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HAQUE & SONS LTD.

Hummana Hagque Tower, 126714, Goshaildanga, Agrabad C/A, Chattogram, Bangladesh,
Tel; +550-2-333316214-6, Fax | +BB0-7-333310530

MEDICAL EXAMINATION CERTIFICATE

Aceredied Oy B0
T,
Accradaabon Mo AS5144

PATIENT CONTROL MUMBER
HEGEH5TFF

SURMNAME FIRST NAME AMD MIDDLE NAME
SHAMIM MOHAMMAD GOLAM KIBRIA
FLACE AND DATE OF BIRTH PASSFORT NUMBER SEAMAN'S BOOK NUMBER
CUMILLA 27-Jun-1989 /"" ADDZ15256 COB557
NATIOMALITY - BANGLADESH] SEX. L Male Fermale  [VESSEL TYPE - BULK CARRIER|TRADING AREA : WORLD WIDE
FERMAMNENT HOME ADDRESS ; CONTACT NUMBER : 01842908837(5ELF)
RAGHUNATHPUR, MEGHNA, CHANDANPUR-3515, CUMILLA, BANGLADESH RAMK ZND OFFICER
Hawve you ever had any of the following conditions?
Condition YES N Condition ¥YES  NO
1 Evelvision problam L /Lé/ 18 Sleep problems I Xf'
2 High blood pressue O 19 Do you smoke? O
3 Heartfvascular diseasa O )%0 0 Operationfsirgeny ] Vl/j
4 Haart surgery L1 / #1  Epilepsylseizures O ,F’(
3 Waricoze veins L J 22 Dirrinessiainting | y/
6 Asthmalbronchitis [ / 23 Loss of consciousness £l F/
7 Blood disorder r /kf/ 24 Psychiatric problems n y/
- Diabetes [ 25 Depression a /
9 Thyroid problem [ 26 Attempted suicide 0
10 Digestive disorder [ I 27  Loss of memory [l
11 Kidney problem O 28 Balance problem O
12 Skin problem = 29  Severe headaches O
13 Allergies r 3 Earnosefthroat problems ] é
14 Infectious/contagious dseases L 31 Restricled mobility L y
15 Hermniz O 32 Back problams 1 /
16 Genital disorders O f 33 Amputation Ll /
17 Pregnancy L 34 Fractures/dislocations I ‘)’!
If any of the above questions were answered “yas”, pIeEsE- give detaits
Additional questions
YES NO _t»
35 Hawe you ever Leen signed off as sick or repatriated from a ship? | t
36 Have you ever been hospitalised? B [3/
37 Have you ever heen declared unfit for sca duty? L1 /
38 Has your medical certificate ever been resiricted or revoked? || /Ei/ f
38 Are you aware that you have any medical problems, discases or ilnesses? O /
40 Doyou feel healthy and fit o perform the duties of your designated positionfoccupation? / /::1'/‘?
41 Are you allergic to any madications? ()
Camments } FI,T FDR ﬂu'[‘f DN HBD*RD SHIP
/"?
42 Are you laking any non-prescription or prescription medications? | o
If yes, please list the medications taken and the purpose(s) and dosage(s)

=
1

| hereby auihorize the release of all my previous medical records from any heallh professionals, health institutions and public zuthorities
to Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is true and any false statement will
dizqualify me from my employment, benefits and claims.

signature of Seafarer

MEDICAL EXAMINATION

Weight ﬁgﬁ Height (cm ) —%= B~ Blood Pressure: Swlulicy’meuI@g;‘UMULSE'W 7
P = E A S e S £

Ear Hearing by Audiometry Audiometry _HEaring by Whisper Test

Right O Adequate | L Inadequate 500 | 1000 i 2000 | 3000 ;ﬂ,fﬁdequate 1 Inadequate

