| REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.

As per Merchant Shipping (Medical Examination § Rules 2000 and ISM / STCW code 1/9 and ILO convention 147 (MLC 2006)
DR. MIE MD. RAIHAN MBBS,{DU), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical _hospitals@yahoo.com
Name: AS]P SHAFX MAPRM YD Sex: M. Serial No-
Date of E!irt;I:I”M“u ,23 / jﬂ / %Nﬁnﬁ F‘P:'CﬁG %ﬂ ﬂﬂ{}'{f Rank: 4",{;’

Vessel  XPHgw werialpyam  Type Coasinn Route: W W
Home Addréss.  Pad yn thgﬂ 0, KonaPATG-22 €2~

\qa;

ing b
Company Name : . [ffpd  Foodens i
Medical History Please answer the following to the best of your knowledge.
- Caniidlane Examiner Candidate Examiner
Is there any Pa:::lf ;-‘-r;:sertt history of any of | " "R R T Wesard
s il Yes | Ng-| Yes | No b Yes | No-| Yes

Sevare onesided headaches (Migrmine) = # 1 Hernia [ Hydrocoele 7 Appendicitis = =
Hiad Injury [ Concussion | Loss of Memmory e < 4 High { Low blood pressure | Hearl disease 2] >
Fits [/ Epilapsy [ Dizziness | Fainting ) < Ansthama [ Bronchitis /| Tuberculoss 7 "
Eye J Wision Problems (Glasses, etc ) o < A Allergy [/ Skin disease -~ A
Hexaring [mpairment Pt # A Infachion [ Contagious Disease A A
Ear / Nose /' Throat problems - # A hddicition b aleohol / drugs [ tobacoo .
| Stomach [ Bowel disonders - ¢ e rracture [ Diskoctian | Injury | Amputation e e
zall stones [ Kidney disarders o # /7| Major | Minor Operation o :
Jaundice [ Liver Disease T # ] [habetes P * A
 Files | Vanoose weing s “/ | Nenous | Mental disease | Sleep disorder = g
Blood Disarder - 7 /7| Mallignant disease | Canoer) s §
Famala Disorder = # | Signed off on medical grounds | Declared Unfit - -
Bies 1

Medical Examination

Height eIt Kis Chiesl Insg-Eap Blood Frossure in mm of Hg Pu.f.p--rsna-:*:._.l T Fecn Hate | min TEnErE Condifion

L5777 |DRIE 0wty O] 242 A | S hr il
Distant Vision Hoerieced | Comeded Field of Visi Audiometry [Hz | 500 | 1000 | 2000 | 3000] a0t ] 5000 ] 6000 | 5000
Righit Eye = Mozl Fight Ear [ilz] fet]

Left Eye = B Apnorral Left Ear dE [ == ) ]

. [Tshifara Niwfrigl—" Abnornal z Right Ear Left ear

Colour Miston | e Morfial Abnormal Hearing E/ b

Systemic Examination | tormal | Abnormal Notes e A Mormger| Abnoemal
%@nd & Mack ::', P e |Resoietony System ::'_f"

“yes 7 Cardiovascular system o~

Fars ' Nose § Throat o FIT FDR SEA SERVIC Per Abdarnen -~

Teath | Oral Cawby LA AS Genito-uninary system T
Musculo-Skalatal sysherm o [&hers -

Mervous system T AS PER MLC 2008 Hizrmia / Hydrooels i

Fefleses - - 5 aricose Veins =4

Shin = -nhanced GARD Medicals done FissuseFstulafPiles

Investigations =

Elood Result Normal Urine

Remogiomn O e T9-16 gm % Colour a

Tokal WEL count CLL T A00C-11000 ) cu.rrm Speciic Garaniby

Meu 2 S 9 Lymig e EOs ey ta = o e5 =] pH g

Malarial parasile ﬂ,z:!'f-l- Albumin

E5SR, [ mrm § 1st hdur J1-- 15 mm /hr Sugar o

SLPT e JL S-43 UL Bike pigement L]

5. Cholesterol Ay dl TAS—260 myg J dl Bile salts

S Tnahoenoes me/dl upto 200 mg 1l Cocult Blood A~

Blnod Sugar HBS ___';! - = PPES 1 uptn 125 mig Ta RELC cells 1

HIsAn I Tl Laucorytes 7]

HIVI &I e Lithers

VT D e : .

