%% HAQUE & SONSLTD. = P, s

X Aocredialon Mo A 55144
mmana Haque Tower, 126714, Goshaildanga, Agrabad ClA, Chattogram, Bangladesh,
Tel: +880 31 T16214-6, Fex : +880 31 710530 FATIENT CONTROL NUMBER:

H29
MEDICAL EXAMINATION CERTIFICATE
SURMNAME sy FIRST MAME MIDDLE NAME
CHOWDHURY MD, ZOBAIR AZAM
PLACE AND DATE OF BIRTH PASSPORT MURMBER SEAMANS BOOK NUMBER
SATKHIRA 2-Jan-1981 B00153523 CO4299
NATIONALITY | BANGLADESH SEX. &1 Male L Female  |VESSEL TYPL . CHEM, TANKER|TRADING AREA - WORLD WIDE
PERMANENT HOME ADDRESS : CONTACT NUMBER : 01931640769 / 017161697
C/Q. MOKHLESUR RAHMAN CHOWDH, VILL.SULTANFUR, P.O. & P.5. SATHKHIRA,
DIST. SATKHIRA, BANGLADESH. PRl RHIEE DERGER
Have you ever had any of the following conditions?
Caondition ¥E5 NO Condition YES NO
1 Eyelvision problem L] 'f'l_:fr 18 Sleep problems I Wil
" High blaod pressure J I‘?f 19 Do you smoke? [l Ca
3 Hearvascular disease B & 20 Operation/surgery I P
4 Hear surgery I [ 21 Epilepsyfaeirures | uil
5 Varcose veins K i 22 [hzzinessifainting I =2
g Asthmalronchitiz O r+ 23 |Loss of consciousnass Il s
7 Blood disorder U Col 24 Psychialric problems I =
. g =
8 Diabotes [l i 25  Depression B 1.
9 Thyroid problem Ll o i 26 Attempted suicide O [~
10 Ingestive disordar I g 27 Loss of memory [ CL-
11 Kidney problem [l I:'I/ 28 Balance problem O i
12 Skin problem [l r‘lf(' 29 Severe headaches 0 o
13 Allergies [l Ll 3 Earnosefthroat problems [l
M Infectiousicontagious diseases Il [l 31 Restricted mobility I =’
15 Hermia Il (L 32  Back problams Il I_/,
18 Gendal disorders Ll =+ 33 Amputation [l IJ‘,
17 Pregnancy O X1 34 Fracuresigisiocations Ll L

If any of the above questions were answered ‘yes", please dive ditails

Additional questions

¥YES NO
33 Have you ever been signed off as sick or repalriated from a ship? I "I‘T;
35 Have you ever been hospitaliscd? L1 1
37 Have you ever been declared unfit for sea duty? L1 B
38 Hasz your medical cerfificate ever been restricted or revoked? [l =
39 Are you aware that you have any medical problems, diseases or lingsses? o g™ -
40 Doyou feel heathy and fit to perform the duties of your designated postionfoccupation? ..,/l'{ O
41 Are you allergic to any medications? 1 L=
Camments:
|FIT FOR DUTY O BOARD SHIP |
=
42 Are you taking any non-prescription or prescription medications? [ o §
If yes, please list the medications taken and the purpose(s) and dosage(s)

| hereby autharize the rebease of all my previous medical records from any health professionals, health institutions and public autharities
to Dr. Mir Md. Raihan (approved medical practionan) | also cortify that my history contained above is frue and any falsc statement will
dizqualify me from my emplpyment, benefits and claims

.

Signature of Seatarer
MEDICAL EXAMINATION

& . — i3 o ) .!
Weight =~ 27.£2 Height (cm,~ >">= BIEZZ-% Blood Pressure: Systolic. | *B0 7oA Diastolic % 0 YWARULSE: o355 B/AL .
i e i < s ! i
Ear Hearing by Audiometry Audicmetry Hearing by Whisper Test :
Right |1~ Adequate [ [ Inadequate 500 ] 1000 [ 2000 ] 3000 | $FT Adequate |01 Inadequate]
Lefi [1 Adequate | [1 Inadequate n[\r o . A+ Adequate | [ Inadequatd
TRV
Hearing meets the standards as laid down in STCW Code Seclion A-1/87  YES W M ]

