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HEZE
MEDICAL EXAMINATION CERTIFICATE
SURNAME = FIRST NAME AND MIDOLE MNAME
AHSAN MUHANMMAD MARJANLUL
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NMUMEER
DHAKA 3-May-1987 A BO00221951 CO4525
MATIOMALITY :  BANGLADESHN SEX: - Male [l Female |VESSEL TYPE . BULK CARRIER[TRADING AREA : WORLD WIDE
PERMAMEMT HOME ADDRESS ; o CONTACT MUMBER: : 00BE 01644361569
:E:gi:DEEﬂéEGnD #08, SECTOR # 13, UTTARA WEST, UTTARA-1230, DHAKA, BANK - CHIEF OFFICER
Have you ever had any of the following conditions?
Condition YES NO Condition YES NO |
1 Evalvision problem O L 18 Skeep problems 1 =l
2 High biood pressure a . B 19 Do you smoke? = S
3 Heanfvascular disease O L 20 Operationisurgery 1 b
4 Heart surgery | = 21  Epilepsy/seizures B [+
5 Waricose veins O e g 22 Dizziness/fainting | ="
6 Asthmaibronchitis L1 i 23 Loss of consciousness LJ o
¥ Blood disorder O = 24 Pgychiatric problems [ (3
8  Diabetes [ i 25 Depression 0 9
4 Thyrod problem [ rr’ 26 AMempied suicide | =
10 Digestive disorder U £ i 27 Loss of memory O c
11 Kidney problem C [ 28 Balance problem O r
12 Skin problem | g 29 Severe headaches O =
13 Alergics | = 30 Earnosefthroal problems O r
14 Infectious/contagious discases | g 31 Restricted mobility [J 2l
15 Herniz 0 o 32 Back problems 0 o
16 Genital disorders o o 33 Amputation g g°
17__ Pregnancy U o8}r] 34 Fractures/dislocations o o
If any of the above questions were answered “yes”, please glve details,
Additional questions
YES NO
35 Have you ever been signed off as sick or repatriated from a ship? O [
35 Have you ever been hospitalised? O [
37 Have you ever been declarad unfit for sea duty? B = g
38 Has your medical cerlificate ever been restricted or revoked? O "
38 Are you aware thal you have any medical problems, diseases or illnesses? | L
40 Doyou feel healthy and fit 1o perform the duties of your designated pesition‘occupation? e R
41 Are you allergic to any medications? (] =
Commenis; e il
FIT FOR DUTY ON BOARD Saip |
s
42  Are you faking any non-prescription or prescription medications? ] LT
If yes, please list the medications taken and the purpose(s) and dosage(s)
| hereby authorize the release of all my previous medical records from any health professionals, health institulions and public authorities
to Dr. Mir Md. Raihan {approved medical practioner) | also certify that my history contained above is true and any false statement will
disqualify me Wrnem. benefits and claims.
Signature of Sealarer
MEDICAL EXAMINATION
JE— ™ e .
Weight 0 (247 Height (emy A B2 7 Blood Pressure: Systolic] F)0) ~A Diastoic i § A PULSE. o5 L7/ | _
i s N ../
Ear Hearing by Audiometry | Audiometry Hearing by Whisper Tést
Right 1 Adequate | [ tnaﬂequaie[ 00 | 1000 | 2000 | 3000 equate | [ Inadequate
Lef O Adequate | O Fnadequalel kb o | LL~Adequate | [ Inadequate]
iy -]
Hearing meels the standards as laid down in STCW Code Saé:tinn A197 YES ‘-'I':]"-'.r MO |

Revizion - 5.1 04 - 2 0 2 3 1 3 3 5 3 To be cont'd on page 2 Revision Date : 24th July 2022