T & ==L Spirometry: I

Blood Group L, Dmgs of

. . e
ECC: N At M oy |Mwe JEZ2
Ca

XRay Chest B —Ziizz— USG: o227

Reswitof Medical Examination e
p\ﬂhe basis of the examinee's history, clinical examination and diagnastic tests, LDr. MIR MO Raihan | hereby declare the examinee medically

~1 Fit Linfit Tempararily unfit Parmanently unfit Should be re-mxamined in days [ weeks | months.
Rermarks |

Recommendations

I, Docinrs Naing LI AL EALHAN ertify that all information reguired under Annexure E & F of MLS (Medical Examination]) Rules 2000 is incorporated in this Certificate
This certificate is valid till: 10 0rT ?“ﬁ e e
Candidate’s Signaturs y o Dfficial Stamp Doctor's 5

P2t 11 0CT 200

A VI . L

MERS (DL, DFM. CCD (Rirdem), PET {Ophth]
BMDC A-55144, MMC-BGO-016
adesh Approved
ral Physician

Radical Hospitals Limitad

04.2023.43858




i ~  MARITIME AND PORT AUTHORITY OF SINGAPORE

SEAFARER’'S MEDICAL CERTIFICATE
f\f l} A

ANNEX C

This certificate is issued by the undersigned recognized medical practitioner to the named seafarer on behalf of the
Maritime and Port Authority of Singapore and meets both the requirements of the International Convention on Standards
of Trainings, Certification and Watchkeeping for Seafarers, 1978, as amended (STCW Convention) and the Maritime

Labour Convenlion, 2006,

Seafarer's Name :(Last, first, middle) ‘[}H S1P  SHAFT MmAHMUD

ngde [
Male/Eemate®

Date of Birth: {Day/month/year) | Mationality: ' Place of Birth: ™onn)
ozﬂ/j 0/399? ﬁmg/.ﬁdqﬂ {\I' m\j n i"?\j{‘l

Declaration of the recognized medical practitioner:

3
B
(=]

Identification documents were checked at the point of examination?

Hearing meets the standards in STCW Code Section A-1/97

Wisual acuity meets the standards in STCW Code Section A-1/97

1
2
3 | Unaided hearing satisfactory?
4
5

Colour vision meets the standards in STCW Code Section A-1/97

NN

Date of last colour vision test: 11 0CT 2083

D

6 | Fit for look-out duty?

to render the seafarer unfit for such service or endanger the life of person onboard?

Is the seafarer free from any medical condition likely to be aggravated by service at sea or

8 | No limitations or restrictions on fitness?

NN

If “ne” specify limitations or restrictions

9 | Date of examination: (day/month/year) 11 0CT 2083
10 | Expiry of certificate: (day/month/year) o 10 0CT 205
™ Maximum two years from date of examination unless the seafarer is under the age of 18

DR. MIR. MD. RAIHAN
MEBBS (DU} DFM, GO0 {Bidem), PGT (Ophth)
1 1 I][:T I“n G BMDC A-55144, MMC-BGD-016
DG Shippng Bangladesh Approved
Genera Ir’inrr cian

Eadicol Hegcoitals | inijad
Date Signature of Authorised Medical Practitionsr's Clr!ﬁmal stamp
Medical Practitioner {name, licence number, address etc)

I have been informed of the content of the certificate and of the right to a review.

Signature of Seafarer

*
dlede 23 appopriabs

Page 1 of 1

SEAFARER M:U'CJ'IL CERTIFICATE - March 2020

04.2023.4958



MARITIM

RECORD OF MEDICAL EXAMINATIONS OF SEAFARER
M P A

y A

Part A —

to be completed by the Seafarer who

E AND PORT AUTHORITY
SHIPPING DIVISION

OF SINGAPORE

ANNEX B

is responsible for answering each question accurately.

