€= HAQUE&SONSLTD. =

Accredilaion Mo A 55144

=z, Rummana Hague Tower, 126704, Goshaildanga, Agrabad Cia, Qhatmgram; Ei'angladcsh.
’”%\ Tel © +880 31 716214-G, Fex - +880 31 710530 PATIENT CONTROL NUMBER
A '?‘rnff;". Hi72
& ;} =/ MEDICAL EXAMINATION CERTIFICATE
NG un W
SURNAME =—= FIRST MAME MIDDLE MAME
SUJON IMRAN KABIR
PLACE AND DATE OF BIRTH PASSFORT NUMBER SEAMAN'S BOOK NUMBER
JAMALPUR 1-Dec-1950 EGDR25T23 COe0T
MATIONALITY - BANGLADESHI SEX: b1 Male  [1 Female [VESSEL TYPE : CHEM. TANKER|TRADING AREA - WORLD WIDE
PERMANENT HOME ADDRESS - COMNTACT NUMBER - 01761-815820, 01915-6151
g{g.T_nﬁ. hﬂR;LFFl‘ggL ISLAM, VILL. SHAPLENZA, P.O. MESTA, P.S. SARISHABARI, [\ B ST ENGINEER

Have you ever had any of the following conditions?

Condition YES NO Condition YES  NO
1 Eyefvision problem o \El'/ 18 Skeep problems LI o
2 High blood pressure & "Vf’ 19 Do you smoke? [l 37
4 Hearvascular disease L M/ 20 Operation/surgery [l "
4 Heart surgery [l = 21 Epilepsyiseizures [1 [he
5  Varicose veing I =y 22  Dizzinessifainting O 1~
6  Asthma'bronchitis 1 & 23 Loss of consciousness | Ll
7 Blood disorder O = 24 Psychiatric problems 1] s
&  Diabetes 0 Lle 25 Deprassion B I:
8  Thyroid problem o El 26 Attempled suicide O 0.
10 Digestive disorder u L~ 27 Loss of memory 0 g
11 Kidney prablem [l o~ 28 Balance problem O i
12 Skin problem o & 29 Severe headaches o o
13 Allergics O = 30 Earinosefthroat problems O o’
14 Infectiousicontagious diseases a o 31 Restricted mobility (] 7
5 Hemis u (. = < 32 Back problems g
16 Genital disorders O = 33 Amputation O }
J : i -
17 Pregnancy O i~NH R 34 Fracwesidisiocations L1 Ll
If any of the above questicns were answered “yes”, please dive details,
Additional questions
YES NO
35 Have you ever been signed off as sick or repatriated from a ship? Ll ‘-I"f'
36 Have you ever been hospitalised? ] ﬁﬂ.
37 Have you ever been declared unfit for sea duty? O Ij/r
38  Has your medical certificate ever been restricted or revoked? O Iﬂ/'
38 Are you aware that you have any medical problems, diseases or ilinesses? LI o™
40 Doyou feel healthy and fit to perform the duties of your designated position/occupation? YO
41 Are you allergic to any medications? ] J&
Comments:
F¥ POR DUTY ON BOARD SHIP
42 Are you taking any non-prescription or prescription medications? | L3
If yes, please list the medications taken and the purpose(s) and dosage(s)

I hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorifies
fo Dr. Mir Md. Raihan (approved medical practioner) | also cenify that my history contained above is true and any false statement will
disgualify me from my employment, benefits and claims,

Signature of Seatarer
MEDICAL EXAMINATION

lood Pressure: Systolic- |2 1) i"'\_ﬁ!ggﬁiaﬁugv VaA FULSE: ﬁ h;v\-
T =) 7 :

Ear Hearing by Audiometry Audiometry aring by Whisper Test |

Rigiht [ Adequate | O Inadequate ROG | 1000 | 2000 | 3000 1 Adequate | [ Inadequale|

Lefl Ll Adeguate | LI Inadequate| s oo B~ Adequate | O Inadequate]
L] I‘}' T

Hearing meets the standards as laid down in STCW Code Section A-1/97 YES _]_}/1 NO 1}

