HAQUE & SONS LTD.

Rummana Haque Tower, 128714, Goshaildanga, Agrabad CiA, Chattogram, F.%;ngladeah
Tel:

.

SN

+880 31 7162146, Fex : +880 31 710530

MEDICAL EXAMINATION CERTIFICATE

acorediled By . BMOC
Acoradinalion Mo A 55144

PATIENT CONTROL MUMEER
H154

SURNAME FIRST NAME MIDDLE NAME
MONDAL BIPLAB
PLACE AND DATE OF BIRTH PASSPORT NUMBFR SEAMAN'S BOOK NUMBER
KHULNA 18-Nov-1989 ADS663690 CO6084
NATIONALITY . BANGLADESHI] SEX:  ®1 Male || Female |VESSEL TYPE . CHEM. TANKER]TRADING AREA . WORLD WIDE

PERMAMENT HOME ADDRESS ;

CHOTO BOYRA, 6211 ISLAMIA COLLEGE ROAD, P.O. G.P.0O. KHULNA-9000, P.5.

CONTACT NUMBER :

01718976620 (SELFNO1T3

SONA DANGA, DIST. KHULNA, RANK. 2ND OFFICER
Have you ever had any of the fallowing conditions?
Condition YES NO Condition ¥YES NOQ

1 Eyefvision problem rl . 18 Sleep problems 11 |
2 High blood pressure i1 / 19 Do you smoke? I )’(‘
3 Heart'vascular discase 0 / 20 Operalionfsurgery O )’]/
4 Heart surgery (] / 21 Epilepsylscizures [l /
3 Varicose veins (] /Vfo 22 Dizzinessffainting O )J(’
G Asthma'brenchitis LI y_'r 23 Loss of consciousness Lk AI/
T Blood disorder k£l 4'/ 24 Psychiatric problems Ll /
& [habetes I 25  Depression @] /
9 Thyroid problem [l Xf 26 Allempled suicide | ]
10 [hgestive disorder 1 27 Loss of memary | ,?41
11 Kidney problem [ J 28 Balance problem ]
12 Skin problem o j 28 Spverc headaches O /Z
13 Allergics [ / 30 Earnosefhroat problems [ 4-,/.
14 Infectious/contagicus diseases L / 31 Restricted mobilify B /
15  Hemia I / 37 Back problams Il /r
16 Gemtal disorders | W 33 Amputation [l /
17 Pregnancy [J 3 Fracturesidislocations 1 1

Additional questions

If any of the above questions were answered “pes’

s pleaﬁc"giva details

YES NO
35 Have you ever been signed off as sick or repatriated from a ship? 1
36 Have you ever been hozpitalised? [ J//
37 Have you ever been declared unfit for sea duty? (@ ,’l//,
38 . Has your medical cerificate ever been restricted or revoked ? [ L
38 Are you aware that you have any medical problems. diseases or ilnesses? B ?fﬁ
40 . Doyow feel bealthy and it 1o perform the duties of your designated posilionfoccupation? _J/l/ 1 o
41 Are you allergic to any medications? ]
Comments:
FIT FOR DUTY ON BOARD SHIP |
| #r"'?
42 fe you laking any non-prescription of prescriplion medications? 1 =]
If yes, please list the medications taken and the perposels) and dosageds)

Signature of Seafarer

| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public autharities
to Dr. Mir Md. Raihan {approved medical practioner) | also cerlify that my history conlained abave is rue and any false statement will
disqualify me from my employment, benefits and claims.

MEDICAL EXAMIMATION

Weight £3 § _ZF Height (tm) / o =2 RlEee —2Blood Fressure: Swtnlic/}?g]Wp—
= o 1

Far Hearning by Audiometry -"-.uu:!igr_rl::d&y_',r_m____ _.f])_J:mn i by Whizper Test

Right L1 Adequate | 1] Inadeguate SO0 [ 1000 | 2000 [ 3000 1 ~Adequate | [1 Inadequate

