Sk
¢

HAQUE & SONS LTD. m Accrodtad By - BMDC

Rummana Haque Tower, 128714, Goshaildanga, Agrabad CiA, Chattogram, B;angiadesh_

Accredeahon Mo ARGT44

H H‘E;&} . Tel : +880-2-333316214-6, Fax . +880-2-333310530 PATIENT CONTROL NLIMEER
A HE33T1EE
* |, MEDICAL EXAMINATION CERTIFICATE
=AY
N/
SURNAMBSTD. = FIRST NAME AND MIDDLE NAME
TALUKDER MD ABU SYEED
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK MUMBER
BOGRA 31-Dec-1971 AD3SEE500 CO33T1

NATIONALITY :  BANGLADESHI] SEX . _1 Male [ Female [VESSEL TYPE: BULK CARRIER[TRADING AREA - WORLD WIDE

PERMAMENT HOME ADDRESS - CONTACT NUMBER - D0BE 01552-321533
JALESWARI TOLA, HOUSE-C/4, BANOMALI DEVLANE, BLOCK-B, BOGURA
SADAR, EOGURA SADAR-5800, BOGURA, BANGLADESH RINK GRIEF QIEFICER
Have you ever had any of the following conditions?
Condition YES Condition YES NOD

1 Eyefvision problem ] 18  Sleep problems 0 P‘/
2 High blood pressure [1 19 Do you smoke? [ |/ﬂ
3 Hearfvascular disease Ll 20 Operation/surgery 0 2/
4 Heart surgery [l 21 Epilepsyiseizures 1|
5  Vancose veins Il 22 Dizzinessifainting 0 /
6 Asthmafbronchitis I 23 Loss of consciousness 0 /l?-/
T Blood disorder [l 24 Pgychiatric problems U ,l/
8  Diabetes 1 25 Depression = ‘TZ/
&  Thyroid problem O 26 Anempted suicide { lxq'd
10 Digestive disorder N 27 Loss of memory D -
11 Kidney problem I 28 Balance problem’ | L1 !
12 Skin problem L 24 Severe headaches 1 s | /
13 Allergies O 30 Earnosefthroat.problems, O /
14 infectiousicontagious diseases 0 31 Resineted mobility al ;
15 Hemia El 34 . Back problems [l /
16 Genital disorders i %33, aniputation Il %/
17 Pregnancy Ll . 34 '\ Fractites/dislocations B

Additional questions

If any of the above questions were answerad “yes”, pleisfe'givh details,

33 Hawve you ever been signed-off as,sick orrepatriated from a ship? (W
36 Hawve you ever been hospitalised?

37 Have you ever been declared unfitfor sea duty?

38 Has your medical certificate aver been restricled or revoked?
39 Are you aware thalyou have any medical problems, diseases or linesses? il
40 % Do you, feel healthy and fit to perform the duties of your designated position/occupation? /D/
A1 Areyod allergic 1o any medicalions?
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| FIT FOR DUTY ON BOARD SHiP |

42 Are you taking any non-prescription or prescription medications?

3

If yes, please list the medications taken and the purpose(s) and dosage(s)

.

Sidriature of Seafarer

- | herety autharize the release of all my previous medical records from any health professionals, health institutions and public authorifies
to Dr. Mir Md. Raihan (approved medical practioner) | also centify that my history contained above is true and any false statement will
disqualify me from my employment, benefits and claims.

MEDICAL EXAMINATION

Wieigh! = ffffm

A

Ear "~ Heanng by Audiomelry Audiometry Hpaning by Whisper Tesl

Right [ Adeguate | [ Inadequate 500 | 1000 | 2000 | 3000 L _Adeguate | [ Inadeguale

Left Il Adeqguate | [ Inadequate o Adequate | [ Inadeqguate)
P i \

Hearing meets the standards as laid down in STCW Code Section A-1/9 7

YES (EI/ [ e S |

Re'.-isi-::un:.'i.'IUL ] ? D 2 3 . 5 G

A 1 To be cont'd on page 2 Revigion Date ; 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Bicdecd -

Right eye Left aye Righ aye Lafoyy NDEEL? il
Distanl (=5 | rPos Right eye_, s
Mear Left-eje - —
Wisual acuily meets the standard laid down in STCW C.:ie/ﬁ;::‘ti/nuzf(/i)ﬂ <AES TND
Colour vigion as per STCW CODE Section A-1/9: L1 Froval [ Droubtful [l Defective
Date of tast colour vision test; Date (day/monthiyear) _.']_ﬂ_ﬂu[:‘ll-_mﬂ

