Tel 830 31 T16214-6, Fex : +880 31 710530

MEDICAL EXAMINATION CERTIFICATE

Accrediead By | BMOC
Accrediabion Mo & 55144

PATIENT CONTROL NUMBER
H2353

FIRST NAME MIDDLE NAME
HASAN MD MEHEDI
PLACE AND DATE OF BIRTH FASSPORT NUMBER SEAMANS BOOK NUMBER
LAKSHMIPUR 1-Jan-1998 ) ANS4T1704 CO10413
MATIOMALITY :  BANGLADESHI| SEX. 1 Male [ Female  |VESSEL TYPE . CHEM. TANKER|TRADING AREA : WORLD WIDE

PERMANENT HOME ADDRESS .

VILL. BATTALI, P.O. MANDARI, P.5. LAKSMIPUR SADAR, DIST. LAKSHMIPUR,

COMTACT NUMBER :

01780-351290 (SELF) / 01

BANGLADESH. HAME RD ASSISTANT ENGINEE
Have you ever had any of the following conditions?
Cendition ¥ES  NO Condition YES NO
i Eyelvision problem L1 fel 18  Sleep problems (i H/-
2 High biood pressure 1l E g 18 Do you smoke? A "f
3 Hearvazcular disease I f"’.; 20 Operationfsurgery L1 ufl
4 Heart surgery [ [ 21 Cpilepsyiseisures L1 =
3 Waricoze veins [ ufl 22 Dizznessifainting [ o
6  Asthrmaibronchitis ] = 23 Lopss of conscipusness Il Cd
7 Blood dizorder 0 = 24 pgychiatric problems | g
B Diabetes ] [ 25 Depression il [+
9 Thyraid problem L g 76 Aflempted suicide Ll 47
10 Digeslive disorder Il rf 27 Lass af memory [l !
11 Kidney prablem L1 e 28 Balance: problem [l ™ g
12 Skin problem [l I"‘f/. 29  Seovere headaches [1 i
13 Adlergies 1 = 30 Larnoselthroat- problems O =
14 |nfecliousicontagious discascs (& L+ 31 Restricted mobility 0 &
13 Heria 1 =g 32 Back problems B -:;
16 Genital disorders £ L~ 33, Amputation 0 1
17 Pregnancy L pHEA— {34 Fracturesidislocations ] ]
If any of the ahove questions were answered “yes”, please giva details.
Additional questions
YES NO
35 Hawe \l;rqu aver been signed off a3 sick or repatriated from a ship? (i T
3B Hawe you ever been hospilahsed? [ o
3¥  Have you ever been doclared unfit for sea duty? [ "dr
38 Haz your medical cerificate ever been restricted or revoked ? L1 2 )
39 Are you avare that you have any medical problems, diseases or ilnesses? 0 T
40 (o you, feel bealihy and fit to perform the dues of your designated positionfoccupation? \/?F El
41 Are you allergic o amy medications? . o
Comments:
FIT FOR DUTY Ot BOARD SHIP
42 Areyou taking any non-prescriplion or prescription medications? S Ll Yol
If yas, please list the medications taken and the purposeds) and dosage(s)

Signature of Scalarcr

MEDICAL EXAMINATION

| hareby authorize the release of all my previous medical records from any health professionals, health instititions and public authorities
to Dr. Mir Md. Raihan {approved medical practioner) | also certify that my history contained above is true and any false statement waill
disquatify me from my empioyment, benefits and claims.

