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HAQUE & SONS LTD.

mimand Hague Tower, 126714, Goshaitdanga, Agrabad C/A, Chatlogram, B;Lrﬂjladesh
' Tel : +880-2-333316214-6, Fax : +880-2-333310530

MEDICAL EXAMINATION CERTIFICATE

ordw

ACCrediled By - BMDC

Accredilsgan No, ARST144

PATIENT COMTROL NUMBER

H1859

SURNAME FIRST MNAME AMD MAICHOLE MAME
MIRAJ MD ABU KAWSAR
FLACE ANL DATE OF BIRTH PASSPORT NUMEBER SEAMAN'S BOOK NUMBER
MNOAKHALI 27-Jul-1996 o EGO3T3178 CO9845
NATIOMALITY :  BANGLADESHI SEX; L% Male 1 Female |VESSEL TYPE . BULK CARRIER|TRADING AREA . WORLD WIDE
PERMAMENT HOME ADDRESS : COMTACT NUMBER : 1994660800
KAMARPARA, UTTARA, TURAG, DHAKA , BANGLADESH RANK ZND ASST ENGINEER
Hawve you ever had any of the following conditions?
Condition YES NO Condition YES NO
1 Evelvision problerm L /? 18 Sleep problems O T |
Z  High blood pressure 0 ! 19 Do you smoka? 1 L
3 Hearllvascular disease 1 B 20  Operation/surgery O ]
4 Hear surgery 1 "r/ 21 Epilepsyiseizures L1 B
o Varicosa veins O HJ:; 22 Dizzinessfainting L [l
i Asthmalbronchitis £l | 73  Loss of consciousness Il [
7 EBlood disorder e 24 Psychiatic problems o o
& Chizbetes & LT/ 25 Depression 1 (=
8 Thyroid problem o = 26 Attempled suicide L o
10 Digestive disarder L] (g 27 Loss of memary | &=
11 Kidney problem I ' 28 Balance problem ] =
12 Skin problem 1 [L- 28 Severe headaches I =
13 Allergies [ N 30 Earfmosefthroat problems = E gt
14 Infectousicontagious diseases O g 3 Restricted mobility |_| b v
15 Hemia L [+ 32 Back problems L 3
16 Genital disorders I L 33 Amputation 8| [
17 Pregnancy L f\,"ﬁ}-— 34 Fracturesidisiocations r Bl
If any of the above guestions were answered “yes”, p!éase"’gh,le details.
Additional questions
YES NO
35 Hawve you ever been signed off as sick or repatriated from a ship? (] H""”
3 Hawve you ever been hospitalised? 0 =
A7 Hawe you ever been declared unfit for sea duty? O ol
3% Has your medical certificate ever baen restricted or revoked? 7% | o
38 Are you aware thal you have any medical problems, diseaszes or ilinesscs? 0 1"
40  Deoyou feel healthy and it to perdorm the duties of your designated position/occupation? !Jrf" |
41 Are you allergic fo any medications? 0 —FT
Cammants
FiT FOR DUTY ON BOARD SHIP | .
42 Are you laking any non-prescription or prescription medications? O =l
If yes, please list the madications taken and the purpose(s) and dosage(s)

I hereby authorize the release of all my previous medical records from any health professionats, health institutions and public authoritiss
to Dr. Mir Md. Raihan (approved medical practioner) | alsa certify that my history contained above is true and any false statement will

disqualify me frem my employment, benefils and claims,

o

“Signalure of Seafarer

MEDICAL EXAMINATION

AR Diastolicg b TAA

Wﬁlghﬁpﬁ Height tcm};’:'?‘%ﬁ' BLE~S & Blood Pressure: Systolic- ;Q{L}

PULSE. ;{_\ah%fw—

&7 )
Ear Heanng by Audiometry Audiometny Hearing by Whisper Test
Right 1 Adeqguate | 1 Inadequats 500 | 1000 | 2000 | 3000 T Adequate | 1 Inadequate]
Left [l Adequate | [ Inadequalsy e e, —ndequate | [ Inadequate
LI
Hearing meets the standards as laid down in STCW Code Section A-1/3 7 YES = MO |

Rewvision . 5.1

04.2023 .47

11

To be cont'd on page 2

Revision Date - 24th July 2022




Cont'd from page 1

Visual acuity Visual flelds
Unaided Arded .
Right oy Lot evg Vo ave T Nr:urm_-al Defactive
Distani I5TAE Wil Right eye =
Mear 3 Left eye ) o
Visual acuity meets the standard laid down in STCW Code Section A-1/9 —¥ES [NO
Colour vision azs per STCW CODE Section A-09: LErmal L1 Doubtful [1 Defective

