Tel

HAQUE & SONS LTD.

Rummana Hague Tower. 1267/A, Goshaddanga, Agrabad CrA, Chattogram, Bangladesh
+880-2-333316214-6, Fax ; +880-2-333310530

. ; \ [ o
-?' EAY HS1327FF
3470 2 ; {-ﬂ, MEDICAL EXAMINATION CERTIFICATE
fers - Thia] ]
PR o Jorl s
:‘-\ 2 L J:L:.Illll..l
SURMAME &;@"’;\;ﬁ FIRST NAME AND MIDDLE NAME
“PATHAN ABDULLAH KHAN
PLACE AND DATE OF BIRTH FPASSPORT NUMBER SEAMAN'S BOOK NUMBER
NETROKONA 24-Jul-1964 ADE980023 C01327
NATIONALITY .  BANGLADESH] StxX: 1 Male L[| Female |VESSEL TYPE BULK CARRIER|TRADING AREA - WORLD WIDE
FERMANENT HOME ADDRESS CONTACT MUMBER BE01819870513
KAZLA, PURBODHALA, GOBINDOPUR-2411, NETROKONA, BANGLADESH RAMK - CHIEF OFFICER

Have you ever had any of the following conditions?

T
Condition YES )]Ig{)/ Condition vEs nNo
1 Eyelvizion problem 1 ,X 18  Sleep problems (] /*
2 High blood pressure m| 19 Do you smoke? o) 'u/ A
3 Heartfvascular dizease ] / 20 Operation/surgery 1 }/,
4 Heart surgery B} )J/, 21 Epilepsy/seizures |_| P/
3 Marcose veins | / 22 Dizzinessfainting ) i)
6 Asthmalbronchitis [ / 23 Loss of consciousness L1 /
i Blood disorder L1 % 24 Paychiatric prablems [} JZ/
8  Diabetes [J 25 Depression L1 /
9 Thyroid problem O ;/ 26 Attempted suicide ] ’I,J/’
10 Digestive disorder 0 L 27 Loss of memory | y/
11 Kidney problem O % 28 Balance problem N ,D/
12 Skin problem O 5| 28 Severe headaches O }/
13 Allergies & / 30 Earnosefthroat problems Ll I
14 Infectious/confagious diseases o /\;? 31 Reslricled mobility 0O ;
15 Hemia a iy 32  Back problems | )/
16 Genilal disorders [ / 33 Amputation 1 /
17 Pregnancy 1 N/ﬂ 34 Fracturesidislocations 0 -F,Iﬂ
If any of the above questions were answerad "yes”, pléa"se' give details.
Additional questions
YES NO 2~
25 Have you ever been signed off as sick or repatrigled from a ship? m| . o
36 Have you ever been hospitalised? O /
37 Have you ever been declared unfil for sea duty? O }'A/r
38 Has your medical cerificate ever been restricted or revoked? a ]1/".‘-"
3% Are you aware that you have any medical problems, diseases or iinesses? 0 ,Z/
40 Doyou fesl healthy and fit to perform the duties of your designated position/occupation? / O ?
41 Are you allergic to any medications? O ,E/
Commaents: ;
| FIT FOR DUTY GN BOARD SHIF | L
42 Are you taking any non-prescription or prescription medications? [P
If yes, pleasa list the medications taken and the purpose(s) and dosage(s)

Signature of Seafarer

| hereby authorize the release of all my previous medical records from any health profiessionals, health institutions and public authoritics
te Dr. Mir Md. Raihan {approved medical practioner) | also certify that my history contained above is free and any false statement will
disgualify ma from my employment, benefits and claims,

ALl Ko, (e

MEDICAL EXAMIMATION

el
Weight_ 32420 Height (cm| 7 P &> BERE, 2 Blood Pressure: Syslolias Diastoli LSE: "L
—— e el =

Ear Hearing by Acdiometry Audiometry Bgaring by Whisper Test
Right O Adequate | O Inadequate 500 | 1000 | 20 3000 P ] Adequate | O Inadequatey
Lefl L1 Adequate | [1 Inadeguate i AT Adequate |0 Inadequate]

i
Hearing meets the standards as laid down in STCW Code Section A-1/8 7 YES

,/ NO O

Reevision © 5.1 n‘_ 2023 ’ 3 68 1

To be cont'd on page 2

Revision Date : 24th July 2022
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Cont'd from page

