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

A3 por Merchant Shipping (Medical Examination ) Rules 2000 and ISM / STCW code 1/9 and ILO convention 147 (MLC 2004)
DR. MIR MD. RAIHAN MBBS,(DU), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radn:al _hgspitals@yahoo.com
Name: oy kgﬂ kab_u@ : ﬁlﬁz\f Serial No: .
Date of BirLrl:I:Jmlm 0 ;06 4 F—%EED PRICDC o "Tﬂl‘q H Rank: ﬁbﬁf B
Vessel HM Y1 Type: G}fﬂfpﬂ Ca Route
Home Address Bonnotio, Biral, &obuné_@um ol ba

Company Name © HaANS Sy Sk|p¢-l‘l¥1 Pie. L1d.

Medical History “Please answer the following to the best of your knowledge,
! & umaliifate Examiner Cunalidute Examiner
Is there any Pasﬂt‘f ?rﬁserllt history of any of e B SR Pasnct
ETptiavng ¥es | Mo | Yes | Mo Yes | Wo | Yes | Mo
Severa one-sided headaches [Migraine) hrel Hieria [ Hydrocoele | Appendicitis [ |
Head Injury § Concussion /7 Loss of Memmony L = High [/ Low blogd pressure [ Heart disease L -]
Fils f Epilepsy [ Dizziness | Fainting  |Aslhama § Bronchitis | Tubarososs 3 N
Eye [ Vison Probiems (Ciasses, et ) v T Allergy | Skin diserse [ -
Hearing Impalrment el = Infeclion / Contagiows Disease o
Ear [ Nose [ Thioal_problens ol e Aridicibon to alcohol [ dowgs | tobacco b ol RS FEE
Stamach / Bowel disorders el L~ Fracture | Dislocation / Injury § Amputation N ™
Gal stones [ Kadney disorders L\ =1 Major { Minor Operation T 1
Jauru Livar Diseass N e Diabetes ~ =1
Piles § Varicosa veing S w1 Norvous | Mental disaase [ Sioop disontkes [ -
Blood Disardes S «| Mallignant dizeass { Concer) " -1
Feniaie Disrder v ~Sianed off on medical grounds / Cadaned Uniil e =1
Mates =
Medical Examination
Teight Y TS et TIsp-Lxp | Beood Pressgre o mm ol Hg T T € I B TEsp. ale | iiry TCNETEl Lora i
£ = 5 i
5% h £ Ha k) \ﬁy[ﬂ;“\ YR [9 & Gt
Distant Vision Ungarrecied Lomeced Field of Yison Audiometry fHz [ 500 T 1000 [ 2000 [ 3000T 4000 T 5000 [ it [ GOk
Right Evea =l % hcerial Rinht Ear A e o
Lefi Eye LT B = Abnogemal Left Ear di [ A" A Aad
ol Visi Ishihaa | % © Hormal__ Abncemal H . Right Ear Left ear
U Y SIOn [ ther Mol hbnormal Banng - [
‘Systemic Examination | Nomal | Abnormal Motes Mormal | Abaorma
Haaif B Meck —_— | g ratory system ~ H
Eyizs — FIT FOR SEA SERVICE Carlligwastular system R
Ears § Nosa ! Throal - Per Abdomen — P
Teeth [ Ol Cavity =, ﬂsm Genito-urinary system 133
Musculo-Skedet Syshen: s Cahery - ]
| Hervous Systern s AS PER WiLC 2'505 Fermia 7 Hydromale 7 T
Reflexss _ Vantose Veins — !
Skin - Faohanced GARD Medicals done =2 T,
Investigations
Blood Result MNormal Urine T,
FHemogiohin P AT 16 am by Loloar =
Total WEC count o FFAD oy CL AN0-1 1000 § omm Specic Gravily
Mew £ & S [yimp % Eos g2 [Ga 22 Y Mo = ol ol |
Malarial parasile i e bt R Albumin <L
ESR & mm f 1stfiour JE- - 15 mm /b Sugar ]
SCET UL God3 L Bale piggment
S Oholestant 7 g dl van--2al mg [l Bale salls
5. Tnglpcendes g/ dl upko 200 mg fdl Cwcule blood 1
Bl Surgar HES &+ uple 125 g o REC cells N
HbsAg Leucooyies
HVTET Cthers
VDL
Uthers GGTP WL 5prrnmetw N,f‘)
Blod Group z . Drugs of PI
ECG:  plivwn TMT: N[ V) Abuse: l{)&’-’*{
X-Ray Chest: :\!G\nmk C_L\'\PL— pe ""'7' UsG: -IJ mv\/\