Fevizion © 5.1 To be cont'd on page 2 Revision Date © 24th Juby 2022

04.2023.3075




Cont'd from page 1

Visual acuity Visual fields
Unasded Aided ..
 Righpeye, Lafi aye Right eye Left eye Nmmfj-‘f e
Diigtant l.pl.’ e b,-" [ Right aye W =
Mear v = = Leit eye -
Visual acuity meets the standard laid down in STCW Code Section A-1/% TES [ ND
Colour vision as per STCW CODE Saction A-1/S; Mormal O Doutstful Ll Defeclive

I}HﬁH Iﬂﬂ

Date of last colour vision test: Date (day/monthsyear)

Mormal  Abnormal Normal Abnormal
Head e r Varicose veins D'::.. m|
Sinuses. nose, throat - 1 Wascular {inc. pedal pulses) L1 L1
Maouthfteath o O Abdomen and viscera C ot O
Ears (genaral) H: L1 Hermia L:I"ﬂ‘I Ll
Tympanic mambrane O | Anus {not rectal exam) L1
Eyes I____|I’/ LI G-l syslem L:'ffq LI
Opthalmascopy ] Il Upper and lower exiremitics Euprid r
Pupils Eal [ Spine [C/S, TIS and LIS) = O
Eye movement = m Meurologic (full brief) [ O
Lungs and chest = O Psychiatric L |
Breast examination N;Fpr M General appearance =" O
Heart = O Skin =" 0
RESLILTS OF ANCILLARY EXAMINATIOMNS =
Chest X-Ray ﬁ' BIC CHEMICAL (LIVER FUNMCTION TEST)  |Marjuana [1 |Positive Megatjve
ECG 77 [EILIRUEIN D, =% Alcohol Test [1 |Positivd1 |Negalive
BLOOD R.'i— ar_am =2 A= URINE R/E W
DC(differential count) | /772~ |SGOT B - B OTHERS Dgyee
HAEMOGLOBIN (HGE)] A= 8 DRUG AND ALCOHOL TEST, HEsAqg L [React] T |Nonreactivs
ESR (WESTERGREN) | Marphine O |Positiug£T|Megajive HIV ! AIDS Test [ |Reacte T [Nosreactivs
WEC =) L3 ~| Amphetamine LI |Positivg IH{Negative  [VDRL 1 [Reacti] T1 [Monreactivg
BLOOD GLUCOSE LEVEL  [Phencycliding L1 |Positivd S TMegative  [Blaod Type [
RAMNDOM s Barbifurates LI |Positivd | HMeqdtive  |Psychological Exam A
HEAIC =% > |Cocaine [ |Positivd Hfegative  |Others{KUB Ultrasc
Hereby | deglare that | am in knowledge of the contents of the Physical examinalions:

B4 JAN 2073
IMRAN KABIR SUJON

Swnature of Seafarer ] Mame of Seafarer Date

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, | declare the
examines medically:

‘_,-r"]fd Fil for lookout duties Ay w40, ., Naotfitfor lookout duties
5 Dieck service Engine seevife i 3 Catering service Other services
it [§] W H] ]
LInfit [l | | a
B Without restriclions O With resirictions

Is the Seafarer free from any medical conditions likely to be aggravated by service at sea or lo render the seafarer unfit for such service or 1o
endanger the health of ather persons on board?

Yes Mo
] 1

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

Action taken by medical examiner {e.q., referral); S

Fitness Date. HAR-2R f fi/ ﬁdﬁﬁ'ﬁj 03 AN 7075

In Accordance with Medical Examination iSBMWﬂ-@MWIMH% and STCW 1978/1998 as Amended, MLC 2006

Eevision : 5.1 DG Shipp.ng Bangladash Approved Revision Date - 24th July 2022

Genaral Physician
Radical Hospitals Limited.