Lefl 1 Adequate | [T Inadequate ﬁ/'f/;f' &1 Adequate [0 Inadequate]
Al f Vi

Heanng meets the standards as laid down in STCW Coad Seetion A-1/9 7

YES /

HNO

w0 k. 200¢ .58 3

To be cont'd on page 2

Revision Date - 24th July 2022




Cont'd fram page 1

Visual acuity Vizual fields
Unaided Aicdad )
Righteye | Lgfeye- 4 FHighteye Left eye Nor,m,il’? Leietine
Drstant A S -5 Right eye T e
Mear i Left wyE -
Wizual acuity mests the standard laid down in STCW C();ﬂ;}ﬂml A-115 S TNO
Colour vision as per STCW CODE Section A-1/9; Mormal [T Doubtul LI Defectve
Date of last colour vision test: Date (day/monthiyear) u'E !:EB mﬂ
Morm, Abnormal N(:?ai Abnormal
Head / 0 Varicose weins rl
Sinuses. nose, throal L Vascular (inc. pedal pulses) ﬁ [
Mouthfeeth / L] Abdomen and viscera / (|
Ears (genaeral) / O Hernia / [l
Tympamc membrana / I Anus (nod rectal exam) / [l
Eyes /f Ll G-U system / g
Opthalmoscopy (] Upper and lower extremities / Ll
Fupils ] [ Spine (G5, 115 and LIS) / |
Eve movement /J)" (=1 Meurologic (full brief) 0
Lungs and chest [l Faychialric / ]
Breast examination 1 L1 General appearance t 2
Heart [Y/W?, [l Skin / [l
RESULTS OF ANCILLARY EXAMINATIONS - S
Chast X-Ray FBI0 CHEMICAL (LIVER FUNCTION TEST) |Manjuana 1 [Posilivder ] live
ECG 17 BILIRUBIN £l = Alcohol Test [1]Positiv T | Negative
BLODDRIE ~ "~ _  |8GPT - . JURINERE i
DCidifferential count) | £7 #7¥ | 5C01 ) OTHERS o
HAEMOGLOBIN (HGB)]T A5. = DRUG AND ALCOHOL TEST HE=Ag L1 |Heact BT | Mareactivy
ESR (WESTERGREN) | 9=t Morphine CifPosiiv Ative MV AIDS Tesl [ [Reacth] A lefreactivg
WEBC ‘ﬂc_ﬂ;‘? Amphetamine [} Posili galive WIORL (] Reag‘ﬂ Monreactivg
BLOOD GLUCOSE LEVEL FPhenoychdine [1|Foskti gative Blood Type ,F.-F /
RANDOM E-—= |Garbilurates 1 |Positivd J4 | Nedative Psychological Exam A
HBAIC g“{f}{ Cocaine [} |Positivd L+H{Megative  |Dthersikus Uirasound

Signature of Scafarer

Heraby | declare that' | am in knowledge of the contents of the Physical examinations:

BIPLABE MONDAL

Mame of Seafarer

06 FEB 20%

Tale

On the basis of the examines’s
aexarminee medically:

Assessment of fitness for s.e_rui-cé a-t BEE!
claration, my chnical examination and the diagnostic test results recorded above, | declare the

parsong

Fit for lookout dubies

]

Mot fit for lookout duties

Engine service

Catering service

Other services

Deck SA}M
—FT

[

[

Ll

L

Without restrictions

11 With resinclions

o

Mo

Yes”
1]

()

Action taken by medical exammer (c.g., referral);

Describe restrictions (e.g., specific position, type of ship, rade area):

I= the Seafarer free from any medical condifions likely to be aggravated by service at sea or to render the seafarer unfit for such service or to
endanger the health of other persons on board?

Fitness Date;

Ve FER 207

(=]
L&)

=

In Accordance with Medical Examination ?ﬁﬂﬁ%ﬁ%@ﬁ?&ﬁ@?ﬁ&ﬁﬁ%“%) and STCW 197811995 as Amended, MLC 2006

Rewigion ; 5.1

Fadical Hospitals Limited

Revision Date : 241h July 2022




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: MONDAL GIWEN MAME (5)  BIPLAB
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 18 MOMIH 11 YEAR 1989 CITY  KHULNA COUNTRY BANGLADESH [MALE [2] FEMALE [ ]
ROSITION OM BOARD. MAILING ADDRESS OF ARPLICANT:
MASTER L] CHOTO BOYRA, 6211 ISLAMIA COLLEGE ROAD,
DECK OFFICER A P.0. : G.P.O. KHULNA-3000, P.5_: SONA DANGA,
ENGINEERING OFFICER [] DIST. : KHULNA.
HADIC OFERATOR ] BANGLADESH.
RATING []

