ﬂi ; * . iy
%> HAQUE & SONSLTD. = g o

Acorodilaion Mo, & 55144

Ted ; +580 31 T16214-6. Fex ; +880 31 710530 PATIENT SONTROL NUMBER

H49
MEDICAL EXAMINATION CERTIFICATE
e
SURNAME FIRST MAME MIDDLE NAME
GHOSH SATINATH i
PLACE AND DATE OF BIRTH FASSPORT MUMBER SEAMANS BOOK NUMBER
SIRAJGON 2-Jan-1987 ADZ1BB225 CO5527

MNATIOMALITY :  BANGLADESHI] SEX Fl Male [ Female [VESSEL TYPL . CHEM. TAMKER|TRADING AREA - WORLD WIDE

FERMANENT HOME ADDRESS - CONTACT NUMBER - 01710-469559 (SH01710-4)
CI0: BARID BARAN GHOSH 5.B. FAZLUL HAQUE ROAD, STADIUM BY LANE,
P.0. & P.5, 5IRAJGAN, DIST. SIRAJGAN], BANGLADESH. i 1T AeaTENGINEER

Have you ever had any of Ihe following conditions?

Condition YES NO Condition YES NO
1 Eyelvision problem r F'T-- 18 Sleep problems Ll +7]
2 High blood pressure | 7 19 Do you smoke? [l o
3 Hearlivascular disease L = 20 Operationsurgery ] P
4 Hearl surgery Il = 21 Fpilcpsyseisures I =
5 ‘aricoso veins L h 22 Dizzinessifainting | ¥
B Asthmalbranchitis r ¥ 23 |oss of consciousness L =+
7 Blood disorder I LY 4 Psychiatric problems Il P
B Diabetes r d 25  [Depression 1 (A
G  Thyroid problem [l i 26 Altempted suicide | i
10 Digestive disorder nooof 27 Loss of memory 0y~
11 HKidney problem 1 i 28 Balance problem [l g
12 Skin problem Ll [ ? 2% Spvere headaches 1 Eg
13 Allergies 0 [ Y 3 Carngsedthroat problems B [+
14 Infectiousicontagious diseases [l M 3 Restricled mobility L1 [
15 Hemia Il I"ff 32 Back problems & =
16 Genital disorders Il L+ 33 Amputation [l Elf
17 Pregnancy rl f\u&’ J¢ . Fractures/dislocations L w

If any of the abowve questions were answered “yes™, please giva details,

Additional questions

kN YES N
35 Have you ever been signed off 25 sick or repatriated from a ship? (| H/
36 Hawe you ever been hospitaliscd? 11 F(-
37 Have you ever been declared unfit for sca duty? L I:;
38 Has your medical certificate ever been restricled or revoked? I Il
35 fue you aware that you have any medical prablems, diseases or illnesses? 1 Y o
40 | Do youw fesl healihy and fit to perform the duties of your designated positiondiaccupation? Jx’f |
41 Are you allergic to any medications?® M e

Comments:

| FIT FOR BTV ON BOARD SHiP

42 Are you laking any non-prescriplion or prescription medications?
If yes, please list the medications taken and the purpose(s) and dosage(s)

| hereby authorize the release of il my previous medical records from any health professionals, health institutions and public authaoritios
to Dr. Mir Md. Raihan (approved medical practioner) | also cerify that my history contained abowe is true and any false statement will
disqualify me from my cmpleyment, benefits and claims

Signalure af Seafarer
MEDICAL EXAMIMATION

Weight S8 =¥ & Height (cm) /—555 BIEZL. -7 Blood Pressure: Systolic. | 2 0 WADiasiohc S0 o~ PULSE J X G/~
= - - £ ~ i {

Ear Hearing by Audiometry Audiomaolry i i__jgariﬁq by Whisper Test

Right 11 Adequate | O Inadequate] 500 | 1000 | 2000 | 3000 M Adequate [ [T Inadequate]
| Left 0 Adeguate [ (7 Inadequatel o I o H—fdequate | [ Inadequate]

Hearing meets the slandards as laid down in STCW Code Section A-1/9 2 YES ‘-H’!A MO 1

