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HAQUE & SONS LTD -..-I;n'..{- i Arcracdtad Hy  BMOC

=z Rummana Haque Tower, 1267/A, Goshaildanga, Agrabad C/A, Chatlogram, Hdnglddesh

Accradiabon Mo ADER144

| +880-2-333316214-6, Fax : +8680-2-333310530 FATIEMT CONTROL HUMBER

MEDICAL EXAMINATION CERTIFICATE

HEL-004355

‘“\ ‘Lﬂ-‘ﬁ'
SURMNAME == FIRST NAME AMND MIDOLE MAME
HOSSAIN KM ARIF
FLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
BARGUNA 25-Aug-1997 ADDDDO313 CO8565
MATIOMALITY ©  BANGLADESHI SEX [ Male  [1 Female [VESSEL TYPE: BULK CARRIER|TRADING AREA . WORLD WIDE
FERMAMENT HOME ADDRESS - e CONTACT NUMBER : 008% 01892727717
MALI MAITHA, BARGUNA SADAR, MAITHA-ET00, BARGUNA, BEANGLADESH RANK : ZND ASST ENGINEER

Have you ever had any of the following conditions?

Condition YES NO Condition YES NO
1 Evefvision problem L U/ 18  Sleep problems O ="
2 High blood pressurs 0 I"I‘/ 19 Do you smoke? [ [
3 Heart'vascular disease Ll L‘.’r’ 20 Operation/surgory L1 e
4 Heart surgery n = 21 Epilepsy/seizures ] &
3 Waricose veins 1 L 22 Dizzinessiainting 1 ad
6 Asthmafbronchitis Ll ¥ 23 Loss of consciousness (] =3
7 Blood disorder R - 74 Paychitric problems . 4
&  Diabeles ] i 25 Depression O =7
9 Thyroid problem | s 26 Atempled suicide L H;.
10 Digestive disorder u [ 27 Loss of memory 8| ,
11 Kidney problem 0 07 i 28  Balance problam [l [1
12 Skin problem D = 20 Severe headaches = i
13 Allergies {1 cg 30 Earnossithroat problems Ll g
14 Infectious/contagious diseases O ﬁ 31  Restricted mobility [l i’
15 Hemia O Hu, 32 Back problems 0o o
16 Genital disorders | 33 Amputation 0ot
17 Pregnancy ] r\h‘lh" 34 Fracluresidislocations ] U/
If any of the above questions were answered “yas”, please gnre details.
Additional questions
YES NO_|
35 Have you ever been signed off as sick of repatnated from a ship? O ffff
36 Have you ever been hospitalised? [l I"I/.
37 Have vou ever been declared unfit for sea duty? | rf"
3 Has yvour medical certificate ever been restricted or revoked? L1 Iﬂ/'
3% Are you aware that you have any medical problems. diseases orilinesses? L] L
40 Davyou feel healthy and fit to pedorm the duties of your designated position/occupation? \.LJ./ [
41 Are you allergic to any medications? [ =
Comments:
i
/7K FOR DUTY ON BOARD SHIP | B
42 Are you taking any non-prescription or prescription medications? ] =
If yes, please list the medications taken and the purpose(s) and dosage(s}

Signature of Seafarer

| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities

1o Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is true and any false statement will

disqualify mefirom my employment, benefits and claims,
*#

MEDICAL EXAMIMATION

Weight %Heigh! w75 ¢ BB S S2Bin0d Pressure: Systolic- 1.7 'S N‘}Diastulic g ¥ ™A FULSE: 7—@"&7::
- * C:?

| / ;

Ear Hearing by Audiometry Audiometry _Hearing by Whisper Test

Right O Adequate | [0 inadequate 500 | 1000 | 2000 | 3000 T1 Adequate | [ Inadequate]

