REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination ) Rules 2000 and I5M { STCW code 1/9 and ILD convention 147 {MLC 2006)
DR. MIR MD, RAIHAN MBBS,(DL), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
Name: 4 HAON HASAMN MAHMUD Sex: Serial No:
=TI ETR First Mame - Tl Liba -
Dateof Birth: 20 ¢ (O 4 [99¢ pRiCEC: - C/0/9629 _ rank: _3FP oFFICER.
Vessel IV ZEULSL ONE Type: BULK CARRIER Route LOORLD WIDE
Home Address: _ADORSHO PARA, WARD INO OL, CHAREASSON, BHOLA -
Company Name: v/, SHIP
Medical History Please answer the following to the best of your knowledge.
r Candiglate Faaminer Candidate Examiner
Is there any past / present history of any of Dreckarution Record Declaration Recurd
Ahe following Yes | Mo | Yes | Ngr Yes | Mgs| Yes | Mg
Savers ane-sided hoodacdes ;r-'|||.|'.1|:u'-"| - £ Al Hemia) Hipdrixcoele [ Appendicitis - A -
Hoad Injury | Conoussion | Loss of Mormony -~ 7 £ | High [ Low Blood pressure | Hearl disease 7 ey
Fits { Fpelepsy / Dizeiness [ Fainting & A /. Ahsthama [ Bronchitis / Tuberuloss 2 e
Eye [ Visice Problarrs (Glassos, o ) oA A 1 Allergy [ Skin diseass e ok /ﬂ.
Hearing Impairrnent iR 7/ | Infection / Contagious Disease i ¥
Ear [ Mosa | Throal, probicms il # 4 | Addicition to alcohol | drugs | Tobaoo £
Stomach  Bowel desorders oo 7 | Fracture / Diskocation § Injury | Amputation L e
Gall stones | Kidrey disorders S = 2 A Mage | Minor Operation & - L&
taunidice | [iver Disease ¥ T | Ciabetes i L
Pilies  Variooss veins e /| Benvous | Mental disease [ Sevp disonder S L
Bood Disorder Ly 7/ | Mallignant diseass | Cancer) i
Femaie Disorder s < signied ofl on medical grounds / Declared Undil 7 L~
Mol
Medical Examination
Heigh | Weant in Bgs Lhesl Irsp-Exp | Biood Pressure immm ot Bg PUse--Beats § min Hesp. Rate T min Leneral Condition
7 5224 \ G2 | 200/ FNI) | Sy i | e
| Distant Vision Uil " Corected FJEW Audiometry |Hz LOO0 | 2000 | 300 T 4000 | SO00 [ 6000 [ 5000
Right Lye P s Right Ear iR %_ ‘ga
Left Eye %& A Abnommad Liaft Ear dB 5
e Ishihara BT nhnormal » Right Ea Left
Colour Vision ::‘1:1:-3 f.;__:_llll-""—" Nn:::r::l Hearing 2 é}—r IF =
Systemic Examination | Normals Abnormal Notes ’ Wm‘%ﬁhnnnnal
eArl B bk :::r, F i:!l.?‘.[ﬁ rabory Syskem _.:;r/ =
Pyes Lardiovascular system o
T T T T o FIT FOR SEA SERVICE e — S
Teeth [ Ol Cavity g AS | Genito-urinary system o
Musculo-Skedelal system L - Otivers )
Nervous system Y o AS PER MLC 2006 Hemia [ Hydrocnele i
Herflees i L : - Vanonse Veins & A
Chin o aﬂ.ﬂea L FissyraFstula/Piles e
Investigations
Elood _ Result Mormal Urine
Harmoglabin - 14-T6 ogm % Lalour 7 4l
Teaal WL Lounl T CU,L 0001 L0 § Comim SRRCING Gravily
Hel = 2" 9o Lymp CT ' =5 U Moged = G pll 7
Mullanul Pames A" Alburmin F
Eo =4 mem J 1st fowr J1- - 15 mm [ hr Sugar ;]
T U/L Ta3bjL Bale pigment 7
S.Cholesiem “ma/dl TA5—-260 mg J di Bilo salts o
S nglycenides mg,/dl uplo 200 mg fdl Occult blood
Hlood Sudgar ] PPpE upto 1.5 mg e REC cells g
s =y Leucoces A
HIW T & 11 Cthers "y
WL %% % i :.é ..:T-"‘_ =
Tthers ¥ CLTP UL Sp"um‘Etw:M
Hoad Groug Drugs of
ECC: Va8 MU 2 Abuse:
X:Ray  Chest: A\ 777777~ USG: Y o

