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REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination ) Rules 2000 and 15M ¢ STCW code 1/9 and ILO convention 147 (MLC 2006)
DR. MIR MD, RAIHAN MBBS,(DU), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
Mame:  HOSSAIN SADDAM Sex: MALUE Serial No:
Soman e FIrst Mame Piddle et T
Date of Birth: 0F 1 O ; {99} pRicBC: C /o) Jog2 Rank: 2B
Vessel: OENCO  TIGEE. Type: BULK. CARRIER. Route:
Home Address: Wbt OWpR BATLUL sBaM | P/oe ChaERaTA= PN SHAEIABBER. . SSRARMNACHAE, , NOARHRIL
— 3H1S
Company Name: V., S WHIPY  MANAGEME®NT .
Medical History Please answer the following to the best of your knowledge.
P Candidate Examiner Camdidate Examiner
Is there any past f prnse:ft history of any of et Pecorid iMI.mﬂm Becord
the Inlimining Yes | Mo, | Yes | Mo Yes | Mo | Yes| Mo
Sevare one-sided headaches (Migrine) v 4 " | Hemia [ Hydrocoele | Appendicitis =" ]
Head Injury [ Concussion | Loss of Memmary Vo ~= | High / Low blogd pressure [ Heart disease -
Fits  Epilepsy | Dizziness | Fainting Fd = |Asthama [ Bronchitis / Tuberoulosis —
Eve [ Vision Problems (Glasses, afc ) w Alleray | Skin disease o [
Hearing Impairment - Infection /| Contagions Disease - e
Ea [ Mose [ Throat problems w & Addicition 1o altelol [ drugs [ tobacc ] L
Stomach [ Bowel disorders S | Fracture f Dislocation [ Injury / Amgutation - :
Gall stones [ Kidney disorders 2 ~ | Major / Minor Operation A
Jaundice | Liver Disease o " | Diabates - g
Filixs / Varicmse weins ' MNerious | Mental disease | Sleep disorder =1 =t
Blood Disoeder o ~ | Mallignant disease [ Cancer) ol -
Female Disoadar o —1 Signed off on medical grounds [ Dedased Unfit - -
Notes
Medical Examination
TRegnl Weant 0 Ros | Lhest Inep-Ean | olood pleqﬁum R mm of Hg Pilse—Feals /i T, Rale | Teeneral Lonahon
5T of 40 ) ]
26|zt | T [ V0 Y] FIGRG  DYMn G
Distant Vislon Linc Corrected Field of Visign Audiometry 100 [ 2000 [ 3000] 4000 | 5000 | 6000 | B0ODO
Fight Eve =l o Right Ear dB .'-'-L-l:‘ [ Ie
Left Eye LA - Apmormal Left Ear I I
_ . [ishihara Toeerfal Abnommal ight Ear
o VRSON £ e Mormee Abnormal Hearing =
Systemic Examination | somal | Abnormal Notes i
Fizan & feo e R Fesniralory svstem
e — Z FIT FOR SEA SERVICE |  [Citeiivne
ars | s L] v Abedomien
Teeth | Oral Caity e AS _f—;’,-@fj 4-% Genito-urinary system
Mustule-Skeletal systermn e = = Others
Mervous system o AS PER MLC 2006 Hemia | Hydroonele
Reflanss T Waroose Vielns
S j; nhanced GARD Medicals done [ s
Investigations
Blocd Result MNormal Urine
Henioglobin __/3 g gmbe 14-16 gm % Colowr
Total WBC count == U, T AO00-TI000 T E Specific Gravity
Meu o =7} S Lymp % Ea % M H
Malarial parss e e i Albumin
ESE E=ra ren 7 1Sk hour J1-- 15 mm/ b SLUfar
SGHT = UL 943U 7L Bile pigment
o e | P AE=mgldl 14560 mo / dl Bilz salts
S Trnghyendes Al mg [dl upko 200 mag fdl Gl Blood
Blood Sugar RES =~ PPHS Ut 125 g %o ROC cells
HhsAg Lewtooytes
HIV T B T1 D Others
S LT | Spirometry:
Bilood Group T Drugs of
ECG : Ao | ™T: (/D Abuse: E
X-Ray  Chest: o T | USG:
Result of Medical Examination
S_D,,Lhc’ﬁasls of thiz examines's history, clinical examination and diagnostic tests, LDr. MIR MO Raihan |, hereby declare the examines medically
Fit Unfit Temporarily undit Permanantly unfit Should be re-examined in days [ weeks/ months
Remarks |
Recommendal:iam 3
1, Ductor's Maime: D FIL RAGEEAT L‘EI‘UE{H'E' all information required under Annesure E & F of M5, (Medical Bxamination) Rubes 2000 is i setificate
This uert:l'lcar.e is valni tLII t[ e
Candidate's 5i 7o\ D . obdershibmtue A TH AN
MBBS (04}, DR CCD {Birdem), PST (Ophth)
- =1} JL A-55144 MMC-BGD-016
lDatE: 11 FT.B 2“23 OG Shipp, ng Bangladesh Approverd
> Coppral Pheajsiagn

