=T

= .

=
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Fummana Hagqua Tower, 126714, Goshaildanga, Agrabad Cin, Chaﬂug::—:nl,l H:a:mJ|ade&h_

lel: +880 31 T16214-6, Fex : +BB0D 31 710530

Accredeed By - BMDC

Acoreditaion Mo, & 55724

BATIEMT CONTROL NUMBER

38 Are you aware thal you have any

35 Have you ever been signed off as sick or repatriated from a ship?
36 Hawve you sver been hospitalised?

37 Have you ever been declared unfil for sca duty?

38 Has your madical cerfificale ever been restricted or revoked?

medical problems, diseases or illnesses?

40 Doyou feel healthy and fit to perform the duties of your designated position/occupation?
41 Are you allengic to any medjcationg?

H35503FF
PR MEDICAL EXAMINATION CERTIFICATE
0y ey
el yp B
SURNAME ——— FIRST MAME MIDDLE NAME
MASHRUKLZZAMAN SYED
PLACE AND DATE OF BIRTH FPASSFORT NUMBER SEAMAN'S BOOK NUMBER
RAJEBARI 2.5ep-1937 ADDDARIZS CO5503
MNATIONALITY | BANGLP-DEEH—Ir SEX. K Male L] Female -I‘u‘tSSI:'L TYPE : CHEM. ?ANHER]THADING AREA - WORLD WIDE
FPERMAMENT HOME ADDRESS - CONTACT NUMBER : 01960612965 (SELF)/0196
\é&;{:ﬁgﬁn. POST- KALIMOHAR, P.S- PANGSA, DISTRICT- RAJEARI, To— SO GEREER
Have you ever had any of the following conditions?
Condition YES NO Condition YES NO
1 Eyedvision problam L1 18  Sleep problems ] =
2 High blood pressure g 19 Do you smoke? oo
3 Heartvascular discase U i 20 Operationfsurgery I g
4 Hear surgery (] i o 21 Epilepsyiseirures 1 [
5 Maricose veins & Eg 22 Dizzinessifainting n g
£  Asthma'bronchitis Il =+ 23 Loss of consciousness O g
7 Blood disorder LI = 24 Psychiatric problems Ll il
23 Diakbetes il r:!: 25 Depression 0 =
9 Thyroid problem 8| r, 26 Attempted suicide 8] [
10 Digestive disorder O 0 27 Loss of memory | l:f_
11 Kidney problem O IJ/. 28 Balance prablem | I
12 Skin problem ] = 25 Severe headaches 1 |'1f
13 Allergies (] [+ 30 Earnosefthroat problems 1 o gl
14 Infecticus/contagious diseases (] Eg 31 Restricted mobility [l 1'7/
15 Hernia 0 nd 32 Back problems 0O T
16 Genital disorders [ =1 32 Amputation |
17 Pregnancy 0 i 34 Fraclures/dislocations L1 ]
If any of the above questions were answerad “yos”, please ﬁi'u'e details.
Additional questions
YES

'h\:l ooon
§ohaagyE

Comments: HT

FOR DUTY Cri BOARD SHIP

42 Are you taking any non-prescrption or prescription medications?

f yes, please st the madications laken and the purpose(s) and dosage(s)

Signature of Saafarer

I hereby authorize the release of all my previous medical records from any health professionals, health nstilutions 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 from my employment, benefits and claims.

MEDICAL EXAMINATION

Weighm Height {@wﬁ Blood Pressure: Systalic- [ JD m@r Diastolic 50 FWUPULSE- Er 3’_/:'«-- \

Ear Hearing by P.udiclrnetrj.r'

Audiometry

Hearing by Whisper Test

Right L Adeguale | U Inadaquale

Left [ Adequate | [ Inadequate

500 | 1000 | 2000 | 3000 LT gdequale L1 Inadequate
17 Adequate | [J Inadequate

F\ijf’ =

Hearing meets the standards as laid down in STCW Code Sechion A-1/97  YES

_E”’ANOD

Revision : 5.1 0 4 = 2 02 3 3 3

U B 3 To be cont'd on page 2

Revision Date - 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided A
RiGhFoE, e oye Righteye Lefieye Nnnﬁ‘lrr Defective
Distant bfb ol A Right eye o
Near L L | l_.gﬂ:eye ‘_/"'f
Wisual acuity meets the standard laid down in STCW Code Section A1/ ~—=YES | NO
Caolour vision as per STCW CODE Section A-1/S: l&“ﬂgﬁal [0 Doubtful [ Defective

