A‘L / rlun .
:.13 sciaeh —_— Accradited By | BMDC
"“-h’ HAQUE & SONS LTD' T:J i Accredtation Mo A 55144
Rummana Haque Tower, 126704, Goshaildanga, Agrabad Cia, Chattogram, Bangladesh
Tel : +880-2-333316214-6, Fax : +8580-2-333310530 PATIENT CONTROL NUMBER

8 HSL-004400
it MEDICAL EXAMINATION CERTIFICATE
NS
SURNAME TR FIRST MAME AND MIDDLE NAME
SAGAR mMD MNAYEEMUR RAHMAN
FLACE AND DATE OF BIRTH PASSPORT NUMEBER SEAMAN'S BOOK NUMEER
SIRAJGAMN. 30-Now-1994 /E AT1090281 CO8115
NATIONALITY : BAMGLADESHN SEX: ~T) Male [] Female [VESSEL TYPE - owcwrwamees |[TRADING AREA - WORLD WIDE
PERMANENT HOME ADDRESS : CONTACT NUMBER : +BB01733202272{SELF)
E::;ﬂ;lég:ATUN, WARD NOL.OT, BELKUCHI, DAULATPUR-G740, SIRAJGAN, RANK 4TH ENGINEER
Have you ever had any of the following conditions?
Condition YES NO _ Condition YES NO
1 Eyefvision problem O =gl 18 Sleep problems [l =
2 High blood pressure ] ']/r 19 Do you smoke? Bl i i
3 Heart'vascular disease [l [ 20 Operation/surgery [ [Z
4 Heart surgery (] = 21  Epilepsyfseizures L] [
& Varicoze veins B [ 22 Dizzinessifainting 1 0o~
&  Asthma'bronchitis L = 23 Loss of consciousness O =
7  Elood disorder W w 24 Psychialric problems 8] %
8 Diabetes L1 [ 25  Depression ] [+
9 Thyroid problem 8] L 26 Attempted suicide 1 =
10 Digestive disorder O CL- 27 Loss of memory (] E
11 Kidney problem | L~ 28 Balance problem O l-—-l/|
12 Skin prablem 1 W 25 Severe headaches o LR
13 Allergies | R 30 Earnoseftthroat problems O I.J/
4 Infectiousicontagious diseases O 0o 31 Restricted mobility O gl
15 Hernia O (s 32  Back problems O 5
16  Genital disorders o 33 Amputation ! o
17 Pregnancy 0 w37 -| 34 Fracturesidislocations O o

If any of the above questions were answered “yes”, please give details.

Additional questions

YES NG
35 Have you ever been signed off as sick or repatriated from a ship? | e
36 Have you ever been hospitalised? | |‘_-’rf‘
37 Have you ever been declared unfit for sea duty? | =
28  Has your medical certificate ever been restricted or revoked? O e
38 Are you aware that you have any medical problermns, diseases or ilinesses? O N
40 Doyou feel healthy and fit to perform the duties of your designated positionfoccupation? > A
41 Are you allergic to any medications? | L
Comments: S T
| FIT FOR GUTY ON BOARD SHIP |
]
42 Are you taking any non-prescrplion or prescription medications? 1 1

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

| Hereb:-.r authorize 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) | alse certify that my history contained abowve is true and any false statement will
disqualify me from my employment, bensfits and claims,
MNey e m
Signature of Seafarer
MEDICAL EXAMINATICON

Weight 53 O Z7 Height (cm)/ -~ 27 _BMZ () Blood Pressure: Systolic-] W0 ¥\ Diastolic ZU W PULSE: 3¢ 57 ol
Pl G F V7 [ {

Ear Hearing by Audiometry Audiometry _Hearing by Whisper TBCZI-
Right [0 Adequate | [ Inadequate 500 | 1000 | 2000 | 3000 -ﬁ/ﬂdgq uate | [ Inadequate
Left ] Adeqguate | [ Inadequate 1 T Adequate [0 Inadequate
L 46 .
Hearing meets the standards as laid down in STCW Code Section A-1/9 7 YES O NO O

ision : z = To be cont'd on page 2 ; ate -
Revision : 5.1 Dﬂl' . E [] 2 y . h 0 9 6 [ pag Revision Date © 24th July 2022



Cont'd from page 1

Visual acuity Visual fields
Unaided Aided i
Rjght gye Left eye Right 'eye Left eye Nmnﬂﬂ Befacive
Distant =l L !l 1L Right eye -
Mear * i LefLeye =
Wizual acuity meets the standand laid down in STCW Code Section A-1/5 ~—¥ES /NO
Colour vision as per STCW CODE Section A-19: Mormal [ Doubtful Ll Defective
Drate of last colowr vision test: Date :da*_.'.'rnnntn.hfear}?' [1’ H[;T ma
Nc:;n'il Abnarmal Mormal Abnormal
Head i 0 Varicose veins T |
Sinuses, nose, throat EC,, [ Vascular (inc. pedal pulses) o |
Mouthitesth O | Abdomen and viscera PR O
Ears {(general) o 0O Hernia i |
Tympanic membrane __'If | Anus (not rectal exam) FI/ 0
Eyes = L1 G-U system |I;. Ll
Opthalmoscopy =g Ll Upper and lower extremitias [l 0O
Pupils [T ] Spine (S, T/S and LIS) i 1
Eye movement e 1 Meurologic (full brisf) i [}
Lungs and chest B U Psychiatric Ed 5
Breast examination l\t@f"‘ = GGeneral appearance I_-f; O
Heart 0 Skin [1 1
RESULTS OF ANCILLARY EXAMINATIONS / i
Chest X-Ray A A7 | BIO CHEMICAL (LIVER FUNCTION TEST, [Marijuana [ [Positivd 1] [Megative
ECG 7 7Y 77 JBILIRUBIN - S (J)__  [Alcohol Test L1 |Positivg A7 [Negative
BLOOD R/E _ |scPr SV = URINE RIE = 2
DCdifferential count) ‘Jj}’@f;? SGOT e OTHERS g
HAEMOGLOBIN (HGEB 7 -~ DRUG AND ALCOFOL FEST HBsAg [1 |Reactn] 7| Nefireactivg
ESR (WESTERGREN) | .2 &7 Worphing [ [Positied (1 [Megative  |HIV 7 AIDS Test O |Reactid-£7 [ Memreactiv
WEC ¥ 77 |Amphetamine [] [Positive Nefjative VDRL [] |Reactiy Monreactive
BLOOD GLUCOSE LEVEL Phencyclidine [1 |Positivd Li{legative  [Biood Type ﬁ@‘-ﬁ_
RANDOM = .~ |Barbturales [ [Positivd PT|Nedative  |Psychological Exam] PP i
HBA1C _S - £ = ALocaine [ |Positivfi4{Negative  |Others(KUB Ultraso{ P e

