REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER. .
A3 per Merchant Shipping (Medical Examination ) Rules 2000 and 158 ¢ STEW code 1/9 and 1LO canvention 147 (MLC 2006)
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
; T . v :
Name: KnnDPlGUE IEL SAHIR Sex: MALE Serial No:
SHTame e ¥ TadlE T
Date of Birth: Re; 12 4 79%1 PRICHC: | 22101 3425 Rank: ZIE
Vessel: HI. OMbbos. Tvpe: oIl [ohEricn) TeNkER  Route VoI D \JdipF
Home Address: S| 11 Hﬁﬂ%ﬁﬁ‘u @E‘E £ SE! IPARA EPEERATA
MIEPLE-1C, TIHRER- 131
Company Name ‘NQRLD TRk TR
Medical History Please answer the following to the best of your knowledge.
" Cnndidate Examiner Candidate Examiner
Is there any past | ;JI'I?SEI'_III h|5tnr-|r of any of Dreeliration Hecam] Dreckartion Iecord
the Sollowing Yes | Mo | Yes | Mo Ves | Mo | Yes | Mo
sevire g sided headaches (Mioming " *~" | Hemia [ Hydrocoale | Appendicitia [ =
Head Injury [ Concussion § (055 of Memmarny - ~»" | High / Low Blood pressure [ Heart disease - -
lits f Cpilepsy [ Dheziness § Fainging Pl ~"_ |Asthama § Bronchilis [ Tuberoulosis e =
By (Vision Probiens (olasses, ot ) - e | Allergy | Skin deacs - =
Heaning Impairment - | Infedtion / Conlagious Disease - -
Ear [ Mose | Theoat problerrs - » | Addicition to slcohol [ drugs [ lobaco — e
Storach f Bowel disorders - 20| Fracture § Dislocation [ Trjuny § Ampatation o -
Gall storwes £ Kidney disorders - e | MRjOr [ Minor Dpesalion - -
Jaundice | |ver Disease " — | Diabates —— —
Files ) vancos: veins 2 »" | Mervous | Menlal dissass [ Sleep disorder - -
Bluod Disorder & = | Mallignant disease { Cancer) -~ -
Fermale Disordar s wem=| 0N 0 00 medical grounds  Dedared Uniil - -
Noles
Medical Examination
Height Weight inFgs n.he_.ﬁt Treg-Eap | TIood Fressure 0 mm of Hg FAlsE--Bedis § 1 Resp Rale Tmin General Condilion. - -
- ﬂ i -
| LE 07 | X242, A | 3o/ e [ T2 T 19 Y e
Distant Vision Linicodgcteg Cosrected Field of Vision Audiometry GHe | SU0 [ 1000 | 3000 | 30007 4000 | 5000 | 6000 [ s
Fight Fye el P Morerel Right Ear i ]| AV 28 [ +F i
Lt e - TS Ahnormal Left Ear di ] O TAL | »e ko
Ishilars Nererial] Abermel E ight Ear Left car
Catour Vislon iy Norpad Abnormal Hearing & =g
Systemic Examination | Normal | Agnormal Notes £ Mormal | Abncemal
Headl & Mo 1 e | Respiratory systam — i
Eyas hed FIT FDR SEA SER‘U ICE Cardiovastular system — e
Fars / Mose [ Throat ' Per Abdomen -
[ Teeth [ Oral Caaly il AS gﬂﬁﬂ% Cenitn-umnary systam A
Musculo-Skilotal sy=em - Others =
 Mengus system - ﬁuS PER NILC 2006 ihernia ) Hydrocoels e,
oo . icals qone aricoss Velns -
Shin (s ce Fressure/Flshia/Piles R
Investigations
Blood Result Mormal Urine =
Hermaglohin e, == Qi 1416 gm %o Cifour =1z
oAl WEC coumt == F=T A000-11000 | cuLmm Speciic Gravty e
_Neu ] % Eos Lo o o O Mo e £ 95| pH
Melanzl parasile Ay — Albumin 33 |
ESk & mm  1sEhour [1- - 15 mm [ hr Sunar T
SGPT A AT Qa3 11 Hile pigment q
. Cholestarol i/l 145760 mg [l Dile salis
5.Tngihycerides S ma/dl upto 200 mg fdl Ocoult blood
oo Sudar RIS uplo 125 mg % REL cells vt
HhshAg Leucocytes
AT E T X Dthers
VIRL A T — = 7
“ithers GGTP UIL Spirometry: NJLD
Blaad Group Drugs of
ECG: NInme) T™T: ~n Abuse: ijﬂ"m
X-Ray Chest: ~larmea I UsG:
Result of Medical Examination :
Wi thia-bemys of he examinee’s history, clinical examination and diagnostic tests, I.Dr, MIR MD Rahan | hereby declars the examinee medically
Fit Linfit Temporarily untit Pormanenthy unfit Should be re-examined in days / wieeks | manths,
Romarks [ R :
Recommendations g
1, UrE] s b cartify that all sformation required under Bnneswra E & F of M5, (Medical Bamination) Rukes 2000 & in this Certificate
This certificate is valid till: [} ] _ﬁﬁr ﬂﬁw
Candnr&%i_zqaturn DotTor's signature:
ek DR. MIR. MD. RAIHAN
Date: MB88 {DU), DFW. CCD (Birder), PG (Ophin)
| 08 JUN 207 BMDG A-58144, MMC-BGD-016

