REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Exarnination ) Rules 2000 and 156 ¢ STCW code 1/9 and ILQ convention 147 (MLC 2006)
DRE. MIR MD. RAIHAN MEBS,(DU), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
Name: ROPEL. MO OAWMPMMAD SATLAT B0 LSA LN Sex: M Serial No:
Simane Fest Marme: rt"hn'ngmt:e&f
Date of Birth: 14/ \2 ;1992 PPICOC: Io] 834D ik > &
Vessel  M.T. BEC STAR Tpe:  oll  TANEER  Rose woRlDel DL
Home Address: sl L - Sany F:ﬁ') L g L (74 A
Company Name® gl 1EATIEN SALL SPYIN g [JI—1TTD
Medical History Please answer the following to the best of your knowledge.
4 Camalidare Fxmmingr Camlidate Examiner
Is there any pasut's :!f E;E:SE r?t history of any of e Recoil e Biviid
s Yes [ No | Yes | Mo Yes | No. | Tes | Moo
Severstane sided headaches (Migraine) = o | Hemia f Bydrocoste [ Appendicitis - ]
Head Injury § Contussion [ Loss of Marmmany S - High f Lewwr blead prossuee / Hoart disoase e P
Fits /! Epilcpsy F Dicriness § Fainking " = AAsthama J Bronchibis § Tuberouloss P P
Evie ! Wision Probdems (Glasses, Bic ) o T 2 [ Allergy { Skin disease Pl o
| Hearing [mgairment w | Infection | Conllagiouws Dreasse A +
Ear/ Mose / Throat problems = = 4 | Addicition to cohol /| drugs [ tobacm £ £ 4
Stomach [ Boweal disorders = ] Frocture [ Dislocation § Inpry | Amputation: S A
Call stanes | Kidney disorders - /| Major [ Mingr Operation £ < 1
Jaundice ¢ Liver Distase = /| Diahates o -
Piles | Varicose vains — " | Mernaes | Mienlal distase | Slecp daorder > L
Biood Disardar -~ " A Malligrant disease | Cancer) s ey
Famalo Disordor - Signed off on madical grounds | Declared Linfit - ,7'4
naotes i
Medical Examination
Tesgnl Weght in Kgs Chest Insp-Exp | Dlood Fressure in mm ot 14 Pulse--Boals [ min Fesp.Rate [ imin TCTICTE L
- ks L
IX97 | £t \ ) 0| T20/ 78 mm |52 gorrvr \Zmirr| oo’
Digtant Vision —fongbgetied, [T Correded Field of Visiom—" Mudiometry  |Hr | 500 1000 | 2000 | 3000 | 4000 | 5000 | cood | &000
Highl Fye =L 2 E 21 [light Ear dEs el
Laft Eye V- Abnorrna T G =) | =0 | D
N T MNomal — Abnoomal i Right Ear Left car
Colour Vision ot o = Hearing Z7 =
Systemic Examination | Mormal-pibnomal MNotes ffwlurrna_;_.n.h.b-.mrma:-:
Head B ok &::‘__,- F]T —— lespimatory system -*;;,-
Fyes Cardipvascular system
_I_._l!", T Tose 7 Throat /"" FDR SEA SERVICE Per Abdomen /ﬂ/
Teeth § Oral Caviky o AS _"'_L_,_?E‘p fw GEnifo-unnary system T
Misculo-Skeletal system i Cthers -~
Mervius syslim Fa AS PER MLC EDDE Harma [ Hydroooste S
Reflesars - - VAMNCOGE VErs ]
Skin e nhanced GARD Ned 3 Fissure Fistula/Pilas -
Investigations
Blood Result Normal Urine
Hemonlobin TN Tl 14-16 0m % Codnnr i
Tolal WEL count. o R T F000-11000 [ cu, i Speclic Graby e
Meu o0 W ymp g’ % 05 £J% Bo g9 2o Mo 92 %l il
HMalanal paree e P A Tl Alfanin
&R Ed f:jf rm ] 1st bour [1- - 19 munJ br Sugar il
GGPT = UL G-q3 0] L Bile plgment i
a.Lholesterl A¥ A2 mgldi 145--2060mg [ dl Dike salts )
. Tnghytendes A mgldl upto 200 mg [l Cocult blood Pl
tood Suagar RS #A¥r »~  PPES: uplo 175 mig % REL ol 27
Hb=An Lencodytes £
ATV Il T — THhers
VR oIl — - :
Cithery GGTR WL SplmmEtw'
tilood {aroup +Drugs of
ECG: Ao rozsis M A & Abuse:
X-Ray Chest: oo =777 UsG: W

