REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDI EXAMINER.
As per Merchant Shipping (Medical Examination ) Rules 2000 and 1SM / STCW code 1/9 and ILO convention 147 [MLC 2006)
DR. MIR MD. RAIHAN MEBS,(DU), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
Mame:  BADYDZZA M AN Mb Sex: Serial No:
Suran e FirsL Harme L 5.5 T ) SEaay
Date of Birth: {12 1 1D 1398 PRICDC: _(/0f ZFH2 Rank: THIRD ENGIINEER,
Veszzel * PRESS ANTLIA Type:  EONTAINER. SHP Route LIORLD LJIDE
Home Address:  [pypso PHOWbDbOM, BINODPOR AazaR MATIHAR . RATSHAES, L2086
Company Name : EASTAVISY FTE. LTH.
Medica! History {_.':Ilin:ibse aqﬁ:ﬁ: :hc follewing to the best of your knm1ff1?|f;:rr Ew;-hm
15 there any past / pi‘ES&l.lt history of any of Declaration Revord Declnration qu.'l.'q:tn.i g
the follawing ¥es [ No | Yes | Mo Yes | No_| Yes | Mo
Severe ang-saoed headaches (Migrine) il = | Hemia [ Hhdrocoele | Appendicitis - 1
Head Injury § Concussion § Loss of Mammory - High /' Low blood pressure | Hearl discase - -
hils / Cpilepsy [ Dizziness | Fainting - Asthama ) Bronchitis | Tuberoulosis - -
Eyer [/ Wiseon Problems (Glasses, el ) i T Allergy § Skin disepse - ]
Hearing Imgairment - L Infection /| Contagious Diseass e ]
Ear / Mose [ Throat problens - o Addicition to alcotwd [ druos | tohacon - ]
Stormech | Howel disorders e Fracture | Dislocation /! injury / Amputation - P,
Gall stones: ¢ Kidiey disorders Pl w1 Major / Minor Ciperation oy [
laursioe | Liver Disease e 1 Diabetes - g
Pilrs | Maricoss veins e w] Nervous [ Mental discase [ Sleop disondes - -
Blood Disorder - A Mallignant disase | Cancery - I3
Femiate Disorders il J’Sujmxj off on medical grounds | Declared Undit - s
MNoles 1
Medical Examination
Huzight wWeighl in Kgs Lchest Insp-Exp B0 Frosguene in mim ol Hg PUSE--Deals | i He=p Hale .TH"L [EETT |'_,-_|r|drr_|.m. —
IR o7 | o2 | Ve | RETYWM ] FESAW D Y
Distant Vision Unclrectad Cormectad Field of Meston O | Audigmetryd [z | 500 [ 1000 | 2000 | J000] 4000 | 5000 | G000 LA
Fight Eyo =] Y Mormal Righl Ear B | "X~ P ad i
Laft Eye [ e Abnorrmal Lefl Far dE [ A | d | e
| Visl Lshihara ¥ Moral Abnormal f  Right Ear Left ear
Fshur Miaigh ather Morreel Abnorral Hearing ? =
Systemic Examination | roomal | Abnermal MNotes ¥ horemial | abnormal
Head & Neck — Respiraton seshe s
Eyes P FIT FGR SEA SERV‘ C‘,E t'.;:rdin-.ramj.‘-trbﬁ'ﬁtpm =L
Ears / Mose { Throat e Par Adoanon ':/,..
Teeth | Oral Cavity il # Wﬁ—- Ganito-urinary system =
Musoulo-Skeletal system - AS =2 ';gjl Others o
Merass system ../' AS PEN Lo EDUE FHermnia | Hydrocose i,
Relhewes - ! - WANCOSE YEinsy =T .
S = Enhanced GARD Medicals done [swelisiuaies 2 -
Investigations
Biood Result Normal Urine =
Henoglon . oM 15-16 Om Ceaour b
Total WHC caunl = £ CLLITT) A000-1 1000 ¢ cu.mm Specific Gravity
Hau g5~ % Lymp & Eos F o o2 A&y Mool el pH
Malunal paraste . s Alburmin ~11 |
ESR 1-- 15 mm | br Sugar e d
SaRT 0-a307L Gile pagrment 2 :
Soholesterol 145-- 260 mag J di Gile salts
> I nglycendes uphG 200 meg Cicoult Blood
Blaod Sugar uplo 125 mg e R cells ]
Hbsdg Leuconytes !
RV [T& 11 Qthers
VLRI Pl - —— - _
Tthers CLiP UL Spirometry: _f\]—[f) ‘
Blood Group Drugs of :
. . : e
ECG : NU‘I\‘NL}-. _?'MT. I\? D Abuse: '\] % A}
X-Ray Chest: l‘\l‘ﬁn AV "I UsG: l\jt) w4
Result-ef Medical Examination )
w basid of the examinee's history, chinical exarmination 2nd diagnostic tests, LG, MIR M Raahan |, heraby declare the examines medically
TFit W Unfit Tempararily unfit Permarszntly unfit Should be re-examined in days | weeks [ months.
Remarks |
Recommendations
18 certify that all infarmalion reguired under Anmmore E & F of M5, [ Medical Examination) Rules 2000 is incags
This certificate is valid till: [] | SEP 70
Candidate’s Signature Doctaf SERplore:
| padypzzamar:
Datel M0 .009. 20073