Lett [ Adeguate | [7 Inadeguate —oalyia [+ Adequate | O] Inadequate
INf g

Hearng meels the standards as laid down in STCW Code Seclion A-1/97 YES S NO l

s L. 0% (73

2 To be cont'd on page 2 Revizgion Date - 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Aided )
- - Mormal Crefective

Hight ayea Lett eye Right eye Lett eye o
Distant [N =f \ Right eye =T
Mear L g Lefl eye =
Visual acuity meets the standard lawd down in STCW Code Section A-1/9 ~TES TND
Colour vision as per STCW CODE Section A-1019; Marmal [0 Doubtful I Delective

07 SEP ZPH

Date of last colour vision test: Dale (daymonlhdyear)

Normal Abnormal Normal  Abnormal
Head 7 B Varicose vains [ ol r
Sinuses, nose, throal " (] Vascular (inc, pedal pulses) = O
Mouthiteath ”d El Abdomen and viscara [ L1
Ears (general) 3 [l Hermnia [1- &|
Tympanic membrana L |8 Anus (not rectal exam) Lls @]
Eves L L G-LJ system (P 1
Oplhalmaoscopy L Ol Upper and lower extremities [ 1
Pupils e O Spine {CI5, T/S and LIS) = 1
Eye mowvament 3 [l Meuralogic (full brief) o ]
Lungs and chast Ea L1 Psychiatne Ll Ll
Breast exammalion [\]P&" 1 General appearance E= 11
Heart i | O Skin L~ L1
RESULTS OF ANCILLARY EXAMINATIONS

Chest X-Ray A7 ~| BIO CHEMICAL (LIVER FUNCTION TEST) [Marjuana Ll [Positned L [Negatve
ECG 7 A7 2 |BILIRUBIN &S = Alcohol Test [1[Positivd [1|Negative

BLOOD RIE SGFT Pa%e URINE RIE A |
DCdifferential count) | ), SGOT > OTHERS =
HAFMOGLOBIN (HGR)] /< - DRUG AND ALCOHOL TEST HEzAQ O [Reactiy] 1 |Monreactiv:
ESR (WESTERGREN) | 2 Morphine 1 |Positivg 11 |Negative HIV FAIDS Test [1 | Reactiy .I_L.-Nﬁﬁ'reac'tim
WES e —2/27 [Amphetamine [ |Positivd 01 [Megative  [VDRL 1 [Reacti] Db nreactivd

BLODD GLUCOSE LEVEL Fhencyclidine O |Posiivd 01 |Negative | Blood Type P
RANDCM £ Barbiturates L1 |Positivd L [Negative  |Psychological Exam .
PEYXTS € ) -7 |Cocaine | 1]Pasitivd [1|Negative  [Others(KUE Ultraso Jor T
= -
by | geclape that | am in knowledge of the contants of the Physical examinations {] ? SEF I[IZ3
K M ARIF HOSSAIN
Signature of Seafarer Mame of Seafarer Date

Asscssment of fitness for service at sea:
On the basis of the examinee's personal declaration, my clinical examination and the diagnostic lest results recorded above, | declara the

examines medically:
-/t’l/ﬂr7ril for lookout duties | Mat fil for lookoul duties
~1
oy Deck service Engine sgriice Catering service Other services
~TEi [l =T 0 [
Lnfit [l (N 1 [m
‘-’Eﬁfﬁ Without restrictions [} With restrictions

Is the Seafarer free from any medical conditions likely 1o be aggravated by service at sea or to render the seafarer unfit for such service or to
endanger the health of other persons on board?

Yes M

_,H" ]

Describe restrictions (e.0.. specific position, type of ship, tradg area):

Action taken by medical examiner (2.9., referral): Ty
[ Finess Dale; 0.7 SEP 2013 [/ wali-Ontil : 0.6 SEP 20%5
Na me and & qigﬁﬁli of ﬁui:# ﬁ Plhys.iv:lan
Wil .
In Accordance with Madical Examination EEW R (RinksnhORET ¥ and STCW 1978/1996 as Amended, MLC 2006
Revision : 5.1 BMOC A-55144, MMG-BGD-016 Bevision Date - 24th July 2022

DG Shipping B:uﬂg11 ladesh Approved
General Physician
Hadical Hospitals Limited.