EIJMI ;13?.3

Date of last colour vision test; Date (day/monthiyear)

Normal Abnormal Normal Abnormal
Head u,ff O “aricose veins - [l
Sinirses, nose, throat t’fd‘ [l Wascular (inc. pedal pulses) = 1
Mouth'leeth [:dn O Abdomen and viscera [~ |
Ears {general) [ [ Hemia L3 O
Tympanic membranc o 0 Anus {not rectal exam) e |
Eyes B Ll -1 system E |
Opthalmoscopy 0o 1 Upper and lower extremities - O
Pupils =" O Spine (C/S, T/S and US) = 0
Eye mavement = 0O Meurologic {full brief) o O
Lungs and chest B O Psychiatric g 8|
Breast examination f\z:ﬁ" (] General appearance l "ﬂ W]
Hearl 0 Skin o O

RESULTS OF AMNCILLARY EXAMINATIONS s
Chest X-Ray 7 7F— | BI0 CHEMICAL (LIVER FUNCTION TEST) [Manjuana [0 [Posili-ETNegalive
ECG /7772 |BILIRUEIN &, == Alcohol Test 0 |Positivg EHTegalive
ELOOD RIE SGFT e URINE R/E
DC{differential count) | ZAlr @ |5G0T — OTHERS i
HAEMOGLOEIN (HGE)] 5. DRUG AND ALCOHOL TEST HBsAg O [ReactidT [Magreactiv
ESR (WESTERGREN) g::‘f Korphine [ |Positivy Megadive HIY  AIDS Test L1 |Reactiy Monreactivs
WEC 1= & [Amphetamine | T [Positivd £7 [Negative | VDRL [ [ReactiFTNonreactiv
BLOOD GLUCOSE LEVEL Prencycliding [ [Positivd H{Negalive  |Blood Type P

FANDOM e Barbiturates [ [Positivi={Negalive  [Psychological Exam ﬂﬂfﬁ
HEATC E’!‘-‘:’?’" Cocaine [ [Pasitivd S Hegative Others{KUB Ultrasod W

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

"‘&\;l SYED MASHRUKUZZAMAN EE ‘IAH 2“23

Signalure of Seatarer , . Mame of Seafarer Date

Assessment of fitness for service at sea:
On the basiz of the examines's parsonal declaration, my clinical examination and the diagnostic test results recorded above, | daclare the

examinee medically:
-ﬂ/ Fit for lookout dufies ; O Mot fit for lookout duties
1 Deck sepsite Engine service Catering senvice Other services
Fit el [m] O =
Unfit O m] ] O
n,f"'/r-\ Without restrictions [l With restrictions
—

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

Yes - Mo
] O

Describe restriclions (e.q., spedific posilion, type of ship, rade area);

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

05 AN 2099 AL |
| Fitness Date: b i = I uafid Unitil : o |
Ml a 1 o ician
In Accordance wilh Medical Examination :%' bm- Wﬂpﬂ} and STCVW 1978/19965 as Amended, MLC 2008
Fewvision : 5.1 %ﬂ -55144, MMC-BGD-016 Revision Date : 24th July 2022

DG Shippang Bangladssh Approved
General Physiclan 4
Radical Hospitals Limited.



