é.;h HAQU E & SONS LTD £ o= % Acrecdited Ry © FEMOC
@ a _E tjl Accrediation Mo AS5144
Fummana Hague Tower, 126774, Goshaildanga, Agrabad ClA, Chattogram, Bangladesh.
Tel . +BB0-2-333316214-6, Fax ; +5580-2-333310530 PATIENT COMTROL NUMBER:
H425
MEDICAL EXAMINATION CERTIFICATE
e NEZA
SURMNAME N"- nm.@_/f FIRST MAME AMD MIDDLE MAME
Y MD ATFUL HYE
PLACE AND DATE OF BIRTH FASSFORT MUMBER SEAMAN'S BOOK NUMBER
BOGURA 25-Nowv-1988 -1 A02652444 CO5584
NATIONALITY . BANGLADESH| SEX:  Jf Male LI Female |VESSEL TYPE : BULK CARRIER|RADING AREA - WORLD WIDE
FPERMAMENT HOME ADDRESS CONTACT NUMBER - ODEE D1T22-682548
KARATHOLA, SHIBGAN, MOKAMTOLA-5810, BOGURA, BANGLADESH HAMNE 15T ASST ENGINEER
Have you ever had any of the following conditions?
Condition YES  NO Condition YES NO
1 Eyelvision problem O .[‘,/, 18 Sleep problems O -ﬂ/
2 High blood pressure O r/ 19 Do you smoke? a "1/
3 Heartvazcular discase O 20 Operation/surgery 0 o i
4 Hean surgery O ﬂ/ 21 Epilepsyfseizures 0 e
3 Waricose veins O o 22 Dizzinessifainting O b
G Azlhma'bronchitis O l'.Tfr 23 Loss of consciousness I =g
7 Blood disarder & E‘f‘ 24 Psychialic problems O 'jF
8 Disbetes 01 f‘r‘ 25  Depression O o
4 Thyroid probdem Cl = 26 Afttempted suicide [ o
10 Digestive disorder 1 [T 27 Loss of memory L Cel
11 Kidney problem O g 28 Balance problem [l w g
12 Skin problem L1 é:: 29  Severe headaches O =1
13 Allergies o o M Earinosefthroal problems & =
14 Infecipusicontagious diseases o Ll 3 Restricled mobility O o
13 Hemia (] = 32 Back problems | =
16 Genilal disorders 5] o 33 Amputation [ |3",
17 Pregnancy O W)= | 34 Fracturesidislocations Il [
If any of the above questions were answered “yes”, please divﬁ details,
Additional questions
YES NO
35 Have you ever been signed off as sick or repatriated from a ship? L1 =+
36 Have you ever been hospitalised? [l Sl
37 Have you ever been declared unfit for sea duty? (] I_T"
35 Has your medical cerificate ever been restricted or revoked? | [
39 Are you aware hal you have any medical problems, diseases or ilnesses? O oL
40 Doyou feel healthy and fit to perform the dufies of your designated position/occupation? HTO
41 Are you allergic to any medications? | =
i FIi FOR DUTY ON BOARD SHIP |
42 Are you faking any non-prescription or prescription madicahons? ] = |
IT yes, please list the medications laken and the purpose(s) and dosage(s)
| hereby authorize the release of all my previous medical records from any health professionats, health institutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is truee and any false statement will
disqualify me from my employment, benefits and claims.
shebls
Signature of Seatarer
MEDHCAL EXAMINATION
Weight £) 3 #ZHeight (cm) /&~ "5 BIZL. "2 Blood Pressure: Systolic] 4 P Diaslolic A0 ™ FULSE: 5’( & g
iy . o J
Ear Hearing by Audiometry Audiometry Hearing by Whisper Test
Right [ Adequate | L] Inadequate 500 | 1000 | 2000 [ 3000 M—"Adequate | O Inadeguate
Lefl [l Adequate | [ Inadequate) [L—frequate | [ Inadequate]
NIFEs
Hearing meegis the standards as laid down in STCW Code Seclion 4-1/97 YES L1 NO [1
Rewision : 5.1 To be cont'd on page 2 Revision Date : 24th Juty 2022

