REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.

As par Merchant Shipping {Medical Examination ) Rules 2000 and 158 / STCW code 1/9 and ILO conventian 147 (MLE 2006)

DR, MIR MD. RAIHAN MBBS,{DU), DFM

RADICAL HOSPITAL LIMITED,

35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com

Mare: AZIZ MD> TAEEl. Sext Serial No:
Suman ¢ FITsL Mame TTGTE Trabal
Date of Birth: 06y 1997 PRICEC __C/0 /16625” Rank: _3/0
Vessel: My, CL £A .r;E Type: _ELUU"C CALRIER.  Roule
Home Address. w1y RAGRART , P.O! CHOLORARIA . P.5° TANGAIL SADAR. , TANGA

Company Mams .\, SHIPS

Medical History

Please answer the following to the best of your knowledge.
. Candidate Examincr Candilate Examincr
Is there any pas-:l.-' :H‘IESEITI histary of any of Dheckarsirion Record Dreclarntinn Record
the following Yes | No, | Yes [ No | Yes - Yes | No
Severe o sided hesdaches (Migraine T e | Hemia / Hydrocoele Appendicitis =
Huerd Injury /4 ’-'H’U"Iu i lt of Memmory =3 o | High f Low biood pressure [ Heart diseass = ]
Fils ! Epibipsy | - «~ |fathama § Bronchitis | Tuberculoss = i
[Ty Vesion Prot - = | Altergy [ Skin diseass o ]
| Licianneg Lmpsirment - ~ | Infaction / Contagious Discas: — |
Ear { Mose / Throal problerms - ~ | Addiciticn to alcohol [ drugs § tobaoos A i
Shormnach | Bowel disorders - =1 Fracture | Diskocation ¢ Injury / Amputation ] =
Lall stanes | Kidney disorders - = A Mage | Miner Jperatian b 1
Jaundice { Liver Disoase - = A Diabetes e
Files [ Varitose veins 1B 1 Menwois | Mental disease | Sleop disordar =
iood Disordar = i T Malligrant disease | Cancer) =
Female Disardor = 2 Sgred olf on medica grounds § Declared Linfit = =
Motes
Medical Examination
Heighl Wizight ir Fogs Lhesh Tnsg-| rL Dl l-rt:'.\'»';ﬁr’q o ot Hg Pudse--Tsals ffmn hosp Hite M rpn Gerier Londioon
A A P
IF9em | Z2/0. | Tz dl| UFT P9~ [979/ Do
Distant Vision LR Correctad Field of Visigi Audiometfy [He | 500 [ 1000 [ 2000 [ 3000 4000 | S000 | 6000 | Goad
Righl Eyi [ Moz Right Ear db 2o 50 [T
Lifl By : s 25 Abnorral Left Ear B | Rar | R0 | LT
Colour Visi Ighibsira Mol Abnommal Heari Right Ear Ceft ear
IO [ther Mol Abnormal ring 2 o
Systemic Examination | kel | Abroemal Motes i figrmal | Abnormal
Henad & Mark —" Hesgimtory seslem e
Lyes - Cardiovasoular system —_
bars [/ Mase {1 Do — F]T FDR SE‘A SERVICE Per Alsdomen o
Toolh /6 o by _,..-""" : AS i.k-r'.lrn-u.'-.nar!,- Sy —
_IE1||'-| ulo-Skelalal sysm - wlhoes e
Mizrvio L - —1AS PER MLC 2008 Hernia / Hydrocoels e
Heflewes - Wanoss Valns —
SN - Eahanced GABD Medicals dofie  [Fssummsuimes
Investigations =
Blood Result Normal Urine — Y
Hemoglobin At 1 O 19 16 gm % Caaluur o e
Tolal WIEC count - CLLITHTE AU 1T | cu_rm Specafec Cravity
| MU S W lymp e Uh Tos o7 28 Do g7 e W Moeoet G| il %
Malanai pafesily ,d.fé:f,-é e e AIELENInN ~ L
[E=TH e dstiour f1- - 15 mn/ hr Slgar FuR
SLPT _:1_""2 UL EE=ETN] Bile pinrment 1
Sooholoslorol A A mg ) di 145%-- 460 mg 4l Bile salts
5. Tngiyoendes A AE mg i wapl 200 mg Jdl Uooult Blood
Blood Sugar e e PPES uutu 1.5 mg % REL cells ~J
Fhsig Leucooytes
T T & LHE A Cahers
VoL R o= ; I
Chiers GGTP UL Spirometry: I‘Jf’ 0 o=y
Blood Growp Drugs of If'\-:..-{
ootk [ 1 1 ™T: 'hJ ,/ ) Abuse: ' ] Efr.x}'{’
X-Ray  Chest: N v USG: A
Result of Medical Examination