© 01 5EP 2003

L’ - W " v - L] = = . &
MEBES |DU). DFM, CCD (Birdam), PGT (Ophih). _ .
. EMDC A-55144, MMC-BGD-U16
DG Shipping Bangladesh Approvad

Geaneral Physician L

: 0 lf - 2 0 2 3 - f\-'f- G 3 = | Fadical Hospilals Limitad.




= ANNEX C
A :_ MARITIME AND PORT AUTHORITY OF SINGAPORE
Ry,
\ { D/ SEAFARER’'S MEDICAL CERTIFICATE
| f | o2 o

This cerlificate is issued by the undersigned recognized medical practitioner to the named seafarer on behalf of the
Maritime and Port Authority of Singapore and meets bath the requirements of the International Convention on Standards

of Trainings, Certification and Watchkeeping for Seafarers. 1978, as amended (STCW Convention) and the Maritime
Labour Convention, 2006,

Seafarer's Name :(Last, first, middie) BADYDZZ2ZAMAN MD Gender: MALE
Male/Female®
Date of Birth: (Day/month/year) Nationality: BaNGLADESH! Place of Birth: NATDRE
1I2/10/1993

Declaration of the recognized medical practitioner:

Yes. No
1 | ldentification documents were checked at the point of examination? ] d=ped J|
2 | Hearing meets the standards in STCW Code Section A-1/97 = 1
3 | Unaided hearing satisfactory? ~
' 4 | Visual acuity meets the standards in STCW Code Section A-1/97 |
5 | Colour vision meets the standards in STCW Code Section A-1/97 AT
" Date of last colour vision test: 02 SEP 2073
6 | Fit for look-out duty? =
5 Is the seafarer free from any medical condition likely to be aggravated by service at sea or i
to render the seafarer unfit for such service or endanger the life of person onboard? '
8 | No limitations or restrictions on fitness? T
If “"no” specify limitations or restrictions
9 | Date of examination: (day/month/year) 02 SEP 2073
10 | Expiry of certificate: (day/month/year) 1 01 SEP 1005
L ™ Maximum two years from date of examination unless the seafarer is under the age of 18
DR. MIR. MD. RAIHAN
- T B e T
02 SEP 2013 E?ggkﬁpp:ng Bangladesh Approved
{ General ghyﬂciﬂ-ﬂ_
Radical Hospitals Limited
Dale i Signature of Authorised Medical Practitioner's Official stamp
Medical Practitioner {name, licence number, address efc)

| have been informed of the content of the certificate and of the right to a review. i

B é@umman

Signature of Seafarer

7
delatg 85 apprapialn

SEAFORER MEDICAL CIHTFICATE — Marsh S0



Py, i ANNEX B

= MARITIME AND PORT AUTHORITY OF SINGAPORE
' SHIPPING DIVISION

ol
b

xf"tﬂ

}LL

[\/\ P /_\ RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

Part A — to be completed by the Seafarer who is responsible for answering each question accurately.

