£
el { Acerediled By | EMDC
< HAQUE & SONSLTD. @& Accradiation Mo, A 55144
Rummana Hague Teower, 126714, Goshaildanga, Agrabad C/A, Chattugram_' é-ahgladesh_
Tel : +880 31 716214-6, Fex : +880 31 710530 PATIENT CONTROL NLIMHEER
HSL-002858
MEDICAL EXAMINATION CERTIFICATE
FIRST MAME MIDDLE MAME
ELAHI MD. SHAFQUAT YAASIF
PLACE AMND DATE OF BIRTH PASSFORT NUMBER SEAMANS BOOK NUMBER
DHAKA 17-Apr-1994 ADT559555 CO8369
NATIONALITY ©  BANGLADESH| SEX: [ Male O Female [VESSEL TYPE : CHEM. TANKER|TRADING ARFR : WORLD WIDE
PERMAMNENT HOME ADDREESS . CONTACT NUMBER - +38016327 33027 (SELF), 1
VILL : KASHINATHFUR, P.O : KABARIABARI, P.5 : SARISHABARI, DIST :
JAMALPUR, BANGLADESH. SR SNENG
Have you ever had any of the following conditions?
Condition YES NO Condition YES WO 47
1 Evelvizion problem O (Ll/' 18 Sleep problems o ﬂ/ﬁ
2 High blood pressure 0 /( 18 Do you smoke? 0 J?/
3 Heartivascular disease L] / 20 Operationfsurgery 0 /
4 Hear surgery O F/ 21 Epilepsyseizures O ’}-7-'/’
5 Varicose veing d IQ/ 22 Dizzinessiainting O /
& Asthmalbronchilis a / 23 Loss of consciousness O }/
¥ Elood dizorder O )2/ 24 Payechialric prablems o }J/
8  Diabetes O )f 25 Depression B
%  Thymoid problem O )Zﬂ 26 Attempted suicide 1
10 Digestive disorder (1] }/ 27  Loss of memory 0 )71/’
11 Kidney problem 0 / 28 Balance problem H| ﬂ/
12 Skin problem (] / 29 Severe headaches 0O ﬁﬂ?
13 Allergies 0 / 30  Earfnosefthroat problems o ,B/
14 Infechiousicontagious diseases 0 }Zrﬂ 31 Restricted mobility O ,Ld/
15 Herma =] ’PI/ 32 Back problems 0 }‘1/?
16 Genilal disorders O )21/ 33 Amputation O J,A/
17 Pregnancy 0 ﬁf(ﬁﬁ 3 Fracluresidistocalions 0 P'/
If any of the above questicns were answered “yes”, préaée give details.
Additional questions
YES NO b
35 Have you ever heen signed oft as sick or repatnated from a ship? O (}51/«
35 Have you ever been hospitalised? O _,I.d/?
37 Have you ever been declared unfit for sea duty? | ﬁ/"’
38 Has your medical cerificate ever been restricled or revoked? L1 .rf?
39 Are you aware that you have any medical problems, discases or llinesses? 0
40 Do you feel healthy and fit to perform the duties of your designated position/occupation? /El/ O LA
41 fAre you allergic to any medications? | P’f 4
Comments:
[ FIT FOR DUTY ON BOARD SHIP =
42 Are you laking any non-prescriplion or prescrplion medicatons s - Ll A"
IT yes, please list the medications taken and the purpose(s) and dosage(s)
| hereby authorize the releaze of all my previous medical records from any health professionals, health institutions and public authodties
to Cir. Mir Md. Raihan {approved medical practionar) | also certify that my history contained above is true and any false statement will
disqualify me from my employment, benefits and claims.
P~
Signature of Seafarer
MEDICAL EXAMINATION
Weigh! 77 A7 Zheight (cml./ &2 _BUP" 2 Blood Pressure: Systolic,”, 2377250mms IGEW?
e e
Ear Hearing by Audicmetry Audiometry _rtearing by Whisper Test |
Right |1 Adequate [ [1 Inadequate 500 [ 1000 ] 2000 3000 | 0 _adequate | O Inadequate]
Left O Adequate | O Inadequate] o/ Y7 LFT Adequate | O Inadequate]
FEE.
Hearing meets the standards as laid down in STCW Code’Section A-1/97  YES ,,m” NO O

