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Medical Certificate of Cause of Death m mﬂ”””" I"”""I“ &
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g p e [MACRIIPT T [ [T TTITITTTITITTITITT]
el esd [ KHA SHE R 8ART|Viege/ares/ [ W A S ER POR |Yuien/ [ 5 o~ AMBY RaA AR
postoffice | WASEKPUR |83t [3]8]3]S] U™/ sonAIMUR) oisia| NeALRALT |
D Female E/Maie D Third gender Religior;: B/is_lam D Hindu D Buddha DChristianDOtherl:
Occupaticn DsewiceD Business ZGO\R. Service D Student D Housewife D Retired Dmher |
owects moromenes (O[O B B[R] 5tz [ [ [ ][] e b EIb G B o B ]

available
Time of Admission Date of Death | 2 (4 HD ]g H 2]6 lz Iq Time of Death

I ., e bl Hospital
Life Hospital Lig
nite pital Lig, e

Sex

NID of Deceased/Spouse/ : = i - .
Parents NID (< 18 years |:3|'5]' I5|3 |\ |3|.'>|O [:)-[8 ]4 17 J | ] ] 1 B eceasea [ ] spouse ] parents
Family Cell Phone number (If available) [ 0 | 1 It} [1 IQ ] 3 | o, '9 [3 ﬁ_ 15 i
Frame A: Medical data: Part 1 and 2 i {
T ! dEath Time interval from
Report disease or condition et i
& | directly leading to death on line a E @ al cARDING A RRES T (_‘14 k- 9) A S MinNu TE_S
Report.chain_ofeve.ntsindueto : @ b ﬁE‘_Bfl FLF)TZ’JFLT FﬁlLUR-E- Lj 9"90 ) -3 H'D UQ—.‘:)
order (if applicable) % » ?DST C_HCSLFJ B’THTU‘S {?9%-,1) 7 j‘i bﬁYS
State the underlying cause on the | @ A
lowest used line ; B d
éther significant conditions contributing to death D} ﬂ B» t, T FS r t LLl TU.S ﬁ N D C’ H R-DT\H "’ K'l DN r DI‘ S-E R t"'
(time intervals can be included in brackets after the condition) C a BO U T - T {:_ﬁ FLS)

Frame B: Other medical data

Was surgery performed within the last 4 weeks? B/;’es D No D Unlaown. | lfvesp!as specfydameafmrgewl [‘—5 l 24 |O 2 F

ot [ TRIPLE VESSEL CoRONMEY ARTERY DISTALE

=
| 2| 1
Was an autopsy requested? ! D Yes zno 1D Unknewn_L If yes v_v_ere the findings used in the certification? 1 D Yesg D No.‘ D Unknowal_:

Manner of death
| ; Could notbe | oz e S : :
[ e [ [ msun | Gttt ] acoent | (] tetmeremion | [] recing mstation | [ ] mentoraisfvar |
T T T |
N { l i il | | | i
.| If external cause or poisoning: *oateoﬂn u i i o vl i
D War D UnlcrmwnI P -4 jury | LAH i
Please describe how external cause occurred
| { If poisoning please specify poisoning agent)
Place of Occurrence of the external cause -
! " iy P ! School, other institution, | ) i : I
| ED Ataome| [] Residential | | public administrative area | L_] SPorts and athletics area| [ ] street and highway [] trade and service area ,
\D Industrial and construction area D Farm :D Other place (please specify): D Unknown
\ i ‘ _

Fetal or infant Death

Multiple pregnancy 1 D Yes E D No ' D Lhtnnwn; stli!hurr_" j D Yes i D No : D Unknown |

If death within 24h specify number of hours survived ED Birth weight (in grams) DID ‘

Number of completed weeks of pregnancy Age of mother {years} ' ‘

If death was perinatal, please state conditions of mother that affected the |

fetus and newborn [

For women of reproductive age - e
| Was the deceased pregnant within past year? : D Yes i D No | D Unknown.
| If yes, was she pregnant ! |

D When she died D Within the 42 days preceding her death | D Within 43 days up to 1 year preceding her death D Exact pregnancy timing ur known | '

| |

Did the pregnancy contribute to the death E D Yes D No . D Unknown.

Name

MEDIUTL OFFICEL |swocheg o[ R-12017 7 |
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HIDMAH HOSPITAL & DIAGNOSTICS LTD.

C-287/2-3, Khilgaon Bishwa Road, Khilgaon, Dhaka-1219, Bangladesh
Phone : 096 0606 3030,01711 063030

SL No.: BROUGHT DEATH CERTIFICATE
> 1688

Name of the Deceased..... MD ..... 5 AIFULISLAM ............ Age‘.d._iY%‘ E}ﬁ OF
Fath:;;iHusband’s Name..... ABD‘UL‘LHTIFsARKR‘R .......... -

Address -1.‘7/’2— fROn'D N0-03, Dhak"u"n aomn

Barfabo., 2ome =7, Dhaka South Cidy ..

Cmpomhm.‘phdﬁ-,?)ho\\‘w\Dtv'lwm
Person's Name who brought the Deceased with relation..... FARHHNUL:[:’LRM

........... Sorv of the. deceaned

Date of arrival.......... 16/0?/2026 .................................... 'ﬁmei:QSPm
On Examination
Pulse
’!’1-9‘ mcortclablb Heart Sound I +
Blood Pressure f Breath Sound Nﬂbbjk.ﬂb Lﬂ

s ) Fixed
pupis Pully ded amd T ece | Flat

Abnormal finding/s (if any)NJYLQ.; ..............................................................

Emargenzy Medica! Ofcar (EW0
Khigmah Hospital (Pyt) Lid

hifason Dhaka-
(Full Na igons DNakE-1 28 e Seal)
of the attending Doctor

Dead Body Received by (Name) : FARH—ANUL ..... ISLHM .........................
obile No.: : 018157‘ Ow
Mobile N Lf 9 ‘Far[«&*"“'\ Is\ &":\EL(‘

(Full Name with Signature) | E