04.2023 .3944



Cont'd from page 1

r
Visual acuity I: Visual fields —|
Unaided Aided PR s )
Hight eye Lefl gye Right eye Left eye i ’
Distan t'f [ L' [Right eye v
Mear ¥ v ] [Lef eye Py
WVisual acuity meets the standard laid down in STCW Code Section A-1/9 ~FES /NO
Calour vision as per STCW CODE Section A-N9: ‘—H}I\;urmar [T Coubtful O Defectve
Date of last colour vision test Date (day'monthiyear) } 1{5'&'1!@
Normal Abnormal Morm Abnormal
Heag o 8] Varicose veins -—r}l O
Sinuses, nose, throat [ O Vascaular (inc. pedal pulses) Cl O
Mouth/testh [ (] Abdomen and viscera [+ r
Ears (gensral) L&~ [l Hemia i [
Tympanic: membrare = 0 Anus (not rectal exam) | |
Eyes [ 1 G-U systom & ]
Opthalmoscopy Ll 0 Upper and lower exromilies EI'/ LI
Pupils = L Spine (IS, T/S and LIS) ‘ﬂ::: 11
Eve movement & i) O Meurolagic (full brief) ‘L_,., i
Lungs and chesl [ I"J L3 Paychiatric {1 ()
Breas! examination '-\I?_Qr— [l General appearance f‘r’.r Cl
Heart o w S 1 Skin ETJF’ |
RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Ray AT BIO CHEMICAL (LIVER FUNCTION TEST) [Marjuana [ [Positivd [ [Megative
ECG /277 D|BILRUBIN . == Alcohol Test i1 [Positivd 0 |[Negative
BLOCD RIE _ |SGPT P LURINE R/E
DCidifierential count) | /FF2_7 |sGoOT e OTHERS i
HACMOGLOBIN (HGE)] /2. &= DEUG AND ALCOHOL TEST HEsAg Ll |Reactiy FT|Noareactiv
ESR (WESTERGREM) g,'?_‘d‘,' Marphing O |Pasitivg [ [Megative HIV ! AIDS Test L1 |Reacti T Nonreacivg
WEC ¢ O 20A|Amphatamine L1 |Positivg 1 [Megative  |[VORL [l Reacti] TT | Nonreactivd
BLOOD GLUCOSE LEVEL Phencychdine LI |Fositivg [T |Megalive Blood Type A+{VE)
FLaNDOM ] Barbiturates [1|Positivd [| [Negative  |Psychological Exam
HEATC £2C 27 |Cocaine L1 |Positivg [ [Negative  |Others{KUB Ullraso /A?;?/%
Hereby | declare that | am in knowledge of the contents of the Fhysical examinations; 1 ] HM' 3]]33
W{g MD ATFUL HYE SHIBLY
Signature of Scafarer Mame of Seafarer Date

Azsessment of fitness for service at soa:
On the basis of the examinee’s persanal declaration, my clinical examination and the diagnostc fest resulis recorded above, | declare the
examines medically:

«="  Fit for lookout duties L Mot it for lookout duties
Deck service Engine sgedice’ Calering senvice Other services
“TFit B ] O 0
Linfit O (0] ] [l
o7 Without restrictions 0 With restrictions

Is the Seafarer free fram any medical conditions likely to be aggravated by service al sea or 1o render the seafarer unfit for such serice ar to
endanger the health of other persons on board?

Yes Mo
[ S ] =]
Describe restrictions (e.q., specific position, lype of ship, rade area):
Action faken by medical examiner [&.g., referral): L
Z e

| Fitness Date: T HAY 073 Jlid Uinil - i 1 m |

" -

Namr ﬁg S'gﬁalure of Aulharig? P;ﬁigian

In Accordance with Medical Examination {Sea%ﬁ&égﬂ}gﬁﬂﬁgﬁh ﬂm!mﬁ%}w STCW 1978/1996 as Amended, MLC 2006
naD -595144, MMC-BGD-016 o X
DG Shipping Bangladesh Approved Revision Date : 24th July 2022
General Physician
Radical Hospitais Limitad

