ﬁﬂ&:h -F.T ;

<> HAQUE&SONSLTD. "= G

Accrecraign My A-55144

Tel 'E-ED 2- 33331 G214-5, Fdx +B80 ? 13’53!0530 PATIENT CONTROL WUMBLH

HS5904FF
MEDICAL EXAMINATION CERTIFICATE
SURNAME ~Ssio= FIRST NAME AND MIDDLE NAME
RASHID KHAN MD. NAZMUR
PLACE AND DATE OF BIRTH PASSPORT NUMBER | SEAMAN'S BOOK MUMBER
MADARIPUR 1-Jan-1991 BOO015369 CIOI5504
NATIOMALITY :  BANGLADESH SEX: ¥l Male (1 Female [VESSEL TYPE . CONTAINER |IRADING AREA @ WORLD WIDE
PERMANEMT HOME ADDRLESS : CONTACT NUMBER - 01911540313 (SELF)
159/3A, WEST SHEWRA PARA, MIRPUR, DHAKA, BANGLADESH. RAME 15T ASST ENGINEER
Have you ever had any of the fanmeg conditions?
Condition YES ,r:?/ Condition iz
1 Evalvision problem [l f 18 Sleep problems //
?  High blood pressure [l / 19" Do you smoke? [
3 Hearvascular diseasc [l / 20 Operation/surgery I
4 Hear surgery [l } #1  Fpilepsyacisurcs I M
S Varicose veins Ll / 22 Dizanessifainting [ ]
& Asthmafbranchitis Il | 23 Loss of consciousness 3 I
7 Blood disorder Ll / 24 Psychialic problems 1] /
2  Diabcles kil /I/ 25 Depression 3 /
9 Ihyroid problem L [ 26 Aftermpted suicide Ll
10 Digestive dizorder [l ) 27 Loss of memaory : )
11 Kidney problem El 1 28  PBalance problem ] /
12 Skin problem [l 29 Severs headaches £l 11/
13 Allergies O C 30 Earnosefthroat. problems Ll ]
14 Infectiousicontagious discases H 31 Restricted mobility 0 Q_l/ i
15  Hemia I / 32 Back problams (i8] M/,
16 Genilal disordars [ 3% Amputation B %
17 Pregnancy L 34 Fracturesidislocations 0

I any of the above questions were answered "yes”, uh*}'s["g_wa details.

Additional questions

YES
35 Have you ever been signed off as sick or repatriated from a ship? [l
36 Hawe you ever been hospitalised? O
37 Hawa you ever heen declared uniit for sea duty? L
38 Has your medical certificate ever been restnicted or revoked? =]
39 fwe you awaredhat you have any medical problems, diseases or illnesses? Ll
[
e

R

40 Doyou feel healthy and il o perform the duties of your designated position/occupation? 1 A7
41 Are youl allergic bo any mediu:al-nns"?

Comments™ = 000z g@meme—ce R

N

S

42 Awe you taking any non-prescription or prescriplion medications? [E]
If yes, please st the medications taken and the purposeds) and dosage(s)

\{

I hereby authorize the release of all my previous medical recards from any health professionalz, health institutions and public authorities
te Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is rue and any false statement wili
disqualify me fram my employment, benefis and claims.

geaii

Signature of Seafarer
MEICAL EXAMINATION

Wciﬂh%@iuqm {cm,;% @ :ﬁﬁlnad Pressure: 55"';1“1":@%—%?

Ear Hearing by .f'-.uduamclry fud -Dmetry r:nq by Whisper 1est
Right |11 Adequate [ 1] Inadequal,_ 500 [ 1000 [ 20001 3000 _ .E'/.ﬂ‘ﬂaquam [ Inadequate
| eff 1 Adequate rEh I:mdcqmt _,‘/;,Q[ T Adeguate | O Inadequate
A
j'
Hearnng meets the standards &8s laid down in STCW Code ﬁa‘érian A9 7 YES / MO [l

Revision : 1 0 i} . 'E g ?_ -5 " 5 G G ? To be cont'd on page 2 ) Revision Data © 24th July 2027




Caont'd from page 1

Visual acuity Visual fields

Unaided Aided
MNormal Defectve

Right eyg | élh o Right eye et eye M. il
Lhistant # 5::,’ ;_.f-f’% Hight eye e =
Mear Lexfl g™ ""fﬂ