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: MASHRUKUZZAMAN GIVEN NAME {5): SYED
DATE OF BIRTH: FLACE OF BIRTH  [sex
DAY 02 MONTH 089  YEAR {087 CITY RAJBARI COUNTRY panGLADESH [ MALE @] FEMALE [
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER B
BECH-GEFSER Gl 59/0-A DARUSSALAM, FLAT-10A-2
e e i . DARUSSALAM APARTMENT. ROAD
RADID QFERATOR O Btk
RATING O 7 ——emes
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION _COLOR TEST TYPE HEARING

WITHOUTGLASSES | WITH GLASSES 1-’_'1" BOOK

RIGHT EYE e/% i T LanTERN rirr ear P

yELLOW WY RED-(\_/@ r\/@
LEFT EYE {9-{ {;__ : GREEN %ﬁ BLUEQ,qﬂ;{}_LEFTEAR .=

Confirmation that identification dmumc’-rﬁs wara checked at the point of examination: YES \B’ﬂ Mo [

Hearing meets the standards in STCW Coda, Section A-1/97 YES 'E"'H no [ NOT AFLICABLE [
Unaided hearing satisfactory? ves-FT Mo [ o

Wisual acuity meets standards in ST{‘.W Cﬂde Seclion A-1/9% YES '[j no [

Colour vision meets standards m STCW Code, Section A-1/97 YES [ wno [

(the visual test it is required every six years) AN 23

Date of the last colour vision lest (DayMonthYear) [I 5 -I Iﬂ

Are glasses of contact lenses necessesy to meet the required vision standards? YES [ WO Q"‘ﬂ

Able for walchkeeping? YES ﬂ Ne [

I+ applicant taking any non-prescription or prescription medications? YES [ NCLE’H

I= the seafarer free from any medical condition likely 1o gravated by service af sea or fo render the seafarers unfit for such service or fo
endanger the hea!th of other per:e,uns rm board? Y, MO ]_I
Hereby | declare that Famin knnmedge of the contents of the Physical Emmlnamn
,\ﬁwk SYED MAS HRUKUZZAHHN ;
Signature of Applicant > N.;lme of Applicant S Date

CIRCLE APPROPIATE CHOICE. (HE / SHE) IS5 FOUND TO (FIT 7 NOT FIT) FOR DUTY AS A (MASTER / DE FCIER ¢
ENGINEERING OFFICER / RADIO OPERATOR / RATING) HOUT ANY JWITH THE FOLLOWANG) RESTRICTIONS:

FITFORDUTY-ON-BOARD-SHIP

MAME AND DEGREE OF PHYSICIAN: DR, MIR MD. RAIHAN: M.B.B.S(D.1L.). REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12 UTTARA, DHAKA-1230. BANGLADESH
MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY; HIFPIMG BA

DATE OF ISSUE PHYSICIAN'S CEﬂTlFm}ﬂ‘E://;GZD&IﬂH g-.\ 'i'ii'i‘S;t:r,;,g;,‘r
"'h.."'il'l&\
SIGNATURE OF PPWSICIM:% STAMP OF PHVS:C@ I DATE: 05 JAN 2013

EXFIRY DATE OF CERTIFICATE:

This cortificite is isswed in compliance with the ve &‘-’
of the STCW Comvension, 1978, as awended covd the Moritime Lab 2. 2.

DR. MIR. MD. RAIHAN
MEBS (DU}, DFM, CCD (Birdem), PGT (Oghth)
_‘EAMDl_: A-55144, MMC-BGD-016

T il
General Physician
Radical Hospitals Limitad.
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RADICAL

HOSPITAL -
radical_hospitals@yahoo.com, www.radicalhospital.com il
Id No 1 0089 Date : 05-]an-2023 D.Date : 05-Jan-2023
Patient's Name : SYED MASHRUK UZ ZAMAN Age :35Y 4M 4D Gender: Male
Blood

Specimen s
Doctor Name :

