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HAQUE & SONS LTD.

fummana Haque Tower, 126704, Goshaildanga, Agrabad CiA, Chattogram, Ea..ngladesh
Tel : +880-2-333316214-6, Fax : +880-2-333310530

MEDICAL EXAMINATION CERTIFICATE

e

Accredited By - BEMLDC

Accredilalion Mo, ARST44

203095

FATIENT CONTROL MUMEER

SURMNAME FIRST MAME AND MIDDLE NAME
ALAM MD. NURLL
FLACE AMD DATE OF BIRTH PASSPORT NUMEBER SEAMAN'S BOOK NUMBER
CUMILLA 23-Mar-1964 L A11011218 CO3515
MATIOMALITY : BANGLADESHI| SEX: ST Male 0 Female |VESSEL TYPE: cucesiwmes [TRADING AREA: WORLD WIDE
FERMAMEMNT HOME ADDRESS - CONTACT MUMBER - OOEE 01711982704
SUSUNDA, FPASCHIM PARA, MURADNAGAR, SUSUNDA-3540, CUMILLA, BANK. - 2D ENGINEER
BANGLADESH
Have you ever had any of the following conditions?
Condition YES  NOQ, Condition YES  NO _}
1 Eyeivision problem [ j/l, 18 Sleep problems [
2 High blood pressure 0 /P'(' 19 Do you smoke? LJ H/’
3 Heart'vascular disease O 20 OCperation/surgery )fl/]I u
4 Heart surgery [=] 1 21 Epilepsyiseizures L {’
5 Vancose veins O 0 22  Dizzinessifainting o .F'/Ir
5] Asthmahronchitis 0 / 23 Loss of consciousness | P/?
¥ Blood disorder (] 1 24 Psychiatric problems | U“/,
& Diabates O / 25 Depreszion O E/
9 Thyroid problem C / 26 Attempled suicide | U/’
10 Digestive disorder | / 27 Loss of memory L1
11 Kidney problem 1 ;( 28 Balance problem Ll ﬂa/
12 Skin problem O ‘;/ 29 Severe headaches L] D/
13 Allergies | [ 30 Earnosefhroat problems | VP/
14 Infectious/contagious discases O / 31 Restricted mobility L
15 Hernia | ﬁ-lf 32 Back problems O
16 Genital disorders O 33 Amputation 1 o
17 Pregnancy O W 34 Fracturesfdislocations L1 -l’f
If any of the above questions were answered “yes”, pleﬁse give details.
Additional questions
YES NO
35 Hawve you ever been signed off as sick or repatriated from a ship? | b
36 Hawe you ever been hospitalised? 0 /-
37 Hawe you ever been declared unfit for sea duty? B /PI/
38 Has your medical certificale ever been restncled or revaked? 1] /’f
39 Are you aware that you have any medical problems, diseases or llnesses? )
40 Doyou feel healthy and it 1o pedorm the duties of your designated positionfoccupation? /2/ O [~
41 Are you allergic to any medications? | 1]
Comments: s
FIT FOR DUTY ON BOARD SHIP |
L7
42 Are you taking any non-prescnption or prescription medications? ] ‘EA

If yes, please list the medications taken and the purposa(s) and dosage(s)

1o Dr. Mir Md.,

Eidnmum ol Sealarar

| hereby zuthorize the release of all my previous medical records from any health prefessionals, health institutions and public authorities

ihan (approved medical practioner) | also cerify that my history contained above i true and any falze statement will

digqualify me frgm my emgployment, benedits and claims.
-

MEDICAL EXAMIMATION

Weight % Height (cml 28 e BNER 2, Blood Pressure. srstmic-zggﬂr_biasmlpwj

Ear Hearing by Audiometry Audiometry _HeEring by Whisper Test

Right [ Adequate | [ Inadequate 500 | 1000 | 2000 | 3000 Ll—frequate | O Inadeguats

Left O Adequate | O Inadequate ra 1 Adequate [ Inadequats)
A Sl ff..,

Hearing meeis the standards as laid down in STCW Code Section A-1/2 7 YES | NO |

Fevision : 5.1 0!. ! 2 ﬂ 2 3 . {._ f’ 6 3 To be cont'd on page 2

Revision Date ; 24th July 2022




Conl'd from page 1

Visual acuity Visual fields
Unaided Aided
Fight eye Left eye Right eye Leit eye -
Distant /f/d éfﬁ' Right eye - =
Mear i Leftep e
Visual acuily meets the standard lzid down in STCW Code Sectign A-1/9 —YES [ ND
Colour vizion as per STCW CODE Seclion A-119; _/ETN}m“n‘ial L] Coubtful [ Defective

