|pate: 30027272,

REPORT OF MEDICAL EXAMINATI EAFARER APPROVED MEDI XAMINER.
As per Merchant Shipping (Medical Examination ) Rules 2000 and I5M f STCW code 1/9 and ILO convention 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
Name: ) }OSEN Mg %UEE‘L Sex: p)@  Serial No: Y
Suman e Fi A e L =
Date of irth: 2B f OF 1]397. PPICDC: _DAQZ ] %% 69 Rank: AL
Vesszel L-L{Cl'(‘j[_ LUISC}DM Type: {:Eg_ﬂqqg i CM@ Route: %‘i‘ H_
Home Address:  \i|l'N Banina], pic Dhavnyza Dl DHAYA, °
Company Name : [UCKKY Ty nd.
Medical History J Please answer the following to the best of your knowledge.
2 Cundlidate Examiner Cundidute Examiner
Is there any past / rrﬁsm:t history of any of A Record B Record
J__ T tollowiiy [ Yes [ No_| Yes | NpJ Yes | WNo_] Yes| WMo i
Severs one-sided headaches (Migraine] - Fd Hemia § Hydrocoele [ Appendicitis A e
Heaat Injury | Cencussion [ Loss of Memmory e # | Hiah [ Low blood pressure | Heart dsease | T
Fits ! Epilepsy | Dizziniss [ Fainting - £ _glfsthama | Bronchitis | Tuberoubosis o e
Eye { Vision Problers (Glasses, efc ) 7 Z o Allergy [ Skin disease s f
Hisaning Impairsment S # 1 Infection | Contanious Disease T EVa
Ear / Mose [ Throat problems - | Addicition to alcohol / drugs / tobaco 7 A—-.—-—
Stomach |/ Bowe| disorders -~ ¢ - Fracture [ Dislocation / Injry | Arnputation T 2
Gall stones | Kidney disorders 7 Z =] Major [ Minar Opemation 7 i 2
Jaundice ! Liver Disease < o | Dlabetas S -
Piles | Varicose weins A | Hisrvous [ Mental deeast | Sleep daonier g 7 N
Blood Discroar i A Mallignant disease | Cancer) o
Femala Disorder 5 # | Signad olf on medical grounds | Dedared UnAt i £ A
hotas Fd
Medical Examination
HETHE WennLin figs | Crest Tnsp-top | Biood Pressune i mm of 1a PUlse-—Deats | i Tlesp. e 7 min Teneral oo
I Xy 77 | 7B 22 | w0 | L L O g S i A otz
Distant Vision e cto. Correced Fiehl of Visio Audiometry [Hz [ 500 | 1000 [ 2000 | 3000 ] 4000 | 5000 | ooo0 | 5000
Right Eye e Right Ear - =] i :
Left Eye i Abnormal Left Ear dB T
- |Ishhara MNiogeed] Ahraemal i Ear ear
i S Other Figeal Abnormal Hearing ;
Systemic Examination | tormal Lisnormal Notes 5 NorrrialAAbnormal _
el & ek T Bespimtony system il S
Eyes f/‘5 Cardinvascudar system o
T D FIT FOR SEA SERVICE Lo <
Teeth [ Oral Cavity L AS Genlto-urlnary system A T 5
Musculo-Skeletal system v - e Othiers i B
Nervous system o AS PER NLC 2006 Herria | Fyaroceie FETaR i
Reflenes e T ancnse Veins =
S ] Enhanced GARD Medicals done Fissure/FstlafPlEs 3
Investigations
Blood Result Normal Urine
Hermoalobir: Sy = £ i 1416 gm % Colowr e
Total WELT count N & UMM A000-11000 | cu.mm Specific Gravity T
HEL & &7 % Lymp % Eos Bl g = U Mo = o] pH =5
Malarial parasite = P AlbuaTin =
ESR = mrn /15t hour [1- - 15 mm, hr Sugar
SLPT ﬁ S0 L EIE plgment ?
C.nolesieral AraEmg]dl 15750 mg J di Bilz 5alls ;
S Tnghycendes Sreamg dl upto 200 o Jdl oot Blood
Elood Sugar RES & upto 125 mg % REL cells g
HEsAg Leucocyles o
HIVTRTT Others ; ;
VDAL Soi - = .
Tthers GoIF UL pirometry: : 3
Eiond Groug Drugs of fof it
ECG: oo MT: 5 e Abuse: SPE= !
e PTY
X-Ray Chest; usG: WE e
Result - gf-Medical Examination
| On e Dasis of the examinee's history, clinical examination and diagnastic tests, L,Dr, MIR MO Rashan | hereby declare the examinee medically
Fit Unfit Tempaorarily unfit Permanently unfit Shoudd be re-examined in days [ weeks { months.
Remarks [
Recommendations
I, Doctor's haime: DRMER M0, RATHAR certify that 2l information required under Annesuire E & F of M5, {Medical Exarnination) Rules 3000 i incorporated in this Certficate
This certificate is valid till: na M ﬂ R 2u25
Ca s Signature it e Official Stamp Doctor's si

09 MAR 2013

04.2023.353

D= ; 3 \
MEBS (DU}, DFM, CCD (Birdam), PGT {Ophth)
BMDT A-55144, MMG-BGD-016
DG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limited.




