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Acoredalion Mo ARL144

Leray

FATIENT CONTROL NUMBER:

HET280926
MEDICAL EXAMINATION CERTIFICATE
“\m NDy Pf?/
SURMAME ———=—— FIRST NAME AND MIDDLE NAME
KABIR MOHAMMAD JAHANGIR
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
CHANDPUR 1-Sep-1969 A EGO297185 T2B8926
MATIONALITY : BANGLADESHI| SEX: _E Male O Femals |‘-.-"ESSEL TYPE ; BULK CARRIER'TFU‘HDING ARES - WORLD WIDE
FERMAMENT HOME ADDRESS : COMTACT NMUMBER : DoE301Y12-570313
CHOW MUKHA, WARD NO.06, KARAITALL, FARIDGANJ, CHANDPUR, RANIC - CHIEF COOK
BANGLADESHI 1
Hawe you ever had any of the following conditions?
Condition ¥YES NO Condition
1 Evelvision problem (] : 18 Sleep problems
2 High blood pressure [ 1/1/ 19 Do you smoke?
3 Heartvascular disease 1 /l?f 20 Operation/surgery
4 Heart surgeny 0 g 21 Epilepsyisezures
3 Waricoss vains 0 22  Dizzinessifainting
6 Asthmabronchitiz O /ﬂ/ 23 Loss of consciousness
7  Blood disorder 1 /f 24  Psychiatric problems -~
a Diabates ] 25 Depression = { B
9  Thyroid problem £ 26 Attempted suicide . % "
10 Digestive dizorder O /Lf 27 Loss of mmor‘,r Falh ] ! "'-
11 Kidney problem ] /'ﬂ 28  Balance pmhj L Y L\
12 Skin problem O =) 29  Sewver uda@ \ \ ‘-_L \ W
13 Allergies O 30 I'rmgf\pmblcrng \ »
14 Infectious/contagious diseases O 3 ";Heatrll’tge' "m;:ul:lil'riy A
15 Hemia O _| ;:r:m: by j
16 Genilal disorders O as" \33 um.m
17 Pregnancy & Té‘ﬁ 3 Frﬂadrcsrduslacahana

If any of the above questions were answered ',,res plehs"e gw& detall;

A XX AR _,-*‘
Additional questions T T O V. T L L
,..._h\ O ) YES NO}
35 Have you \ﬁa mél-: orrepatriated from a ship? || p/'
36 Have UF“EEPBX pl-tnhsed A (5| J‘}Jf/:
37 _.Have yab ever beeh dec clared it for sea duty? 5| m/
38 4.--I-~Ias ?aur med:czﬁ ::Ertmeabe ever baen restricted or revoked? 0 d
.;39 Are ynh a-'?damfrl‘{alwu have any medical problems, diseases or linesses? 0 B/
40 % Do you, hy and Ml to perform the duties of your designated positionfoccupation? )ﬂr O 47
41, “Arefou allergic to any medications? O
Commemnts™™ rr—————
| FIT FOR DUTY ON BOARD SHip |
_.L.I /-"\,
42 Are you laking any non-prescription or prescription medications? 0 +

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

dizqualify me from my e gplwmenl benefits and claims.

Sighature of Seafarer

1 hereby authorize the release of all my previeus madical records from any health professionals, health institutions and public autharities
to Dr. Mir Md. Raihan (approved medical practioner) | also cerlify that my history contained above is true and any false statement will

MEDICAL EXAMINATION

Weight 2%, 222 Height (cm) i /5 500 P : Systolic. # <2 7P binstolic_r?72 PULSE: %ﬁ@d f‘::“'?
— S ressure; Systolic — 2

Ear Hearing by Audiometry | Alsdiometry Hearing by Whisper Test
Right [0 Adequate | I Inadequate] 500 | 1000 | 2000 | 3000 (,-—El'l_ﬁjjequale 1 Inadequate
Left 0O Adequate | O Inadﬂquatﬁl o el AT Adequate | [ Inadequate
AT
e
Hearing meets the standards as laid down in STCW Code Section A-1/97  YES el M O

