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| Ly Acorediled By - BMDC
| ““» HAQUE & SONS LTD. By A
TN psg, Rummana Hague Tower, 126718, Goshaildanga, Agrabad C/A, Chattegram, Bangladesh.
S Tel: +880-2-333316214-6, Fax - +580-2-333310530 PATIERT CONTROL HUMBER:

s

H1219
B MEDICAL EXAMINATION CERTIFICATE
o,
S o b
SURNAME == FIRST NAME AND MIDOLE NAME
HUQ MD SAMILL
FLACE AND DATE OF BIRTH PASSPORT NUMEER FEAMAN'S BOOK NUMBER
GAZIPUR 7-Dec-1991 1 AODT598351 CIOB395
NATIONALITY - BANGLADESH[ SEX: I Male (1 Female [VESSEL TYPE | BULK CARRIER|TRADING AREA . WORLD WIDE
PERMAMNENT HOME ADDRESS : CONTACT MUMBER ; +3801687470130 (SELF)
VILL-DEBORKATHI, PO-UDAYKATHI FS-PIRQJPUR, DIST-PIROJPUR,
BANGLADESH RANK : CHIEF OFFICER
Hawve you ever had any of the following conditions?
Condition YES NO Condition YES NO
1 Eyelvision problom O By 18 Sleep problems cl o |
Z High blood pressure B "'T: 1% Do you smoke? 1l L g
3 Heart/vascular disease [l 20 Cperationisurgery O [
4 Heart surgery a o 21 Epilepsy/seizures o | =
5  Varicose veins [ = 22 Dizzinessfainting 0 o
6 Asthmalbronchitis O B 23 Loss of consciousness 0 I'f’
T Blood disorder Ll Q: 24 Psychiatric problems O r’
8 Diabeles o o 25 Depression = N
8  Thyroid problem [l o’ 26 Attempled suicide o e
10 Digestive disorder 0 i 7 Loss of memary 0 5§
11 Kidney problem O = 23 Batance problem o B_::
12 Skin problem 0 IZ/ 28 Severe headaches O Cl.
13 Allergics &) 30 Earlnosefthroat problems O [
14 Infectiousicontagious diseases 1 o 3 Restricted mobility u rff'
15 Hemia O E 32 Back problems 0 (¥
16 Genital disorders 0 o 33 Amputation 0 =
17 Pregnancy O 8| 34 Fracturesidisiocations ] QA
IFamy of the above questions wore answered "yes", pleasa g;’-.-e details.
Additional questions
¥YES NO
35 Have you ever boon signed off as sick or repalriated from a ship? N 3
36 Have you cver been hospitalised? I =]
3T Have you ever been declared undit for sea duty? O f_f
38 Has your medical centificate ever been restricted or revoked? 0 |"f’n
38 Are vou aware that you have any medical problems, diseases or linezses? (W] =
40 Doyou feel heatthy and fit o perform the dulies of your designated position/occupation? [
41 Are you allergic to any medications? 0 -‘El"'
Comments:
FIT FOR DUTY ON BOARD SHIP
42 Are you tzking any nen-prescription or prescription medications? o I =
If yes, please list the medications taken and the purposels) and dosage(s)

I hereby authonize 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 | alsg cerlity that my history contained above is true and any false statemant will
disqualify me fram my employment, benefits and claims, g

&5 1 —

Signature of Seafarer
MEDICAL EXAMINATION

Veighy-70 77 S A icight {em)” >< € BEPL #JBlo0d Prossure: Systolic- [0 ™A Diastolic X U WA PULSE. m 2
7= s Z 2 -

I !
Lar Hearing by Audiomatry Audiomatry Hearing by Whisper Tast
Right |O aAdaquate | L Inadequate 500 | 1000 | 2000 | 2000 +1  Adequate [ Inadequate
Leh [ Adeguate | O Inadeguate] e + Adequate | [ Inadequate]
Y &
Hearing meets the standards as laid down in STCW Gode Section A-1/9 7 YES Ll L] O

Revision ; 5.1 £ lt I' 1 2 To be cont'd on page 2 Revision Date | 241h July 2022
04.2023.