RS ANNEX C

FReSSSIE_2  MARITIME AND PORT AUTHORITY OF SINGAPORE
. P,
' M P A SEAFARER'’S MEDICAL CERTIFICATE
3IMGAPORIY h

This certificate is issued by the undersigned recognized medical practitioner to the named seafarer on behalf of tha

Maritime and Port Authority of Singapore and meets both the requirements of the International Convention on Standards

of Trainings, Certification and Watchkeeping for Seafarers, 1978, as amended (STCW Convention) and the Maritime
Labour Canvention, 2006,

Seafarer's Name :(Last, first, middle) Gender:
HosEN MD RUBEL- Male/Femate™
Date of Birth: (Day/month/vear) | Nationality: Zom i Place of Birth:
25 0b 19972 ﬁ}“d"'ﬁ’ ; Dhaleg
Declaration of the recognized medical practitioner: H
= Yes ANew
1 | Identification documents were checked at the point of examination? ot J/‘J‘
2 | Hearing meets the standards in STCW Code Section A-1/97 = ﬂ '
3 | Unaided hearing satisfactory? .f/ e
4 | Visual acuity meets the standards in STCW Code Section A-/197 /
5 | Colour vision meets the standards in STCW Code Section A-1/97
Date of last colour vision test: 09 MAR 2073 A
6 | Fit for look-out duty? 7| 7
Is the seafarer free from any medical condition likely to be aggravated by service at sea or .
; to render the seafarer unfit for such service or endanger the life of person onboard? ’ﬂ 3 i
8 | No limitations or restrictions on fitness? / , .1
If “no” specify limitations or restrictions i
i
9 | Date of examination: (day/month/year) 09 MAR 2023
10 | Expiry of certificate: (day/month/year)

" Maximum two years from date of examination unless the seafarers under the age of 18 1§ MAR 2075 _1

DR. MIR. MD. RAIHAN
'BMDC A 25154, P o o)
DG Shipp.ng Ba gladesh Approved
ﬂ g HhR Iﬂﬂ . Gamrﬁnghysidan

Radical Hospitals Limited.

Date Signature of Authorised Medical Practitioner's Official stamp : i
Medical Practitioner (name, licence number, address efc)

| have been informed of the content of the certificate and of the right to a review.

OK-

Signature of Seafarer
*M'HI.E o Bpgropialn

SEAFLRER MEDICAL CERTIACATE = March 2020

04.2023.3531




Py I ANNEX B

-
M"‘ MARITIME AND PORT AUTHORITY OF SINGAPORE
P e SHIPPING DIVISION

M P A RECORD OF MEDICAL EXAMINATIONS OF SEAFARER
SINGAPORIE

Part A — to be completed by the Seafarer who is responsible for answering each question accurately.

Seafarer's Name :(Last, first, middle) i Gender:
(BLOCK CAPITALS) HOSEN MD RUBEL Male/Femate*
Date of Birth: day/month/year Place of Birth: | Nationality: *
25 05 1992 Dhova | Bendhadich
*Type of ID documents: NRIC No. for Dept: Deck / Engine / Catering / others | Type of ship:
Singaporeans and PRs (e.g. SXXXX567A) | Rank: Deal/, CH}? Geenerzal mﬁo
! Passport No. for Foreigners: -
Booog 3291

Home Address: Routine and emergency duties: Trading area: e.g.
Vil Bannal, Pio. Em'mfl] IS Agfi coastal / worldwide |
Dhamresq, Ot} Dhaled . o |

*For identity verification purpose

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?

i
z i
<)

Yes | No |, ' Yes :

