78 i e

2% HAQUE & SONSLTD. ‘=" v |

Acciadilation No & 55144

Tel . +BBO 31 7162146, Fex © +880 31 710530 HATIENT COMTROEL NUMBER

HE49
MEDICAL EXAMINATION CERTIFICATE
FIRST NAME MEIHLE MARME
MONIR MOMIRUZZAMAN

PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S ROOK NUMBER
| MAGURA 25-Nowv-1933 BOO259987 COTT50

NATIONALITY . BANGLADESH] SEX M Male [ Female [VESSEL TYPE : CHEM. TANKER|TRADING ARES . WORLD WIDE

PERMANENT HOME ADDRESS - CONTACT NUMBER : 01942-3568963 (SELF)/019
VILL. BARASHIA, P.O. MAGURA, P.5. MAGURA, DIST. MAGURA. HANK - 2ZND ASST ENGINEER

Have you ever had any of the fallowing conditions?

Condition YES NQ/ Condition YES 29/ 4
1 Eyeivision problem I )'/ 18 Slecp problems [ /?
2 High blood pressure [l / 1% Do you smoke? {51 M/:
3 Hearlivascular disease Ll / 20 Operalionfsurgery Il /'
4 Hear surgery [l I 21 Epilepsylseizures L
5 Varicose veins r I 22 Dizzinessfainting I ‘?/
6 Asthma'bronchilis Ll 1 23 lLoss of consciousness il /
7 Blood disorder ¥ ] 24 Psychiatric problems 0 /
] Diabetes 1 / 25 Depression B il
9  Thyroid problem [ / 26 Allempled suicide 8 /
10 Digestive disorder I 27 Loss of memary (W] /
11 Kidney problem I ! 28 Balance problem a ¥l
12 Skin problem r 29  Severe headaches 0 /
13 Allergies [l / 30 Farfnosefthroat problems Cl /
14 Infecliousicontagious diseases B 41 Restricted mobility Ol /
15 Hemia B / 32 Back problems (8 I
16 Genital disorders 8] ! 33 Amputation | '/
17 Pregnancy 1 34 Fracluresidislocations Ll [

If any of the above guestions were answered “yes”, pledse’give details

Additional questions

=
m
W
=
(=]

33 Have you sver been signed off as sick o repatrated from a ship?

36 Hawe you ever been hospitalised?

37 Hawve you ever been declared unfit for sea duty?

3B Has your medical certificate ever been restricted or revoked?

38 Are you aware that you have any medical problems, diseases or iinosses 7

40 Doyou fecl healthy and fit to perform the duties of your designated posifion/occupation?

[ \S\: Cld
S\

4 Ave you sllergic to any medications? 1
Comments:
| FIT FOR DUTY ON BOARD SHp | pd
|42 Are you taking any non-prescription or prescriplion medicanons T 8] =T

If yes, please st the medications taken and he purpose(s) and dosageds)

I hereby authorize the release of all my previous medical records from any health professionals, health instilutions and public authorities
to O, Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is frue and any false statement wil
disqualify me from my employmenl, benefits and claims

Sl

Siinature of Seafarer
MEINCAL EXAMINATION

T3 N
Weight >4 Vicighl (s o8 22 P 7 Fiond Prosenrs Systolic //2, astol ZULSE ;
ST = : '

Car Heanng by Audiometry Audiomelry Hparing by Whisper Test

Right L1 Adeguate | [ Inadequate 500 | 1000 2000 | 3000 feequate | L1 Inadequate]

Lett U Adeguate | 1 Inadequate] B &7 Adequate |11 Inadeguate
Pl i

Hearing meets the standards as |aid down in STOW D}defaemmn A9 7 YES ,H/ MO 1

Revision : 5.1 "~ 1 t} To be cont'd an page 2 Revigion Dale ; 24th July 2022




Cont'd from page 1

Visual acuity Visual ficlds —I
Unaided Aided

RiQMEﬂ:_ﬂ, Lgft ape Hight cye Left eye N% Defective
Distant "_/7/’,5 AL Right eye e
Mear 1 LofLeys 7 e
Wisual acuity mects the standard laid down in 57 CW Code SeTtion A-1/9 —TES TNO
Colour vision as por STOW CODE Section A-1/9: /{lﬁﬁr_ll_almza LI Doubtful Il Defective
Date of last colour vision tost Date (dayimanthiyear) ﬂ ! [l !

