H

Medical Certificate for Service at Sea
Ax por medical standards of ILO-MLC 2006, a5 mnended S 1T0CW 2010

Mame: (last, tirst, middle)
" RAHMAN MAHABUR
Date of birth: 12 12 2002 | Cender: | MALE
(day/month/year) {male/female)
1 JERE |" R i T, 3, N
Passport / Dhscharge A02294995 | Nationality: | PANGLADESHI
book No: ) _ H
| e v
Piagi: DECK HAMND l_idule of | DHAKA
Examination:

[s5ue Drgle: 15" July 2013

Fev, Date: 01 Movember 2018

Revision Mo, @ 01
Form#: C-43

of Examinee.

I have evaluated the above-named scafarer/ new entrant after establishing his identity as per the documents
mentioned above, On the basis of the scalarer’s/ new entrant personal declaration, my clinical examination, the
diagnostic test results obtained, and in consideration of the cssential requirements of the position applied for, my

apinion is —

Yes

No
a. | Hearing meets the standards in STCW Code, section A-1/9: e
b. | Unaided hearing is satisfactory; e
. Color Vision meets the required STCW Code standards scetion A-1/9 57
| (testing only required every six years)

d. | Date of last color vision test: .
¢ | Fit for lookout duty 7

Is the seafarer frec from any medical condition likely to he ageravated by Service at sea
I | or to render the sealirer unfit for such service or to endanger the health of other persons v

on board :

This seafarer is [[] UNFIT FOR DUTY #% / \L,_«I/ﬁ] FOR DUTY with / without restriction *as mentioned

below,

[FIT FOR DUTY ON BOARD SHIP

*I'his Medical Certificate is issued with following restriction

** Reasons for being unfit

Diate of examination: (Day/Month/Year)

Lxpiry date of certificate: (Day/Month/Year)

Name of Medical Examiner DR. MIR MD. RAIHAN ;

Signa

ture of Medical Examiner

Ofticial Stamp

General Physician

DR. MIR. MD. RAIHAN
RIS (0L, TP, CCO {Bisdem), FGT (’Jph’:l.'-:l
BMOC A-55144, MMC-BGD-016

DG Shippaog Bangladesh Approved

Radical Hospitals Limited

04.2023.4920

File Mo, - L #3 (2Znd/0) Retention : 3 Years ! Frogquency @ As Required

Page 1 of ]




Medical Declaration
As per medical standards of TLO- MLC 2000, as amended STCW 2010

Medical Examination of Seafarers
Examinee’s Declaration

Mame (last, first, middle):

Tssue Dt B50 Fyly 200

Fev. Date! 01 Movember 2018

Revision Mo : (1
Farm £: C-44

RAHMAN MAHABUR

Date of birth {day/month/vear):

12-DEC-2002

| Sex: Male / Female

MALE

Home address;

|NAYAPARA, JAMALPUR SADAR, NARUNDI-2002

JAMALPUR, BANGLADESH.

Passport Mo/ Discharze book Mo AD2294535
Department | Deck/Engine/Radio/Food DECEK B
handling/other): B

Rank: DECK HAND

Routine and emergency dutics
(il known):

Type of ship
i Cargo, Tanker, Passenger);

Tride wrea
{coastal, ropical, worldwide):

Seafarer’s Personal Declaration

Have you ever had any of the following conditions?

(Assistance should be offered by medical staft)

File Mo 1 #4 {2nd/())

B As Required

Condition Yes Moo Condition Yes No
1 Eyelvision problem i i B Sleep problem
5 High blood pressure ~ 19 E:II:L’::J smoke, use aleohol or e
i) 1leart'vascular disease e’ | 20 Operation/surgery w
4 Heart surgery . w2 E-Lpilepsy.-"seizme_s;' e
5 Waricose veins/piles st |22 Dizziness/fainting
i Asthma'bronchitis - |23 Loss of consciousness ]
‘! Blood disorder o |2 Paychialric problems T
8 Diabetes o [ Depression/Hepatitis T
9 Thyroid problem « | 26 Attempted suicide b |
1 Digestive disorder - | 27 Loss of memory 1
Kidney problem —" | 28 Balance problem il
12 Skin problem | =l L | Severe headaches o
H Allergis gt | 2 E:::irt :Ilzl;;iii;r'ﬂu'uzu | problem ,I’/
14 h] icctious/contagious - 3l Restricted mobility ___f'“"ﬂf
diseases -
L5 llernia > . 32 Back or joint problem B i
6 Genital disorder il B Amputation -
17 | Pregnancy | R Y %I-'i'acmreﬁ-‘dis!ocatiuns