 Resultpf Medical Examination

gg)ﬁ: basis of the examines's history, dinical examination and diagnostic tes.ls, I,Dr. MIR MD Raihan |, hereby deciare fhe examines medically
i nfit Temporarily unfit Permanently unfit Should be re-examined in days [ weeks [ months.

| Remarks [ -

Recaommerndatons

L i cartify r-.ar all information required under Annexure E & F of M5, {Medical Exanunation) Rules 2000 is |oe i Certificate
This certificateis valid till: [} ] SFP

Candidate's Signature ﬁ I AN n Cfficial Stamp Dotiors blgndL'IFE

ante*. uz EEE qua

DR. MIR. M
MEBES (DL}, DFM, CED{BIMI PGT {Ophtiny
BMDC A-55144. MMC-BGD-016
DG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limited.

04.2023.4704




P ANNEX C|
Sl WS MARITIME AND PORT AUTHORITY OF SINGAPORE =
e '

E

: SEAFARER'S MEDICAL CERTIFICATE
A
JI\/t P A

This cerlificate is issued by the undersigned recognized
Maritime and Port Authority of Singapore and mee
of Trainings, Certification and Walchkeeping for S
Labour Convention, 2006.

medical practitioner to the named seafarer on behalf of the
ts both the requirements of the International Convention on Standards
eafarers, 1978, as amended (STCW Convention) and the Maritime

to render the seafarer unfit for such service or endanger the life of person onboard?

Seafarer's Name :(Last, first, middle) Y‘/\aﬂ A bﬂﬁ Gend_er:. )
‘ Rﬁ’\ k Mele/F emale”
Date of Birth: (Day/month/year) | Nationality: ) | eII I Place of Birth: Banprette, Binal
[t =i i p
r 0/0G12006 gl Cobd agong, asbardho
Declaration of the recognized medical practitioner: 3
s _ Yes No
1 | Identification documents were checked at the point of examination? -f’"'.* ¢ E ;
2 | Hearing meets the standards in STCW Code Section A-1/97 TP
3 | Unaided hearing satisfactory? s
4 | Visual acuity meets the standards in STCW Code Section A-1/9? 11
» | Colour vision meets the standards in STCW Code Section A-1/9? el
Date of last colour vision test: 02 SEP 2003
€ | Fit for look-out duty? e
7
&

Is the seafarer free from any medical condition likely to be aggravated by service at sea or ol
R

No limitations or restrictions on fitness? | i :
If “no” specify limitations or restrictions |

' 9 | Date of examination: (day/month/year) 02 5EP 2023

10 Exp:rg,_r of certificate: {dayfmonmx’y;ar} . 01SEP 7005
Maximum two years from date of examination unless the seafarer is under the age of 18 :

DR. MIR. MD. RAIHAN
MBBS (DU). DFM. CCD (Birdom), PGT (Dphth)
BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
General sician

02 SEP 2073

B Radical Hospitals Limited
Date Signature of Authorised Medical Practitioner's Official stamp
Medical Practiioner {name, licence number, address etc)

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

babie

Signature of Seafarer

L i
delaba as appopriale

SLAFARER MEDICAL CERTIFIGATE - March 200G




iy ANNEX B

-t MARITIME AND PORT AUTHORITY OF SINGAPORE
Py, SHIPPING DIVISION

{\A D L‘g RECORD OF MEDICAL EXAMINATIONS OF SEAFARER
i i 1 T

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

Seafarer's Name :(Lasl, first, middle)

