%% HAQUE & SONS LTD. & o

B Accradtalion Ko, 8551449
.. ummana Haque Tower, 126774, Goshaildanga, Agrabad Cin, Chattogram, Bangladesh.

SN Tel . +BEO-2-333316214-6, Fax | +880-2.333310530 PATIENT CONTROL NUMEER
- ) HSE0B0FE
i 5 | 3] MEDICAL EXAMINATION CERTIFICATE
=y
\Q;\:‘\_\.\Z" I"":l r'"
SURMNAME —=—— FIRST MAME AMD MIDDLE MARME
HASAN MD MAHMUDUL
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
MNAOGAQN 26-Dec-1991 _‘/"’ EAD524382 COG080
NATIONALITY ©  BANGLADESHI SFX A Male L[| Female [VESSEL TYPE . BULK CARRIER[TRADING AREA : WORLD WIDE
PERMANENT HOME ARDRESS = CONTACT NUMBER 0088 01776-626164
CHAKRAZA, MOHADEVFUR, MOHADEVPUR, NAOGADN, BANGLADESH RANK - 15T ASST ENGINEER
Have you ever had any of the following conditions?
Condition ¥YES NO Condition YES N'I;'.--»
1 Fyafvigion problem i1 .':HC 18 Sleep problems Ll (]
2 High blood pressure 0 k] 19 Do you smoke? [l gl
3 Heartvascular disease 8] g 20 Operalion/surgery O or”
4 Heart surgery L1 2 21 Epilepsy'seizures [1 3
3 Maricose veins Ll & 22 Dizziness/fainting O =
6 Asthmabronchitis I fﬂ’/ 23 Loss of consciousness O >l
7 Blood disorder I l]'/ 24 Pgychiatric problems [ ="
8 Diasbetes A ol [f S i H B
g Thyroid problem 1 !'*/ 26 Attempled suicide 1 I+
10 Digestive disorder I [ 27 Loss of memory rl Egl
11 Kidney problam 0 85 28 Balanee problem I ff
12 Skin problem [l rd 29 Severe headaches | i
13 Allergies L = 30 Earnosefthroat problems 8| [l
14 Infectious/contagious diseases LJ 13 31 Restricted mobility (& Cl,
15 Hernia 1 l.T/’ 32 Back probloms 0 I'ﬁ
16 Genital disorders LI Ed 33 Amputation rl [1
17 Pregnancy O NPRT] 34 Fracturesidistocations Ll o
If any of the above questions were answerad “yes", please %]i'.-c detanls,
Additional questions
¥YES NO L.
33 Have you ever been signed off as sick or repatriated from a ship? a Eo
36 Hawe you ever been hospitalised? [l i
37 Hawe you ever been declared unfit for sea duty? i
38 Has your medical cerlificate ever been restricted or revoked? El [."J//,
35 Are you aware that you have any medical problems, dizgeases or ilnesses? [l
40 Doyou feel healthy and il fo perform the dulies of your designaled position/occupation? T u/
41 Are you allergic to any medicalions? [l ]
Comments e g i
FIT FOR CUTY On BOARD SHip
42 Are you taking any nen-prescription or prescription medicabions? [
If yes, please list the medications taken and the purpasa(z) and dosage(s)
! hereby authorize 1he releasze of all my previous medical records from ary health professionals, health institutions and public autharities
to Dr. Mir Md. Raihan (approved medical practioner) | also centify that my history contained above is true and any false slatement will
disqualify me from my employment, benefits and claims
Sgnature of Sealarer
| MEDICAL EXAMINATION -
nght (emy 7D BMZZ £ Blood Pressure: Systolic. [0V Diastolc WU ~APULSE. A O/
| S 7 o ol
Ear Hearing by Audiometry Audiometny _Haering by Whisper Test
Right |00 Adequate [ [ Inadeguate) 500 | 1000 | 2000 | 3000 T1  Adequate | [ Inadeguate
Left |1 Adequate |0 Inadequate W s " FET_ Adequate | 11 Inadequale
RIEL =
Hearing meets the standards as laid down in STCW Code Section A-1/87  YES Wi s

Revision - 5.1 04 - 2 U 2 % . 3 5 5 1 Ta be contd on page 2 Revision Date : 24th July 2007