Visual acuity Visual fields
Unasded Fuded !
Right eye_. Laft aye | Fight aye Left eye Iir;‘;lrl_: e
| Distant Aj{.& A Right eyg— o e
Mear i L Ledefc ..-""
Wisual acuity meels the standard laid down in STCPJC/Gcl?ediDn A-lS /YES TNO
Colour vision as per STCW CODE Section A-19: mormal 11 Droubtful I Defective

Diate of last colour vision test: Date iday.-'mnnth-‘;.-earﬁ 5 H#_H 2“33'

I  Abnormal thal/.ﬁhrmrrnal
Head O Waricose veins / o
Sinuses, nose, throat L1 Wascular (inc, pedal pulsas) / O
MouthAeath | Abdomen and viscera | L]
Ears (ganaral) [l Hermia )/ o
Tympanic membrana [l Anus (not rectal exam) // |
Eyes L G-l system / 0
Opthalmoscopy r Upper and lower extremities / L
Pupils | Spine (CfS, T/5 and LIS) / O
Eve movemeant [1 Neurologic (full brief) / (]
Lungs and chest | Paychiatric /,}/ ||
Breast examination (] General appearances / Ll
Heart [ Skin / O

RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Ray /7 =" | BIO CHEMICAL (LIVER FUNCTION TEST) [Manjuana L1 |Positivg L1 |Negative
ECG FFP 277 |BILIRUBIN =) Alcohol Test [ [Positiv] O [Negative_
BLOCD R/E SGPT URINE R/E
DC{differential count) | £/ 7 SGOT OTHERS s
HAEMOGLOBIN (HGE) ,@% DRUG AND ALCOHOL TEST HBsfg [ [Reactif 7] [Nomreactiv
ESR (WESTERGREN) .;_e,:f_.,':-? Morphine I |Positivg [ |Negalive HIV i AIDS Test [1 |Reactiy rjprﬂ'eacﬁ-.-u
WEC d‘:ﬂ&f Amphetamineg L1 |Fositivg [ | Megative ORI O |Reactiv [ {Nonreactiv
BLOCD GLUCOSE LEVEL Phencyclidine | U [Positiv] (I [Negative  |Blood Type GHVEL

RANDOM - = [Barbilurates L1 [Positivd [1|Negative | Psychological Exam i L
HEAIC /g .~ — |Cocaine [ [Positivd [ [Negative  |Others(KUBE Ultrasg e

Hereby | declare that | am in knowledge of the contents of the Fhysical examinations:

W’KL Hhan p»fzv’h ABDULLAH KHAN PATHAN 15 HAR 200

Signature of Seafarer Mame of Seafarer Date

Assessment of fitness for service at sea:
On the basis of the examines's parsonal ration, my clinical examination and the diagnostic test results recorded above, | deciare the
examinee medically:

/q ' : Fit for Inak%s : Ln Mol fit for lookout duties

Deck sapdfice Engine service Catering service Other semvices
Fit T [l O 2
Unft___~ 0 o 0 0
-V-/ VWithout restrictions O With restrictions

Is the Seafarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such service or to
endanger the health of other persons en board? /)Hﬁ
Vet Mo

70 0

Describe restrictions (2.9., specific poesition, type of ship, trade arsa):

1

Action taken by medical examiner (e.g., referral); _ﬁ——
| Y] b il
HrMAR-20% =

Fitness Date:

—
=

ey R 0qais R PR Ty sican
In Accordance with Medical Examinatu%mﬁwm and STCW 1978/1996 as Amended, MLC 2006
Revision : 5.1 DG Shipp.ng B.ng-d“h Approvad Revision Date : 24th July 2022
Genaral Physician

Radical Hospitals Limited.



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME MIDDLE TNITEAL
PATHAN ABDULLANI KHAN
DATE OF BIRTIH PLACL OF BIRTH SEX
T po 194 NETROROMNA RANGLADESH

MOMNTH DAy YEAR CITY COUMNTRY MALE FEMALE
EXAMINATION FOR DUTY AS MAILING ADDEESS OF APPLICANT:
MASTER RATIMNG HOUSE NO 17, ROAD NO- (6, SECTOR-4, UTTARA, DIST- DHARKA.
MATE MOU DECK BANGLADESIL
EMGINEER M) ENGINE
RADIO OFF SUPERMUMERARY

