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HAQUE & SONS LTD. '

, Bangladcsh.

Accredied By - HMOC

Acerediation Mo 55144

Hurmmana Hague Tower. 126704, Goshaildanga, Agrabad Cia, Chatlogram
Tel: +880-2-333316214-6, Fax ; 380 2-333310530 PATIEMT COMTROL NUMBER
H53416FF
MEDICAL EXAMINATION CERTIFICATE
SURMNAM . FIRST MAME AN ML AN
KABIR MOHAMMAD ZIAUL
PIACE AND DATE OF BIRTH PASSPOR T MUMPER STAMANS BOOE NUMBER
CHANDPLR 1B-Jun-1975 " ADIF2A808 CD3416
NATIONALITY . BANGLADESH] SiX .71 Malke || Female |[VESSFL TYI'F . BULK CARRIER | TRADING ARI/ . WORLD WIDE

FERMANENT HOME ADDRESS

CONTACT NUMBER i

00ES 01819-526121

FTT#5R DUTY ON BOARD SHIP |

42 Are you taking any non-prescription or prescription medications?
If yes, please sl the medicalions laken and the perposcis) and dnsagels)

KASHARA FARIDGANJ, PAIKPARA-3651, CHANDPUR, BEANGLADESH RAMEK MASTER
Hawve you ever had any of the following conditions?
Candition S YES 7_ _'__ Condition ) YES
3 Fiyofvision problcm Il / 18 Sleep problems |
Z High blood pressure l 1 19 Do you smoke? i1
3 Hearvascular discase I / A Operalionfsurgery 1
4 Hear surgony [1 / 21 [ pilepsyscizures I
5 Varicose voins L1 / 22 [heanessifainting [
B Asthmalbronchitis I / 23 | oss of consciousnoss 11
¥ Bigod disorder I ; 24 Paychialric problems I
& [Mabetes | / 25 Nepression I
8 Thyroad prablem | / 25 Attempted suicide 7
10 Migestive disarder I / 27 | nss of memary 1
11 Kidney probiem il ’I(/ 23 Halance problem I
12 Skin problem [ L// 79 Sewvero headaches 1
13 Allergies i1 h I0 Farmosofbroat problems I1
14 Infectiousicontagious discascs I /-/ 31 Heswicted mobitity I
15 Haormia 11 % 32 Back problems L
16 Genital disorders [l | 33 Amputabion Ll
17 Pregnancy Bl ﬁr[ﬁ 34 Fracturesidislocalions ==Y |
If any of the abave qucsiicns were answored "WosT, pt{:’as‘, give details. .
Additional questions
- YES
35 Have you over boen signed off as sick or repatialed from a ship? 1
36 Have you over boon hospitalized 7 O
A7 Hawe you ever boen doclared unfit for sea duty? B
3 Has your medical cerificate ever been restrictod or revoked? [
3% Are you aware that you have any medical problems. discasos or ilncsses? L1
A0 Mo you foel healthy and fit to perdaorm the duties of your designated posilionioccupation™ /fl‘ll
A1 Ave you allergie o any medications ¥ Ll
Lomments: T

Signature: of Seafarcr

MEDICAL T XAMINATION

I hergby authories the release of all my previous medical records from any health professionals, heallh institutions and public authorities to
Dr. Mir Md. Raihan (approvad medical practioner) | also cerify that my history contained above is true and any false statement will

disgualify me from g: 2: Hoymern, benefits and claims

'L-Fr:i.l::;ﬁt w: leaght (om; ;Z F IIEE: Yood Pressure: Systalic
S -

L Far Hcariﬁ_g by Audiomety Sudicimietry A Ica.ri.ng by Whisper Teslt
| Right [ 11 Adeguate || | Inadequate | 500 | 1000 | 2000 | 3000 | L¥1 _Adequate | [ Inadequate
ekt [ Adequate Inadaquato £ J/ Adagquate L1 Inadequate
— | L
Hearing meets the standards as lawd downoin STCW Code dection A7 YIS I}/ MO 11
- it i -

