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HAQUE & SONS LTD.

_Rummana Hagque Tower, 126774, Goshaildanga, Agrabad Cfa, Chattogram, .E!.a.rbgladuslg_
+B80-2-333316214-6, Fax - +850-2-333310530

Tel :

oMYy ¢

Accrediled By | BMDC
Accredilalbion Mo, 855744

FATIENT CONTROL MUMEBER:
H1255

. :-359nhLSZ* | MEDICAL EXAMINATION CERTIFICATE

LT B

erer ’r':r
SURNAME VO, B2 FIRET NAME AND MIDDLE NAME

BEG MD ZAHIDUL
FLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S EQUK NUMBER
JASHORE 30-Oct-1968 G ADDDOB49S COGE5E

NATIONALITY ©  BANGLADESH| SEX: _F] Male (] Female |VESSEL TYPE - [TRADING AREA . WORLD WIDE

FERMAMENT HOME ADDRESS :

HOUSE-715, RANINAGHAR, BOALIA, GHORAMARA-G100, RAJSHAHI,

CONTACT MUMBER :

+B8801671842259 (SELF)

BANGLADESH RAMK : 2ZND ASS_T ENGINEER
Hawve you ever had any of the following condilions ?
Condition YES HNO Condition YES N
1 Eyelvizion problam Cl H: 18 Sleep problems O =
2 High blood pressura o ] 1% Do you smoke? | [
3 Heartvascular discase 1 |'T: 20 Operation/surgery O o
4 Hear surgery & Ll 21 Epilepsyiseizures o il
5 Varicose veins 0 fﬁ 22 Dizzinessifainting a L.
& Asthmabronchitis O 0. 23  Loss of consciousness 0 L1~
T Bload disarder L [ 24 Pgw;hiahi:; problems | L3~
B Diabetes B L]:: 25  Depression A cg
%  Thyroid problem L] L. 26 Allempled suicide W il
10 Digestive disarder r ELs 27 Loss of memary | 1'_1;
11 Kidney praoblerm (] L 28 Balance problem O 0.
12 Bkin problem 0 = 29  Severe headaches L &
13 Allergies O o 30 Earnosefthroat problems O =
14 Infectious/contagious discases ] Hl 31 Restricted mobility (] [
15 Hemia O i 32  Back problems [l 5
16 Genital disorders | | 33 Ampulation Il 5
17 Pregnancy e f3—=| 34 Fraciures/dislocations O 1 ]
If any of the abave questions were answered "yes”, please give details.
Additional questions
YES NO L
35 Hawve you ever been signed off as sick or repatriated from a ship? 1 -FT"J
36 Hawa you ever been hospitalised? O {
37 Hawve you ever been declared unfit for sea duty? | =
38  Has your medical certificate ever bean restricted or revoked? O = g
38 Are you aware that you have any medical problems, diseases or illnesses? | L
40 Doyou feel healthy and fit to perform the duties of your designated positienfoccupation? Lo
41 Are you allergic 1o any medications? ] Lt
Comments: S
[FTFOR DUTY ON BOARD SHIP |
42 Are you taking any non-prescription or prescription medications? ] b
If yes, please list the medications taken and the purpose(s) and dosage(s)

Sgnature of Seafarer

I hereby authorize the release of all rmy previous medical records from any health professionals, health institutions and public autharities
to Dr. Mir Md. Raihan (approved medical practioner) | also cerify that my history contained above is tree and any false statement will

disquality me from my employment, benefits and claims.

MEDICAL EXAMINATION

Weight 30 A8 Heght (om) 772 7 BHEZ S 5Biood Pressure: Systohe ] ) v Diasioic % 0 rny PULSE
Pl e 7

<

AR
t 7

Ear Hearing by Audiometry Audiometry Hearing by Whisper Test
Right [ Adequate | [ Inadequate 500 | 1000 | 2000 | 3000 | —-F Adequate | [ Inadequate
Lef [ Adequate | O Inadeguats] o Adequate | [ Inadequate|
¥ J'f f Fuaml
Hearing meels the standards as laid down in STOW Code Seclion A-1/8 7 YES =T NO (8]