Revision : 5.1 0 f‘, . 2 U 2 !;- L 5 g _.I'F B To be con'd on page 2 Revision Date : 241h July 20232




Conlt'd trom page 1

Visual acuity Wisual fields
Unaded Alded h
Righteye | lgheye | Righlcye Lefl aye e Wk
Distant I BE o L Right eye e
Mear l@t oye ==
Visual acuity meets the standard lant down in STCW Code Section A-1/9 YES T NO
Colour vision as per STCW CODE Section A-169: ‘_’,ﬂ"’l‘nﬁrmal L Drousbtful I Defective
Date of last colour vision test: Date {day/monthiyear) 11 FEE EIHL
Normal  Abnormal Mormal Abnormal
Head = | Varicose veins AT r
Smuses, nose, throat L [ Wascular {inc. pedal pulses) B 1
Mcuthteeth [ | Abdomen and viscera = 5]
Ears (general) [3~ I Hernia o o
Tympars membrane [ I Anus (not rectal exam) i 1
Eyes [ [l -1 system | £l
Opthalmoscopy =3 [ Upper and lower extremilies T 0
Pupils L 0 Spine (G5, TVS and LIS) T, O
Eye movement =g Ll Meurplogic (full brief) | i
Lungs and chest = I Paychiatric T 1
Breas| exsmination (‘\]?'H"" ] Gieneral appearance L]:: I
Hexart Tl (] Skin HEi {]
RESULTS OF ANCILLARY EXAMINATIONS /ﬁ
Chest X-Ray AyF7Z—~"| BIO CHEMICAL (LIVER FUNCTION TEST) [Marjuana |1 | Positivd £ [MEgative
ECG T ARy _ABILIRUBIN o Alcohol Test [1|Paositivd £1 |Negative
BLOOD RIE SGP1 = URINE RIE Pt
DC(differential count) WM SGOT - 2= OTHERS B
HAEMOGLOBIN (HGE) ,f q—ﬁf,r DRUG AND ALCOHOL TEST HBsAg L {Heacty [{Mefireactivg
ESH (WESTERGREN) Morphine L1 [Positivg gativi HIV ! AIDS Test [1|Fezactidy ?Mmaciws
WBC EW Amphetamine 171 |Positivg &7 [Wegative VIR O |Reacti] S Monreactv
BLOCD GLUCOSE LEVEL Phencyclidine LI [Positivg | [Wegative  [Blaod Type T
RANDOM Ao .~ |Barbiturates U [Positivd [#|Megative | Psychological Exam P =
HBAIC A5 . 1 A |Cosaing {1 [Pasitvd +7 |Megative  |Othersjus Lirascund) /fk

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

éy/.

sSignature of Seafarer

27 FEB 0%

Date

SATINATH GHOSH
Mame of Seafarer

Assessment of fitness for service at sea:
On the basis of the examinee’s personal declaration, my clinical examination and the diagnostc lest results recorded above, | declare the

examines medically: d
,/ Fit for Iookoul dulies Ll

Mot fit for lookout duties

. i
o Deck sarvice Engine sgriice Catering service T_Hﬁerﬁemces
= ] ] 5 [ (]
Linfit Il g B [N I

&

Without resfrictions With restrictions

Is the Seafarer free from any meaedical caonditions likely 10 be aggravated by service at sea ar to render the seafarer unfit for such service or Lo
endanger the health of other persons on board?

Yeg -~ Mo
1] (W]

Describe restriclions (e.g., spesific position, type of ship, rade area):

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

rco

Lill
| Fitness Date: L f. oD IUEY

TSN R

In Accordance with Medical Examinationgg
Rewvigion : 5.1

Hﬁrrmmgnma%emj and STCW 19781996 as Amended, MLC 2006
Genaral Physician
Radical Hospitals Limited

Revision Date © 24th July 2022



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: GHOSH GIVEN NAME (S SATINATH
[ATE OF BIRTH: PLACE OF BIRTH SEX
DAY 2 MONTH 1 YEAR 1987 CITY  SIRAJGOMNJ COUNTRY  BANGLADESH|MALE [2] Female [
POSITION ON BOARD- " |MAILING ADDRESS OF APPLICANT: ol
MASTER (] CIO: BARID BARAN GHOSH
DECK OFFICER C 5.B. FAZLUL HAQUE ROAD, STADIUM BY LANE,
ENGINEERING OFFICER v P.O. & P.5. SIRAJGANJ, DIST. S3IRAJGANJ, BANGLADESH.
RADIC OPERATOR M BANGLADESH.