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

Ny gem

Signature of Seafarer

300CT 2073

Date

MD NAYEEMUR RAHMAN SAGAR
Mame of Seafarer

Assessment of fitness for service at sea:
On the basis of the examines’s personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the

examinee medically: ,__/1_]/7

Fit for lookout duties O Mot fit for lookout duties
e
Dieck senvice Enqing,'ae’r-vice Catering service Other services
—{Fit & = ] ]
Unfit O O O W
oo Without restrictions = 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 to
endanger the health of other persons on board?

Yes -~ Mo
i B ]

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

,,-f_i/,.ul-—-,‘-.-’alid Until :

Action taken by medical examiner (e.q., referral):

30 0CT 2073

79 0CT 20755

| Fitness Date:

In Accordance with Medical Emmlnatmh% o 6a VSO 76) and STCW 1978/1996 as Amended, MLC 2006

Genefa'- Physician Revision Date : 24th July 2022

Revision : 5.1 Bnriieal Hespilals Limited




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME MIDDLE INITIAL
SAGAR MD NAYEEMUR RAHMAN
DATE OF BIRTH PLACE OF BIRTH SEX ;
11 30 14994 SIRAJGANT BANGLADESH
MONTH DAY YEAR  |CITY COUNTRY MAl .R—E]ﬁmz ]
EXAMINATION FOR DUTY AS MAILING ADDRESS OF APPLICANT:
MASTER £ 3 RATING ] DAULATPUR NATUN, WARD NO.07, BELKUCHI,
MATE [] MO DECK L] DAULATPUR-6740, SIRAJGANJ, BANGLADESH
ENGINEER _ﬂ/ﬁ MOL! ENGINE ]
RADIO OFF [ ]  sueesnumerary [ ]

MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2

HEIGHT WEIGHT BLOOD PRESSURE PU]_,S[. RESPIRATION GENERAL AZF.;"\R:‘A.N “E
R \
ﬂﬂ@ﬁ? 11‘43”‘”“ e/l 19VA AN

.nI

VISION 1T EYEV LLT"I EYE f { ! H
WITHOUT GLASSES t_s. ! l (5 E L
WITH GLASSES
DATE OF LAST COLOR VISION TEST (Menth/Day/Year) [:'E plIYE) Testing Required every 6 years
COLOR VISION MEETS STANDARDS IN STCW CODE, TABLE A-197 ves 4 no []
COLOR TEST TVPE: BOOK © LANTERN - CHECK IF COLOR TEST 1S NORMAL viarow [ _l—"ken [] —ereen ] sLUE[ |
L= et = a=1
HEARING
RT. EAR _@ LEFT YEAR AN

HEAD AND NECE " HEART (CARDIOVASCULAR)

At~ ANira A ,
TUNGS ' SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIO OFFICER)

(\[‘ YA 1S SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATION:
EXTREMITIES. ' =

LPPER [\}Cﬁ"ﬁ “*’\"-"1 LOWER F\k\ﬂ B AT 1“

I8 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA
OF LIKELY 10O ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? IF [JS .}.\CPT_..I\I'N IN DETAILS OF MEDICAL
EXAMINATION ON PAGE 2

Nows g aen 30 0CT 2023 29 0CT 2025

SIGNATURE OF APPLICANT DATE OF EXAM EXPIRY DATE
THIS SIGNATURE SHOULD BE AFFIXED IM THE PRESENCE OF THE EXAMINING FITYSICIAN.
THIS 1S TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: MD.NAVEEMUR RAHMAN SAGAR

| FIT FOR DUTY OGN 80ARD SHIP eryee

(HE] {SHE) 15 FOUND TO BE (FIT) {NOT FIT) FOR DUTY AS AL (MASTER, MATE, ENGINEER, RADIC OFFICER, RATING, MOU DECK,
MO ENGINE or SUPERNUMERARY ).