Wisual acuity meats the standard laid down in STOW Code Secti 9 ,:,,\6-["% I NG
Colaur vision as per STCW CODE Section A-49: | Lormal [ Doubtful L1 Defective

Date of kst colour vision test: Date (daymonthiyesr) 1 .E ﬂc}— m

No Abnormal No Abnormal
Head J 11 Vancose veins L1 Ll
Sinuses, nose, throal } .~ ] Vascular {inc. pedal pulses) /
Mouthiteeth 1 Abdomen and viscera / [
Ears (general) /I/ I Hernia / E
Tympanic membrane / I Anus {not rectal exam) /:/ O
Eyos L G-U system / LI
Opthalmoscopy I Il Lpper and lower extremities / [1
Pupils ’//% L Sping (LIS, T/S and 1/3) ML/ L
Eye movement / Il Meurologic (full briefy ] I
Lungs and chest } Ll Paychiatne / 11
Breast examination W’ Il General appearance ,,/ 1
Hearl I [ Skin 1} Ll
RESULTS OF ANCILLARY EXAMINATIONS - / 5 1

Chest X-Hay 7 £22 — | BIC CHEMICAL (LIVER FUNCTION 1E5T) Marijuana 1 |Posttivd ] [efative

FCG i ﬁf/fg::?ssu IRUBIN ol Alcohol Tast [T]Posivd 1A nega
=2 BLO0OD RIE 5GP URINERIE | 27 ,ﬁﬁ%—
D difterential count) )‘Wﬁ? SGO | OTHERS =7,

HAEMOGLOBIN (HGB DRUG AND ALCOHOLAEST, HEsAg L) [Reactif] [Mbnyeactivg
FSR (WESTERGHEM) Marphine LI [IPosistd E:l,—!ﬂﬁ;gﬂ'tim HIW 1 AIDS Test L1 Heam!gfr"i,.wﬁnreactw
WEC ‘?ﬁd‘ﬁj Amphetamine It [PositivgT Liegalive  [VDRI U |Reactnd £ [Nonreagive
BLOOD GLUGOSE L I-.'-."LL Phencyclidine LI [Posifiuget) [egative [Blood Type
RANDOM Baroiurates [ [Positiv &7 |MEgative IPsychological Fxam
HEAIC C_'," E?i Cocaine 1 [Positiv] ) |Negative | Othersieus Uirssome
Heroby | declare that | am in Knowledge of the contents of the Physical examinations.
Ja e MD. NAZMUR RASHID KHAN 18-Oct-2023
|Signature of Seafarer Name of Seafarer [rate

-'A_smessment of fitness for service at soa;

O the: basis of the examinec's personal declaration, my chnical examination and the di agnostc st results recorded above, | declare the
cxamines madically.

/ﬂl Fil ler lookout duties 1 Mot hit for lookoul duties
el Lrack service Enging serfice ® Catering service Other servicos
Jr 0 —T1 @ 7
Unit ] = 0 0

|
/ Wilhout restrictions = O With restrictions

Is the Seafarer free from any medical conditions hkely to be aggravated by semvice al sea o W render the .,Lafau,r unfit for such service or to
cndangar the health of other persons on board ? |

‘r'ga‘f Ma
11 [N

Pescribe restrictions {e.q.. specific position, type of ship, trade arca):

Action taken by medical examiner (e g, referral); W e

d W nrmenaee 17
EF-itnussl}ute; 18 u flﬂ - W’I —
ot R LR A AN o)

In Accardance with Medical Fxamination iSw;ﬁﬂ%%m%%gnd STCW 197811996 as Amended, MLC 2006

Revision - 5.1 & Shipp.ng Bangladesh Approved 1 e
° p%maﬂhyslclan
Radical Hospitals Limited.