1. Eyelvision problem | 18. Sleep problem s
2. High blood pressure =l v :__1 9. Do.you smoke, use alcohol or drugs? 3
3. Heart/vascular disease /" |20. Operation/surgery o 7
4. Heart Surgery e 21, Epilesy/seizures &
5. Varicose veins/piles /| 22. Dizziness/fainting Wi
6. Asthma/bronchitis _~"| 23. Loss of consciousness |
7. Blood disorder 4. Psychiatric problems > §
8. Diabetes !,25. Depression 5}4;
9. Thyroid problem > _}26. Attempted suicide i
10. Digestive disorder o 27 Loss of memory =1
11. Kidney problem |28 Balance problem i
12. Skin Problem / _~29. Severe headaches B _/“J
13. Allergies ) . 1. 30. Ear(hearing, tinnitus/nose/throat problem 7 &
14. Infectious / contagious i 31, Restricted mobility 17
diseases P /7
15. Hernia ~~ },32. Back or joint problem =
16. Genital disorder " | 33. Amputation

| 17. Pregnancy JY/#7 | 34. Fracture/disiocations v 7
If you answer “yes" to any of the above questions, please provide details:

RECORD OF MEDICAL EXAMINATIONS OF SLAFARERS = Saptambar 2021




=
L=

Additional questions Yes |
35. Have you ever been signed off as sick or repatriated from a ship?
36. Have you ever been hospitalized?

' 37. Have you ever been declared unfit for sea duty?

N

38. Has your medical certificate even been restricted or revoked?

39. Are you aware that you have any medical problems, diseases or ilinesses?

40. Do you feel healthy and fit to perform the duties of your designated position/occupation?
41. Are you allergic to any medication?

e

AY

42. Are you using any non-prescription or prescription medication?

If you answer “yes", please list the medications taken, the purpose(s) and the dosage:

_ \

| hereby declare that the personal declaration above is a true statement to the best of my -
knowledge.

. MIR. MD. RAIHAN

MBAS (D). DFM, CCD (Birdgm), PGT (Ophth)
DG Snipnng Banoladech Approved
O@ 0% 72002 e~ General Physiclan
—_— s Fadical Hospitals Limitad.
Date Signature of Seafarer Name and Signature of Witness

| hereby authorize the release of all my previous medical records (including my last Seafarer
Medical Certificate) from any health professional, health institutions and public authorities to

Dr Dzgeroz7> Xtz

. MIR. MD. RAIHAN
MBS (DU). DFM, CCD (Birdem), PET (Opkth)
A-35144, MMC-BGD-016

DG Shipp.ng Bangladesh Approvad
General Physiclan ]
{‘)@ -(02.907 7 @f{?\/ Radical Hospitals Limited. :
Date Signature of Seafarer Name and Signature of Witness

RECORD OF MEDICAL EXAMENATIONS OF SEAFARERS - Seplembar 2027




Part B — Result of medical examinations

Eyesight

Use of glasses or contact lenses

§e= g O
|:| Yes

1) =L O N Purpose
Visual Acuity
Unaided Aided
Righteye |Lefteye | Binocular Right eye Left eye Binocular
Distant C{ S G-/‘/,é’ Distant
__Near Cc5 | E L4 | Near
Visual fields
Normal _— Defective
Right eye -
Left eye il )
Colour Vision (please tick)
[ ] Not tested Normal [ ] Doubtful | ] Defective
Hearing
Pure tone and audiometry (threshold values in dB)
_ 500 Hz 1,000 Hz 2,000 Hz 3,000 Hz
Right ear Z = 0
| Left ear Ko | Z o
Speech and whisper test (metres)
Normal Whisper ]
Right ear é’ #
Left ear T e

{J'

Clinical Findings

RECORD oF MENCAL EXAMINATIONS OF SEAFARERS - Snptambar 2021

Height ZXZ  (cm) ] Weight =25 (kg)| %
Pulserate "~ (perminute) | >3~ | Rhythm =
Blood Pressure Systolic (mm Hg) | ZZ7<2| Diastolic (mm Hg)| =2
Urinalysis: | Glucose ; 227" | Protein: .~>—=>" | Blood- =

. Norm al
Head
Sinus, nose, throat
Mouth/teeth



T

 Ears (general) T

Tympanic membrane P

Eyes [ A

Ophthalmoscopy b

Pupils

Eye movement /f-:

Lungs and chest e

'Breast examination = [/? =
Heart /}
Skin

Yaricose Vein

Vascular (inc. pedal pulse)
Abdomen and viscera
Hernia

e
.
<~
P
7

Anus (not rectal exam) P

i

-

=

=1
=

G-U system

Upper and lower extremities
Spine (C/s, T/S, LIS)
Neurologic (full/brief)
Psychiatric

General appearance

Chest X-ray

63 MAR 2023
|:[ Not performed Performed on (day/monthfyear): ...........................
Hesults%

Other diagnostic test(s) and result(s):

Testmﬁ;ﬁ’éi Results: Mm

Medical practitioner's comments and assessment of fitness, with reasons for any limitations.

