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HAQUE & SONS LTD.

.. Rummana Haque Tower, 126714, Goshaikdanga, Agrabad CiA, Chattogram, Lang.adg 5.

Craw

Accredied By . BMOC

Accreditation Mo AGE144

Tel : +880-2-333316214-6, Fax ; +880-2-333310530 BATENT CONTROL NUMBER
HZ141
MEDICAL EXAMINATION CERTIFICATE
\\\ n.rn Pu"'
SURNAME — FIRST NAME AND MIDDLE MAME
HOSSAIN MD EMDAD

PLACE AND DATE OF BIRTH PASSFORT NUMBER SEAMAN'S BOOK NUMBER

FEMI 18-Jul-1990 A EF0000G0T COB0a6
NATIONALITY :  BANGLADESHI] SEX . [¥Male Ll Female [VESSEL TYPE - BULK CARRIER[TRADING AREA : WORLD WIDE

FEREMAMNENT HOME ADDRESS :

DEVRAMPUR, WARD NO-08, AYAKUSPUR, ATIM KHANA, DAGON BHUIY AN,

CONTACT NUMBER -

0068 M527-361871

FENI. EANGLADESH RAMK - 18T ASST ENGINEER
Have you ever had any of the following conditions?
Condition YES HO Condition YES NG
1 Eyelvision problem 1] H 18 Sleep problems (] =
2 High blood pressure | = 19 Do you smoke? (] L+
3 Heartvascular diseaze | B 20 Operation/surgery (N L
4 Hearl surgery B = 21 Epilepsyl/seizures 8| Llr
5  Varicose veins B O |2 Dishesciaing 0
3 Azthmalbronchilis B vl 23 Loss of consciousness [h, o
¥ Blood dizorder a = 24 Peychiatric problams Y i
&  Diabetes O L 25  Depression Oy \ |_T:
] Thyroid problem 0 ™ 26 Attempled suicide L% M-
10 Digestive disorder O = 27 Loss of memory 1" [3=
11 Kidney problem ] 5 28  Balance problem [ R
12 Skin problem C A 29  Severgheadaches 1 I ]__'/.,.,
13 Allergies O f':j,. 30 Earfnosedthroat problems O [l
14 Infectious/coniagicus diseases i1 £ 3+ Restrigted mobility (] O
15 Herma (W] l_l'(ﬂ 37  Baek p:ﬂhlems: [1 Iﬂ
16 Genilal disorders I m/ 33 Amiputation [ [~
17 Pregnancy Li. b1, 34 Fracwresidislocations rl [l
If any of the above questions were answered y'es pleaae'gﬁv& details,
Additional questions A
L YES NO
35 Hawve you ever been signed-off 23 sick orrepatnaled from a ship? Ll -4";:
36 Have you ever been hospitalised? | L tl
ar Havo}yoq.;: ever beeh deciared unfit for sea duty? 1 I'{.
38 . Has your medical cortificate aver been restricted or revoked? O tall
aa " Are you aware {hat you have any medical problems, diseases or illnesses? (] e
40 ' Do you feel. health'_.f and fit to perform the duties of your designated positionfoccupation? \IE/ O
41, Areyod allergic to any medications? = B
Commems:™
FiT FORDUTY ON BCARD SHIP i
42 Are you laking any non-prescription or prescription medications? ] O
If yaz, please list the medications laken and the purpose(z) and dosage(s)

o 2ma <TI(FA

i Signature of Seafarer

| hereby authonze the release of all my previous medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan {approved medical practioner) | also certify thal my history contained above is true and any false statement will
disgualify me from my employment, benefits and claims

MEDICAL EXAMINATION

. — — i
Weight /& fom &~ Height [om) 2 /4 £ BMZ 2. &> Blood Pressure: Systolic- | | DV} Diastolic ¥ [) ¥=q PULSE: 5 5/
= Eat 7% 7 7 1

Ear Hearing by Audiomeatry Audiometry Hearing by Whisper Test

Right [0 Adequate | [ Inadequate 500 {1000 | 2000 [ 3000 H—TFdequate | O Inadequate

Left L1 Adeguate | [1 Inadequates) wl=a.. [+Rdequate | L[] Inadequate

NI gT
Hearing meets the standards as laid down in STCW Code Sectibn A-1/27  YES "ﬂ/ MO |

