Az per Merchant Shipping (Medical Exarmination ) Rules 2000 and 156 /¢ STOW code 1/9 and ILO convention 147 (MLC 2008}

REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.

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

MName: SAMDA-:\JJ MO HAMMAD %DLA—M sex: M Sarial No:
SR Fir=E Name addle Tnifial A
Date of Birth: el 1 o03r (939  Pricoc Rank: _ CA/E
Vessel v EPTCUORDS Type: R Ld< Route: v
Home Address: FLAT ~Noy, A/3 , HOUSE mo- li/c . POADNO: [LE
DHAAMONDI , DRA[CA . :

Company Name

Medical History Please answer the following to the best of your knowlsdge,

ist Candidare Examiner L snalichare '[-".Mllll_illlrl'_ i
Is there any Pai:l"r :::::SE I‘_Il: hi of any of Diecliration Record Dieclnratiog Record
e yenowing Yes | Mg | Yes | Mo |- ) Ves | Mo ves| Mo
e oree-sided hepdaches (Migraine) W =" | Hermaa  Hydrocoole 7 Appendictis =
Head Injury f Concussion | Loss of Mermmory W - | High [ Low blood pressure [ Pearl, discase - —T
Fits f Epilepsy [ Dizziness | Fainting L “aathama / Bronchitis / Tuberculosis ) —]
Eye { Vision Problems {Glasses, et | [ T Allergy [ Skan dissse e o
Hearing Impairmeant w se=] Infiection f Contagious Disease — .
Far / Mose f Throat problerms i = Addecition to alcohol [ drugs J tobaco a2
Stormach /| Bowel disorders v “ Fracture | Dislocation § [npeny | Arnpulation = .
Gl slones § Kidney desorders -~ « | Major § Minor Dperation p— '
Joundhice [ Liver Disise - | Diabetes — [—
| Piles | Varicos: veins -~ | Nervows | Mental descas: | Sleep disorder - —
D] Diisorger L Malligrant disamse | Cincer) = ==
lesmnle Dizofdre = Signed olf an rmedical grounds § Dedaned Unfit P i i
Motess
Medical Examination
| Tesghl ‘Wengnl e Fas thest Irsp-Exp [ Elgnd Presguge i mm of Hg Pulse--Begls [ min ReEsp Fale 7 un Teencral Condinan 5 T
b
D27 | 6248 |\ 3N "ﬁbfg'fm“:i S5 T YA C
Distant Vision ;‘I?nﬁ'ﬁ'-'qLL% Comeded Field of Mision Audiometry [Az [ 500 [ 1000 T 3000 | 3000] 4000 | G000 | 6000 | Boo0
Haghl Eye | = mofmal Raght Ear e | 3e | M¥ | =V
Left Eye L. LL Abnonmal Laft Ear il [ Pl )
Celour Visi [shihara MNorial Abnorrial Heari Right Ear Left ear
Sk T Mol Abnormal ng - &
Systemic Examination | normal | abngrmal Motes P Nafmal | abnarmal
Hesd & Neck - Fiespiral ry system 1-'-:_"'
Eyas - Cardigvasoudar syshem =
Ears § Mose {Throat - FFT FCR SEA SERVIEE Far Abdamen
Teeth / Oral Covity e A S A lGenito-urinary system =]
Mustculo-Skaletal system - —Wﬁ Others =
NervoLs syston — AS PER MLC 2006 Herréa |/ Hydrocoele ==
Reflexes o Vancose Ve =
Skin - ﬂblm GARD LY.| :&‘:.]' h.I FissarefFislulayFiles =4
Investigations e
‘Blood Result Normal Urine g Y
Hemogtahin e OF O 14-1b gm % Colour 3
Total WEC count - A000-1 1000 [ cu.rn Speciic Gravily
Hiu_ W Lymp SR T F0s B == Ba = U M0 I S| pH .
Malarial paraite _@ﬂf AlhuEmin it
ESI o] i st bour {1 - 15 mm [ hr Sugar ALy
Sl - UL G431 1 Bile plgment
SCholeslorol mag Sdl 145-- 260wy [ dl Hile salls
S Tnghrenoos AV mg/dl upla 200 mg /i Ocoult Bood
Blood Sugar KBS o~ PFES » Jupto 125 mg % REL oedls L
HbsRg 7 z = Leucooytes
HIVT A TI thers
VORI b i :
Cthers - GGTP UL 5;“ rometry: 1""] l’ D
Hizd Groug Drugs of ,/\'| :
ECG:  AJonman TMT: N/N Abuse: N
X-Ray Chest: ~Nu HM UsG: ,,r“l/ @

