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MEDICAL EXAMINATION CERTIFICATE

v

Acorediled By BMDC
ACCInLaten ko A GL144

PATIERT CONTROL NUMBER
H155

T
D
SURNAME \‘—;’j

MAZUMDER

FIRST WA

MD. ABU

MIDDLE NAME
EAKAR SIDDIKE

FLACE AND DATE OF BIRT
COMILLA

H
4-Feb-1989

PASSPORT NUMBER

BX0101307

SEAMAN'S BOOK NUMBER
COG0TS

MATIOMALITY

BANGLADESHI| SEX

1 Male

Il emale

[VESSEL TYPE . CHEM. TANKER[TRADING AREA :  WORLD WIDE

PERMANENT HOME ADDRESS :

VILL. KADAIR, P.O. KADAIR BAZAR, P.5, CHOUDDAGRAM, DIST. COMILLA,

COMTACT NUMBER :

01752-622322, 019150028

BANGLADESH RAMNK ZWND ASST ENGINEER
Have you ever had any of the following conditions?
Condition YES NO_ | " Condition YES  NO

1 Lyedfvizion problem I B 18 Sleep problems Il
2 High blood pressure & [P 1% Do you smoke? Il kgl
3 Heartivazoular disease 0 . 20 Operationfsurgery 1 LT
4 Heart surgery ' ) e 21 Epilepsylscirures Ll I"{‘
5 aricose veins I 1 22 Dizzincssfainting U e
& Asthma/bronchitis I L 23 Loss of consciousness 0 L
[ Blood disorder | L+ 24 Psychiatric problems ] =
2 Diabetes I I_L~ 25 Depression [1 :'r‘
8  Thyroid problem Il Pl 26 Attempted suicide [ -
10 Digestive discrder rl g 27 Loss of memary [l U/
11 Kidney problem Ll f."ﬁ/ 28 Balance problem 1 I 1/
12 Skin problem 0 o 2% Severe headaches 0 o
13 Allergies O rg 30 Earnosefhroat problems 0 |:‘;
14 Infectiousicomagious discascs Ll %y 31 RHestncted mobility 1 #
15 Hernia Il o 32 lack problems R =
16 Genilal disorders I =4 33 Amputation | S
1/ Pregnancy N e 3 Practuresidisiocations 1 r

If any of the above questions were answerod “yos”, picase give details,

Additional questions

YES

Are you taking any non-prescription or prescription medications?

M

35 Hawve you ever been signed off as sick or repatriated from a ship? '.f

38 Have you ever been hospilalised? i *.L-i

37 Hawve you ever been declared unfit for sca duty? (] I

38 Has your medical certificate ever been restricted or revoked? I ﬁ-

39 Are you aware that you have any medical preblems, discases or ilinesses? o1 F =

40 Doyou feel healthy and fit to perform the dutics of your designated positionfocospation? ...Jf‘ |
41 Are you allergic to any medicalions? 0
e FIT FOR DUTY ON BOARD SHIP

e
a7 i T ]

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

| hereby autharize the release of all my previous medical records from any health professionals, health institutions and public authorbies
to Dr. Mir Md. Raihan (approved medical practioner) | also contify that my history contained above is true and any false statement will

disqualify me from my employment, benefits and clmms.

e,

Signature of Seafarer

MEDICAL EXAMINATION

' wﬁight%g Height (om) /7 72 BRI« 2ilood Pressure; Systolic 1 w40 ™ Uiastalic
L ¥ L [

ﬁ__WPULEE-.: = 57,1 |
c

lar Heanng by Audiomelry | Audiomaelry | Hgaring by Whisper Test

Right 11 Adegquata | 1] InaaewaE 500 | 1000 | 2000 | 3000 Ndequate | [T Inadeguale

Left 1 Adequate | |1 Inadeguate el " Adequate | [ Inadeqguate]
L L L

Hearing meets the standards as lzid down in STOW Code Section A-1/9 7 YES o MO I

; !

