HAQUE & SONS LTD. =

el ; +580-2-333316214-6, Fax : +880-2-333310530

Accredied By - BMOC
Accredilaion Mo AS5144

FATIENT CONTROL NUMBER

PERMANEMNT HOME ADDRESS :

COMTACT NUMBER :

HEEOBAFF
MEDICAL EXAMINATION CERTIFICATE
SURMNAME FIRST MAME AND MIDDLE NAME
HASAN Mo MAIMUL
PLACE AND DATE OF BIRTH PASSFORT MUMBER SEAMAN'S BOCK NUMBER =
DHAKA 17-Aug-1980 . ANITEI213 COG064
NATIONALITY .  BANGLADESHI| SEX: L+"Male [] Female [VESSEL TYPE BULK CARRIER|TRADING AREA . WORLD WIDE
-

00EE 01722064346

FURULIA, DOHAR, DAKSHIN BARRAH-1321, DHAKA, BANGLADESH RAMNE CHIEF OFFICER
Hawve you ever had any of the fallowing conditions? ===
Condition YES Il'y Condition YES ‘I‘:G/?
1 Eyeifvision problam O /’ 18 Sleep problems 0 iy )
2 High blood pressure G 1 19 Do you smoke? ] }d/,;
3 Heartvascular disease Ll / 20 Operationfsurgery | ;y/
4 Heart surgery | F/' 21 Epilepsylseizures O 11 4
5 Waricose veins U / 22 Dizxinessfainting a -7I/x
& Asthma/bronchitis 0 / 23 Loss of conscigusness i .;/
7 Blood disorder 1 / 24 Psychialric problems a V
8 Diabetes 2| / 25 Depression [l }
4 Thyroid problem O 26 Attempled suicide [l /
10 Digestive disorder u 27 Loss of memaory [ ]
11 Kidney problem O I 28  Balance problem B M
12 Skin problam | { 29 Severs headaches [l
13 Allergics & { 30 Earnosefthroat problems O
14 Infectious/contagious diseases B 3 Restricled mobility f] ‘L(\/
1% Hemia ] }/‘ 32  Back problems 1
16 Genital disorders ) 33 Amputation [
17 Fregnancy 34 Fracturesidizlocations [l ?
If any af the above questions were answered “yes”, pale give delails
Additional questions
YES NO -
35 Have you ever been signed off as sick or repatriated from a ship? [ -'r"':
36 Have you ever been hospitalised? 0 '.(J/{
37 Have you ever been declared unfil for sea dulby? 0O ./’l/‘,
38 Has your medical cerfificate ever been restricted or revoked? O ,5;1/.
38 Are you aware that you have any medical prablems, diseases or illnesses? [l ,v‘l/
40 Doyou feel heallhy and fit to perform the duties of your designated posifion/occupation? -'l‘.r o |,
41 Are you allergic to any medications? ] ¥
Comments-
| AT FOR DUTY ON BOARD SHIP|
e o P
42 Are you taking any non-prescription or prescriplion medications? O T
If yes, pleaze list the medications taken and the purpose(s) and dosage(s)

&

Swgnalure of Seafarer

| hereby authorize the release of all my previous medical records from any health professionats, health instilutions and public authorities
ta Dr. Mir Md. Raihan (approved medical practioner) | also cerify that my histary contained above is frue and any false statement will
disqualify me from my employment, benefits and claims.

MEDICAL EXAMINATION

Weight %ﬁ@ ht {cm] ﬁ' Eﬂ i Ew
/

.ﬁﬁlaad Pressure: Sysiolic

Ear Hearing by Audiometry Audiometry _Hearing by Whisper Tesl |

Right [ Adequate | (1 Inadequate 500 | 1000 | 2000 | 3000 -ﬂﬂequale 1 !nadaqua'le|.

Left [l Adequale | O Inadequate; " 471 Adequate | O Inadequaiﬂk
i i

Hearing meets the standards as laid down in STCW Code Bection A-1/9 7

YES

;__J,..-"