(BLOCK CAPITALS)

rSeafarer's Name :(Last, first, middie) H AS.I i) SHﬁFJ [rw ﬁmUD

Q;nder:

Male/Female*

|

Date of Birth: day/month/year

20/99/ 997

Place of Blﬂhi'}
m:}wnsr@,'s

i Nationality: W“‘ aé/- G

*Type of ID docur documents: NRIC No.

for Dept: Deck / EKgine / Catering / others | Type of ship:
e p”ﬁﬁw E%Zgi&ﬁiwmm g o Confrinen
Home Address: PADUR BANERA, Routine and emergency duties: Trading areg-e.g.
L(arfﬂ AR "??rlb gn?fﬂfrr 5}% ﬁﬁﬂﬁg coastal / worldwide

For identity verification purpose

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?

E:-,refwsron problem
2, High blood | pressure
3. Hearﬂvascurdr disease

-

18. Sleep problem

19. Do) - Do you srnnke use alcohol or ::Irugs‘? ]

ﬁ Dperatrunfsurqery

4. Heart Surgery

1. Epilesy/seizures

. Varicose v vemafplles
Asthmafhmnchitm
N Blood ¢ disorder

'8 Diabetes
ﬁymid problem
10. D:geatwe disorder
11, K K:dney prnbiem

| 12. Skin| Skin Pmblem I
13 Allergies
14 Infectious | contagious
diseases

cn| -:.n|

Dra:lnm:ntrng
23 Loss of cnnscmusness
24 F‘sychlatrm pmbiema
/D5, Depl‘%ﬁ

——

Yes | No

71

7
ol

SN

SN

'\mk

26/ Attempted suicide
27. Loss of memory

Dk .

S

]

~28. Balance proble problem
; ,;29 Severe headaches

y

|
Y

WAED
/|

31. Restricted mobility

15. Hernig
16. Genital disorder

532. Back or joint problem

30. Ear{heanng tmnltusfnnsefthmat problem

ENEES

33, Amputation

1fpre_grﬁm? L

RECORD OF MEDICAL S XaMIMaTIONS OF SEAFAREILS - Soptembar 221
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| Additional questions

Yes

. Are you allergic to any medication?

42.

Are you using any non-prescription or prescription medication?

':. | If you answer “yes”, please list the medications taken, the purpose(s) and the dosage:

No
35. Have you ever been signed off as sick or repa'triated from a ship? (: f
36. Have you ever been hospitalized? i
37. Have you ever been declared unfit for sea duty? e i
38. Has_ your medical certificate even bee_l:l_ restricted or revoked? o 9
39. Are you aware that you have any medical problems, diseases or illnesses? /
40. Do you feel healthy and fit to perform the duties of your designated position/occupation? :/1
41 i ' ' e

.

| hereby declare that the personal declaration above is a true statement to the best of my

knowledge.

1

e i

R}, P, CCD
MDC A 55144, Wil R0-0168
[EG Shipp.ng Ennq'.:eun?s_h Approves
General Physician
el e ratals Limilen

Date Signature of Seafarer

Name and Signature of Witness

| hereby authorize the release of all my previous medical records (including my last Seafarer
Medical Certificate) from any health professional, health institutions and public authorities to

Dr. ozl #7270 St i A~

11 0CT 108 M

RECORD OF MELSCAL NEAMINATIONS OF SEAFARLRS — September 2021

Date Signature of Seafarer

2 BRAIHAN
53 Mgrdrml. PGT (Ophtn)
MMC-BGD-018

“MIR. MD. RAIHAN

MERS (DU, DFM, CCD (Birdgm), PGT (Ophth)