[FIT FOR SATTY O BOARD SHIP |

=]

Assessment of fitness for service at sea (please tick)

On the basis of the seafarer's personal declaration, my clinical examination and diagnostic test

resultsrécarded above, | declare the seafarer medically:
Fit for look out duty D Unfit for lookout duty
[ ] Visual aid required Waid not required
/ 'Deck 1Enginve Catering Other
Service™ | Service Service rvice

'"'/Fit I "'/ "'//‘t‘; e ‘:\i\
Unfit 74 o\
[%& Per-hLC-2006) =
S\ Page 4o
ROCORD OF MEDICAL EXAMINATIONS OF SEAFARERS — Septeemtar 0021 T

b Dep



mﬂicﬁons | ] With restrictions

Description of restrictions (e.g. specific position, type of ship, trading area efc.)

DR. MIR. MD. RA!HAN
MBES (D). DFM, CCD (Bérdesn), PGT (Ophih

A-55144, WC-BG&NE
. E?GMgh?ppmg Ba:\ghhd-m Approved
Date Signature of Medical Practitioner's name, licence number, address

Medical Practitioner

e e dedede el ke e

Page 50f 5§

RECORD 0F MEDICAL EXAMINATIONS OF SEAFARERS - Saptembar 3121




RADICAL
HOSPITAL

LinITED

Id No 10222 Date : 09-Mar-2023 D.Date : (09-Mar-2023
Patient's Name : MD RUBEL HOSEN Age :30Y 9M 12D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: PA0278369

Haematnlug?_mei:;r_t E

[Relevant estimations were carﬁed_aui: bl,r h'-lyr:ﬁhi;:-!jne Auto HaEfl';EtmﬂgF ;ﬁ.nalyzer & checked manually)
Parameter Name Results Reference Range I
Hemoglobin (Hb) 15.0 gm/d M:13-18 gmydI. F:11.5-16.5 gm/di.

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

ESR({Westergreen) 04 mmy1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 9,500 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 64 % Child: 25-66 %, Adult: 40-75 % Y
Lymphocytes 31 % Child: 52-62 %, Adult: 20-50 % | il affL LA
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % WEC CURVE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 190 /cumm 50-450/cumm
Total RBC Count 4.96 mj/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 40.2 % M: 40-54%, F:37-47%
MY BLOfL 76-94 1L
MCH 29.0 pg 27-32pg
MCHC 35.8 g/dL 29 - 34 g/dL R
ROy 13.4 % 11 -16 %
POW 15.9fL 35-56A
Total Platelete Count (PC) 3,26,000 /cumm 150,000-450,000/cumm
MPY 9.21L 2.0-11.01L
PCT 0.309 % 0.1- 0.%,
Bledding Time(BT) % 10-189%
Cloting Time(CT) % 0.1- 0.2 % s,

PLT CURVE

Checked B Dr. Sum;va Khatun

Medical ologist MBBES,MD{Gold Medalist) (BSMMLY
Assodiate Prafessor
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



G 1 o s B B ' ‘/——
RADICAL
HOSPITAL
radical_hospitals@vyahoo.com, www.radicalhospital.com LA
Bill No DIA23030223 | Received Date | 09/03/2023
Patient's Name MD RUBEL HOSEN
Patient’'s Age 30Y 9M 12D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NOPA 0278389
Sample URINE
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 2.6 mmol/l 4.2 — 6.4 mmol/l
Serum ALT (SGPT) 32 UL Up to 40 U/L

REMARKS (IF ANY)

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

Checked By Dr. Suma%{hatun

M BBS, MD (Microbiology)

Associate Professor
Medical-Jeéhnologis Dept. of Microbiology
RadicalTlospitals Ltd. Fast West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : -+8B0255087281- 2, Mobile: 01955567000~ 3
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RADICAL
HOSPI leﬁ.!_
Lind D
| Bill No DIA23030223 | Received Date [ 09/03/2023
Patient's Name MD RUBEL HOSEM
Patient's Age 30Y SM 12D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye),DFM _ CDC NO.PA 0278389
Sample BLOOD
SEROLOGYCAL REPORT
HBsAg (Method : (ICT) Negative J

Checked By Dr. Sl.uvg;mT Khatun

MBBS, MD (Microbiology)

Associate Professor
Mcdiculdéﬂmlagis Dept. of Microbiology
Radical Ho¥pitals 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