Fowsion . 51 %4 < 20 -2 5 : 4 05 8 I'o be cont'd on page 2

Fewsien Date - 2480 July 2022



Cont'd from page 1

Visual acuity = Visual ficlds
Unaided Padexd ;
Hight aye Left eye Hight eye Lef eye

Distant = -é//_j - [itight eye - = —

Mear LolLeyt? -

isual acuity mects the standard laid down in 510w f_:-ncﬁs}magﬁ f18 _AMTS TNO B

Colour vision as per STCW CODL. Section A-L9. =T Mormal O Doubtful [ Defective

Ly 2

Mormial Defectve
..--"""'-'-'-.-.J

Date of last colour vision test: Date {&a-,-fman!h.'yeaf}z

MNorm Abnormal Mor © Abnormal

Head £ I WANCOSE VEINS
Sinuses, nose, throat )/'/' [1 Wascular (inc. pedal pulses)
Mouthiteath £l Ll Abdomen and viscera

f-ars (oeneral) / [ Hamia

Tympanic membrang / I Anus {not rectal exam)
Eyas % I G U system
Cipthalmoscopy / | Upper and lower extremitics
Pupils / I Spener (205, 115 and 11S)
Cye movemant / Ll Meurologic (full brief)

Lungs and ches) ] Il Payetiatric

Breast cxarminaticn W .| General appearancs
Heart //' ] Skin } L1

ORI

RESUL 1S OF ANCILLARY EXAMINATIONS i
Chest X-Ray LY #2E= | BIO CHEMICAL (LIVER FUNCHON TEST)  [Marijuana | 1 [Positd 1) [Negative

ECG | ”’WJH TRUBIN W s Alcohad lest | L1 |Positivg ]| Negative
BLOOD Rt SO A= URINE. Ri. IV

DCidifferential count) = ey 0 e SRE > = = I
HAEMOGLOEIN (HGE)| A2 DRUG AND ALCOHO! 1E5T HEsAg [ [Roacti]=THaractivs
ESR (WESTERGEE M) | £ hcrphing | T]1Posilvg | | |Negative HIY 1 AIDS Test | [FeactideT | NosrEactivg
WHC '?';?ﬁp'ds Amphotaming _! | I;é'éitiucr-l_l ﬁgghah;.re R UG [ Reacnd A Manreactig
BLOCHD GLUCOSE LEVLL ﬂhcnwclldinu LI jPosilivg | | | Negative Eiload 1 ypes ABHVE]

HANDOM &7 7 |Barbiturates [1|Positivd [1|Negative  |[Paychological [ xam

HEAIL & I [Cocane [1|Positivg 11 |Nogative  |Others(KUB Ulrasoun p L =

Hereby | declare thal [ am in knowladge of he contents of the Physical Examinations:

MOHAMMAL ZIALIL KABIR 25‘ HA? m.?

Signature of Seafarer Mume of Seatarcr Date

Aszsessment of fitness for service at sea:

n the basis of tha examines's personal declaration, my chrical cxamination and the diagnostic 1est results recorded above, | declare the examinee
miedically:

F-it for lookouwt dulios 11 Mot il tor ookoul dubes

//'_\

s Deack septe Lngme service Calering service Other services
it - I [l [
Untit N ] ] N I
Withoul restnclions I Wilh restnctions

Is the Seatarer free from any medical condiions Fuhel'g,- 1o bz aggravated by senvice at sea or to render the seafarer unfit for such service or to
endanger the health of other persans on board? ki
Vg Mo

- Il

Describe restrictions {o.g., specific position, type of ship, frade area)

Action laken by medical examiner (¢.g., referral):
Houprogn = 13- MAY-2075—
L% a L2 ﬁ

I balrgrss Late:

In Accordance with Medical Examination (ScAErEHeBENAHBAETEm Rt P8Ihd 51CwW 19781996 as Amended, MLC 2005

Fevigion @ 5.1 ol !_:.'1‘|:1r:.’ B:in:.*,lﬁ.'it..-sh Anproved Fevision Date © 2410 July 2022
& Phygician