BMDC A-55144, MMC-BGD-016

0G Shipp.ng Bangladesh Approved
General Physician

Radical Hospilals Lirmted

Name and Signature of Witness



Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses

=i

|:[ Yes

Type Pumpose ...
Visual Acuity
ﬁ _Unaided | Aided _‘
Right eye | Left eye ' Binocular Right eye Left eye Binocular
' Distant E/g 6’% Distant _|
(Near | A/S | oS |Near ]
Visual fields
i | Normat Defective
Right eye | /”/ L]
Lefteye | |
Colour Vision (please tick)
[ ] Not tested E]N/or:nal [ ] Doubtful [ ] Defective
Hearing
Pure tone and audiometry (threshold values in dB) |
; 500 Hz 1,000 Hz 2,000 Hz 3,000 Hz
'Rightear | 20 =) | =D
Leftear | =2 | O =
Speech and whisper test (metres)
| Normal Whisper ]
Right ear | 9/ é/
Leftear | B T
b4 P

Clinical Findings
 Height 70 (cm)]

 Pulserate (per minute) Z?
Blood Pressure Systolic (mm Hg) &
_Urinalysis: | Glucose 22~

’%&ad_'_ Y

Sinus, nose, throat
| Mouth/teeth

Weight 2>~ D(kg)[

Rhythm L ‘_ ~
Diastolic (mm Hg)

| Protein: 2>~ |Blood: ﬁ-;?f/

.

Abnormal

RECORD OF MEDCAL EXAMINATIONS OF SEAFARERS - Eeptember 2021




Ears (general)
Tympanic membrane
Eyes
Ophthalmoscopy
Pupils
' Eye movement
Lungs and chest
Breast examination
 Heart
Skin ]
Varicose Vein
Vascular (inc. pedal pulse)
Abdomen and viscera
Hernia i
Anus (not rectal exam)
G-U system
Upper and lower extremities
| Spine (C/s, T/S, L/S)
Neurologic (full/brief)
Psychiatric
General appearance

NASSIN EENANANS

BN

Chest X-ray

11 0CT 2043
[ ] Not performed Performed on (day/month/year): ..............o.oevvvvnnn

Results: M

Other diagnostic test(s) and result(s):

éﬁﬁesults/gm

P

Medical practitioner's comments and assessment of fitness, with reasons for any limitations.

§F¥% FOR DUTY ON BOARD SHIP |

Assessment of fitness for service at sea (please tick)

On the basis of the seafarer’s personal declaration, my clinical examination and diagnostic test

results recorded above, | declare the seafarer medically:
Fit for look out duty |j Unfit for lookout duty
|| Visual aid required Mual aid not required

5 Deck | Engine Catering
/ Service | Servicg”” ! | Service
T Fit |
Unfit |

HECORD OF MEDICAL EXAMBNATIONS OF SEAFARERS - Sepiember 2021




ithout restrictions D With restrictions

Description of restrictions (e.g. specific position, type of ship, trading area etc.)

DR. MIR. MD. RAIHAN
HERS (DL, DFM. CCD (F!Err_'.'::.'u__.'—"G T {Ophith}
BIDC & 55144, MMC-BGD-016
1 1 UET IUH 4G Shipgag Bangladesh Approved
General Physician
Radicar Hospitals Limited

Date Signature of Medical Practitioner's name, licence number, address
Medical Practitioner

Hekr e deArk ekl R

Fage 5of 5

RECDAD OF MEDICAL ELAMINATIONS OF 5541 ARERS - Beplambar 2121



HPET O TR SRS

RADICAL 2=
HOSPITAL e
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No T 23100400 Date : 11-Oct-2023 D.Date : 11-Oct-2023
Patient's Name : SHAFI MAHMUD HASIB Age :25Y 11M 21 Gender: Male

Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/10004

Haematology Rgurt

[Pelevant estimations were camed nuE hy }ﬂymic—(]ne .ﬁ.-[,.ltﬂ Haemabobgg.r Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 15.5 gm/d| M:13-18 gm/dl. F:11.5-156.5 gm/d|.
Child:10-13 gm/d.
Infant: (One year):8-10 gm/dl.