Left 1 Adequale | [ Inadeguate = 2 Adequate | O Inadequats;
N7

Hearing meets the standards as lad down in STCW Cu-de"rﬁeciiun A-1197 YES / HNO [l

Revision : 5.1 04 . 2 0 2 3 : .{' 8 8 3_ To be cont'd on page 2

Revision Date : 24th July 2022




Cont'd from page 1

ﬁ Visual acuity Visual fields
- Unaided Pided r 7
i Right pya | Lefteye /| Rioght eye Left ave DFI'EEL_‘_,.? Egiecie
Dista A 5L 0 |l Raght eye — 7
Mear B : LefLey® ~ /
Visual acuily meets the standard laid down in STCW Code Sech 113 ~FTES [ NOD
Calour vision as per STCW CODE Section A1/ W [T Doubtiul [ Defective
Date of last colour vision test: Dale {dayimonthivear) B i]f.T
Narmat] Abnormal Mo Abnormal
Head 7] ; 0 WVarcose vens / L1
Sinuses, nose, throat / (] Waseular (nc. pedal pulses) £ |
Mouthiteeth / I Abdomen and viscera / ]|
Fars (general) / | Hernia / O
Tympanic membrans / [ Arues (nol rectal exam) /2/ 0
Eyes O G-U system a
Opthalmoscopy I,J/ 1 Upper and lower extremities / B
Pupils [ ] Sping (CfS, T/S and LIS) 0
Eye movement U Meurologic (full brief) 2 LJ
Lungs and chest L1 Paychiatnic [
Breast examination /m L1 General appearance /f O
Hezart / Ll Skin I £
FESULTS OF ANCILLARY EXAMINATIONS
Chest X-Ray Xf% BIO CHEMICAL {LIVER FUNCTION TEST)  |Marijuana L] [Positive-£1 HNegative
ECG 1 /77 2% " |BILIRUBIN £ L Alcohol Test 0 [Positivd 11 [Negative
BLODD RIE ___|sGPT % URINE RE =
DC{differential count) [/ 27 —|560T OTHERS ~
HAEMOGLOBIN (HGEY] 2 = == | DRUG AND ALCOHOL TEST HBsAg 1 |Reacti ET|Menfactivi
ESR (WESTERGREM) == harphine [1 |Positivg [ [Megative HIV / AIDS Test LI [Feactiy LA MpnTeactivs
WBC S T2 2 [Amphetamine [ [Postivd L] [Negative  [WDRL 1 |Reactif LrfNonreactivs
BLOOD GLUCGEE LEVEL Fhencycliding [1 {Fositivg [ |Megative Blood Type O+VE)
RAMDOM =13 =" |Barbiturates [ {Fositivg [ [Megative Psychological Exam /
HEAIC 5 & 7 |Cacaine [ |Positivd [ [MNegative  [Others(<UE Ulirasol Y %_..
Hereby | declare that | am in knowledge of the contents of the Physical examinations:
03 0CT 204

MOHAMMAD GOLAM KIERIA SHAMIM
Signature of Seafzrer Mame of Seafarer Crate

Assessment of fitness for service at sea:
Canthe basis of the examinee's persm/wmﬁcima:imr. iy clinical examination and the diagnostic test resulls recorded above, | declare the

cxaminee medically:
/‘\ /”/ Fit for lookout duties i Mot fit for lookout duties

’

f Deck sgriice Engine service Catering service Other services
SFit 11 E] 3 ]
Lindfit Pl | | L1 ]
/ Wilthoul restrictions L With restrictions
—

Is the Seafarer free from any medical conditions likely [o be aggravatad by service at sea or to render the seafarer unfit for such service or to
endanger the health of other persons on board? T

Yoy Mo
11

O

Describe restrictions (e.q., specfic posibon, type of ship, trade area):

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

el
[ =
—p
L=}
-
&

Na anT
| Fitness Date: i30T 2023

WS 300 RN F AR g Rysician

i k
In Accordance with Medical Examination W%ﬁ%mﬁwr%m and STCW 19781996 as Amended, MLC 2006

Reavision = 5.1 DG Shippng Sangladesh Approved Revision Date : 24th Juky 2022
Genera! Physician
Radical Hosptals Limited.