Moprial Abnormal M

Head O Varicose veing
Sinuses, nase, throat n Vascular (inc. pedal pulses) 0

Mouthiteeth
Ears {general)

I
O
L1
Il
Ll

U Abdomen and viscera /
0 Hermia /

W Abnormal
2 I (]
[
Tympanic membraneg )/'g O Anus {nat rectal exam) (@]
Eyes [, 0 G-U system ¥
Cpthalmoscopy O Upper and lower exramilios ]

Pupils 0 Spine (CfS, T/S and LIS) i
Eye movemnent (] Meurclogic (full brief) / 1
Lungs and chest 0 Peychiatric / 0
Breas! examination 1 General appearance O
Heart 0 Skin {l
RESULTS OF ANCILLARY EXAMINATIONS : - =
Chest X-Ray BIC CHEMICAL (LIVER FUNCTIDN TEST) [Matijuana LI {Pusitiv] i Naamtive
ECG 7 BILIRUBIN o 22— ~|Aicohal Test 77| Pasitivd Lr{Negalive
BloODRET SGPT ¥ 2= |URNERE " e I oy
DCidifferential count) | /¥~ 2|5G01 = =2 OTHERS ™
HAEMOGLOBIN (HGB) a5t —< DRUG AND ALCOHCETEST HBsAg Ll |ReactiderT |Mopraactivg
ESR (WESTERGREN) | &=~ [morphing L [Positivg, [ Megative, ™ [HIV / AIDS Test [l |React] LrMerreactv
WEC &7, =27 |Amphetanine O |Positivd [1 [Megative  |VDRL [l |React] 2 Monreactivd
BLOOD GLUCOSE LEVEL _  [Phepeyclidine L1 [Posifivd O [Megative | Blood Type B+[VE)
HANDOM S~ —* |\ |Barbiturates 0 |Posifivd LI |Megative  |Psychological Exam e, ]
HEATC =2 C < ACocaine L1 |[Positivg L1 [Negative  |Dtherswus Urasound) e

Hereby | declare that | am.in knowledge of the contents of the Physical examinations:

5 MD ABU SYEED TALUKDER 18 OCT 2023

Signatureiof Seafarer - Mame of Seafarer Date

Aszsessment of fitness for service at sea:

On the basigefthe examines’s persona ration, my clincal exarmination and the dagnostic test resuelts recorded above, | declare the
examince medically.
1

/-\ B Fit far Im%ies [1 Mad fit for lookoul duties

/ Dieck spriice Engine service Catering senvice Other services
=4 -1 3] ] ]
Linfit 2\ £l [1 ] ]
I
£l Withoul resticlions Ll With restrictions

Is the Seafarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such service or 10
endanger the health of ather persons on board?

Yes g Mo

e 1

oL

Describe restnctions (e.g., specific posiion, type of ship, rade area):

Action taken by medical examiner (e.g.. referral):

i i,
: e 1186120725
| Fitness Cate: 10 OrT 071 .If' : _'_FF,FFF'"
U UeT LULY //F,.ﬁ" 5
A0, RAIHAN
Na DUl PR 8 R A T L cian
In Accordance with Medical Examination (SeR@SSi and STCW 1978/1996 as Amended, MLC 2006

Revision : 5.1 Radical Hospitals Limited. Revision Date : 24th July 2022
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PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME MIDDLE INITIAL
TALUKDER MDD AR SYEED
DATE OF BIRTH PLACE OF BIRTH SEX
12 31 1971 |BOGRA BANGLADESH
MONTIE DAY YEAR  |Ciry COUNTRY MALE o~  Fimale [ ]
EXAMIMATION FOR DUTY A% MATLTNG ADDRESS OF APPLICAN
MASTER EC) RATING [1 |22 AND 2271, KALA BAGAN LAKE CIRCUS, DHAKA
MATE [« MOUDECK [] |eanGrapesn.
ENGINEER [ ] MOL ENGINE I
RADIO OFF [=] SUPERNUMERARY [ ]
MEDICAL EXAMINATION (S5ELE PAGE 2) STATE DETAILS ON PAGE 2
HEIGIT WEIGHT] BLOOD PRESSURE PULSE RESPIRATION GENERAL APPEARANCE
60|50 05 | 220 w0 2072 | B/
VISION: " £~ RIGHTEYE <& 1FFTEVE ¥
WITHOUT GLASSES /