Fevision : 5.1

04.20290

f,‘ g 8. 5 To be conf'd an page 2

Revigion Date © 24th July 2022



Cont'd from page 1

Visual acuity Visual fields
Unaded Andend
Righieye | Lefleye | Righleye | Lefieye il famcive
Distant [SYEN =fL Righl eye —
Mear i 5 _I,.v:ﬁ"ZfF T
Visual acuity meets the standard faid down in STCW qua(?igjgn A-119 YES / MO
Colour vigion as per STCW CODE Section A-109: + Mormal 1 Doubtiul Ll Defective

Date of last colour vision test: Date [da';-'mﬂmhﬁrea{.‘- EMIM

Normal Abnormal Mormal  Abnormal
Head O Varicose veins O
Sinuses, nose, throat =+ O Vascular (me. pedal pulses) (= el (]
houthitesth L3 0 Abdomen and viscera [l [
Ears {general) [ O Hernia g [
Tympanic membrane [ L Anus (not rectal exam) le [
Eves = O -U system Bl 0
Opthalmoscopy & O Upper and lower extremities B I
Fupils =" 1 Spine (C/S, TIS and LiS) = [
Eye movement kigh r Meurclogic (full brisf) = |
Lungs and chest i O Paychiatric L+ LI
Breast examination (\,EF,Q-'— O General appearance . =+ Il
Heart el 5} Skin Wi '
RESULTS OF AMNCILLARY EXAMIMNATIONS _ \ o
Chest X -Ray FF 77y 2 | BIC CHEMICAL (LIVER FUNCTION TEST) |Manjuana LI'|Positivi-tT | Negalive
ECG Y77 |[BILIRUBIN 0. < 1 "] Alcohol Test, [T |Positivd Fr{Negative
= BLOOD R/E SGPT gg? | URINE RIE 7 i
DC(differential count) - |5G0T - OTHERS
HAEMOGLOBIN (HGB)] /8 - =5 DRUG AND ALCOHOL TESE HEsAg [l [Reacin] 1 [Norreactiva
ESR (WESTERGREN) | ;T2 Morphine .. I |Positivg 2T Negatived ™ |HIV 7 AIDS Tes! LI [Reactn] L-ToNaactivg
WEC o #2577 |Amphetaming, Y| [ |Positivy 4 giive |VDRL [l [Reactin] HHHonreactiv
BLOOD GLUCOSE LEVEL Phapeycliding 1! [Pasitivd ={Negative Blood Type A+{VE)
RAMDOM S == |Barbluwats 01 [Positiv] =tTeagtve Psychological Exam
HBATC g'g,"'?f f\ﬁf‘ﬁinﬁ‘ 50 [Positivd FriNegative  [Otherspus utrasouna Y

Hereby | declare thatl am in knwﬂedge of the cqntents of the Physical examinations:

Gar ook (oA i A

5|ghatureﬁ[8ca[arer x - Mame of Seafarer Date

-~ e —_—

Assessment of ﬁt_ness for service at sea:
O the: basi§ofthe examinee’s personal declaration, my dinical examinafion and the dizonostic lest resulls recorded above, | declare the
examines medically:

}/Fil for lookowt duties | Mot fit for lookout duties

i, Deck service Engine senace Catering senvice Other services

Fit 1 = i 1

Uniit [W] [H] | Ll
r,l-L'/F Without restriclions O With restrictions

Iz the Seatfarer free from any medical conditions likely to be agoravated by service at sea or to render the seafarer unfit for such service or 1o
endanger the health of other persons on board?

Mo
O

Yes

Describe restrictions (e.g., specific pesition, type of ship, trade area):

Action taken by medical examiner (e.g., refemal): e

e P 1
Fitness Date:; ERIARE /1 _~Talid Uril - | %
]

i

re, pl Physician

‘--r L

In Accordance with Medical Emmlnathﬁ%@%W 78) and STCW 1978/1896 as Amended, MLC 2006

Revision © 5.1 0G Shipp. ,-,g Eangh esh Approved Revision Date - 24th Juhy 2022

ysician
Rad!l;ﬂl Hq:rspltals Limited.




