As per Merchant Shipping (Medical Examination ) Rules 2000 and ISM / STCW cade 1/9 and ILO convention 147 (MLC 2006}

REPORT OF MEDICAL EXAMINATION EAFARER BY AN AP ED MEDICAL EXAMINER.

DR. MIR. MD. RAIHAN MBBS,(DU), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com

Name: AEJ8 Mp AGDLLLAR MUSTARI D Sex 7 Serial Mo

Samarre Firsh Taame

Padne [,
Date of Birth: i5 4 0% 41929 pRiCDE: @70/ l0.522 o o=yl mikey

Wessal Type; 1 Teamkern Foute:

Home Addréss. OMARLL 12/ 1 URLILPARA,; SUNAMEHANTD) SADAR , SUNAMGAND MATH fosT

OFFLCE - Bood,; SUNAMELOAN D

Company Mame - wW A LLE M

Medical History

Please answer the following to the best of your knowledge,
? Canilidate Examiner Candidnte Examiner
Is there any past / PI‘E‘SEI'_I-t history of any of eckartion Record Declaration Record
the following Yoz | Mo | Yes | Mo ¥es | No_| Yes| No
Severe one-sided haadaches (Migraine) - | Hemia / Hydrocoele [ Appendicites [l =
tead Injury J Concassion § Loss of Mennory - - High [ Low Blood pressure [ Heart dissasa o
= J Epilepsy | Dizaness | Fainting - "~ Insthama { Bronchitis [ Tuberculosis s =
[y § Wishon Probbems (Glasses, &) - = 1 Allergy | Skin disease = Ll
Hearing [rgairment o = TInfection / Contagious Dissase -~ ]
“Far ) Mose  Thiat problems ~ = | Addiction 1o aloerol | drugs | tobacco =
| Sloamach [ Bowel disorders e Fracure [ Deslocation | Inuny [ Amgutation r -
Gall slones | Kidney disordens e =1 Major | Minos Operation i =
Joaundice | Liver Discass s =" Diabetos - = ol
Piles [ Varicose vaing = = | Mervous [ Montal disease | Sleen disorder - <]
Blood Dasorder = = | Mallignant disease [ Cancer) -
Femala Disorder b -~ Signed off on medical grounds | Declared Lintit - =
NaLas
Medical Examination
Femnl T Wil i Fgs s Iep-Exp | N0 Prissre i Trem of 1 Pulse--Baats | mm e Hake fmin | Teenaral Lorwaln
- [+] V]
269907 674 | Vo) | LT L2 V’M "3’ i L‘”"‘h\w
Distant Vision [yt CorreCied Fiuzld of Vigion Audiometry T 2000 | 30007 4000 [ H000 NN
Right Eye =] L] Mol Fight Ear dE. LA }-5 rEe]
Lall Fye bl L Abnormal Laft Ear d5| 2~ [ F9 [ —
.. |lshihara Morrrdl Abnormal = Right Ear ear
o louE e e Mommet Abnormal Tarng 2 o~
Systemic Examination | hormal | Abnormal MNotes ’ formal | Abnormal
Hoad f Meck il RRcniralory seslam —
Lyieg - ! Cardiovasoular system
Eary [ Mose F Thagal s FIT FDR SEA EERM iGE Per nbdoman el
Tecth f Qral Cavily - AS Genito-urnnany System .-"":
f"lll"-l'.l.l|_'l Skelolal systern - Cithers 3
Hervous system 75 AS PER MLC 2006 Hernia { Hydrocoele
Rieflees e . : i aricose Vieins w1
Sk = Enbanced GARD Medicals dope  [FesueiFishiaFiles
Investigations
Blood Result Normal Urine
temnoglotn A amSe 1416 gm % Colour
Total WEL count CL-mm A000-11000 | cu.mm Cpedfic Graky
Meu &= % Lymp y Eos Ba & % Mo o= %l pH
Malaral parasito Pl Albmin
ESR &2, mm / 15t hour JI- - 15 mm / hr Sugar
i =& UjL G-—A3 U L Bile pigment
| 5. Cholesterol J 5 Emgdl TA5—20l mg § dl Ele salls
5. I notycendes e & mg/dl upkn 200 mg [ Lccult blood
Bland Sagar [y FPES »  |upto L% myg e REL calls
HEzAg P L ——— Leucocytas
HIV &l fre::-ﬂj o LS
VORI el . 7 :
Others -., GGIF UL SPImEtITy’}'*
I'I-:.a;;-" Group Dﬂ.lgﬂ- of
D ) TMT: r& ' Abiise:
J(-R.a',r Chest: N onre\ eww USG:

Result of Medical Examination oy
[ Otk basis of the examinee’s history, dinical examination and diagnostic tests, LDr. MIR MO Raihan . h

& exanmines medically
Fit Linfit Tempararily unfit Permansantly unfit Should be re-examined in days | weeks | 1}307“}%

Remarks [
Fecommendations

I

] I [ cetify that all information required under Annesure E & F of MLS. (Medical Examination] Rules 2000 is | in this Certificate
This certificate is valid till: -I 5 FEB mm

Candidate's Signature q’Z_E ':i'lii\ Official Stamp BE £ictors signature:
Date: 1 Gjodf 2.0 24 MBB%rnS]d J.‘!IFE CMI#AIHAN
16 FEB 202

B 4, MMC-BEGD-015
I:rG Sh ipp.ng Ban r;!&du h Approved
General Physician
Hadical Hospitais Limitad