Rewvision © 5.1 0 z} 2 U ‘2 3 i ll- 8 ? fp To be cont'd on page 2 Revision Date : 241h July 2022



Caont'd from page 1

Visual acuity Visual fields
il pien — Maormal Defective
Hpht eye Lel eye Fight eye Left eye e :
Diistant bl &1 b Right eye =
Near i Left eye P
Vizial acuity meets the standard laid down in STCW Cade Section A-1/9 —1ES NG
Colour vision as per STCW CODE Section A-1 ormal LI Doubiful [l Defective
[rate of last colour vision test, Date (dayimaonthiyear) _E’ZELM
Mormal Abnormal Mormal  Abnormal
Head t 0 Varicose veins 7 rl
Sinuses. nose, throat wr | Wascular {inc. pedal pulses) FT I
Mouthiteeth 1 [ Abdomen and viscera il n
Ears (general) gl Ll Hermnia I+ 0
13,1;11:3:15::. membrEne I 1 Anus (nol rectal exam) 24 i
Eyes i 8 -U system o L
Cpthalmoscopy up g Upper and lower extremilics l‘\/ 1
Pupils |"|/‘ I Spime {45, T/5 and L/1S) i+ i
Eye movement I‘::, [ Meurologic (full brief) il 0
Lungs and chest T L Psychiatric o M
Broast examinaticn ‘\[7@1-—- b General appaarancg i Ll
Heart B Skin i [l
RESULTS OF ANCILLARY EXAMINATIONS e
Chest X Ray A= | BIO CHEMICAL (LIVER FUNCTION TEST) |Marijuana 1 [Positivg-£T [Nagative
ECG Wylﬁn IRUBIN LA it Alcohol Test [T [Positivg T | Negalive
BLODD RIE —_[SGPT = URINE RIE VA
DC(differential count} |/ # 27 |SCOT < OTHLRS © =]
HAEMOGLOBIN (HGB)| == ~ DRUG AND ALCOHOL TEST 7 |1iBsAg [ [Reactiy 71 |Nonrzactivg
ESR (WESTERGREM) /Pqﬁ' Morphine 11 [Pazitivde ] NW HIW {8105 Test Il I'{eactiu-t-r@reamim
WEC A 222 |Amphetaming LI |Positivd [ Mfflepative  [VDIRL [ 1| Reactd-TT Nonreactivy
BELODD GLUCOSE LEVEL Phencyciding 1) |Positiv Lr{Neastive __|Blood Type P
IRANDOM 5. =7 |Garbilurates (1 |Positivd L+ [Nenative  |Psychological Exam s D
HEATC = <F =|Cocaine [ 1|Posivd Fr{Regative |Others{KUB Ullraso o
e - >

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

ol )

Signature of Seafarer

MD. ZOBAIR AZAM CHOWDHURY
rame of Seafarer

02 0CT 2083

Date ‘

Assessment of fitness for service at sea:

examinie medically:
L

f Fit for mt‘nk-cr%ﬂs

On the basis of the examinees's personal declaration. my clinical examination and the diagnostic test results recorded above, | declare the

Mot fit for lookout duties

Engine service Catering sernvice

Deck serwtc

Other services

it

rl

= ]

Uniit | ] ]

0

Wl

Without restrictions Ll With restrictions

Is e Seafarer free from any medical conditions likely to be aggravated by service at sea or 10 render the seafarer

endanger the health of ather persons on board?
Yies 1

Descrine restictions (2.9, specific posilion, type of ship, frade arca)

—

Mo
[l

L

Action taken by medical examiner (2.g., referrall

unfit for such serice or to

—

[ Fitness Date: 7 0CT 3 1 oCT

| orembUntil

iifi]

= Flie—

Neipe andkSonatupe-of Aulfaived Riysican

in Accordance with Medical Examination %@45@{&%@%%@ and STCW 1978/1996 as Amended, MLG 2006

Rewvision © 5.1 G Shipp.ng Bangladesh Approved
General Physician

Fadical Hospitals Limited

Fevigion Date @ 24th July 2022



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON 'BOAF%ME?