Revision : 5.1

04.2023 .3

975

To be cont'd on page 2

Revision Date : 24th July 2022



Cont'd from page 1

Visual acuity Visual fields
B £ e Mormal [refective
Righl eye Left eye Right eye Lefl eye e L
Cistant [N ES L/ = Right eye —
Mear A ¥ Lefleye i
Visual acuily meets the standard laid down in STCW Code Section A-1/9 ~¥ES [NO
Colour vision as per 3TCW CODE Seclion A-18. Mn/rf;al O Doubtiul [ Defective
[ate of last colour vision test: Date (day/monthfvear) I 5 HAY mﬂ
Mormal . Abnormal Mormal = Abnormal
Head [+ B Varicose veins = |
Sinuses, nose, throat D’/ ] Vascular {inc. pedal pulses) :rﬂ O
Maouthitesth J/ L Abdomen and viscera [ 1 - m|
Ears (general) H:- o Hernia ] O
Tympanic membrane (N [l Arms (not rectal exam) Ij’. (]
Eycs I'TJ ] G- system I"'l__: n
Opthalmoscopy E'J:: O Upper and lower extremities L. [l
Pupils LL- Ll Spine (C/S, T/S and LIS) [~ |
Eye movement [ | Meurclogic (full bricf) Ll [z
Lungs and chest = (] Paychiatric Y [
Breast examination f\IEE'-— -0 General appearance T |
Heart I Skin g Ll
RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Ray Y7 74— | BIDCHEMICAL (LIVER FUNCTION TEST) [Marjuana L1 JPositivd LI [Negative
ECG EILIRUBIN 2= Aleohol Tast [ |Pesitivd [ [Negative
BLOOD R = |SGET P B URINE RIE 2P
DC{differential count) {)’g}ﬁp SGOT =) OTHERS =
HAEMOGLOBIN {HGE)] = DRUG AND ALCOROL TEST HEzAqQ L1 [Reacti] H{Monteactivs
EGR WESTERGREM) &'}_.é'_ Marphine LI |Positivg L |Negatve HIV ! AIDS Test L] |Reactiy }d’ﬁnreactivi
WBC éf"_-%#‘ Amphetamineg L1 |Positivg [ |Magative WIEL [J |Reactiy Monreactiveg
BLOOD GLUCOSE LEVEL Phancyclidine [1|Positivg [1 |Megative Blood Type B+(VE)
RAMDOM - Carbilurates 1 |Positivg [1 |Negative  [Psychological Exam /’%
HEAIC ﬁ._%( Cocaine O |Positivg [ [Negative  [Others(KUE Ultraso TSV A

%,

Heareby I\-;iiclare that | am in knowledge of the contents of the Physical exammations:

MD ZAHIDUL HACH

Signature of Sealarer

Mame of Seafarer

13 HAY 2083

Date

Assessment of fitness for service at sea:

examines medically;

e

O the basis of the examines’s personal declaration, my chinical examination and the diagnestic test results recorded above, | declara the

Fit for lookout duties | Mot fit for lookout duties
i Deck service Engine W Catering service Other services
—1Fit | .hrj 1 1
Unfit [J J ] 0

Without restriclions

'b]_,.-v"‘

Ll

With resfrictions

endanger the health of other persons on board ?

Yes—

Mo

~—T]

O

Action taken by medical examiner (g, referral);

Describe restrictions (e.g., specific position, type of ship, trade area):

Iz the Seafarer free from any medical condifions likely to be aggravated by service al sea or to render the seafarer unfit for such service or to

—
P

| Fitness Date:

-t
. .

O E—

10 MAY 201

VAT

D a1V —

Mame and Sirfure of Authorized Physician

L. ViR
In Accordance with Medical Examinafion (Sesrfarens)

Rewvision ; 5.1

Ea

Tl TR T

sh Approve:d

General Physician

b Hepilais | T

Comaeign:kBdEMosREhand STCW 19781996 as Amended, MLC 2006
BMDC A-55144, MMC-BGD-016

