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MEDICAL EXAMINATION CERTIFICATE

SURNAME FIRST NAME ML NAME

= KHAN MD LUTFOR RAHMAN
PLACE AND DATL OF BIRTH PASSPORT NUMBER SEAMAN'S BODK NUMBER
BRAHMANBARIA 27-Oct-1982 800010983 CO4407
NATIONALITY — BANGLADESHI| SF X I Male (1 Female  [VISSII TYPF . CHEM. TANKER]TRADING AREA . WORLD WIDE |
FERMAMENT HOME ADDRISS CONTACT NUMBER +8E01711130846 (SELF)
VILL-SATGAON, PO-SATGADN PS-BIJOY NAGAR, DIST-BRAHMANBARIA [RAMNE CHIEF OFFICER

Hawe ycﬁ-nucr had any of the rUTFI;.-'II"I!:{] conditions?

Condition - YES  NO Condition YES  NOQ
1 byelvision problem L1 &= 18 Sleep problems | "'f'
2 High blood pressure L o 19 o you smoke? I f:-
3 Heartvasoular discaso Il ot 20 Operationdsurgery Ll L
4 Heart surgery I ki A1 Dpilepsyseires Il I(
3 Vancose veinz I o 22 Dipmnessiainting il ¥
a Asthmalbronchilis I f"':. 23 loss of consciousnoss [ L r
7 Blood disorder I | / A4 Paychiatne problams [l | :I:
&  [liabates Il I Le 2h  Depression 1 |
4 [tyroid problem Ll Y 26 Anempled suicide LI g
10 hgestive disorder | e 27 Loss of memory [l gt
1 Kidney problem I | 28 Balance problem (] Lk
12 Skin problem Il Y 29 Spwere headaches Il Iﬂ
13 Allergies Il iT/ 30 Larnoseihroal problems [l 8-
14 Infectious/contagious discasecs I M 3t Jestricted mobility I [
15 Hernia I - 8 37 Back problems R
16 Genital disorders Ll (474 33 Amputation [l [+
17 Pragnancy (= .r-}-! gt 4 Fracturesidisincations Il it
If any of the: above questons wore arswered ' wos' | please g & details
Additional questions .
e YES NO |
35 Have you ever been signed off as sick or repatriated fram a ship? (] Lol
M Have you ever been hospilaliscd? [l il
3 Have you cver been declared unfil for sca duty? 11 D
38 Has your medical cenificate ever boen restncted o revokod? LI =g
38 Are you aware thal you have any medical problems, diseases or ilinesses? I
40 Doyow feel healthy and fit to perform the dutics of your designated positicnioccupation? Jf"‘ [l
41 Are you allergic le any medicabions? | "
Comments - =

FIY FOR DUTY ON BOARD SHIP

47 Are you laking any nen r;ref‘r ipticn or prescighion medicabons? ! Ll =11
If yes, please list the medications taken and the purpose(s) and dosages)

Fhereby guthorize the release of all my previous medical records from any health professionals. health mstitutions and public authorities
ta Dr. Mir Md. Raihan (approved medical practionoe} | alsa certify that my ustory contained above i true and any false statement will
disqualify me from my employment, bencdits and claims

—n—

e Signaturc of Scafarer = i B
ML INCAL EXARMIMNATICN

Wcighg% Height {cm ,.--""f?dl'-‘:’ I:E}-r‘?‘f_{mad Pressure. Sysiohe ]"_]j) ]Kﬁ I.}l.aslnllcc:‘t‘ '“_"Cl}l._ll SE. ?—: 9 E? y

[ ar '— Hearing by Audiometry ; .-"mdu‘.-mctr\,- Hr_*annq by Whispor [+“ﬂ

IHight Il Adeguata [ 1! Inadequals 500 | 1000 | 2000 3000 1 Adequate | ] |11,aﬁf\|:|_uatr‘

| eft 'l Adeguatc Inadegquals P o ..;.,-*"" Adequate i Inadm:;uate
e ) yi o ——

Hearing mects tno standards az laid down in STCW Cade Ss!ilr:tlun A1 7 YES "-"Trf M Il

Hewvision - 5.1 0 4 ' 2 u 24 . 55 8 8 To be cont'd on page 2 Revision [Date . 24th July 20022




Cont'd from page 1

£ Visual acuity I T Vemioes
Unaided Hfaded f _ I T i ]
Mahieye | lchieye | Righow | lofleg Noorial: F= [AapEgrcive
Diztant ) =7 & 6 Right eye e N
Mear i Left eye e 0
Wisual acuity mects the standard laid down in STCW Code Sgetmon A-114 _¥FS [NO g
Caolour vision as per STOW COIM Section & 119 Mommal 11 Doubtful |1 helective

[Date of last colour wision test: Date (day/monthiyear) [I H IjﬁH 3“1‘!

