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HAQUE & SONS LTD. -

e

Rummana |Hague Tower, 1267/A, Goshaildanga, Agrabad C/A, Chattogram, iiéngladuah
+880 31 716214-6, Fox :

+BE0 31 710530

MEDICAL EXAMINATION CERTIFICATE

EMDC
Accradiation bo A 55144

Accracher By

FATIENT COM EGI HLIMSER
HE59

aurmm e L

FIRST MANE.

[ MIDDLE MAME

SHARIF NEWAS
"PLACE AND DATE CF BIRTH PASSPORT NUMBFR SEAMANS BOOK NUMBER
SIRAJGANI 20-5ep-1994 BO0288696 COTT44
NATIONALITY - BANGLADESH| SEX: 1 Malc L] Female |VESSLL TYPL | CHEM, TANKER| TRADING AREA  WORLD WIDE|
PERMAMENT HOME ADDRESS : COMNTACT NUMBER ; 01679-059410 (SELFy018
VILL. TAMAI P.5. TAMAI, P.5. BELKUCHI, DIST. SIRAJGAN.. RAMK ZNDOFFICER
Have you ever had any of the following conditions ?

Condition YES :?/ Condition YES :G/?
i Eyelvision problem £ ] 18 Sloep problems 1l 1 b
2 High blood pressure ] }/l/ 19 Do you smoke? (] /"
3 Heartfvascular discase L] // 20 Operation/surgery I /‘,
4 Heart surgery (] / 21 Epilepsy/seisures [l ‘-‘V’
§  Varicose vains B ,/ 22 Dizzincss/fainting r /
&  Aslthmathronchitis il / 23 Lpss of consciousness 1 =
o Blood disorder i1 LA 24 Psychiatric probloms [ /
B Diabcles 1 -/f/ 25 Depression [l I/
& Thyrod problem I )'/ 268 Aftempled suicide [l I/V
10 Digestive disorder | 1 27 loss of memaony [1 11 L
11 Hidney problem 11 / 25 Balance problem = J L
12 Skin problem [ 29  Severe headaches i 7
13 Allergies Ll 30 Earinosethroat problems 1 rd
14 Infeclioesicontagious discases Il /P/ 31 Restricted mobility 1 1 P
15 Hemia 1 / 32 Back problems ] [,/,,
16 Genital disorders Il 33 Amputation 1 L/'/,,
17 Pregnancy ] é 3 Fractures/dislocations ] o

Additional questions

If ary of the above questions wers answered “yes”, plfase givie details.

YES NO P
35 Have you ever been signed off as sick or repatriated fram a ship? u| .{.ef/?
3B Hawe you ever been hospitalised? L[] ,’R‘/-.
37 Have you ever becn declared unfit for sca duty? L1 /]’/:;.r
38 Has your medical certificate ever been resticied or revoked Il ..H'/-?
38 Are you aware that you have any medical problems, discases or ilngsses? 11 -I"(
40 Doyou feel healthy and fit to perform the duties of your designated postionfoccupation? /H"‘ |
41 Are you allergic to any medicabions? Il .J"r’_’
Commenls |
FIT FOR DUTY ON BOARD SHIP |
. : 7
42 Are you laking any non.prescription or prescription medications? [ T

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

%’ﬂ?ncﬁm and claims

Signalure of Seafarer

! herely autharize the release of all my previous medical records from any health professienals, health institutions and public autharitics
to Dr. Mir Md. Rashan {approved moedical practioner) | also cerdify that my hislery contained above'is true and any false statement wil
dizqualify me from my employmen

MEDICAL FXAMINATION

Hexaring meets the standards as laid down in STCW Colle Section A-1/6 7

YES

Wiight teight {om) E Hined Pressure: Systolic,

Ear Hearing by Audiomclry Audiometry B peaning by Whisper Test

Right Il Adeguate [ 11 Inadequale 500 | 1000 | 2000 | 3000 ',.-F'T Adequate | [ Inadeqguate]