WITH GLASS1ES % 2 ;—_ !
DATE OF LAST COLOR VESION TEST (Month/DiyS Year) TWQ&‘Q' 6 vears

COLOR VISION MERTS STANDARDS IN STCW CODE, TABLE A-1/97 YL ] ﬂﬂ D
COLOR TEST TYPE BOOK ™ LANTERN ™ CHECK IF COLOR TEST 15 NORMAI YILL nu',;}?]’l REDY ml L |_E"

HEARING
R EAR LEFT YEAR
S -
HEAL ANL NECK f?/; W HEART {CARDIOVASCULAR) W M’

rad ¥

PN

LUKGS SPEECH {DECE/NAVIGATIONAL OFFICER AND RADIO OFFICER)
Wﬁ HS SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICA 'I']ﬂhﬁ?

X TREMITIES 3 pi

LPPER M}?—?ﬁ% LOWER il E%E gi 2% g

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGEAVATED DY, OF TO RENDER. HIM UNFIT FOR SERVICE AT 5EA
OF LIKELY TO ENDANGER THE HEALTT OF OTHER PERSONS ON (R YES, EXPLAIN IN DETAILS OF MEDICAL
FEXAMINATION ON PAGHE 2

%"L 18 00T 213 TTOCT 7025
SIGHNATURLE (#" APPLICANI

DATE OF EXAM EXPIRY DATE
THIS SIGHMATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN
THIS 15 TO CERTIFY THAT A PHYSICAL LXAMINATION WAS GINVEN TO 4 MD ABU SYEED TALUKDER

——

EIT EOR DUTY ON BOARD SHIF-hyavk oF ArpiicaND
/ o

E) (SHE) 15 FOUND TO BE {FIT) (MOT FIT) FOR DUTY AS A: (MASTER, MATE, ENGINEER, RADIO OFFICER, RATING, MOU DECK.
MO ENGINE or SUPERNUMERARY ).

MNAME AND DEGREE OF PHYSICIAN DE. MIR MD , RATHAN ; MLBB.S (D7), REG.NO.A-55144

“IADDEESS REDICAL HOSPITALS LIMITED 35 SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-12M, BANGLADESH

LY DG SHIPPING, BANGLADESH

NAME OF PHYSICIAN'S CERTIFICAT

DATE OF ISSUE OF PHYSICIAL b CATE

L |
SIGNATURE OF PHYSICIAN DATE OF EXAMINATION: EOTT 200

Thiz certificate is issucd by authority of the Deputy Commissioner of Maritime A fTairs, R.L. and in complisnee with the requirements of
the Martime Labour Convention, 2006 for the Medical Examination of Seafarers,
The Medical Certificate shall be valid for no more than two (2 vears from the date of the Ex aminstion for those over 18 years of ape and

Eg .WM iﬁ nﬂﬁ: [ﬁ:ﬁwﬂﬂﬁm for those under 18 years of age.

RLM-105M (REV. 11.-""‘ 10U}, DF“.CCDI:W“‘I:PGT 'D'Fﬂﬂ

( "BMDC A-55144, MMC BGD g
DG Shippng

I|":_| |

Ganaral Physician
Fadical Hospitals Limited.
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MEDICAL REQUIREMENT

All applicants for an officer centificate, Seafarer’s Identification and Record Book or cenification of speciul
gualifications shall be required o have a physical examinalion reported on this Medical Form completed by a cerificated
physician. The completed medical form must accompany the application for officer cortificate, application tor seafarer's
identity document, or application for certification ol special qualifications. This physical cxamination must be curried out not
mare than 12 months prior to the date of making application for an officer certificate, certification of special gualifications or
a sealarers book. Such proofl of examination must establish that the applicant is in satisfactory physical condition for the
specilic duty assignment undertaken and is gencrally in posscssion of all body facultics neeessary in fulfilling the
requirements of the seafuring profession. In addition, the following minimum requirements shall apply:

Al applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in the

ah e 2 :
[ betler car at 15 feet and in the poorer car a5 feet

Deck officer applicants must have {either with or without glasses) at leasl 20020 vision in one eye and at least 20640
in the other. If the applicant wears glasses, he must have vision withowt glasses of at least 20/160 in both eyes. Deck
officer applicants must also have normal color pereeption and be capable of distinguishing the colors red, areen,
bl and vellow.

i

Engineer and radio ofTicer applicants must have (either with or without glasses) at least 20/30 vision in one cve and
fe) at least 20450 in the other, I the applicant wears plasses, he must have vision without plasses of at least 200200 in
both eyes. Engincer and radio officer applicants must alse be able to perceive the colors red, yvellow and green.

