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HAQUE & SONS LTD.

Crhgy

Tel . +880 31 T16214-6, Fex : +880 31 710530

MEDICAL EXAMINATION CERTIFICATE

Accredived By | BMDC
ACCreddabon Mo & 55144

PATIENT CONTROL NUMBER
H2%

SURNAME

FIRST MNANE MIDDLE MARME
CHOWDHURY MD. ZOBAIR AZAM
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK MUMBER
| SATKHIRA 2-Jan-1981 BO00153523 C04299
NATIONALITY . BANGLADESHI| Sfx M Male [ Fernale [VESSEL TYPE - CHEM. TANKER|TRADING AREA . WORLD WIDE

PERMANENT HOME ADDRESS -

CI0. MOKHLESUR RAHMAN CHOWDH, VILL SULTANPUR, P.O. & P.5. SATEHIRA,

CONTACT MUMBER :

01931640769 / 017161 697

DIST, SATKHIRA, BANGLADESH. it et UEFIGER
Have you ever had any of the following conditions?
Condition ¥ES NO Condition ¥YES NO

1 Eyefvision problem [ 18 Sleep problems (8! =
2 High blood pressure | Vra 19 Do you smoke? 1 E
3 Hearfvascular discase r a 20 Operation/surgery 1] T
4 Hear surgery | '-"'f# 21 Fpilepsyiseizures i g
5 Varicose veins I o 22 Dirrinessifainting O ri"
6  Asthmafbronchitis 5] Hf 23 Loss of consciousness Ch H/
7 Blood disorder a 24 Psychialric problems 2 T
5 Disbites g o 25  Depression s A
9 Thyroid problem Il E“.ﬂ 26 Atempted suicide | ¢
10 Digestive disorder [l . 7 Loss of memory [ Fg
1 Kidney problem [l l/'“r:: 78 Balance problem [ [)T{
12 Skin problem Il [l 29 Severe headaches [1 L1~
13 Allergies 1 o 30 Earnosefbroat problems l e
14 Infecliousicontagious diseases M =g 31 Restristed mobility 0 = g
15 Hernia 1 %4 32 Back problems 1 o
16 Genital disorders & L 33 Amputation 0 s
17 Pregnancy U P 3¢ Fractiesidisiocations [ l'nf

Additional questions

It any of the above questions were answered “yes”, please give de ails,

YES NO

35 Have you ever been signed off as.sick or repalriated from a ship? ] o

36 Have you ever been hospitalised? I 1

37 Have you ever been declared unfit for sea duty? [ 7

38 . Has your medical cerificate ever been restricted or revoked? [l 'Ered

39 Are you aware that you have ary medical problems, diseases or linesses? mER -

40 Doyou feel hedlthy and fit to perform the duties of your designated positionfoccupalion? T |

A1 Aveyou allergic 1o any medications? [l =l
Comments: Pt T T—

| FITFOR TUTY 0N BOARD SHIP |

42 Are you laking any non-prescriplion or prescription medications? B o

If yes, please list the meadications taken and the purposels) and dosage(s)

Signature of Sealares

| hereby authorize: the release of all my previous medical records from any health professionals, healh instilutions and public authonlics
to Dr. Mir Md. Raihan (approved medical practioner) | also cerify that rmy history contaimed above is rue and any false statement will

disqualify me from my ernﬁymen:, benefits and claims,

MEDICAL EXAMIMATION

Weight S22 £ Height (om) /25 BIEEZ, hilood Pressure Systolic. |30 ™A Diastol PULSE: /v §
T o 7 @, =
Ear Hearing by Audiametry Audiometry Hgaring by Whisper Test
Right Adeguate | [ Inadequate 500 | 1000 | 2000 | 3000 o Adequate | 11 Inadequatel
| eft {1 Adequate | [T Inadequate ~ 1 O Adeguate | [ Inadequate]
IR B

Hearing meels the standards as laid down in STOW Code Sedtion A-1/9 1 u FRS

e

MY

He-.-'rsimr’:do t', . 2 0 2 {\ . 5 8 3 3 To be cont'd an page 2

Revision Date : 24th July 2022




Conld fram page 1

Visual acuity Visual fields
Unaided Apded )
Riakteye T - Ceem Narm:-_:.lr.__‘ Defective
Dhstant Wil Lk Hight eye =4
Maar e i | eff e —
Visual acuity meets the standard lzid down in STEW Code Seclion A-104 =YES JND
Colour vision as per 510W CONE Section A-1S: %al LI Doubiful [1 Defectve