Seafarer's Name :(Last, first, middle) pADYUZ2ZAM AN Mb Gender: MALE
(BLOCK CAPITALS) Male/Female”
Date of Birth: day/month/year Blace of Birth: NATDRE | Nationality: AN GLADESHI-
*Type of ID documents: NRIC No. for Dept; Deck / Engine / Catering / others | Type of ship:
Singaporeans and PRs (e.g. SXXKXX567A) | Rank: THIED ENGINEEE. .
2
{ Passport Mo. for Foreigners: CONTAINE |
AlI520615 |
Home Address: |g1/2, @D wDDOPAL, Routine and emergency duties: Trading area: e.q. |
OINODPUR BAZAR, MATIHAR, coastal / worldwide
RATS HAHI 6204 WORLDWIDE " ]

*For identity verification purpose

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?

r [ Yes | No | ' [ Yes [No_
| 1. Eyelvision problem L _|_ 18. Sleep. problem Tt ]
|_2 High igh blood pressure 19. Do yo! you smoke, use alcohol or drugs’r' | |
Tt
3. Heart/vascular disease  20. Dperatlomsurgery |_ -
| Heart Surgery S 21 Epﬂeswsmzuré;- o |_ | L:I;
}_ Varicose vemsfpnes 22. Dizziness/fainting I B2
|6 Asthmaibronchitis o _I_ 123 Loss of c@n&nousness i | J
|?, Blood disorder i i?""r Psychnatnc pmblems ' l /I'
|_8. Diabetes K | | —1'25. Depression | =
i 9, Thyroid problem | | -/I’za. Attempted suicide | f|
}lﬂ Digestive disorder II | ._:E 27. Loss of memory I jfl’
11. Kidney problem | 28, Balance problem t
12. Skin Problem i ~.-*‘| 29. Severe > headaches o | 1 “'j.
13, Allergies | _l_*—-”TI 30. Ear(hearing, tinnitus/nose/throat problem lI =
14 Infoctious  contagious | e _ ey ' | ﬁ’
| | 431. Restricted mobility | | _/L
15. Hernia | L./ 32. Back or joint problem | _'| |
[_'1'5. Genital disorder | 33, Amputation | =
: ] e ! et
| 17. Pregnancy | P'R” 34. Fracture/dislocations | -I—

'| If you answer “yes' to any of the above questions, please provide details:

e =,

ATCORD OF MEDICAL [XAMINATIONS OF SEAF ARERS - Suptember 20




Addltlonai questmns

RECORD OF MLEDICAL EXAMINATIONS OF SEAFANERS — Seatumbegr 2021

Yes | No
| 35. Have you ever :r been signed off as sick or rep:atnated from a bhlp'? B | e
36. Have you ever been hospitalized? g iy Bl i

| 37. Have you ever been declared unfit for sea duty?

38. Has your medical certificate even been restricted or revoked? i =
39, Are you aware that you have any medical pmb[ems dlseases or ilinesses? B4
40. Do you  feel heallhy and fit lo perform the duties of your deagnat"éd positionfoccupation? / -
41. Are you allergic to any medication? : -:;

42. Are you using any non-prescription or prescription medication?

_Ifycru answer "yes”, please list the medications taken, the purpose(s) and the dosage:

- | hereby declare that the personal declaration above is a true statemem 0
| knowledge.

