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

As per Merchant Shipping (Medical Examination ) Rules 2000 and 154 / STOW code 1/9 and ILO convention 147 (MLC 2006)

DR. MIR MD. RAIHAN MBES, (DU}, DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical hospitals@yahoo.com
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MEDICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR

CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS
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MEDICAL REQUIREMENTS

All applicants for an oflicer centificate, Sealarer’s Identification and Record Book or certilication of special qualifications shall be required
1 have a medical examination reported on this Medical Form completed by a certificated physician. The completed medical form must
accompany the application for officer’s certificate, application for Seafarer's Identification and Record Book. or application [or certification
of special qualilications. This medical sxamination must be cartied out within the 24 months immediately preceding application for an
olficer cerlilicate, certification of special gualifications or a Scafarer™s Identification and Record Book. The examination shall be conducted
in accordance with KM MG-T-47-1. 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 facullies necessary in fullilling the
requirements of the seafaring profession.
1t conducting the examination. the certified physician should, where appropriate, examine the seafarer’s previoes medical records
{including vaceinations) and information on ocoupational history, noting any diseascs, including alcohol or drug-related problems and/or
injurics. In addition. the fellowing minimum requirements shall apply:
[} Hearing
«  Allapplicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better ear at 15
fect (4,57 m) and in poover car at § feet (1.52 m).
i Exesight
s Deck officer applicants must have {cither with or withoul plasses) at least 200200 1.00) vision in one eyc and ol least 20040
{01,501 in the other. Applicants for deck officer and deck ratings who will serve on vessels of 500 gross tons or more must have
normal color perception that complics with - LE. Standard |; those serving on vessels less than 300 gross tons must cemply
with C.LE. Sandards 1 or 2,
s Cngineer and radio officer applicants must have {either with or without glasses) al Teast 20/30H{0.63) vision in one eye and il
least 20/50 (0.40) in the other. Applicants for engineering officer or rating and for radio operator must comply wilh CLLE.
Spandards 1.2, or 3. Engineer and radio officer applicants must also be ahle to pereeive the colors red, yellow and green,
() Dental
e Seafarers must be free from infections of the mouth cavily or gums.
(dy  Blood Pressere
»  Anapplicant's bloud pressure must fall within an average range, taking age into consideration.
(&) Voice ! !
s Deck/Navigational officer applicants and ladio officer applicants must have speech which is unimpaired for normal velce
communication.
(1 Vageinations
= Allapplicants should be vaccinated according to the recommendations provided in the WHO publication, International Travel
and Health, Vaccination Reguirements and Health Advice. and should be given advice by the certified physician on
immunizations. 11 new vaceinations are given, these should be recorded.
i) Discases or Conditions
o Applicams alflicted with any of the following diseases or conditions shall be disqualified: cpilepsy. insanity, senility.
aleoholism, wherculosis, acute venercal discase or neurosyphilis, AIDS, and/or the use of nArcotics.
(h} Physical Requirements
s Applicants for able seafarer, bosun, G171, ordinary seafarer and junior ordinary seafarer must mect the physical requirements
for u deck/navipational officer’s certificale,
«  Applicants for fire/watertender, piler/motor, pump technician, clectrician, wiper, tanker rating and survival craftfrescue boal
crewmember must meet the physical requirements for an engineer officer's certificate.

r ' o IMPORTANT NOTE:
‘ Accopy of the MI-T05M nmust accompany the application. The applicant must retain the original of the M1-103M as evidence of physical

qualification while serving on board a vessel.

An applicant who has been refused a medical certificate or has had a limitation imposed on his/her ahility to work, shall be given the
gpportunity lo hive an additional examination by another mediesd practitioner or medieg] referee who is independent of the shipewner ar
ul any organizaton ol shipewners or sealarers. i

medical examination report shall be used only for determining the fitness of the seafarer for work and enhancing health care.