Lett [l Adeguate | [ Inadequate AA [ Adequate | 01 Inadeguate]
' Favlkid ,

MO L}

D

Hevision © 5.1 0 4 ; 2 0 2 3 s 4 3 2 8 To be cont'd on page 2

Revision Date - 24th July 2022




Cont'd from page 1

Visual acuity Vizual fields
Unaided Aided

Highl eye Lol ey - | Right eye Left eya
Listant e BE D Hight eye -

Maar Lefl pye™ < —
Wisual acuity meels the standerd 1zid down in STCW Code Se ANTD TS N
Colour vizion as par STCW COUE Section A0 T Hormal I Doubtful |1 Defective

Date of last calour vision tesl Dale (dayimonthdyesr) !} ? '"'"" Z

Mormal [efecine
—

e |

[

Mor Abnormal Mormal, Abnormal
Hezad o ) Varicose veins ‘H/ I
Sinuses, nose, hroat [ﬁ 3 Vascular finc. pedal pulzes) / |
Mouthiaeth / 0] Abdomen and viscora /J/’ LI
Ears (general) ; n Hermia / LI
Tympanic mambranc / 8] Anus (not rectal cxam) ,V‘/ (]
Eyes p/ Ll G-U system -l)/ Il
Opthalmoscopy / L] Upper and lower extremitios / Il
Fupils % 0 Spinc (G5, 145 and LIS) yw(; ]
Eye movemant k1 Meurslogic (full brief) (|
Lungs and chesl / Il Psychiatric /, Ll
Breast examination W rl General appearance % ]
Haart /‘ B Skin I (N
RESULTS OF ANCILLARY I XAMINATIONS : ,,.a-"q
Chast X-Ray BIO CHEMICAL (LIVER TTUNC TR Ii bl} Marijuana 1 [Positivd 1 MogRive
ECG o _ARILIRUBIN J?' pe Alcohol Test L1 {Positivd +7 Megative
BLOOD RIL qcpr — |URINERA 1T A==
DC(differential count) —?ﬁ_g:? 5G01 =2 OTHERS —
HAERMOGLOBIN (HGE] A ﬁ ___q[}rauc; AND ALCOHOL TEST |HBsAg || [Reactif ETMongeactiv
ESR (IWESTERGREN) [Marphine LI [P ositivg | [ Mer Ralive: HIV | AIDS Tesl || [Heactiy | L0ARactivs
WEC "=~ =577 |Amphelaming || [Posifivd 17 eggtive VDL | O ]Reactif Li{Norreactivs
BLOCD GLUCOSE lf‘urt L Phencyclidine [ 1| Positivie J,H{e’gaiivc Bilood Type ,{Tf
RAMLHOM é“' Barbiturates 1 Imﬂnuﬂﬁxﬁﬁﬁue Psychological Exam| ..
[HBAIC .f'" ﬂf Cocaine [1 [ Posilivee | Negme Chers(KUB Ulrasa p,
= L=

Herely | declare that | am in_knowledgo of the contents of the Physical cxaminations

eeThRL T30 07 JUL 20
MM"? M NEWAJ SHARIF "

Signature of Seafarer Mame of Seafarer Date

Assassment of fitness for service at sea;

n the basis of the exammes's personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the
enaminee rmedically:

Il foor lookout duties Il Mot fit for lookout dutics
/ s .r"""_‘\ o=
- L‘Ju:*ub.s-e'fvioe Engine sorvice Catening sarvice Other servioes
" ] W ] ]
Unit . N ) =i ] ] B

/ Without restrictions With restrictions

= e ——— —

Is thix Seafarer free from any medical conditions likely o be agér‘-";!ad by service at sea or to render the seafarer unfit for such servies or to
endangear the health of ather persans on board ? /ﬂ-\‘
Yeg” Mo
-

Describe restrictions (e.q., specfic posiion, type of ship, rade arca)

Action taken by medical examiner (o.q., referral); /’::3
[ Fitness Date: T

G Smppmy Bang ; "
In Accardance with Medical Examination LScaTdruﬁ!!'ﬁSHgE ] g, TE) and STCW 19781996 as Amended, MLE 2006

