*-é"r HAQUE & SONS LTD. = A By BNEK

Acredilaiion Mo A 55144

Tel : +880 31 T16214-6, Fex - +880 31 710530 BATIENT CONTROL NUMBER

202194
MEDICAL EXAMINATION CERTIFICATE
SLURNAME \M__.::" FIRST MNAME MIDDLE NAME
HOSSAIN MOHAMMAD REFAYET
[ PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
NARAYANGOMN.) G-Apr-1984 BO0022212 COa445
NATIONALITY :  BANGLADESHI| SEX: 1] Malc (1 Female  |VESSEL TYPE - CHEM. TANKER| | RADING AREA - WORLD WIDE
PERMANENT HOME ADDRESS - CONTACT NUMBER ; 01916-390015 (SELFND19
HOUSE NO. 53, ROAD NO. 02, BLOCK- 01, VILL: NORTH MASDAIR {GABTOLI), RANK MASTER
P.O. & P.5. NARAYANGAMN., DIST: NARAYANGAN.
Have you ever had any of the following conditions?
Condition YES NO Condition ¥ES NO
1 Eyelvision problem (1 . 18 Sleep problems 0 e
2 High blaod pressure I (S 19 Do you smoke? [ o
3 Hearvascular disease [ - 20 Operation/surgery B =
4 Heart surgery O [ 21 Epilepsylscizures ] )
5 Waricose veins Ll =g 22 Dizziness/fainting L] W}
&  Asthmaronchitis rl L 23 Loss of consciousness O 2
7 Blood disordar [l =+ 24 Psychiatric problems Ll Cl
§  Diabetes [l ik 25 Deprossion 3 e
8 Thyroid problem Ll [ 26 Atempted suicide o L
10 Digestive disorder | b+ 27 Loss of memory \ 1y B
11 Kidney problem L1 = 28 Balance problem b &
12 Ekin problem Ll = 29 Severe headaches O L=
13 Allergies rl = 30 Earmoselthroal: problems 1 Eg
11 Infectious/contagious diseases [ [ 31 Restricted mobility : [~
15 Hernia LI Lk 32 Back problems Ll 5 o8
16 Genital disorders r Jd 33 Ampulation [ 1~
17 Pregnancy ] r\Iﬁ}S"‘ 34 Fraetures/dislocations Il &=
If any of the above questions were answered "yes”, please 'give details.
Additional questions
\ YES NO
35 Have you ever been signed-off as sick or repatriated from 2 ship? Il e
36 Have you ever been hospitalised? [ =
37 Have you ever been declared unfit for sea duty? O =
38 Has your medical certificate ever been restricted or rovoked? [ £
3% Ave you aware thal you have any medical problems, diseases or ilnesses? L1 e Py
40 . Do yow, feel healihy and fit 1o perform the duties of your designated position/occupation? vt L
41 Are youl allergic to zny medications? |
Commicits: e A
FITFOR 3.7 Ui KUARD SHIP |
42 Are you laking any non-prescriplion or prescrption medications? O L=
If yes, please list the medications taken and the purpose(s) and dosage(s)
I hereby autharize the release of all my previous medical records from any health professionals, health instilutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | alsa certify that my history contained above is true and any false statement will
disqualify me from my epnpleyment, benefits and claims.
Signalure of Seatarer
MECHCAL EXAMINATION iz
ok —
Weight £52) £5" Height (cm) ~ $275 BUE >, Z7Blood Pressure; Systolic. | .3 D M A\Diastolics ) F~A PULSE: J—% & / __
A £ & o — T
Far " Hearing by Audiometry Audionmetry Hearing by Whisper Test
Right |1 Adequate | L1 Inadeguate 500 | 1000 | 2000 | 3000 [ Adequate | [ Inadequate;
Lefl Ll Adequate | [ Inadeqguste ard O Adeguate |11 Inadequate
T
]
Hearing meets the standards as laid down in STCW Code Section A-1/2 7 YES = MO Ll
Revision - 5.1 U L E O 2 L. 6 !r 2 1  Tobe contd on page 2 Revision Date : 24th July 2022



Cont'd from page 1

Visual acuity Visual fields
Unaided Aidead :
Right eye Left eye Right ey Left eye Nmmfj_,_ Diteriing
Distant T e oy Right eye 7
[Near S Left eye .
Wisual acuity meals the standard laid down in STCW Code Section A-1/4 “NES MO
Colaur vision as per STCW CODE Section A-119: Tlomal L1 Doubtful L Defectve

