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%= HAQUE & SONS LTD. & o

= ACCredinahion Mo A-55144
.
=l -

i ‘?4;';’. \R'-‘""""ﬂ"'ﬂ Haque Tower, 1267/A, Goshaildanga, Agrabad G/A, Chattogram, Bangladesh.

Tel : +880-2-333316214-6, Fax : +880-2-333310530 PATIENT CONTROL, NUMBER
HE4 7208

MEDICAL EXAMINATION CERTIFICATE

SURNAME ——— FIRST MAME AN MIBCALE MANME
ISLAM MD. MURSHADUL
PLACE AMD DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
SYLHET 41 -Mar-1985 T A11924534 CO4720

NATIONALITY ©  BANGLADESHI SEX: 4+ Male || Female |VESSEL TYPE:  CONTAINER |TRADING AREA - WORLD WIDE

PERMANENT HOME ADDRESS - CONTACT NUMBER - 01818233405 (SELF)
HOUSE NO-83/A, ROAD NO-2, ISLAMPUR, KOTHWALLY, SYLHET, 3100,
BANGLADESH. RAMNKE MASTER

Have you cver had any of the followang conditions?

Condition YES NO Condition YES N
1 Eyedvigion probiem I o 18 Sleep problams T
2 High blood pressurs 1 / 19 Do you smoke? 0 =
3 Heartivascular discasc Ll - 20 Operafionisurgery B s
4 Heart surgery £l B #1  FEpilepsylseizurcs | Ed
5 Varicose veins Yy 22 Dirzinessifainting n @
& Asthmalbronchitis ] L1 23 Loss of consciousness L1 Ly
7 Blocd disorder I'1 o 24 Pegychiatric problems I i
&  [Dhabetes L1 & f 25 Depression 1 L'I/
9 Thyrow problem LI I 76 Attempled suicide Il f
10 Digestive dizorder r 8 27 | oss of memaory L o
11 Hidney problem ] L4 28 PRalance problem ] f"l:..,
12 Skin problem [l &g 24 Severo headaches L Ll
13 Allergies [l L4 30 Farfnosefthroat problems L 3~
14 Infectiousicontagious diseases I b 3 Restrcted mability 1 [Z=
15 Hemia LI ey 32  Back problems O Ep
16 Gendal disorders Ll L ?'f 33 Amputation Il r°
17 Pregnancy il P | 34 Fraclresidislocations i LT
If any af the above: questions ware answered “yes”, please gi:uc details
Additional guestio ns.
YES NO
35 Hawe you ever been signed off ag sick or repatriated from a ship? 1 AT
36 Hawve you ever been hospitalised? Ll -
37 Have you ever been declared unfif for sea duly? £l 1A
35 Has your medical certificate ever been restricted or revokod? I-fﬂ
39 Are you awars that you have any medical problems, diseases or illnesses? L _=r
40 Do you feel healthy and 6l 1o perform the duties of your designated positiondoccupation? \--{""“r 11
21 Are you allergic to any medications? . VO | | Ll L
e FIT FOR DUTY ON BOARD SHIP
42 Are you taking any non-prescription or prescription medicalions? LJ el
If yes. please list the medications taken and the purposa(s) and dosage(s)

| heraby authorize tha release of all my previous medical records from any health professionals, health instilufions and pubhe authaorities 10
Dr. Mir Md. Raihan {approved medical practonar) | also certify that my history contained above is true and any false statement will
desgualify m:'.fr}[ my emplayment, benefits and claims

G

Signature of Scafarer
MEDICAL EXAMIMATION

Wight %ﬂ cight {cm) ég{] rg%_ . gﬁlond Pressure: Systolic ]‘30 +h Diastolic U puLse 33?? E,’,..__

_ — Vo) ./ f
Ear = Hearing by Audiometry Audiometry Hearing by Whisper Test
Right [0 Adequate | [ Inadeguale S00 | 1000 | 2000 | 3000 | L1 Adeguate £l Inadequate
Lef 1 Adequate | [ Inadequate 4. '[‘\-IFH L LL—rdequate | 11 Inadeguate|
Hearing meets the standards a8 laid down in STOW Code Seclion A12 7 YES I"f'/’" MO 3
Rewision - 5.1 = To be cont'd on page 2 Hevision Date © 2410 July 2022