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

¥ i ANNEX 2
THE REPUBLIC OF LIBERIA
LAST MAME 0OF APPLICAN FIRST MANME MIDDLE TMITEAL
SHAMIM MOTTAMMAD GOLAM KIBRIA
DATE OF BIRTH PLACE OF BIRTH SEX
i T 1= CLUMILLA BANGLADESH

MONTI DAY YEAR  |CITY COUNTRY MALEF"] FEMALE [
EXAMINATION FOR DUTY AS MAILING ADDRESS OF APPLICANT:
MASTER ] RATING ] HOUSE-89, FLAT-CS, ONNESHA BHABAN
MATI: .,E"M MOU DECK El SHAHEED TITUMIR ROAD, SOUTH DONIA, DHAKA
ENGIMEER [] MOL ENGING []
RADIO OFF ] SUPERNUMERARY I BANGLADESH.
MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2

HEIGIHT WEIGHT BLOOD PRESSURE PULSE RESPIRATION GENERAL APPEARMICE
2\ | LT | s | dipirie | crp”
VISION: &~ RIGHT EYE = LEFT LV =

WITITOUT GLASRSES § ifﬁ ! ﬁ E fé

WITH GLASSES
DATE OF LAST COLOR VISION TEST {Monuth/TxnY eark “ 3 "l I E“Ei Testing Required cvery 6 vears
COLOR VISION MEETS STANDARDS TN STCW CODE, TABLE A-1M97 5 [_I

COLOR TEST TYPFE. BOOK - LANTERN © CHLCE IF COLOR TEST 15 NORMAL YELLOWY g RE D(?,{ GREEN 5 HLE IE’

HEARING
RT. EAR : LEFT YEAR

LUNGS & SPECCH (DECKMNAVIGATIONAL OFFICER AND RADIO OFFICER)
W 15 SPEECH UNIMPAIRED FOR NORMAL VOICT COM MLJ?‘\.‘I{_’:\']'!HW

Vi

EXTREMITIES: 2 - .
LIFPER ¢ LOWER s >

[5 APPLICANT SUFFERING FROM ANY DMISEASLE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT S12A

OR LIKELY TO ENDANGER THE HEALTH OF (OTHER PERSONS OM BOARLY IF YES, EXPLAIN- [N DETAILS OF MEDICAL
EXAMINATION (OON PAGE 2 2

~ 03 0CT 073 02 OCT 2%

SIGNATURE OF AMPLICANT DATE OF EXAM LEXPIRY DATE
FHIS SIGNATURE SHOULL 181 AFFIXED IN THE PRESENCE OF THE EXAMINING PUYSICIAN

) CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: MOHAMMAD GOLAM KIBRIA SIAMIM

ﬁ{ﬂ' FCR DUTY DN BGA.RD S r (E OF AFPLICANT)

EY (EHEY 1S FOUND TO BE {FIT) (MOT FIT) FOR
BT EMGINE or SUPERNUMERARY )

TINS 15

= ENGINEER, RADIO OFFICER, RATING, MOLU DECK,

MAME AND DEGREE OF PHYSICIAN INE MR MDD, RATHAN ; MLB.B.S (D), REG.NOUA-55144

ADDRESS  REDICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, B

NAME OF PHYSICIAN'S L'.'J-IH'!'!F!(.‘: ITY DG SHIPPING, BANGLADESH

6-May-14
DATE OF EXAMINATION: 03 0CT 03 |

This centificate is 1ssued bl authority of the Deputy Commissioner of Maritime Affairs, B L. and in compliance with the requirements of
the Maritime Labour Convention, 2006 Tor the Medical Examination of Seafarers.