y-r’
it Unfit Tormporarily unfit

Remarks

& hasis of the examines's e stary, climcal examination and diagnostic tests,

Perrnanently unfit

Should be re-examined in

LDv. MER ME Raiban

. hereby declare the examines medically
days | weeks /

Recommenidations
l,

This certificate is valid till:

28 0CT 2075

Candidate's Signature
e ey

]Date: :?_-’:3'._ 10 - 2879

04.20235

5083

cartily thal alf infermaton required under Annexure E & F of M.S. [Madical BExamination) Rules 2UW§'}JW&
S e

s signature:

DR. M

DR MIR. MD. RAIHAN
B

nFH CCO (Birdem), PGT (Ophth)

ipp. ng Bangiadesh Approved
General sician
Radical Hospitals Limdted.



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST MAME MIDDLE
AZIZ MD nmiaL TAEEK,

ATE O BIRTH PLACE OF BIRTH BEX
MUNTH Q& ay 1] YEAR {9‘9’? CITY TAN@EL COuNTRY BANGLA .*.-mu;‘"lE/— FeMark [
FXAMINATION FOR DUTY A MAILING ADDRESS UF APPLICANT;

MASTER =i RATING 1

MATE BT mouDEck E=z] 'tﬂ-ﬂﬂ%&?.l'z & |D@ - Com

ENGINEER E= MOU ENGINE | CBAE

AT GFF | | SUPMERNUMERARY [ Vﬁ“ = BA ! P 01" CHOWBAR 1A

TANGLAIL. SADAL., TANAAIL

MEDICAL EXAMINATION (SEE PAGE 2)STATE DETAILS (}‘\ P‘;".GE 2

HEIGH WEIGTIT

u I PRESSURE | PULSE RESPIRATI + | GENERAL APPEARANCE
ergy 79 e | .-"E?'I] ¥ Siain R]é ]]’/.-‘*"\ ﬁ_u&_

VISIUIN: RIGH by -”’ LE I[":.“' ! o
WITHOUT GLASSES L L t_

W GLASSES

DATEOF LASTCOLOR VISION Ti'.ﬁ"rm-m.ﬂh-nay.-'vcﬂ-ﬂ_[l_['_]' plIYE] ‘Teating Risgived every 6 yisars
COLORVISION MEETS S TANDARDS INSTCWCODE, TABLLE A-197 v R no [

COLOR TEST TYPE: ROOK ™ LAKTEEN " CHECK 1TF COLOR TEST 15 NORMAL H'I-‘l,l,u'n'f-E'f m—:um"ﬁ_ {FREE?{E:-'_' lal.l:F.E'_'—

HEARING
KT EAR e e LEFT EAR !’\N'V:)_

HEAD AND MECK HEART (CARDIOVASCLILARY
(\l{rﬂwmﬂ ‘-\] U r}w
LUNGS SPEECH (DECK/MAVIGATIONAL OFFICER AND RADID umc ER)
15 SPEECH UNIMPAIRED FOR NORMAL VOHCE COMMUNICATION?
o |
ERTREMITIES.