04.2024.5907




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS
CERTIEIED BY AN APPROVED EXAMINER o 2re
In accordance with: DEFSIFH' 18 e 21
STCW Convention, 1978, as amendsd, MLC 2006, Fam'_ 2 ;E
< ILO/IMO/IMS/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and Merchant | o 5
Shipping [Medical Examination) Rules of DG Shipping, Govt. of india as amended
[Confidential Document)
=3
Pre-5ea Exam:.[:!'/ Periodic Exam: [ Other: [_]
Examination for duty as: i :} zeﬂ_’nrm
Master: ¥/N: hT " h UT!ET:}
Deck Officer: @N: ; s )
; : carry out with :
Eng Officer: Y/N: Fit to perform the Tempararily Permanently
Ratings: W the duties presibied | UMleperionn | unfitbe perfarm
Conk: YN hedihe isto R the du?aes the dut.ir-:s
Other: ¥N; carry out. which will not refshe fxko hitfshie i o
|“'||.!|J"1.(‘! ‘SFE"C”'}' ﬂf[l’_‘ct fn-l:rr'f ot Carmy out.
seafarer’s
o B health while
= Y anboard.
i il e o | ] , I L]
i To be filled by Manning Centres =
WALLEM MUMEBAI
Valecha Chambers, Floor 1, Plot B-6,
Mama, Address with Contact details of Manning Centre: Andheri Mew Link Road,
Andheri West
. +91 22 4099 4000
Vessel to be Routine & Emergency Paosition Offered/
assigned: ) Duties (if known): | Applied for:
Type of vessel {Container, Tanker,
Passenger ctc): o ) st |
| Trade area [e.g. Coastal, Tropical, -
Worldwide): Cosastal [ Tropical [ ] WDrIdWlBECI/

Part | - Examinee's Personal Declaration with Medical History
o [Examinee is to be answer the follewing to the best of examinee’s knowledge)

[Assistance should be offered by medical stalf)

In case of any wrenglful Act or misrepresentation/ suppression of material fact(s) of infarmation or infringement the concerned seafarer shall
be fully respansible/ liable for the consequences) damages / penalties as per the provisions or the applicable laws.

Examinee’s Personal Details

Mame of Examinee {Family/ last, first, middle):

Home/ Permanent Address: MAT W PocT

MBP ABDULLAN MUSTARTH AEDA

ONRRIL- 12/1 UKILPARA, SUNANGAND SADAR, £ VUNARGM)

OFFTCE - 2 o000, SUMNAMOANTD

Mailing Address:

Date of birth {day/month/year); \E (7l o3|/ | ‘13 ‘3 9 Sex: \ M
P cty: S UNAMGAND _ ,
Place of Birth: = E::r:ntw: BANGLADE ¢ H‘ | Mationality: E&*gl.ﬂclehh-. Rank: | J ﬂ’{ : 13! Fa)

| Civil Status:
]

UNMARRLED

Identity Docs/ Passport /Discharge Book
Mo

c/o [ 10 39 o

Examinee's Medical History

Is there any past f present _Examinee Examiner's Is there any past / present Examinee Examiner's
history of any of the following Declaration Record history of any of the following Declaration Record
S Yes l_ Mo | Yes Yes No | Yes No
Loss of Consciousness/ Fits J \/r." G| / ) i
Head Injury / Dizziness / Loss e
_of Memery |

04.2024.5907
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SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS ;
CERTIFIED BY AN APPROVED EXAMINER o e
. A SCe) RanCE it Date: 18 Aug 21
WALLE M_ STCW Convention, 1978, as amended, MLC 2008, Pasa: 3 ”g
= | Lo/imMO/IMS/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and Merchant Wi *
Shipping (Medical Examination) Rules of DG Shipping, Govt. of India as amended
{Confidential Document)
Recdr'r'éh&— especially Acute
Complications, e.g. Harm to Self
from Bleeding and to others from .
i LN Seizures / Tumar |
Meuropsychiatric diseases or 8 :
soressend Sufciiial ol ol stomach / Bowel Disorders/ o X
] Digestive Disorder
Tendency/ Psychosis = = -
Ear {Hearing, tinnitus) | Gall Stones/ Jaundice / Kidney

| Prablems / Impairmant 'I./ "/_ Disorders v/-‘ "
Mental Diseases, Breakdown / f Severe/ Frequent) One Sided =
Sleep Disorder :‘/ Headaches (Migraine) pures of 0 L) ""“'fl = hj!. |
Fractures / Dislacations / Injury = . I
J amputation) Restricted v/_ ‘/ gactlfjoggrrﬁtéz:l;s:chvrust i v
| Mebility ot AR : |
Eve/ Vision Problems [Whether Hernia / Hydrocoele [ |
using Glasses/ Contact lanses) V/H Appendicitis b _"ffn_ o e |
Balance Problem i v Piles / Varicose Veins T i
sinuses; Nose/ Throat o] e e "

| Problems S E Allergies / Rash/ Skin Discase . Ll
 Thyroid Problem | “ | Female Disorders wrt -
ng'ﬂ / Low Blood Pressure/ 1 Y - —
Blood Disorder | bkl Gperatlon_,-fms_u.rgr._r-,r ) i
Heart Disease, Surgery / Chest | | Contagious Diseases/ L
Pain/ Wascular Disease {inc. t.-/ -H'/ Gastrointestinal infection / Other ] ——

| Pedal Pulses) Infections e [ |
Chronic Cough)/ Asthma [/ / A7 | Sexually Transmitted Disease/ - e

| Bronchitis / Tuberculosis/ . - Infections " :

| Addiction to

- _/? ——
Shortness of Breath ,/ Alcohol/Drugs/Cigarettes -

R [Tobacco. S| S |
Rh&umallt, Faver Diabetes |
for Male Examinee | Yes No If “Yes", give details K for Female Examines Yes Mo
' Prostate Problems/ o Breast Lumps/ Menstrual v

| Testicular Lumps : Problems et
Penile Discharge e Pregnancy
Multiple Partnors - Mdhlipi;mP; ft_n:z‘r_s = o
If Ve 5_"-,.1:0 any of the above, please explain: == |
Additional questions : . = Yes _hil;r e

| Hawve yvou ever been signed off on medical grounds, declared unfit or repatriated from a ship? bl