The Medical Certificate shall be valid for no more than twio (2 vears from the date of the Ex amination for those over 18 years of ape and

for no more than one (1) year for those under 18 y l.'ﬂ;s

/ e
RLM-I0SM (REV. 12417 DR. MIR.
MEBS (DL, DFM, W@Eﬁﬁﬁgﬂt&?nﬁ

SR
DG Shipp.ang l31ng|afje5h Approved
General Physician
Radical Hospitals Limited




-gy MEDICAL REQUIREMENT

h]!ﬁ]ﬁﬂicums for an officer cerlilicale, Sealarer’s ldentification and Record Book or certifieation of special
gualifications shall be fequired lo 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 sealarer's
identity document, or application for centification of special qualifications. This physical cxamination must be carried out not
mowre than 12 months prior o the date of making application for an officer certificate, certification of special qualifications or
a scafarer's book. Such prool of examination must establish that the applicant is in satisfaclory physical condition for the
specific duty asstgnment undertaken and s generally in possession of all body facullics necessary in fulfilling the
requirements of the seafaring profession. In addition, the following minimum requirements shall apply:

(b

(el

(d}

ie}

el

il

All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in the
better car at 15 feet and in the poorer ear 3t 5 feet.

Dheck officer applicants must have {cither with or without glasses) al least 20020 vision in one eye and ol Teast 20040
in the other. If the applicant wears glasses, he must have vision without plasses of a1 least 200160 in hoth eyes, Deck
officer applicants must also have normal color perception and be capable of distinguishing the colors red, green,
hlue and yellow,

Engineer and radio officer applicants must have {either with or withowt glasses) at least 20030 vision in one eye and
at least 20450 in the other. 1f the applicant wears glasses, he must have vision without glasses of at least 200200 in
both eyes. Engineer and radio officer applicants must also be able to perceive the colors red, yvellow and green.

Anapplicant’s blood pressure must (all within an average range, taking age into consideration,

Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, wberculosis, acule venereal discase or neurosyphilis, AIDS andfor the use of narcotics.

Deck/Navigational oflicer applicants and Radio olficer applicants must have speech which is unimpitired lor
normal voice communication.

Applicants for able scamun. bosun, GP-1, ordinary seamuan and junior ordinary seaman must meet the physical
requirements for a deck/mavigational olficer's certificate,

Applicants for firemanfwatertender, oilermolorman,  pumpman, electrician, wiper, lankerman and  survival
craltfrescue boat crewman must meet the physical reguirements for an engineer officer's certificate.

DETAILS OF MEDICAL EXAMINATION

(To be completed by exanuming physician)

L COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST,

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

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

EY Urinlysis F) Drug Test G Alcohol Test

3. X - RAY EXR PA VIEW s
el

4 EC.G. TEST

5, EYE EXAMINATION FOR V/ia & O

REM-I05M (REV. 12/17)

. IR WL,
%gqnm. DF., GO (Rirdarn), PGT Lﬂphg}
BMDC A-55144, MMGFEGD_MQEE
oG Shipp.ng Bangladesh Approv
General Physician
i itals Limited

U3 00T 2023
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RADICAL

o

HOSPITAL
sspitals@yahoo.com, www.radicalhospital.com LIMITED
-
Id No : 104 Date : 03-Oct-2023 D.Date : 03-Oct-2023

Patient's Name : MOHAMMAD GOLAM KIBRIA SHAMIM
Specimen : Blood

Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO : C/0/6557

Doctor Name

Age :33Y 10M 1D

Gender: Male

Haematology Report

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 14.2 gm/d M:13-18 gm/dl. F:11.5-16.5 gm/dI.

Child:10-13 gm/dl.

