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%% HAQUE & SONS LTD. =

TR Fummana Hague Tower, 126714, Goshaildangs, Agrabad Cra, Chattagram, Bangladash
WD RAZN,

fSecreiabon Mo A-A%144

Tel : +860-2-333316214-6, Fax : +BB0-2-333310530 PATIEMT CONTROL HUMECR

MEDICAL EXAMINATION CERTIFICATE

H34G65FF

ooy v
SURNAME == FIRST NAME AND MIDDLE MAME
RAHMAN MD MUSFIQUR
FLACE AND DATE OF BIRTH PASSPORT NUMEBER: SEAMAN'S BOOK NUMEBER
MNATORE 30-Jun-1985 T BO336486 CO4669
MATIONALITY : BANGLADESHI| SEX T Male 0O Female |"J‘E55|:L I¥PE ; Chemicalioil T.nu.:r|T|:a,qD|NG AREA - WORLD WIDE
FERMAMENT HOME ADDRESS COMNTACT NUMBER ; +ER017E0908808 (SELF)
VILL-SHALINAGAOR, PO-PANKA, FS-BAGATIPARA, DIST-HNATORE,
BANGLADESH. RANK . CHIEF OFFICER
Have you ever had any of the following conditions?
Condition YES HNO Condition YES  NO 4=
1 Eyefvision problem 0 / 18  Sleep problems Ll (il I
2 High blood pressure 0 / 18 Do you smoke? & }Z/,
3 Hearnvascular disease o ,[/ 20 Operation/surgery [l ';(,
4 Hear surgery L1 / 21 Epilepsyiseizures [ /
S Warncose veing | [?/ 22 Dizzinessfainting O L
6 Asthmalbronchitis ] 23 Loss of consciousness | _V-.a
7 Blood disorder r 24 Psychiatric problems ] /?/
& Diabetes ] / 25 Depression (] 7 /
9 Thyroid problem [l / 26 Atmempted suicide | "
10 Digestive disorder 0 27 Loss of memary O 2\5/
11 Kidney problem 0 28 Balance problem 0 /
12 Skin problem | ’ 29 Severe headaches o }J/
13 Allergies | 5? 30 Earnosefthroat problems = Jﬁ’/
14 Infecliousicontagious diseases O 3 Restncted mobility O .ﬁ//‘
1% Hemia O 32  Back problems O |
16 Genital disorders Cl 33 Amputation a I(
17 Pregnancy b ! 34 Fracluresidishocations = O _,.VJ"A
If any of the above questions were answerad “yes”, pledse give details.
Additional questions
YES NO b
35 Have you cver been signed off as sick or repatriated from a ship? [ .Jr:'f/7
36 Have you ever been hospitalised? 0 )A/‘:
27 Have you ever been declared unfit for sea duty? Il /f?
38 Has your medical centificate ever been restricted or revoked? | | ,.[f]/?
39 Are you aware that you have any medical problems, diseases or ilinesses? O ,.P/
40 Doyou feel healthy and fit to perform the dules of your designated position/occupation? ,.-'I’f‘ O e
41 Are you allergic to any medications? O -'El/
Comments: e TR
FIT FOR DUTY ON BOARD SHIP
|2
42 Are you taking any non-presenplion or prescription medications? [iE] 'ﬂ
If yes, please list the medications taken and the purpose(s) and dosage(s)

M2 bany

Signature of Seafarer

| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained abowve is true and any false statement will
dizgualify me from my employmeant, benefits and claims.

MEDICAL EXAMINATION

Weight ;@?ﬂwgm (cm)/ 422 BMP &/ IBlood Pressure: astdi%@astmi@wma
— - -t -—

Ear Hearing by Audiamelny Audiometry Hearing by Whisper Tast

Right [ Adequate | [ Inadeguate s00 | 1000 | 2009 | 3000 _Adequale | [ Inadequats)

Left 0 Adequate | [] Inadequate a” 1 Adeguate |00 Inadequate]
‘I'{ v ﬁ

Hearing meets the standards as laid down in STCW Code Section A-1/2 7 YES (] MO O