Mo Abnormal Maor Abnormal

Head / IJ Varicose veins ] I
Sinuses, nose, throat {17 r Vascular {ing, pedal pulses) // i |
Mzutbteslh / [l Abdomen and viscers / (]
Ears (general) /7 [1 Herria / I
Tympanic membrane / [l Anus (not rectal exam) | ]
Eyes Lt rl Gl system I rl
Opthalmoscopy ] Upper and lower extremities / Il
Fupils [l Spine (CfS, T/S and | 15 / 1
Eye movement / O MNeurologic (full brief) | [
Lungs and chest | L1 Psychiatric / 1
Breast examination O General appearance }/ 1
Heart W L1 Skin / 0

|

RESULTS OF ANCILLARY LXAMINATIONS %
Chesl X -Ray P BIO CHEMICAL (LIVER FUNCTION T1.51) Marijuana U1 |Posilivi BT | Nexfathve
ECG g /}%&!ILIHUBIN 2 e Alcohol Test [l |Positivd L+{Megative

BIOODDRE ™ -~ [SGPI URINE R/E e e
LIC{differential count) GO OTHERS” =~ = |
HAEMOGLOBIN (HGH] B LRUG AND ALCOHOR TEST , HBEsAg L1 | Reactivet]Marréactivs
ESR (WESTERGREN) | 2 Maorphine LT Positivg LéeQglive |HIV T AIDS Test LI |Reactiy I NprEactivi
WHE ﬁ{dﬁﬁ Amphetaming Lt Posilived & MEogime VORL L1 |React [ fonreaciiv

BLOOD GLUCOSE LEVEL Phencyclidine U |Positivg [ NeGatiwe |Blood Type
RANDOM . Barbiturales LI [Positivg [ﬂ'NﬂjaTi'm Psychological Exam
HEATC Sé_;rmi-ne Ll | Pesilivy | MNegative Others(KUEB Uliraso g

Hereby | declare that | am in knowdedge of

-

the contents of the Physical axarminations:

MONIRUZZAMAN MONIR

Signature of Scalater

Mame of Seafarer

oh.10. 2017,

Date

Assessment of fithess for servico at sea.
On the basis of the examines's porsanal
axamines madically:

gClaration,

my chinical examination and the diagnostic test results recorded above, | deckans the

i)

Fit for lookout dulies | Mot fit for lookout duties
Deck service Engine spefice Catering service Other services
= ] 7 0 ]
Lnfit M [l [1

1

Without rastrictions

A

Wilh restrictions

15 the Seafarer fres from any medical conditions hke
endanger the heallh of olther persons on board?

ty to be aggravated by service al sea or to render the

Y Mo |

Action faken by medical examiner je.q., referral):

Cescribe restrictions l2.9., specific position, type of ship, frade area):

2N

seafarer unfit for such service or to

350071003

| Fitness Date: T

J-o -1

hige apg FgnaiBr Pk

ySician

In Accardance with Medical Fxamination {%@%ﬂﬁ%ﬂ@nﬁﬂiﬂﬁﬁ%1
DG Shipp-ng B:

Hevision ; 51

angtadesh Approve
General Physician
Radical Hospilals Lirmited.

