~

Medical Certificate for Service at Sea

lssue Dgge: 15 July 2013

A per medical standands of TLO-MLC 2006, a5 amended STCW 2010

Mame: (last, first, middle)

Rev, Date: 01 November 20138

Fevision Mo, ; 01
Form f: 43

RON MD RAKIBUL ISLAM
Date of birth: os oo [002 Gender: |MALE |
{day/month/year) ! (male/Temale)
Pass ! Disc o . .
Fl'm-pt‘ll'l_ lebhﬂr_'u ADB371295 ]\Iﬂllﬂllﬂlll}’i BANGLADESHI
book MNo;
= DECK HAND Place of | DHAKA
Rank: ; n ;
Fxamination: ol Examines.

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

apinion is —

Yes \

a. | Hearing meets the standards in STCW Code, section A-179;

v

No

b | Unaided hearing is satisfactory;

v

(testing only required every six vears)

Color Vision mects the required STCW Code standards scetion A-1/9 B /

d. | Date ol last color vision test:

e | Fit for lookout duty

=

on board :

Is the scafarer frec from any medical condition likely to be aggravated by Service at sca
t | or to render the seatirer unfit for such service or 1o endanger the health ol other persons il

|

This seafarer is [ | UNFIT FOR DUTY ##/ %’l‘ FOR DUTY with / without restriction *as mentioned

helow,

| FIE FOR DUTY ON BOARD SHIP

I'his Medical Certiticate is issued with following restriction

T

¥ Reasons [or being unfit

Drate of examination; {T“}a}-;"f\_"l Unll‘u"ﬁ:&;r}

MName of Medical Examiner

Signature of Medical Examiner

| Official Stamp

04.2023.4919

File Moo L #3 (2nd/ith Retention @ 3 Yeurs ! Frequency ; 2

DR. MIR. MD. RAIHAN
WBES (DU, DFM, CCD [Birdom), PET (Ophiin}
BMDC A-55144, MMC-BGD-016
G Shipp.ng Bangladesh Approved
Genaral Physician
Radical Hospitals Limited

Yy Reguired
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Issue Date: 15% July -
Rev, Date: 01% November 20,

File Moo L #4 {2nd/0))

Medical Declaration o
As per medical standards of ILO- MIC 2006, us amended STCW 2010 '
Medical Examination of Seafarers
Examinee’s Declaration
Name (last, first, middle): - RONIMD RAKIBUL ISLAM
Date of birth (day/month/vear): 05-SEP-2002
Sex: Male ! Female MALE
SHEIKHSHIMUL, GHATAIL, KODOMTOLI-1970
Home address: = -
TANGAIL, BANGLADESH.
Passport No./Discharge book No.: AOB371295
_Deparlm ent (Deck/Eangine/RadioFood DECK
| handling/other):
Rank: DECK HAND
| Routine and emergency duties
| (i known):
I'vpe of ship
{Carzp, Tunker, Passen wer): A
Trade area
Leoastal, tropical, worldwide):
5 - 5 &
Seafarer’s Personal Declaration
(Assistance should be offered by medical stafl)
Have you ever had any of the following conditions?
i Condition | Yes MNo ' . | Condition Yes No
i Eyelvision problem « |18 Sleep problem e
> A se ale i
5 High blood pressurc P 19 Do }"1‘:!:1 smoke. use aleohol or T
drugs :
3 Heart'vascular discase - | 20 Cperation/surgery ~"":_
4 Heart surgery |21 Epilepsy/seizures ol
| 5 Varicose veins/piles el b7 Dizziness/fuinting —
| Asthma‘bronchitis i Loss of consciousness =i
7 Blood disorder ~" | 24 Psychiatric problems 5
8 Diabetes = |25 Depression/Hepatitis -
-9 Thyroid problem L | 26 Allempled suicide "
10 Digestive disorder -7 | 27 Loss of memory -
11 Kidney problem - | 28 Balance problem -
- =
12 Skin problem v | 29 Severe headaches o
. ‘ " Ear (hearing, i
; e cE R A g
: Allergies il & tinnites Vnose/throat problem i
14 fr:l|l..‘l;‘l'10].t5{-"CDnluj__T_li‘ilIS it Restricted maobility B
L diseases )
15 Hernia " 32 Back or joint problem -
16 Genital disorder =~ |33 Amputation 1
|7 Presmancy | AN | Fractures/dislocations cxoakl