Result of Medical Examination :

Fit Linfit

Tempararily unfit

M basis D¢ the examinee's history, clinical examination and diagnoshic kests,

Permancntly unfit

IDr. MIR MD Raiban
Should be re-examined in

e EIEIN medicaily
days / weeks /

Femarks ¢
Recommendalions

[,
This certificate is valid

ﬂ erif tlli%It all information required under Annexre E & F of M5, [Madical Eamination) Rubss 20
till: i‘ ]ﬁ

L

orated in thit Corfficate

Candidate's Signature

%03 JuL 7o

04.2023.4299

ctor's signature;

DR. MIR. MD.
BEME M. Faan

Uis Shippang Bangladegh Approved
Ganmr hysician ;
Radical Hospitals Limiteg




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
; THE REPUBLIC OF LIBERIA
LAST NAME OF AFFLICANT FIRST NAME MIDDLE T
SAMD AR | MOHAMMA D AL SPOLAM s
DATEOF BIRTH PLACE OF RIRTH SEN '
o3 o1 ,1{"1\?? BRAﬂ.MﬂT\JMIﬂL
MONTIT A YEAR CITY COUNTRY BANGLgY MaLE N memaLe |:|
EXAMINATION FOR LY AS: MAILING ADDRESS OF APPLICANT.
MASTER CJ  rativg — .
MATE = MO DECK |- FLaT ~o z ﬁ:{@
ENGINEER 3 MOU ENGINE L1 |ROUSE no Yt I/
LAINO OF SUPERNUMERARY [ s
RAINO OFE [  SUPERNUMEGRARY R-@A‘D No ¢ iU . DH A=l MO~ D | DHAKA|.

MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2

HEIGET WELIGHI BLOOINFRESSURE | PULSE RESFIRA TN GENERAL APPEARANCE
762 07 | 69,201 2950 ™ | EFL7onn S bew Eoinen,

VISIOR, e |<|:_.tlJ ~ LEFE =
WITHOUT CGil_ASSES ;‘ L_ —IJ/L

WITH GLASSES

DATEOF LASTCOLOR VISIONTES T {Mlomehd Dy ear) [I:'] -IUL mﬁ Tm[mg[{yﬂy Byears ST

COLORYISIONMEETS STANDARDS [N S TCW CODE, TABLE A-LY? YES No ]

s
COLOR TEST TYPE: BOOK * LANTERM CHECK IF COLOR TEST 15 NORMAL "r'['ZLLU'I.‘;'_E"f I{I{L'lg..r"'- thEENH_ BLUE D-—-"

TEARING

BT, EAR A, l’k‘f}_ LEFT EAR N ﬂ
HEAD AN NECK = HEART [CARDIOVASCULAR)

IMne N W
TUNGS SPEECH (DECK/NAVIGATIONAL OFTICER AND RADIO OFFICER)
|\l O ek 15 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICAT |(%

EXTREMITIES: /\] -

LIPFER I\lﬂ"‘."\m N LOWER . PR AN Lt

15 AFPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OK TO RENDER HIM UNEIT FOR SERVICE AT 5EA OR LIKELY
TCr ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? IF YES, EXPLAIN IN L\D{T&I - OF MEDICAL EXAMINATION ON PAGE 2

03 JuL 203 02 JUL 2075

SILNATURE OF APPLICANT DATE OF EXAM EXPIRY DATE

FHIS SIGNATURE SHOULD BE AFFIXED IN THE PRESEMCE OF THE EXAMINING PHYSICTAN.

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: W
(NETIE OF APPLICANT)

FITFORDUTY ONBOARD SHIP| 50" ™)~ s S

-,Hfﬂ‘:l IE} B POUNIYTO BE (FIT) (NOT FIT) FOR DUTY AS A (MASTER, Ma IE, ENGINEER, RADIQETFICER, RATING, MOU DECK, MOL ENGINE or
|_:-il..|E‘IERNI IMERARY). IF EMPLOYED AS A WATCHSTANDER {HETTSHE) 1S FOLIND TO BE (FIT) I:Nﬂl FIT) FOR LOOKOUT DUTIES?