Coni'd from page 1

Visual acuity Visual fields
Unaided ] Aided s ——
Rigpt eys Lefeye Right eye Left eye s
Distant Y™ o L Right eye B
Mear w S Lodetlye —
Wisual acuity meets the slandard laid down i STOW Code Sectian A-1/9 YES fNO
Colour vision as per STCW CODE Section A-1/9: ml O Doubtful Ll Defective
Date of last colour vision lest: Date (dayimaonthévear) 1_3_E EE Eﬂ!i
Ni::;ﬂ}}hnormal Normal Abnormal
Head O Varicose veins e O
Sinuses, nose, throat & 0 Vascular {inc. pedal pulses) E e (]
Mizuthiteeth (e 0 Abdomen and viscora =7 (]
Ears {general) [ O Hernia = Ll
[ympanic membrans o 0 Anus (not rectal exam) g 1
Eyes = 0 G-U system [ L
Opthatmoscopy [ 0 Upper and lowsar extremities |_'|::, 1
Fupils ErT 0O Spine {C/S, TIS and LIS) i |
Eve movemnent I"T“"' o Meurologic (full brief) I'T: |
Lungs and chest o O Psychiatric L. [l
Breast examination w’ 0 General appearance I..Lf/ Ll
Heart O Shan 1 0
RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Ray BIO CHEMICAL (LIVER FUNCTION TEST)  |Marijuana 1 |Paositng T Megative
ECG BILIRUBIN e S Alcohol Test O | Positivd T | Megative
BLOODRE  —  |SGPT e URINE RIE I el
DC{differential count) 779~ [sGOT = OTHERS
HAEMOGLOBIN (HGB)] /2o DRUG AND ALCOHOL HEsAg [l [Rezct] =T Monreactivd
ESR (WESTERGREN) Q—'é' Marphine LI [Positivg L] [Megative HIV [ AIDS Test [ |Reactif-£T] Mﬁ:r,u;,aacliw
WEC .[2Z  |Amphetamine LI [Positivg [1|Negative  [VDRL [ [React =T {Nonreaciivg
BLOOD GLUCOSE LEVEL Phencycliding [ |Positivg [ |Megative Blood Type AB+{VE}
RANDOM A5, = |Bamiturates O |Positivd [ [Megative  |Psychological Exam el
HEAIC A2 7 =~ |Cocaine O |Positivd O [Negative  [Others(KUB Ulirasal e
.

Hereby | deglara that | am in knowledge of the contents of the Physical examinations:
MUHAMMAD MARJANUL AHSAN

Signature of Seafarer Mame of Seafarer

Assessment of fitness for service at sea:
On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test results recorded above, | deciare the

examines medically:
-ﬂ// Fit for lookout duties

0 Mot fit for lookout duties
N Deck service Engine senvice Calering service Other services
Fit A O ] O
it s 1 | [§] O
e
O Without restrictions O With restrictions

Is the Seafarer free from any medical conditions lkety to be aggravated by service at sea or to render the seafarer unfit for such service or lo
endanger the health of other persons on board?
Y_ﬁﬁr"';l

"]

Mo
[

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

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

—

p—y

_._I__,_;ﬂ.r.’alkl;ﬂnl.il :

-

TEFER 2005 |

| Fitness Date:

£
C

-1

2
L]

__Name

azEFhysician

B AT ot
In Accordance with Medical Fxsm1rna1mnr|§s-mmrﬁrvz«-ﬂf%"nn¥-¢-'pi‘t[r{i?-ll"lgiA ﬁ’a ,-;rs} and STCW 19781996 25 Amended, MLG 2008
B ‘r_l" A-BD
o J Revision Date : 24th July 2022

Revision : 5.1



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICAN] FIRST MAME MIDDLE INITLAL
AHSAN MUITAMMAD MARJANUL
DATE QF BIKTH PLACE OF BIETH - SEX
5 3 1987 EAKA BANGLADESH

MONTH DAY YEAR CTTY COUMTRY MALL FEMALE
EXAMIMNATION FOR DUTY AR MAILING ADDRESS OF APPLICANT
MASTER REATING HOUSE # 28, ROAD ¥ 08, SECTOR # 13, UTTARA WEST,
MATE MOU DECK UTTARA-1230, DHAKA, BANGLADESH
EMGINEER ROLT ENGINE
RADNY OFF SUPERNUMERARY

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

HEIGHT WEIGHT BLOGD PRESSURE PULSE RESPIRATION GENERAL APPEARANCE
IRz P, || 2G00 v F g LD bfin
VISION: €~ RIGHT EfE CALEFT n"é {

WITHOUT GLASSES | F ! ! é) E
'WITH GLASSES !
DATE OF LAST COLOR VISION TEST { Month/Day Y ear) i a EEB m Testing Required every & vears

COLOR VISION MEETS STANDARDS IN 5TCW CODE, TABLE A-17? YhS Mo [

COLOR TEST TYFE: BOUK ~ LANTERN * CHECK IF COLOR TEST 15 NORMAL YELLOW N‘;D REDD wRFFNN@ BLUEA]
Sk = HLAS Did

HEARING
ET, EAR ; ; ! ! ]2 LEFT YEAR ‘ !E ! :2
HEAD AND NECK - r\}uﬂm HEART (CARDIOWVASCULAR) . /‘%W
: 22

LINGS SPEECH {DECK/NAVIGATIONAL OFFICER AND RADIO OFFICER)
r\l‘ E)Y}W\L,1 15 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATIOR,
EXTREMITIES:

UPPER ~No Ned . LOWER (\Jﬁr\ }’V‘U:]

IS APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT *
SEA OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON IH%’ IF ¥ES, EXPLAIN TN DETAILS OF MEDICAL
EXAMINATION ON PAGE 2. !

oo — 13 FEB 23 12 FEB 2055
S ﬂ'!'tllﬂf OF APPLICANT DATE OF X AM EXPIRY DATE
THIS SIGHNATURE SHOULD BE AFFIXED IN THE PRESEMNCE OF THE EXAMIMING PHYSICIAN.