Diastolic XU/ PP PULSE. % :}7“/?1“ :
= ! /

Hearing meets the slandards as laid down in STCW Code Section A-1/8 7

YES

Weight I ilood Pressure: Systolic: | 1 [ Py
— )
Ear Hearing by Audiometry Audiometry Jl&unngbfﬁhﬁp'&r“'rést_
Right Ll Adeguate | L1 Inadequate 500 1D[JDM I%DDD SIZICICI__ 11 Adequate | [1 Inadequale
Left L1 Adegquate | L1 Inadeguale e Wdequam L1 Inadequate]
I

e

Ly L&

Rovision | 5.1 G & . 2 g? i

5 Bi ? 5 To be cont'd on page 2

Revision Date - 24th Juby 2022



Cont'd from page 1

Lrate of last colour vision tesl: Date (day/monthiyear)

EIIJP‘H?M‘

Wisual acuity Visual fields
Unaided Aided Bidnemai Defactive
Fight eye Left eye Right eye Laft eye o
| Distant P 1 Right eye il
Mear ~ _/?l'gﬂfaw 7
Wisual acuity meets the standard laid down in STCW CWI A1 ES 1 NO
Calour vision as per STCW CODE Section A-I'S; I Mormal 0 Doubtful O Defective

MNormal  Abnormal MNormal Abnormal
Head [ 2 (] Vancose vains i 1 |
Sinuses, nose, throal [F Ll Wascular (inc, pedal pulses) (&= [l
Mauthiteeth Ll [l Abdomen and viscera - r
Earzs (genaral) L LI Hermia " 11
Tympanic memorans [ 0 Anus {nol rectal exam) =" [l
Eyes L r G-U system = O
Opthalmoscopy B 1 Upper and lower extremities =" 1
Pupils i 8 O Spine (G5, T/S and LIS) E |
Eye movement ¥ L Meurclagec (full bref) [(Z )
Lungs and chest | B El Peychiatric = [1
Breast examination f\r‘lP,- [ General appearance o’ |
Heart ! | Skin = |

RESULTS OF ANCILLARY E HSAMINA T I{JN"'}
Chest X-Ray ‘/ P BIO CHEMICAL (LIVER FUNCTION TEST) [Marjuana Positivy ive
ECG BILIRUBIN o Alcohol Test Positivg™ | | Megative
BLOOD RIE SGPT - ? URINE RIE
DC{differential count) = SE0T OTHERS o
HAEMOGLOBIN (HGH) % DRUG AND ALCOHOL TE HBsAg [ [Reachi = Nonigachivi
ESR (WESTERGRENM) P Marphine LI [PositiedT | Nemative HIV F ALLS Test Feacty F"'ﬁgﬂjl'_‘adiﬂ
WEC 'éj.gﬂ Amphetamine 11 [Positivg 11 five  [VDRL Reacti] & {Monreactivg
BLOGD GLUCOSE LEVEL Phencyclidine LI [Positivd €7 [Negoyive | Blood Type

RANDOM = Barbiturates 01 [PositivdeT|MNegative | Psychological Exam
HEAIC SO ¢ |Cocaine O [PositivilMegative | Othersim Unmsounay |~ s

Signature of Seafarer

MO MEHEDI HASAN

Mame of Seafarcr

27 JAN 204

Date

cxamnee medically:

Aszessment of fitness for service at sea:
O the basis of the examines's personal declaration, my i.'_.|||'||{:rl| axarnination and the diaglll::-bll,_ et |LSI.||!S recorded above, | declare the

\-/-O/E’i,z for lookout duties [l

"Moot fit for lookout duties

eck service Engine semice Catering senice Other services
LUnfit L] [ ] | ||
Ll Without restrictions 0 With restrictions
o

Yes

o Ma

LTI

8

Action taken by medical examinar {e.g., refemal):

Describe restrictions (2.g., specific posilion, type of ship, trade area)

T e

Is the Seafarer free from any medical condilions likely 10 be aggravaled by service al sea or 1o render the seafarer unfit for such service or o
endanger the health of other persons on board?

| Fitness Date:

N0 1A ng
L JH [&]

7mumn :

Lr B |
Ll

B

e

e

Revision : 5.1

hysician

DG Shipp.ng Bangladesh Approved

General

slcian

Radical Hospitals Limited.