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME MIDDLE INITIAL
HOSSAIN MD EMDAD
DATE OF BIRTII PLACF. OF RIRTIE P
T b 195H) FENI BANGLADESH
MONTH DAY veEak oy COUNTRY .’v'.l.-’uE.F.,[/-l'/-)ﬂ-.!'-.-]ﬂ! E O[]
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER [T ranng []  [DEVREAMPUR, WARD NO-08. AVAKUBPUR,
MATE [1  mouoeck [ | |ATIM KIANA, DAGON BHUIY AN, FENL BANGLADESH
ENGINEER "va MOU ENGINE []
RADIO OFF [1  superNUMERARY [ |
MEMMCAL EXAMINATION (SEE PAGE 20 STATE DETAILS ON PAGE 2
HEIGHT WEIGH] BIOOD PRESSURE PUL ;?1_‘; |{|55P|:<A'rrlrjw GENERAL APFEARANCE
Lar? /v ey Yk 1954
vl.‘iflf::l: (gﬁmuf l[_f; = “ L |'.|‘;2 ;
WITHOUT GILASSES E i (;E
WITH GLASSES !
DATE OF LAST COLOR VISION TEST (Month/Diy/Year) S DCT 2003 ‘Testing Required every 6 years
COLOR VISION MEETS STANDARDS [N STOW CODE, TABLE A-1/97 YEST No []

COLOR TEST TYPE BOGK * LANTERN © CHECK 1F COLOR TEST 15 NORMAL X'L:.l.uw.'v_E"""' m-u—f GREEN Br"" :51_1'1:,‘5-

TIEARING
BT EAR W LFFT YEAR v 'l'_:!

HEAD ANDINECK f\l HEART (CARDIOVASCULAR}
U ~
"I"'W‘fv’] v h'rh—’? -

LUNGS SPLLCH (DECE/NAVIGATIONAL OFFICER AND RADIO OFFICER)

[\10 v IS SPEECH UNIMPATRED) FOR NORMAL YOICE COMMUNICATIO Y
EXTREMITIES: \ o
UPPER i LOWER NN

s 1

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO REMDER M UNFIT FOR SERVICE AT SEA
OFR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? IF YER EXPLAIN IN DETAILS OF MEDRICAL
EXAMINATION ON PAGE 2, .

<o Iamsu <BAA 150CT 203 14 00T 2055

SIGNATURE OF APPLICANT DATE OF EXAM EXPIRY DATE
THIS SIGNATURE SHOULD BE AFFIXED IN THE PEESENCE OF THE EXAMINING PHYSICTAN
THIS 5 TO CERTIFY THAT A PEYSICAL EXAMINATION Was (iVER R MIL EMDAD HOSSATN

! FIT FOR DUTY ON BOARD WF M OF APPLICANT)

(ML) (SHE) Bs FOUND TO BE 1_1-] I] [NOT FIT) FOR DUTY A5 A (MASTER, MATE, ENGINEER, RADIO OFFICER, RATING, MOU DECE,
MOT] ENGINE or SUPERMNUMERARY)

NAME AND IDM:GRERE OF PHYSICIAN DH. MIR MD , RATHAN ; M.B.E.5 (DU), RECG.NO.A-55144

IADDRESS REDHCAL HOSFITALS LIMITED, 55 SHAH MAKHIUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH

MAME OF PHYSICIAN'S CERTIFICATING AUTLIORITY DG SHIPPING, BANGLADESH

DATE OF 1S5UE OF PHYSICIANS Q'E]{'[']H{'f\ 6-May-14

SIGMNATURE OF PHY SICLIAN

DATE OF EXAMINATICON: ] 5 E}ET mm

.ﬂ’lr--‘"‘::-'""-

This eertificate is issued by authority hﬁﬂ. Deputy Commissioner of Martime Affairs, R.L. and in complisnce with the requirements of
the Maritime Labowr Convention, 2006 for the Medical Examination of Seafarers.

