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Z% HAQUE & SONSLTD. ‘= SR

Accredrabon Mo A Gh144
Splfummana Haque Tower, 126778, Goshaildanga, Agrabad CIA, Challogram, Bangladesh.
5 Tel: «B80 31 V162146, Fox | +880 31 710520 PATIENT CONTROL NUMBER

HEAT
MEDICAL EXAMINATION CERTIFICATE
SURNAME  —= FIRST NAME MDA L NAME
RAHMAN FAHAD
PLACE AND DATE OF BIRTH PAGSPORT NUMBFR SEAMANS BOOK NUMBER
SATKHIRA 13-May-1994 AD1904657 coTT24

NATIONALITY  BANGLADESH| SEX: 1 Male || |cmale  [VESSLL 1YPE - CHEM. TANKER]TRADING AREA . WORLD WIDE |
PERMANENT HOME ADDRISS - CONTACT NUMBER - 01971-960665 (SELF), 017

- 7
;;KI':-II'I:'IRA: VILA, BIR MUKTI ZODDHA MOSTAFIZUR RAHMAN ROAD, KATIA, FEAME IND OFFICER

Have you cver had any of the follewing conditions?

Condition YES NO, Condition YES i
1 Eyefvizion problem Il _/ 18 Sleep problems Ll i
2 High blaad pressure Il /'/// 19 Do you smoka? Il
3 Heartvascular disease [l ; 20 Operationisurgery I
4 Hear surgery I / 21 bpilepsylseizuros I
5 Varicose veins 1 / 22 Dirmnessifainting [l
€  Asthma'bronchitis 1 { 23 loss of consciousness [
7 Blood disorder | / 24 Pgychialic problems :
8 Diabcles 25 Deprossion
8 Thyroid problem 26 Attemplod suicide n

10 Digestive disorder

11 Hidney problem

12 Skin problem

13 Allergies Ll

14 Infectious/contagious diseascs I

153 Hernia [l

16 Gonital disorders Il 33 Amputation

17 Pregnancy Il 34 Fracturesidisiocations
IT any of the abowve Eﬁmminns were answered “yas”, plobsd give details,

27 loss of memory

28 Balance problem

23 Severo headaches

3 bBarnosefthroat problems
3 Restricted mobility

32 Back problems

RO RN

)

Additional questions

YES NG -7
35 Hawve you ever been signed off as sick or repatriated from a ship? L3 .H'/"
36 Hawe you ever been hospitalised? O /ﬂ;i.,
37 Have you ever been declared unfit for sea duty? [l X
38 Has your medical certificale ever been restricted of reveked? O £
3% Are you aware that you have any madical problems, diseases or ilnesses? rl )’f/
40 Doyou feel healthy and il 1o perform the dutics of your designated positionfoccupation? / 0 L=
A Are you allergic to any medications? L1 M/

Comments: -
FIT FOR DUTY O BOARD SHIP |
A

42 Are you taking any non prescription or prescription medications? . O g

I yes, please kst the medications taken and the purpose(s) and dosage(s)

I hereby autharize the release of all my previous medical records fram any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is true and any false statement will
disqualify me from my employment, bencfits and claims

Fohad Rehman

Signature of Seafarer
MEHCAL EXAMINATION

Weight Height (cm) f ZZ Y= ¢ Blood Pressure: Sy:ahlic-fWWﬁﬁ_%ﬂ
= “

Ear " Hearing by Audiometry Audiometry | Heanng by Whisper Test
Right 11 Adequale | 1] Inadequate S00 | 1000 | 2000 | 3000 dequate | 11 Inadequalce
|ef [l Adequate | [ Inadeguats l = ?,__ Adequate [ [1 Inadequale]
Hearing mects the standards as laid down in STOW Code Sm-.uun AR Y YES -l'.’// N [l

Revizion @ 5.1 U A_ 2 0 E 3 . L 3 5 5 To be cont'd an page 2 Rievision Date : 24th July 2022
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from page 1