. MIR. MD. bih)
02 SEP 200 ba dyuzz2aman MBSS {DU), DFM. CCD (Birdem. PGY (00
3 DG Shipp:ng Bangladesh Approved

Date Signature of Seafarer Name angsaighelurs ofVitness

| hereby authorize the release of all my previous medical records (including my last Seafarer
Medical Certificate) from any health professional, health institutions and p

Dr ooy 222 £ 72552

ic.authorities to

DR. MIR. MD. RAIHAN

MBES (DUL DFM. CLO (Birdem), PET {Cphth)

s ' GD-016

BEatEas basdyuzzaman R -
Date Signature of Seafarer Name ante®@#iHetine ofWitness




Part B — Result of medical examinations

Eyesight
Use of glasses or conlact lenses

rfo

D Yes Type

.......................... Purpose
Visual Acuity
~ Unaided _ Aided
Righteye | Left eye | Binocular Right eye Lefteye | Binocular
Distant {n{' /.e'\q ()% Distant
Near ;\FS A_}S'_'_ Near ]
Visual fields
———" fo’,“,f‘v'/“ Defective |
| Right eye |
| Lefteye | et |
Colour Vision (please tick)
[ ] Not tested D{mmal [ | Doubtful ‘ [ ] Defective
Hearing
) Pure tone and audmmetry (threshold values in dB)
| 500Hz | 1,000Hz | 2,000Hz 3,000 Hz
Right ear ‘ i L2 1~ 1L
Left ear W 0 s |
Speech and whisper test (metres)
il bl Normal B! Whisper |
Right ear \-] ‘ A |
\Leftear | Y [ I

Clinical Findings

IHEIQ!‘I’E ' / ;&‘P )
(p

Pulse rate er mmute]

*F! Weight& & (kg)

Blood Pressure Systolic (mm Hg)

2> | Diastolic (mm Hg)| ¥V~ =

Urinalysis: | Glucose :

N\ | Protein: p}. \ | Blood:

Rhythm | ‘ [ VJ.:‘
N

| Normal | Abnormal |
Head ) ] i
Sinus, nose, throat | ¥
Mouth/teeth , S

*

RECORD OF MEDICAL EXAMINATIONS OF SEAFARERS - Stptember 2021




| Ears (general)
_Tympanic membrane
Eyes
Ophthalmoscopy
Pupils
Eye movement
Lungs and chest
Breast examination a m il
Heart W

Skin -

Varicose Vein .
Vascular (inc. pedal pulse) |
Abdomen and viscera |
Hernia

Anus (not rectal exam)
GUsystem
Upper and lower extremities
| Spine (Cls, T/S, L/S)
Neurologic (full/brief)
Psychiatric ol
General appearance

VSN

&
\

&\\_\\\a\i\\&\'\

Chest X-ray

[:| Not performed D/Feﬁormed on (day/maonth/year): DZSEPNH ___________

Results: NUT'W“[ ..... CJB ey DA 7

Other diagnostic test(s) and result(s):

Medical practitioner's comments and assessment of fitness, with reasons for any limitations.

JAITFOR DUTY G BOARD SHIP |

Assessment of fitness for service at sea (please tick)

On the basis of the seafarer's personal declaration, my clinical examination and diagnostic test

results recorded above, | declare the seafarer medically:
Eﬁflﬂok out duty D Unfit for lookout duty

D Visual aid required ‘—misual aid not required

I Deck Engine _Catering Other |
2 | Service Sewipe//‘ Service —==3ervice |
1= o R §E— K i
| Unfit DAY

RECORD OF MEDICAL EXAMINATIONS OF SEAFARERS - Septemibur 2021




Mhout restrictions D With restrictions

_Description of restrictions (e.g. ﬁper:[ﬁc_huﬁition, type of ship, trading area etd.}

I, L el N o N

R. MIR. MD. RAIHAN

MDaas |DU). DFM, CCO {Birdem), PGT (Ophth}

BMDC A-55144, MMC-BGD-016

j DG Shipping B ; I.ad;;t; :.pproved
gz SEP mﬂ Rag:eaﬂml-:gspitals Limnited.

