pate: &7. p3, 2027 MBBS Dy}, DFw, c::n Birtiem

07 MAR 2073
04.2023.3520

Geaneral

DR. MIR, MD. RAIHAN

Radical Hospitals Limtag,

REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
Az per Marchant Shipging (Medical Exarmination ) Rules 2000 and 1SM £ STOW code 1/9 and ILO convention 147 (MLC Z006)
DR. MIF. MD. RAIHAN MBBS,(DU), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
Mame: e H S HAMSUDDOI sex: M Serial No:
LITIAN & [PGTiE =
Date of Birth:  _lO& 7 ©] 11 PPICDC: _Cd 0/ T3TD Rank: 210
Wil M.y Luuw ut sbord TP GENBeaL  CaRlo Route Bl a)
Home Address: . ' a3
- el I—HI-A‘-__
Company Name ! Sd BN GIVERRIME x
Medical History Please answer the following to the best of your knowledge.
- Candtidare Examincr Candidate Examiner
Is there any pasut1} prll:su?.l?t history of any of i Record S et
e following Yes | Mo _| Yes | No, ¥es | Ho.| Yes| Mo}
Savere one-sided hisadaches [MEgraing) . " | Hemia [ Hydrocoele | Appendicitis - - ]
Head Injury / Concussion [ Logs of Memmory o Hegh [ Low blood pressure | Heart disease . =
Fits [ Epilapsy / Dizziness | Fainking " = [Asthama [ Bronchitis | Tuberososis il ol
Eya | Vigon Probiess (Gacmes, ot ) — Allergy | Skin disoase == ]
Heanng Impairmient [ Intection / Conkagious Disease =00 -
Ear / Noge [ Throat problems - = | Addicition to alcohol [ drugs | tobadoo o 2
Stornach / Bowel dsorders - | Fracture [ Distocation { Injury | Amputation g ]
Gall stones [ Kidney disorders - | Major { Minor Operation = =
Jaundice | Liver Diseasa = | Ciabetes " S
Files / Vancoss vesns —— | MERDLE | Menkal disease | Seep Oisorder e s
Blood Disorger Sl =T Mallignant disease { Cancer) I L
Femnale Disarder ik Staned ofl on medical grounds | Declared Unit - e
hotes
Medical Examination
Hesght 'iﬁeh_‘; W in RS ThEst InsprLan Mo Pressyre 0 mim of E Pl -S| mar Risp Hata | min Leneral Londinon. - -
.‘723 2 a3 -1 [lﬂ/ﬂm ‘?Lg_d-f/w \J 4‘/[*«!\. me'"‘\..__.
Distant Vision U a=~;| Corrected Field"of Vision Audiometry Hz [ 5 1000 [ 2000 | 3000 4000 | 5000 LY
Fight Eye [ = of & HOPerTT Right Ear de | | PO IS L
Laft Eye ] Abnarrmal Left Ear de | A L A
1our Vision 202 Morea] Abriormrel toard RIght Ear Left ear
Colour Vision ther MG — Abnomma earing é’
Systemic Examination | Nomngl | Abnormal Notes Normal | Abnormal
e |Fespimtory system Cal
Eyas . Cardsmascular system L
Ears / Mose § Throat - FI-T FDR SEA SERV:ICE Fer Abdomen =
Teeth { Oral Cavily i e ¥ g ¥ Genitg-urinary system =
Musculo-Skeletal systam e AS Np gzﬂ[}ﬁ Others _—
MNenviows systam T B ; Harmia | Hydrocoeks ]
Reflaves ""‘: AS PE R ML ancose Vieins =)
Tk - = A H 9 Fissure/Fishula/Piles e
Investigations
Blood Result Normal Urine
Herroalobin TP =X oith T4-16gm % Colour
Total WEL count UM 011000 [ o mm Specific Gravity e
Hel S e¥ 5 Lymp h Eos Ea Y | pH &7
Malanial parasie Albumln &
ESH ¥ mm ; 1st haur [1- - 15 mm [he SUnar 7
SGPT /L 43U T Bile pigment 7
5. Cholesterol a/dl 145260 mg ] dl Bl salts F/
S Tnglycendes g/dl upto 200 mg Sl Cocult Blood
EBlood Sugar F] . PPES , o [upto 125 mg T HBL cells ]g
HEsAg Laucoeyles A
HIVT 6 Y & E
WIH] = . ;
Ohers GGTF UL Spirometry: P—Vj
Blood Group A Drugs of
ECG:  [Numanw~ | TMT: ~N/ D Abuse:
X-Ray  Chest: N oy | USG:
Result of Medical Examination
,,C_)_n__;be’ﬁasis af the examinee’s histary, clinical examination and diagnostic tests, LDr. MIR MD Raihan |, hereby declare the examines medically
Fit Unfit Temporarily unfit Permanently unfit Should be re-examined in days / weeks / months., _——y
Remarks [
Rm:ﬁanrnendatinns //
1, Doctors, Mam PLE ML BATHAN cartily that all information required under Annexure: E & F of M.S. (Medical Examination) Rules 2000 15 noo i thiy Certificate
This certificate is valid b, B MAR ﬁ
Candidate's Signature g}\p%__ Tt Docfors signature:

)
D-016

DG Shw.ng Bany ladesh Approved
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- ANNEX C
PRS2 ARITIME AND PORT AUTHORITY OF SINGAPORE

Py,

M P A SEAFARER’S MEDICAL CERTIFICATE

SINGAPQORI

This certificate is issued by the undersigned recognized medical practitioner to the named seafarer on behalf of the
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 Convention, 2006,

Seafarer's Name :(Last, first, middle) SHOHAL S N SHAMW Dooli# Gender:
Male/Eerate”
Date of Birth: (Day/month/year) | Nationality: RéNALID BSi4r | Place of Birth: [y ,Uﬂ-:rpgg
10-o/- 1991
Declaration of the recognized medical practitioner:
- Yes _No
1 | Identification documents were checked at the point of examination? b '
2 | Hearing meets the standards in STCW Code Section A-1/97? s
3 | Unaided hearing satisfactory? 1"
4 | Visual acuity meets the standards in STCW Code Section A-1/97 et
5 | Colour vision meets the standards in STCW Code Section A-1/97 -
Date of last colour vision test; 07 WAR 2023
L
6 | Fit for look-out duty? ]
- 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? H
| 8 | No limitations or restrictions on fitness? e 7
| If “no” specify limitations or restrictions
9 | Date of examination: (day/month/vear) 07 MAR 2013
10 | Expiry of certificate: (day/month/year) 06 MAR 2005
" Maximum two vears from dafe ofexamination unless the seafarer is under the a Qfg‘.ﬁ
)
i "6CD (Bledem), PGT (Ophth)
e A S5144, MM BCD-016
DG Shippiay Bangledesh Approved
Ganeral Physician
07 MAR 2023 Fackcat Hosoliste it
Date Signature of Authorised Medical Practitioner's Official stamp
Medical Practitioner {name, licence number, address etc)

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

Sho heg—

Signature of Seafarer

-
didale as appropriate

SEAFARER MEDICAL CERTIFICATE — March 20210

04.2023.3520
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-
""-"'"-D‘l MARITIME AND PORT AUTHORITY OF SINGAPORE
e SHIPPING DIVISION

M P A RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

SINGAPORE

ANNEX B

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

(BLOCK CAPITALS)

Seafarer's Name :(Last, first, middle) SHOHHR S 1M SBAMWBDoRA Ge\ry.er.
Male/Female®