ADDRESS RADICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230
NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY DG SHIPPING BANGLADESH
L 06 MAY 2014

DATE OF ISSUE OF PHYSICIAN'S CERTIFIC

SIGNATURE OF PHYSICIAN DATE OF EXAMINATION: [IEI ‘”‘IL zﬂﬂ

This certilicale is issucd by authority ofl Epuly Commissioner of Maritime Alfairs, F.L. and in compliance with the
requirements of the Maritime Labour Convenlion, 2006 for the Medical Examination of Seafarers,

The Muedical Certiticate shall be valid. for no more than two (2} years from the date of the Examination for those over 18

vears of age and for no more than one (1) year for those under 18 years of age,

RLM-AOSM (REV. 12/17) DR MIR. MD. RAIHAN
MESS (DU}, DEM, CCD (Birdemi, PGT (Ophth)

EMDC A-55144, MMC-BGD-016

[a] [oen pr !
Gr&?lm Ehysiclan

Radical Hospitals Limited




MEDICAL REQUIREMENT

All applicants for an officer cerlificate. Seafarer's Identification and Record Book or certification of special
qualifications shall be required w 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
lor seafarer's identity decument, or application for certification of special qualilications. This pliysical examination
must be carried oul nol more than 12 months prior to the date of making application for an oflicer  certificate,
certification of special qualifications or a sealarer’s book. Such proof of examination must establish that the applicant
is in satislactory physical 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 addition, the following
minimum reguirements shall apply:

(a) Al applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered
voice in the beller ear at 15 leet and in the poorer car at 5 feet.

b} Deck otficer applicants must have {either with or without glasses) at least 20020 vision in one eye and at
least 20440 in the other, I the applicant wears glasses, he must have vision without glasses of at least
207160 in both eyes. Deck officer applicants must also have normal eolor perception and be capable of
distinguishing the colors red, green, blue and vellow.

{c)  Engineer and radio officer applicants must have (either with or withoul glasses) at least 20030 vision in one
eye and at least 20450 in the other, If the applicant wears glasses, he must have vision withoul glasses of al
least 20/200 in both eyes. Engineer and radio officer applicants must also be able to perceive the colors red,
wellow and green.

(d}  Anapplicant's blood pressure must fall within an average range, laking age into consideration,
(el Applicants attlicted with any of the following diseases or conditions shall be disqualified: epilepsy,
insanity. senility. aleoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS and/or the use of

narcotics.

(N Deck/Mavigational oMicer applicants and Radio officer applicants must have speech which is unimpaired
for normal voice communication.

{g)  Applicants for able seafarer deck, bosun, GP-1. ordinary seaman and junior ordinary seaman must meet
the physical requirements for a deck/navigational ofticer's cerlificate.

h}  Applicants for fireman/watertender, oiler/motorman, able seafurer engine pumpman, electrician, wiper,
! g pump

tankerman and survival  crall/rescue boat crewman must meet the physical requirements for an engineer
officers certificate.

DETALLS OF MEDICAL EXAMINATION

{Tor b completed by examining physician}

02. Pathological Test

EB Rédiolﬂgigal Test

04. Ophthalmo-togy Examination Fﬁa: ﬁﬂ & CV

B
| =5
MBES (DU, DFM, CCD {Birdeemi), PGT (Ophth}
am:tc 33.-551 44, MMC-BGD-018
DG Shipping Bangladesh Approved
General siclan
Radical Hospitals Limitad

03 JuL 2029

RLM-I05M (REV. 12/17)
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i ;‘_ MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

@ -ﬁ': REPUBLIC OF PANAMA
s ! P
SURNAME: S AMDAN GIVEN NAME (5): MOHAMMAD GOLAM
OATE OF BIRTH: PLACE OF BIRTH BRAHMAMBARLA SEXE_ET-/\
DAY 0t MONTH 03 YEAR 1979 ciTY COUNTRY BANGLADESH | MaL FEMALE []
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT;
MASTER O
DECK OFFICER O FLAT NO: Af3, HOUSE NO: 11/C, ROAD NO); 14 i
ENGINEERING OFFICER g/‘ DHANMONDI, DHAKA, BANGLADESH
RADIO OFERATOR |
RATING ]
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION [ OR TEST TYPE L HEARING

WITHOUT GLASSES | WITH GLASSES |FT 80
RIGHT EYE f ’ . . G/L#STIERN GHT Eﬂﬁﬂﬁ’g’?