Date of last colour wvision test. Date (day/moanthfyeary ﬂ&fiﬂ_m_lf!_ e

Mormal  Abnormal MNormal  Abnormal
Head AT £l VANCoss vems 7 I
Sinuses, nose, throat = Vascular (inc, padal pulses) 7 1
Mouthiteeth = [J Abdomen and viscora !‘If LI
Ears {general) L 1 Hernia Edl rl
Tympanic membrang L LI Anus (not rectal exam) & ol LI
Eves = Il G-Ll system Tl &
Opthalmoscapy [ Ll Uppear and lawer extremifes [ |
Pupils it 1 Spine (G5, TS and L1S) Iﬁ 11
Eve movement L 1 Meuralogic {full bref) Lt O
Lungs and chest | B Paychiatnic i [l
Breast examination (ﬁ@l"" 1| General appearance o [l
Heart ; 1 Skin T'; -]

e |
RESULTS OF ANCILLARY FJ(AMIN__AI IOMNS
Chest X-Ray BIC CHEMICAL (LIVER FUNCTION TEST) |Marijuana [T Pus%tivﬂ'l{m;ﬂ;e_‘
ECG Vg BILIRLBIN [ P | Alcahal Tesh 07 |PasitivgT | |Negative
BLOOD RIE SGPI T URINE RIE
DCidifferential count) | FF#&7r— J[SGOT S ~ OTHERS =
HARMOGLOBIN (HGE) /"'5"‘32 DRUG AND ALCOHOL TESS HHsAg | [Reactif A Rongzactivi
ESH (WESTERGREN) | aode torphing [ [Positv]TThpeative — [HIV { AIDS Test [1|Reacti LHMaonreactivs
WEC [ Amphetarming [1|Positivg BT [Megative  [VDRL 1 |Reactid Lefionreactivi
BLOOD GLUCOSE LEVEL FPhencychdine "[1 |Positivg 47 [egative Blood Type

RANDOM — £ |Barbiluates O [Fostvd 1 Nggative  |Psychological Exam
HBATC g‘j 4 |Cocaine L1 [Pasitivds T Megative Cther s KU Lerasaundy ’W

r e

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

iy

Signatuare of Sealarer

06 FEB 201

MD. ZOBAIR AZAM CHOWDHURY
Mame ::ii:?ﬁlarer

Date

Assessment of fitness for service at sea:
On the basis of the examinee’s parsenal declaration, my clinical examination and the diagnoshc tes! results recorded above, | declare the

examinee medically: ‘_4/4
] Fit for leokout duties

Ty

[l Mot fit for lookout duties

e Deock spriice I-ngine service Catering service Diher services
it h] ] 1 [}
Unfit E O B E
T
rl Without restrictions H With restrictions

Is the Seafarer free from amy medical condiions Bkely to be aggravaled by service al sea o Lo render the seafarer unfit for such service or 1o
endanger the health of other persons on board?

Mo
|

Yes

_d..rf"'_'dd"\"

Describe restriclions {¢.g.. specific position, type of ship, trade area):

P’
e
[/ Validmhi
e

Acticn taken by medical examiner (e.g., referral)

NEEER "'.lﬂ':l'l
U LD LULY

| Filness Date:

Nampyped Guanatyre e TR

Revision @ 5.1

In Accordance with Medical Examination (502 ByiBe bR RN e W Wi STCW 1878/1996 as Amended, MLC 2006

DG Shippang Bangladesh Approved
General Physician
Radical Hospitals Limitad

Rewvision Date - 24th July 2022




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNMAME: CHOWDHURY GIVEM NAME (3):  MD. ZOBAIR AZAM
DATE OF BIRTH: PLACE OF BIRTH ' 3 SEX
DAY 2 MONTH 1 YEAR 1981 CITY  SATKHIRA  COUNTRY BANGLADESH |MALE [+] FEMALE | |
POSITION ON BOARD: MAILING ADDRESS OF APPLICAMNT;
MASTER [] CIO. MOKHLESUR RAHMAN CHOWDH,

DECK OFFICER VILL.SULTANPUR, P.O. & P.5. SATKHIRA,

FNGINEERING OFFICER [~} DIST. SATKHIRA, BANGLADESH.
RADIC OPERATOR ] BANGLADESH.
RATIMNG [] - i
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES WITH GLASSES -f"‘l'le BOOK

RIGHT EYE f:.{{n = T ibek RIGHT EAR N@

YELLO T Hi_'rf\/\/_p ;
LEFT EYE 'Ls?(/‘fg ' GREEN BLUAVH) JLEFT EAR ‘\@

Confirmation thai identification documents were checked al the poinl ol mamma:mn YESET N'D[

