HAQUE & SONS LTD.

ummana Hague Tower, 126774, Goshaildanga, Agrabad CiA, Chatfogram, E.i..angladcsh_

G

Tel ; =280-2-333316214-6, Fax : +880-2-333310530

MEDICAL EXAMINATION CERTIFICATE

Agcredtoo By BMDC

Accrediabon Mo ALGT44

FATIENT CONTROL NUMBER.
HS3655FF

SURNAME FIRST MAME AND MIDDLE MAME
MONIRUZZAMAN MOHAMMED
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
KHULNA 1-Feb-1974 b BOOOOEITA CO365%
MATIOMALITY .  BANGLADESHI SEX-  L#Male [l Female |[VESSEL TYPE. BULK CARRIER[TRADING AREA - WORLD WIDE

PERMAMNENT HOME ADDRESS :

DHAKA, BANGLADESH

82/1, MATIKATA MAIN ROAD, CANTONMENT, DHAMA CANTONMENT-1206,

|CONTACT NUMBER

(088 01712-029884

RAMEK !

CHIEF ENGINEER

Have you ever had any of the following conditions?

Condition YES NC Condition
1 Eyalvision problem [1 }() 18 Sleep problams
2 High blood pressure B [ 1% Do you smoke?
3 Heartvascular disease O 20 Operation/surgery
4 Hearl surgery [ :)/ 21 Epilepsyiseizures
5 Maricose veing O 1 22 Dzzinessifainting
G  Asthmalbronchitis L % 23  Loss of consclousness
7 Blood disorder Il 24 Psychiafric problems
i Diabetes Ll / 25 Depression
9 Thyroid prablem L1 ] 25 Attempted suicide
10 Digestive disorder O ! 27 Loss of memory
11 Kidney problem @ (I 28 Balance problem
12 Skin problem O 28 Severe headaches
13 Allergies U 0 Earnosefthroat problems
14 |nfectious/contagious diseases O 31 Restricted mobility
15 Hernia (] % 32 Back problems
16 Genital disorders [ ] 33 Amputation
17 Pregnancy L W 34 Fractures(dislocations

7
=
2 9

Additional guestions

It any of the above queastions wera answerad “yas”, pledse give details.

YES N

3% Hawve you ever been signed off as sick or repatriated from a ship? | .‘?7

2B Have you ever been hospitalised? O j!l/,"

37 Have you ever been declared unfit for sea duty? | ;ILA’//'/’?

33 Has your medical certificate ever been restncted or revoked? .| | (!

39 Are you aware that you have any medical problems, diseases or ilnesses? | lﬂ/

40 Do you feel healthy and fit to perform the duties of vour designated positionfoccupation? /ﬁ/' O o

41 Are you allergic 1o any medications? ] |
Comments: i

| FIT FOR DUTY ON BOARD SHIP
= fﬂ
42 Are you taking any non-prescription or prescription medications? wiiEE

If yas, please list the maedications taken and the purpose(s) and dosage(s)

disgualify

I hereby authorize the release of all my previous medical records from any health professionals, heatth institutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | alzo certify that my history contained above is frue and any false statement will

me {FEE employment, benefits and claims.

e

Signature of Seafarer

MEDICAL EXAMINATION

Waight =<3 Height {cm) B Blood Pressure: Systolic/ =272 Diastol;
—
Ear Hearing by Audiometry Auvdiomelry _Hearing by Whisper Test |
Right O Adeguate | O Inadequats; 500 | 1000 | 2000 | 3000 rf"f'l pabguate | L Inadequa:e]
Left Ll Adeguale | [ Inadequale A AV Adequate | 1 Ina{!equalﬂ
r’.f F o
Hearing meets the standards as lad down in STCW Code Section A-1/97  YES (‘ﬂ/.’? (] (|

Rewvision ; 5.1 D 4 o 2 D 2

3 - x'fl g 1 5 To be cont'd on page 2

Revision Date ; 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Aided b
Hight eye Lel eye Faght eye . Lt e - ﬁw P
Distant i e | oD Right eye _ i
Mear fe iy - Ledt 5?:'/ i -—
Visual acuity meets the standard lzid down in STCU‘JFI:/O{I‘E‘/‘?@icﬁ A-1/9 _YES /NO
Colour visian as per STCW CODE Seclion A-105: Maamal O Doubdful Il Defective