Result of Medical Examination
’ll)ztﬁe basis of the examinee’s history, dinical examinaticn and dagnostic tests, LDr. MIR MD Raihan | hereby declare the examinee medically

Fik Unfit Temporarily unfit Pormanenthy unfit Showld be re-examined in days [ wesks [ months.

Remarks |/

Recommendations -

7 | 7 pertily thal all isfcrrmalion retuired under Annexure E & F of M5 {Medical Examination) Rules 2000 is incorporated in this Certificats
This certificate is valid till: 2‘ [| ET ?ﬂ?ﬁ

E,]nwatu'f' i El Official Stamg
%2t 71 0CT 2003

DR. k ;
| OFM, CCO (Birdem), PGT (Ophth)
Hél&sﬂlg}k-!ﬂ‘id-d. :"!E:E;B.P%'Dp;g:sd
i Bangla
= Sh:pp&%m;l hysician

0"!" * 2 U 2 3 i 5 D 2 ? - Radical Hospitals Limited.




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA

ART NAME UF AFPLICANT ST MAME 2
LAST NAME UF APFLIC ANT SHAON FIRST NAME HACAN E}ﬁ_}ﬁﬂ: MAYMUD
DATE OF BIRTH = PLACE UF BIRTH B HOL'H SEX
MONTH | 6 DaY =< (% veak [ 99 6 CITY COUNTRY BAMNGLA MnLEH FEMALE [_]
CXAMINATION FUR DUTY A8 MATLING ADDRESS OF APELICAMT:

MASTER [~ RATING =l DOES PARA, WARD NO 0¢ .,

MATE ._|Z|/j MOU DECK =l A 550

ENGIMNEER E MO ENGINE 3 CHARFASSON , BHO LA o

RADI OEF 1  surerNUMERARY L[

MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2

HEIGHT WEIGHT BLUDD PRESSURE | FL *,| RESPIRATION GENERAL APPEARANCE

be XA VALl 2 72 Ry e Lz
:;.I:}"|l'|[|]t']_i:-|' T ASSES gy‘ g’a %

WITH GLASSES

DATEOFLASTCOLOR VISIONTEST Month/Day/Yeir)_8 1 "[:T N !l.:\lm‘wm

COLOR VISION MEETS STANDARDS INSTOW CODE, TAGLE A-L%? y ;‘/—] ey -
COLOR TESTTYPE: BOUK " LANTERN " CHECK IF COLUR TEST 1S NORMAL YEI meI J;.E/ 15%3&3 uuu’.‘ﬂ

HEARING:
BT, AR - : LEFT EAR

HEAD AND NECK ﬂ HEART (CARDIOVASCULAR) W
W SPEECI{DEC K NAVIGATIONAL OFFICER AND RADIC OFFICER)
W I5 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATIOb
EXTREMITILS: M
LFPER {Z/ LUWER W

15 APPLICANT SUFFERING FROM ANY THSEASE LIKELY TO BE ﬂf_-'{_rlm‘u'ﬁ TED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA OF LIKELY
T EMDAMGER THE HEALTH OF OTHER PERSONS ON BOARD? IF YES, EXPLA ]I;‘:J DETAILS OF MEDICAL EXAMINATION ON PAGE 2.

