HAQUE & SONS LTD. - —

Acciedtatian a A 55144

lel . +BE0 31 F16214-6. Fex - 1880 31 710530 PATIENT CONTROL NUMBER
202815

MEDICAL EXAMINATION CERTIFICATE

SURNAME FIRST MAMI WD NAME
RAHMAN MO, MIJANUR
PLACE AND DATE OF BIRTH PASSPOR T NUMEE R SEAMANS NOOK NUMBER .|
TANGAIL 4-Feb-1985 AOT537789 CO5120
NATIONALITY  BANGLADESHI SfX_ 4 Maic || lemalc VI SSI1 TYPI - CHEM. TANKER|TRADING ARF /A WORLD WIDE
PERMAMNENT HOME ADDRESS - CONTACT NUMBER : 01719-417371 (SELFp017
VILL. PUNAR BASAN, P.O. NIKRAIL, P.5 BHUAPUR, DIST. TANGAIL. IAMNE 15T ASST ENGINEER

Have you ever had any of the following conditions?

Condition YES
1 b yehvision probiem
2 High blood pressure
3 Hearvascular discase
4 Hearn surgery
5 Varicose yeins [
6 Asthmalbronchitis I
7 HBlood disorder I
i Diabeloes |
&  Thyrow prablcm |
10 Digestive disarder |

&l
|

Condition

18 Slecp problems [
19 Do you smoke? L
20 Operation'surgery n
21 I pilepsyisaisures r
272 Disrinessfainting I
73 Loss of consciousness [l
24 Psychiatric problems [
25 Depression r
26 Aftempted suigide I
27 Loss of memory

28 Ralance problem /
29 Severe headaches i1

-
. m
w

ARLRARAARRS

11 Kidney problem I
12 Skin problem |
13 Allergics I
|
|

30 1 arnosefthroal problems 1]
14 Infectiousicontagious discascs 31 Restricted mobility M
15 Hernia 32 Hack probicms I

AT

16 Genital disorders I
17 Mregnancy . M

If any of the above quastions WDH‘:“HHH'.\.;{‘:IFE_"I_;,' l,lc_s_ |:|I_

33 Ampuatation 11
M racturestdislocations Il

5 g:.'_c_ details

Additional guestions

YES NO ]
35 Have you over becn signad off as sick or repatnated from a ship? Il L
36 Have you ever becn hospitaliscd? (8 ,H/'
37 Mave you ever been declared unfit for sca duty? B /
38 Has your medical cerfficale pver been restricted or revoked? Ll =T
39 Are you aware that you have any medical problems. diseases or ilincsscs? Il ./I“I/
40 Doyou focl healhy and M to perform the duties of your designated positionfoccupation? / I
41 Are you allergic to any medications? rl
o FOR DUTY ON BOARD SHIP
FIT

= = 7

42 Are you laking any non prescnption or prescription medicationg? == | -7

If yes, please list the medications 1akon and the purpose(s) and dosageds)

I'hereby authaneze the release of all my previous medical records from any heallh professionals. bealth institutions and public autharities
to Dr, Mir Md. Raihan (approved medical practonen) | also cerity thal my histary contained abowe is troe and any fakse statement will
dizgualify ma from my employment. benefils and clamms

L ‘

[ Signalure of Scafarer
MEDICAL FXAMIMATION

bar Hearing by Audiomctry j.ie?ring_ﬁy_'l:“.fﬁi'spér"l'dé[ &
Righil [1 Adequate | || Inadcguate 500 | 000 M Adeguate | 1] Inadequate
Left || Adequate | |1 Inadeguate U/Mcquatc 'l Inadequate

-
Heanng mects the standards as laid down i STCW Code Section A 187 YES I/ MO (]
b

Rovision ! 5.1 0 f' E U ‘E 3 : fl' II- 8 3 la be cont'd on page 2 Rovision Date : 24th July 2022
-




Cont'd trorn page 1

WVisual acuity [= Visual ficlds
Uinaided Aided
Hight eya : Lo eye Hight eye -] L Nnmj.l--"? fistecig
Distant i ﬁ[é/ “—ZZE/% Righl eye -
Mesar i Lol 7 il

Wisual acuity mesls the standard laid down in S 100 CWH 14 TS M
Colour vision as per STOW GO Section A 1% I Mormal I Doubtil I Defective
17 JyL 08