To be cont'd on page 2

Revision : 5.1 04 < 2 CI 2 5 ’Ii {} D

Revision Date : 24th July 2022




Cont'd from page 1

P [ Visual acuity Visual fields
dams Unaided Alded ]
:: e Ei I Fight eye Lot ey Right eye_. Left eye - Nf'_r,.linﬂ? Defective
Distani ~ S0 | &2 7T Right eye e e
MNear b Lifleys
Wisual acuity meels the standard laid down in STCW Code Seclisn A-1/5 ._..-"’?'ES { NG
Colour vision as per STCW CODE Seclion A-I9: g’ﬂiﬁ] O Doubtful U Defective
Date of last colour vision test: Date (day/monthiyear) _S_Lgﬂ‘_wa
Mo Abnormal Morm Abnormal
Head ;7{7 [l Waricose veins [
Sinuses, nosa, throat / O Wascular {inc. pedal pulses) ,ﬁ” [
Mauthiteeth / [ Abdomen and viscera f/f]//*d |
Ears {general) }?/ O Herria A{'I'f; [
Tympanic mambrane / L Anus {not rectal exam) ;F_T‘/’ |
Eyes ’V‘ 1 G-l system /‘rlﬁ"’ 1
Cpthalmozcopy :!;‘// 0 Lipper and lower extremitics / 1
Pupils ;14_ i Spine (C/S, T/S and LIS) /u/ 0
Eye movemant ] r Meurologic (full brief) ';1/ 5|
Lungs and chest /IA/- 0 Paychiatric Zl'/ . WL E
Breast examination /% 0 zenzral appearanca - ./rﬂ \
Heart 0 Skin (0 N G s
-, ".-_H-.I'\ ‘1 1" " g "’-_-. -~
_,-"'-' ) i ,a'_\_:}‘"
RESULTS OF ANCILLARY EXAMINATICNG - N L =
Chest X-Ray % BIO CHEMICAL (LIVER FUNCTIOM TEST)  [Warijuana’, '\ [1{Pastiivg-FT |Negative
ECG BILIRUBIN ==L ‘“~.NpuhoiTe@.’l_ % | []Positvd Fr Negative
BLOCD R/E . {SGPT AU ~JURWERE .~ A,
DC{difterential count) [ A522—5G0T 2Z - i\ ) OTHERS e
HAEMOGLGBIN (HGB)] ./ %, 2 DRUG AND ALCOHOL TEST ‘\HBsAg [ [React] S Nonreactivg
ESR (WESTERGREN) | & £7 Morphine % [T |Positivg, (1Negativa ~|HIV / AIDS Test 0 |Reacti, Z{Nonreactiv
WEC £°. =777 |Amphetaminey, Y L3|Posifiv] L] [Negative  |VDRL 0 [Reacti] CHTonreactivg
BLOOD GLUCOSE LEVEL Phepeycidine ', [ U [Positivg L) [Negative  |Blood Type “B+(VE),
RANDOM 5_4"'{ \ [ Barbhyeates Y | CPositvg 01 [Negative Psychological Exam T
HEA1C g‘_ﬁ_{,"’ ICotaine % JM |Positivg [T |Negative OthersKue Utrasoua) 1“:'"
S 5

Heraby | declare th

ﬂf tﬁe ﬁ:lntems of the Physical examinations:

Signature of E‘.reaiﬁrer \ﬁ_,-

-’

MOHAMMAD JAHANGIR KABIR

31 0CT 20

Name of Scafarer [rate

&

A

A e

Assessmentoffitnd

s for service at sea:

O the !.na?swme EXAMin

examinee medically:

S

Fit for lookout duties

]

Mot fit for lookout duties

ee?mnmlara[iﬂﬂ- my clinical examination and the diagnostic test resulls recordad above, | declare the

A Dieck sorvice Engine service Catering ;erﬁfc:é—' Chhar services
= ] ] ~T] (W]
Unifit 0 ] & 73

Wi

Without restrictions

]

With restnictions

endanger the health of other persons on board?