THIS IS TO CERTIFY THAT A PHY FHede=EXNARIREATIO g | MUHAMMAD MARJANUL ANSAN
FIT FOR E.‘t'n.;‘l l‘!’ G.E Bl..-:'ng ﬁB EHEF
—

[NAME OF APPLICANT)

(HLY (SHE) [S FOUND TO BE H'fﬁ-{'N OT FIT} FOR DUTY AS AL (MASTER, MATLE, ENGINEER, RADIC OFFICER, RATING, MOLU DECK,
MOU ENGINE or SUPERMUMERARY)

MAME AND DEGREE OF PHYSICIAM DR, MIR MDD, RATHAN ; M.E.BE.S (D), REGNOLA-55144

ADDRESS  REDICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DIHAKA-1230, |

MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY DG SHIPPING, BANGLADESH

DATE OF IS5UE OF PHYSICIAN'S CERT,

SIGNATURE OF PHYSICIAN A DATE OF EXAMINATION: T 3 FEB ma

" | 1"}'_.--""-

This certificane is issued by authority of the Deputy Commissioner of Maritime Affairs, R L. and in compliance with the requirements of
the Martime Labour Convention, 2006 for the Medical Examination of Sea)

The Medical Certificate shall be valid for no more than two {2) vears from the date of the Ex amir

Ll
and for no more than one (1) year for those under 18 vears ::ut'a,r.e@é;‘g;l
o

RLM-I05M (REV. 06/BR. MIR._MD. RAIHANI S i

MERS (DL, DFRE. CCD (Birdem), PGT [Oohth)

18 years of age

DRI o Ciod 4 s & sk o E%#Fg "'E-'




MEDICAL REQUIREMENT

All applicants for an officer certificate, Seafarer's ldentilication and Hecord Hook or cerification of special
qualifications shall be required to have a physical examination reported on this Medical Form completed by a certificated
physician. The completed medical form must accompany the application for officer certificate. application for seafarer's
identity document, or application for cerlification of special qualifications, This physical examination must be carried out
not more than 12 menths prior (o the date of making application for an officer centificate, certification of special
qualifications or a seafurer's book. Such proof of cxamination must establish that the applicant is in satisfactory physical
condition for the specific duly assignment undertaken and is gencrally in possession of all body facultics necessary in
[ulfilling the requirements of the sealiring prolession. In addition, the following minimum requirements shall apply:

All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in

a L .
@ the better car at 15 feet and in the poorer car at 5 feet.

Deck officer applicants must have (cither with or without glasses) at feast 20020 vision in one eyve and @1 least
20741 in the other. If the applicant wears glasses, he must have vision without glasses of at least 200160 in both
eyes. Deck officer applicants must also have normal color perception and be capable of distinguishing the colors
red, green, bluc and yellow,

Engineer and radio officer applicants must have (either with or withoul glasses) at least 20/30 vision m one eve

and at least 20750 in the other, I the applicant wears glasses, he must have vision without glasses of a1 least
20/200 In both eyes, Engineer and radio officer applicants must also be able to perceive the colors red, vellow and
oreen.
(d)  Anapplicant’s blood pressure must fall within an average range, taking age into consideration.

Applicants aillicled with any of the following diseases or conditions shall be disqualified: epilepsy,
(e) insanily, scnility, alcoholism, tuberculosis, acute venereal discase or neurosyphilis, AIDS andfor the use of

(b}

(c)

narcofics.
0 Deck/Mavigational olTicer applicants and Radio officer applicants musl have speech which is unimpaired for
normal voice communication.
- Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary scaman must meet the physical
) requirements for a deck/navigational oflicer's certilicate.
h Applicants for fireman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival

crafi‘rescue boat crewman must meet the physical requirements for an engineer officer’s certificate.