Hearing meets the standards in STCW Code, Section &-1/57 W NG | ] NOT ARPLICABLE | |

Unaided hearing 5atisfac1t:-r)'?‘_-3’~"‘m nof |

Vigual acuily meels slandards in STCW Code. Soction A-1/87 YI':S-F’T/":C_} ]

Colour vision meets standards in STOW Code, Seclion A-1/87 ¥YL5] "'l'"'#F N

Date of the last colour vision lesl: (DayMonthYear) _I]EI FEB T

Are glasses or conlact Ir:nsifg'cmw 1 meet the required vision standards? YES[ | Nﬂ,.rrr"

{the visual test it is required every six years)

Able lar walchkeeping? YI-ZS| | ne | I

Is applicant taking any non prescription or prescription medications? YES| | HNO| -|-""rﬁ

Iz the seafarer free from any madical condition ||kcIWraua1ed vy sorvice at sea o o render the seafarers unfit for such service or to
lendanger the health of other persons on board? YE MO

Hereby | declare that | am in knowladge of the contents of the Physical Examination

Q ]} MD. ZOBAIR AZAM CHOWDHURY §EEB2900

Signature of Applicant Name of Applicant Date /)
CIRCLE APPROFPIATE CHOICE: (HE ! SHE) IS FOUND TO HF:'[;/{'L‘P:’!T FIT) FOR DUTY AS A {MASTER !/ DECK OFFCIER /
EMGINEERING OFFICER / RADIO OPERATOR / RATING) (WIFFAOUT ANY / WITH THE FOLLOWINGRRESTRICTIONS:

- - ISHIPE A

MAME AND DEGREE OF PHYSICIAN: DR. MIR MD, RAIH&.H M.B.B.5.(D. L.I :|, REG. NO. A-55144
ADDRESE: REDICAL HOSPITALS LIMITED 35, SHAH MAKHDOUM AVENUE, SECTOR-12, UTTARA, D 1AKA-1230, BANGLADESH.

MAME OF PHYSICIAN'S CERTIFICATING AL LMC DG SHIPPING BANGLADESH
DATE OF ISSUE PHYSICIAN'S CERTIFI /ﬁ-zum

SIGMNATURE OF PHYSICIAM: ‘S'E'M.EF‘ OF PHYSICIAN:
EXPIRY DATE OF CERTIFICATT 05 FEB 2026
e L e
This cerftficate is isgied in .'_'r:ln'lrlﬂf.i:.'.'.lr_‘;_' witlr Hae r';-':'r.'.'.".l::h']l:'f?‘g‘rﬁ.‘.‘ﬁ
of dlre STCW Copvenion, (978, ax amended amd the Marisime Labonr Comvention, 2006,

HIHHN

MBES MUL DEM, CED (Birdem, PGET(Ophth) 2o
v 4, MML-5G0-018
DG $h|pp.ng Bangladesh Approved

General Physician
Radical Haspials Limiteg
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HAQUE & SONS LTD. —

Rummana Hague Tower, 12567/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel: +88 023333162146

Name MD. ZOBAIR AZAM CHOWDHURY Date 4-Feb-2024

Age a3 Sex MALE
PassportNo | B00153523 CDC No coa299
Sample BLOOD Rank CHIEF OFFICER

BIOCHEMISTRY REPORT COMPARE

Vessel Name;

CONCERTO

GINGA LYNX

After Sign-Off Before Sign-On Reference Range
Date of Report ;}7 O 2z E}ég_ o=, gfffl' ;
Serum Bilirubin 0.3 o & 0.2 1.1 mg/d
Serum S.GOTAST _:E_..fﬁ _‘Zé’ Upto 37 LU/
Serum SG.P.T. = £ g Up to 42 UIL

DOCTOR'S REMARKS:

No Restrictions

Doctor Seal & Signature

DR. MIR. MD. RA|
: : : HAN
ilgi'ﬂs DU, oFM. CCD (Birdem). PGT [Ophth)
MDC A~55;4d. MMC-BGD-016
NG Bangladesh 4
eneral Physician i

ca! Hospitals Liggitedon Date - 24th July 2022

Fadi
Fevision ; 5.1 et




/ [PIE CHREIT TUTHTT SOty /F

RADICAL
M o

radical hospitals@yahoo.com, www.radicalhospital.com il
Id No : 0109 Date : 05-Feb-2024 D.Date : 05-Feb-2024
Patient's Name : MD ZOBAIR AZAM CHOWDHURY Age :43Y 1M 3D Gender: Male
Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU],CCD(BIRDEM},PGT{Eye},DFM—CfDHE?Q

Haematology Report

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

mrameter Name Results Reference Range
Hemoglobin (Hb) 15.5 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/di.