Result of Medical Examination

Fit Unitit Tempararily unfit

WEE of the examinee's histery, clinical examination and diagrostic tests,

Permmanenthy unfit Should be re-examined in

T.Or. MIR MD Raihan |, horeby o

=,
gL

days [ weeks [ months.

examinee medically

Remarks [
Recommendalions

1.0
(Thi

| . cprtihy that gl information required under Annexura E & F of M.5. {Medical Examination} Rules 2000 is incorporated in this Certificats
is certificate is valid till: I]DQ Hwt }ﬂ .

Candidate's Sigratur

Date:

UTFAY 55

9¢.2095 . 3852

DR. MIR. MD. RAIHAN
WBBS [DU}. DFM. CCD (Birdem), PGT {Ophth)

BMDC A-55144, MMC-BGD-016

DG Shippong Bangladesh Approved ]

General Physiclan
Radical Hospitals Limitad.



. MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

e

= REPUBLIC OF PANAMA
®

SURMAME QU pel_. . GIVEN NAME {s::“IMCﬁHH' M MEAD) S&u}efr B (Aagp
T - PLAGE OF BIRTH SEX -
pay {4 montH 2= vear 1 G 2 LA VMILK- COUNTRY B AN Gy MALE & FEMALE []
POSIT 1ON ON HOARD % MAILING ADDRESS OF APPLICANT

MASTE 3 o R

DECK OFFICER 0O VilL- SAYEDPLR. ¢ 0.FARASCHAL QUER,
ENGINEERING DFFICER E;/_\ p.5. VEBIIWWAR, comMilyr-

RAMNOC OPERATOR (|

RATING ] |

"DECLARATION OF THE AUTHORIZED PHYSICIAN

WISION COLOR TEST TYPE HEARING
WITHOUT GLASS WITH GLASSES E}K—

_HI{_}HT_EY_L__ NTERM

E ——— f ED -"}
LEFT exe BLL | syl ak ke e )

Confirmation that identification documents were checked at the point of exafiination: YEg/f'j' no [

&

w;./‘ud?fédiun ate? YES T NO [0 NOTAPLICABLE []

Hearing meets the standards in STC

Uraided hearing satisfactory? YES no [ -
Visual acuity meets standards in STCW Code, Section A-1/97 ¥ -517/7”0 ]

e —— i i i T

Colour vision meets standards in STCW Code, Section A-1/97 YES
{the visual tosl il is required every six years) |] 3 HM" I“H
Date of the last colour visian test {Day/Month/Year) i

Are glasses or contact lenses necegsary 1o meet the required vision slandards? YES [ Nf_}/!?f/_,
Able for watchkeeping? "r‘ES.;‘rj no [ A

Is applicant tzking any non-prescription or prescrption medications? YES B M lj-,

— = A

Is the: seafarer free from any medical condition likely to ggravaled by service at 22a or to render the seafarers unfit far such service ar to
erdanger the health of other persons on board? YES No [

Hereby | dedare that | am in knowledge of the contents of the Physical Examinztion.

