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Sectoral Activities Programme

See text links
below.

[LO/MWHO/MD.2/1997

Guidelines for Conducting Pre-sea and Periodic Medical
Fitness Examinations for Seafarers

Part 6
Annex D

Minimum requirements for the medical examination of seafarers

SHEFEMAN HEHos H -

Name (last, first, middle):
Date of birth (day/month/year): & / /0/ 19589 Sex: “~Tale + [] female

Home address:

Goghai ldamga, 1BavikKbiilding, Mou bad , A1]ongomg

Passport No./Discharge Book No.:
cfo) Slo) "

Type of ship (container, tanker, passenger, fishing):

Trade area (e.g., coastal, tropical, worldwide):

Examinee's personal declaration
(Assistance should be offered by medical staff)
Have vou ever had any of the following conditions=

Condition Yes No Condition Yes No
1. Eyelvision problem Os B 18. Sleep problems [1e _D/’) -
2. High blood pressure 0= L//? 19. Do you smoke? Oe ./}ﬂ
3. Heart/vascular disease [1= /7 20. Operation/surgery e ,?*/7
4. Heart surgery [« Zlﬂ 21. Epilepsy/seizures BE -lﬂ'/7
5. Varicose veins (e H-/
6.  Asthma/bronchitis /
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10.
1.
12.

14,
15.
16.
17.

Blood disorder
Diabetes

Thyroid problem
Digestive disorder
Kidney problem
Skin problem
Allergies
Infectious/contagious diseases
Hernia

Genital disorders
Pregnancy

AR R Y

O

b

Psychiatric problems

Depression

. Attempted suicide

Loss of memory

Balance problem

Severe headaches
Ear/nose/throat problems
Restricted mobility

Back problems

. Amputation

Fractures/dislocations

If any of the above questions were answered "yes", please give details.
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Additional questions

r
. Comments:

Led  Tad Tad Ll
=1 O LA

o

llnesses?

40. Do you feel healthy and fit to perform the duties of your
designated position/occupation?

41. Are you allergic to any medications?

medications?

Have you ever been hospitalized?
- Have you ever been declared unfit for sea duty?
Has your medical certificate ever been restricted or revoked? 8
39. Are you aware that you have any medical problems, diseases or  []

- Have you ever been signed off as sick or repatriated from a ship? [

Yes

O
U

%

O

NNV R



I If yes, please list the medications taken and the purpose(s) and dosage(s). |

I'hereby certify that the personal declaration above is a true statement to the best of my knowledge.

Signature of examinee: W Date (day/month/year): _ﬂ F{f e 2!];3

i

Witnessed by: (Signature) Name: (Typed or printedDR, MIR. MD. RAIHAN

MEBS (DU) DFM. CCD (Birdem), FGT (Ophth)
BMDC & 55144, MMC-BGD-016
_ DG Shipp.ng Bangladesh Appm‘ueﬁ
Genaral Physican
Rauical Hospitals Limited

I hereby authorize the release of all my previous medical records from any health professionals,
health institutions and public authorities to Dr. 2272270 Z22722%: {the approved medical

examiner).
- - ' 03F
Signature of examinee: /%%Jr __ Date (day/month/year): . EB fﬂﬂ
Witnessed by: (Signature) - Name: (Typed or F"F%@EEMIR' MD. RAIHAI'?

{Cphth
BMDT A-35144, MMC-BGD-MG
DG Shippang Bangladesh Approved
= — Censml Physic]

Ixadical Hospitals Limited

Medical examination

[1* Pre-sea Aﬂic 1= Other

Sight

| V:sual aCl.llt}f r

£ i RS "u’ 1 fiel
i Unalded Aided t : ISUE: > _ds |
- 1! N 1D i
'Rxght lLf:ft ‘Binocular R1ght Left | Binocular P ik Bfe'ﬂ.] &2
eye |eye | eye ‘E}Fe Right . [

>
.

L

Dlstantg’g% /,, }r T —re—}'-‘:’-_;_f
Near té/;éé/é il | :

Colour vision: [] Not tested 1] Hfﬁa}'r’n;l’u Doubtful [ Defective

T
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1
| .

