REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
A per Merchant Shipping {Medical Examination ) Rules 2000 and ISM / STOW code 1/9 and ILO convention 147 (MLC 2008

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

e

Name:  Brivj ¥AN APOL KASHEM Sex: af Serial No:
Soman e FIrGE e e Tl i :
Date of Birth: =2 | &3 § j0%é PRICDC: _ /o) 5159 Rank: CHIEE ErGR,
Vessel Mv.gGente ANGoEDoC Type:  QULk  capp er Route:

Home Address: v iLe: cupotoBonlbua , p 5/ SIHBPOR  bisry NAKSINGLT, p. Ot CHHORD Sonid 1
r
Company Name . SYANERG ¥

Medical History Please answer the following to the best of your knowledge,
z Candidite Exgminer Candidate Examiner
Is there any past | P';‘It;.'-'.iﬂ F.It history of any of Trectaration Record Dieclaration Record
the following Yes | No~[Yes| No_L Yes | No_| Yes | Mg

Savere one-sided headaches | Migraine) < e L Hemia [ Hydrocoeke | Appendoin gt ]
Head Injury [ Concussion [ Loss of Memmory - | High [ Low Blood pressure | Hearl diseass - i
Fits { Epilepsy [ Dizziness | Fainting - 7 “|Asthama | Bronehitis / Tuberoulosis e -~
Eye [ Vision Problems (Glasses, gfc | - . "~ Allergy | Skin disesse L -~
Haaring Impairment - # T Infection / Contagious Disease s

Ear / Nose / Throat problems o # 4 Addicition to alcofal / dregs / lobacoo s £ o]
Shomach ! Bowel disorders -~ 7 - racture [ Dislocation / Injury  Amputation L~ T
Gall stonis | Kedney Gisorders - 7| Magr | Minor Operation bl P
| Jaundice [ Liver Disease o 2| Dizbetes pad ]
Piles [ Varncoss veins i "~ L Hervous | Mental dsease | Sleen deorder o o
Bload Disorder e " | Mallignant disease | Cancer) il &
Female Disondar o i Signed off on medical grounds / Declared Unfit - -~
Notes =
Medical Examination

Height WG an fgs | Lt Trep-top | Bdood Pressure 17 mim of P | Fuke [ Fesp.Fale ] min Leneral Condtion
- ] =

TE2erA AL Y w2y | 222 25— | ST i | Cfpre

Distant Vision u ced - Comredted Field of Vi Kudiumﬂ Hz | 500 F000 | 30007 <000 [ 5000 | 000 | e
Fight Eye %ﬁ' & T S Right Ear 5
“Left Eye - = Aol Lt Ear B -

Ishimara Mgl =~ Abnorma % ght Ear Left ear

Colour Vislon Sthar Norgel Abnoral Hearing ﬂ o .
Systemic Examination | normgl{#bnormal Notes s | Normal-F Abnormal ]
 iead & Negk o (Recpiratory svetem ";_, ;;

Eyes o E Cardiovasoular system

VTR A FIT FOR SEA SERVICE o <

Teeth § Dral Cavity A AS é‘-’/;/f l__l_:-}?’é; Genito-urinany systam e
Musculo-Skeletal system T ] - Cthers -~
| Nervous system T 11 AS PER MLC 2006 Hernia | Hydrocoale -~

Roflexes = T | vancose Vens £ Al g
Skin el . ] |Fiz=ure/ Fishila/Piles P
Investigations

Blood Result MNormal Urine

Hemaegibin e am% T4-16 gm % Colour =]

Total WBL count ; A0CC-1I000 [ cu.mm Spaciic Gravity P

e S % pH

Malarial parasite Alburnin
[ ESR 1--15 mm [ hr ET

SGPT UL Ge=d3 L[ Bile pigment

Z Cholestem] [ T35=-260 mg / I Bl salts

o T nalvoendes q/dl upta 200 meg jdl Cicult Bloods

Blood Sugar RES s~ POhS  [upto 125 o T FEL cells

HbsAg Leucooyles

HIV I & IT - Cthers

WOEL » & .

ithers GoTP UL Spirometr Hﬂ’ﬁm

Elood Group Drugs of

ECG: ‘,/Z/W TMT: /’pf;?‘f'-_'———" Abuse:

X-Ray Chest: e UsG: A

Result efMedical Examination s My

T

G_I]_J.hefbasis of the examines's history, chnical examination and diagnostic tests, LDr. MIR MD Raihan . hereby declane the examines medically

Fit Linfit Temporarily unfit Fermanantly unfit Should be re-esamined in days [ weeks { maonths.

