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% HAQUE & SONS LTD. T Accredited Hy © BMOC

Aocredintan Mo A 5144

ummana Hague Tower, 126704, Goshaildanga, Agrabad CiA, Chattogram, B:angladesh

Tel: +880 31 716214-6, Fex | +880 31 710530 PATIENT CONTROL NUMBER
202806

MEDICAL EXAMINATION CERTIFICATE

SURMNAME FIRST NAME MIDDLE NAME
RAHIM ABDUR
FLACE AMD DATE OF BIRTH FASSPORT NUMBER SEAMANS BOOK NUMBER
BERAHMAMNBARIA 20-Nov-1984 ADZ340824 CO5126
NATIONALITY :  BANGLADESHI| SEX.  # Male [l Female [VESSEL TYPE : CHEM. TANKER[TRADING AREA . WORLD WIDE
FERMANENT HOME ADDRESS ! CONTACT NUMBER 01712802707 (SELF)0171
C/O ABDUL JALIL, VILL. & P.O. BIRGAON, P.5. NABI NAGAR, DIST.
ERAHMANBARIA. BANGLADESH. RAMK - CHIEF OFFICER
Have you ever had any of the following conditions?
Condition YES NO Condition YES NQ

1 Fyefvision problem I /f/Jn 18 Sleep problems O )d'/
2 High blood pressure I ] 19 Do you smoke? 1 /
3 Heartvascular disease Ll / 20 Dperalionfsurgery [ /
4 Heart surgery | / 21 [Cpilepsyiseirures | /
=] Waricose veins L / 22 Dizzinessifainling | 7//:
G Asthmalbronchiis r / 23 Loss of consciousness W /
Iy Blopd disarder O /'j/ 24 Paychialric problems L1 /
§  Diabetes Ll / 25 Depression y i1 /
9 Thyreid problem O / 26 Attempted suicide 0 :
10 Digestive disorder [ / 27 Loss of memory I [
11 Kidney problem L] / 28 Balance problem ' ] gn'/
12 Skin problem 1 / 2% Severe headaches [ H/
13 Allergies B iﬁ’ 30 Earmosefthroat: problems O ﬂ/
14 Infectious/contagious diseases [ /ﬂ’ "| 31" Restricted mability r I/
15 Hernia I /_’1 32 Back problems O Lﬂ/
16 Genital disorders (] ,ﬁ‘ 33 Amputation (] y/
17 Pregnancy L f{m 3 . Fracturesidisiocations Ll /

If any of the abowve questions were answared “yes” | plabsdgive delails.

Additional questions

=

35 Hawve you gyer been signed-aff as sick orrepatriated from a ship?

36 Have you ever been hospilalised?

37 Have you ever been declared uniit for sea duty?

3 Has your medical cerificate ever been restricted or revoked?

3% Are you awarethatyou have any medical problems, diseases or ilinesses?

40 . Do you foel hﬁmlih}r and fit to perform the duties of your designaled positionfoccupation?

=
D:"—ﬂ

RN

41 Areyou allergic o any medications? & & &
alias FIT FOR DUTY ON BOARD SHIP
/f"?
42 Are you taking any non-prescription or prescription medications? O o

If yoe, please list the medications taken and the purpose(s) and dosage(s)

| hereby authorize the refease of all my previous medical records from any health professionals, health institutions and public authorities
1o Dr. Mir Md. Raihan (approved medical practioner) | also cerify that my history contained above is rue and any false statement will
disqualify me fram my employment, benefits and claims

Signature of Seatarer
MEDICAL EXAMINATION

Height {cm)

Ear h-_l-tearing by Audiomaetry - Audiometry Feearing by Whisper Test

Right [1 Adequate | O Inadequate 500 | 1000 | 2000 | 3000 L _adequate | O Inadeguate

Left L] Adequate | [ Inadequate i /'/I:}' LT Adequate |11 Inadequate
’I I'h 77 P

Hearing meets the standards as laid down in STCW Codd Section A-1/37  YES /L/ MO £l

Revision :5_-0 5 ' 2 U 2 4 - 5 8 7 ? Ta be cont'd on page 2 Revision Date : 24th July 2022