—

MO [l

Revision : 5.1 u 4 ‘ 2 D ? 3 i "{I- E'p -1" 6 To be cont'd on page 2

Revizion Date : 241h July 2022




Conl'd from page 1

Visual acuity Vizual fields
Unaided Aided MG o
Right eye, Lafl eye | Right eye Left aye x _j,_, -—
[hstant ﬁf(j ép,{'_{} Right eye "-"'""_._,_,_,
Mear Lefl eye —
Wisual acuify meets the standard laid down in STOW Code Seclion A-1/9 ﬁ%ﬂ
Colour vision as per STCW CODE Section A-LS: :'/IGrL:'EI O Doubiful [ Defecliva
Date of last colour vision test: Date (dayimenthiyear) _LEFJL@
Morm, Abnormal Normak? Ahnormal
Head /{é (] Waricose vems rl
Sinuses, nose, throal | [l Vascular (inc. pedal pulsas) //’Lﬁ O
Mouthftesth L] L1 Abdomen and viscera / [l
Ears (ganearal) / r Heimia J 0
Tympanic membrane /I | Anus (not rectal exam) ,Eé Cl
Eves / [1 G-l syslem . il
Oplhalmoscopy //é/( 0 Upper and lawer extremities yl'_'/, [l
Pupils /‘7// ] Spine (CIS, T/S and LIS) .a// O
Eva movement L Meurolagic {full brief) / L1
Lungs and chest 1 L1 Psychiatric / Ll
EBreast examination /:?77 r (General appearance / =
Hearl / | Skin ] W
RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Ray BIO CHEMICAL (LIVER FUNCTION TEST)  |Marijuana [ |Positivd [ |Megativa
ECs ﬂ%/palumualm - £ Alcohol Test O [Positivd || [Negative
BLOOD RIE SGFT Y = URINE R/IE _,
DCidifferental counl) | SGOT T DTHERS ey
HAEMOGLOBIN (HGB)L 2274 = DRLIG AND ALCOHOL TEST HEshg LI [Reactid T [Ncfirzactivs
ESR (WESTERGREM) _ﬁ.f_"_' Worphing [ |Positvd [ |Negative HiV  AIDS Test [l Reacliu’TLMﬁ’eacliw
WEC > 2 2 |Amphataming [ |Positivd O |Megative WDRL O [ReactiT | [Nanreactivi
BLOCD GLUCOSE LEVEL Phencyclicine [ |Positivg [ |Negative Blood Type E+(VE)
RANDOM .,,‘_:_a--_'z Barbiturates [ |Positivg [ |Negative Paychological Exam _’,,.f"'
HBA1C ,&.-;?'}f Cocaine [ |Positivg [ |Megative CHhers(KUE Uilraso %

Signature of Seafarer

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

MDD NAIMUL HASAN

Mame of Seafarer

26 JUL 1073

Date

examines medically:

Assessment of fitness for service at sea:
Cn the basis of the examines's personal

zelaration, my clinical examination and the dagnostic test results recorded above, | declars the

Fit for lookout duties C Mot fif for lookout duties
i
_/’ Dack E.epefﬁe Engine service Calering service Other services
FT [ ] ] K
Unfit (| Ll [ O

Without restrictions 0

With resirictions

s

Mo

A

0

F iy

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

Describe restrictions (e.g., specific posttion, type of ship, rade area):

A D

Iz the Seafarer free from any madical conditions fikely to be aggravated by service at sea or to render the seafarer unfit for such senvice or to
endanger the health of other persons on board?

| Fitness Date:

T8 1
LU JUL Zﬂﬂ

g ——

13 JUL

T

N

Revigion - 5.1

[me
b

CHHRT RADY RAIAN
el
In Accordance with Medical Examination %ﬁgg q%%%ﬁm{%

+ hysicizn

DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limilad.

hith)
F8) and STCW 1978/1996 as Amended, MLC 2006
Revision Date ; 24th July 2022




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

LAST NAME OF APPLICANT FIRST NAME MIDDLE INITIAL
HASAN MY MAIMUL
DATE OF RIRTH PLACE OF BIRTII o |sex
k1 17 14990 MIAKA BAMNGTADEST

MONTH DAY YEAR  [CITY COUNTRY hi.i.i.)i"[/-ill/:l;z.l ¥ []
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT -
MASTER = RATING ] PURLILIA, DOTEAR, DAKSTIN BARRAH-1321,
MATE L Mou mick 1 DHAKA, BANGLADESH,
ENGINEER L] MO ENGINE 1
RADIO OFF [ ] SUPERNUMERARY [
MEDICAL EXAMINATION (STE PAGE 2} 5TATE DETAILS ON PAGE 2

LIEIGHT WEIGH BLOOD PRESSURE PULSE RESPIRATION GENERAL APPEARANCE

e -
! 2 220 Py | B P M i .