 havevi yrabvand 2iocTan 20 0CT 07

SIGNATURE OF APPLICAN] - DATE OF EXAM o

LIS

EXPIRY DATE
THIS SHGNATURE SHOULD BE AFFIXED [N THE PRESENCE OF THE EXAMINING FHYSKLAN

THIS 15 TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN To: _ T ASAN MARMUD SHAC N
T FCR DUTY ON S0ARD SHIF {NAME OF APPLICANT)
1B (SHE) 15 W

PESHE] I3 FOUND TOBE (FIT) (MO FIT) FOR DUTY AS A (MASTER, MATE, ERGINEER, RADIOD QEKICER, RATING, MOU DECK, MOU ENGINE or
SUPERNUMERARY ). W EMPLOYED AS A WATCHSTANDER (HETISHE) IS FOUND TO BEFT) (NOT FIT) FOR LOOKOQUT DUTIES?

ADDIRESS HADIL.AL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230
NAME OF PHYSICIAN'S CERTIFIG craoriTy DG SHIPPING BANGLADESH

DATE OF ISSUE OF PHYSICLa2§% CER DEMAY-2014

1/ = T8
SIGNATURE OF PHY SICLAM /ﬂ DATE OF EXAMINATION: Z 10C

This certificate is issued by authority of the Depuly *Lumm:mtunn;r of Maritime Affairs, R.L. and in compliance w1th th;:
requirements of the Maritime Labour Convention, 2006 for the Medical Examination of Seafarers,

Fhe Medeal Certiticate shall be valid for po more than twe (2) years from the date of the Examination for those over 18
vears of age and for oo more than one (1) year {or those under 18 years ol age.

RLM-105M (REV. 12/17) I
DR. MIR MD. RAIHAN
MEBS (DU, DEM_CED (Birdam) BET [Oohiy)

BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
Ganeral Physician
Radical Hospitals Limitad.




MEDICALREQUIREMENT

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special
qualifications shall be required to have a physical examination reported on this Medical Form completed by a
certificaled physician. The completed medical form must accompany the application for officer cerlificate, application
fur seafarer's 1dentity document, or application for vertification of special qualifications. This physical examination
must be carried out not more than 12 months prior to the date of making application for an officer certificate,
certification ol special qualifications or a 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 facultivs necessary in fulfilling the requirements of the seafaring profession. In addition, the following
minimum requirements shall apply:

o} All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered
voiee in the betier car at |5 feet and in the poorer earat 5 feet.

(k) Preok officer applicants must have (either with or without glasses) at least 20020 vision in one eye and at
least 20/40 in the other. If the applicant wears glasses, he must have vision without glasses of al least
2071600 in both eves. Deck officer applicants nwst alse have normal color perceplion and be capable of
distinguishing the colors red, green, blue and vellow.  * :

() Engineer and radio officer applicants must have (either with or without elasses) at least 20030 vision in one
cye and at Jeast 20050 in the other. If the applicant wears glasses. he must have vision without glasses of at

least 204200 in both eyes. Engineer and radio ofTicer applicants must also be able to perceive the colors red,
yellow and green, -

{d}  Anapplicant's blood pressure must fall within an average range, taking age into consideration.

feb  Applicants afflicted with any of the [ollowing diseases or condilions shall be disqualificd: epilepsy,
insanity, senility, alsoholism, tuberculosis, acute venereal disease or neuresyphilis, AIDS andfor the pse of
narcolics,

() Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpairedd
tor normal volve communication,

(g} Applicants for dble seafarer deck, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet
the physical requirements for a deck/navigational officer's certificate.

thy  Applicants for fireman/watertender, oiler/motorman, able seafarer engine pumpman, eleclrician, wiper,
tankerman and swrvival  craftrescue boat crewman must meet (e physical requirements for an engineer
officer's certificale.

DETAILS OF MEDICAL EXAMINATION

[T b completed by examining physician)

01. Completed Physical Examination

02. Pﬂhclug_ iﬁie_t_l'l‘e st

03. Radiological Test

@1, Ophthalmology Ex_am_inat_h_:_:ﬁ For VA & GV .