Have you ever been hospitalized? T

Hawve you ever been declared unfit for sea duty? -
| Has your medical certificate ever been restricted or revoked? i
Are you aware tl'"lt you have any medical problems, diseases or illnesses? = f-"“’:_
| Do you f I're:el heallh}' and fit to perform the duties of your designated position/occupation? ~
fire youl currently under 2 doctor's caref medication? ol

Are you allergic to any medications? = = _ -
Malaria, Typhaid, Viral fover {Dengue, Chikunpunya, ete), Chicken Pox |
 Liver diseases {Hepatitis A,B,C,D & E, Amoebic Abscess) = 2 -

: Arthritis, Spondylosis [Ostecarthritis, Rheumatoid) & Gout | B
In the last one week have you consumed any of these Dggg._j Medication '-"""_
Cough Syrup, Sleeping Tablets, Cold, Action 500 ete. s
Pain Killers, if Yes, Please State name of Drug Crocin/ .ﬁ-sr:lrm =N '_':..
I;pirlv:ﬂsremlds Anti-epileptic Drugs, Masal Drops etc. 5

|_Any Medicing/ Injections from your family Doctar ar > . i e




SEAFARER’S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS

CERTIFIED BY AN APPROVED EXAMINER I
In accordance with: Date: 18 Aug 21
WALLE M. STCW Convention, 1978, as amended, MLC 2006, ;

£ Page: 3af7
ILDSIMOSIMS/2011 /12 Guidelines en the Medical Fitness Examinations of Seafarers and Merchant b2
Shipping (Medical Examination) Rules of DG Shipping, Govt. of India as amended

[Confidential Document)

To What Extent Do You Use; Alcohol; “mf‘?‘"_ > Clgareftes: -~ &
| Tobacco: B - Drugs - ﬂd_:fj

| Areyou taking any non-prescription or prescription medications? /'}”E?

I yes, please list the medications taken and the purpose(s) and dosage(s). ] -

Date and contact details far previous medical examination {if known);

ports of call in your last vessel)

Are you v.féming fram or have travelled through high risk areas? If yes, please mention the names of countries that you have been to {including

Faf'ni_l'i History : - - S e e Yes

Mental HIness/ Epilapsy/ Seizure B 5

Dla_l_:u-::tcs = —

1490

Cancer

I *¥es?, ta any of the above, please explain:

Mo
-':'J-'."
Blood Pressure/ Hieart Disease | =
— |
el

Any ather major canditions?

T

Would you say that your health is: Excellent wGdod + Fair +

upon which | will be offered employment as a seafarer. | understand that in the event of any misrepresentation either by statement or
amission | will lose the right to benefit from sick pay and / or compensation which would otherwise be due to me under the Contract of

declaration above is a2 true statement to the bast of my knowledge and | hereby authorize the release of all my previous medical records
fram any health professionals, health institutions and public authorities to

DR, MIR. MD. RAIHAN {the approved medical practitioner carrying out the medical examinztions).

holding Passport/Seaman Buok no <2 ZFAZB 2 hereby declare that | have made
full disclosure of all of my medical history to the dectors and staff of this clinic. | am aware that the information supplied by me forms the basis

Emplayment ar under any Collective Bargaining Agreement. | also hereby consent to my medical records heing made available upon demand
to my employers and J ar the owners and / or Insurers of the vessel or their authorized representatives. | hereby also certify that the personal

Signature of Examinoe: ‘ ﬁf‘5 e Datel{day/monthfyear): ‘] E FEB Zﬂu
-He_.i.g_fjt. ln ciéﬁ i Weight in Hg:l___“,&:f__' Blood Pressure | Systolic 1-25) [mmHg) | Diastolic E_U {FrAmHE)
BN zf' Temperatures: 3 2 Pulse Rate: Respiratory rate
i /9 @ Rhythm: :}f—i’ [ S log L ] o~
: s = f t
| Chest: | Insp: Li& Exp; L{ l Oral Health | CvV\J\‘ Eeneralcnm ]

Part Il — Medical Examination

The Company has set the following BMI limits:

A seafarer with a BMI: 18 or below; or 30 or above s considered temporarily unfit.

| For zeafarers from Morthern Eurape, the Indian subcontinent, Russia, Ukraine & Romania with a BMI of between 30 and 35 and where this, in
the Government (DG3) approved medical examiner's opinion, is attributable solely to physigue with broad shoulders/large muscle bulk with

mazin muscles clearly defined and not obscured by subcutaneous fat and no co-morbid complications (eg. Diabetes, Hypertension, Dyslipidemia
ete), then the seafarer in question MUST undergo a stress) treadmill test.

[H the results of the stress/ treadmill test are average or above, seafarer can be considered "fit to work"”, however, the seafarer MUST always be
| counselled on weight loss and ways/means to improve their health.

BRI MUST also be taken into consideration during the seafarer’s pre-employment medical examination and it is the responsibility of each
manning centre to instruct their aceredited clinic(s) to ensure that a seafarer’s BMI is taken during the medical examination, the Company
standards applicd and if outside the limits, the manning centre must be notified, who will then seek further guidance from the Crewing Dept.

