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I ﬂi- i = 3 Apzrediled By - BMDC
'@ HAQU E & SO N S LTD" ::” ? Aroreditation Na. AS5144
Rummana Hague Tower, 1267/4, Goshaildanga, Agrabad CiA, Chaltagram, Bangladesh.
Tel : +880-2-333316214-6, Fax - +B80-2-333310530 PATIENT CONTROL MUMEER
HS1840FF
MEDICAL EXAMINATION CERTIFICATE
FIRST MNAME AML MIDDLE NAME
ALAM SAYED AlAaUL
FLACE AND DATE OF BIRTH PASSPORT NUMEBER SEAMANS BOOK NUMBER
CHUADANGA 15-Jan-1970 Y BOOOGSS2S CO1840
NATIOMALITY :  BANGLADESHI| SEX:  FT Male O Female |VESSEL TYPE - BULK CARRIER [TRADING AREA . WORLD WIDE
PERMANEMNT HOME ADDRESS ! CONTACT NUMEER : 0088 01710-291143
KUMARI, ALAMDANGA, KUMARI-7210, CHUADANGA, BANGLADESH RANK : MASTER
Have you ever had any of he following conditions?
Condition YES NO Condition YES NO
1 Evyelvision problam [ "(’ 18  Sleep prabkems | [’T’ﬂ
2 High blood pressure O 0 18 Do you smoke? B & g
3 Hearlvascular disease O =i 20 Operation/surgery O o’
4 Hear surgery (B b 21 Epilepsyiseizures O !i'r‘
5  Varicose veins O " 22 Dizziness/fainting O b
&  Asthmalbronchitis Ll t"I/ 23 Loss of consciousness &) ar
T Bload disarder [l r'l/ 24 Psychialric problems (] =
8 Diabetes [ o 25 Depression O .
9 Thyroid problem r o, 26 Attempted suicide 0 =)
10 Dhgestive disorder [l F'l/ 27 Loss of memary O 1 i
11 Kidnay problem (] e 28 Balance problem | r:_’:.
12 Skin problem ] e 29 Severe headaches L] O
13 Allergies o o 30 Earnosefthroat problems o o
14 Infecticusfcontagious diseases O of 3 Restricted mobility O &=
18 Hemia L |Zf/ 32  Back problems O "
16 Genital disordars L1 |j/ 43 Amputation [ [}
17 Pregnancy S 34 Fraclures/dislocations d L
If any of the above guestions were answered ‘yes’, please give details.
Additional questions
YES NO
35 Have you ever been signed off as sick or repatriated from a ship? O o
36 Have you ever been hospitalised? 1 g
37 Have you ever been declared unfit for sea duty? | =
38 Has your medical certificate ever been restricted or revoked? (N (=
38 Are you aware that you have any medical problems, diseases or iinesses? = JA"’
40 Doyou feel healthy and fil o perform the dulies of your designated position/occupation? =
41 Are you allergic to any medications? L] T
Comments:
FIT FOR DUTY ON BOARD SHIP
42 Are you taking any non-prescnption or prescrption medications? [ =T
If yes, plzase list the medications laken and the purpose(s) and dosage(s)
I hereby autharize the release of all my previous medical records from any health professionals, health institutions and public authorities to
Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is true and any false statement will
disqualify me from my employment, benefits and claims.
X Signature of Seafarer
MEDICAL EXAMINATION
z
Weight _Qr%‘ Height (cm) /8 £ Egﬂ_ﬂﬂlmu Pressure: Systolic] AL ™) Diastolic 228 Yo PULSE: of- & 3 e .
5 7 7 ==
Ear Hearing by Audiometry Audiometry _Hearing by Whisper Test |
Right (1 Adequate | O Inadequate 500 | 1000 | 2000 | 3000 00 __Adequate | [ Inadequate]
Left O Adequate | [ Inadeguale 0 A e == Adequate | [ Inadequate]
T s
Hearing meets the standards as laid down in STCW Code Section A-1/9 7  YES T MO (B}

Rewvision : 5.1 'Dz . 2 0 2 3 , 4 0 1 3 To be cont'd on page 2 Revision Date ; 24th July 2022




Cont'd from page 1

Visual acuity Visual fields =
Unaided Aided e Defective
Right eye Lefl eye- Right eye Left eye - B
Distant [ EA = L Fight eye e
Mear o i Left eye "
Visual acuity meets the standard laid down in STCW Cade Segtion A-1/9 JES THNO
Colour vision as per STCW CODE Section A-1/9: ‘—iﬂ/N'u:u‘rLrTal [ Doubtful 0 Defective