RATING []

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION Ellal;i_:IR TEST TYPE HEARING
WITHOUT GLASSES WITH GLASSES ./Tf BOOK
RIGHT EYE = 4 AnTERN RIGHT EAR _[\J\/YD

YELLOW rRen YYD
L ( }3 —
LEFT EYE L o GREEN (V) BLUE MYILEFT EAR /\/\f)

Confirmation thal identification documents were checked at the point of i:xaminatinn.’{f_aH"ﬁfﬁ'ji

Hearing meets the standards in STCW Code.-Section A-1/87 YES | 1—"1 nol | NOT APLICABLE] |

Unaided hearing satisfactony? ‘1’!-‘5‘["—’ nc ]

Visual acuity meets slandards in STOW Code, ‘%mm:-n.ﬁ. 1f<_17 YE Srf"’"‘r MO |_

Calour wision meets standards in STCW Code, SL,ruDr: A1ig? YES LT NG [

(the visual test it is required cvery six yoars)

22 FEB 0%

Are glasses or contact kenses necessary to meet the regquired vision slandards? YES[ | no[ ] —
Able for watchkesping? YF.S"'F_T nol ]

Date of the lasl colour vision test: (Day/MonthYear)

Is applicant taking any non-prescription or prescription medications? YES| | MO [—

I= the seafarer free from any medical condition ikely to be_agrravated by service al sea or 1o render The seafarers unfit for such service or 1o
Endanger the health of other persons on board? YES—T NO ||

Herzby | declare that | am in knowledge of the contents of the Physical Examination

é}k&_ SATINATH GHOSH 22-Feb-2024

Signature of Applicant = Mame of Applicant [}dte-;

~

el
CIRCLE APPROPIATE CHOICE: (ITE / SHE) IS FOUND TO Wm FIT) FOR DUTY AS A (MASTER / DECKGFFCIERI
ENGINEERING-OF FICER / RADIO OPERAIOR / RATING) (WTHOUT ANY / WITH THE FOLLOWING) RESTRICTIONS:
| FIT FOR DUTY nuag,q,ggw]

MAME AND DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN; M.B.B.S.(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 ;L:H}ULY DG SHIPPING BANGLADESH

DATE OF ISSUE PHYSICIAN'S CERTINCAJM. 06-05-2014

— —
_—

—_—

o 27 FEB 200

SIGNATURE OF PHYSICIAM:

A
|

STAMP OF PHYSICIAN: [IATE;
EXPIRY DATE OF CERTIFICATE: 71 FEB 2026 /
This cortificate is isswed in compdionee witl ife regl

af the STOW Convenion, 1978, ax amended and the Marisine Latour Convention, 2006,

DR. MIR. MD. RAIHAN

BMDC A- 55144 MMC-8GD-016
DG Shipp.ng Bangladesh Approved
Genaral Physician
Radical Hospitals Limited
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HAQUE & SONS LTD.

Fummana Haque Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh,
Tel +88 023333162146

M g

[l 2R T

Name SATINATH GHOSH " Date 22-Feb-2024

Age 37 Sex MALE

Passport No | A02188225 CDC No CO5527

Sample BLOOD Rank 1ST ASST ENGINEER

| BIOCHEMISTRY REPORT COMPARE

Vessel Name; FUJI GALAXY GINGA CARACAL
After Sign-Off Before Sign-On Reference Range
Date of Report ﬁ;@-ﬂ@fﬁ ﬁfyﬂjﬂzzﬁ;f X
~

Serum Bilirubin O O 5 0.2 - 1.1 mg/d|
Serum S.GOTIAST i e, s O Up to 37 UIL
Serum S.G.P.T. w2 E Up to 42 UIL
DOCTOR'S REMARKS: No Restrictions

