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o ’?%mmana Haque Tower, 1267/A, Goshaildanga, Agrabad Cin, Chatlegram, Bangladesh.

‘> HAQUE & SONSLTD. '~ e

Acorediaticon Mo A 5144

Tel: +880 31 716214-6, Fex - +880 31 710530 PATIENT CONTROL NUMBER

MEDICAL EXAMINATION CERTIFICATE

H2042

[SURNAME FIRST NAME MIDDLE NAME
PAPON MAIDUL ISLAM
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
DHAKA 3-Jun-1996 BO0754358 CO10088
NATIOMALITY . BANGLADESHI] SEX - W Male L[] lemale |VESSEL TYPF - CHEM. TANKER|TRADING AREA - WORLD WIDE |
PERMANENT HOME ADDRESS - COMTACT NUMBER 01687-882140 (SELF), 017
HOUSE-LA-41, ROAD-04, MIDDLE BADDA, PO-GULSHAN, PS-BADDA, DIST-
DHAKA, BANGLADESH. HANK JR IRD OFFICER
= Have you ever had any of the following conditionz?
Condition YES HNO Condition YES NO
1 Eyelvision problem 0 T 18 Sleep problems 1]
2 High blood pressure Ll L4+ 19 Do you smoke? £l 5
3 Heartvascular discase I I_f: 20 Operationdsurgery [l |
4 Hear surgery Ll I 21 Fpilepsyseizures I L
5 Vancose veins rl L 22 Dizzinessifainting Il =4
8 Asthmabronchitis LJ Cal 23 Loss of conscipusness | o
i Blood discrder [l 9 24 Psychialric problems L (8
& Diabetes [l L+ 25 Depression 1 =
9 Thyrosd probiem [l Ll- 26 Aflempted suicide 0 i
10 Digestive disorder | L 27 Loss of memary o '
11 Kidney problem Il Ed 28 Balance problem [l ¥
12 Skin problem 0 kg 23 Soevere headachas O ¥
13 Allergies 1 o 3 Earnosefthroal problems 1 C o
14 Infectious/contagious diseases (] 5 o 31 Restricted mobiliy O Cd
15 Hernia U &7 | 32 Backproblems o
16 Genilal dizorders 1 - 33 Amputation o !
17 Pregnancy L. oy 34 Fracturesidislocations | lﬂ'}
If any of the above questions were answerad “yes", please 'give details.
Additional questions ]
= YES NO
35 Have you ever been signed off as sick or repatriated from a ship? [ e’
3B Have you ever been hospitalised? | agl
47 Have you ever been declared unfit for sca duty? Ll 1+
38 . Has your medical eerificate cver boan restncted or revoked ¥ [ Fd
39 Are you aware that you have any medical problemns, diseases or illnessas? 0 L
40 . Doyou feel healthy and fit to perform lhe duties of your designated positicn/ocoupation? w2 [l
41 Areyou allergic to any medications? 1 =
Comments:
FIT FOR DUTY GN 50ARD SHIP |
42 Ase you taking any non-prescription or prescription medications? E] = |
If yes, please list the medications taken and the purpose(s) and dosage(s) T
I hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner] | alsa certify that my history contained above is frue and any false statement will
disqualify me fro y employment, benefits and claims.
Signature of Seafarer
MEDICAL EXAMINATION
Weight >4 £ Height (cm) 7 722 BE22. 2 Blood Pressure. SystolicJok ¥ ™™\ DiaslolicXU MVWIAPULSE "o K5/ ]
5y ’,f::f - F o Y [
Ear Hearing by Audiometry | Audiometry [ Hearing by Whisper Test
Righi U Adequate | 1 Inadequatel S | 1000 | 2000 | 3000 1 Adequate | [ Inadequate
'—_ Leht 1 Adeguale | 11 Inadequate ~ S Adeguate | [ Inadequate
LI :
Hearing meets the standards as laid down in STOW Code Section A48 7 YEFS = N [l ]

Revision : 5.1 o 4 . 2 0 24 . 5? G 3 To be cont'd on page 2

Fevision Date : 24th July 2022




Cont'd from pagde 1

Visual acuity in Visual fields
Linaided Apded i :
Right eye Lef eye Righl eye Lett eye Harmal Relective
Distant Ll S T Right eye R
Mear " Left eye R
Visual acuity meets the standard laid down in STOW Cc‘uflrcjgy;wan A9 -*fﬁﬁm}
Colaur wision as per STCW CODE Section A-119: | Mormal 'l Dokl [ Defective