In Accordance with Medical anm.nat.anm“h%@wﬂm and STCW 1978/1996 as Amended, MLG 2006

Revision Date ; 24th July 2022




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: HASAN GIVEN MNAME (5} MD MEHEDI
DATE OF BIRTH; PLACE OF BIRTH SEX

oAy 1 MONTH 1 YEAR 1998 CITY  LAKSHMIPUR COUNTRY BANGLADESH |MALE [+] FEMALE | ]
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT
MASTER ] VILL. BATTALIL, P.O. MANDARI,
DECK OFFICER [] P.5 LAKSMIPUR SADAR, DIST. LAKSHMIPUR,
ENGINEERING OFFICER L BANGLADESH.
RADIO OPERATOR = BANGLADESH.
RATING L]
DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES WITH GLASSE:‘E'; ""TFF'_ BOOK

RIGHT EYE = {é/é 4 LANTERN RIGHT EAR W
YELLOW RED !
LEFT EYE o o GREEN magf0) BLUE LEFT EAR Mb

f‘ﬂnﬁrmaslm that identification documents were checked at the point of examlnaljm”‘(ﬁ-l-"ffv

Hearlng meets the standards in STCW Code, Secfion A-1/97 \r}-s’fﬁ nol | MOT APLICABL E;| |
=T

Unaided hearing satisfactony? vr'a-H"" MO |

Wisual acuily mests standards in STCW Code, Section A-1/97 YE NO |

F

Colour vision meets standards in STCW Code, Section A-1/97 YE S-f"'[f’ NO | |

27 JAN 200

{the visual test it is required every Six yoars)

Date of the last colour vision fest: (Day™onth™Year)

o |
Are glasses or contact lenses necessary to meet the required vision standards? YF.S,lfr NO

Able for watchkeeping 7&!"‘5'[’] NO | ]

Is applican laking ary non-prescrption or prescription medications? YES | | NOL4

I5 the seafarer free fram any medical condition likely (o be-amgravated by service al sea o o render the seafarars unfit for such service or to
|lendanger the health of other persons on board? | mo ]

Herety | declare that | am in knowledge of the contents of the Physical Examination,

@ MD MEHEDI HASAN LA 202

Signature of Applicant Uf,,f"_'-l Mame of Applicant Date

CIRCLE APPROPIATE CHOICE: (HE / SHE) IS FOUND TO BE (ELIN NOT FIT) FOR DUTY AS A (MASTER ! DECK OFFCIER /
ENGINEERINGOFFICER / RADIO OPERATOR / RATING) { HOUT ANY / WITH THE FOLLOWING) RESTRICTIONS:

FIT FOR DUTY 2N BOARD SHIP]——— e
il

MAME AND DEGREE OF PHYSICIAN; DR. MIR MD. RAIHAN; M.B.B.5.(D.U.), REG. NI‘J A-55144
ADDRESS: REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1220, BANGLADESH.
MAME OF PHYSICIAN'S CERTIFICATING AUTHORI SHIPPING BANGLADESH

" 06-05-7014

DATE OF ISSUE PHYSICIAN'S CERTIFICATET

L1 JAN 2004

DATE:

SIGNATURE OF PHYSICIAN STAMP OF PHYSICIAN;

EXPIRY DATE OF CERTIFICATE: ﬂ JﬁH ::‘ll!i

gl STOW Convention, 1978, ay amended and the Meritime Labour € frm'rur.r.'r.m 20N,

mnr-u D AIHAN

DG Shlpmng Bangladh App
General Physician
Radical Hospitals Limitad
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HAQUE & SONS LTD.

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

Capad iF

MName MD MEHEDI HASAN Date 21-Jan-2024

Age 26 Sex MALE

Passport No AD5471704 CDC No CO10413

Sample BLOOD Rank 3RD ASSISTANT ENGIN

BIOCHEMISTRY REPORT COMPARE

Vessel Name: MENUETT GINGA CARACAL
After Sign-Off Before Sign-On Reference Range
Date of Report |ZS-09 Zoz-3 Lﬂ‘ e/~ ZaZ [
Serum Bilirubin [ o=z o2 | I_ 0.2 - 1.1 mg/dl ]
Serum SGOTAST =/ /26’5— Up to 37 UIL
Serum S.G.P.T. _Z L /5 Up to 42 UIL

