/ Issue Dage: 1 5% July 2013

i N 4 . 5 Rev. [ate; Mowvember 2018
Medical Certificate for Service at Sea R
As per medical standards of TLO-MLC 2000, a5 amended STOW 2000 Form #: {-43

| Mame: (last, first, middle)
SUJON MD f
Date of birth- 12 |07 [o02 | " Gender: | MALE
{day/month/yvear) | {male/fermale) p—
|ll I L
Pﬂsspmt. Discharge A05955917 Nationality: BANGLADESHI
book MNo:
3 |DECK HAND Place of | DHAKA
Rank: 2 £
LI | \ Fxamination;

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

Yes No
a. | Hearing meets the standards in STCW Code, section A-1/Y: —
| b. | Unaided hearing is satisfactory; st
-c Color Vision meets the required STCW Code standards section A-1/9 j
| (testing only required every six vears) “//’E

d. | Date of last color vision test:

¢ | It for lookout duty L™
Is the seafarer free from any medical condition likely to be ageravated by Service at sex

| or to render the seatarer unfit for such service or to endanger the health of other persons e
on board ; i A

This seafarer is [_| UNFIT FOR DUTY ##/ Eél' FOR DUTY with / without restriction *as mentioned
below,
jia {FiT FOR DUTY ON BOARD SHIP |

*This Medical Certiticate is issucd with following restriction

**# B ensons Tor being_ unfi

Date of examination: {Day.-’Mm]th.’Y.ear} grocT s _i
L-'.;{pir}- date of certificate: []')uyf[v[mall.v'Ycﬁr'J I ) 06 OCT Zﬂﬁ

Niame ﬂT:?'r"]L‘f:‘iil.:?ll Examiner DR. MIR MD. RAIHAN VE,E;-E{(DU}, DFM
Signature of Medical Examiner e

_ e
Official Stamp _ - s

=t

DR. MIR. MD. RAIHAN
MEES (0L}, DFY, COD (Birdam), PGT (Ophth}
BMDC &-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
Ganeral Physician
Radical Hospitals Limited

04.2023.4918

File Mo, : L #3 {2ndi0) Fatention : 3 Years ! Frequency @ As Requoired Page 1 ol |




Medical Declaration

As per medical standards of 11.0- ML 2006, a5 amended STOW 2010

Medical Examination of Seafarers

Examinee’s Declaration

Issmue et 15™ July 2

B, Dt 00 Nowember 201 %

Revision Mo, : (]
Form &#: C-44

| Name (last, first, middle): SLUJON MD
lEﬁam of birth (day/month/year): 12-JUL-2002
Sex: Male / Female MALE

Home address:

KURMOSHI, GHATAIL, BAGUNDHALI-1870

TANGAIL, BANGLADESH,

Passport No./Discharge book Mo, A03955917
Depariment {Deck/Engine/Radio/Food DECK _
handling/other):

Ririk- DECK HAND

Routine and emergency duties
| (il known):

Type of ship

| (Cargo, Tanker, Passenger):

Tradec arca
| (coastal. tropical, worldwide):

Seafarer’s Personal Declaration

{Assistance should be offered by medical stafh)

Have you ever had any of the following conditions?

) Condition Yes No | __ Condition Yes No
1 Evelvision problem \/"_ I8 | Sleep problem —
: | Do you 5 , use al g

5 Vol blood pressure ‘//" 19 B ;;, ::1 smoke, use alcohol o -
i liea_rtr'vascmm' disease 7 |2 Operation/surgery |
4 Heart surgery ettt | 2 Lpilepsy/seizures i w

5 Waricose veins/piles o 22 Dirziness/tainting —

[ Asthma'bronchiris — 23 | Loss ol consciousness e
7 Blood disorder | 24 Psychiatric problems il
5 Liabetes G 235 | Depression/Hepatitis -
E Thyroid problem o | 26 | Attempted suicide -
10 Digestive disorder L-'"' | 27 Loss of memory e
1 Kidney problem | = | 2% | Balance problem -
12 Skin problem | - | 29 | Severe headaches =

. : | Car (hearing,
13 Allergies " | 30 Btk =
. 2 | 7 | tinnitus)nose/throat problem | =
e = [N P
14 r_tlﬁctmua EORMEIONS 3l | Restricted mobility e
diseases
13 Hernia -~ | 32 | Back or joit problem 2 il
| 16 CGienital disorder = | 33 | Amputation =
I Pregnancy -~ M | Fractures/dislocations =
ﬂf»