Drate of last colour vision tost: Date (day/monthiyear) EJE JAH_I““

Norpas  Abnormal Mormal  Abnormal
Head [k 0 Wancose veins kg U
Sinuses, nose, throat I i___,_ L1 Vascular (inc. pedal pulsas) il i1
| i -
Mouthiteeth I L Abdomen and viscera I Ll
Ears igeneral) rl L Fhermia s n
Tympanic membrang il (H] Anus (not rectal exam) [~ [l
Eyos [+ LI -1 system I+ 0
Cpthalmoscopy L1~ 1 Lipper and lower extremities I / B
Pupils [+ 0 Spine (CIS, T/S and LIS) . L
Eye movsmen I*r"f 11 Meurologic (full brief) o 1
Lungs and chest = [l Peychiatric I+ B
Breasl examination Nf ﬂ-— Ll General appearance o [l
Hiart L [l Skin = 1
RESULTS OF ANCILLARY EXAMINATIONS = e
Chest ¥-Ray Ay PFL— | B0 CHEMICAL (LIVER FUNCTION TEST) [Marjuana I | jPosit Negative
ECG 77 2 |BILIRURIN 2, iy Alcohol Tesl O |Positivd FT|Negative
BLOOD Rt T 2 SGPT URINE R f)ﬁ?_ﬂ_
DC(differential count) SG0T = OTHERS ~ T
HAEMOGLOBIN (HGE) e | TRUG AND ALCOHOL TE HHsAg L1 [Reacti] Effongeactivi
ESR (WESTERGREN) | &2 S5 |Morphine (1[Positngd O3 [Nepetive |HIV I AIDS Test | | [ReactidT[Nonreacti
WEC £ 7 | Amphetaming 1| Posilivg FT|Magative  |[VDRL [ |Reacti I-{Flonreactiv
BLOOD GLUCOSE LEVEL  [Phencychding L1 [Positivd 7 egatve Blood Type e
FRANDOM §. £ |Barbituates 1 |Positivdr ] [Negative  |Psychological Exam %
HEATC 5. =2 < |Cocaing 1 [Positv r{Megative | Others(ua Unrasound) TP A ARE
Hereby Ldeclare that T am in knowledge of the contents of the Physical examinations: ' 75 Jﬂ“ Iﬂﬂ

/%k MAIDUL ISLAM PAPON

Signature of Sealarer Marne of Seafarer Date

Assessment of fitness tor service at sea:
O the basis of the examines’s porsonal declaration, my chnical examination and the diagroshe test results recorded above, | declare the
examines medically:

LT

1§ Fit for Inokout duties Ll Mot fit for lookout duties
- Py el
i Deck sefice I ngine service Catering senice Othier services
il -1 (] | ]
Infit i L1 ] W]
/ Withaut restrictions [ Wilh restrictions

15 the Seafarer free from un-,: medical conditions likely to be sggravated by service al sea or o render the seafarer unfit for such service of o
endanger the heallh of olher persons on board?

Describe restrictions (2.9, specific position, ype of ship, rade area);

Action taken by medical examiner (2.9., referral): /”—-;’

Ya M
1 LI

H !“!L .--//’ 0o bl
Fitness Date: ? 5 A : %’/ Until:_, L JHH_Imﬁ_ |

NamE e, St ce M DB A AN an
M T e T :
11 Accordance with Medical Fxarminatjon | Soas iR didn MAEIREOE ERd STCW 19781996 as Amended, MLC 2006
Fevigian : 5.1 DG Shippng Bangladesh Approved Revision Date : 241h July 2022

General Physician
Radical Hospitals Limited.