Hearing

Pure tone and audio metry (threshold values in dB) bpeecH and whisper test (metres}

500 [4,000 2,000 IJ 000
'H7 |H:r Hz IHz

P\Iormai Whlsper

ear

Right | o % 2{77 72
't;ﬁ ,‘4'!2-27 zﬁ :Z—/?:ﬂl

'R ‘nght ear [
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Height: 722  (cm) Weight:  —22 (k)
Pulse rate: ﬁ_{f{minme} Rhythm: /%gm ,
Blood pressure: Systolic: _ZZ& : (mm Hg) Diastolic: cg @ (mm Hg)

Urinalysis: Glucose: ,/)/-?/ Protein: _~ 7_@/"’% T
Normal Abnormal Normal Abnormal

Head (] Varicose veins -/i'? [
Sinuses, nose, throat / 0 Vascular (inc. pedal puises) JJ/ 0
Mouth/teeth / [ Abdomen and viscera / O
Ears (general) ij/" 0 Hernia / 8]
Tympanic membrane / 0 Anus (not rectal exam.) / 0
Eyes ,m// 8 G-U system / 0
Opthalmoscopy ] §] Upper and lower extremities / [
Pupils /Z/‘ 0 Spine (C/S, T/S and L/S) }/ 8
Eye movement ,kj/ 8 Neurologic (full brief) _L/ B
Lungs and chest / O Psychiatric / 0
Breast examination 0 General appearance _2]/ B
Heart f
Skin JA/ 0
Chest X-ray: {1 Not performed Mrmed on (day/month/year): H_QIE ZPZ_EI__

Results:

ez 2 e AR
Other diagnostic test(s) and result(s): /

Test LA ATC 2 Resit SV E Py

Medical examiner's comments:

i _
| | FIT FOR DUTY G S0ARD 8Hp |

Vacecination status recorded: /{j * [1No

Assessment of fitness for service at sea

On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test
results recorded above, 1 declare the exami




Ar look-out duty = [1 Not fit for look-out duty
/ Deck service Engiw Catering service Other services
it u| I O O

Unfit O t 0 O

Without restrictiona’[’(:hf ith restrictions [] =

!Deacribe restrictions (e.g., speéiﬁc ]:ié-s'iti;;u_l_, type of ship,- trade area)

Action taken by medical examiner (e.g., referral):

TAL L TRD
Place of eminatim Mﬂaﬁ of examination (dayfmont]ﬂyear):ﬂ ’ F_E9 mzaf

Medical certificate’s date of expiration (day/month/year): 0 @ FEB 2025 /
DR. MIR. MD. RAIHAN
R It not bR 0\ 2L 2 i sco 6

05 Shippang Bangladesh Approved
i i i - General Physician
Signature of medical examiner: Radical Hospitals Limited

Authorized by: 2%, QQWM/%J/@W(WIBPHEM authority)

? ir( H‘Q‘
s Ai " W ]
% --=]"ff~1f-~ﬂﬁ

For further information, please contact the Sectoral Activities Department (SECTOR)
at Tel: Fax: or email: sector(@ilo.org

Disclaimer | webinfo(@ilo.org

T'his page was created by BR/'PL. It was approved by BW/BKN. It was last updated Tues, 17 Jun 1999,




/ Medical fitness certificate issued in compliance with ILO / IMO guidelines
of the medical examinations for seafarers

Merchant Shipping Directorate Transport T
Trarapaort Malta, Mala Tranepor Centre, Marsa MAST1947, Malta Tel +356 21250360 / +255 59067197 ACH) Fox =385 21241480 E-Mail spplica sicwigiransport gov. mi

PART A - To be completed by applicant

Surname (Family Name) First Name Second Name .
 SHEZBBMAN &KHosH .
Date of Birth Country of Birth Nationality
1o 10/)0]1989| Dorghdesh: | Bonmglades),
Department
Deck L[ Engine [0 Radio [J Other [0 Please specify:
Passport No. / Discharge Book No. / Identity Card No. _ Gender
QQ‘Z _{ZI ol Male 1 Female |

Address

Ag'ﬁabd, Roshal darsga, PBarik b”’“&ﬂ'\é o
Cﬁir}iﬁ-&oﬁ-& "

Applicant’s personal declaration (Assistance should be offered by medical s_taﬁ}
* Have you ever had any of the following conditions:
Condition Yes Mo . Condition