Page 1ot 4



|

Issue Date: T3% July 2003
Fev. Date: 01* November 201§
- - T
Medical Declaration e ke
As per medical standarcds of 10- MLC 2006, a5 amended STCW 2010 =¥
If you answered “yes™ to any of the above questions, please give details:
Additional questions
Yes Mo
- - i
| 35 Have you ever been signed oft as sick or repatriated from a ship? i
36 Have you ever been hospitalized? -
3T Have you ever been declared unlit Tor sea duty? Prd
38 Has your medical certilicate even been restricted or revoked? -]
W Are you aware Lhat you have any medical prﬁb[um diseases or illnesses? e
- Do vou feel Ilealthv and fit to perform the duties of yvour dﬂ‘rlEﬂdttd
position/occupation? /
| 41 Are yvou allergic to any medication? e
Comments: FIT FOR DUTY ON BOARD SHIP |
42 | Are you taking any non-prescription or prescription medications? | _..--"'"|

I hereby certify that the personal declaration above is a true statement to the best of my knowledge

07 0CT 2023

Signature of Dray
Examines: (day/month/year)

- DR. MIR. MD. RAIHAN
Wilnessed by Mame { Typed or MERS (DLYy, [#ki. CCD (Rirdemi, PET fOphth)
(signature Printed) BMDC A-55144, MMC-BGD-016

DG Shinp.ng Bangladesh Approvad
General Physician
Radical Hospitals Limited

I hereby authorize the release of all my previous medical records from any health professionals. health institutions and
public authorities to Dr. Mir Md, Raihan (the approved medical practitioner)

07 0CT 204

Signature of Examinee Day (day/month/ year)
Witnessed by: (signature Mame NER_MIE_MD. BAIHAN

MBS (0L, DL CCD (Birdar), PET (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipp.!lg Bangladesh Approved
General Physician
Radical Hospiials Limitad

File Mo Lo 24 (Zndic)) Fetention : Page 2ol 4




Medical Declaration

R
Tssne Darg: 155 July 201,
Fev, Date: 019 Novenber 2015
Fevision Mo (0

ki #0444
As per medical standards ol 0= MEC 2006, as amended STOW 2010 o
Medical Examination by Doctor
—’ﬂ'e —sea [] periodic [] Other
Sight —-
 Wisual Acuity Visual Ficlds
" Unaided Added Mormal Deleetive
Edgm I:c.ﬂ Binocular H.tghi IZ':“ Binocular Rioht 1ive \./
.}v% Z lave five live E .
| Distance 'Uta lg[,[—g — Lett Lye S
| MNear -~
Color vision: [ ] Mot tested L ANormal [ ] Doubtful [] Defective
Hearing Speechan I )
500 L000 2000 3000 4000 6000 Py Whisper
Hz Hz He Hz Hz Hz . ! — —
[4izhi 20 A 20 | Righl Ear o
Iar [
1 = 1 [ = | LeRt Ear
leti : p e | |
= 3/ 04 | | -
Tleight {cm) DY Weight: (kg) o 2
Pulse rate: { /minute) | i T FE Bfm Rhythm: [leogniha
Blood pressure: Systolic:(mm/Hg) “|  1&D | Diastolic: (mm/I1g) A R
Urinalysis: ]_Glul.:u::u; r‘}l 1 Protein: PR | Blood: !1- f"l'\‘\. l
NU[‘_]_]'El-l_ | Abnormal Mormal Abnormal
Head i Skin e
Sinuses, nose, throat | &7 Varicose veins e
[ AT ey o 4
Mouth/teeth ik Vascular (inc. pnf:da! pulses) - i
Lars (general) _— Abdomen and viscera e
Tympanic membrane - | Hernia "
Eves e Anus (not rectal exam) Lt
Ophthalmoscopy " Gi-L) syslem L
Pupils w Upper and lower extremities J"':_
Lye movement " - Spmme (C/S, 'T/S and L/S) _
Lungs and chest = Meurologic (Tull/briet} T
Breast cxamination _..-"'r__ Psychiatric s
Heart = General appearance —
T ; 3 Performed on (dav/month/vear):
| Chest X-ray Nat performed MORMAL J1].!}{!” ]| EI{L month/year)

