e

% HAQUE & SONS LTD. & pscmssn o 51

Fummana Hague Tower, 126704, Goshaildanga, Agrabad CfA, Chattogram, Bangladesh
Tel ; +880-2-233216214-6, Fax . +880-2-333310530 FATIENT GEINTHEL NUMBER

H237G
| MEDICAL EXAMINATION CERTIFICATE
)
Y
SURNAME FIRET MAME AND MIDDLE NAME
NAHID NAIMUS SAKIB
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
PABNA 1-Jan-1296 - BO0055692 CO10388

NATIONALITY . BANGLADESH] SEX. 4 Male [ Female |VESSEL TYPE : BULK CARRIER|TRADING AREA : WORLD WIDE

FERMANENT HOME ADDRESS : CONTAGT NUMBER : 00BB01678-T51626
SOUTH RAGHOEFUR, PAENA SADAR GORSTHAN, 659, PAENA SADAR, PABNA ;
SADAR- 6600, PABNA, BANGLADESH R PEDINAR LA

Have you ever had any of the following conditions?

-

Condition YES .!':9/' Condition YES No |
1 Eyaivision problem £ L1 18 Sleep problems N [
2 High blood pressurs O o _ 19 Do you smoke? 0 =t
3 Hearllvascular disease O (M| 20 Operation/surgeny | |:|"J-~
4 Heart surgeny 1 = 21 Epilepsylseizures 1 o
b Waricose veins 0 ¥ 22 Dirziness/fainting O =
6 Asthmalbranchitis 0 T 23 Loss of consciousness [1 I_l/
7 Blood disorder O v 24 Psychiatric problems [ g
8 Disbetes a = 25 Depression (I o
% Thyroid problem 1 = 26 Attempred suicide O =
10 Digestive disarder [ LL~ 27  Loss of memory | - i
11 Kidney problem O LL~ 28  Balance problem 0 i
12 Skin problem i L~ 29 Severs headaches 0 & g
13 Allergies O ¥ 30 Earnosefhrozl problems [ 5 o
14 Infectousfconlagious discases (] g 31 Restricted mobility O 5 o
1% Hemia I &l 32 Back problems () &g
16 Genilal disorders (] = 33 Amputation Ll L“;
17 Pregnancy [ nF,"Er‘" 34 Fracluresfdislocations O a

If any of the above questions were answered "yes”, please dive details.

Additional questions

YES HO
35 Hawve you ever been signed off as sick or repatriated from a ship? a o
36 Hawe you ever been hospitalised? (| s 5 I
37 Hawve you ever been declared unfit for sea duty? O L1
3% Has vour medical cedificate ever been restricted or revoked? L 3
{39 Are you aware that you have any medical problems, diseases or linesses? 15| D"‘"j )
40  Dovyou feel healthy and fit to perform the duties of your designated positionfoccupation? oA O
41 Are you allergic to any medications? ] -
Comments: -
| FIT FOR DUTY ON BOARD SHIP |
r
42 Ave you laking any non-prescription or prescription medications? O L)

If yes, please list the medications taken and the purpose(s) and dosage(s)

| herely authorize the release of all my previous meadical records from any healih professionals, health institutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | also cerify that my history contained above is true and any false statement will
dizqualify me from my employment, benefits and claims.

Nasmue Sakib
Signature of Sealarer
MEDICAL EXAMINATION

L, P — 2
Weighl 297 A=7 Height (cm) Agos2 BIEZ »2. SBlood Pressure: Systolic] [(J 7~ Diastalic /0 ™~ PULSE: X &/ L
= 7 ) P
Ear Hearing by Audiometry Audiometry Hearing by Whisper Test
Right [0 Adequate | O Inadequate 500 | 1000 | 2000 | 3000 T Adequale | [ Inadeguate]
Left O Adequate | [ Inadequate] = " Adequate | 01 Inadequate]
ST TH=