MNAME AND DEGREE OF PHYSICIAN DR. MIR MD , RAIHAN ; M.B.R.S (DU}, REG.NO.A-55144

ADDERESS REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-1Z, UTTARA, DHAKA-1230, BANGLADESH

MAME OF PHYSICIAN'S CERTIFICATING ALEF
H
ECATE

SIGNATURE OF PHYSICIAN ~ ==oA— _:2/ DATE OF EXAMINATION: JUULT 2073

ITY DG SINTPPING, BANGLADESH

DATE OF ISSUE OF PHYSICIAN'S CF

G-May-14
™y

i 1 e

This centificate 15 issued by authuri'[y'éf:‘!r:u Deputy Commissioner of Marilime Affairs, FLL. and in compliance with the requirements of
the Maritime 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 amination for thuse over 18 years of ape and
for no more than one (1) year for those under 18 years of age, ==,

RLM-I05M (REV. 12/17) DR. MIR. MD. RAIHAN
MBas mu; DFM. CCD (Bindem. PGT (Oghih)

DG Shippng Eangladash Approved
General Physician
Radical Hospitals Limited




MEDICAL REQUIREMENT

All applicants for an officer certificate, Scafwrer's ldentilication and Record Book or cedification of special
qualifications shall be required 1o have a physical examination reported on this Medical Form completed by a certificated
physician. The completed medical Torm must accompany the application for officer centificate, application for seafarer's
identity decument, or application for certification of special qualifications. This physical examination must be carried out not
more than 12 months prior o the date of making application Tor an officer certificate, certification of special qualilications or
a seafarer's book. Such prool of examination must establish that the applicant is in satisfaclory physical condition for the
specific duly assignment undertaken and is gencrally in possession of all body faculties necessary in [ulfilling the
requirements of the sealuring profession. In addition, the following minimum reguircments shall apply:

(2}

()

(ch

(d}

if)

(2

{h)

All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in the
hetter ear at 15 feet and in the poorer ear at 5 feet.

Deck officer applicants must have {either with or without glasses) at least 20020 vision in one eve and at least 207440
in the other. If the applicant wears glasses, he must have vision without glasses of at least 200160 in both eyes. Deck
officer applicants must also have normal color perceplion and be capable ol distinguishing the colors red, green,
blue and yellow,

Engincer and radio oflicer applicants must have (either with or without glasses) at least 20/30 vision in one eve and
al least 20050 in the other. IT the applicant wears glasses, he must have vision withowt glasses of at least 200200 in
both eves. Engineer and radio officer applicants must also be able to perceive the colors red, yellow and green,

An applicant's blood pressure must fall within an average range, taking age into consideration.

Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanily,
senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS andfor the use of narcotics.

Deck/Mavipational officer applicants and Radio oflicer applicams must have speech which is unimpaired for
normal voice communication.

Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meel the physical
requirements for a deck/navigational officer's certificate,

Applicants for fireman/wateriender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival
crallfrescue hoat crewman must meel the physical requirements for an engineer officer's certificate.

DETAILS OF MEDICAL EXAMINATION

(To be completed by examining physician)

1. COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

[

. PATHOLOGICATL EXAMINATION : A) Complete Blood Count., B) Bleod Sugar Estimation,

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

E} Urinlysis F) Drug Test G} Alcohol Test.

T
3. X -RAY EXR PA VIEW
=
4. E.C.G. TEST : =
5. EYE EXAMINATION FOR V/A & C/V DR. MIR. MD. RAIHAN

MEES . DFM. CCD (Birdgm), PET (Ophth)

RLM-105M (REV. 12/17)

DG Shipp.ng Ba aladesh Approved
General Physician
Radical Hospitals Limited.

30 0CT 2023




BERNHARD SCHULTE B

SHIPMANAGEMENT Form No: QHSE PSRV 18

Medical Exam Form

CONFIDENHALFORM
Pre-scabExam PeriodicExam [ ]

SAGAR. MD NAYEEMUR RAHMAN
female /E]/' |:|

Date of birth (day/month/year): 30/ 11 /1994 Sex;
Home address: DAULATPUR NATUN, WARD NO.O7. BELKUCHI, DAULATPUR-6740,

Mame (last,first.middle):

male

SIRAJGANJ, BANGLADESH

Passport Nou/Discharge Book Mo AT1090281
Department (deck/engine/radio/food handling/othery. ENGINE

Routine and emergency duties (if known):

Type of ship (eg. Bulkcarrier, chemical/oil/gas tanker, container, other cargo ships): OIL/CHEMICAL

TANKER Trade area (e.g., coastal, tropical, worldwide): WORLDWIDE

Examinee’s personal declaration
(Assistanceshould beoffered bymedical staff)
Haveyou ever had anyof thefollowingconditions:

Condition Yes No Condition Yes No

1. Eye/vision problem 18. Sleepingproblems "

2. High blood pressure 19. Do you smoke? i

3. Heart/vasculardiscase 20. Operation/surgery !

4.  Heart surgery 21. Epilepsy/seizures .

5. Varicose veins 22. Dizziness/Tainting i

6.  Asthma/bronchitis HE| IE/ 23. Loss of consciousness T
7.  Blood disorder L 24. Psychiatricproblems T
8. Diabetes [l B 25. Depression T
9.  Thyroid problem [] Ef 26. Attempted suicide Ed D::
10. Digestivedisorder ] 27. Loss of memory S =] 15
11. Kidneyproblem [1 [} 28 Balanceproblem il e [
12.  Skin problem [l [  29. Severcheadaches [Elsials
13. Allergies [1 [& 30. Earnosefthroatproblems [ | [
14. Infectious/contagious diseases [ | [ 31. Restricted mobility [ ] Ef
15. Hernia [1 [¥ 32. Back problems RS
16. Genital disorders |5} 'jf 33. Amputation [] E'r
17. Pregnancy ] ‘\@. - 34. Fractures/dislocations T3

Rev. 03

If uestions wereanswered “yes,” ive details below.
anyof theaboveq ye V?Fpﬂﬁb;gg
¢ P



BERNHARD SCHULTE E
SHIPMANAGEMENT Form No: QHSE PSRM 18

Additional questions

33, Haveyou ever been signed offas sick or repatriated from a ship? TET %/
36.  Haveyou ever been hospitalized? [0 &
37. Haveyou ever been declared unfit forseaduty? 1 B
38.  Has your medical certificale ever been restricted or revoked? [] {jt/
39, Areyou awarethat you have anymedical problems, discases or illnesses? ] e.-la/
40. Do you feel healthyand fit to perform thedutics of your designated ﬂ ]

positionfoccupation?
41.  Areyou allergic to anymedications? =
Comments.

| FIT FOR DUTY ON BOARD SHiF |

42.  Areyou takinganynon-prescription or prescription medications? L] ﬁ/

If'yes, pleasclist themedications taken and thepurpose(s) and dosage(s).

lherebycertifythat the personal declaration aboveis a truestatement to thebest of myknowledge.