Hospitais Limited




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA

LAST NAML OF APPLICAN FIRET NAMI: MIDDLE INITIAL i
KARIR MOHAMAMAD ZIAUL
DATE OF BIRTI P ACE OF BIRTH ' SEX
6 18 W75 [CHANDPUR BANGIADESH

MONTH DAY vEAR ey COUNTRY MLl FEMALL
-l_\\\r”\\l-\ IO FOR [FTY A% == ;l_-".ll IMEE ALY SS O APPL ANT o - T
MAS TR RATING FALT-I3AL GENETIC 11O GARDEN
MATL MOLDECK PLOT-OE, RING ROAD, SHAMOLL DHAKA
LNGINEER MOUT ENGINE
RALIO OFE SLIPERNUMERARY BANGLADESIIL

ML AL I\".MIP\‘LIHII‘\II‘&II REVT, |x""|| HII}I FOME MEINCAL RECWTIRE MI NI":-IHIH;II IJI IAIES ON REVERSE S10E

LRI WEIGHT BLOEY PRI "':'\l H[ PMUILSE RIS ".ll('l\l GilENERAL "-N:'I‘y‘
(67 |3 220/ 307772 | 7yt | £H4777 |

VIRION Ill{llli'ua LEFTEY]

WITHIOLTT Gl Al
WITELGT AkSTS % E g
AL QI L AST COROME sl

bl - Sl
O VISION MEETS STANDARDS I STOW CODE, TABLE A7 vieT | S |

LRI TRST ITYPE BODK - LANTERN - UHECK IF COLAEE TEST 15 MORSEAL Hl“”“m I{I.IJWﬂtl.tz.\ﬂﬁﬁ)ﬂ.l‘[mx)
[ e e

RT EAR Mﬁ _ LEE T YEAR _ﬂﬁ,{?
|||.x:]_-mr'.|r~:|.r-;\-_ﬁ' = THEART ICARIOVASCTIL AR ”W

L EILas “|'||'l|||'|:}| BANIGATION AL OFFICER AND RADIOONFICER)

M’:IWZ T8 SPEECTUNIBMPEATE LD FOR NORMAL VOICH COMMLUINIC AT :gﬁ

X TREMITIES

[EESITRE AN SUFFERING FROM ANY DISEASE LIKELY [0 BE AGGRAVATED BY OR T I{I NI TIM LUNEFIT FOR SERVICE AT 8FA
CE DIRELY TO ENDIANGER T P RO CETETER PERSUIRNS O FOARTIIE Y ES, EXPLAIN IN DETAIS OF MEEIC AL

W TLMY B 23MAY B

SHGMA TR OF APPLICANT DIATE AR 1 XAM FXPILY [IATI

THES SHaNATURE SHOUE R BEAFEIXED DN THE PREESENCE A THE EXAMINING PHYSICIAN

RS s POCER TIFY PHAT A PHYSICAL EXANMINAL N WSS R e e MEMIAMMAD ZIAUVL KABIR

/ mﬂh WT?HUH BDARW I AR l'll- WPPLICANT )
01 SHENS FOUND 10 B (0T e

TPONCFD TTT ) FOR DHTTY A A CMASTER, MATE, ENCGINEER. RADE OFFICER. RATING. MOU DECK,
MO ERGING or SUPERNUMER. ‘LI{‘L'-

MANME AND DEGREE UOF PIYSICL ‘».r\ IvE MELR MDY BATLEAN  AMLB.B.S (UL

ALMOEESY REDLCAL BOSPFIT AL LIMITED 35, SEA MARKUDUYE AV ENUE SECTOR 12, UTTARA, AR &1 2HL BANGTADEST

MNAMECH PHYSICIANS CERTIFICATING AL

LT REGISTRATHMN \H ASSHEA, THG SHIPPING, BANGLADRESLH

DIATES OF ISSEH: O PHIY SICTANS O

SIGNATURE OF PHYSICTAN

«_' C DATE O lj}\'.-"-.:"dl-N,"-.I']UN:_ 7L MAY Z[IH

s -
I'his -_-.rlal:-_ fes s dssned by uihoriny of te Depory Comnnissioner of "Ll it Al lrs, B Jlld i comphance with the regimrements ol
the Maritme Labour Convention, X0 for the Medical Esamination of Seafirers
e Muedical Certificane shall be valid Tor mo more than oo ) vears from the date ol the s amimati dor those over 18 vears of age and