Hearing meets the standards as laid down in STCW Code Seﬂiﬂh A-1197 YES o—" MO |

Revigion @ 5.1 a ‘ . 2 ﬂ 2 5 1 5 8 ? gTubemnl'd.nn page 2 Revision Date : 24ih July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Aided :
Righl gye Lgit eve Right eye Left eye Nmmalf, Befective
Distant RS Yol Jo Right eye
Mear X i e e
Visual acuity meets the standard ladd down in STCW Code Sectipn A-1/9 YES [/NO
Colour vision as per STOW CODE Section A-1'S: 1 Mormal O Doubtiul [l Defective
Date of last colour vision test: Date (day/monthiyear) _ﬂiﬂh‘f IPB
Mormal  Abnormal Mormal Abnormal
Head = | VArcose vams [ 1
Sinuses, nose, throal xtal O Vascular (inc. pedal pulses) I"f:_'_' (]
Meuth/tecth 55 N Abdomen and viscera 1 I
Ears (general) Iﬂ/ O Hemia F"I':, £l
Tympanic membrane TJ'/ O Anus {not rectal exam) N O
Eyes |_[:: g G-LJ system D‘_':.. O
Opthalmoscopy 0. O Upper and bower extremities (] ]
Fupiis [1.- N Spine (CIS, TS and LIS) |=-|-..- (]
Eye movemant [ O Meurotogic (full briefy F"lf Cl
Lungs and chest =" | Paychiatric 5 m]
Breast examination r\DﬂF}'— O General appearance - 0
Heart g o Skin [+ [
RESULTS OF ANCILLARY EXAMINATIONS %
Chest X-Ray “A777 2 | BIO CHEMICAL (LIVER FUNCTION TEST) |Marjuana 1 [Positivg L1 |Negative
ECG BILIRUEIN & = Alcohol Test L1 |Positivg L |Negative
BLOODRE SGPT P 7 URINE RIE i e
DC(differential count) | F 270 — |SGOT OTHERS ~ =
HAEMOGLOBIN (HGE)] A2 22 DRUG AND ALCOHOL TEST HBsAg [ [Reacti] £T[Monreactivi
ESR (WESTERGREM) .s.'-?_,-'—'i' Morphine L1 |Positivg L1 |MNegative HIV f AIDS Test [1 |ReactdETIMNopreactivg
WEC = 2 | Amphetamine [ [Positivd L1 |Megative  [VDRL O |ReactidT] |Monreactive
BLCOD GLUCOSE LEVEL Phencyclidine Ll |Positivg L1 |Megative Blood Type
RAMDCR ST = |Barbiturates [1[Pasitivd 01 [Megative  [Psychological Exam P
HEATS & S =~ |Cocaine M1 |Pasitivd O [Hegative  [Others{KUB Ultrasal B Bty

Signature of Saafarer

Hereby | declare that | am in knowledge of the contents of the Physical examinations:

Naimve Sakip

NAJMUS SAKIE NAHID

035 MAY 2023

Mame of Sealares

Date

examinee medically:

Assessment of fitness for service at sea:
Cn the basis of the examinee's personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the

~~ Fit far lnokout duties

O Mt fit for lookout duties
T Deck service Engine service Camringﬁaﬁo? Other services
“TFi (] 1 =[] 1
Unifit [ | || )
'-Fl/ﬁ\ Withoul restrctions 1 With restrictions

Tes 4

Mo

1

L1

Action taken by medical examiner (g.g., referral):

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

et )

Is the Seafarer free from any medical conditionz likely to be aggravated by service at sea or to render the seafarer unfit for such service or to
endanger the health of other persons on board?

{5 MAY 2023

Ll
2

HAY- 2025

| Fitness Date:

A
I ,r’___‘gajﬂ_l,]m:l 2

Mame and Signature of Authorized Physician

Revision : 5.1

L) :
In Accordance with Medical Examination {Seaﬁ[@%%&tmgﬁn

BMDC A-55144. Ml i
DG Shigp.ing S BeD-018
General

phth}

Bﬂﬂg!ﬂdq'&h Approved
nysician

Radical Hoenitale | ioeba

AdlSTOW 197801896 as Amended, MLC 2006
Revision Date : 24th July 2022




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME MIDDLE INITIAL
NALID NAIMUS SAKIE
TIATE OF BIRTH PLACE OF BIRTH SEX
1 1 14994 PARMNA BAMGLADESH

BONTH DAY YEAR CITY COUMTRY MALE FEMALE
EXAMIMNATION FOR DUTY AS MAILING ADDEESS OF AFPLICANT.
MASTER BATIMG SOUTH BAGIHOBPUR, PABMA SADAR GORSTHAM, 65%,
MATE MOU DECK FABNA SADAR, PABNA SADAR- 6600, PABNA, BANGLADESH
EMGIMEER MO ENGIME
BADID OFF SUPERMUMERARY

MEDICAL EXAMIMNATION (SIEE REVERSE SIDE FOR MEDICATL REQUIREMENTS} STATE DETATLS ON REVERSE 51DE

HEIGHT WEIGHT BLOOD PRESSURE Pt“h'l_‘. - Ri':;]:'lk_‘ﬂ-l.i.’:\l GGEMERAL APPEARANCE
lotrr? | 72,25 O vy Yo Vs