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION CD_I‘_}J;R TEST TYPE HEARING

WITHOUT GLASSES WITH GLASSES /LJ?MJEJK
: L PHEHT EAR W

RIGHT EYE ; é = 1 ANTER
Lé ’{’ verLow /7 ﬂl%l'lr) mgﬁ -
LEFT EYE j;g- o GR[-.L‘N/% uu[ﬂn:l-"r EAR W

L
Confirmation thal identification documents were checked at the point of Eﬂminatim. YES / N(}[_ |

7 prezs
Hearing meets the standards in STCW Code. Scalion A-1/97 w-s.‘|/], no || NOT APLICABLE[ |

r ¥ r
| Unaided hearing satistactory? Yr.zsa_z_’]/ N[ ]

Visual acuily meels standards in STCW Code, Section A 1/97 YES L-T 2 NO [

Colour vision meets standards in STCW Code, Section A-1/87 YF-%I‘/‘;/ NO ]

(Ine wisual tast it is required every six years)

Date of the last colour vision test: (DayMonthrvear) 1§ FER 202
_",.r"l
Are glasses or contact lenses necassaty to meat the required wision stardards? W-Bl | M
Able for watchkecping? ?ngyi/ NG| .
Is applicant taking any non prescription or prescription medications? YES| | NQ_;,/{
Iz the seafarer free from any medical condition ikelky IB gravaled by service al sea or fo render [n{t seafarers unfit for such senvice or ta
fendanger the health of other persons on board? YE.S O | -]

Herely | declare that | am in knowledge of the contents of the E’hysic.a”-{xarn'rnatinn

[ , BIPLAE  MONDAL B-Feb-2024

Signature of Applicant HE/\ Marme af fmplir.ampl/‘ Date K/?
CIRCLE APPROPIATE CHOICE: (BE/ SHE) IS FOUND TO BE (PTT / NOT FIT) FOR DUTY AS A (MASTER f DECKTOFFCIER /

ENGINEERING OFFICER / RADIO OPERATOR / RATING) (W[ THOUFTRNY / WITH THE FOLLOWING) RESTRICTIONS:

—————— I HTFORDUTYONBOARDSHPT

NAME AMD 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.
MNAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING BANGLADE&H

DATE OF ISSUE PHYSICIAN'S CERTI ;LQNED&-USQUM -

SIGNATURE OF PHYSICIAN; |sTAMP OF PHYSICIAN:

EXPIRY DATE OF CERTIFICATE: 05 FEB 72026 Q%\__/g -
This certificate 15 iwsued w complianee with the require =

of the STCOW Convention, TOTS, ax amended and she Maritime Labomre Convertion, 20006

uaasmmﬁ D, RAIHAN

MC-BGD-016
DG Shlpp rtg Sangradeah Approvad
General hyzician
Radical Hospitals Limitad
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HAQUE & SONS LTD.

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

Name BIPLAB MONDAL i Date 6-Feb-2024
—Age 34 Sex MALE

Passport No ADS5663690 CDC No CO6084

Sample ELOOD Rank 2ZND OFFICER

| BIOCHEMISTRY REPORT COMPARE

Vessel Name: GINGA BOBCAT GINGA CHEETAH
After Sign-Off i Before Sign-On Reference Range
Date of Report Eé 5o L ;&ﬁ u
Serum Bilirubin | o 2 0.2- 1.1 mg/d
Serum SG.OTAST 2 ~ UptoaTun
= )
[ seum SGPT, =z || Up to 42 UIL

DOCTOR'S REMARKS:

Doctor Seal & Signature

DR. MIR. MD. RAIHAN

BBS (D). DFM. CCD (Birdem), PGT {Ophth)

BMDC A-55144, MMC-BGD-016

0G Shipp.ng Bangladesh Approved
General Physician

il Radical Waspials Dimiedath July 2022




RADICAL
_ HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LI
Id No : 0153 Date : 06-Feb-2024 D.Date : 06-Feb-2024

Specimen ! Blood
Doctor Name

Patient's Name : EIPLAB MOMNDAL

Age :34Y 2ZM 18D Gender: Male

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM-C/O/6084

Haematology Report

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

Parameter Name Results Reference Range

Hemoglobin (Hb) 15.2 gm/dl M:13-18 gm/dl. F:11.5-16.5 gmy/dI.
Child:10-13 gmy/dl.
Infant: (One year):8-10 gm/dl.