Revision | 5.1

Doctor Seal & Signature

DR. MIR. MD. RAIHAN
MBS (DU, DFM, CCO (Birdsm), PGT {Ophth)
BMDC A-55144, MMC-BGD-016

00 Shippang Bangladesh Approved

Genaral Physician
Fatical HospitRevisiameDale - 24th July 2022
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RADICAL i
HOSPITAL e

LIMITED

Id No + (0563

Patient's Name : SATINATH GHOSH
Specimen : Blood

Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM-C/0Q/5527

Date : 27-Fehb-2024
Age :37Y 1M 20D

D.Date : 22-Feb-2024
Gender: Male

Haematology Report

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

Parameter Name Results Reference Range
Hemoaglobin (Hb) 15.0 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
Infant: (One year):8-10 gm/dl.
ESR{Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count{TC) 8600 /cumm Adult: 4000 - 11000/cumrm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count {DC)
Neutrophils 66 Child; 25-66 %, Adult: 40-75 %6
Lymphocytes 30 % Child: 52-62 %, Adult: 20-50 %
Monocytes 02 %, Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir, Eosinophils 172 fcumm 50-450/cumm
Total RBC Count 5.02 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 42 % M: 40-54%, F:37-47%
MOV 7O fL 76 - 94 fL
MCH 29 pg 27-32pg
MCHC 30 g/dL 29-34 g/dL
RDW 11 % 11-169%
PDW 26 fL 35-561
Total Platelete Count (PC) 240000 [eurnm 150,000-450,000/cumm
MPY B.2fL f0=-11.01
PCT 0.1 % 0.1- 0.%
Bledding Time{BT) % 10- 18 % Wa e N R
Cloting Time(CT) %o 0.1-0.2 % Rl E
Chﬁgy’ Dr. Sumai n

Medical Technologist

MBES,MD(Gold Medalist) (BSMMU)
Associate 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



VST (AT TR 6 n//- ;
RADICAL i
HOSPITAL 5
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24020568 Received Date | 22/02/2024
Patient's Name | SATINATH GHOSH
Patient’s Age 37Y 1M 20D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan r'u'1BE’ES,(DU}.CCD{BIRDEM},PGT{EyeJ,DFM CDC NO CrOf5527
' Samole BLOOD
[BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 2.4 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.6 mg/di 0.2-1.1 mg/di
Serum AST (SGOT) 30.0 U/L Up to 37 U/L
Serum ALT (SGPT) 34.0 U/L Up to 40 U/L
HbA1C 5.0 % 42 -867%

| REMARKS (IF ANY)

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

Gy AW

R L
Chﬂckl:%i]}' Dr. Sumaiya u

MBBS, MD (Microbiology)
Associate Professor
Medical Technologist., Dept. of Microbiclogy
Radical Hospital Ltd. 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




radical_hospitals@yahoo.com,

RADICAL
HOSPITAL

www.radicalhospital.com LIMITED

Bill No

DIA24020568

‘Received Date | 22/02/2024

Patient's Name | SATINATH GHOSH

Patient's Age 37Y 1M 20D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM | CDC NO | C/0/5527
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HBsAg (Method : (ICT) ~Negative
HIV 1&2 (Method S{ICT) Megative |
VDRL | MNon-reactive e
' BLOOD GROUPING RESULT
| ABO Blood Group & i R e T ]
| SR R B s
i Rh (D)Factor Positive
Ty .:
'1:-_3_ :E'..
(Thecéei By Dr. Sumaiy

Medical Technologist.

Radical Hospital

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

Ltd.

MBES, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.



