%: HAQUE & SONS LTD. = O i

Aooredifation Moo AS5144

Rummana Hague Tower, 126714, Goshaikdanga, Agrabad CfA, Chattogram, Bangladesh.

Tel 1 +880-2-333316214-6, Fax : +880-2-333310530 PATIENT CONTROL MUMBER

HSI58FF
MEDICAL EXAMINATION CERTIFICATE
N hg b
SURNAME ———— FIRST NAME AND MIDDLE NAME
ALI 5M NOWSHER
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
SATKHIRA 4-Mar-1872 A A12055815 CO3158
NATIONALITY - BANGLADESHI] SEX: _FT Male (] Female |VESSEL TYPE . BULK CARRIER|TRADING AREA . WORLD WIDE
PERMANENT HOME ADDRESS - CONTACT NUMBER - 0088 01718-599859
NORTH POLASH POLE, POLASH POLE, SATKHIRA SADAR, SATKHIRA HEAD ;
OFFICE-9400, SATKHIRA, BANGLADESH i HHNEFENGINERR

Have you ever had any of the following conditions?

Condition YES NO Condition YES
1 Eyelvision problem O / 18 Sleep problems O
2 High blaod pressure o / 19 Do you smoke? 1
3 Hearivascular disease Ll / 20 Operation/surgery O
4 Hear surgery 1 [ 21 Epilepsyiseizures 0
5 Wancose veing | 22 Dizziness/fainting rl
B Asthmalbronchitis O il 23 Loss of consciousness T ﬁl/’
7 Blood disorder O ?/’ 24 Psychialric problems A
&  Diabetes O B 25  Depression e /
9 Thyroid problem [ 26 Atternpled suicide 1 O /
10 Digestive disorder I z/ 27 Loss of memaory ] /
11 Kidney problem 0 28  Balance problem L1 /
12 Skinproblem 0 29 Sul;e[g headacheas | i
13 Allergics o Earfnoseithraal, problems. 8] /
14 Infecticusicontagious diseases 0 Re'slriqléd'mu_hi'lﬁy [ ‘/
1% Hemia 0 Back problems 0O /
16 Genital disorders O NTIEHJLEH!UI‘II : (] f
17 Pregnancy Ll . Fractirgs/dislocations O

It any of the above questions were answered “yes”, .pl

Additional questions

35 Have you evier been 5rgr|é& dﬁ. asxsi;.:k orrepatnaled from a ship? O

-,

36 Have you ever béen hospitalised? |, - O ,PI?;
£

yzd

37 . Have yous ever been declared unfitfor sea duty? 4

38 _~Has your medical certificaté ever been restricted or revoked? 8] a
390 Are you avwarethatyou have any medical problems, dizscases or ilnesses? (|
40 . Do you, feel hegdlthy and il to perform the duties of your designated posilion/occupation? )Zf/ f{,?

41 “Are joul allergic to any medications? [

Commerts: r\
FIT FORDUTY On Brd o
FIT FOR DUTY ON BOARD siip | -
e e AV ]
42 Are you taking any nan-prescription of prescriplion medications? R

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

, I'hereby authorize the release of all my previous medical records from any health professionals, health institutions and public autharities
to Dr. Mir Md. Raihan (approved medical practioner) | also cedify that my history contained above is true and any false statement will
disqualify me from _Fmpg_)ernployment. benefits and claims

A G S
Signature of Seafarer
MEDICAL EXAMINATION
Weight-#22 & Height (cm| 7 .~ ERPZA 2 Biood Prossure. Systalic- th@@W7
i T o P = .
Ear __Hearing by Audiometry | Audiomelry _Haaring by Whisper Test
Right |01 Adequate [ I Inadequate] SO0 ) 1000 | 2000 | 3000 | +4T) _Adequate | ) Inadequate
Left [ Adequate | L] lnaduquam] s 411 Adequate | [ Inadequate
/]{ S

Hearing meets the standards as laid down in STCW Code Section A-1/927  YES &1 NO O

Revision - 5.1 n It ] 2 G 2 : . 5 E:J O g To be conl'd on page 2 Revision Date © 24th July 2022