{?‘?‘l[}hﬁ RIGE I{' H'I!F.#‘.u &T.[fl'_f EXTE r’j C‘- m

WITHOUT GLASSES Q/ 40 CE.-"l -L

WITH GLASSES

DATE OF LAST COLOR VISION TEST (MomihvTly Year) n 5 Hﬂ! zun Testing Required every & years
COLOR VISION MEETS STANDARDS IN STCW CODE, TABLE A-L'%? YEg NO [

COLOE TEST TYPE: BOOK ™ LANTERN - CHECK IF COLOR TEST 15 NOREMAL YELLLW FEL} W:KI:HN Mb EBLUE
_ AV B D) Rk A=
HEARING
BET. EAR # !!E_’I..I LEFT YEAR Y }"_:}

HEAD AND NECK HEART (CARDIOVASCULAR)

e | plapm )
LUNGS SPEECH (DECK/MNAVIGATIONAL OFFICER AND RADIO OFFICER)

{\} gy 1S SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATION,;
EXTREMITIES: "
UPPER N 8 v A LOWER j\} J 1YY

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY. OR TO BENDER HIM UNFIT FOR SERVICE AT SEA OR
LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? IF YES, [-Z‘.-{P}QTS\I DETAITLS OF MEDICAL EXAMINATION ON

PALGE 2.
Najmus Salih 05 MAY 203 04 MAY 2075

SIGNATURL OF APPLICAN] DATE OF EXAM EXPIRY DATE
THIS SIGNATURE SHOULLD BE AFFIXNED IN THE PRESENCE OF THE EXAMINING PHYSICIAN.

THIS 15 TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: MNAJMUS SAKIE NAHID

FIT FOR DUTY ON BOARD SHIP | ovaue or appricann

(HE) (SHE) 15 FOLUND TO BE (FIT}{NOT FIT) FOR DUTY AS A (MASTER, MATE, ENGINEER, RADIO OFFICER, RATING, MOU DECE. MOU
ENGINE or SUPERNUMERARY).

NAME AND DEGREEE OF PHYSICIAN DR. MIR MD , RAIHAN ; MLB.B.S (ID.U), REG.NO,A-55144

ADDRESS REMCAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH

NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY DG SHIPPING, BANGLADESH

DATE OF ISSUE OF PHYSICIAN'S ﬂzn

SIGHATURE OF PHYSICLAN / ,_--“"'"H“H DATE OF EXAMINATION:;
P L
This certificate is isswed by authority & puty Commissioner of Maritime AlTairs, R L. and in compliance with the requirements of the
Maritime [abowr Convention, 2006 for the Medical Examination of Seafarers.
The Medical Certificate shall be valid for no more than two (2} years from the date of the Ex amination for those gy
no more than one { 1) year Tor those under 18 years of ape.
RLM-I0SM (REV. 06/16)  Di%: MIR. MD. RAIHAN

MBBS 10U, DR, CCD (Birdemy, PET
BMDC A-55144 o t-qTE]

6-May-14

[ ==}
e

& years of age and for

ot

TG Begradesh Approved

k!

PR LT TOGRbe




MEDNCAL REQUIREMENT

All applicants Tor an  officer cerificate, Sealarcr's Identification and Record Book or  certilication of  special
gqualifications shall be required W have a physical examination reported on this Medical Form completed by a cerlificated
physician. The completed medical form must accompany the apphication for officer cerlificate, application for seafarer's identity
document, or application for certification of special qualifications. This physical examination must be carried out not more than
12 months prior 1o the date of making application for an officer certificae, certification of special qualifications or a seafarer's
book. Such prool of examination musi establish that the applicant is in satisfactory physical condition lor the specific duty
assignment undertaken and is generally in possession ol all body facullies necessary in fulfilling the requirements of Lhe
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
@ beter car ot 15 [oet and in the poorer ear at 5 feet.
Deck officer applicants must have (either with or without glasses) at least 20020 vision in one eye and at least 20440 in
the other. 11 the applicant wears plasses, he must have vision without glasses of at least 200160 in both eyes. Deck
officer applicants must alse have normal color perception and be capable of distinguishing the colors red, green, hlue
and yellow.

(b}

Engineer and radio officer applicants must have (either with or without plasses) at least 20030 vision in one eye and at
(c) least 20450 in the other. If the applicant wears glasses, he must have vision without glasses of at feast 2002000 in bath
eves, Engineer and radio officer applicants must also be able to perceive the colors red, yellow and green.