04.2023.3347

~adicel Hospitals Lrmited




MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

suRNAME g <SS GIVEN NAME(S) S ATSTAWM
DATE OF BIRTH PLACE OF BIRTH SEX
0F o\ 1991 NOAKHAL)  BANGLADESH Pie o b
MONTH DAY YEAR CITY COUNTRY MALE Cleemare
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF AFFLICANT: WiLl ' cHAag., BAJSLOL  KAR
MASTER i i
DECK OFFICER E/ P/ot CHARBATA . /S AR TABBER..
ENGINEERING OFFICER .
RADIO OFFICER O SOBARNACHAR. |, NOAKRKALL — 2813 .
RATING O

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE
HEIGHT WEIGHT By ESSURE PULSE . RESPIRATION " GEMERAL APP Ei(;i\
g % P A 1&5?% W’%u 7—2 %!"‘i Tb %/C‘JF
VISION: == Rllﬁ' EYE Lul-*i:“fﬁ HEARING:
WITHOUT GLASSES F i f L _
/ RT.EAR PV LEFT EAR AV

WITH GLASSES
COLOR TEST TYPE: BOO&E’@NT’EM 1S COLOR TEST NORMAL? "ﬂ’:fEs [J No (IF “NO™ EXPLAIN ON PAGE2)

AHE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? yrs [ N
HEAD AND NECK HEART (CARDIOVASCULAR)
~No prea) ANonyYy
LUNGS ‘\I SPEECH (DECEMANVIGATIONAL OFFICER. AND BADIC OBEICER)
Gnm l 15 SPEECH UMNIMPAIRED FOR MORMAL VCHCE COMMUMNICATIONT —

EXTREMITIES: i

UPPER (\* ony| LOWER r\}u kit

15 APPLICANT VACCINATED IN ACCORDANCE WiTH WHO RECOMMENDATIONS?  YEs [ No[J

IS APPLICANT SUTFERIMG FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABDARD AE}SEL OR TO RENDER HIM/HER UNFIT FOR SERVICE AT

SEA O LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARDT YES I:‘ Mo
IF YES, PLEASE ENTER EXPLAMATION [N THE SECTION AT THE BOTTOM OF ON PAGE 2
[5 APPLICANT TAKING ANY NON-PRESCRIFTION OR PRESCRIPTION MEDICATIONS?  YES O NO D’f
-
e — 11 FEB 2023 10 FEB 2075
SIGHATURE OF APPLICANT DATE OF EXAMINATION EXPIRY DATE
THIS EIGHATURE SHOULD BE AFFIXED 1IN THE FRESENCE OF THE EXAMINING PHYSICIAN,
THIS 1S TO CERTIFY THAT A PHYSUZALE NATION WAS GIVEN TO: HoAIN  SADDAM
FIT FOR DUTY ON BOARD SHIp NAME OF APPLICANT {SURNAME, GIVEN NAME(S])