RADICAL

. HOSPITAL
EEElT [t ’ , LIMITED
Bill No ' DIA23030223 | Received Date | 09/03/2023
Patient’'s Name MD RUBEL HOSEN
Patient's Age 30Y 9M 12D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM), PGT(Eye),DFM  CDC NO.PA 0278369
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF [ H
 Colo Straw RBC | Nil ;
| Appearance | Clear Pus Cells 1-2/HPF |

Sediment Nil Epithelial 2-3/HPF I

CHEMICAL EXAMINATIONCASTS / LPF

' Reaction Acidic RBC | Nil =9
| Albumin NIL | WBC Nil
| Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

| BileSalt [ Not Done | Urates Nil ]
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate | Nil
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hipparate crystal NIL
Checked By Dr. Sumatya Khatun
MBBS., MD (Microbiology)
Associate Professor
Mcdiuz#;ﬁﬂlogis 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
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RADICAL
HOSPITAL
LIMITED
Bill Mo DIA23030223 R Received Date | 09/03/2023
Fatient's Name MD REUBEL HOSEN
Patient's Age 30Y SM 12D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM), PGT(Eye),DFM CDC NO:PA 0278369
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

'I__‘cs;_t Name Result

Drug Level of Urine

Cocaine MNegative
M orphine Negative
Marijuana Negative
' Barbiturates Negative N
mnphctam-i.nes_ Negative
Fhency'cl idine Megative
Alcohol ' MNegative
Benzodiazepines Negative
Methadone Megative
_F'mpuxyphene Negative

Checked By Dr. Smn%l{hatun

MBBS, MD (Microbiology)

. _ Associate Professor
Mcc!m' _110]0g1s Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




DEPARTMENT OF RADIOLOGY & IMAGING

D, No. D 23030223 Receive:  Prink 09/03/2023
Fatient's Name : MD RUBEL HOSEN
Age . 30YRS Sex M
Refd. by :  Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM
ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 93 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,

j -

Dr. Debashish Paul

MBBS, MD (Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been electronically signed : Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8380255087281- 2, Mohile: 01955567000~ 3
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RADICAL
HOSPITAL W

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

DEPARTMENT OF RADIOLOGY & IMAGING
(ID. No. - 23030223 Receive:09103/2023 Print: 09103/2023
Fatient's Name : MD RUBEL HOSEN
Age o 30 Sex : M
\ Refd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM

X-RAY OF CHE DIGITAL

Diaphragm . Both hemidiaphragm are normal in position,
C-P angles are clear.

Heart : Mormalin T.D.

Lung 1 Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments :  Normal chest skiagram.

fih, -

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 signed. Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shab Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01855567000- 2







INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JAUNE
HD }Zub&} Hesen
) . - .05 ) ' a[
This is to certify that | date of birth [| 2505 199 Se::; N €

JE Soussigne' (e) certifie que no' (e) le
Whose signature follows
don't la signature suit

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te' vaccine (e) ar revaccine' (e) contre le fievre jaune a ia datc indiquee.

Manufacturer
Signature and professional and batch
Date Stahtus of Vaccinator no of vaccine Official sump of vaccinating centre

Fabricanl du Cachet officicl du centre de vaccination
vaccin et nunnc'
ro

‘é? QORVA
QYL o b\
The "ceD (Birdem), PGT (OpM 4 A\
2M§ND%U}\?;2'144. mnﬁaafp?);ga L: =
W B ! = | Avenus
DG Ship%g?qer:l ghyslci;n_ s o\ 2@‘ J
Radical Hospitals Limited \ i‘?‘G D‘A
—
3
4

4
¥

This certificate is valid only if the vaccine used has been approved by the world | Icalih

organization and vaccinating.centre has been designated by health administration for the territory
in which that centre Is situated.

The validity of his certificate shall extend for a period of ten years, beginning in days after the
date of vaccination or in the event of a revaccination within sch period 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
invalid.

Ce certificate n' est avalable que si Ic vaccina employe" a c-' tc,' a approve" par I' organisa_ tion
Mondiale de la santc” et sile centre a" uaiiif, aiion ae" tc'traéfiiiie pali-aminsiralion
sanitaire du (erriloire dans Icqucl'ce centre est siture;.

La validite' de ce certilicat couvre une pe'riodc de dix ans comencant dix joursaprcs la date de,la
vaccination ou, dans le cas dune reiaccinaiion.u -ou., a-cittc lieiio,i. a" dix ans. lejour de cette
revaccination.

Ca certificate do it ctrc signc'ug1 un me'decin de sa propre main, son cachet offiiciar nc pouvant
cue conside' commc Icnant lieu de signature,

Toute eoreciion ou rahire sur le certificate ou I'omission d' une queiconque des mentions qu'il
comporte pent allecter sa validite.
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