(d)  An applicant’s bload pressure must full within an average range, taking age into consideration.

Applicants afflicted with any of the following discases or conditions shall be disqualified: epilepsy, insanity.

L senility, alcoholism, wberculosis, acule venereal disease or newrosyphilis, AIDS andfor the use of narcotics.

Deck/Mavigational oflicer applicants and Radio officer applicanis must have speech which is unimpaired for normal

iy ; g
{ VOLCE COmmunication.

Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman muost meet the physicul

2) : i iy
& reguirements [or a deck/mavipational officer’s certificate.

Applicants for fireman/watertender, oiler/motorman, pumprmin, elecirician, wiper, lankerman and survival crafirescue

In i i f =
) boat crewman must meet the physical requirements for an engincer officer's certificate.

DETAILS OF MEDICAL EXAMINATION

{To be completed by examining physiciin)

1. COMPLETE PHY SICAL EXAMINATION INCLUDING HEARIMNG TEST.

2. PATHOLOGICAL EXAMINATION : A) Complete Blood Count., I3) Blood Sugar Estimation,

) Serological Test{VIIR) 1) Hepatitis B Sarface Antegen Test (HbsAg), ;

E) Urninlysis F) Drog Test G) Alcohol Test /"—?
3. X -RAY EXR PA VIEW

4. E.C.G. TEST W

ﬂ. — AIHAN
5. EYE EXAMINATION FOR V/A & C/V , DR. MIR. Mgﬁ_mﬂmm

OC A-55144, M - = ;
I:IIEGMShipp.ng Bangladesh Approved
General Physician
Radical Hospilals Limited

05 MAY 2013

RLM-105M (REV. D6&/16)




RADE&EJV\\N |

. HOSPITAL
redical _hospitals@yahoo.com, www.radicalhospital.com L IRAITE L

Id No : 0153 Date : 05-May-2023 D.Date : 05-May-2023
Patient's Name : NAJMUS SAKIB NAHID Age :27Y 4M 4D Gender: Male
Specimen Elood

Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NC: C/O/ 10388

Haematology Report

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 14.2 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child: 10-13 gm/dl.
Infant: (One year):B-10 gm/dl,
ESR({Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mm/1st hr. i
Total WBC Count(TC) 8,800 /cumm Adult: 4000 - 11000/cumm. |
Children: 5,000-15,000/cumm ‘.
Infant{One Year):
6,000-18,000/cumm i
Differential WBC Count (DC) I
Neutrophils 67 %% Child: 25-66 %, Adult: 40-75 % :
Lymphocytes 29 9, Child: 52-62 %, Adult: 20-50 % | | |
Monocytes 02 % Child: 03-07 %, Adult: 02-10 % WBC CURVE
Fosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 %% Adult: 00-01 %
Tatal Cir. Eosinophils 176 /cumm 50-450/cumm
Total RBC Count 4.74 mjful M: 4.5-6.5, F:3.8-5.8 m/ul ‘:
HCT/PCV 38.5 % M: 40-54%, F:37-47% L
MCV 8121 76 - 94 fL im
MCH 30.0 pg 27 - 32 py J }l I
MCHC 36.9 g/dL 29 - 34 g/dL i
ROW 13.6 % 11-16%
DWW 1X1fL 35- 561
Total Platelete Count (PC) 202,000 fcumm 150,000-450,000/ cumm
MPY 124 fL 7.0-11.01L
PCT 0.126 % 0.1- 0.%
PLT CURVE
Checked By Dr. Sumaiya Khatun

Medical Technologist

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

Dept. OFf 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
T T e e e e e e ——————
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. . s SR e ITED
radical hospitals@yahoo.com, www.radicalhospital.com LIS

Bill No

DIA23050153

Received Date | 05/05/2023

Patient's Name

NAJMUS SAKIB NAHID

Patient’s Age 27Y 4M 4D Patient's Sex Male
Ref. by Or. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO SOV 10388
Sample BELOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.2 mmol/| 4.2 - 6.4 mmol/|
Serum Bilirubin (Total) 0.7 mg/di 0.2 -1.1 mg/dl
Serum AST (SGQT) 26 U/L Up to 37 U/L
HbA1C 4.5 % 42 -6.7 %
IN VIEW OF THE LIVER FUNCTION TEST RESU LT, HIS BLOOD IS FREE FROM TOXIC EFFECT
OF CHEMICALS
Cheetted By Dr. Sumaiya Khatun

A

Medical Technologis
Radical Hospitals Ltd.