DETAILS OF MEDICAL EXAMINATION

{ Tor be completed by examining physician)

L COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

2. PATHOLOGICAL EXAMINATION : A) Complete Blood Count., B) Blood Sugar Estimation,

C} Serological Test{VDR) D) Hepalitis B Sarface Antegen Test (HbsAg),

E) Urinlysis F) Drug Test Gy Alcohol Test, /7

3.X -RAY EXR PA VIEW /’_ﬁy—)

4. E.C.G. TEST

B

SR MR D RATAN—
J|, BF; CCD {Birdem), PGT (Ophth)

5. EYE EXAMINATION FOR ViA & C/V I
BRAOC Assdad BMCBRCR-018

DG Shipp.ng Bangladesh Approvad
General Physician
Hadical Hospitals Limited

13 FEB 2073

RLM-103M (REV, 06/16)




RADICAL

HOSPITAL
LIMITED
Id No : 0363 Date : 13-Feb-2023 D.Date : 13-Feb-2023
Patient's Name : MUHAMMAD MARJANUL AHSAN Age :35Y 9M 8D Gender: Male
Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM  CDC NO:C/O/4625 |
e 1
Haematology Report
{Relevant estimalions were carried oul by Mythic-One Auto Haematology Analyzer & checked manually) .
Parameter Name Results Reference Range
Hemoglobin {Hb) 14.8 gm/dl M:13-18 gmjdl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
[nfant: (One year):B-10 gm/dl. =
ESR({Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/1st br.
Total WBEC Count(TC) 9,100 joumm Adult: 4000 - 11000/ curmm,
Children: 5,000-15,000/curmm
Infant(One Year):
6,000- 18,000/ curmm |
Differential WBC Count (DC) i
Meutraphils 62 % Child: 25-66 %, Adult: 40-75 % |E { . | [{rb
Lymphocytes 34 % Child: 52-62 %, Adult: 2050 % | _l{ sl J_ [ [T—
Monocyles 02 % Child: 03-07 %, Adull: 02-10 Y% WRC.CURYE
Fosinaphils 02 % Child: 01-03 %, Adult: 01-06 % |
Basophils 00 Y% Adult; 00-01 9% 1
Fotal Cir, Eosinaphils 182 /cumm S0-450/cummm |
Total REC Count 5.15 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/RCY 39.9 % M: 4(-549%, F:37-47% b
MOV 77.5 fL 76- 94 L it
MCH 28.7 o 27-32pg IRELL | L
MCHC 37.1 g/dL 29 - 34 g/dL e
W 13.4 % 11 - 16% i
POW 13.8 11 35-56 1 il
Total Platelete Count (PC) 2,26,000 /cumm  150,000-450,000/cumm i
MPY 10.0 1L 7.0-11.0fL .-ii' f Il
PCl 0.226 % 0.1- 0.% it il b
R 111111
Bledding Time(BT) % 10- 18 % J: A
Cloting Time(CT) % 0.1- 0.2 % [ 'I |
PLT CURVL
Checked By Dr. Sumaiya Khatun
Medical Technologist MBBS, MD({Gold Medalist) (BSMMLR
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 ; +BB0255087281- 2, Mobile: 01955567000- 3



RADICAL
HOSPITA

LIMITED

dical _hospitals@yvahoo.com, www.radicalhospital.com

Bill No DIA23020363 | Received Date | 13/02/2023

Patient's Name | MUHAMMAD MARJANUL AHSAN

Patient's Age 35Y 9M 9D "Patient's Sex ‘ Male _
'Ref. by [ Dr. Mir Md Raihan MBES,(DU) CCD(BIRDEM) PGT(Eye).DFM  CDC NO.C/O/4625
'_chémple . -

| BLOOD !

BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.2 mmol/| 4.2 — 5.4 mmol/l
Serum Bilirubin (Total) 0.8 mg/d| 0.2 - 1.1 mg/dl
Serum AST (SGOT) 26 U/L Up to 37 U/L
HbA1C 54 % 42 -6.7 %

REMARKS (1F ANY)

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

oA

{'hecked By Dr. Sumaiya Khatun
BBS. MD (Microbiology)

4 Associate Professor
fedical Technolowis Dept. of Microbiology
Radical Hospitals Lud. 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

HOSPITAL
LIMITED
Bill No | DIA23020363 | Received Date | 13/02/2023 |
Patient's Name MUHAMMAD MARJANUL AHSAN |
Patient's Age 35Y OM 9D B Patient's Sex Male q |
Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye) DFM  CDC NO:C/0/4625
Sample i BLOOD L - ]

SEROLOGYCAL REPORT

HIV 1 & 2 (Method : (ICT) ‘ ~ Negative
VDRL N Non-reactive |
HBsAg (Method : (ICT) Negative N _']
BELOOCD GROUFPINGResult
ABOC Blood Group ' “AB" (+ve)
Rh(D)Factor ' Positive
Checked By Dr. Sumatya Khatun
MBBS, MD (Microbiology)
AL“'J Assoclate Professor
Medieal 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
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RADICAL
HOSPITAL