Cont'd from page 1

Wisual acuity Visual ficlds
Unaided Aided 3
Right eye Left eye Right eye_ Lifl gye - Normal Wil Defective
[Distant é,/ép =L D Fight eye —
{Mear - s Left eye -
isual acuity meets the standard laid down in STCW W AT {HNO
Colour vision as per STCW CODE Section A-lS. Tl Mormal ,/ﬂ)lﬁc-su’bmﬂ I Defective
Date of last colour vision test: Date (day/monthysar) _IJ_EE mﬂ
Mor Abngrmal Mormal .- Abnormal
Head ] [ Varicose veins / I
Sinuses, nose, throat / w Vascular (inc, pedal pulses) /
Mauthiteeth i O Abdomen and viscera /A/ rl
Ears (genaral) / Ol Herria / |
Tympanic membrane ] Anus (ot rectal exam) / 0
Eyes /2)1/ 1 G-L) syslem 1 LI
Opthalmoscopy / O Upper and lower extremities / |
Pupils 0 £l Spine (C/S, TS and LIS) / ]
Eye movement 0 heeurabogic (full brief) ‘/IJ/ 8]
Lungs &nd chest |_| Psychialnic y'.ﬂ/ Cy O
Ereast examination _ [ General appesrance / %O
Heart 0 Skin y _/’ L =]
e e
RESULTS OF ANCILLARY EXAMINATIONS B A
Chest X-Ray =7 - B0 CHEMIGAL (LIVER FUNCTION TEST) |Marjuana LI |Positiv ﬂmﬁh\ﬂ
ECG N7 22X _ALILIRUBIN [ It Mcoho! Test, 71| Positivd [Z]Negati
BLOOD R SGF] e o il “JURINERE A
DC(differential count) - SG0T = =S OTHERS i
HAEMOGLOBIN (HGE]] A = DRUG AND ALCO TEST HEsAg [ |Reactiy emraactivy
ESR (WESTERGREN) | 2 S Morphing T [Posiivg, | Negative — [HIV / AIDS Test 1 |React = | Nafirkactivé
WEC A 70O |Amphetamine, | O [Positv] 11 [Hegative  [VDRL L1 |Reactid [F]Nonreactivs
BELOOD GLUCOSE LEVEL Phenayciding 1 [Positivd L1 |Megative  [Blood Type A{VE)
[RANDOM [ &5 |Baityates | ) Fostivd 01 [Megative  |Psychalogical Exam
HEAIC | _&o =% =~ |Cocaine T (Positivd L1 |Megative  |Otherswue uirasaund) P
Heraby I/de*_:j_.’a'ré thgkt am.in knowdedge of the contents of the Physical examinations. 1 8 BCT 203
r/ o _ 1] ﬁf—:’j 5 M NOWSHER ALl
Tignature of Seafarer e Name of Seafarer Date
Assessment of fitness for service at sca:
On the basisafthe examinee's personal declaration, my clinical examination and the diagnostic lest results recorded above, | declare the
examines medically;
Fil for lookout duties O Mot fit for lookout duties
S )
Pz Deck Service Engine sgrice Catering service Ciher services
= 0 = ] u]
Uit [} B (1] [1
__/\ WWithout restrictions 0 With restrictions
1= the Seafarer free from any medical condilions likely fo be aggravated by sennce Al sea or to render the seafarer unfit for such service of fo _|
endanger the health of other persons on board?
Yes [
{ O
Descrine restrictions {e.q., spacific position, type of ship, trade area):
Action taken by medical exgminer (g0, referral). Jrae J
g CCT 1003 i 17 06T 7055
[_Fitness Date: : i % IEl Tk =l