Revision : 5.1 0 4: 2 2 02 3 5 3 1 2 4 To be cont'd on page 2

Revision Date : 241h July 2022




Ceont'd from page 1

Visual acuity Visual fields
Unaided Haded Normal L
Fight oye lehere L Rigiee P orm fective
Enstant (‘,L:, /_3’ é ﬁfﬁf Righl eye - e
Mear —3) Ledf gy _—
Wizual acuity maets the standard laid down in STCW Code Sectipn A-1/9 _ATES TNO
Cobour vision as per STCW CODE Section A-18 L=Torma [ Doubtiul [0 Defective
Date of last colour vision test: Date (day/monthiyear) 1' ‘Il.f ‘“1“ .f1
Morm; Abnormal MNor Abnormal
Head / O Varcose veins I O
Sinuses, nose, throat //'/ Ll Yascular {inc. pedal pukses) //?’ (M|
Mouthfesth | r Abdomen and viscera Ll
Ears (general) / [l Herniz Ll
Tympanic membrane / 0 Anus (not rectal exam) jr/// 1
Eyos /LZJ || G-U system 1 O
Opthalmoscopy % [ Upper and kwer extremities _,d};: 1
Fupils U Spine (CfS, T/S and LIS) ; |
Eye movement ] Meurologic (fulk bracl) XI/- 0
Lungs and chest N Psychiatric /f{( [
Breast examination ;ﬁ | General appearance /ﬂl’ 1
Hean M 0 Skin / O
RESULTS OF ANCILLARY EXAMINATIONS T
Chest X-Ray ﬁj’f BIO CHEMICAL (LIWER FUNCTION TEST)  |Marijuana LI | Positive MNegative
ECG BILIRUBIN e == Alcohol Test 1] |Positivd [3{Mdqative
BLOODRE SGPT =g URINE R/IE ]
DCidifferential count) SGOT o OTHERS —
HAEMOGLOBIN (HGE)] A=t & DRUG AND ALCOHOL TEST . HEsAg O |ReactiveT] Nonesactivi
ESR (WESTERGREN) | £A52 Maorphine [l [Positiv] [=E0ative  [HIV 7 AIDS Test Il |Reactiy L+ {Nomactivi
WEBC Amphetamine [1]Positivd Uijfegatve [VDRL L [Reactiy [F{Monreactivi
BLOOD GLUCOSE LEVEL Phencyclidine [ |Positivd T jdea@ive  |Blood Type P,
RAMDOM .4', @ Barbiturates O [Positivg TH Psychological Exam
HBA1C S &7 5% |Cocaine L |Positivg L tfegative  [Others(KUB Uttraso e gl
o
Hareby | declare that | am in knowledge of the conlents of the Physical examinalions:
MD MUSFIQUR RAHMAN 11-Jan-2023
Signature of Seafarer Mame of Seafarer Date
Assessment of fitness for service at sea:
O the basis of the examines’s personal deslaration, my clinical examination and the diagnostic test results recorded above, | declare the
examines medically:
Fit for lockout dufies &) Mot fit for lookaul duties
Deck septe Engine service Catering service Other services
il A O 5] [
Unfit ey o O ] L1
Without restrictions 1 With restrictions
Is the Seafarer free from any medical conditions likely to be aggravated by service al sea or to render the seafarer unfit for such service ar fo
endanger the health of other persons on board? /ﬂ
Yes - Mo
3 O
Describe restrictions (2.9., specific position, type of ship, trade area).
Action taken by medical examiner (e.g., referral);

[ Filness Dale:

TN 200

Ny o AER Aty

sician

et Ui
In Accordance with Medical Examination i%@%%&q%ﬁﬂ% and STCW 19781996 as Amended, MLC 2006

G Shipp.ng Bangladesh Approved
General Physician
Fadical Hospitals Limitad.

Revision : 5.1

Revision Date - 24th July 2022




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS
ANNEX 2
THE REPUBLIC OF LIBERIA

e |

LAST NAME OF APPLICANT o FIRST MAME oo erioe MILOLE
INITIAL
DATE OF BIRTH PEACE OF BER'TT SEN
CITY: NATORE

MONTI JUNE DAY 30 YEAR 1085 COUNTRY: BANGLADESH marivw]  rEmace[ ]
ERAMINATION FOR DUTY AS: MAILING ADIRESS OF APPLICANT.