Marmal Defective
e

Date of last colour vision fest: Date (day/monthlyear) 15 "}m" mﬂ -

MNeorm Abnaormal Normal__Abnormal
Head /P(a” 0 Varicose veins 0O
Sinuses, nose, throat 0 Vascular {inc. pedal pulses) / LJ
Mouthiteeth /”‘/ 0 Abdomen and viscera / O
Ears {general} / O Hernia ,P/ |
Tympanic membrana L O Anus (not rectal exam) /_./ O
Eyeoz /’l/ [l G-U syslem / )
Opthalmoscopy /'4 B Upper and lower extremities /L/ L
Pupils /ﬁ‘/’ 0 Spine (C/S, T/S and LIS) /./’ C
Eye movement / O MNeuralogic (full brief) (] C
Lungs and chest f 8 Psychiatric K O
Breasi examination ,A?’? O General appearance :‘I/;r ]
Heart -5 U Skin éﬁ O
RESULTS OF ANCILLARY EXAMINATIONS r',.-"‘:?
Chest X-Ray _.____...:-‘ BIO CHEMICAL (LIVER FUNCTION TEST)  |Manjuana [ |Positivg 7| Megatiye
ECG BILIRUBIN = Alcohol Test L1 |Positivd LLiNEgative
BLOOD RIE  _ SGF1 e o URINE R/E I‘ a—
DC(differential county SGOT e OTHERS 7
HAEMOGLOBIN (HGB)| 727, DRUG AND ALCOHOL TESL, HEsAg [ [ReactidT [Nonmactivg
ESR (WESTERGREN) | £ 7 Momphine [ |PositivdFT]Negative  [HIVJ AIDS Test | O [Reactid A Nonreactivé
WEC és‘-/&? Amphetaming Ol |Fositivg [3Temmtive WDRL Ll |Reactiv Hﬁ:lonreactivi
BLOCD GLUCOSE LEVEL Phencyclidine LI |Postivd L& Mamative Blood Type B+{VE)
RANDOM S-2)  |Barbiturates L1 |Positivd LA{Negate  |Psychological Exam P ey
HEAIC _S54 o |Cosaine LI [Positivgt+]Negative  [Others{KUE Ultraso P

/ 1

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

15 JuL 204
MD. NURUL ALAM

Signature of Seafarer MName of Sealarer Date

Assessment of fitness for service at sea:

On the basis of the examinee’s personal declaration, my clinical examination and the diagnostic les! results recorded above, | declare the
examines medicalby:

/"'_1 Fit for lookout duties | Mot fit for lookout duties
ol Deck service Engine sepac® | Catering service Other senvices
=i O —tT O w]
Linfit T 8] B ] B
)/ Without reslrichons 0 With reslrictions
P

Is the Seafarer free from any medical conditions likely to be aggravated by service at sea or to render Ihe seatarer unfit for such service or to
endanger the health of other persons on hoard?
Yo Mo

i O

Descrbe resfrictions (2.9., specific position, type of ship, trade area):

-

Action laken by medical examiner (e.g., referral): N r, |

T I e = TR
L Junn L : =

DR. Ml
N4BSE AL,

I Fitness Date;

- o G U kth
eh b PRl Gy wsician
il : oved
In Accordance with Medical Examination [mmr%ﬁmﬁsq}ﬁﬁﬁﬁgﬁ?ﬂg X8 and STCW 1978/1996 as Amended. MLC 2006

1£:]
Revision : 5.1 H,adjt?ar:al-l-ﬂspltﬂm Limited Revision Date ; 24th July 2022




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMAME: ALAM GIVEN NAME (S5):  MD. NURUL
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 23 MONTH 3 YEAR 1964 CITY CUMILLA COUNTRY BANGLADES|MALE FEMALE
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT
MASTER 120M/EAST BASABOQ, SABUJBAGH-1214,
DECK OFFICER DHAKA, BANGLADESH
ENGINEERING OFFICER
RADIO CPERATOR
RATING