ESR{Westergreen) 05 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count({TC) 7,300 fcumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Neutraphils 65 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 30 % Child: 52-62 9%, Adult: 20-50 % WELL LR
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % WBC CURYE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 % ]
Total Cir. Eosinophils 146 /cumm 50-450/cumm i
Total RBC Count 4.90 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 41.3 % M: 40-54%, F:37-47%
MOV 8431 76 - 94 fL ‘
MCH 316 pg 27-32pg .
MCHC 37.5 gjdL 29 - 34 g/dL D
ROy 12.8 % 11 -16 %
POW 14.5fL 35-561
Total Platelete Count (PC) 2,65,000 /fcumm  150,000-450,000/cumm
MPy 7.5 70-11.01
PCT 0.199 % 0.1- 0.%
Bledding Time(BT) % 10 - 18 %
Clating Time(CT) Yo 0.1-0.2 % ¥
PLT CURWYE
cﬂfﬁj———__ =
Checked By Dr. Sumaiya Khatun
Medical Technologist 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, Maobile: 01955567000- 3
A o e B R A R T o S e eI B e e e B . i e



RADICAL )

HOSPITAL T
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23100400 ' Received Date | 11/10/2023
Patient's Name | SHAFI MAHMUD HASIB
Patient's Age 25Y 11M 21 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/10004
Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 9.3 mmol/l 4.2 — 6.4 mmolfl
REMARKS (IF ANY)
IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT
OF CHEMICALS.
A_
Checked By Dr. Sumaiya Khatun
M BBS, MD (Microbiology)
o 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
HOSPITAL &

radical hospitals@vahoo.com, www.radicalhospital.com LIMITED

Bill No DIA23100400 Received Date | 11/10/2023
Patient's Name | SHAFI MAHMUD HASIB

Patient's Age 25Y 11M 21 Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye},DFM CDC NO:C/O/1004
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
EDRL Non-reactive
A_
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
“iEU Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Litd. 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 ,.) Bl

HOSPITAL -5
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23100400 Received Date | 11/10/2023
Patient's Name | SHAFI MAHMUD HASIB
Patient’s Age 25Y 11M 21 Patient's Sex Male
—F{ef. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/Mon4
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient CELLS / HPT
Colo Straw REBC Nil
Appearance | Clear Pus Cells 1-2/HPF
Sediment | Nil Epithelial 0-1/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction Acidic RBC Nil
Albumin NIL WBC Nil
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
Hyaline Nil .
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
' A
* Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
e 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 : +8B0255087281- 2, Mobile: 01955567000- 3




ETEL (AT T ST
=

RADICAL gy
HOSPITAL E’f

radical _hospitals@yahoo.com, www.radicalhospital.com bt A
Bill No | DIA23100400 Received Date | 11/10/2023
Patient's Name | SHAFI MAHMUD HASIB
Patient's Age 25Y 11M 21 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBEBS, (DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO:C/OM004
Sample URINE

DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
Test Name | Result
Drug Level of Urine
Cocaine MNegative
Morphine Negative
W i Negative
Barbiturates | Negative
Amphetamines . Negative
Phencyclidine Negative
Alcohol Negative
Benzodiazepines Negative
Methadone Negative
Propoxyphene _ Negative
A
, Checked By Dr. Sumaiya Khatun
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 Awvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL E
. HOSPITAL V|

radical_hospitals@yahoo.com, www.radicalhospital.com i
‘ DEPARTMENT OF RADIOLOGY & IMAGING |
(ID. No. ": 23100400 Receive: Print: 11/10/2023
Patient's Name :© SHAFI MAHMUD HASIB
Age : 26YRS Sex M
\ Refd. by - _Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DF M
ELECTROCARDIOGRAM (E.C.G) REPORT
Rate : 71 b/min
Rhythm :  Regular
P-Wave : Normal
P-R Interval :  Normal
QRS Complex :  Normal
ST. Segment : Is electric
T. Wave :  Normal
Impression : Findings are within normal limit.