T [ 7 Visual acuity Visual fields

Unaided R | Normal Defective
’Tﬁght | Left Bimcutar Right

T |
£/ 2/,; . =

Neffiocular Right eye




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS

WALLE M.

CERTIFIED BY AN APPROVED EXAMINER

In accordance with:
STCW Conwention, 1978, as amended, MLC 2006,

Page:  dof?
ILO/IMO/IMS/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and Merchant | o 3

Shipping (Medical Examination) Rules of DG Shipping, Govt, of India as amended

[Confidential Document)

Form; QHF 48
Varsion: 01
Date: 18 Aug 21

Distant

ZE

| Left eye

Mear

ﬁ.n_a_glnssei or contact lenses necessary to meet the required vision standard? Yes / m 4

(=]

Colour vision:

If wes, specify which type and for what purpose:

Date of last colour |

.

Typa: —
vision test: e Books o Tantern: T et CIE-43-2001 + _:I
Check if colour test is  Lerillow * Fed £ o _STRCeN * B * |
Normal: — ]
Colour Vision: | Mot tested * Moerrral” . Doubtful | » | Defective .
Hearing: o
Pure tone and audio metry [threshold values in dB) Speech and Whisper Test [Meters) -
Audiometry [ 500 1,000 2,000 3,000 4,000 6,000 MNormal Whisper
i o | Hz Hz Hz | Hz Hz Hz e
Right ear L2 wa = Right ear |7 14
| Left ear e Lt ] Left ear Ea M
i \
Speech [Deck/M avigaﬁonafﬂﬁi:er}: Iz speech unimpaired far normal voice communication?
_____ Normal Abnormal Mormal Abnormal
Head i Varicose Veins —
e —_ Vascular {Inc. Pedal Pulses) S
:_ Eye Movement,/Pupils — : Abdomen and Viscera &
| Ophthalmoscopy | = Hernia S i
_Ears, Tympanic Membrane Anus (Mot Rectal Exam.) - e
- Sinuses, Mose, Throat _L""" G-l System = et
Mouth/Teeth/Gums — Upper & Lower Extremities -
Mervous System e Spine (C/5, T/5 and L/5) e
Heart L Meurclogic (Full Brief) o
| Lung and Chest T Psychiatric o =
 Breast Examination e Pupils =
| Skin S, . | Musculoskeletal System —
Cardiovascular System: = e e e . ;

) | Normal Abnormal Normal Abnormal |
Ischaemic Heart Discase P = Hypertensicn S . |
Dysrllvthmia.-" Pacemaker -*’—Cl Congenital Heart Disease e

Malvislar Heart Disease -r"'""_', Peripheral Circulation —
| Cardiomyopathy = | | pulmonary Circulation/ TB sl
Aneurysms ot i 5 e, |
Mot performed * =3
Chest X-ray [PA} \ = o o s I gl | Tabnormal [

Result:

af I'H"I-""'“J!.

| 4
Other diagnostic test(s) and result(s): MM%%

Test: WW =0 i Result: £ B
Investigatioh: —
Blood - Result MNormal Urine L__ Re g |_Additional Tests Result Normal
Haemoglobin “HE" A5 . 13— 18 gm/ dl Colour ﬂ {HbAlc) o 4.0 % -

: _E;,-rdl z Lk R
Total WBC count 4,000 - 11,000 RBS/ FBS (Blood
5-2_2.{3 [ eumm Gra ﬁ test | ‘S_':ﬂ
"E Ag Per L L2006

P B

—



WALLEM

SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS

CERTIFIED BY AN APPROVED EXAMINER
In accordance with:
STCW Convention, 1978, as amended, MLC 2008,
ILO/I0/ IS/ 201112 Guidalines on the Medical Fitness Examinations of Seafarers and Merchant
Shipping {Medical Examination) Rules of DG Shipping, Govt, of India as amended

{Confidential Document)

Farm: OHF 43
Version: 01

Date: 18 Aug 21
Page: S5of7

Nt!u@, Lymuﬂfﬁoﬁ%. BosD %, Mo pH Total Bilirubin G110 |
- L1
% % A7/ OSD | me
Blood Group & Rh factor (lested only ence, need not be Albumin Direct Bilirubin 0.0-2.5
| repeated) N %f }Lrﬁ::) mig/dl
Bl ESR o ?. 1-15 e/ hr Sugar g/ Indirect Biliruhin ’Yﬁj 0o-0s
| mgddl
Platelats 1.50-4.00 Bile Pigment ? SGRT LEF ERTR
ZEooo Lakh/ul =
| Fasting Lipid Profile | Bile Salt e 5GOT el G- 40
5. Trighyceridas o 25-200 mg/d| Oceult Blocd i - /ﬂ |
! W 0/’ 5661 2 - #9171
Cholesterol Serum | 130-20mgjdl | |  RBCCells _ ‘?” ]
' d':' 7‘ © y Blood Urea 10-50
= == - mgtdl
HDL Chofesteral Serum ﬁ? 35-65 mg/dl Leucocytes l‘:df /ﬁ?
[ oL Chalgsteral sarum !” ES-150 mg/dl | Stool Test Result 5, Creatining " ﬁ 08-14
: g ——— - mg/dl
WLOL Cholesterol Serym /@ 07-35 ma/ di Bacterclogical /]"Z:/ BUN 12 5-25mgrdl
Total { HOL Cholesteral /?4_-,23 1 3.0-50 Parasitical ‘«{ P54 {xﬁ_ﬁ? Less than |
e 1 R 4.00 ng/mi
LDLS HOL Chalesteral W.SG_S Others y Malarial Parasite w
“Hepatitis B Positive Negative ' HIV & = Uric Acid 24-75
o i 2 Wi %:.5 Pt el
Hepatitis C Pasitive Negative VIDRL e | |
L
Drugs: Method;
Results:
Bt iratld . ) i
Detected Amphetamines 3 : Marijuana, THC Cocaine [/ y .
| / Barbiturate/ Urine ¥ Jus P! Opiates & Morphing #
L g Cannabinoids . %
Urine Urine
Urine #*
Cut OFF Limit (1000 g, mi) {200 ng/ ml) 50 ngf ml {300 ng/ mil)
Not Dete cted Al Ftamines ; o 3 Marijuana, THE,' Cocaine —_— . I
| - ‘/I‘Dﬂhf / Barbiturate/ Urine * ) i [ / Opiates & Morphine ¥
o —TTannabingids / —— e
Urine Urine
Urine ¥
Spiramelry f\rf’ D L I\J“f )D Drugs of Abuse rq\céj’-v"”\
Lo X ! = 4 . e =
Uitrasound (U5G) of
ECG s .-‘N the Abdomen & {\] o n‘)’V‘f |
n | ECHO oy \ Pelvis - |