Date of last colour vision test: Date (dayimonthlyear) 2 5 HEE mﬁ

Marmal Abnormal MNormal  Abnormal
Head -"'Tllﬂf 1 Warncossa veins /7 8|
Sinuses, noze, throal [ ] Vascular (inc. pedal pulses) 4= Ll
Mouthitesth P H Abdomen and viscera e 0
Ears (general) [ L Hamia [ |
Tympanic membrans [ r Anus (not rectal exam) gl O
Eyos & 1 G-U system I rA O
Opthalmoscopy L I Upper and lower extremitics fid U
Pupils W o Spine (G5, T/S and LIS) i [l
Eye movement - LI Meurologic (full brief) [ i}
Lungs and ches! [ el | Psychiatric O\ 0O
Breast examination {‘:gl@t— Il General appearance I:I:; ]
Heart L1 Shin (] WL
RESULTS OF ANCILLARY EXAMINATIONS T
Chesl X-Ray GiO CHEMICAL (LIVER FUNCTION TEST)  [Marijuana LI {Pasitivd 1 [Nagatve
ECG 7 __—|BILIRUEIN & S Alcohol Tesl [T]Positivd #r{Negative
BLOOCDRE _  _ |5GPT = URINE RIE
DC{differential count) | A 2 F FoGOT - : OTHERS
HAEMOGLOBIN (HGE) /g‘:f/ DRUG AND ALCOHOL TEST HEsAQ 11 |React] 1 [Npsmreactivg
ESR (WESTERGREN) | £.5 Morphine Cl [Positivg T [Neg@five  |HIV/AIDS Test | L) |React 7 |Nefireactivg
WEC s 028 |Amphetaning U Positivg # beiiabve [VORL [ [Reacti] £T|Nonreactivg
BLOOD GLUCOSE LEVEL Phencycliding [ [Positivd#T [MEgative  [Blood Type e
RANDOM =0 é Barbiturates O |Positivg 41 [Meative  [Psychological Exam AP PT
HBA1C P : |Cocaing Ll I-‘usitiurrfl Megative Oithersi ke Uirasaund) o

i

= MOHAMMAD REFAYET HOSSAIN 2 5 ﬁpﬂ EHEL
Signature of Seafarer Mame of Seafarer e

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

Assessment of fitnéss for service at sea:
On the hasis of the examines’s personal declaration, my clinical examination and the diagnestic fest results recorded above, | declare the
cxamince medically:

"‘"ﬁl Fit far lookout duties [l Mot fit for lookout duties
T fr-“l
| Deck sepfte Engine service Cataring service Other services
Fit AT LJ [} ]
Unfit Il (W] O Ll
"K Without restrictions (] With restrictions

Iz the Seafarar free from any medical conditions likely to be aggravated by service a2t sea or to render the seafanor unfit for such service or o
endanger the health of other persons on board?

Yes Mo

1 L

Describe restriclions (e.q. . specific pasition, type of ship, trade area):

Action faken by medical examiner (e.g., referral): N o

oor
| Fitness Date: 15 APR-102% I A

\.\
3
-

e
é
—

b A S I o RRARAERY Physician

In Accordance with Medical Examination (SE SRR & B MO Gvd$) and STCW 1978/1996 as Amended, MLC 2008

Revision : 5.1 General Physician Revision Date © 24th July 2022
Radical Hospitals Limited.
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HAQUE & SONS LTD.

Rummana Hague Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel: +88 02333316214-6

[=lCh

Mame MOHAMMAD REFAYET HOSSAIN Date 24-Apr-2024
Age 40 Sex MALE
Passport No BO0O22212 CDC No C04445
Sample ELOOD Rank MASTER

BIOCHEMISTRY REPORT COMPARE

L Vessel Name:

W

GINGA BOBCAT

GINGA CARACAL

After Sign-Off

Eefore Sign-On

Reference Range

Date of Report 7 gg P2 Zp l,g;ﬁ_hﬁ'é'a—zﬁg@ ¥
Serum Bilirubin 0.7 o-SF 0.2 - 1.1 mg/di
Serum S.GO TAST 27 Z Uptod7UL |
7
Serum S.G.P.T. el Fr Up to 42 UIL
] =
DOCTOR'S REMARKS: i has