21 0CT 2023

RLM-I05M (REV. 12/17)

IR. MD. RAIHAN
ot S 51 e
N Konng Sangiadash Approved




RADICAL
HOSF’ITAL@ -

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

Id No : 23100788 Date : 21-Oct-2023 D.Date : 21-Oct-2023
Patient's Name : HASAN MAHMUD SHAON Age :27Y OM 1D Gender: Male
Specimen Blood

Doctor Name

: Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NC:C/O/9632

Haematology Report

(kelevant estimations were carried out by Mythic-One Auto Hasmatology Analyzer & checked manually)

Parameter Name

Results

Reference Range

Hemoglobin (Hb)

ESR(Westergreen)
Total WBC Count(TC)

Differential WBC Count (DC)
Neutrophils

Lymphocytes

Monocytes

Eosinophils

Basophils

Total Cir. Eosinophils

Total RBC Count

HCT/PCY

MCV

MCH

MCHC

R

POW

Total Platelete Count {PC)
MPY

PCT

Bledding Time(BT)

Cloting Time{CT)

Chéﬂl By

Medical Technologist

14.9 gm/dl

10 mmy1st hr
10,600 /cumm

74 5%
22 %
02 %
02 %
00 %h
212 jcumm
4.97 m/ul
41.2 %
B829fL
30.0 pg
36.2 g/dL
12.4 %
14.8fL
1,82,000 /cumm
1221
0.156 %
%0
%

M:13-18 gm/dl. F:11.5-16.5 gmy/dl.

Child:10-13 gmy/dl.

Infant: (One year):B8-10 gm/dl.
Male:0-10, F:0-20 mm/1st hr.
Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Child: 25-66 %, Adult: 40-75 %
Child: 52-62 %, Adult: 20-50 %
Child: 03-07 %, Adult: 02-10 %
Child; 01-03 %, Adult: 01-06 %
Adult: 00-01 %

S50-450{cumm

M: 4.5-6.5, F:3.8-5.8 m/ul

M: 40-54%, F:37-47%
7o-941L

27 -32pg

29-34 g/dL

11- 16 %

35-561
150,000-450,000/cumm
7.0-11.0fL

0.1- 0.%

10 - 18 %

0.1-0.2 %

WBC CURYE

RECCURVE

PLT CURVE

Dr. Sumaiya Khatun
MBBS,MD({Gold Medalist) (BSMMLU)
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, Mabile: 01955567000- 3




AT R TS AN

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

Bill No

DIA23100788

o

RADICAL
HOSPITAL

Received Date | 21/10/2023

Paiient's Name

HASAN MAHMUD SHAON

Patient’s Age 27Y OM 1D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD({BIRDEM),PGT(Eye),DFM CDC NO | C/0/9632
Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range

Liver Function Test

Serum Bilirubin (Total) 0.56 mg/d| 0.2 - 1.1 mg/di

Serum ALT (SGPT) 28.0 U/L Up to 40 U/L

Serum AST (SGOT) 18.0 U/L Up to 37 U/L

Serum Alkaline Phosphatase 122.0U/L 98 - 279 U/L

REMARKS (IF ANY)

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

{‘heczﬁi By

Medical Technologis
Radical Hospitals Ltd.

Dr. Sun%ématun

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
HOSPITAL -
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23100788 ) | Received Date | 21/10/2023
Fatient's Name HASAN MAHMUD SHAON
Patient's Age | 27Y OM 1D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS, (DU), CCD(BIRDEM),PGT(Eye) DFM _ CDC NO- C/Of 9632
Sample BLOOD
SEROLOGYCAL REPORT
Test Name Result
HIV 1 & 2 (Method - (ICT) Negative
VDRL Non-reactive ’
Checked By Dr. Sumai tun
9; MBBS, MD (Microbiology)
Associate Professor
Medical Technologist, 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