Birth: ce of Birth: tionality: |
Date 'T;} _ﬂglcfffa'ncén;ifyear Pla c:f g;rﬂ Apop.. Nationality RANGLIN BS 11 |
*Type of ID documents: NRIC No. for Dept: Déﬁff Engine / Catering / others | Type of ship: !
Singaporeans and F'F{s: (e.g. SXXXXE67A) | Rank: 9__! D G“'E.*VEP#J—
/ Passport Mo. for Foreigners: AR O ::
Home Address: I &AM E SIHAMPYR] Routine and emergency duties: Trading area: e,
P.o: BARRA, Pt Pﬂ"n"*ﬁ-ﬂnar."i\o7N NANILATIO N coastal / worldwide
VIST: D NATPva_,
*For identity verification purpose
Seafarer's Declarations (please tick) 5
Have you ever had any of the following conditions?
Yes | No Yes | No
1. Eyelvision problem ] 18, Sleep problem -1
2. High blood pressure « 19. Do you smoke, use alcohol or drugs? “j
3. Heart/vascular disease 20. Operation/surgery g
4. Heart Surgery 1 21. Epilesy/seizures 7] i
| 5. Varicose veins/piles 1 22. Dizziness/fainting ﬂf
6. Asthma/bronchitis —71723. Loss of consciousness T
7. Blood disorder —1"24. Psychiatric problems <
8. Diabetes —+25. Depression | S
9. Thyroid problem _L-26. Attempted suicide L -
10. Digestive disorder «+27. Loss of memory N
| 11. Kidney problem _+28. Balance problem - il
12. Skin Problem «+29. Severe headaches = il
13. Allergies —1730. Ear(hearing, tinnitus/nose/throat problem :f
1.4' Infectious / contagious LH:S 1. Restricted mobility ¥
diseases =
15. Hernia —1"32. Back or joint problem e A
16. Genital disorder -1 33. Amputation el
17. Pregnancy ~JT (] 34. Fracture/dislocations - ',
: P =
If you answer “yes” to any of the above questions, please provide details: [
0Spj; |
%{’@H Fi%%

/&

& he Per-MLL-Z000
l~ Fage 1 of, éﬂ‘g
.&ﬂemmrﬂ**é

RECORD OF MEMGAL EXAMINATIONS OF SEAFARERS - Septemdar 2021



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

LN

Additional questions Yes | No
35. Have you ever been signed off as sick or repatriated from a ship? v"/
36. Have you ever been hospitalized? 5 4
37. Have you ever been declared unfit for sea duty? =
38. Has your medical certificate even been restricted or revoked? Vo

| 39. Are you aware that you have any medical problems, diseases or ilinesses? P v/
40. Do you feel healthy and fit to perform the duties of your designated position/occupation? v |~
41. Are you allergic to any medication? el
42. Are you using any non-prescription or prescription medication?

| hereby declare that the personal declaration above is a true statement to
knowledge.

o

u'-z_. MD. RAIHAN

DR.
MBBS (DU). DFM, CCD (Bedem. PGT (Opk)
6703 2654 Ly % M A orsed
Genoral ician
Date Signature of Seafarer Name and Sighe#

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

DroozZ m22. ez izezr

“MIR. MD. RAIHAN

D
DFM, CCD (Birdem), PGT (Ophth)
gﬁsﬂg Lsmu. MMC-BGD-016

07 MAR 2013 DG Shipp.ng Bangladesh Approved
c-;lw J\”{: = m‘fﬂ“ﬁiﬁumim.
Date Signature of Seafarer Name and Signature of Witness

RECOAD OF MEDICAL EXARMINATIONS OF SEAFARERS — September 2021



Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses
No
D Yes  Type PUpase  .ooomuemasnmns
Visual Acuity
Unaided Aided

' Right eye Left eye Binocular Right eye Left eye Binocular

Distant (o% (o { :L, Distant

Near é,&,é 5{ & | Near
Visual fields

~ Normal . Defective
Right eye
Left eye s
™

Colour Vision (please tick)

[ ] Nottested [ F-Normal [] Doubtful [ ] Defective
Hearing

Pure tone and audiometry (threshold values in dB)
500 Hz 1,000Hz | 2,000 Hz 3,000 Hz

Right ear 29 o | ¥

Left ear U R i
Speeqh and whisper test (metres)