Infant: {One year):8-10 am/dl.
ESR(Westergreen) 08 mm/1st hr Male:0-10, F:0-20 mmj/1st hr.
Total WBC Count(TC) 8,200 fcumm Adult: 4000 - 11000/cumm,

Children: 5,000-15,000/curmm

Infant{One Year):

6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 71 % Child: 25-66 %, Adult: 40-75 9%
Lymphooytes 24 % Child: 52-62 %, Adult: 20-50 %
Monooytes 03 % Child: 03-07 %, Adult: 02-10 %
Eosinaphils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 % 1
Tatal Cir. Eosinophils 164 /cumm 50-450/cumm |I
Total RBC Count 4.73 mjul M: 4.5-6.5, F:3.8-5.8 m/ul ili
HCTfPCy 39.9 % M: 40-54%, F:37-47% it
MOV 84.4 11 76 - 94 fL 3!1
MCH 30.0 pg 27 - 32 pg il
MCHC 35.6 g/dL 29 - 34 g/dL g
ROW 11.6 % 11-16%
POW 16.0 fL 35-561
Total Platelete Count (PC) 2,81,000 fcumm 150,000-450,000/cumm
MPY F.7fL 7.0-11.0f
PCT 0.216 % 0.1- 0.%
Bledding Time(BT) Yo 10-18 % l
Cloting Time(CT) % 0.1- 0.2 % |

apo

Checked By
Medical Technologist

ol

Dr. Sumaiya Khatun

PLT CURVE

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, Mobile: 01955567000- 3
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RADICAL 2
HOSPITAL ﬂ

LIMITED

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

-
BilNo | DIA23100104 | Received Date | 03/10/2023
Patient's Name | MOHAMMAD GOLAM KIBRIA SHAMIM
| Patient's Age 33Y 10M 1D Patient's Sex Male
' Ref by ~I'Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO.C/O/6557
' Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.4 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.61 mg/dl 0.2-1.1 mg/dl
Serum AST (SGOT) 25.0 U/L Up to 37 U/L
HbA1C 51% 42 -867 %

REMARKS (IF ANY)

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

ol
Checked By Dr. Sumaiya Khatun
. M BBS, MD (Microbiclogy)
e Associate Professor
Medical 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
: HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23100104 Received Date | 03/10/2023
Patient's Name | MOHAMMAD GOLAM KIBRIA SHAMIM
Patient's Age 33Y 10M 1D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO.C/O/6557
Sample ELOCD
SEROLOGYCAL REPORT
Test Name Result
HIV 1 &2 (Method : (ICT) Negative
| HBsAg (Method : (ICT) ~ Negative n
VDRL Non-reactive
ol
(hecked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
g Associate Professor
Medical 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
_ HOSPITAL
radical hospitals@yahoo.com, www.radicalhospiial.com LIMITED

e ey

| Bill No DIA23100104 | Received Date | 03/10/2023
FPatient's Name MOHAMMAD GOLAM KIBRIA SHAMIM
Patient's Age 33Y 10M 1D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/6557
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

‘ Quantity Sufficient CELLS/HPF |

 Colo Straw RBC Nil |
Appearance | Clear Pus Cells 1-2/HPF

Sediment | Nil | Epithelial 0-1/HPF

CHEMICAL EXAMINATIONCASTS / LPF
Reaction ;_ﬁ}_gjg_lg___ |RB C Nil

Albumin NIL WBC | Nil
Sugar NIL Epithelial Nil
Fx Phosphate | Nil Granular Nil

| B A s E L Eele Nil o

ON REQUESTCRYSTALS & OTHERS

| Bile Salt | Not Done | Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Kelones Not Done Calcium oxalate Nil =
Urobilinogen | Not Done Amor. Phos Nil |
B.J. Protein | Not Done | Hippurate crystal NIL

A
Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

e~ i

Medical Technologis
Radical Hospitals L.td.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mabile: 01955567000- 3
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radical _haspitals@yahoo.com, www.radicalhospital.com LIMITED