! (AgpriRieand S
General Physician

¥l
3!
Radical Hospitals Limited

in Accordance with Medical Examination [
Rewigion : 5.1

TCW 1978/1986 as Amended, MLC 2006

Revision 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
ALl SM NOWSHER
DATE OF BIRTH PLACE OF BIRTII SEX
3 4 1972 SATKHIRA EANGLADESH
MONTH DAY YEAR  [CiTY COUNTRY MA[.E,E(_’ FEMALE [ ]
EXAMIMNATION FOR IUTY AS MAILING ADDRESS OF APPLICANT
MASTER ] RATING [] | NS VILLA, HOUSE NO-215104, WARD NO-9
MATE L MOU DECK [ ] |PoLasHPOLE, sATKINRA
ENGINEER E/—) MOU ENGINE L[]
RADIO OFF ] SUPERNUMERARY [ ] BANGLADESH.
MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2
HEIGIT WEIGHT BLOOD PRESSURE PULSE RESPIRATION GENERAL APPEARANCE
Lbr 7720 | L2 72 |2 Losers’
VISION =" RIGHT EYE = LEFTEVE
WITHOUT GLASSES /
WITH GLASSES -~ /
DATE OF LAST COLOR M TEST (Month/DavYear) I H Uﬂ 2“23 Testing Fequy ‘ery & years
COLOR VISION MEETS STANDARDS IN STCW CODE, TABLE A-1/97 VBT | _—~ No [ ] ey L4

COLOR TEST TYPE: BOOK © LANTERN " CHECK IF COLOR TEST 1S NORMAI YELLOW Er REL _E]'r GREE}f‘rjl sLuplA]

HEARING
RT. EAR M LEFT YEAR M

HEAD AMD NECK HEART (CARDIOVASCULARY W’
yEzazz )

LUNGS SPEECH (DECK/MNAVIGATIONAL OFFICER AND RADIO OFEICER)
WM 15 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICA T2

EXTREMITIES: ’

UPPER /%f;/‘?ml LOWER WM:

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY T BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA
OR LIKELY TO ENDANGER THE HEALTH L OTHER PERSONS O RW EXPLAIN IN DETAILS OF MEDICAL

EXAMINATION ONPAGE 2o

Sy e 18 0CT 201 170CT WD

SIGNATURE OF APPLICANT DATE OF EXAM EXPIRY DATE
THIS SIGNATURLE SHOULD GBI AFFIXED IN THE PRESENCE OF THE INAMINING PHYSICIAN.
THIS 1S T TLERTIFY THAT A PHYSICA AT ?;’;?;FE’ Ty S.M. NOWSHER ALI
O T e B sk -
— N AMETIE APPLICANT)

CHE{EHE) 1S FOLUMND 10 BE (PFTY{NOT FIT) FOR DUTY AS A IMASTER, MATE, ENGINEER, RADIOD OFFICER, RATING, MOU DECE.,
MOU ENGINE or SUPERNUMERARY)

NAME AND DEGREE OF PHYSICIAN I MR ALY, RATHAN ; MUB.R.S (0.1, REG.NOA-55144

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

NAME OF PHYSICIAN'S CERTIF I{M [ DG SHIPPING, BANGLADESH

DATE OF ISSUE OF PHYSIC -dﬂ"-'- pIrere 6-May-14

SIGMNATURE OF PHYSICIAN

DATE OF EXAMINATION: 18 0CT 2073

This cerilicate is issued by authority of the Deputy Commissioner of Maritime Affairs, KL and in compliance with the requirements of
the Maritime Labour Convention, 2006 for the Medical Exanin: ation of Scafarers.

The Medical Cenificate shall be valid for no more than two (2} years from the date of the Ex amination for |hn_q;_~ e ;_J b  years of ase and

for no more than one { 1) vear for those under 18 vears of age,

RLM-I05M (REV, 121TR. MIR. MD. RAIHAN
MBES ID'I.IIDFM ceo {E-Irdm} PGT iﬂnrﬂhi

DG Shlpp g Eangtadash prl'orhred
General Physiclan
Radical Hospitals Limited.




MEDICAL REQUIREMENT

All applicants for an ofTicer certilicate, Scafarer's  Identification and Record Book or certification of special
gualifications shall be required to have a physical examination reported on this Medical Form complited by a certificated
physician. The completed medical form must accompany the application lor officer certificate, application [or seafarer's
identity document, or application for certification of special qualifications. This physical examination must be carried out nol
more than 12 months prior to the date of making application for an officer certificate, certification of special qualifications or
a1 seafarer's book. Such proof of examination must establish that the applicant is in satisfactory physical condition for the
specific duty assignment undertaken and is generally in possession of all body faculties necessary in fulfilling the
reguirements of the seafaring profession. in addition, the following minimum requirements shall apply:

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

a) 5 3 -
) ptier ear at 15 feet and in the poorer ear at 5 feel.