ESR{Westergreen) 08 mm,1st hr Male:0-10, F:0-20 mm/1st br.

Total WBC Count{TC) 8500 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

Neutrophils 60 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 35 % Child: 52-62 %, Adult: 20-50 %

Manocytes 02 % Child: 03-07 %, Adult; 02-10 %

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

Basophils 00 % Adult: 00-01 %

Tatal Cir. Eosinophils 255 /cumm 50-450/cumm

Total RBC Count 5.0 mjul M: 4.5-6.5, F:3.8-5.8 mful

HCT/PCV 42 % M: 40-54%, F:37-47%

MOy 7B 76-94 1

MCH 29 pg 27-32pg

MCHC 31 g/dL 29 - 34 gfdL

ROW 12 % 11-16%

FDW 36 fL 35-561

Total Platelete Count (PC) 270000 /cumm 150,000-450,000/cumm

MPY 9.0fL 70-110f

PCT 0.10 % 0.1- 0.%

Bledding Time(BT) % 10-18 %

Cloting Time(CT) % 0.1- 0.2 %

Check
Medical Technalogist

Dr. Sumai atun
MBBS,MD(Gold Medalist) (BSMMU)
Assodiate 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




RADICAL

HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24020153 | Received Date | 06/02/2024
Patient's Name | BIPLAB MONDAL
Patient's Age 34Y 2M 18D Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO | C/O/6084
' Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.7 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.59 mg/di 0.2-1.1 mg/dl
Serum AST (SGOT) 22.0 U/L Up to 37 U/L
Serum ALT (SGPT) 27.0 U/L Up to 40 U/L

HbA1C 5.3 % 42-6.7%

REMARKS (IF ANY)

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

ChechefBy Dr. Sumaiy

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Muedical Technologist,
Radical Hospital Led.

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 DlA24020153 Received Date | 06/02/2024
Patient's Name | BIPLAB MONDAL
Patient's Age | 34Y 2M 18D Patient’s Sex Male
Ref. by Cr. Mir Md. Raihan MEBEBS,(DU),CCD{EIRDEM),PGT(Eye), DFM CDC NO | CAO/e084
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
HIV 1&2 (Method: (ICT) |  Negative
FIBéhg (Method - (ICT) Negative
VDRL Test Non-reactive =]

BLOOD GROUPINGResult
' ABO Blood Group 0" (+ve)

Rh(D)Factor ' Positive

[.‘11@ By Dr. Suma

MBBS, MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology

Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mabile: 01955567000- 3
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RADICAL ;
HOSPITAL ==
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24020153 | Received Date | 06/02/2024
Patient's Name | BIPLAB MONDAL '
Patient's Age 34Y 2M 18D Patient's Sex Male
Ref. by ' Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/6084
Sample URINE ‘
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient CELLS / 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 A
_ Albumin Nil iy WBC Nil
 Sugar Nil Epithelial Nil
| Ex.Phosphate | Nil Granular ‘Nil
| _ Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

e e

| Bih;_:iSuH Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
| Ketones Not Done Calcium oxalate Nil
| Urobilinogen | Not Done Amor. Phos Nil
| B.J. Protein | NotDone Hippurate crystal Nil ]