Conld from page 1

Visual acuity ) Wisual fields
Snakied Ak Mormal Defective
Right eye |  lafbeyps 4  Right oye Left eye 7 :
Dristant A Au' Right eye e
Mear (it j Lelt ayep -
Wisual acuity meets the standard aid down in STCW Code Section A-1/9 SES T NOD
Colour vision as per STCW CODE Section A-19 wgl [ Doubtiul [ Defectve

Date of last colour vision test: Date {day/monthiyear) __1 E__EEEM

,?al" i Abnormal
Head - I Varicose veing }T}b [
Sinuses, nase, throat / ] Wascular {inc. pedal pulses) / [l
Mouthiteeli ' LI Abdomen and viscera / N
Ears {general) £} Ll Hernia I

s}y
Iympanic membrane / [ Anus (not rectal exam) ;,/,-’/ 11
Eyes %KW O G-L) system / LJ
Opthatmoscopy / I Upper and lower extremities / [l
Pupils /r O Spine (CI5, T/5 and LIS) [
Eye movemeant / (] Meurslogic (full brief) /l r
Lungs and chest g (] Paychiatric /

N

a

Lireast examinahion L General appearance / L
Heart m Skin (1
- o d
RESULTS OF ANCILLARY EXAMINATIONS

Chest X Ray AP Fg 2| BIO CHEMICAL [LIVER FUNCTION TEST) [Warjuana [ [PositivdT | [Hegative
ECG T 7777 BILIRUBIN & . T T [Acohal Test [T | Positivd #7|Negalive |

BLOOD RIE i} SGPI P4 URINE RIE P
DC differential court) SGOT Le OTHERS i
HAEMOGLOBIN (HGR| /2m BHUG AND ALCOHOL TEST- HEsAg L [React] A THoareactivd
ESR (WESTERGREN) | #7 == Morphine Ll |Positivg [Mflegative — |HIY | AIDS Test [ |Reacti | Noeraactivi
WEC c-fj%:.’?'{fgﬂ Amphetaming 1 F'n-_,-!tl-.r{ LHNedgative  [VDRL LI [Reactif | fu_gnreat.:li-.-s’

BLOOD GLUCOSE LEVEL Phenaycidine LI [Positiv FT|Médative |Blood Type
RANDOM = Barbllurates L1 |Positivg FT|Npe@tive  [Psychological Exam o
[RBAIC gﬁ%{ Cocaine Ll [Positivd [HMegative  [Otherskus Unaseanay]  ©
i

Hereby | declare that | amun Knowledge of the contents of the Physical cxaminations:

m ABDUR RAHIM 13 FEB 20%

signature of Scafarer ] Mame of Seafarer Crate

Assessment of fitness for service at sea:
On Ihe: basis ofthe cxamines’s personal declaration, my clinical examination and the diagnostic lest results recorded above, | declares the

examinee medically:
J Fit for Inokou duties [ Mot fit far lookout duties

i
f LIk sgym’m Engine service Catering senice (Hher services
7l =T 3] ] §]
Unfit ’r-\-. 11 1 1 Il
/ Without restrictions [ - With restrictions
=

Is the Seafarer free from any medical conditions likely to be aggravated by service at sea or to render the sesfarer unfit for such service or 1o
endanger the healtih of other persons on board?
Yeg, Mo

AT 0

Drescribe restrictions {e.g., specific position, type of ship, trade arca):

Action taken by medical examiner (e.q., referral):

| Fitness Date: I 3 I EB Eﬁﬁl | E FEB ?“25 l

r

Narrﬁlﬂd el el i

In Accordance with Medical Examination {ScaﬂMﬂﬂﬂhﬁ.&Mnm-@E%ﬁm STCW 1978/1998 as Amended. MLC 2006

R s 0G ﬂhumﬁgafrgpgﬁf:;';:mm Revision Date : 24th July 2022

Radical Hospitals Limited




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMAME: RAHIM GIVEN NAME (S): ABDUR
DATE OF BIRTH PLACE OF BIRTH SEX
DAY 20 MONTH 41 YEAR 1984 CITY  BRAHMANEARIA COUNTRY BANGLADESH |MaLE [+] FEMALE [ ]
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER [] CIO ABDUL JALIL, VILL, & P.O. BIRGAON,
DECK OFFICER [+] P.5. NABI NAGAR, DIST. BRAHMANBARIA.
ENGINEERING OFFICER ] BANGLADESH,
RADID OPERATOR M BANGLADESH.
RATING []
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION 'COLOR TEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES £ K
Pl