Deck officer applicants must have (either with or without glasses) at least 20/20 vision in one eye and at least 20/40
it the other, [ the applicant wears glasses, he musl have vision without glasses of at least 20/160 in both eyes. Deck
officer applicants must also have normal color perception and be cupable of distinguishing the colors red, green.
blue and yellow,

(bl

Lngineer and radio officer applicants must have {either with or without glasses) at least 2030 vision in one eye and
ic) al least 20050 in the other. If the applicant wears glasses, he must have vision without glasses of at least 20/200 in
hoth eves. Engineer and radio olficer applicants must also be able 10 perceive the colors red, vellow and green.

idy  An applicant’s blood pressure must {iall within an average range, taking age inte consideration.

Applicants alllicted with any of the following diseases or conditions shall bhe disqualified; epilepsy, insanity,

(e ot ; . L i 2 4 .
senility, alcoholism. tuberculosis, acule venereal disease or neurosyphilis, AIDS and/or the use ol narcotics,

Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired lor

if : S %
normal volce communication.

Applicants for able scaman, bosun, GP-1. ordinary scaman and junior ordinary scaman musl meet the physical
requirements for a deck/mavigational oflicer’s certificate,

Applicants for fireman/wateriender. oiler/motorman, pumpman, clectrician, wiper. tankerman and  survival
crafifrescue hoat crewman must meet the physical requirements for an engineer officer’s certificate.

DETAILS OF MEDICAL EXAMINATION

(‘T be completed by examining physician)

L COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

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

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

E) Urinlysis F) Drug Test G Alcohol Test.

3. % - RAY EXR PA VIEW

P,
4. E.C.G.TEST
5 EYE EXAMINATION FOR ViA & C/V
DR, MIR
) o o e A
18 0CT 2023 DG S, A-85144. MMC-5GD-0
RLM-105M (REV. 12/17) hlpp.ng Bangladesh Appro de

General Physician




RADICAL Mies
HOSPITAL ﬁ

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITEL
! Id No ¢ 0Bo9s Date : 18-0Oct-2023 D.Date : 1B-Oct-2023
Patient's Name : S M NOWSHER ALT Age :51Y 7M 14D Gender: Male
Specimen ! Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/3158

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 12.5 gm/dl M:13-18 gm/dl. F:11.5-16.5 gmy/dl.

Child:10-13 gm/dl.
Infant: (One year):3-10 gm/dl.

ESR{Westergreen) 05 mmj1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 9,400 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
MNeutrophils 63 % Child: 25-66 %, Adult: 40-75 % i
Lymphocytes 32 % Child: 52-62 %, Adult: 20-50 % | : il
Monocytes 03 % Child: 03-07 9%, Adult: 02-10 % WEC CURYE
Eosinaphils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Aduit: 00-01 9%
Tatal Cir, Eosinophils 188 /cumm 50-450/cumm
Total REC Count 4.65 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul .
HCT/BCY 36.2 % M: 40-54%, F:37-47% I
MCy FIBIL 76 -94 1L i
MCH 26.9 pg 27 - 32 pg ; IH..
MCHC 34.5 g/dL 29 - 34 g/dL kg2
oy 13.7 % 11-16%
POy 14.6 fL 35-561
Total Platelete Count (PC) 2,.36,000 /cumm 150,000-450,000/cumm
MY FBIL 70-110f
PCT 0.184 % 0.1- 0.%
Bledding Time(ET) %, 10 - 18 % b
Cloting Time(CT) %, 0.1- 0.2 % b ..
FLT CURNVE
B e
Checked By Dr. Sumaiya Khatun
Medical Technologist 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




TP CHRITE AT o

RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com Lingyae
Bill No | DIA23100895 | Received Date | 18/10/2023 |
Patient's Name S M NOWSHER AL
Patient's Age 51Y M 14D Patient’s Sex Male
Ref_ by | 'Dr. Mir Md. Raihan MBEBS, (DU) CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/0/ 3158
| Sample BLOOD
BIOCHEMISTRY REPORT]
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.8 mmol/l 4.2 - 6.4 mmol/l
Serum Bilirubin (Total) 0.7 mg/d| 0.2- 1.1 mg/d
Serum AST (SGOT) 240 U/L Up to 37 UL
HbA1C 5.7% 42 -6.7 %