Cont'd fram page 1

Visual acuity Visual fields
Unaided Aided .
Fjaht gye Jefl eye Fight aye Left eye Ly Nnrmiil,--'* Lt
Distant bf [ {:,mf {7 Hight eye [ B
Mean = X Lefeye e
Wigual acuity meets the standard lzid down in STCW Code Section A-1/9 YES [ NO
Colour wision as per STCW CODFE Section A-I/9: MI I Doubtful [0 Defective

Diate of last colour vision test: Dale (dayimonthlyear) 1 T.'_Hﬂ .'_Im

Mormal  Abnormal Mormal  Abnormal
Hexad K ] Varisnse veins C [l
Sinuses, nose, throal =+ L Vazcular (ine. pedal pulses) [ i L1
Maouthfteeth o [l Abdomen and viscora + [l
Ears (genaral) = 1. Hernia ol Il
Tympanic mambrane L [l Anus (not rectal exam) 3= [
Eyes 3= | G-U system [ [
Opthalmoscopy LR [l Upper and lower extremities & Ll
Pupils = o Spine (C/S, TIS and LIS) o 8!
Eye movemen s e 1 Meurologic (full brief) o O
Lungs and chest il r Psychiatric B o
Hreasti examination f\vlﬂ-"’ Ll Gieneral appearance o 1
Heart __|_:|,,.-u-"" Cl Shary T'r' i1

RESULTS OF ANCILLARY EXAMINATIONS

Chest X-Ray Y772 | BIO CHEMICAL (LIVER FUNCTION TEST) [Marijuana LI [Positivd [ |Negative
ECG 72— |BILIRUBIN Ve Alcohol Test [ [Positivg [ |Megative
BLOOD RIE SGPT = URINE R/E .
DC{differential court) /}’? SGOT 41/1/ OTHERS ==
HAEMOGLOBIN (HGE)| 2% DRUG AND ALCOHOL TEST HBsAg [ [Reacti] DHonr@activi
ESR (WESTERGREN) | 242  [Morphine 1 |Positivg [ |Megative HIV [ AIDS Test [1 [Reactiv [LIHmRreactivy
WEBC ﬁ-/’fﬁ?g Amphelamine [ | |Positivd ] |Magative VORL [ |FeactiV [1H0nreactive
ELOOD GLUCOSE LEVEL _  [Phencyclidine 01 [Positivd C1 [Megative  [Blood Type A+{VE)
RANDOM 7. &~ |Bartiturates O [Positivd CI [Megative  [Paycholagical Exam
HEAIC ::-:2',57?': Cocaing [1|Paositivd [1|Megative  [Others{KUB Ulirazo ey
Hereby | declare that | am in knowledge of the contents of the Physical examinations;
MD MAHMUDUL HASAN Z T HAH Eﬂ?a
Mame of Seafarer Date

Assessment of fitness for service at sea:
COn the basis of the examinee’s personal declaration, my clinical examination and the diagnostic test results recorded abave, | declare the

examinee medically:
M Fit Tor lookout duties [ Mot fit for lookout duties

[eck service Engine spwﬁtr I Catering service Other senvices
L= 0 et ] [ ;

Linfit

13 Il L 8

E’/ Withoul restrictions O With reslrictions

I the Seafarer free from any medical conditions likely 1o be aggravated by service at sea or to render the seafarer unfit for such service or to
aendanger the health of other persons on boarg?

Yes [ Mo
—T] (]

Describe restrictions {2 g | specific pasition, type of ship, lrade area):

Action taken by medical examiner (2.g., referral); sy

e e
[ Fitness Date: HHHAR-0E A 16 MARI0E5

Vo

SR R4 P A A A

In Accordance with Medical Examination (SSAIeok et e Qoor i and STCW 107811996 as Amended, MLC 2006

Revision : 5.1 DG Shlp%ﬂg Bangledesh Approved Revision Date : 24ath July 2022

enaral sician
Radical Hospltals Limited.