Date of last colour vigion test Dale (day/monthiyear)

Abnormal
I
|
Ll
Il
£

Marm Abnormal

Hexad L] Varicoso vaing
I

Sinuges, nose, throal / I Wascular (ine pedal pulses)
Mouthfleeth / ! Abdomen and viscora

Ears (genaral / |

Tympanic membranc /Il/ i1

SRR

Fernia

] ANUS (not reclal cxam)
Eyes / I C3-L) system
Opthalmascopy /'ﬁr, Il Upper and lower extramitios
Pupils 'I/V I Spine (C15, 1S and |15)
Fye movement /N/ Il Meurologia (full brief)
Lungs and chost / L1 1*=yihiatric

Breast examination W I General sppearance
Hear / I Skin

W

\i\

RESULTS OF ANCILTARY | KAMINATIONS

Chest X Ray HIE) CHEMICAL (LIVER T UNCTION 11 51) [Marjuana [ [Positivd «f [Negaiive

ECG BILIRLIHIM d‘?.é‘ Alcobhal | est [T |Posilivg | ﬂegaiwe
BLOOU 1t N EEE B URINT FE W

DC differantal count) 75’;_32:‘:3 SGO /.._f . - T =

HAEMOGLOBIN {11013 & DRUG AND ALCOHOL TES— |IiBsAg | 1 |Reactind #TTNomseactivy

ESR (WESTI HC-HLN]____J harphine || |Positiyg A TMugFlve HIV FAILS Test £l !{uaum,‘mﬁpmeamiw

(WEC éﬁﬂ Amphetamine L1 {IPositivg LT Mufative __"i-"_[JI{l U1 | Heactnd 7| Monreaciivg

BLOOD GLUCOSE LEVE] IFhencyclidine | 1| Positifd LrMegatve [Hiood [ype
HANDOM ..{;“'?’-E Barbiturates | 1|1 ostivd T [Maative |’5',';:Z|1U.|(j-ll;]t[;at|':l:al"ﬂ
HEBAIC i d;/_' 5:;{' Cocamo | || Positivd LF{Moegative OthersikUE Uliraso] -~

Hereby | declare that | am n knowledge of the contents of the Physical craminalions:

/{_/ 17 JUL 2023
MD. MIJANUR RAHMAN

Signature of Seafdier Mame of Seafarcr Date

Assessment of fitness for service at s
On the basis of the cxamines’s porgedal déclaration. my clinical cxamination and The diagnostic 1est resulls recorded abave, | declare the

examinee medically

I it Tar lnokout duties Il Mot it for lookout dutics

I i x| —________
/ LIack serace i We ! Calenmg senaco (Other services
1| l =

L TE ) i1 H]

Linfit - ) (@] [l (4} ]

: .
/ Without restrictions Il With restrictions

— =

endanger the health of other persons on board?

¥ T --_N[:-
/'1| [
-

[escribe restrictions (e.g.. speahe posiion, type of ship, rade arca).

Action taken by medical examiner (o.g., referral); _ﬁ
PN T A /
| Fitness Date: P | JU_L_mH i

Mamg and Ei?g‘r]m:rﬁlui Eulhﬁnmg Ph:iii.lan
L AL T L &
In Accordance wilh Modical Examination [SQHngwmtmw{apw STOW 197811996 as Amended, MLE 2006
a%‘“gmp‘;_f;g‘;:*?"f;ﬁn'mﬁl Revision Date - 24th July 2022
General mcian
Rathical Hospitate Limited.

Revision @ 5.1



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: RAHMAMN GIVEM MAME (S MD. MIJANUR
DATE OF BIRTH: FLACE O BRI TH SExX
[0y 4 MOMNTIE 2 ¥l AaR 1988 Cly TANGAIL COUNTRY BANGLADES|MALF FEMALE
POSITION ON BOARD: PAATLING F;-[.JUHF 55 0OF APPLICANT B
MASTLR Ti2, NEW ESKATON,
DECK OFFICER RAMMNA,
EMNGINEERING OFFICER ’\/ DIST. DHAKA,
RADID OPF RATOR BANGLADESH.
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES -[ WITH GLAS.’:‘:;S AOOK

RIGHT EYF i ‘%é | ANTERM RIGHT FNW
Y =t
YO 1D
LERT BYE é% 300 . 'T|-|-r [ Al /W

Confirmation that identification documants were chocked al the pnlnt)}rxqmsr‘dhnn Y5 MY

Heanmg meels the standards in 5TCW 2o %oc‘lmn A 1-[!7_);'#&/ MO ( HOT ARPLICAREL- .
Unaided hearing salisfac Im-,/? ;y,ﬁ(/ s .