'l Medical examination reports shall be marked as and remain con fidential with the applicant having the right of a copy 1o hisfher report. The
I

DETAILS OF MEDICAL EXAMINATION
Ta be completed by cxamining physician; alternutively, the examining physician may attach an equivalent form.
| (See RMID S0 T-17-0, §3.3),

"

| DR. MIR. MD. RAIHAN
' WBES (DAU). DFM. CCD (Birdem), PGT (Ophih)
BMOC A-55144. MMC-BGD-018
71 JUN 2083 DG Shipp.ng Bangladesh Approved
General Physician
| Radical Hospitals Limited
Ruw. Mar2022

MI-105M
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Id No : 0598

Patient's Name : MUHAMMAD SHAHABUDDIN HOQUE

Specimen ¢ Blood
Doctor Name

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

Date : 22-Jun-2023
Age :28Y 1M 7D

D.Date : 22-Jun-2023
Gender: Male

CDC Ne:C/O/9032

Haematology Report

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

Parameter Name

Results

Reference Range

Hemoaglobin (Hb)

| ESR{Westergreen)
Total WBC Count(TC)

Differential WBC Count (DC)
Meutrophils
Lymphocytes
Monocytes
Eosinophils
Basophils
Total Cir. Easinophils
Total RBC Count
HCTPCY
MLV
MCH
CHC
RIDW
PDW
Total Platelete Count (PC)
MPy
pCT
Bledding Time(BT)
Cloting Time({CT)

s

Checked By
Medical Technologist

14.4 gmydi

09 mm/1st hr
6,400 fcumm

54 %

41 %

03 %

02 %

00 %

128 fcumm
4.55 mjful
36.7 %
80.7 1L
31.6 pg
39.2 g/dL
12.5 %
14.9 fL
1,83,000 /cumm
10.0 fL
0.133 46

%

%o

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

Infant: (One year):8-10 gm/dl.
Male:0-10, F:0-20 mm/1st hr.

Adult: 4000 - 11000/ cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
&,000-18,000/cumm

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

50-450/cumm

M: 4.5-6.5, F:3.8-5.8 m/ul

M: 40-54%, F:37-47%

76-94 1L

27-32pg

29 - 34 gfdL

11-16%

35-51f
150,000-450,000/cumm
7.0-11.0fL
0.1- 0%
10 - 18 %
0.1-0.2 %

b

Dr. Sumaiya Khatun

MEBBS, MD{Gald Medalist) (BSMML)
Associate Professor

Dept. Of Microbiology

East West Medical College & Hospital.

t RADICAL HOSPITALS LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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Bill No DIA23060598 Received Date | 22/06/2023
Patient’'s Name | MUHAMMAD SHAHABUDDIN HOQUE
Patient's Age | 28Y 1M 7D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/0/9032
| Sample BLOOD
IBIOCHEMISTRY REPORT|
Test Name Result Reference Range

Fasting Blood Sugar (FBS) 5.2 mmol/l 4.2 —6.4 mmol/l

Post Prandial Blood Sugar (PPBS) 6.9 mmol/l <7.8 mmol/l
HbA1C 49 % 4.0-6.0 %
Serum (BUN) 22 mg/dl 7-23 mg/dl
Serum Creatinine 0.9 mag/d| 0.3 - 1.3 mg/dl
Total Protein 6.4 g/dl 6.3-7.9 g/dl
Liver Function Test
Serum Bilirubin (Total) 1.0 mg/di 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 27 U/L Up to 40 U/L
Serum AST (SGOT) 21 Ui Up to 37 UIL
Serum Alkaline Phosphatase 130 U/L 98 - 279 U/L
Lipid profile Fasting
Serum Cholesterol 132 ma/dl up to 200 mg/dl
Serum HDL- Cholesterol 44 mg/dl =35 mg/dl
Serum Triglyceride 124 mg/dl upto 220 mg/dl
Serum LDL- Cholesterol 99mg/dl <130 mag/dl
Chgghed By Dr. Sumaiya Khatun
M BBS. MD (Microbiology)

Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

Medical Technologis
Radical Hospitals Ltd.

