H:I - +EEI}-2-333315214-6. Fax : +850-2-333310530

MEDICAL EXAMINATION CERTIFICATE

Avcredded Hy | BMOC

Accreditation Mo AS5144

FATIENT CONTROL NUMSER
HEL-HI3552

SURNAME FIRSET NARKE AMLD MIDDLE MNAME
KASEM ABUL
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMANS BOOK NUMBER —
NOAKHALL 1-Jan-1979 /’ AQB121398 CO10463
NATIONALITY BANGLADESHI] SEX - _I,J""I'u*.ale [l Fernale [VESSEL TYPE : BULK CARRIER[TRADING ARE/A . WORLD WIDE
PERMANENT HOME ADDRESS CONTACT NUMBER - (088 01345530026
i
g::zi{::;m WARD NO.09, COMPANIGONJPESKAR HAT-3850, NOAKHALL, DA 3RD ASST ENGINEER
Have you ever had any of the following conditions?
Condition YES  HO Condition ¥YES NO L
1 Eyefvision problem o a7 18  Sleep problems 0 .-
2 High blood pressure O ,;["”' 19 Do you smoke? B r‘lj/_
3 Heartvascular disease o = 20 Operationdsurgery O AT
4 Heart surgery & /V" 21 Epilepsyiseirures 0l ‘)fl"ﬂ
5 Varicose veins a (- g 22  Dizzinessifainting 0o
6 Asthma/bronchitiz L )/,A 23 Loss of consciousness 8 § ,rf/:
7 Blood disorder O /l_/_ 24 Paychiatric problams L\ .-f.filr’,
8  Diaboles & zV/ 25  Depression r i1
8  Thyreid problem o // 26 Attempled suicide 0 ’ﬁf
10 Digestive disorder 0O /V/ 27 Loss of memaory JJ ﬁ/ L
11 Kidney problem 1 /7/ 28  Balance probjem’ ‘__' ;{_"],f ]
12 Skin problem ] /PJ/ 29 Severs headaches 0 f'l/-'
13 Allergics O /M/ 30 Earfnosefthroal problems 0O f'l/
14 Infectious/contagious discases O / 3+ Restricted mpbility G o |
15 Hemiz L / 32 . Back problams a ,f'_'l"#
16 Gendal disorders Ll ,ﬂ,’ ” 33 Amputation \ il
17 Pregnancy {ﬂ.ﬂ' )ﬂ/ 34 ' Fracturgs/dislocations L /
If ariy of the above questions were answered “yes”, please give details. Ll
Additional questions
' b YES NO.4—
35 Have vou aver been signed off as sick orrepatriated from a ship? | ﬁ’
A5 Have yau gver begn hu@pnailsr_'d? - C /;./
37 Have you aver been declared uniit for sea duty? 1 /‘Jf
3 ~Has your, mL-;‘,i:ch certificate ever been restrcted or revoked? 1 /Tf
887 Are you aware 1hdt you have any madical problems, diseases or llnesses? ([ /?'J’/
"1_-_0 y, Do you feel heatihy- and fit to perform the duties of your designaled postionfoccupation? ,.E(, 0o
41 “Arevou allergic to any medications? ] ‘ﬂ__,
Comments:™ e e i
|FIT FOR DUTY ON BOARD SHIP |
-7
42 Are you laking any non-prescription or preseriphion medications? o &
It yes, please list the medications taken and the purposeds) and dosage(s)
| hereby authorize the release of all my previous medical records from any health prolessionals, health institutions and public authorities
fo Dr. Mir Md. Raihan (approved medical practioner) | also cerify that my history contained above is true and any false statement will
disqualify me from my employment, benefils and claims.
Signalture of Seafarer
MEDICAL EXAMINATION
Weght 3 Height (em) [BF B2 ¥ Blood Pressure: Systolic_| .0~ F0astole ] O PULSE IR ri—
7 = ¥
Ear Hearing by Audiometry Audiomealry Hearing by Whisper Tast
Right 0 Adequate | [ Inadequate 500 | 1000 | 20p0 | 3000 Adequate | O Inadeguaie
Left O Adequate | [ Inadequate] BT Adequate | [ Inadequate
WAL .
Hearing meeis the standards az laid down in STCW Code Section A-1/9 7 YES MO O