L. DF. CCD Birdam), F‘FT [Opth)
]144 EAR

RIM-I050 (RIEV. umn‘DRI M[R MD RAIHAN

Rad:cal H-;:r_.p ..1'-- Lirriled



MEIMCAL REQUAREMENT

All applicants Tor an officer  certificate. Sealarers  dentification and  Record  Book or certilication of  special
gualifications shall ke required o have a physical examinmion reported on this Medical Form completed by o certiticated
physician. The compleed medical Forme most accompany the application Tor olfcer certilicare, application Toe sealirers

wlentity document, or application Tor gertilivation of special gualilcations, This phyvsacal examination muost be coarried out nol

more than 12 months prioe o the date of making application (or an odTicer cortilicate, cort leation ol special qualilications or
a sealurers book. Such prood of examination most establish that the applicant is in satisfactors physical condition: For the

specific duty assipnment undertaben and is penerally in possession of all body Tacalies necessary in Tullifling the

reguirementis ol the sealaring profession, Inaddition, the foflowing minimuom regquirements shall apply:

(u)

1hi

(h

1y

e

(s

(al

thi

All applicants must have hearing unimpaired Tor normal sounds and be capable of hearing o whispered voice o the
Better car at 13 Teel and in the poover ear at 5 lecl

Deck ol Ticer applivants muost have (either with or without plassesy at beast 20020 vision in one eve and o least 20500
i Uhe otleer, EC e applicant wees elasses, he must have vision withow glasses of ot least 200160000 both eves. Deck
allicer applicants must also have sormal color pereeption and be capalble of distinguishing the colors red, sreen.
bl and vellow,

FErgineer and rudio olTicer applicants must hasve feither woith or without glasses) at least 20030 vision in one eye and
al least 20030 in the other, 1 the applicant wears plisses, he must have vision without glasses ot at least 20/200 in
buoth eves. Engincer and rudio ofTicer applicants st also be able w perceive the colors red, vellow and green.

A applicant’s bloed pressure muost fall within an average range. taking age inte consideration,

Applicants alllicied with any ol the Following discases or conditions shall be disqualified: epilepsy. insanity.
senility, uleahalism, wberculosis. acute venereal disease or nerosyphilis, ANDS anddor the use ol narcotics.

DeckMavigational olficer spplicants and Radio officer applicants must have speech which is unimpaired  for
normal voice communication,

Applicants Tor able scaman, bosun, GP-10 ordinary seaman and junior ordinary seaman must meet the phasical
requirements for o dechmavigational olficer’s certificate.

Applicants  For liremandsatertender, oiledmotorman. pumpman. electrician, wiper, nkerman and - suvival
crafifrescue baat erewmin must meet the physical reguirements for an engineer ollicer's certilicate,

DETAILS OF MEDICAL EXAMINATION

[P b conpleted by examiming physicim)

LCOMPLETE PHYSICAL EXAMINATION INCLUDING JHEARING TESL,

TOPATHOLOGICAL EXAMIMNATION @A) Complete Blood Count.. 1) Blood Sugar Estimation,

) Serological Test(VOR) DY Heputitis B Sarface Antegen Test (HbsAg).