Signatureof examinee:

Date (day/month/year):

Witnessed by: (Signature) <3

P
ocras , DR, MIR. MD. RAIHAN
= C A-55144, w;g&%ﬁ}gﬂ

(e General Physician

Name:(Typed or printed) Radical Hospitals Limited.

Ihcl'cby‘aulh(urizcthereieascnfalIm}'pruviousmedicalrecnrdsﬁﬂmanyhealthpmf&ssinnals,hca!th
institutions and public authorities to Dr. (theapproved
medical examiner).

Signatureof examinee:

DR. MIR. . RAIHA
Date (day/month/ycar):_ J006T 2003 C b DU}, DFM, cgggmm'|. PGT tﬂpmw

% DBGMDG A-55144, MMC-BGD-016
o ,, T oriiag

Witnessed by: (Signature) 5// = 'D%EWMVW
S Hadical Hospitals Limitad

Name:(Tyvped or printed)

Date & Contact details for previous medical examination (if known): )

Rev. 03




BERNHARD SCHULTE =
SHIPMANAGEMENT Form No: QHSE PSRM 18

MEDICAL EXAMINATION
Sight

Use of glasses or contact lenses: Yes/No (If yes, specify which type and for what purpose)

: Visual Acuity ) Wisual fields
Unaided | Aided | Normal | Defective
Right Left Right Left

eye eye Binocular

_e{ie | eye EiW'
Distant L g
M 5| [ | |

Colorvision: [ ] Not tested [ ] Normal [ IDoubtful [ ] Defective
Hearing
, : Speech and whisper test
Pure tone and audio metry (threshold values in dB) Eptr_e_s] B
‘ S00Hz | 1,000Hz | 2,000Hz |3000hz | | | Normal | Whisper l
E;gl‘hf o il _ i i £ Right ear i‘"f i |
Left ear 2.J Left ear A “v‘! |

Height: ﬁ é% Weight:{kg) Tgﬂ_gl Pulse rate?—_i{fminute} Rhythm: 4&@1/\]\/\ ‘

Blood pressure: Syaml:c.__l 7 B (mm Hg) Diastolic: ‘2’13 . (mm Hg)

Normal Abnormal Normal Abnormal

Head Skin

Sinuses, nose, throat @/ l‘_‘| WVaricose veins - D

Mouth/teeth = ] Vascular(inc. pedal pulses) [T ]

Ears (general) =g =[] Abdomen and viscera B/ ]

Tympanicmembrane Hernia

Lyes @, @ Anus (not rectal exam.) ﬁ E

Opthalmoscopy % E G-U system % E

Pupils ﬁ il Upper and lower extremities g =

Eyemovement Ed K Spine (C/S, T/S and L/S) g, []

Lungs and chest E’N [] MNeurologic (full brief) = ]

Breast examination %« ] Psychiatric [_]C: el

Heart : : ] General appearance Bl i El

Chest X-ray: [ | Not performed erformed on (day/month/year): / 3 _D_[:JT az

Results: {\}UY}W“‘& \ QM/),_ f{r- W

"

Rev. 03




BERNHARD SCHULTE El
SHIPMANAGEMENT Form No: QHSE PSRM 18

* 3
Urinalysis:  Glucose: fl_ltl Protein: N \

Blood Analysis: Hepatitis B Test {'J\C-ﬁ}-?)'\'“( V.D.R.L f \I N
Immunodeliciency Virus Anti bodies (\kﬁi&
e <

Other diagnostic test(s) and result(s):
Test Result

Medical Examiners comments:

| FIT FOR DUTY ON BOARD SHIP |

Vaccination status recorded. "] Yes ol

Assessment of fitness forserviceat sea

On thebasis of theexaminee’s personal declaration, myclinical examination and the diagnostic test

results recorded above, Kleclarcthe examineemedically:
Fit for lookout duty  [_] Not fit for look-out duty

N Deck service Engi nafﬁr\fke/! Cateringservice Other services
~Tit [] [] ]

Unfit L] ] L] ]

Without rextrictinnsr/E]‘/ With restrictions ]
Visual aid required: Yesﬂu/-’ []

Describe restrictions (eg. Specific positions, type of ship, trade area)

Action taken bymedical examiner (e.g., referral):

29 OCT 2055
Medical certificate’s dateof expiration (day/month/year).  / !
300CT 2

Date ofexamination (day/month/year): / - =L
Number of Medical Certificate: - Official stamp: /

umbper ol eaica L | 14l stamp ,
Signature of medical practitioner: ,if w M

. : = T gﬂmﬁf‘gﬁmw
Name of medical e¢xaminer: (Typed or printed) FFMDE A-55144. MMC-8GD-016

RAEICAL HOSPITAL General Ph i

Address of medical practitioner:: LMTED _ Radical ngﬁlta}rlfs Limited

= -\....