S ———————— e EEEEEEEEEEE———

and STCW 1978/1995 as Amended. MLC 2008

Revision Date : 24th July 2027




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: MONIR GIVEN NAME (S MONIRUZZAMAN
DATE OF BIRTH PLACE OF BIRTH SFX
DAY 25  MONTH 11 YEAR 1993 CITY MAGURA  COUNTRY  BANGLADES|MALE FEMALE
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER VILL. BARASHIA, P.O. MAGURA,
DECK OFFICER P.5. MAGURA, DIST. MAGURA.
ENGINEERING OFFICER
AADIO OFERATOR BANGLADESH.
FEATIMNG

DECLARATION OF THE AUTHORIZED PHYSICIANM

VISION COLOR TEST TYPE HEARING
WITH?UTELA?‘ES WITH GLASSES RO

RIGHT EYE é?/7é7 . L ANTERN g| I E.AIW

YELLOW WM Z .
LEFT EYE é/ é _ GI{EENﬂW LEFT EAR /W
w—

Confirmation that identification documents were checked at the pnim}:uj.e:{aminatiaq/‘ffﬁ'; My
Hearing meets the standards in 51'@.":326'8}3. Section A wﬂ?_\gﬁ/ 0] NOT APLICABLF

Unaided hearing satizfactory? Y;S/ MO /:

— ]
Visual acuity meets slandards in STCW Code, Section A-1/97 YES’//./ WO

Colowr vision maets standards in 3TCW Code, Seclion A-1/97 ‘;Eg MO

{the visual tast it is reguired every six years) T m

Date of the last colour vision test {Day/Month™ear) gﬁ ﬂ[: i /
Are glasses or contact lanses %ssar'_.' 1o meet the required wvision standards? YES pk’!l/

Able far walchkeeping? ‘E‘;ﬁ/ N /,.-f"\

15 applicant taking any non-prescrplion of prescriplon |r1_r::gicalic:ns'? YES _p.lﬂ/
I

Is the seafarer free from any madical condition likely 44 be agg ed by service at sea or 1o render the seafarers unfit for such service or to
lendanger the health of ather persans on board? YES

; i f
Herzby | declare that | am in knowledge of the contents of the Physical Examinalion

e

MONIRUZZAMAN  MONIR G-Dct-2023

signature of J'-.E:u.l?cant Mame of Applicant [ale
CIRCLE APPROPIATE CHOICE: {ME / SHE) IS FOUND TO BE |( ! J FIT} FOR DUTY AS A (MASTER / DECK OFFCIER /
EMGINEERING CER f RADIO OPERATOR / RATING) (WIT T ANY S WITH THE FOLLOWING) RESTRICTIONS:
T :
| FilE FOR DUTY ON BOARD smp_[

NAME AND DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN, M.BRB.S{D.U). REG, NO. A-55144
ADDRESS: REMCAL HOSPITALS LIMITED, 35, SHAH MAKHDURM AVENUE, SECTOR-12, UTTARA, DHAKA 1230, BANGLADESH,
MAME OF PHYSICIANS CERTIFICATING AUTHORITY: NG SHIPPING RANGLADESH

DATE OF ISSUE PHYSICIAN'S GERTIE . DB-05.2014

, f 06 0CT 2023
SIGNATURE OF PHYSICIA ‘a TAMP OF PHYSICIAN. uPu-HHIﬁ ‘mn:-
EXPIRY DATE OF CERTIFICATE D5 0CT 2005

Ty cersificase s st (o compiionce with the req.-.-.l.l i *

OR iy .5"’;11‘"::';{!. fj'_(.:;rp* ".[”"i”l _4”)4 N oy amenced cored the Mavitime Labowre Convention, 2006,
I,

MEBS (DL} I'JFM ’"CU {Snr-:lem} F‘"T |:C'|:Ih1h:I
EAEATE S L T e

—"\-Hrl' 'U' lU
DG Shipp.ng Bangladesh Approved
Ganeral Physician
Radical Hospitals Limiled
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HAQUE & SONS LTD.