YELLOW RE #-7-
GREEM BAU LEFT EAR

LEFT EYE
| i -
Confirmation that identification documents were checked al the poind aigxﬁnaﬁun: YEE/ﬁ WO ]
Hearing meets the standards in STOW gonﬁ'hamn Al YES,Ef no [ NOT APLICABLE []
Unaided hearing satisfactory? “["Eﬁlﬁ No [
Visual acuily mests standards in STCW Code, Section A-1/97 YES -El// MO [
Colour vision meels standards in STCW Code, Section A-1/97 YES ﬁ NO [
{lhe visual test it is required every six years)
Dale of the last colour vision test: (Day/Month™ear) ﬂ3 1"-”- 33?3 - /?

Are glasses or conlact lenses ilecasgu: o ] the reguired vision slandards? YES I:l N ‘E/
gt

Ahble for walchkeeping? YES ﬂ, N0 [ -

Is applicant taking any non-prescriplion or prescnplion medications? YES [ ND_'E/

T
1% the: seafarer free from any medical condition likely to be#ggravated by senice al sea or (o render the seafarers unfit for such senvice or ta
endangar the haalth of other persons on board? YES NGO [

Hereby | dedare that | am in knowledge of the contents of the Physical Examination,

03 JUL 208

MOHARMAD GOLAM SAMOANI

Signature of Applicant / Mame of Appliga Date
CIRCLE APPROPIATE CHOICE: {AE / SHE) IS FOUND TO BE (FIT ! NOT FIT) FOR DUTY AS A {MASTER ! DECK OFFCIER !
EMGINEERI ICER / RADID OPERATOR { RATING) (WIIWT T'WITH THE FOLLOWING) RESTRICTIONS:

J

MAME AND DEGREE OF PHYSICIaN DR, MIR MD. RAIHAN MBBS(DU), DFM  REG: A-55]144
ADDRESS: RADICAL HOSPITAL LIMITED SECTOR-12, UTTARA. DHARKA-1230

SO

NAME OF PHYSICIAN'S CERTIFIRITY: DG SHIPPING BANGLADESH
DATE OF ISSUE PHYSICIAN'S O CATE; __— 06-MAY-2014 TR

FIGNATURE OF PHYSICLAE

EXPIRY DATE OF CERTIFICATE: n7 JUL 005

Thix cortificuie s ixswed by the Panime Marisime Awihority in con BT FEREHES
i RTOW Comeention, P78 ax arremded ond the Maritime Loaleed

DR. MIR. MD. RAIHAN
MEBE [DU). DEM, CCO (Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016

DG Shi noladesh Approved

ysician
Radical Hospitals Limited




radical _hospitals@yahoo.com,

rl/-f.—_h S
RADICAL 1\ ) .
HOSPITAL e

i i T EL
www.radicalhospital.com Li

Patient's Name : MOHAMMAD GOLAM SAMDANT

Id No : 0055
Specimen : Blood
Doctor Name

Dr. Mir Md. Raihan MBBS,(DUJ,CCD(EIRDEM},PG'T(EyeJ,DFM CDC NO:C/0/4219

Date : 03-Jul-2023
Age :44Y 6M 0D

D.Date : 03-Jul-2023
Gender: Male

Haematology Report

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

L Parameter Name

Results

Reference Range ]

Hemoglobin (Hb)

ESR(Westergreen)
Total WBC Cou nt(TC)

Differential WBC Count {DC)
MNeutrophils

Lymphocyles

Monocytes

Eosinophils

Basophils

Tatal Cir. Eosinophils

Total RBC Count

HCT/PCY

MOV

MCH

MCHC

RO

PDW

Total Platelete Count {PC)
MPY

PCT

Bledding Time(BT)

Cloting Time{CT)

Checked B
Medica nedigist

14.0 gmy/di

04 mmy/1st hr
7,400 fcumim

64 %
31%

03 %

02 %

00 %
148 jcumm
8.29 m/ul
42.8 %
516fL
20.9 pg
40.4 g/dL
17.9 %
3121

1,89,000 /cumm

9.2 1L
0.119 %
)

Y

M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.