DECLARATION OF THE AUTHORIZED FHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES WITH GLASS;S BOOK

RIGHT EYE . é ’/7é LANTE RIGHT EAR W
| :
VELLOW HEW

L/
LEFT EYE é /;Z GREEN W HI_I.FF:W LEFTEAR /4
L] /
-

Confirmation that identification documeanis were checked at the point %ex,aminatiany/ MO
Hearing meets the standards in STEANY C}de, Section A-1/97 Y’b{ MO NOT APLICABLE
Unaided hearing saﬁs.factﬁry?%s WO s

Visual acuity meets standards in STCW Code, Seclion ﬁ-1MES /-'? NG

Colour vision meets standards n STCW Code, Sechon A-1I‘J?;&E§ My

(ihe visual test it is required every sic years)

Date of the last colour vision test (DayiMonthiYear) S ZE_JUJL@ /7

Are glasses or contact !Enses/r;eégsary to meet the requirad vision :-'-landarriﬁ’r“?'fﬁ M

Able for watchkeeping? YE{ M

=

Is applicant taking any non-prescriplion or prescrplion medications? YES ,uo/

|5 the seafarer free from any medical condition bkel e aggravaled by service at sea or fo render the seafarers unfit for such servics or to
lendanger the health of other persons on beard? ¥ES M

Hereby 1 declare that | am in knowledge of the contents of the Physical Examination,

MD. NURUL ALAM

75 JUL 207

Sidnature of Applicant / Mame of Agplicant Data
CIRCLE APPROPIATE CHOICE: (ME / SHE)} IS FOUND TO BE (FIT / MOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER !
ENGINEERIWER FRADIO OPERATOR { RATING) {WI'Q;L@'U-ﬂRNY JWITH THE FOLLOWING) RESTRICTIONS:

FIT FOR DUTY CN BOARD SHIP

MAME AMD DEGREE OF PHYSICIAN: DR, MIRE MD, RAIHAN; H.B.B.S{D.U.}
ADDRESS: REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230

MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: REG NO.: A-55144 BANGLADESH M " AND DENTAL COUNCIL (B.M.D.C.}
DATE OF ISSUE PHYSICIAN'S & -CATE: 06-MAY-2014 : @ W

~

SIGNATURE OF PHYSI : ‘STAMP OF PHYSICIAM:

EXPIRY DATE OF CERTIFICATE: 74 J{ji zg‘?!,
'S

Thiy certiffcate iy issued 1 complionoe with the requirements
fnf'.!.l':L STCW Convention, 1978, as amended and the Maritime Labour Convention, 2000,

= MD. RAIHAN

= 55144 MMC-BGD-016
oG Eh-np.ng Eangladash Approved
Genaral Physician

Hadive dugpitas Limitad.



CRW15 — CHEMICAL BLOOD TEST REPORT

LAST NAME FIRST NAME ! POSITION ON BEOARD
_ALAM . MO NURUL | SECOND ENGINEER

DATE OF BIRTH FPLACE OF BIRTH SEX ID DOCUMENT NO

23-MAR-1964 - CUMILLA _MWALE CIOw3s15

TEST

WHITE BLOGD CELL COUNT (WHC)

RED BLOOD CELL COUNT (RBC)

|PLEASE INDRCATE BELOW IF THE LISTED TESTS ARE WITHIN THE REFERENCE LEVEL}

NO

TEST

LY MEHOCY TE COUNT

YES

(1]

MOMNOCYTE COUNT

R BB

A
PLATELET COUNT (PLT,
' R Ll | EQSINOPHIL GCOUNT ‘ﬁ
— = | g L
i e b Cl | BASOPHIL COUNT ,E/ ]
- | i .
T
HAEMOTOCRIT (HET) D T, E{ D
7
MEAN CORPUSCULAR VOLUME (MCW} D m/ El
| THROMBOCYTE COUNT .
MEAN CORPUSCULAR HAEMOGLOBIN (MCH) /m/ = BIDCHEMISTRY YES 7| NO
=7 e = i
MEAN CORPULSCULAR HB, CONG {MCHC) /ﬁ D ASPARTATE AMINOTRANSFERASE [AST, 3G0T) | ‘ﬁ D
MEAN PLATELET WOLUME (BPY) Iaﬂ L__I ALANIME AMINOTRANSFERASE (ALT, SGPT) E/ |:|
=] - — - - —
RED BLOOD CELL DISTRIETION WIDTH (RDW) W ] TOTAL BILIRUBIN ﬁ/ 0
NEUTORPHIL COUNT ,Q/ [] et ]

“IF ANY OF THE ABOVE CHECMICAL-SPECIFIC BLOOD TEST INDIGATLS NEGATIVE RESPONSE TO CLINICAL TEST PARAMETERS, PLEASE GIVE DETAILS BELOW.