=
Q
\

R ECAE

1. Eye / vision problem _Efﬂ 8. Sleep problem

2. High bioed presstire J‘:Q. dD:jgggu smoke, use alcohol or
3. Heart [/ vascular disease E]/I 0. Operation / surgery

4. Heart surgery IE/;. Epilepsy / seizures

5. Varicose veins / piles ,ﬁl 22. Dizziness / fainting

6. Asthma / bronchitis ﬁ 23. Loss of consciousness

7. EBlood disorder { 24 Psychiatric problems

8. Diabetes E]/ 25. Depression

9. Thyroid problem . Atternpted suicide

26
10. Digestive disorder ?’ 7. Loss of memory
11. Kidney problem 8. Balance problem
12. Skin problem {29. Severe headache
: 30, Ear (hearingftinnitus)/nose/ throat
13. Allergies problem
14. Infectious / contagious diseases /{ 1. Restricted mobility

15. Hernia
16. Genital disorder
17. Pregnancy

. Back or joint problem
. Amputation

0] O 5 T o < g o O

AN

. Fractures / dislocations
It you answered yes to any of the above questions, please write details below:

N

Form TMMSISEL 010 Issue 4 Malta is the suthority for Transpor in Mata gel g by ACT X0 of 2009

04.2023.3328



Medical fitness certificate issued in compliance with ILO / IMO guidelines
of the medical examinations for seafarers

Merchant Shipping Directorate Transport Maltz
Tearsacet Malla, Malta Transport Centre, Marss MRS1917, Malta Tel +356 21250360 / +356 $067 197 (A0H) Fao <358 21241460 E-Mail appica stowEtranspert gov ol

« Additional questions: Yes

35. Have you ever been signed off as sick or repatriated from a ship?

36. Have you ever been hospitalized?

37. Have you ever been declared unfit for sea duty?

38. Has your medical certificate ever been restricted or revoked?

39. Are you aware that you have any medical problems, diseases or illnesses?

40. Do you feel healthy and fit to perform the duties of your designated position /
occupation?

41. Are you allergic to any medication?

FSSEI msm\m‘\axmf

oy ooooo

Comments:

FIT FOR GUTY ON BOARD SHIP |

Yes

4

1|
hsg'
i

42. Are you taking any non-prescription or prescription medications?

If yes, please list the medications faken, and the purposels and dosagefs_:

| A;pﬁcant must sign personal declaration in the presence of a duly qualified medical practitioner who n-rr'.'} ]
be filling PART B of this medical report

| hereby certify that the personal declaration above is a true statement to the best of my knowledge.
Furthermore, | authorize the release of all my records from any health professionals, health institutions and
public authorities to the appointed medical practitioner.

-

licant's Signature 09 FEB nn
- Date:

Farm TRMSDSCU 010 Issue 4 ransact Malta is the Authority Tor Trenspart in Malta sel uwo by ACT X of 2008




Medical fitness certificate issued in compliance with ILO / IMO guidelines
of the medical examinations for seafarers

Merchant Shipping Directorate

Transpnrt Malta
Trenspor Malta, Malta Trarspert Centre, Marsa MRS1817, Malta Tol +356 21250360 /+356 SO06T187 (A0H) Faor +258 21241460 E-Mail appica stowiranspert gou mi

I i s
PART B - To be completed by a duly qualified medical practitioner

Medical Examination

| Heignt | T2 (em)

| weignt | >€2 (ka) [ PuseRate | —<6= /(minute) | Rhythm | m

Blood pressure {mm HG]

Urinalysis

s (222 | owee | 92

GJUCDSEW/' l Protein I MIL ‘J_E'D'W l— W-—//

Sight (Table on the “Minimum in-service cymgmsmnd’nrdsjg.r.fea‘hrers-"rs ﬁuundanpage 4 of this meducajrepm‘!)