Infant: (One year):8-10 gm,/dl.
Male:0-10, F:0-20 mm/1st hr. : =
Adult: 4000 - 11000/cumm. i
Children: 5,000-15,000/cumm ]
Infant{One Year):

&,000-18,000/cumm

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

|

|

Ili*n =

WEC CIFRYVE

50-450/cumm

M: 4.5-6.5, F:3.8-5.8 m/ul
M: 40-54%, F:37-47%

76 -94 fL

29 - 34 g/dL ROC CURVE
11-16 9%

35-561
150,000-450,000/cumm
7.0-11.0M0

0.1- 0.9

10-18 %

0.1- 0.2 %

Dr. Sumag Khatun

MBBS,MD(Gold Medalist) (BSMMU)
Assoriate 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, Mobile: 01955567000- 3




RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicathospital.com LIBITE
| Bill No DIA23070055 ' | Received Date [ 03/07/2023
Fatient's Name MOHAMMAD GOLAM SAMDANI
Patient's Age 44Y B6M 0D Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MBBS, (DU), CCD(BIRDEM),PGT(Eye).DFM  CDC NO.C/0/4219
Sample BLOOGD
SEROLOGYCAL REPORT
HIV 1 & 2 (Method : (ICT) Negative i
HBsAg (Method : (ICT) Negative

Checked By ' Dr. Sumaiya Khatun
MBBS, MD (Microbiology)

b ; Associate Professor
Medical Technologis Dept. of Microbiology
adical 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: 01855567000 3
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RADICAL
HOSPITAL ‘W

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

 Bill No DIA23070055 Received Date 1 03/07/2023
Patient's Name MOHAMMAD GOLAM SAMDANI
Patient's Age 44Y 6M 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:ClO/4219
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity [ Sufficient CELLS / HPF ]
Colo Straw RBC Nil
Appearance | Clear Pus Cells 1-3/HPF
Sediment | Nil Epithelial 1-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
| Reaction Acidic RBC il
| Albumin NIL WDBC Nil
| Sugar NIL Epithelial Nil
| Ex.Phosphate | Nil Granular Nil il
| Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt | Not Done Urates Nil =
Bile Pigment | Not Done Uric Acid Nil
Ketones Mot Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
| B.J. Protein | Not Done Hippurate crystal NIL

e

Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
%_\"‘“'--a 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




P | . RAD;&T_\

[

_ HOSPITAL
om, www.tadicalhospital.com LIMITED
| Bill No | DIA23070055 (S ' | Received Date | 03/07/2023
Patient's Name | MOHAMMAD GOLAM SAMDANI
Patient’s Age 44Y 6M 0D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/4218
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name _ Result

Drug Level of Urine

Cocaine : | Negative
_ﬂiﬁﬂm ' = Negative
hjlgll'ijuanﬂ ; 1 Megative ]
| Barbiturates Negative
_ﬁ.mphetamines . Negative
| ]-"hmcg.-éiidine : MNegative
Alcohol ' ~ Negative
| ‘Benzodiazepines Negative
| Methadone Negative
| Propoxyphene 3 Negative
Checked By Dr. Sumaiya Khatun
E MBBS, MD (Microbiology)
3“ s 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
HOSPITAL JU

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

DEPARTMENT OF RADIOLOGY & IMAGING | |

i No. o 23070055 Reosive: 030712023 Print; 03072023
Patient’s Name : MOHAMMAD GOLAM SAMDANI

Age o ddYrs Sex M
Refd. by :_ Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eve},DF M

X-RAY OF CHEST (DIGITAL)

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

Heart : Normalin T.D.

Lung : Lung fields are clear.
Bony thorax . Rewveals no abnomnality.
Comments : Normal chest skiagram,

e

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 of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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







RADICAL
HOSPITAL ‘{lﬂ

radical_hospitals@yahoo.com, www radicalhospital.caom LIMITED

{ DEPARTMENT OF RADIOLOGY & IMAGING |
ID. No. ~ 23070055 Recaive: Print: 03/07/2023 3
Patient's Name  : MOHAMMAD GOLAM SAMDANI
Ags . 44 YRS Sex DM
Refd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 81 b/min

Rhﬁhm . Regular

P-Wave :  Normal

P-R Interval :  Normal

QRS Complex :  Normal

ST. Segment . Is electric

T. Wave : Normal

Impression :  Findings are within normal limit.