Contd from page 1

Visual acuity Visual fields
Unaided Arded
Right eye Jeft eye Fight eya Left eye ND:_'_TE Befective

[Gistant LICT6IE Right eye e il

|Mear L e eye =

Visual acuity meets [ha standard laid down in STCW Code Sect A-115 YES [ND

Colour vision as par STCW CODE Section A-l/5: U’N;.nbr:::tl L Doubdfur Ll Defective

= 19 JuL 213
Data of last colour vision test: Dale {day/monthiyear) * ¥ - Sy
MNormal Abnormal MNormal  Abnormal

Head -5 (] Vancose voins = [

Sinuses, nose. throat |'-‘_r__: 0O Wascular (ing. pedal pulses) " ||

Mouthiteeth (] m Abdomen and viscera 72 i

Ears (general) o 0 Hernia l:‘/ L1

Tympanic membrans [ [ Anug (not rectal exam) |T’ al

Eyes O r G-U system o Il

Cpthalmescopy (i g 0 Upper and lower extremitios Kl L1

Pupils I‘f O Spine {CIS, T/S and LIS) Lol 1l

Eye movement Ll [ Meurclogic {full brief) g ]

Lungs and chest [k & Psychiatri 0 [

Breast examinalion N‘E’W l'l Genoral appearancs ~ g £l

Hear o 0 Skin C [:]

RESULTE OF ANCILLARY EXAMINATIONS P
Chest X-Ray 772> | BIO CHEMICAL (LIVER FUNCTION TEST) [Marijuana LI |Positiv] LHTlegale
ECG A7 [BILIRUBIN . Algohol Test [l [Positiv] Dtagative

BLOOD RIE. SGPT =z URINE RIE =

DC{differential count) |2 F 70— so0T OTHERS =%

HAEMOGLOBIN (HGB) . —= DRUG AND ALCOHOL TEST — HBsAg L1 | ReactidT] [Monreactivg

ESR WESTERGREN) | &= Morphine U Positivg A Negaflve [HIV [ AIDS Teal [ |Reactiy LHFonreactiv

WEC —< 5P 7 | Amphaiamine Ll |Positiv FrTNeadfiye |VOAL O |Rezcti Nanreactivg

BLOOD GLUCOSE LEVEL Fhencyclidine L |Positive HMaeifive  |Blood Type o =

RANDOM e 7~ |Barbilurates LI [Positivd S Negatfle  |Psychological Exam AT

HEATD =F 2=~ ]Cacain LI |Posilivg LHNegative  [Others(KUB Uliraso i

Fd e
T—l&rr_‘by I declare that | am in knowledge of the contents of the Physical examinations.

L—L MD SAMIUL HUg 19-Jul-2023
Sinatura of Seatarer Mame of Seatarer Date
'messment of fitness for service at sea:

On the basis of the examinas's parsonal declaration, my clinical examination and the diagnostic test results recorded above, | declare the
examines medically:
-f’.d Fil for lookout duties 0 Mot fit for lookout duties
1?/” Dack sarfice Engine sarvice . Catering service Other services |
=1Fit ~0 ] ; 0 £
Unifit rl [l [l [
ﬁ/’ Withaut restrictions | With restrictions

endanger the health of olhar persons on board?

Y No
O 1

Describe reslictions (e 9., specific position, type of ship, tradg area):

Actian taken by medical examiner (e.g . referral);

Is the Seafarer free from any medical conditions likely 1o be aggravated by service at sea or (o render the seafarer uniit far such senvice or to

7t

| Fitness Date: Ik U013 LAl Unfil .,

b

T8 I0T 71—

Name and Signature of Authorized Physician

In Accordance with Medical Examination {Seafarers) Convention 1546 iwﬁﬁam STCW 19TBMO9E as Amended, MLC 2006

REvison 159 DR. MIR. MD. RA
MEBS |DU), DFW. CCD (Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shippng Bangladesh Approved
Generalnays:mn
Radical Hogpitals Limited.