Use of glasses or contact lenses: Yes I'_"'] = e
T Visual acuity ik Visual fisics _
LInaided Aided
| Righteye | Lefteye | Binocular Righteye | Lefteye | Binocular | _ Righteye |  Lefieye
Distant e |l Ere | am ] Normal e B
IR AVI4 ] i ol | [oeeave | o~ ~
Colourvision  Net tested i Nomal  —FT " Doubtful O Defective O
Hearing i ) o : #
T Aue tome and audiometry (threshold values in a8} _s;h:éacrrandm:sper:es:rmex_r}g
500Hz | 1000Hz | 2000Hz | 3000Hz | 4000Hz | 8000 Hz Nomnal {5  Whisper
_-Righ.t ear _":?_J_,._ﬁ =0 _E‘-’ﬂ = g 1 | Right ear _.\-’74:--'1
leftear | 2D (20 | ZF 20 |2 E - Left ear -
i __ | Narmal"Abnonnal Norrna 2l Abnormal
1. Head | B, LF |13 5% ,El//—_r g
2. Sinuses, nose, throat ,l_7J’ A | | 14. Varicose veins /"' O )
3. Mouth / teeth paZ=REE Vascular (inc. pedal puises) | [T M.
4. Ears {general} /S/’ O 16. Abdomen and visc:e_ra /ET T 1
5. Tympanic membrane A~ | O |17 Hemia = [
6. Eyes ] ::ll :i” 1 18. Anus {ni;t rectal exam) 2P il
_ 7. Dphti{almascupy_ = //7 . [:]- 1?. G-U system o Bl _& ; R _D ]
8. F‘uplls— - Ej /‘“ O 0. Llpper_and lower extremities g/ ]
9. Eyemovement &, O |21 Spine(cis, TiSandLis) | 11 7 O
| 10. Lungs and chest Pl [0 |22 Neurologic (full brief) =" i
11. Breast examination ﬁfq ___l;l_ 23. F's},rchiat-ﬁc” - E’ _ I:]
2 Heat A | O ]2 cengiappesrance | g |
Ches?ﬁf-my O Net performed L_.Ef Performed on U9 FEB 2003 L

Results: ,/}/" Wgﬂfﬁ gW/l/ 7{.2;(/}

TESM

Vaccination status recorded:

Form TMTMSIVECU 00 issws 4

Other diagnostic test/s an msults

--{Ef.'_--' Resuﬂ:_ /_]/_:Wl

Yes

Mo

Medical practitioner's mmments and assessment for fitness, with reasons for any limitations

]

/;\;Sﬂr% Transpart Malta is the Authority far Transport in Maka aat i by ACT X of 2009
Paga



Medical fitness certificate issued in compliance with ILO / IMO guidelines |
of the medical examinations for seafarers tm i

Merchant Shipping Directorate

Tranapar! Mama, MaZa Transpon Cantre, Marsa MRS1917, Malls Tel

Transport Malta
+355 T1250950 1 #3535 99057167 (A0H) Fax +358 71241460 E-Mail applica stowifiransport gow mi

Medical certificate for service at sea

Surname (Family Name} First Name Second Name-
SHRBEMAN GHo<P -
Date of Birth Country of Birth Nationality
10/10))989 | ChHeogowns | Borsgadesh . o
Department
Deck E/Engirre [ Radio [J Other [ Please specify:
Passport No. / Discharge Book No. / Identity Card No. | Gender it

___C?JMJ Q_I - N l Male = Female O

- Declaration of duly qualified medical practitioner

N Yes . No
Emﬁﬂatinn that app!ican.t‘“svident_iﬁcaﬁon documents were checked? i 5 Dh |
Hearing mests the standards in STCW Code, section A-1/97 _ ] E/ P |
Visual acuity meets standards in STCW Code, section A-197 vl O
_C(_:-_H vtlsiuﬁ meets standards_inj STCW Code, section A-197 o =y ﬁf—?_ ]:] _
Visual aid required? H 7 ]
Fit for lookout duties? =z O |
Is applicant sﬁﬁering from anf medical ﬁonditiun likely to be aggravated by service at sea or E/" ‘
to render the seafarer unfit for such service or to endanger the health of other persons on U

board?

}ms is to certify that | have examined the_applicant and that my findings are recnrd_;_d in this medical
report

Result: /"\ ) o

< for Sea Cuty [ Unfit for Sea Duty [] **Fit with limitations or restrictions []

“Please specify limitations or restrictions, if any} FIT FOR RIVY ON BOARD SHIP |

i

nt's Signature

Signature of duly qualified medical practitioner (Signed in the presence of medical practitioner)
DR. MIR. . RATHAN
IABES (D). DFM, COD (Sirem), PGT (Cohih)
BEMDG A-55144, MMC-BGD-016 B mﬂ
DG Shipp.ng Bangladesh Approved u g FE
General Physician

Medical praftifiontogmmpniied _ Date of Examination

Validity :- (8 FEB 205 o

This medical certificate shall remain valid for a maximum period of two years unless the seafarer is under the
age of 18, in which case the maximum period of validity shall be one year.