B S

Rewision - 5.1




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
[ AST NAME OF APPLICANT FIRST MAME : MIDDLE NITIAL
SHIBLY ML ATFUL HYE
DATE OF BIRTH FLACE OF BIRTII SEX y
11 25 1958 BOHGRA BANGLADEST
MONTT DAY YEAR |CITY COUNTRY MALE FEMALE
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT
MASTER RATING KARATKOLA, SHIBGANT, MOKAMTOLA-SS10,
MATE MO DECE BOGURA, BANGLADESIH
FMGTMELR MO ENGINE
R D00 OFF SUPERMUMERARY
MEDICAL EXAMINATION (SEE REVERSE S51DE FOR MEIMCAL REQUIREMENTS) STATE DETAILS OMN REVERSE ST
HEIGIT WEIGHT BLOOD PRESSURE FULSE RESPIRATION GENERAL APPEARANCE
22% 7 | o578 | 110/ rvs|  JRELY 49 L/ CosdN
VISION < RIGHT EYl AT EYVE i [
WITHENLIT GLASSES [;! Ls i
WITH GLASSES /
DATE OF LAST COLOR VISION TEST [Month/Eray ™ ear) Im Testmg Required every 6 viears
COLDR VISION MEETS STANDARDS IN STCW CODE, TABLE A-197 YES O NO [

COLOR TEST TYPE: BOOK ~ LANTERN * CHECK [F COLOR TEST 1S NORMAL YEI .|.:~.uw(w RED w{mnm {W::b BLUE M"r:;')

HEARIMNG
RT. EAR ! ¥ ' 2 LEFT YLAFR f '. _J| g

HEAD AND NECK {\} HEAET (CABDIOVASCULAR)
U] wWonmas |
LUNGS SPEECH {DECK/NAVIGATIONAL OFFICER AND RADIO OFFICER)
(\} (Al IS SPEFECH LUNIMPAIRED FOR NORMAL VOICE COMMUNICATION?
EXTREMITILS: i [
UPPER }\lk U LOWER /\} Ty f

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY T0 BE AGGRAVATED BY, OR TO BENDER HIM UNFIT FOR SERVICE AT SEA
OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSOMNS ON BOARD? IF YES, EXPLAIN IN DETAILS OF MEDICAL

EXAMINATION ON PAGE 2.
]

SIGNATURE OF APPLICANT DATE OF EXAM EXPIRY DATE
THIS SIGNATURL SHOULD BE AFFIXED 1IN THE PRESENCE OF THE EXAMINING PIHYSICIAN.
MD ATFUL HYE SHIBLY

m FQR- m DN Bﬂhm—%ﬁl AFPLICANT)

(HE] (S1E] 15 FOUND TO BE (FIT) {HOT FIT) FOR IUTY AS A: (MASTER, MATE, ENGINEER, RAINO OFFICER, RATING, MOU DECEK,
MOU ENGINE or SUPERNUMERARY).

THIS IS TO CERTIFY THAT A PHYSIC!

MNAME AND DEGREE OF PITYSICIAN M, MIE MDY, RATHAN ; MLB.B.S (D), REG.NOLA-55144

ADDRESS  REIMCAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, B

MAME OF PHYSICIANS CERTIFICATING AUTIORITY DM SHIPPING, BANGLADESH

DATE OF [SSUE OF PHYSICIAN'S CERTIHA ! G-May-14

SIGNATURE OF PHYSICIAN BATE OF EXAMINATION: 1 1 HﬁY 2023

This certificate i msucd by authority g‘f‘l.'lﬁ'-’]i:puh' Commissioner of Marilime AlTairs, R.1. and in compliance with the requirements of
the Maritime Labour Convention, 2006 for the Medical Examination of Sealarers,

The: Medical Certificste shall be valid for no more than two {2) vears from the date of the Ex amination for those over 18 years of age and

for no more than one (1) year for those under 18 years of- :

o3 v, 061 QR MIR. MD: RATHAN

BMDC A-55144, MMC-BGD-018

e A T = S Tl A e e T e
General Physician
Fadical Hospitals Limited




MEDICAL REQUIREMENT

All applicants for an officer certificate, Seafarer’s Identification and Record Book or cedtification of special
qualifications shall be required to have a physical examination reported on this Medical Form completed by a certificated
physician. The completed medical form must accompany the application lor officer certificate, application for seafurer’s
identity document, or application for certification of special qualifications. This physical examination must be carried oul not
more than 12 months prior 1o the date of making application for an officer certificate, certilication of special qualifications or
a seafarer's book. Such proof of cxamination must establish that the applicant is in satisfuctory physical condition for the
speciflic duty assignment undertaken and is generally in possession of all body lacultics necessary in fulflling the
requirements of the seafaring profession. In addition, the following minimum reguirements shall apply: -