RIGHT EYE

_ T |  LANTERN RIGHT I—P./H-W

;" YELLOW EL
LEFT EYE Z - GRECN IWUF-

¥ o
Confirmation that identification documents were checkad at the point of exagynation: YE S/M/-‘ wo| |

- -
Hearing meets the standards in STCW Coge. Section A-1/92 W's-_,,J/ no | | NOT APLIGABLE] |

Unaided heaning satisfactony? YLM na| | =

Wisual acuity meats standards in STCW Code. Section A-1/97 Y1 E}V/ﬂ NO | |

Colaur vision meets standards in STOW Code, Section A-1/5% YES| 4 Mo [ ]
(ihe wisual test il is requined every six years) 1 3 FEB mz‘
[rate of the last colour vision test: (DayfMonth/Year) il f_ .
i
Are glasses or contact lenses necessary to meet the required vision standards? YES| | NQ.F“’I/
e — -
Able for watchkeeping? YE?/ NO[ ] A

I5 applican laking any non-prescriplion or grescrption medications? YES |—| NLM

Lls the seafarer free from any medical condition likely to be.dQgravaled by service at sea or to render the seafarers unfit far such service or fo
wndanger (e health of other persons on board? YES NO [

Hereby | declara that | am in knewledge of the contants of the Physical Examination.

g@@ ABDUR  RAHIM 13-Feb-2024

Signature of Applicant Mame of P-.ppliq;anlr/‘ Date f
CIRCLE APPROPIATE CHOICE: (TIE { SHE} 1S FOUND TO BE (FIT / NOT FIT) FOR DUTY AS A (MASTER /| DECK OFFCIER /

ENGINEERING OFFICER / RADIO OPERATOR { RATING) {WWNV FWITH THE FOLLOWING) RESTRICTIONS
- —HTFORTYHTY ON BOARD SHIP

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

ATE OF ISSUE PHYSICIAN'S (;hﬁw_:ﬂﬁ-_mﬂ

13 FEB 202

SIGHMATURE CF PHYSICIAN: ‘ST.‘\MF‘ OF PHYSICIAN: DATE: _

EXFIRY DATE OF CERTIEICATE: 11 FEB 2076

This certiffcote s issued in complionee with the requurements

Y e, nmr—E’.-""ri'".'.-i’:F'{‘_”_ Cerreation, 1978, ay amended and the Maritime Labour Convention, 2006,

e, WD T RATHAN
MBBS 04}, DFM, CCD {Birdem], PET (Qphihl

DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limiteg
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HAQUE & SONS LTD. ..

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

Mame ABDUR RAHIM Date 13-Feb-2024
Age 39 Sex MALE
‘ Passport No A08340824 CDC No CO5126
Sample BLOOD Rank CHIEF OFFICER B

BIOCHEMISTRY REPORT COMPARE

Vessel Name:

MT. MENUETT MT. GINGA LEOPARD

After Sign-Off Eefore Sign-On

Reference Range

Date of Report

b= 77 Zo2=

Loz Zpz

Serum Bilirubin O. 62 T o 0.2- 1.1 mg/dl
Serum $.G.O.TIAS.T == ] = . Up to 37 UIL
Serum S.G.P.T. Z 7 ] Up to 42 UIL

DOCTOR'S REMARKS:

No Restrictions

Revigion : 5.1

Doctor Seal & Signature
DR. MIR. MD. RAIHAN

MBS [OUY. OFM, CCO (Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited.

Revizion Date : 24th July 2022



RADICAL
HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No ¢ 0345 Date : 13-Feb-2024 D.Date : 13-Feb-2024
Patient's Name: ABDUR RAHIM Age :39Y 2M 24D Gender: Male
Specimen i Blood
Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM-C/Q/ 5126

Haematulugjr R;imrt_ i

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

Parameter Name Results Reference Range _l

Hemoglobin (Hb) 14.9 gm/d| M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
Infant: (One year)B-10 gm/dl.