~ Normal Whisper
Right ear J Y
| Left ear 4 e

Clinical Findings

RECOHD OF MEDICAL EXAMINATIONS OF SEAFARERS - Septemear 2021

Height z}gﬂ (cm) 1 Weight <= (kg)| ,

Pulse rate (per minute) L Rhythm =0 i |.
Blood Pressure Systolic (nm Hg) | [ 2V [ Diastolic (mm Hg)] YU -
Urinalysis: | Glucose - A\ | Protein: N | Blood: oy
Head
Sinus, nose, throat
Mouth/teeth




Ears (general)
Tympanic membrane
Eyes
Ophthalmoscopy
Pupils

Eye movement
Lungs and chest
Breast examination
Heart

Skin

Varicose Vein
Mascular (inc. pedal pulse)
Abdomen and viscera
Hernia

Anus {nut rectal exam)

G-U system

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

General appearance |

SEERRIR

pi
~
1

LSO YL Y

Chest X-ray

[ ] Not performed med on (day/month/year): . 07 MAR 023
Results: .. NW‘L ]""L(F Dz "“’}

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

Testﬁd"'ﬁ@é‘c/mﬁ@ Results: £ E7 B 7228 .o

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

[FFETFOR DUTY ON 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
results recorded above, | declare the seafarer medically:

%ﬂf look out duty D Unfit for lookout duty
[ ] Visual aid required m"ﬁ;al aid not required

Deck Engine Catering Other
L. Servj Service !
kit i
Unfit

RECORD OF MEDICAL EXAMINATIONS OF SEAFARERS - Septembar Z071




"mhou‘t restrictions L_:[ With restrictions

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

=Ty

07 MAR 203 "85 DU DPM. CCD (Birtom) P37 (g

A

Date Signature of

Medical Practitioner's name, licence number, address
Medical Practitioner

FRE Rk kA

Page 5of 5

REGORD OF MEDICAL EXAMINATIONS OF 824 FARERS — Septmbar 2051



RADICAL

icalhospftal.com

HOSPITAL

LIRITED

Id No : 0176

Patient's Name : S M SHAMSUDDOHA SHOHAG

Specimen : Blood
Doctor Name

Date : 07-Mar-2023
Age :31Y 1M 25D

D.Date : 07-Mar-2023
Gender: Male

Dr. Mir Md. Raihan MBBS,{DU),CCD{BIRDEM},PGT(Eye),DFM CDC NO:C/Of7370

Haematology Report

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 14.7 gm/d| M:13-18 gm/dI. F:11.5-16.5 gmydL.

Child:10-13 gm/dl.

Infant: (One year):8-10 gmfdl.
ESR({Westergreen) 07 mm,1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count{TC) 8,600 /cumm Adult: 4000 - 11000/ cumm,

Children: 5,000-15,000/cumm

Infant{One Year):

&,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 59 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 36 % Child: 52-62 %, Adult: 20-50 % il
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % IRGCUETE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
l'otal Cir. Eosinophils 172 jcumm 50-450/cumm
Total RBC Count 5.08 m/ul M: 4,5-6.5, F:3.8-5.8 m/ful
HCT POV 36.6 % Mz 40-54%, F:37-47% ;
MV 7201 76 - 94 1L "h
MCH 28.9 pg 27-32pg »] [

¥

MCHC 40.2 g/dL 29 - 34 g/dL RRCCUAYE
ROW 12.1 % 11- 16 %
POW 13.9fL 35-56 1
Total Platelete Count (PC) 2, 77,000 fcumm 150,000-450,000/cummm
iz B.BIL 70-11.01
PCT 0.244 % 0.1- 0.%
Bledding Time(BT) % 10- 18 %
Clating Time(CT) s 0.1-0.2 % i

e

PLT CURVE

;K%Ev

Dr. Sumaiya Khatun
Medical Technologist

MBES,MD(Geld Medalist) (BSMMU)
Associate Professor

Dept. OF Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
: +880255087281- 2, Mobile: 01955567000- 3