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMNAME: PAPON GIVER MAME (S; MAIDUL ISLAM
DATE OF BIRTH: PLACE OF BIRTH SEX
oaY 3 MOMNTH B YOAR 1998 CITY  DHAKA COUNTRY BANGLADESH|MALE [+] FEMALE [ ]
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER il HOUSE-LA-41, ROAD-04, MIDDLE BADDA, PO-GULSHAN,
DECK OFFICER A PS-BADDA, DIST-DHAKA, BANGLADESH.
ENGINEERING OFFICER | ]
RADID OFERATOR ] BANGLADESH.
RATING [
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYFE HEARING
.-""".r.- = -1
WITHOUT GLASSES WITHGLASSES [ [ | BOOK

RIGHT EYE LL \ - T LANTERN RoHTEAR AN

viriow VYDren WYWH)

LEFT EYE lf“o i areen MPpLu ~NYB)|LEFT EAR l\/:??

Cenfirmation that identification documents were checked at fhe point of examination: YES r"T/, nO| |

Hearing meets the standards in STCW Code, Section A-187 YES T nol | NOT APLICARLE] |

L ]

Unaided hearing satisfactory? YESET - NO[ ]

Wisual acuity meets standards in STCW Cede. Sechon A0/87 YL S 3"‘# WO ]

Colour vision mesls standards in STCW Code, Section A 1187 YES]| “-r""rr wo ||
(the visual test it is required every six years)

Date of the Tast colour vision lest: (Day/hionth/Year) : :".5 jh“ wﬂ'

fire glasses or contact lenses necessary to meet the required vision standards? vis[ ] nNO[ ]

Able for walchkecping? Y1-=3L-1"- NOT ]

5 applicant taking any nan-prescnption or prescription medicabons? YES 1 no[ l-

Is he seafzrer free from any medical condition Ilkely lu b agqraxrﬂ.tr:d by service at sea or 1o render Lhe seafarers unfit for such service or 1o
endanger the health of other persons on board? YE O |

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

h'r___‘ MAIDUL 1SLAM PAPON 25-Jan-2024

Signatuie of Applicant tame of Applicant Diate:

CIRCLE APPROPIATE GHOICE: |.HE/rI SHE) IS FOUND TO BE (FIT f NOT FIT) FOR DUTY AS A (MASTER / DECKTOFFCIER
ENGINEERING OFFICER / RADIO OPERATOR /| RATING) (WIT T ANY { WITH THE FOLLOWING) RESTRICTIONS

b= ——[FITFORDUTYONGOARDSHIP] — | =

MAME AND DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN; M.B.B.5.(D. U ), REG. ND A- 55144

ADDRESS REDICAL HOSPITALS LIMLTFD 35, 5E1ﬁ.§-| MAKHDUM AVEMLUE, SEC’TDR 12, m rmﬁ., mmm 1230, BAMGLADESH,
MAME OF PHYSICIAN'S CERTIFICAT INI:- AT |1Gra|w DG SHIPPING BANGLADESH

DATE OF 1SSUE PHYSICIAN'S CERTIFICATI ﬁﬁ-znu
Eoa g

25 JAN 202

SIGNATURE OF PITYSICIAN, STAME OF PHYSICIAN,

B ‘I].l"'xﬂ-.:

EXPIRY DATE OF CERTIFICATE 24 JAN 1026

= g
This corfificate is issted o complianee with the requireieils

af the 5TCN Convention, T978, as ameanded aondd the Mavirime Lefwar Convention, 2006,

DR, MIR. MD. RAIHAN

DC A-55144, MME-BGD-016
DG Shipping Bangladesh Approved
Gensral Physiclan
Radical Hospiltale Limitad
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Zat HAQUE & SONS LTD.

Rummana Hague Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel: +88 023333162146

| Name MAIDUL ISLAM PAPON Date 25-Jan-2024
Age 27 Sex MALE
Passport No | B00754358 CDC No c010088
Sample BLOOD Rank JR 3RD OFFICER

BIOCHEMISTRY REPORT COMPARE |

L Vessel Name: | | FANFARE :l f GINGA BDBCAT_I
N After Sign-Off J LBefor& Sign-On A Reference Range .
Date of Report _f‘p__ o gﬂﬁjﬂ;‘ !2'5:4_;{ L D= :4, - _|
Serum Bilirubin O- 5.8 J L O-5 2 _] 0.2 - 1.1 mg/dl _|
Serum SG.OTIAST T Z= _| [ = i _ Up to 37 UIL j
Serum S.GPT. §‘ G2 _| | ZL£ | l_ Up to 42 U/l ]
[
DOCTOR'S REMARKS: Nn R'Eﬁtﬂctims