£ Urinlwsis IFy Deag Test G Aleohol Tesl

X -BAY EXR PA VIEW

L 8 [ B e W Y|

RLM-I03M (REV. D6/16)

FOEYE EXAMINATION FOR VA & OV

DR. MIR. MD. RAiHﬁH}

Vigis (DL, D1, CCD (Bidem, PGT (CE

BMDG A 55144, MRWICBGOR0TT,

OiG Shipp.ng Bangiadash Appro

= General Physicisn
Radical Hospitals Limita

L4 MAY 2023

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

RADICAL

HOSPITAL

LIMITED

]

| Id No . 0747 Date : 24-May-2023  D.Date: 24-May-2023 |
Patient's Name : MOHAMMAD ZIAUL KABIR Age :47Y 11M 6D Gender: Male
Specimen Blood
Doctor Name Dr. Mir Md. Raihan MBBS, (DU}, CCD(BIRDEM),PGT(Eye),DFM CDC NO;C/0/3416

{1

(Pelevant estimations were carmed out by Mythic-

Haematology Report

One Auto Haematology Analyzer & checked manually )

{ Parameter Name Results Reference Range |
Hemoglobin (Hb) 14.9 gm/di M:13-18 gm/dl. F:11.5-16.5 gmyall.
Child: 10-13 gm/dl.
Infant: (One year):8-10 gm/dl.
ESR{Westergreen) 04 mmyLst hr Male:0-10, F:0-20 mm/1st hr. ]
Total WBC Count(TC) 7,200 jcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
£, 000-18,000/cumm i il
Differential WBC Count (DC) [ i {
Nowtraphils 71% Child: 25-66 %, Adult: 40-75 (IR R
Lymphocytes 25 9% Child: 52-62 %, Adult: 20-50 % i | |i+J __H M, |
Manocytos 02 % Child; 03-07 %, Adult: 02-10 % b N
Fosinoptils 02 % Child: 01-03 %, Adult; 01-06 %
Bosoniuls 00 % Adult; 00-01 o
Tedal Cir, Eosinapluls 144 fcumm S50-450/cumm
Total RBC Count 4.8B1 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
4T /PO 39.5 %, M 40-54%, F:37-47%
MY 82.1fL 76 - 94 iL i
MEH 310 pyg 27 -32pg 1L
MCHC 37.7 g/l 29 - 34 g/dL e -
RDW 13.8 % 11 - 16 % [
P 154 fL 35-561
Total Platelete Count (PC) 168,000 /fcumm  150,000-450,000/cumm |
[ 9.9 1L 70-1101 [
LT 0.137 % 0.1- 0.% _ |
Bledding Time(3T) ) 10 - 18 9% J i |‘ (Il “‘;
Clotuig [ime{CT) U 0.1- 0.2 % A4 i) | I

/CE'?(E.FU_:U By

Modical Technologrst

B

PLT CFRWI

Dr. Sumaiya 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 Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3




RADICAL
HOSPITAL -

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

|BilNe | DIA23050747

'i'R_ecﬁeu Date [ 24/05/2023
Patient's Name | MOHAMMAD ZIAUL KABIR :

Patient's Age | 47Y 11M 6D ‘Patient's Sex (Maie
| Ref by ' Dr. Mir Md_Raihan MBBS (DU),CCD(BIRDEM) PGT(Eye) DFM  CDC NO C/O/3416
Sample - | BLOOD ' -

—_— L

BIOCHEMISTRY REPOR

Test Name Result Reference Range
Random Blood Sugar (RBS) 4.7 mmol/l 4.2 — 6.4 mmolll
Serum Bilirubin (Total) 0.8 mg/dl 0.2 - 1.1 mg/d|
serum AST (SGOT) 22 U/L Up to 37 U/L
HbA1C 4.5 % 42 -B6.7 %

HEMARKS (IF ANY)

N VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXI( EFFECT
Gl CHEMICALS.

Checktd By Dr. Sumaiva Khatun
M BBS. MD (Microbiology)

Associate Professor
Medical Technologis Pept. of Microbiology
Hadieal Hospitals L. Last 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
woica,) |8

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

Bill No | DIA23050747

- | Received Date | 24/05/2023
Patent's Name | MOHAMMAD ZIAUL EABIR -

| Patent's Age | 47Y 11M 6D

Patient's Sex l Male

' Ref by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye) DFM  COC NO C/0/3418
Sample | BLOOD e .