é-n-rll siclan
Radical Hospitals Limited.

04 .2023.4165



20 MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD
= mir_;_ REPUBLIC OF PANAMA

SURNANE. REDRAGLE S CVENNAME 5} GIRBRIEL ShHuR
DATE OF BIRTH; PLACE OF BIRTH ™OREMRLL SEX
oay D¢ monTH D veEar 17T CITY COUNTRY i | Dot eyMALE M FEMALE [
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT.

STER, —
sl I = dolf, HHAMCON ToWER, SENPRRA PRRBATA
ENGINEERIMNG OFFICER cd MirPLR-10, DHRKR-1216
RADIO OPERATOR d
RATING O )
DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION OLOR TEST TYFE HEARING
WITHOUT GLASSES WITH GLASSES 1 BOOK

PRI = ~ft |7 arere RIGHT EaR_ONYHY

YELLD ren A
LEFT EYE !",{fs GREEN BLUEN@ LEFTEAR oY ﬁj

Eonfirmation thal identification documents were checked at the point of examination: YES £~ no [

iHear:ng meets the standards in STCW Code, Section A-1/87 YES"fj-r NO [ NOT APLICABLE []
Unaided hearing satisfactory? YESSET  No [
Visual acuity meets standards in STCW Code, Secion A-1/97 YESSPT  NO [

Colour vision meets standards in STOW Cede, Section A-1/97 YES.«-EI’_ No [
(the visual test it is required every six years)

| Date of the fast colour vision lest; {Day/Maonth/Year) uﬂ JUH M

;_An;-: glasses or contact lenses necessary to meet tha required vision standards? YES I__] NCLJﬂ.
| Able for watchkaeping? YES 'E:l" No [

Z I= applicant taking any non-prescription or prascription medications? YES [ NO L4

% the seafarer free from any medical condition likely to be aggravated by service at sea or to render the seafarers unfit for such service ar to
endanger the health of ather persens on board? YESET No [

Heraby | declare that | am in knowledge -;:uf the contants of the Physical Examination

08 JUN 2023
Sl GARRIEL Seruk RepRIGUE <

Signature of Applicant Name of Applicant Date

CIRCLE APPROPIATE CHOICE: [HE/; SHE) IS FOUND TO BE {Fﬂ"{ NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEERING OFFICER / RADIO OPERATOR / RATING) (WITHTUT ANY / WITH THE FOLLOWING) RESTRICTIONS:

memsgmnsmp
NAME AND DEGREE OF PHysicianDR. MIR MD. RAIHAN MBBS.(DU). DEM REG: A-55144
AnDRESS: RADICAL HOSPITAL LIMITED SECTOR-12, UTTARA, DHAKA-1230

MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING BANGL ADF‘-":-H
DATE OF ISSUE PHYSICIAN'S CERTIFICATE. 0e-MAY-2014

SIGNATURE OF PHYSICIAN: ;% | STAMP OF PHYSI

=

. \ I:I'.ﬂ';TE:HB JUH m

EXPIRY DATE OF CERTIFICATE- [] 1 jl"f Tﬂﬁ

MEES (DU}, CFM, ct.mmmm. PGT (COphith}
BMDC A-55144, MMC-BGD-016
DG Shipping Eanglhadﬂih Approved

ysician




ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Farm Mo 5MC SLNO.

D4 2023 .4165
SEAFARER MEDICAL CERTIFICATE

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh
Merchant Shipping Officers and Ratings Training, Cerification, Recruitment, Work Hours and Watch keeping Rules,
2011 in compliance with the International Convention on Standards of Training Certificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:

Mame: Last SODRIGUES ... Firshos ATABBIE Y oo MO s aP IR i
Gender: (Male/Female)... . MURALE ... Nationality BARGLADESHYL.  Dater....oooo.. 0 JUN.B s
Occupation: Deck/Engine/Catering/Other (specify)........... ENGINE..... Rank..  IWRD._ENGINEER ...
Father's/ Husbad'sname: PHUL ....... EQPEfGUES ................ C.0.C No...... (:-70{3‘45?5 ..........................
Mother's Name:.................ccoeee. MAYA .. RﬂDE-"S}UES ................. Seaman ID No.... @ 55003? S o P
Address: House Nu:.ﬁ.@li ..................... Street! Road No.....coinniien e Passport NDHOOD564‘20 ...........
LocalityNVillage: SENPRRH. PARENTH .. MIRPURAO  NDNo... 2952073384 .
BB ] PARPURT. s Date of Birth:....26[12[I19FF ...
= .. PARPREC i (DDIMMIYY YY)
District......... RHARER ZV2NG

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

1 am duly authorized by the Department of Shipping, Government of the People’s Republic of Bangladesh and confirm
the followings:

1. Confirmation that identification documents were checked at the point of examination yéémo
2. Hearing meels the standards in seclion A-1/9 ;?é/%wo
3. Unaided hearing satisfactory? ;YEgSfND
4. Visual acuity meets standards in section A-1/97 : %}LND
5. Colour vision meets standards in section A-1/97 WESINO
Date of last colour vision test 0.8 JUN.2073........

6. Fit for lookout duties? YESINO
7. ls the seafarer free from any medical condition likely to be aggravated by service at sea or to
render the seafarer unfit for service or to render the health of any other persons on board? NESING
8. Any limitations or restrictions on fitness? :‘{ESW
If ¥ES, specify limitations or restrictions:

Duties:

Location/Vessel: RADICAL HOSPITAL LIMITED

Medical/Other: Udiara, Dhaka, Bangiadssi

9. Medical fitness category : o /Fﬁ-,ha restriction || Fit-Subject to restrictions | Unfit ‘

10. Date of examination/lssue {DD!MMNYYY}BE‘IUHME

11. Date of expiry (DDMMYYYY)... 07 JUN.205.. . "No more than 2 years from mWﬂinaﬁon".

Bug"%u oL 144, MMC-BGD-016

pangladesh Approved .
DG smnpégsgm - ghﬂlman

. itals Limited.
Mame &@%ﬂ%‘ﬂﬂ%eﬁgctitimer:

| have read the contents ot the certificate
and have been informed of the right to

TEVIEW. Eg ?‘-‘E:’) .