Tympanic membrang

Anus (not rectal cxam}

Visual acuity Visual fields
Linaided Hided S Fietactive
Right eye Lt eye . Fright aye Lefl eye
Distant L=t | LR Right esye: e
Mear i i L eft oy i _J
Wisual acuity meets the standard laid downin S510W Code Soglion A-105 jf"a ]
Colour vision as per STCW CODE Section A8 y;N?eral LT oubtful |1 Defective
Date of st colour vizion test; Date (day/moenthiyear) 1"‘_] Ju!- ma
Mor Abnormal Mor = Abnormal

Head / I WVANGoSe weins (?’7 11
Singses, nose, throat ¢ Il vascular {inc. pedal pulses) / [
Mauthifteeth / Ll Abdomen and visoera / Cl
Fars (general) Ll Hemia i

\

Eyes r G-U system /U/ ]
Opthalmozcopy / Il Upper and lower cxtremities */) 0
Pupils / Il Spine (G5, TS and LIS) / 1]
Evye movement /,J/ [l Meurelogic (full brief / Il
Lungs and chist ] L Paychiatric /l(l/ [
Braast examination Ll Gieneral appearance / I
Heart i N Skin / I
RESULTS OF ANCILLARY | XAMINATIONS ]
Chest X-Ray BIC CHEMICAL {LIVER !'UNCT[E':I_N TEST)  [Marijuana [ |Posilivg 1 T\lg}?ﬁe
ECG [BILIRUBIN - Alcohol Test Il [Fositvd | Regative
BLOCD Mt SGP1 g:é URINE RIE e
DC{differential count) | ~|SG01 === OTHERS s
HAEMOGLOBIN (HCB)f /S « 2= DRUG AND ALCOHOU TESF HisAg |1 1[Reacti] A Npardctiv
ESR (WESTERGREN) Maorphing [ [Posited MHed@live [HIV L AIDS Test LI [Reactif LA Noerthctivd
WHC _ ; & |Amphetaming [l rﬁomliug,lx BEITS YORL [ Rcsciin‘l_,#rdan_reactim;
BLOQD GLUCOSE LEVEL Phonoycliding [ 1 |Positiv ative Blood Type
FAMDONM 8. 2 |Gariturates U1 |Positivd b7 |Megative | Psychological Lxam 7
HEAC é{@j}_ Cocaing LI [Positiv]_ L Hfegative Othars(KUE Ultraso
= e

fahad Rohman

Signature of Scafarer

IHereby | daclare that | am in knewledge of the centents of the Physical examinations:

FAHAD HAHMAN

Mame of Seafarer

10 JUL 2023

Date

exarmmee medically:

)

Assessment of fitness for service at sea:
(On the basis of the cxamines's persons

Fil for lookout dutics

1

Mot fit for lookout duties

aclaration, my clinical cxamination and the diagnostic lest results recorded above, | declare the

(7

Erging service

Catering sarvict

Olher services

it

el
ek S}M’Cﬂ
1

Kl

Unfit

L

B |

I Without restrictions |

e

With restrictions

Is the Seafarer frec from any medical cc:-nl:tiuuns‘Iikcly to be ag
endanger ihe health of ather persons on board?

[t

Mo

Wz

Action taken by medical examiner (2.9, referrall

[escribe restictions (2.g., specfic position, type of ship, rade areay

avated by sorvice at $ea or 1o render the seafarer unfit far such service or 10

| Fitmess ate:

1N
U

L 'J“E‘l“

JULTE

In Accordance with Medical Examination | By SSomsay
Revision ; 5.1

mR: Dl g Nysician
DG Shipp.ng Bangladesh Approved
General Physician

Radical Hospitals Limited.

MMOEGTNO1EE) and STCW 19781996 as Amended, MLC 2006

Revision Date - 24th July 2022




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE DN BDARD

SURNAME: RAHMAN GIVEN NAME (S):  FAHAD
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 13 MONIH 5 YLAR 1994 CITY SATKHIRA COUNTRY  BANGLADES|MALE FEMALE
FOSITION ON BOARD: MAILING ADDRESS OF APPLICANT
MASTER A RAHMAN VILA, BIR MUKTI ZODDHA
DECK OFFICER MOSTAFIZUR RAHMAN ROAD,
FNGINEERING OFFICER KATIA, SATKHIRA.
RADID OPERATOR BANGLADESH.
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES WITH GLASSES BOOHK