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMAME: SUJON GIVEN MAME (5]: IMRAN KABIR
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 01 MONTH 12 YEAR 1990 CITY JAMALPUR COUNTRY BANGLADESH |MALE W]  FEMALE [
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT: _
b L] /0. MD. RAFIQUL ISLAM
DECK OFFICER bk
e WILL. SHAPLENZA, P.O. MESTA,
" P.S. SARISHABARI, DIST. JAMALPUR
RADIO OPERATOR O] Pejhiden,
RATING ]
DECLARATION OF THE AUTHORIZED PHYSICIAN -
VISION COLOR TEST TYPE HEARING i

'_-;HTHOLy GLASSES | WITH GLASSES CFRook -

RIGHT EYE ) bl 9 [ TANTERN RIGHT EAR _(WYY
YELLOW rep N
LEFT EYE E,L—ﬂ ; GREEN % BLUE PM)| LEFT Far f\”@

Confirmation that identification documents were checked at the pc:-ml of examination: ‘r’l:&. S w0 O

Hearing meets the standards in STOW Code, Section A-1/97 YES-E"’J Ho [ NOT aPLICAELE [

Unaided hearing satisfactory? YESF nNo [

Visual acuity meets standards in STOW Code, Section A-1/87 YES"‘F']f e [

Calour vision meets standards in STCW Code, Section A-1/97 YES 37 no [
{Lhe wisual test it is required every six years)

Date of the lasl cokour wvision lest: (DayMonthear) ﬂ Lf .”‘.H mﬁ

Are glasses or contact lenses necessany to meet the required vision standards? YES [ WD o
Abile for watchkeeping? YESuE/ no [

Is applicant taking any non-prescriplion or prescriphion madications? YES [] No BT

Is thee seafarer free from any medical condition likely fo noravated by service at sea or o render the seatarers unfif for such service or to
endanger the health of other persons on beard? YE N

Heraby | dectare that | am in knowledge of the contents of the Physical Examination.

@%““" IMRAN I{A;%ltFE-S.UJQN ' 04 JAN 2023

Signature of Applicant Mame of Applican!  me= = Date

.r""ﬁ
CIRCLE APFROPIATE CHOICE: (HE / SHE) 1S FOUND TO (FIT { NOT FIT} FOR DUTY AS A (MASTER ! DECK OFFCIER ¢
ENGIMEERING QOFFICER / RADI) OPERATOR { RATING) (AMTHOUT ANY /WITH THE FOLLOWING) RESTRICTIONS:

HT FOR DUTY ON BOARD SHIP

MAME AND DEGREE OF PHYSICIAN;  DR. MIR MD, RAIHAN; M.E.E.5({D.1.), REG. NO. A-55144
ADDEESS: REDICAL HOSPITALS LIMITED 35, SHAH MKHDUM AVENUE ,SECTOR-12 UTTARA, DHAKA-1230. BANGLADESH

MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: %
DATE OF 1SSUE PHYSICIAN'S CFRTIFI'E‘ 6-05-2014 ) Hosps
SIGHNATURE OF PHYSICIAN: ﬁl STAMP OF PHYSICIANL

EXPIRY DATE OF CERTIFICATE: 03 JAN 2855 7;;?

iz certificate is isswed in complionee with rm,r:.-f-}e Lo o
af the STUW Cevrvention, J¥78, o amended and the Moritine Labon il

DR. MIR. MD. RAIHAN
MBES {DU}. DFK, CCD (Birdern], PGT (Dphth)
EMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved

Tsaarar Py ST
Radical Hospitals Limited.
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RADICAL )

— = S HOSPITAL 2]
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No ¢ 0057 Date : D4-Jan-2023 D.Date : 04-]Jan-2023
i Patient's Name : IMRAN KABIR SUJON Age :32Y 1M 3D Gender: Male
Specimen : Blood

Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT{Eye),DFM CDC NO :C/0/6071

Haematology Report

(Retevant estimations were carried cut by Mythic-One Auto Haematology Analyzer & checked manually)

Parameter Name

Results

Reference Range

Hemoglobin (Hb)

ESR(Westergreen) 10 mm/1st hr Male:0-10, F:0-20 mmj/1st hr.
Total WBC Count(TC) 9,800 /curmm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm {|
Infant{One Year): I
¥ ] &,000-18,000/cumm | H
Differential WBC Count (DC) Il
Neutrophils 70 % Child: 25-66 %, Adult: 40-75 % ;‘ | - 11| ;'* i
Lymphocytes 26 % Child: 52-62 %, Adult: 20-50 % | |l il I I ;| i
Monooytes 02 % Chiled: 03-07 %, Adult; 02-10 % WEETURNE
Eosinopiils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %% |
Total Cir. Eosinaptuls 196 /cumim S0-450/cumm i
Total RBC Count 5.49 my/ul M: 4,5-6.5, F:3.8-5.8 mjul 4
HCT/POV 37.3 % M: 40-54%, F:37-47% |
MY 67.9 1L 76-94 1L
MCH 24.6 g 27 -32 pg LI
MCHC 36.2 g/dL 29 - 34 gfdL TS
ROV 14.2 % 114 16 %
PDW 16.4 fL 35-561
Total Platelete Count (PC) 2,27,000 jocurmm 150,000-450,000/cumm .
MPY 9.0 fL 7.0-11.0f '
PCT 0.204 %, 0.1- 0%
Biedding Time{BT) Yo 10 - 18 %
Clatmg Time(CT) e 0.1-0.2 %