£

Dr. Debashish Paul

MBBS, MD {Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been electrénicalfy signed Pagelof1l

RADICAL HOSPMAL LIinImED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




11-10-2023
HR k
P
PR
QRS
QTNQTc

| PQRS/T

7 Tl RV5/SVI

: 104 ms
2 148 ms
186 me | | |
: 364396 ms
1 56/67/43
: 1.440/0.767 mV

11:23:16 _
T bpm |
~ Sinus rhythm
Normal BECG |

wnva: nc___;_.unn_ by:

 Diagnosis Information!

oot pedE C€unm Son 2

| 067-100Hz ACS0 25mm/s 10mmmYV 2%S.0s 71 SE-1200Express V2.21 Glasgow V28.6.0 Radical Hospital
v 210mmEI0m
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; RADICAL
B o IU i

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

DEPARTMENT OF RADIOLOGY & IMAGING
(1D, Ne. - 23100400 Recelve:11/10/2023 Print: 11/10/2023
Fatient's Name : SHAFI MAHMUD HASIB
Age : 26Yrs 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.D.

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

fih -

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. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




ZHAFI MOHMUD #ASIR

INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

CERTIFICATE INTERNATIONAL DE VACCINATION OU DE REVACCINATION
' CONTRE LA CHOLERA

This is to Certify that
je soussigne (e} cerifie qui,}
whose signature follows

dont la siimmre SUL.
..-"""'r--_.

Date of BLrRG ]o ]W M

nelefle "“:f'xe

has on the date indicated been vaccinated or revaccinated against Cholera
a ele. vaceination (e} contre la fiever jaune la date indique.

Vanid Upto € 172

Date Signature and Professional
Status of vaccinator Approved Stamp
‘;:gmum et qualite Prof. Cachet d" anthentification
essioundle du vacclmteur
< e RA
& Dr. Md. Ariful islam \ | L CHOLE
oS mmmmw D v QUKDRAL

i
R i
3 3 4
4
5 5 6
&
T 7 8
3

Continued overleaf Suite our erso




SHAFI MAHMUD HAS(D

INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
it AGAINST YELLOW-FEVER

CERTIFICATE INTERNATIONAL DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVER JANUE

This is to Certifie that

e soussigne (e} cerifie que
whose signature follows ]

dﬂﬁﬁatﬂm suit,

ne (e le _

}— I}ateumegwi_ _T.Vl—

Sexe

his on the date indicated been vaccinated or revaccinated against Yellow-Fever
a efc. vaccination (e) on contre Ia fiever jaune Ia date indique.

Date Signature and Professional Orlgin and batch no, Official stamp of
Status of vaccinatar Signature | of vaccine orlgine du vaccination centre,
el qualitc Prof. essioundlle du | vaccin Employe et u cachet Official du
vaccinateur merco du Jot Center de vaccination
= -
'§' Dr. Md. Ariful ‘Isia
B - m
é? WBBS {CiC) BCS fHealn) FPS (MEDICINE ;RO
EMDC Reg. Mo
~ DG Shipping Approved (BD)
Solerec iodica] Qi Chvggong, Buglain
A — j— —_—
& oy C b :_'.1".'1'
2 . . e
i .! :
Tt -+, : - i
ey 3 yL° 1A bRt 3 4
P A |
1

This certificate is valid on only if the vaccine used hs been approved by the World Healih
(8] anization and if the vaccinating centre has been designated by health administration for the
lenrg;nofy 40 which thal centre is situaged.

The validity of this certificate shall extend for a 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 cectificate or erasure or Filure to complete amy part of it, may render it invalid.

Ce cestificate n est valadble que si jevaccine employe a elc. approve part orgenisation mondiate de Ta sant.
Et sit ¢ de vaccination a ete habilite part administration du territorie de s lequel co centre est situe,

Le validity de ce cerificate conure une periode de six ans ommencent dix Jours apres Ja date de fa
vaccination ou da 5 le casd une revaccination on cours de cettee periode de dix aos. e Jour de Cedle:
revaccination.

Toute correction ou rature sur Te cerrilicate au omission dun quelongue desmentions nd il comporte peul
atfector su validite.
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