DOCTOR'S REMARKS:

No Restrictions

Revision : 5.1

Doctor Seal & Signature
DR. MIR. MD. RAIHAN

MEES (DU}, OFM. CCO (Blrdem), PGT (Ophith)
EMDC A-55144. MMC-BGD-018
DG Shipping Bangladesh Approved

General

sician

Radical Hospilals Boila8, nate  24th July 2022




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

RADI{CAL
HOSPITAL

LIMITED

Id No i 0367

Patient's Name : MD MEHEDI HASAN
Specimen : Blood

Doctor Name

Date : 21-Jan-2024
Age :26Y OM 20D

D.Date : 21-Jan-2024
Gender: Male

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT{Eye),DFM-C/0/10413

Haematology Repuriﬁ |

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

Parameter Name Results Reference Range

Hemoaglobin (Hb) 14.9 gmyd M:13-18 gmy/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
Infant: (One year):8-10 gm/dl.

ESR{Westergreen) 08 mmy/1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count{TC) 9.500 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Differential WBC Count {DC)

Neutrophils 60 % Child: 25-66 %, Adult: 40-75 %

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

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

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

Basophils 00 % Adult: 00-01 9%

Total Cir, Eosinophils 0 feumm 50-450/cumm

Total RBEC Count 5.0 m/ul M: 4.5-6.5, F:3.8-5.8 mjul

HCT/PCY 41 % M: 40-54%, F:37-47%

MCV F7IL 76 - 94 fL

MCH 29 pg 27-32pg

MCHC 33 g/dL 29 - 34 g/dL

RDW 12.2 % 11-16 %

PoW 361L 35-56M

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

Py 8.9 fL J0-1101

PCT 0.11 % 0.1- 0.%

Blcdding Time{BT) % 10 - 18 %

Clating Time{CT) %% 0.1- 0.2 %

Ch v Dr. Sum

MedicaH echnologist

MBES,MD(Gold Medalist) (BSMMU)
Associate Professor

Dept. Of Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

radical_hospitals@yahoo.com, www.radicalhospital com HDSF?:IE:&-EF}
Bill No DIA24010367 Received Date | 21/01/2024
Patient's Name | MD MEHEDI HASAN
Patient's Age 26Y OM 20D Patient's Sex Male
Ref, by Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO CAOMN0413

| Sample BELOOD

[BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 2.4 mmol/l 4.2 - 6.4 mmol/l
Serum Bilirubin (Total) 0.53 mg/d| 0.2-1.1 mg/dl
Serum AST (SGOT) 18.0 U/L Up to 37 U/L
Serum ALT (SGPT) 25.0 U/L Up to 40 U/L
HbA1C 52 % 42 -67%

REMARKS (IF ANY)

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

Chec By Dr. Sum atun
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
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radical_hospitals@vahoo.cam,

www. radicalhospital.com

RADICAL
HOSPITAL

LIMITED

Medical Technologist.
Radical Hospital Led.

| Bill No DIA24010367 Received Date | 21/01/2024
Patient's Name | MD MEHEDI HASAN
Patient's Age 26Y OM 20D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/10413
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
| HBsAg (Method : (ICT) ~ Negative
HIV 1 & 2 (Method : (ICT) Negative “
VDRL Non-reactive
' BLOOD GROUPINGResult sl R
ABO Blood Group TR (+ve)
Rh{iD)Factor | Positive
Cheg¢ked By Dr. Suma tun

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_hospilals@yahoo.com ww.radicalhospital.com LIMITED
Bill No | DIA24010367 | Received Date | 21/01/2024
Patient’'s Name | MD MEHEDI HASAN
Patient's Age 26Y OM 20D Patient's Sex Male
i RFef. by Dr. Mir Md. Raihan MEES,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO C/O/10413
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient CELLS / HPF
Colo Straw RBC Nil -
Appearance | Clear Pus Cells 0-2/HPF
 Sediment | Nil Epithelial 1-3/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
Bile Pigment | Not Done Uric Acid Nil u
Ketones Not Done Calcium oxalate Nil )
- Urobilinogen | Not Done Amor. Phos Nil
| B.J. Protein | Not Done - Hippurate crystal Mil