04.2023-4717




Cont'd from page 1

Visual acuity [~ Visual lields
Unaded Aided :
Rigjat eye: Left eye Hight ¢ye Lel eye houngl Skl
Distant S e Wil |?~11gh1 aye —
Mear x -] Ilfﬁrﬂ'ﬁ'ﬂ il
Wisual acuity meets the standard laid down in S1CW Code Secgan 170 “WES THO
Colour vision s per STCW CODE Saction A-lig: -fﬂ/hil::q:u [l Doubtful Ll Defective

Date of last colour vision test: Date {dag.r.u'manlh-'-_.-ear}_u L SEF Em:']

Normal Abnormal Noermal  Abnormal
Head 4 [l Vancose veins i o
Sinuses, nose, throat Ll i1 Vascular {inc, podal pulses) (e |
Mouthiteath - 0 Abdomen and viscera [t B
Ears (general) [ L Hemia [ 5|
Tympanic membrana [ Ll Anus (not rectal cxam) [ 1
Eyes B E G-L) system L~ [l
Opthalmoscopy [ Ll Upper and lower extromities L g
Hupils [ LI Spine (G5, T/5 and 1/S) L~ 1
Eje movement e R Meurclegic {full brief [l 0
Lungs and chest = Peychiatric L £l
Breast examination r\l}'ﬂ}; [l Cenoral appearance 1. 1
Hear Ll | Skin [— ]
RESULTS OF ANCILLARY EXAMINATIONS 2
Chast X-Ray _‘,..-""' BIC CHEMICAL (LIVER FUNCTION TEST)  [Marijuana |1 [Positivd T
ECG 0% BILIRLURIN C:“_d"" Alcohol Test 1 |Positivd=C] [Megative
BLODDRE" 7 |5GPI ST URINE R/t i
DC{differantial count) S0C0T = OTHERS =~ — .
HﬁFM{JGLOHIN(IIGHﬁ%// DRUG AND ALCOHOL TESF < Hishg LI [Reacti] | 1]Ngrreactivg
ESR (WESTERGREN) = Maorphine LI [Positivd #T]Nogafve |1V £ AIDS Tost [ [Reactid+T] florreachivy
WEC @ T PA |Amphctamine | 11]|Positivg 2 ﬁ.ue VORL U [Reacth] [ [Monreacti
BLOOD GLUCOSTTEVEL ~ |Phencycidine L1 [Positve#7 Iifaative | Blood Type M
FLANDIOM = Barbiturates {1]PositivaT| [Negatfie | Fsychological Exam
HBAIC g—;_'%{._ Caocaing Ll [Positivg |Flegatve Others(KLUB Ulrasol :ﬁf‘ =

Hereby | declare thal | am in knowledge of the contents of the Fhysical cxammnations:

M MD. MURSHADUL ISLAM 4-Sep-2023

Signalure of Seafarer Mame of Seafarer Date

Azsessment of fitness for service at sea-
On he basis of the examince’s personal declaration. my clinical examination and he diagnostic test resulls recorded above, | declare the

Exarmines medically
»_-41*1(/1 Fit far Iockout dutics L1 Mot fit for lookout duties
Dack serficu Engine service Catering service Dther services
=TFit -0 ] (] L1
Unfit [ (] Ll

'U///‘\ Without restrictions [l Yith restnctions

Is the Seatarer free from any medical conditions likaly to ko aggravated by sarvice al sea ar to render the seafarer unfit for such serviee or 1o
endanger the health of other persons on board?

Ves | Mo

Lescribe restictions (e.g.. specific pasition, type of ship, trade area):

Action taken by medical examiner (e.g., referral). T,
LA R
| Fitness Date: ni SFP 7073 | Aaldbm 03 SEP 7078

“

Mame and Signature of Authorized Physician

In Accordance with Medical Fxamination (o e R PR VD R A Nna STCW 19781996 as Amended, MLC 2006
Revisian - 5.1 MEES (DU), DEM. CCT (Birdem), PGT (Ophtn) Revision Date : Z4th July 2022
BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limited.