Mormal  Abnormal Mormal  Abnormal
Head bt Varicose voins = '
Sinuses, nose, throat | L1 Vascular (inc, podal pulses) bt L1
Mauthiteeth 1= I Abdomen and viscera i I
Cars (general) g I Hermis e I
Tympanic membranc b Il Anus (mot rectal cxam) ot Il
Eyes 1P g Gl system Cd 'l
Crpthalmoscopy |+ Upper and Iower axiromlies < |
Pupils Ca | S (M5, 1S and Lis) cd L1
Eye movernant C Il Meurolagic {full bnefy i"j:, Il
Lungs and chest i L Psychiatne L1 5]
Braeast examination Nﬂ}— Ll Cianaral appearance P L1
Hearl Tl- I Skin I
RESULTS OF ANCILLARY [ XAMINATIONS S DR s
Chest % Hay 77 o2r [0 CHIMIGAL {LIVER TUNCTION T1S1)[Marjuana [T [PositivderT [Negalive
ECG 77 i IRURIN o L Aleohol Test 1{Pasitivg #TNegative
BLOCD Rit ' SGPT e URINE R s -
DC{differential count) 2 e ASGO1 i —_OTHERS > |
HAEMOGLOBIN (HGE)] 2= DRUG AN ALCOHOL TESE— — [iisAg [T [ReactifT | [Monrgactv
ESE (WESTERGREM) Mcrphane ol e Megaive  |HIV L AILS Tesl | 1 |Feactid+T] Ioriaa clivs
WBC ?ﬁf"z}(} Amphelamine | 17 Positvi b TNegslive '*IJI I | 1 |ReactiT[Nonreacti
BLOOD GLUCOSLE LEVEL Phaeneycliding L1 {Posifivg L ?Qamf 1Maad Type _
RANDON - |larbiturates 11| Positivd &flegaive | Psychological Exam} =
" . 5 ] 11 e s T
EHMC LST'W Cocaing U1 [Posttivg Liffeqgative  [Othersieun Uirasouns —

Heroby | declare that | am in knowledge af the contents af the Physical cxamnations

%_'—‘ MD LUTFOR RAHMAN KHAN 0 8 JAN lezf.

Signature of Seafarar Mame of Seafarer Date

Assessment of fitness for service at sea:
Oin the basis of the examines's persenal declaralion, my clinical exarmination and the diagnostic test results recorded above, | declars the
axaminee medically: ko

% i
,__,k’"f Fit for lookoul duties Il <Mat fit for lookout duties
i . Dock sorsd [ Tngneservice Calering service | Diher services
Fit =T Il ] [ 'y
Linfit ' Al : ] ; i ]
L  Without restrictions i With restrichions 11 i J

15 the Scafarer free from any medical conditinns likeby to be aggravaled by scrvice at sea of 1o render the sealarer unfit for such service or Lo
endanger the health of athar persons on board

| ‘t’_l,;:z', Mo

_—1 1 11

Describe restictions (.g., specific pesilion, type of stup, rade area)

Action taken by medical examiner {¢.g., referral);

[ Finess Date

Nauu_\__:md Slgnatun:i:} uf Authorized I’hysm}in

U,
In Accordance with Madical Examination tggaw@%m S1CW 19781996 as Amended, MLC 2006
Revision : 5.1 BMDC A-55144, MMC-EGD-016 Hevision Date - 24ih July 2022