Wisual acuity mecls ‘11dndar|:ts in STCW Code. Section A 1"9?_;ﬁ/ A M

Calour vigian meets 51dnda-§5 in STCW Code, Scction A m!?)‘é MO

(the sisual test it is required overy six yoans) I_"_ HH

Date of the las! colowr vision test (Day/Monthiear) 2 ? J

Are glasses or contact Icnwspe%éss_ary t;_mr; the required vision =;1andart!s?-ﬁ'1/ = MO}

Mble far wa1chkt*|,,p|nr“? &J(S/ M S /’_,.,-—\ o

Is apphicant taking any non- prescrption o prescriplion medications? vE-5 _‘huf{-

s e sealarer free from any medical condiion likelyTo bo agqrax-mcd by scrvice at sea or o render the seafarors wnfit for such semvice or 1o
lendanger e healih of other nersms on board Ll S 18]

Herchby | declan: that | am in knowledge of the conlents of the Physical | saminalion

44!

Signature of Applicant Marme af Applhicant / Dalk
CIRCLE APPROPIATE CHOICE: FEHEY 1S FOUND 10 BE: (FIT / TFIT)FOR DUTY AS A (MASTER / DECK OFFCIER {
ENGIWFHCFRJ’ RADMO OPERATOR / RATING) (WIT WY WITH THE FOLLOWING) RESTRICTIONS:

FIT FOR DUTY ON BOARD SHIP

MAME ANIDIN GREF OF “"HV‘QILI."I.N Izl-’: Rli P |:f.l"'n.”“|.lr'|.h- MBS (LU, REG. NGO, A-RE144

D. MLIANUR RAHMAMN 27 Jul 2023

ADDRESS. REDICAL HOSPITALS LIMITED, 3% SHAM MAKDUR AVTNUE, SECTOR 12, UTTARS, DHAKA- 1720 BANGLATIE ST
MAME OF PUYSICIANTS CHRTIFICATING AUTHORITY DG SHIFPPING BANGE AL SH

DATE OF IS5UF PHYSICIANS CERTIFICATY 06052014
— W HOE

g &= “d\
B STAMPE OF PHYSICIAN: ]%@ 4

JUL znzs ‘ L

27 JUL 203

SIGHNATURLE OF PHYSICIAN:

FXPIRY AT O CERTIFICATE

o e S0 veairions, LETR o gereendved i Hee N i .fr.l.i"rrm.l Convention, MG,

— DR_MIR_MD. RAIHAN
MBES (DL}, DFM, CCOD (Birdam), PGT {Qphth)

GU-G " i 5
fule] Sl‘ltﬂp \ng Bangladesh Approved

Ganaral Physician
Fadical Hospilals Limited.
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HAQUE & SONS LTD.

Rummana Hague Tower, 1267/A, Goshaildanga,

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

Name MD. MIJANUR RAHMAN Date 27-Jul-2023

Age 38 e T [ sex MALE

Passport No AOT7537789 CDC No CO5120

Sample BLOOD = Rank 15T A.E.ET ENGINEER

BIOCHEMISTRY REPORT COMPARE

L

Vessel Name: l

FANFARE

GINGA CHEETAH

After Sign-Off

Before Sign-On

Reference Range

Date of Report

16 MY 208

Serum Bilirubin

2L

[ ITJIL g

=

02 -11 mg'dl

Serum S GO TAST 1

22

Upto 37 W

Serum SGP.T J

.-

2L

Up to 42 U/L

DOCTOR'S REMARKS:

No Restrictions

Revision © 5.1

‘[_JF-:}[:tor Seal & Signature

DR. MIR. MD. RAIHAN
MBES |DU), DFM, CCD (Birdemm), PGT (Ophith)
BMDC A-55144, MMC-BGD-016

DG Shipp.ng Bangladesh Approved

General Ph

iy
Radical i-ruspitalg.'l%‘#rﬂgﬂ Date : 24th July 2022



HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0951 Date : 27-Jul-2023 D.Date : 27-Jul-2023
Patient's Name : MD MIJANUR RAHMAN Age :38Y OM 5D Gender: Male
Specimen ¢ Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye),DFM CDC NQ;C/O/5120