File Mo @ L#1 (2nd/0)

Fetention : 3

T

-

-

Page | of 4



Issue Date: L3™ July 2013
Fev. Date: 012 November 200 %

- : evision No, -0
Medical Declaration i
Az puer medical standards of ILO- MLC 2006, as amended STCW 2010

IT you answered “yes™ to any of the above questions, pleasc give details:

Additional questions

Yes Mo
s Have vou ever been signed of as sick or repatriated [rom a ship? T
3 Have you ever been hospitalized? ,/: L
= - = (=
37 Have you ever been declared unfit for sca duty? "
o = : " T ——t
3% Has your medical certificate even been restricted o revoked?
34 Are you aware that you have any medical problems, diseases or illnesses? e
‘ S Do vou feel healthy and it 1o perform the duties of vour designated /
position/occupation? .;
: PR, P
| 4 Are you allergic to any medication?
Eun‘lmenls: FIT FDR [}UT‘I’ ﬂ” BnkRD S'HIF
T = R PR = . P
| 12 | Are you taking any non-prescription or preseription medications? i |

If ves, please list the medications taken, and the purposc(s) and dosape(s):

[

I hereby certify that the personal declaration above is a true statement to the best of my knowledge
Signature of Day 07 0CT 204
FExaminee: {day/month/year) Il
Witnessed by: MName (T'yped or DR. MIR. MD. RAIHAN
{sivnature % I"riul-.:d} MBRS (DU, DEM, CCD (Birdam), PGT (Ophth}

i BT A n5Tad, Mms-sae0rd
DG Ship l.l i Bangladesh Approved
General l—’hy‘ﬁbcr'lrr
I-F Fﬂ\ Hospitals Limite
[ hereby authorize the release of all my previous medical records from any health professionals, Ticalth institutions an

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

Dhay (day/month/vear) 07 0CT 2003

Signature of Examines

Witnessed by: (signature

DR. MIR. MD. RAIHAN
MBSS (DL, DFK. CCD (Rirdem), PET (Ophth)
BMDC A-55144, MMC-BGD-01 E!.
0G Shippong Bangladesh Approven
General Physician Fﬁ} E:' of 4
Badical Hospatals Limilad.

File Wo. - L #4 (2nd/O) Retention 3




Medical Declaration

Issue Datc: 15" July 2.
Rev. Date: 1= Movember 200 &
RBevision No, -1

. ; . Form if: C-44
As per medical standards of TLO- MLC 2006, as amended STCW 2010
Medical Examination by Doctor
_ e —sea [ periodic [ Other
Sight
Visual Acuity Visual Fields
8 Unaided _Alided Normal Defective
lR:ihT . | :il_] ) Himﬁl{};n :;ﬂm :i” i. Binacular B Right Eve "/’::__/:
Distance Ej,‘- LIS e /A | i Lefi Eve - _I,
[ Near = | 2
Color vision: [ ] Not tested E’ﬁ;rmul [] Doubttul [ ] Defective
I[eﬂrﬂ Spfguh_mlﬂ_w_hjgpnr tiest (metres)
5000 000 W00 | 000 | 4000 6000 el wispe
Hz Iz [ Tl Hz He Hi RiahF
i T ight Far
r}lﬁ?T 9 Y L2 __,_.-v“"Ll L,
[ Lelt . Lett lar
[-:r bt o = | 2 = "'1 \'11
| Height (cim) / }2 & - Weight: (kg) ,{5%
Pulse rate; ( ‘minute) i ‘?,@‘ L/‘“Iﬂ Rhyihm: T-‘-Cﬂw .
Blood pressure: Swystolic: mm/Hg) | Diastolic: (mm/Hg) 20 L .
Urinalysis: | Glucose: il Protein: N\ | Blood: { ™~y
i Norma) Abnormal i | Normal Abnormal
llead ~ Skin e
Sinuses, nose, throat o Varicose veins it
Mouth/teeth ™ | Vaﬁuul_ar {inc. pedal pulses) ""
Ears (general) e Abdomen and viscera "'r:____
| Tympanic membranc = | Hernia e
| Eyes il | Anus (not rectal exam) e
| Ophthalmoscopy e G-U system -
 Pupils e Upper and lower extremilies — —_—
| Eve movement G| Spine (C/S, T/S and L/S) &7
L.ungs and chest — Neurologic (full/briel) e |
Breast examination - Psychiatric e |
| Heart il General appearance i
; ; : Performed on (day/month/vear):
Chiedt % o Not = NORMAL 3 L
nest X-ray ot performed ... 070CT un