Revision . 5.1

DR. MIR. MD. R
MBBS (DL, DFM, CCD (Birdem), PGT (Ophth}
BMDC A-55144, MMC-BGD-0M6

Doctor Seal & Signature
IHAN

DG Shipping Bangladesh Approved

General Physician
Radical Hospitals Limited

Revision Date ; 24th July 2022




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: HOSSAIN GIVEN MAME (3):  MOHAMMAD REFAYET
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY B MONTH 4 YEAR 1984 CITY  MARAYANGOMJ COUNTRY BANGLADESH|MALE |+| FEMALE [ ]
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER 2l HOUSE NO. 53, ROAD NO. 02, BLOCK- 01,
DECK OFFICER [if] VILL: NORTH MASDAIR (GAETOLI),
EMGINEERING OFFICER I F.0. & P.5. NARAYANGAN.), DIST: NARAYANGAN.,
RADIO OPERATOR L] BANGLADESH.
RATING B
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES |7 BOOK
RIGHT EYE Y s T LANTERN RIGHT EAR M@
% YELLOW RED [Y)L}D
LEFT EYE L . GREEM V) BLUC D[ -EFT EAR s

Confirmation that identification documents were checked at the point of examination: YE&F1 "ﬂa |

Hearing meets the slandards in STCW Code. Section A-1/9? vEs=  wo[ | nOT APLICABLE[ ]

Unaided hearing satisfactory? YEST | nO[ |

Visual acuily meets standards in STCW Code, Section A-1/97 YES[" NO | ]

Colour vision meets standards in STCW Code, Section A-1/97 YES[ |~ NO[]

(the visual test it is required every six yEars)

Date of the lasl colour vision test: (Day/Moenthy'y ear) _1 ? ﬂﬂ EFII.' <

Are: glasses of cantact lenses necassary to meet the required vision standards? YES[ | NO [:J-a-*' ]
Able for watchkeeping? YEST NO| |

s applicant laking any non-prescription or presenplion medications? YES| | No [ L—

Is the seafarer ree from any medical condition likchy to be gggravated by service at sea or 1o render the seafarers unfit far such senvice or 1o
endanger the heallh of other persons on board? ‘:’ES":']/Q'?\JU il

Heraby | declare that | am in knowledoe of the contents of the Physical Examination.

EE L MOHAMMAD REFAYET HOSSAIN 25 PR

Signature of Applicant Name of Applicant Date
CIRCLE APPROPIATE CHOIGCE: (HE / SHE) IS FOUND TO BE {ELIH‘*IDF FIT) FOR DUTY AS A {MP.ETé/f'DE'I:K OFFCIER /
ENGINEERING OFFICER ! RADIO OPERATOR {RATING) (WITHOUT ANY / WITH THE FOLLOWING) RESTRICTIONS:

i |EIT FOR DUTY Gt BOARD SHIR]—

MAME AND DEGREE OF PHYSICIAN: DR, MIR MD. RAIHAN; M.B.B.5.(D.U.}, REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH.
(| MAME OF PHYSICIAN'S CERTIFICATING AU THORLRE DG SHIPPING BANGLADESH

DATE OF IZ5UE PHYSICIAN'S CERTIFICATE 05;@5{2_[?_14

25 APR 2024

DATE:

SIGNATURE OF PHYSICIAN: ] |ST.!'~I".I1F OF PHYSICIAN:

EXPIRY DATE OF CERTIFICATE 14 APR 2026 %U%é\___/;ﬁ

This certifivate i isswed i complionce with the reg

if the STCW Canvention, [978, ay amended and the Mavitime Labour € onvention, 2006

DE._MIE. MD. RAIHAN
]

: o), 3 I8
BMDC A-55144. MMC-BGD-016
DG Shipping Bangladesh Approves
Genaral Physician
Radical Mospitals Lirmitad



T CHAT T S

RADICAL i
HOSPITAL “

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
D MO . 24040545 Date : 25/04/2024 |
Patient's Name : MOHAMMAD REFAYET HOSSAIN Age : 40YOM19D |
Ref. By : DRLMIR MD.RATHAN MBBS,(DU),CCD{BIRDEM) PGT({EYE),DFM-C/O/4445 Sex : Male ‘
Specimen : Blood |
(Relevent estimations were carried out by KT -4f Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT J

ﬁ_Farameter ' J Resulis I Reference Values

Haemoglobin{Hb) 15.3 g/dl M:12-16, F:10-14.0 g/dl

ESR(Westergren) 05 mmjist hr M:0-10, F:0-20 mm/1st hr

TOTAL WBC COUNT 5,600 Joumm 4000 - 11,000 fcurmm

DIFFERENTIAL COUNT

Neutrophils 61 % (40— 75)%

Lymphocytes 31 % (20-45)%

Monocytes 05 % (2-10)%

Ecsinophils 03 % {1-6)% B S

Rasophil 00 % 0-1 % : ;