Haematology Report

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

Hemoglobin (Hb) 17.6 gm/di M:13-18 gm/dl. F:11.5-16.5 gm/dI.
Child:10-13 gm/dl.
Infant: (One year):3-10 gm/dL.
ESR{Westergreen) 08 mm/1st hr Male:0-10, F:0-20 mmy/1st hr,
Total WBC Count{TC) 6,400 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year); 5
6,000-18,000/curmm

Differential WBC Count (DC)

Meutrophils 73 % Child; 25-66 %, Adult: 40-75 %
Lymphocyles 20 % Child: 52-62 %, Adult: 20-50 %
Mongcytes 05 % Child: 03-07 %, Adult: 02-10 %
Easinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 9%
Total Cir. Eosinophils 128 /cumm 50-450/cumm
Tctal RBC Count 5.80 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 46.4 % M: 40-54%, F:37-47%
[ 80.0 fL 76 -94 1L
MCH 30.3 po 27-32pg
MCHC 37.9 g/dL y 29 - 34 g/fdL
ROV 13.0 %% 11-16%
PO 9.4 fl 35-56f
Total Platelete Count (PC) 2,23,000 /cumm 150,000-450,000/cumm
MPY 8.5 fL 7.0-110fL
PCT 0.020 % 0.1- 0.9
Bledding Time(BT) % 10 - 18 %
Cloting Time{CT) %o 0.1-0.2 %
Checked Dr. Sumaiya Khatun
Medical w&ﬁmﬁt MBBS, 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

adical _hospitals@yahoo.com, www.radicalhospital.com HOSE}!I‘&!E
Bill No DIA23070951 | Received Date [ 27/07/2023
Patient's Name | MD MIJANUR RAHMAN '
Patient's Age 38Y OM 5D ‘ Patient’s Sex l Male
Ref. by Or. Mir Md. Raihan MBBS__{DU},CCD[B&RDEM},PGT(Eye).DFM CDC NQ:Crois120
l Sample BLOOD |
[BIOCHEMISTRY REPORT|
Test Name Result Reference Range
Random Blood Sugar (RBS) 4.7 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.6 ma/dl 0.2 - 1.1 mg/di
Serum AST (SGOT) 18 U/L Up to 37 U/L
Serum ALT (SGPT) 21 UL Up to 40 U/L
HbA1C 4.6 % 42 -67%

REMARKS (IF ANY)

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

Cltohed By Dl'mjﬁ! Khitun
M BBS, MD (Microbiclogy)
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

il B GE rww . radi hospital.com
radical hospitals@yahoo.com, www.radicalhospita )

[BilNo —— |piAzsorossi 0 — — — | Received Date | 27/07/2023 |
‘ Patient's Name [ MD MIJANUR RATIMAN

Patient’s Age 38Y OM 5D Patient's Sex Male

'Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NOC/OE130 i
|'_5amp|e | BLOOD |'

SEROLOGYCAL REPORT

Test Name Result
|HIV 182 (Method - (ICT) ) Negative ]
HBsAg (Method - (ICT) ~ Negative “
lVIjRL B Non-reactive

BLOOD GROUPINGResult
ABO Blood Group AB" (+ve)

Rh{D)Factor ' Positive

v

Chglked By Dr. Sumaiva Khatun
MBBS, MD ( Microbiology)

Associate Professor

Medical lTechnologis Dept. of Microbiolog,,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

5 - ile: y567000- 3
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 019555670




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

Bill No DIA23070951 o
Patient's Name | MD MIJANUR RAIMAN

Received Date [2707/2023

Patient's Age 38Y OM 5D Patient's Sex Male
'Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM  GDG NO.CI0/27135
| Sample URINE