DG Shipping Banglades

Fewision Date : 24th July 2022




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBRERIA
LAST NAME OF AFPLICANT FIRST MAME T [MIDDLE INITIAL
HAD MIY ZANIIDUL
DATE OF BIRTI PLACE OF BIRTH SEX .
10 30 1958 JASHORLE BAMNGLADESH
MONTH DAY YEAR  CITY COLUNTRY MALE FEMALE
EXAMINATION FOR TUTY AS: [MAILING ADDRESS OF APPLICANT.
MASTER RATING 955 AKOTA KUTIR-1, AZIZ MARKET
MATE MOU DECK DHAKA CANTONMENT. DIIAKA
EMGIMEER MOL ENGINE
RADIO OFF SUPERNUMERARY BANGLADESIL
MEDTCAL EXAMINATION (SEE REVERSE 5IDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE 51NE
HEIGHT WEIGHT BILOOT) FRESSURE PULSE RESPIRATION GENERAL APPEARANCE
222l | 1/7 ) | 7Y 19 Y LW~
VISION: &7 RIGHT EYE = RRETEEE,. ~~
WITHOUT GLASSES fof s f:-"f A
WITH GLASSES ] =
DATE OF LAST COLOR VISION TEST (MenthDavivesr) 15 MAY 2083 Testing Required every & years
COLOR VISION MEETS STANDARDS IN STCW CODE, TABLE A-1497 YIESt_D,v""" wo [

COLOR TEST TYPE: BOOK * LANTERN ~ CHECE IF COLOR TEST IS NORMAL YELLOW m REDY M_'{Ijtimfmw HJ-“‘?’W"}:j
HEARING - =
RT. EAR VY E ) LEFT YEAR AN

[HEEALY AND NECK /_\1 T HEART {CARDIOVASCULAR) ,/'\_J o ;
\7 Ny A nwst | -
LUNGS SPEECH [ DECK/NAVIGATIONAL OFFICER AND RADIO OFFICER)
NUH Y '1 15 SPERECH UNIMPAIRED FOR MORMAL VOICE COMMIUNICATION L
EXTREMITIES L
UPPER {\] Onyv | LOWER f\) gy |
L Fi

15 APPLICANT SUFFERTMG FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT 5EA
(R LIKELY TO EMDANGER THE HEALTH OF OTHER PERSONS ON BOARD? IF YES, EXPLAIN IN DETAILS OF MEDICAL
EXAMINATION ON PAGE 2

B
o 15 MAY 213 T4 MAY 2055
SIGN.-"{l'l.'ﬁE OF APPLICANT DATE OF EXAM EXPIRY DATE
THIS SIGNATURE SHOULD BE AFFINED TN THE PRESENCE OF THE EXAMINING PHYSICLIAN.

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: MO, LAHIDUL HAQ

" [_Fn' FGE mnﬂ- BD#LRD SHIP’ (MAMEDF APFLICANT)

SIHE) (SHE) 1S FOUND TO BE (FIT) (NG-T FIT) FOR IMITY AS A TMASTER, MATE FNGINEER, RADIO OFFICER, RATING, MOU DECE,
MOU ENGINE or SUPERNUMERARY)

MAME AMD DEGRELE OF PHY SIC1IAM DR MIR MD , RAIHAN ; MLB.B.S (D.U), REG.NO.A-55144

ADDEESS REDICAL IOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR- 12, UTTARA, DILAKA-1230, BANGLADESH

MAME OF PHYSICIAN'S CERTIFICATING AUTHORLTY DG SHTPPING, BANGLADESH

DATE OF IS5UE OF PHYSICIAN'S CERT] 6-May-14

SIGNATURE OF PHYSICIAN _L N DATE OF EXAMINATION 15 MAY 2073

Thiz certificane 15 ssued by authority u{“ﬂ'}?ﬁ%ﬁ@ Commissioner of Maritime Affairs, R.L. and m compliance with the requirements ol
the Maritime Labour Convenlion, 2006 [or the Medical Examination of Seafarers
The Medical Certilicate shall be valid for no more than two (2) years from the date of the Ex aminatios Tﬁ
for no more than one (1) vear for thoge under 18 veans of agey

cover IR years of age and

A3
RLM-10SM (REV. 06/16DR. MIR. MD. RAIHAM [%
MBEE (DU, [Fs. CD (Rirderm), PGT [Ophth) |
L3R Spoi— & .- o o o P Js. =
DG Shipping I-_la.ﬂ.lgi.-::lr_,-‘;:hu,é\;;rgu;;;r_l k

General Phy an
Radical Hospitals Limiled




MEDICAL REQUIREMENT

Al applicants for an officer certificate, Seafarer’s Identification and Record Book or cerlification of special
qualificalions shall be required to have a physical examination reporied on this Medical Form completed by a certificated
physician. The completed medical form must accompany the application for officer certificate, application for seafarer’s
identity document, or application for certiflication of special gualilications. This physical cxamination must be carried out not
more than 12 months prior o the date of making application for an ofTicer certificate, certification of special qualifications or
a sealarer’s book. Such proof of examination must establish that the applicant is in satisfactory physical condition for the
specilic duty assignment undertaken and is generally in possession of all body facullics necessary in fulfilling the
requirements of the seafaring profession. In addition, the following minimum requirements shall apply:

All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in the
better ear at 15 {eet and in the poorer ear al § feet,

Deck ollicer applicants must have (either with or withoul glasses) at least 20020 vision in one eye and ot least 20040
in the other, If the applicant wears glasses, he must have vision without glasses of at least 200160 in both eves, Deck
ollicer applicants must also have normal color perception and be capable of distinguishing the colors red, sreen.
blue and yellow,

(b

Engincer and radio officer applicants must have {cither with or withoutl glasses) ot least 20030 vision in one cye and
() at least 20/50 in the other. 11 the applicant wears glasses, he must have vision without glasses of at least 200200 in
hoth eyes. Engineer and radio officer applicants must also be able 1o perceive the colors red, yellow and green.

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

© Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, aleoholism, tuberculosis, acute vencrcal discase or neurosyphilis, AIDS and/or the use ol narcotics.
i DieckMavigational officer applicants and Radio officer applicants must have speech which is unimpaired for
" normal voice communication.
Applicants for able seaman, bosun, GP-1, ordinary seuman and junior ordinary seaman must meel the physical

el : P : i5
+ requirements for a deck/navigational officer's certificate.

Applicants for freman/watertender, ollermotorman, pumpman, electrician, wiper, tankerman and  survival

) : 3 . i T
L crafirescue boat crewman must meet the physical reguirements for an engineer officer's certificate.

DETAILS OF MEDICAL EXAMINATION

{ T be completed by examining physician)

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

) Serological Test{VDR) 13) Hepatitis B Sarface Antegen Test (HbsAg),

E} Urinlysis F) Drug Test G) Alcohol Test. /—)
3. X - RAY EXR PA VIEW
4. E.C.GUTEST
5. EYE EXAMINATION FOR V/A & C/IV DR 'WR MD. RAIHAN
TS L BEW, SO0 Birdem), PGT (COnhth)
w:rs &4, MNMCBGO-0TS
_ul"'@!.j.':ﬁ h Approved
1 5 Hﬁf ma = ician
REM-I0SM (REV. 06/16) I Hospitals Limiled




radical_hospitals@yahoo.com, www.radicalhospital.com

i/--
RADICAL
HOSPITAL

LIMITED

Id No ¢ 0450

Specimen : Blood
Doctor Name

Patient's Name : MD ZAHIDUL HAQ

Date : 15-May-2023
Age :34Y 6M 15D

D.Date : 15-May-2023
Gender: Male

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC MNO:.C/O/6B56

Haematology Report

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

Ijaramﬁer Name

Results

Reference Range

Hemoglobin (Hb)

ESR(Westergreen)
Total WBC Count(TC)

Differential WBC Count (DC)
MNeutrophils

Lymphooytos

Monooyles

Easinaphils

Basophils

Total Cir. Eosinophils

Total RBC Count

HCT/PCY

MY

MCH

MCHC

ROV

POW

Total Platelete Count (PC)
MPY

PCT

Bledding Time(BT)

Cloting Time{CT)

Checked By,
Medical %ﬂgist

13.9 gm/dl

06 mm1st hr
8,300 /cumm

62 %
32%

04 %

02 %

00 %

166 /cumm
5.51 mjul
38.7 %
0.2 fL
25.2 pg
35.9 g/dL
14.4 %
15.5fL
1,58,000 jcumm
10.6 fL
0.167 %
%

%

M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/d|.

Infant: (One year):B-10 gm/dl.
Male:0-10, F:0-20 mm/1st hr.

Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{Cne Year):
6,000-18,000/cumm

Child: 25-66 %, Adult: 40-75 %
Child: 52-62 %, Adult: 20-50 %
Child: 03-07 %, Adult; 02-10 %
Child: 01-03 %, Adult: 01-06 %
Adult: 00-01 %

S50-450/cumm

M: 4.5-6.5, F:3.8-5.8 m/ul

M: 40-54%, F:37-47%

76 - 94 fL

27-32pg

29 - 34 g/dL

11-16%

35-561f
150,000-450,000/cumm
J.0-11.0fL

0.1- 0.%

10- 18 %

0.1- 0.2 %

Dr. Sumaiys Khatun
MBBS,MD{Gold Medalist) (BSMMU)
Associate Professor

Dept. OF Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Awvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000 3
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radical_hospitals@yahoo.com, www.radicalhospital.com