DG Shipp:ng Bangtadesh Approved
General gl?yd.igilgn




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME KHAN - GIVEN NAME {S) MD LUTFOR RAHMAN
DATE OF BIRTIH T ACE O RIRTHL arx ak
Ay 27 MOMIH 40 YAk 1982 CUY  HRAHMANBARIA COUNTRY BANGLADESH |MALE [+] - FEMALE | |
POSITION ON BOARL: MAILING ADDRFESS OF APPLICANT
MASTLE [ HOUSE NO. 22, ROAD NO. 1, BRISHTI BILASH, PRIANKA HOUSING,
DECK OFFICER |Jr TURAG CITY, MIRPUR-1, BANGLADESH
EMGINEERING OFFICTLR []
RAMD OPERATOR [ BANGLADESH,
HATING B 4
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION [ COLOR TEST TYPE HEARING

WITHOUT GLASSES WITH GLASSES f‘r_ BOOK

RIGHT FYE g ZE PV CARTERN RIGHT EAR r\/\b

N ¥ LD, 12T WM
VEFT YF _ l Hé//;é [-le;\\\/?u,un{wnumu va

Eanﬁrmarlon that identification ;:Iu;-u:umrvmc. wern checkoed at the pamnt of f‘xﬂmlr‘laml 5

5 | N{,‘- |
Hearing mertr rh:.- standards in STCW Codo _HTrhnr‘. AT YIS -"""fﬂ NDl NGT ALICAR L ]
Unaided hearing satisfacton? Ye7 | el
Visual acuity meots slandards in S1OW Code, Sectien ﬁ.“’l-;*';'l? YISg+" NO| |
Colour vigion mests standards in ST0W Code, Soction A1/97 ¥ "g_,/“'f Nf'f | '!.
{lhe visual Lest i s reguired cwery six yoars) ‘
[ate of the last colaur vision st {ay Month™ e ;Jr:l g H' "mH mz
Are glasses or contact lenses ﬂcjg;saﬁ- 10 mrm the r:,quu:,:' wision slandards? ‘n’!.}f/i L} | ]
Ablc for watchikecping? Y1 3// M| |
I5 apphcant laking any non presciplion or prosar Eﬁ;ﬂ;ﬂm’r[lﬂﬂs 21 5] N(}f

I= he sealarer fraa frnm any medical condition hkf.‘-,- o b aggravated by service at sea or 1o render the seafarers unfit for such sevice or 1o
Jﬂndanger the health of other persans on board? Y15 M

Hereby | declare that | am in knowlodge of the contents of the Physical | eamination

; MD LUTFOR RAHMAMN KHAN 2 Jan 2024

Signature of Applicant Mamg of Applicant /‘,ﬂ- Date C/
CIRCLE APPROPIATE CHOICE rTI[-/'S;if_j 15 1FOUND TO BE (FUA MOT FIT) FOR DUTY AS A (MASTER / DECK QFFCIER /

= NE:INE FRING OF FICER { RADIC OPE RATOR F RAT INC‘] |: HCILIT AN"( JWITH THE FOLLOWING) RESTRICTIONS:

| HT FOR DUTY Gi BOARD SHIP

PAME AND DEGRED OF PHYSICIAN. DR, MIR MD, RAIHA.N MBBS{DU] REG. NO A55144
ADDRESS REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA 230, BANGLADESH.
MAKMFE OF PHYSICIANS CHRTIFICATING AUTHORITY DG SHIPPING BANGLADESH

DATE OF ISSUF PHYSICIAN'S CF RIIIW -05-2014
SIGNATURE O PHYSICIAN STAMP OF PHYSHZIAN - \IJ.-'\- TE =
FEPIRY DATEH QF G BTIFICATE [I T .;AH mm

Thees cortificote 16 fsvocd D -.':.'rl.lllu'.':.'r-'n'l.' witds i r'{-’a.rirn'i'nan'-.'::.'.l..f.\ 5 E N

C e NI ety SRUN g cmearcleel aoref e Wariiime Lot Convenion, 2006

MBBS {DU), DFM. CCD (Birdem) T {Ophtn)

DG Shipp.ng Banghludaah Appr:'-::d
sician
Radical Hmpntals Limitad.



HAQUE & SONS LTD.