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAMI MIDDLE INITIAL
ILASAN My MARMUDUL
DATE OF BIRTH PLACE OF BIRTIH SEX
12 h 1951 MNACMG AN BANGLADESH
MOMNTH DAY YEAR CITY COUNTRY MALE FEMALE
EXAMIMATION FOR DUTY AS. MAILING ADDRESS OF APPLICANT
MASTER RATIMNG CHAKRAZA, MOUADEVPUR, MOHADEVPUR
MATE MOL D1CK ST, NAQGAON, BANGLADESH.
FEMGINEER MO ENGINE
BADICOFF SUPERMUMERARY BANGELADESLL

MEDICAL EXAMINATION (SEE REVERSE S1DE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

HEIGLT WEIGH 1310 PRESSURE FLILSE KEESPIRAT GENERAL APPLEARANCIE
B 02, rf/‘ 29%s| 19 Y Lo s |
[

VISION: = Ru.l-n'r'.r ||-I-|1‘L{I /

WITHOUT GLAKSES '-"Ep,‘,é' 4

WITH GLASSES
DATE OF LAST COLOR VISION TEST l;f'.-ilmll'n'l.'un.."‘l Iy

Testing Requered every 6 years
COLOR VISION MEETS STANDARDS IN STOW CODIE, m;; E A-1E7 YLS

COLOE TEST TYPE: IMOE. ™ LANTERY © CHECK IF COLOR TEST 1S NORMAL YELLOW _M‘JJ) KI'.UW'!) GRLELEM W I’Il.lilw
HEARING i T
RT. EAR __[”\_fw LEFT YEAR _Q,“_f]r;{)_

=

X

HEAD AND NECE - HEART (CARDIOVASCULAR )
- Aonm | nenmn :
LUKGS SPE ECH {DECRMNAVIGA TIONAL OFFICER AN RALDID OFF ICER)
Nmm 1 15 SPEECH UNIMPAIRED FOR MORMAL VOICE COMMUNICATIC
EXTREMITIES
LIPPER f\‘\U W"F'\"“ﬂ_f{ LOWER I\\ﬂ LA ’.!

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA
O LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS (N H-UAR[::;]J' YWES, EXPLAIN [N DETAILS OF MEDICAL

EXAMINATION ON PAGE A
27-Mar-2023 26 MAR 2075
SIGNATURE OF APPLICANT RIATE OF EXAM EXIMEY DATE
THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN
THIS 15 TO CERTIFY THAT A PHY SI AL B8 SAIBLAT Kl dbd i SRk dor MO, MAMUDE L HASAN

DUTY ON BOARD SHiP
FIT FDR nlr‘_W'ﬂ'Pl ICANT)
““ﬁ:l:] 15 FOMIMD TOY BE H"ﬂf\:ﬂ'i FITYFOR ENITY AS A iMASTER, MATE, ENGINEER. RADIO OFFICER, RATING, MOLU DECK,
MO ENGINL or SUPERNUMERARY )

MAME AND DEGREE OF PHYSICIAN DR, MIR MD |, RAIHAN ; MLB.B.S (D.U), REG.NO_A-35144

ADDRESS  REDICAL HOSFITALS LIMITELD. 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-12M, B

FARME OF PHYSICIANS CERTIFICATING AUTHORITY REGISTRATION NOU: DG SHIPPING, BANGLADESH

DATE OF IS5UE OF PHYSICIANS CEITIE

G-NMay-14

B DATE OF EXAMINATION: 99 MAR 2023

...--"""\
Thes cemificate 15 wssued by '111:1mri[1.4u'-1-|+_ cputy Comnissioner of Maritime AfTairs, R_L. and in compliance with the rcqmn:m.:nln. of
the Marstime Labour Convention, 2006 tor the Medical Examination nf“aﬁlﬁrer\

I'he Medical Centificate shall be valid Inr no more than two (1} years fr-;jm the date of the E 5 i ose over 18 years of age and

SIGMATURE OF PHYSICIAN

P

RLM-I053M (REV. 06/16) DR I'U'I!
5 (DU R Whg{gmmHAN

DG
General Physician G

g ng Bangladasn Appmvgd R §
Radical Hospitals Limited. "*aemm



MEDICAL REQUIREMENT

All applicants Tor an  officer certificate, Seafarer’s Identification and Mecord Book or certification of special
qualifications shall be required to have a physical examination reported on this Medical Form completed by a certificaed
physician, The completed medical lorm must accampany the application for olficer certificae, application lor scafarer's
identity document. or application for certitication of special qualilications. This physical examination must be carried out not
more than 12 months prior to the date of making application Tor an officer certificate, certilication of special qualifications or
a scafarcr's book. Such prool of exomination must establish that the applicant is in satisfactory physical condition for the
specific duty assignment undenaken and is generally in possession of all body lacultics necessary in fullilling the
requirements of the sealiring profession. In addition, the following minimum requirements shall apply:

All applicants must have hearing unimpaired Tor normal sounds and be capable of hearing a whispered voice in the