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone




il CHIR TR SR

RADICAL
HOSPITAL

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

BillNo [ DIA23030176 | Received Date | 07/03/2023

Patient's Name | § M SHAMSUDDOHA SHOHAG

Patient's Age 31Y 1M 25D Patient's Sex Male

Ref by Dr. Mir Md, Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye) DFM CDC NO C/OF 7370 |
Sample BLOOD

BIOCHEMISTRY REPORT

Test Name Result ReferenceRange

Liver Function Test

Random Blood Sugar (RBS) 6.0 mmol/l 4.2 — 6.4 mmol/l

Serum ALT (SGPT) 31 UL Up to 40 U/L

Chetked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)

Associate Professor
Medical Technologis Dept. of Microbiology
kadical 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
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: HOSPITAL L

radical_hospitals@yahoo,.com, www.radlcalhospital.com LIMITED
|BilNo [ DIA23030176 o Received Date | 07/03/2023
Iiatierlt’a Name S M SHAMSUDDOHA SHOHAG
| Patient's Age | 31Y 1M 25D Patient's Sex Male
| Ref. by ' Dr. Mir Md. Raihan MEBS,(DU).CCD(BIRDEM),PGT(Eye), DFM CDC NO CHOT3T0
i Sample BLOOD

SEROLOGYCAL REPORT

 HBsAg (Method : (ICT) Negative
Aecked 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 _hospitals@yahoo.com, www.radicalhospital.com

RADICAL
HOSPITAL

LIMITED

Bill No DIA23030176 Received Date | 07/03/2023
Patient's Name | S M SHAMSUDDOHA SHOHAG

Patient's Age | 31Y 1M 25D Patient's Sex | Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO | C/O/ 7370
| 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 | B A ¢ WBC Nil
Sugar | NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
1 1 Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt [ NotDone Urates _ Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones | Not Done Calcium oxalate | Nil
Urobilinogen | Not Done Amor. Phos Nil
| BB.). Protein | Not Done | Hippurate crystal NIL

;‘,gc)ml By

Medical Technologis
Radical Hospitals [td.

b —

Dr. Sumaiya Khatun
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
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: HOSPITAL

| radical_hospitals@yahoo.com, www.radicalhospital.com ihel RS
Bill No | DIA23030176 | Received Date | 07/03/2023
Patient's Name 5 M SHAMSUDDOHA SHOHAG
, Patient’s Age 31Y 1M 25D Patient's Sex Male
Fef. by : Dr. Mir Md. Raihan MEES,{DU),CCD{HIF{DEM],F’GT(Eye}.DFM CDC MO:CIOITa70
| Sample URINE ]

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

'I"_cst Name _ Result

Drug Level of Urine

Cocaine ~Negative

_}\f11}1'p|1I11C - Negative

"."-.-1m'f_'|_uunu - R Negative

Barbiturates ~ Negative
'_Amphutumiucs . Negative
Phencyelidine Negative g
Alcohol o _ Negative
Benzodiazepines _ Negative .
Methadone Negative i
Propoxyphene ' Negative A

o

Ua/::_ U 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 : +380255087281- 2, Mobile: 01955567000- 3
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: HOSPITAL

radical_hospitals@yahoo.com, www.radicathospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING |
('ID. No. © 23030176 Receive: Print, 07/03/2023
Patient's Name . § M SHAMSUDDOHA SHOHAG
Age © 31YRS Sex C M
| Refd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM J
ELECTROCARDIOGRAM (E.C.G) REPORT
Rate ;85 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,
f
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 : +880255087281- 2, Mobile: 01955567000- 3
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ST I T S
radical

HOSPITAL A

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

DEPARTMENT OF RADIOLOGY & IMAGING
CID. No. - 23030176 Receive:07/03/2023 Print: 07/03/2023
Patient's Name : SM SHAMSUDDOHA SHOHAG
Age DoMYE Sex M
\ Refd. by :  Dr. Mir Md. Raihan MBBS,{DU},CCD{BIRDEM) PGT(Eye) DFM

X-RAY OF CHEST (DIGITAL

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

Heart : Mormal in T.D.