Rummana Hagque Tower, 1267/A, Goshaildanga,

Agrabad C/A, Chattogram, Bangladesh
Tel +88 02333316214 6

GV

| Name MD LUTFOR RAHMAN KHAN Date | 8-san-2024
Age ‘ 41 " - Sex MALE
| PassportNo | B00010983 © CDC No CO4407
| sample BLOOD Rank CHIEF OFFICER

[ BIOCHEMISTRY REPORT COMPARE

Vessel Name:

CONCERTO \

ELM GALAXY 1

After Sign-Off _l |_ Before Sign-On l

Reference Range

Date of Report

Serum Bilirubin

| [e=zeszazd (22272222

—

o2 [ oc |

Serum S GO TAST

|

FSerum SGPRT

|

=z

127

L

0.2 - 1.1 mg/dl

|

Upto 37 UL

FH

DOCTOR'S REMARKS:

i e

Up to 42 UL

No Restrictions

Revision . 5.1

Doctor Seal & Signature

DR. MIR. MD. RAIHAN
MBES {DU), DFM, CCO (Birdem}, PGT (Ophth
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bang!adesh Approvac
General Physician
Radical Hospitals Limitad
Revision Date - 24th July 2022



RADICAL

idical _hospitals@yahoo.com, www.radicalhespital.com HDSI??T&LG =
Id No : 0136 Date : 08-Jan-2024 D.Date :  08-Jan-2024
Patient's Name : MD LUTFOR RAHMAN KHAN Age :41Y 2M 11D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM-C/O/4407

Haematology Report
{Relevant estimations were carried out by Mythic-One Auto Haen.‘;ét.mog'f Analyzer & checked manually)
Parameter Name Results Reference Range ]
Hemoglobin (Hb) 13.8 gmy/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) 09 mm/1st hr Male:0-10, F:0-20 mmy/1st hr. ]
Total WBC Count(TC) 7,500 /cumm Adult: 4000 - 11000/cumm.

Children: 5,000-15,000/cumm

Infant{One Year):

6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 73 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 22 % Child: 52-62 %, Adult: 20-50 %
Monocytes 03 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child: 01-03 %, Aduit: 01-06 %
Basophils 00 % ' Adult: 00-01 %
Total Cir. Eosinophils 150 /cumm 50-450/cumm
Total RBC Count 4.71 m/ul M: 4,5-6.5, F:3.8-5.8 m/ul
HCT/PCV 39.0 % M: 40-54%, F:37-47%
MOV B2.8fL 76-941L
MCH 29.3 pg 27-32pg
MCHC 35.4 g/dL 29 - 34 g/dL
ROW 12.9 % 11-16%
PDW 16.1fL 35-561
Total Platelete Count (PC) 2,53,000 /cumm 150,000-450,000/cumm
MY 8.01L 7.0-11.01
PCT 0.202 % 0.1- 0.%
Bledding Time(BT) % 10 - 18 %
Clating Time(CT) % 0.1- 0.2 %

PLT CURYE
Checked Dr. hatun
Medical T i MEBS, MENGold 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
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RADICAL '
radical_hospitals@yahoo.com, www radicalhospital.com HOSE’_IJ&IF .
‘Bill No | DIA24010136 Received Date | 08/01/2024
 Patient's Name | MD LUTFOR RAHMAN KHAN
Fatient's Age 41Y 2M 11D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye},DFM CDC NO: C/0/4407
Sample ELOOD
BIOCHEMISTRY REPORT]
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.0 mmol/l 4.2 - 7.8 mmol/l
Serum Bilirubin (Total) 0.6 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 21.0 U/L Up to 37 U/L
Serum ALT (SGPT) 24.0 U/L Up to 40 U/L
HbA1C 54 % 42 -6.7%

REMARKS (IF ANY)

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

Checked

Dr. Sum4i atun

MBBS, My (Microbiology)

Associate Professor

Drept. of Microbiology

East West Medical College and Hospital,

Medical Tethaol
Radical Hospita

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




AT T Bk /,.~—
RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalt LIMITED

Bill No DIA24010136 Received Date | 08/01/2024

Fatient's Name MD LUTFOR. RAHMAN KHAN

Patient's Age  41Y 2M 11D Patient’'s Sex Male

|
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO: C/0/4407
Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
' HBsAg (Method - (ICT) Negative =
' HIV 1 & 2 (Method : (ICT) Negative
VDRL : Non-reactive
"BLOOD GROUPINGResult L =
.~ ABOBlood Group : N B ey
Positive

Checked

Dr. Sumfaiva Khatun

MEBS, (Microbiology)