Form TMMSDSG 040 [s5us 4




Medical fitness certificate issued in compliance with ILO / IMO guidelines
of the medical examinations for seafarers

Merchant Shipping Directorate

Transport Malta
Transpor Malla, Maha Transpant Cantre, Marsa MRS1917, Malts Tel <358 21250380 1+ 355 G0ETI97 (ADH) Fax +356 21249450 E-Mall epplica stowDiranspart gov mt

Table 419
Minimmm in-service evesight standards for seafarers
STCW Catezoryof | Distanoe Neazimmedine | Coltazr | Visaal Kaght Diplopia
Conventiens | seafares wizion Alded! | wisicm | visio® | Selds® blndness® | {doubls
rernlation Ome | Oiaer | Soeyes visinm)*
eye | eve | mzeder, aided
- or umeadded
1l Mfnszers, Visionraguired | Ses oerral Wisicn Na
deck office oz ship's Koed | Vol mequired 10 | sgnificant
B2 and painEs pavisation (e g, Helds parfomm 3l | comdition
required 0 choyer and medevary | ewident
o2 undertake manticat freroes
Took-ous peblication in Sarfommy
s durtes - rederence, mse of withoms
05 |05 5 .
bridze CEEse
T inrmentation
a0 edmigment
s ad
Serifieation of
VI nids to
G
11 All sermaer ision requimed Ses Suffciert | Vision Nog
BTl offrare, o Tead Noome T virgal required o | siEntSeart
jeiird elecme- Estaments in Selds perform all | comdizien
I3 mchaical close prooamity, necessary | eviden:
ET2 officers, to opeTam functione
ETs elecTo- BqpmeEnT, ard in dafmess
L terhmieal o< |04 | 1o idennsy withan:
jsaig) rtines and (sg2 EYSTRIE
Va2 ratines or ow 5 | conmponents ac
others BRCEREEY
Sepming part
of 30 enzine-
oo waich
E11 GMEDES Viszon ramured Ses Sufficiert | Vison Mo
ma Radie o read Hene | Tl morwdty | sgoifcact
opErAterY Insmemenrs in Salds perfoemadl | comdition
close prorimity, mecammary | ewident
04 a4 & perate Eowctiors in
emmpment, md Eximes
0 idemrify it
systems/ COTTEDG
OIS 35
DECES5ETY
Notes
* Valuss given in Snellen decimal notation
? Avalm=ofwlesm 07 mone eve 5 TECOTURendsd 10 reduoe the Htk of undetected wnderlying eve disease
F As defimed in e Smernavensl Recewmendation: for Colour Fision Requirewenss for Trawcpors by the
Conmissios Frremmarinrale de MEclvraze {((IE-145-2001 incndine sy sobseqomt versions)
*  Subjecr assesemenr by 2 cliical vision spectalies where indicared by initial sxsmination fndimgs
5 Ineine demarmnert nersanme] chall have 3 combinad eypesighr vicon of 4 beas 0.4
§ (= colour vision stangaed 2 or 2

CIE ool vision standard 1 2ar 3

Foam TMMSDVSCU 010 tsue 4 Transpoet Maila is the Aulhority for Transpart In Meika o8 up by ACT X4 of 2009

Page s of =5



 RADICAL

o k v 18| - MITED
radical haspitals@yahoo.com, www radicalhospital.com LinAl

[ Bill No | DIA23020257
Patient's Name | SHREEMAN GIOSH
Patient's Age 33Y 3M 30D

| Received Date | 09/02/2023

Patient's Sex Male

Ref. by
| Sample

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye) DFM CDC NO-C/O/5101
l BLOOD

SEROLOGYCAL REPORT

Test Name Result
"HIV 182 (Method : (ICT) Negative |

Checked By Dr. Suma%'ﬂ Khatun

MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology

East West Medical College and Hospital

Medical Techn :
Radical Hospitalk Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL
H{TJE;‘PI'IIT'M_

BMITED

[ Bill No | DIA23020257 | Received Date | 09/02/2023
| Patient's Name | SHREEMAN GHOSH '

Patient's Age 33Y 3M 30D Patient's Sex Male

Ref, by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DEM CDC NO.C/O/5101
| Sample urine _