Date Signature of Medical Practitioner's name, licence number, address
Medical Practitioner

R kAR Rk

Page 50l 5
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RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com oot
Id No i 1526 Date : 02-Sep-2023 D.Date : 02-Sep-2023
Patient's Name : MD BADYUZZAMAMN Age :29Y 10M 21 Gender: Male

Specimen . Biood
Doctor Name : Dr. Mir Md. Raihan MBBS,{DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO:C/O/ 7742

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
[ Parameter Name Results Reference Range

Hemogiobin (Hb) 13.3 gm/dl M:13-18 gmy/dl. F:11.5-16.5 gm/dl.
Child:10-13 gmydl.
Infant: (One year)S-10 gmy/dl,
ESR(Wastergreen) 06 mmy1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count{TC) 5,600 /cumm Adule: 4000 - 11000fcumm.
Childrern: 5,000-15,000/cumm
Infant{One Year):
&,000-18,000/cumm

Differential WBC Count (DC)

Meutrophils 61 Y% Child: 25-66 %, Adult: 40-75 %
Lymphocytes 32 % Child: 52-62 %, Adult: 20-50 %
Monooytes 05 % Child: 03-07 %, Adult; 02-10 9
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %

fatal Cir, Eosinaphils 112 fecumm S50-450/cumm

Total RBC Count 4.50 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 35.5 % M: 40-59%,, F:37-47%

[ 78.9 fL f6-94 1L

MCH 29.6 pg 27 =32 g

MCH 37.5 g/dL 29 - 34 g/dL

Ry 12.7 % 11 -16 %

Py 15.6 1L 35-561]

Total Platelete Count (PC) 2,65,000 /cumm 150,000-450, 000/ cumm

MPY B.9fL A0-11.0R

PCT 0.236 Y% 0.1 - 0%

Dr.S a Khatun

ik MBBS, MO(Gold Medalist) (BSMMLY
Associate Professor

Dept. Of Microbiology

East Wesl Medical College & Hospital.

Medical Tech

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

S . e R ke il e R g e wEgg o b e il e s DOOSCEEAOTSOY S Meakilless DI OCCEESTHONLL 2



RADICAL

radical_hospitals@yahoo.com, www.radicalhospital.com HOSF:!-:!:ﬁ_IE —
| Bill No DIA23090040 ) ' " | Received Date | 02/09/2023 N
Patient's Name | MD BADYUZZAMAN
Patient's Age 29Y 10M 21D ' ' Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM [ CDC NO [ ClorTa
Sample BLOOD -
SEROLOGYCAL REPORT
Test Name Result
| VDRL Non-reactive
&
Checked By Dir. Sumaiva Khatun
MBBS. MD (Microbiology)
e — 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




RADICAL
HOSPITAL Fas 13

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

Bill No DIA23090040 e | Received Date | 02/09/2023
Etifnt's .f.\iame | MD BADYUZZAMAN
Patient's Age | 29Y 10M 21D ‘ Patient's Sex | Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye), DFM "[’é[’:kiﬂé" "T'{.'.*u.-*?uz
Sample BLOOD | |

IBIOCHEMISTRY REPORT|

Test Name Result Reference Range

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

IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS5 FREE FROM TOXIC EFFECT
OF CHEMICALS.