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

HEIGHT WEIGHT BLOOD PRESSURE PLILSE RESPIRATION GEMERAL APPEARANCE
Lpr |2 | 1T R | T2 | et | oz
WIS RIGHT EYE LEFT EYE
WITHOUT GLASSES _i, :‘?-" 5 ! ,; i’_. '5
WITH GLASSES f

DATE OF LAST COLOR VISION TEST (Month/Day/Year) ! E " F R 1&13 Testing Requised cvery 6 years
COLOR VISION MEETS STANDARDS [N STCW CODE, TABLLE A-1%? YES no [

COLOR TEST TYPE BOOK ™~ LANTERN = CHECK 11 COLOR TEST 15 NORMAL Y FLLUWW BE [W(,m 3| W BL Lﬁé

HEARING
BT EAR _‘/_/}ﬁ? LEFT YEAR W
HEAD AND NECK Mﬂmn'r (CARDIOVASCULAR) W
W 2

LUNGS SPEECH (DECE/MNAVIGATIONAL OFFICER AND RADIO OFFICER)
/‘}/W S SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNIC AT
EXTREMITIES

L.l.PP'J-ZR. " W LOWER M/W ’

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA
OF LIKELY TO EMDANGER THE HEALTH OF OTHER PERSCONS ON B( I%}? EXPLAIN IN DETAILS OF MEDICAL EXAMINATION
ON PAGE 2.

AL LU, Koo Pl 15 HAR 203 14 MAR 2024

'é]GNA'I'LJRli OF APPLICANT DATE OF EXAM EXPIRY DATE
THIS S1GNATURE SHOULD BE AFFIXED IN THE PEESENCE OF THE EXAMINING PHY SICLAN.

: T WAS GIVENTC s ABDULLAH KIAN PATIAN
T FOR DUTY ON BOARD SHIF r/?" AME OF APFLICANT)
“TTHE) (SHE) 1S FOUND TO BE (FIT) (NOT FIT) FOR DUTY AS A: (MASTER, MLTTE_ ENGINEER, RADID OFFICER, RATING, MOU DECK, MOU
ENGINE or SUPERNUMERARY).

tRTIFY THAT A PHYSIO

MNAME AND DEGREE OF PHYSICTAMN DR, MIE MDY, RAIHAN ; MLB.B.S (D), REG.NOLA-55144

ADDRESS  REDICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BA]

NAME OF PHYSICIAN'S CFRT]F!I{

DATE OF ISSUE OF PHY S1CL AR TMFICATE

RITY DG SHIPPING BANGLADESH

DBATE OF EXAMIMATION: Ia J “I znza

SIGNATURE OF PHYSICI

This certificate is issued by authority of the Deputy Commissioner of Maritime AfTairs, L. and in compliance with the requirements of the
Maritime Labour Convention, 2006 for the Medical Examination of Seafarers,
The Medical Certificate shall be vald !or N more ih.m Wi | ’} vears [rom the date of the Fx amlﬁaf]ﬂ[llﬂL.ﬂlQit over [¥ vears of age and

RLM-105M (REV. 06/16DR. MIR. MD. RAIHAM
MEBS (DU). DFM. CCD (Birism), PGT (Opith)

DG Shipp.ng B&ngl-adushh:rpm‘uad
Genaral siclan
Radical Hnspnats Limited.




MLEDICAL REUIREMENT

All applicants  for an  officer cerlificate.  Seafarer’s  Idemtification and  Record Book or certification of  special
qualifications 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 seafarers
identity document, or application lor certification of special gualifications. This physical examination must be carried oul not
more than 12 menths prior 1o the date of making application for an officer certificate, certification of special qualilications or o
seafarer's book. Such prool ol examination must establish that the applicant is in satisfactory physical condition for the specific
duty assignment undertaken and is generally in possession of all body facultics necessary in fullilling the requircments of the
sealaring profiession. In addition, the following minimum requirements shall apply:

All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in the
better ear at 15 leel and i the peorer ear at 3 feet.

Deck officer applicants must have (either with or without glasses) at least 20020 vision in one eve and at least 20040 in
the other, Il the applicant wears glasses. he must have vision without glasses of at least 200160 in both eves, Deck
olficer applicants must also have normal color perception and be capable of distinguishing the colors red, preen, blue
and vellow.