Rummana Haque Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel: +88 023333162146

Lal Ut

Name MONIRUZZAMAN MONIR Date 6-Oct-2023

Age 29 Sex MALE

Passport No B00259987 CDC No CO7750

Sample BLOOD Rank 2ND ASST ENGINEER

BIOCHEMISTRY REPORT COMPARE

VesselName: | CONCERTO | GINGA PnNTH.ER__I
After Sign-Off Before Sign-On [ Reference Range
Date of Report i _;ff._&)ﬁ,. Fo== g}é—-ﬁ o222 E bl
Serum Bilirubin D B EhE 0.2 - 1.1 mg/d
Eerum SGOTAST =5 ﬁy Up to 37 UIL
| SerumSGPT e Z =2 Up to 42 UL

DOCTOR'S REMARKS:

Eﬂ Res_t_rictiu@

Revision : 5.1

D;:;ctur Seal & Signature
DR. MIR. MD. RAIHAN

IMBES (DA} DFK, CCO (Bindern), FGT [{Cphith)

BMOC A55144 MMC-BG D-016

O Shipgrog Bangladesh Approved
Genarsl Physician

Fadics! HospilalRlgiaR Date - 24t July 2022




RADICAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 224 Date : 06-0Oct-2023 D.Date : 06-Oct-2023
Patient's Name : MONIRUZZAMAN MONIR

Specimen : Blood
Doctor Name :

Age :29Y 10M 11 Gender: Male

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/O 7750

Haematology Report

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

|_P'arameter Name Results Reference Range

Hemoglobin (Hb) 16.8 gmy/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gm/dl.

Infant: (One year).8-10 gm/dl.
ESR{Westergreen) 06 mmy1st hr Male:0-10, F:0-20 mm/1st br.
Total WBC Count(TC) 7,000 jcumm Adult: 4000 - 11000/cumm.

Children: 5,000-15,000/cumm

Infant{One Year):

6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 54 % Child: 25-66 %, Adult: 40-75 % e
Lymphocytes a1 % Child: 52-62 %, Adult: 20-50 % _ ||||||||Eﬂi
Monocytes 03 % Child; 03-07 9%, Adult; 02-10 % WL CURVE
Ecsinophils 02 % Chile: 01-03 9%, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir, Eosinophils 140 jcumm S50-450/cumm
Total RBEC Count 5.24 mjul M: 4.5-6.5, F:3.8-5.8 mj/ul i
HCT/PCY 45.4 % M: 40-54%, F:37-47% al
MOV 86.6 fL 76-94 fL J,l t
MCH 32.1 pg 27-32pg i JE: :
MCHC 37.0 g/dL 29 - 34 g/dL it
ROW 125 % 11 - 16 % 1i|
PO 17.7 fL 35 - 56 fl L1
Total Platelete Count (PC) 2,32,000 /cumm 150,000-450,000/ cumm } 'f | "x
MPy 8.6 fl 7.0-11.01L R i
pCT 0.200 % 0.1- 0.% ” il |
Bledding Time(BT) % 10 - 18 % i
Cloting Time(CT) % 0.1-0.2 % £ I .

PLT CURVE

cm

Mexdical Technologist

Dr. SZﬁaiﬁ Khatun

MBBS,MD{Gold Medalist) (BSMML)
Associate Professor

Dept. Of Microbiclogy

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
HOSPITAL -

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
(BilNo | DIA23100224 | ReceivedDate | 06/10/2023
Patient's Name | MONIRUZZAMAN MONIR
Patient's Age | 29Y 10M 11 Patient’s Sex Male
Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM  CDGC NO-C/O/7750
' Sample 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/dl
Serum AST (SGOT) 24.0 U/L Up to 37 U/L
Serum ALT (SGPT) 27.U/L Up to 40 U/L
HbA1C 52 % 42 -86.7 %

REMARKS (IF ANY)

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

Checked By

Dr. Sumglya Khatun

M BBS, MD (Microbiology)

J,W Associate Professor
Medtal Technologpis 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



RADICAL

raplon ) -

radical

I_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA23100224 [ Received Date | 6/10/2023
Patient’s Name | MONIRUZZAMAN MONIR
Patient’s Lm | 29Y 10M 11 Patient’s Sex Male
Ret. by | Dr. Mir Md, Raihan MBBS (DU).CCD(BIRDEM).PGT(Eye).DFM __ CDC NO-C/O7750
Sample BLOOD
SEROLOGYCAL REPORT
Test Name Result
HIV 1& 2 (Method : (ICT) Negative
HBsAg (Method : {iCT}' o B Negatwé - B
VDRL i B Non-reactive