Revision Date @ 24th July 2022




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME HUQ GIVEN NAME (3):  MD SAMIUL
DATE OF BIRTH: PLACE CF BIRTH SEX
DoAY T MOMTH 12 YEAR 1991 CITY GAZIPUR COUNTRY BANGLADES|{MALE FEMALE
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT;
MASTER VILL-DEBEORKATHI, PO-UDAYKATHI, PS-PIRQJPUR,
DECK OFFICER DIST-PIROJPUR, BANGLADESH.
EMGINEERING OFFICER
RADIO OFERATOR BANGLADESH.
RATING
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYPE HEARING
il
WITHOUT GLASSES | WITH GLASSES —Book
RIGHT EYE b é..ia . ~TANTERN RIGHT EAR M/p
L YELLOW, RED
LEFT EYE _(/Q : o GREEN BLUE LEFT EAR /w
VA L) i -
Confirmaficn that identification documents were checked at the paint of Dxaminaziundﬁff MO
Hearing meets the standards in STCW Code, Section A-VOLNES o] NOT AFLICABLE
Unaided hearing satisfacton? j,Es/ N

Vizual acuity meets standards in STCW GCode, Section A—HQ”‘-‘F’F.S’- MO

Colowr vision meets standards in STCW Code, Section A-1/57 ‘r’I:B"f_- M

(ihe visual test i is required every six years) 1 g ‘m I.. Im
! !

Date of the lsst colour vislan test: (Day/Month/Year)

Are glasses or contact lenses necessary to meet the required vision standards? YES .,
g

Able for watchkeeping? \‘ﬁ MO

I5 applicant taking any nen-prescription o7 prescription medications? YES Ne-"'"'

Is the seafarer free from any medical ﬂUﬂEﬁtiﬂﬂa'_i::;h',!ﬂ be aggravaled by senvice at sea or to render the seafzrers unfit for such senvice or to
erdanger the health of other persons on board? S Mk

Hereby | declare that | am in knowledge of the contents of the Physical Examinalion

MD SAMIUL HUC 19-Jul-2023

S

Signature of Applicant Name of Applicant Drate

CIRCLE APPROPIATE CHOICE: (HE ﬁE} IS FOUND TO BE {Fl'ﬁhToT FIT) FOR DUTY AS A (MASTER / DECK’&-"I-;—; i
ENGINEERING OFFICER / RADIO OPERATOR / RATING) (WIFHOUT ANY / WITH THE FOLLOWING) RESTRICTIONS:

/i FOR DUTY ON BOARD SHIP

NAME AND DEGREE OF PHYSICIAN: DR, MD. AYUBUR RAHMAN. MEBRS P.GT {MEDICINE)
ADDRESS: SABA DIAGNOSTIC CENTER, TAHER CHAMBER(G/F), 10- AGRABAD C/a, CHITTAGONG, BANGLADESH.
MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: BANGLADESH MEDICAL AND DENTAL COUNCIL (RM.D.C)

DATE OF ISSUE PHYSICIAN'S CERT IFIC.ﬁ}E/E/é,—BE’-mS‘#

SIGNATURE QF PHYSICIAN: ‘STAMF‘ OF PHYSICIAN:

19 JuL 2023

DATE:

EXPIRY DATE OF CERTIFICATE: 18 JUL 7055

of the STUNW Cormvention, 1978, oy amended and the Mearitime Laba Lr {;t:wu'rm}m. 20086

DR. MIR. MD. RAIHAN

% |’ e B R W ] e T i ia -I

BEMDC A-55144, MMC-BGD-0

DG Shipp.ng Bangladesh Approved
Geanaral Physician

B Ty ey (R ey g ¢




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME. HUQ GIVEM NAME {5):  MD SAMIUL
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 7 MONTH 12 YEAR 1991 CITY  GAZIPUR COUNTRY BANGLADES|MALE FEMALE
FOSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER VILL-DEBORKATHI, FO-UDAYKATHI, FS-PIRCJPUR,
DECK OFFICER DIST-PIROJPUR, BANGLADESH.,
ENGINEERING OFFICER
RADID QPERATOR BANGLADESH.
RATIMNG

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES —~BOOK
RIGHT EYE b 6.5 . —TANTERN RIGHT EAR D’jﬁﬁ

LEFT EYE

‘r‘El.l.wa_. HEDW ;
o _& L’ ' . GREEN MBLUEW LEFT EAR A_W

Confirmation that identification documents were checked at thie: point of Exarni:natinl}i/j’:E./S-"" MO

Heanng meets the standards in STE}:"LCDE.;I'_". Seclion A-1/97 YE&™ M MOT APLICABLE
Unaided hearing satisfactog2-VES NO
Visual acuity meets standards in STCW Code, Section A-1/87 YES MO

Colour vision meets standards in STCW Code, Seelion A-1/97 YES—" NO
19 JUL 703

{the visual test it is required every six years)

Date of the last colour vision test (DawMonthiy ear)