8EF-2025




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMAME: RASHID KHAN GIVEMN NAME (S} MD, NAZMUR
DATE OF BIRTH: PLACE OF BIRTH SEX

DAY 1 MONTH 1 YEAR 1991 CITY  MADARIPUR COUNTRY BANGLADESH (MALE [«| FEMALE | ]
POSITION ON BDARD: MAILING ADDRESS OF APPLICANT
MASTER L] HOUSE-34, ROAD-04
DECK OFFICER [ SECTOR-12, UTTARA, DHAKA
ENGINEERING QFFICER N
RADIO OPERATOR L] BANGLADESH.
RATING il
DECLARATION OF THE AUTHDRIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES | &7 pook

"

o e é//é o w Dl f?W

1

T W R~ A

Bonfirmation thal identification documents were checked al the paint c-rexy)ﬂ%tian: M NG|
Hearing meets the standards in STCW G,gdmiqn Aig? T}-S_J..-f‘r/ N ] NOT APLICABLE] ]
Unaided hearing satisfactory? Y[-M Mo ] /f’j

Misual acuity meets standards in STCW Code, Section A-1/97 YF"§/|’/| 7 NO |

Calour vision meets standards in STCW Code, Sedlion A-1/97 Y[ f;// NO [ ]

18 9CT 2013

Are glasses of contact lenses necessefy To meet the required vision standards? YES[ | NOD L,—|"/
Able for walchkeeping? Yl-_S"/l/ MED |

s applicant taking any non-prescription or prescription medications? YF-S [1 mo {flx

(the visuzl test it is required every six years)

Uate of the last colour vision test (Day/Ma nthivear)

S

Iz the: seafarer free rom any medical condition likely to De”aggravated by service at sea or 1o render the seatarers unfit for such senvice or o
endanger the health of other persons on board? Yi-S | NG [

Hereby | declare that | am in knowledge of Ihe contents of the Physical Examination.

'd @kg MD. NAZMUR RASHID KHAN 18-Oct 2023

Signature of Applicant / Name of ."-.mli:antp/ Data
CIRCLE APPROPIATE CHOICE: { SHE) IS FOUND TO BE ANOT FIT)FOR DUTY AS A {MASTER f DECK OFFCIER !}

!
ENGIW OFFICER | RADID OPERA TCIR ! BEATING) (WIMANY SWITH THE FOLLOWING) RESTRICTIONS:

- '- (P FORDUTYON BOARD SHIE| ——

MNAME AND DEGREE OF PHYSICIAN: - DR. MD. AYUBUR RAHMAN. MEBS P.G.T. {MEDICINE}
ANDRESS: _SABA DIAGNOSTIC GINTER mHH%:-::r IAMEE BERIGIF). 10 Arimnm GIA, CHAT HATTOGRAM, Bmuc*mm SH.

MAME OF PIdYSIEIhNEﬂ ERTIFICATING ﬁurnonrr\r BANGLADESH MEDICAL AHI:I DENTAL CCIUNCIL (B.M.D.C.)

DATE: OF ISSUE PHYSICIAN'S CER

DATE: ]B_H[:T nz
EXPIRY DATE OF CERTIFICATE: 17 0CT 2025 " \,_/ﬁ Sl

Fhix certificate is isswed i complicnce with the ri TR ﬁ

i
SIGNATURE OF PHYSICIAN: __ |STAMP OF PHYSICIAN: J|[d_3’

e the STOW Conventian, 1978, ux amended and e Mearitime Labour Comvention, 2006
L., MIR. MO EATHAN
_ MBBS {DL)i, DFM. CCD (Birdem E“—] PGT {Ophih}
-BGUUTE

DG Shippng Banhladesh Appraved
General Physician
Radical Hospitals Limited.
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s i
— -u_r sl __ :
-~ HAQUE & SONSLTD .
vﬂ-_itﬁh..- i
DECLARATION OF HEALTH BY CREW
MAME OF CREW . MD. MNAZMUR RASHID KHAM RANK : 15T ASST ENGINEER
CDC NO : Cro/ea04 DOB:  01-Jan-1991
HEALTH QUESTIONNAIRE
PLEASE ANSWER FOLLOWING BY TICKING ( « )} YES OR NO YES NO —
_# -
1 Have you ever had coronary thrombosis or certain types of heart surgery’? ’ _l |_
A
2 Are you suffering from any heart-related cotnplications? | _l | _..4/’ |
—
3 Are you a diabetic 7 [ L _,// l
=7
| L ]

5 Have you ever had a stroke, or unexplained loss of consciousness?

4 If you are diabetic, do you need injectio.ns of insulin for diabetes? r

6 Have you ever been treated for a mental.or nervous problem?

..r-:,
7 Are you an alcoholic, or have you had alcohol or drug addiction problems? [ ! | ,z_-’ I