UPPER__ NG‘- AT } LUWER__ f\] b W‘{]

IS APPLICANT SUEFERING FROM ANY DISEASE LIKELY TU BE AGGHAVATED BY, OF, TU RENDER HIM UNFIT FOR SERVICE AT 5EA OR LIKELY
TEF ENDANGER THE HEALTH OF OTHER PERSONS UN BOARD? IF YES, EXPLAIN ITy ILS OF MEINCAL EXAMINATION OM PAGE 2.

28 OCT 7005
aned 29-10- 202
_Si.l;jh:/['l:l'rzi-[u APPLICANT - e 2 '

DATE OF EXAM EXPIRY DATE

[HIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN
THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN To, J2200 . T EEAZ =72
(NAME OF APFLICANT)
|FIT FOR DUTY ON BOARD SHIP |

(HE (SHED 5 FOLND TU 18] I|'|'T-I-I'\.| FLELDY PO LY AR A i MASTEERMATE. ENGINEER, B '-.IH'.]- FEICER, RATING, MO DECK, MOU ENGIME or
SUPERRUMER ARY) IFEMPLOYEL AS A WATUHS TANDER (TG} (SHE 15 FOUND T BE (ETT) (NOT FIT) FOR LOOKOUT DUTIES?

NAME AND DEGREE OF prysician DR MIR MO. RAIHAN MBBS, (DU}, DFM.

ApDRESS RADICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230
ORITY DG SHIPPING BANGLADESH

NAME OF PIYSICIAN'S CERTIFICATING AL

DATE OF ISSUE OF PHYSICTAN'S CERTIF MAY 2014

SIGNATURE OF PHYSICIAN DATE 0F ExaminaTion: 29 0CT 208

This certilicate is issued by authority My Commissioner of Maritime AlTairs, R.L. and in compliance with the

reguirements of the Maritine L.]lm:u Convention, 2006 for the Medical Examination of Sealarers.
Phe Medical Certalicate shall be valid for ne more than two {2) years from the date of the Exanunation for those over 18
years {I'l..a_'__[l_' and for no more than one { ]_] VU [or those under 1% YEArs ‘-:'I-HL{L‘-
RLM-16sM (REV. 12/17)  DR. MIR. MD. RAIHAN|

MEES (OU), DFM, CCD (Birdee), PGT (Ophth)
EMDC A-55144. MMC- EG-D 016

-l
¥ nppl OEE

G-eneral hysician
Radical Hospitals Limited.




MEDICAL REQUIREMENT

ALl applicants Tor an officer certificate, Seafarer’s Identification and Record Book or certification of special
qualifivations shall be required to bave a physical examination reported on this Medical Form completed by a
certiticated physician. The completed medical form nust accompany the applivation for officer certificate, application
for seafarer's identity document, or application for certification 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.
certifieation of special qualifications or a seafarer’s book. Such proofl of examination nust establish that the applicant
i5 in satisfactory physical condition for the specific duty assignment undertaken and s gencrally in possession of
all body facullies necessary in fullilling the requirements of the seafaring profession. In addiion, the  following
minimum requirements shall apply:

{a]

()

(x)

()

()

ALl applicants must have hearing unimpaired for normal sounds and he capable of hearing a whispered

wvonce i the better ear at 13 feet and in the poorer ear at 5 feel,

Dreek officer applivants must have (either with or without glasses) al least 20020 vision in one eye and at
least 20/40 in the other. I the applicant wears glasses, he must have vision without glasses of at least
204160 in both cyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow.

Engmevr and radio officer applicants must bave (either with or without glasses) al least 20/30 vision in one
ey amd at least 20050 in the other. 1t the applicant wears glasses, he must have vision without glasses of al
least 20200 10 both eyes. Engineer and radio ofTicer applicants must alse be able 1o perceive the colors red,
vellow and grecn.

Anapplicant’s blood pressure must full within an average range, taking age mto consideration.

Applicants alflicted with any ol the [ollowing diseases or conditions shall be disgualified: epmlepsy,
msanity. senilily, alesholism, wberculosis. acute venereal disease or neurosyphilis, AIDS and/or the use of
mareolics.

