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.. Rummana Hague Tower, 1267/A, Goshaildanga, Agrabad C/a, Chattogram, Bangladesh,

Tel: +880 31 T16214-6, Fex - +B80 31 110530 EATIENT COMTROL NUMBER

H1895
MEDICAL EXAMINATION CERTIFICATE
LN
S e
SURMNAME Seeer FIRST NAME MIDDLE MAME
ISLAM TOWFIQUL
PLACE AND DATE OF BIRTH PASSPORT MUMBER SEAMAN'S BOOK NUMBER
= BANDAREAN 26-Mar-199& AD2254082 CO%352
MATIONALITY . BANGLADESHI] SEX 1 Male || Female [VESSLL TYPE - CHEM. TANKER[TRADING ARES - WORLD WIDE
PERMANENT HOME ADDRESS - CONTACT NUMBER - +BB01631077438 (SELF )4
HOLDING NO.: 0132/003, NEW GULSHAN, VILL-BANDARBAN, PO-BANDARBAN RAMK 1RD OFFICER
SADAR, PS-BANDARBAN SADAR, DIST-EANDARBAN, BANGLADESH.
Have you ever had any of the fiollowing conditions?
Condition YES NO Condition YES NO |
1 Eyetvision problem (] AT 18 Sleep problems ] ]
2 High bleod pressure [ = 19 Do you smoke? [l Eg
3 Heasrtvascular disease r 2o 20 Operationisurgery rl [
A Heart surgerny Il !:g.. 21 Epilepsyismisures | =
3 I r . - T r
5 Varcose veins [ i, 22 Dizzinessifaining L ¥
£ Asthmatbronchitis O [ 23 Loss of consciousness Ch, "
7 Blood disarder Ll 5 74 Paychiatric problems [ o
8 Diabetes Il =" 23 Depression r =
% Thyroid problem I b 28 Attempted suicide B =
10 Digestive disorder 8 [ 27 Loss of memory L1 e
11 Kidney problem 0 L 28 Balance problem ] 0~
12 Skin problem [ [ 29 Severe headaches O H,
13 Allergies 0 T 3 Earmosethroat problems 0 ud
14 Infectious/contagious diseases Il |‘|/ 31 Restricted mobility 1 el
13 Hernia | H/ 32  Back problems [l ‘I:]i
16 Genital disorders e 33, Amputation 0 L
17 Pregnancy LI- B & 34 Fracturesidislocations [ T
It any of the above questions were answered “yes', please give detais.
Additional questions
. Y_ES E__Q_._,
35 Have you ever been signed off as sick or repatriated from a ship? 0 0
38 Have you ever been hospilalised? it 1 i
37 Hawva yal ever been declared unfit for sea duty? | ";"'/r
3 -Has your medical cerificate over been restricted or revoked? 0 1
88 Are you aware that you have any medical problems, diseases or illnesses? | ey o 3
40 . Do you feel kealthy and fit o perdorm the duties of your designated posiionfoscupation? ,_,?” (|
41 e you sllergic lo any medications? O AT
Comments:
|FIT FOR DUTY ON BOARD sHiP | !
42 Mre you laking any nan-prescriplion or prescription medicalions? [ ]
If ves. please list the medications taken and the purposeis) and dosagel(s) By
I hereby authorize the release of all my previous medical records from any health professionals, health institutiens and public authorites
to Dr. Mir Md. Raihan (approved medical practioner) | also certify thal my history contained above is trie and any false statement wil
dizgualify me from my emplovment, benefits and claims,
o oy
Signature of Seafarer
MEDICAL EXAMINATION i .
- —aw |
Wesght L8 22 Heaight (cm) /== § F}E?.;?Jamnn Pressure: Systolic] |0 M| Diastolic X0 PUISE % 9/
= ) = () f f
Ear Hearing by Audiometry Audiometry anng by Whisper Test
Right Ll Adegquate | [ | Inadequate SO0 | 1000 | 2000 | 3000 [ Adequate | [ Inadequate
Left L1 Adequate | [ Inadequate I __: 5l Adeqguate | [ Inadequate
N A fr T
Hearing meels the standards as laid down in STCW Code Sedtion A-118 2 YES SHE NO L]