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No 'DIA23100788 | Received Date | 21/10/2023
Patient's Name HASAN MAHMUD SHAON
Patient’s Age 27Y OM 1D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/OJ 9632
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
| L Test Name Result
| Drug Level of Urine
Cocaine Megative
Mn!‘pﬁiﬁe Negative
Marijuana ~ Negative
Barbiturates - Negative
Amphetamines [ ' Negative .
Ph;:m:}'-'-.:li'dine Negative
' Alcohol - Negative
Benzodiazepines B Negative
Methadone MNegative
‘ Propoxyphene Negative
|
! Checked By Dr. Sur%-khﬂtun
| @*\ MBBS, MD (Microbiology)
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
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| Bill No

radical_hospitals@yahoo.com, www.radicalhospital.com

DIA23100788

RADICAL

HOSPITAL

LIMITED

o) I

| Received Date [ 21/10/2023
Patient's Name | HASAN MAHMUD SHAON
Patient's Age 27Y OM 1D Patient's Sex Male

Ref. by

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

CDC NO: C/OJ 8532

_Sampte

URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION

| Quantity | Sufficient | CELLS / HPF 1)
Colo Straw RBC Nil
Appearance | Clear Pus Cells 0-1/HPF
Sediment | Nil Epithelial 0-1/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction Acidic RBC Nil aaar
| Albumin | NIL 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 8
Ketones Not Done Calcium oxalate Nil
Urobilinogen = Not Done Amor. Phos Nil
| B.J. Protein | Not Done Hippurate crystal NIL

Checked By

‘A

Medical Technologist.
Radical Hospitals Lid.

7

Dr. Sumaiyva 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 _hospitals@yahoo.com, www.radicalhospital.com LIMITED

Date: 21/10/2023

EYE EXAMINATION REPORT

FE’ME: HASAN MAHMUD SHAON

AGE: | 27 YRS RANK: 3" OFF [ CDC NO:C/0/9632

VISUAL ACUITY: RIGHT LEFT

UNAIDED é z él g/ ,(

AIDED

COLOUR VISION: NORMAL (BLIND.,

OPINION » BANEFS 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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: HOSPITAL

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

AUDIOLOGICAL REPORT

Patient Name | HASAN MAIMUD SHAON 21/10/2023
Ape 27 Xrs
Address :RHL, UTTARA

Referred By  : Dr. Mir Md. Raihan , MBBS,(DU), DFM

Right Left

de _ - dB e e e e
0 ‘_ " ]1"1‘&:23.3(! 0 I:A:iﬂjﬂ
| .

2 1 | _fn 20 '
a0 _@_/C =0 o) 40 4)({’)(/"%&7(*"
60 ] ' 60 ol
80 ' 20
100 | \ | 100 | | Il
21 4 I Y I 120 _ |

| | i | | |

125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k Bk Hz

0-25= Normal Hearing. Right Ear Left Ear

26-40= Mild Hearing Loss. Air Unmasking OX

41-55= Moderate Hearing Loss. Bone Unmasking

56-70= Moderately Severe Hearing Loss. Right Ear Left Ear

71-90= Severe Hearing Loss. Air MaskingOX

91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

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

DEPARTMENT OF RADIOLOGY & IMAGING
(1D, No. - 93100788 Recaive:2110/2073 Print: 21/10/2023
Patient's Name :© HASAN MAHMUD SHAON
Age 2 2T ¥rs Sex M
\ Refd. by . Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM) PGT(Ey=),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm 1 Both hemidiaphragm are nommal in position.
C-P angles are clear.

Heart : MNormal in T.D.

Lung ¢ Lung fields are clear.

Bony thorax :  Reveals no abnormality.

Comments :  Normal chest skiagram.

fih, -

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

Head of the Department {Radiology & Imaging)
Sylhet Women's Medical COlege Hospital

This report has been electronically signed. Pageofl

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
- AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVEE JALUNE

This is to certify that 11"14"’1{" fhf'!mm: DH[mat?;:E of birth 20[16]199&. e PR
|

JE Soussigna’ (g) certifie gue no' {e) ke SENE |

Whase signature follows | L g .
don't la signature suit |

has on the Date indicated been vaccinated or revaccinated against cholera
a g'le’ vaccineg (g) ar revaccing’ (g) contre le fievre jaune a ia datc indiques.