Remarks [

Recommendations

I, Bocio's Naite: DR MIR MO, EATHAN gertify that all information required under Annexure £ & F of M.5. (Medical Daminaton) Rules 2000 |5 noomorated in s Cotiiets
This certificate is valid till: ny Hﬁm

Candidate's Signature %@\M

r]ate: 99—. OL-202 4
09 MAR 2073

f AN
. MK MD. RAIH
DHBBRS (DL, DFM, CCD [Birdam), PGE{%%’#
BMDC A-55144, MMC-BG b
DG Shipp.ng Bangladesh Approv -
General Physician 5
Radical Hospitals Limited. :

94.2023.3534



MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME - [hHu) y Aad GIVEN NAME(S) AB0L kA STEM
s
DATE OF BIRTH PLACE OF BIRTH AR VGzDT SEX 3
BANGLADESH ‘ g
0% montH 2 ZoaY | 9DEEVEAR Ity COUNTRY AE  [Jremacs
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT; i
MASTER Cl NILLY CHHOTO GonrD, PO ppnoToBGoNER O
DECK OFFICER O ,
ENGINEERING OFFICER o | &1 STIBPIR LT, ASBfos DT
RADIO OFFICER O Ps! ’
RATING |

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

HEKFHT WEIGHT BL ('.IfJTJ T“RESSLR.L PLILSE RESPIR oM GHNE%PEARANCE
77 [Fr D | 500 2o e e Ca=4

VISION: R RIGHT E [FF'”T EYE HEARING:
WITHOUT GLASSES é & ;é

WITH GLASSES

- « ;
-l'!'i_ — 1

COLOR TEST TYPE: BOOK ANT ERh/Ei/[; COLOR TEST NORMAL? ES I:I Mo (IF “NO™ EXPLAIN ON PAGE 2} _____
|_,~a.;aE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? Yes[] T_\igE/ &
HEAD AND NECK HEART (CARDIOVASCULAR)

LUNGS

SPEECH (DECEK/MNAVIGATIONAL OFFICER AND RADIO {'}FF[C‘J-‘fﬁ
W:W [ SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUMICATHRN L
£ d:

EXTREMITIES:

UPPER /?/—\ W LOWER W Pt = il

[8 APPLICANT VACCINATED TN ACCORDANCE WITH WHO RECOMMENDATIONS? YQQ/

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSFL, OR TO RENDER HIM/HER UNFIT FOR 5ER WIEE AT~

SEA OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON HOARDT YES El
IF YES, PLEASE ENTER EXPLANATION IN THE SECTION AT THE BOTTOM OF ON PAGE 2 —
IS APPLICANT TAKING ANY MOM-PRESCRIPTION OR PRESCRIPTION MEDICATIONS?  YES O NE;E’/
a /%EUL\‘M
B SIGNATURE OF APPLICANT DATE OF EXAMINATION EXPIRY DATE

THIS SIGHMATURE SHOULD BE AFFIXED [N THE PRESENCE OF THE EXAMINING PHYSICIAN,

THIS 1S TO CERTIFY THAT A PHYSICAL EXAMINAT u}i WAS GIVEN I_'D_ , BHOIY ATV A0 KAcnEM

: FIT FOR DUTY ON BOARD 3H NAME OF APPLICANT (SURNAME, GIVEN NAME(S])
THIS APPLICANT 1§ CERTIFIED FEEE OF COMMUNICABLE DISEASE [{fR"?I'I{US'ES‘I‘i}R COOKS): YL&.‘E.A;G@
SEAFARER 1S FOUND TO FI1/ ] NOT FIT FOR DUTY AS E%Rﬁ ] DEck OFFICER ENGINEERING OFFICER/

[ Rapio Oericer / ] Raming / [] Crier Cook / [] Cook THOUT ANY RESTRICTIONS / [_] WITH THE FOLLOWING
RESTRICTIONS:

MAME AND DEGREE OF PHYSICIAN DR. MIR MD RAIHAN MBBS, DFM

ADDRESS BADICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12, UTTARA, DHAKA-1230

MAME OF PHYSICIAN'S CERTIFICATING QRITY DG SHIPPING BANGLADESH

d‘" ' 36 MAY 2014

DATE OF ISSUE OF PHYSICIA'N S

! 03 MAR 2023

DATE

o, 2006, as amended.

ev. Mar/202 D'H‘ MIR. MD. RAIHJ'-\N
feema MEBS (DL, DFM. CCD (Bidem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Emnp.ng Bangi:dm Approved

Radmal Hospltala Limited.