Revision * 5.1 SRR itevision Date - 24th July 2022




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BDﬁ.BD o

I

Eh
&
SURNAME: SHARIF GIVEN MAME {3  NEWAJ
DATE OF BIRTH PLACE OF BIRTH SEX
Ay 20 MONTH 9 YEEAR 1994 CITY  SIRAJGANJ COUNTRY BANGLADES|{MALT FEMALE
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT.
MASTER VILL. TAMAL P.S. TAMAL
DECK QFFICER P.5. BELKUCHI, DIST. SIRAJGAN..
ENGIMEERING OFFICER
RADIO OPERATOR BANGLADESH. 2
RATING
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYPE HEARING
WITHOUT GLASSE/,-— WITH GLASSES ROCK
RIGHT EYE E :-_-’ /6 = I ANTERN RIGHT EAR M
yiLLOWS L2713 |J[E:ﬁ:
LEFT EYE /K / b e GRELN Wﬁl /ﬂ TET EAR /W
i 4

Confirmatien that identification documents were checked at the pﬂinmina'liun?ﬂ’g M
Hearng meets the standards in 51 {;W}.&ﬂn. Secticn A-1797 \’é e} MOT APLICARL F-

Unaidead heanng salisfacton? ‘rEﬁ’/ le“'

Wisual aouity meets standards in STCW Code, Scclion A1/87 _‘ﬂ"g / MO

Colour vision meets standards in STCW Code, Section A-1/97 }y{ HO

(the visual test il is requircd oyeny six yaears) mﬂ

[Tate of the last colour vision test: (Day/Menthiyeary ;” jUI.-.I /7

Are glasses or contact .lt;rasca Eyzéss:ary to mes Ihe requined vision standards? YES . Hg N

Able for watchkeeping? “ys/ Ml : /‘) ]
Is applicant taking any non presl::_ripliun or prescription medications? YES Nﬁ"r

|z tha seafarer free om any medical condition ikely aggravaled by service at sea or 1o render the seafarers wntfit for such senvice or 1o
lendangar thi health of ather persons on board? ¥ MCD

Heroby | declare that | am in knawledge of the coments ol the Physical T xamination.

/1/ ‘ M i A 7 -JuL—ECI:&ﬂ3? JuL 0z
ctetd |

Signature of Applican name of Applicant Dale l/"}
CIRCLE APPROPIATE CHOICE: (HE / SHE} 15 FOUND TO BE (FTT /NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER
ENGINEERING OFFICER / RADIO OPERATOR / RATING) {an {WITH THE FOLLOWING) RESTRICTIONS:

FIT FOR DUTY ON BOARD SHI P

MAME AMD DESREE OF PHYSICIAN: D MIE MDD, RAREAN, M. nn.smua RE L MO A-B5144
ADDRESS. HEDICAL HOSPITALS LIMITED, 35, SHAH MAKHIDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH

MARME OF PHYSICIAN'S CERTIFICAT HORITY: DG SHIPPIMG BANGL ADESH
COF ISSUFE P e B oL e
DATE OF ISSUE PHYSICIAN'S ICATE, _06-D5-2014 HDS

- —

07 JUL N2

SIGMATURE OF PHYSILIAN: ‘IJ.I"&TE:

EXPIRY DATE OF CERTIFICATE: 06 JUL T "

.I'J'rm certificete i isgnedd i eomplionee widl the veg e
¢ R (AN e cimenicted g the Vearitime Lafoeer Comvention, 200,

30-016

D
MEES (DU), DFM. CCD lerhmil PGT {Ophin)
EMOC A-5514

DG Shippan Esan udwh porovad
DP q g-‘ icineT
Rad’cal Hnspimts Limited.
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HAQUE & SONS LTD.