Date of last colour vision test: Date (day/monthiyear) g E' [”;T ?‘HH

MNo Abnormal MNor Abnormal
Head (] [l Warcase veins / O
Sinuses, nose, throat £l ] Wascular (inc. pedal pulses) J Ll

AL

Mouthiteath Il Abdomen and viscera 1
Ears (general) O Hemia / 1
Tympanic membrang (| Anus {not reclal exam} / m|
Eyes I G-LJ system /2% O
Orpthalmoscopy | Lipper and lower extremitics / b
Fugnls r Spine (CIS, TIS and LIS) (i O
Eye movement L1 Meuralogic (full brief) 7)//(‘ W}
Lungs and chest L1 Psychiaine / Cl
Breast examination O General appearance / [l
Heart L Skin [ I

2

RESULTS OF ANCILLARY EXAMINATIONS =
Chest X-Ray _f"f/’}'!’;"___ BIO CHEMICAL (LIVER FUNCTION TEST)  [Marijuana [ [Positivd 27 [Nedative
ECG E Mi,..--’/ BILIRUBEIN - Alcohol Test 01 |Positivg [2|Negative
E SGRI =  |URINERIE %_,%‘
o

r.
BLOOD R

DC(differential count)  }F /7 /A~ I SGOT — OTHERS e

HAEMOGLOBIN (HGB)] A - DRUG AND ALCCHOC TEST | HBsAg L1 [Reacin] Zrheriactiv

ESR (WESTERGREN) | £ harphine [1 |Positivg qative HIW /AL Test (1| Reactiv [ Dl,ra-rfe’ac!iv:

WEC A<=~ o |Amphetamine O |Positivd JT |Meqative  [VDRL [ |Reacti] & Nonreactivg
BLOOD GLUCOSE LEVEL Phencyclidine Ll [Positivd #T enative [Blood Type B+(VE)

— I

FRANDOM L " |Barbiturates [ [Positivd] [getiative  |Psychological Exam -
~ T = I ==
HEATC o # |Cocams 1 {PositivdMegative  [Others(KUE Ultrasod Ers ,/;E

sclare thal | am in knowdedge of the contents of the Physical examinations: [l E EET m

= _— MOHAMMED MONIRUZZAMAN

Signature of Seafarer Mame of Seafarer Date

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

Fit for lookoud dulies [l Mot fit for lookout duties

/ Deck sarvics ] Er1gi:|g;er‘i"|:;sz ! Catering service Other services

Ei [B] e B| ]

Lnifit Y I [ O 1

‘/'l/ Without restrictions 0 With restrictions

Is the Seafarer free from any medical conditions likely to be aggravated by service al sea or to render the seafarer unfit for such service or to
endanger the health of other persons on board?
Yes~ Mo

A (]

Describe restnclions (e.q., spechic posihon, type of ship, trade area):

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

Fitness Date: H

Narid Fad B ur A Lb R Ak

Fevizion : 5.1

o L. DF, TR, et
In Accordance with Medical Examination (Seafeens) @Dﬁﬁérﬂbrﬁmw?ﬁ] Iépd STCW 1978/1996 as Amendad, MLC 2006
G Shipping Bangladesh Approved
General Fhyscian

Hudical Hodnals Limnnes

Revision Date - 24th July 2022



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS
ANNEX2
THE REPUBLIC OF LIBERIA

LAST NAME OF APPLICANT FIRST NAME MIDDLE INITIAL
MOMNIRULZLAMAN MOTAMMED
DATE OF BIRTH Pi ACE OF BIRTH SEX
z 1 1974 KHULNA BANGLADESH

MONTI DAY YEAR  |Crry COUNTRY MM.J-_M(‘MJ.L- ]
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT- o
MASTER []] RATING E] FLAT NO-B2, 92/1 MATIKATA MAIN ROAD
MATE i | MO DECK 8 DHAKA CANTONMENT, DHAKA
ENGINEER Mﬂ] T ENGINE [ ]
RADIO OFF = SUPERNUMIRARY (7] BANGLADESII
MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGIE 2

HEIGHT WEIGHT BLF‘IUD PRESSURIE PULSE RESPIRATION GENERAL APPEARANGE

2 oD yz}?{%ﬂﬂ 77 2as L
VISION. T RIGHT | YE LEFF EYE

WITHOUT GLASSES
DATE OF LAST COLOR VESTOR TEST ( Month/DaviYear) H E !Ij: I 2"23 Testing Requirs every b years