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

Prof. Dr. Mid. Mojibor Rahman
MEBEBS. DMRD (Radiology & Imaging)

Head of the Department (Radioclogy & 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 CH
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

S M SHAMSUNDoA SH-aH.aa?
This is ta certify that date ofbinn | 10—31-199 ) 5o, | MALE
JE Soussigne’ (e) cerifie que }— no' (el le | SEXE |
Whose signature follows |

dont fa signature suit | N0

has on the Date indicated been vaccinated or revaccinated against chalera
a e'te’ vaccing (g) ar revaccing’ (e) contre le fievre jaune a ia date indiques,

Signature and professional Approved Stamp
Status of \acemator Cachet

d'authentiftication

L4

X | ORAL CHOLERA
| _ "DUKORAL"
1| Valid Upto 2 yes

L) ina
MBES (DU, DFM. CCO
BMDC A-55144, MMC-BGD-016 |
2 DG Shippung Bangladesh Approved:
General Physician
Radical Hospitals Limited.

The validity of this centificate shall extend for a period of two wears, beginning six days after the first

injection of vaccine or in the evént of revaccination within such periad of two years, on the date of that
revassination.

Motwithstanding the above provision in the case of a pilgrim, tins certificate shall indicate that two

injections have been given at an inferval of seven davs and its validity shall eommence from the date of the
second injection.

The approved stamp mentioned above must be in a form prescribed by the health administration of the
territory in which the vaccination is perfomed. )
Any amendment of this certificate or erasure or failure to complete any pan of it, May rendes in invalid.

L validity dece certificate couvre une period de six mois commencent six Jours a prea is premiere

injection du vaccin ou, dans le cai 8" une revaccination 4, cour, d;gme period do s mois jour de cetic
revaccination.,

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

Dr cachet d' authentificalion doit etre ¢ anforme au modele present per 1, admimistration sanitaite du
territoire ou la vaccination est effectuee.

Touts corection cu rahfe sur le certificale on | o, mission & une gqucleonque des mantions qu il
compens pe ut effectersa validite




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

CONTRE LA FIEVRE JALUMNE
S M SHAMSuDpysy SHoH A4

This is to certify that date of bith| )0— 0] =) 99) sey | MK LE
JE Soussigne' (e) certifie que no' (el le | sexe |

Whase signature follows S]\_‘Ej
don't Ia signature suit u

has on the Date indicated been vaccinated or revaceinated against cholera
a e'le’ vaccine (g} ar revaccing’ (2} contre le figvre jaune a ia datc indiques.

I
:;\5 1[}5{?, MIREMD. RAIHAN

Manutacturar
Signature and professional | and batch
Date Stahtus o einator no of vaccine Official sump of vaccinating centre
Fabrican| du Cachet officicl du centre de vaccination

yacein et nunnc

S

Dy DEM. CCD (Birdem), PGT (Opth)

=
)

BMDC A-55144, BGD-0
DG Shipp.ng Bangladesh Approvad
2 Ganaral sician

Redical Hospitals Limited.

— e T

This certificate is valid anly if the vaccine usad has been approved by the world | Icalih

arganization 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 g revaceination 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 cardificate. or erasure, of failure to complete any part aof it, mar“render it
invalid. i

Ce certificate n’ est avalable que si lc vaccina employe” a ¢ tc,' a approve” par I' organisa_ tion
Mondiale de la santc” at sile cantre 2" uaiiif, zlion ae” to'trabfiie pali-aminsiralion
sanitaire du {erriloire dans lcquel'cs centre est siture:,

La validite' de ca cartilicat couyre une periods de dix ans comencant dix ioursapres la date de,la
vactination ou, dans le cas dune refacenalion.u ., A.-Citte lieio i, a" dix ans. lejour de cetic
revaccination,

Ca cedificate do it ctre sianc'ugl un me'decin de sa prapre main, son cachet offiiciar no pouvant
cue conside’ comme lenant lisu de signature.

Toute ecreciion ou rahire sur le cartifisate ou l'omission d' une quelcongue des mentions qu'il
comporte pent allecter sa validite