{}4 . 2 0 23 L] 3 8‘ 2 ﬁ Tuhecnnt'dlanpagez

Revision : 5.1 Revision Date : 241h July 2022




Confd from page 1

Visual acuity Visual fields
Unaidead Aided :
Fight aya Left aye Right eye Lefl eye Nn‘r_Tia! T Dafeciive
Distant ,d;’/d:é’ (1’..»_{.7 o Right eye = =,
Mear Left ayesy A
Visual acuity meets the standard laid down in STCW CDW-UE « ¥ES /NOD
Colour vision as per STCW CODE Saction A-19: ormal L1 Doubtul [ Defective
Date of last colour vision test: Date (day/'monthiyear) E ! ﬁ.FE Iﬂn
Marm Abnormal Mor Abnormal
Head : O Varicose veins -(an L1
Sinuses, nosea, throal / (] Vascular {inc. pedal pulses) / 0
Mouth/leeth ,/ [l Abdomen and viscera /1/ 5|
Ears (general) |, / (] Harmia / rl
Tympanic membrane /‘j 1 Anus (not rectal exam) 4 L
Eyes 0 G-U system K 1
Opthalmoscopy e L1 Upper and lower extremities / H|
Fupils {1 O Spine (C/S, T/S and LIS) / Ll
Eye movernant ,{'/Q (| Meurclogic (Tull briel) Kl |
Lungs and chest 8| [ Psychiatric }/ 1
Breast examination /W M General appearance / 1
Heart / 0 Skin (a/‘ 0
RESULTS OF ANCILLARY EXAMINATIONS 7
Chest X-Hay /%LB BIO CHEMICAL (LIVER FUNCTION TEST) |Marijuana 01 [Fositiva= | Megative
ECG A _ABILIRLIBIN 4 Alcohol Test L] |Positivg+T |[Neqgative
BLOOD R/E SGPT % s URINE RIE =
DC{differential count) |77 2-——"|8G0OT e OTHERS
HAEMOGLOEIN (HGE)] /%7~ DRUG AND ALCOHOL TEST? HBsAQ 0 [Reacth [Nenreactivi
ESR (WESTERGREN) L5 Marphine [ [Pasitivd FNegative  |HIV [ AIDS Test 0 [Reacti] Z{Nerreactivi
WBC > 2 |Amphetamine [l [Positiv] Fliemative  [VDRL (1 |Reacti] [¥TMonreactivg
BLOOD GLUCOSE LEVEL Fhencyclidine [l [Positivd F[Metidtive  [Blood Type Fasl)
RANDOM =N Barbiturates O [Posifivd [Z]Megative  [Paychological Exam A
HBAIC #é Cocaine LI |Positivd Li{fegative  |Others{KUE Uliraso Pl o ey

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

MD. SHAFQUAT YAASIF ELAHI
Mame of Seafarer

Signafure of Seatarer

27 APR 2073

Date

Aszsessment of fitness for service at sea:

O the basis of the examincjyyﬁb
3 Fit for lookout duties

examinee medically:

//_‘.

n

claration, my dlinical examination and the diagnostic test results recorded above, | declane the

Mot fit for lookaut dubes

_‘,/ Deck service Enging seryies Catering service Oither services
Fit ] e (] §]
Linfit O O ] I

Without restriclions 0 With restrictions

o

endanger the health of other persons on board?

N
i

Ye_sf.-‘
L]

i

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

Is the Seafarer free from any medical conditions likely to be aggravated by service al sea or Lo render the seafarer unfit for such sarvice or o

Action taken by medical examiner (e.q., referral): e
e — 26 APR 20
[Finessoate 21 APR 2073 | Unil_ = g Lot
DR.Mi= - RA H'i‘f
Harme g Sidehh Hped oician

=yie 5 -
In Accordance with Medical Examination {Seﬂﬁﬂ}%ﬁw

Revision : 5.1 Radical Hospitals Limited.