No

]

B

[

Action taken by medical examiner {2.9., referral);

Describe restrictions (2.q., specific pogition, type of ship, trade area):

Iz the Seafarer free from any medical conditions likely to be sggravated by service at sea or fo render the ssafarer unfit for such service or to

Yes, I

s
- =1
[ =]
e

| Filness Dale: 3 1 ﬁET EU“H

&

x P,
In Accordance with Medical Examination fggafm‘qm

Rewvision : 5.1

rigEaagtadiey
General Physician

2 adical Hospilals Lirnited.

Feavisio

BAPRIEYIE) and STCW 1978/1996 as Amended, MLC 2006
n Date : 24th July 2022




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME MIDDLE INITIAL
KABIR MOTEAMNMNATY JAHANGIR
DATE OF BIRTH PLACE OF BIRTH SEX
9 1 1969 CHANDPUR BAMNGLADESH
MONTH DAY YEAR  |CrTy COUNTRY .-.-1f~LJA(f'/1’/ﬂ FEMALE [ |
EXAMINATION FOR DUTY AS. MAILING ADDRESS OF APPLICANT:
MASTER L] ramng E(/y CHOW MUKHA, WARD NO.06, KARAITALL
MATE (1  moupeck [[1  |FARIDGAN), CHANDPUR, BANGLADESHI
ENGINEER [1  moukNGNE L1
RADIO OFF []  superNUMERARY [ |
MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2
HEIGHT WEIGHT | BLOOD PRESSURE PULSE RESPIRATION GENERAL APPEARANCE
o2y a0V A Y
VISION: RIGHT IYE LEFT EYE
WITHOUT GLASSES ; /
WITIH GLASSES ﬁ / m
DATE OF LAST COLOR VISION TEST (Month/Day/Y ear) 12073 wﬂy 6 years
COLOR VISION MEETS STANDARDS IN STCW CODE, TABLE A-1/97 - N [ m

(OLOR TEST TYPE: BOOK. ~ LANTERN ~ CHECK IF COLOR TEST IS NORMAL vinow 7 menf]  creep P euef|

HEARING .
RT. EAR iﬁé E LEFT YEAR
HEAD AND NECK W HEART (CARDIOVASCULAR) W
Nz N :
LLIMLS SPEECH {DECEMAVIGATIONAL OFFICER AKD RADIO OFTFICER)
ﬂf IS SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATIC -
EXTREMITIES:
UFPER /V&? LOWER W
i

15 APPLICANT SUFFERING FROM ANY DISCASE LIEELY TO BE AGGRAVATED BY, OR TO RIENDER HIM UNFIT FOR SERVICE AT SEA
OR LIKELY T ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? IF YES, EXPLAIN IN DETAILS OF MEDICAL
EXAMINATION OM PAGE 2._— W i

*

310CT 2083 30 80T 40

SIGHATURE OF APPLICANT DATE OF EXAM EXPIRY DATE
THIS SIGHNATURE SHOULD BE ATFIXED IN TIHE FRESENCE OF THE EXAMINING PHYSICIAN
THIS 15 TO CERTIFY THAT A PHYSICA VER Tk . MOHAMMAD JAMANGIR KABIR

/ -~ [ ;IT FOR DUTY ON BOARD SHIP [nane oF areiicant

(HE) (SHE) IS5 FOUND TO BE (FIT) (NOT FIT) FOR DUTY AS A: {MASTER, MATE, ENGINEER, RADIO OFFICER, RATING, MOU DECE,
MOL ENGINE or SUPERNUMERARY).