THIS APPLICANT IS CER’T]F’[PE]}EE OF COMMUNIC : FOR COOKS): YE&H1" No[]
SEAFARER 1S FOUND TO BE L] FIT/ [_] NOT FIT FOR DUTY A5 A [_] MasTeR / [[] DECK OFFICER / [ FERTANEERING OFFICER /

[J Rapio OrFicer / ] Ratng / [ CHIEF Cook / [ Cook EFWITHOUT ANY RESTRICTIONS / [_] WITH THE FOLLOWING
RESTRICTIONS:

NAME AND DEGREE OF PHYSICIAN DML MIE MD RAIHAN MBBS, DFM

ADDRESS RADCAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12, UTTARA, DHAKA-1230)

NAME OF PHYSICIANS CERTIFICATING AUTHORITY DG SHIPPING BANGLADESH
DATE OF ISSUE OF PHYSICIAN'S CERTIP

06 MAY 2014

11FEB 2073

DATE

ﬂlﬁ_hﬁ TURE QF PHYSICIAM

This certificate is issued by aothority of the Mantime Administrator and in compliance with the requirements of the International Convention on Standards of Training,

; T
Rev. Mar/2022 DR. MIR. MD. RAIHAN
MBBS (DLY, DFM. CCD [Birdem), PET {Cohth)
BMOC A-55144, MMC-BGD-016
0G Shipp.ng Bangladesh Appraved
General Physleian
Radical Hospitals Limnited

MI-105M




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's ldentification and Record Book or certification of special qualifications shall be required
to have a medical examination reported on this Medical Form completed by a certificated physician. The completed medical form must
accomprany the application for officer’s certificate, application for Seafarer’s Identification and Record Book, or application for certification
ol special qualifications. This medical examination must be carried out within the 24 months immediately preceding application for an
officer certificate. certification of special qualifications or a Seafarer’s Identification and Record Book. The examination shall be conducted
in accordance with RMI MG-7-47-1. Such proof of examination must establish that the applicant is in satisfactory physical and mental

condition for the specific duty assignment undertaken and is generally in possession of all body faculties necessary in fulfilling the
requirements of the seafaring profession.

In conducting the examination, the certified physician should, where appropriate, examine the scafarer’s previons medical records
{including vaccinations) and information on occupational history, noting any diseases, including alcohol or drug-related problems and/or
injuries, In addition. the following minimum requirements shall apply:
(a)  Hearing
= Allapplicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better car at 13
feet (4.57 m) and in poorer car at 5 feet (1.52 m).
(b} Evesight
= Deck officer applicants must have (either with or without glasses) at least 20/201.00) vision in one eve and at least 20/40
(0.50) in the other. Applicants for deck officer and deck ratings who will serve on vessels of 500 gross tons or more must have

normal coler perception that complies with C.LE. Standard 1; those serving on vessels less than 300 gross tons must comply
with C.1.E. Standards [ or 2.

= Engineer and radio officer applicants must have (either with or without glasses) at least 20030 (0.63) vision in one eve and at
least 20/50 (0.440) in the other. Applicants for engineering officer or raling and for radio operator must comply with C.1LE.
Standards 1, 2. or 3. Engineer and radio officer applicants must also be able o perceive the colors red, yellow and green.
{) [Dental
= Seafarers must be free from infections of the mouth cavity or gums.
() Blood Pressure
+  Anapplicant’s blood pressure must fall within an average range, taking age into consideration.
(g)  Voice e
*  Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
communication.
i Vaccinations
*  All applicants should be vaceinated according to the recommendations provided in the WHO publication, International Travel
and Health, Vaccination Requirements and Health Advice, and should be given advice by the certified physician on
immunizations. If new vaccinations are given, these should be recorded.
(2] Diseases or Conditions
= Applicants afflicted with any of the following diseases or conditions shall be disqualificd: epilepsy. insanity, senility,
alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS, and/or the use of narcotics.
(h) Physical Requirements
*  Applicants for able seafarer, bosun, GP-1, ordinary seafarer and junior ordinary seafarer must meet the physical requirements
for a deck/navigational officer’s certificate.