TOTAL CIR. EOSIONOPHIL COUNT 168 Jocumm 40 -450 fcumm |

TOTAL PLATELET COUNT{PC) 206,000 /cumm 1,50,000-4,50,000 /cumm

MPY 1257 fL 7.0 -11.0 fL

POW-CV 17.2 % 10 - 18 % “PLT CURVE

PCT 0.26 %% 0.10 - 0.28

P-LCR 43.6 Yo 5.00 - 45.00%%

P-LCC 80 x1043 0l 13 -129 %10°3/ul

RBC COUNT 5.59 mful M: 4.5-6.5, F: 3.8-5.8 m{ul :

HCT/PCVY 49.1 B M: 40-54%, F: 37-97% '

MCV 87.9 fL 76-94 fL

MCHC 31.1 g/dL 29-34 gfdL

RDW sD 50 fL 30.0-57.0fL

| RDW CV 17.2 % 10-16%

Check Ve Dr. Su Ln

iledical Technologist. MBES MD (Gold Medilist) (BSMMU)

Redical Hospital Ltd. Associate Professor

Uttara, Dhaka. 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
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RADICAL
: . : . , HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24040545 Received Date | 25/04/2024
Patient's Name | MOHAMMAD REFAYET HOSSAIN
Patient's Age | 40Y OM 19D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO | C/0/4445
réémpie 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) 0.57 mg/dl 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 27.0 U/L Up to 40 U/L
Serum AST (SGOT) 24.0 UL Up to 37 U/L

HbA1C 52 % 4.0-6.0%

REMARKS (IF ANY)

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

Check y Dr. Sunﬁﬁhamn

MBBS, MD (Microbiology)
Associate Professor
medical Technologist. Dept. of Microbiology
Radical Hospital 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

RADICAL
HOSPITAL

LIMITED

-’i_ I——'—l—. =

[BilNo | DIA24040545

| Received Date | 25/04/2024

| Patient's Name

MOHAMMAD REFAYET HOSSAIN

Patient's Age

40Y OM 19D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/0/4445
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
| HBs Ag (Method : (ICT) Negative '
| —
HIV 1 & 2 (Method : (ICT) Negative
VDRL i | Non-reactive
| BLOOD GROUPING RESULT
| ABO Blood Group : L WAY BT R
Rh(D)Factor il il e (R TL VN i
(Mieked By Dr. Sumafy atun

Medical Technologist,
Radical Hospatal Lid.,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3

MBEBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.
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RADICAL
HOSPITAL

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

| Bill No DIA24040545 | Received Date | 25/04/2024
Patient's Name | MOHAMMAD REFAYET HOSSAIN
Patient's Age  40Y OM 19D Patient’'s Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/Q/4445
 Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF i
| Color Straw RBC Nil
Appearance | Clear Pus Cells 0-2/HPF
Sediment | Nil Epithelial 1-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction [ Acidic RBC Nil
Albumin Nil WBC Nil
Sugar Nil Epithelial Nil
Ex.Phosphate | Nil Granular Nil
| Hyaline 14 Wil
ON REQUESTCRYSTALS & OTHERS
| BileSalt__ | Not Done Urates Nil
 Bile Pigment | Not Done | Uric Acid Mil
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal Nil

Dr. Sulﬂﬁhamn

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Ch ec% By

Medical Technologist.
Radical Hospital Lud.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01555567000~ 3




RADICAL
HOSPITAL

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

' Bill No DIA24040545

Received Date | 25/04/2024

Patient's Name | MOHAMMAD REFAYET HOSSAIN

Patient's Age | 40Y OM 19D

Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DF M CDC NO | C/O/a445

'TSampte URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name_

= ol Result
Drug Level of Urine
(ocaine Negative
Morphine Negative
 Marijuana Negatve |
Barbiturates Negative
Amphetamines - Negative
Phencyel idine MNegative
‘Aleohol Negative
Benzodiazepines Negative
Methadone Negative
Pmpu.ﬁ-‘phﬂnf: Negative
Checked By Dr. Su hatun

Medical Technologist,
Radical Hospital Lid.