NAME AND DEGREE OF PHYSICIAN DR. MIR MDD, RATHAN ; M.E.B.S (D.U), REG.INO.A-55144

C|ADDRESS REDICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-1Z, UTTARA, DHAKA-1230, BANGLADESH

NAME OF PHYSICTAN'S CERTIFICATING A1 RITY DG SHIPPING, BANGLADESH

DATE OF I55UE OF PHYSIC O-May-14

SIGNATURE OF PHYSICTAM

DATE OF EXAMINATION: 11 0CT 2083

This certificate is issued by authonty of the Deputy Commissioner of Maritime AfTairs, RL. and in compliance with the requirements of
the Maritime Labour Convention, 20046 for the Medical Examination of Scafarers.
The Medical Certificate shall be valid for no more than two {2) vears from the date of the Ex amination for those over 18 years of age and
For i more than one (1) yvear for those under 18 years of age,

DR. MIR. MD. RAIHAN P

RLM-I05M (REV, 12/17)

'BMEC A-55144 MMC-BGD-016 ' ]ﬁ:
DG Shipping Bang!aduh Approved

GZeneral Physician
Radical Hospitals Limited. \




MEDICAL REQUIREMENT

All appliconts for an officer certificate, Seafarer’s ldentification and Record Book or certification of special
qualifications shall be required o have a physical exomination reported on this Medical Form completed by a certificated
physician. The completed medical form must accompany the application for officer certificate, application for scafarer's
identity document, or application for certification of special qualifications. This physical examination must be carried oul not
more than 12 months prior W the date of making application for an officer certificate, certification of special qualifications or
a seafarer's book. Such proofl of examination must establish that the applicant is in satisfactory physical condition for the
specific duty assignment undertaken and is penerally in possession of all body faculties necessary in fulfilling the
requirements of the seafaring prefession. In addition, the following minimum requirements shall apply;

[a)

()

Ll

{d)

le]

(gl

ih}

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

Deck oflicer applicants must have (either with or without glasses) at least 20/20 vision in onc cye and at least 20/40
in the other. 1T the applicant wears glasses, he must have vision without glasses ol at least 200160 in both eves. Deck
officer applicants must also have normal color perception and be capable of distinguishing the colors red, green,
blue and yellow.

Engineer and radio officer applicants must have (either with or without glasses) al least 20430 vision in one eye and
at least 20430 in the other. 1T the applicant wears glasses, he must have vision withoul glasses ol at least 200200 in
both eves. Engineer and radio officer applicants must also be able 1o perceive the colors red, vellow and green,

An applicant'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 disqualificd: epilepsy. insanity,
scnility, alcoholism, twberculosis, acute venereal disease or neurosyphilis, AIDS and/or the use of narcotics.

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

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

Applicants for fireman/watertender, oiler/motorman. pumpman. electrician, wiper, lankerman and survival
craft'rescue boat crewman must meet the physical requirements for an engineer officer’s cerlificate.

DETAILS OF MEDICAL EXAMINATION
{To be completed by examining physician)

1. COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

I

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

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

E} Urinlysis IF) Drug Test Gy Aleohol TesL

e " X kl i =
3. X - RAY EXR PA VIEW @

3. EYE EXAMINATION FOR ViA & OV

4. E.C.G. TEST é—?Z: il

RLM-105M (REV. 12/17) -

RN T .
_MIR. MD. RAIFTAIS
MDB'EE (D). DFM. CCD {Birdam), PGT {Cphih
BMDC A-55144. MM C-BGD-016 :
DG Shipp.ag Bangladesh Approve

General Physician

1 i imnited

310CT 2013
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L ]
_ HOSPITAL
radical Aidspitals@yahoo.com, www.radicalhospital.com LIMITED
s
g
Id No : 1107 Date : 31-0ct-2023 D.Date : 31-Oct-2023
Patient's Name : MOHAMMAD JAHANGIR KABIR Age :54Y 1M 30 Gender: Male
Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,{DU),CCD{BIRDEM),PGT(Eye),DFM T/28926