(h)

Engineer and radio officer applicants must have (either with or withoul slasses) at least 20030 vision in one eyve and at
{e1  least 20030 in the other. If the applicant wears glasses, he must have vision without glasses of at least 200200 in both
eyes. Engineer and radio officer applicants must also be able to pereeive the colors red, yellow and green.

i(d}  An applicant’s blood pressure must fall within an average range, taking age into consideration.

Apphicants afllicted with any of the following diseases or conditions shall be disgualified: epilepsy, insanity,

) senility, aleoholism, tuberculosis, acute venereal disease or neuresyphilis. AIDS and/or the usce of narcotics.

Deck/Mavigational officer applicants and Radio officer applicants musl have speech which is unimpaired for normal

(1} £ o
wilce communication.

Applicants for able scaman, bosun, GP-1. ordinary seaman and junior ordinary scaman must mect the physical

() requirements for a deck/navigational officer's certificate.

Applicants for fireman/wateriender. oiler/motorman, pumpman, electrician, wiper, tankerman and survival

ih) ) ; ; : e
crafi/rescue boat crewman must meet the physical requirements for an engineer officer’s certificate.

DETAILS OF MEDICAL EXAMINATION
{Ton be completed by examining physician)

L. COMPLETE PUYSICAL EXAMINATION INCLUDING HEARING TEST.

2. PATHOLOGICAL EXAMINATION : A) Complete Blood Count., B) Blood Sugar Estimation,

() Serological Test{ VDR) D) Hepatitis B Sarface Antegen Test (HbsAg),

E} Urinlysis F) Drag Test G) Alcohol Test,

3.X-RAY EXR PA VIEW ﬁ

4. E.C.G. TEST W

5. EYE EXAMINATION FOR V/A & C/V MBES (D), DFM. CCD
15 MAR 2023 DG Shipping Banglacesy AProve
Radical Hospitals Limited.

RLM-I05M (REY. 06/16)

DREMIR. ”Hmw




RADICAL ks
radical ; HOSPITAL IR

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

Id No : 0412 Date : 15-Mar-2023 D.Date : 15-Mar-2023
Patient's Name : ABDULLAH KHAN PATHAN Age :58Y 7M 19D Gender: Male
Specimen ! Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/Q/1327

Haematology Report
{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually}
i Parameter Name Results Reference Range
Hemoglobin (Hb) 15.2 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gm/dl.
Infant: (One year):8-10 gm/dL

ESR(Westergreen) 07 mmj1st hr Male:0-10, F:0-20 mm/1st hr,
Total WBC Count(TC) 5,100 /cumm Adult: 4000 - 11000/cumm.

Children: 5,000-15,000/cumm

Infant(Cne Year):

6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 59 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 35 % Child: 52-62 %, Adult: 20-50 % i
Monocytes 04 % Child: 03-07 %, Adult; 02-10 % WRCCURYE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 % :L
Hasophils 00 % Adult: 00-01 % ih
Total Cir. Eosinophils 102 jcumm S0-450/cumm 1
Total REC Count 4.50 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 41.4 % M: 40-54%, F:37-47% l
MY 92.0fL 76-94 1L \ha!
MCH 33.8pg 27-32pg I
MCHC 36.7 g/dL 29 - 34 g/dL R
W 12.7 % 11-16%
FOW 13.9 fL 35-561
Total Platelete Count (PC) 97,000 /cumm 150,000-450,000/cumm
MPV _ 9.7 il 7.0-11.0fL
PCT 0.094 % 0.1- [].%ﬁ-
Bledding Time{BT) % 10-18 %
Cloting Time{CT) % 0.1- 0.2 %

ol —— A—

Checked By Dr. Sumaiya Khatun

Madical Technologist MEBS,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: 01555567000- 3
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RADICAL i
= HOSPITAL NN
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23030412 | Received Date | 15/03/2023
Patient's Name ABDULLAH KHAN PATHAN
Patient's Age 58Y 7TM 19D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye),DFM  CDC NO:C/O/1327
l Sample ELOOD
|IBIOCHEMISTRY REPOR
Test Name Result Reference Range
Random Blood Sugar (RBS) 6.2 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.9 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 32 UL Up to 37 U/L
HbA1C 5.5 % 42 -6.7 %

HREMARKS (1F ANY)