Checked By Dr. Slnﬁﬂl}-‘a Khatun

MBEBS. MD (Microbiology)
Associate Professor

MedipgtH echnologis 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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_ HOSPITAL i
radical_hospitals@yahoo.com, www.radicalhospital.com LiMITED
Bill No | DIA23100224 - Received Date | 06/10/2023
Patient’s Name MONIRUZZAMAN MONIR
I]Hr.il.fl'.l-l-h.-‘j'l.\'_'._'t‘ 20Y 10M 11 Patient’s Sex Male
| Ref, by N Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM).PGT(Eye).DFM  CDC NO:C/O/7750
_.‘;:mpif LIRINE i

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

_u_llil_ljlil_}-'_ _S_uﬂ'u:icm_“ CELLS / HPF | B
Colo. Straw IRBC | Nil

Appearance | Clear Pus Cells 1-2/HPF i
Sediment | Nil - Epithelial 0-1/HPF ;

CHEMICAL EXAMINATIONCASTS / LPF

' Reaction | Acidic - RBC ) [Nl NN
Albumin -~ | NIL |WBC _ Nil

Sugar L 5 | Epithelial Nil
Lix.Phosphate | Nil Grranular Nil

' T Ty N

ON REQUESTCRYSTALS & OTHERS

' Bile '§¢|]t _ Not Done . Urates -__ Nil

Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate | Nil ne
Urobilinogen | Not Done - Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal NIL

(Checked By

h-‘fumﬂlu ol

Dr Sumiiya Khatun
MBBS, MD (Microbiology)

Associate Professor

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

radical_hospitals@yahoo.com, www.radicalhospital.com HOSI?I;II:%_IE
Bill No DIA23100224 ' Received Date | 06/10/2023
Patient’s Name MONIRUZZAMAN MONIR
Patient’s Age 207 10M 11 Patient’s Sex Male
| Ref by Dr. M- Md. Raihan MBBS(DU).CCD{BIRDEM).PGT(Eye),DFM CDC NO:C/OMTT50
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
é _ Tcsﬁ_i_l_ljt_lﬂ_ —____ _ ~ Result
Drug Level of Urine
| Cocaine > ~ Negative
ﬂarphinc—_ Negative
Marijuana - ‘Negative
Barbiturates A e Negative
Amphelamines | & Negative =
Phenc vel idine - YKo Negative
Aleohol - o Negative -
Hﬂnzuaa?telaime;;_ . o  Negative =5
Methadone ~ Negative i
F]'{};;ﬂx}*pllcnu . . " Negative
Checked By Drzﬁ Khatun
MBBS, MD (Microbiology)
: ’ﬂ/ﬁé 1 Associate Professor
Mudiedl 1echnologis 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
_ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Patient ID 23100224 Voucher No
lTust Name USG OF KUB Delivery Date 06102023
Patient Name ONIRUZZAMAN MONIR
Age 30rs Sex Male
Refd. By Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM ),PGT(Eye).DEM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length —10.5 cm. The cortical
echagenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length — 10.8 ¢m. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

URETER: There is no dilatation in both ureter .

URINARY BLADDER: Is well filled. Wall thickness is regular and within normal limit.

Nao intravesicle lesion is seen

PROSTATE: Normal in size, volume isl 12.51 cc, regular in shape. Echogenicity is

homogenous. No area of calcification is seen.

COMMENT: Suggestive of Normal study .