File Mo, : L #d (2nd/Ony

Retention : 3 Years /

Frequency @ As Reguired
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Medical Declaration
As per medical standards of [L0- MO 2006, as amended STOW 2000

Oiher diagnostic test(s) and resuli(s):

Izsuc Date: 153" July 2003

Fev. Date: 01% Movember 2015
Revision Mo, ; 01

Form f: C-44

[ Test Results

' BLOOD TEST NORMAL
URINE TEST NORMAL

| ‘ | ECG NORMAL

Medical practitioner’s comments and assessment of [itness. with reasons for any limitations:

—

No Restrictions

Vaceination status recorded: /Eﬂ

Assessment of fitness for service at sea

[ Na

On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test results
recorded above, T declare the examinee medically:

Wﬂr look out duty

[_| Not fit for look out duty

A Deck service
-

[ngme service

Calering service

Other services

T

Unfit

Mut Restriction

|:[ With Restrictions

I~
|

| S S

Action taken by Medical Examiner (e.¢, referral):

Drate of examination: (Day/Month/Year)

07

0CT 123

Expiry date of certificate: (Day/Month/Y ¢car)

06 0CT 2025

Mame of Medical Examiner

DR. MIR MD. HAEHANW}, DFM

Signature of Medical Examiner

Official Stamp

s

—

e

File No, o L& (2ndi)

Fetemion - 3 Years [ requensy - As Requiread

DR. MIR. MD. RAIHAN
HERS 10U, DRk, CCD {Burdeen), PGT [Qphkh)
BMDC A-55144, WMMC-BGED-016
DG Shippag Bangladesh Approvad
General Physician
Radical Hospitals Limited

Page 4 of 4



/,/':;"-,I; CHRIR T ETE /’—'_

T

. . — HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No r 0216 Date : 06-0ct-2023 D.Date : 06-Oct-2023
Patient's Name : MD SUJON Age :21Y 2M 24D Gender: Male
Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO : T/35894

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
I Parameter Name Results Reference Range l

Hemoglobin (Hb) 15.8 gm/dl M:13-18 gmfdl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
Infant: (One year):d-10 gm/dl.

ESR(Westergreen) 08 mmnj/1st hr Male:0-10, F:0-20 mm/1st hr. |
Total WBC Count{TC} 7,900 /cumm Adule: 4000 - 11000/cumim, i
Chuldren: 5,000-15,000/cumm |
Infant{One Year):
&, 000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 55 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 40 % Child: 52-62 %, Adult: 20-50 %
Manocytos 03 % Child: 03-07 Y%, Adult: 02-10 %
Fosinaphils 02 % Child: 01-03 %, Aduit: 01-06 %
Bascphils 00 % Adult: 00-01 %
Total Cir, Eosinophils 158 fcumm 50-450/cumm
Total REC Count 5.22 mful M: 4.5-6.5, F:3.58-5.8 m/ul
HCT/PCY 41.9 9 M: 40-54%, F:37-27%
MY 80.3fL 76-941L
MO 30.3pg 27-32pg
MCHC 37.7 g/dL 29 - 34 gfdL
Oy 13.7 % 11-16%
PLW 11.9fL 35-561
| Total Platelete Count (PC) 1,93,000 jcumm  150,000-450,000/cumm
MPY 119 J0-11.01
PCT 0.134 % 0.1- 0%
Bledding Time(BT) Y 10-18%
- Cloting Time{CT) % 0.1- 0.2 % !
PLT CURVE
|
Checked By Efﬁjs Dr. Sumaiya Khatun
Methical Techndiongist . MBES, MD(Gold Medalist) (BSMMU)
Associate Professer
Dept. Of Microbiclogy
East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mobile: 015955567000- 3




I (AR ST Srake /ﬁ_

RADICAL
: : HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA23100216 DR | Received Date | 06/10/2023
| Patient's Name | MD SUJON '
| Patient's Age | 21Y 2M 24D Patient’s Sex Male T
' Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM _ CDC NO:T/35894
Sample 1 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) 240 UL Up to 37 UL
Serum ALT (SGPT) 27.U/L Up to 40 U/L
Serum Creatinine 0.8 mg/di 0.3 - 1.3 mg/dl