RADICAL HOSPITALS LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01855567000~ 3




radical hespitals@yahoo.com. www radicalhosnitals ‘eon HOSPITALS

' Bill No DIA23060598 Received Date | 22/06/2023

| Patient's Name | MUHAMMAD SHAHABUDDIN HOQUE

[Patient's Age | 28Y 1M 7D Patient's Sex | Male

: Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO C/OM0o032
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method : (ICT) Negative
HBsAg (Method : (ICT) Negative i
HCV (Method - (ICT) ' Negative
HAV (Method : (ICT) ~ Negative o
' VDRL Non-reactive

ABO Blood Group A" (vve)
 Rh(D)Factor ~ Positive

Jecked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITALS LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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HOSPITALS
Bill No DIA23060598 Received Date | 22/06/2023
Patient's Name | MUHAMMAD SHAHABUDDIN HOQUE
Patient's Age 28Y 1M 7D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/0/9032
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient CELLS / HPF
Colo | Straw y ] RBC Nil N
| Appearance | Clear _ Pus Cells 2-4/HPF 5|
| Sediment Nil Epithelial 1-3/HPF
CHEMICATL EXAMINATIONCASTS / LPF
Reaction Acidic [ FBE Nil R
| Albumin | NIL WBC Nil
| Sugar | NIL | Epithelial Nil
| Ex.Phosphate | Nil Granular Nil
s Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done Urates Nil f
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate Nil
 Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal NIL
Chgched By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. East West Medical College and Hospital

RADICAL HOSPITALS LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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Bill No DIA23060598 [ Received Date | 22/06/2023
Patient's Name | MUHAMMAD SHAHABUDDIN HOQUE

Patient’s Age 28Y 1M 7D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eyz),DFM CDC NO | C/0/9032
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

'_cht Namwc ) Result

Drug Level of Urine

}fﬁocaine ~ Negative
Mhrphine MNegative
Marijuana ~ Negative
' Barbiturates Al Negative
" Amphetamines - ‘Megative
Phencyelidine E Negative
Alcohol i ‘Negative
Benzodiazepines Negative
Methadone Negative
 Propoxyphene Negative

o

Clglcked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology

Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITALS LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



RADICAL

HOSPITALS

Bill No DIA23060598 | Received Date | 22/06/2023
Patients Name | MUHAMMAD SHAHABUDDIN HOQUE
Patient's Age | 28Y 1M 7D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBS,(DU),CCD{BIRDEM),PGT(Eye),.DFM CDC NO | C/ome032
| Sample Stool
STOOL ANALYSIS

Physical Examination:

Color : Brown
Consistency : Soft
WWorm : Nil
Mucus = Nil
Blood : Nil

Chemical Examination:

Reaction : Acid
Occult Blood Test (OBT) : Mot done
Reducing Substance (RS) : Not done

Microscopic Examination:

QOva : Not found Mucus flakes = Nil
Cyst : Not found Cyst of Giardia : Not found
Protozoa (Trophozoite) : Not found Macrophage : Not found
Larva : Not found Fat Globules L)
Epithelial Cell = il Vegetable Cell :Nil
Pus Cell : Nil “Starch : Nil
REC : Nil Muscle fibre 1 Ml
Glecked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. East West Medical College and Hospital

RADICAL HOSPITALS LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: D1955567000- 3