MBES, 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 : +8B80255087281- 2, Mobile: 01955567000~ 3
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HOSPITAL 82
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
REF: \ MT. GINGA CARACAL DATE: 25/04/2024
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
| NAME: | MtiHAmrhAb REFAYET HOSSAIN RANK: MASTER | CDC NO: C/0/4445 L]

VISUAL ACUITY: RIGHT LEFT

(ot Lo

UNAIDED

AIDED

COLOUR VISION: NORMAL / BLIND

OPINION : UNFIT/ FI"T'HFOR 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




1D: 24020579 25-04-2024  11:02:07 _
Hﬁm % % 1 63 bpm _ Diagnosis Information:

Years \U@uwﬁnﬁﬂx 47 P 2116 ms " Sinus rhythm
__u._ PR : 164 ms | MNormal ECG
{ QRS 1 96 ms

QT/QTc : 386/396  ms
PIOQRST : 26/0i5
RVS/SVI : 1.2370.742 mV
anc_.n Confirmed by:

.. _ | u " |
_

:F:L

BEESERERiE

= Wmfl}iu{_:\( f;ﬁ_&@fr:.\fl}\ N

: _rlli_ﬁ\fl:&LJ.\\(llLAﬁ\(llﬂ,_\\rlﬁ }E‘KEJE??}!E__E

v

P g

BN Sl (2

bﬁg. 5 _

: mmqaumeﬂﬂ hﬁmc mm:._nz_m EEEE}M 4%2 53+3r 4__mu mm _ucsmaﬁanmm V2.21 ﬁ_mmmcqm V2860 Radical mamu_nm_

fbii%éhi\Ff;\fﬁ%ii}?fFLTfiﬂ

fﬂlﬁ%{lé. [4%15%{iﬂ




RADICAL
HOSPITAL
; Fr=— LIMITELD
radical_hospitals@yahoo.com, www.radicalhospital.com
Patient ID | 24040545 Voucher No
| Test Name USG OF KUB Delivery Date 25/04/2024
CUEIETIEE MOHAMMAD REFAYET HOSSAIN
Age 40 Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size reqular in shape and position. Bipolar length 10.7 cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical

thicknesses are normal. The renal sinus shows normal echogenicity and thickness,
P-C systems are not dilated.

LT KIDNEY: - Is normal in size reqular in shape and position. Bipolar length 10.9 cm. The cortical
echagenicity are normal with clear cortico-medullar differentiation. The cortical

thicknesses are normal. The renal sinus shows normal echogenicity and thickness,
P-C systems are not dilated.

URETER: There is no dilatation in both ureter.
URINARY BLADDER: Is well filled. Wall thickness is regular and within normal limit.
Mo intravesicle lesion is seen

PROSTATE: Normal in size, volume is 206 cc, regular in shape. Echogenicity is homogenous.
No area of calcification is seen.

COMMENT: Normal study.

= S
Dr. Asma Ahmed

MEBES,CMU,DMU
PGT{Gynae & obs)
Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

5 281- ile: 55567000~ 3
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 0195556
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| HOSPITAL Rel

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

A

S

DEPARTMENT OF RADIOLOGY & IMAGING
(1D. No. - 24040545 Receive:25/04/2024 Print: 25/04/2024
Fatient's Name . MOHAMMAD REFAYET HOSSAIN
Age . 40YRS Sex i M
\Effd. by . Dr. Mir Md. Raihan MBES,(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.0,

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

Prof. Dr. Md. Mojibor Rahman
MBBS5. 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 : +880255087281- 2, Mobile: 01955567000- 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

This is to certify that

MoNAMM AL r%% AINST
: Wa

whose signature follo

"CHOLERA

& of virt@ AR ITRG sox_11IALE

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and al Aeeniet Simmn
status of ator
S~
I\Hkﬁ ;—;51 4 I\i\i
B3 (T, DFM Exﬂ Bird
EMDC A- 55144 },, e, PGTIC'nrrm
DGSh?PFaﬂg Bangiddesh
eI'EE al v
2 | B
i)
aY DR. MD. RAIHAN
™ WEBES (D), DFH cco iBl'ﬁml.PG‘l‘ (Orphth!
EMDC A-56144, MMC-BGD-016
DG Shipping Bangladesh Approv
Ganeral sician
Radical Limited. o
_,-r'-.___-"u
: - +
& 7
R W CCD {Birdern), Pl L il t
""3" ‘o ;JEDI'JLugmaa MG BGD-01 -
= DG Shi p'\ r-r; Bangladash fpproved .31.
B ,_.n: Ho:;ﬂft;;;i_a Li:.::lle-.*. #Gl-hj
oy " :
s 6
X
WERES (DRJ), DFM, CCD (Birdemn), PET (Ophth
™ BMDC A-55144, L1 mlasnl%pm?
[ DG Shipping Banatddes) Approved
Genersl Physitian
Radical Mospssts timitad 5
7 %@DR RE MD. RAIHAN g
@‘ WRES (DL}, DFAE, CCD (Birdemi, PET [{Jphg]
A BMDGC A-55144, MMC- Bﬁeﬂpﬂ
General Physician
g Radical Hosoitals Limited

Continued overleaf Suite our erso