URINE ROUTINE EXAMINATION

PLIYSICALI i};ﬁl‘vliNﬁTiUNMI(_‘R_{)SFUP[C EXAMINATION

‘_QE@L-@ |‘mﬁ|L|Lm ' (EIIS EIEI B ____ _:_ __:_ |
l’_‘_u]o__ Er’m I{H(‘ - Nil -
Appearance | Clear — Pue(clia . :I
\Sediment  [Nil " Tpithelial _ _J Ll R
CHEMICAL I-fKAMINA'I'IUN{“‘A_S'I'S ! LPF
[Reaction [ Acdic RBC T
Albumin | NIL .. ® L = lgal - =
SURt _____INIL, |\ [ 7 [Tpithelll on R ﬂ
r_]-“-_x.llhu_:ﬂa_hayi Ni]__ 1 f‘mnuidr N | Nl] I |
T e
N REQUESTCRYSTALS & OTHI ‘RS
|nm Sl TNotDone Ui T
| Bile Pigment | Not Done ) | Urie Acid Nil I
Ketones Notl)onc e _{_diuunu}\dlau LIV =l
l.'mhllmm%n Nm Dum, o Ii'km{}r_f’hm - I\]i B i _I
|BJ I’mtun J_N{:nt lJﬂm, ——— “IEPLHE“L LI""r”-:lﬂ] N_]!

o

('lwf'ud By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)

Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals 1.td. East West Medical College and Hospital

NSULTATION CENTRE
RADICAL HOSPITAL LIMITED : DIAGNOSTL?D?ESE!E?ESI 2, Mobile: 01955567000~ 3

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone :
—— e e |
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radical_hespitals@vahoo.com, www._radicalhospital.com

 Bill No DIAZ3070051 | Received Date | 27/07/2023 |
Patient's Name | MD MIJANUR RAHMAN _ |
_Pétien_t's?ge 38Y OM 5D Patient's Sex Male |
Ref. by Dr. Mir Md. Raihan ME!E!S,{DU},CCD{BIRDEM},PGT{E}E},DFM CDC NO-C/O/5120 |
' Sample URINE —
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
| TestName  Resut ]
Drug Level of Urine
Cocaine T ~ Negative - l
Morphine | Negative
Mari) wma £ T ‘Negative ‘
‘Barbiturates . | Negative
Amphetamines Negative |
Phenevelidine B O Negative
Alcohol i ~ Negative N
Benzodiazepines " Negative B
Methadone I " Negative —
Propoxyphene | ~ Negative = o

(Qelled By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)

Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

Medical Technologis
Radical Hospitals Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL
HOSPITAL =

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

!T"{'EF: MT. GINGA CHEETAH

DATE: 27/07/2023 |

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

EYE EXAMINATION REPORT

Ny
l ']

NAME: | MD MUJANUR RAHMAN | RANK: IA/ENG [ CDC NO: C/0/5120 |
VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED | é/g g%

COLOUR VISION: NORMAL / BEIND,

GEINION ¢ HNHTP/ 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
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RADICAL
HDSF:‘ET;’%L

MITED

DEPARTMENT OF RADIOLOGY & IMAGING

1D No. o 23070951 Recelve 270712023 Print 2700712023
Patient’s Name : MD MUJANUR RAHMAN

Age EoaM s 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-P angles are clear.

Heart : Nommal in T.D.

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

fiA

Prof. Dr. Md. Mojibor Rahman
MBBS. 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: 01555567000~ 3
T e R = e



RADICAL

. HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient ID 23070951 Voucher No
Test Name USG OF KUB Delivery Date 271072023
Patient Name [ ANUR RARMEA
Age 3B 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 9.4cm. 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 10.8cm. 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.

Mo intravesicle lesion is seen
PROSTATE: Normal in size & volume is 19.2cc regular in shape. Echogenicity is homogenous.

Mo area of calcification s seen.

COMMENT: Normal study.

7 =

Dr. Asma Ahmed
MEBS,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

A @HW;;?MNSTCHGLLRA //
This is to certify that }Datcﬁfbiﬂh D@ _02-1985 sex G-A?,

@leuws
el
. on the date indicated been vaccinated or revaceinated against Cholera
Date Signature and essieral Approved Stamp
status of #Facgiator E

N -
R DR.AAME MD. |
Sy VBES [0}, DFM, CCD (Birdem), PGT (pHin)
N BMOC A-58144. MMC-BGD-018
DG Shippng Emglnlﬂ!!ih Appro
General Physician
i =, Lim
'1 3 4
\S MEBS {DU). DFM, CCO (Birdem). PGT (Cghth
o et MM BGD 016
DG Shippng Bangladash Approved
Generzl Physician
—rareart-Hrreptate e
5 5 &
6
T ) B
B
Continued overleaf Suite our erso

hﬂ-ﬂﬂ_ﬂﬁ