VISION: £~ RIGHT EYE LEFT EY]:
WITHOUT GLASSES é 5/{'-6’ f é f 1
WITH GLASSES /
DATE OF LAST COLOR VISION TEST (Manth/Davivear) 1§ JUL nn Testing Regeired every 6 vears

COLOE VISION MEETS STANDARDS IN STOW CODE, TABLE A-1497 i J_f,,a"""’\ N |_|

COLOR TEST TYPL: BOOK © LANTERN © CHECK IF COLOR TEST 15 NORMAL YELLOW H KEL E GEREEN _le//!::lﬁ
TIEARING

RT. EAR LT YEAR W
HIEAD AND NECK W,_' W M HEART (CARDIOVASCULAR) /"')//“ ~ c‘%

SPEECH {DECK/MAVIGATIONAL OFFICER AND RADIO OFFICER )

WM 15 SPEECT] UNIMPAIRED FOR NORMAL VOICE COMMUNICATI
Sl ' il
LIPPLE /}’W% LOWER W

IS5 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGOGRAVATED BY, OR TO RENDER HIM UNEIT FOR SERVICE AT SEA
OF. LIKELY TO ERIMANGER THE HEALTH OF (FTHER PERSOMS f}WYIE& EXPLAIN [N DETAILS OF MEDICAL

EXAMINATION ON PAGE 2.
15 JUL 208

LUMNGS

-

SIGNATURE OF APPLICANT DATE OF EXAM EXPIRY DATE
THIS SIGNATURE SHOULD BE AFFTXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN
THIES IS TO CERTIFY THAT A PHY SICALEXADIIMNATION WAS GINENT: MD NAIMUL  HASAN

OR DUTY CiN BOARD S‘Hjﬂrmmﬁ OF APPLICANT)

(HEY (SHERS FOUND TO BE (FIT) (NOT FIT) FOR DUTY AS A {MASTER, M-"':-'F'F'i. EMGINEEE, RADIO OFFICER, RATING, MOU DECK,
MO ENGINE ar SEPERNUMERARY)

MAME AND DEGREE OF PHY SICIAN DR MIR MDD, RAIHAN ; MLEB.BS (D7), REG.NO,A-55144

ADDRESS REDICAL HOSPITALS LIMITED, 35, SHAH MAKIDUM AVENUE, SECTOR-12, UTTARA, DHAKA-123), BANGLADESH

MAME OF PHYSICIAN'S CERTIFICAK VT HORTY DG SHIPPING, BANGLADESH

DATE OF ISSUE OF PHYSIC A O-May-14

SIGNATURE OF PHYSICIA [‘!’M DATE OF EXAMINATION: 16 JUL 2013

This centificate is issved by authority ef the Deputy Commissioner of Maritime Affoirs, R.L. and in compliange with the requirements of
the Martime Labour Convention, 2006 for the Medical Examination of Seafarprs s
The Medical Certificate shall be valid for no more than two (2) vears from the date ol the Ex aminats
for no more than one (1) year for those under 18 years nt'mﬁp;a;u

_ - : . RAIHAN
RLM-IDSM (REV. ] Ziﬁﬁinwﬁfcﬁ FEJ" o PGT (Optl) |

A-55144, MMC}-?GD-U'}E
D% é%-mnq EBHEEE’E_E. Appioven
General Physician

Radical Hospitals Limited




MEDICAL REQUIREMENT

Al applicants for an eflicer certificate, Seafarer’s  ldentification and Record Book or certilication of  special
qualifications shall be required to have a physical examination reported on this Medical Form completed by a certificated
physician. The completed medical form must accompany the application lor offlicer certificate, application Tor seafarer's
identity decument, or application tor certification of special qualifications, This physical cxamination must he carried out not
maore than 12 months prior o the date of making application for an ollicer certificate, certification ol special qualilications or
a seafarer’s haok, Such prool of examination must establish that the applicant is in satisfactory physical condition Tor the
specific duty assignment undertaken and is penerally in possession of all body lacullies necessary in [u]hllmL the
requirements of the sealaring prolession. In addition, the following minimum requirements shall apply:

{al

i)

(<l

(d)

ch

if

4]

(h)

All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in the
better car al 13 et and in the poorer ear al 5 leel.

Deck officer applicants must have (either with or without plasses) at least 20020 vision in one eve and at least 20440
in the other. T the applicant wears plasses, he must have vision withoul glasses ol at least 200160 in hoth eyes. Deck
officer applicants must also have normal color perception and be capable of distinguishing the colors ved, green,
blue and vellow.

Engineer and radio officer applicants must have (either with or without glasses) at least 20030 vision in one eye and
at least 20050 in the other. 1T the applicant wears glasses, he must have vision withoul glasses of at least 200200 in
both cves. Engineer and radio officer applicants must also be able to perceive the colors red, vellow and green.