COLOR VISION MEETS STANDARDS IN STCW CODE, TABLE A-197 YES* 1 [ |

COLOR TEST TYPE: BOOR © LANTERN - CHECK 1F COLOR TEST 15 NOTMAL YELLOW Er HF'M GREEN Rl.l'&g

HEARING "
N RT EAR M LEFT YEAR ﬁﬁ

HEAL AND NECK Wr M HEART (CARDIOVASCULAR)

1LINGS SPEECH (DECK/NAVIGATIONAL OFFICLE AND RADID OFFIC ER) 2
W 15 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATIO

EXTREMITIES
LIPPLR W LOWLR M‘W
= F *

IS APPLICANT QIJH-I-#.]M- FROM ANY DISEASE LIKELY 10 BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA

OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARDY? TS5, EXPLAIN IN DETAILS OF MEDICAL
EXAMINATION QN PAGE 2.

SIGTNATURE OF APTLICANT DATE OF EXAM EXPIRY DATE

THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN.
THES 15 TQ CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO
FOR DUTY ON BOARD SHIP

(FTE) (SHE) IS FOUND TO BE (FIT) (MOT FIT) FOR DUTY AS A: (MASTER, MATE, ENGINEER. RADIO OFFICER, RATING, MOU DECE,
MOL ENGINE or SUPERMUMERARY )

< ST 05 0CT 005

MOHAMMED  MONIRUZZAMAN

MAME AND DEGREE OF PHYSICIAN DR, MIR MD , RATHAN ; MLB.B.5 (D.U), REG.NO.A-55144

ADDRESS REIHCAL HOSPITALS LIMITEI. 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-12350, BANGLADESH

MNAME OF PHYSICIANS CERTIFICATING AUTHORITY MG SHIPPING, BANGLADESH

DATE OF ISSUE OF PHYSICIANS 6-May-14

DATE OF EXAMINATION: Ub OCT 2073

SIGNATURE OF PHYSICIA

This certiflicate s wsued by m:EEJI-nrity of the Deputy Commissioner of Maritime AdTairs, R.L. and in compliznes 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 two (2) yvears from (he date of the Ex amination ’ﬂ,ﬂiﬂw— aver 18 years of age and

for no more than one (1) year lor those under 18 vears of age, 7

RLM-105M (REV. 121BR. MIR. MD. RAIHAN
MBBS |0U). DFM. CCD {Birdem), PGT (Gphih)
B L

045
DG Shippang Bangladesh Approved
General Physician
Radical Hospitals Limited




MEDICAL REQUIREMENT

All applicants for an officer certificate, Seafarer's Identilication and Record Book or certification of special
qualifications shall be required to have a physical examination reported on this Medical Form completed by a certificated
physician. The completed medical form must accompany the application lor officer certificate, application for seafarer's
identity document, or application for certification of special qualifications. This physical examination must be carried vut not
more than 12 months prior to the date of making application for an olTicer certificate, cortilication of apecial gqualifications or
a scafarer's book. Such proof of examination must establish that the applicant is in satisfactory physical condition for the
specilic duty assignment undertaken and s penerally in possession of all body faculties necessary i fulfilling the
requirements of the seafuring prolession. In addition, the [ullowing minimum reguirements shall apply:

All applicants must have hearing unimpaired for normal sounds and be capahble of hearing a whispered voice in the

(2 ) ; :
) better car at 13 feet and in the poorer car st § feet.
Deck officer applicants must have (cither with or without plasses) at least 20/20 vision in one eve and a1 Teast 20/40
(hy in the ether. I the applicant wears glasses, he must have vision without glasses of at least 20/160 in both eves. Deck
officer applicants must also have normal color perception and be capable of distinguishing the colors red, green,
hlue and vellow,
Engincer and radio oflicer applicants must have (either with or without glasses) at least 20030 vision in onc eve and
(c)  at least 20¢50 in the other. If the applicant wears plasses, e must have vision without glasses of al least 200200 in
bath eyes, Engineer and radio officer applicants must also be able 1o perceive the colors red, yellow and green,
td) An applicant's blood pressure must fall within an average range, taking ape inlo consideration.
, Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
5 senility, aleoholism, luberculosis, acute venereal disease or neurosyphilis, AINS andfor the use of narcotics.
0 Deck/Mavigational oflicer applicants and Radio oflicer applicants must have speech which s unimpaired for
normal voice communication.
) Applicants Tor able seaman, bosun, GP-1, ordinary scaman and junior ordinary scaman must meet the physical
\E requirements for a deck/navigational officer’s certificate,
(1) Applicants for fireman/watertender, oiler/motorman, pumpman, elecirician, wiper, tankerman and survival
1 i & 5 - g
craftirescue boat crewman must meet 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,