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

(a = i iiE
) better car at 13 feet and in the poorer car at 5 Teel ;
Meck officer applicants must have (cither with or without plasses) at least 20020 vision in one eve and at least 20040
b in the other, 1 the applicant wears glasses, he must have vision without glasses of at least 200160 in both eves, Deck

officer applicants must also have normal color perceplion and be capable of distinguishing the colors red, green,
blue and vellow.

Engincer and radio officer applicants must have {either with or without glasses) al least 20030 vision in one eye and
ic)  al least 20050 in the other. 1f the applicant wears glasses, he must have vision without glasses of at least 200200 in
hoth eyes. Enpineer and radio officer applicants must also be able 1o perceive the colors red, vellow and green,

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

Applicams afflicted with any of the Tollowing diseases or conditions shall be disqualified: epilepsy, insanity,

() g ) Z X B . ; z
senility, aleoholism, tuberculosis, acule venereal discase or newrosyphilis, AIDS and/or the use of narcotics,

DeckMavigational officer applicants and Eadie officer applicants must have speech which is unimpaired for
normal voice communication.

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

ol ; et d S
. requirements for a deck/navigational officer's certificate.

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

{h) 2 z £ ; : B
craft‘rescue boat crewman nst meet the physical requirements for an engineer officer's certificate,

DETAILS OF MEDICAL EXAMINATION

{To be completed by examining physiciany

1. COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

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

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

L) Urinlysis 1) Drug Test G) Alcohol Test.

3.X - RAY EXR PA VIEW /7
4.EC.G. TEST ]é-/é .

5. EYE EXAMINATION FOR V/A & C/V

11 MAY 2083 B o PG (Ot
STy 44, MMC-BEGD-016

BMDC A-55144,
E‘Gﬂﬁh'mp.ng Bangladash Approvead
" General Physician

BLM-105M (REV, D6/16) .
Feadicat Hospitals | pited
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e— : _ : HOSPITAL A
radical_hospitals@yahoo.com, www._radicalhospital.com LIMITED
Id No : 0348 Date : 11-May-2023 D.Date : 11-May-2023
Patient's Name : MD ATFUL HYE SHIBLY Age :34Y 3M 23D Gender: Male
Specimen : Blood

Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/5584

Haematology Report

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 13.8 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dI.
Child:10-13 gmy/dl.
Infant: {One year):B8-10 gmy/dl.
ESR{Westergreen) 06 mm/ist hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 10,800 jcumm  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 32% Child: 52-62 %, Adult: 20-50 % L
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % WBCCURVE
Eosinephils 02 % Child: 01-03 %, Adult: 01-06 9%
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 216 jcumm 50-450/cumm
Total RBC Count 5.21 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 36.2 % M: 40-54%, F:37-47%
MOV 69.5 fL 76-94 fL i
MCH 26.5 pg 27-32pg i
MCHC 38.1 g/dL 29 - 34 gfdL it
ROy 14.4 % 11 - 16 %
POW 14.4 fL 35-56f
Total Platelete Count {PC) 1,91,000 /cumm 150,000-450,000/cumrm
MPY 10.2 fL FO=-11.01
PCT 0.195 % 0.1- 0.%
Bledding Time(BT) Yo 10 - 18 %
Cloting Time{CT) % 0.1- 0.2 % 14 | R
FLT CURVE
4} .
pr——
Checked By Dr. Sumaiya Khatun

Medical Technologisk

MBBS, MD{Gold Medalist) (BSMMU)
Associate Professor

Dept. Of Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNDST]C & CONSULTATION CENTRE

R Tl b BA o Fo e ol s o B e s e omL . as Rdama m Falnemleres s Tl s e M s lalablal el bals L TR W D T e e I L el ol i T T & I ]
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RADICAL
HOSPITAL -