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

S

Checked By Dr. Sumaiya Khatun
M BBS, MD (Microbiology)
giﬁ 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
T e A Rl R - - i A - e eaaa it e ki
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radical _hospitals@vahoo.com, www.! adicalhospital.com LIMITED
[ Bill No | DIA23030412 | Received Date | 15/03/2023
Patient's Name ABDULLAH KHAN PATHAN
Patient’s Age 58Y TM 18D Patient's Sex Male
Ref. by Cr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:.C/OMa327
Sample BLOOD

SEROLOGYCAL REPORT

HIV 1 &2 (Method : (ICT) Negative
VDRL Non-reactive
HBsAg (Method : (ICT) | Negative
' BLOOD GROUPINGResult '
' ABOBlood Group ‘D" (+ve) R
~ Rh(D)Factor | Positive
¥
Checked By Dr. Sumaiya 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




— : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No DIA23030412 | Received Date | 15/03/2023

Fatient's Name ABDULLAH KHAN PATHAN

Patient's Age 58Y 7M 19D [ Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBES, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:CIOM327

Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity [ Sufficient CELLS / HPF |
Colo Straw RBC Nil g
Appearance | Clear i Pus Cells 1-2/HPF
Sediment | Nil | Epithelial 1-2/HPF .

CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic RBC Nil
Albumin NIt A WBC Nil
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil 3
Hyaline : Nil

ON REQUESTCRYSTALS & OTHERS

| Bile Salt Not Done Urates | Nil |
Bile Pigment | Not Done Uric Acid Nil
Ketones Mot Done Calcium oxalate | Nil

I-il:_kf_r_gl;i]inﬂgen Not Done Amor. Phos Nil

| B.J. Protein | Not Done Hippurate crystal | NIL

R

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
"’%—\" 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
voica,) [

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

I_REF: \Mv SOMNIUM AUSTRALIS DATE: 15/03/2023 |

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

EYE EXAMINATION REPORT

| NAME: | ABDULLAH KHAN PATHAN | RANK: CH.OFF | CDC NO: C/0/1327 |

VISUAL ACUITY: RIGHT LEFT

LA Gie

UNAIDED

AIDED

COLOUR VISION: NORMAL /BEBED.

OPINION » UNFH/ FIT FOR EMPLOYMENT ON BOARD

p—

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
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HOSPITAL

I'{E(iif;?l!__|1-f:£§ﬂili1|f~'—f@l‘..-'::l hoo.com, www :';::;jE.’_‘,J_|q;".f-‘;;‘jifa'.L;(_'.[T] LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING
71D No. - 23030412 Receive: 15/103/2023 Print: 15103/2023
Patient's Name . ABDULLAH KHAN PATHAN
Age T BBYrs 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.
C-P angles are clear,

Heart : MNormalin T.O.

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

A

Prof. Dr. Md. Mojibor Rahman
RKIBES. DMRD (Radiology & Imaging)

Head of the Department (Radiclogy & Imaging)
Sylhet Women's Medical COllege Hospital

This report has been electronically signed. Pageiofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
W dﬂé 4 ﬂ‘_\ﬁﬂ AGAINST CHC.}LEM

This is to certify that } Date of birth ‘Q‘e Jgﬂfkfggéheﬂ MALE

whose signature follows H@DUCLAH Kf‘?"l‘f‘ﬁ P#THATU é/ﬁ_ﬂﬂ;

has on the date indicated been vaccinated or revaccinated against Cholera /

Date

Appmved Stamp

&y NGBS (DU, DR €GO WL PGT (Opht)
™~ EMD!‘: .ﬁ. 55144, MMC-BGD-018
DG Erﬂpp.ng Blnglld“h Approvad

General Physician
Radical Hospitals Limited.

3 3 4
4
5 5 6
6
7 7 8
8

Continued overleaf Suite our erso




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
HAML, [ fhific.  AGAINST YELLOW-FEVER

This is to certify that } Date of birth :24 "G?F}QSCI Sex MALE
whose signature follows ’AQD U L-Lﬂi i~ <iH AT\J p A TH M

has on the date indicated been vaccinated or revaccinated against vel uw fever 5‘?”9

Date Signature and Professional Origin and baich Official stamp of
: Aoy no, of vaccine vaceimation centre

MEBS ]

BMOC A-55144,
DG‘ Ehlpp"nﬂ h‘,l‘ﬂﬂiﬁﬂ
i, <. Hmmw*ﬂ Limited.

[)

=]

This certificate is valid on only if the vaccine used has been approved by the World Health

Organization and if the vaccinating centre has been designated by the 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 revaccination.

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