Rewvigion - 51 0 'EI- i 2 G 2 4 : 5 'B 3 4 To be cont'd on page 2 Revision Date - 24th July 2022




Cont'd from page 1

Visual acuity N Vizual fields
Unzided Aaded
Figpt eye Left eye Hight oye Left ayve Hormay Defective
Distant (TS ik = ’Eigm eye —
Maar o Lelt oyas —
Wisual acuity meets the slandard laid down in STGW Code Section A-1/0 T TNO
Colour vision as per STCW CODE Section & /9 Mﬂl Ll Doubtful L Defective
Date of last colour vision test: Date [day/muanthiyaar) ﬂ 5 F.nE E_Eﬂﬂ =
Mormal  Abnormal Mormal  Abnormal
Head o il L1 WVarcose veins T Ll
Simses, nose, throat = E Vascular (inc. pedal pulses) oy r
Moulhtesth b § Abdemen and viscera cd ]
Ears (general) Ed O Hemia " [
Tympanic membrane ! L Anus {not rectal cxam) [ ]
Eyes B L1 G-l system Ea |
Opthalmoscopy [ '-M Ll Upper and lower extremities L |8,
Pupils g L1 Spine (CIS, 1/5 and LIS) IV 5]
Eye mavement 14 Il Meurologic (full brief) \r, r
Lurgs and chest B 0 Paychiatric 1 I
Braast examination {\r‘f-&’— Il General appoarance L : Il
Heart = 1 Skin [ {1
RESULTS OF ANCILLARY FXAMINATIONS _._,.:F"
Chest X -Hay D 7777 | B0 CHEMICAL (LIVER FUNGTION TEST] TWarioana LI [Positivd Lifiegative
ECG ‘ﬁ% ILIRUEIN [ Alcohol Test [l [Positivg [LHfEqative
BLOOD Ry R T a3 Eﬁ’ URINE Rii
DC{ditferential count) | P22 2|SGOT — ; OTHES =
HAEMOGLOBIN (HGR)| /S = 2 DRUG AND ALCOHOL TEST® HEsAg L1 |ReactiflHRonreactivi
ESR (WESTERGREM) & e Marphing Ll [Positivd£1 Meghtive HIV ! AIDS Tes! I] |Reactid Bonreactive
WG L Her S | Amphetaming 1 |Positivd &7 [Negative  [VDRL 1 [Reatiid L?‘f_ ﬁnng:afim
BLOOD GLUCOSE LEVEL Phencyclidine 'L [Posifivd J# Negative  |Biood Type &2
RANDOM S 5 |Barbiwates [ |Positivd kA Negakve  [Psycholagical Exam %
HBAIC __g":_ﬂji Cotaine [1|Positivd [HRegative  |Qthersirus umassmal Pl s

Ll

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

=

Signature of Sealarer

TOWFIQUL ISLAM
Mame of Seafarcr

05 FEB 20%

Date

Assessment of fitness for service at sea:
examinee medically:

LI

B

On the basis ofthe examines's personal declaration, my clinical examination and the diagrioshc 1est resulls recorded abave, | declare the

Mot fit for lookout duties

Service

Fit for lookout duties
Deck sarvice Engine service Catering
T e ] ]

Other services
|

Linfit

Ll [1 L]

\_ﬁ,/”

Withou! restrictions [l With restrictions

Is the Seafarer free from any medical conditions likely 1o be agaravated by sorvice at sea or
endanger Ihe health of ather persans on board?

j‘_ o5~ 7

Mo
L]

T

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

Aclion taken by madical examinear {e.g., referral)

to render the seafarer unfit for such service or to

//"’)

o el |
L f_,ﬁi]:wlia Linil - UHTED
L

| Fitness Data: f 5 FEE

5 —

EBVE

ST

DR e 550 Foog el

3 priced FPhysician

In Accordance with Medical Exa A@%‘@%"ﬂ@%ﬁi@ﬁﬁ%

DG Shippang Bangladash Approved
General Physician
Radical Hospitals Limiled

Revison | 5.1

{Mo. 8} and STCW 1978/1996 as Amended, MLC 2006

Revision Date : 241h July 2022




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: ISLAM GIVEN NAME (3): TOWFIQUL
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 26 MOMTH 3 YEAR 1996 CITY BANDARBAN COUNTRY BANGLADESH |[MALE [+] FEMALE | |
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER ] HOLDING NO.: 0132/003, NEW GULSHAN,
DECK OFFICER VILL-BANDAREAN, PO-EANDAREAN SADAR, PS-BANDARBAN SADAR,
ENGINEERING OFFICER [] DIST-BANDARBAN, BANGLADESH.
RADID OPERATOR ] BANGLADESH.
RATING []