Associate Professor

Medical Techmalogist, Dept. of Microbiology

Radical Hospital Dud, East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL
_ HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24010136 Received Date | 08/01/2024
| Patient's Name | MD LUTFOR RAHMAN KHAN
Patient's Age 41Y 2M 11D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM _ CDC NO: C/0/4407
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 0-1/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction Acidic ~ [RBC Nil
Albumin NIL : WBC Nil
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done Urates Nil B
| 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

Associate Professor
Medical Techmalogist. Dept. of Microbiology

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Maobile: 01955567000- 3
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RADICAL
e - HOSPITAL
www.ragl|cainospitai.com LIMITED
Sill No DIA24010136 Received Date 08/01/2024
 Patient's Name | MD LUTFOR RAHMAN KHAN
| Patient's Age 41Y 2M 11D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/0/4407
' Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

|7 Test Name Result
Drug Level of Urine

Cocaine Megative
Morphine - Negative
| Marijuana T Negative
Barbiturates Negative
Amphetamines Megative
Phencyelidine Negative
Alcohol Negative
Bcnzud-i'e;z,{:pines Negative
' Methadone - Negative
Propoxyphene Negative
Checked B Dr. aka Khatun

MEBS, MD (Microbiology)

Associate Professor

Medical Technd]okist. Dept. of Microbiclogy

Radical Hospital 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
R

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

(REF: [MT. ELM GALAXY DATE: 08/01/2024 |

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

EYE EXAMINATION REPORT
| NAME: | MD LUTFOR RAHMAN KHAN RANK: CH.OFF [ CDC NO: C/0/4407 |
VISUAL ACUITY: RIGHT - LEFT

UNAIDED

AIDED é’ Do L5

COLOUR VISION: NORMAL /~BERND

OPINION : ENFIH 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. Mabile: 01955567000- 3
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I e e R e
Co it TG i e =i 1 100 ms | Sinus rhythm HEel “ TR | _ |
. PR ;A8 ms | “ Normal ECG “ _ _ m _

QRS t9 ms !
QT/QTc : 346:442 ms
~ PIQRST : 67/689 HEE
. w&mi : 11490962 mV
_w eport Confirmed by:

* | . __ .
_ , , _ | |
_._ .._ “__ | | H EESE

| ﬁ fﬁw}f}_,fiirﬁfflﬁl%ﬁjm xﬁa_ \Pgi} & \,,,é = f‘_ \,Lx | |

| _,_ __
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i e ; |
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7-100Hz }m,m__..__ 25mms  10m Ea 2*50s WSB! RR- _mmcm ipress V221 Glasgow .,‘mwmm_ Radical Hospital |
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RADICAL
HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING

1D, No. - 24010136 Receive:08/01/2024 Print: 08/01/2024
Patient's Name : MD LUTFOR RAHMAN KHAN
Age : 41YRS Sex M
Refd. by - Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are normal in position.
C-P angles are clear.

Heart : MNomalin T.D.

Lung :  Lung fields are clear.

Eony thorax . Reveals no abnormalify.

Comments :  Normal chest skiagram.

Prof. Dr. Md. Mojibor Rahman
MEBS. 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 : +880255087281- 2, Moblle: 01955567000- 3
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RADICAL ‘{L[
HOSPITAL
LIMITED
Patient ID 24010138 Voucher No
Test Name USG OF KUB Delivery Date | 08/01/2024
Patient Name IR T =TT TN
Age 41 ¥rs 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 regular in shape and position. Bipolar length 9.1 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 10.1 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.
URINARY BLADDER: Is well filled. Wall thickness is regular and within normal limit.
No intravesicle lesion is seen
PROSTATE: Normal in size volume is 17.1 cc & regular in shape. Echogenicity is homogenous.
No area of calcification is seen.

COMMENT: Suggestive of -Normal study.

%)i‘\iﬂ

Dr. Asma Ahried
MBES,CMU,DMU
PGT(Gynae & obs)
Advanced Training on TVS
Consultant 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
E AGAINST CHOLERA

m-i-"— i
q:sis to certify that }Dau: of birth LG 0195 T 5oy Monda |

whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and-Professional Approved Stamp

.{@u . status gt vaccinator
%ﬁ = ¥ =

3
A DR. . RAIHAN
MEES [y TFM, CCD (Birders), PGT (Ophth)
BMOC A-55144, MMC-BGD-016
DG Shippng Bangladesh Approved|

General Physician
Radical Hospitals Limited.
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