: matmml Convention on Standards of Training,

MI- 105} |



MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifications shall be required
to 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 for certification
of special qualifications. This medical examination must be carried out within the 24 months immediately preceding application for an
officer certificate, certification of special qualifications or a Seafarer's Identification and Record Book. The examination shall be conducted
I in accordanee with RMI MG-7-47-1. 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 faculties necessary in fulfilling the
requirements of the seafaring profession.

In conducting the examination, the certified physician should, where appropriate, examine the seafarer's 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

= Allapplicants must have hearing unimpaired for normal sounds and be capable ol hearing a whisperced voice in better carat 15
feet {4.57 m}) and in poorer ear at 5 feet (1.52 m).

(b} Evesight
*  Deck officer applicants must have (gither with or without glasses) at least 20/2001.00) vision in one cye and at least 20/40
{0.50) in the other. Applicants for deck officer and deck ratings who will serve on vessels of 500 Bross ons or more must have

normal color perception that complics with C.LE, Standard 1: those serving on vessels less than 500 gross tons must comply
with C.LE. Standards | or 2,

*  Engineer and radio ofTicer applicants must have (either with or without glasses) at least 20030 (0.63) vision in one eye and at
least 20050 (0.40) in the other, Applicants for engineering officer or rating and for radio operator must comply with C.1.E.
| Standards 1, 2, or 3. Engineer and radio officer applicants must also be able to perceive the colors red, yellow and green,
(c) Dental
& Seafarers must be free from infections of the mouth Cavity or gums.
(d) Blood Pressure
* Anapplicant’s blood pressure must fall within an average range, taking age into consideration.
L] Voice i
*  Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
communication.
() Vaccinations
= Allapplicants should be vaceinated according to the recommendations provided in the WHO publication, International Travel
and Health, Vaccination Requirements and Health Advice, and should be given advice by the certified physician on
immunizations. I new vaccinations are given, these should be recorded,

(2) Diseases or Conditions .
»  Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity, senility.
alcoholism. tuberculosis, acute venereal discase or neurosyphilis, AIDS, and/or the use of narcotics,
() Physical Requirements
*  Applicants for able seafarer, bosun, GP-1, ordinary seafarer and junior ordinary seafarer must meet the physical requirements
for a deck/navigational officer's certificate.
*  Applicants for fire/watertender, oiler/motor. pump technician, elecirician, wiper, tanker rating and survival craft/rescue boat
crewmember must meet the physical requirements for an engineer officer’s certificate,

IMPORTANT NOTE:
A copy of the M1-105M must accompany the application. The applicant must retain the original of the MI-105M 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 histher 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 right of a copy to his'her report. The
medical examination report shall be used only for determining the fitness of the seafarer for work and enhancing health care.

DETAILS OF MEDICAL EXAMINATION
To be completed by examining physician; alternatively, the examining physician may attach an equivalent form.
(See RMI MG 7-47-1, §3.3).

09 MAR 2003 _ DS oo oo ) PTG

Fev, Mar/2022 MI-105M
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: HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0220 Date : 09-Mar-2023 D.Date : 09-Mar-2023
Patient's Name : ABUL KASHEM BHUTYAN Age :36Y 11M 14D Gender: Male
Specimen ! Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0Q/5159

Haematulnqv Repurl:

(Relevant estimations were carried uut b’f Mythu.:&e Au&: Haemal:ol::gy Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 14.4 gm/d M:13-18 gm/dl. F:11.5-16.5 gm/dl.

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

ESR({Westergreen) 07 mmy1st hr Male:0-10, F:0-20 mm,1st hr.
Total WBC Count(TC) 8,500 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
&,000-18,000/cumm
Differential WBC Count (DC)
MNeutrophils 63 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 33 % Child: 52-62 %, Adult: 20-50 % ik {1110 i
Monocytes 02 % Child: 03-07 %, Adult: 02-10 % WEBC CURNE
Ecsinophils 02 % Child: 01-03 %, Adult: 01-06 %%
Basophils 00 % Adult: 00-01 %
Total Cir, BEosinophils 170 /cumm 50-450/cumm
Total RBC Count 4,68 mjul M: 4.5-6.5, F:3.8-5.8 mjul L
HCT/PCV 37.7 Y% M: 40-54%, F:37-47%
MCW B0.6 fL 76-94 1L
MCH 30.8 pg 27-32pg L
MCHC 38.2 g/dL 29 - 34 g/dL i
ROW 12.3 % 11-16%
PDW 16.0 7L 35-561
Total Platelete Count (PC) 3,39,000 /cumm  150,000-450,000/cumm
MPY 8.2 7.0-11.0f
PCT 0.278 % 0.1- 0.% #
Bledding Time(BT) Yo 10-18 %
Cloting Time{CT) %o 0.1- 0.2 % lse,