COMMENTS (for abnormal result):

Doctors Comments: o 2

DR. MIR. MD. RAIHAN
WRES (DAL DFM, CCD {Birdem), PGT (Ophth)

BMDC A-55144, MMC-BGD-016

DG Shippng Bangladesh Approved

MEDICAL EXAMINER
[SIGNATURE & PRINTED NAME)

General Physician
Radical Hospitals Limited.

15 JUL 2023

DATE 0OF EXAMINATION

Pagclofl

CRW15 — Chemical blood test Report
File Ref: Office File:

Revision Number: 6.3



B ..
HOSPITAL

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED

Id No 1 0824 Date : 25-Jul-2023 D.Date : 25-Jul-2023
Patient's Name : MD NURUL ALAM Age :59Y 4M 2D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/3515

Haematology Report

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

I_Pamrm:ter Name Results Reference Range
Hemoglobin (Hb) 13.4 gm/dl M:13-18 gmydl. F:11.5-16.5 gm/dl.

Child:10-13 gmy/dI.
Infant: (One year):B-10 gm/dl.

ESR(Westergreen} 07 mm/1st hr Male:0-10, F:0-20 mm/1st hr. 1
Total WBC Count(TC) 8,100 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 62 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 32% Child: 52-62 %, Adult: 20-50 % il L
Monocytes 04 % Child: 03-07 %, Adult: 02-10 % WCBE LUANE
Fosinaphils 02 % Child: 01-03 %, Adult; 01-06 % | f
Basophils 00 % Adult: 00-01 % i;' |
Total Cir. Eosinophils 162 fcumm 50-450/curnm :
Total RBC Count 4.61 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul :
HCT/PCV 37.1% M: 40-54%, F:37-47% i
MCV 80.5 fL 76-94 fL i ‘: il
MCH 29.1 pg 37 - 32 pg DRI
MCHC 36.1 g/dlL 29 - 34 g/dL i
, RDW 13.9 % 11-16 %
| POW 16.6 fL 35-561
Total Platelete Count (PC) 230000 /cumm 150,000-450,000/cumm _
MPV 10.1 fL 7.0-11.0L
| PCl 0.185 % 0.1- 0.% il
| Bledding Time(ET) % 10-18 % =HL ¥
Cloting Time(CT) B 0.1- 0.2 % il f[ (i

PLT CURVE

A A

Checked By Dr. Sumaiya Khatun

Medical Technologist MBBS, MD{Gold Medalist) (BSMML)
Associate 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@vyahoo.com, www.radicalhospital com LIMITED
BilNo DIA23070824 | Received Date | 25/07/2023
Patient's Name MD NURUL ALAM
Patient's Age 59Y 4M 2D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO.C/O/3515
_Sample Blood
BIDCHEMFSTRY REF’_ORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 2.9 mmol/l 4.2 - 6.4 mmol/l
Serum Bilirubin (Total) 0.9 mg/dl 0.2-1.1 mg/dl
Serum AST (SGOT) 28 U/L Up to 37 U/L
Serum ALT (SGPT) 32 U/L Up to 40 U/L
HbA1C 9.6 % 42 -867 %

REMARKS (IF ANY)

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

F

Dr. Sumaiva Khatun o
M BBS, MD (Microbiology)
s, Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

Checked By

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
HOS FI“*‘ITAL

IMITED

: . wiww radicalhosnital eam
radical hospitals@yahoo.com, www.radicalhospital.com

' B_m'm—_—'_nmz_aﬂ?ﬂ_sﬂ_ = -
Patient's Name MD NURUL ALAM

| Received Date [ 250720035

Patient's Age | 59y 4M 2D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU).CCD(BIRDEM),PGT(Eye) DFM  GOC NO:C/0/3515
ETample Blood |