(BLOCK CAPITALS) RAYHAN KABIR ﬁ?ﬁr@me

Date of BlrItB. g}:: Ergl;’gear Eﬁﬁ?&%ﬁgﬁmﬂﬁ z Nationality: 2A NG LA DESH
“Type of ID documents: NRIC Mo. for Dept: Deck / Enfine / Catering / others | Type of ship:
Singaporeans and PRs (e.g. SXXXX567A) | Rank: OiLEp\ 0E W.Elqﬂ N
! Passpaort No. for Foreigners:
“AODDIRI0OH CARNO
Home Address: BDR o TO, B IR F} T Routine and emergency duties: Trading areal:__aeg."
G’IGBIWDH'GKH WQ,G\HIBHWDH‘T coastal / worldm:ud? |
| "For identity verification purpose =
seafarer's Declarations (please tick)
Have you ever had any of the following conditions™ .
i o Yes : Mo | Yes | No
1. Eyelvision problem | v~ | 18. Sleep problem v |
2. H'igh blood pf'eéi;hré x:f 19. Do ﬁdﬁuéﬁ’mke, use alcohol or d_rugs?_ L’"
3. Heart/vascular disease | 20, Operation/surgery K s
4. Heart Surgery 1 .~ | 21. Epilesy/seizures |Lﬂ"
' k. Uaﬁcdsé?einsfpiles \/_’ | 22__ ﬁ-z,_zinessffainting w_
6. Asthma/bronchitis ' v~ | 23. Loss of consciousness T
7. Blood disorder '\ | 24. Psychiatric problems "R |
8. Diabetes = _-v"l 25. Depression V""
9. Thyroid problem i \"| 26. Attempted suicide v |
W&Eiﬁgdisﬁder- \— | 27. Loss of memér? - i 'v"|
11. Kidney problem \—| 28 Balance problem |
[12. Skin Problem i | 29. Severe headaches —
13. Allergies | %~"| 30. Ear(hearing, tinnitus/nose/throat problem i 'v-"'
oo | . Restictea mobity T
15. Hernia "] 32. Back or joint problem - AT
16. Genital disorder \—| 33. Amputaton bt
| 17. Pregnancy _ | ,f‘/;";?f 34. Fracture/disiocations T
If you answer ';}-’E'S".tt.}- EI.T-I]-,.I’ of the above guestions, please provide details:
1

Rli(:'iJHl'J UF WLDICAL EXAMINATIONS OF SEAFARERS - Saptombsr 2027



Tﬁddiﬁn_mﬂme stions ' _ ' Yes

=]

N

35. Have you ever been s:gned off as Su::k or rcpatnated rrc:m a shlp'?

_ 36. Have you ever been hospitalized?

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

38. Has yol your medical certificate even been restricted or revoked?

39. Are you aware that you have any medical problems, diseases or illnesses?
40. Do you feel healthy and fit to perform the duties of your des:gnated I positionfoccupation?

N\

41. Are you a[iergr{, to any medication?

A .i_"\_.li AR

42, Are you using any non-prescription or prcscnptmn medication? i

! If you answer “yes”, please list the medications taken, the purpose(s) and the dosage:

| hereby declare that the personal declaration above is a true statement to the
. knowledge.

A
_MIR MD. RAIHA
01 SEP 1B ’ é e s ol o o e L)
S o0 Shippg “’m ay
Date Signature of Seafarer Name and Stgﬂaimw‘#‘ﬂm%ss

| hereby authorize the release of all my previous medical records (including my last Seafarer
Medical Cerlificate) from any health professional, health institutions and publj thorities to
Dr. E 5 il

D. RAIHAN
01 SEP 113 [Jﬁ P PR ol b ot g e ot
,C BMDC A-55144. M Gfﬁpprm
= — PG Shipping Banglades

Date Signature of Seafarer Name and s:mﬁ’“ Witdess

RECORD OF MEDICAL EXAMINATIONS OF SEAFARERS - Septembar 2021



Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses
No
D Yes TYDE: it e Purpose ...
Visual Acuity
o Unaided __Aided i
Righteye | Left eye Binocular | Right eye Left eye Binocular
{ Distant C;[L f b . Distant
ey e A5~ |Hesw i |
Visual fields
_ | Normal _ Defécﬁve
Eght eye | /
Left eye i

Colour Vision

[ ] Not tested

(please tick)

mrma[

[ ] Doubtful

[':[ Defective

Heaﬁng
Pure tone and audiometry (threshold values in dB)
m __500Hz | 1,000Hz | 2000Hz [ 3,000 Hz
Right ear ST 10 2
Left ear L0 2o D

Speech and whisper test (metres)

Normal

 Right ear

| Leftear |

|

o

Clinical Findings

Height 7322 (cm)

Weight2 7 (kg)

Pulse rate _ (per minute) w | Rhythm i
Blood Pressure Systolic (mm Hg) [ ' |29] Diastolic (mm Hg)|
| Urinalysis: | Glucose . Al'(| [ Protein: N F} | Blood:
\
| 1 Normal mal |
 Head — %,
' Sinus, nose, throat Gl ;

Mouth/teeth

F ]
RECCHD OF MEDICAL EXAMINATIONS OF SEAFARERS — Soptembar 2021
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| Ears (general)

Tympanic membrane

Eyes
Ophthalmoscopy
Pupils

Eye movement
Lungs and chest

 Breast examination

Heart

| Skin

| Varicose Vein

| Vascular (inc. pedal pulse)

' Abdomen and viscera

| Hernia _

Anus (not rectal exam)

G-U system |

_Upper and lower extremities

Spine (C/s, T/S, L/S)

| Neurologic (full/brief)

 Psychiatric
General appearance

(VT

L IR

Chest X-ray.