RIGHT EYE ¥ /éé e | ANTERN RIGHT FAR /?ﬁip
viLLowrgd T mn/}//)ﬁi?
LEFT FYE é 4/6/ o {EFQI-IWF!W/ﬁﬂ'I'TI.r\l% W
L}

Canfirmation that idcntiﬂcanan documents were chocked at the puini/gkﬁarninationtjkﬁf M
Hearing meets the standards in STCW n}de.(&ctinn AT S NO) NOT APLICABLE

Unaded hearing satisfactory? vr;s/

Wisual acuity meets standards in 3TCW Code, Section .-"-L-Tn'ﬂ?ﬁ / MO

Colour vision meets standards in STCW Code, Section A-1/97 ﬂ‘\( L 19]

(the visual test il = required every six years) 10 JUL 073

Date of the: last colour wision test: (Dayddonth/Year) P ! /
Are glasses or contact lenses ssary to meet the reuuircw:lm'-'iﬁiun standards? ¥i-5 "ﬁ]

Able for watlchkeoping? T(&I;:l D . /-’

15 applicant taking any non prescription or prescripion medicalions? YES N({

I= thie seafarar free from any medical cnnditiugy@bﬁ aggravaled by sorvice al sea or to render The seafarers anfit for such senice or lo
crdanger the health of other persons on boar 5 MY

Hereby | declare that |am in knowledage of the contents of the Physical Examination.

FAHAD RAHMAN 10 Jul-2023
Fﬂhad Eal'-mmu
Signature of Applicant Mame of Apphcant Date:

CIRCLE APPROPIATE CHOICE: (FE/ SHE) 1S FOUND TOBE{(FIT/N IT) FOR DUTY AS A (MASTER / DECK OFFCIER !
ENGINEERING OFFICER | RADIO OPERATOR / RATING) (WITH ANY JWITH THE FOLLOWING) RESTRICTIONS.

FIT FOR DUTY ON BOARD SHIP

MAME AN DEGRER OF PHYSICIAN: TIH. MR MO RAAN, MBE.S (U REG. NO. A-S5144

ADDRESS. REMCAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOH-12, UTTARA, DHAKA-1230, BANGLADESH

MAME OF PHYSICIAN'S CERTINICATI RITY: 25 SHIPPING BANGEADESH

DATE OF 1IS5UE PHYSICIANS C adh o 06-05-2014

HI.IULIEIH

SIGNATURE OF PHYSICIANT '*:. TP OF P WSICmN{ * LCA006

EXPIRY DATE OF CERTIFICATE: 09 JUL 2055

This certificate iy ixsned b complianes w n'-l'.l .U'r{

o the STOW COopveritiony, FY78, as amended and the Maritime Labour Convertion, 2006,

L MR, MD., F{AiHAN
MEBES (DU

DG Shlpp.ng Bang Iadnsh Apprnvad
Genaral Physician
Radical Hospitals Limiled.
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dﬂ;i L,
= HAQUE & SONS LTD. e
Rummana Hague Tower, 1267/A Goshaildanga,

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

G

Name FAHAD RAHMAN Date 10-Jul-2023
Age 29 Sex MALE
Passport No A01904657 | cDC Hu CO7724

| Sample BLOOD ' '- Rank 9ND OFFICER

BIOCHEMISTRY REPORT COMPARE

Vessel Name: ZAO GALAXY GINGA LYNX
After Sign-Off Before Sign{l_n Reference Range
Date of Report 24 HﬂH'Iﬂ!ﬂ 10 JuL 2083 i
Serum Bilirubin 0—/@ o, J 0.2 - 1.1 mgid
-~
Seum SGOTAST | z= 27 | Up to 37 UIL
Serum S.G.P.T. =2z | [ 2= Uptod2UL |

DOCTOR'S REMARKS: No Restrictions

Doctor Seal & Signature

DR. MIR. MD. RAIHAN
MBRS (DU}, DFM. CCD (Birdem), PGT (Dpith)
EMDC A-55144. MMC-BGD-016
DG Shippng Bangladesh Approved
Ganeral sician
o i i imnit:
Revision - 5.1 Radical Hosplaly Lifodste « 24t July 2022
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RADICAL
HOSPITAL -