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

Patient Name | MUHAMMAD SHAHABUDDIN HOQUE

Age

AUDIOLOGICAL REPORT

‘28 Yrs

Address :RHL, UTTARA

Referred By

: Dr. Mir Md. Raihan , MBBS,(DU]}, DFM

Left

22/06/2023

RADICAL
H{:}Splmf"\f

LIMITED

dB dB
[ | [ Wy = ILT i
0 | PTA:23.30 o | ) A:23.30
! [
20 i 20 | |
l-—"@/’Q %
40 ﬁfg s a [ %7 c—
o1 M Pal—g ] : i, ==
60 60 5
80 ¥ 80 | ’ 3
100 ] 100
120 [ [ i v 120 P a3
125 250 1k 2k a4k 8k Hz 125 250 1k 2k 4k 8k W He
0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear
71-90= Severe Hearing Loss, Air MaskingOX
91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-
Right Ear: Normal Hearing.
: S i
Left Ear: Normal Hearing. D. RA o) i
WL o) PEL 048 i
MR (oo @ oG0-Cloa
DR @unxﬂggﬁm-“ _ poP™®”
!’gﬁﬁ‘:’ p.-m = IR o
QG 5':\1'."9 Hﬁﬁﬁ 'l.'E-"-
radic?

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 JU

radical_hospitals@yahoo.com, www.radicalhospital.com =Ly R L
PatientID | 23060598 [TestDate  [22/06/2023
_Patient Name | MUHAMMAD SHAHABUDDIN HOQUE | Age |28 YRS |Sex | Male

Dr. Mir Md. Raihan MBBS (DU),DFM

BMI REPORT

Weight in kg BMI Categories

Body Mass Index =
(Height in Meter)? * Under Weight in = <18.5

< Normal Weight= 18.5 - 24.9

90 kg
e Petee T “* Over Weight=25-29.9
i
(1.80) »* Obeshyz = BMI of 30 or greater.
= 27.7

==

Dr. Mir Md. Raihan

MEBBS (DU,) CCD (Birdem), PGT (opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
T I L e T - . ot i e e R . R e — i i T T [




RADICAL
HOSPITAL

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

| Patien’sName | : | MUHAMMAD SHAHABUDDIN HOQUE IDNO | :]23060598
| Age [ 28 vrs | Date  [:]22/06/2023
Sex — : | Male f

Referred by : | Dr. Mir Md. Raihan - MBBS (DU), DFM

Nature of Specimen : I

Dental Examination Reports

On Examination

1. Dental Caries : Absent
2. Calculus - Absent
3. Missing - Absent
4. Gum Condition : Normal
5. Filling : No
0. Root Canal Treatment 2 No
7. Any Bridge/Denture/Crown  : No
8. Oral Hyeine : Normal

Comments : Normal

S TSN— e . 3

Dr. Mir Md. Raihan -

MBBS (DU,) CCD (Birdem), PGT (opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

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 hospitals@vahoo.com, www._radical hospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING =
(1D, No. - 23060508 Receive: 22106/2023 Print: 22/06/2023
Fatient's Name :© MUHAMMAD SHAHABUDDIN HOQUE
Age T 2BYrs Sex M
\Refd. by ¢ Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DF M

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are nomal in position.
C-F angles are clear.

Heart : MomalinT.D,

Lung ¢ Lung fields are clear.
Bony thorax 1 Reveals no abnormality.
Comments 1 MNormal chest skiagram.

i

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 signcd_, —F’agqacif":l_

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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Date: 22/06/2023

EYE EXAMINATION REPORT

| NAME: | MUHAMMAD SHAHABUDDIN HOQUE

AGE: | 28 YRS RANK: 3" ENG CDC NO:C/0/9032
VISUAL ACUITY: RIGHT LEFT
blb

UINAIDED

AIDED

COLOUR VISION:

GPINION

G,(L

NORMAL / BLIND

oz
LINFIT / 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, Mabile: 01955567000- 3
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| Patient's Name ‘| MUHAMMAD SHAHABUDDIN HOQUE ID NO | : | 23060598
Age |28 v¥rs | Date |:]22/06/2023
Sex +| Male
ifefe_rmd by _ 2| Dr. Mir Md. Rﬂif_lall MBBS,(DU), DFM
il\laiure of Specimen :| _I

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =5
FEV =15
FEVIEVC — =80%
Comments: Normal Lung Function —‘

-

i

Checked By Dr. Mir Md. Raihan
MBBS (DU) CCD(Birdem),PGT (opth)
Reg- A55144 BGD-016(MMC)
DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician
Radical Hospitals Limited