I3

- PATHOLOGICAL EXAMINATION : A) Complete Blood Counl, 13) Blood Sugar Estimation,

C) Serological Test{VIXR) 1) Hepatitis B Sarface Antegen Test (ThsAg),

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

3. X - RAY EXR PA VIEW kﬁi
P o

4. E.C.G. TEST

5. EYE EXAMINATION FOR VA & OV

RLM-I0SM (REV. 12/17) (Y

) e MEES jOuT. DFESED Risn b e
. 4. MaMC-BGD-01
E ntTmﬂ f@ I::El'l‘\"‘jlI Eﬁpﬁ:’; Linghadash ppproved

eneral Physician
F\'au?:al Hospitals Limited
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RADICAL
; HOSPITAL

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

Id No i0221 Date : 06-Cct-2023 D.Date : 06-Oct-2023
Patient's Name : MOHAMMED MONIRUZZAMAN Age :49Y 8M 5D Gender: Male
Specimen : Blood

Doctor Name

Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO : C/O 3659

Haematology Report

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

Reference Range

Hemoglobin (Hb) 14.3 gmy/dl Téi'_:lﬁii.g_%g‘lfdl.fslzll.ﬁ-lﬁj gm/dL
ild:10-13 gm/dl.

Infant: (One year)£-10 gmy/dl.

ESR({Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 8,700 [cumm Adult: 4000 - 11000/cumm.

Children: 5,000-15000/cumm

Infant{One Year):

6,000- 18,000/ cumm
Differential WBC Count (DC)
Meutrophils 64 % Child: 25-66 %, Adult: 40-75 94
Lymphocytes 31 % Child: 52-62 %, Adult; 20-50 %
Monocytes 03 % Child: 03-07 %, Adult: 02-10 %
Ecsinophils 02 % Child: 01-03 %, Adult: D1-06 %
Basophils 00 % Adult; 00-01 % 1
Tolal Cir. Eosinophils 174 fcumm 50-450/cumm ‘5.
Total RBC Count 4.74 mjul M: 4.5-6.5, F:3.8-5.8 m/ul i
HCT/POV 41.2 % M: 40-54%, F:37-47% |
MCV 86.9 fl 76-94 1L Il II
MCH 30.2 pg 27-32 pg Jii ||I
MCHC 34.7 g/dL 29 - 34 g/dL i
ROy 14.7 % I1-16%
P 153 7L 35 - 56 fl
Total Platelete Count (PC) 1,96,000 jcumm  150,000-450,000/cumm
MPY 1131 Z0-110M
PCI 0.097 9% 0.1- 0.%
Bledding Time(BT) B 10- 18 %
Cloting Time(CT) % 0.1- 0.2 %

PLT CURVE

Checked M’ Dr. iya Khatun

Medical TeeRdagist 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_hospitals@yahoo.com, www.radicalhospital.com

RADICAL
HOSPITAL -

LIMITED

OF CHEMICALS.

Checked By

Medical - wlogis

Radical Hospitals Lid.

BillNo | DIA23100221 | Received Date | 06/10/2023
Patient's Name | MOHAMMLED MONIRUZZAMAN
| Patient’s Age 49Y 8M 5D Patient's Sex Male
'Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM), PGT(Eye),DFM  CDG NO:C/O/3659
| Sam ple BLOOD
IBIOCHEMISTRY REPORT,

Test Name Result Reference Range

Random Blood Sugar (RBS) 5.5 mmol/l 4.2 — 6.4 mmol/l

Serum Bilirubin (Total) 0.63 mg/dl 0.2-1.1 mg/di

Serum AST (SGOT) 24.0 U/L Up to 37 U/L

HbA1C 52 % 42 -6.7 %

REMARKS (IF ANY)

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

Dr. Sumaiya Khatun

M BBS, 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

Received f)éte

Patient's -ﬁge

Bilddoal _hospita] EEAE3N00226m, www.radicalhospital.co O&IIZE23
Patient's Name | MOHAMMED MONIRUZZAMAN
| 49Y 8M 5D Patient's Sex Male

Ref. by "Dr. Mir Md._ Rainan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/3659
Sample BLOOD
SEROLOGYCAL REPORT
Test Name Result
| HIV 1 & Efm_e'tﬁﬂd' ; {IC_'I'_} i ~ Negative
HBsAg (Method : (ICT) ; N Negative

VDRL

Clicched By

Medical 1',zﬁ?ﬁi:gm

Radical Hospitals Litd.