Rummana Hagque Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh,
Tel: +88 023333162146

D

Name NEWA.J SH;!tRiF Daie 7-Jul-2023
Age 28 Sex MALE
Passport No B0O0O288696 CDC No CO7744 |
Sample ELOOD . Rank 2ND OFFICER

BIOCHEMISTRY REPORT COMPARE

Fevision ;: 5.1

Vessel Name: J NAEBA GALAXY GINGA LION
After Sign-Off Before Sign-On Reference Range
Date of Report 16 NOV 211 07 JUL N3 i
Serum Bilirubin 0. 2 O- A 0.2 - 1.1 mg/d
Serum SGOTAST 23 =7 Up to 37 UIL
Serum S.G.P.T. —2 ZAa Up to 42 UIL
DOCTOR'S REMARKS: No Restrictions
i ==

Doctor Seal & Signature

_MIR. MD. RAIHAN
MDB;RE DU}, DFM, CCD (Birdem), PGT (Oghih)
EMDC A-55144., MMG-BGD-016
DG Shipp.ng Bangladesh Approved
Ganeral Physician
Radical Hﬁspitals Limited

evision Date ; 24th July 2022
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RADICAL
HOSPITAL -

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0155 Date : 07-Jul-2023 D.Date : 07-Jul-2023
Patient's Name : NEWA) SHARIF Age :28Y 9M 17D Gender: Male
Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/7744

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

HaEm;cli_:hlr_ugmr Report

Parameter Name Resuits Reference Range
Hemoglobin (Hb) 13.3 gm/dl M:13-18 gm/dl. F:11 5-16.5 gm/dl.
Child:10-13 gmy/dl.
Infant: (One year):8-10 gm/dl.
ESR(Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mm/1st hr, i
Total WEC Count{TC) 7,700 jcumm Adult: 4000 - 11000/cumm. {
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
MNeutrophils 71 % Child: 25-66 9%, Adult: 40-75 %
Lymphocytes 25 % Child: 52-62 %, Adult: 20-50 9%
Monocytes 02 % Child: 03-07 %, Adult: 02-10 %
Eosinaphils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 154 /cumm 50-450/cumm ;
Total RBC Count 4.17 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul l
HCT/PCV 35.1 % M: 40-54%, F:37-47% |
MCV 84.2 L 76 - 94 1L | ||
MCH 31.9 pg 27-32pg R
MCHC 37.9 g/dL 29 - 34 g/dL e
RDW 12.0 % 11-16 %
PDW 17.5fL 35-56A
Total Platelete Count (PC) 2,54,000 /cumm 150,000-450,000/cumm
MPY 9.2 fL 7.0-11.0fL
PCT 0.236 % 0.1- 0.%

/gecl:ed By

Medical Technologist

FLT CURWE

A

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




HI9T ORI TTEE At

RADICAL
HOSPITAL

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

REMARKS (1F ANY)

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

OF CHEMICALS.

;&W(J By

Medical Technologis
Hadical Hospitals Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

Bill No | DIA23070155 | Received Date | 07/07/2023
Patient's Name NEWAIJ SHARIF
Patient’s Age 28Y 9M 17D Patient's Sex Male
Ref. by  Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC N@-C/O/7744
' Sample BLOOD
BIOCHEMISTRY REPORT

Test Name Result Reference Range

Random Blood Sugar (RBS) 5.8 mmol/l 4.2 — 6.4 mmol/l

Serum Bilirubin (Total) 0.7 ma/dl 0.2 - 1.1 mg/dl

Serum AST (SGOT) 31 UL Up to 37 U/L

Serum ALT (SGPT) 18 U/L Up to 40 U/L

HbA1C 4.9 % 42 -6.7%

Dr. Sumaiya Khatun
M BBS. MD (Microbiology)
Associate Professor
Drept. of Microbiology
East West Medical College and Hospital
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RADICAL -
HOSPITAL :
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23070155 | Received Date | 07/07/2023
Patient's Name NEWAJ SHARIF
Patient's Age 28Y 9M 17D Patient’s Sex Male
Retf. by Dr. Mir Md. Raihan MBBS,{DU},CED{BIRDEM},F‘GT{E}E},DFI"u"I CDC NO:C/OITT44
Sample BLOOD
SEROLOGYCAL REPORT
Test Name Result
HIV 1 & 2 (Method : (ICT) " Negative =
' HBsAg (Method : (ICT) Negative
' VDRL \ Non-reactive
| BLOOD GROUPINGResult \ ]
I ABO Blood Group i JIN O (+ve)
Rh{D)Factor T Positve :
Chgcked 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, Mabile: 01955567000~ 3
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radical_hospitais@yahoo.com, www.radicalhospital.com