03 MAY 2003
: Mob M
Signature of Applicant / Name nfé;;;g' it ! %é‘—-— Date

CIRCLE APPROPIATE CHOICE: (HE / SHE) IS FOUND TO BE (FIT f NOT FIT) FOR DUTY A5 A (MASTER / DECK OFFCIER /
t NGINEE.WICERJ’ RAMIC OPERATOR / RATING) (WIT| MY AWITH THE FOLLOWING) RESTRICTIONS:

= 1 L

T

| NAME AND DEGREE OF PHYSIGIANDR. MIR MD, RATHAN MBBS.(DU). DEM REG- A 55144
ADDRESS. RADICAL HOSPITAL LIMITED SECTOR-12, UTTARA, DHARKA-1230

| NAME OF PHYSICIAN'S CERTIFICATIN Ty DG SHIPPING BANGLADESH

DATE OF ISSUE PHYSICIAN'S CERTF 12 06-MAY-2014 i

—

ﬁ .;!:{J =

SIENATURE OF PHYSICIAN | 5TAMP OF PHYSICIA
EXPIRY DATE OF CERTIFICATE: 02 MAY 207

DR. MIR. MD. RAIHAN
MBES (DU). DFW, CCD (Sirdem), PGT {Dphth}
BMDC A-55144, MMC-BGD-016
0OG Shipp.ng Bangladesh Approved

1)
Radical Hospitals Limited



~ GLOBAL OCEAN SHIPPING SERVICES LTD.

_Part A APPLICANT'S PARTICULARS

e Revision No: ﬁj— il
< Issue Date: | 18.03.2018
| EOSSL | Page Page 1 of 3

Crew Manning Agency Quality Manual (FORM) GOSSLF-12

MName in Full ( as in Passport, BLOCK LETTERS):

Address WL~ SA D PO

5

PEE TDWET] Tal No;

Lutaa B P
J*‘n'—.apurr M J Drate of Birth Country of Birth Mationality Sex: Mae/ Female Dept: Deck(/ Er
B 0720721 (i W-na9gll €D BANGAD kL0 Rank:
= -2 i

PART B: APPLICANTS DECLARATION

(Please tick)

'[ Have you ] wver had

=

ves

If Yes give description

paste .o
b an Operation?

an accident need_ing hospilﬁﬁ&ﬁﬁéﬁ{ ?

a, Occasions Lo be admitled to hospital for whatever reason at all in the

3

>

neurosis?

d Tuherculos;s or abnormal chest X-ray?

3

L}

| ¢ sexually Lransmitted cl:sease?( .2. Syphilis, gonorrhea, aids,els 2Ly

g convulsions, fils or epilepsy?
h. ear or hearing problem?
| & luﬂh 1'J|un:1r.‘] pressure?

' j- chest pain al rest or on exerlion, or other heart trouble?

i mental ill ness ]ﬂm dep] essiom \-E‘hl!{‘.lph!l‘!'l]d, ather }tuychmls oar

NN NNANY,

k. asthma or wheering attacks, or pneumothrox (air in the chest)?

L stomach/ duedenal ulcer, gastric’, blood in the vomit or stool?

any olher dib{srdel?

- m. kidney disease or problem passing urine?

| n. pain in the spine ,back or any joint?

"355 b, KR

0. accasion o wear contact lens or glass?

R
-~

AN

| p- allergic reactions Lo food or drugs etc?

D

- ¢ L1 talwtirq OF Sugar i in the urine?

|

o ‘-run; ial hdhﬂ,b Do you take alcohol, drug or smuke"

3. Has any member of yvour family or relative ever had mental
illness epilepsy,blood disorder,diabetics, tuberculosis, heart trouble or

4. Hﬂw you had any ‘medical attention {e g. consulted a doctor for

. EJL: :, on h.'n.r s A mcdlcﬂ Gt’ nth::r cund]h{m not :IETE&L'[} ms,_nl:mm,d

above?

ANANENNNN

[ declare that the intormabion given above is correct Lo the best of my knowledge, | consent Lo the exammmg doctor to endorse oy medical
information on the Medical fitmess certificate. To be signed only in the presence of the examining doctor,)

Trale

03 MAY 2023

PART B, RESULTS QOF  EXAMINATHNN:

Signature of the Applicamt
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__ GLOBAL OCEAN SHIPPING SERVICES LTD.