HREMARKS (IF ANY)

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

Checked By Dir. Suma%a Khatun

M BBS. MD (Microbiology)
%ﬁ{’ Associate Professor
Medicat” l'echnologis Dept. of Microbiology
Kadical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
33, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone @ +880255087281- 2, Mabile: 01955567000- 3
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’,.f
RADICAL g
HOSPITAL s
LInLT LD
Bill No | DIAZ3100216 Received Date | 06/10/2023
Patient's Name | MD SUJON
Patient's Age 21Y 2M 24D Patient’'s Sex Male
' Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:T/35894
Sample BLOCD
IBIOCHEMISTRY REPORT|
Test Name Result Reference Range
Lipid profile
Serum Cholesterol 154 mag/d| up to 200 mg/dl
Serum HOL- Cholesterol 44 mg/dl =35 mg/dl
Serum Triglyceride 136 mg/dl upto 220 mg/dl
Serum LDL- Cholesterol 82 mg/dl <130 mg/dl
Urice Acid 4.5 mg/dl 3.8 - 8.0 mg/dl

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BL.OOD 18 FREE FROM TOXIC EFFECT
OF CHEMICALS.

Checked By [Dr. Sumai y§ Khatun

M BBS., MD (Microbiology)
@ Associate Professor
Muedicsl 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
- I N e PSS




BT I e e s ek

Bl No DIA23100216

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

AT
RADICAL o
HOSPITAL L

LinatTFR

| Received Date | 06/10/2023

Patient's Name | MD SUJON
Patient's Age | 21Y 2M 24D l Patient's Sex Male

_ Ref. by Dr. Mir Md. Raihan MBBES,(DU),CCD({BIRDEM),PGT(Eye), DFM CDC NO I T/358094
Sample BLOOD

SEROLOGYCAL REPORT

Test Name

| HIV 1 & 2 (Method : (ICT)

Result

NEQ ative

FHBsAé {(Method : (ICT)
| VDRL Test '

Negative

Non-reactive

Checked By

Medical i‘c:.:hnotngis

Radical Hospitals Lid.

Dr. Sum:ﬁtatun

MBBS, MD (Microbiology)
Associale 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




_ T, AT TS HA /f_
L)
RADICAL -
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23100216 - - Received Date | 06/10/2023
Fatient’'s Name MDY SUTON Delivery Date 06/10/2023
Patient's Age 21Y 2M 24D Patient's Sex | Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO.T/35894
Sample BLOOD
/QuantiFERON-TB Gold (TB-IGRA)TEST REPORT

| Investigation ' . " Result e ‘
| QuantiFERON -TB Gold(TB-IGRA) MNegative

Method :  ELISA

Interpretation: I.In this sample positive control (P} is 536.3, Negative control (N) is 7.20, Patient value (T) is

7.37 pg/ml, Result calculation are done according to WANTAIL TB —IGRA test protocol.

2. This assay can not be difTerentiate between latent infection and active wherculosis,
3.False negative may be obtained if sample is taken prior o development of immune FUSpONSe.

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

=---—-[ind of Report -—---

Checked By Dr. Sumaiva Khatun
MBBS. MD (Microbiology)
‘ﬁ’ Associate Professor
Medical Tedlinologis 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 : +830255087281- 2, Mobile: 01955567000- 3




T

;”/.
RADICAL
radical_hospitals@yahoo.com, www.radicalhospital.com HOSPIE&-‘% —
| [ Bill No | DIA23100216 - B | Received Date | 06/10/2023 ]

Fatient's Name MDD SUTOMN
Patient's Age 21Y 2M 24D Patient's Sex Male

Ref. by "Dr. Mir Md. Raihan MBBS.{DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: T/35894
| 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 1-2/HPF ]
CHEMICAL EXAMINATIONCASTS / LPF
| Reaction | Acidic RBC Nil !
CAlbumin | NIL WBC _ Nil
Sugar | NIL Lpithelial Nil
Ex.Phosphate | Nil h= Granular | Nil
L Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt Nul__hmﬂ,: Urates - [Nl
Bile Pigment | Not Done Uric Acid Nil
- Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done | Amor. Phos Nil
B.J. Protein | Not Done Llippurate crystal | NIL
Checked By Dr. Sumai}%(/hmun
MBBS, MD (Microbiology)
“ﬁ( Associate Professor
Medied! 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