(a) i . o
hetier car at 13 feet and in the poorer ear at 3 feet,

Deck officer applicants must have (¢ilher with or without glasses) at least 20020 vision in one eve and at least 20040
in the other. 1t the applicant wears glasses, he must have vision without glasses ol al least 200160 in both eyes, Deck
allicer applicants must also have normal color perception and be capable ol distinzuishing the colors red, green,
hlue and yvellow.,

(b

Lngineer and radio officer applicants must have (cither with or without glasses) at least 20030 vision in one eve and
ich  at least 20050 in the other. I the applicant wears plasses, he muost have vision without alasses of ar least 200200 in
hoth eyes, Engineer and radio ofTicer applicants must alse be able 1o perceive the colors red. vellow and green.

id} Anapplicant’s blood pressure must Gll within an average range, taking age inlo consideration,

Applicants atflicted with any of the following discases or conditions shall be disqualified: epilepsy, msanity,

(ch i : 3 . 4 . . - i
senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, ANDS andfor the use of narcotics,

" DeckMuvigational officer applicants and Radio officer applicants must have specch which is unimpaired tor
! p i

normal voice communication.

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

ial ; . e < pert
T nequirements Tor a deck/navigational ofMicer's certificale,

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

(b 3 : i . 3 = e
cralifrescue boal crewman must meet the physical requirements for an engineer officer's certificate,

DETAILS OF MEDICAL EXAMINATION

{Tio be completed by examining physician)

1L COMPLETE PHYSICAL EXAMINATION- INCLUDING HEARING TEST.

(%]

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

C) Serological Test{ VIR Y Hepatitis B Sarface Antegen Test (HbsAg),

) Urinlysis Fy Drug Test G) Aleohol Test, ///r/)
3. X-RAY EXR PA VIEW W

4. EC.G. TEST

DFM, CCO
hé:m}ﬁ-amu. MMC-BGD-016

OGSt :
General Physician
Radical Hospitals Limited.

3. EYE EXAMINATION FOR ViA & OV

77 MAR 2023

RLM-I05M (REV. 06/16)




radical hospitals@yahoo.com, wWww

RADICAL
HOSPITAL

alhospital.com LIMITED

radica

Id No : De90

Patient's Name : MD MAHMUDUL HASAN

Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NOO: C/O/ 6080

Date : 27-Mar-2023 D.Date : 27-Mar-2023
Age :31Y 3M 1D Gender: Male

HaematolungEpnrt

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 13.7 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dI.
Child:10-13 gm/dl.
Infant: (One year)£-10 gm/dl.
ESR(Westergreen) 05 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 6,500 fcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{Cne Year):
6,000-18,000/cumm
Differential WBC Count (DC)
MNeutrophils 56 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 39 9% Child: 52-62 %, Adult: 20-50 % i ..hhhl sl |} Hl I“ iy, |
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % WEL CURAE
Easinophils a2 % Child: 01-03 9%, Adult; 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 130 jcumm S0-450/cumm
Total RBC Count 4.87 mj/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 39.0 % M: 40-54%, F:37-47%
MO 80.1fL 76 - 94 fL |
MCH 28.1 pg 27-32pg : _5|I1 J
MCHC 35.1 g/dL 29 - 34 g/dL e
ROW 13.7 % 11 - 16 %
PO 17.1fL 35-561
Total Platelete Count (PC) 1,33,000 /cumm 150,000-450,000/cumm
e 10.5 L 2.0-110f1L
PCT 0.140 %, 0.1- 0.%
Bledding Time(BT) Y 10- 18 %
Cloting Time{CT) %o 0.1- 0.2 %

Checked By
Medi hinolagist

PLT CURVE

Dr. Sumaﬁﬁhatun

MBBS,MD(Gold Medalist) (BSMML)
Associate Professor

Dept. Of Microbiclogy

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




s e _ RADICAL

radical hospilals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA23030690 | Received Date | 27/03/2023
FPatient's Name MD MAHMUDUL HASAN
Patient's Age 31Y 3M 1D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBE!5,{DU},CCD{ElRDEM),PGT{Ey&},DFM CDC NO:C/Q/ 6080
Sample BLOOD ]

IBIOCHEMISTRY REPORT

Liver Function Test

Random Blood Sugar (RBS) 5.8 mmol/| 4.2 — 6.4 mmolll
HbA1C 5.0 % 4.0-6.0%
Serum Bilirubin (Total) 0.7mg/dl 0.2 - 1.1 mg/d|
Serum AST (SGOT) 21 UL Up to 37 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. Sumﬁ; Khatun

M BBS, MD (Microbiology)

Associate Professor
Med iua]{?{!{nulugi 5 Dept. of Microbiology
Radical Hospitals Ltd. Last West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

5 4 B F : 73 = le: 01955567000~ 3
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01
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ospitals@yahoo.com, www.radicalhospital.