Page Tol 4



Medical Declaration

Tssue Date: 153%™ Tuly 20103
Rev Darg: 01 Movember 2018
Fevision Ma, ;01

- : Form #: C-44
As per medical standards of TLO= MEC 2006, as amended STCW 2000
If vou answered “ves™ to any of the above questions, please give details:
Additional questions
Yes Mo
35 Iave you ever been signed off as sick or repatriated from a ship? |
30 Have you ever been hospitalized? ]
37 Have vou ever been declared unfit for sea duty? s
34 Has your medical certificate cven been restricted or revoked? -
30 Are you aware that vou have any medical problems, discases or illnesses? T
10 Do you feel healthy and fit to perform the duties of your designated
position/occupation? wt .
11 | Are you allergic 1o any medication? - — j
: SHIP |
A FIT FOR DUTY ON BOARD SHIP
|
| 42 | Are you taking any non-prescription or preseription medications? | ,_/7E

I ves, please list the medications taken, and the purpose(s) and dosage(s):

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

Stgnature of
Lxamines:

- 070CT 2

Witnessed by
{stenature

. - - i . . Hadic
1 hereby authorize the release of all my previous medical records from any health professionals, hea

. = {day'monthivear) =
Name ( T'yped or DR. MIR. MD. RAIHAN
Printed) WMBES (UL DEK. CCO (Rirdem), PET (Cphth)

— e A St MMC-BE DA ———

: i i =
DG Shipp.ng Bangladesh Approved
Genoral Phyzician

public authorities to Dr. Mir Md. Raihan (the approved medical practitioner)

Signature of Examinee

Witnessed by: (signature

File Mo, ; L &4 (2nd'n)

Ith mstit

al Mpspitals Lamalad

utlons and

/—) Day (day/month/year) 07 0CT 203

Mame { I'yped or Printed)

Fetention ;3 As Reguirned

RNHR MDD RAHHAN—
WIBBE DU, DFa, GO0 {Bardemy, FGT (Ophth)
BMDC A 55144, MMC-BGD-016
DG Shipp.ng Bangiadesh Approved
Ganeral Physician
tadical Fospitais Limaled
Radiza 1A 15“

ge 2ot d



Izsue Dute; 15" July 204

Fev. Date: 01% November 201 &
= = Revision M.
Medical Declaration o s
As per medical standards of 11.0- MLC 2006, as amended STCW 2070

Medical Examination by Doctor

_/IZI/ Pre —seq ] Periodic

[] Other
Sight
_ Visual Acuity Visual Fields
| Unaided | Aided Normal _] Defective
ﬁ]gh[ If':ﬂ Binocul; I~’_.|;-_2h1 I.‘cﬁ Binocular Right Eye ..{""f’
- Ty o | Bye o J//IH T v i 5 T
Distone A8 A2 Lefl Eye -~
}‘Ncar e i i : | -
Color vision: [ ] Not tested "m:rmal [ ] Doubttul L] Defective
Hearing _ Spmh_amll_g;hjspeuag_!_@cttesj
500 000 200100 3000 1000 6000} Normal Whisper
. 1z [ Hz 1% 7 He EaTE
L1z | : | 1ght Ear
|'.;1r '2"'0 Lo M | e
Teii 7 ‘ Lett Far
Var 0 | 24 i _ | cisit

Height (em) S Weight: (ke)

_ _ P4
| Pulse rate; ( /minute) '?"g E;M x Rhythm: _fil Leﬂm :
Blood pressure: Systolic:(mm/Hg)¢ \\U e Diastolic: (mm/Hg) BU
| Urinalysis: | Glucose: N Protein: 9| M) | Blood: | it
1 E ¥ +
Normal | Abnormal | Normal_ | Abnormal
Head = Skin e
| Sinuses, nose, throat — Varicose veins e
Mouth/teeth " Vascular (inc. pedal pulses) o
Lars (general) et Abdomen and viscera u:,,,f
! Tympanic membrane g — Hernia st
Lves St Anus {nol rectal exam) —
% —e — : _—
Ophthalmoscopy i G-I system e
| Pupils s Upper and lower extremities S
Eve movement o Spine (C/S. T/§ and L/S) L
Lungs and chest i Neurologic (full/brief) o
| Breast examination : Psychiatric ‘::,
Llearl General appearance
P I i :
Chest X-ray J Not performed NORMAL ;:r;“ormm an e syt yeat)
. | Lol 07 90T 4

File Mo. L #4 (2nd/0) Retertion ¢ 3 Years / Frequency @ As Reguired Fage 3 of 4



Medical Declaration
As per medival standards of 1LO- WILE 2000, as ameneled STOW 2010

Other diagnostic test(s) and resu lt{=):

.