Revmon No:

00

Issue Da te:

18.03. 2[)18

Page

Page 2 of 3 3

Crew Manning Aomc} Quality Manual (FORM}

GDSSL-I‘-IE

;:LT]H'LIH,-“ b‘;"v_iﬂy]ﬁ 25 B meters z;'?__k:i]u.r. -
| 2 :|1."|III.[|.'-' P e e i Fight Left
5« 2| Ripht |7 <24 Lett
Right Left - o Colour vision
1_ Lr_ln lysis ) | Microscopy Sugar Albumin
_:il._]” Bleod count /f Hb — WEC pﬂd"'ﬂd — Flielts
GYDRE. = Nefative Positive '
7. Chest X-ray { last X-ray within 2 months) MNorffial_ Abnormal
&, Electrodiagram (ECG) (EDG) |  NoTmal Abnormal
EJ Pulse ?E_ Per min
| 10, 10, Blood “lmmn |2 e mml g~ |
1L, cardiovascular system Mol Abnormal If abnormal gvu dlitails
12, Respriratory system B Mol Abnormal If abnormal give details g

Jocvnlral nervons system

Abnormal | If abnormal pve details

P -
L4 Diguestive svaten Mprinal Abnormal If almormal give details
_———— e ————— "--“"1 e - -
15.Gastromlestinal sy sbem {eghermnia) wml Abnormal If abnommal give details
Tis. Locomolor syshom .[0.3; Spine and limbs) ormal "1 Abnormal [f abmormal give details <
1;_11[*lltpl}|u e, miental state Nﬁ% | Abnormal If abmormal give details
_h"i.l"‘h}-:;iqaw— Deformilies Nommal Abmnormal It abrnormal give details
19.Skin (including varicositics) mﬁ{ﬂf\ Abmormal If abnormal pive details
| 20 lJ1'L:,=Ex*nit:Ll svalem { o.g hydrocoele) MNerinal Abnormal It abnormal pive details |
i o 7 |
21 Tndoerine systemi e, Thyroid) MNewfital Abnormal If abnormal give details
| e
2z, i";r'luull1_.-"kux:ll1 \J% T Abnormal If abnormal give details
73, Ears/ nose /1 lrvat Normal Abnormal | If abnormal give details
24 Eyes - = £ Nt;u?ﬁrﬂ Abnormal If abnormal give details
-/pmﬁu S REMARKS:
FIT/UNEIT - suabject to e following restriclions
Lat: (13 MAY 2003 . &)
Signature of the Approved medical pracibioner
DR. MIR. MD. RAIHAN
MBES {DU), DFM, CCD {Bindem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016 |
DG Shipp.ng Bangladesh Approved
Genersl Physician
PART C: Medical Fitness certificate: FRAciow Haspatnis L jiled

e e




GLOBAL Q__(;_EAN SHIPPING SERVICES LT

B

i

MEDICAL FITNESS CERTIFICATE

NAME IN FULL: MOFAWMBED S ATLAT ot st RUp)
SEAMAN BOOK NO/PPNO.... o[ &4 . ..
I certify that have examined the person named above to the Medical Standards

o ¢ (= - S SO . A SRS
And have found * him/her *FIT/UNFIT.

Remarks It any:

Signature And Name of Appru‘:{;d Medical Practitioner
DIMY D DR, MiR. M, RAIHAR

g (D), DFN, £C0 [Birder), PGT (Cghh)

' F | inati -BGD-016
Date of Examination ........ BMDG A-55144, MMC-BGD
ate xamination e BMRG A r Approva -0
General Physician
Radical Hospitals LErmilad

Begmttered Namber: o mnisiimnmmsnisssmssnmsiaia
Ofticial Stamp:
®  Delele as appropriate

This Certificate Has been issued in accordance with following:

= STOWU5/2010 Regulation A-1/9 - Medical Status - Issue and Registration of
Certiticates, and Section - B-1/9 Paragraph 11 "MNotwithstanding this position, the
Administralion may require higher standards then those given in table - B-1/9 -1 or -
B- 1/9-2 below™

= ILO/WHO/ A 2/1997- Guidelines for the medical fitness review of seafarers previous
lo embankment and periodic, of the international Labour Organization (ILO) and the
World Health Organization (WHO)

: Revision No 00 A
"‘1’.—_’ Issue Date: 18.03.2018
LassL N Page Page 3 of 3
Crew Manning Agency Quality Manual (FORM) GOSSL-F-12
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RADICAL 75
HOSPITAL SEE
radical_hospitals@yahoo.com, www.radicalhospital,com LIMITED
Id No ¢ 0079 Date : 03-May-2023 D.Date : 03-May-2023
Patient's Name : MOHAMMAD SAZZAT HOSSAIN RUBEL Age :29Y 4M 19D Gender: Male

Specimen : Blood
Doctor Name : Dr, Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC No: c/of B340

Haematology Report

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

Erameter Name Results Reference Range
Hemoglobin (Hb) 15.5 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/d.
ESR(Westergreen) 10 mmy1st hr Male:0-10, F:0-20 mm/1st hr.
Total WEC Count({TC) 9,500 /cumm Adulk: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant{One Year):
&,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 68 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 28 % Child: 52-62 %, Adult; 20-50 %
Monocytes 02 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult: D1-06 %
Basophils 00 % Adult: 00-01 %
Tetal Cir. Eosinophils 190 foumm S0-450/cumm
Total RBC Count 5.40 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCw 41.1 % M: 40-54%, F:37-47%
MCV 76.1 7L 76-94 fL Jm
MCH 28.7 pg 27432 pg 4 b
MCHC 37.7 g/dL 29 - 34 g/dL s
RDw 12.3 % 11 - 16 %
POW 15.0fL 35-561
Total Platelete Count (PC) 2,02,000 /cumm 150,000-450,000/cumm
MPY 103 fL 7.0-11.01L
PCT 0.208 % 0.1- 0.% i
Bledding Time(BT) % 10 - 18 % i
Cloting Time(CT) ) 0.1-0.2 % Y H
PLT CURNE
Checked By Dr. Sumaiya Khatun
Medi nologist MBBS,MD{Gold Medalist) (BSMMU)
L 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




I CAEI SITE ok . ./ _ e
RADICAL ) .
HDSF"ITA!’_ J\} 2
radical_hospitals@yahoo.com, www.radicalhospital.com i
Bill No DIA23050079 | Received Date | 02/05/2023
Patient's Name MOHAMMAD SAZZAT HOSSAIN RUBEL
Patient’s Age 29Y 4M 19D Patient’s Sex Male
.| Ref. by Dr. Mir Md. Raihan MBBS,{DU},CCD{BIRDEM},PGT{Eye),DFM CDC NO:;C/0/8940
SampI'e blood
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Serum Bilirubin (Total) 0.7 mg/di 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 23 U/L Up to 40 U/L
Serum Alkaline Phosphatase 182 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.

Checked By Dr. Sumai)ﬁ;atun

M BBS, MD (Microbiology)

Associate Professor
Mcdiuzﬂ%mmlugis Dept. of Microbiology
RadicabHospitals Ltd. East West Medical College and Hospital

: NTRE
ITAL LIMITED | DIAGNOSTIC & CONSULTATION CE
;ns?:f h?ath:fj‘:fuZnue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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ST I T E . /F

RADICAL &

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

BilNG. DIA23050079 | Received Date [ 02/05/2023

Patient's Name MOHAMMAD SAZZAT HOSSAIN RUBEL

Patient's Age 29Y 4M 19D Patient's Sex Male i
| Ref by Dr. Mir Md. Raihan MBBS, (DU), CCD(BIRDEM),PGT(Eye),DFM __CDGC NO-C/O/8940