il
RADICAL
HOSPITAL

LIMITED

[Bill No Tf)mﬁﬁzﬁ il - [ Reccived Date —(mm __j
Patient’s Name ] MDD SUJON L]
| Patient’s Age [ 21y 2M 24D l Paticnt’s Sex ~ Male |
[ Ref by | Dr. Mir M. Raihan BBS.(DU).CCD(BIRDEM).PGT(Eye),DFM  CDC ' \ |
| NO: 1/35894 I |
anlu l Lrine ]
DRUG ABUSE TEST
METHOD: lmmunochromatographic Assay (Rapid one Step Test)
- o TE'TN‘E“‘-" - " Result
Drug Level ol Urine
o —L —— “Negatve |
|E~=inﬁahiﬁe_ S . SRSt . R
‘Marijuana T T Negative
||_- Barbiturates Negative
| Amphetamines T Negative
| Phencyclidine " Negative
'l_mcoﬁ_ = ~ Negative
| Benzodiazepines ~ Negative
Tv{:tlﬁaduﬁe_ . T MNegative
|_ Propoxyphenc " Negative

Checked By

Medical 'mgg

Radical Hospitals Ltd.

RADICAL HOSPITAL LIMITED

35, Shah Makhdum Avenue, Secror-12, Uttara,

Dr. Suma%;tun

MBBS. MD (Microbiology)
Associate Professor
Dept. of Microbiology

East West Medical College and Hospital

| DIAGNOSTIC & CONSULTATION CENTRE

Dhaka, Phone : 1RE0255087281- 2, Mobile: 01955567000- 3

e —
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radical_hospitals@yahco.com, www.radicalhospital.com

Paticnt’s Name | MD SUJON

Age f 21 Yrs | | Dpate [:[06/1022023
Sex :| Male

Referred by l 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

= ¥ ¥



ID: 23091412 (6-10-2023  11:48:33

@\nnwwu HR : 70 bpm Diagnosis Information:
Male Years P : 100 ms Sinus rhythm
PR : 130 ms Normal ECG
DRS : 86 ms
QTAOQTe . 424/458 ms
PQRST : 72/8(0:52
RVS/SVI : 1.737/0.68 mV
Report Confirmed by:
\_‘—r .H.f _.__‘.Iu.\..._r .___l|1\1a ﬂ_. ~, ____‘..l.l\/ e = .__...:I\\:/. 1mk?d_ﬂ%iﬁékj}ir}\lﬂ{lf}i[
__ i __ | _
: | | | | | w
| . i 7 )
: i i | |
i ﬂ_ ___ | | |
: 1 | _. | | __ .. T ____ | ___ | _%
] i ! L | | i ; I =,
s ):___,f_.s} .,j__{}ii__r?ii?ii_%.w_ .mq\\)f__“l\\/f&rf)n___l\)f.ri_\\aﬁf:lsl{_.\\ G
B * _T | __ |
| | | | | |
__ | |
Jq_w..mwr "H._.w.&. \ _ ._xJ_._
{ |

e

: Fﬁ:iﬁlﬁl&;ﬁ‘ﬁ}!ﬁiﬁl)?%_ G Y.?_n_\/n‘.)_ \\/L}\L\\/\(t_ﬁ\ ),.r!:.L_ LSS

| |
: &h&i_r{L_f}iE‘i;.\)]}?\xﬁLW\i \/ik__ 1\/?\:_;\(

0.67~100Hz ACS50 25mm/s 10mmmV 2%*50s %70  SE-1200Express V2.21 Glasgow V28.6.0 Radical Hospital




I (H-2IE] AT Al
HOSPITAL L{U

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
i DEPARTMENT OF RADIOLOGY & IMAGING
ID. No. - 231007218 Receive:  Print: 0602023
Patient's Name  © MD SUJON
Age 1 21 YRS Sex oM
Refd. by © Dr. Mir Md. Raihan MBBS.[DLI}.ECD{BIRDEM],PGT[EyE],DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 70 b/min

Rhythm :  Regular

P-Wave :  Normal

P-R Interval : Normal

QRS Complex : Normal

ST. Segment ;s electric
T. Wave :  Normal

Impression :  Findings are within normal limit.

A

Dr. Debashish Paul

MEBES, MD {Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been electronically signed Page 1ofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