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

CDC NO:C/O/5503

Haematology Report

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

Parameter Name Results Reference Range
Hemaoglobin (Hb) 16.1 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl,
Child:10-13 gm/dl.
Infant: (One year):8-10 gm/dl.
ESR({Westergreen) 08 mm,/1st hr Male:0-10, F:0-20 mm/1st hr, il
Total WBC Count(TC) 12,500 jcumm Adult: 4000 - 11000/cumm. I '
Children: 5,000-15,000/cumm il
Infant(One Year): {HHI
6,000-18,000/cumm [
Differential WBC Count (DC) il een
MNeutrophils 62 %% Child: 25-66 %, Adult; 40-75 % { || s
Lymphocytes 33 % Child: 52-62 %, Adult: 20-50 % 111
Monocyles 03 % Child: 03-07 %, Adult: 02-10 % RN
Easinophils 02 % Child: 01-03 %, Adult: 01-06 % ; l
Basophils 00 % Adult: 00-01 % | |
lotal Cir. Fosinophils 250 jcumm 50-450/cumm '.
Total RBC Count 5.74 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul |
HCT/PCW 43.5 % M: 40-54%, F:37-47% {
MCV 75.8 fL 76-94 fL I
MCH 28.0 pg 27-32pg i W
MCHC 37.0 g/dL 29 - 34 g/dL R -
RDw 14.8 % M -16 %
POW 14.5 fL 35-561
Total Platelete Count (PC) 2,62,000 jcurmm 150,000-450,000/cumm
MEY 9.2 70-1101
PCT 0.241 % 0.1- 0.9%
Bladding Time{BT) % 10 - 18 %
Clating Time(CT) B 0.1- 0.2 % EE Uiy

Checked By
Medical Technold&gist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone @ +880255087281- 2, Maobile: 01955567000- 3

PLT CURWE

Dr. Sumajya Khatun

MBBS, MD(Gold Medalist) (BSMMLU)
Associate Professor

Dept. Of Microbiolagy

East West Medical College & Hospital,




RADICAL
HOSPITAL

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

[BilNo | DIA23010089 = | Received Date | 05/01/2023

FPatient's Name SYED MASHRUK UZ ZAMAN

Patient's Age | 35Y 4M 4D Patient's Sex Male T
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO:C/O/5503 |
| Sample BLOOD

IBIOCHEMISTRY REPORT!

Test Name Result ReferenceRange
Serum ALT (SGPT) 30 UL Up to 40 U/L
Serum Bilirubin (Total) 0.8 mg/d| 0.2 -1.1 mg/di
Serum AST (SGOT) 28 U/L Up to 37 U/L
Blood Sugar Random (RBS) 4.8 mmol/L <7.8 mmol/L
HbA1C 5.0% 42 -8.7 %

REMARKS (IF ANY)

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

Checked By Dr. Sumaiyd Khatun

MBBS. M (Microbiology)
Associate Professor

Dept. of Microbiology

Radical Hospitald [, East West Medical College and Hospital

Medical Techn

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01555567000~ 3




RADICAL

HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
" Bill No | DIA23010089 s | Received Date | 05/01/2023
Fatient's NE[TI’]E' SYED MASHRUK U7 ZAMAN =
Patient's Age 35Y 4M 4D Patient's Sex Male
Fef by Dr. Mir Md. Raihan MBBS.(DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO;C/O/5503 |
Sample BLOOQD
SEROLOGYCAL REPORT
Test Name Result
HIV 1&2 (Method : (ICT) |  Negative
| § |
HBsAg (Method : (ICT) Megative i
VDRL Non-reactive |
BELOOD GROUFPINGResult
ABC Blood Group AT (+ve)
EhiDyFactor Positive
Checked By Dr. Sumaiyh Khatun

MBBS, (Microbiology)
Associate Professor

Dept. of Microbiology

Radical [lospitald Lid. East West Medical College and Hospital

Medical Techno¥o¥is

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




AT CHAETSS TR M

RADICAL S
HOSPITAL

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

Bill No | DIA23010089
Patient's Name | SYED MASHRUK UZ ZAMAN

| Received Date [ 05/01/2023

| Patient's Age 35Y 4M 4D | Patient’s Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye). DFM CDC NO;C/0/5503
 Sample | BLOOD 0

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | Sulficient ___ |CELLS/HPF | ]
o« 'u'ln_____ Straw ) KBC — |Nil

|_.f'\pp;:amnu: Clear | PusCells | I-2/HPF ___4‘

| Sediment | Nil | Epithelial | O-IHPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction  [Acidic ~ [RBC ~[Nil
Albumin | NIL . | WBC shUEhe ]
Sugar e o Epbal T P
| Ex.Phosphate | Nil Granular | Nil B
| [ [Hyaline | i .