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

Id No i 0219 Date : 10-Jul-2023 D.Date : 10-1ul-2023
Patient's Name : FAHAD RAHMAN Age :29Y 1M 27D Gender: Male
Specimen ¢ Blood

Doctor Name : Dr. Mir Md. Raihan MEBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/T7724

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range

Hemoglobin {Hb) 15.2 gm/dl E;lﬁ—lﬁ gmml}'; 11.5-16.5 gm/dl.
ild:10-13 gm/dI.
Infant: {One year):8-10 gm/dl.

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

Total WBC Count(TC) 5,500 /cumm Adult: 4000 - 11000/cumm. ' ‘
Ch::ldren: 5,000-15,000/cumm
Infant(One Year): |
6,000-18,000{/curmm '

Differential WBC Count (DC)

MNeutrophils 42 % Child: 25-66 %, Adult: 40-75 9%

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

Manocytes 06 % Child: 03-07 %, Adult: 02-10 % o

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

Basophils 00 % Adult: 00-01 9%

Total Cir. Eosinophils 110 /cumm 50-450/cumm

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

HCT/PCV 39.7 % M: 40-54%, F:37-47% i

MCY 7921 76 -94 fL @

MCH 30.3 pa 27-32 pg n

MCHC 38.3 g/dL 29 - 34 g/dL - e i

RDW 13.7 % 11-16 % i

P 16.0 fL 35-561

Total Platelete Count (PC) 2,41,000 /cumm 150,000-450,000/cumm

Py 8.4 1L Z0-11.0f

PCT 0.202 % 0.1- 0.%

Bledding Time(BT) Y 10- 18 %

Cloting Time{CT} Y 0.1- 0.2 %% llmi,

PLT CURYE

A o

Checked By Dr. Sumaiya Khatun

Medical Technologist MBEBS,MD{Gold Medalist) (BSMML)
Associate Professor
Dept. Of Microbiclogy
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 -

radical_hospitals@yahoo.com, www,.radicalhospital.com LIMITED
| Bill No DIA23070219 | Received Date 10/07/2023
| Patient's Name FAHAD RAHMAN
" Patient's Age | 29Y 1M 27D Patient's Sex Male
"Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO C/O/7724
Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.1 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.9 ma/dl 0.2-1.1 mg/di
Serum AST (SGOT) 27 UiL Up to 37 U/L
Serum ALT (SGPT) 22 UL Up to 40 U/L
HbA1C 49 % 42 -6.7 %
REMARKS (IF ANY)

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

B

ChgeRed By Dr. Sumaiya Khatun

M M BBS, 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 : +8B0255087281- 2, Mobile: 01955567000~ 3
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RADICAL
HOSPITAL -

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23070219 | | Received Date | 10/07/2023
Patient's Name FAHAD RAHMAN
Patient's Age 29Y 1M 27D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM) PGT(Eye).DFM CDC NO:C/O7724
Sample BLOOD ]
SEROLOGYCAL REPORT
Test Name Result
HIV 1 & 2 (Method - (ICT) Negative
HBsAg (Method : (ICT) ; Negative :
VDRL |' Non-reactive
BLOOD GROUPINGResult
' ABO Blgod Group | "B (+ve)
RA(DIERcoE . 7 < ¢ Positive
I = =
Checled By Dr. Sumaiya Khatun
MBBS, 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: 01855567000- 3
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RADICAL
HOSPITAL

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

LIMITED

Bill No DIA23070219 | Received Date | 10/07/2023
Patient’'s Name FAHAD RAHMAN
Patient's Age 29Y 1M 27D Patient’s Sex Male
Ref by Dr. Mir Md. Raihan MBBS, (DU).CCD(BIRDEM),PGT(Eye).DFM  CDC NO:C/IO/7724
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
" Quantity | Sufficient | CELLS/HPF i
Colo Straw RBC | Nil |
Appearance | Clear Pus Cells | 1-3/HPF |
Sediment | Nil Epithelial |-3/HPF .
CHEMICAL EXAMINATIONCASTS / LPF
Reaction [ Acidic RBC A ol
Albumin NIL WBL, Nil |
Sugar NIL Epithelial Nil :
| Ex.Phosphate | Nil Granular Nil |
r Hyaline Nil |
ON REQUESTCRYSTALS & OTHERS
' BileSalt [ Not Done Urates Nil ik ‘
 Bile Pigment | Not Done Uric Acid | Nil
Ketones Not Done Calcium oxalate | Nil ol ‘
Urobilinogen | Not Done Amor. Phos Nil
B.I. Protein | Not Done Hippurate crystal NIL |