[

Part Ill - Result of Medical Examination

Paal
[Is:_applic_anl vaccinated in accordance with WHO requirements?‘-ﬂfgf Mo

B

"Tﬂdccinatiun status recorded:

Details:

V&5 / No Satisfactory # to be renewed *

| Describe restrictions (e.g. specific positions, type af ship, trade area):

Fﬁﬂl‘l taken by medical examiner {e.g. referral);

Examination
Medical Hista ry

Pass

/

]
4
1

Examination

E (food sen—.-'i;:e:.-;"ha ndlers

Results of the examination

Pass

T
i

Fail

|

el

|



SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATI ONS

CERTIFIED BY AN APPROVED EXAMINER L‘:r',._“m b
) In accordance with; D;:ﬂ' . 18 Aug 21
Wall E M. STCW Convention, 1978, as amended, MLC 2006, it i

Page:  Gof7
ILO/IMO/IMS/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and Merchant | | 22° !
Shipping (Medical Examination) Rules of DG Shipping, Govt. of India a5 amended

(Confidential Document)

-

thgicéi?en-nin_aim ol o Hep B Antigan i s :
Dental Examination e Hep C Antibodies =

Psychological Test i Stress Test i ]
| Visual Test ke Diabetes —

Calaur Vision e Ultrasound Examination (Presence e

1 ™ of gall & Kidney Stones) =

Audiometry = Aleohol/ Drug Test el

KG e -

2D echo Doppler study {for heart
patient) Psychometric evaluation

rt attached to this form, please provide reasons with examination

If Failed in any above mentioned examinations and examinations repo
number:

This examinee is certified free of communicable disease (or viruses for cooks) : Yes / No " .

I have cvaluated the abave-named scafarer after establishing his identity 25 per the documents mentioned above and in complianca with the
medical standards of STOW Convenlion, 1978, as amended, MLC 2008, ILO/IMO/IMS/2011/12- Guidelines on the Medical Examinations of
Seafarers and also Merchant Shipping {Medical Examination) Rules by the Government (0G5, as amended from time to time, On the basis of

the cxaminee’s history, personal declaration, my clinical examination, the diagnostic test results obtained, and
requirements of the position applied for, my opinion is -

in consideration of the essential

(2} that the hearing mects the required standards for his F her rank and detect any audible alarms/ Unaided hearing is satisfactory

(&) Visual acuity meets the required standards for his/her rank /Colour Vision meets the required standard {testing only required every
& years unless considerad necessary)/ that he / she if fit / unfit for look out duty

[c) that he / she noeds f does not need visual aids / informed to ca rry spares

[d} that hefshe isfis not taking regular medication & seafarer does fdoes not require to take same during his tenure onboard
vessel that he/fshe isfis not taking any medication that has side effects that will impair judgment, balance, or any ather
requirements for effective and safe perfarmance of routine and emergency duties anboard?

le) that the seafarer is nat suftering fram any disease, medical candition, disorder or impairment which renders him/her that will
prevent the effective and safe conduct or likely to be aggravated by, ar unfit for, routine and emergency service at sea or
likely 1o endanger the health of ather persons enboard ships.

Deck 5W / Engine service Catering service Other services (training/
| examination)
.Ul‘.Pﬁ:r/I * ® *®
i Unfit; S -

T PR
this seafarer is UNFIT FOR DUTY**f Nﬂ’ﬁ,;w with/ without restrictions* as mentioned below,

* This Medical Certificate is issued with following restrictions (e g, specific pesition, type of ship, trade area & other as applicable) ;

** Reasons forbengonfit T FOR DUTY ON BOARD SHIP] ""

This is to certify /222 iﬁ%ﬁmwas physically examined and he/she-is found to
To

be FIT for sea service/ look-out duty for the period from Place of medical

examination RADICAL HOSPITAL LIMITED, UTTARA, DHAKA Date of medical examination: 1B FER 0%
Medical certificate validity date (day/manth/year); 15 FER 2||IE Mame of Examiner DR. MIR MD., RAIHAN

(Validity should not be mare than 2 years)
) Degree: MBBS,(DU). DEM  Address: 35, SHAH LA
UTTARA, DHAKA-1230 Tel /Fax/Email: DRRAIHAN@GMAILCOM Name of Me
Certificate /License Issuing Authority:DG SHIPPING BANGLADESH Date of ish
Certificate/ License: 06-MAY-2014 Registration No.: A-55144

flesa

Examinee's Signature

HDUM AVEMUE SECTOR-12,
kaminer/ Physician
of Medical Examiner/Physician

Official Stamp & Signature with Govt. (DGS) Approval/
M e 0f Medical Examiner
DR Rt o HAN