ChecKed By Dr. Sumaiy aiKh atun

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 : 4880255087281~ 2, Mobile: 01955567000- 3
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RADICAL
. : N— , HOSPITAL
racdical_hospitals@yahoo.com, www.radicalhospital.com LIMAITED
| Bill No DIA24010367 Received Date | 21/01/2024
Patient's Name | MD MEHEDI HASAN
Patient's Age 26Y OM 20D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU}, CCD({BIRDEM) PGT(Eye), DFM CDC NO C/rOM0413
Sample URINE

DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name " Result

Drug Level of Urine

| Cocaine Negative

Morphine Negative

Marijuana Negative

Barbiturates ~ Negative
Amphetamines - Negative
Phencyclidine Negative

Alcohol Negative i
Benzodiazepines ' Negative

Methadone Negative
Propoxyphene Negative

Che By Dr. Sumaiya Khatun

MBES, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,

Medical Technologist.
Radical Hospital Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8380255087281- 2, Mobile: 01955567000- 3
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HOSPITAL e

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

‘ REF: | MT. GINGA CARACAL DATE: 21/01/2024

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

EYE EXAMINATION REPORT

| NAME: | MD MEHEDI HASAN ' | RANK: 3A/ENG [ CDC NO: C/0/10413 |
VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED é / g 5/ W&l

COLOUR VISION: NORMAL / BLIND,

OPINION : BNFIT/ 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




ID: 101 21-01-2024  17:38:40

L A %&% e bpm || | Diagndsis Information:

I L I }

| } Nﬁ. cars | d 1SS e . Sinus rhythm
| ﬂ e e H.w : 160 ms “zaaﬂ_ mnq
. 0ORS r 98 ms : = . |
QT/QTc : 326393  ms
e iEE PIQRST : 6114821 |
Lilll ik _ RV5/SV1 @ 175110909 my i

E ﬁiﬁ%ﬁ?{ii\ -

Ta_.:“ _Esa se_m .:v cﬁ_ SE- mcﬁjﬁ sV2 E_ q_ ms_ﬁmi i nm_ m%_:_

_ Eﬂ E_a& EJE o




RADICAL
HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING
(1D, No. 24010367 Receive:21/101/2024 Print: 21101/2024
Fatient's Name : MD MEHEDI HASAN
Age . 26YRS Sex M
\ Refd. by  Dr. Mir Md. Raihan MBEBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart i Nomalin T.D,

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

fih-

Prof. Dr. Md. Mojibor Rahman
MBES. DMRD (Radiology & Imaging)

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This report has been electronically signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +-880255087281- 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www,radicalhospital.com LIMITED
Patient ID 24010367 Voucher No
Test Name USG OF KUB Delivery Date 21/01/2024
Patient Name MD MEHEDI HASAN
Age 26 YRS Sex Male
Refd. By Dr. Mir Md. Raihan MEBEBS.(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 9.9 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 9.7cm. 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 reqular and within normal limit.
No intravesicle lesion is seen
PROSTATE: Normal in size volume is 24.4 cc & regular in shape. Echogenicity is homogenous,
No area of calcification is seen.

COMMENT: Normal study.

Dr. Farzana Rahman
MEBS,DMU,DU.PGT
Consultant Sonologist KC 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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The Validity of this Derufb cate sﬁali &xiend far a period of*mrc years b-egmmug six days after the

first igfjeélion or the vaccine or in event of a revaccination mtinn such anmI nﬂw years on the
date of thaﬂmc’tmaunn

-

The approved stamp mentioned above must be in a form prembaﬂ:jg"ﬂfe htaj:th administration
of the territory in which the vaccination is performed. g

Any amendment of this certificate, or erasure, or failure to complete any part of 1, may render it
imvalid,

OTHER VACCINATIONS AUTERS YACCINATION

Date Mature of vaceine Physician's Signature