SURNAME: CHOWDHURY GIVEN NAME (5) MD. ZOBAIR AZAM
DATE OF BIRTH: FLACE OF BIRTH SEX
DAY 2 MONTH 1 YeAR 1981 City  SATKHIRA  COUNTRY BANGLADES|MALE FEMALE
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER CI0. MOKHLESUR RAHMAN CHOWDH,
DECK OFFICER / VILL.SULTANPUR, P.O. & P.5. SATKHIRA,
EMGINEERING OFFICER DIST. SATKHIRA, BANGLADESH.
RADIO OPERATOR BANGLADESH.
RATING
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYPE HEARING
2
WITHOUT GLASSES WITH GLASSES nmr(’"’
e
RIGHT EYE '\:lé fo b d LANTERN RIGHT EAR [\/\(})
{0 YELLOW EDAVY)
LEFT EYE _[_‘J - - GREEM BLLE N'J'H) LEFT EAR I\C@
Cenfirmaticn thatl "entfication documents were checked at the point of exam-nﬂtiuw 8]
Hearing maets the standards in STCﬁCc-dc. Scetion A-1/97 X MO MOT APLICABL E
Unaided hearing satisfacto n,-?“ﬁg M
Wisual acuity mects standards in STCW Code, Sectlion A-1/97 M M

Cotour vigion meets standards in STCW Code. Section A-1/97 Yr:’S‘/ MO

(e visuzl test it is required every six years) n? u[:]' 03

Crate of the last colour vision test (Day/Month™ear) N et

Are glasses or contact | nsesfllece szary to maet tha required vision standards? YES o7
Able for watchkeeping?'ﬂ_'/s M

Is applicant taking any non-prescriplion or prescription medications? YES o

Is the seafarer free fram any medical condition likely tobe aggravated by service at sea or to render the seafarers unfit for such service or to
lzndanger the health of other persens on baard? YE= MY

Hereby | declara that | am in knowledae of the contents of The Physical Examination

'_%‘J‘ MD. ZOBAIR AZAM CHOWDHURY 2-00c1-2023

Signature of Applicant Mame of Applicant Date /7
CIRCLE AFPROPIATE CHOICE: { {SHE} IS FOQUND TO BE (FIT / TFIT) FOR DUTY AS A (MASTER / DECKOFFCIER /
ENGINEERING OFFICER / RADIO QPERAT ! /[T {E FOLLOWING) RESTRICTIONS:

FIT FOR GUTY ON BOARD SHIP

MAME AND DEGREE OF PHYSICIAN: DR, MIR MD. RAIHAN: M.B.B.S (DU, REG. NO. A-55144
ADDRESS, REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH.

MAME OF PHYSICIAN'S CERTIFICATING AUTHC DG SHIFPING BANGLADESH
J
DATE OF ISSUF PHYSICIAN'S CERTIFICHTE: WE 2014

02 0CT 201

SIGMATURE OF PHYSICIAN: STAMP OF PHYSICIAN: DATE:

EXPIRY DATE OF CERTIFICATE: 10CT 2005

This certificare ix pxsved 1 complionce with e regairements

of the STON Conventions, T978. av amended and the Mavisime Labonre Comvention, 20006,

DR MIR. MD. RAIHAN

| B33 (D). DEM, CC AL
AT, A . MMC-BGD-016
DG Shipp.ang Bangladesh Approved
. Genaral Physician
Radical Hospitals Limilea




HAQUE & SONS LTD. =

Rummana Haque Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel: +88 023333162145

®

Name MD. ZOBAIR AZAM CHOWDHURY Date 2-Oct-2023
& Age 42 Sex MALE
Passport No B00153523 CDC No C04299
Sample BLOOD Rank CHIEF OFFICER

BIOCHEMISTRY REPORT COMPARE

Vessel Name: CONCERTO GINGA BOBCAT
After Sign-Off Before Sign-On Reference Range
Date of Report OF7-p- 2oz |@2-25-242%2
Serum Bilirubin 0.5 0-E7~ 0.2 - 1.1 mg/dl
Serum S.G.0.T/AS.T == 24 Up to 37 UIL
Serum S.G.P.T. 2 == Up to 42 UIL
DOCTOR'S REMARKS: {No Restrictions

Doctor Seal & Signature

DR. MIR. MD. RAIHAN
MSES 0L, DFW. CCO (Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
30 Shippong Bangladesh Approved
Genegral Physician

Revision - 5.1 Hedical Hospigh Wil 9Sate - 24th July 2022
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radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL
HOSPITAL

LIMITED

Id No : 0066

Patient's Name : MD. ZOBAIR AZAM CHOWDHURY

Specimen ! Blood
Doctor Name

Date : 02-Oct-2023
Age :42Y 5M 0D

D.Date : 02-Oct-2023
Gender: Male

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/4299

Haematology Report

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

Parameter Name Results Reference Range —l
Hemogiobin (Hb) 13.1 gmy/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child: 10-13 gmy/d.