Authorized by M g W /@ W £ E E ’é (competent authority)
B\

Rev,. 03 Page 4 of 7




BERNHARD SCHULTE n

SHIPMANAGEMENT Form Mo: QHSE PSEM 18

SEAFARER'S MEDICAL EXAMINATION REPORT/CERTIFICATE
COMFIDENTIAL DOCUMENT
This

certifienesissned byauthoriven IheMaritmeAdminstratorandincomphiancewithiber L‘qﬂlI'cmt:rllsoﬁl'lc.'\"ltdu.'dll_-'x;1l11il:LIi1u'lfﬁmfﬁrm}lfl.snwrl['.nulU-‘H:-[I
[ 090, 73 ) asamended. STOW Convenbion, 1578 as amended andtheMaritimeLabourC onventron, 2006,

SURMAME GIVEN NAME(S]
SAGAR MD MAYEEMUR BAHMAN
NATIOMALITY 10 DOCUMENT MO
EANGLADESHI C/O/8115
DATE OF BIRTH PLACE OF BIRTH SEX
11 20 1994 SIRAIGAN] BANGLADESH
MONTH DAY YEAR iy COUNTRY MALE [ Iremar

EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:

MASTER m

DECK OFFICER _,%/ DAULATPUR NATUN, WARD NO.07, BELKUCHI,

EMGINEERING OFFICER i

RADIC QFFICER [ DAULATPUR-6740, SIRAIGAN], BANGLADESH

RATING U

=1

DECLARATION OF APPROVED MEDICAL PRACTIONER:
| COMFIRM THAT IDENTIFICATION DOCURMENTS WERE CHECKED:

'ﬁ:‘s,ﬁ'

MEDICAL EXANINATION |SEE LAST PAGE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

HEIGHT WEIGHT BLOOD PRESSURE PULSE RESPIRATION GEMERAL APPEARANCE
o B0 | |25 FE G| 19 Y
4 = 3 Fatala sty . v ;
VISION: s RIGHT EYE A EFT EVE HEARING: i

WITHOUT GLASSES

otk ' Sth

WITH GLASSES

COLOR TEST TYPE: BQOK MTER

RT. EAR W LeFTEAR Y "1' 1‘;2 )
r __,--"""f -

CHiECK IF COLOR TEST 15 NORMAL - YELLOWH T REDFT GREEN [ 8LUE [

DATE OF LAST COLOR VISION TEST: 30 0CT 2003
ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? YES 1 neEF—
HEAD AND NECK HEART [CARDIOVASCULAR)

Niramy A |

LUMNGS SPEECH [DECK/NAVIGATIONAL OFFICER AND RADIO OFFICER]

1% SPEECH UNIMPAIRED FOR NORMAL VINCE COMBAUNICATION?

~ SNV |

EXTREMITIES:

UPPER LOWER

J\IWL/;
No[]

~lonya A

JasPT

IS APPLICANT SUFFE EROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSEL, OR TO RENDER
HIn/HER &N DR SERVICE AT SEA OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD?

ves[ | No[ ]
NoEF— /

IS APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS?
30 0CT 2023

DaTE

|5 APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS?

ves[]

Nevy 2m

SIGNATURE OF APPLICANT
THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSIC

Page 50f 7

Rev. 03




BernHARD SCHULTE ﬂ

SHIPMANAGEMENT Form No: QHSE PSRM 18

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: MD NAYEEMUR RAHMAN SAGAR
MAME OF APPLICAKT

THIS APPLICANT IS CERTIFIED FREE OF COMMUNICABLE DISEASE: ‘rtjﬁ"/ No[ ]

SEAFARER IS FOUND TO BE{AD‘I FIT) EBIR DUTY A5 A (MASTER / DECK OFFICER [ ENGINEERING OFFICER / RaDIO DFFICER f
RATING/CHIEF cOOK/ CooK) {WITHEET ANY / WITH THE FOLLOWING) RESTRICTIONS:

DR. MIR. MD. RAIHAN
MAME AND DEGREE OF PHYSICIAN MEES |DU), DFM, CCD (Birdam), PGT {Ophih)
DB{;».-!D? A-55144, r-"IMC-BAGD-Dfﬁ
Shipping Bangladesh roved
RADICAL HOSPITAL LIMITED Gonaral Erysictan ™"

ADDRESS Radical Hospitals Limited.

-. blea Brassleias
bty i, Lu,%.a_.;.uJ

MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY L2257 ﬂ#ﬁﬂfﬁ-’% M/}@ i e
25 V =

DATE OF ISSUE OF PHYSICIAN'S CERTIFICATE

SIGMATURE OF PHYSICIAN :

DATE OF EXAMINATION:

—300CT 1
EXPIRY DATE OF CERTIFICATE - __7 g (T 05

SEAFARER ACKNOWLEDGMENT

|, MD NAYEEMUR RAHMAN SAGAR [NAME OF SEAFARER), CONFIRM THAT | HAVE BEEN INFORMED OF THE
CONTENT OF CERTIFICATE AND THE RIGHT TO GET A REVIEW.

Rev. 03 Page 6 of 7



BerNHARD ScHuLTE R
SHIPMANAGEMENT Form No: QHSE PSRM 18

MEDMCALREQUIREMENTS

Allzpplicantsforanoflicercenificare, Scafarersldentificationand Record Bookorcertificatio nofspecialqualificatiomshal | beroquired tohaveaphysical
examinationreported onthis Medical Formeompleted bya certificated physician. The completedmedical farmimust
accompanytheapplicationfireMicercenilicate applicationtorscalarer sidentitydocumen Lorapplicationforcertificationsfspecial

qualifications. Thusphysicalexaminationmustbecarniedoutnotmorethan 24 s immediatch preceding applicationsforanofficer
certificate, certificationafpecial qualificationsorasenfrer shook. Theexami nationshalibeconductedinaceordancewiththe

Intemational LabarOrganizstson Worl d HealthOrganetion, GuidelinesfiorConducting Pre-seaand PeriodicMedicol Fitne ss
ExmminationgorSeafarers ILOMHO 200 197, Suchproofolexaminetionmustestaklishthatthe apphcantisinsatisfacioryphysicaland

mentalconditionforthespee: ﬁCdll1_Vi:'\.'5:iE_|]mcn!un|$cnak:nandiggcnum] lyinpossessionafall
body facultiesnecessary infulfillingtherequirementsofiheseafaring profission,