Are glasses or contact lenses necessany to meet the required vision standards? YES -ij"

Able for watchkeaping 2¥es e} _—

—
Is applicant taking any non-prescription ar prescription medications? YES MO

Iz the: seafarer free from any medical condition |IW aggravated by service al sea or lo render the sealarers unfit for such service or 1o
endanger lhe health of other persons an board? ¥ES MO

Heraby | declare that | am in knowledge of the contents of the Physical Examination.
MD SAMIUL HUGQ 18-Jul-2023

Signatura of Applicant - Hame of Applicant__~ Date

CIRCLE APPROPIATE CHOICE: (HE / SHE) IS FOUND TO BE (FITLNOT FIT) FOR DUTY AS A (MASTER ! DECK OFFCIER /
ENGINEERING GFFICER / RADIO OPERATOR / RF}IJNG] WITHOUT AMY TH THE FOLLOWING) RESTRICTIONS:

FiT FOR DUTY ON BOARD SHIP

MAME AND DEGREE OF PHYSICIAN. DR. MD, AYUBUR RAHMAN MBES PGT. {MEDICINE)
ADDRESS: SABA DIAGNOSTIC CENTER, TAHER CHAMBER([GIF), 10- AGRABAD C/A, CHITTAGONG, BANGLADESH.

MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: BANGLADESH MEDICAL AND DENTAL COUNCIL (BM.D.C)
DATE OF ISSUE PHYSICIAN'S GEHTIFEC@-1 S04 |

19 JUL 202
DATE:

SIGNATURE OF PHYSICIAN:

STAMP OF PHYSICIAN:

!

I q_?} @%
s =S
A ; -

EXPIRY DATE OF CERTIFICATE: 18 JUL 7075

DG Shippang Bangladesh Approved
General Physician
Radical Haspitals Limitad 2
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RADICAL
ol ) I

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

Id No ¢ 0586 Date : 19-Jul-2023 D.Date : 19-Jul-2023
Patient's Name : MD SAMIUL HUQ Age :31Y 7M 12D Gender: Male
Specimen Blood

Doctor Name

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

CDC NO:C/0/6395

Haematology Report

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

’Tarameter Name Results Reference Range

Hemoglobin (Hb) 14.3 gm/d| M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gmy/dl.
Infant: (One year):B-10 gm/dl.

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

Totai WBC Count{TC) 7,700 /cumm Adult: 4000 - 11000/cumm.
Children; 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

Meutrophils 54 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 40 % Child: 52-62 %, Adult; 20-50 %

Monooytes 04 % Child: 03-07 %, Adult: 02-10 %

Eosinaphils 02 9% Child: 01-03 %, Adult: 01-06 %

Basophils 00 % Adult: 00-01 %

Total Cir. Eosinophils 154 /cumm S50-450/cumm

Total RBC Count 4.38 mjul M: 4.5-6.5, F:3.8-5.8 m/u|

HCT/PCY 20.3 % M: 40-545%, F:37-47%

My 60.0 fL 76-04 fL

MCH 21.9 pg 27-32pg

MCHC 36.5 g/dL 29 - 34 g/dL

RIOW 18.6 % 11 - 16 %

POV WELC Counti T FE7 QG /iR B AN - 11 I e

Total Platelete Count (PC) 1,84,000 /cumm 150,000-450,000/cumm

M 1LBfL 7.0-110f

PCT 0.217 % 0.1- 0.%

Checked By Dr. Sumaiya Khatun

Medical Technologist

MBBS,MD{Gold Medalist) (BSMML)
Aszsociate 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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_ HOSPITAL .
radical_hospitals@yahoo.com, www.radicalhospital.com

LIMITED

Bill No

No | DIA23070586 ' ' | Received Date | 19/07/2023 ]
Patient's Name | MD SAMIUL HUQ
Patient's Age 31Y 7M 12D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO-C/O/6395
Sample Blood

BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.7mmol/l 4.2 — 6.4 mmol/]
Serum Bilirubin (Total) 1.0 mg/di 0.2-1.1 mg/dl
serum AST (SGOT) 25 U/L Up to 37 U/L
Serum ALT (SGPT) 19 UL Up to 40 U/L
HbA1C 4.8 % 42 -86.7%

REMARKS (IF ANY)

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

CPpteket By Dr. Sumaiya Khatun
M BBS, MD (Microbiology)