MASTER O BATING L1 | L SHALINAGAOR, PO-PANKA, PS-BAGATIPARA,

MEATE MR DECE a DIST-NATORE, |, BANGLADESH.

ENGINEER O MOU ENGINE O

RADIC OFF | SUPERMUMERARY [

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

FEIGIHT WEIGHT BLOOD PEESSURE | PULSE N SPIRATION GENERAL APPEARANL
I A ey | SCpdsy L 7o

VISION: RIGHT LY (T Y

WITHOUT GLASSES é/

WITH GLASSES =
DATE OF LAST COLOR VISION TEST (Month/Day/Year)] 1 _J ﬂ H_Iﬂza Testing Requina gierrs years
COLOR VISION MEETS STANDARDS IN $TCW CODE, TABLE A-197 :u/):
COLOR TEST TYFE: BOOK © LANTERN ~ CHECE IF COLOR TEST IS NORMAL YELI .uw/mnn /)W GREEN ’W BLU

HEARING:
RT, mnw LEFT FAR _M
HEAL AND NECK : g f- HEART (CARDIOVASCULART /V W(

LLINGS EPEECH (DECK/NAVIGATIONAL OFFICER AND RADID OFFICER )

o - 15 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATIS
EXTREMITIES: ég‘é’
UPPER /Wﬁiﬂ(:f_ LOWER _/%&J & -

I3 APPLICANT SUFFERING FROM ANY [NSEASE LIKELY TO BE AGGEAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA OR LIKELY
T ENDANGER THE HEALTH OF OTHER PERSONS ON BOARDYT IF YWLNN IN DETAILS OF MEDICAL EXAMINATION ON PAGE 2.

BEERARLLE 10 JAN 205

SIGMATURE OF APPLICANT DATE OF EXAM EXFPIRY DATE

THIS SIGHATURE SHOULEY BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICTAN.

MO MUSFIQUR FAHMAN

THIS 1S TO CE AHMAN
(NAME OF APPLICANT)

TFY THAT A PHYSICAL JATION WAS GIVEN T(x

/'?#Fonwwnuaonﬂn_;um'

(ME) (SHE) 15 FOUNL TO BE (FIT) (NOT FIT) FOR DUTY AS A (MASTER, MATE, ENGINEER, RADIO OFFICER, RATING, MOU DECE, MOU ENGINE or
SUPERMUMERARY)

NAMIE AND DEGREE OF PHYSICIAN DR, MIR MDD, RATHAN ; M.B.B.S (D.U), REG.NO.A-55144 |

ADDRESS  REDICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH

DATE oF Exammvation. 11 JAN 2083 Ii

This certificate is issued by authority of the Depuly Commissioner of Maritime Affairs, R.L. and in compliance with the
réquirements of the Maritime Labour Convention, 2006 for the Medical Examination of Seafarers.

The Medical Certificate shall be valid for no more than two (2) vears from the date of the Examination for those aver 18

vears of age and for no more than one (1) vear for those under 18 years ol age.

RLM-I03M (REV. 06/16) 1

DR. MIR. MD. RAIHAN
__MBBS DU, DFM, CCD

DG Shipping Bam'glade-sh Approved
General Physician
Radical Hospitals Limited.




MEINCAL REQUIREMENT

Al applicants for an officer certificate, Scafarer’s Identification and Record Book or cenification of special
quakilications shall be required 1o have a physical examination reported on this Medical Form completed by a
certilicated  physician.  The eompleted medical form must accompany the application lor officer certificate,
application lor seafarer’s identity document. or application for certilication of special qualifications, This physical
examination must be carricd oul not more than 12 moenths prior o the date of making application lor an officer
cerlilicate, centification of special qualifications or a seafarer’s book. Such proof of examination must cstablish that
the applicant is in satisfuctory physical condilion for the specilic duty assignment undertaken and is generally in
possession of all body faculties necessary in fulfilling the requirements of the seafaring profession. In addition, the
following minimum requirements shall apply:

(a}  All applicants musl have hearing unimpaired lor normal sounds and be capable of hearing a whispered
voice in the betder car at 15 feet and in the poorer ear at 3 feet

(b} Deck officer applicants must have (either with or without plasses) al least 20020 vision in one eye and al
least 20/40 in the other. I the applicant wears glasses, he must have vision without glasses of at leasi
207160 in both eyes, Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow,

(¢} Engineer and radio officer applicants must have {cither with or without glasses) at least 20030 vision in one
eve and at least 20050 in the other. I the applicant wears glasses, be must have vision withouw plasses of al
least 200200 in both ¢yes. Enginecr and radio officer applicants must also be able 1o perceive the colors red,
vellow and precn.