SEROLOGYCAL REPORT

Test Name Result
CHIV T&zﬁnem_ad;_ucn_—r ~ Negative T

HBsAg (Method : (ICT) T Negative —q
‘ﬁmf D

' BLOOD GROUPINGResult
ABO Blood Group “B" (+ve)
Rh(D)Factor SR f

Positive

. s
| Checked By Dr. Sumaiva Khatun

MBBS, MD (Microbiology)
-"‘J’ﬁ___ B
|

Associate Professor
Medical Technologis

Dept. of Microbiology
| Radical Hospitals Ltd, East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

5 = ile: 567000~ 3
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Maobile: 01955
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RADICAL
HOSPITAL
MITED
radical _hospitals@yahoo.com, wwnw =
Bill No ' DIA23070824 Received Date | 25/07/2023
Patient's Name | MD NURUL ALAM
Patient's Age | 59Y 4M 2D ' Patient's Sex | Male
Ref, by Dr. Mir Md. Raihan MBBS,|:DU},CCD{BIHDEM},F‘GT(EFE).DFM CDC NO C/OY3515
Sample URINE
B —
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
|_QU_¢U'I[.1[\__ -—I_Sl_._lﬂ‘i@T | CELLS/HPF i :___ __
oo Jstaw T IRBC
Appearance | Clear Pus Cells 1-2/HPF
Sediment | Nil Epithelial I-3/HPF 4_‘
CHEMICAL EXAMINATIONCASTS / LPE
 Reaction | Acidic RBE Nil Bl j
Albumin | NIL WBC N
Sugar L LI A Epithelial NL
_Ex.Phosphate | Nil ] Granular _| Nil
) Hyaline | Nil
ON REQUESTCRYSTALS & OTHERS
__HIE Salt | NotDone Urates | Nil I __
| Bile Pigment | Not Done - Uric Acid Nil T J
Kelones | Not Done Calcium oxalate Nil -
Urobilinogen | Not Done Amor. Phos | Nil mlls )
B.J. Protein | Not Done Hippurate crystal NIL
Checked By Dr. Sumaiva Khatun
MBBS. MD (Microbiology)
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

I"EDSF”_T_}::}.?IT
hospitals@yahoo.com, www.radicalh e
[ Bill No DIA23070824 ' | Received Date | 25/07/2023
Patient's Name | MD NURUL ALAM
Patient’s Age 29Y 4M 2D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(EIRDEM),PGT(Eye).DFM CDCNQC | C/O53515
sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
Test Name i _ Result
Drug Level of Urine
I_Cu-tuinr:. Negative o
‘Morphine _ i ~ Negative
Marijuana Negative )
Barbiturates T £ Negative
Am phetamines : Megative
I’Imnﬁyclidine ' Negative
| Alcohol 1 Negatve '
Benzodiazepines ~ Negative
Methadone ' | Negative
P]'ﬂpox}fphun'z': Negative
Checked By Dr. Sumaiya Khatun
: MBBS. MD (Microbiology)
' A Associate Professor
Medical Technologis Dept. of Microbiology
| Raudical Hospitals Ltd. East West Medical College and Hospital
|.
..I RE
) RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENT

' F ; - s 01955567000- 3
/| 35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile
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HOSE‘ETAL

radical hospitals@yahoo.com, www.radicalhospital.com IMTED

‘ REF: | MT. AMI L’[Z":ATE: 25/07/2023

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

EYE EXAMINATION REPORT

NAME: | MD NURUL ALAM [RANK: 2 ENG [ CDC NO: C/0/3515
VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED é’/{ 6:/:{

COLOUR VISION: NORMAL /BEINE

CPINION o &/ 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




T 5. Y N A

AR

an ]
H
!

———HHH S

Eiiiiae:

|
‘i‘

o




T3] Er ST

_ _ RADICAL

HOSPITAL

radical hospitals@yahoo.com, www.radicalhospital com LIMITEDR

i DEPARTMENT OF RADIOLOGY & IMAGING

0. Mo - 230T0R24 Recaive 20072023 Print: 25072023

Pafieni’s Name : ™MD NURUL ALAM

Age : 59%rs Sex M

Refd. by :  Dr. MirMd. 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 : Mormalin T.D.

Lung : Lung fields are clear,
Bony thorax :  Reveals no abnormality.
Comments : MNormal chest skiagram.

i

Prof. Dr. Md. Mojibor Rahman
MEBBS. 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