Revision ; 5.1

0¢‘2023'4£1

L To be cont'd on page 2

Revision Date © 24th July 2022



Cont'd from page 1

Visual acuity [ Visual fields
Lnaided Aucded
- M i
Rigpt eye Left eye Right eye Loft eye ormet Beiscie
Distant [ ef A Right eye el
Mear L3 - Left aye —

Wisual acuity meets the standard laid down in STCW Coiﬁfgf;},lw A-109 —rTS | N
Calour vision as per S1C0W CODE Section A-l8 ormal [0 Doutdful [ Defective

ate of last colour vision lest: Date {day/montnfyear) 1 g ."II"IL ?ﬂu

Mormal Abnormal Noy;L Abnormal

Head AT in WVancose verns L |
Sinuses, nose. throal - L Wascular (inc. pedal pulses) [ L
tauthieeth " Il Abdomen and viscora =g r
Ears (ganaral) [ 4= L] Herrvia L 1
Tympanic membrans [ ] Anus (not rectal exam) b i |
Eyes (I L Gl systemn L+ O
Opthalmoscopy [ [l Lippar and bower oxtremities [+ Ll
Pupils L Il Spine (C/S, 1S and LIS} = r
Eye movemen [+ L1 meurologic (full brief) o 1
Lunos and chest =T I Paychiatric Pr 8|
Breast examination Hfﬂ-‘ ] General appearance = [
Heart -— 0 Skin o’ 0
RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Fay BI0 CHEMIGAL (1WVER TUNCTION TEST)  [Marijeana 01 [Positivd T |Negative
ECG : BILIRUBIN 2. €2 [Alcohol Test L1 [Positiva~T [Negative
BLOCD RIE SGFI % URINE RA: ﬁw

BC{differential count) ; SGO1 I OTHERS =
HAEMOGLOBIN (HGE)] - [ DRUG AND ALCOHDL L8777 HEsAR [ [React] AT [Nofireactivg
ESR (WESTERGREN) | /0 5 [Marphine [ T[Positvd I[Neg@tive |11V / AIDS Test | (1 |React LAMonreactivg
WEC /= S o mehetamine | LI [Positivg tive  [VIIRL L1 [Reacti+T[Nopreactivy

BLOGD GLUCOSE LEVEI Fhencyclidine [ |Positivd+T dqalive Blood Type :
RANDOM A e |Barbiturates [ |Positiv] =T |Negatwe | Psychological Exam
HBATC A A = |Cocaing LI |Positivf LH{Fegative [Others(KUB Ultraso i

- A

Hercby | declare that | am in knowledge of the contents of the Physical craminations:

M%/ MD. ABU BAKAR SIDDIKE MAZUMDER 19 JUL 2023

Signature of Seafarer Mame of Seafarcr Date

Assessment of fitness for service at sea:
On the basis of the examines's persanal declaration, my clinical examination and the dizgnostic lest results recorded above, | daclare the
cxamines medically

,..-4"]'7 Fit for lookout duties { ] Mot fit for Iookout dubies
— =
Dock senvice FEngine seice Catering service Other services
~T Ll T ) [l L
Linfit - [l L1 ] (M|
[ Without resticlions O Vnth restrictions

Is the Seafarer frae from arﬁ medical conditions likely to be aggravated by service al sea or 1o render the seafarer unfit for such senvice or 1o
endanger the heallh of other persons on toard?

Ye MNo
] (]

L ]
Describe restrictions (e.g.. specific position, type of ship, rade arcal

Action taken by medical examiner (e.g., refemall

| Fitness Date; 19 JUl mﬂ B

Mame -{JMMGIHB&-
In Aceardance wilh Medical Examination iacufu:&h'@;mm GE}JEA& STCW 1978/1996 as Amended, MLC 2006
Revision : 5.1 DG Shipping Bangladesh Approved Revision Date - 24th July 2022

General Physician
Raadical Hospitals Limited.




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMNAME: MAZUMDER GIVEN NAME (S) MD. ABU BAKAR SIDDIKE
DATE OF BIRTH: PLACE OF BIRTH SEX
oYY 4 MONTH 2 YEAR 1989 CITY COMILLA COUNTRY BANGLADES|MALE FEMALE
POSITION ON BOARD: o MAILING ADDRESS OF APPLICANT
MASTER VILL. KADAIR, P.O. KADAIR BAZAR,
DECK OFFICCR P.5. CHOUDDAGRAM,
ENGINEERING OFFICER DIST. COMILLA. BANGLADESH
RADID OPERATOR BANGLADESH. a2
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT,GLASSES WITH GLASSES TR,
F AP
RIGHT EYE "_{ZL o “THTERN RIGHT EAR (w

Rl I.UW‘WJE YRED Mb
ELL- I i . Nm
LEFT EYE iy " GREEM W Bl UTM | FFT EAR

— —
Caonfirmation that identification documents were checked at the poimﬂcx,ammatiawﬁ" My

Haaring meets the standards in S'I'C'-"'jﬁqde. Seclion A-1197 “rff-:’ N_EII_ MOT APLICABLE

Unaided hearing sailafactury?jfé MO

Visual aculy meaots standards in 5TOW Code, Soction A-1/97 ‘r'If"‘S’f 1]