Date of last colour vision lest: Date (day/monthiyear) _n_a_s‘E_flgﬂﬂ

Normal Abnormal Mormal  Abnormal
e o— O Varicose veins Cl o
Sinuses, nose, throat L 0 Vascular (ing, padal pulses) o [l
Mouth'testh L 0 Abdomen and viscera [ L 1
Ears (general} o Ll Hernia =" 11
Tympanic membrane o 54 Ll Anus (not rectal exam) '.LTf I
Eyes I / L G-l zystem :l# 1
¥ I y
Opthalmoscopy - 0 Upper and lower extremitics (7 I
Pupils L~ 0O Spine (C/S, TIS and LIS) s |
Eve movement L~ [l Meurslogic (full brief) H 0
Lungs and chest = (] Psyehiatric I"/ |
Breast examination N‘f{a—— ] General appearance Fl"_:, 5|
Heart s Il Skin 0 :
RESULTS OF ANCILLARY EXAMINATIONS
_|Chest X-Ray A4 A A BID CHEMICAL (LIVER FUNCTION TEST) |Manjuana LI [Positivg T |Negative
ECG 7Y 7y _JBILIRUBIN = Alcohol Test 1 [Positive. 2% {Negative
BLODORE, SGPT A= URINE R/E W i U
DC{differential count) .ﬁ'ﬁ"’ SGOT =2 OTHERS e
HAEMOGLOBIN (HGB)] /2%~ 27 DRUG AND ALCOHOL TEST HEsAg [ [React] Fifesnreactivg
ESR (WESTERGREN) | /&7 =2 Worphine 1 [Pasitivd [ |Megative HIV ¢ AIDS Test [ [Reactiv I Nonreactivg
WEC ch:?g Amphatamine L] |Positivg [1 |Megative WDRL O |Reactiv] F{MNonreactivg
BLOOD GLUCOSE LEVEL Phenoyclidine L] |Paositivg O |MNegative Blood Type
RAMDOM ..5_:5' Barbiturates 1 [Positvg [ |Megative Psychological Exam / -
HEAIC =L [Cocaine [ |Posilivd [ [Megative | Others{KUB Ultraso i o

Hereby | declare that | am in knowledge of the contents of the Physical examinations;

Do . 03 SEP 2023
BU KAWSAR MIRAJ

Signature of Seafarer Name of Seafarer L

Assessment of fitness for service at sea:
On the basis of the examines's personal declaration, my clinical examination and the diagnostic lest resulls recorded above, | declare the

examinas medically; ,.r/ﬂ
i Fit for lockout duties O Mot fit for lookout duties
- Dheck service Engine sefvice Catering service Other services
—E 8] =0 W] 1
Linfit (] 0O ] 1
N araat Without restrictions O With restrictions

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

Yes Mo
I ]

Describe resinctions (e.g., spacific position, type of ship, trade area):

Aclion taken by medical examiner {e.g., referral): /f._ _:}

Fitness Date: i3 SEF' LITE] H—==lid Urdjl : 17 SEp 078
bt ey =

TeTER atd) S L ASRS I ERA Ny sician

Revision : 5.1 DG Shipp.ng Bangladesh Approve Revision Date : 24th July 2022

BES 1D, DFM. ’
In Accordance with Medical Examination [Egg%‘grl'ﬂ.ggmmmmmm&ﬁ and STCW 18781956 as Amended, MLC 2006

Ganeral Physician
Radical Hospitals Limitad



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS f
ANNEX 2
THE REPUBLIC OF LIBERIA

LAST MAME OF AFPLICANT FIRST NAME MIDDLE INITIAl
MIRAT MD ABL RAWSAR
DATE OF HIRTH PLACE OF BIRTH SEX
7T 27 1996 MOARITALL BANGLADESI /
MONTH DAY YEAR  |CITy COUNTRY MALI=FT | FEMALE (]
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT
MASTER B RATING & HOUSE-17, ROAD-10, SECTOR-10
MATE [] MO DECK [ UTTARA, DHAKA
EMGINEER — MOU ENGINE =4
RADIC OFF i SUPLRNUMERARY [] BANGLADESII,
MEDICAL EXAMINATION (SELE PAGE 2) STATE DETAILS OM PAGE 2
HEIGHT WEIGH] BLOGE PRESSURE PULSE | RESPIRATION o GENERAL APPEARANCE
Vi 2 AL L AR N R Rk S VR .
Tvision” < pGut EYE “LEFTEYE ‘ '
WITHOUT GLASSES G, / !‘0 ! =~ [
WITH GLASSES A ! 0
DATE OF LAST COLOR VISION TEST (Monthy/ Tk ™ car Testing Required every & vears
COLOR VISION MEETS STANDARDS IN STCW CODE, TABLE A-19? YES r|-"T’jﬂ no [