Seafarer's Signature




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifig:itions
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 for officer certificate, application for seafarer's identity
document, or application for certification of special qualifications. This physical examination must be carried out not
more than 24 months prior to the date of making applieation for an officer certificate, certification of special
qualifications or a seafarer's book. The examination shall be conducted in aceordance with the International Labor
Organization World Health Organization, Guidelines for Conducting Pre-sea and Periadic Medical Fitness Examinations
for Seafarers (ILO/WHO/D.211997). Such proof of examination must establish that the applicant is in satisfactory
physical and mental 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 conducting the examination, the certified physician should, where appropriate, examine the seafarers previous
medical records (including vaccinations) and information on occupational history, noting any diseases, including alcohol
or drug -related problems and/or injuries. In addition, the following minimum requirements shall apply:

{a) Hearing:

# All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whis pered voice in
better ear at 15 feet (4.57m) and in poorer ear at 5 feet (1.52m).

(b) Eyesight:

® Deck officer applicants must have (either with or without glasses) at least 6/6 [20/20] {1.00) vision in one eye and at
least 6/12 [20/40] (0.50) in the other. If the applicant wears glasses, he must have vision without glasses of at least
6/45 [20/150] (0.13) in both eyes. Deck officer applicants must also have norma! color perception and be capable of
distinguishing the colors red, green, blue and vellow.

@ Engineer and radio officer applicants must have (either with or without glasses) at least 6/9 [20/30] (0.67) vision in
one eye and at least 6/15 [20/50] (0.40) in the other. If the applicant wears glasses, he must have vision without
glasses of at least 6/60 [20/200] (0.10} in both eyes. Engineer and radio officer applicants must alse be able to
perceive the colors red, yellow and green.

(c) Dental: "
® Seafarers must be free from infectigns of the mouth cavity or gums.
(d) Blood Pressure:
# An applicant’s blood pressure must fall within an average range, taking age into consideration.
{e) Voice:

e Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal

voice communication,
{fi Vaccinations:

® All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Requirements. and Health Advice, and shall be given advice by the certified physician
on immunizations. If new vaccinations are given, these shall be recorded,

ig) Diseases ar Conditions:

® Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AlDS, and/or the useofnarcotics,
Applicants diagnosed with, suspected of, orexposed to any communicable disease transmit table by food
shall be restricted from working with food or in food - related areas until symptom-free for at least 48
hours.

{h) Physical Requirements:

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

® Applicants for fireman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival
craft/rescue boat crewman must meet the physical requirements for an enineer officer's certificate.

IMPORTANT NOTE:
An applicant who has been refused a medical certificate or has had a limitation imposed on his/her ability to work, shall be
given the opportunity to have an additional examination by another medical practitioner or medical referee who is
independent of the shipowner or of any organization of shipowners or seafarers.

Medical examination reports shall be marked as and remain confidential with the applicant having the fight of a copy to
his/her report.The medical examination report shall be used only for determining the fitness of the Mﬁwmk and

enhancing health care.
DETAILS OF MEDICAL EXAMINATION: Jr="

(To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the

model provided in Appendix1): DR. MIR. MD. RAIHAN

1. Complete physical Examination. ﬁﬂ?&:aﬁ ﬁ",;‘,"“cj;ég%”fg’

2. Pathological Examination: DG Smnp.sanngg:l l?;j;;_l‘la r—‘:-Fl:"'WEd
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E Radical Hospitals Limited

08 JUN 2003




RADICAL

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

Id No i D208 Date : 08-Jun-2023 D.Date : 08-Jun-2023
Patient's Name : GABRIEL SAMIR RODRIGUES Age :45Y 5M 13D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/3485

-Haéﬁlatulngy Report

(Relevant estimations were carried out hﬂ_.’ "r'-'l.ymm—c}ne Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 14.7 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 grn/dl,
Infant: (One year):8-10 gm/d|.

ESR(Westergreen) 05 mmy/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 5,000 fcumm Adult: 4000 - 11000/cumm.