TEL
£§£ T8) and STCW 1578/15956 as Amended, MLC 2008

Rewvision Date © 24th July 2022




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: ELAHI GIVEN NAME (S):MD. SHAFQUAT YAASIF =t
DATE OF BIRTH: PLAGE OF BIRTH SEX
DAY 17 MONTH (4 YEAR 1064 CITY HABIGAMN.) COUNTRY BanGLADESH | MALE W] FEMALE [
POSITICN ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER ]
DECK DFFICER 0 FLAT-A3, HOUSE-360, ROAD-5
ENGINEERING OFFICER Eﬁ%ﬁ DDEUSI-i HS DHAKA-1216
RADIO OFERATOR i DHAKA '
RATING _ ]
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES | WiTH GLASSEg,..E"Eﬁj
{ﬂ/wff

RIGHT E.‘;':E é Py 4

: ERN JHT EAR M
venow/ 72 (T -
x s

_ | pl el e (123

Confirmation that identification documents were checked at the point of e;a(na"[ion YES/El’ o [

Hearing meets the standards in STCWGu-d/&é'EMGH A-1/97 ‘:‘ES_,E]/ NCH I':I NOT APLICABLE [

Unaided hearing satisfactony? YES_Q/ NO O

Visual acuity mests standards in STCW Code, Seclion A-1/9? YES/m// ne [

Calour vision meets standards in STCW Code, Section A-1/97 YES NO []
(e visual test it is required every six years)
Date of the last colour vision fest: [Dayﬂulunthh‘ear] 2 I‘ AF nm /--‘ﬁ

Are glasses or contact lenses I'IEEES,S?E‘/ID meet the requirad vision standards? '*:‘F;S-fj no [

| Able for walchkeeping? YES JJ/ | -

Is apphcant taking any rmn-prescription or prescription medications? YES [ N’U/Ef/

1% the seafarer free from any medical condition likel;:ﬁe’:bgmvated by senice at sea or 1o render the seafarers unfil for such service or fo

andanger the health of other persons on board? YE NO []
Hereby | declare that | am in knowledge of the v;u'i'f!en15 of the Physical Examination
@R«J’) MD. SHAFQUAT YAASIF ELAHI 2 1 APR Eﬂﬂ
Signature of Applicant Mame of Appligant Date

CIRCLE AFFROBIATE CHOICE: ¢HE / SHE) IS FOUND TO BE I NOT FIT) FOR DUTY A3 A (MASTER ! DECK QFFCIER /
ENGINEERINE OFFICER ! RADIO OFERATOR { RATING) WMITHOLA™ANY / WITH THE FOLLOWING) RESTRICTIONS:

111

MAME AND DEGREE OF PHYSICIAN: DR, MIR MD, RAIHAN; M.E.E_S[D.U.), REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE ,SECTOR-12 UTTARA. DHAKA-1230. BANGLADESH
NAME OF PHYSICIAN'S CERTIFICAT RITY:

DATE OF ISSUE PHYSICIAN'S C T D6-05-2014 P _

W 77 APR 2003
SIGNATURE OF PHYSICIEH : | STAMP OF PHYSICIAN: i A
EXPIRY DATE OF CERTIFICATE: 16 APR 2075

Thiz cersificate is issued i compliance witl the requi "
of thet STCW Cowvention, T978, ax amended and the Marstime Labour Comvention, 206

DR. MIR. MD. RAIHAN
MEBS (DU, DF, CCD (Birdern), PGT (Ophth)
B?-.-'IDQ A-55144, MMGC-BGD-016

DG Shippng Bangladesh Approved

General Physician
Fadieal Hﬂ’ﬁpl% S Limited
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RADICAL .
HOSPWALUVJ ______

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

Id No : 0638 Date : 27-Apr-2023 D.Date : 27-Apr-2023

Patient's Name : MD SHAFQUAT YAASIF ELAHI : Age :28Y SM 28D Gender: Male

Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBES,(DU), CCD(BIRDEM),PGT{Eye),DFM  CDC NO:C/0O8369

Haem.atiurlim_:mr Repurt

{Relevant estimations were camed out by My‘chlc—()ne Autn Haemato]ugyr Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 13.1 gm/di M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gmy/dl.
Infant: (One year):B8-10 gm/dl.