RADICAL
HOSPITAL

LIMITED

.....
con

Bill No DIA23030690 | Received Date | 27/03/2023
Patient's Name | MD MAHMUDUL HASAN

Patient’s Age 31Y 3M 1D Patient's Sex Male

Ref. by Or. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/ 6080
Sample BLOOD

SEROLOGYCAL REPORT

HIV 1 & 2 (Method : (ICT)

MNegative

(ICT)

Megative

HBsAg (Method :
VDRL

MNon-reactive

BLOOD GROUPINGResult
ABO Blood Group

A (vve)

Checked By

Medi

Fadic:

gp({eﬂmnlngi 5

Hospitals Ltd.

Positive

Dr. Sumaﬁl(hamn

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, Mobile: 01955567000- 3




~ RADICAL
HOSPITAL
radical _hospilals@yahoo.com, www.radicalhospital.com LIMITED

Bill No DIA23030690 | Received Date [ 27/03/2023
Patient's Name MD MAHMUDUL HASAN
| Patient's Age 31Y 3M 1D Patient's Sex Male

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

CDC NO:C/O/ 8080

Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient B {ELLS {HPF X ]
Colo Straw RBC Nil
Appearance | Clear Pus Cells 0-2/HPF
| Sediment | Nil Epithelial 2-3/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction Acidic RBC Nil H
Albumin | NIL WBC Nil
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil )|
Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
_B_ilc: Salt Not Done B 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 Hippurate crystal NIL

Dr. Sumfﬁf Khatun

MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology

East West Medical College and Hospital

Checked By

W%l GdiCaWﬂMlugis
RadicalMospitals Ltd.

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

S

RADICAL |
HOSPITAL |

LIMITED

\"RF,F: ‘ MV. FIDUM AUSTRALIS

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

DATE: 27/03/2023

EYE EXAMINATION REPORT

| NAML: | MD MAHMUDUL HASAN [ RANK: IA/ENG [ CDC NO: C/0/6080 |
VISUAL ACUITY: RIGHT LEFT
g;(’ jd &k
UNAIDED
AIDED
COLOUR VISION: N(}lwmfj BLIND
\_.-/jﬁ
OPINION : UNFIT/ 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, Mobile: 01955567000- 3

o
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radical_hospitals@yahoo.com, www radicalhospital.com

HOSPITAL

LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING
(ID. No. 23030690 Receive: 27/00/2023 Print: 27/03/2023
Patient’'s Name MD MAHMUDUL HASAN
Age 3 Yrs 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 Mormal in T.O.
Lung Lung fields are clear.
Bony thorax Reveals no abnormality.
Comments Normal chest skiagram.

fih-

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

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

This report has been electronically signed.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

2Z2E CTh=abk Malklhdi s Avresmiia Sorbsr-47 1 B =ara BRalbas DERAano
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This is to certify that
whose signature follows

INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

9% e~ o, MALE

} Date of birth

MD M bl MuD VL HAZAN @/@’é@@

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
1 @}
% DR. . MD. RAIHAN
A WERS (DU, DFM. CCD {Birdem), PGT (Ophéh
n:\ BMDC A-55144, MMC-BGD-016
¥ DG Shipp.ng Banglada-sh Approved
General Physlelan
adical Haspilals Limiiad.
2
IRCT— E e i—
3 3 4
4
5 5 (3]
&
7 7 ]
b

Continued overleaf Suite our erso

— e -




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This s to certfy that } Date of bietn 28 -DEL-199] <. MALL
whose signature follows M D. M A’H MUDUL H ffs f}‘N é/@ /6{?@

has on the date indicated heen vaccinated or revaccinated against yello

eV
Origin and batch Official stamp of
no, of vaccine vaccination centre

RAIHAN
S [ OFM, CCD {Birdemi, PGT (Ophth)
N "EMDC f55144. MMC-BGD-01 5
o DG Shipp.ng Bangladesh Approve
i General Physician
Radical Hospitals 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 petiod 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,

%’