ESR{Westergreen) 07 mmy1st hr Male:0-10, F:0-20 mm/1st br,

Total WBC Count{TC) 8,900 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

MNeutraphils 63 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 32 % Child: 52-62 %, Adult: 20-50 %

Monocytes 03 % Child: 03-07 %, Adult: 02-10 %

Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %

Basophils 00 % Adult: 00-01 %

Total Cir. Eosinophils 178 /cumm 50-450/cumm

Total RBC Count 5.02 mjul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCV 41 % M: 40-54%, F:37-47%

MCY TEIL 76-94 fL

MCH 90 pg 27-32pg

MCHC 31qg/dL 29 - 34 g/dL

ROW 12 % 11-16 9%

PDW 48 fL 35-56 1

Total Platelete Count (PC) 2,11.000 /cumm 150,000-450,000/cumm

MPY .01 70-11.0fL

PCT 0.01 % 0.1- 0.%

Bledding Time(BT) e 10- 18 %

Cloting Time(CT) 0% 0.1-0.2 %

Checked By
Medical Technoldgist

Dr. Sumaiya Khatun
MBBS,MD{Geld Medalist) (BSMMU)
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




radical _hospita

ls@yahoo.com
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RADICAL
HOSPITAL

www.radicalhospital.com LIMITED

REMARKS (1F ANY)

Checked By

Radical Hospital Led.

Medical Technclogist,

Bill No DIA24020345 Received Date | 13/02/2024
Patient's Name | ABDUR RAHIM
Patient's Age 39Y 2M 24D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO C/O/ 5126
| Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range

Random Blood Sugar (RBS) 5.9 mmol/L 4.2 — 6.4 mmol/L

Serum Bilirubin (Total) 0.55 mg/di 0.2 -1.1 mg/dl

Serum ALT (SGPT) 19.0 UL Up to 40 U/L

Serum AST (SGOT) 25.0 U/L Up o 37 UL

HbA1C 52 % 4.0-6.0%

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

Dr. Sumaiya Khatun

MEBBS, MD (Microbiclogy)

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
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RADICAL i
HOSPITAL AN

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

radical _hospitals

Bill No DIA24020345 | Received Date | 13/02/2024
Patient's Name | ABDUR RAHIM
Patient's Age 39Y 2M 24D Patient's Sex Male
mef_ b'_l,.r Dr. Mir Md, Raihan MBES,(DU),CCD({BIRDEM),PGT{Eye), DFM CDC NO CiO/ 5126
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HBsAg (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative
LVDRL - Non-reactive .
' BLOOD GROUPING RESULT
| ABOBiood Group | AT (+ve) =
] Rh (D)Factor | ~ Positive f RS

- e L

&

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,

Checked By

Medical Technologist,
Radical Hospital Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone ; +880255087281- 2, Mobile: 01955567000 3
R T L R R R R e o gt o e SR R s A
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RADICAL
HOSPITAL
= : : il T T e T LIMITED
ragircal h'f_'lﬂl[_'ll'-_:-]:F.I_-:l;':":'-l:";[‘l:':_ﬁﬁ"‘:. WwWw dajcainaspiia com
| Bill No DIA24020345 Received Date | 13/02/2024
Patient's Name | ABDUR RAHIM
Patient’s Age 39Y 2M 24D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/ 5126
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
_E'guantit}- ' | Sufficient C ELLS / HPF
Color Straw RBC Nil
Appearance | Clear Pus Cells 0-2/HPF
Sediment | Nil Epithelial 1-3/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction Acidic RBC Nil
~Albumin Nil WBC Nil B
| Sugar Nil Epithelial Nil
Ex.Phosphate | Nil Granular Nil
| Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done [ Urates ‘Nil =
Bile Pigment | Not Done Uric Acid Nil i)
| Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal Nil
Checked By Dr. Sumaiya Khatun

MEES, MD (Microbiology)

Associate Professor

Dept. of Microbiclogy

East West Medical College and Hospital.

Medical Technologist.
Radical Hospital Ltd.