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES | 7T BOOK
]
RIGHT EYE 'Le.{“:'g et [ LANTERN RIGHT EAR m’lj

vertow (wWHreo (!
LEFT EYE b_f‘_lo . - {LHl-I_Nm)HLL.IE. _9”“ LA W

Confirmation that identification documents were checked al the point of s:xanuualim ‘-»-F-"}"f_j:lﬂ'fﬂ

Hearing meels the standards in STOW Goge. Section A 1757 YEsT  wol | HOT APLICABLE[ |

Unaidad hearing satisfactony? Y1§,§:’1’/ NC.I{__ |

Wisual acuity meets standards in STCW Code, Section A-1/97 ‘r’l--ﬁ"r{" NO [ ]

Colour vision meets standards in STCW Code, Soction A-1/97 YF:S—|-_-";“ NO (]

{the visual test it is required every six years)

Date of the last colour wision test (Dayibonthd™ car) i I
Are glasses or contact lenses mcErs.giir}.r to meet the required vision standards? YES| | NLJ.L..%""

Able for watchkeeping? ‘r‘d:S'T_’_rr MO |

Is apphcant taking any non-prescriplion or prescnplion medications? YES | ] [ i8] '--{""r

Lls the seatarer free from any medical condition likely fo be aqoravaled by servioe al sea or o render the seafarers unfit for such service or to
ndanger the health of other persons on board? ¥ St MO ||

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

q_,{( 4 TOWFIQUL  ISLAM 5-Feb-2024

Signature of Applicant oy Mame of Applicant g Date

CIRCLE APPROPIATE CHOICE: (HE / SHE) IS FOUND 10 BE (FIT T FIT} FOR DUTY AS A (MASTER / DECK OFFCIER/
ENGINEERING QFFICER / RADIC OPERATOR ! RATING) (WITHTOUT ANY f WITH THE FOLLOWING) RESTRICTIONS:

=msgasmucﬁsamﬂsw| S —

MAME ARMD DEGRER OF PHYSICIAN: DR. MIR MD. RAIHAN; M.B.BE. S (D.11.), REG, NO. A 55144

ADDRESS: REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA DHAKA- 12311 DANGLAI‘.‘II?SH
MAME OF PHYSICIAN'S CERTIF ICATING ALUTHORI G SHIPFING BANGLADESH
" 06-L

-20 14

DATE OF ISSUE PHYSICIAN'S CERTIFICAT L

05 FEB 202
SIGHATURE OF PHYSICIAN: ‘S'TM."IF' OF PHYSICIAN: ___J.l}P«Tf:: SRR
EXPIRY DATE OF CERTIFICATE: I !] f’ [—'EE EHEE
This covtificaie 55 isswed in f.'r?n'Hp.i'.i{i'H:'e’ with the requirements

e the STOW Convention, 1978, as amended and the Mavitime Labauw Camvention, 2006,

UK. MIR, MD RAIHAN

rr'l | NER ¢

L R 5144 MMC BGD EI'1E

DG Shipp.ng Bangladesh Approved
Ganeral Physician

Radical Hospitais | imitas
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%= HAQUE&SONSLTD. =

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

Name TOWFIQUL ISLAM Date 5-Feb-2024
Age 27 ' Sex MALE
Passport N{:-_ AD2254082 CDC No C09852
Sample BLOOD Rank 3RD OFFICER

BIOCHEMISTRY REPORT COMPARE |

Vessel Name: ] GINGA LION GINGA LYNX
After Sign-Off Before Slgn—()n _ Reference Range
Date of Report w,a,ﬁ 72092 | (oS 0=- ..20...?}{ -
Serum Bilirubin e o6 0.2 - 1.1 mg/di
Serum SGO.T/AST Gk 2L Up to 37 UIL
Serum S.G.P.T. f:g j jé'/ Up to 42 U/L

s

DOCTOR'S REMARKS: No Restrictions

Doctor Seal & Signature

DR. MIR. MD. RAIHAN
MBES (DU, DFW, CCD {Blirdem), PGT (Ophsh)
BMDC A-55144. MMC-BGD-016
DG Shipp.ng Bangladesh Approved