RADICAL

HOSPITAL

LIMITED

o) I

Bill No ' DIA23070155 Received Date | 07/07/2023
Patient's Name NEWAJ SHARIF
Patient's Age 28Y SM 17D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:CIOF 744
| Sample URINE
L

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient __|CELLS/HPF |
Colo Straw IRBC  Nil

| Appearance | Clear Pus Cells |-3/HPF

| Sediment | Nil Epithelial 1-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

' Reaction Acidic RBC Nil =
Albumin NIL WBC _ Nil .
Sugar NIL Epithelial _ Nil ;
Ex.Phosphate | Nil Granular TN

Hyaline LT

ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done Urates [Nl

 Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil

| B.J. Protein | Not Done Hippurate crystal NIL

an%ya Khatun

MBBS, MD (Microbiology)
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: 01955567000- 3
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RADICAL
HOSPITAL -

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23070155 | Received Date | 07/07/2023
Patient's Name NEWAJ SHARIF
Patient's Age 28Y aM 17D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:CIOIT744
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

r Test Name Result
Drug Level of Urine
| Cocaine - ' Negative ==
' Morphine _ Negative
Marijuana e Negative 5
Barbiturates T Negative
Amﬁhelamines- Negative
?héﬂcyclidinc : | MNegative
Aleohol Negative
Benzodiazepines ~ Negative _
Methadone _ Negative
Propoxyphene Negative

“ecked 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
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RADICAL e
HOSPITAL =<

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

%

LI{F,F: MT. GINGA LION ' DATE: 07/07/2023 |

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

EYE EXAMINATION REPORT

| NAME: | NEWAI SHARIF | RANK: 2 OFF [ CDC NO: C/0/7744 | |

VISUAL ACUITY: RIGHT LEET

UNAIDED é L& & {

AIDED

COLOUR VISION: NORMAL /BLIND |

OPINION o BNFTY 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
_ | _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
i DEPARTMENT OF RADIOLOGY & IMAGING |
(0 N - 23070155 Recaive: 07072023 Print: 0707/2023
Falient's Name © NEWAI SHARIF
Age o 28Yrs Sex . M “
(\Hefd. 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.D,

Lung : Lung fields are clear,
Bony thorax :  Reveals no abnomality.
Comments 1 Normal chest skiagram.

fih

Prof. Dr. Md. Mojibor Rahman
MBBES. DMRD (Radiology & Imaging)

Head of the Department {Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This repaort 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: 01855567000- 3
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RADICAL i
HDSF’m B

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient ID | 230700155 Voucher No
Test Name USG OF KUB Delivery Date | 07/07/2023
Patient Name : AR
Age 28 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 8.4cm. 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 9.8cm. 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: Nommal in size volume is 10 5¢c regular in shape. Echogenicity is homogenous.

No area of calcification is seen.

COMMENT: Normal study.

q .

Dr. Asma Atimed ;}
MEES,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
AGAINST CHOLERA
REVET e g

n at-05-1
This is to certify that } Date of birth 7 7 (7 Sex 4 H&

whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Approved Stamp

Signature and Prefessien

7

Vi 777>

,\{’e- DR. fiX. MD. RAIHAN
= MBBS [DU). DFM, CCD (Birdem). PGT (Ophih)
BMDC A-55144, MMC-BGD-016
DG Shippang Bangladesh Approved

General Physician
Radical Hospitals Limited

[

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

Continued overleaf Suite our erso




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER
KE T S e

This is to certify that } Date of birth ‘ln_rga AQ"’J? sex_ L1AB

whose signature follows

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

Date Signature and Origin and batch Official stamp of
e B e of vaccine vaccination centre
N /7 i
W RID. RAIHAN
> | el e sy
Q E?éﬁ E‘r%p::'nﬁg Ban- adesh ppproved

ral Physician
F'.ad?:;gHospitals Limited

%

W 5

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 whach that centre 15 situated.

The validiry of this certificate shall extend for a period of ten years, beginning ten days after date
vaccination or in the extent of a revaccination within such period of ten years, from the date of
that revaccination.

L] i 3 bl l" bt . N - - -
Any amendment of this certificate, or erasure, of failure to complete any part of it may render it
mvalid.