Children: 5,000-15,000/cumm

Infant{One Year):

&,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 61 % Child: 25-66 %, Adult: 40-75 9%
Lymphocytes 31 % Child: 52-62 %, Adult: 20-30 % | I .
Monocytes 06 Y Child: 03-07 %, Adult: 02-10 9% SECINRNE -
Ecsinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Gir. Eosinophils 100 fcumm S0-450/cumm
Total RBC Count 4.85 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 38.2 % M: 40-54%, F:37-47% ;
MOV 78.8 fL 76 - 94 fL | “H
MCH 30.3 pg 27-32pg J ilh.
MCHC 38.5 g/dL 29 - 34 g/dL e
EOW 14.1 % 11-16%
PDW 17.3 L 35-561
Total Platelete Count (PC) 1,49,000 /cumm 150,000-450,000/cumim
MPY 9.5 fL 7.0-11.0f
PCT 0.142 % 0.1- 0.%
Bledding Time(BT) B 10 - 18 %
Cloting Time(CT) Yo 0.1- 0.2 %

Checked By Dr. Sumaiya Khatun
Medical Technologist MBBS,MD(Gold Medalist) (BSMMU)
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
T R e = e e - T . S e iR
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RADICAL

HOSPITAL

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

Bill No DIA23060208 i | Received Date | 08/06/2023
Patient's Name | GABRIEL SAMIR RODRIGUES
Patient's Age 45Y 5M 13D Patient's Sex Male
'Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO-C/0/3485
_Sampie BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 6.1 mmol/| 4.2 — 6.4 mmol/l

ol

Chgeked By Dr. Sumaiya Khatun

ﬂ M BBS, MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology

Radical Hospitals 1.1d. 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 LIMITED
Bill No DIA23060208 [ Received Date | 08/06/2023
Patient's Name GABRIEL SAMIR RODRIGUES
Patient's Age 45Y 5M 13D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO:C/O/3485
Sample BLOOD
SEROLOGYCAL REPORT
VDRL Non-reactive |
Ageked 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




RADICAL ﬂﬂ
HOSPITAL U}
radical _hospitals@yahoo.com, www.radicalhospital.com LMLy
Bill No DIA23060208 B | Received Date | 08/06/2023
Patient’s Name | GABRIEL SAMIR RODRIGUES
Patient's Age 45Y 5M 13D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye). DFM  CDC NO-C/0/3485
| Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity Sufficient CELLS / HPF __ a
Colo Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
Sediment Nil Epithelial 0-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Ecacl,iﬂr; | Acidic RBC Nil i}
Albumin NIL WBC Nil
Sugar NIL Epithelial Nil .
Ex.Phosphate | Nil Granular Nil .
- Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done Urates Nil ) N
Bile Pigment | Not Done Uric Acid Nil
| Ketones Not Done Calcium oxalate Nil
- Urobilinogen | Not Done Amor. Phos Nil
| BJ. Protein | Not Done Hippurate crystal NIL
Chgeked By Dr. Sumaiya Khatun

MBEBS, 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

i ; : — . HOSPITAL
radical_hospitals@yahvo.com, www.radicalhospital.com LIMITED

Bill No DIA23060208 | Received Date | 08/06/2023

Patient's Name GABRIEL SAMIR RODRIGUES

Patient’s Age 45Y 5M 13D Patient’s Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO-C/O/3485

Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

[- —_ Test Name Result
Drug Level of Urine
Cocaine Negative
“Morphine Negative
| Marijuana Negative
Barbiturates ) Negative
Amphetamines B Neqgative
Phencyelidine i ‘Negative
W : Megative
-_Ig;:nzodiazepines o Negative
Methadone Megative
Propoxyphene Negative

%&cd By

Medical Technologis
Radical Hospitals Ltd.

ol

Dr. Sumaiya 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, Mohile: 01955567000- 3




RADICAL

HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING |
1D No. . 23060208 Receive: Print: 08/06/2023
Fatient's Name  : GABRIEL SAMIR RODRIGUES
Age . 45YRS Sex .
\ Refd. by © Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

| Rate : 77 b/min
Rhythm :  Regular
P-Wave :  Normal
P-R Interval :  Normal
QRS Complex :  Normal
ST. Segment :  Is electric
T. Wave :  Normal
Impression :  Findings are within normal limit.