Date of last colour vision test: Date (day/manthlyear) 311 le Eua

Mormal Abnormal Mormal Abnormal
Heaad H"f 0 Varicose veains M_.. |
Sinuses, nose, throat a” Ll Vascular (ine. pedal pulses) = o
MouthAaeath = [l Abdomen and viscera gl @
Ears (ganaral) =" [l Hermia =gl 1
Tympanic maembraneg (= [l Anus (not rectal exam) |_T'f |
Eyes o | G-l system [ |
Cpthalmoscopy = = Upper and lower extremities o B
Pupils Cal 0 Spine (C/S, T/S and U/S) a O
Eye movement = | Neurologic (full brief) & &
Lungs and chest o 0 Psychiatric . 0
Breas! examination I'\FW O General appearance o O
Heart 8" 0 Skin & m|

RESULTSE OF ANCILLARY EXAMINATIONS
Chest X-Ray ﬂﬁi’? BIO CHEMICAL (LIVER FUNCTION TEST)  |Marijuana L1 |Positivg [ |Negative
ECG 77 o2 [EILIRUBIN &= Alcohol Test [ |Positivd [1 |Negative
BLOODRE — _ [SGPT A= URINE RIE
DC(difterential count) _/ SGOT == OTHERS e
HAEMOGLOBIN (HGE] /2. 2/ DRUG AND ALCOHOL TEST HBsAg [l [ReactietT [Monggactivi
ESR (WESTERGREN) | £ orphine O [Positivg O [Megative  [HIV { 8I0S Test [ |Reacti_LHFonreactivi
WEL X, 52 |Amphetamine L1 [Posilivy] | [Negative  [VDRL 0 |Reacti] HTlonreactivi
BLOOD GLUCOSE LEVEL Fhencyclidineg [ |Fositivg ] |Megative Blood Type O+(VE)

RANDOM =- g Barbiturates O [Positivd O [Negative  |Psychological Exam
HEATC S8 A [Cocaine Ll [Positivg [ |[Negative  [Hhers{KUB Ultrasoun W‘fﬁ

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

11 May
SAYED ALALL ALAM MH
Signature of Seafarer Mame of Seafarer Date

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

medically:
,,/ETI Fit for lookout duties [l Mot fit for lookout duties
|
T Deck s_prfrTDe Engine service Catering service Other services
~fFit ~T1 8] 0 ]
Uit 0 5] 0 ]
o1 Without restrictions [ With restrictions

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

Yes Mo

T O

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

Action faken by madical examiner (e.g., refemal): e

[ Filness Date: LLRET mﬁ i ,K_'ii'_‘;;‘;;i:i_mtil : ._ ﬁ'HIT‘Tﬂﬁ |

=3

T > M
T o £m 144, MMC-BOD-UTD
In Accordance with Medical Examiﬂﬂ,ﬁyﬁiﬁ:@%i. _ﬁﬁmgﬁ%ml 78) and STCW 197811996 as Ame =r—
DG Ship General ﬁhv&"man_ ndedRevis&m Lo A
Eadinal Hospitals Limiled.

Revision : 5.1




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME MIDDLE INITIAL
ALAM SAYED ALALL
DATE OF BIRTH PLACE OF BIRTH SEX
1 15 1970 [CHUADANGA BANGLADESH
MONTH DAY YEAR  |CITY COUNTRY MALE FEMALE
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER RATING FLAT-2B, 47/5 INDIRA ROAD
MATE ML DECK FARMGATE, DHAKA
ENGINEER MO FNGINE
RADIO OFF SUPERMUMERARY BANGLADESH.
MEDICAL EXAMINATION (SEE REVERSE SIDE FOR METMCAL REQUIREMENTS) STATE DETAILS ON REVERSE 51112
HEIGHT WEIGHT BLOOD PRESSURE: PULSE RESPIRATION GENERAL APPEARANCE
| 268 S0 lf‘-"“? FEE[oid 19 L C ovd~_
VISION. == RIGHT EYl: |.1:ri'|' EYE !
WITHOUT GLASSES { ,I C; ! faf T
-
WITH GLASSES !
DATE OF LAST COLOR VISION TEST {Month/Day/Year) ] 1 MAY 2083 Testing Required every & years
COLOR VISION MEETS STANDARDS IN STCW CODE. TABLE A-19? \'J-‘:‘.,_..-a"'f" NO [

COLOR TEST TYPE: BOOK -~ LANTERN ™ CHECK IF COLOR TEST 15 NORMAL YELLOW \{W@ RET ﬂj GRJT!?NM’D nl.t?rim*’}ﬁ
HEARING
ET. EAR LEFT YEAR