Chegked By Dr. Sumaiya Khatun
MBBS, MD (Mierobiology)
Associate Professor
Dept. of Microbiology

East West Medical College and Hospital

Medical Technologis
Radical Hospitals Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01555567000- 3
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RADICAL
HOSPITAL .

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23070219 [ Received Date | 10/07/2023
Patient's Name FAHAD RAHMAN
Patient's Age 29Y 1M 27D Patient's Sex Me:re
Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM _ GDC NO.C/O/7724
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Na me _ Result

Drug Level of Urine

Cocaine MNegative
Mf}rﬁhine LR Negative
 Marijuana Negative
Barbiturates AL il Negative '
- Amphetamines " Negative
Phencyclidine Negative LA
Alcohol Negative '
Benzodi ﬁz,epil]ts Negative |
Methadone ~ Negative |

' Propoxyphene - Negative =

Qﬁl&h Dr. Sumaiya Khatun
MBBES. 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 Awvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL ) |8
radical_hospitals@yahoo.com, www.radicalhospital.com HDS?EI&‘H |‘I
'REF: | MT. GINGA LYNX : - DATE: 10/07/2023
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA )
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
| NAME: | FAHAD RAHMAN [RANK: 2" OFF | CDC NO: C/0/7724 |

VISUAL ACUITY: RIGHT LEFT
UNAIDED (5’/6 é/{

AIDED

i

COLOUR VISION: NORMAL /BEh<b-

CGPINION - INFFP/ 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-17 . Uttara. Dhaka. Phone = +2Be02ECnR7I381- 3 Mebkila: O10CCCETA00. 2
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RADICAL ﬂ
HOSPITAL i

LiRITELY

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

DEPARTMENT OF RADIOLOGY & IMAGING : |

0. ha. - 23070219 Recaive 10072023 Print: 100072023
Falieni’s Name © FAHAD RAHMAN

Age 29 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-F angles are clear.

Heart : Mormalin T.D.

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

fih

Prof. Dr. Md. Mojibor Rahman
MEBS. 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, Mobile: 01955567000- 3
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RADICAL
HOSPITAL ‘

radical_hospitals@yahoo.com, www.radicalhospital.com HIMITED
Patient ID | 23070219 Voucher No
Test Name USG OF KUB Delivery Date | 10/07/2023
Patient Name AHAL RAHNA
Age 29 Yrs Sex IMale
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 10.5¢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 systerns are not dilated.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length 10.8cm. 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 & regular in shape, Echogenicity is homogenous.

Mo area of calcification is seen.

COMMENT: Normal study.

Dr. Asma Ah
MBEBS.CMU,DMU
PGT(Gynae & obs)
Advanced Training on TVS
Consultant Sonclogist

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

GAJN CH%;RA
FA{%‘%%
}Dateofbmh {3 JS_‘._:::j? Sex f'tf‘:"g

This is to certify that

whose signature follows
Fahad Rahman

has on the date indicated been vaccinated or revaccinated against Cholera

Signature and Professional

Approved Stamp
=:t:it|.1l'5l of vaccinator

I". &

7/ D. RAIHAN

MEBS {tJlJAi:FM .cCD EEurdﬂm] FGTS th

BEMDC

DG Shipping Ban Eadash Appry ueﬁ
i:‘l:]f.‘uantearall. h H:IETI

Apprc

,ﬁ HA
& DEME MR mﬁ'

=

s1a4, M

BMDC A-5 M
Bangladesh Approve
DG smpp ng Bay g’wman

Radlcal Hospitals Limited.

=8

Continued overleaf Suite our erso