ESR{Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count(TC) 7,800 fcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

Meutrophils 63 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 33 % Child: 52-62 %, Adult: 20-530 %

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

Eosinophils 02 % Child: 01-03 9%, Adult: 01-06 %

Basophils 00 % Adult: 00-01 %

Total Cir. Eosinophils 156 fcumm 50-450/cumm

Total RBC Count 5.72 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul

HCTYPCY 35.7 % M: 40-54%, F:37-47%

MCv 62.4 fL 76-94 1L

MCH 229 pg 27-32pg bELL | Y

MCHC 36.7 g/dL 29 - 34 g/dL Pl

ROW 16.7 % 11 - 16 %

POW 14.9fL 35-561

Total Platelete Count (PC) 2,47,000 jcumm  150,000-450,000/cumm

MPV 9.3 fL 7.0-11.0fL

PCY 0.230 %2 0.1- 0%

Bledding Time{BT) %a 10 - 18 %

Cloting Time{CT) % 0.1-0.2 %

PLTCURVE

Checked By Dr. Sumaiya Khatun
Medical Technologist MBBS, MD(Gold Medalist) (BSMML)
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 "
. : , HOSPITAL J]J Shss
radical_hospitals@yahoo.com, www.radicalhospital.com LIRITELD
Bill No DIA23040638 | Received Date | 27/04/2023
Fatient's Name MD SHAFQUAT Y AASIF ELAHI
| Patient's Age 28Y 9M 28D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/8369
Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.3 mmolll 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.8 mg/dl 0.2 - 1.1 mg/di
Serum AST (SGOT) 25 U/L Up to 37 U/L
Serum ALT (SGPT) 27 UL Up to 40 U/L

HbA1C 4.8 % 42 -6.7%

REMARKS (IF ANY)

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

P I

Dr. Sumaiya Khatun
M BBS. MD (Microbiology)

ﬁ%\ Associate Professor
Medical Technologis Dept. of Microbiology

Checked By

Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL Mﬂ
= _ | _ HOSPITAL
radical_hospitals@yahoo.com, www radicalhospital.com LIMITED
Bill No DIAZ3040638 | Received Date | 2710412023
Patient's Name MD SHAFQUAT Y AASIF ELAHI
Patient's Age 28Y 9M 28D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/3369
Sample BLOOD
SEROLOGYCAL REPORT
' HIV 182 (Method - (ICT) Negative |
HBsAg (Method : (ICT) Negative
VDRL Non-reactive
' BLOOD GROUPINGResult o —
T ABO Biood Group B BN |
~ Rh{D)Factor : s N | e ‘
Checked By Dr. Sumaiya Khatun
%‘ ) MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals 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
e S T e e T e T e e e T e 1
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RADICAL
- —_ _ _ HOSPITAL ‘W PaEms

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

Bill No | DIA23040638 | Received Date | 27/04/2023

Fatient’'s Name MD SHAFQUAT YAASIF ELAHI

Patient's Age 28Y 9M 28D Patient’s Sex Male

Fef. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/B369

Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF

Colo Straw RBC Nil

Appearance | Clear Pus Cells 2-3/HPF |
Sediment Nil Epithelial 0-1/HPF ]

CHEMICAL EXAMINATIONCASTS / 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
Ketones Mot Done Calcium oxalate | Nil
Urobilinogen | Not Done Amor. Phos Nil
| B.J. Protein | Not Done Hippurate crystal NIL
P
Checked By Dr. Sumaiya Khatun
MBEBES, MD (Microbiology)
%—-———_ Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals 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

————— — OO
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RADICAL
HOSPITAL Jﬂ

radical_hcospitals@yahoo.cam, www.radicalhospital.com LIMVITED

Bill No DIA23040638 - | Received Date | 27/04/2023
Patient's Name | MD SHAFQUAT YAASIF ELAHI