Child:10-13 gmydl,

Infant: (One year):8-10 gm/dl.
ESR(Westergreen) 08 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 9,600 /cumm Adult: 4000 - 11000/cumm.

Children: 5,000-15,000/curmm

Infant(One Year):

6,000-18,000/cumm
Differential WBC Count (DC)

Meutrophils 60 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 359% Child: 52-62 %, Adult: 20-50 %
Monocytes 03 % Child: 03-07 %, Adult: 02-10 o4
Eosinophils 02 % Child: 01-03 %, Adult: D1-06 9%
Bascphils 00 % Adult: 00-01 %
Tatal Cir. Eosinophils 192 fcumm S50-450/cumm
Total RBC Count 5.01 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCTYPCY 39 % M: 40-54%, F:37-47%
MCW FTiL T6-94 1L
MCH 28 pg 27-32pg
MCHC 33 qg/fdL 29 - 34 g/dL

! RDW 11 % 11-16 %
PDW 3BfL 35-561

| Total Platelete Count (PC) 2,80,000 jcumm  150,000-450,000/cumm
MPY B.0fL T0-11.01
PCT 0.01 % 0.1 - 0.%
Bledding Time(BT) % 10- 18 %
Cloting Time(CT) %% 0.1-0.2 %

|

| Che By Dr. Sumai

| Medi hnologist MBBS, MD{Gold Medalist) (BSMMU)

Associate Professor
Dept. OF Microbiclogy
East West Medical College & Haspital.

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 y
HoSPITAL W

£ NAT VR P e 18 PR LIPITELD
radical hospitals@yahoo.com, www.radicalhospital.cor MITED

Bill No DIA24020109

Received Date | 05/02/2024

Patient's Name | MD ZOBAIR AZAM CHOWDHURY

 Patient's Age | 43Y 1M 3D

Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DEM CDC NO | C/0/4299
Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range

Random Blood Sugar (RBS) 5.0 mmol/l 4.2 — 6.4 mmol/l

Serum Bilirubin (Total) 0.5 mg/dl 0.2 - 1.1 mg/di

Serum AST (SGOT) 26.0 U/L Up to 37 U/L

Serum ALT (SGPT) 32.0 U/L Up to 40 U/L

HbA1C 5.1 % 42 -B67%

REMARKS (iFF ANY)

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

OF CHEMICALS.

(?hecf@ By

Medical Technologist.
Kadical Hospital Lid.

Dr. Su maﬁ%ﬁm

MBBS, MD (Microbiology)

Associate Professor

Drept. 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
HOSPITAL |
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA24020109 Received Date | 05/02/2024
Patient’'s Name | MD ZOBAIR AZAM CHOWDHURY
Patient’s Age 43Y 1M 3D Patient's Sex Male
Ref. by Or. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO C/fO/4299
Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
HBsAg (Method - (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative
VDRL Non-reactive

BLOOD GROUPING RESULT
~ ABO Blood Group "B (+ve) i
Rh (D)Factor R Positive

Chccke%_kb' Dr. Sumai}f‘%mn

MBES, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Lud. 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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HOSPITAL 1|V

LIMITED

radical hospitals@yahoo.com, WWW radicalhospital.com

Bill No DIA24020109 | Received Date | 05/02/2024
Patient's Name | MD ZOBAIR AZAM CHOWDHURY

Patient’s Age 43Y 1M 3D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/4299
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF i oyl
Colo Straw RBC ) Nil
| Appearance | Clear Pus Cells | 1-2/HPF _
' Sediment | Nil | Epithelial | O-1/HPF |

CIEMICAL EXAMINATION CASTS / LPF

| Reaction | Acidic RBC Nil | ‘
| Albumin Nil WBC Nil
| Sugar Nil | Epithelial Nil ‘
Ex.Phosphate | Nil ] Granular Nil
‘ | Hyaline [ Nil ]

ON REQUESTCRYSTALS & OTHERS

| Bile Salt___ | NotDone Urates Nil |
‘Bile Pigment | Not Done Uric Acid Nil

Ketones | Not Done Calcium oxalate Nil
U robilinogen | Not Done Amor. Phos Nil

B.J. Protein | Not Done Hippurate crystal Nil =i

& he%& By Dr. Sumﬁm

MBBS, MD (Microbiology)
Associate Professor
Midical Technologist. Diept. of Microbiology
Radical Hospital Ltd, East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

5, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone . +880255087281- 2, Mobile: 01955567000~ 2