An applicant's hlood pressure must fall within an average range, laking age into consideration.

Applicants afllicted with any of the [ellowing diseases or conditions shall be disqualificd: cpilepsy, insanity,
senility, aleoholism, tuberculosis, acule venercal disease or neurosyphilis, ANDS andfor the use of narcotics,

DeckMavigational officer applicants and Radio ollicer applicants must have speech which is unimpaired for
normal voice communication.

Applicants Tor able seaman, bosun, GP-1, ordinary scaman and junior ordinary scaman must meet the physical
reqguircments for a deck/navigational officer's certificate,

Applicants for fireman/waterlender, oiler/molorman, pumpman,  electrician. wiper, tankerman and  survival
crafireseue boat crowman must meel the physical requirements for an engineer officer's certificate.

DETAILS OF MEDICAL EXAMINATION

[To be completed by examining physician)

1. COMPLETE PHY S1CAL EXAMINATION INCLUDING HEARTNG TEST,

2. PATHOLOGICAL EXAMINATION : A) Complete Blood Count, 13) Blood Sugar Estimation,

) Serological TestiVIDIR) [3) 1 epatitis B Sarface Antegen Test [HhsAg}.,-

) Urinlysis IF) Dirug Test Gy Aleohol Test

3. X - RAY EXR PA VIEW ﬁ"

4, E.C.G. TEST

=y

5. EYE EXAMINATION FOR ViA & C/Y

WL .
MBES {mn DRV D {Bederm], PGT TORRT

L3
i BMDC A-55144, MMC-BGD-016
I ﬁ "“'IL mﬂ i -EjE X DG Shipp.ng El-angiadash Approved
3 V. 12/ LB\ G I Physician
AR {E Radiceal?el-riaasplmﬁ Limited.




~ RADICAL
_‘ HOSPITAL

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

Id No i DB79 Date : 26-Jul-2023 D.Date : 26-Jul-2023
Patient's Name : MD NAIMUL HASAN Age :32Y 11M 9D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO;C/O/6064

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 14.7 gmy/dl M:13-18 gm/dl. F:11.5-16.5 gmy/dl.

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

ESR(Westergreen) 08 mm/Lst hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count(TC) 7,800 fcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant({One Year):

6,000-18,000/cumm
Differential WBC Count (DC)

MNeutrophils 82 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 15 9% Child: 52-62 %, Adult: 20-50 %
Monocytes 01 % Child: 03-07 %, Adult: 02-10 %
Eosinaphils 02 Y%, Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 9%

Total Cir. Eosinophils : 156 fcumm  S0-4s0/cumm

Total RBC Count 3.66 m/ul M: 4.5-6.5, F-3.8-5.8 mjul
HCT/PCY J 30.6 % M: 40-54%, F:37-47%

MOV 83.61 76 -94 L

MCH 32.0 pg 27 -32 pg

MCHC 38.2 g/dL 29 - 34 g/dL

DWW 119 % 11-16 %

PO 17.1 7L 35 -56 1l

Total Platelete Count (PC) 1,78,000 /cumm 150,000-450,000/cumm

MPY 10471 70-11.01

PCT 0.154 % 0.1- 0.%

Blaedding Time{BT} % 10 - 18 %

Cloting Time(CT) Yo 0.1-0.2%

Checked By Dr. Sumaiya Khatun
Medical Technologist MBEBS,MD{Gold Medalist) (BSMML)
Assodate 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
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RADICAL
HOSPITAL S
radical _hospitals@yahoo.com, www.radicalhospital.com LinhrEL
Bill No DIA23070879 | Received Date | 26/07/2023
Patient's Name MD NAIMUL HASAN
Patient's Age 32Y 11M 9D Patient’s Sex Male
|
Ref by Dr. Mir Md. Raihan MBBS,{DL.F},CCD(EIRDEM}.F‘GT{Eye},DFI"u"I CDC NO:C/D/6064
Sample | Blood
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.1 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.6 mg/dl 0.2 -1.1 mg/dl
Serum AST (SGOT) 28 U/L Up to 37 U/L
HbA1C 4.7 % ' 42 -6.7 %

REMARKS (IF ANY)

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

Chegke By Dr. S%i}:a Khatun

,@\} M BBS, MD (Microbiology)
Associate. Professor

Medical Technologis Dept. of Microbiology

Radical Hospitals 1.td. 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 LIMITEE
Bill No DIA23070879 ' ' | Received Date [ 26/07/2023
Patient's Name MDD NAIMUL HASAN o
Patient’s Age 32Y 11M 8D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:CIO/B0E4
_Sample Blood R

&ﬁ\{{}u‘kad By

Medical Technologis
Radical Hospitals Ltd.