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result

Drrug Level of Urine

Cocaine Negative N
Morphine = Negative
- Marijuana Negative
Barbiturates Negative 1
Amphetamines . i Negative ]
' Phencyclidine D ~ Negatve
' Alcohol - Negative
Benzodiazepines ' Negative |
_h-'Ictlx_m1;:|1c Megative
Pmﬁnx}-‘pﬁiéﬁu - ~ Negative j

Checked By Dr. Suu%halun

MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology

East West Medical College and Hospital

Medical Techno
Radical Hospital:

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




| Ak HOSPITAL 4
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Date: 09/02/2023

EYE EXAMINATION REPORT
NAME: | SHREEMAN GHOSH :
AGE: [33YRs : RANK: CH.ENG CDC NO: C/0/5101 |
=

VISUAL ACUITY: RIGHT LEFT

UNAIDED 5 / ’él 6'//6

AIDED

COLOUR VISION: NORMAL / BEINTF

OPINION : UNFIT7FIT FOR EMPLOYMENT ON BOARD

y—

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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RADICAL
HOSPITAL L
radical_hospitals@yahoo.com, www.radicalhospital.com LHATED
TREADMILLSTRESS TEST
Patient ID 23020257 Test Date | 09-02-2023 ]
Patient Name | SHREEMAN GHOSH Age 33 Yrs Sex | Male |
Attending Dr. | Dr. ROSEYAT PERVEEN =
Total Exercise Time ; 09:10 Min Max.HR attained : 163 bpm.
% of max.pred. hR ~ :98% Max. Pred HR : 167 bpm.
Maximum BP : 150/90 mmHg. Max. work load attained :13.10METS.
Indication : Screening for THD.
Risk Factors

Reason for Termina : Attainment of THR.,

Test Profile : BRUCE

Symptoms

Summary Result = NEGATIVE
Comments

» SHREEMAN GHOSH performed stress test in Bruce protocol for the evaluation of
IHD (angina pectoris).
# Exercise capacity was good.

. i
| '
. '
i i
; # Inotropic and chronotropic responses were normal. '
| » Stress test was terminated because of Attainment of THR
i » ECG at rest showed no abnormality. E
i » ECG during exercise & Recovery showed no significant ST-T changes. :

Conclusion  : Stress test is NEGATIVE for ECG evidence of promotable myocardial ischemia.

Dr. Rﬂf%;i

MEBS, MD (Cardiology), NICVD, Dhaka
Consultant, IBN SINA D-Lab, Uttara, Dhaka

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL
HOSPITAL

Jimal Trrrer it b O v e G T ariay Far it LIMITED
> | 1ospitalsi@yanoQ.Com, WWW._TE -..-l..rﬁl.'-iﬁ.'\-lul.-'l il y) LIMITED

Patient ID 23020257 Voucher No

Test Name USG OF WHOLE ABDOMEN Delivery Date 09/02/2023
Patient Name SHREEMAN GHOSH

= _ = —
Refd. By Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM),PGT(Eye).DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

LIVER :- Normal in size 13.2cm, regular in shape and normal position. The echogenicity of the

parenchyma is normal. Intrahepatic biliary channel are not dilated. No focal lesion is seen.

GALL BLADDER : Confracted | post-prandial )

CEBD is not dilated.

PANCREASE :- Normal size regular in shape. Echogenecity is homogenous. PD not dilated.

SPLEEN :- Is normal in size (9.4X3.1)cm and uniform in echo-texture.

BOTH KIDNEYS :- Are normal in size RK-9.4 cm, LK-10.4 cm regular in shape. 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 normal. No intravesicle lesion is seen
PROSTATE: Normal in size and volume is 8.9 cc regular in shape. Echogenicity is homogenous.

Mo area of calcification is seen.

IMPRESSION: Normal Study.

Sonologist

Dr. Asma A
MEES,CMU DMU
PGT{Gynae & ohs)
Advanced Training in TVS

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
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

S HREEMNVY & Hogly -
This is to certify that date ofbith | 19) 1O JA8Fcex | MALE N
5 ify th ate of birt I 5‘;?& |

JE Soussigne’ (e) certifie que o’ (&) e sexe |

Whose signature follows |
don't la signature suit |

has on the Date indicaled been vaccinated or revaccingted against cholera
a e'te’ vaccing (8] ar revaccineg” () contre le fisvre jaune a iz datc indiquee.