Inconductingtheexamination, thecerhifiedphysicianshould whereappropriate examinetheseafares sprevivusmedicalrecords
{in:lu.dm_g\‘nu:t:iI'latiﬂns}r&nl.ﬁnfonns:in.l‘lnnMcLl]'tull'u:;i.ﬂhistm}'pmingurr}rdiscascs,inuludrng aleoholordrug-relatedproblemsandfor  injuries.  Inaddition,
thefollowingminimumreguinements shall apply:
{a)  Hearing
. ."'kllapp]iL‘:dn'ISrnusIhEl1-'-'-‘hiba!'mgul‘il'mpaiEﬁl:l'uumnnalsm:ndsarndbcuupuhlcnﬂu.mngml.h|:.'pg-n:dmiccinhcrrcn:-_qml]S feel  (4.57m)  andin
poorer car at Sfeet (1.52m)

(k) Fyesight

= Deckofficerapplicantsmusthave{eitherwithorwithoutglasses latleast 2002400 |00 visiomnonecyeandatleas 20440 (.50 hntheother.  lfthe
applicant wenrs glasses, hemust havevisionwithoutglasses ofat least 20/16040.13) in botheyes,
Deckoficerapplicantsmustal sohavenormal colomperceptionand becapableo [ istinguishing thevolorsred, green, blueand yveliow.

= L‘vﬂE-i“'-"-’m1'-"-1ﬁd‘mﬁtI:TﬂP‘]:Itii'u‘-ﬂI'Jl5FI'IHSt|'lE'-'c{C’-i1h¢rWIlht>rwﬁihuu[glsa'acﬁ]ntlcﬂs12ﬂ.f]mﬂh3]vj5iuninnmc3.mdm
]c-asil!ﬂl-ffl;][ﬂ.dminthmth.crI1Ihm|-q.1limm-.-mam_l.;lﬂ_mu;m:musthawvi:;iunwimuutpiasscm:'m]msﬂmw{u.H}}m hatheyes. Engineer
andradio officer applicanis must also be ableto pereeivethe colors red, vellowandgreen

{c) Dental
- Seafarers musl befreefrominfections ofihemouthcavitvor gums.
(d} BlopdPressure
*  Anapplicant's blood pressoremust [l withinanaveragerange, taking ageintoconsideration
(¢} Woice
. L}u:k-"h'u\':igauinna!oﬂ'lcl:‘mpp]icanla:deadimfﬁr:r:mppi:'n;-,u|1ls|;mslha-.-cspc.:chwhmhmunl|:|1pai;|_-dj'urnnnma]mj|:a COMTIUNICAlIon.
(i WVaccinelions

*  Allapplicantsshallbevaceinstedaceordinglothersguirementsmdicated inthe WHOpubl ication, Intermational Traveland
Health. VaceinationRequirementsand! lealthAdvice andshall begivenadvicebythecen ified physicianonimmunizations, Ifnevwrvaccinations
aregiven, theseshall berecorded,

(g) Diseases or Conditions

. Applicantsaflicted wi1!mn}-ufm-:fullmngdiﬁcascsurcmditi-:lns:.-hallbmiisquai:ﬂcd-uptlrpq-_ins;mjsy,scmllty, alecholism tuberculosis, acute
venerenl disease or neurosyphilis, AIDS andfortheuse of narcotics.

th)  Physical Requirements
*  Applicantsforzbleseaman, bosun, GP- 1 ordinaryseamanandjuniorord inary seamanmustmeetthephysical requirement s for adeck/nzvigational
officer’s certtficate,
*  Applicants for firemanfaatertender,oiler'motor pumpman, electrician, wiper tanker rating andsurvivalcrftrescueboal crewmanmust mest
thephysical requirements for anengineer officer's certificate.
IMPORTANTNOTE:
The seafarer must retain the original of the “Medical Examination Report/Certificate” as evidence of physical qualification while serving on board a vessel,
An applicant who has been refused a medical certificate or has had a limitation imposed on hisher ability to work, shall be ziven the opponunily 1o have an
additional examination by another medical practitionsr or medical sefesee who is independent of the shipowner or of any arganization of shipowners or seafarers,
Medical examinalion reports shall be marked as and remain confidential with the applicant having the right of a copy to hisfreport The medical examination repor
shall be used only for determining the filness of the scafarer for work and enhancing health care. “Fitness for duty” docs ot denole gutomiatic employment. Final
selection will be subject 1o meeting BSMs own minimurm eriteria for fitness, set out in the procedure manuals”. ﬁm

EXAMINATION:

{To be ecompleted by examining physician; alternatively the examining physician may attach 2 form similar or identic:
Form}.

wded — Medical Exam

_RAIHAN

DR. MIR. ME. 7 et oot
PN A-ss14s, MMCBET
DG Shippng BE: 3 Physician.

radical Hospitals LI

30 0CT 1083
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AP I T A S

RADICAL
HOSP!TAL® .

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

Id No 23101078 Date : 30-Oct-2023 D.Date : 30-Oct-2023
Patient's Name : MD NAYEEMUR RAHMAN SAGAR Age :28Y 11M 0D Gender: Male
Specimen Blood
Doctor Name Dr. Mir Md. Raihan MBBS,( DU),CCD(BIRDEM),PGT(Eye), DFMC/0O/8115
Haematology Report
(Relevant estimations were carried out by Mythic-One Aulm Haematology Analyzer & checked manually)
Farameter Name Results Reference Range
Hemoglobin (Hb) M:13-18 gm/dl. F:11.5-16.5 gm/dl.