File MNo. - L #4 (2nd'0r

Betention : 3 Years [ Frequency : As Required

Page 3 of 4



[ssue Date: 15% July 2013
P, Drate; 01 Movember 201 &

. = Keriiniil
Medical Declaration g
As per medival standards of 11O- ML 2006, as amended STOW 20140

Other diagnostic test(s) and resuli{s):

Test Results ki
BLOOD TEST NORMAL
URINE TEST NORMAL
FCG : NORMAL

Medical practitioner’s comments and assessment of titness, with reasons for any limitations:

—
i' No Restrictions

Vaccinalion status recorded:

e |:| No

Assessment of fitness for service at sea

On the basis of the examinec's personal declaration, my clinical examination and the diagnostic fest results
recorded above, I declare the examinge medically:

Mr look out duty

L] Not fit for look out duty

=)
r Deck sgevice © | Engine service Catering service Other services
| Fit _ -
| Unfit |

]
‘—‘El/lﬂji:l;;:l{esh'ictinn

| Deseribe restrictions (e.¢., specific position, tvpe of ship, trade arca)
|

[ ] With Restrictions

Action taken by Medical Examiner (c.g. referral):

Date of examination: (Day/Month/Ycar)

07 0CT 203 ‘
Expiry date of certificate: (Day/Month/Y ear) 06 OCT 2025

Name of Medical Examiner DR. MIR MD. RAIHAN WUL DFM

Signature of Medical Examiner

Official Stamp

DR. MIR. MD. RAIHAN
BABBS (DL, DFM. CCD (Birdem), PGT (Ophih}
BMDC A-55144. MMG-BGD-016
DG Shippoang Bangladesh Approvedd
General Physician
Radical Hospitals Limibed

File No. L (2nd/0 Relention @ 3 Yeurs ! Frequency - As Reguired Puge 4ol 4



radical _hospitals@yahoo.com, www_radic

/—\
RADICAL
HGS'_’]T;"—"«;L ‘)m{\}

cnila i LA
Dital.Co

Id No : 0219

Patient's Name : MAHABUR RAHMAN

Specimen ! Blood

Doctor Name  : Dr. Mir Md. Raihan MBEBS,(DU),CCD(BIRDEM),PGT{Eye), DFM CDC NO : T/35081

Date : 06-Oct-2023
Age : 20Y 9M 24D

D.Date : 06-0cl-2023
Gender: Male

Haematology Report

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

[ Parameter Name

Results

Reference Range

Hemoglobin (Hb)

ESR{Westergreen)
Total WBC Count(TC)

Differential WBC Count (DC)
Meutrophils

Lymphooytes

Monocytes

Easinophils

Basophils

latal Cir. Eosinophils

Total RBC Count

HCT1/PCY

MCY

M

MCHC

A

PLIAY

Total Platelete Count (PC)
MPY

P

Bledding Time(BT)

Cloting Time{CT)

Checked By_?ﬂ/
Medical Techndlogist

16.3 gm/dl

06 mm/1st hr
8,300 /cumm

59 %

36 %

03 %

02 %

00 %

166 /cumm
5.29 mjul
46.1 %
B7.1f1L
30.8 pa
35.4 gfill
13.3 %
15.6 fL
2,98,000 /cumm
B.6IL
0.256 %
%

%o

M:13-18 gm/di. F:11.5-16.5 gm/dl.
Child: 10-13 gmy/dl.

Infant: (One year)8-10 gm/dl.
Male:0-10, F:0-20 mm/1st hr.
Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant{One Year):
£,000-18,000/cumm

Child: 25-66 %, Adult: 40-75 9%
Child: 52-62 %, Adult: 20-50 %
Child: 03-07 %, Aduft: 02-10 %
Child: 01-03 %, Aduit: 01-06 %
Adult: 00-01 %%

50-450/cumm

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

M: 40-54%, F:37-479%0

76 -94 ML

27-32 pa

29 - 34 gjdL

11 - 16 % |
35-56f j
150,000-450,000/cumm |
70-1101 !
0.1- 0%
10 - 18 %
1.1- 0.2 %

WHC CURVE

PLT CURYE

Dr. Sumdiya Khatun
MEBBS,MD(Gold Medalist) (BSMMU)
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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HOSPITAL

radical hospilals@yahoo.com, www.radicathospital.com LIRAITF
| BillNo | DIA23100219 | Received Date | 6/10/2023 B
PPatient’s Name MAHABUR RAHMAN
Patient’s ’Ec 20Y 9M 24D Patient’s Sex Male
| | Ref. by - Dr. Mir Md. Raihan MBBS.(DU LCCD(BIRDEM).PGT(Eye).DI'M CDC NO:T/35081
| Hi'.ll!]pil.: BLOOD

BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/l 4.2 — 6.4 mmol/l
Serum AST (SGOT) 24 0 U/L Up to 37 U/L
Serum ALT (SGPT) 27 UL Up to 40 U/L
Serum Creatinine 0.9 mg/dl 0.3-1.3 mg/dl

REMARKS (IF ANY)

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

Clhiecked By Dr. Suﬁl ya Khatun

M BBS, MD (Microbiology)

_?ﬁ’/ Associate Professor
Medical Téchnblogis Dept. of Microbiology
Radicul Hospitals Lid. 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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' HOSPITAL

LIMITED

radical hospilals@yahoo.com, www . radicalhospital.com

Bill No | DIA23100219 o quﬂyedi}am'__]ﬂfuyzﬂzﬁ

Patient’s Name | MAHABUR RAHMAN
Patient s .-';-Lgc 20 Un 24D Patient’s Sex l Mlale
Refl by Dr. Mir Md. Raihan MBBS.(DUL.CCIHBIRDEM).PGT{Eye).DFM CDC MNO:
T/33081 |
Sample BLOOD

[BIOCHEMISTRY REPORT]|

Test Name Result Reference Range

Lipid profile

Serum Cholesterol 134 mao/dl up to 200 mg/dl
Serum HDL- Cholesterol 44 mg/dl =35 mg/dl
Serum Triglyceride 114 mg/dl upto 220 mg/di
Serum LDL- Cholesterol 87 mg/dl <130 mg/dl
Urice Acid 4 1 mg/dl 3.8 - 8.0 mg/dl

REMARKS (IF ANY)

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

Checked By Dr. SUIHHi_’E Khatun

M BBS. MD (Microbiology)

’% Associate Professor
Medical Fechivlogis Dept. of Microbiology
Radical 1ospitals 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 ’Mb

: : : : HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital

dl.GoTm l""1I||FJ

o

Bl No DIA23100219 [ Reccived Date [ 6/10/2023

Patient’s Name MAHABUR RAHMAN

Paticnt’s Age 20 9M 24D Patient’s Sex Male o

Ref. 1‘!:;-' Dr. Mir Md. Raihan MBBS.(DULCCD(BIRDEM ), PGT(Eye).DFM CDC NO:T/35081 |
Sl mpic BLOOD

SEROLOGYCAL REPORT

HBsAg (Method : (ICT)

Test Name Result
‘ HIV 1 & 2 (Method : {ICT) Negalive
Negative

‘ VDRL

Mon-reactive

Checked By

Medical :’; cchnologis

Radical Hospitals Ltd.

[Dr. Sumat& Khatun

MBBS, 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, Mabile: D1955567000- 3
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RADICAL
HOSPITAL -

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

Bill No DIA23100219 T TReceived Date | 06/10/2023

Patient's Name MAHADRUR RAHMAN Delivery Date | 06/10/2023

Patient’s Age 20Y 9M 24D Patient's Sex Male

Ref by Dr. Mir Md. Raihan MBBS,{DU},GCD[ElRDEM},PGT{EyQ},DFM CDC NO:T/35081
Sample BLOOD

)QuantiFERON-TB Gold (TB-IGRA)TEST REPORT

Investligation ' ] Result lI
‘ QuantiFERON -TB Gold(TB-IGRA) Megative J

Methoed . ELISA

lnterpretation: IIn this smmple positive control (P} is 336.3, Negative control (N} is 7.20, Patient value (T) is

7.37 pe/ml. Result caleulation are done according Lo WANTAL TB —1GRA test protocol.

2. This assay can not be differentiate between latent infection and active tuberculosis.
3.False nesative may be obtained i sample is taken prior o development of immune response,

4, Nezative result does not preclude the possibility of mycobacterium tuberculosis infection,

Checked By Dr. Humu;j Khatun

MBBS. MD (Microbiclogy)

‘ﬁm/ Associate Professor
Medical Techiologis Dept. of Microbiology
Radical Hospitals Litd. 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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: HOSPITAL
radical _hospitals@yvahooc.com, www.radicalhospital.com LIMITED
BillNo DIA23100219 | Received Date | 06/10/2023 )
Patient™s Name MAHABUR RATIMAN
Patient’s Age | 20Y 9M 24D Patient’s Sex Malc
Lol I"Iy Dr. Mir Md. Raihan MBBRS (DU, CCD(BIRDEM).PGT(Eye).DFM CDC NO:T/35081
Samiple URINE ]