MBBS IDL). DFM. CCD (Birdam
1. PGT {Ophth l
DI?S DC A-55144, MMC-BGD{?ﬁE} I
Shippung Ban ladesh Approved
eneral Physician
Radical Hospitals Limited,




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS

CERTIFIED BY AN APPROVED EXAMINER
In accordance with:
STCW Convention, 1978, & amendead, MLC 2008,
ILO/IMO/IMS/2011/12 Guidelines on the Medieal Fitness Examinations of Seafarers and Merchant
Shipping (Medical Examination) Rules of DG Shipping, Govt. of India 25 amended

WALLE M
= = M

{Confidential Document)

Forrm;

Version:

Date:
Page:

OHF 48
01

15 Aug 21
Tof7

i right to a review in accardance with paragraph (8) of seeticn A-1/9 of STOW
Cade and my gbligations.]

oate: 16 FEB 204

Crriginal; Master & Crewing Dept
cc Soeafarer

Remark: This form is to be uploaded in Crew Management System, Medical tab by the Manning centre,
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w i MEDICAL CERTIFICATE FOR PERSONNEL SERVICE OMN BEOARD

(l ‘a_ REPUBLIC OF PANAMA,
| SURNAME: RE Ufﬂ eveENNAME Sy TMD  ABOULLAH MUSTAFLD

| DATE OF BIRTH: N PLACE OF BIRTH _ B

DAY |5 MONTH 0T YEAR | 929 CITY SUNAMGAY LoUNTRY BANGLADES H | ma e 7 FEMALE []
:ﬁg;] 1N ON BOARD: = MAILING ADDRESS OF APPLICANT:

- . ookl

DECK QFFICER .Eﬂ 2HIEGIL 1u /1 UKILPARA, SUNAMGAAN
ENGINEERING OFFICER O Al SUNAMGAND MATN PosT oFFILeE-
RADIO OPERATOR O] 2000 , SUNAM AN

RATING Rl

DECLARATION OF THE AUTHCIRIZED F"HYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES E”Emm
RIGHT EYE Jr;\.{;.{lj — IE-"{ANTERN RIGHT EAR _ﬁ/,v/'lf)

33

e b L}{}g YELLOW RED
LEFT EYE ) ] T GREEN ~H) BLUE LEFT EAR _(X@
Crol'lrrmab[:-n that identlication til;;ll,:ﬂ:i-‘ﬂlh were checkad at the point of examination; YE":__D..H-"ND ] -
Hearing meels he :,Lar:d:;.;s in snlzw Code, Seclion 2-1/97 YES -B"ﬂ Mo [ MOT APLICABLE []
Unzai-:]-::d Hr_"‘dr;rlg salisfactory? YE g NG D -r.._.,.-"'_l o
' Wisual acuily meets standards in STCW Code, Section A-1/97 YES I:I - NO [
:*?;:_Inlﬂur '-rsllcun meets standards in STCW Code, Section A-1/97 YES E]/ l-\lD =]
|50 o s it . TREED

Are glasses or contact lenses necesaary to meet the required vision standards? YES []  NO = w0

Abla far watchkeeping? ‘r’Em no O

Is applicant taking any non-prescriplion or prescription medications? YES [ Nd‘ﬂfﬁ

Iz Lhe seafarer free from any madical condition likely to be ravated by service al sea or io render the seafarers unfit for such service or to
endanger Lhe health of other persl:ans on board? YESB,MND D

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

fLeda. MD ARDULLAN MUSTAFLI REJ4 16/02/) 2024

Signature of Applicant Mame of Applicagt Date

CIRCLE APPROPIATE CHOICE: M/S,I:E} IS5 FOUND TGHSKEJ#J?\I NOT FIT) FOR DUTY AS A (MASTER [ DEC FFCIER /|

| ENGIMEERING OFFICER ! RADIO OPERATOR [ RATING) (WIT ANY | WITH THE FOLLOWING) RESTRICTIONS:

FITFORDUTY G- BOARDSHIP

NAME AND DEGREE OF PHYSICIANDR. MIR MD. RAIHAN MBBS,.(DU), DFM _REG: A-55144
apDRESS: RADICAL HOSPITAL LIMITED SECTOR-12, UTTARA, DHARKA-1230
MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY;,_ DG SHIPPING BANGLADESH

DATE OF ISSUE PHYSICIAN'S CERTIFJEATE! 06-MAY-2014

F/
SIGNATURE OF PHYSICIAN: | STAMP OF PHYSICIAN: \ DATE: 16 FEB 202%
x_-,'_,'.,-o-" | [l
L]
FXFI i i
RY DATE OF CERT_!FIC_.E_'{TE W 15 FEB 0% A JE
TThix coveificute is sned by she Panama Maritioe Anthority in compi ; T
af the STCW Convension, 1978, as amended and the Maritime Labogirts n, 2006,

DR. MIR. MD. RAIHAN
MEES (D), DFEN. CED (Birdem), PET (Ophth)
BMDC A-55144, MMC-BGD-016

| - E “; A rEecnied

General Physiclan
Radical Hospitals Limited



Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM-C/0/10393

_ HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0430 Date : 16-Feb-2024 D.Date : 16-Feb-2024
Patient's Name : MD ABDULLAH MUSTAFL] REJA Age :24Y 11M 1D Gender: Male
Specimen Bload