[ ] Not performed Mr;c:rmed on (day/month/year): DESEPM ............
Results: NWW“"- .......... = lf\’f’}f)—PQ"7

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

FIT FOR DUTY ON 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:

Wr look out duty || Unfit for lookout duty

|| Visual aid required (,E’—Visual aid not required

Deck Engine Catering Other
Service Eyef Service - i
=il -t 7% — A

i

RECORD OF MEDICAL EXAMINATIONS OF SEAFARFILS — September 2027



|
‘/ﬂvithout restrictions D With restrictions

_Description of restrictions (e.g. specific position, type of ship, trading area etc.)

DR. MIR. MD. RAIHAN
PGT (Ophth)
%ﬂ%@ﬁ;;iﬁ?ﬁﬂ?}sﬁmm

o DG Shipp:ng Bar Ed:l';“anw‘““d
02 SEP 213 S O
Date Signature of Medical Practitioner's name, licence number, address

Medical Practitioner

Fedkedede ko Bk R b

Page 50of 5

RECORD OF MEDSAL EXAMINATIONS OF SEAFARERS - Sontamber 7021




RADICAL
_ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No T 23090045 Date : 02-5ep-2023 D.Date : 03-Sep-2023
Patient's Name : RAYHAMN KABIR Age :23Y 2M 23D Gender: Male
Specimen : Blood

Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT{Eye),DFM CDC NO:T/34161

Haematology Report

{Relevant estimations were carried put by Mythic-One Auto Hacmatology Analyzer & checked manually)

Parameter Name Results Reference Range
Hemoglobin (Hb) 13.4 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gmy/dl.
Infant: (One year):8-10 gm/dl.
ESR(Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count(TC)

Differential WBC Count {(DC)
Neutrophils

Lymphocyles
Monooytes
Eosinophis,
Basophils

Total Cir, Eosinophils
Total REC Count
HCT/PCY

MO

CH

MCHC

RO

EOW

Total Platelete Count (PC)
MY

PCT

Che
Medhcal Techs

6,400 /cumm

65 %
31%

02 9%

02 %%

00 Y
128 fcumm
4.50 m/ul
35.5 %
78.9 fL
29.6 pg
37.5 g/dL
12.7 %
156 ML

2,34,000 /cumm

8.9 1l
0.236 %

Adult: 4000 - 11000/ cumm.
Children: 5,000-15,000/curmm
Infant{One Year):

&, 000-18,000/cumm

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 %

S0-450 cumm

M: 4.5-b.5, F:3.8-5.8:m,/ul

M: 40-54%, F:37-47%

Jo-94 1L

27-32m

29 - 34 g/dL

11-16 %

35-561
150,000-450,000/curnm
70-11.0Mt

0.1- 0%

Dr. S%atun

MBBS,MD(Gold Medalist) (BSMML)
Associate Professor

Dept. OF Microbiclogy

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

B e e BB ol ol e Bt rrirnt i B TN lbmes TiRalrs DREeAams = ORI EENS TS 7 Mabila:s M OEEEEZOON= <




o

RADICAL
v m—— : HOSPITAL
radical .-1r_a_b,r:-n.a s@yahoo.cam, wmr-,u_rad:c:;Ih_sspjtal_{;g"—; _ LIMITED
Bill No DIA23090045 | Received Date | 02/09/2023
Patient's Name | RAYITAN KABIR
Patient's Age | 23Y 2M 23D i ‘ Patient's Sex Male
'Ref.by | Dr. Mir Md. Raian MBBS (DU),CCD(BIRDEM), PGT(Eye), DFM [CDCNO | 134161
| Sample | BLOOD =
IBIOCHEMISTRY REPORT]
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 1.0mg/dl 0.2 -1.1 mg/dl
Serum ALT (SGPT) 26 UIL Up to 40 U/L

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

Checked By Dr. Sumaiva Khatun
5 M BBS. MD {(Microbiology)
A= Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. Fast 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