A
RADICAL .
HOSPITAL ._

LIMITED

Bill No DIA23050450 | Received Date | 15/05/2023
. Fatient's Name MD ZAHIDUL HAG
"Patient's Age 34Y 6M 15D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO.C/O/6856
' Sample BLOOD
IBIOCHEMISTRY REPORT!
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.7 mmol/l 4.2 — 6.4 mmolll
Serum Bilirubin (Total) 0.8 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 29 U/L Up to 37 U/L
HbA1C 4.5 % 42 -6.7 %

REMARKS (IF ANY)

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

Checked By

~“Ho—

Medical Technologis

Radical Hospitals Lid.

Js

Dr. Sumaiya Khatun

M BBS, 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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radical_hospitals@yahoo.com, www.radicalhospital.com AMITED
Bill No DIA23050450 | Received Date | 15/05/2023

Patient's Name | MD ZAHIDUL HAQ
Patient's Age 34Y 6M 15D

Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU},CCD{B!RDEM}.F'GT{E}re}.DFM CDC NO | C/O/6856
Sample BLOOD
SEROLOGYCAL REPORT
LHIV 18 2 (Method : (ICT) Negative
VDRL Non-reactive
‘ HBsAg (Method : (ICT) " Negative

ABO Blood Group =5 BT (+ve)
] Rh{D].FEICil.'..}-I:-m“ e Positive

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
%— 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
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RADICAL |
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23050450 | Received Date [ 15/05/2023
Patient's Name MD ZAHIDUL HAQ
Patient's Age 34Y 6M 15D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM _ CDC NO C/O/6856
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 1-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
! Reaction | Acidic RBC Nil
| Albumin | NIL WBC Nil
| Sugar NIL - Epithelial 11 S
Ex.Phosphate | Nil Granular Nil
i Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done i Urates Nil B
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 LR
Checked By Dr. Sumaiya Khatun
MBBS., MD (Microbiology)
(ﬁ%_ 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 W\‘)
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| REF: [MV.SOMNIUM AUSTRALIS | DATE: 15/05/2023 |
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
. ) - _ {23
| NAME: [ MD ZAHIDUL HAQ | RANK:24/ENG [ CDC NO: C/0/6856 |
VISUAL ACUITY: RIGHT LEFT
G
£k .
UNAIDED
AIDED

COLOUR. VISION: NORMAL / BLIND

.--""//’
OPINION : UNFIT/ FIT FOR EMPLOYMENT ON BOARD

e

5
?%;
.

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
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RADICAL
HOSPITAL |
radical hospitals@yahoo.com, www.radicalhospital,.com LIMITED
B DEPARTMENT OF RADIOLOGY & IMAGING
10, No. o 23050450 Rieceive: 15052023 Prinl: 15005/2023
Fatient's Name : MD ZAHIDUL HAQ
Age oM 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 : MNormmal in T.D.
Lung ¢ Lung fields are clear.
Bony thorax 1 Revaals no abnormality.
Comments 1 Normal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
MEBS. DMRD [Radiology & Imaging)
Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
This report has been clcctroni-callyr signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35. Shah Makhdum Avenue. Sector-12. Liara:. Dhaks  DPhone = R0 0 AR 73081 3 Mekilas A1 0EC oo Tann. =



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that } Date of birth 30 ~0ST— /988 Sex MaL e

whose signature follows

Mp. EAHLDUL HAB c,/a/gg )

has on the date indicated been vaccinated or revaccinated against Cholera -

Date Signature and Profgssional Approved Stamp
status of vaccinator
1 ‘%‘E -
N\ DR. “MD. RAIHAN
'{"5 MBES (DU}, DFK, CCO (Birdem}, PG T.ﬂ,,d ih
BMDC A-55144, MMC-BGD-016
DG Shippang B: mqlw_:d_ N oy
e -*"Gﬂ-nwr-lrll'.mi:m
. 4\§
@‘i‘“ . ATHAN
r E_qd m}, PET | n
N ’Esf,;” ﬂ”mi” MC-BGD-016
<o u.- -:1|:]dﬁ.:"‘l Approved
T o arsl Physigian
@m’m Hnspnals Limlied.
= _— =
3 3 4
4
5 5 6
&
4, 7 g
8

Continued overleaf Suite our erso