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 LHMETEL
Bill No DIA24020345 - Received Date | 13/02/2024
Patient's Name | ABDUR RAHIM
Patient's Age 39Y 2M 24D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye) DFM CDCNO | C/0/5126
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)
r Test Name Result
Drug Level of Urine
Cocaine o Negative
Morphine ~ Negative
“Mari_';uana Negative |
Barbiturates Negative
Amphetamines Negative
Phencyclidine Negative N
Alcohol Negative
| Benzodiazepines Negative
' Methadone Negative :
Propoxyphene - Negative
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiclogy
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
HOSPITAL L=
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| REF: [MT. GINGA LEOPARD DATE: 13/02/2024 |
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
| 1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
| NAME: | ABDUR RAHIM ] | RANK: CH.OFF [ CDC NO: C/0/5126

VISUAL ACUITY: RIGHT LEFT

UNAIDED é/z é/{

AIDED

COLOUR VISION: NORMAL / BEEND:

OPINION : UNFIT/ FIT FOR EMPLOYMENT ON BOARD

o

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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TR ESEE SHE SR ' Diagnosis Information:
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S  RADICAL =
: HOSPITAL RS

radical _hospitals@yahoo.com, www.radicalhospital.com St A
| DEPARTMENT OF RADIOLOGY & IMAGING 9l
1D, No. 24020345 Receive: 130212024 Print: 1310272024
Falient's Name ABDUR RAHIM
Age 39 YRS Sex M
Refd. by Dr. Mir Md. Raihan MBBS,(DU), CCD{BIRDEM),PGT(Eye),DFM

Diaphragm

Heart

Lung

Bony thorax

Comments

fih,~

X-RAY OF CHEST (DIGITAL)

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

MNormal in T.D.

Lung fields are clear.

Reveals no abnormality.

Normal chest skiagram.

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

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This re_pnrt 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




RADICAL

HOSPITAL
| radical _hospitals@vahoo.com, www.radicalhospital com LIMITED
Patient ID 24010345 Voucher No
Test Name USG OF KUB Delivery Date 131022024

Patient Name ABDUR RAHIM
Age 39YRS 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 regular in shape and position. Bipolar length 9.7 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 regular in shape and position. Bipolar length 10 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.

URINARY BLADDER: Is well filled. Wall thickness is regular and within normal limit.

No intravesicle lesion is seen
PROSTATE: Normal in size volume is 14.9 cc & regular in shape. Echogenicity is homogenous.

Mo area of calcification is seen.

COMMENT: Normal study.

Dr. Asma
MEBS,CMU,
PGT(Gynae & obs)
Advanced Training on TVS ~
Consultant Sonologist

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
AGAINST CHOLERA
ABDUR. €anm

This 15 to certily that } Date of birth Q‘O; ” [ G{ 34 Sex M ALE

whose uiglcﬁée follows

has on the date indicated been vaceinated or revaccinated against Cholera

Date Signature and Professiopal Approved Stamp
status of vagting

1\

DR. MIiR. MD? RAIHAN
MEES (DU}, OFM, CCD {Birdem), PGT (Oghtl
BMDC A~ 551 |

MD. RAIHA

f -
A~ L DFA GCD (Birdem), PET (OF
i Eﬁ%{guk-amﬁm.[umc-ssﬂ-
c: Shigping B2

MEES ([AJ), DFM. ; o
BHD%’:IP\-SHM. MMC-BGD-016

ng Bangladesh Approv
DG Shiwm?\am'l g
Radical Hos :

"".-._.__‘"“'
. & % (7 —" )| 6
R i DF, CCD (B PGT P gﬁ Vi

¥ (L e e CR
““" BG Shiopng Bangladssh Approver

i
6 Gonergis ‘."5‘__:"3‘3” - %\ﬁ

i

'@ Radical : | <OR VA

ol F ‘h A
DR. . MD. J
"a(* MBES (0|, DFM, CCD (Birdern), PGT (OphiR} | 35 /55, shah ekum ] :
N BMDC A-55144, MMC-BGD-01f | o Rysnils
DG Shipp.ng Bangladash Approv | W\ & tera, Dhske /4
General Physician f
Radical Hospaials g e /

Continued overleaf Suite our erso

T e