0y Anapplicant's blood pressure must fall within an average range, taking age inlo consideration,

Applicants alllicted with any of the following discases or conditions shall be disqualified: epilepsy, insanity,

(e} i : B : = A
* senility, aleoholism, wberculosis, acute vencreal discase or newrosyphilis, AIDS andfor the use of narcotics,

Deck/MNavigational officer applicants and Radio officer applicants must have specch which is unimpaired for

(f) : g
normal voice commumnication.

Applicants Tor able scaman, bosun, GI-1. ordinary scaman and junior ordinary seaman must meet the physical

&) requirements for a deck/navigational officer's cortificate.

Applicants for fireman/watertender, oile’motorman,  pumpman, electrician, wiper, tankerman and survival

i) ; : z : S i
¢ crafi/rescue boat crewman must meet the physical requirements for an engineer ofTicer's certificate.

DETAILS OF MEDICAL EXAMINATION

{To be completed by examining physician)

. COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

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

) Serological Test{ VIR ) 1) Hepatitis B Sarface Antegen Test (HbsAg),

£} Urinlysis F) Drug Test G) Alcohol Test,

3. X-RAY EXR PA VIEW //';f/—

4. E.C.G.TEST

5. EYE EXAMINATION FOR V/A & C/V D DF, CCO (Birdern, PGHOW““

(DUl BGD-016
gangladesh AppT
oG Shweﬂgw Brysician

s adical Hospilals Limited

RLM-105M (REV, 12/17) 18 0T 2083 (
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RADICAL ) [l
HOSPITAL Lt

radical_hospitals@yahoo.com, www.radicalhospital.com SHVIFED
Id No P 23100690 Date : 18-Oct-2023 D.Date : 18-Oct-2023
Patient's Name : MD ABU SYEED TALUKDER Age :51Y 4M 12D Gender: Male
Specimen ! Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/3371

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Farameter Mame Results Reference Range
Hemeglobin (Hb) 14.7 gm/d M:13-18 gm/dl. F:11.5-16.5 gm/d!.

Child:10-13 gmy/dl,
Infant: (One year):8-10 gm/dl.

ESR{Westergrean) 05 mmy1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 8,200 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/curmm
Infant(One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 48 % Child: 25-66 %, Adult: 40-75 24
Lymphocytes 47 % Child: 52-62 %, Adult: 20-50 % | | i .
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % WEC CURYE
Eusinophils 02 %% Child: 01-03 %, Adult: 0106 %
Basophils 00 %, Adult: 00-01 %
Taolal Cir. Eosinophils 164 /cumm 50-450/cumm |
Total RBEC Count 4.98 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 42.0 % M: 40-54%, F:37-47%
MO B4.3 1L fo-94fL
MCH 29.5 pg 27-32pg if h||
MCHC 35.0 g/dL 29 - 34 g/dL_ i
DWW 13.6 % 11-16 %
PO 14.0 fL 35-561
Total Platelete Count (PC) 1,78,000 /cumm 150,000-450,000/cumm
MPY 10.0 fL 7.0-11.0fL |
PCT 0.126 % 0.1- 0.% '
Bledding Time{BT) % 10-18% ;
Cloting Time(CT) % 0.1-0.2 % [é|||%|l||‘|u.