General Physicia

. . m .,
Revision 5 1 Ratieal Hospitoid {awaias Date - 24th July 2022




radical hospilals
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RADICAL {Ub

HOSPITAL

am LIMITED

Doctor Name

Id No : 0114 Date : 05-Feb-2024 D.Date : (05-Feb-2024
Patient's Name : TOWFIQUL ISLAM Age :27Y 10M 9D Gender: Male
Specimen Blood

Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye),DFM-C/0Q/9852

Haematology Report

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

|_Pararneter Name Results Reference Range

Hemoglobin (hb) 15.0 gm/dl M:13-18 gmy/dI. F:11.5-16.5 gm/dl.
Child:10-13 gmy/dl.
Infant: (One year):8-10 gm/dI.

ESR(Westergreen) 05 mm/1st br Male:0-10, F:0-20 mm/1st hr.

Total WBC Count(TC) 8,600 /cumm Adult: 4000 - 11000/curmm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

MNeutrophils 60 % Child: 25-66 %, Adult; 40-75 %

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

Monocytes 03 % Child: 03-07 %, Adult: 02-10 9%

Eosinophils 02 % Child: 01-03 %, Adult: D1-06 %

Basophils 00 % Adult; 00-01 %

Total Cir. Eosinophils 172 fcumm 50-450/curmm

Total RBC Count 5.01 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCY 39 % M: 40-54%, F:37-47%

MCY 77 1L 76 - 94 L

MCH 28 pg 27-32pg

MCHC 33g/dL 29 - 34 gfdL

ROW 11 % 11-16%

PDW 381 35-561

Total Platelete Count (PC) 2,50,000 fcumm 150,000-450,000/cumm

MPY 8.0 fL 7.0-11.01L

PCT 0.01 % 0.1- 0.%

Bledding Time(BT) % 10-18 %

Cloting Time(CT) B 0.1-0.2 %

Chec y Dr. Sumaiy:. atun

Medical Technologist

MBBS,MD(Gold Medalist) (BSMML)
Associate Professor

Dept. Of Microbiology

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
HOSPITAL

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

i

Bill No ' DIA24020114 Received Date | 05/02/2024
Patient's Name : TOWFIQUL ISLAM
Patient's Age | 27Y 10M 9D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO | C/O/M9852
Sample BLOOD o
BIOCHEMISTRY REPORT
Test Name Result Reference Range

Random Blood Sugar (RBS) 5.3 mmol/l 4.2 — 6.4 mmol/l

Serum Bilirubin (Total) 0.6 mg/dl 0.2 - 1.1 mg/dl

Serum AST (SGOT) 28.0 U/L Up to 37 U/L

Serum ALT (SGPT) 34.0 U/L Up to 40 U/L

HbA1C 52 % 42 -6.7%

REMARKS (IF ANY)

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

I
Chw@ By Dr. Sumai un
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



RADICAL 14 oy
HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ Bill No DIA24020114 | Received Date | 05/02/2024
Patient's Name | TOWFIQUL ISLAM ]
Patient's Age 27Y 10M 9D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU) CCD(BIRDEM),PGT(Eye),DFM CDC NO C/O/OR52
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HBsAg (Method : (ICT) Negative o
HIV 1 & 2 (Method : (ICT) Negative
VDRL o Non-reactive '
BLOOD GROUPING RESULT o - f
ABO Blood Group "B" (+ve)
Rh {D)Factor

Ch eckc@}'

Medical Technologist.
Radical Hospital Lid.

