done | Urie Acid Nil By
| Ketones Not Done Calcium oxalate | Nil
| Urobilinogen Not Done _ | Amer. Phes Nil )
| B.J. Protein Not Done - __I Hippurate erystal B &
P
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
dfﬁ;‘"—'_ Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. Last West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 015955567000- 3



RADICAL

HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
[BillNo | DIA23020068 B | Received Date | 03/02/2023
| Patient's Name | MD ANIK [SLAM "
| Patient's Age 27Y 8M 27D Patient's Sex Male
| Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO.C/0/9317

| Sample URINE

DRUG ABUSE TEST

METHOL: Immunochromatographic Assay (Rapid one Step Test)

Test Name RL"SI[“

Drug Level of Urine

| Cocuine Negalive

; Morphine : ~ Negatve

| Marijuana = — ~ Negative Til

| Barbiturates i : Negative

! .-‘nnn]mumia‘u::‘r_" ND_gétive

i Phencyelidine =L Negative m—
Aleohol ] Negative S
Benzodia ?.1:_].";?1-11:.‘-: i fr Negative
Methadone T s MNegative

i E}I'H|‘|L1.\L.}';-?]l\_']1':_' E e ~ Negative o

e

Checked By Dr. Sumaiya Khatun
e MBBS, MD (Microbiology)
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, Mabile: 01955567000- 3




HOSPITAL gl i

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

_I_Z)EPARTMI_ENT OF RADIOLOGY & IMAGING

1D No. - 23020069 Receive-03102/2023 Print 03/0212023
Falients Name  © MD ANIK ISLAM

Age i 2BYrs Sex i M
Refd. by - Dr MirMd Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye).DFM

X-RAY OF CHEST (DIGITAL)

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

Hearl : MNormalin T.D.
Lung : Lung fields are clear,
Bony thorax : Reveals no abnormality
Comments . Mormal chest skiagram.
A
T

Prof. Dr. Md. Mojibor Rahman
MBES. DIRD [Radiolagy & Imaging)

:::' of the Department (Radiology & maging)
sylhet Wiomen's Medical COllege Hospital
This report has been eleclrérli_{;ally siigned._ Pagelof1l

RADICAL HOSPITALLIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mcbile: 01955567000- 3
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RADICAL i
HOSPITAL SRR
radical_hospitals@yahoo.com, www.radicalhospital.com LIMEEL)
REF: [MT. ELM GALAXY : DATE: 03/02/2023 |

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

EYE EXAMINATION REPORT

! NAME :_Jﬂq_mm ISLAM

| RANK: 3"”OFF | CDC NO: C/0/9317 |

VISUAL ACUITY: RIGHT LEET

e/t .

UNAIDED

AIDED

COLOUR VISION- Nmmf BLIND

OPINION + LINFIT i-'f{UEl{ 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



RADICAL
HOSPITAL

! hospitals@yahoo.com, www.radicalhospital.com LIMITEL
Patient 1D 23020069 Voucher No
Test Name USG OF KUB Delivery Date 30272023
iy A
Age 26 Yrs Sex Male
Refd. By D, Mir Md. Raihan MBBS,(DUL.CCD{BIRDEM )L PGT(Eye).DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY :- Is normal in size 10.5 cm, regular in shape and position. The cortical
echogenicity are normal with clear cortico—meduliar differentiation. The cortical
thicknesses normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated

LT KIDNEY :- Is normal in size 10.9 ¢cm, regular in shape and position, The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses normal. The renal sinus shows normal echogenicity and thickness.
F-C systems are not dilated.

URETER : There is no dilatation in both ureter .

URINARY BLADDER : Is well filled \Wall thickness is normal Mo intravesicle lesion is seen.
PROSTATE: Normal in size and regular in shape (Volume: 9 4cc). Echogenicity is homogenous.
Mo area of calcification is seen.

COMMENT :Normal Study.

Dr.
MEBS,CMU.DMU
PGT(Gynae & obs)
Advanced Training on TVS
Consultant Sonclogist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000- 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that }Dan:ufbirth a?"oS"rfgﬂS_gﬂ M&E-E
MDANIDK TSLAM (2l

has on the date indicated been vaccinated or revaccinated against Cholera

whose signature follows

Date Signature rofessional
statug/0f vatcinator

o DR.4MR. MD. RAIHAN
\ JIBBS (D), DFM, CCD (Birdemn), PGT |
BMDC A-55144. MMC-BGD-016
G Shipp.ng B2rgladash Approvet
G PRYSICIEN

n%ﬁmlmd.
!

[ 2@:@"" 4
$
' DR. MIR. MD. RAIHAN
——-QE FERS- BT o 4]
s BMDC A-55144, MMC-BGD-01p
@ [0 Shipp.ng Bangladesh Approved
General Physigian
Radical Hospitals Limited
5 5 b
i1
7 fi 3
8

Continued overleaf Suite our erso