*  Applicants for lire/watertender, viler/motor, pump technician, clectrician, wiper, tanker rating and survival crafirescue boat
crewmember must meet the physical requirements for an engineer officer’s certificate,

IMPORTANT NOTE:
A copy of the MI-105M must accompany the application. The applicant must retain the original of the MI-105M as evidence of physical
gualification while serving on board a vessel.
An applicant who has been refused a medical certificate or has had a limitation imposed on his/her ability to work, shall be given the
oppartunity 1o have an additional examination by another medical practitioner or medical referee who is independent of the shipowner or
of any organization of shipowners or seafarers.
Medical examination reports shall be marked as and remain confidential with the applicant having the right of a copy to histher report. The
medical examination report shall be used only for determining the fitness of the seafarer fior work and enhancing health care,

Pl =

DETAILS OF MEDICAL EXAMINATION
To be completed by examining physician; alternatively, the examining physician may attach an equival
(See RMI MG 7-47-1, §3.3),

DR. MIR. MD. RAIHAN
MEERS (DU, TFu, CCD (Birdem), PGT [Ophth)
BMDC A-55144, MMC-BGD-M6
DG Shipp.ng Bangladesh Approved
General Physician
FRadical Hospltals Limited

11 FEB 2003

+ Rev, Marf2022

MI-TO3M
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Id No : 0300

Patient's Name : SADDAM HOSSAIN

Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT{Eye),DFM

Date : 11-Feb-2023
Age :31Y 7M 9D

D.Date : 11-Feb-2023
Gender: Male

CDC NO:Cro/7052

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)
MNewutrophils

Lymphocytes
Monocytes
Eosinophils
Basophils

botal Cir, Eosinophils
Total RBC Count
HCT/PCY

MO

MCH

MCHC

BRI

PDW

Total Platelete Count {(PC)
MY

PCT

Bledding Time(BT)
Clating Timea(CT)

A

Checked By
Medical Technologist

13.5 gmy/di

08 mm,1st hr
6,900 /cumm

59 5%

36 %

03 %

02 4%

00 Y

138 jocumm
3.533 m/ul
36.6 %
66.2 fL
24.4 g
36.9 g/dL
13.7 %
115171
1,64,000 /cumm
10.9 fL
0.179 %
Yo

0,

M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Chiled; 10-13 gmy/d.

Infant: (One year):8-10 gm/dl.
Male:0-10, F:0-20 mm/1st hr, - |
Adult: 4000 - 11000/ curmm.
Children: 5,000-15,000/cumm
Infant(One Year):
£,000-18,000/cumm

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

S0-450/cumm

M: 4.5-6.5, F:3.3-5.3 m/ul

M: 40-54%, F:37-47%

76- 94 fL

27-32pg

29 - 34 g/dL

11 - 16 %

35-561
150,000-450,000/cumm
F.0-11.0fL

0.1- 0.9 iy

10-18 %

0.1- 0.2 %

WEC CURVE

!”L

RBECCURVE

PFLT CURYE

Dr. Sumaiya Khatun
MBBS,MD({Gold Medalist) (BSMML)
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, Mabile: 01955567000- 3
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radical _hospitals@yahoo.com, www.radicalhospital.com LT

| Bill No | DIA23020300 | Received Date [ 11/02/2023 |
Patient's Name | SADDAM HOSSAIN ' |

| Patient's Age | 31Y 7M 9D Patient's Sex Male

Ref by | Dr. Mir Md. Raihan MBBS (DU), CCD(BIRDEM),PGT(Eye).DFM __ CDC NO.CIO/7052

Sample | Blood I

BIOCHEMISTRY REPORT

Test Name Result Reference Range

Liver Function Test

Serum Bilirubin (Total) 0.93 ma/di 0.2 -1.1 mg/dl
serum ALT (SGPT) 31 UL Up to 40 U/L
Serum AST (SGOT) 28 U/L Up to 37 U/L

REMARKS (IF ANY)

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

=

Checked By Dr. Sumaiva Khatun
N BB5, MD (Microbiology)
= 5 h 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@vyahoo.com, www.radicalhospital.com IMITED