Doctor Seal & Signature

DR. MIR. MD. RAIHAN
MBES IDU). BFM, CCO {Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shippang Bangladesh Approved
General sicign
Fadical Hospitlaimmeiate | 24th July 2022

Revision @ 5.1
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Id No i 0464

Patient's Name : MAIDUL ISLAM PAPON
Specimen Blood

Doctor Name

Date : 25-Jan-2024
Age :27Y 7M 22D

D.Date :
Gender:

25-Jan-2024
Male

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM-C/O/10088

Haematology Report

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

Parameter Name Results Reference Range

Hemoglobin (Hb) 15.1 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/di.
Child: 10-13 gmy/dl.
Infant: (One year)8-10 gm/dl.

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

Total WEC Count(TC) 9000 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

Neutrophils 65 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 30 % Child: 52-62 %, Adult: 20-50 %

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

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

Basophils 00 % Adult: 00-01 %

Total Cir, Eosinophils 270 jcumm 50-450/cumm

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

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

MOy 7L 76-94 fL

MCH 33 pg 27-32pg

MCHC 33.4 g/dL 29 - 34 g/dL

RDW 12.0 % 11-16 %

PDW 36fL 35-561

Total Platelete Count (PC) 2,56,000 /cumm  150,000-450,000/cumm

MPY 8.9 fL 70-11.01L

PCT 0.10 % 0.1- 0.%

Bledding Time(BT) %% 10 - 18 %

Clating Time(CT) % 0.1-0.2 %

Checked By~

Medical Technologist

RADICAL HOSPITAL LIMITED ' D

Dr. Sumaiya Khatun
MBES,MD(Gold Medalist) (BSMML)
Associate Professor

Dept. Of Microbiology

East West Medical College & Hospital.

IAGNOSTIC & CONSULTATION -'-’.'._EI'\.ETE"';E
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RADICAL

HOSPITAL
LIMTEE

' Bill No | DIA24010464 Received Date [ 25/01/2024
Patients Name | MAIDUL ISLAM PAPON
Patients Age 27Y 7TM 22D Patienfs Sex Male
Ref, by Dr. Mir Md. Raihan MBES.(DU) CCD(BIRDEM),PGT(Eye),DF M CDC NO 1O/10088
Sample BLOOD
[BIOCHEMISTRY REPOR
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.6 mmol/l 4.2—-6.4 mmol/l
Serum Bilirubin (Total) 0.50 mg/d| 0.2 - 1.1 mg/dl
Serum AST (SGOT) 22.0 U/L Up to 37 U/L
Serum ALT (SGPT) 26.0 U/L Up to 40 U/L
HbA1C 9.2 % 42 -6.7%
REMARKS (IF ANY)
IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT

OF CHEMICALS,

{.‘heckeﬁf(éng

Medical Technologist.

Radical Hospital Led.

Dr, Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

m 255087281~ 2, Mobile: 01555567000- 3
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +-880255087281- 2, Mobile: 0195556
32, aNe £ ] 2= ; ;




RADICAL

VauT] o] b o 1
HOSPITAL
LIINITELD

Bill No DIA24010464 Received Date | 25/01/2024
Patients Name | MAIDUL ISLAM PAPON
Patients Age | 27Y 7M 22D Patients Sex J Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM CDCNO | C/O/10088
| Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
' HBsAg (Method : (ICT) Negative ‘
HIV 1 & 2 (Method : (ICT) Negative

Non-reactive

BLOOD GROUPING RESULT
|  ABO Biood Group [
~ Rh(D)Factor i

C .'luﬂ:é\ﬂ‘ By

Medical Technologist.
Radical Hospital Ltd.

'B" (+ve)

Positive

Dr. Sumaiya Khatun

MBBS, MDD (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
Bill No DIAZ4010464 Received Date | 25/01/2024
Patients Name | MAIDUL ISLAM PAPON T
Patients Age 27Y TM 22D Patients Sex Male
Ref. b}’ Dr. Mir Md. Raihan MBES,{DU}.CCD{EIHDEM}I,PGT{E}!E},DFM CDC NO C/OM00RR
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

|r_ - Test Name Result
Drug Level of Urine
| Cocaine Negative
Morphine - Negative
_Marij uana Negative
Barbiturates Negative
_.ﬂunphelmnines Negative
Phencyclidine Negative
Alcohol Negative
Benzodiazepines Negative
Methadone Negative
Propoxyphene Negative ]

i ;?
(.Thecl@ﬂy Dr. Sunriiya Khatun

MBBS, MD (Microbiclogy)
Associate Professor
Medical Technologis. Dept. of Microbiology
Radical Hospital Ltd. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