A
Checked By Dr. Sumatya Khatun
M BBS. MD (Microbiology)
— Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ld. East West Mediecal College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




s i
RADICAL ) [
S
radical hospitals@yahoo.com, www.radicalhospital.com HOSPL!PI'&:% s
[Bill No | DIA23090040 | Received Date | 02/09/2023
Patients Name | MDD BADYUZZAMAN
Patient's Age 20Y 10M 21D —{ Patient's Sex Male
Ref. by “Dr. Mir Md. Raihan MBBS,(DU).CCD{BIRDEM),PGT(Eye),DFM  CDC NO:C/O/7742
 Sample B URINE = ' i

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity SufTicient | CELLS / HPF | . i
Colo Straw RBC _ Nil =
Appearance | Clear Pus Cells 0-1/HPF
| Sediment | Nil | Epithelial 1-2/11PF :
CHEMICAL EXAMINATIONCASTS / LPF
Reaction Acidic RBC [Nal -
| Alburin NIL WBC | Nil g
| Sugar NIk |_§£}_'1_l_._hc]'t;li ] Nil i
| Ex.Phosphate | Nil Granular Nil
| A | Hyaline | Nil =

ON REQUESTCRYSTALS & OTHERS

| Bile Salt | Not Done | Urates Mtk =) 2
Bile Pigment | Not Done Uric Acid Nil ‘
Ketones l Not Done | Calcium oxalate | Nil R

K Irobilinogen | Not Done | Amaor. Phos Nil =
B.J. Protein | Mot Done | Hippurate crystal | NII _‘

A

Checked By

A

Medical Technologis
Radical Hospitals Ltd.

Dr. Sumaiva 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




—

THT CFEITE ST 2ak

radical_hospitals@yaheo.com, www.radicalhospital.com

RADICA
HOSPITAL

LIMITED

[ Bill No DIA23090040 | Received Date | 02/09/2023
Patient's Name | MD BADYUZZAMAN
Patient's Age | 29Y 10M 21D Patient's Sex ~ Male
Ref by Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO : C/0/7742
Sample URINE

Test Name

Drug Level of Urine
| Cocaine
Morphine
Marijuana
Barbiturates

Amphetamines

Phencyelidine
| Alcohol
| Beneodiazepines
|

Mlethadone

| Propoxyphene

Checked By

-a&‘.‘_\_
Medical Technologis
Radical Hospitals Lid.

DRUG ABUSE TEST

METHOD: lmmunochromatographic Assay {Rapid one Step Test)

Result

N@ﬂe
Negative
Negative
 Negative
Negative

Négailu'e

Negative
Megative
Megative

Negative

s

Dr. Sumaiya 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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HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
] DEPARTMENT OF RADIOLOGY & IMAGING
| =it it e v e
| (1D, No. - 23090040 Receive 02/09/2023 Print: (2/08/2023 h
Fatient’s Name : MD BADYUZZAMAN
Age : 30%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 1 Reveals no abnormality.
Comments . Normal chest skiagram.

-

Prof. Dr. Md. Mojibor Rahman
HBBS. DMRD [Radiology & Imaging)

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

This report has been electronically signed. Page of 1

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 Lo ok

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

i  DEPARTMENT OF RADIOLOGY & IMAGING |

iD. No. - 93090040 Receive: Print: 02109/2023 g
Fatient's Mame : MD BADYUZZAMAN l
Age . 47YRS Sex M

Refd. by :  Dr. Mir Md. Raihan MBES,(DU),CCD{BIRDEM),PGT|Eye),DFM J

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 92 b/min

Rhythm :  Regular

P-Wave : Normal

P-R Interval :  Normal

QRS Complex :  Normal

ST. Segment . Iselectric
T. Wave : MNormal

Impression . Findings are within normal limit.

.

J’.’,..--"'_.-
Dr. Debashish Paul
MEES, MD {Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This report has been electronically signed Page 1of1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
e e —————— . ——



_ INTERMNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
- AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
COMN IRE LE CHOLERA

Mb BADY 27 Al AN

| This is to centify that date of birth| [2-10- 1933 gex | MALE
! JE Soussigns’ () cenifie qus no' (e) la | sexe |
| Whose signature follows | diyrez2orpan

dont la signature suit [

has an the Date indicated been vaccinated or revaccinatad egainst cholera
a 2'te’ vaceing (2) ar revaceing’ {2) contre le fievre jaune a ia date indiguee.