Samp_!e blood

SEROLOGYCAL REPORT

L—H BsAg (Method : (ICT) Negative J

Checked By Dr. Sumaiﬁhatun
MBBS, MD (Microbiology)

—— _ Associate Professor
i{ ,._:j lical 1_ ologis Dept. of Microbiology
ical 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
radical _hospitais@yahoo.com, www.radicalhospital.com LIMITED
[ Bill No DIA23050079 § [ Received Date | 02/05/2023
Patient's Name MOHAMMAD SAZZAT HOSSAIN RUBEL
Patient's Age 29Y 4M 19D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:G/O/8940
Sample urine
URINE EXAMINATION
Test Name Result
Urinary Phenol ; ‘Negative
Urinary Benzene .
Y Negative

Checked By Dr. Sumaiﬁ;atun

MBBS, MD (Microbiology)

Assistant Professor
Medigal Fechnoloaist, Dept. of Microbiclogy
Radi lospitals Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdurm Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3




T CHATE ST TLoiE //f

1 e
RADICAL ) 1B
=) g i
- : _ HOSPITAL 'V B
radical _hospitals@vyahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA23050079 | Received Date [ 02/05/2023
Patient's Name MOHAMMAD SAZZAT HOSSAIN RUBEL
| Patient's Age 29Y 4M 19D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM  CDC NO-C/O/8940
sample urine

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result
Drug Level of Urine
| Cocaine Negative =
Mo rphine Negative
' Ma rijuana Negative
Barbiturates Negative
Amphetamines Negative il
P]'Iﬂl{ﬁ.‘.}-‘{:]fdin& Negative
" Alcohol - Negative
_Fienzadiuzepines ! Negative
Methadone Negative B
' Propoxyphene ' Negative

Checked By Dr. Smnaiﬁll/ih;mn

MBBS, MD (Microbiology)

Associate Professor
Medical Trég}érulngjs Dept. of Microbiology
Radical Ttdspitals 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




STH O AT e //_'_

RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| DEPARTMENT OF RADIOLOGY & IMAGING
Fb Mo, o 23050079 Reteive DH0S2073 Print: 03/05/2023
Patienl’s Name © MOHAMMAD SAZZAT HOSSAIN RUBEL
Age o 29Yrs Sex M
Refd. by :_Dr. Mir Md. Raihan MBBS, (DU}, CCD(BIRDEM),PGT(Eye),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm 1 Both hemidiapghragm are nomal in position.
C-P angles are clear.
Heart : Mormalin T.D,
Lung 1 Lung fields are clear.
Bony thorax 1 Revaals no abnormality.
|
Comments 1 Normal chest skiagram.
if
/Zby?/ ;
Prof. Dr. Md. Mojibor Rahman
KMEBBS. DMRD (Radiology & imaging)
Head of the Department (Radiology & Imaging)
Sylher Women's Medical COllege Hospital
Hﬁr.emrt has been erctronicallyr signéd._“ == 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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radical hespitals

l/ﬁ
RADICAL
HOSPITAL '

@yahoo.com, www.radicathospital.com LIMITED
'

DEPARTMENT OF RADIOLOGY & IMAGING \

0. No. 23050079 Receive:  Print: 03005/2023

Fatient's Name MOHAMMAD SAZZAT HOSSAIN RUBEL

Age Z9YRS Sex M

Refd. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DF M
ELECTROCARDIOGRAM (E.C.G) REPORT

Rate 69 b/min

Rhythm Regular :

P-Wave Normal

P-R Interval Normal

QRS Complex Normal

ST. Segment s electric

T. Wave MNormal

Impression Findings are within normal limit.

o

Dr. Debashish Paul
MEBEBS, MD (Cardiology)

Associate Profe

5501

Department of Cardiology

sylhet Women’

s Medical College Hospital

This report has been electronically signed ' Page1of1l

RADICAL HOS

PITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: D1955567000- 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERMATIONUAX DE VACCINATION OU DE REVACCINATION