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME MIDDLE INITIAL
HOSSATN K M ARITE
DATE OF BIRTH PLACE OF BIRTH BEX
3 25 1997 BARGLMNA BANG] AFSH

MONTH DAY YEAR  |CITY COUNTRY f\t.'imﬂll.}f []
EXAMINATION FOR DUTY AS. MAILING ADDRESS OF APPLICAN]
MASTER ]'-_I EATING :‘ MALI MATTHA, BARGUNA SADAR, MAITIIA-STOR,
MATE [ ] MOL DECK &5 BARGUNA, BANGLADESH
EMGINEER - MOL ENGINE 1
RALIC OFF [ SUPERNUMERARY 1
MELIMCAL EXAMINATION (SEE PAGE 2) STATE DETAILLS ON PAGLE 2

HELGIT W LI BILOOD PRESSURE FULSE = RESPIRATION (EHNJ:_RAJCI"P'I:_A RANCT

for? 045 | | 5[gemeny  FEYi| | €) by
VTHTI{]::' RIGHT EY I L LFT EYE " T 5

WITHOUT GLASSES L L ! st L
WITH GLASSES L i i

IDATE OF LAST COLOR VISION TEST (Month/TxY ear) EI i SEP 1&23 Testing Required every 6 years

COLOR VISION MEITS STANDARDS TN STCW CODE, TABLE A.1/97 vis [ ney [ ]

COLOR TEST TYPE: BOOR © LANTERN © CHECK IF OOLUIR TEST 15 MORMAL YELLOW _E...—-—""RI;EJ H'H_IIEREEN [ El l"l'i_..-—}"

HEARING
RT. EAR AN LEFT YEAR Y !2

HEAD AND NECK = HEART (CARDIOVASCULAR)Y #E =i
AR ALUATY fQU nr- A 2
LUMNGES ! SPEECT {DECEMAVIGATIONAL OFFICER AND RADIO lIJ‘I"J"iLlL';R'II
!\}W I8 SPEECH UNIMPAIRED FOR NOBEMAL YOIOE OOMMUNIC ATION?

EXTREMITIES. P
UPPER ;\l‘q n{W\L_.«I. LOWER [\} Pl |

5 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA
OF LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? IF \TS,IJ:NPI.A]N IN DETAILS OF MEINCAL
il

EXAMINATION ON PAGE 2. At V] §
66 SEP 2025

&
. Uy ofT LUdd
SIGNATURE OF APPLICAN] DATE OF EXAM EXPIRY DATE

THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICTAN.
THES 15 TO CERTIFY THAT A PHYSICAL EM&QEN&_TE}E WAS GLIVEN T KM ARIF  HOSSAIN
T FOR DUTY CN BOARD SHIP s

L (SHIE) 15 FOUND TO B I'E']-rNI}'I' FIT) FOR DUTY AR A (MASTER, MATE, ENGINEER, RADIO OFFICER, RATING, MOU DECK,
MO ENGINE or SUPERNUMERARY ).

APPLICANT)

NAME AND DEGREE OF PHYSICTAN IYE. MIR MDY, RATHAN ; MLB.B.S (D), REGNCLA-55144

ADDRESS REDICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-1Z, UTTARA, DHAKA-1230, EANGLADESH

NAME OF PHYSICIANS CERTIFICATING AUTIHARTTY DG SHIPPING, BANGLADESH

[ATE OF IS5 COF PHYSICIANS CERTIE) O-NMay-14

DATE OF EXAMINATION: 07 SEP 2073

SIGHNATURE OF PHYSICIAN

This centificate 15 issued by authority [!L' Commissioner of Maritime AlTairs, R.L. and i compliance with the requirements ol
the Maritime Labour Convention, 2006 for the Medical Examination of Seaf;
The Medical Certificate shall be valid for no more than two (2} years from the date of the Ex nn;g;@ﬁﬂﬂ