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMAME: ISLAM GIVEN MAME (5. MD. MURSHADUL
BATE OF BIRTH: PLACE OF BIRTH SEX
DAy Y | MONTH 3 YEAR 1985 CITY  SYLHET COUNTRY BEANGLADES|MALL FEMALE
POSITION OM BOARD MAILING ADDRESS OF APPLICANT:
MASTER HOUSE NO-83/4, ROAD MNO-2, ISLAMPUR, KOTHWALLY,
DECK OFFICER SYLHET, 31 00, BANGLADESH.
ENGINEERING OFFICER
RADID OPERATOR BANGLADESH.
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING
WITHOUT SLASSES | WITH GLASSES —oR
i =l
RIGHT EYE e 7B —TANTERN RIGHTEAR ™)

YELLOW [V‘_-_ym o WY

= & o : ANV
| EET EYE _{i . - GRECH BLUE '\m:ll_r FT EAR S
e

Confirmation that identification documents were checked at the point of examination- S M

Hearing meets the standards in Srt:ﬁ Code. Section A-1/57 v "f"/_ M MOT APLICARLT
Unaided hearing satisfactory? ﬁ W
Visual acuily meets standards in STCW Code. Section A-1/9? Ye§ NO

Calour vision meets standards in STCW Code, Secfian A 1087 "r""-'s”-.._ MO
{the wisual test it is required EVEry S0 Years)

Date of the last colour vision test: (DayMonthivear) 3 [l % SEP EIJ]IEI i

A glasses or conlac) Iensewssaw o meet the: requined vision standards? YES N'{'}'F

Able for walchkeeping? 'ffg MO

il
Is applicant taking any non-prescrplion or prescrption medications? Y5 .-Mﬁ'_

Is the seafarer lree from any medical condition Ir:iy,mm agqravaled by service at sea or bo render the sealarers uniil Tar such service or to
lendanger the health of other persans on board® s N

Herzby | dectare that | am in knowledge of the contents of the Fhysical Examination.
MD. MURSHADUL I1SLAM 4-5ep-2023

Signature of Applicant - Marme of Apphcant

Date
CIRCLE APPROPIATE CHOICE: (HE / SHE) IS FOUND 10 BE [Ff{OT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEERING QOFFICER / RADIO OPERATOR / RA TING) (WITHOUT ANY / WITH TI IE FGLLDWING} RESTRICTIONS:

[ FIT FOR DUTY ON BOARD SHIP

MAME AND DEGREE OF PHYSICIAN: DR, MD. AYUBUR RAHMAN, MABB.S P.G.T. [ME-DIC I NE-)
ADDRESS: S5ARA DIAGNOSTIC CEN TER, TAHER CHAMEBER(G/F), 10 AGRABAD CiA, CHATTOGRAM, BANGLADESH,

NAME OF PHYSICIAN'S CERTIFNICATING AU THORITY BANGLADESH MEDICAL AND DENTAL COUNCIL (B.M.I.C)
DATE OF ISSUE PHYSICIAN'S CHHTIF'I(‘?HG;?I G54 o

SIGNATURE OF PHYSICIAN: i STAMP OF PHYSICI

oail b SEP 2023

EXPIRY DATE OF CERTIFICATE: ﬂ 25

of the STCW Convention, 1978, as amended and the Maritime Lehonor Conventin, 2006

DR. MIR. MD. RAIHAN

LIS [ s {Rirdneal DT bih

EMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved

3 General Physician

Radical Hospitals Limited.
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£«  HAQUE & SONSLTD /. >

DECLARATION OF HEALTH BY CREW

NAME OF CREW : MD. MURSHADUL ISLAM RANK : MASTER

CDC NO CIOiaT20 DOB . 31-Mar-1985

HEALTH QUESTIONNAIRE

PLEASE ANSWER FOLLOWING BY TICKING { ¥ ) YES OR NO YES MO

1 Have you ever had coronary thrombaosis or certain types of heart surgery’?

2 Are you suffering from any heart related cotnplications?

4 If you are diabetic, do you need injectio.ns of insulin for diabetes? [

3 Are you a diabetic 7 ] | ~ ]
=
-
5 Have you ever had a stroke. or unexplained loss of consciousness? | I I
—_
& Have you ever been treated for a mental.or nervous problem? | r [ _J
7 Are you an alcoholic, or have you had alcohol or drug addiction problems? I | | s

|

g Do you have any hearing difficulties or are you using any hearing aid?

9 Have you ever suffered from any STD (Sexually Transmitted Disease)? L _I l

10 Are you aware of any other health condition that could affect your fitness for
seafaring employment *

|declare that Iread above questionnaire and answered by ticking as appropriate and the answers are, to the best of my
knowlede. true and complete. lalso declare that lam a healthy man and will be fully responsible for all the
censequences in case of detection of any chronic disease or its past history which Imay have concealed before joining
vesse,| ?nd will bear all the expenses as may incur as a direct result of such concealment.