Haematology Report

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

Parameter Narme Results Reference Range
Hemoglobin (Hb) 13.7 gm/dl M:13-18 gm/dl. F:11.5-16.5 gmy/dl.
Child: 10-13 gmy/dl.
Infant: [One year):8-10 gm/d|.
ESR({Westergreen) 08 mm,1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 8,200 /cumm Adult: 4000 - 11000/ cumm,
Children: 5,000-15,000/curmm
Infant{One Year);
6,000-18,000/ cumm
Differential WBC Count (DC) | {
Neutraphils 62 % Child: 25-66 %, Adult: 40-75 % I T
Lymphocytes 33 % Child: 52-62 %, Adult: 20-50 % | | ;Eia;n gl H ,,_li___li_ﬂill_g.,,
Monocytes 03 % Child: 03-07 %, Aduft; 02-10 % WAL CURYE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Hasophils 00 % Adult; 00-01 %
Total Cir. Eosinophils 164 /cumm 50-450/cumm |
Tutal RBC Count 4,76 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 3B.0 % M: 40-54%, F:37-97% T
MCW 79.8 fl 76 - 94 fL ‘ '|
MCH 28.8 pg 27 - 32 pg L DI
MCHC 36.1 g/dL 29 - 34 g/dL. 1
ROy 14.2 % 11- 16 %
PDW 1591 35-56A _
Total Platelete Count (PC) 3.18,000 /cumm 150,000-450,000/ cumm
MPY 8.9 1L J0-11.01f
PET 0.2832 % 01 - 0.9
Bledding Time(BT) O 10-18 %
Cloting Time{CT) Y 0.1-0.2 %

Dr. Sumaiya Khatun
MBBS,MDNGold Medalist) (BSMMU)
Associate Professor

Dept. Of Microbioclogy

East West Medical College & Hospital.

Checked By V
Medical Technilogist

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




radical shospitals@yahoo.com, www.radicalhospital.com
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Bill No | DIA23101107 | Received Date

mmim &
HOSPITAL |

LIMITED

| 31/10/2023

I Patient's Name | MOHAMMAD JAHANGIR KABIR

! :
Fatient's Age 54Y 1M 30

Patient's Sex Male
| Ref. by " Dr. Mir Md. Raihan MBES.(DU) CCD{BIRDEM),PGT(Eye), DFM CDC NO: TF 28826
Sample BLOOD o |
IBIOCHEMISTRY REPORT]
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.4 mmol/| 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.60 mg/dl 0.2-1.1 mg/dl
Serum AST (SGOT) 21.0U/L Up to 37 U/L
HbA1C 52 % 42 -86.7 %

REMARKS (II" ANY)

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

OF CHEMICALS.

Checked By

Medical 'I'QCM

Radical Hospitals Lud.

Dr. Sumaiya Khatun

MBRBS. 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
— T T R T T R e e e T e i T e e
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RADICAL .
HOSPITAL

LIMITED

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

Bill No- 4 DIA23101107 | Received Date | 31/10/2023
Patient's Name MOHAMMAD JAHANGIR KABIR .

Patient's Aée 54Y 1M 30 Patient's Sex Male
- |
Ref hy Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT{(Eye),DFM CDC NC: T/ 25926

Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
HIV 1&2 (Method : (ICT) ' o Negative
HBsAg {I‘u‘iethc:d_Tl[[CT} ] Negative
WDRL . ~ Non-reactive
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Teehnologist, Dept. of Microbiology
Radical Hospitals Ltd. Last West Medical College and Hospital.