8 Do you have any hearing difficulties or are you using any hearing aid? |

10 Are you aware of any other health condition that could affect your fitness for |
seafaring employment *

| |
9 Have you ever suffered from any STD (Sexually Transmitted Disease)? L | r _,/
||

ldeclare that Iread above questionnaire and answered by ticking as appropriate and the answers are, to the best of my
knowlede, true and complete. lalso declare that lam a healthy man and will be fully responsible for all the
consequences in case of detection of any chronic disease or its past history which Imay have concealed before joining
vesse,| 7nd will bear all the expenses as may incur as a direct result of such concealment.

18 OCT 2023

——
*Date : Signed : ff’ ngj/\

The Crew Member

* Il yes, mention details below:-

Revision 1 5.1 “Revision Date : 24th July 2072



RADICAL Gy
HOSPITAL H

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0701 Date : 18-0Oct-2023 D.Date : 18-Oct-2023
Patient's Name : MD NAZMUR RASHID KHAN Age :32Y 9M 17D Gender: Male
Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0O/5504

Haematology Report

{Relevant estimations were carnied out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 15.4 gm/dl M:13-18 gm/fdl. F:11.5-16.5 gm/dL.

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

ESR(Westergreen) 05 mmy1st hr Male:0-10, F:0-20 mmy/1st hr.
Total WBC Count{TC) 7,200 /cumm Adutt: 4000 - 11000/cumim.
Children: 5,000-15,000/cumm
Infant{One Year): |
6,000-18,000/cumm i
Differential WBC Count (DC)
Neutrophils 59 % Child: 25-56 %, Adult: 40-75 %
Lymphocytes 36 Y% Child: 52-62 %, Adult: 20-50 % i
Monocyles 03 % Child: 03-07 %, Adult: 02-10 % WBCCURVE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Totzl Cir. Eosinophils 144 /cumm 50-450/cumm
Total RBC Count 5.24 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 42.6 % M: 40-54%, F:37-47%
MCY BL3fL 76 -84 fL
MCH 29.4 pg 27-32 pg ;
MOHC 36.2 g/dL 20- 34 g/dl - Bkt
DWW 12.4 % 11- 16 % A
PDW 16.7 L 35 - 56 f] |
Total Platelete Count (PC) 2,21,000 /cumm 150,000-450,000/cumm
MPY 891l 70-110fL
PCT 0.197 % 0.1- 0%
Bledding Time(BT) o 10 - 18 %
Cloting Time(CT) o, 0.1- 0.2 % | [T—

]
FLT CURVE

L A4

Checked By Dr. Sumaiya Khatun

Medical Technaologist MBBS, MDD Gold Medalist) (BSMML)
Associate Professor
Dept. Of Microbialogy
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




L
RADICAL
- : — HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23100701 | Received Date | 18/10/2023
Patient's Name MD NAZMUR RASHID KHAN
Patient's Age 32Y 9M 17D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO- C/OJ 5304
_Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.58 mg/dl 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 26 UL Up to 40 U/L
Serum AST (SGOT) 24.0 U/L Up to 37 U/L
HbA1C 5.2 % 42 -6.7%

REMARKS (IF ANY)

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

A
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
o Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospitals Lid. 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
HOSP!TA_L
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23100701 | Received Date | 18/10/2023
' Patient's Name MD NAZMUR RASHID KHAN
Patient's Age 32Y 9M 17D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBBS, (DU),CCD(BI RDEM},PGT(Eye),DFM CDC NO: Ciof 5904
Sample BLOOD =

SEROLOGYCAL REPORT

Test Name Result
"HIV 1&2 (Method - (ICT) | Negative ‘
| HBsAg (Method - (ICT) Negative
’TUDRL Non-reactive
' BLOOD GROUPINGResult =
'~ ABO Blood Group B (+ve) o
Rh{D)Factor Positive

Checked By

G

Medical Technologist.
Radical Hospitals Lid.

ol

Dr. Sumaiva 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, Mobile: 01955567000- 3
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RADICAL
HOSPITAL

LIMITED

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

| Bill No DIA23100701 | Received Date | 18/10/2023
Patient's Name | MD NAZMUR RASHID KHAN