The Medical Centificate shall be valid for no more than twe (2} years from the date of the Ex amination for those over 18 vears of apge and

lor no moe than one (1§ vear for those ander 18 years of age

RLM-I05M (REV. 121TDR. MIR. MD. RAIHAN

MESE (DU}, DFM. CCD {Birdem), PGT (Cphth}
o S e s s e
DG Shipp.ng Bangladash App%ed
General Physician
Fadical Hospitals Limitad,




|

MEDICAL REQUIREMENT

All applicants for an officer certificate, Seafarer's ldentification and Record Book or certification of special
qualifications shall be reguired to have a physical examination reported on this Medical Form completed by a certificated
physician. The completed medical form must accompany the application for officer certificate, application for seafirer's
identity document. or application for certification of special qualifications, This physical examination must be carmied out not
maore than 12 months prior (o the date of making application for an officer certificate, centification of special qualifications or
a sealarer’s book, Such proof of examination must establish that the applicant is in satisfactory physical condition for the
specific duly assipnment undertaken and 35 generally in possession of all body faculties necessary in fulfilling the
requirements of the sealaring profession, In addition, the following minimum requirements shall apply:

All applicants must have hearing unimpaired [or normal sounds and be capable of hearing a whispered voice in the

{a} 2 ;
T better ear at 15 [eet and in the poorer ear al 5 Teel.

Deck officer applicants must have (cither with or without glasses) at least 20020 vision in one eve and at least 20040
) in the other, 17 the applicant wears glasses, he must have vision without glasses of a1 Jeast 200160 in both eves. Deck

oflicer applicants must also have normal color perception and he capable of distinguishing the colors red, preen,
blue and yellow.

Engineer and radio olficer applicants must have (gither with or without glasses) at least 20030 vision in one eve and
iel al least 20430 in the ather. If the applicant wears glasses, he must have vision withoul glasses of at least 200200 in
both eyes. Engineer and radio ofTicer applicants must also be able to perceive the colors red, yvellow and green,

idi  Anapplicant's blood pressure must fall within an average ranpe, taking age into consideration,

Applicants alllicted with any of the following diseases or condilions shall be disqualified: epilepsy, insanily,

) L : : i £ 5 ; :

[ senility, alcoholism, wberculosis, acute venereal disease or neurosyphilis. AIDS and/or the use of narcotics.

@ Meck/MNavigational officer applicants and Radio officer applicants must have speech which is unimpaired for

normal voice communication.

) Applicants [or able scaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the phvsical
5 requirements for a deck/navigational officer’s certiticate.

i Applicants for fireman/watertender. oiler/motorman, pumpman, electrician, wiper, tankerman and  survival
[

craft/rescue boat crewman must meet the physical requirements for an engineer officer's certificate,

DETAILS OF MEDICAL EXAMINATION

{ T be completed by examining physician)

L COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

2. PATHOLOGICAL EXAMINATION ; A) Complets Blood Count, B) Blood Sugar Estimation,

) Serological Test{ VDER) D) Hepatitis 13 Sarface Antegen Test (HbsAg),

E} Urinlysis F) Drug Test () Alcohol Test. /{7
3. X-RAY EXR PA VIEW M

4. ECG. TEST

5. EYLE EXAMINATION FOR VA & GV

. . .
uuaas (DU, DEM, CCO [Ehdm}.{mm

s Shippng Bangladesh Approved
£

15 0CT 208 K'-a Radical Hospitals Limiled.

RLM-IO5M (REV. 12/17) b
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No t 23100557 Date : 15-0Oct-2023 D.Date : 15-Oct-2023
Patient's Name: MD EMDAD HOSSAIN Age :33Y 1M 28D Gender: Male

Specimen ¢ Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO:6086

Haematology Report

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

| Parameter Name Results Reference Range

Hemaoglobin (Hb) 16.3 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gmy/dl.
Infant: (One year):8-10 grm/dl.

ESR(Westergreen) 05 mmy1st hr Mala:0-10, F:0-20 mmj/1st hr. 1
Total WBC Count{TC) 6,600 /cumm Adult: 4000 - 11000/cumm, 1
Children: 5,000-15,000/cumm '
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 52 9% Child: 25-66 %, Adult: 40-75 %
Lymphocytes 439 Child: 52-62 %, Adult: 20-50 % _
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % WBL CURVE
Eosinophils 02 % Child: 01-03 %, Adult; 01-06 %
Basophils 00 % Adult: 00-01 %
Totzal Cir. Eosinophils 132 fcumm 50-450/cumm |
Total RBC Count 5.40 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul ]'
HCT/PCY 44.3 % M: 40-54%, F:37-47%
MCW B2.0fL 76 - 94 flL
MCH 30.2 pg 27-32pg :
MCHC 36.8 g/dL 29 - 34 g/dL il
ROy 13.0 %% 11-16%
PDW 1331 35- 561l
Total Platelete Count (PC) 2,90,000 /cumm 150,000-450,000/cumm
MY 7.6fL 70-1101
PCT 0.220% 0.1- 0.%
Bledding Time(BT) % 0 10-18% 1
Cloting Time(CT) % 0.1- 0.2 % ik i
PLT CURVE
Dr. a Khatun
MBBS,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, Maobile: 01955567000~ 3