Infant: (One year)£-10 gmy/dl.
ESR({Westergreen) 09 mm,1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count(TC)

Differential WBC Count (DC)
Neutrophils

Lymphocytes
Monocyles
Cosinophils
Basophils

[otal Cir. Eosinophils
Total RBC Count
HCT/PCY

MO

MCH

MCHC

R

PDW

Total Platelete Count {PC)
Py

PCT

Bledding Time{8T)
Cloting Time{CT)

Che By
Medical Technologist

8,400 fcumm

58 %

37 %

03 %

02 9%

00 %

168 jcumm
6.12 m/ul
3B.5 %
62.9 1L
21.4 pg
34.0 g/dL
15.4 %
18.2 L
1,75,000 /cumm
11.2 L
0.114 Y%
%

Y

Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(One Year):

&, 000-18,000/cumm

Child: 25-66 %, Adult: 40-75 % :
Child: 52-62 %, Adult: 20-30 % I
Child: 03-07 %, Adult: 02-10 %
Child; 01-03 %, Aduit: 01-06 %
Adult: 00-01 %%

50-450/curmm

M: 4.5-6.5, F:3.8-5.8 m/ul

M; 40-54%, F:37-47%

76 - 94 fL

27-32pg

29 - 34 g/dL

11-16 %

35-561
150,000-450,000/cumm
FO=-11.0f

0.1- 0.%

10 - 18 %

0.1-0.2 %

:l§|ll T Iilﬁl IiIL ||h|1.

WAL CURVE

RECCURVE

Dr. Supigiya Khatun
MBBS,MD(Gold Medalist) (BSMML)
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 i
radical_hospitals@yahoo.com, www.radicalhospital.com HDSF}’H&%

(BilNo | DIA23100066 | Received Date | 02/10/2023
| Patient's Name | MD. ZOBAIR AZAM CHOWDHURY
| Patient’s Age 42Y 9M 0D Patient's Sex Male
Ref. by Dr_Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/4299
r'Sample BLOCD

[BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.4 mmol/l 4 2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.57 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 25.0 U/lL Up to 37 U/L
Serum ALT (SGPT) 29 UL Up to 40 U/L
HbA1C 5.1 % 42 -6.7%

REMARKS (1IN ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT. HIS BLOOD 15 FREE FROM TOXIC EFFECT
OF CHEMICALS.

Checkdll By Dr. Sumafy Khatun
. M BBS. MD (Microbiology)
Associate Professor

Medieal Technologis Dept. of Microbiology
Radical Hospitals Lid. Fast 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




radical_hospitals@yahoo.com,

www,radicalhospital.com

RADICA
HDSPITAL@ ﬂ

LIMITED

Bill No

DIA23100066

E. | Received Date | 02/10/2023
Patient's Name MD. ZOBAIR AZAM CHOWDHURY
Patient's Age 42Y 9M 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO:C/0/4299
Sample BLOCD
SEROLOGYCAL REPORT
Test Name Result
HIV 1&2 (Method - (ICT) Negative
HBsAg (Method : (ICT) Negative
' VDRL Non-reactive
BLOOD GROUPINGResult B
ABO Blood Group ' “B” (+ve)
Rh(D)Factor  Positive
Checlfed By Dr. Sumaj atun

Medical Technologis
Radical Hospitals Lid.

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_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA23100066 e Received Date | 02/10/2023 ]
Patient's Name | MD. ZOBAIR AZAM CHOWDHURY
“Patient's Age 42Y 9M 0D Patient's Sex Male
Ref. by - Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NC:Cl0/4299
" Sample BLOOD o
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sulficient [ CELLS JHPF [ B il
Colo Straw ) | RBE Nil
Appearance | Clear Pus Cells I-2/HPF
l_-“*ﬂ:c_l_iﬁié_l_*_ i Epithelial | 0-1/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction | Acidic [RBC ~ [Nil =1
Albumin | NIL B wWBC il
Sugar | NIL | Epithelial Nil
| Ex.Phosphate | Nil Ciranular Nil
- _ - Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt _Nui Done ' Urates _'___Nﬂ 3 B
Bile Pigment | Not Done Uric Acid Nil |
hetones _Not Done Calcium oxalate Nil ]
Urobilinogen | Not Done | Amor. Phos Nil
B.J. Protein | Not Done | Hippurate crystal NIL ]
Checkdd By Dr. Sumétyd Khatun
' MBBS. MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology

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_hospitals@yahoo.com, www.radicalhospital.com HOSPITAL

om LIMITEDR,

K,
Bill No DIA23100066 | Received Date | 02/10/2023
. FPatient's Name MDD, ZOBAIR AZAM CHOWDHURY
Patient's Age | 42Y 9M 0D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBES, (DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:C/0/4299
| Sample ] URINE o

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

___Tcst Name Result

* Drug Level of Urine

| Cocaine Negative .
_.T;h}l{}i'.l;;.t.i.l'lt‘ . Negative
Marijuana R - Negative
Barbiturates 17 M A Negatve |
| Amphetamines £ B Negative il
Phencyelidine - Negative o
Adcohol ~ Negative
ﬁeum;ms : Megative
Methadone Negative
' Propoxyphene ~ Negative |

Chec By ;
MBBS. MD (Microbiology)
Associate Professor
Muedieal Technologis 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 _hospitals@yahoo.com, www.radicalhospital.com

REF: [ GINGA : ' '
\ EF: GA BOBCAT | ] DATE: 02/10/2023 J

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

EYE EXAMINATION REPORT

Lt

| NAME: | MD ZOBAIR AZAM CHOWDHURY | RANK: CH.OFF | CDC NO: C/0/4299 ]

VISUAL ACUITY: RIGHT LEFT

P zr=3

UNAIDED

AIDED

COLOUR VISION: NORMAL /BLINEF

CPINION  =ENFIT / FIT FOR EMPLOYMENT ON BOARD

y

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




ID: 23091384 02-10-2023 20:28:4R

.\\.Wmnu\. mﬁhﬁ\nﬂ = HR 1 72 bpm Diagnosis Information:
- Male kﬁﬁm nmu%ﬁuﬁ\%%; P . 110 ms Sinus rhythm
PR : 136 ms Normal ECG
QRS 194 ms

QT/QTe : 350383 ms
PIORST @ 63/48/29
RVS5/8VI : 1.5310812 mV

w.um__aﬂ Confirmed by:

: , _.,}.....LT{ TIILT,II.{ ,_lﬁll_?li_ﬁti_wt!

: _LCFL_FPIJBP\[L_FE;E__?WH ?_ T

:%? | !
| _

:,%;fii} e ﬁir‘ fff
Hon EFL,?L(JL?;;LF rrL;-Lfl

0L67~100Hz ACS0 25mm/s  10mmmV  2*50s %72  SE- _ummm__mﬁnnv,m V2.21 Glasgow V286.0 Radical Hospital
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HOSPITAL I .,IPu
radical_hospitals@yahoo.com, www.radicalhospital.com VAT,
B DEPARTMENT OF RADIOLOGY & IMAGING
0. No = 2300066 Recene: 0201002023 Prinl: 02410/2023
Fatient's Name . MD ZOBAIR AZAM CHOWDHURY
Age T 42Yrs Sex DM
Refd. by : Dr. Mir Md. Raihan MEBS.{DU}.CCD[BIHDEM}PGT(E}'E}.DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : MNomal in T.D.
Lung ¢ Lung fields are clear,

| Bony thorax : Reveals no abnormality.
Comments :  MNormal chest skiagram.

A

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

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

This report has been electronically signed. Page of 1

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

This is to certify that ﬁ’ﬁﬂ?ﬂﬁy - J8N-19E7 sex [MALE
whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera
=

Date Signature and Proilessiafial Approved Stamp
status of ator = i
=] Horungs

[ =N, AN
-

(Birdam, PGT (Cpht
MC-BGD-016

MBES (DU), DFM, CCD
BEMDC A-55144, M
DG Shipping Bangla

7 «f@ DRTMIR. MD. RAIHAN

%r\’ MEES |DU). DFk, CCO {Badess), PGT (Ophth

General Physician

o '}g BMDC A-55144, MMC-BGD-016
ippang Gangla
h Radizal Hospitals Limitad.

Continued overleaf Suite our erso