R e R | B e e B

HOSPITAL

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

Bill No DIA23090045 il

_]'E{Eceaﬁﬁﬁéte— ]'Erz_mé?_zﬁéé'
Patient's Name | RAYHAN KARBIR

Patient's Age | 23Y 2M 23D Patient's Sex Male
Ref. by | Dr. Mir Md_ Raihan MBBS.{DU),CCD(BIRDEM).PGT(Eye),DFM  CDC NO:T/34161

Sample BLOOD

SEROLOGYCAL REPORT

| HBsAg (Method - (ICT) | Megative

A

Checked By Dir. Sumaiya Khatun
MBBS. MD (Microbiology)
S Associate Professor
Medical Technologis Dept. ol Microbiology
Radical Hospitals |td. 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
T e R R N R A T
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RADICAL
o ; ' HOSPITAL
radical_hospitals@yahoco.com, www.radicalhospital.com LIMITED
[ Bill No | DIA23090045 | Received Date | 02/09/2023
Patient's Name | RAYHAN KABIR '
Patient's Age FBY 2M 23D § Patient's Sex l Male
Ref. by ~ | Dr. Mir Md. Rathan MBBS.(DU), LCDLBIRDEW PGT[Eye) DFM CDC NO:T/34161
Sample | URINE

URINE ROUTINE EXAMINATION

PIHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity Sufficient | CELLS / IH:’F" - !_ o
 Colo Straw ] EBC B Nil
‘ Appearance | C lear Pus Cells 0-1/HPF
. e e
Sediment | Nil | Epithelial e} 1-2/HPF i
CHEMICAL EXAMINATIONCASTS /[ LPF
| Reuction Acidic - IRBC ! Nil ____ ; _‘
‘ Albumin NIL W BC | NIl |
| Sugar N1L | Epithelial | Nil -k )
- Ex.Phosphate ‘ Nil Granular _ | Nil e
| Ih,dhnr: JUPLIN [ <
ON REQUESTCRYSTALS & OTHERS
| Bile Salt | Not Done ~ |Urates S =
| Bile Pigment | Not Done Uric Acid “Nil ‘
| Ketones Not Done | Calcium oxalate | Nil e T _
Urobilinogen | Not Done A [ Amor. Phos | Nil
I B.J. Protein | Not Done ‘ E[1ppura.lu crystal | NIL j
Checked By Dr. Sumaiya Khatun
MBBS., MD (Microbiology)
P Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. Fast 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



T35 CHAE TOrge Sals

Bill No DIAZ23090045

radical_hospilals@yahoo.com, www.radicalhospital.com

I/_—_
RADICAL S Ig)
HOSPITAL e

LIMITED

| Received Date | 02/09/2023

Patient's Name | RAYHAN KABIR

Patient's Age | 23Y 2M 23D

\ Patient's Sex W Male

Ref. b\__.r' Dr. Mir Md Raihan MBEBS,(DU),CCD{BIRDEM),PGT(Eye), DFM

CDC NO : C/OT/34161

Sample ) URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name
Drug Level of Linne
| Cocaine
Morphine
Martjuana
Barbiturates
Amphetamines

Phencyclidine

Alcohol
| Benzodiazepines
- Methadone

Propoxyphene

Checked DBy

S

Medical Technologis
Radical Hospitals Lid.

Result

~ Megative
~ Negative
Negative
Megative
Negative
Megative
Negative
MNegative
Megative

Megative

>

Dr. Sumatya 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




HTEY (R T S

RADICAL (Rth
_ | HOSPITAL Maeis
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
! DEPARTMENT OF RADIOLOGY & IMAGING |
ID. No. . 23090045 Receive: Print: 02108/2023 ' R
Fatient's Name : RAYHAN KABIR |
Age : 23YRS Sex M ‘
Refd. by i Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate ;66 b/min

Rhythm :  Regular

P-Wave . Normal

P-R Interval :  Normal

QRS Complex : Normal

ST. Segment : Is electric

T. Wave :  Normal

Impression :  Findings are within normal limit.

£

Dr. Debashish Paul

MBES, MD {Cardiology)

Associale Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been electronically slgnécﬁ : Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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‘ T (I T sl .
~ RADICAL ,,) 8
. ‘ HOSPITAL U =LAt

radical _hospitals@yahoo.com, www. radicalhospital.com LIMITED

' DEPARTMENT OF RADIOLOGY & IMAGING

D No. © 23080045 Receive: 12092023 Print: J205/2023
Fatient's Name : RAYHAN KABIR

Age A 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-F angles are clear,

Heart : Normalin T.D.