Bill No DIA23020300 [ Received Date | 11/02/2023
Fatient's Name SADDAM HOSSAIN

Patient's Age 31Y 7M 8D - Patient's Sex Wale

Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye)DFM  CDC NO:C/O/7052
Sample - BL_D'DD o '

SEROLOGYCAL REPORT

| HIV 1 & 2 (Method : (ICT) Negative
I -
| VDRL Non-reactive
Checked By Dr. Sumaiya Khatun
- MBBS, MD (Microbiology)
5‘25 Associate Professor
Medical Lechnologis 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: 01955567000- 3
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| Bill No | DIA23020300

Received Date | 11/02/2023

!' Patient's Name SADDAM THOSSAIN

r

| Patent's Age | 31Y 7M 9D Patient’s Sex Male

| Ref. by "Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye) DFM GG NO C/077052

" Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF _
| Colo | Straw - RBC Nil
| Appearance | Clear Pus Cells 0-1/HPF k
Sediment | Nil | Epithelial |-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
;_E@Eﬁ{_m [ Acidic i RBC ﬂil_ ]
| Albumin | NIL WBC Nil {
- Sugar | NIL. | Epithelial Nil .
| Ex.Phosphate | Nil Granular Nil '
' i Hyaline Nil |
ON REQUESTCRYSTALS & OTHERS
Bile Salt NotDone 1 Urates Nil |
Bile Pigment | Not Done ) Uric Acid Nil o
Ketomes Not Done Calcium oxalate | Nil
Urobilinogen | Not Done Amor, Phos | Nil |
B.J. Prowein | Not Done Hippurate crystal NIL

™

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
Fast West Medical College and Hospital

Checked By

Medical Technologis
Radical Hospitals Ltd.

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 DIA23020300 | Received Date | 11/02/2023
Patient's Name | SADDAM HOSSAIN -
Patient's Age 31Y 7M 9D Patient's Sex Male

Ref. by | Dr. Mir Md. Raihan MBBS,(DU) CCD(BIRDEM),PGT(Eye),DFM CDC NO-C/O/ 7052

| Sample URINE |

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test N :.;m ¢ Res u!t__

Drug Level of Urine

Cocaine e Negative
' Morphine i Negative
["~1ar1]En‘1 : Negative
Barbiturates - Pan ~ Negative =
Amphetamines Negative
Pheneyvehdine B “Negative
Alcohol L= ~ Negative
' Benzodiazepines - Negative B
| Methadone il Negative
P]'t]pt:l.’i}’};i_]':-_‘t]l._’“ - Negatve
Checied By Dr. Sumaiya Khatun
) MBRBS, MD (Microbiology)
_ ﬂ' b 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: 01555567000- 3
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*

Date: 11/02/2023

EYE EXAMINATION REPORT

| NAME: | SADDAM HOSSAIN

[ [ RANK: 3V ENG CDC NO: C/0/7052

VISUAL ACUITY: RIGHT LEFT

L[L (9[&..

UNAIDED

AIDED

COLOUR VISION:  NORMAL / BLIND

OPINION :  UNFIT / FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospite!

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

Patienit Mame

: SADDAM HOSSAIN

Age 132 Yrs
Address : RHL, UTTARA

Referred By

Right

: Dr. Mir Md. Raihan , MBBS,[DU), DFM

11/02/2023

dB dB
== ] 1
0 PTA:23.30 o [ PTA:23.30
20 [ = 20
0 | Q7C'-—'@ o= i = =X
60 60 1
. .
80 20
100 100
120 | 120
l. _
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k xt Bz
0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear
71-90= Severe Hearing Loss. Air MaskingOX
91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

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.radicalhospit f

| ~ DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. - 23020300 Receive: 1110212023 Print 1110212023 =
Patient's Name . SADDAM HOSSAIN

Age : 32V Sex T M

Refd. by :_Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart 1 Momal in T.D.

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

fih, -

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

Head of the Department {Radiology & 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



INTEENATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA CHOLERA

e qml.ékbmm...ﬂﬂégﬁlﬂ ...... e R |M ......