Associate Professor
Dept. of Microbiology
Radical Hospitals |td. East West Medical College and Hospital

Medical Technologis

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 |

radical_hospitals@yahoo.com, www.radicalhespital.com LIMITED
BilNo | DIA23070586 B | Received Date | 19/07/2023 i
Patient's Name | MD SAMIUL HUQ "
| Patient’s Age MY M 12D Patient’s Sex Male o
Ref by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO-C/O/6395
Sample Blood

SEROLOGYCAL REPORT

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

BLOOD GROUPINGResult

ABO Blood Group L A (rve)
Rh{D)Factor | 7 |  Positive
Jecked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical 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: 01955567000~ 3
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RADICAL -
HOSPITAL

radical_hospitals@yahoo.com, www.radicalhaspital.com LIMITED
Bill No DIA23070586 Received Date [ 19/07/2023
Patient's Name MD SAMIUL HUQ
Patient's Age 31Y 7TM 12D Patient's Sex Male
[ Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM _ CDC NO.C/O/8395
LSampte_ URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient | CELLS/HPF | -
Colo | Straw |RBC | Nil ]

 Appearance | Clear | Pus Cells 1-2/HPF O
Sediment | Nil Epithelial  [2-3/HPF

CHEMICAL EXAMINATIONCASTS / LPF

| Reaction _ | Acidic [RBC - | Nil —|
Albumin | NIL _|WBC N ]
Sugar NIL | Epithelial N
Ex.Phosphate | Nil Granular | Nil |
- Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt j:_ __NEL}UIIU_ Uratl-u_s_ _ Nil .
Bile Pigment | Not Done Uric Acid | Nil i
Ketones Not Done Calcium oxalate | Nil
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal NIL
;&GI By Dr. Sumaiya Khatun
MBRBS. MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical 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: 01955567000- 3
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RADICAL

HOSPITAL

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

Bill No

| DIA23070586

LIMITED

| Received Date | 19/07/2023
Patient's Name | MD SAMIUL HUQ
Patient's Age 31Y 7M 12D Patient’s Sex Male '
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO C/O/6395
Sample LURINE

DRUG ABUSE TEST

MLETHOD: Immunochromatographic Assay (Rapid one Step Test)

_jﬁ:s? Name Result —‘
Drug Level of Urine
Cocaine Negative N
Morphine Negative e
Marijuana - Negative
| Barbiturates \ h | Negative
Amphetamines ‘Negative
Phenc yelidine Negative
Aleohol Negative o
Benzodiazepines Negative N
' Methadone Negative
Propoxyphene Negative i

Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

/g«}?ﬁl By

Medical Technologis
Radical Hospitals Lid.

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
HOSPITAL

radical_hospitais@yahoo.com, www.radicalhospital.com RS

| REF: | MV.KATAGALAN ACE i

|' DATE: 19/07/2023

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

EYE EXAMINATION REPORT

| NAME: | Mo samiut Hug [RANK: CHLOFE | CDCNO: G069

VISUAL ACUITY: RIGHT LEFFT

(o/‘{o < C

LUNAIDED

AIDED

COLOUR VISION: Norm BLIND

CEINION . UNFIT/ IJIT«F{EMPLDYMENT ON BOARD

Dr. Mi? 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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: HOSPITAL

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

~ DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. 23070588 Receive: 1910712023 Print 19/07/2023
Fatient's Name  © MD SAMIUL HUQ

|
By
!
]
Age oM Yrs Sex DM '
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 ¢ Lungfields are clear.
Bony thorax 1 Reveals no abnomality.
Comments : Normal chest skiagram,

;
/le],/“

Prof. Dr. Md. Mojibor Rahman

MBBS. DMRD (Radiology & Imaging)

Head of the Department (Radiology & Imaging)
sylhet Women's Medical COllege Hospital

This ré;ﬁort has been electronically signed. Pageof 1

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
MBb Samip o H‘UQ‘ AGAINST CHOLERA ’

This is to certify that }Datc ofbirth G L 2 [F9Y | sex pdonde

whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signamre and essiefial Approved Stamp
status of facciator
| ﬁ’
¥ el aanay
DL}, DFM, C h
\%\' "BMDC A55144, MMC-8GD-01
T, DG Shipp.ng Bangladesh Appro
™~ General Physician
Sl Lanled
2
4
] 5 6
fi
8

Continued overleaf Suite our erso