Checled By Dr. Sum hatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologist, Drept. 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 : +88B0255087281- 2, Mobile: 01955567000~ 3
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HOSPITAL RETEENE

radical hospitals@yahoo.com, www.radicalhospital.com oaiiia

Bill No DIA24020153 Received Date | 06/02/2024

| Patient's Name | BIPLAB MONDAL

Patient's Age 34Y 2M 18D Patient's Sex Male

Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | ClO/6084

Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test N_;;_me _ Resﬁit

Drug Level of Urine

Cocaine MNegative
-.T;I-L-?.l‘i:!'.l'iil'l{} < Negative
| Marijuana " Negative
' Barbiturates 7 Negative
| A]?'llﬁh';‘iﬂ.lﬂiﬂﬂﬁ Negative
Phencyclidine Negative
i Aleohol Negative -
Benzodiazepines MNegative
Methadone Negative
 Propoxyphene i Negative

Ché{g‘] By Dr. Sumai atun

MBBS, MD (Microbiology)
. Associate Professor
Muedical Technologist, Dept. of Microbiology
Radical Hospital Led. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8R0255087281- 2, Mobile: 01955567000- 3
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HOSPITAL s

radical _hospitals@yahoo.com, www.radicalhospital.com BER RS

| REF: [MT. GINGA CHEETAH ' DATE: 06/02/2024 |

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

EYE EXAMINATION REPORT

| NAME: | BIPLAB MONDAL ' | RANK: 2™ OFF | CDC NO: C/0/6084

VISUAL ACUITY: RIGHT LEFT

UNAIDED !/ é 5’//6/

AIDED

COLOUR. VISION: NORMAL / BERD

OPINION : BNFT/ FIT FOR EMPLOYMENT ON BOARD

g —

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
e e T T e R e T s LT T e e . a aiE E e——met



ID: 125 0602 2[}24 21 12 52

i fﬂﬁ%@% HR : bpm SHiih Diagnosis Information! ' f

313 Tears P t ]:IIIZlL ms | | ~ Sinus thythm
? - PR ; 156_ ms . Normal ECG
| QRS B0 me -
QIQTe : 354/416  ms
PORST : 6533/46
RVSISVI 1?7':::,-0' 209 m'v'
- Raport Confirmed byn
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: HOSPITAL L

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

I

DEPARTMENT OF RADIOLOGY & IMAGING
C1D. No. 24020153 Receive:06112/2024 Print: 06M2(2024
Fatient's Mame . BIPLAB MONDAL
Age © 34YRS 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-P angles are clear.

Heart : MNommal in T.D.

Lung ¢ Lung fields are clear.

Bony thorax : Reveals no abnormality.

Comments :  Normal chest skiagram.

fih, -

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

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

This report has been electronically signed. Pageof 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL

HOSPITAL
LIMATED
Patient ID | 24020153 Voucher No
Test Name USG OF KUB Delivery Date | 06/02/2024
Patient Name [R=lE®:=3 (0] [0
Age 34 Yrs Sex Male
Refd. By Dr. Mir Md. Rathan MBB5.(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  10.7 cm. The cortical
Echogenicity are normal with clear corico-medullar differentiation. The cortical
Thicknesses are nommal. 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 11.0 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 BELADDER: Is well filled. Wall thickness is regular and within normal limit.

No intravesicle lesion is seen
PROSTATE: Normalin size volume is 17.3 cc & regular in shape. Echogenicity is homogenous.

COMMENT: Normal study of KUB region.

Dr. Asma A
MEES,CMU,DMU
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
bipLan Mgibﬂ L AGAINST CHOLERA
o ~Clo)ba
M’I‘I-Lisistocertifyﬂaat Ditcofbirn_ ¢ 2ot 1387 cox 2t s
whose signature follows

has on the date indicated been vaceinated or revaceinated agamst Cholera

Date Signature a ssiomnal Approved Stamp
S
2 s é

“i{" = Rﬁ\\HAN § 35, Stah Lskhim
| DR. MIR. MD. 0\ ver o) o
% ugss (00}, OF 2, 2% Bc.8c0

MD g B n. ﬂm :
DG Shipping BANEL L cets

neral P’

et

: 4
9 DRI MIR. MD. RAIHAN
(3.:'" MBBS (DL}, DFM, CCO (Birdem), PGT {
. E% — B eSS RS OO S
DG Shipp.ng Bangladesh Approyed
4 General Physicizn
Radical Hospitals Limited.
5 2 °
3]
7 : :
8

Continued overleaf Suite our erso