PLT CURWE

G Pkl

Checked By Dr. Sumaiya Khatun
Medical Technologist MBES,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: 01955567000- 3
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RADICAL

HOSPITAL
LIMITED
Bill No DIA23030220 Received Date | 09/03/2023
Patient's Name | ABUL KASHEM BHUTY AN
Patient's Age 36Y 11M 14D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO C/O/ 5159
Sample BLOOD
IBIOCHEMISTRY REPORT
| Test Name Result ReferenceRange
! Liver Function Test
Serum Bilirubin (Total) 0.9 mg/dl 0.2 -1.1 mg/dl
i Serum ALT (SGPT) 31 UL Up to 40 U/L
| Serum AST (SGOT) 18 U/L Up to 37 U/L
Serum Alkaline Phosphatase 137 U/L 98 - 279 U/L

REMARKS (IF ANY)

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

- NS

Checked By Dr. Sumaiya Khatun

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



radical hospitals@vahoo.com

RADICAL

HOSPITAL

ital.com LIMITED

Bi!l No DIA23030220 Received Date | 09/03/2023
Patient's Name | ABUL KASHEM BHUIYAN

Patient's Age | 36Y 11M 14D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES.{DU},CCD{B]RDEM},F’GT{E}re},DFM CDC NO C/O/ 5159
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
' HIV 1 & 2 (Method : (ICT) Negative

L |

A—

MBBS, MD (Microbiology)

l VDRL Non-reactive
Checked By Dr. Sumaiya Khatun
‘ "%F'__ 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
HOSPITAL

Bill No

DIA23030220 Received Date | 09/03/2023
Patient's Name | ABUL KASHEM BHUIYAN
Patient's Age 36Y 11M 14D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO 10/ 5159
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

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

| Sediment | Nil Epithelial 2-3/HPF

CHEMICAL EXAMINATIONCASTS / LPF
Reaction Acidic RBC Nil
Albumin NIL, WBC Nil )

Sugar NIL Epithelial Nil

| Ex.Phosphate | Nil Granular Nil

= Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

| Bile Salt Not Done | Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Dong Calcium oxalate | Nil
Umb-iiincrgcn Mot Done Amor. Phos Nil

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

ghal

Checked By

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)

G 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



L
RADICAL
HOSPITAL
LIMITED
Bill No DIA23030220 | Received Date | 09/03/2023
Patient's Name | ABUL KASHEM BHUIYAN
Patient's Age 36Y 11M 14D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO:C/0/5159
Sample URINE

DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result
Drug Level of Urine
Cocaine Negative
Morphine Negative
Marijuana Megative
Barbiturates Negative
Amphetamines Negative
Phencyclidine Negative
| Alcohol Negative
Benzodiazepines Negative
Methadone Negative
| Propoxyphene Negative

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 Awvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




RADICAL
HOSPITAL

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

Date: 09/03/2023

EYE EXAMINATION REPORT

'NAME: | ABUL KASHEM BHUIYAN

l AGE: i 6 VR'-S RANK: CH.ENG CBC NO: CJ"{)!SISQ .

VISUAL ACUITY: RIGHT LEFT
UNAIDED é/ { 5 =5

AIDED

COLOUR VISION: NORMAL / BER<Er

OPINION ¢ BNFIT/ 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
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RADICAL
HOSPITAL

radical | ospitals@vyvahoo.com, www radicalhospital.com

AUDIOLOGICAL REPORT

Patient Name [ ABUL KASHEM BHUIYAN 09/03/2023
Agp 136 Yrs
Address : RHL, UTTARA

Referred By  : Dr. Mir Md. Raihan, MEBBS,(DU), DFM

Right Left

dB . dB cer g
| _ === ! [ ]
0 . PTA:23.30 0 PTA:23.30
20 | a 20 || |
. A= i R |
i . M o=q. i % <x~f~k
60 . 60
80 ' 80 | |
100 | | 4 ” 100
120 | || 120 |
S e i—_ | =
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k  Hz
| 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.

Left Ear: Normal Hearing.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mohile: 01955567000- 3




RADICAL
HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING
CID. Ne. - 93030220 Receive:08/03/2023 Print: 0910312023
Patient's Name : ABUL KASHEM BHUIYAN
Age D36 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 : Momalin T.D.