Haematﬁlu_gif Fiepart_ _

R

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 15.4 gm/d M:13-18 gm/fdl. F:11.5-16.5 gm/dl.
Child:10-13 gmy/dI.
Infant: (One year)B8-10 gm/dl.
ESR{Westergreen) 04 mmy1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 9500 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{Ona Year):
6,000-18,000/cumm
Differential WBC Count {DC)
Neutrophils 62 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 32 % Child: 52-62 %, Adult: 20-50 %
Monocytes 03 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 03 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir, Eosinophils 285 fcumm S0-450/cumm
Total RBC Count 5.01 m/ful M: 4.5-6.5, F:3.8-5.8 mjul
HCT /PO 41 % M: 40-54%, F:37-47%
MCY 78 1L 76-94 fL
MCH 29 pg 27-32 pg
MCHC 30 g/dL 29 - 34 gfdL
RO 12 % 11-16%
PO 35fL 35 - 56 f
Total Platelete Count (PC) 230000 fcumm 150,000-450,000/cumm
MPY 9.0 fL 7.0-11.0fL
PCT 0.1 % 0.1- 0.%
Bledding Time(BT) % 10-18 %
Cloting Time{CT) % 0.1-0.2 %
.';-FF-\.
Checked By iya Khatun

Medical Technologist

Dr, Sup

MBBS,MO(Gold Medalist) (BSMMU)

Assodate 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

LINNTED

Bill No DIA24020430 Received Date | 16/02/2024

| Patient's Name | MD ABDULLAN MUSTAFD REJA
Patient's Age 24Y 11M 1D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEE!S,EDU}.CGD{BIRDEM},PGTnyej,DFM CDC NO CAOF 10393
Sample BLOOD

Test Name

Random Blood Sugar (RBS)
HbA1C

Serum Creatinine

Serum Uric Acid

GGT

Serum (BUN)

Total Protein

Liver Function Test

Serum Bilirubin (Total)
Serum ALT (SGPT)

Serum AST (SGOT)

Serum Alkaline Phosphatase

Lipid profile

Serum Cholesterol
Serum HDL- Cholesterol
Serum Triglyceride

Serum LDL- Cholestergl

Checked By

Medical Technologis
Radical Hospitals Ltd.

[BIOCHEMISTRY REPOR

Result

5.3 mmol/|
5.0%

0.72 mg/d|
5.3 mg/dl

40 U/L
18 mg/dl
6.2 g/d]

0.59 mg/di
30.0 U/L
24.0 U/L
171 U/L

170 mg/dl
39 mg/dl

140 mg/dl
103 mg/d|

Reference Range

42— 6.4 mmal/l
<6.5 %

0.3 - 1.3 mg/di
3.4-7.0 mg/dl

Adult Males : <55
7-23 mg/dl
6.3-7.9 g/dl

0.2 - 1.1 mg/d

Up to 40 U/L

Up to 37 U/L
Up to 270 U/L

up to 200 mg/dl

35-55 mg/dl

90 - 150 mg/dl
<130 mg/dl

Dr. Sunjadya Khatun

D (Microbiology)

Associate Professor
Dept. of Microbiology

East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & f:C)l’*i':'»ltJl.'l',n‘flTlfI.)l\‘I;| CEEI;IGIE{E
35; Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955 X
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' RADICAL

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

| Bill No DIA24020430 | Received Date | 16/02/2024
Patient's Name | MD ABDULLAH MUSTAFIJ REJA

 Patient's Age | 24Y 11M 1D Patients Sex | Male
Ref. by Dr. Mir Md. Raihan MEBS | DU}\CCD{BERDEM},F‘GT{Eye},DFM CDC NO CO 103093
Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
' HBs Ag (Method : (ICT) [ Negative
| HIV 1 &2 (Method : (ICT) Negative
VDRL : Non-reactive
HCV (Method ; (ICT) ' Negative

BLOOD GROUPING RESULT

Checked By Dr. Sumgiva Khatun
;4:?'/7 MEBS, MP (Microbiology)

Associate Professor
Medical Technologist.

Dept. of Microbiology
Radical Hospital Ltd, East West Medical College and Hospital.

RADIEAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




HOSPITAL

radical hospitale@yahoo.com, www.radicalhospital.com LT ELY
Bill No DIA24020430 Received Date | 16/02/2024
Patient's Name | MD ABDULLAH MUSTAFIJ REJA
Patient's Age | 24Y 11M 1D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT{Eye),DFM CDC NO | C/o/ 10393
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity Sufficient CELLS / HPF
Color S_;l.';';iw __|RBC Nil )
| Appearance | Clear Pus Cells 1-3/HPF
Sediment Nil Epithelial 0-2/HPF

CHEMICAL EXAMINATION CASTS / LPF

| Reaction Acidic RBC  [Nil

| Albumin Nil | WBC_ | Nil )
- Sugar Nil Epithelial Nil
Ex.Phosphate | Nil Granular Nil
Hvaline Nil

ON REQUESTCRYSTALS & OTHERS

 BileSalt  [NotDone | Urates Nil

| Bile Pigment | NotDone | UricAcid | Nil
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil

| B.J. Protein | Not Done Hippurate crystal Bhloy=ens 5t

Checked By

Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Lrd. East West Medical College and Hospital.