Mon-reactive

Dr. Suthaiya 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
e S TR T e A e e T e
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HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ Bill No DIA23100221 o | Received Date | 06/10/2023
‘ Patient's Name MOHAMMED MONIRUZZAMAN
. Patient's Age 49Y 8M 5D ' Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS, (DU) CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/3659
_Sampié“ ' BELOOD |

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

(Gany  [Sicam CELLS/IPF |

Colo | Straw _____ IRBE ) Nil

. Appearance | Clear - | PusCells | 2-3/HPF

| Sediment [ Nil Epithelial | 1-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction  JAcidic .~ ~JRBC Nil _
Albumin ~ INIL-, = 1 IWBC | Nil

Sugar NIL : Epithelial NI
Ex.Phosphate | Nil _ Granular i3 M 1 ¢

Y Hyaline | NIl

ON REQUESTCRYSTALS & OTHERS

| Bile Salt Not Done | Urates Nil i B
Bile Pigment | Not Done | Uric Acid ' Nil

Ketones | Not Done ShEalcneRaate s Al s
Urobilinogen | Not Done Amor, Phos INil e
B.J. Protein | Not Done | Hippurate crystal | NIL LIPS )

Checked By Dr. Suuiiya Khatun

MBBS. MD (Microbiology)

Associate Professor
Medical Lenologis 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, Mobile: 01955567000~ 3
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| radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

ﬁiEF: HSL VEGAS

DATE: 06/10/2023

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

EYE EXAMINATION REPORT

ﬁamu: | MOHAMMED Momm_uzzm;ihn | RANK: CHL./ENG | CDC NO: C/O/3659 |

VISUAL ACUITY: RIGHT LEFT

UNAIDED 4/4

AIDED é/ ,é . 6‘ ) 1{

COLOUR VISION: NORMAL /BEXND

OPINION : ORFITY 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




1D: 23091414 06-10- mmmw 12:03:20

\&. %\g : 69 bpm Diagnosis Informatio
Mal v . 108 ms Sinus __.iw:_
“w. _uwr 134 ms Normal ECG
QRS 84 ms
QTQTec : 390/418 ms
P/QRS/T : 34/58/55
EWV58V] 13030455 mV

_.N cport Confirmed by:

d_
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RADICAL
HOSPITAL

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

| DEPARTMENT OF RADIOLOGY & IMAGING

0 No. C23100221 Receive:08/10/2023 Frint: 06/10:2023
Palient's Name :© MOHAMMED MONIRUZZAMAN

Age o 49%rs Sex M
Refd. by . Dr. Mir Md. Raihan MEBS,(DU).CCD{BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Mormalin T.D,

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

fih, -

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

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

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, shahiseagarthanbeene)estxanically siRted, Dhaka, Phone : +880255087281- 2, Mobile: Pagépsa7000- 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

MERAMURD MONIRUZZAM A
This is to certify that

whose si re follows }
on the date indicated been vaccinated or revaccinated against Cholera

SAH\ST CHOLERA
Date of birth 1 22//191 Y Sex

MALE

Date Signature and Professional
status Mﬁnaﬂ:r

N

p]

RAIHAMN
IMEBS I:Q\DFM CE‘D gBlrﬁc*rn] PGT[Gpht'lg

EMD

DG Sh1ppt1‘|g Ban atesh-Approved

mfe. WM —<s’-x"-?"h.N
aar.. suuhﬂ._ur" ﬁnﬂﬁml na'f{mmg

, mw@g BGD- 01

ladash Apprmred
Lmi:&d

— e

Approved Stamp

ey

4 DG Shipping Bangladash Approved

WEBBS (DU), DFM, CCO (Birdem), PGT (Ophth)
EMD{C k 55144, MMC-BGD-016

Gunaral

Sy MBES (Db} TF LLeO o

N OR MIR

BMDC A5 ":"uatd il

D. RAIHAN

WREE DAL, DFM. ooo ETdr'n'l] PGTLGnh"r

EnAE, WL Soimai-g
gg‘gﬁpﬁ 1;Eaﬂ"l:ﬂdesh Approve
8 General Physician
Radical Hospitals Limite

Continued overleaf Suite our erso
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