COLOR TEST TYPE. BOOK ™ LANTERN ~ CHECK [F COLOR TES 1S NORMAI YELLOW Wm-‘r:{@__ﬂ—ﬁ«;m [ F—=c=f
HEAPIMNG
RT. EAR WY) LEFT YEAR AAA )

HEAD AND NECK P HEART (CARDIOVASCULAR) =
[\}‘ ™ M Fa s g %,
LUNGS SPELCH (DECK/NAVIGATIONAL OFFICER AND RADIO OFFICER)

- ~No o 1 15 SPEFCH UNIMPAIRED FOR NORMAL VOICE COMMUNICATION
LXTREMITIES =4
UPPER N o\ ] LOWER [\}U'“ i ’

I

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY T0 BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA
OF LIKELY T} ENDPANGER THE HEALTH OF (THER PERSONS ON H-{}.J'&RD"-'..TI-"}'E??. EXPLAIN IN DETAILS OF MEDICAL

EXAMINATION ON PAGE 24, ™
SIGRE TURE OF APPLICANT DATE OF EXAM EXPIRY DATE
IS SIGNATURE SHOULD BE AFFIXED IN T1HE PRESENCE OF THE EXAMINING PHYSICLAN
THIS I8 TO CERTIFY THAT A PHYSIZAL EXAMINATION WAS GIVEN 10 . MD ABU KAWSAR MIRA]

| E3T FOR DUTY ON BOARD SHIPT  vauspr arriican)

—
(W) (SHE) 15 FOUND TO BE (FIT) (MO FIT) FOR DUTY AS A (MASTER, MATE, ENGINEER, RADIO OFFICER, RATING. MOU DECE.
ML ERGINE or SUPERNUMERARY)

MNAME AND DEGREE OF PHYSICIAN DE. MIR MDD, RATHAN ; M.E.B.S (ILU), REG.NO.A-55144

ADDRESS  REMCAL HOSPITALS LIMITED. 35 SHAH MAKHDUM AVENUFE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH

MNAMLE OF PHYSICIAN'S CERTIFICATING LY DG SHIPPING, BANGLADESH
LATE OF 155UT OF PITYSICIAN'S CE G-May-14

DATE OF EXAMINATION: 03 SEP 2073
al P il

SIGNATURE OF PITYSICIAN

| a—— = e o r; B

This certificale s issued by authority of the Deputy Commissioner of Maritime Affairs, R.L. and in compliznce with the requirements of
the Maritime Labour Convention, 2006 for the Medical Examination of Seafarers,

The Medical Centificate shall be valid for no more than two (2) vears from the date of the Ex amination for those over 18 years of age and

i O R RA
RLM-105M (REV. 12/ lﬁss DU}, DFM, cgg :Eaﬁm P;Tﬁmﬂ
BMDC A-55144. MMC-BGO-016

. adesh Approved
General Physician
Radical Hospitals Limitad,




MEDICAL REQUIREMENT

Al applicants for an ollicer cerlificate, Sealurer's Identification and Record Book or certification of special
qualitications shall be required 1o have a physicsl examination reporied on this Medical Form completed by a certificated
phyvsician, The completed medical form must accompany the application for officer certificate, application Tor sealarer's
identity document. or application For certification of special qualifications. This physical examination must be carried out not

more than 12 months prioe o the date of making application for an oTcer certilicate, centification of special qualifcations or

a seafarer’s book. Such proof of cxamination must establish that the applicant is in satisfactory physical condition Tor the
specific duty assignment .undertaken and 35 penerally in possession of all body facultics necessary in fulfilling the
requirements of the scafaring profession. In addition, the following minimum requirements shall apply:

i

el

oy

{2l

()

(L)

{hi

All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in the
better car at 13 feet and in the poorer car at 5 et

Deck officer applicants must have (either with or without glasses) at least 20020 vision noone eye and al least 20040
irt the other. I the applicant wears glasses, he must have vision without glasses ol at lewst 200100 in both eyes. Deck
ollicer applicants must also have normal color perception and be capable of distinguishing the eolors red, green,
blue and vellow. '

Engincer and radio ofticer applicants must have (either with or without glasses) at least 20030 vision in one eye and
at least 20050 in the other. It the applicant wears glasses. he must have vision without glasses of at least 200200 in
hoth eves. Engineer and radio officer applicants must alse be able to perceive the colors red, vellow and green,

An applicant’s blood pressure must fall within an aversge range. taking age into consideration.