|ssue Dt 135 Jaly 2013
Fev. Date: 019 Movember 2018

Fewision Mo, 001
Form #: C-44

Test Results
BLOOD TEST NORMAL
| URINE TEST MNORMAL
| FCG NORMAL
Medical practitioner’s comments and asscssment of fitness, with reasons for any limitations:
_INo Restrictions| j
Vaccination status recorded: A vEs CNo

Assessment of litness for service at sea

On the basis of the examinee's personal declaration, my clinical examination

recorded above, 1 declare the examinee medically:

,_,Eﬁnr look out duty

[ ] Not fit for look out duty

and the diagnostic test results

[ el | Deckscivice |  Engine service Catering service Other services
I . |
| Unfit

(E;’W’ii/huut Restriction

[ ] With Restrictions

[ Describe restrictions (e.2., specific position, type of ship, trade arca)
|

i

Action taken by Medical Examiner (€. referral):

Date of examination: (Day/Month/Ycar)

07 0CT W23

Expiry date of certificate: (Day/M onth/Y ear)

06 0CT 2005

Name of Medical Examiner

DR. MIR MD. RAIHAN MBBS,(DU), DFM
= e, |

Signature of Medical Examiner

CHhcial Stamp

—

_.r"'-'-'-'-'-.-'_-

Fibe Mo, = Load (2nd/i) JRetention @3

DR. MIR. MD.

i/ Frequency @ As Required

RAIHAN

MBES (OU), DFM, CCO (Birdem), PGT [Ophth
BMDC A-55144, MMC-BGD-016
G Shippong Bangladesh Approved
Generzl Physician
Radical Hospitals Limitad
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RADICAL ..} [

radical hospitals@yahoo.com, www.radicalhospital.com HOSPEIﬁiﬁ o
Id No : 0215 Date : 06-0ct-2023 D.Date @ 06-0ct-2023
Patient's Name : MD RAKIBUL ISLAM RONI Age :21Y 1M 1D Gender: Male

Specimen : Blood
Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC MOz T/35867

(Relevanl estimations were carricd out by

Haematology Report

Mythic-One Auto Haematology Analyzer & checked manually)

Parameter Name

Results

Reference Range J

Hemoglobin (Hb)

ESR{Wesltergreen)
Total WEBEC Count{TC)

Differential WBC Count (DC)
MNeutrophils

Lymphocytos

Monocyles

Eosinophiis

Basaphils

Total Cir. Easmophils

Total RBC Count

HCT/PCY

MY

MCH

MCHC

ROW

PO

Total Platelete Count (PC)
[y

P

Blodding Time{BT)

Clating Time(CT)

Checke%

medical Technologist

13.0 gm/dl

08 mmy1st hr
6,900 /cumm

50 %

45 %

03 %

02 %

00 %

138 /cumm
4,73 mjul
37.5 %
793
27.5 pg
34.7 g/dL
13.2 %
14.1 fL
2,09,000 /curmm
10.3 fL
0.215 %
b

%

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

Infant; {One year)8-10 gm/dl. o
Male:0-10, F:0-20 mm/1st hr.

Adult: 4000 - 11000/cumim.
Children: 5,000-15,000/cumm
Infant{One Year):
&,000-18,000/cumim

Child: 25-66 %, Adult: 40-75 % | I

Child: 52-62 %, Adult: 20-50 % !EE I T

Child: 03-07 %, Adult: 02-10 % WEC CURVE

Child: 01-03 %, Adult: 01-06 % [

Adult: 00-01 %

S0-450/cumm {

M: 4.5-6.5, F:3.8-5.8 m/ul '5

M: 40-54%, F:37-17/% l I
I

76-94 fL
27-32pg
29 - 34 g/dL
11-16%
35-56fl l

150,000-450,000/cumm M
7.0-11.01 |
0l- 0%
10 - 18 %
0.1- 0.2 %

i1 it ML
PLT CURVE

B

Dr. Sumaiya Khatun
MBES,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
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RADICAL ..} B
radical hospitals@yahoo.com, www.radicaihospital.com HOSFl)inTkﬁ o
Bill No | DIA23100215 " |Received Date 06/10/2023
Patient's Name MD RAKIBUL ISLAM RONI
| Patient’s Age 21Y 1M 1D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBES, (DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO:T/35867
Sample o J BLOCD
IBIOCHEMISTRY 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 UJ/L
Serum ALT (SGFPT) 27.U/L Up to 40 U/L
Serum Creatinine 0.8 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.