LIMITED

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

Bill No | DIA23020363 ' | Received Date | 13/02/2023
Patient's Name | MUHAMMAD MARJANUL AHSAN o
Patient's Age | 35Y oM GD - Patient's Sex Male o |
Rel by ' Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye) DFM  CDC NO.C/0/4625
Sample | URINE '
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
: Quantity | Sufficient ' o . ) _LLL_]:%_,’TII;F [ -
Colo | Straw = RBC _ Nil
| Appearance | Clear | PusCells |-3/HPF
| Sedmment  Nil | Epithelial | 1-2HPF
CHEMICAL EXAMINATIONCASTS / LPF
: Reaction Eil;_{_ic__j_ & | R B[_ ) - | Nil ) _ _
Albumin | NIL | WB¢C Nil B ‘
| Sugar NIL | Epithelial Nil L
Ex.Phosphate | Nil | Granular Nil
| | [Hyaline — [Nil

ON REQUESTCRYSTALS & OTIHERS

Bile Salt_ | Not Done | Urates [Nl

Bile Pigment | Not Done | Urie Acid Nil
Lctones Naot Done {_‘dlq_jrl_un oxalate | Nil N
Urobilinogen | Not Done . | Amor. Phos N
B.1. Protein | Not Done Hi ppurm_t_@gl_ NIL

" -

Dr. Sumaiva Khatun

MBEBS. MD (Microbiology)
e Associate Professor
Dept. of Microbiology
Radical Hospitals Ltd, East West Medical College and Hospital

Checkhed By

Medical Technologis

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@vahoo.com, www,radicalhospital.com LIMITED
c aditd ]l GO

\ REF: | MV. DEJIMA

DATE: 13/02/2023

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

EYE EXAMINATION REPORT

| NAME: | MUHAMMAD MARJANUL AHSAN | RANK: CH.OFF | CDC NO: C/0/4625 _|
VISUAL ACUITY: RIGHT LEFT

UNAIDED 6 (/ﬁ’ (Qt e +

AIDED

COLOUR VISION: Nm / BLIND

et
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
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ospitalsi@vahoo.com, www.radicalhospital.com LIMITED

e
| PO HOSPITAL

DEPARTMENT OF RADIOLOGY & IMAGING
(' ID. No. - 23020363 Receive: 130212023 Print: 13/02/2023
Patient's Name : MUHAMMAD MARIANUL AHSAN
Age ; BYe Sex M
\ Refd. by - Dr. Mir Md. Raihan MBBS, (DU}, CCD{BIRDEM),PGT(Eye),DFM

X-RAY OF CHE DIGITAL

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

Heart :  Normalin T.D.

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

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

Head of the Department (Radiclogy & Imaging)
Sylhet Women's Medical COllege Hospital

This report has been electronically signed. Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
X AGAINST CHOLERA

This 15 to certify that } Date ui‘biﬁhM@ﬂSex HF" LE
hose si ure 5
whose signature follows MUHAMMAD MARTANUL Mém

has on the date indicated been vaccinated or revaccinated against Ch gr{ﬂ/f'g gé)
Date Signature and stonal Approved Stamp
status inator
@a =T :
&Y DR mﬁ'ﬁﬁ BN
ARES (DU, DFM. CCT (Birgem), PGT {Ophl
‘“;‘ s A 55144, MMC-BGD-016
~ OG Snigpng Bangladesh Approved
Ceneral Physician
Faccal Hospitals Linvited
2
e - e
3 3 "
4
5 5 :
&
T 2 g
b

Continued overleaf Suite our erso




INTERNATIONAL CERTIFICATE OF YACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that } Diate of birth ﬂ%"Mﬁ}l’nf%?-? Sex MAZ/E
whose signature follows MU AMMAD MA R..‘J' ANUL ﬂ*ﬁ_ﬁ&ﬂ (g/ﬁﬁ}ggg

has on the date indicated been vaccinated or revaccinated against yellow-fever

Signature and ssional Origin and batch Official stamp of
no, of vaccine vaccination centre
Uy = . MD. RRIHP\E!
N HIERS (D), DM, CCD (Birdem), PGT 107k
RLIDE A-55144, MMC-BGD 016
1! : Bang! poroNE
DG SOPELD gral fryeiian
Fraoileat Hospiaks Latribed
e o - P
2
q 3 4
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 ten 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
mvalid.