Applicants alllicted with any of the following discases or conditions shall be disqualilied: epilepsy, insanily,
senility, alcoholism, tubereulosis, scute venereal discase or newrosyphilis, AIDS andfor the use of narcotics.

Deck/Mavigational officer applicants and Radio olTicer applicants must have speech which is unimpaired lor
normal volee communication.

Applicants for able scaman, bosun, GP-1, ordingry seamin and junior ordinary seaman must meel the physical
requircments for a deck/navigational officer’s ceriilicate,

Applicants for fircman/walertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival
crafl/rescuc boat crewman must meet the phyvsical requirements for an engincer officer's certificate.

DETAILS OF MEDICAL EXAMINATION

{To be completed by examining physician)

L COMPLETE PITYSICAL EXAMINATION INCLUIDING HEARING TEST.

[

L PATHOLOGICAL EXAMINATION @ A) Complete Blood Count., B) Blood Sugar Estimation.

) Serological Testi VIDR) [3) Hepatitis B Sarface :‘mteg%t{l Ihsig),

E} Urinlysis F) Drug Test G) Aleohol Test. M

3.0% - RAY EXE PA VIEW W

4 1CGUTEST

5 EYE EXAMINATION FOR V/A & OV

o

RLM-105M (BEV. 12/17}

T MIR. D, mAInAis
Eaﬁ \DU}. DFM. GCD (Birderr), PET lﬂph'ﬂ‘lﬁfl
BMDC A-55144, pMMcC-BGD-01 )
0G Shipp.ng Bangladesh Approve

General Physician
Sadical Hospitals Limited.

03 SEP 22
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RADICAL .
' HOSPITAL
radical_haspitals@yahoo.com

, www.radicalhospital.com LIMITED

Id No i 0098 Date : 03-Sep-2023 D.Date : 03-Sep-2023
Patient's Name : MD ABL KAWSAR MIRAJ Age :27Y 1M 7D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/9845

Haematology Report

[Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manualty)
i_Parameter Name Results Reference Range
Hemoglobin (Hb) 12.9 gm/d M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gm/dl.
Infant: (One year):B8-10 gmy/dl.

ESR{Westergreen) 07 mm/ 1st hr Male:0-10, F:0-20 mm,/1st hr,
Total WBC Count(TC) 8600 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{Cne Year):
&,000-18,000/cumm
Differential WBC Count (DC)
Newtrophils 61 % Child: 25-66 %, Adult; 40-75 % | i
Lymphocytes 34 % Child: 52-62 %, Adult: 20-50 % | | gjﬂi'! il
Maonocytes 03 % Child: 03-07 %, Adult: 02-10 % WECCURVE
Evsmophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Tatal Cir. Eosinophils 172 feumm S0-450/cumm
Total RBC Count 5.06 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 37.0 % M: 40-54%, F:37-47%
MOV 73.1 1L 76 - 94 fL
MCH 25.5 pg 27 -32 pg
MCHC 34.9 g/dL 29 - 34 gfdL i
ROMW 12.9 % 11-16 %
POW 15.0 L 35 - 56 |
Total Piatelete Count (PC) 260000 jcumm 150,000-450,000/cumm g
MPY 7.6 7.0-11.0 fi M
PCT 0.242 % 0.1- 0.% i 1-|!
Bledding Time(BT) %o 10 - 18 % J il -"iwi' -.
Clating Time(CT) % 0.1- 0.2 % { {124 Il ”Elll m
FLT CURYE
e ok

Checked By Dr. Sumaiya Khatun

Medical Technologist MEBEBS, MD{Gold Medalist) (BSMML)
Associate Professor
Dept. Of Microbiclogy
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 -

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.cam

BillNo | DIA23090098 | Received Date | 03/09/2023

Patient's Name | MD ABU KAWSAR MIRAJ

Patient's Age | 27Y 11M 7D - - Patient's Sex | Male

‘Ref. by Dr. Mir Md Raihan MBBS (DU}, CCD(BIRDEM) PGT(Eye),DFM CDC NO | C/O/9845
Sample BLOOD R . ' Jj