Lheek/Navigational ollicer applicants and Radie officer applicants must have speech which is unirmpaired
for normal voice communiealion,

Applicants for able sealarer deck, 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, otler/motorman, able seafarer engine pumpman, electrician, wiper,
nkerman and survival  crafbrescue boat crewman must meet the physical requirements foran engineer
wilicer's cortilicale.

DETAILS OF MEDIC AL EXAMINATION

[T be completed by examining physician)

01. Completed Physical Examination

02. Pathological Test

03, Hadiolog ical Test.

DR. MIR. MD. RAIHAN
BES [OU], DFW, CCO (Hirdem

04. Ophthalmology Examin;uion For VA & CV _ BMDC A-55144, umc.]aan.ma
= —— e DG Shippng =51
sICian

BLM-105M (REV. L12/17)

— Radical Hospitals Limited——

29 0CT 2013
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RADICAL R
HOSPITAL a

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

Id No : 1044 Date : 29-0ct-2023 D.Date : 29-Oct-2023
Patient's Name : MD TAREK AZIZ Age :26Y 4M 18D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/10025

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range -|
Hemoglobin (Hb) 14.0 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 mmy 15t hr Male:0-10, F:0-20 mmj/1st hr.
Total WBC Count(TC) 6,300 /cumm Adult: 4000 - 11000/cumm, il
Children: 5,000-15,000/curmm f
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 54 % Child: 25-66 %, Adult: 40-75 % (il
Lymphocytes a1 % Child: 52-62 %, Adult: 20-50 % | | : N' ||§m,,_
Monocytes 03 % Child; 03-07 %, Adult: 02-10 % WRC CURYE
Easinaphils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 126 jcumm 50-450/cumm
Total RBC Count 4.82 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul |
HCT/PCY 38.0 % M: 40-54%, F:37-47% I|
MOV 78.8 11 76 - 94 fL ]m
MCH 29.0 pg 27-32pg |la,
MCHC 36.8 g/dL 29 - 34 gfdL . e e
RDw 12.8 9% 11 -16 %
PDW 1B.1fL 35-56A
Total Platelete Count (PC) 230000 /cumm 150,000-450,000/cumm
MPY 10.3 1L 20-11.01L
PCT 0.164 % 0.1- 0.%
Bledding Time{BT) Yo 10-18 %
Cloting Time(CT) U 0.1- 0.2 %

PLT CURVE

> N A

Checked By Dr. Sumaiya Khatun

Medical Technologist MBBS, MD{Gold Medalist) (BSMML
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




—'—

T (T ST S

RADICAL
HOSPITAL

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

"Bill No ﬁmza'mm_cm __ - | Received Date | 29/10/2023
Patient's Name MD TAREK AZX17
Patient's Age 26Y 4M 18D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye) DFM _ CDC NO-C/O/10035
Sample BLOOD

BIOCHEMISTRY REPORT]

Test Name Result Reference Range
Liver Function Test
Serum Bilirubin (Total) 0.64 mg/di 0.2 - 1.1 mg/d|
Serum ALT (SGPT) 21 U/L Up to 40 U/L
Serum AST (SGOT) 25 UfL Up to 37 U/L
Serum Alkaline Phosphatase 153 U/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.

| A
| Checked By Dr. Sumaiya Khatun
| v MBBS, MD(Microbiology)
g 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



ATEL CHRa1E SR A -//f R
RADICAL gﬁ
HOSPITAL *
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA23101044 | Received Date | 29/10/2023
Patient's Name MD TAREK AZ17
Patient's Age 26Y 4M 18D Patient's Sex Male
 Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO G/ 10035
e
Sample BLOOD
SEROLOGYCAL REPORT
Test Name Result
HIV 1 & 2 (Method : (ICT) Negative ' —‘
VDRL | Non<eactve ‘
; A
Checked By Dr. Sumaiya Khatun

MBBS. MD (Microbiology)
2= ' Associate Professor
Medical Technologis 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

HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
| BillNo | DIA23101044 - | Received Date | 29/10/2023
Patient's Name MD TAREK AZl1Z
Patient’s Age 268Y 4M 18D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM  CDC NO: G/Of 10025
| Sample URINE