Patient's Age 28Y 9M 28D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/8369
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

L _ Test Name Result
Drug Level of Urine
Cocaine Negative
Morphine Negative
Marijuana Negative
| Barbiturates Negative
Amphetamines o Negative
Phencyclidine Negative
| Alcohol MNegative
_-Benzediazepinea; Negative
Methadone Negative =
; f’mpo xyphene i Negative

Checked By : Dr. Sumaiya Khatun

(%__R MBBS, MD (Microbiology)
o Associate Professor
Medical Technologis Dept. of Microbiology

Radical Hospitals 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.radicalhospital.com LInITED

REF: | MT. GINGA PANTHER \DATE: 27/04/2023 \

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

EYE EXAMINATION REPORT

[ NAME: | MD SHAFQUAT YAASIF ELAHI RANK: 3A/ENG | CDC NO: C/0/8369 |
VISUAL ACUITY: RIGHT ] LEFT
UNAIDED

AIDED g/{ é’//g

COLOUR VISION: NORMAL / BERND,

OPINTON . WNFE/ 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

| g R g e SR e L e it e R L P e Tk i SN E RSS9 Miakhilas R oE S EETTN- -



A L P e 0 ms— 1 Sinus|thythm | | |
7 PR s || | Normal ECG| | |

e B ) I 1 ) T s
S5 EMTQ opm | Dhgods Information: | |
| 5 | H i == |
|z 140
| QRS | 12102 my o =
e ﬁ@?@%ﬁ TIEEEE S annE SR
|| PIORST 52561 | |°| | EEsE
RVS/SVI @ 21080647 mV i
L1 [Report Confirmed  by:

Radical H..Ha pital
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RADICAL
. HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING
(1D, No. - 93040638 Recaive: 27/04/2073 Print: 27/04/2023
Patient’s Name : MD SHAFQUAT YAASIF ELAHI
Age D B¥rs Sex DM
\ 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 : Mormalin T.0.

Lung ¢ Lung fields are clear,
Bony thorax ¢ Reveals no abnormality. *
Comments 1 MNormal chest skiagram.

A

Prof. Dr. Md. Mojibor Rahman
MEBS. DMRD [Radiology & Imaging) ’
Head of the Department (Radiology & Imaging)
Sylhet Women's ledical COlege 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 i

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

[PatientiD | 23040638 Voucher No
Test Name USG OF KUB Delivery Date 2710412023
Patient Name L SHAFQUAT YAA A
Age 28 Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MBBS.(DU).CCD(BIRDEM), PG T(Eye) DEM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length —10.0 cm, The cortical
j 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 nof dilated.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length — 10.8 cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

URETER: There is no dilatation in both ureter

URINARY BLADDER: Is well filled. Wall thickness is regular and within normal limit.

No intravesicle lesion is seen
PROSTATE: Normal in size, volume is 11.4 CC, regular in shape. Echogenicity is

homogenous. No area of calcification is seen.

COMMENT: Suggestive of normal study .

9 M
Sonologist 7 W )
Dr. Asma Ah f)—q_
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
MD Ly FQUA T PAAS L AGAINST CHOLERA

LA =Clef €269

i o b~ ‘A
This is to certify that } Date of birth { 7T 2% 5ex

whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional
status of'v tor

Approved Stamp

%\ MIRTMD. RAIHAN
> MDBsRs o), DPW CCO (Birdem, PGT (0phth
% BMDC A-55144, MM.- BT -U
DG Shipp.ng Banglade e

l.'_:‘-eﬂa'rn! z

P/ ‘

e, MD. RAIHAN

% uDBElnm. fs. CCD (Birdem), PET {%ﬁlgl

“\# BIDC A-55144. MMC-BGD-016,
N 0G Shippng Em:\ lad@sh ARR

Ganaral Physician
Radical Hospitals Limnited.

3 3 4
4
5 5 6
b
7 7 8
8

Continued overleaf Suite our erso