Colour vision mesls standards in ST0W Code, Section A-197 Y95 MO

{the visual test il is required everny six years)

19 JUL 203

Date of the last colour vision 1est: (DayMonth™ car)

A glasses or contact |enses pecessary to meot the required vision standards? YES -

Able far wak_'hkecping‘*'ﬁ?s N

Is applicant taking any nan prescription or prescription medications? Y5 N't’.f’

15 the seafarer free from any madical concjihnnﬁlll;t%ly)aﬂ}c agqgravated by service at sea or 1o render the seafarers unfit for such service ar 1o
rcndangcr the health of other persans on board =125 MO

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

MU, ABU BAKAK SIDDIKE

MAZUMDER 19-Jul-2023

\ts

Signature of Applicant Mame of Applicant IZate

CIRCLE APPROPIATE CHOICE: (FE 7 SHE) IS5 FOUND TO BE {Flr.mOT FIT) FOR DUTY AS A (MASTER / DECK QFFCIER /
ENGINEEWICER {RADIO OPERATOR / RATING) {WIP-I‘EIU'E ANY I WITH THE FOLLOWING) RESTRICTIONS:

Pl FOR DUTY Gt BOARD SHIP |

NAME AND DEGREE OF PHYSICIAN: DR, MIR MO, FEAHAN; M.B.B.S{30), REG. NC. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOH-12, UTTARA, DHAKA-1230, BANGLADESH
MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING BANGL AL SH

DATE OF 155U PHYSICIAN'S CERTIFICATL 052014
] s 3
5 19 JU
o O L 2013
SIGNATURE OF PHYSICIAN: ‘HTAMP OF PHYSICIAN: | % e Parhiu-2008 DATE:

EXPIRY DATE OF CERTIFICATE: 'I E jlﬂ_ mﬁ

ol the STOW Cenrvention, (978, ax amended and the Maritime Labour Conmvenntion, 208K,

% ; ; N
HEBS (DU, DFM. CCD %%m %T %%gb

= : C-]
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limitad
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HAQUE & SONS LTD.

Rummana Hague
Agrabad C/A,

Tower, 1267/A, Goshaildanga,
Chattogram, Bangladesh.

Tel: +88 023333162146

Drw

Name MD. ABU BAKAR SIDDIKE MAZUMDER Date 19-Jul-2023

Age 34 Sex MALE

PassportNo | BX0101307 CDC No 06075 il
Sample BLOOD Rank 2ND ASST ENGINEER

BIOCHEMISTRY REPORT COMPARE

r Vessel Name: _] CONCERTO | GINGA CHEETAH
After Sign-Off Before Sign-On Reference Range
Date of Report || 210cT Bon 19 JuL 2033 i
_Serum Bilirubin By I ﬁé &'Q 0.2 1.1.mg."dl
Serum S.G.O.TIAST [ 25 | 27 Up to 37 UIL
_Serum SGPT. ] 51{.’5 ~] ﬁ.ﬁ Up to 42 U/L

DOCTOR'S REMARKS:

No Restrictions

Revision © 5.1

DG Shipping B
General

Doctor Seal & Signature

DR. MIR. MD. RAIHAN

MEBS DU}, DFM, CCO (Birdam), PGT (Ophth)

BEMDC A-55144, MMC-BGD-016

h'ﬁ"smillgiggginn Date - 24th July 2022

Radical Hospitals Lim



Fd

L WTHT (HEE I SO
L ]
_ HOSPITAL .
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0568 Date : 19-Jul-2023 D.Date : 19-Jul-2023

Patient's Name : MD ABU BAKAR SIDDIKE MAZUMDER

Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

Age :34Y 5M 15D Gender: Male

CDC NO:C/O/6075

Haematology Report

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

I Parameter Name Results Reference Range
Hemoglobin (Hb) 15.5 gm/d| M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gmy/dl.
Infant: (One year)B-10 gm/d|.
ESR{Westergreen) 08 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count({TC) 12,600 /cumm Adult: 4000 - 11000/cumm.

' Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

Heutrophils 63 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 33 % Child: 52-62 %, Adult: 20-50 %
Monocyles 02 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult; 00-01 %

Total Cir. Eosinophils 252 fcurnm S50-450/cumm

Total RBC Count 3.95 myjul M: 4.5-6,5, F:3.8-5.8 m/ful
HCTfPCY 31.3 % M: 40-54%, F:37-47%

MOV 79.2 fL 76 -94 1L

MCH 29.1 pg 27-32pg

MCHC 36.7 o/dL 29 - 34 gfdlL

RDWY 126 % 11-16%

POW 1551 35-561

Total Platelete Count (PC) 1,94,000 /cumm 150,000-450,000/cumm

MPY 114 1L Z0-11.0f

P 0.107 % 01- 0%

Bledding Time(BT) %o 10 - 18 %

Cloting Time(CT) % 0.1-0.2 %

@é;d By

Medical Technologist

Dr. Sumaiya Khatun
MBBS,MD(Gold Medalist) (BSMMU)
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




RADICAL
: HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23070568 N | Received Date | 19/07/2023
Fatient's Name MD ABU BAKAR SIDDIKE MAZUMDER
Patient's Age 34Y 5M 15D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBES, (DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO:CIOMBOTS
| Sample Blood -
IBIOCHEMISTRY REPOR
Test Name Result Reference Range
Random Blood Sugar (RBS) 6.2 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.9 mg/dl 0.2 -1.1 mg/dl
Serum AST (SGOT) 27 UL Up to 37 U/L
Serum ALT (SGPT) 23 U/L Up to 40 U/L
HbA1C 46 % 42 -6.7 %
REMARKS (IF ANY)
IN VIEW OF THE LIVER FUNCTION TEST RESULT. HIS BLOOD IS FREE FROM TOXIC EFFECT
OF CHEMICALS.

‘ LM’" ced By Dr. Sumaiya Khatun
/ﬁ{‘\ 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 : +880255087281- 2, Mobile: 01955567000~ 3
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RADICAL
. - HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23070568 | Received Date [ 19/07/2023
Patient's Name | MD ABU BAKAR SIDDIKE MAZUMDER
| Patient's Age | 24Y 5M 15D { Patient’s Sex Male
| Ref. by ' Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),.DFM  CDC NO:C/O/6075
;_Sample | Blood
SEROLOGYCAL REPORT
Test Name Result
HIV 182 {Method : (ICT) Negative
' HBsAg (Method ; (ICT) Negative
VDRL i Non-reactive
BLOOD GROUPINGResult
ABO Blood Group |~ 'B" (+ve)
Rh{D)Factor :  Positive
CHecked By Dr. Sumaiya Khatun

Medical Technologis
Radical [ospitals Ltd.

MBBS. MD (Microbiclogy)
Associate Professor

Dept. of Microbiology
East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

" Bill Nlér DIA23070568 | Received Date | 19/07/2023
Fatient's Name MD ABU BAKAR SIDDIKE MAZUMDER
. Patient's Age 34Y 5M 15D Patient's Sex Male
,_Rgf. by Dr. Mir Md. Raihan MBES,{DU],CCD{BIRDEM},PGT[Eyej,DFM ,CDC NO:CIO/B0TS
_Sa_mpie URINE :

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

QL_J_Elll[il}-' | Sufficient | CELLS ﬂ-[_l""I;" - . B
 Colo | Straw RBC Nil -
 Appearance | Clear | Pus Cells | 0-2/HPF m
| Sediment | Nil | Epithelial | 2-4/HPF W
CHEMICAL EXAMINATIONCASTS / LPF
| Reaction J(.m;'idic____ RBC | Nil
| Albumin | NIL e WRe. | Nil .

Sugar | NIL Epithelial Nil T

lix.Phosphate | Nil Granular Nil -}

— Hyaline Nil
ON REQUESTCRYSTALS & OTHERS

Bile Salt | Not Done [ Urates Nil i

Bile Pigment | Not Done | Urie Acid | Nil (L=

Ketones Not Done Calcium oxalate | Nil
| Urobilinogen | Not Done Amor. Phos Nil N
| B.I. Protein | Not Done Hippurate crystal NIL

i‘t@w?cd By

Medical Technologis
Radical Hospitals Ltd.

D’ g umaiya Khatun

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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BillNo

T DIA23070568

RADICAL
woica ) IR

radical_hospitals@yahoo.com, www.radicalhospital.com

| Received Date [ 1910712023 |

LIMITED

Patient's Name

MD ABU BAKAR SIDDIKE MAZUMDER

. Patient's Age
B 5
i'_SérT—:pE

34Y 5M 15D

Patient's Sex

J Male

Dr. Mir Md. Raihan FUTBE!S,{DU},CCD{BIRDEM},PGT{E}!&},DFI"u"I

CDC NO:C/0o/6075

URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name - Result RN
Drug Level of Urine
Cocaine ~ Negatve
Morphine ~ Negative i
 Marijuana = e Negative -
}'-I?iFhifﬂmleT_‘ AL ] . Negative
| Amphetamines —  Negative ==
ﬁha]cyaidiﬂt-} Bl o1 A Negative _
Alcohol - ~ Negatve
Benzodiazepines N  Negative B
Methadone ~ Negatve
; Propoxyphene  Negatwe

Dr. Sumaiya Khatun

Chgefpd By

Medical Technologis
Radical Hospitals Lid.