Sonologist/!
Dr. Asma Afimed
MEBS,CMU,DMU
PGT|Gynae & obs)
Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




L RADICAL

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

'REF: GINGA PANTHER DATE: 06/10/2023

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

EYE EXAMINATION REPORT

| NAME: | MONIRUZZAMAN MONIR | RANK: 2"’ JA.ENG |

CDC NO: C/0/7750 |

VISUAL ACUITY: RIGHT LEFT
UNAIDED &l =3 QZ,Z

AIDED

COLOUR VISION: NORMAL / BEivD-

OPINION ;o =ENET FIT FOR EMPLOYMENT ON BOARD

e

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: 23091418 mmlu.m_lm_uwm 13:26:41

: ﬁ\%.ﬁ. . HR : 63 bpm Diagnosis Information:
\WMWNNU Years \%\%\VN. P : 116 ms Sinus rhythm
o PR : 156 ms Normal ECG
QRS £ 90  ms

OTQTc : 374383 ms
PAOQRST : 18:/4320
RVS5/SV1 @ 15810888 mV
Report Confirmed by:

/ | |
| m_ _ _J _ 17
: H?iﬁ_ig?\)rft{_gé?\\ {.i_ m.a._— __xefc\tiilj....__.__.;{. .ful::\ 1w t__‘;.....ﬁ. ...1.___._._.!1\.1!
_ ._ ﬂ ,_ | I

ﬁ | a i;si;;%zfi{:zf{f\ r,.,sz_\;{i;a{ rfa\ ;fzi\,r.
L

: .ﬁi!ti}éff{i}_r{;zh_f{tlii: ‘_ml{(f ,,,,}:3_\(:?:&{__\.{;;{1{_\ fifa}n,’\ng:

: ?EE%__{%;J E1.,(.,%_;,._ﬁK ﬁfg_x,qﬁﬁlz___\ﬁfa___\ ,fsé_H\{_.‘

g:
.

:fi}f{

_ \

0.67~100Hz ACS50 25mm/s 10mm/mV  2*50s %63 SE- _m__u_._umxﬂ_dmm V221 m_mmmoﬁ V28.6.0 Radical Hospital
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
I DEPARTMENT OF RADIOLOGY & IMAGING
ID. No. © 23100224 Receive:06/10:2023 Print; 061072023
Patient's Name : MONIRUZZAMAN MONIR
Age : 30Yrs Sex M
Refd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM), PGT(Eye), DFM
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 : Normal chest skiagram.

Prof. Dr. Md. Mojibor Rahman
KMBBS. DMRD (Radiology & Imaging)

Head of the Department (Radiology & Imaging)
Sylhet WWomen's Medical COllege Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shahisrepeduhesbeene)estrnicall; dighmd, Dhaka, Phone : +880255087281- 2, Mobile: Pagebba/000- 3




Certificate (contimied) Certific

DR. MIR. MD.
N b (o), DR, CCD (Brdel 22 g
- 3 ! ng\adas:n Approv
- onpral Physician
Rﬁlg:al' Hoapitals Limnitad.

1o

The Validity of this certificate shall extend for a period of two years beginning six days after the
first injection or the vaccine or in event of a revaccination within such period of two years on the
date of that revaccination.

The approved stamp mentioned above must be in a form prescribed by the health administration
of the territory in which the vaccination is performed.

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

—

OTHER VACCINATIONS AUTERS VACCINATION

Date Mature of vaccine Physician's Signature

1}
F




whose signature follows

AGAINST YELLOW-FEVER

INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

Thn- is to wér‘ é that

Male .

} Date ufhu‘t;l 251113553

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

$

!

]

52,

DR M. AYUBLUR .I‘?AH.I"Jfﬁ‘:"'-'
M.EB.S: PG, T (Maacina)
Tahar Chamboer
10, Agrabad C/A, Chitiepang
Ragn. Mo, A-17820

e {Edem. PG‘HUDW

-
BMTIG A- 55144, E["::_:.*HST' gp;ﬁm'ed

DR.
. MBS (DL DFRL
%é’ oG Sh:np ng Eal"
_%
4

el ph::giclan
FEa.d.‘iGEll' Hosphid 1

Date Signature and Professional Origin and batch Official stamp of
status of vaccinator no, of vaccine vaccination centre
1 H 2

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 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 revaccination 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
invalid,