0% SEP 2013

Date

The Crew Member
* If yes, mention details below:-

p-55144. ronrad
_Emgﬁppm gangladesh /PP
DG Ceneral PhysiciE

Radical HnsoilFs Limnited

Rewvision : 5.1 Revision Date : 24th luly 2022
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RADI CAL

HOSF’ITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : a5z Date : 04-Sep-2023 D.Date : 04-5ep-2023
Patient's Name : MD MURSHADUL ISLAM Age :38Y 2M 13D Gender: Male
Specimen ! Blood
Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/4720

Haematology Report

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

[ Parameter Name

Results

Reference Range

Hemoglobin (Hb)

ESR(Westergreen)
Total WBC Count(TC)

Differential WBC Count (DC)
Meutrophils

Lymphooytos

Monooytes

Losinoptuls

Basonhls

latal Cr. Eosinophils

Total RBC Count

HCT /POy

MOV

MCH

MCHC

RDW

POW

Total Platelete Count (PC)
MPY

PCT

Bledding Time(BT)

Cloting Time{CT)

Checked By
Medical [echnologist

14.7 gyl

06 mm/1st hr
8500 /cumm

65 %

31 %

02 %

02 %

00 %%

170 jcumm
4.52 mjul
39.1 %
B6.5 L
32.5py
37.6 g/dL
12.5 9%
17510
250000 /cumm
B.7 1L
0.244 %
%%

M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.

Infant: (One year):8-10 gm/dL.
Male:0-10, F:0-20 mm/1st hr.
Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year);
&,000-18,000/curmm

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 %
50-450fcumm #ill
M: 4.5-6.5, F:3.8-5.8 m/ul i
M: 40-54%, F:37-47% i
|
1
|

WEL CURVE

76 - 94 fL ,
27 - 32 pg . il
29 - 34 gfdL BEC CURVE
1-16% 1
35 - 56l
150,000-450,000/cumm ,!!4- i
7.0- 1101 i 1
0.1- 0.% I

1

|

1} - 18 %
0.1- 0.2 %

.PLT CURVE

ol

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, Mobile: 01955567000- 3




RADFCAL D
HOSPITAL “““np -

TR R S SO

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No ' DIA23090161 ' - | Received Date | 04/09/2023
Patient's Name | MD MURSHADUL ISLAM
Patient's Age  38Y 2M 13D | Patient’s Sex Male
'Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye), BFI "CDC NO | C/oi720
—S‘ampie ' | BLDDD
IBIOCHEMISTRY REPORT]
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.9 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.8 mg/dl 0.2-1.1 mg/dl
Serum AST (SGOT) 28 U/IL Up to 37 U/L
Serum ALT (SGPT) 34 U/L Up to 40 U/L
HbA1C 5.5% 42 -6.7 %

REMARKS (IF ANY)

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

A
Dr. Sumaiya Khatun
MBBS.MD (Microbiology)
Associate Professor
Dept. of Microbiology
Izast West Medical College and Hospital

Checked By

Medical Technologist
Radical Hospitals Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
e T e e e
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RADICAL ’
AN, 0 I

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No ! DIA23080161 - [ Received Date | 04/09/2023
Fatient's Name MDD MURSHALUL ISLAM
Patient's Age 38Y 2M 13D Patient's Sex Male
Ref by i Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye).DFM CDC NO:C/O/4720
Sample BLOCD

SEROLOGYCAL REPORT

Test Name Result
| HIV 1 & 2 (Method : {ICT) gl ~ Negative
HBsAg (Method - (ICT) ~ Negative .
VDRL ) ~ Non-reactive
BLOOD GROUPINGResult
ABO Blood Group "B" (+ve)
Rh{D)Factor i © Positive
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
: m—— 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_hospitals@yahoo.com, www.radicalhospital.com

__,.,-

RAD]CAL |
HOSPITAL '

LIMITED

B

Bill No | DIA23090161 | Received Date | 04/09/2023
Patient's Name | MD MURSHADUL ISLAM
 Patient's Age : 38Y 2M 13D . Patient's Sex Male

Ref. by. Dr. Mir Md. Raihan MBBS {DU} CCD{BIRDEM} PGT(Eye),DFM

CDC NO:CIOi4720

| Sample

URINE

~ URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient | CELLS/HPF |

Colo Straw [ R H . Nil _

‘mpenmm.{. Clear Pus Cells 0-1/HPF .
Sediment Nil -li-pi!;g_l_[ul - ]:E_f_l_-__ll’l-' - =
CHEMICAL EXAMINATIONCASTS / LPF