Approved Stamp
Cachet
d'authentiftcation

& -
 V; | DR.MIR. MD. RAIHAN
BFM-CC0 [Blem), PO (Chitht
BMDC ﬁx 25144, MMC-BGD-016
D3 Shipp.ang Bangladesh Approved
2 General Physician
Radical Hospmtals Limited.

The validity of this certificate shall extend for a period of two vears, beginning six days after the first
mjection of vaccine of m the evonl of revaccination within such penod of teo years, on the date of that
!L'.EJIS.,\JTIEIHUH

Motwithstanding the above provision in the case of a pilgrim, tins certificate shall mndicate that fwo
injections have been given at an interval of zeven davs and its validity shall commence from the date of the
second injection.

The approved stamp mentionsd above must be in a form prescribed by the health administration of the

territory in which the vaccination is perfomed.
Any amendment of this certificate or erasure or failune to complete any pan of it, May render in invalid.

Le vabdity dece certificate couvic unc period de six mois commensent s1x Jours a prea 15 Premicre
imjection du vacein ou, dans le cal a7 une revaccingtion 4, cour. d;gte period u:lr.u SIN Mois jour de cetic
TCW LVLII1‘11I{|n

Maonobstant les. despositions ci-dessue dans le cas d' un pelerin [e present certificate dottlalre mention de
dey injections pantiquess & sept jours J'- mlervaile el sa validite cofllmence lgjour de 2 seconde. injection:

D cacher d' authennficalion doit etre ¢ anforme ao modele present per [, adminisiration saniaie dy
territoire cu la vaccination est effectoee. |

eomports pe ot effectersa validite,

o, bt gorrection ou rahfe sorle cedificate on oo mission d une quelconquedes manbidns queilh a0




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION DU DE REVACCINATION

AN
Mb BADYUZ2A date of bith| 121019832 = | MALE

This ts to cerify that

JE Secussigne’ (&) cedifie gue no' {eyie | sexe |
Whose signature follows badyuzzoymon
don't iz signature suit = TR
hias on the Date indicated been vaccinated or revaccinated againzt cholera
a e'te’ vaccine (g) ar revaccing' (e) contre le fievre jaune 2 ia datc indiquee.
Manufacturer | oy = K
Signature and professional and baich [
Date na of vaccing | Official sump of vaccinating centre
@ Fabricanldu | Cachet officicl du centre de vaceination
Qn | d vaccin et nunnc' |
% DR. (]
L MBES D4 DFM, C

BMDC A-55144. MMC-BGD-016
DG $hipp.ng Bangladesh Approvead
: General Physician -
Radical Hospitals Limitad.

—

This certificate is valid only if the vaccine used has been approved by the world | Icatin
organization and vaccinating.centre has been designated by health administration for the territory
in which that centre Is situated,

The validity of his certificate shail extend for a period 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 cerificate must be signed by a medical practidioner in his cwn hand. his official stamp is not
an zccepted substiute for die signature

Any amendment of this cerificate, or erasure, of falure o cemplete any part of i, may render it
imvalid.

Ce certificate n' est avalable que silc vaccina empioye” 3 ¢ ko' a approve” par I organisa_ tion
Mondiale de la sants” et sile centre a” uaiilf aiion ae” (Cathiie pali-aminsiralion
sanitaire du (erriloire dans lcquol'ce centre est siture,

La validite' de ce certilicat couvrc une pe'riode de dix ans comencant dix joursapres iz date deda
vaccination ou, dans le cas durie reiaccinaiion U ou 4 -citic licdio | 2" dix ans. lejour de cettc
revaccination.

Ca certificate do i ctro signc'ugl un me'decin de sa propre main, son cachet officis: ne pauyant
cue conside’ comme lcnant e de signature

Toute eoreaiion ou rahire sur le cerlificate ou 'arssion o L museleenmns doe coas L]

—