RAf}ICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Awvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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raclicaI_jh_,ospitals@yahoa.com, www.radicalhospital.com
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Bill Nor

DIAZ3101107

RADICAL
HDSP@ -

LIMITED

- ['Receiued Date 31/10/2023 N

Patient's Name

MOHAMMAL JAHANGIR KABIR

Patient’s Age 54% 1M 30 Patient’'s Sex Male
Ref. by | Dr. Mir Md. Raihan MEBS,{If}U}.CCD{BIF&DEM}.PGT(Eye},DFI"u"I CDC NO: T/ 28926
' Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION

Quantity | Sufficient |CELLS/HPF [
Colo Straw | RBC Nil
| Appearance | Clear Pus Cells |-2/HPF
i Sr.din@L__ | Nil N | ]_'ipftl_li:_]i_gl - | 0-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
_IE@}_:_:LiLin Acidic RBC Nil N
Albumin NIL e WBC | Nil
Sugar NIL & Epithelial Nil
Ex.Phosphate | Nil Granular Nil
- Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt | Not Done Urates - Nil
Bile Pigment | Not Done Uric Acid | Nil
Ketones Not Done Calcium oxalate Nil
| Urobilinogen | Not Done Amor. Phos Nil
 B.J. Protein | Not Done . Hippurate crystal NIL

Checked By

Medical 'l'cc!n’MﬂZ

Radical Hospitals Ltd.

Dr. Sumaiya 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

radical_hegspitals@yahoo.com, www.radicalhospital . com LIMITED
- SN i
REF: Lm%‘. FORTIS AUSTRALIS DATE: 31/10/2023 }

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

EYE EXAMINATION REPORT

| NAME: | MOHAMMAD JAHANGIRKABIR | RANK: CH.COOK | CDC NO: T/28926 |
VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED 5/{; {/6/

COLOUR VISION: NORMAL / BLIND,

OPINION D SENFTY S/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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i) \%\&u%% HR : 63 bpm - Diagnosis FwEEE!E“ A S Lt _ .
B 256 Years i \N\. . : 102 mg Sinus rhythm B S S o= SRR 2 o =5 il
. . QRS 182 ms | .
” QT/QTe : 380/389 ms
e _ ! L P/QRS/T . 30i56/13 i |
L ! Wﬂmlﬂ_ C m._muE.mcm mV | = ” — —t
= | | wE.n_,aaE S |
_ . _
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
4
DEPARTMENT OF RADIOLOGY & IMAGING
0. Mo C301107 Recene: 3111002023 Print: 31710/2023
Patient's Name :© MOHAMMAD JAHANGIR KABIR
Age - odYrs Sex P M
Refd. by : _Dr. Mir Md. Raihen MBBES,(DU),CCD{BIRDEM) PGT(Eye) DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : MNomalin T.D.

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

-

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

Head of the Department (Radiclogy & Imagingj
Sylhet Women's Medical COllege Hospital

This réport has been E]F.‘l.‘.i'rﬂl'li-ca”'y' 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
AGAINST YELLOW-FEVER

This is to certify that } Date of birth _O/~SEP-[DET  sex MALE
whose signaturg-follows
3’@"%‘@ " MO AD ThANG LR M_M,g@m
has on the date indicated been vaccinated or revaccinated against yellow-fever J

Date Signature and Professional Origin and batch Official stamp of

status of v%&faj’i"i_fﬁ; no, of vaccine vaccination centre

& | pr. MRCMD. RN

: i, PGT {Ophth)
(D}, DF, CCD BTl 2 0 016
BMDC A-55144, MMCBELD o

Banglade
0G snlpgﬂe o) Physician

Fradicat Hospilais Limited.

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 admindstration 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 revaceination 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 REVACCINATION
AGAINST CHOLERA

Tl]'n's s to certify that } Date of birth (= 58P~() 8D sex MALE
whose signaturefsllows
MOHEMMAD THHINGR. L Brr @/@@

has on the date indicated been vaceinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
i LA =
S W/ T
» * D (Birdem). PGT ¢
BES (UL OES: c-eGD-016
LA g 1"Igvl:l-la!;h Appm\md
we smp%ﬁ\aﬂ%ﬂghﬁld?nhﬂ
Radical Haspitals Limites:
2
3 : 4
4
5 5 6
G
7 ? 3
8

Continued overleaf Suite our erso