T e T
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RADICAL A
HOSPITAL il
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
EII No DIA24020109 Received Date | 05/02/2024
Patient's Name | MD ZOBAIR AZAM CHOWDHURY
Patient's Age | 43Y 1M 3D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye},DFM CDC NO | C/0/4299
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
_ Test Name N Result
Drug Level of Urine
| Cocaine Negative
- Morphine Negative
Marijuana Negative
Barbiturates Negative
Amphetamines Negative
Phencycelidine Negative
‘Alcohol ~ Negative
| A
Benzodiazepines Negative
Methadone MNegative
Propoxyphene Negative
Check Dr. Sumaiy atun1
MBBS, MD (Microbiology)
- Associate Professor
Medical Technologist. ept. of Microbiolo
| Medical Technol Dept. of Microbiology
| Radical Hospit Ltd. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281- 2, Mobile: 01955567000- 3




e,

AL (T W S5 /

RADICAL )
HOSPITAL bl e

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

DEPARTMENT OF RADIOLOGY & IMAGING
“ID. No. - 24020109 Receive: 050212024 Print: D5/02/2024
Fafient's Name : MD ZOBAIR AZAM CHOWDHURY
Age © 43YRS 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 : Nomalin T.D.

Lung : Lung fields are clear.

Bony thorax :  Reveals no abnomality.

Comments :  Normal chest skiagram.

A

Prof. Dr. Md. Mojibor Rahman
IMEBS. DMRD {Radiology & Imaging)

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

This iepurt 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




1D: 124 05-02-2024 12:29:34

Eﬁﬁf A H:R g 82 "bpm ' Diaghosis Information: 1 = =
/Mifﬁ/ Years e : 104 ms : Sinus rhythm = |
é,g d%'ﬂ@@' PR : 128 ms ' ‘Normal ECG

QRS 194 ms

QTIQTc : 352412 ms
P/IQRS/T : 715734 i
RVSBVI : 14250655 mV

Report Conf irmed b:'-,f:
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HOSPITAL k.

- R~ o i S NA - " ke - BAITED
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

‘ REF: | MT. GINGA LYNX

DATE: 05/02/2024

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

EYE EXAMINATION REPORT

| NAME: | MD ZOBAIR AZAM CHOWDHURY | RANK: CH.OFF

CDC NO: C/0/4299 |

VISUAL ACUITY: RIGHT LEFT

2 b LS

UNAIDED

AIDED

COLOUR VISION: N@(Al‘{ / BLIND

/

OPINION :  UNFIT/ FIT FOR 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




RETINR

;ET":; DIAGNOSTIC SERVICES Licence No.: HSM4514782

SATKHIRA SHAHID KAZAL SARANI, NEAR HOSPITAL Mobile : 01714-050570
TRAFIC ISLAND, SATKHIRA 01963-528840
Ady : | USG OF KUB REPORT.
Name | Mr. !uh‘ul Azam. 42 Yrs, )
| Date | :| 06.02.2024
Rel.By |: Sell

ULTRASONOGRAPHY FINDINGS

KIDNEY : Both kidneys are within normal limits showing no
pelvicalyeeal dilatations nor any evidence of renal caleuli.
Echogenicities of renal parenchyma are normal & echotexures are homogenious
in both sides. cortex & medula are well-defined showing no focal pathology.

Peri-renal & supra-renal areas of both sides appear normal.

URETER : Both ureters are not dilated.

URINARY BLADDER (UB) : UB is well-filled with uniform wall
showing no intrinsic pathology. PYR = Almost nil.

PROSTATE: Shows no abnormalities.

COMMENT: Normal sonological findings.

-

Defs
Dr. THHGM

MBRES. C. Ultra (BSU).
{Specially Trained in Color Doppler).
Sonologist.

F2 T2 <1 @St &0 [T 2t 992 9




Certificate (continued) CB}?[(/[*}
\ e T

S 1&?—*"/ ek 10
%@’ DR. ##R. MD. RAIHAN 6’&;} |
W MESS (DU}, DFM, CCD {Birdem). PGT (Ophth) W U, Oh2 ey

= F =Gt -
DG Shipp.ng Bangladesh Approved M ¢
General Physician NGLA .
Radical Hospitals Limited.

10

The ‘_'.’:a_lidit;.r of this certificate shall extend for a period of two years beginning six days after the
first injection or the vaccine or in event of a revaccination within such period of two years on the
date of that revaccination.

The appm_vc{[ stamp mentioned above must be in a form prescribed by the health admimistration
of the territory m which the vaccination is performed.

Any amendment of this certificate, or erasure, or failure to complete any part of it, may render it
invalid.

OTHER VACCINATIONS AUTERS VACCINATION

Diate Mature of vaccine Physician's Signature