HEAD AND NECK HEART (CARDIOVASCLULAR)
N’l N e r\} o] .
LUNGS SPEECH (DECE/NAVIGATIONAL OFFICER AND RADIO OFFICER)
S SPEECH U 1 FOR N CE COMMUN @7%\
r\mﬂM IS SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATIONS 77
EXTREMITIES:
UPPER ~on e LOWER /\) onvraf
1 1 | 5

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA
OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARDTF YES, EXPLAIN IN DETAILS OF MEDICAL
EXAMINATION ON PAGE 2 o

. P 21 MAY 213 L

SIGNATIURE OF AFPLICANT DATE OF EXAM EXPIRY DATE
THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN

THIS 15 TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN T(: SAYED ALAUL ALAM
e [FIT FOR DUTY ON BOARD SHIP|_wwror wriicio
{HE) (SHE) 15 FOUND TO BE :Frl’ffr!&r-rmm TOTT A% A (MASTER, MATE, ENGINEER, RADIO OFFICER. RATING, MOLU DECE,

MMOU ENGINE or SUPERNUMERARY)

MNAME AND DEGREE OF FHYSICIAN IR MIR MD , RAIHAN ; MUBB.S (DLU), REG.NOLA-55144

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

NAME OF PHYSICIAN'S CERTIFICATING AUTHQRITY DG SHIPPING, BANGLADESH

DATE OF 135UE OF PHYSICIANS CERT, J o-May-14

SIGNATURE OF PHYSICIAN DATE OF EXAMIMATION:

This certificate is issued by author th_.c_[Jl:pul;y Commissioner of Maritime Affairs, R.1.. and in compliance with the requirements of
the Maritime Labour Convention, 2006 for the Medical Examination of Seafarers.
The Medical Certificate shall he valid for no mare than two {2) years from the date of the Ex amination for those over 18 years ol age and
for no more than one (1) vear for those under 18 vears of age.
RLM-105M (REV, 06/16) DR. MIR. MD. RAIHAN

MBES DU}, DFM, CCD {E:udam} PGT (Crphth)
BLNC 4,551 Q45

DG Shippung Bannladesh Approved
General Prysiclan
Fadical Hosgitals Limiied




MEDICAL REQUIREMENT

All applicants for an oflicer centificate, Seafarer’s Tdentification and Record DBook or certification of  special
qualifications shall be required 1o have a physical examination reported on this Medical Form completed by a certificated
physician, The completed medical form must accompany the application for officer certificate. application Tor scafarers
identily document, or application for cerlification of special qualifications, This physical examination must be carried out not
more than 12 months prior o the date of making application for an officer certificate, certification of special qualifications or
a seafarer’s book. Such proof of examination must establish that the applicant is in satisfactoiy physical condition Tor the
specific duty assignment undertaken and is gencrally in possession of all hody facultics necessary in fulfilling the
requirements of the seafaring profession. In addition, the following minimum requirements shall apply:

()

(h]

(z}

td)

i

()

(h}

All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in the
beller car at 15 feet and in the poorer ear at 5 feel.

Deck officer applicants must have (either with or without glasses) a1 least 20020 vision in one eye and at least 20440
in the other. If the applicam wears glasses, he must have vision without glasses of at least 200160 in hoth eves, Deck
officer applicants must also have normal color perception and be capable of distinpuishing the colors red. green,
blue and yellow,

Engineer and radio officer applicants must have {either with or without glasses) at least 20030 vision in one eye and
at least 20450 in the other, 11 the applicant wears glasses, he must have vision withoul glasses of al least 200200 in
both eves. Engincer and radio officer applicants must also be able to perceive the colors red, yellow and green.

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

Applicants afflicted with any of the Tollowing diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, wberculosis, acute venercal disease or neurosyphilis, A112S andfor the use of narcotics,

Deck/Mavigational officer applicants and Radio ofTicer applicants must have speech which is unimpaired lor
normal voics communicalion.

Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary scaman must meet the physical
requirements for a deck/mavigational olTicer's certificate.

Applicants for firemanfwatertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival
crafifrescue boal crewman must meel the physical requirements for an engineer officer’s certificate.

DETAILS OF MEDICAL EXAMINATION

(To be completed by examining physician)

1. COMPLETE PIIYSICAL EXAMINATION INCLUDING HEARING TEST.

bt

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

) Serological Test{VDR) [3) Hepatitis B Sarface Antegen Test (TbsAg),

EY Urinlysis F) Drug Test G) Alcohol Test, /,‘-"';

X -RAY EXRPA VIEW M

-
4. EC.G.TEST %E@,/—’

ﬂhﬁﬁ'{?
5. EYE EXAMINATION FOR VA & C/V fxéﬁ/-—-\

D’Fﬁwlﬁ MD. RAIHAN

BLM-105M (REV. 06/16)

BMD{" A 26444 MMC-BGD- U‘iE
DG Sm’vp ng Bangladesh Approved
General Physician
Radical Hospitals Limitad.