 Patient's Age 32Y 9M 17D Patient's Sex Male i
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO: C/O/ 5904
Sample URIME

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION

(ummmy Sufficient CELLS / HPF

| Colo Straw | RBC _ Nil

| Appearance | Clear Pus Cells 1-2/HPF
_ Sediment Nil ' | Epithelial |-2/HPF

CHEMICAL EXAMINATION CASTS / LPF

Reaction [ Acidic RBC Nil
Albumin NIL WBC Nl )
Sugar NIL Epithelial | Nil
Ex.Phosphate | Nil Granular Nil

Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

Bile Sult Not Done Urates Nil
Bile Pigment | Not Done Urie Acid Nil |
Ketones Not Done Calcium oxalate Nil
!r_Tirg_h[]inogcn | Not Done Amor. Phos Nil
| B.J. Protein | Not Done Hippurate crystal NIL
oL
. Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
e Associate Professor
Medical Technologist, Dept. of Microbiology
Radical Hospitals 1td. 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 cand
HOSPITAL ﬁ

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23100701 B | Received Date | 18/10/2023
Patient's Name MD NAZMUR RASHID KHAN
Patient's Age 32Y 9M 17D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO:C/O/5804
Sample URINE ]
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
Test Name Result .
Drug Level of Urine
[ Cocaine MNegative
Morphine N MNegative
Marijuana ~ Negative
Barbiturates MNegative
- Amphetamines ' Negative B
Phencyclidine Negative
Alcohol - Negative
Benzodiazepines "~ Negative |
Methadone _ Negative
| Pmpu.\'y[ﬁha'ue = - Negative
L
Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
e Associate Professor
Medical Technologist. 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 : +880255087281- 2, Mobile: 01955567000~ 3
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RADICAL -
HOSPITAL

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

\ REF: |MV. ONE HONG KONG ' ' DATE: 18/1 d?z’n’z:@j

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

EYE EXAMINATION REPORT

| NAME: [ MD NAZMUR RASHID KHAN | RANK: IA/ENG [ CDC NO: C/0/5904 |

VISUAL ACUITY: RIGHT LEFT

UNAIDE 6//'{ é’/{

AIDED

COLOUR. VISION: NORMAL B+

OPINION : UNFIT? FIT FOR EMPLOYMENT ON BOARD

B

Dr. Mir Md. Raihan

MRBBS, 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




Loy 7 HhE EL L Disgnosis-Enfieshationt— == UEE SR P g

s | = S | Sinus rhythm AL i
PRI .| 152 sl " Normal ECG LEE
QT/QTe : 3561403  ms

- PIQRS/T . : 5021411

. RVS)SV1 : 0.7420.527

_Hﬁo_ucﬁ Confirmed by,

i : ifl:rijTtJTI; _ ?ﬁiﬁ I \(57 \fL \L \f__
t : 47)/1;;?;% fjffi_Fti.__w ﬁ\/lgafz?m i} \rL%f;

] 0.67~100Hz AC50 | 25mmis 10mmmV | 2*50s @77 .mm.l_um_.._mw.,“_uammm.ﬁ,m*....._.m_mmmﬁm V2860 Radical Hospital
Groanl  EvErTRds T
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RADICAL
I o

radical hospitals@yahoo.com, www.radicalhospital.com LIMITELY
L DEPARTMENT OF RADIOLOGY & IMAGING J
ID. No. - 2310701 Receive: 1811012023 Print; 181012023
Fatient's Name © MD NAZMUR RASHID KHAN
Age D32 Yrs Sex M
Refd by :_Dr. Mir Md. Raihan MBBS,({DU),CCD(BIRDEM) PGT(Eye),DF M

X-RAY OF CHEST (DIGITAL)

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

Heart : Normalin T.D.

Lung . Lung fields are clear,

Bony thorax ¢ Reveals no abnormality.

Comments 1 Normal chest skiagram.

fih,-

Prof. Dr. Md. Mojibor Rahman
FIBES. DMRD {Radiology & Imaging)

Head of the Department (Radiology & Imaging)
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA
MD NATMUR ASSHED KAAN

This is o certify that }Date ofbirth_01:01-8994 o, MALE

whose s:gfﬂf& follows

has on the date indicated been vaccinated or revaccinated against Cholera
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