DR. Mfﬁ['iﬁ:ﬂlarﬁﬁ!wm for those under 18 years of

wer 18 vears of age and

o

RLM-105M (REV, 12/17) MBBS (DU). DFM. CCD (Birdem), PGT (Ogith) ; [ % foms
BMOC A-55144, MMC-BGED = (e
DG Shipp.n il =

General Physician
Fadical Hospitals Limitad.



MEDICAL REQUIREMENT

All applicants lor an officer centificate, Sealurer's Mentification and Record Book or centification  of  special
gualifications shall be required to have a physical examination reported on this Medical Form completed by a certificated
physician. The completed medical form must accompany the application for officer centificate, application for seafarer’s
identity document, or application for certification of special qualifications. This physical examination must be carried out not
mre than 12 months prier o the date of making application Ter an officer certificate, certification of special qualilications or
a seaforer's book, Such prool of examination must establish thad the applicant 15 in salisfactory physical condition for the
specilie duly assignment undertaken and s generally in possession of all body facultics necessary in fulfilling the
requircments of the scafaring profession. In addition, the Tollowing minimum reguirements shall apply:

All applicants must have hearing unimpaired for normal sounds und be capable of hearing a whispered voice in the
a) betler gar at 15 leel and in the poorer gar at 5 foct.

Deck officer applicants must have (either with or withoul glasses) at least 20020 vision in one eye and at least 20730
in the other. 1f the applicant wears glasses, he must have vision without plasses ol al least 200160 in both eyves, Deck
officer applicants must also have normal color perception and be capable of distinguishing the colors red, green,
blue and yvellow,

{h

Engineer and radio officer applicants must have (either with or withoul glasses) ot least 20030 vision in one eye and
e} at least 20030 in the other. If the applicant wears glasses, he must have vision without glasses of at least 200200 in
both eyes, Engineer and radio ofTicer applicants nyust also be able to perceive the colors red, vellow and green.

{d) Anapplicant's blood pressure must fall within an average range, 1aking age inlo consideration.

Applicants afflicted with any of the [ollowing diseases or conditions shall be disqualified: epilepsy, insanity,

{e) o ; = ’ el 3 f . T
senility. alcoholism, tubereulosis. acote venereal disease or newrosyphilis, AIDS andfor the use ol narcolics,

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

(1 : i

0 pormal voice communication.

o Applicants for able scaman, bosun, GP-1, erdinary seaman and junior ordinary seaman must meel the physical
o] 8 ] EiiHai o i

=0 requirements for a deck/navigational officer's certificate,

(h) Applicants for [remanfwaterlender,  oiler/motorman, pumpman, elecirician, wiper, lankerman and  survival
|

eraft’rescoe boat crewman must meel the physical reguirements Tor an engineer ofTicer's certificate.

DETAILS OF MEDICAL EXAMINATION

(To be completed by cxamining phvsician)

I COMPLETE PHY SICAL EXAMINATION INCLUDIMNG HEARING TIEST.

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

) Serological Test VDR) [3) Hepatitis B Sarface Antegen Test (HbsAg).