~ Positive

Dr. Sunﬁm

MBBS, 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: 01955567000 3
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RADICAL
HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LM TED
Bill No DIAZ24020114 | Received Date | 05/02/2024
Fatient's Name | TOWFIQUL ISLAM
Patient’s Age 27Y 10M 9D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/0/9852
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity [ Sufficient CELLS / HPF -
Colo Straw - RBC Nil
- Appearance | Clear Pus Cells PR
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 |l
i Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Hilu-Saili_ | 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. Protcin | Not Done Hippurate crystal Nil
(‘.Imcku%{ Dr. Suma hatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
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
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RADICAL )
HOSPITAL = A
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA24020114 Received Date | 05/02/2024
Patient's Name | TOWFIQUL ISLAM
Patient's Age | 27Y 10M 9D Patient’'s Sex Male
Ref, by Dr. Mir Md. Rathan MBES,(DU), CCD{EIRDEM)},PGT(Eye),DFM CDC NO C/OMB52
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
Test Name - Result |]
Drug Level of Urine
' Cocaine Negative
_i"l-.fh:‘.nﬁ'.uﬁine Negative
Marijuana Negative
Barbiturates Negative
Amphetamines Negative
Phencyclidine Negative
Alcohol T e Negative
Benzodiazepines - Negative
Methadone Negative
IJT{J[JU}L}EJIHE:HE Negative
Checked| By Dr. Suma atun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospit Lid. East West Medical College and Hospital.

RADICAL HOSPITAL LEIMITED | 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

‘__REF: MT. GINGA LYNX ' [’15ATE: 05/02/2024

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

| EYE EXAMINATION REPORT

NAME: | TOWFIQUL ISLAM | RANK: 3*" OFF [ CDC NO: C/0/9852 |

VISUAL ACUITY: RIGHT LEFT

il 6k

UNAIDED

AIDED

\_/"",/-‘J

COLOUR VISION: NORMAL / BLIND

OPINION : UNFIT/ FIT FOR EMPLOYMENT ON BOARD

Dr. MirMd. 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




: mc E.E ‘| Diagnosis Information: ' | "
L 164 ms _ Sinus rhythm _ ! =
306 ms "Normal BCG 10 =
QRS R TR SRR R e
QIMQTe : 338414  ms S ” . =i
PIORST : 580625 | ° _ —

== = : RVSISVI : 20371116 mV i |
L ERE | | | | | . . | Report Confitmed by | |

__ _ | :\r},rﬁi)if ‘_TFL ,W_E\li.i_{

_ _,\ﬁj? I8
E _._.E 8B __M%muani ﬁﬁ L
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HOSPITAL e 4.t

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

DEPARTMENT OF RADIOLOGY & IMAGING
C1D. No. - 24020114 Recelve: 150202024 Print: 050272024
Fatient’'s Name : TOWFIQUL ISLAM
Age o 2TYRS Sex M
\ Refd. 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 ¢ Normalin T.D.

Lung 1 Lung fields are clear,
Bony thorax 1 Reveals no abnormality.
Comments : Normal chest skiagram.

i

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 ﬂléctmnicaily signed. Page of 1

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
Patient ID 24020114 Voucher No
Test Name USG OF KUB Delivery Date 05/02/2024
Patient Name TAWFIQUL ISLAM
Age 27rs Sex IMale
Refd. By Dr. Mir Md. Raihan MBBS,(DU).CCIYBIRDEM).PGT(Eye), DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length 9.6 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 — 10.6 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.
Mo intravesicle lesion is seen
PROSTATE: Normal in size, volume is- 13.6cc regular in shape, Echogenicity is homogenous.
Mo area of calcification is seen.

COMMENT: Suggestive of Normal study.

Dr. Asma Ahny
MEES,CMU.DMU
PGT(Gynae &0bs)
Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

FTE Clhhmls BAsmlaba sl irms MAsicmrng irm Croambamia 4% Jldmess Mamlaosm DiEsasmsas o 0 OO0ONOO OO O7 . T MMabkilss MT1OCECECETTNL D



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

This is to certify that Date of birth 24 MARCH 138¢ sex  MALE
whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
. status of vaccinator

N
Fa
b

) OR. M. AYUBUR RAHM.
q:" M.E.B.S: PG, T (Medicing)
i.._ Taher Ghamt':er
o0, Agrabed C/A, Chittagong.
b v - Frpgri, NNg. A-11320
(y b :

DR. MIR. MD. RAIH bl |3

_QEM. CCO [Rirdom), PET i )
“é‘?fﬂ?:uh-umu. MMC-BGD-01 : 3\, U Dhat

DG Shippng Bam adaesh Approv

Radical Hospitals Limited.

Lh
=

Continued overleaf Suite our erso
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