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/l 4.2 — 6.4 mmolll
Serum Bilirubin (Total) 0.8 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 27 U/L Up to 37 U/L
HbA1C 5.3 % 42 -67 %

REMARKS (IF ANY)

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

\ e

Checked 13y Dr. Sumaiya Khatun
M BBS. M) (Microbiology)
s Associale Professor
Medical Technologis ept. 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
Bill No | DIA23090098 | Received Date | 03/09/2023
Patient's Name | MD ABU KAWSAR MIRAJ
| Patient's Age | 27Y 11IM7D Patient's Sex Male
Ref by | Dr. Mir Md. Raihan MBBS, (DU}, CCD(BIRDEM) PGT(Eye},DFM COC NO:CiO/9845
Sample BLOOD
SEROLOGYCAL REPORT
Test Name Result
CHIV 1 & ﬂﬂ.ﬂéihé& ; (iC'T]' i MNegative :
| HBsAg (Method : (ICT) T Negetive
| VDRL I Monweactive
BELOOD GROUPINGResult
ABO Blood Group ' ‘0" (+ve)
Rhi{D)Factor Ll Positive
e
Checked By Dr. Sumaiya Khatun

MBBS. MD (Microbiology)

% Associate Professor
Medical Technolops 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
Bill No | DIA23090098 | Received Date | 03/09/2023
Patient's Name MDD ABU KAWSAR MIRAJ
Patient's Age 27Y 11M 7D = Patient's Sex Male
Ref by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/9845
Sample o URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity Sulticient | CELLS / HPF . ol
Colo Straw ) RBC Nil
| Appearance | Clear Pus Cells | 0-1/HPF
| Sediment lili ______ _'l.-l‘:[]i[]'l-::ﬁ:l[ [L—ZLH_PF ]
CHEMICAL EXAMINATIONCASTS / LPF
._ Heaction ___Euitj'lc .___- _ _-l RBC = B 5T = =
| Albumin NIL WBC Nil
Sugar e A | Epithelial Nil - L=
[x.Phosphate | Nil Granular | Nil miE
| Hyaline | Wil =
ON REQUESTCRYSTALS & OTHERS
Bile Sall | Mot Done . | Urates | Nil i —|
| Bile Pigment | Not Done | Urie Acid Nil '
Ketones | Not Done | Calcium oxalale Nil
Urobilinogen | Not Done Amor. Phos Nil
| B.J. Protein | Not Done | Hippurate crystal | NIL |

A

Chiceked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
Associate Prolessor
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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: HOSPITAL Bt

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
REF: ‘MV. KYOTO STAR ' DATE: {}mwzﬂzﬂ

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

EYE EXAMINATION REPORT

| NAME: | MD ABU KAWSAR MIRAI ) | RANK: 2A/ENG [ CDC NO: C/0/9845 |

VISUAL ACUITY:

UNAIDED

AIDED

COLOUR VISION:

OPINION

RIGHT LEET

a8 APS

HML—?LJNU

UNFIT / FILEOR 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 Bed

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

DEPARTMENT OF RADIOLOGY & IMAGING
& 0. Mo - FE080098 o Reneive Q0912023 Print; 03109/2023 E:
Fatient’s Name . MD ABU KAWSAR MIRAJ
Age 2T Yrs Sex oM
\ Refd. by : Dr. Mir Md. Raihan MBES,{DU).CCD(BIRDEM) PGT(Eye) DFM j

X-RAY OF CHEST (DIGITAL)

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

Heart : Mommalin T.D.

Lung ¢ Lung fields are clear.
Bony thorax ¢ Reveals no abnomality
Comments :  Normal chest skiagram.

fih -

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

Head of the Department (Radiology & lmaging)
Sylhet Women's Iledical 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



This is to certify that

whuiu qignat?re follows

INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST CHOLERA

} Date of birth 23, 77,1 by Sex

has on the date indicated been vaceinated or revaccinated against Cholera

Date

Signature and Professional
3-%tarus of vaccinator
oy P

Approved Stamp

DR. SABRINA MOSTAFA

WEBS (D.U)
Reg. Ne. BMDC, Dhaka A-68208
Seafarer's Medical Praciitioner
Approved by, D.G. Shipping, Dhaka.

r&—%

4
@ ..‘-‘“Jj =R | \
MBES (OU), DFM. CCD (Birdam], F phif
4 o]°  BMDC A-5514¢, MMC-BGD-015
Sy OG Shipp.ng Bnngladush Approve
General Physician
Radical Hospitals Limited.
5 : 5
[i]
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Continued overleaf Suite our erso