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

Prof. Dr. Md. Mojibor Rahman
KMBES. DRMRD (Radiology & Imaging)

Head of the Department (Radiclogy & Imaging)
Sylhet Waomen's Medical COllege Hospital

This report has been electronically signed. i Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




This i

JE Soussigne’ (8 certifie que

Whose signature follows |

don't

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

RAYHAN KHBIR

s to cerify that

Yobin

date of tbirth
no () le

}_E-Ol':a zaoaw MALE

la signature suit |

has on the Date indicated been vaccinated or revaccinatad against chalera
a e'le’ vaccine (@) ar ravaccing’ () contre le fievre jaune & a datc indiguee

Signature.and professional
Stahtus of Was

Manufactuser
and batch
no of vaccing

Fabricant du

Official sump of vaccinating cenfre
Gachet officic! du centre de vaccination

waccin et nunnc'
- —rodufol

" iR, MIMIHA

1 - . L
Blram: A-55144. MMC-BGD-016

DG Shippang Bangladesh Approve
b General Physician
Radical Hospitals Linited
| — e
: |
4

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

organization 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 for 2 period of ten years, beginning in days after the

date of vaccination or in the event of a revaccination within sch penod often vears, from the date of
the revaccinalion,

This certificate must be signed by & medical practitioner in lis own hand; his official stamp s not
an accepied substitute for die signature.

Any amendment of this certificate, or erasure, of dailiio 1o

complete any part of it may render it
invalid.

Ce cerificate 0’ est avalable gue si l¢ vaccina em,flcu:.-e 2o 1o a approve” par | organisa_ lon
Mondiale de la santc” et site centre a" uaiiif giion s ic'trabhiie pali- arnms.rah{:-r-
sanitaire du (errilaire dans legucioe centre est silure,

La validite' de ce cerilicat couvre une pe'rieds de dix ans comencant dix joursaprcs |a date dejla

vaccination ou, dans |z caz dune reiaccinaiion u ou , & -citte [i2,ie)). 3" dix ans. lejour de cettc
revaccination,

Ca cedificate do i ctre signc'ugl un me'decin de sa propee main, son cachet officiar nc pouvant
cue conside! commd lenant lieu de signature.

Touta ecrecicn ou rahire sur le cerificate cu l'omissicn ¢ une qusiconque des mentions guil
T ——




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIOMUAX DE VACCINATION QU DE REVACCINATION
COMN IRE LE CHOLERA

RATHRIWKABIR 0 o o poo Sex

This is to certify that date of birth % ﬂ'] #L E
JE Soussigne’ (e certifie que 2 no' el e sexg

Whose signature follows |
daont la signature suit |

has on the Date indicated been vaccinated or mvaccmated_ against cholera
a er'le’ vaccing (ej.ar revaccing’ () contre be fisvre jaune a ia dalc indiguee.

Approved Stamp
Cachet
d'authentiftcation

"DUKORAL®

B DR _MIR MD_RAIHAR
9 Valid Upto 2 yrs

MEBS (DL, DFW. CCD (Birgem), PGT {Ophth)

BMDC A-55144 MMC-BGD-016

2 PG Shippang Bangla{lesh Approvad
General Phycickan

Radical Hospilals Limitad.

']—E)Rm_ CHOLERA

The validity of this cerificate shall extend for a period of two years, beginning six dayz after the first

injection of vaceine or in the Evént of revaccination within such period of two years, on the date of that
revascimation. =

Matwithstanding the above provision in the case of & pilgrim. ting certificate shall indicate thar two
mjections have been given al an interval of seven days and its validity shall commence from the date of the
second mjection.

The approved stamp mentioned shove must be i a form preseribed by the health administration of the
lerrtory in which the vaccination is perfomed,

Any amendment of this certificate or erasure or failure 1 complete any pan of i, May render in invalid

La validity dece cedificate cousre unt* period de six mois commencent six Jours a pres is premiere
injection du vacein ow, dans le cai 2" une revaccination a, cour. digtte period do six mois jour de cette
revACCInation. b 5

Monabstant les. despasitions 4;|-hcss ue dans e cas &' un pelerin e present certificate dottlalre mention de
deux Injechions partiquess a sept Jours 4. intervaile et sa validite coflhnence lejour de ba seconde, injection:

De cachet &' authentificalion doit etee ¢ anforme au modele present por L administeation sanitaite du
territoire ou la vaccmation est effectuce, j

Toute correction ou rahfe sur le certificate ou 1 0. mission d) unesquelcengne des mantions .qu ol boee o
composte pe ot effectersa validite, PN e