‘ DATE: 03/10/2023 |

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

EYE EXAMINATION REPORT

i
Ficy

- NAME: | MOHAMMAD GOLAM KIBRIA SHAMIM RANK: 2" OFF | CDC NO: C/0/6557 ik

VISUAL ACUITY: RIGHT LEFT
UNAIDED (é /[{ 4:4/6/

AIDED

COLOUR VISION: NORMAL / BLEND>

OPINION : ENFTP/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

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




~ID: 23091389 —03=10=2023 18:36:32 :

| §%§ HR : 98 bpm Diagnosis Information:

- Mal. : 118 ms Sinus rhythm
Wm \»\., \%\\\.“ _uw : 182 ms Inferior T wave abnormality is nonspecific
QRS ' 94 ms Borderline ECG
! QTQTe : 330/422 ms
PIQRST : 45/571-12
REV5SV1 @ 16771035 mV
Report Confirmed by:

1} }LETL?%L?,}L}L%JEJ ke i i i

1 oo v (R ] 5 RS e LEEEE\,,

T 7‘_ _ |

I f__i{i{}_:i{}_r.}_ _?)?_x{f_ﬁrc xig)z,mz%

T S N e
g \_ﬁaiz___;ar}{é }%&__Esg(jﬁi__ ___j_ﬂn(c__. ﬁ ;\(CT«},_EX(L?\(L_‘?_T

Feamiemt it
! fff?iiﬁi?f??)?ﬁllx

== nt
:E}_& _#,SLFL fii@frf_?_ T?LTLXLT

0.67~100Hz AC50 25mm/s 10mmmV 2%50s %98 SE-1200Ex zpress V2.21 Glasgow V28.6.0 Radical Hospital
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radical_haspitals@vyahoo.com, www.radicalhospital.com

RADICAL

HOSPITAL

LIMITED

)

DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. 23100104 Receie03(10/2023 Print- (3102023
Fatient's Name MOHAMMAD GOLAM KIBRIA SHAMIM
Age 33 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 nomal in position.
C-P angles are clear.

Heart Mormal in T.D.

Lung Lung fields are clear.

Bony thorax Reveals no abnormality.

Comments Normal chest skiagram.

fh -

Prof. Dr. Md. Mojibor Rahman
RIBES. DIMRD (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 YELLOW-FEVER
This is fo certify that } Date of birth QJF‘?UN "J'r 2 59 sex_M ALE

whose signature follows

MOHAMMAD GrotAdd KIBRIA SHAMIM @wg;;)

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

Date Signature and P iapal Origin and batch Official stamp of
@ ey no, of vaccine vaccination centre
AN
] Q\
%I
My
S | pr, MR MD.
i, DR, CCD ), PET O
“'BBEDI%ULEEMJ_MMC‘EA &gﬂ
DG Shippnd pangladesh AP
General Physician %
Radical Hospitals Limnited-
e e =
Zz
|
& 3 4
4

the territory in which that centre 15 situated.

that revaccination.

invalid,

—

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for

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

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
% X AGAINST CHOLERA

This is to certify that } Date of birth Q‘:FFJUN -9 8’1’5}, Bex Mﬁtﬁ

whose signature follows MoHB
MMED GOLAM KRBRIA SHAMI -
has on the date indicated been vaccinated or revaccinated against {Zhulcé%fﬂ/@

Date Signature an essional Approved Stamp
stat yatcinator
— =
LN
&

- _MD. RAIHAN
r%al:st {nw :ﬁ CCD {Biem). PGT (QpMT)
EMDC A-55144, %

0.6 Shippine Bapafadesh-Appresed
Gene S
7 @ T o m "
- S _RAIHAN
) oL, DFY, CCD (Bndem) FE LR o
o MBES [DU) O 22, MMG-BGD-04,

oG Bhiw-*;ﬂ | Physician

- E:?car:u‘a:iispuaﬁs mitad.
3 3 4
.4
5 : 6
¥
7 ? E
g -

Continued overleat Suite our erso