Checked By Dr. Su%tun

M BBS, MD (Microbiology)

“% Associate Prolessor
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

radical _hospitals@yahoo.com, WWW radicaihospital . com HOS?!:E::'_%

[BillNo '| DIA23100215 I B Received Date '_[Ta'emfzﬂza ]

TPatients Name | MD RAKIBUL ISLAM RONI

| |

Patient's Age 21y 1AM 1D Patient's Sex ‘ Male l
“Ref. by TDr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eys) DFM  CDC NO.T/35867
" Sampie BLOOD

[BIOCHEMISTRY REPORT

Test Name Result Reference Range

Lipid profile

Serum Cholesterol 137 mg/dl up to 200 mg/dl
Serum HDL- Cholesterol 42 mg/dl >35 mg/d|
Serum Triglyceride 125 mg/dl upto 220 mg/dl
Serum LDL- Cholesterol 96 mg/dl <130 mg/dl
Serum Uric Acid 5.4 mg/dl 3.4-7.0 mg/d|

REMARKS (IF ANY)

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

{ hecked By Pr. Sumaiya Khatun
M BBS. MD (Microbiology)
_ﬂ( Associate Prolessor
| Medical FEEmologis 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
radical_hospitals@yahoo.com, www.radicalhospitai.com HOSE

LIRAFTE L2

|BilNo | DIA23100215 B [ Received Date | 06/10/2023 ]
'! Patient's Name II MD RAKIBUL 1ISLAM RONI
Patient's Age I| 21Y 1M 1D ‘ Patient's Sex ] Male
_Ref by__ I| Dr. Mir Md. Raihan MBBS,{DU‘J.CCD{BiRDEMLPGT[Eye],DFM CDC NO:T/35887
_ Sample \ BLOOD B

SEROLOGYCAL REPORT

Test Name Result
[HIV1&2 (Method - (CT) | Negative
"Heshg (Melhod ((CT) | Negalive
| VDRL Test | Non-reactive
[ e i
(hecked By Dr. Sumaiya Khatun
MBS, MD (Microbiology)
ﬁﬂ Associate Professor
Medical T echnologis Dept. of Microbiology
Radicul Hospitals Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +B8(255087281- 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL -

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

[BillNo | DIA23100215 - Received Date | 06/10/2023 B
Fatient's Name MDY RAKIBUL ISLAM ROMNI] Delivery Date 06/M10/2023
' Patient's Age 21Y 1M 1D ' Patient's Sex | Male
| Ref by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM).PGT(Eye) DFM __ CDC NO. T/35867
' Sample BLOOD -

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

| Investigation ; Result |
QuantiFERON -TB Gold(TB-IGRA) Negative
Method : ELISA
Interpretation: L.In this sample positive control (P) is 5363, Negative control (N} is 7.20, Patient value (T) is

.37 pg/ml. Result calculation are done according to WANTAI TB -1GRA test protocol.

2. This assay can not be differentiate between latent infection and active tberculosis,
3.False negative may be obtained il sample is taken prior to development of immune response.

4. Megative result does not preclude the possibility of mycobacterium tuberculosis infection.

Checked By Dr. Suﬁhmuu

MBEBES, MD (Microbiology)

‘r{ﬂ/ Associate Professor
MedicalTechnologis 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: 01955567000- 3
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RADICAL s
HOSPITAL @f‘

radical hospitals@yahoo.com, WWwW

vww, radicathospital.com LIMITED
YB@_ | DIA23100215 ) ~ 7 TReceived Date Jos/10/2023 K
Patients Name | MD RAKIBUL ISLAM RONI

Eé?eniﬁ'ge II 21Y 1M 1D Patient's Sex Male

Ref. by || Dr. Mir Md. Raihan MEBS.(DU),CCD(BIRDEM).PGT(Eye) DFM CDC NO:T/35867
LSamme \ URINE

URINE ROUTINE EXAMINATION

PHYSICAL EKAMINAT]ONMI{?R{)SC{JI"IC EXAMINATION

I_Qumtm - 1_':3uﬂ'u:ic:_"ll_ - J_L LI_I’_ J__ ____]
Colo Straw RBC ___I
akppe'immv: | Clear | Pus 1:2‘1!%_ el aIIil‘—'F T
ti,m_nmu_l_rw;i__ " |cpithelial 1 2NIPF ____]

CHEMICAL EXAMINAT [MONCASTS / LPE

e e e
| Albumin | NIL . R b e——
Sugar 15 e _Lllelnl N i
p Ex: [}I'EDH[]hdLL | Nil - | Granular l@_ v ol
S S | .. SR 1 S j

ON REQUE STCRYSTAL S & OTHERS

Bilr: “ﬂ!t | Nm Dum e

Lhk Pigment Hol Dum, -

Kmﬂwma | Hut Dum.