— J

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION

Q[]ﬂ.J-'I_T[.l}' fﬁfﬁ&ieﬁ ____ | CELLS / HPF | o -
Colo | Straw RBC ] Nil
Appearance | Clear Pus Cells 1-2/HPF
| Sediment '_'lmﬂ' B ) | Epithelial 0-2/HPF

CHEMICAL EXAMINATION CASTS / LPF

| Reaction [ Acidic RBC [ Nil i
Albumin | NIL WBC Nil I N
Sugar NIL | Epithelial I Nil il
Lx.Phosphate | Nil { Granular Nil N

o & Hyaline | Nil

ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done _ U_mtcs < _ Nil ]

Bile Pigment | Not Done | UncAeid [ Nil -y

| Ketones | Not Done Calcium oxalate Nil

| Urobilinogen | Not Done Ameor. Phos Nil
B.J. Protein | Not Done Hippurate crystal NIL ]

A

Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
o B Associate Professor

Medical Technologist. Dept. of Microbiology

Radical FHospitals 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 ﬂ

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

[ Bill No DIA23101044

Bl e | Received Date | 29/10/2023
Patient's Name MDD TAREK AZ1Z

| Patient's Age 26Y 4M 18D Patient’s Sex Male
Ref. by Or. Mir Md. Raihan MEBS.(DU),CCD(BIRDEM) PGT(Eye), DFM CDC NOQ:; CrOf 10025
Sample URINE

DRUG ABUSE TEST

MLTHOD: Immunochromatographic Assay (Rapid one Step Test)
B 'I'cs_t Name Result :
Drug Level ol Urine
" Cocaine Negative
| MOFp]ﬁut  Negative
- Martjuana . | ! n Negative o
" Barbiturates JiW Negative il
- Amphetamines . Negative
Phencyelidine R Negative
" Alcohol N _ Negative .
Benzodiazepines o ~ Negative |
Methadone - - Negative i
’j}l‘ﬂp{}x yphene _ Negative il
A
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
_ s Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospitals Ttd. 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 22

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

Date: 29/10/2023

EYE EXAMINATION REPORT

NAME: | MD TAREK AZIZ

'm.ﬂ.G]?: | 26 YRS IRANK: 3% OFF ‘ CDC NO:C/0/10025

VISUAL ACUITY: RIGHT LEFT

A Lk

UNAIDED

AIDED

COLOUR VISION: NORMAL / BLIND

OPINION . UNFIT/ 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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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
AUDIOLOGICAL REPORT
Patient Name | MD TAREK AZIZ 29/10/2023
Age 120 Yrs
Address : BHL, UTTARA

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

Right Left

dB dB
. ’ I L l =g ]
0 _ , ﬁtmzza.sn 0 '_ PTA:23.30
20 | | 1 20 | | | |
40 Q/Q | Nl 40 X%
o o0
60 ' . 60
80 | ) (i [ ] g0 | 1 |
| [
100 100
120 | | : 120 '|
N ) K| | - |
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k 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
i P s = e e P 1 T B i o e T P P R % T i e e M T . TR T e e T e e w ol



RADICAL
HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING

1D MNo. 301044 Réecaive 2011012023 Print: 201002023
Fatient's Name @ MD TAREK AZIZ

Age @ 2BYrs Sex M
Refd. by . Dr. Mir Md. Raihan MEBS,{DU),CCD(BIRDEM), PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Mormalin T.D.

Lung 1 Lung fields are clear.
Bony thorax 1 Reveals no abnormalily,
Comments :  Normal chest skiagram.

A~

Prof. Dr. Md. Mojibor Rahman
MBBS5. DMRD [Radiclogy & Imaging)

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

This report has been electmnicarhl},f 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
AGAINEST CHOLERA

CERTIFICAT INTERMATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

MD TAEEKR AZ[Z

This is to certify that date of bith| 11 “06- 1997 5ex | Male
. JE Soussigne’ (e} certifie que no' (ejle | =z SEXE |
Whaose signature follows | G

| Date

dont |2 signature sut | ;

has on the Date indicated been vaccinated or revaccinated against cholera
& e'te’ vaccine (e} ar revaccing' (e} contre le fievra jaune 2 ia dats indiquee.