' Bill No

o

RADICAL

HOSPITAL <

LIMITED

i _DIAES']DGES? | Received Date | 15M10/2023
Patient's Name | MD EMDAD HOSSAIN
Patient's Age 33Y 1M 28D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/O/ 6086
Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range

Random Blood Sugar (RBS) 9.2 mmolfl 4.2 — 6.4 mmol/l

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

Serum AST (SGOT) 23.0U/L Up to 37 U/L

HbA1C 5.0 % 42 -6.7%

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT
OF CHEMICALS.

Radical Hospitals It

wHIS BLOOD IS FREE FROM TOXIC EFFECT

Dr.ﬁ:?ﬂamn

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




RAD|CAL UO
HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23100557 | Received Date | 15/10/2023
Patient's Name MDD EMDAD HOSSATN
 Patient's Age 33Y 1M 28D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM _ CDC NO- C/OJ 6086
Sample BLOOD

SEROLOGYCAL REPORT

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

Checked

Dr. Stithaiya Khatun

MBBS, MD (Microbiology)
Associate Professor
ologist, Dept. of Microbiology
Radical Hospital$4.td. 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 - !
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No DIA23100557

| Received Date [ 15/10/2023 o
Patient's Name MD EMDAD HOSSAIN
Patient's Age 33Y 1M 28D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM).PGT(Eye) DFM _ CDC NO. C/O/ 6088
| Sample URINE

URINE ROUTINE EXAMINATION

FHYSICAL EXAMINATION MICROSCOPIC EXAMINATION

| Quantity | Sufficient CELLS / HPF
Colo Straw RBC Nil
Appearance | Clear Pus Cells 0-1/HPF
Sediment | Nil ] Epithelial 0-1/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction | Acidic __[RBC | Nil ]
Albumin | NIL | WBC Nil
Sugar | NIL Epithelial Nil
 Ex.Phosphate | Nil Granular Nil
I Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
| Bile Salt | Not Done | Urates 'Nil_
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done i Calcium oxalate Nil
_Urobilinogen | Not Done Amor. Phos Nil _
B.J. Protein | Not Done Hippurate crystal | NIL |
Checked Dr. Sumatya Khatun

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

East West Medical College and Hospital.

Medical Téchpologist.
Radical Hospitals Lid.

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

e

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

\ REF: [MV. FIDUM AUSTRALIS DATE: 15/10/2023

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

EYE EXAMINATION REPORT

| NAME: | MD EMDAD HOSSAIN | RANK: IA/ENG [ CDC NO: C/0/6086 |

UNAIDED

AIDED

OPINION

VISUAL ACUITY:

COLOUR VISION:

RIGHT LEFT

L5 E E2L

NORMAL / BEhfr

eFTT/ 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
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RADICAL
woion ) [l

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

DEPARTMENT OF RADIOLOGY & IMAGING ,
C 1D No. - 93100557 Receive: 151012023 Print: 1510/2023
Fatient's Name : MD EMDAD HOSSAIN
Age o 33Yrs Sax M
\ Refd. by - Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye),.DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are narmal in position.
C-P angles are clear.

Heart : Mormalin T.D.

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

=

Prof. Dr. Md. Mojibor Rahman
MEBS. DMRD (Radiology & imaging)

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

This report has been electronically signed. Pageof 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

This is to certify that Dyte of birth L% 0F 1998 ., Mot e
whose signature follows

has on the date indicaf®d been vaccinated or revaceinated against Cholera

Date Signature and Professional
5tz Fy ey
r(\\‘ status of vaccinator

1 ‘%v %:.tbr-hm

. DR. SABRINA MOSTAFA

—
L BES {D.U)
<=| Reg. Mo MW-&&M
@ Seafarer's Meadical Practitioner
=ik Approved by, B.G. Shipping, Dhaka.
A =

s A
\d Tﬁmﬁ

Approved Stamp
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