E) Urinlysis F) Drug Test () Alcohol Test

3. X -RAY EXR PA VIEW

4 E.CG.TEST 7 7

5. EYE EXAMINATION FOR VA & GV * 108 M
- oy

07 SEP 2073 o : DR. MIR. MD. RAIHAN

e 1 ; PGT hth

RLM-105M (REV. 12/17) l ‘{ D B 2 GD.016
I\ Vi DG Shipp.ng Bangladesh Approved

T : —— o —Tzenera i
Radical Hospitals Limited
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radical_hospitals@yahoo.com,

RADI CAL

www.radicalhospital.com

HOSPITAL

LIMITED

Id No 0300

Patient's Name : K M ARIF HOSSAIN

Specimen : Blood
Doctor Name

5y

Date : 07-Sep-2023
Age :26Y OM 13D

D.Date :
Gender: Male

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT({Eye),DFM CDC NO:C/0/9565

Haematology Report

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

Fdrame ter Name

)

07-5ep-2023

Results Reference Range

Hemoglobin (Hb) 15.9 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gmy/dl,

Infant: (One year)8-10 gmy/dl,
ESR{Westergreen) 05 mmy/1st hr Mate:0-10, F:0-20 mmy/Ist br.
Total WBC Count(TC) F.700 jcumm Adult: 4000 - 11000/cumm.

Children: 5,000-15,000/cumm

Infant(One Year):

6,000-18,000/ cumm
Differential WBC Count (DC) Lty i
Neutrophils 62 % Child: 25-66 %, Adult; 40-75 % | . |” ,
Lymphocytes 33 % Child: 52-62 %, Adult: 20-50 % | || || iJIII 1l “i’;ih..
Monocytes 03 % Child: 03-07 %, Adult; 02-10 9% WACCHEVE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 % |
Basophils 00 % Adult: 00-01 9%
Tolal Cir. Losinophils 154 fcumm S0-450/curmm
Tetal REC Count 4.93 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 42.8 % M: 40-54%, F:37-47% ”
MOV 86.8 fl 76-94 fL 4 |
MCH 32.3 py 275 - 32 pg L1 l"'
MCHC 37.1 gjdL 29 - 34 g/l il
RDW 12.7 % 11-16 % i
PDW 15.4 1L 35 - 56 fl 4l
Total Platelete Count (PC) 2,24,000 /cumm 150, 000-450, 000/ cumm |
MEy B.4 L 70-11.0ML Wt
PCT 0.188 % 0.1- 0.% ‘II‘ (it
Bledding Time(BT) % 10 - 18 % r‘ il H“Hif
Cloting Time{CT) Yo 0.1-0.2 % | lﬂ ihl |

PLT CURVE

%—\ﬁ.

Checked By

Dr. Sumaiya Khatun
Medical Technologist

MBBS, M Gold Medalist) (BSMMU)
Associate Professor

Dept. OF Microbiology

East West Medical College & Hospital.

ENTRE
OSPITAL LIMITED | DIAGNOSTIC & CONSULTATION C |
?SASE:fh?athzm Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000 3

r
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_ _ : HOSPITAL '/
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
[BiliNoe | DIA23090300 ' | Received Date 07/09/2023
Patient's Name | K M ARIF [HOSSAIN
 Patient's Age | 26Y OM 13D ' Patient's Sex | Male
Ref by Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye) DFM | CDC NO: | C/0/9565
Sample ] Blood _

[SEROLOGYCAL REPORT

, BLOOD GROUPINGResult
ABO Blood Group “B" (-ve)
Rh(D)Factor Negative

Test NameResult

HIV1&2(Method:(ICT) | Negative o |
HBsAg (Method: (ICT) | _ Negative
| VDRL i 1.4 “ ~ NonReactive
A
Checleed By Dr. SumaiyaKhatun
MBBS, MD (Microbiology)

"’%ﬁ__‘ Assistant 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
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HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23090300 | Received Date | 07/09/2023

Patient's Name | Kk M ARIF HOSSAIN

Patient's F&ge 26Y OM 13D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/0/9563
 Sample BLOOD i

IBIOCHEMISTRY REPORT]

Test Name Result Reference Range
Random Blood Sugar (RBS) 4.9 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.7 mg/di 0.2-1.1 mg/dl
Serum AST (SGOT) 22 U/L Up to 37 U/L
HbA1C 5.0 % 42 -6.7 %

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT. HIS BLOOD 1S FREE FROM TOXIC EFFECT
OF CHEMICALS.

ot

Dr. Sumaiya Khatun
M BBS. MD (Microbiology)
Associate Professor
Dept. of Microbiology
Fast West Medical College and Hospital

Checked By

Medical Technologis
Radical Hospitals Ltd.