‘CON IRE LE CHOLERA :
MOYWA WM SHQ BT b s RUBEL
This is to certify that date of birth | 11 -12-32, 5 |l
> S freic

JE Soussigne’ (e] cerdifie gue

no' ig)le |
Whose signature follows | _,(::;@_A./-;:_

dont la signature suit s i

& a

hasl. on the-]:rate indicated been vaccinated or revaccinsted against chalera
a e'le’ vaccine {e) ar revaccing' (g) contre fe fievre jaune a ia date indigues.

| Approved Stamp
Cechet
d'authentification

URAL CHOLERA
| TOUKCRALT
Valid Upio 2 yrs

DR MR, VD, RATHA
MBES 1), DRI, CCD {Blrdem), PGT |'ﬂph:;|:f' i
= BMDC A-55144, MMG-BGD.016 |

“Ihe validity of this certificate shall extend for 4 period of two years, heginning six days afler the first
injection of vaceine or in the evén of revaccination within such period of two years, on the date of that
revaccination.

Metwithstanding the above provision in the case of a pilgrim, tins ceqtificate ‘shall indicate that two
injections have been given at an interval of seven days and its validity shall commence from the date of the
second injection

The approved stamp mentioned above must be in a form preseribed by the health administration of the

territory in which the vaccination is perfomed. i
Any amendment of this certificate or erasure or failure 1o complete any pan ofit, May render in invalid:

1a validity dece certificate couvre unt period de <1% mpis commencent six Jours @ prea is premieT:
injection du vaccin ou. dans le cai a’ une revaccination a. cour. dgtte period dosix mais jour do cette
TevacCinalion. 5t ; .

Monohstant les, despositions ci-dessue dans-le cas f un pekerin le present certificate dodalre mention de
deus injections partiquees a sept jours d' intervaile et sa validite coflimence lejour de la seconde, mjection:

Die cachet @ authentificalion doit ere ¢ anforme au modele present per |, administeation sanitaite du
repritoie ou ba vaccination est effectuce. |

Toute correction ou rahfi sur le certificate ou 1 0. mission &' une guelcongue des mantions qu il
comparts pe ul effectersa valudite,




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
-

AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVEE JALUNE
MO AMMAED SATLAT Wi FOBEY
This is to certify that date of bith| 14~ \2 - 1KY} sex 1
JE Sgussigne’ () certifie que }— no'{e}le | sENe
Whose signature follows |
don't |a signature suit [

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine (g} ar revaccine’ (e} contre e fievre jaune a ia dats indiques.

Manufacturer
Signature and professional and batch
Date Stahtus of Vaccinator ng of vaccing Official sump of vaccinating centre
Signature et titre - Fabricanl du Cachet officicl du centre de vaceination

du vs}@ vaccin et nunnc

T S :
| Geseral Presican e enSL :
L"-._.__.-*_' = -

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

arganization and vaccinating centre has been designated by health administration for the territory
in which that centre ks 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.

Thiz certificate must be signed by a maedical practitioner in his own hand: his official stamp is not
an accepted substitute for die signature. ;

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

Ce cerificate n' est avalable que silc vaceing employe” a ¢ I’ a approve” par I' organisa_ tion
Mondiale de la santc” et sile centre a” uaiilf, aiion ae” tc'trasfiiis pali-aminslraiion
sanitaire du (ernloire dans lequel'ce centre est siture:.

La validite’ de ce cetilicat couvrs une pe'riade de dix ans comencant dix joursapres |z date de la

vaccination ou, dans le cas dune refaccinaiion.u .ou.. a-citte lie ol 2" dix ans. lejour de cetic
revaccination.

Ca cedificate do it cire signc'ugl un me'decin de sa propre main, son cachet officiar no pouvant
cue conside’ comme Ienant lieu de signature.

Toute eoreciion ou rahire sur le certificate ou 'omission d” une quelcongue des mentions ou'il