Revision :

a5

Ul' . 2 U 2 3 . Z* g 8 2 To be cont'd on page 2

Revision Date | 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Aided -
Righl eye Ledl eya Right eye Laft aye e e
Digtant % éa/é Fight aya
Mear Left eye
Visual acuity meets the standard ladd down in STCW CDE:SE‘E}'DM\HQ YES /MO
Colour vision as per STCW CODE Saction A-09: ormal O Doubtful 11 Defective
Date of last colour vision test: Dale (day'monthiyear) 115 ]]'['I:T ”
Mormal  Abnormal Mormal  Abnormal
Head = [l Varicose vens T [
Sinuses, nosea, throat P O Vascular (ine. pedal pulses) I [
Mouthitesth T Abdamen and viscera AT r
Ears (general) /E]'-ﬂ_ ] Hernia A ]
Tympanic membranc /H/,— Anus (not rectal exam) = (]
Eyes /I’If = | G-U system AT [
Opthalmascopy ,l"rf_ 11 Upper and lowear extremities =z (]
Pupils ﬁ’ B Spine (OIS, TIS and L/S) e m|
Eye movernent % 0 MNeurologic (full brief) s &
Lungs and chest Aﬁ{f}* | Psychiatric AT 1
Breast examination ry’ & O Zeneral appearance A"r’ N N[O
i /{ 0o Skin . : dﬂ/f 33
RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Ray If Vs Y1 BIO CHEMICAL (LIVER FUNCTIOM TEST] |Warijuana [1|Positivg LliEgative
ECG BILIRLEIN N Alcohol Test O |Positivg Al]™Enative
BLCOD RIE SGPT - N URINERIE fltil
DC(differential count) SGOT = ‘1'+ D - OTHERS
HAEMOGLOEIN (HGE)] 175+ DRUG AND ALCONOL TEST % JHBsAg [1]Reacti] G-Popceactivi
ESR (WESTERGREMN) o Marphine [ | |Positivg, LiMegative "~ JHIV / AIDS Test [ [Reacti] [HNonreactivy
WEC b o |Amphetamine 1| Positivey] Litdegative  [VDRL [0 [Reactid E{Monreactivd
BLOOD GLUCOSE LEVEL Phencyclidire Ll [Fosilivi | TTégative Elaod Type B+({VE)
FANDOM 5”; [ Barbiturates (11 Posttivé L Megative Psychological Exam _‘ ey
HEATC &9 7 ICotaing™ " [t [Positivg -Hgegative  [Othersias timeaun) I 7 =i
Hereby | declare that | amun Enowiedge of the dqnlémé of the Physical examinations:
ABUL KASEM 15 00T 2073
Signatirajof Seafarer w4 Mame of Seafarer Date
Assessmant nfﬂtrnéss for service at ¢
On the basisefthe examines’s personatfeclaration, my clinical examination and the dizgnostic test resulis recorded above, | declare the
examines medically:
Fit for lookow! duties 0 Mot fit for lookout duties
i Deck sarvice Enginc_su;pﬂ’é'f:"' Catering service Other services
\Q{F & = s [ L
Unifit LI [m] [m] ]
vﬂ/’ Without restrictions 0 With restrictions
Is the Seafarer free from any medical conditions likely to be agoravated by service at sea or to render the seafarer unfit for such service or fo
endanger the haalth of other persons on board?
85 e Mo
] ]
Describe restrictions {(e.q., specific position, ype of ship, rade area):
Action taken by medical examiner {e.g.. refemal): s B -'}'

e

=
=]
T
-

2023

T
| Fitness Date: 15 0CT 201 I,f'_._wa.lbd Until -

LHﬁ'nd"'d}H"BJgWE é@ﬁf’msimn

In Accordance with Medical Exammmm o gﬁ e »"'-P ; -.redm] and STCVW 16781556 as Amended, MLC 2006
Revision : 5.1 N D hysician P Revision Date - 24th July 2022
Radical Haspitals Limited.




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF AFFLICANT FIRST NAME MIDIDILE INITIAL
KASEM ARUL
DATE OF BIRTH PLACE OF BIRTH SEX
1 1 14979 NOAKHALL BANGLADESH

MONTH DAY YEAR  lCITY COUNTRY MALE [ ] FEMALE [ ]
EXAMINATION FOR DUTY AS. MAILING ADDRESS OF AFPLICANT:
MASTER (]  raming [7]  |CHAR KAKRA, WARD NO.09, COMPANIGONI,
MATE [1 _ mounkck [ | |PESKAR HAT-3850, NOAKHALL BANGLADESH
ENGINEER MOU ENGINE L]
RADIO OFF [[1  sueERNUMERARY [ ]
MEDICAL EXAMINATION (SEE PAGE 2) STATE DMETAITLS ON PAGE 2

HEIGHT WEIGHT | BLOOD PRESSURE PULSE RESPIRATION GENERAL APPEARANCE
26272 73 Y V(o iy 73 i‘/ h OB G
VISION I{I':_-lil EY1 LEFTEYE
WITHOUT G1ASSES 4 { t / G| G
WITH GLASSES !