Approvad Stamp
Cechet
d'authentiftcation

OR. MR MD. RAIHAN
{4RES (0L)). DFM, CCD {Bdeen), PET [Ophity
z BMDC A-55144, MMC-BGD-016

DG Shipp.ang Ban !:n:ﬁ.ppmwd
4 Ragical Hoenit:ls (imited

‘The validity of this certificate shall extend for a period of two years, beginning six dmvs after the first
injection of vaccine or in the evént of revaccination within such period of twe vears, on the date of that
Tevaceination, '

Motwithstanding the above provision m the case of a pilgrim,ting certificate shall indicite that two
mjections have been given aran interval of seven days and its validity shall commence from the date of the
second njection,

The appraved stamp mentioned above must be in a form prescribed by the health administration of the
territory in which the vaccination & perfomed,
Any amendment of this certificate or erasure or failure 10 complete any pan of it, May render in invalid.

La wvalidity dece centificate couvre une period de six mois commencent six Jours a prEa 15 premiere

mjection du vacein ou. dans le cai a" une revaccination a, cour. distte period do six mois jour d¢ cetic
TENACCINALIoN. :

Monabstant les. despositions ci-dessue dans le cas d' un pelérin le present centificate dottlalre mention de
ey njections partiquets a sepl jours &) intervaile et sa validite cofllmence lejour de Ta seconde, injection;

D cachet d' authenuificalion doil etre ¢ anforme an modele present per 1 administration sanitaite. do
territuire ou la vaccination est effectuece,

Toule correction: ou rahfe sur le cemificate ou o, mission d° une qucloongne des mantions qu il
comports pe ol effectersa validite.

Ll



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER ;
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

MD TARER. AZ|Z
This i to certify that date o bith| {1 -04 — {997 Sex | Mala
JE Soussigrie’ (e) certifie que Jh na' (e) le |

SENE |
Whose signature follows (qu
dan't [a signature suit "

fias on the Date indicated been vaccinated or revacsinated against cholera
& 218’ vaccine (&) ar revaccine’ () contre e flayre jaune 2 iz datc indiques.

Manufacturer
Signature and profe=Sional and batch
Dq{f Stahtus ofx no of vaceine Official sump of vaccinating centre
e Fabricanidu | Cachet officicl du centre de vaccination
by -
4l L vaccin at nunnc’
| —— !
DR, MIR-WD. Rfé%ﬂﬂ
| MEBS{DU), DFM, CED (Blrdem), ph
BMDE A mrhmw
DG Shipp.ng Bangladash Approved
5 General Physician
Radical Hospitals Limitad
_—

This certificate is valid only if the vaccine used has been approved by the warld | Icalih

arganizalion and vaccinating.centre has been designated by health administration for the territory
in which that centre [s situated.

The validity of his certificate shall extend fora periad of ten years, beginning in days after the

date of vaccination or in the avent of a revaceination within sch paricd often years, from the date of
the revaccinalion.

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

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

Ce centificate n' est avalable que i lc vaccina employe” a ' te,' & approve” par I afpanisa_ fion
Mandiale de |a santc” et sile centre a” uaiiit aiion aa" tc'trafiiie pali-aminsiralion
sanitaire du (erriloire dans lequelce centre st siture:,

La validite’ de ce cerilicat couvre une pe‘riodc de dix ans comencant dix joursapres la date dela

vaccination ou, dans le cas dune reiaccinaiion.y -0U., a-citts lie iio i. a" dix ans_ lejour de cette -
revaccination.

Ca certificate do it ctre signcugl un me'decin de sa propre main, son cachet offiiciar ng pouvant
cue conside’ comme lenant lieu de signature,

Toute ecreciion ou rahire sur ls cedificate gy I'omission o une guslennaie des menficng o/