ik Tt]hl'lill(?l"Ln Not Done .
| B.J. Protein | Not Done

-UTEHUib =g ?ﬂ__ ) __I
Uric ﬁud N
Calcium 0w1at:. Mil

Amur Phos Nil_ P
Hippurate crystal |NIL |

Checked By Dr. Sumﬁtun

MBBS, MD (Microbiology)
% Associate Professor
Medical Téchnologis Dept. of Microbiology
lRadical Hospitals Lud. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone - 4 8R0255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com HOSPITAL R

LIMITED

IE G AR ol i
a

www.radicalhospital.com

Bill No | DIA23100215 [Received Date | 06/10/2023 |
Patients Name | MD RAKIBUL ISLAM RONI
[ Patient's Age 21Y 1M 1D ‘ Patient's Sex Male
| Ref by =i Wid_Raihan MBES (DU),CCD(BIRDEM),PGT (Eye) DFM  CDC NO-TI35867
IEamphe URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay {Rapid one Step Test)

“Test Name =  Result |
Drug Level ol Urine
| Cocaine T Negative

Morphine = - “Negative
Marijuana 2 gy - “Negatve
Barbilurates TR " Negative 1
Ampiwminiﬁ-_ - Negative
|_lj-i1gc}r¢:1idine S N Negative
l_. el —— " Negave
l, HUEEU&E&E.:F]&I;H_ o Negative

I. Hotadone: | " Negative
i-l‘_rz}pu@ijhene .

Checked By

Mcdiculé LIEi'll'I{JiUng

lRadical Hospitals Ltd.

Negative

o]

Dr. Smﬁ%ﬁun

MBES. MD (Microbiology)
Associate Prolessor
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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RADICAL 1)
HOSPITAL 'WU

radical hospitals@yahoo.com, www.radicalhospital.com R T ELY

' Patient’s Name :| MD RAKIBUL ISLAM RONI

| Age [ 21 Yrs | Date [ :] 06/10/2023

Sm:*r{c _ _ :| Male

Relerred 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: 01955567000- 3
T e T L e — e ey



06-10-2023 11:56:29

ID: 23091413 <
\§ HR L 87 | bpm Diagnosis Information:

Male Years P : 108 ms Sinus bradycardia with sinus arrhythmia
PR 150 ms Normal ECG except for rate

QRS 9% ms

QT:QTc : 416/405 ms

POQRST : 60:4/37

RVS5/8V1 : 26030979 mV
Report Confirmed by

_J ; |
: ___.l,.\._);zrls;,.__ _.TIK}}E___TK‘{(I}_ _li.xf/ﬂllrrwnﬁkn___ Py gt i..___ m_.,:_r.,.,.w ] __{f,.,_,.,..i}ﬂ.__,.,l;?__f.u:x___ .__....._..._..._.zi.r....f.;.r}%_._ | e
3= - | |
_ __ _“ | -
..f_r r. .,I...|.|15i1rs._.___x..:\~/\f|::-\/t___.~ H{fg_r}é___kiﬂg __“\\.!:.rrflii{._ _‘.\\Jx{lfl.itutie.“ ﬁ\\.),rg__m__x\},r]
5 _ _ = F [ _ﬂ |
| 3 ' | ._; __
4L _W_;fﬁ%.ﬂx{%%%gﬁ __ Wﬂ\,J(]f.,L,J...Sk(.__*_ \ ...__(..(., H.....}-.__J”__\\\ )/.,\..f!)i[l...)...___ u__\n\.)_...crfflrr(}a____ \kk J..fE
__ : _

| | | | |

A =

__." __ __ ___

s= EmmmEgse; |
o paeanbe - TS A fn

" | |
: Afﬁ}?{i i o, ot \H\fkcv_}fluﬁ__ \)\[}_ﬁ_f\ﬁjr}__ J{,rffL |

(.67-100Hz ACS50 25mm/s 10mm/mV 2*50s W57 mm|_ummmwﬁ3mm V221 Glasgow V28.6.0 Radical Hospital
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__ RADICAL

radical _hospilals@yahoo.com, www.radicalhospilal.com IMITED

DEPARTMENT OF RADIOLOGY & IMAGING

0. No. » 23100215 Recefve:  Print: 0GM0/2023

Fatient's Name  : MD RAKIBUL ISLAM RONI

Age 21 YRS Sex M
Refd. by - Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT
Rate : 57 bimin
Rhythm :  Regular
P-Wave :  Normal
P-R Interval :  Normal
QRS Complex : Normal
ST. Segment :  Iselectric
T. Wave : Normal
Impression . Findings are within normal limit.

L

Dr. Debashish Paul

MEES, MD {Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been electronically signed Page1of1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