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method : (ICT) Negative
‘HBsAg (Method : (ICT) Negative -
VDRL - T Non-reactive

Dr."’ﬁm/aiya 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
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RADICAL
HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITEL
Bill No | DIA23070879 | Received Date | 26/07/2023
Patient's Name MD NAIMUL HASAN
Patient's Age 32Y 11M 9D Patient's Sex | Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/g064
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient CELLS/HPF | _ |
Colo Straw - RBC [N
Appearance | Clear B Pus Cells 0-1/HPF
- Sediment Nil ) Epithelial |-3/HPF i
CHEMICAL EXAMINATIONCASTS / LPF
Reaction | Acidic [RBC Nil =)
Albumin | NIL WBC Nil i
Sugar | NIL Epithelial Nil y )
Iix.Phosphate | Nil % Granular | Nil
(= = Hyaline Nil |
ON REQUESTCRYSTALS & OTHERS
I. Bile Salt | Not Done i B Urates ' Nil i
Bile Pigment | Not Done - Urie Acid ] Nil
Ketones _r]\! ot Done ) Calcium oxalate Nil
l___L__]:ui_\'l|iI'tL‘.IE¢l_‘| | Not Done | Amor. Phos Nil i
| B.J. Protein | Not Done Hippurate crystal NIL: W »
Chesked Ay Dr. Sumaiya Khatun .
MBRBS. MD (Microbiology)
Assoclate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital
" |-_:_..“._.\.-u-_..- I faare ::-Lx::.\: . | nodin L AL L | LNl . Z |

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




M.
HOSPITAL

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

'REF: [MV.OSAKA STAR -

[ DATE: 26/07/2023
Y|

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

EYE EXAMINATION REPORT

t ]

NAME: | :CHOFF | CDC NO: C/0/6064
| | MD NAIMUL HASAN | RANK: CH.OFF | CDC NO: C/0/6064

VISUAL ACUITY: RIGHT LEFT

UNAIDED é’/{ é/;

COLOUR VISION: NORMAL /BLIND

OPINION : ~LINELT /FIT FOR EMPLOYMENT ON BOARD

5=

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
MO

radical_hospitals@yahoo.com, www.radicalhospital.com

\ DEPARTMENT OF RADIOLOGY & IMAGING |

1D, No. . 23070879 Receive-26/07/2023 Prnt 260712023 - 0
Fatient’s Name :© mMD NAIMUL HASAN ]
Age T 33Yrs Sex M J
Refd. by - Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM) PGT(Eye) DFM : :

X-RAY OF CHEST (DIGITAL)

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

Heart : MNormalin T.D

Lung ! Lung fields are clear,
Bony thorax :  Reveals no abnormality.
Comments + Normal chest skiagram.

fif, -

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 electruniéarlv signed. _PE:.- of1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone ; +8B0255087281- 2, Mobile: 01955567000- 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCIN l'hTI\D]’*h
AGAINST CHOLERA

Tis is to certify that Date of birth {J.p5. {99p Sex MALE
whose signature follows
Md AAIMUL HASAN. b

has on the date indicated been vau:v:inan:d or revaceinated against Cholera

Date Q,,S1gnature and Professional Approved Stamp
_‘.\\_} status of vaccinator

[

S D. RAIHAN
& | 1785 {ouA RN, CCD irdem). PGT (Oahih
BEMDC -551 4, MMC-BGD-01
DG Shlpplﬂg Bangladesh Approved

General Physician
Raﬁmal Huspilals Limited.
.-‘-.;,_

? 4
dﬂ‘:\'
A"
R
4 DRANIR. MD. RATHAT
}' MEES (DU), DFM, COD (Bisdem), PGT Ot
EMDG .ﬂ. 55144 MMC-BGD-018
? i)
N WEES (O0), DF, CCD (Birder), PGT [OpH]
BMDC A-55144, MMC-BGD-016
6 DG Shipping Ba Iaﬂash Approved
GenEraJ Pha
7 "é prre A
N RA‘IHAH
BMDC &- 55
O Shipp.ng Bangladesh Approved
8 Ganaral Physician
Badical Hospitals Limited

Continued overleaf Suite our erso -




	Md Naimul Hasan
	Scan