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
(BilNo DIA23050348 ' Received Date | 11/05/2023
Patient’s Name MD ATFUL HYE SHIBLY
" Patient's Age 34Y 3M 23D Patient's Sex Male _
! Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM__ GDC NO.C/O/5584
' Sample BLOOD

BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.9 mmolll 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.7 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 32 UL Up to 37 UL
HbA1C 55 % 42 -67%

REMARKS (IF ANY)

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

st

Checked By Dr. Sumaiya Khatun
M BBS, 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: D1955567000- 3
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RADICAL
HOSPITAL .

radical_hospitals@yahoo.com, www.radicalhospital.com LR
| Bill No | DIA23050348 | Received Date | 11/05/2023 ]
 Patient's Name | MD ATFUL HYE SHIBLY |
Fatient's Age 34Y 3M 23D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM _ CDC NO:C/O/5584
Sample BLOOD
1R 2

SEROLOGYCAL REPORT

HIV 1.&2 (Method : (ICT) Negative
VDRL Non-reactive
HBsAg (Method : (ICT) Negative

BLOOD GROUPINGResult

ABO Blood Group . AT (+ve)
Rh(DJFactor P 7\ Liositve |
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
c"%’“‘ 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 -
HOSPITAL

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

BilNo | DIA-23050348 ' Received Date | 11/05/2023 i
Patient's Name MD ATFUL HYE SHIBLY

Patient's Age 34Y 3M 23D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/5584
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

 Quantity [ Sufficient | CELLS /HPF

Colo Straw RBC Nil

| Appearance | Clear | Pus Cells 0-2/HPF
| Sediment Nil B Epithelial 1-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction [ Acidic RBC Nil ‘
Albumin NIL WBC Nil
Sugar | NIL 5 Epithelial Nil
Ex.Phosphate | Nil = Granular Nil
= Hyaline [Nl

ON REQUESTCRYSTALS & OTHERS

Bile Sali ' Not Done | Urates [N
| Bile Pigment | Not Done Uric Acid Nil
| Ketones Not Done Calcium oxalate | Nil
Urobilinogen Nu_l_Dmi-{: Amor. -ﬁhqs Nil
B.J. Protein | Not Done Hippurate crystal NIL
Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
Associate Professor

Medical thhnﬂ@ﬁ“ 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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: HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
i REF: | MV. HSL VARNA i DATE: 11/05/2023 ‘
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA

AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

NAME: | MD ATFUL HYE SHIBLY | RANK: IA/ENG | CDC NO: C/0/5584
VISUAL J'?CUITY: RIGHT LEFT
C o G(e
UNAIDED
AIDED

COLOUR VISION: NORMAL / BLIND

OPINION i UNFIT/ Bl’ﬁ:‘DR EMPLOYMENT ON BOARD
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_hospitals@yahoo.com

, www.radicalhospital . com

DEPARTMENT OF RADIOLOGY & IMAGING
"ID. No. - 23050348 Receive: 1110512023 Print: 11005/2023
Patient's Name : MD ATFUL HYE SHIBLY
Age T 3BYrs Sex DM
\ Refd. by - Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eve),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart ¢ Normalin T.D.

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

A

Prof. Dr. Md. Mojibor Rahman
MBES. DMRD {Radiology & Imaging)

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

This report has been electronica_ll-i-' ;i.gnét-i. Page of 1

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
s AGAINST CHOLERA

This is to certify that Date uf‘hirthg-g-"' Nov-ADEE sex 72/ E
whose signature follows | 7. AT FUL HYE Sﬁﬁgb/‘/

has on the date indicated been vaccinated or revaccinated against Cholera

= et
Signature EW Approved Smmp
status of v, ator
= ‘ 5
AlHA
R. IR. MD. R],PGT[
iBeS (00), DFW, CCD (Bdam), FST ()
SR e
DR, Mir RAIH

MEBS iDUIL IFH Goo FEHIMF PET |
BMDC A-85144, MMGC-BGD-01
e Ehipu,ng Eangindash Approv

F!au::rcar H)plhlj. Limitad.

§ 4
DF{ MIR. MD. HAIHA'\
i
Brmc A-55144, MMC- BGD 016
DG Shippng Bangladesh Approved
Genaral Physician
Radical Haspitals Limited.
& b
7 8

Continued overleaf Suite our erso