—

SEROLOGYCAL REPORT

HIV 1 & 2 (Method : (ICT) Negative
HBsAg (Method : (ICT) Negative
VDRL ' i ‘Non Reactive
ELOOD GROUPINGResult
ABO Blood Group B {+ve)
Rhil¥jFactor Positive

Chesled By Dr. Sumaiya Khatun '
MBBS. MD (Microbiology)

Associate Professor
Dept. of Microbiology
East West Medical College and Hospital
E |

Medical Technologis
Radieal Hospitals Lid.

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 LITED
(BINo | DiA230s0747 | Received Date | 24/05/2023
Fatient's Name | MOHA MMAD ZIAUL KABIR .
| Patient 5 hgl;'-__ T47Y 11M 6D ' : } Patient's Sex J Male B
Ref by ~ Dr Mir Md Raihan MBBS (DU, CCD(BIRDEM),PGT(Eye), DFI"J' ~ CDCNOCIOB3416
Sample I LIRJNE 2 I
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity Sufficient CELLS /HPF B e ol
Culo | Straw _ - -I-hHC - Nil s
Appearance | Clear | Pus Cells | 1-3/HPF
Sediment | Nil I: |'|]l']]L]l il 2-3/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction | Acidic |[RBC | Nil |
\bumin | NIL. ™7 "-r‘n I3 L A Nil =
SLILT DML s Ny | E pllht‘llﬂ ) |
Ex.Phosphate | Nil Granular | Nil ;
| Hyaline | Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done | Urates | Nil ‘
Bile Pigment | Not Done | Uric ‘iL_iu{ | Nil .
Kelones | Not Done | C alcium umlau | Nil
Lirobilinogen | Not Done _ Amor. Phos | Nil
H.J. Protein | Not Done - i ”lI‘FPEr'I[L crystal | NIl

{Miephed 13y Dr. Sumaiyva Khatun
,M ' MBEBS. MD (Microbiology )

Asgsociate Professor

Medical Technologis Dept. of Mierobiology

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Awvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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HOSPITAL el

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

[REF: MV. FORTIS AUSTRALIS

DATE: 24/05/2023

M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

| NAME: | MOHAMMAD ZIAUL KABIR [RANK: MASTER | CDC NO: C;O;Ml;f-j“‘
VISUAL ACUITY: RIGHT LEFT

UNAIDED

AIDED

COLOUR VISION: NORMAL /BERND

GPINION : HNFEF/ 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

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01855567000- 3
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RADICAL .) B
HOSPlTALJU b 5

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

\ [ DEPARTMENT OF RADIOLOGY & IMAGING

| ID. No. - 050747 Recaive:24/05/2023 Print; 2406/2023
Patient's Name . MOHAMMAD ZIAUL KABIR

Age © 4BYrs 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 : Mormalin T.O,

Lung : Lung fields are clear.

Bony thorax :  Reveals no abnormality.

Comments . MNormal chest skiagram.

A~

Prof. Dr. Md. Mojibor Rahman

" MBBS. DMRD (Radiology & Imaging)
Head of the Department {Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This report has been electronically signed. Pageof 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
AGAINST CHOLERA

This is to certify that }Dﬂtcnfhirth 18.06:1975 sex_Male
hose s ows | wohgmmad Liaolkabire (C)3416)

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature &nnal
status of yacefhator
e

W
R\ D D. RAIH

. MDD,

"ouy DFM. CCD (Birdem), PGT (09
Eﬁ%ﬁ-&sma. Mc-ﬁenau &
DG Shipp‘i_ng a ages

AL D=
$'| DR MIR'MD. RAIHAN
{h MEES (DU). DFM, CCD (Sirdem), PGT (Gphth)

BEMDC A.55144, MMC-BGD-016

DG Shipping Bangladesh Approved
R ﬁ?g';“,ﬁ"f Seaidlalt

e
4
o
5 ) :
]
7 ? E
8

Continued overleal Suile our erso

e a—————————————————