£

Dyr. Debashish Paul

FABBS, MD {Cardiology)

Associate Professor

Department of Cardiology

Sythet Women's Medical College Hospital

This report has been electronically signed _ Page1ofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
e e e e = ———
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RADTE/;L
: —— HOSPITAL e
radical_hospitals@yahoo.com, www. radicalhospital.com LIMITED
B DEPARTMENT OF RADIOLOGY & IMAGING
0. No. : 23080208 Recaive:080612023 Print: DEAG2023
| Patient's Name : GABRIEL SAMIR RODRIGUES
Age o 45 s Sex M
Refd. by :_Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are normal in position,
-P angles are clear,
Heart : Mormalin T.D,
Lung 1 Lung fields are clear,
Bony thorax 1 Reveals no abnommality.
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 repor_t has been electronically signed. P ageof 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
AGAINST CHOLERA -
CERTIFICATE INTERNATIONAL DE VACCINATION OU DE REVACCINATION
CONTRE LA CHOLERA
This is to Certify that GHBRIELIHMIR RODRIGUES -
je soussigne (g) certifie que } Dateof Bitth 26-12-19%y  Mples -

whose signature follows Al ne (g} 1o Sexe 2o
dont Ia slgnature suit.

w
has on the date indicated been vaccinated or revaccinated against Cholera
a eic. vaccination {g) contre la fiever jaune Ia date indique.

T— e —————

Date Signature and Professional
_ Status of vaccinator Approved Stamp
Signature et qualite Prof. Cachet d' authentification
essioundle du yioinateupy
0 ﬂft Fiityi W : -
| ORAL CHOLERA
- o RAL"
Dr. Mohammad Sat | DUKOR
mam.mnm]ginmﬂ:fahd Upto 2 Years
:T""".Ena.ﬂul Le3g
i s ot
2 b e e
* By Medical Sefvices, Dhaicy
)
W 2
DR. MIR. ML. RAIFFLY :

DUy, DFM, CCOD (Birdem), PGT (Opiin} ORAL CHOLERA
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER
CERTIFICATE INTERNATIONAL DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVER JANUE 2
This is to Cerifie that } GARPRIEL SAVIR (RODRIGOES

Je soussigne fe) centifleque) _ Date of Blrth HWI_ZL}SH _M.afg;r__ :

whose stipnature follows FE2. ne e le Sexe
dont 12 signature suit, }

v
has on the date indicated been vaccinated or revaccinaled against Yellow-Fever
a elc. vaccination (2} on contre Ia flever jaune la date indique.

Date Signature and Professional Origin and batch no, Official stamp of
Stats of vaccinator Signature | of vaccine origine du vaccination centre,
el qualitc Prof. essioundlle du vacein Employe et u cachet Official du

vactma}}&g‘ o merco du lot Center de vaccination
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This certificate is valid on only if the vaccine used hs been approved by the World Health
Organization and if the vaccinating centre has been designated by health administration for the
territory in which that centre is situated.

The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaccination or in the extent of a revaccination within such period of ten years, from the date of that
TEVACCInAtion. ;
Any amendment of this centificate or erasure or failure to complete any part of it, may render it Invalid.

Ce certificate n est valadble que si jevaccine employe a etc. approve parl organisation mondiate de la sant.
Et sit ¢ de vaccination a etc habilite part administration du territorie de s lequel oo centre st sine.

Le wvalidity de ce cedificate conure une perlode de six ans ommencent dix Jours apres la date de la
vaccination ou da = le casd une revaccination on cours de cettee periode de dix aus. e Jour de cetie;
revaccination. :

Toute comrection ou rature sur [e certificate au omission' d'un quelongque desmentions nd il comparteipen
affector su validite.
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