H;C\DICAL 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 =
Bill No DIA24020430 | Received Date | 16/02/2024
Patient's Name | MD ABDULLAH MUSTAF1J REJA
Patient’'s Age 24Y 11M 1D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/ 10393
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

'I:est Name Result

Drug Level of Urine

Cocaine ] Negative
Morphiﬁg Negative
Marijuana Y] Negative
Barbiturates Negative
F's.lﬁfaht:tamincs Negative
Phencyclidine - Negative
Alecohol Negative
_Benzﬁdiazepines Negative
| Methadone i Neaative
m_t: . S E i Negative

Checked By

I ‘9: 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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_ HOSPITAL
radical _hospitals@yahoo.com, www.radicathospital.com LIMITED
Paticnt Name I MD ABDULLAH MUSTAFLI REJA 16/02/2024
Age :25Yrs
Address :BHL, UTTARA
Referred By  : Dr. Mir Md. Raihan , MBBS,(DU), DFM
Right Left
dB dB
| [ T i
I ] = . 1
0 Ll PTA:23.30 . PTA:23.30
EE: R | e S i
20 - 20 I ,
7 ""Ls'{ = |
o [ 59 N 20 x| ~x—
60 60 ) ot A
80 | | ' s0 | | il
| =
100 | F 100
120 | & 120 [ |
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k  Hz

0-25= Normal Hearing. Right Ear Left Ear

26-40= Mild Hearing Loss. Air Unmasking OX

41-55= Moderate Hearing Loss. Bone Unmasking

56-70= Moderately Severe Hearing Loss. Right Ear Left Ear

71-90= Severe Hearing Loss. Air MaskingOX

91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

RA;DICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
e e B e e e i~ L o e e |
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THL (641 W S5 /
RADICAL
_ HOSPITAL
radical_hospltals@yahoo.com, www.radicalhospital.com LIMITED
| Patients Name —[:[MD ABDULLAH MUSTAFIJREJA | ID NO | : | 24020430
|Age  |:[25¥rs | Date | :[16/02/2024
| Sex i Male
' Referred by :| Dr. Mir Md. Raihan MBBS,(DU), DFM
| Nature of Specimen | :
PULMONARY FUNCTION TEST (SPIROMETRY)
‘ FVC =6
| FEV =5
FEV/FVC = B0%
Comments: Normal Lung Function
Dr. Mir Md. Raihan

MBBS (DU) CCD(Birdem).PGT (opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
B e T T L e N o T o T e e S R —— e |
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RADICAL
= HOSPITAL

adical_hospitals@yahoo.com, www.radicalhospital.com LIMTED

| ~ DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. 24020430 Receive:  Print: 16/02/2024

| Patient’s Name . MD ABDULLAH MUSTAFI] REJA
Age © 25YRS Sex r M
Refd. by - Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate 88 b/min

Rhythm : Regular

P-Wave : Normal

P-R Interval :  Normal

QRS Complex : Normal

ST. Segment :  Is electric

T. Wave : Normal

Impression :  Findings are within normal limit.

&

Dr. Debashish Paul

MEBS, MD {Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been electronically signed Pagelofl

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@vahoo.com, www.radical hospital.com LIMITED

Date: 16/02/2024

EYE EXAMINATION REPORT

‘ NAME: | MD ABDULLAH MUSTAFU REJA ‘

AGE: | 25YRs

RANK: JR 3*” OFF CDC NO:C/0/10393 J

VISUAL ACUITY:

UNAIDED

AIDED

COLOUR VISION:

OPINION

RIGHT LEFT

CQ/MO b k.

e

NORMAL / BLIND

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
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' HOSPITAL

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

Patient’s Name : | MD ABDULLAH MUSTAFLJ REJA IDNO | : [ 24020430
Age : |25V | Date [:[16/02/2024
il 2 | Maly =

Referred by ) : | Dr. Mir Md. Raihan - MBBS (DU), DFM

Nature of Specimen | :

Dental Examination Reports

On Examination

l. Dental Caries : Absent

2. Caleulus : Absent ’
3. Missing : Absent

4. Gum Condition - Normal

5. Filling : No

6. Root Canal Treatment : No

7. Any Bridge/Denture/Crown = No

8. Oral Hygine : Normal

Comments : Normal

Dr. Mir Md. Raihan

MBBS (DU), DFM, CCD (Birdem), PGT(opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved

Malaysian Medical Council Approved

General Physician

Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mohile: 01955567000~ 3
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L . ' HOSPITAL

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

 — |

DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. - 24020430 Receive: 18102/2024 Print: 160242024
Fatient's Name | MD ABDULLAH MUSTAFL REJA

Age : 25YRS Sex CM
Fefd. by . Dr. Mir Md. Raihan MBES, (DU), CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are nomal in position.
C-F angles are clear.

Heart : MNormalin T.D,

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

i

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
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HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient ID 24020430 Voucher No
Test Name UsG OF WHOLE ABDOMEN Delivery Date 16/0212024
Patient Name MD ABDULLAH MUSTAFLI
REJA
Age 25YRS Sex Male
Refd. By DR, MIR MD. RAIHAN MBBS,(DU),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

LIVER :- Is nommal in size 13.0cm shape and position. The echogenicity of the parenchyma is normal.
Intrahepatic biliary channel are not dilated. No focal lesion is seen.
GALL BLADDER :- Normal size regular in shape. Lumen is normal.
Wall thickens is normal.
CBD & Intrahepatic biliary frees are not dilated. Diameter of CBD is normal.
PANCREASE :- Is normal in size margin are regular parenchyma show normal echo-texture

pancreatic duct is not dilated. No focal area of altered echogenicity or calcification is seen.

SPLEEN :- Is normal in size and shape uniform in echo-texture.

BOTH KIDNEYS :- Are normal in size, RK-10.2cm, LK-11.2cm 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

URINARY BLADDER : Is well filled. Wall thickness is within normal limit. No intravesicle lesion is seen
Prostate: Normal size regular in shape. Echogenicity is homogenous.

COMMENT: Normal Study.

Sonologist

Dr. . -
MBBES,CMU.DMLU
PGT({Gynae & obs)
Advanced Training in TVS

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