ON REQUESTCRYSTALS & OTHERS

B{-]_a; Hﬁ : _@_Dmu_: ) ! Urates | Nil -

 Bile Pigment | Not Done | Urie Acid Nil

| Ketones Not Done | Calcium oxalate | Nil

!.li:'_oh_ii[na;g;}_"_"[‘_\_m Done Amor. Phos | Nil o
B.J. Protein | Not Done 1 lippurate crystal E ___ B

Chiecked By Dr. Sumad
(Microbiology)
Associate Professor

Dept. of Microbiology

Medical Techno

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

radical_hospitals@yahoo.com, www.radicalhospital.com

DIA23010089

RADICAL S
HOSPITAL Sec:

LIMITED

| Received Date | 05/01/2023

Patient's MName

SYED MASHRUK UZ ZAMAN

' Patient's Age 35Y 4M 4D

Fatient's Sex Male

Ref. by

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

CDC NO;C/O/5503

" Sample

URINE

_ Test Name

Drug Level of Urine

Cocaine

Morphine

Martjuana

Barbiturates
Amphetamines

Phencyelidine

Alcohol
Benzodiazepines
.
| Methadone

Propoxvphene

Chiecked By

Medical Techne
Radical Hospitak

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

l:{cs-ulﬁ___

-y

_I?\ieg ative

Negative

Negative

Nega_ti'ure

Negative

“N_ég ative

] MNegative

‘Megative

Négéﬁveﬂ

Negative

Dr. Sumaiga 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




b  RADICAL
_ HOSPITAL

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

‘R]-ZF: \M‘r. GINGA LION ' ['DATE: 05/01/2023 |

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

EYE EXAMINATION REPORT

| NAME: | SYED MASHRUKUZZAMAN | RANK: 2™ OFF [ CDC NO:C/0/5503 |

VISUAL ACUITY: RIGHT LEFT

QCL el C.

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 & 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

e o A Y e R L e T R PIMVITTED
www.radicalhospital.con LT EL

oia aH o i e T B e
adlcal !l-"-'\-_..'||:§l.‘--€T__.-.:|.--'.. COMm

DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. © 23010089 Receive:05101/2023 Frint: 05/101/2023
Patient's Name . SYED MASHRUKUZZAMAN

Age : 35%rs Sex DM
Refd. by : Dr. Mir Md. Raihan MEBS,{DU),CCD(BIRDEM) PGT(Eve) DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : MNormalin 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. Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




radical

RADICAL

: : - HOSPITAL Y
nospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient ID 23010089 Voucher No
Test Name USG OF KUB Delivery Date 05/01/2023
Patient Name SYED MASHRUKUZZAMAN
Age 35 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 -11.2cm. 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 reqular in shape and position. Bipolar length -11.4cm. The cortical
echogenicity are normal with clear corfico—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,
No intravesicle lesion is seen
PROSTATE: Mormal in size, volume is 18.5cc reqular in shape. Echogenicity is homogenous.
Mo area of calcification is seen.

COMMENT: Normal Study.

Sonologist _}Q Mfg’ ‘f,o 2,;(3)

Dr. Asma Akmed U 5
MBBS CMU,DMU

PGTIGynae & 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




Certificate (continued Cﬁ/zhn
) Cepificate{quite)

ri

-

o & %@?’
S DK MIR. MD. RAIHAN
MEBS (DU DFM_CED (Blrdgm) BET (Ophthy)
-

N BMDC A-55144, MMC-BGD-016
DG Shipping Elanghmm Approvad
General sician
Radical Hﬂspltals Limited.

10

The Validity of this certificate shall extend for a period of two years beginning six days after the
first injection or the vaccine or in event of a revaccination within such period of two years on the
date of that rev dLLJTIHt]Dﬂ;

The approved stamp rnf:nllunud above must be in a form prescribed by the health administration
of the territory in which the vaccination is performed.

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

OTHER VACCINATIONS AUTERS VACCINATION

Diate Mature of vaccine Physician's Signature