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

"E)uaﬁl'it}: Sulficient | CELLS/HPF
| Colo Straw RBC Nil S |
| Appearance | Clear Pus Cells I-2/HPF
| ngd_i_]_}jn;ﬁt__ | Nil Lpithelial | 0-11IPF
CHEMICAL EXAMINATIONCASTS / LPF
| Reaction Acidic - lR!jL _ Nl
Albumin L | WBC | Nil o
Sugar | NIL Epitheliai I Nl
| Ex.Phosphate | Nil Granular 7
i ] . Ilyaline Nil |
ON REQUESTCRYSTALS & OTHERS
Bile Salt | Not Done Urates Nil
Bile Pigment | Not Done | Uric Acid | Nl
Ketones Not Done Calcium oxalate Nil
- Lrobilinogen | Not Done Amor. Phos Nil
(B Protein | NotDone | Hippurate erystal NIL

Checked By

Medical iﬁé éilgulﬂgiﬂ

Radical Hospitals Lid.

Dr. Sumaiya Ehulun

MBBS, 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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- : _ HOSPITAL
radical_hospitals@vyahoo.com, www.radicalhospital.com LIMITEIS

-

Bill No DIA23100219 | Received Date [ 06/10/2023

Patient's Name | MAHABUR RAHMAN

Patient's Age | 20Y 9M 24D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBS, (DU, CCD(BIRDEM) FGT(Eye),DFM CDC NOT/35081
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Na mt o B Rc_s.uit_.
Drug Level of Urine
Cocaine B Negative
Morphine Negative N
Marijuana LN ~ Negative
Barbiturates TR R Negative
| Amphetamines | Negative
Phencye lidine - MNegative i
[ Aleobsl S Negative
anmﬁﬁzﬁﬂﬁ_ e MNegative
.l-’u:lhudunu- B Negative
Propoxvphene Negative

Checked By Dr. Suliga Khatun

MBBS. MD (Microbiology)

ﬁ Associate Professor
Medical Téchmdlogis Dept. of Microbiology
Radical Hospitals Ltd. Fast West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: D1955567000- 3
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HOSRITAL

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

Patient’s Name * MAHABUR RAHMAN

Age 21 ves | Date | :] 06/10/2023
Sex :_E Male

Referred by | Dr. Mir Md. Raihan - MBBS, (DU), DFM

TO WHOM IT MAY CONCERN.

Dear Sir,

With this letter, we want to explain that:

Based on our examination (physical examination) on September 06,
2023, No Hemorrhoids and Hernias ware found in the patient.

This in our information, we would like to thank for your attention.

Dr. Mir Md. Raihan

MBBS (DU}, DFM, CCD (Birdem), PGT (opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : + 880255087281~ 2, Mobile: D1955567000- 3




1D: 23091 06— ETN__uMu 12:19:44
mﬁk\% HR : 82 bpm Diagnosis Information:

,Em_n Years 100 ms Sinus arrhythmia
m.wr 150 ms Normal ECG
ORS : 108 ms

QT/QTc : 380/444 ms
PAQRST : 50/53/44
RVSSVI : 15890908 mV

Report Confirmed by:

_ I _ ! V1
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0.67-100Hz AC50 25mm/s 10mm/mV  2*%50s WH2  SE- _mﬁ_cmmmqmmm V2.21 Glasgow V2860 Radical Hospital
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-

radical_hospitals@vahoo.com, www, radicalhospilal.com

{ DEPARTMENT OF RADIOLOGY & IMAGING
1D No. C 23100219 Recaive:  Prinl: 0641072073
Patient’'s Name - MAHABUR RAHMAN
Age . 21 YRS Sex - M
Hefd. by - Dr. Mir Md. Raihan MBBS,_{_EIU},CCD{EiRDEH},PGT{E}re},DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 82 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.

o

Dr. Debashish Paul

MEBS, MD {Cardiology)

Associate Professar

Ciepartment of Cardiology

Sylhet Women's Medical College Hospital

This rep_urt has been eiect.r{:lnically signed Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

25 Chabl MabbhAinma Arvrenirms Coartmar .19 19 MNRhalbyrs DhaeAnoe » G299 CEER 79991, 9 aaashila 1O EATTRNNL 2