16.1 gm/dl
NI Child:10-13 gm/dl.
Infant: (One year):3-10 gm/dl.

ESR(Westergreen) 04 mmy/1st hr Male:0-10, F:0-20 mm/1st hr. 1]
Total WBC Count(TC) 7,100 /cumm Adult: 4000 - 11000/cumm.
s = Children: 5,000-15,000/cumm

Infant{One Year):

,000-18,000/cumm
Differential WBC Count (DC)
MNeutrophils 63 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 32 9% Child: 52-62 %, Adult: 20-50 % ||! |!| .ul“] {I0s,
Monocytes 02% Child: 03-07 %, Adult: 02-10 % abindanoild _—
Easinophils 03 % Child: 01-03 %, Adult: 01-06 2% !
Basophils 00 % Adult: 00-01 24
Total Cir. Eosinophils 213 joumm 50-450/curnm
Total RBC Count 5.42 mful M: 4.5-6.5, F:3.8-5.8 m/ul |
HCT/PCY 43.8 % M: 40-54%, F:37-47% I]
MoV 80.8 1L 76-941L '1'h|l
MCH 28.7 pg 27-32pg L LY
MCHC 36.8 g/dL 29 - 34 g/dL B g
ROw 12.1% 11 - 16 % i,
PDW 15.9 fl 35- 56 fl il
Total- Pgateleta cuunt (PC) 2,40,000 jcumm  150,000-450,000/cumm (il
MPY 7.6 iL 7.0-11.01fL i1 [
pCT 0.182 % 0.1- 0.% | |‘ 1
Bledding Time(BT) e 10- 13 % ! | é[ H’L:
Cloting Time(CT) % 0.1- 0.2 % SRR 00111

Ch Eiﬂ By

. Medical Technologist
ST e ey

woo-

FLT CURVE

-

Dr. Sumaiya Khatun

MBBS, MI{Gold Medalist) (BSMML)
Associate Professor

Dept. Of Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMI'_I'_ED I ﬁlﬁGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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Eill No

DIA23101076

RADICAL
HOSPITAL -

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

Received Date | 30/10/2023 1

F’aiient"s Mame

MD NAYEEMUR RATIMAN SAGAR

28Y 11M 0D

REMARKS (IF ANY)

('he%gd By

Medical Technologist.
Radical Hospitals Lid.

Patient's Age Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DEM  CDC NO- C/O/ 8115
'Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range

Random Blood Sugar (RBS) 5.0 mmol/l 4.2 — 6.4 mmol/l

Serum Bilirubin (Total) 0.45 mg/d| 0.2-1.1 mg/dl

Serum AST (SGOT) 20.0U/L Up to 37 U/L

HbA1C 562 % 42 -6.7 %

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

Dr. Sumaiya Khatun
MBBS. MD (Microbiclogy)
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
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RADICAL
HOS Pm -

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

Bill No DIA23101076 | Received Date | 30/10/2023 ]
Patient's Name | MD NAYEEMUR RAHMAN SAGAR i
Patient's Age | 28Y 11M 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye), DFM CDC NO | C/O/8115

| Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
' HIV 1 & 2 (Method : (ICT) | Negative 1
VE—J—RE ' MNon-reactive 1
| HBsAg (Method : (ICT) Negative

- BLOOD GROUPINGResult
ABO Blood Group PSAT T B (+ve)

Rh(D}Factor ' Positive

Checked By Dr. Sum%ﬁlun

MBBS, MD (Microbiology)
| ﬁ Associate Professor
Me:d. i€l Technologis Dept. of Microbiology
Radical Hospitals Ltd. Last 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.radicalhospital.com LIMITED

 Bill No

DIA23101076

'ﬁéceived Date

30/10/2023

—F’atient's Name

MD NAYEEMUR RAHMAN SAGAR

]Faﬂent's Age [ 28Y 11M 0D Patient's Sex | Male
"Ref. by DrMir Md. Raihan MBBS, (DU),CCD(BIRDEM), PGT(Eye).DFM CDCNO |C/OBII5
_Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION
Quantity [ Sufficient | CELLS/ HPF |
Colo Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
| Sediment | Nil Cpithelial |-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
‘Reaction | Acidic [RBC [N
Albumin NIL WBC Nil )
| Sugar NIL Epithelial Nil B
Lx.Phosphate | Nil A Granular Nil
« | _ Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
f B“L‘EI]I__ I‘{E.I_Jm‘u:— B __Ed_ll..'& . Nil __
 Bile Pigment | Not Done | Uric Acid Nil )
Ketones | Not Done Calcium oxalate Nil R
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal NIL
Checked By Dr. Sumaiy? in

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

East West Medical College and Hospital.

|\-1u-ziiﬁ‘l‘{:chmlugjsi_

Radical Hospitals 1.td.

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 -

Ut O T S

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA23101076 'Received Date | 30/10/2023
Patient's Name | MD NAYEEMUR RAHMAN SAGAR )
Patient's Age 28Y 11M 0D Patient's Sex Male
Ref. by ' DOr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/8115
| Sample URINE ;

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

A Test Name _ - Result -

Drug Level ol Urine

Cocaine ‘Negative
Mti&ﬁlﬁilic—" Negative
Marijuana T “ Negatve |
| Barbiturates a 3,1 . Negative |
ﬁmplminmi;m; ' - Megative
Pheneyelidine ~ Negative
Alcohol _ MNegative
Benzodiazepines - ' Negative ]
.-I";:lFll:i;JLme ________ S MNegative B
% Sty = :
| I uq".n{}.\}p]_u,n;, _i_ ) Negative 44‘

Checked By

MBBS, MD (Microbiology)
é Associate Professor
Medic#& Technologist 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, Mabile: 01955567000~ 3
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HOSPITAL