Cﬁe%ed By

Medical Technologist

13.5 gm/di

M:13-18 gmy/dl. F:11.5-16.5 gm/dl.
Child: 10-13 gm/dl.
Infant: (One year):8-10 gm/dL

Dr. Sumaiya Khatun

PLT CURVE

MBBS,MD(Gold Medalist) (BSMML)

Associate Professor

Dept. Of Microbiclogy

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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RADICAL ,.) [
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
(BillNo | DIA-23010057 | Received Date | 04/01/2023
| Patient's Name | IMRAN KABIR SUJON
TPa’rient's Age | 32Y 1M 3D Fatient's Sex Male
Ref. by | Dr._ Nir Md. Raihan MBBS, (DU).CCD(BIRDEM) PGT(Eye) DFM _CDG NO-G/O/6071
Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result ReferenceRange
Serum Bilirubin (Total) 0.7 mag/dl 0.2 - 1.1 mg/di
Serum ALT (SGPT) 29 U/L Up to 40 U/L
Serum AST (SGOT) 23 U/L Up to 37 U/L
Blood Sugar Random (RBS) 5.6 mmol/L <7.8 mmol/L
HbA1C 51 % 42 -6.7 %

REMARKS (1F ANY)

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

e

{'Lx{I\cd By Dr. Sumaiva Khatun
/ﬁ MBBS. MD (Microbiology)

Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. 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




BilNo | DIA-23010057

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

RADICAL _
HOSPITAL el

LARITE LY

Patient's Name | IMRAN KABIR SUJON

Patient's Age 32Y 1M 3D ‘ Patient's Sex Male
"Ref by ~ | Dr Mir Md Raihan MBBS,(DU},CCD(BIRDEM) PGT(Eye).DFM CDC NO:C/O/6071
| Sample | BLOOD TR b S i
SEROLOGYCAL REPORT
Test Name Result
HIV 1&2 (Method - (ICT) |  Negative ‘
HBsAg (Method: (ICT}) |  Negative -i

VDRL

BELOOD GROUPINGResult
ABO Blood Group

RhiD)Factor

‘ C 'ﬁml By

’ Medical Technologis
Radical Hospitals Lid.

Mon-reactive

00 (+ve)

Positive

Lo

Dr. Sumaiva 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




RADICAL |
HOSPITAL i

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
'BilNo | DIA-23010057 | Received Date | 04/01/2023 I
Patient's Name | IMRAN KABIR SUJON '
Patient's Age 32Y 1M 3D | Patient's Sex H“l Male ]
'Ref by | Dr. Mir Md_ Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO:C/O/6071
| Sample URINE I

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | | Sullicient | CELLS/ HPF
| Colo Slraw . = — N e
| Appearance | Clear Pus Cells ) ‘ T-2MHPF
Sediment [ Nil _ | Epithelial | I-3/HPF ]
CHEMICAL EXAMINATIONCASTS / LPF
| Reaction | Acidic ~[RBC o wit
| Albumin | NIL IWBC NIl __!
Sugar | NIL | E p]I]lL]i:ti | Nil
- Ex.Phosphate | Nil - Granular | Nil
| | Hyaline | Nil -
ON REQUESTCRYSTALS & OTHERS
~ Bile Salt '_l‘_*;.'m Done =l Ur.,m.w - INil o
| Bile I’|"1|1u11 | Not Done lfru., "'Lutl NIl
| Ketones | Not Done {(_ al LlU!Tl D\qlai_e Nil
Urobilinogen | Not Done '_ Amor. Phos Fr
BB.1. Protein | Not Done N J_I lippurate urwlu] NIL

e

Clgghed 13 Dr. Sumaiya Khatun
MBHS. MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology