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_hospitals@yahoo.com, www.radicalhospital.com LT ED

Patient’s Name : MUHAMMAD SHAHABUDDIN HOQUE i
Age :| 28 Yrs i | Date  [:[22/06/2023
\i\ S =0 : | Male _ . . : CDC NO:C/0/9032
| Referred by | Dr. Mir Md. Raihan - MBBS, (DU), DFM

Psychometric Test
Test Name ! Remarks
1.APTITUDE TEST

Numericaluﬁeasnning test

Poor fGD(,UEW good /excellent

Verbal Reasoning test

Poor J’Goerﬂ’,’ver',r good fexcelient

Inductive reasoning test

Poor /Goed’/very good Jexcellent

Diagrammatic Reasoning test

Poor fGn@ﬂ;ﬁuew good fexcellent

Logical Reasoning test.

Poor fﬁoﬁdluew good fexcellent

Error checking_t_eﬁ_t_

Poor fﬁmﬁl [very good [fexcellent

2.5kill Test

Poor /Gged /very good fexcellent |

3.Pers dﬁgliﬁr Test

INFJ / ENFJ / 1SF] / ENTP/ ESFJ /ESEP

4.Watson G_Iase'r test(Critical '[hinl'c'i'ng Test)

Poor ,’Goaﬁ' Jvery good [excellent

Poor ,.r‘Gooﬁ’ jvery good ,.r‘excellent

_Poor KGD%{;\}EW good /excellent

Poor /Good /very good fexcellent
Poor /Good /very good /excellent

=

Poor ;’Gﬁad /very good fexcellent

Arguments
— Asﬁumptions =
a o Deductions )
Interpreting Information’s
i, ) i Inferences
5.5ituational Judgment Test.
Poor: <6 ood: 6-7

very gand:?-ﬂ_* excellent: 8-10

' COMMENTS: HE IS MENTALLY FIT FOR SHIP JOB

r

Dr. Mir Md. Raihan

MBES (DU), DFM, CCD (Birdem), PGT (opth)
Reg- A55144 BGD-016({MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +830255087281- 2, Mobile: 01955567000-3
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radical_hospitals@yahoo.com, www.radical hospital.com LIMITED

| oE |

DEPARTMENT OF RADIOLOGY & IMAGING |

/;D_ Mo o 23060598 Receive:  Print: Z206/2023 -
Palient’s Name © MUHAMMAD SHAHABUDDIN HOQUE
Age . 26 YRS Sex M
Refd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate ;80 b/min

Rhythm :  Regular

P-Wave : Normal

P-R Interval : Normal

QRS Complex : Normal

ST. Segment s electric

T. Wave : Normal

Impression . Findings are within normal limit.
“éﬁ

Dv. Debashish Paul

MBES, MD (Cardiology)

Assnciate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been éiectmnica]ly si:jncd : Pagelofl
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA
H

varae1AaD
SHAHERBYDDI M
This is to cerify that d-ata of birth L
JE Soussigne' (2] certifia qus no' (@) e saxe
Whose signature follows | (ﬁv—r—n

dont la signature suit [ B e ]

has on the Date indicated been vaccinated ar revaccinated against cholera
a &'te’ vaccine (g} ar revaccine' (g} contre le fievre jaune a ia datc indiquee.

Signature and professional Approved Stamp
! Date Status of Vaccinator Cechet

dauthentiftcation

\ 1 ]
1 :;\ﬁ"{ L CHOLERA
| ) °61 0 "DUKORAL"
s RS ol DI, CCD (@item) PGT (Oghih) | o
2 Ea;'q'lgﬂléul~rJJ144 !'\.é-"'.-iﬂ BGD-0186 .Ed Up{{} = vre
0 Shipping Bangladesh Approved |
qural hy 5u,|:m ? |
Radical Hespitals Limted |
= = k. S S— = = |
| . g -
4\{33» DR. M| _ S oRA
s MBBS (D) DFM. CCD (Birtam, B Hid Upto 2 yis

Y\ BMDC A-55144, MMC-BGD- mr
'\r The validity=F fﬁﬁwmﬂm

ehdpianape
injeciion of vaccine qu‘fwifwmccma‘tlm W!Ihl -
revaccination. frzals Limited.