DATE OF LAST COLOR VISION TEST (MonthDasrvear) 15 061 2023 T-:sting Required every 6 years

COLOR VISION MEETS STANDARDS IN STOW CODNE, TABLIEE A-LW? WO I:l

COLOR TEST TYPE: BOOK ~ LANTERN © CHECK IF COLOR TEST 15 MORMAL YELLOW ._S/ﬂ ,E““ RFFHQ"‘_ BLuk] ] =

HEARING SET i
RT. EAR A ﬂﬂimf; LEFT YEAR :{},.{Elf'j,:’
HEAD AMND NECK 1 «Yv.</ HEART (CARDIOVASCULAR ) '\
r\} OnaA AR AL
LUIMNGS A SPEECH (DECE/NAVIGATIONAL OFFICER AND RADIO OFFICER) &
(‘\!\U i s 1 15 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATIONT e

EXTREMITIES
UPPER i) L e LOWER (“JU'T"#WW\

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

T . 15 00T I3 14 OCT 2058
SIGMATLURE OF AFPLICANT DATE (F EXAM EXPIRY DATE
THIS SIGMNATURE SHOULD BE AFFIXED [N THE PRESEMCE OF THE EXAMINING PHYSICLAN

TS 1S TO CERTIFY THAT A PHYSICAL EXAMINATION WASR GIVEN TO. i isls ABUL KASEM
__/ FIT FOR DUTY ON BOARD EﬁEFW] APPLICANT]
(HE) (SHE) 15 FOUND TO BE (FTT){NOT FIT) FOR DUTY AS A (MASTER, MATE, ENGINEER, RADIO OFFICER, RATING, MOU DECE,

MO ENGINE or SUPERNUMERARY ).

MAME AND DEGREE OF PHYSICIAN DR, MIR MD , RAIHAN ; MLB.B.5 (ILU), REG.NO.A-55144

TADDRESS  REDICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, B

MNAME OF PHYSICLAN'S CERTIFICATING AUTHORITY DG SHIPPING, BANGLADESH

DATE OF ISSUE OF PHYSICIANS CERTH

SIGNATURE OF PHYSICIAN AN DATE OF EXAMINATION: 15 0CT 2013

6-May-14

This certificate is issued by authori'r;-'bnﬁm;}' Commissioner of Maritime Affaies, R_L. and in compliance with the requirements of
the Maritime Labour Convention, 2006 for the Medical Examination of Scafarers
The Medical Certificate shall be valid for no more than two (2) years from the date of the Ex amination for those over 18 yvears of age and
for 5o more than one (1) year for those under 18 years ol age,

BLM-105M (REV. 1217
' 'DR. MIR. MD. RAIHAN

8MDC A55144MMC—E!G T

DG Shippng Bangladesh Approved
General Physician

Fadical Hospitals Limited.
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MEDRICAL REQUIREMENT

All applicants for an oflicer cerlificale, Scafarer's Identification and Record Book or certification  of special
qualifications shall be required to have o physical examination reported on this Medical Form completed by a cerlificated
physician. The completed medical form must accompany the application for officer certificate, application lor scalarer's
identity document, or application For certification of special qualitications. This physical examination must be carried out not
maore than 12 months prior to the date of making application [or an officer certificate, certification of special qualifications or
a scafarer's book. Such proof of examination must establish that the applicant is in satisfactory physical condition Tor the
specilic duty assignment underiaken and is gencrally in possession of all body facultics necessary in fulfilling the
requirements of the seafaring profission. In addition, the fellowing minimum requirements shall apply:

o

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

ek olficer applicants must have {either with or without glasses) ol feast 20020 vision in one eve and at least 20040
in the other. 1f the applicant wears glasses, he muest have vision without glasses of at least 200160 in both eves. Deck