{d) Anapplicant's hlood pressure must fall within an average range, laking age into consideration.
{c)  Applicants alllicted with any of the following discases or conditions shall be disqualified: epilepsy,
insanity, senility, alcoholism, wherculosis, acute venercal discase or newrosyphilis, A1DS andfor the use of

narcotics,

(0 Deck/MNavigational officer applicants and Radio officer applicants must have speech which is unimpaired
for normal veics communication.

ig)  Applicants for able scaman, hosun, GI*-1. ordinary seaman and junior ordinary seaman must meet the
physical requirements for a declk/navigational officer's centificate.

thy  Applicants for [ireman/walertender, oilerfmolorman, pumpman, electrician  wiper, tankerman and survival
crafi/rescue boat crewman must meet the physical sequirements for an engineer officer's certificule.

DETAILS OF MEDICAL EXAMINATION

(To be completed by examining phyzician)

RLM-I05M (REV, 06/16)

11 JAN 2023

IR. MD. RAIHAN|

BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladash Appraved
General Physician
Radical Hospitals Limited.

T



RADICAL

HOSPITAL a2
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
1d No ¢ 0202 Date : 1i-Jan-2023 D.Date : 11-Jan-2023
Patient's Name : MD MUSFIQUR RAHMAN Age :37Y 6M 12D Gender: Male

Specimen ¢ Blood
Doctor Name : Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DEM CBC NO:C/O/4669

Haematology Repnﬁ

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

Earameter Name Results Reference Range
Hemoglobin (Hb) 14.5 gm/d M:13-18 gmy/dI. F:11.5-16.5 gm/dl.

Child: 10-13 gm/dl,
Infant: (One year):8-10 gm;/dl.

ESR(Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 9,700 /curmm Adult: 4000 - 11000/cumm.

Children: 5,000-15,000/cumm

Infant(One Year):

6,000-18,000/cumm
Differential WBC Count {DC)
Meutrophils 58 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 38 % Child: 52-62 %, Adult: 20-50 %
Monocytes 02 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child: 01-03 9%, Adult; 01-06 %
Basophils 00 % Adult: 00-01 9%
Total Cir. Eosinophils 194 /cumm 50-450/cumm
Total RBC Count 5.01 myul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 39.5 9 M: 40-54%, F:37-47%
MCW 7BBfL 76-94 L
MCH 28.9 pg 27-32pg
MCHC 36.7 g/dL 29 - 34 g/dL =
RDW 13.3 % 11-16 % |
PDW 1291 35-561
Total Platelete Count (PC) 1,57,000 jcumm  150,000-450,000/cumm
MPy 11.6fL 70-11.01
PCT 0.182 % 0.1- 0.%
Bledding Time(BT) O 10-18%
Clating Time(CT) % 0.1-0.2 %

f
e wf g
Checked By

Dr. Sumaiya Khatun
MBBS,MD{Gold Medalist) (BSMML)
Associate Professor

Dept. Of Microbiology

East West Medical College & Hospital.

Medical Technologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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79 T oG -f T
 RADICAL 20
HOSPITAL EER
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA23010202 | Received Date [ 11/01/2023
Patient's Name MD MUSFIQUR RAHMAN
Patient’s Age 37Y 6M 12D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM _ CDC NO.C/O/4669
Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result ReferenceRange
Serum ALT (SGPT) 29 U/L Up to 40 U/L
Serum Bilirubin (Total) 0.7 mg/dl 0.2-1.1 mg/dl
Serum AST (SGOT) 27 U/L Up to 37 U/L
Blood Sugar Random (RBS) 4.9 mmol/L <7.8 mmol/L
HbA1C 5.0 % 42 -67 %

REMARKS (IF ANY)

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

OF CHEMICALS.
Déﬁh—_'_

Checked By Dr. Sumaiya Khatun
%_ 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 : 4880255087281~ 2, Mobile: 01955567000- 3