FLT CURYE

Ch

Dr. Suntaiya Khatun
Medical Technolo

MBBS,MD{Gold Medalist) (BSMMLU)}
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
: : n— HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA23100690 | Received Date | 18/10/2023
Patient's Name M) ABU SYEED TALUKDER
Patient's Age 51Y 4M 12D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU) CCD(BIRDEM),PGT(Eye),.DFM  CDC NO: C/Of 3371
Sample BELOOD
IBIOCHEMISTRY REPOR
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.7 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.62 mg/dl 0.2-1.1 mg/dl
Serum AST (SGOT) 29.0 U/L Up to 37 U/L
HbA1C 55 % 42 -6.7 %

BEEMARKS (IF ANY)

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

Checked By Dr. Sumaiya tun

MBBS., MD (Microbiology)

: Associate Professor

Medical Techndhagist, 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 : 4880255087281~ 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL

als@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA23100690 | Received Date | 18/10/2023
Patient's Name MD ABU SYEED TALUKDER

radical hospit

Patient's Age | 51Y 4M 12D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO: C/Of 3371
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method ; (ICT) Negative ‘
HBsAg (Method : (ICT) Negative J
VDRL Non-reactive __'I

T
Checked By Dr. Su%ﬁ’mmn

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

East West Medical College and Hospital

>
Medical Tec
Radical Hospitals IC

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 @

LIMITED

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

Bill No DIA23100690 | Received Date | 18/10/2023
FPatient's Name MD ABL SYEED TALUKDER

Patient’s Age 51Y 4M 12D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO: C/O/ 3371
Sample URINE

URINE ROUTINE EXAMINATION

FHYSICAL EXAMINATION MICROSCOPIC EXAMINATION

| Quantity | Sufficient | CELLS/HPF
Colo Straw RBC Nil
a‘ippuu ance | Clear Pus Cells 1-2/HPF
Sediment | Nil | Epithelial | I-2/HPF

CHEMICAL EXAMINATION CASTS /LPF

Feaction Acidic RBC = Nil
Albumin NIL WBC Nil [ |
Sugar - N]l . ___ B pllhelml Nil

. Ex.Phosphate | Nil : | Granular Nil

. \7 Hyaline | Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt_ | Not Done | Urates [ Nil ‘
Rile Pigment | Not Done Uric Acid Nil _
Ketones Mot Done Calcium oxalate Nil e

| Urobilinogen | Not Done Amor. Phos Nil

 B.J. Protein | Not Done Hippurate crystal | NIL

Checked By Dr. Sm%w& Khatun

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

East West Medical College and Hospital.

Medical Tet
Radical Hospitals™t

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.radicalhospital.com LIMITED

[[{EFE MV.BARWON ' DATE: 18/10/2023 \

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

EYE EXAMINATION REPORT

| NAME: | MD ABU SYEED TALUKDER | RANK: CHOFF [ CDC NO: C/0/3371 |

UNAIDED

AIDED

OPINION

VISUAL ACUITY:

COLOUR VISION:

RIGHT LEFT

o &

NORMAL /8END

U / FIT FOR EMPLOYMENT ON BOARD

-

Dr. Mir Md. Raihan

MBBS. PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

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




ﬁlmmmm 11:45:19 e ; i — . . —— T
: 74 bpm Diagnosis Information: i ks H81E  SSHI

=R 106 ms gEts Sinus rhythm . ” _ Hira R = e S

| PR 4144 ms Inferior T wave abnormality is :aum_ﬁn#a | ! !

QRS : 106 ms | m_ﬁnﬂ._aa mﬂm “

QTMQTe : 3R4/426 ms ==t | - | |
PQRST P44 ¢ | ¢ | | | . it _ Ll | |
RVS/SVI : 1.061/0.596 mV i L | _ )

Report Confirmed by:

.:H “_.\\fif}._,\?}}?\) f___x‘\\,_r f___w,) L_a\.fwlf\d‘ . L___:.fn J\Hl__ir \.q( .._

| 067-100Hz AC50 25mmis | 10mmmV. 2#50s. 74 SE- 10DExprioss V2,21 Glasgow V2860 Radical :E_ua_ L .

cromi perde  CEor Siza: 2

TSRS SIS
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RADICAL
HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING

0. No. © 2300890 Receive: 1810/2023 Print: 16/10v2023
| Patient's Name : MD ABU SYEED TALUKDER
Age cB1Yrs Sex .
Refd. by : _ Dr. Mir Md. Raihan MEES,{DU),CCD(BIRDEM),PGT(Eve),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm . Both hemidiaphragm are normal in position,
C-P angles are clear,

Heart : Mormalin T.O.

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

A

Prof. Dr. Md. Mojibor Rahman
MBES. DMRD (Radiology & lmaging)

Head of the Department {Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This repart has been electronically signed'_
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RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3