Manufacturer

Signature and professional and batch
Date Stahtus of Vaccinator no of vaccine Official sump of vaccinaling centre
Fabricanl du Cachet officicl du centre de vaccination
] vaccin et nunns'
o
R

V7 N

.

HAN-
oR, MHE MD. R 1
et A-5544 MM&EGS:WE—
BMDti,P;-EG Bangladesh approved
Ganeral hysicla r?md
'Radiﬂﬂlmﬁpilaisu -

= -

This certificate is valid only if the vaccing used has been approved by the warld 1 lcalil]
organization and vaccinating.cenfre has been designated by health administration for the territory
in which that centre |3 situated. ’

The valdity of his certificate shall extend for a peried of ten years, beginning in days after the
date of vaccination or in the event of a revaccination within sch period often years, from the date of
the revaccinalion.

This certificate must be signed by a medical practitioner in his own hand; his official stamg is not
‘an accepted substitute for die signature,

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

Ce cerificate n' est avalable que si lo vaccina employe” a ¢-'tc,' & approve” par [ organisa_ ton
Mondiale de la santc” et sile cantre a” uaiif ziion aa” to'irabfiiie pali-aminsiralion
sanitaire du Jerriloire dans Iogucl'ce centre est siture;.

La validite’ de ce certilicat couvre une pe'riode de dix ans comencant dix joursapres la date de lz

vascination cu, dans le cas dune reiaccinaiion.u .ou., a.-cittc lie jio,i. a7 dix ans. lejour de cefte
revaccination,

Ca cedificate do it clrs signs'ugl un me'decin de sa propre main, son cachel officiar ne pouvant
cue conside’ comme lcnant e de signature.

Toule esrecion ou rahire sur le cerificate ou 'omission d° une quelcongue des mentions qu'l




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA

CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

HASAN MAHMUD
This is to certify that SHAQN date of birth 2.6/10]1996 sex | M

JE Soussigne’ (g) cedilia que no' {e) e | S |

WWhose signature follows |
dant la signature suit |

has an the !Z}ata indicated been vaccinated or revaccinated against chokera
a e'te’ vaccine (&) ar revaccing’ (2) contre le fievee jaune a ia datc indiguee.

Signature and professional | Approved Stamp
Status of Uatcinatﬂr | Cechet

Sgnature et gu ite pm d'authentiftcation
“t" $fc~neil wage

DR. MIR?
{DUY, DFR, COD {Bkrdlrn} PGT (Ophth) |
BMOC A-55144, MMC-BGD-016
05 Shipp.ng Eanglh adesh Approved
Ganeral
| 5 |

-ORAL CHOLERA
- "DUKORAL"
Vﬂ“d Uptﬂ = VIS

Radical Husphals Limitad

14

The validity of this cerificate shall extend for a period of two vears. beginnmiz six days afler the first
injection of vaccine or in the evént of revaccination within such peried of two years, on the date of that
revaceinztion

Motwithstanding the ahove provision in the case of a pilgrim, tins cerlificate shall indicale that two
mjections have heen ziven at an interval of seven days and its validity shall commenee from the date of the
second njection. ¥

The approved stamp mentioned above st be in a form prescribed by Lhe health administration of the

territory in which the vaccmation is perfomed.
Any amendment of this certificate or erasure or failure to complete any pan of it May render i invalid.

La validity dece centificate couvre ung period de six mois commencent six Jours & prea 15 premien
injection du vaeein ou, dims le coi 2" une revaccination o, cour. digtte period do six mois jour de cetic
revaccination.

Monobstant les, despositions ci-dessue dans le cas d' un pelerin le present cerlificate dotlalre mention de
eux injections partiquees a sept jours d', intervaile et sa validite cofllmence Igjour de fa seconde. njection:

D¢ cacher d' authentificalion doit ctre ©_anforme aw modele present pee L administeation sanitane du
Lermtoire ou 1a vascination est effecluee. |

Toute correction ou rahfe sur le cerlificate ou 1 o; mission d' une qcleongue: des mantions i :l:
.-:r:-mp&m. pet effectérsn validie,