RADICAL
HOSPITAL e

LIMITED

radical

www.radicalhospital.com

hospitals@yahoo.com

Bill No | DIA24020568 Feceived Date | 22/02/2024

Patient's Name | SATINATH GHOSH

Patient's Age 37Y 1M 20D Patient's Sex Male
'Ref.by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT/(Eye), DFM CDC NO | C/Of5527

Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

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

C hecgﬂv

tY

Dr. Sumaiya
MBES, MD {Microbiology)

Associate Professor

Dept. of Microbiology

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

e
HOSPITAL 3'!:L-
radical hospitals@yahoo.com, www.radicalhospital.com e
Bill No DIA24020568 ' Received Date [ 22/02/2024
Patient’'s Name | SATINATH GHOSH
Patient’s Age 37Y 1M 20D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DFM I CDC NO | C/0/5527
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

* Test Name Result . j
Drug Level of Urine
Cocaine Negative
' Morphine Negative
Marijuana i ™ i ~ Negative
Barbiturates Negative
- Amphetamines Negative 1
Phencychdine Megative
| Alcohol ' MNegative
| Benzodiazepines Negative
Methadone " Negative
Propoxyphene Negative
R
B A 4
Cheé% By Dr. Sumai n

Medical Technologist.
Radical Hospital Lid.

MEBS, 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 : +880255087281- 2, Mobile: 0195556/000- 3




HOSPITAL

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

i REF: | MT. GINGA CARACAL DATE: 22/02/2024

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

EYE EXAMINATION REPORT

| NAME: | SATINATH GHOSH | RANK: IA/ENG [ CDC NO: C/0/5527

VISUAL ACUITY: RIGHT LEFT

Cok G1 A

UNAIDED

AIDED

T

COLOUR. VISION: NORMAL / BLIND

e
OPINION : UNFIT/FIT FOR EMPLOYMENT ON BOARD

Wik WEo

I e
R W

el

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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HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING

1D, Na. © 24020568 Receive: 2200212024 Print: 220022024
Fatient's Name : SATINATH GHOSH
Age . JTYRS Sex M
Refd. by . Dr. Mir Md. Raihan MEBS,{DU),CCD(BIRDEM) PGT(Eye),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are normal in position.

C-P angles are clear.

Heart : MNormalin T.D.

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

A

Prof. Dr. Md. Mojibor Rahman
MBES. 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 : 4880255087281 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL

LIMUTED

r: 1 - Ha k | R e
oy vitalsi@vahoo.com www.radicalhospital. col
raglical npspitlalsi@yantco.com, www.radlcalnosg E L

Patient ID 24020568 Voucher No
Test Name USG OF KUB Delivery Date 2210212024
Patient Name ATINA 0

| Age 37Yrs 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 narmal in size regular in shape and position. Bipolar length — 8.2cm, 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: - [s normal in size regular in shape and position. Bipolar length — 10.2 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.

URETER: There is no dilatation in both ureter |

URINARY BLADDER: Is well filled, Wall thickness is regular and within normal limit.
No intravesicle lesion is seen
PROSTATE: Normal in size, volume is- 18.8cc regular in shape. Echogenicity is homogenous.
Mo area of calcification is seen.

COMMENT: Suggestive of Normal study.

Dr. Farzana Rahman
MBES,.CMU,DMU
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 YELLOW-FEVER
LAt mg v

This is to certify that r—T&l'f;jt:c:f hirth 0L“ﬂf "FCL\"'ES'?‘ Sex din el §

whose signature follows

has on the date indicated been vaccinated or revaccinated against yellow-fever

Date Signature rofessional Origin and batch Ot st siasiis af
@ 5 p
statysg of inator no, of vaccine vaccination centre
> . e
v bR “{ID. RAIHAN =
~ WBES (DU), DFNL. :fdn ‘EJ?J?E‘“Q&HE‘E’
A-55144, -
DE[? :‘?l?".-ﬂ-ng Sangladesn ppproved
" aeneral Physician
Radical Hospitals Limited.

[ £

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that centre is situated.

The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaccination or in the extent of a revaccination within such period of ten years, from the date of
that revaccination,

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCIN ATION

T CHOLERA
SAT LA GottocH AGAINSTCH

"'ﬂ] L
This is to certify that }Datc B b o7 A B i 'S <

whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Hits SigaARIre Al fssional Approved Stamp
slatus nator
P — i
Q" DRAMR MD. RAIHAN
|BES [OU). TIFK. CCD (Biedam], PGT i
“"“'t\‘ EME&G BS54, MNMC-BED-016
0 Shipp.ng gangladash Approved
General Physician
Radical Hospitals Limited.
2
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