Manufacturer

Signature and professional and batch
Dats Stahtus of Vaccinator nc of vaccing Official sump of vaccinating centra
Signat e Fabrican| du Cachet officic] du centre de vaesination

%’Q) vaccin et nunnc
%, o du kot
X

" DR. M
s (DL OFRL CCE
BMDC A-55144, MWC-BGD

BHE Shippang B-‘ing'.urie:-..h Apprm'

Genersl Physician
: Radicat Hospitals Limited.
— S i
3 -i_
4

This certificate is valid only if the vaccine used has been approved by the world | Icalih

organization and vaceinating.centre has bean designated by health administration for the territory
in which that centre Is situated.

The validity of his cerificate shall extend for 3 period of ten years, beginning in days after the
date of vaccination or in the event of a revaccination within sch period often years, from the date of
the ravaccinalion.

This certificate must be signed by a medical practitioner in hiz oan hand: his official stamp is not
an accepted substitute for die signature.

Any amendment of this certificate, or erasure. of filure to complets any part of it, may render it
irvvalid.

Ce cerificate n' est avalable que silc vaccing employe” a o' tc,' a approve” par | organisa_ tion
Mandiale de Iz santc” et sile cantre g uaiiif airon ae" te'trabfiiie paliaminsiralion
sanitaire du (erriloire dans lequel'ce cantre st siture:

La validita' de ce cerilicat couvre une periode de dix ans comencant dix joursapres la date de la
vaccinalion ou, dans le cas dune reiaccinaiion,u au., a-citte: lie i, a” dix ans. lejour de ceftc
revaccination.

Ca certificate do it cire signe'ug ] un me'decin de sa propre main, son cachet officiar nc pouvant
cue conside’ comme Ienant lisu de signature

Toute eareciion ou rahire sur le certificate ou l'omission d' yne quelcongue des mentions qu'il
comporte pent allecicr sa validite.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CON IRE LE CHOLERA
< WRBE MAN Glog b

his 15 to certify tha ate of birth IG“OIHB Sex H’iL—E_
This is to certify that dat fbnl ? |

JE Soussigne’ (2] cenifie gue ne' (e} la sexe |

-

Whiose signature follows
dont la signature suit

has on the Date indicated been vaccinated or revaccinated against cholera
a 2'te’ vaccine {e) ar revaccing' (2] contre e fievre jaune a3 ia date indiguee,

Stgnature and professional Approved Stamp
Data Status of Vaccinator Ce-:i_'l&t

RAL CHOLTRA |

e i) Ml ana =
A

]
b7

QQ;?? Wialid| Upto 2 VS |
S = i
RAIHAN
= DR. M gﬁ.;ﬂ‘;ﬂ D e P57 (OpH) ID VACCINATION|
< r'gg}scl,'ﬁ'};{,m ad, 5“““10;551:;;2-1@:! f “TYPHERIX"
DG Shippng Bangiadesy PP 05y (VALID UPTO ONE YEARS
L L Radical Hospitals Limited . i l 1]
E ; . | |

[ 4
| J
The validity of this certificme shall extend for a period of two years, beginning six dayvs afier the first

imection of vaceme or in the evint of revaccination within such period of twas years, onsthe date of that
TEvACCination, ke

Motwithstanding the above provisien in the case of & pilgrim,.tins certificale shall indicate that two

imgections have been given a1 an iterval of seven diays and its validity shall commence from the dage af the
second injecten.

Phe approved stamp mentioned ahove must be in 4 form prescribed by the health administration of the
territary in which the vaccination is perfomed,

Ay amendment of this certilicate or erasure or filure 1o complete amy pan of it May render in invalid.

La validity dece certificate couvre une period de six mois commencent six Jours 4 Pre is premicre
injection du vaccin ou, dans le cai 2% une revaccination 8. cour: dgite period do six mois Jour de ceite
revacsi nation,

Nonobstant les. despositions ci-dessue dans J¢ ¢as o un pelerin le present certificale dottlalre mention de
deux injections partiquees a sept jours o, intervaile ot sa validite cofllmence lejoun de la seconde. injection:

e cachet ' authentificalion doit etre ¢_mfome au modele present per |, adrinistration Sanitaite du
territire ou I vacsination est cifectese,

Towe correction ou rahfe sur le cortificate oo | o, mission d° une quelconque des mantions qu il
cumpirtc pe ul effeciersa validine.
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