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

East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTA'_I'ION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL -

[ it ITED
radical _hospitals@yahoo.com, www.radicalhospital.com Lim

| REF: [MT. GINGA CHEETAH ) | DATE: 19/07/2023 |

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

EYE EXAMINATION REPORT

| NAME: [ MD ABU BAKAR SIDDIKE MAZUMDER

| RANK: 2A/ENG [ CDC NO: Cl0/6075 |

VISUAL ACUITY: RIGHT LEFT

m .

UNAIDED

AIDED

COLOUR VISION: NORMAL / BLIND

GPINION UENFEIT{ FITﬁEMPLUYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

TRE
ITAL LIMITED | DIAGNOSTIC & CONSULTATION CEN
?Sff!::fhﬁli:hzgfinue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com

| _' DEPARTMEI_\iT OF RADIOLOGY & IMAGING

RADICAL

HOSPITAL

LIMITED

)

1D. Ng 23070568 Receve: 10007/2023 Print: 19/07/2023
Patient's Name MD ABU BAKAR SIDDIKE MAZUMDER
Age HYrs Sex C M
Refd. by Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye).DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm Both hemidiaphragm are nomal in position.
C-P angles are clear.

Heart Mormal in T.O,

Lung Lung fields are clear,

Bony thorax Reveals no abnormality.

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

T'Hi_s_r-e-;':ugri-ﬂas been cle-ctrunicall;,f sign'ed.' -

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

Page 6_1‘_1_
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RADICAL
I

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient ID | 23070568 Voucher No
Test Name USG OF KUB Delivery Date | 19/07/2023
Patient Name RENIVEENE Il A DER
| Age 34 Yrs | 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 9.6cm. 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 10.0cm. The corlical
echogenicity are normal with clear cortico-medullar differentiation. The corfical
thicknesses are narmal. 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 14 Scc regular in shape. Echogenicity is homogenous.

No area of calcification is seen.

COMMENT: Normal study.

MBES,CMUTMU

L
PGT {G}rnae & 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




DICOM Structured Report Page 1 of 1

RADICAL HOSPITAL LTD

HOUSE # 35, SECTOR -12, SHAH MAKHDUM AVENU E,UTTARA,DHAKA.

ULTRASOUND REPORT

FPaticnt Name: ABUBAKAR 34YRS Study 1D 20230719143613
Paticat 1D: 568 Fatient Birthday

UTTARA DHAKA,  AEDOMEN 1738 19PM : AL 0 A DHAKA  ABOONEN

CIME BEVIEW s & | T

file://D:\Advanced\1.2.392.200036.91 16.6.19.963334864669.20230719.143637.187... 7/1 912023



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA ’

This is to certify that } Date of biﬂ%@ég@&x_ﬁz&}_:__

whose signature follows
V2. B8 Bkt RS
JBD )/
has on the date indicated been vaccinated or revaccinated agamﬂf‘t%{ﬂ{zﬂmm

Date Signature and Professiodal Approved Stamp
status offvacck

.\

A DR. MIR. MD. RAIHAN
B OiT), DEM, CCD (Birdem), PGT Ophth

éﬁsﬂ{ﬂ L755144. __J Gél

Uubnlpi_E?g =TE |-: T TR

i Bangladesh approved
PR Lgemi gh‘,rﬁlci.an_
Mﬂ.
3 4
4
5 5 6
&
7 ? )
g

Continued overleaf Suite our erso




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST YELLOW-FEVER

This is to certify that } Date of hi:t}ﬂ% A’%/ fﬁa@r@ sex_/27HA LE

whose signature follows

. Pl BasaR SIDDIKE P7AZ0r PR _

has on the date indicated been vaccinated or revaccinated against yellow-fever

Date Signature and Profess) Origin and batch Official stamp of
statns of faccpsaton no, of vaccing vaccination cenire
I &
O
%\% Vi idam),P P{ﬂ%hﬁ
23S {OU  DFN C&‘{immcmlgen-m%
[P4E; %hippl pangladesh Approve
naral sician 4
Radical Hospite Lime
— — - | =
2
3 N
4 v

- %

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for

the territory in which that centre is situated.

The validity of this certificate shall extend for a period of ten years, beginning teh days sfter date
vaccination or in the extent of a revaccination vfithin such period of ten years, from the date of

that revaccination.

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

invalid.

F;_p#_