Reaction | Acidic [RBEC Nil )
Albumin | NIE "W BC Nil

Sugar | NIL. | E pltilclmi Nil

Lx.Phosphate | Nil llammul;u i Nil ]

il | Hyaline Nil |
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done [ Urates ] | Nil __1
Bile Pigment Nol Done Ull(, Acid | Nil __i
Ketones Not Done | | Calcium oxalate | Nil Wl
Urobilinogen | Not Done | Amor.Phos [ Nil 4
B.J. Protein | Not Done | Hippurate crystal | NIL - gl
A

Checked By

B e DR

Medical Technologis
Radical Hospitals Lid.

MBBS, MD (Mi

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

2, Maobile: 01955567000- 3

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281-

Dr. Sumaiya Khatun

crobiology)

Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

) I
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» HOSPITAL |V

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

Bill No

DIAZ23090161

Received Date ] 04/09/2023

Patient's Name

MD MURSHADUL ISLAM

Patient's Aé]e

38Y 2M 13D

Fatient’'s Sex Male
Ref, by ‘Dr. Mir Md_Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DF M CDC NO : C/O/4720
Sample URINE

DRUG ABUSE TEST

METHOD: mmunochromatographic Assay {Rapid one Step Test)

Test Name . Result o —‘
Drug Level of Urine
Cocaine Negative
Morphine . i Negative |
Marijuana i Negative
Barbiturates  Negative
:’J"Ll-T-lr;l.'l-i-_‘fE!I'l1.it'lcf-L e e ”Negative ]
Pheneyelidine 5 ~ Negative
Aleohol Negative i
Benzodiazepines Negative |
| MMethadone ~ Negative ]
Propoxyphene Negative
- .

-
Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

Checked By
P

Medical Technologis
Radical Hospitals Lid.

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 B

radical _hospitlals@yahoo.com, www.radicalhospilal.com LIMITED

|REF: | MV. ONE HOUSTON | DATE: 04/09/2023 |

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

EYE EXAMINATION REPORT

| NAME: | MD MURSHADUL ISLAM | RANK: MASTER [ CDC NO: C/0/4720 |

VISUAL ACUITY: RIGHT LEFT
UNAIDED 6./5 a{

ATDELD

COLOUR VISION: NORMAL /BLEND

OPINION : UNHP/ 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

B Ol Pl Lol ol simm A et i o 4™ FHacs FEalrs DEcamos o OanDEERR 722989 9 Mahila: IO EEE7N0N- 3
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RADICAL
HOSPITAL

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

\ ~ DEPARTMENT OF RADIOLOGY & IMAGING

0. No. » 23090161 Receive:04/0012023 Print: 04/08/2023
| Patient’s Name | MD MURSHADUL ISLAM

Age © 3B Yrs Sex LM
Lf%’efd_ by ¢ Dr. MirMd. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm 1 Both hemidiaphragm are normal in position.
C-F angles are clear,

Heart + Mormal in T.D.

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

-

Prof. Dr. Md. Mojibor Rahman
KHEBS. DMRD [Radiology & lmaging)

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
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Pre-Joining Medical Report to be Completed by Company's M.O.
m_ o~ Ship B PR/ Fathological investigations

Exam | Assigned | Pulse | v Urins | Blood
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Creatine| USG Test Conditions
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

Mb MURSHADUL AGAINST CHOLERA
IsiAr

This is to certify that } Date of birth . S1/MAR/ 1985 g MALE

whose signature follows

has on the date indicated been vaceinated or revaccinated against Cholera

-

Date Signature and Professfomal Approved Stamp
,\qg%' slatus ofvagemator n=y
[ T
Si
¥ | DR. MI RAIHAN

WEES (0L}, DFA, CCD (Birdemi, PGT (Ophin)
BMDC A-55144, MMG-BGD-016
DG Shipp.ng Banglagdes ed

General pPHy3IcE

e

Ea

¢ “MD. R }
& E&Bs ), DFM, £CD (Birdem) o t}m
> MDC p-55144, MMC- e
3 1 Shipp.ng Ban jadash APP
5 Genaral h-,rslcl._an“gd
O Masphals Limiat.
| _ = - PN
3 ) 4
4
5 5 6
6
7 : E
)

Continued overleaf Suite our erso

L