71 MAY 2003
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RADICAL
HOSPITAL .

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

[
Id No ¢ D613 Date : 20-May-2023 D.Date : 20-May-2023
Patient's Name : SAYED ALAUL ALAM Age :53Y 4M 5D Gender: Male
Specimen : Blood

:I Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/1840 |

Haematology Report

B {Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Farameter Name Results Reference Range

Hemoglobin (Hb) 12.4 gm/dl M:13-18 gm/dl. F;11.5-16.5 gm/dl.
Child: 10-13 gmm/dl.
Infant: {(One year):8-10 gm/dl.

ESR{Westergreen) 06 iy Lst b Male:0-10, F:0-20 mm/1st hr. |
Total WEC Count{TC) 9,500 jcumim Adule-4000 - 11000 /cumm,
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
MNeutroohils 63 Y% Child: 25-66 %, Adult: 40-75 %
Lymphooyles 32 %% Child: 52-62 %, Adult; 20-50 %
Monooytes 03 % Child: 03-07 %, Adult: 02-10 %
Easinaphis 02 % Child: 01-03 %, Adult: 01-06 %
Hasoplls 00 %o Adultz 00-01 %
Fatal Jir. Eosinophiis 190 /cumrm 50-450/cumm
Total RBC Count 4.55 mjul M: 4.5-6.5, F:3.8-5.8 m/ful
HCT/FLV 35.0 % Mz 40-54%, F:37-47%
MO 76.9 iL 7o -84 flL
MCH 27.3 pa 27-32 g
MEHC 35.4 g/doL 29 - 34 g/dL
R IR 15.1 % 11-16%
PV 12.7 0l 35-56
Total Platelete Count (PC) 75,000 /cumm 150, 000-450,000/cumm
MY 11.3 1l 7.0-11.0fL
PCT 0.085 % 0.1- 0.%
Bledding Time(BT) Y 10 - 18 %
Clating Time{CT) S 0.1- 0.2 %
PLT CURNYE
!
:#! L
Checked By Dr. Sumaiya Khatun
Modical Technologist MBBS,MD(Gold Medalist) (BSMMLUY)
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
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RADICAL
HOSPITAL .

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
(BiliNo [ DIA23050613 o B | Received Date | 20/05/2023
| Patient's Name I SAYED ALAUL ALAM
Patient's Age | 53Y 4M 5D Patient's Sex Male
| Ref. by | Dr. Mir Md. Raihan MBBS, (DU).CCD(BIRDEM),PGT(Eye),DFM  CDC NO.C/0/1840
: E":-.erilc- g ' BLOOD
[BIOCHEMISTRY REPORT,|
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.9 mmol/| 4.2 — 6.4 mmolll
serum Bilirubin (Total) 0.7 mg/di 0.2 - 1.1 mg/dl
Serum AST (SGOT) 32 UL Up to 37 U/L
HbA1C 5.3 % 42 -67%
| REMARKS (IF ANY)

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

A

Dr. Sumaiya Khatun
e:_f#E"“/ M BBS., MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

Checked By

Medical Technologis
Radical Hospitals Lid.

HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
3R5A5l:::: I\ﬁfc-hdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




RADICAL
HOSPITAL .

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

| Bill No | DIA23050613 | Received Date | 20/05/2023
| Patient's Name | SAYED ALAUL AL AM
| ‘ Patients Age | 53Y 4M 5D Patient's Sex Male
| | Ref. by Dr. Mir Md. Raihan MBES (DU) CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/0/1840
_' Sample | BLOOD
SEROLOGYCAL REPORT
| HIV 18 2 (Method : (ICT) ~ Negative |
'VDRL -I ‘Non-reactive i
| HBsAg (Method:: (ICT) ! Negative

BLOOD GROUPINGResult [

ABO Blood Group ‘0" (+ve)
RhiD)Factor

Positive

e
Dr. Sumaiva Khatun
MBBS. MD (Microbiology)
CE#B_‘——- Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. East West Medical College and Hospital

Checked By

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
HOS F‘m .

radical_hospitals@yahoo.com, www.radicalhospital.com R
(BilNo ] DIA23050613 W | Received Date [ 20/05/2023
Patient's Name | SAYED ALAUL ALAM
Patient's Age 53Y4M 5D Patient's Sex