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@yahoc.com, www.radicalthospital.com LIMITED
Bill No DIA23090300 o | Received Date | 07/09/2023
Patient's Name | K M ARII" HOSS5AIN
Patient's Age 268Y OM 13D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU), CCD{BIRDEM), PGT(Eye), DFM CDCNO | C/I0/9565
Sample . JL,lrima-
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
[ Quantity | Sufficient | CELLS/HPF | o ]
Colo | Straw | RBC Nil
Appearance | Clear Pus Cells 0-1/HPF
_ H_L:{ji_l_!-_lclﬂ_ l‘\hl e lpTlT‘l;lmt B 1-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
| Reaction CAcidic |RBC | NIl
Albuwmin NIL. WBC Nil
| Sugar I NIL | Epithelial Nil o
‘ Ex.Phosphate | Nil Granular | Nil
l | Hyaline o —I Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt | Not Done ______ ____ I_i_j@_f_.x;.\:__ Nil :
Bile Pigment | Not Done | Urie Acid Nil |
| Ketones Not Done - | Calcium oxalate  Nil -
| Urobilinogen | Not Done Amor. Phos | Nil
B.J. Protein | Not Done | Hippurate crystal | NIL
A

Checked By

ge== =

Medical Technologis
Radical Hospitals Lid.

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: 01355567000- 3



2 HOSPITAL REE

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

| REF: | MV. FIDUM AUSTRALIS T | DATE: 07/09/2023 |

M/S. HAQULE & SONS LTD.
RUMMANA HAQUE TOWER

‘ 1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

| NAME: | K M ARIF HOSSAIN | RANK: 2A/ENG | CDC NO: C/0/9565

VISUAL ACUITY: RIGHT LEFT

e e[ ( &

AlDED

COLOUR VISION: NORMAL /BLIND

e

CPINION . UNFIT / FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

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

DEPARTMENT OF RADIOLOGY & IMAGING

0. No. - 23090300 Receive, 07092023 Print OT/9/2023 0
Fatient's Mame - K M ARIF HOSSAIN |
Age . 2BYrs 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 : Mormalin T.D,

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

/.'" *
A

[V L~

Prof. Dr. Md. Mojibor Rahman
MEBS. 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 : 4880255087281~ 2, Mobile: 01955567000~ 3
T T | T [ e R =



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

wh

signatpre follows
»

This is to certify that } Date of hirm*? 5-AVg-| Plsex MALE
KM ARIF HOSSAIN @/g/gﬂi

has on the date indjcated been vaccinated or revaccinated against Cholera

Date

Approved Stamp

K

N

Signature a cmal
g status gf va amr
&

DR. Mlg MD. RAIHAN

MBES (DU}, DFM. CCO (Birdem), FGT (Ophth)
BMDGC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approvead
General Physician
. :

i — "
3 3 4
4
5 5 f
6
7 7 8
8

Continued overleafl Suite our erso




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that } Date of birth 22 AVG-1997 sr MALE.
WL KM AR HossAIN (Co/95¢5)

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

Drate Signature an sssiomal Origin and batch Official stamp of
status 41 vacemator no, of vaccine vaccination centre
$ T

Q‘ DR. MIR. MD. RAIHAN
MEBS (DU, DFM, CCD (Birdam), PGT {Ophtt)
EMDL’; A-55144, MMC-BGD-015
DG Shippng Bangladesh Approved

| Genaral Physician
‘ Radical Hospitals Limited.

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 termitory 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 vears, from the date of
that revaccination. :

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

.—_’%