3] i h ; s S
¢ officer applicants must also have normal color perception and be capable of distinguishing the colors red, green.
blie and vellow,
Engineer and radivo ofTicer applicants must have (either with or without glasses) at least 20430 vision in one eye and
re) ol least 20050 in the other. I the applicant wears glasses, he must have vision without glasses of at least 200200 in
bath eyes, Engineer and radio officer applicants must alsa be able to perceive the colors red, vellow and green.
idy Anapplicant’s blood pressure must fall within an average range, laking age into consideration,
i Applicants afflicted with any ol the following discases or conditions shall be disqualified: epilepsy, insanity,
£ g £ £ = LY . = &

senility, alcoholism, Wwberculosis, acute venereal discase or neurosyphilis, AIDS andfor the use of narcotics.
0 Deck/Navigational officer applicants and Radio officer applicanls must have speech which is unimpaired for

normal voice commaunication.
(s Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
* requirements for a deck/navigaional officer's certificaie.
) Applicants for fireman/watertender, oiler’motorman, pumpman, electrician, wiper, tonkerman and survival
1 g . ; : P 5

crafi/rescue boat creviman must meel the physical requirements for an engineer ofTicer’s certilicate.

DETAILS OF MEDICAL EXAMINATION
{To be completed by examining physician}
1 COMPLETE PITY SICAL EXAMINATION INCLUDING HEARING TEST.

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

C) Serological Test{VIIR) 1)) Hepatitis B Sarlace Antegen Test (HbsAg),

L) Urinlvsis F) Drug Test G) Aleohol Tesl,

X -RAY EXR PA VIEW (///4

.EC.G.TEST
4 LCGTI %

T ; :
S EYE EXAMINATION FOR VA & CHY MBES {DU). DFM, CCO (Birdem). PGT (Ophth)

RLM-105M (REV. 12/17)

DG Shippng Bangladesh Approved
General Fhysician
Radical Hospilals Limited

15 0CT 2003
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radical hospitals@yahoo.com, www.radicalhospital.com

—

RADICAL fﬁ
HOSRITAL IV
LIMITEL

Id No ¢ 23100558
Patient's Name : ABUL KASEM
Specimen Blood
Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/10463

Date : 15-Oct-2023
Age :44Y 9M 14D

D.Date : 15-Oct-2023
Gender: Male

Haematology Report

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

Parameter Name Results Reference Range J
Hemoglobin (Hb) 13.9 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/d|.
Child: 10-13 gm//dl.
Infant: (One year):8-10 gm/dl.
ESR(Westergreen) 05 mmy1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 6,200 /cumm Adult: 4000 - 11000/curnm.
Children: 5,000-15,000/cumm
Infant{One Year):
&,000-18,000/ cumm
Differential WBC Count (DC)
Meutrophils 57 % Child: 25-66 %, Adult; 40-75 %
Lymphocytes 38 % Child: 52-62 %, Adult: 20-50 2 i
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % WBCCURYE
Eosinophils 02 % Child: 01-03 9%, Adult: 01-06 %
Basophils 00 % Adult: 00-01 9%
Taotal Cir, Eosinaphils 124 jcumm 50-450/cumm
Total RBC Count 4.81 myul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 39.4 % M: 40-54%, F:37-47%
MOy BL9fL 76-94 fL
MCH 289 g 27-32pg
MCHC 35.3 g/dL 29 - 34 g/dL S
ROW 12.7 % 11 - 16 %,
POW 14.2 fL 35-56fl
Total Platelete Count (PC) 2,66,000 /cumm 150,000-450,000/cumm
MEy FAfL F0-1101
PCT 0.189 %, 0.1- 0.%
Bledding Time(BT} % 10-18 %
Cloting Time(CT} Y% 0.1-0.2 9%

Chi
Medical Tech t

PLT CURVE

Dr. S%aﬁm

MBBS, MD{(Gold Medalist) (BSMMLI)
Assodiate Professor

Dept. Of Microbiology

East West Medical College & Hospital.

TION CENTRE
OSPITAL LIMITED | DIAGNOSTIC & CONSULTA‘
;As[:ef l\ili:h:i-:m 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

| Bill No DIA23100558 - [ Received Date | 15/10/2023
Patient's Name ABUL KASEM
Patient's Age 44Y 9M 14D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/O/ 10463
Sample BLOOCD
|IBIOCHEMISTRY REPORT
Test Name Result Reference Range

Random Blood Sugar (RBS) 5.5 mmolll 4.2 — 6.4 mmol/l

Serum Bilirubin (Total) 0.58 mg/dl 0.2-1.1 mg/dl

Serum AST (SGOT) 24.0 U/L Up to 37 UL

HbA1C 5.2 % 42 -6.7%

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT,

OF CHEMICALS.