Male
CDC NO:C/OM840

Ref by | Dr. Mir Md. Raihan MBBS.(DU),CCD(BIRDEM),PGT(Eye).DFM

Urine

Sample

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

QLJ;lﬁﬂt}' Sufficient . _.(_:ELI:_;i_f HPF b =
Colo | Straw tRBC Nil
| Appearance | Clear ' PE'_S_C'E”? 0-2/HPF
| Sediment | Nil Epithelial 2-3/HPF
CHEMICAL EXAMINATIONCASTS / LPF
| Reuction Acidic | R H {_ _ - S Nﬂ __ ) ____
- Albumin NIL LwBG L [Nl
[ Sugar | NIL | Epithelial Nil
| Ex.Phosphate | Nil | Granular Nil
Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
j Bile Salt j'_Nui Done B : ._Liraﬂrgf; _ ___]\]11 P oY
Bile Pigment | Not Done | Uric Acid Nil

ketones

! Urobilinogen

3.1 Protein

Checked By

= S

Medical Technologis
Radical Hospitals Lid.

Mot Done
Mot Done

| Not Done

f_’alcium_ﬂg_g}_atc_ _ Nil
Amor. Phos

_| Hippurate cr}'s'ta'l_ NIL

Dr. Sumaiya Khatun
MBBS, MD {Microbiology)
Associate Professor

Dept. of Microbiology

Fast 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 s

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED

REF: | MV.SOMNIUM AUSTRALIS DATE: 20/05/2023 |

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

EYE EXAMINATION REPORT

| NAME: | SAYED ALAUL ALAM | RANK: MASTER | CDC NO: C/Q/1840 |
VISUAL ACUITY: RIGHT LEFT

UNAIDED 6//C @‘Z//é

AIDED

COLOUR VISION: NORMAL / BLIND

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
HOSPITAL : =

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

DEPARTMENT OF RADIOLOGY & IMAGING |
1D, No. - 23050613 Receive:2005/2023 Print 20/05/2023
Fatient's Name : SAYED ALAUL ALAM
Age i 53N 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 : Normalin T.O.

Lung 1 Lung figlds are clear.
Bony thorax ¢ Reveals no abnormality.
Comments :  MNormal chest skiagram.

fh

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

Head of the Depariment (Radiclogy & Imaging)
Sylhet Women's Medical COllege Hospital

This report has been electronically signed. Page of 1

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
: AGAINST YELLOW-FEVER

This is to certify that } Date of birth 4 a SE{_ML-_

whose signature follows

has on the date indicated been vaccinated or revaceinated against yellow-fever

Date Signature and Professional Origin and batch Official stamp of
status of vﬁciélﬁ no, of vaccine “Vaccination centre
S ‘
), 4‘%
Y AN
N pr. MiR. MD. RAIHAN
% LIBES (DL, BEM. CCO [Eirem). PGET | ol
% BAADC 55144, MMC-BGD-016,
I"‘I*i p.ng Banrgladesh Approve
i s General Physician
Radical Hospitals Lirnjiad.
— s EY-—
2% |
3 : :
5 4

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if 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 fora period of ten years, beginning ten days after date
vaccination 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
invalid. .




INTERNATIONAL CERTIFICATE OF VACCINATION OR RE\’ACUNATIQN
? AGAINST CHOLERA
This is to certify that } Date of birth J&=0(— (970 sex MATEL
hose si fiol Lo
u: ose signature follows 54?@5{}. ALA UL !’f}w ((?/G/rg,qg
has on the date indicated been vaccinated or revaccinated agamst Cholera
Date Signature and sional Approved Stamp
staliiﬁmfmr 3
==
D DR. MIR. MD. RAIHAN
MEES (DU, DFM, CCD (Birdem), PGT (Ogh
BMDC A-55144, MMC-BGD-01
DG shlppring Iada: App
i Radical Hpspligh Limited.
Y siesbire
.gl@ (XID . RAINA
% DRy “cen (Birdemh, PGT (e
N 15 10U, P 2P Wiic-800-0'
= 3 o
DG Shipp.ng Ban "':;ﬂ;::“
- ]
3 = iﬂ 4
. RAIH
N\ D s;ﬂmﬁ,jc%ﬁmm PGT (Ogpih)
——§ .- - —+-
DG Shinpang Eual‘lgiadfﬁ_:'l r-‘:\FJ;'ED
ﬁh R a;farfapzzlgziﬁﬁlﬁniia~j.
5 5 6
6
i 7 8
8
Continued overleaf Suite our erso