Whose signature follows
dont Ia signamre suil

has on the Date indicated been vaccinated or revaccinated against Cholera
a ete vaccine (g} ar revaccine (¢ contre le Cholera a la date indiquee.

Signature and professional A ol 5
Date Status of Vaccinator pprg;cw:amu
Signature et qualite : : :
professioncile Vaccinateure d"authentification
Lo
é;}'\i g ORAL CHOLERA i
- L
nw bm "DUKORAL®
| DR. SABRINA MOSTAFA
S MBBS (D.U) valld Upto 2 Yrs.
- Reg. No. BMODC, Dhaka A-58208
T Seafarer's Medical Practitioner
L Approved by, D.G. Shipping. Dhaka.

e

'@b = ORAL CHOLERA
43" | DR MIR. MD. RAIHAN Ly
s me-een-016 | Medid Upto 2 yis
DG Shippang 2 Spproved e
i 1
Fadical Hos| Limmited

The validity of this certificate shall extend for a period of Two Years, beginming six days after the first injection
of vaccine or in the event of a revaccination within such period of six months, on the date of that revaccination,

Notwithstanding the above provision in the case of a pilgrim, this certificite shall indicate that two injections have
been given at an interval of seven days and its validity shall commence from the date of the second injection.

The approved stamp mentioncd above must be in a from prescribed by the health adminstration of the territory in
witich the vaccination is perfomed.

Any amendment of this certificate or erasure or failure to complete any part, of it, may render in invalid.
La validity dece certificate couvre une period de six mois commencent six Jours a pres is premiere injection du vaccin
ou, dins le cas d'une revaccination an cours de cette period de six mois jour de cette revaccination.
- iNcmnbstam les despositions ci-dessus dans le cas d'un pelerin le present certificate doitlaire mention de duex
injections partiquees a sept jours d intervalle et sa validire commence Ie jour de Ia seconde injection.

De cachet d authentification doit etre canforme au modele present perl administration sanitaite du territofre ou Ta
vaccination est effectuee.

Toute correction ou rature sur le certificate ou | 0. mission d' une quelconque des mentions qu il comporte pe .t
cffecter sa validite.




INTERNATIONAL CERTIFICATE OF YACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER

CERTIFICAT INTERNATIONU AX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

msiswceyu  ADDAM HOGAIN ameorvningls0f: O s M

JE soussigne’ (e} certifie que no" (2) le

Whose signature follows } w

dont la signature suit

has on the Date indicated been vaccinated or revaccinated against yellow fever
a e’ te' vaccine (g) ou revaccine' (&) contre le fievre jaune a la date indiquee.
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Seafarer's Medical Hracttioner
Approved by, D.G. Smpping, Unaka.

i .

o B

This certificate is valid only if the vaccine used has been approved by the world Healih Orpaniration and
vaccinating centre has been disignated by the health administration for the territory in which that cenire is sitnated.

The validity of this certificate shall extend for a period of ten years, beginning ten days after the date of
vaccination or, in the event of a revaccination within such period of ten years, from the date of that revaccinatio.

This certificate must be signed by a medical practitioner in his own hand; his official stamp is not an accepted
substitute for the signatire.

Any amendment of this certificate, or crasure, or failure to complete any part of it may render it invalid.

Ce certificate n' est valable que si le vaccin employe’ a ¢' tc" a approve® par I' Organisation Mondiale de la
Sante" et sile centre de vaccination ac' tc” habilite parl' adminstration sanitaire du territoire dans leguel’ co centre cst
siture’

La validite' de ce certificat couvre une pe’ riode de dix ans commencant dix joursapres la date de la vaccmatio
ou. dans le cas dunce revaccinatio au cours de cette pe' riode de dix ans, le jour de cette revaccination.

Ce centificate do it etre signc’ par un me' decin de sa propre main, son cachet official ne pouvant cire
conside’ re’ comme fenant lico de signature.

Toute correction ou rature sur le certificate ou 1 * omission d° une quelconque des mentions qu' il comporte
peut affecter sa validite.
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