2

#'___,_..--"'"
Dr. Debashish Paul
MBES, MD (Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This repart 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 CERTIFICATES Of VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUASX DE VACCINATION OU DE REVACCINATION
COM IRE LE CHOLERA

Mohammod Golam Samdand
This is to certity that date of birth |0).0 2 . 1] 3] Sex| A
JE Soussigne' () certifie que no' (e} le | Sexe|
Whose signature follows
don't la signature suit

has an the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaceine (&) ar revaccing' (e) contre | fievre jaune a ia dale indiques,

Signature and professional Approved Stamp
Date Stahtus of Vacginator Cechet
Signature of it profess- d'authentiftcation

- s
AR HOLERI

DR, MIE : "DUMORAL®
MEBS (DU). DFM. CCD (Bircem), PGT (Ophtn} " 2 yrs
BMDC A-55144. MMC-BGD-016 )

2 DG Shippang Bangladesh Approved
General Physician
Radical Hospitals Limited

The validity of this cenificate shall extend for a period of two years, beginning six days after the fimst
injection of vaccine or inthe event of mevaceination within such period of two years, on the date of that
Tevaccination.

Morwithstanding the above provision in the case of a pilgrim, tins centificate shull indicate that two
injections have been given at &n interval of seven days and its validity shall commence from the date of the
secomd injection.

The approved stamp mentioned above must be in a Torm preseribed. by the health administration of the
territory in which the vaceination is perfomed.

Any amendment of this certificate or erasure or failure to complete any pan of it May render is invalid.

La validity dece cenfificate cowvre une period de six mols commencent six Jours & pres is premicre

injection du vaccin ow, dans le cai 2" une rovagcination 3 cour, d,, grie period do six mois jour de cotte
revaccination

Monobstant les. despositions ci-dessue dans le cas d'on pelerin le present certificate dorrlulre mention de
deux injections partiquees 2 sent jours d' intervaile et sa validite cofllmenge lejour de la seconde micetion

De cachet d” anthentification doit etre ¢_anforme au modele present per 1, administration sanitaite sdu
territoire ou la vaccination est cffectuce. j

Toute correction ou rabfe sur le certificate ou lo. mission d" une quelconque des  mantions qu il
comporte pe wt cifectersa validite.




INTERNATIONAL CERTIFICATES Of VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUASYX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

Mohammad Golam Sﬂmdam
This is to cerify that date of birth| Q.23 | | Sex
JE Soussigne' (e) cerifie que " no' (g} le I 3. 157 t:iI‘S‘e;nztI

Whose signature follows e
don't la signature suit

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine (e) ar revaccing’ (g) contre le fievra jaune a ia date indiguee,

Manufacturer
Signature and professional and batch

Date Stahtus of Vaccinator no of vaccine Official sump of vaccinating centre
Signatur fitre: Fabricani du Cachet officicl du centre de vaccination
du vadeinateur vaesin et nunng'

P ro du lot
" ) : -
N

(0L, CFM, CED (Rirdgm), PGT (Ophth)
C A-55144, MMC-BGD-016
DG Bhippang Bangiadaxh Approved
General Physiclan

Radical Hospitals Limited.

AT e G
3 .

This cerificate is valid only if the vaceina used has been approved by the world | lcalih
organization and vaccinating.centre has been designated by health administration for the territory
in which that centre is situated.

The validity of his certificate shall extend for a period of ten years, beginning in day after the
date of vaccination or in the event of a revaccination within sch penod often years, from the date of
the revaccination.

This certificate must be signed by a medical practiioner in his own hand; his officlal stamp is not
an accepted substitute for die signature

Any amendment of this cerificate, or erasure, of failure to complete any part of it, may,render it
irmvalid, =

Ce cerificate n' est avaiable que si Ic vaccina employe” a ¢ e, a approva® par [ organisa_tion
Mondiale de la santc” et sile centre a” uaiiif,alion ae® to'traGfilie pali-aminsiralion
sanitaire du (erriloire dans lequel'ce centre est siture:

La validite' de ce certificat couvre une pe'riode de dix ans comencant dix joursacrcs la date de la
vaccination ou, dans le cas dune reiaccination.u .ou,, a.-citte lie,iio,i a” dix ans, lejour de centte
revaccination,

Ca certificate do it ctre signe'ug1 un me'decin de sa propre main, son cachet officiar ne pouvant
cue conside’ comme lenanr lieu de signature,

Toute eorection ou rahire sur le certificate ou Fomission & une quelcongue des mentions gu'il
comporte pent allector sa validite.
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