AR TR S
~ RADICAL iy
' HOSPITAL i it
radical _hospitals@vahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA23010202 | Received Date [ 11/01/2023
Fatient's Name MD MUSFIQUR RAHMAN
| Patient’s Age 37Y 6M 12D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),.DFM CDC NO:C/0O/4669
' Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
HIV 1 &2 (Method : (ICT) | Negative
HBsAg (Method : (ICT) Negative
VDRL Non-reactive
' BLOOD GROUPINGResult | - |
T ABOBiedGiows T s 1 —
[ FhiDEscer ~ Positve -
VH'_‘—-—\_\_\_
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
C’g_{ 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



=1 T b= Fa ./_
~ RADICAL
HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23010202 | Received Date [ 11/01/2023
Fatient's Name MD MUSFIQURE REAHMAN
Patient’s Age 37Y 6M 12D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:4669
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity Sufficient CELLS / HPF
Colo Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF ]
Sediment Nil Epithelial 0-1/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction Acidic RBC Nil
Albumin NIL WBC Nil
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
| Bile Salt Not Done " | Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones | Not Done Calcium oxalate | Nil
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal NIL
—

Checked By

w el

Medical Technologis
Radical Hospitals Ltd.

Dr. 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 : +880255057281- 2, Mobile: 01955567000~ 3




RADICAL

HOSPITAL R
radical _hospitals@yahoo.com, www.radicalhospital.com LIMVTEL
Bill No DIA23010202 ' | Received Date | 11/01/2023
Patient's Name MD MUSFIQUR RAHMAN
Patient's Age 37Y 6M 12D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM __ CDC NO 4868
Sample URINE

DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)

[ Test Name Result
Drug Level of Urine
Cocaine  Negative
Morphine ' Negative
Marijuana Negative
Barbiturates Negative il
Amphetamines Negative
_Phenc:}fclidine Negative
Aleohol Negative i
Benzodiazepines _ Negative
Tﬂiethadamz_ Negative
Pro poxyphene Negative
o A
Checked By Dr. Sumaiya Khatun
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, Mobile: 01955567000~ 3




qTEL (I T Sakn

RADICAL
N

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

EI'ZF:

MV. WECO AMELIE ' DATE: 11/01/2023 |

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

EYE EXAMINATION REPORT

| NAME: | MD MUSFIQUR RAHMAN | RANK: CH.OFF [CDC ND:C;()Mﬁng__!

VISUAL ACUITY:

UNAIDED

AIDED

COLOUR VISION:

OPINION

RIGHT LEFT

& Y o

NORMAL /BLIND

ENTTE / 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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RADICAL

HOSPITAL
radical_hospitals@vyahoo.com, www.radicalhospital.com LIMITED
S DEPARTMENT OF RADIOLOGY & IMAGING
0. Na. s 23010202 Recaive:11/01/2023 Print: 11401/2023
Fatient's Name  :© mMD MUSFIQUR RAHMARNM
Age S T Sex M
Fefd. 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 : Nomalin T.D,
Lung : 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 (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
This report has been electronically signed. Page lof1
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
AGAINST CHOLERA

This is to certify that } Date of birth 30-JUN-/98% sex MALE.
whose signature follows MOH m{ MAD My S f{g Ul M‘fﬂf Aﬂ[ @?@@

has on the date indicated been vaccinated or revaccinated against Chole

Rae Signature and ssional Approved Stamp
status ofva tor
: ARVA
/&
g 35, el Makbcm
Hrety
&, Unere, ik
Genocal BT &Air #’
3y 7 AIHAN & AN
i DR. LR MD_R 53, stah 2l
'\:‘ WIBES {0Uj, DFM, CCD (Birdem), PGT {Opht) ey g b 41
BMDG A-55144, MMC-BGD-014 wamonc| | J)
DG Shipp.ng Bangiadesh Approve ] . j"
Genaral Physician g 3
Radical Hospitals Limited. NGL
T
Pl ]
3 - ZOR VA "
o . | & 2)
P DrAMR. MD. RAIHA 55 mnam
BMOC A-55144, MMC-BGD-01 *w?mﬂ
| o Shimg Sargesh oo N
ra
RadlcgarllgHaspilals Limitad. AGLN
] 5 -
i)
7 7 %
8
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