REMARKS (IF ANY)

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

el

Checked By

o

Medical Technologist,

Dr. Sumaiyva Khatun
MBBS, MD (Microbiology)
Associate Professor

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

LI TELD

radical hospitals@yahoo.com, www.radicalhospital.com
| Bill No DIA23100695 Received Date | 18/10/2023

Patient's Name S M NOWSHER ALl -

' Patient's Age 51Y7M 14D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),.DFM  CDC NO- C/OJ 3158
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
| "HIV 1 &2 (Method : (ICT) Negative ]
HBsAg (Method : (ICT) Negative
‘ VDRL Non-reactive
A
Checked By Dr. Sumaiya Khatun
MEBS, MD (Microbiology)

2 Associate Professor
Medical Technologist. 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

“



radical_hospitals@yahoo.com

www.radicalhospital.com

-//d__
RADICAL
HOSPITAL

LIMITED

'.i‘i' = i

BilNo " | DIA23100895 | Received Date | 18/10/2023
Patient's Name S M NOWSHER ALl

Patient’'s Age 51Y 7M 14D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS, (DU), CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/O/ 3158
_Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION

Quantity | Sufficient | CELLS / HPF |
Colo Straw RBC Nil =

Appearance | Clear Pus Cells 1-2/HPF
[Sediment | Nil | Epithelial -2/HPF
CHEMICAL EXAMINATION CASTS / LPF
‘:lid;uciion | Acidic ~ [RBC " Nil i
- Albumin _'__NII._ | WBE Nil |

Sugar NIL Epithelial Nil )

Ex. Phosphate | Nil i Granular | Nil - :
| | | Hyaline [Nl |
ON REQUESTCRYSTALS & OTHERS
| _[-_Elil_n:.‘_z‘__ah | 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

L

Checked By

e

Medical Technologst.
Radical Hospitals Ld.

Dr. Sumaiya Khatun

MBRES, 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 ORI T A5k
RAD]CAL -
: HOSF’ITAL

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

| [REF: | MV. SOMNIUM AUSTRALIS DATE: 13:’1(};2023]

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

EYE EXAMINATION REPORT

 NAME: | s M NOWSHER ALI ] | RANK: CH.OFF | CDC NO: C/0/3158 B
VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED é v { 6' s

COLOUR VISION: NORMAL LBLING

OPINION i ~ERFITY 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



_ Eﬁ .3 EH_ - Diagnosis Information: e s |
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PR Gw...u. ms | | | |  Normal ECG | e s B
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

~- 2 :
DEPARTMENT OF RADIOLOGY & IMAGING
ID. No. - 23100695 Recenve: 181002023 Print: 18M0/2023
Patient's Name : SmM NOWSHER ALl
Age 1 51Yrs Sex oM
Refd. by > Dr Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye).DF M
X-RAY OF CHEST (DIGITAL)
Diaphragm . Both hemidiaphragm are normal in position.
C-P angles are clear.
Heart : MNomalinT.D.
Lung 1 Lung fliglds 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 {Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This report has been electranically signed. i 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 CHOLERA

whose signature follows

This is to certify that } Date of birth d Cf i/ ¢ 3} / 9?‘23“
9:M: NOWSHER ALS

Male.

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and ssional Approved Stamp
status of ::B'_ﬂﬁur
s
LIS '
8

S PR, MIR D, RAIHAN
[i58S (D), O, CC0 (Birdem), PET (Ophth,
EMDC D- 016
DG Shipping Bangladesl Aporoved

R. .
, DFM, CCD (Birdem), PGT |
DG A-55144, MG BeD-018

55144, MMC-B

LA
Mi D. IHAN

G Shipping Bangladesh Approved
Gegeral Bhysician
Padical ﬁgup g

DC A-55144, MMC

DG Shipping Ba
Generdl Physfcian
Radi pspials Limited.

i

BMDC A-55144,

DG Shipp.ng Bangladesh Approvad
anaral PRySi

DR. MIR. ; N
DU}, DFM, CCD (Birdem). PGT (Op
HBBIEISDLG ?ﬁ\.vﬁﬁ'l 44, MMC-BGD-0 : Eﬂ

UG

II_I‘aer'«aral Physician
Radical Hospitals Limited

Continued overleaf Suite our erso