Radical Hospitals Lid. 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
I ke T e e T . e |
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Bill No

DIA-23010057

Patient's Name

Patient's .-'"".Q_L-}
|

| Rel by

; Sample

' Dr. Mir Md Raihan MBBS.(DU), CCD(BIRDEM),PGT(Eye) DFM CDC NO-C/O/607 1
~ JurRINe

ww.radicalhospital.com

RADICAL

radical_hospitals@yahoo.com,. w

LIMITED

_! Received Date _'lﬁﬁ}ﬂﬁ'ﬁ ]

IMRAN KABIR SUION

| 32Y 1M 3D

Patient's Sex Male

{Mg ked By

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name

Drug Level of Urine

Cocaine .
Morphine

Marijuana

| Barbiturates

| .
| Amphetamines '

. ;
| Phenevelidine

| Alcuhol

- Benzodiazepines
[

Z|}

| Methadone '
ropoxy phene

Medical Technologis

Radical Hospitals Lid.

Result

Negatve
Negative
MNegative
Megative
MNegative
Negative
Megative
Megative

Megative |

Negative

Dr. H:ﬁnai}'u 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




RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www radicalhospital.com LIMITED
| REF: ' MT. GINGA CHEETAH | DATE: 04/01/2023 J
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
NAME: | IMRAN KABIR SUJON | RANK: 2A/ENG | CDC NO:C/0/6071 |

VISUAL ACUITY:

UNAIDED

AIDED

COLOUR VISION:

CPINION

RIGHT LEFT

clk G(s

'NURMALHJD

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. Mahbile: 01955567000- 32
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™ ‘ ﬂ ) ! in.: r'.\"= L.
HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING
(1D No. . 23010057 Receive:04101/2023 Print 0410112023
Patient's Name . |IMRAN KABIR SUJON
Age S A Sex M
\ Refd. b:&:_f . Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT{Eye),DFM J

X-RAY OF CHEST (DIGITAL)

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

Heart : Mermalin T.O.

Lung :  Lung fields are clear,
Bony thorax 1 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. Pagelof1l

\DICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum .&'-.-EI"ILJE Sector 12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




RADICAL

| A=Y i HOSPITAL
cal_hospitals@yahoo,.com, www.radicalhaspital.con

LIMITED

Patient ID 23010057 Voucher No
Test Name USG OF KUB Delivery Date 04/01/2023
Patient Name RE ABEIR o
| Age 32 Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length -9.8cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical

thicknesses are normal. The renal sinus shows normal echogenicity and thickness,
P-C systems are not dilated.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length -10.3¢cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical

thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

URETER: There is no dilatation in both ureter .
URINARY BLADDER: Is well filled. Wall thickness is regular and within normal limit.
Mo intravesicle lesion is seen

PROSTATE: Normalin size and volume is12.0cc, regular in shape. Echogenicity is homogenous.
Mo area of calcification is seen.

COMMENT: Normal Study.

Sonologist 2 fj

J
Dr. Asma Ahked
MEES,CMU,DMU
PGT|Gynae & obs)
Advanced Training in TVS

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone :

: +880255087281- 2, Mobile: 01955567000- 3
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[ANTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA -

T'hg»' is to certify that }Dutfc uf‘hirlha‘f- Lz, 1222 ScxML

wh;?.:st signature follows Z/Z?A?ﬁfv /;ZW ﬁ'@zf/ﬁ/]/ﬂ

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature an feAsional Approved Stamp
. status of vaetmator = <
| 1 A\I@ = = X AN
| D. RAIHAN
& | DR &-Gﬁg[m, \paT (Ophit
] BMEE A‘.ﬁmﬂf” h Apprave
: glades
i lppﬁa%ﬂ ¥
= R&ﬁlﬂa‘ BEatLes
2 L
=
~r -
e DRAG®IR. MD. RAIHA
b MERS DU, DFM, CCD (Birdem], PGT |
EMDC A-55144, MMC-BGD-01
i DG Shipp.na Bargladesh Approve
al Phy sician
bk, 315 Limitad,
l |
3 3 4
4
5 5 6
]
7 7 %
3

Continued overleaf Suite our erso