SechpeRtd of two vears, on the date of that

Motwithstanding the above provision in the case of a pilgnm, tins certificate shall indicate that two
imjections have been given at an interval of seven days and its validity shall commence from the date of the
second injection,

The approved stamp mentioned above must be in a form prescribed by the health administration of the
temritory in which the vaccination is perfomed.
Any amendment of this certificat: or erasure or failure to complete any pan of it. May render in lmlal,yg:

La walidity dece certificate couvre une period de six mois commencent six Jours a prea is premiere
mjection du vacein ou, dans le cai a" une revaccination a, cour. digie period do six mois jour de cetic
revACEInation. X

MNaonobstant les. despositions ci-dessue dans le cas d' un pelerin le present certificate dottlalre mention de
deux injections partiquess a sept jours 4, intervaile et sa validite coflimence lejour de la seconde. injection

De cachet d' authentificalion doit etre ¢ anforme au modele present per |, administration sanitaite du
territiine gu la vaccination est effectuee. j

Toute correction ou rahfe sur le cenmificate ou 1 oo mission ' une guelcongue des mantions qu il
comporte pe ut effectersa validite,

e i




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE
HMuUHAMMAD

%lml i~
This is o certify that date of birth Sex I
JE Soussigne’ (&) certifie qua ne' (@) le SEXE _
Whose signature follows | ('fé.,,_,.,ﬂ

don't la signature suit | S 1 i:"j,f

has an the Date indicated been vaccinated or revaccinated against chokera
@ e'te’ vaccine () ar revaccing’ i) contre le fisvre jaune a ia datc indigues.

Manufacturer
Signature and professional and batch
Date Stahtus of Vacsnator no of vaceine Official #1mp of vaccinating centre
Signatu re Fabrican| du Cachet officicl du centre de vaccination
a du i vacecin et nunnc’
"&ﬁ'- . : ro du lot
9
%‘v i
VL DRIAIS D RAIHAN
MEES (DU, DRSS, CCD {Birderny, FGT (Ophth)
BMDEC A-55144, MMC-BEGD-01 g
[R5 Shipping Bangladesh Approvec
Ganeral Physician
Radical Hospitals Limited.
=
4
|

This certificate is valid only if the vaccine used has bean approved by the world | Icalib
organization and vaccinating.centre has been designated by health administration for the territory
in which that centre Is situated. g

The validity of his certificate shall extend for 2 period of ten years, beginning in days affer the
date of vaccination or in the event of & revaccination within sch perniod often years, from the date of
the revaccinalion,

This certificate must be signed by a medical practitioner in his own hand- his official stamp is not
an accepted substitute for die signature. ¢

Any amendment of this certificate, or erasure, of failure to complete any part of it, may render it
invaled. =

==
Ce certificate n' est avalable que si lc vaccina employe” a o' te.' a approve” par I' organisa_ tion®
ondiale de la santc” et sile cantre 2" uaiif ailon ae” te'tras e pali-aminslralion

sanitaire du (eriloire dans logucl'ce centre est siture:.

La validite' de ce cerilicat couvre une pe'riode de dix ans comencant dix joursapres la date de la
vacsination ou, dans le cas dune reiaccinaiion.u ow., a-citte lie.iio,i. @" dix ans. lejour de cettc
revaccination.

Ca cerificate do it ctre signcug! un me'decin de sa propre main, sen cachet officiar ne pouvant
cue conside’ comme lcnant lieu de signature.

Toute eareciion ou rahire sur le cerificate ou I'omission o wne quelcongue des mentions qu'il
comporte pent allecter sa validite.