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
_—-M e — - — ———_——
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RADICAL i
: HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospilal.com LIMITED
Bill No | DIA23050153 ‘Received Date | 05/05/2023

Patient's Name

NAIMUS SAKIB NAHID

Patient's Age 27Y 4M 4D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM), PGT(Eye),DFM CDC NO | C/0O/ 10388
Sample BLOOGD

SEROLOGYCAL REPORT

HIV 1 & 2 (Method - (ICT)

Negative

'HBsAg (Method : (ICT)

Megative

VDRL Non-reactive
' BLOOD GROUPINGResult = |
.IE"LEO‘ BIDDd G!’DUD '"'"""""'"""_'T;E';"{;;é}""" e e e s
T T T L

| ﬁ%?wd By

Medical Technologis
Radical Hospitals Ltd.

Positive

ol —

Dr. Sumaiya Khatun

MBBS, MD (Mlcmhmlogy)
Associate Professor

Dept.

of Microbiology

East West Medical College and Hospital

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

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone :
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RADICAL g,
HOSPITAL "W
radical_hospitals@yahoo.com, www, radicalhospital . com LiRREED

Bill No | DIA23050153 = Received Date | 05/05/2023
Patient's Name | NAIMUS SAKIB NAHID
Patient's Age 27Y 4M 4D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/O/ 10388
Sample URINE

-

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

' Quantity | Sufficient CELLS / HPF

| Colo Straw RBC | Nil

| Appearance | Clear Pus Cells 2-3/HPF ]
 Sediment | Nil Epithelial 0-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

' Reaction Acidic RBC — Nil
 Albumin | NIL WBC Nil
| Sugar ML Epithelial Nil
| Ex.Phosphate | Nil Granular Nil
‘ | Hyaline Nil B

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done [ Urates Nil

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 o
ol
£ d By Dr. Sumaiya Khatun
ﬁc 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
e T e T T e e e e R R R S = s
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R:f‘«l'.'}‘lC}i'id__\l
radical _hospitals@yahoo.com, www.radicalhospital.com HOSF?II':E‘GEFFJ
LREF: l MV. OSAKA STAR DATE: 05/05/2023
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
| NAME: | NAJMUS SAKIB NAHID - | RANK: D/CDT | CDC NO: CIO/10388
VISUAL ACUITY: RIGHT LEFT
ol b
UNAIDED é’[ S
AIDED

COLOUR. VISION: NURW\{L { BLIND

ot
OPINION : UNFIT / FIT FOR EMPLOYMENT ON BOARD

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 i

SN o : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING |
1D, No. . 23050153 Recefve:05105/2023 Print. 05/05/2023
Fatient's Name © NAIMUS SAKIB NAHID
Age S 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.D,
Lung : Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments : Normal chest skiagram.
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. 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
AGAINST CHOLERA

This is to certify that } Date of birth_81 =91=26  sex MALE
whose signature follows Nﬂ.j s S(ll'{i b

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Appmve& Stamp
status of vaccinator -
¥

1 & UG
53 DR. SABRINA MOSTAFA
- s A.86209
eg. No. Bl prd A-G
{_% b Practitioner
— Ly | ADDAY =hgoping, Dhaks
S & DRAMR. MD. RAIHAN
.k MBES (0L, CFti. CCD (Blrdam), PGT (Ophth}
% BMDC A-55144, MMC-BGD-016
0OG Shipp.ng Bangladesh Approved
@ General Physician
Radical Hospitals Elmited.
3 3 4
4
5 5 6
6
7 T i3
8

Continued overleaf Suite our erso




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that }Dale ofbirth O1=01-1996 5 MALE
whose signature follows i [1F | C
Najmus Saikib

has om the date indicated been vaccinated or revactinated against vellow-fever

Date Signature and Professional Originand patch | | Official stamp of
staruag_f_ﬂicchalu: - ono, of vag@:cine vacclnation centre

L4 Mﬂjuﬂ- s ! 1 2
I,

S OR. SABRINA MOSTAFA
¥ BBS (DB
Reg. Mo. BMOC | Dhaka A-68208
Seafarer's Medical Prachitionar

A
&
'5:) Approved by, Q.G._Snipping. Dhaka
i
S

-

This cerfificate 1s valid on only if the vaccine used has been approved by the World Health
Organization and 1f the vaccinating centre has been designated by the health administration for
the territory in which that centre is situated.

The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaceination or in the extent of a revaccination within such period of ten years, from the date of
that revaccination,

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