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

fih,~

Prof. Dr. Md. Mojibor Rahman
MBES. 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, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICATE INTERNATIONUAX DE VACCINATION OU DE REVACCNATION

BLuL IASHEN pSHNTBELE CHOLERA |
This is 1o certify that | date of brith M&x < :
JE Seussigne () certifie que| mofeile | sexe - i
Whose signatre follows :
dont | signatuse suit %‘/\ {
has an the Date indicated been vaccinated or revaccinated against Cholera
a e1e vaocine () ar revaceine (e) contre le Cholera 2 la date indiquee.

Signature and professionl g
Date Sams of Vaceinator fippenied P
Signature et qualite professionelic Cﬂchﬂ -
d'authentification

\-’:m:i?umlarc

R ! =

: pr-Mohammad Saifuddin {Sabuj
AmESICL, PGT (Medicine ] COD (BIAEER

"BMDC Reg ho. A41a34 i

Approved medical Physician =

G Shipping Bangladesh %

Totargv Prosaual e spsclical Services, Dhaka

ORAL CHOLERA
"DUKDRJ L.I
Vhlid Upto 2|Years

P |

The validicy of this certificate shall extend for a periad of six months, beginning six days ufter the fisst
injection of vaccine or in the event of a revaccination within such period of six months, on the date of the
revaccination, 2

Watwithstanding the above provision in the case of a pilzrim, this cerificaie shall imgicate thal two injeclions
have been given at an interval of seven davs and its validity shall commence from the date of the second mjection,

The approved stamp mentioned above must he in a from prescribed by the healts admimistration of the temitary in
which the waccination is perfommed,

Any amendment of this cenificate or erasure or failure 1o complete any pant of it, may render in invalid. La
validity dece certificate couvre une peried de Six mois commencent six Jours 4 pres is premisn: injection du
vatein o, dans le cas d'une revaceination aw cours de cette period de six mois jour de celle revaccnation,

Nonobstant les despositions ci-dessus dans Ie cas dun peleringle present certificats doitlare mention dé doex
imjecEons parliqiees a sepl jours d intervalie o su validire commence le jourde fa seconde injection,

De cachet d suthentificution doit etre canlorme au modele present per] administration <anitite du ternmgire ou
la vaceination est effectucs,

Toule correction on rature sur le certificate ou I o misgion dune queleongue des mentions qu il comparte pe ot
effecter aa valudite,




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICATE INTERNATIONU AX DE VACCINATION OU DE REVA CCINATION

Bic L 1205 #Lp1 2}}” : FIEVRE JAUNE

This i ify th £ brith 1 54 s /
!E1 sﬁj{:lss:;g::::[:} ma:’;iﬁc qus '4}“""- :;'[c(; E:m }2‘%@3)/@'&35::: } Mﬁ"ie T

Whose sipnature follows
dont Ia signature sui }

fzs on the Date indicated been vaceinated or revaceinated against yellow fever.
a e’ 1’ vaceine (2] o revaceine' (2) contre le fievre jaune a la date indigues.

Signature and professional Mﬂﬂﬂimcr
Duu:l States of Vaccinaror 1l i waccine Oiffacial staop of vaccinating cenine
Signature et titre abricant Cachet officied du eentre de veocination

du vacein e nunne'to

du i al:l:liu"il du ot

y1 AR ML Dr. iiohammad Saifuddin (Sabuj)
MERS (U], PGT (Mediine) CCOBRIFEM)
1 BMDC Reg hlo, 841434
Approved Medical Physicia
DG Shipping Banglade iE
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This certificate is valid only if the vaccine used has been approved by the world Health organization and
vaccinating ceatre has been disignated by the health administration for the territory in which that centre is
sifuated.

The validity of this cemificats shall extend for a period of ten years, beginning T days after the date of
vaccinaion or, in the event of & revaccination within such period of ten years, from the date of the revaccination.

This certificate must be signed by a medical practitioner in his own hand; his official stamp is not an accepted
substitute for the signature.
Any amendment of this certificae. or crasure, or failure complete any part of it, may render it invalid,

Ce certificate n'est valable que si le vaccin employe’ 2 ¢ e 2 approve” par I' Organisation Mondiale de fa
Sante” ct sile centre de vaccinution se'tc’ habilite parl’ adminstration sanitaice du terrtoire dans lequel ce centre
est sitre’

La walidite’ de ce centificate couvre unc pe'riode de dix  ans commencant dix Joursapres la date de la
vaccinatio ou. dans le cas dunce revaccinatio au cours de celte pe’ rinde do dix ans_le jour de cette revaccination,

e certificate do it etre signe’ par un me' decin d¢ Sa propre main, son cachet official ne pouvant etre conside”
e’ comme lenant lico de signature.

Teuke correction ou rature sur le cenificare ou [ 'omission dune quelcondgue des mentions qu'il compore peut
affecter sa validire.