Radical Hospita

HIS BLOOD IS FREE FROM TOXIC EFFECT

Dr. Sumaiya Khatun
MBES, MD (Microbiology)
Associale Professor

Dept. of Microbiology

d. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000- 3




RADICAL s
HOSPITAL m

LIMITEL

radical_hospitals@yahoo.com, www.radicalhospital.com

Bill No ' DIA23100558 | Received Date | 15/10/2023
Patient's Name ABUL KASEM

| Patient’s Age 44Y 9M 14D Patient's Sex Male
‘Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM _ CDC NO: C/O/ 10463
Sample ELOOD

SEROLOGYCAL REPORT

Test Name Result
' HIV 1 &2 (Method : (ICT) Negative
HBsAg (Method : (ICT) Negative
VDRL Non-reactive

Checked By :
MBBS, MD (Microbiology)
Associate Professor

Medical Techgdlogist. 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 m
HOSPITAL i _
radical hospitais@yahoo.com, www.radicalhospilal.com LIMITED

Eill No

'DIA23100558

_ | Received Date | 15/10/2023
Patient's Name ABUL KASEM =
Patient's Age 44Y 9M 14D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/O/ 10463
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION

- Quantity Sufficient CELLS / HPF
 Colo Straw |RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
Scdiment | Nil Epithelial 1-2/HPF B
CHEMICAL EXAMINATION CASTS / 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 ) Bl - |‘
Bile Pigment | Not Done Uric Acid Nil i
| Ketones | Not Done Calcium oxalate Nil
Lirobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal NIL

Medical Techndogist.
Radical Hospitals Ltd.

Dr. Sumgi}ra 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, Maobile: 01955567000- 3
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RADICAL
HOSPITAL ‘

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
‘l REF: |I MV. BARWON | ' DATE: 15/10/2023

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

EYE EXAMINATION REPORT

NAME: [ ABUL KASEM 'RANK: 3A/ENG | CDC NO: C/0/10463 |

VISUAL ACUITY: RIGHT LEFT
UNAIDED 5 / 5 "g

AIDED

COLOUR VISION: NORMAL / BEhb-

OPINION : ENERL/ 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



T 15-10-2023 13:16:27 " e B T e e .
| 195 bpm | | | | Diaghosia Information: | || || L | | SHIEE ||, |
I S0 e M =+ s = Sinvs rhythm m | 1 8 a0 S

BR| | 12483 ‘me . | | Normal ECG| | IS EHICEES

| QRS ;86 ms TR o st AE i 55 £l

. QTMQTe : 370414 ms t s St e SN ISR == ”

| | | PORST I agAsA2L - e
|| RVSSVL: L2011045 mV [ | | | |

" ke i Report Confirmed by: |

HR.

e
P8 S PSR ISR P eemaananacaa sress

0671001 ACS0| 25mmis | 10mmmnV| 2°5.0s. 973 | SE-1200Express V2.21 | Glaspow V2860 Radical Hospital | | | | | | |
coint pestede  CE€oid Sizer 210mmX30m
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: _ _ J HOSPITAL
‘ radical_hospitals@yahoo.com, www.radicalhospital.com

LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING
" 1D No. . 93100558 Receive: 151002023 Frint 151002073
FPatient's Name : ABUL KASEM
Age D 43Yrs 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 : MNormalin T.D.

Lung ¢ Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments . Normal chest skiagram.

fih, -

Prof. Dr. Md. Mojibor Rahman
KMEEBS. DMRD (Radiology & Imaging)

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

This report has been electmnita'lw signed. Page of 1

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST CHOLERA
AVl KM —
This is Epuertify that | Dateofbirth D' 0119290 s MALE

whose signature follows

has on the date indicated been vaceinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status of vaccinator

;ﬂ'{*ﬁ' Kabiua
Y]

DR. SABRINA MOSTAFA

Reg. No. BMDC, Hf-.iiﬂ%ég&g
. 0. BN A A
Sealfarer's Melical Practitioner
Approved byD.GrShipping, Dhaka.
$ prAHR MO RANGH
W . (Blrdam
o S MMC-8GD-01

Radical HOSP
3 4
5 6
7 8

Contineed overleaf Suite our erso