180; 87281~ 2 bile: 01955567000- 3
35 Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile 0195556
P e s A = | c \ U, oL i
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RADI CAL
OSPITAL
LIMITEI
Bill No DIA24010464 Received Date ] 25/01/2024
Patients Name | MAIDUL ISLAM PAPON
Patients Age 27Y 7TM 22D Patienfs Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO i C/O/10088 |
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient 'CELLS / HPF ]
Colo Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
Sediment | Nil Epithelial 1-3/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction Acidic RBC Nil o
| Albumin Nil WBC Nil ,_1
Sugar Nil Epithelial | Nil |
Ex.Phosphate | Nil Granular Nil 1
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 | Not Done Amor. Phos Nil
| B.J. Protein | Not Done Hippurate crystal Nil

C heckéQBy Dr. Sumﬁiﬂmn

MEBS, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Ltd, East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




HTH (R BRI B /.F-

e

HOSPITAL

LINITED

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

‘ REF: |MT. GINGA BOBCAT

DATE: 25/01/2024 \

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

EYE EXAMINATION REPORT

| NAME: | MAIDUL ISLAM PAPON | RANK: JR 3"” OFF | CDC NO: C/0/10088 |

VISUAL ACUITY: RIGHT LEFT

Lo Ced

UNAIDED

AIDED

/

COLOUR VISION: NORMAL / BLIND

e
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
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&§ HR 78 | bpm ' Diagnosis Information;

P ;94 . ms Sinus rhythm | | =
PR 1 1420 ms Possible sequence error: V2,V3 omitted
QRS L 90 | ms Normal ECG
CQTIQTe : 328374 m§ .
' PIQRSAT : 448741 | ©
RVSiSVI : 1428/0.849  mV

Ha_x_: Conf :._Eﬂ_.. by:.

:_i o

L 0671008z AC50 DSmms | 10mmmV 2#5.05

| SE-1200Bxpress V2.21 |Glasgow V2860 Radi

_ ! 1
cal Hospital

w78 |




RADICAL
HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING
(ID. No. - 24010464 Receive: 250112024 Print: 25/01/2024
Patient's Name : MAIDUL ISLAM PAPON
Age i 2TYRS Sex M
\ Refd. by ¢ Dr. Mir Md. Raihan MBES,(DU),CCD(EIRDEM),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 :  Reveals no abnormality.
Comments ¢ Normal chest skiagram.
i

Prof. Dr. Md. Mojibor Rahman
MBES, DMRD (Radiclogy & 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 : +880255087281- 2, Mabile: 01955567000~ 3
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RADICAL
HOSPITAL
adical_hospitals@yahoo.com, www.radicalhospital.com AN
[ Patient ID 24010464 Voucher No
Test Name USG OF KUB Delivery Date 25/01/2024
Patient Name MAIDUL ISLAM PAPON
Age 27Yrs | 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 normal in size reqular in shape and position. Bipolar length — 8 6em. 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 — 10.0cm. 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- 16.8cc regular in shape, Echogenicity is homogenous,
No area of calcification is seen.

COMMENT: Suggestive of Normal study.

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

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

5 ohile: 67000- 3
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA
M"M %

AP, -
This is to certify that Tl}ate ofbih 03-06-~1996g,  hale

Ji as on the date indicated been vaceinated or revaccinated against Cholera
D

-
ate Signature and Professional Approved Stamp
status of vaccinator

S ST
v R. M. AYUBUR RAHMAN
@l UI'I.-'?.E'TLI:H 5 PGT (Medicing)
R Takur Chamber
5 Ao hittagorng.
ﬁ% 10’&5;;?}65% 11820
P
R 3
>
§| DR.WMIR. MD. RAIHAN
% MBES (D). DFM, CCD (Birder, PGT (Ophth)

BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physiclan
Radical Hospitals Limited.

o i,

3 4
5 4]
7 8

Continued overleaf Suite our erso