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

[ REF: \ MT. BOWMORE | DATE: 30/10/2023

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

EYE EXAMINATION REPORT

| NAME: | MD NAYEEMUR RAHMAN SAGAR RANK: ™ENG | CDC NO: C/0/8115 _

VISUAL ACUITY: RIGHT LEFT

UNAIDED %

AIDED

COLOUR VISION: NOEMAL/ BLIND

OPINION : UNFIT/ |»‘|er EMPLOYMENT ON BOARD

L -

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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Patient’s Name

=

T T S
HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
MD NAYEEMUR RAHMAN SAGAR
BREET ' Date [ :]30/10/2023
:| Male CDC NO:C/O/8115

Referred by

Psythonﬁetric Test

Dr. Mir Md. Raihan - MBBS, (DU), DFM

Test Na_n'_le

Remarks_

1.APTITUDE TEST

MNumerical Reasg_rling test

Poor ,;';Gr_::a{jverv good /excellent

‘u’erbal_ Eeasaning test

Poor ,r"_Go.eﬁ' /very good /excellent

Inductive reasoning test
Diagrammatic Reasoning test

Poor /Goed /very good /excellent
| Poor IGQPM?#W good /excellent

Logical Reasoning test.

Poor ;’Ggg@“}’verv good /excellent
Error checking test

Poor /Goad /very good /excellent }

2.5kill Test

= =
Poor /Ggdod /very good /excellent

3.Persnna|it? Test INFJ / EMF] / FFFﬁENTPf ESF) /ESFP

: -
Poor ,.r‘Go.:a'd/ [very good /excellent

Arguments
) Assumptions Poor /Gagdvery good /excellent
L Deductions : ___F_’ocrr__{Gugd/fggw good /excellent
Interpreting Information’s Poor /Gogdvery good /excellent
Inferences — Poor /GogeTvery g'ﬁ::r::d /excellent

= .
Poor /Good /very good /excellent ]

very good: 7-8 excellent: 8-10

5.Situational Judgment Test.

Poor: <6 Jﬁud: 6-7-

| COMMENTS: HE IS MENTALLY FIT FOR SHIP JOB

e

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 e e T e B T N T e e — e T Ty Do e e — - =



. ID: 104, 30-10-2023 10531 |
“ %& W o : 70 EuE _ Diagnosis Information:

.ﬂ wqm_ @.&‘N\ . “ .. m.:ﬁq___ﬁr:u
. m.mr._mmLE : Eﬁuﬁ._mﬁm
=E RSN EENF T T | EEEEE B i = S il
|| QT/QTc "...ﬁm.ﬁﬁ_m ms. . Ll _ 1] EL
PQRST : 633833 9 Tt = M R A1) Ll | i
i R¥V5/15V1 .,_..qh_h._é 506 mV . =t | g = A
) . | _wnva_,_" Confirmed _uw

\E_ \f

| T detiokins dcAn 2imbd Todotady (29500 T She | Sal hanes xpress V321 Glasgow! VEREQ. E&a& r _:_

coom peds  CEn Siz
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RADICAL
HOSPITAL

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

| DEPARTMENT OF RADIOLOGY & IMAGING |

D No. C 23101076 Receive: 301012023 Print. 30110/2023
Patient's Name :© MD NAYEEMUR RAHMAN SAGAR

Age o 29%rs Sex |
Refd. by o Dr.Mir Wd. Raihan hﬂBBS,{DU},CCD(BIHDEM],FGT{E}'&LDFM

X-RAY OF CHEST (DIGITAL)

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

Heart : MNomalinT.D.

Lung + Lungfigids are clear.
Bony thorax 1 Reveals no abnormality,
Comments : MNormal chest skiagram.

-

Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD (Radiology & hinaging)

Head of the Departiment (Radiology & Imaging)
Sylher Women's Medical COllege Hospital

This r:,p_urt has been ulccf-ronicalty_sfgned. 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 YELLOW-FEVER

This is to certify that } Date of birth 50 -NOV- B 96{ Sex MALE

whose signature follows

Ny 22rm MD- NPYEEMOR. RAHMAN 5%&&(%/9@

has on the date indicated been vaccinated or revaccinated against yellow-fever

Date Signarre ssional Origin and batch Official stamp of
statysof vaetinator no, of vaccine vaccination centre
J\f@:"
R =
N  RAIHAN

Ny DR. IR MD ) PET [Dp\'ﬁ!"l-'ﬁ

[iFM, CCO .
hEE'sEk?:-uL-EE'IM, I.L;Ldac-s;lﬂﬁﬂ-gmd
mipp-ng Bppr

nee lpp@ena%sldan

madical Hospitals Limnited.

This certificate is valid on only if the vaceine used has been approved by the World Hezlth

Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that centre is situated.

The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaccination or in the extent of a revaccination within such period of ten years, from the date of
that revaccination,

Any amendment of this certificate, or erasure, of failure to complete any part of it may render it
mnvalid.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACC INATION
AGAINST CHOLERA

This is to certify that } Date of birth 35’ i Nfﬁ‘.ﬂ-,@? ?Sex MM

e ollows J (b, NAYEEMUR. RAHMAN SA éiﬁfz\(f(’o/gf@

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature apd Professional Approved Stamp
statusOf vactinator

' N
“é"\ MD. RAIHAN| s 2
. MEBS (D), OFM. CCD {Birdem), PGT (Oohth) H:
3 BMDC A-55144, MMG-BG'D-EI‘lEd ! m-‘*“' Y
OG Shipp.ng Eanglade_.-s_l.;r::.ppruue ‘94” 4 J_.f
ral Physician
Rau?gearEHnspilaks Limited. Gj__.-jmﬁ
2

L2
e
I

4
5 5 6
6
7 7 5
8

Continued overleaf Suite our erso

}..z.___=.




