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HAQUE & SONS LTD.

Rummana Hagque Tower, 1267/A, Goshaildanga, Agrabad /A, Chatiogram, Rangladesh

']

Uiy

Ted: +880 31 716214-6, Fex . +880 31 710530

Aceredied By - Bu0G
ACCIBTRAloN Mo A S5 144

FATIEMT CONTIROL MUMBE 2

H2088
MEDICAL EXAMINATION CERTIFICATE
BN ST
G NOD. =z
SURNAME FIRST WNAML MIDDIET MAME
AHMED RAFI U
FLACE AN DATL O BIRTH PASSPORT NUMBER | SEAMANS BOOK NUMBER
KISHOREGAMN. 4-Dec-1997 _ BOO751830 Co10095
NATIOMALITY - BANGLADESH| SEX . ) Male || lomalc  |VI 5811 TYFI - GHEM. TANKER| TRADING ARE/A - WORLD WIDE

PERMANENT HOME ARDRISS -

HOLDING NO. 1009, VILL : BOYLA TARAPASHA, P.O.: KISHOREGANJ SADAR,

COMTACT MUMBER

01850524653 / 01708-0711

P.S.: KISHOREGANJ SADAR, DIST.: KISHOREGAN., BANGLADESH. s PRSI TANT ERGIHEE
[ Have you ever had zry of the following conditions ?

r Condition YES NO Condition YES NQ
1 Lyelvision problam [l I 18 Sleep problems L1 Tl
2 High blood pressure I M 19 1a you smoke? B ‘r:;
3 Hearlvascular discase Il T 20 Operationisurgery | )
4 Hearl surgery I ol 21 Lpllepsyseizures I |j_':_
5 Varicose veins Il I{ 22 Dizrinessifainting Il [l
5 Asthmasbronchitis I I,"C' 23 Loss of consciousness I o
P Blood disorder Il 1, 24 ['sychiaine probloms i £l
8 Diabetes L) 17 25  Depression Ll T
9 Thyroid problem I L4 26 Attemptod seicide Il 1
10 Digestive disorder Il I+ 27 Loss of memory L I fﬂ
11 Kidney problem I | 28 Balance prabem I |f
12 Skin problem I [+ 29 Spverc hcadaches &) El:
12 Allergics I |4 30 Farmosedthroat problems I i1
14 Infecticusicontagious diseases Il 14, 31 Resineted mobility | | ":_
15 Hermia Il | I/ 32 Back prablems (1 Ll
16 Genital disorders =] i 33 Amputalion £l L.
17 Pregnancy 0 M 734 Fracturesidislocations i L

If ary of the above questions ware answered yos", ploase E;wc details

Additional questions

YES NCH

5 Have you ever been signed off as sick o repatriated fram a ship? I =
36 Have you ever becn hospitalised ? Il Cid
37 Have you ever boen declared unfit for sea duty? L1 *::’,,
38 Mas your modical certificate ever been restricled or rovokod? 1 5
3G Are you aware that you hawve any medical problems, diseazes or illnesses? L1 e |
40 Deyou feel healthy and il 1o perfarm the dulies of your designated positenoccupation? ..ff i
41 Are you allergic to any medications? [l &=

Comments: i ol

FIT FOR 0UTY uw BUARD SHIP ]

42 Are you laking any N prescrplion or prescnption medications? Il =L

If yes, please list the medications taken and the purposa{s) and dosagols)

Signature of Seafarer

I hereby aulhanize the release of all my provious medical records from any health professionalz, health ins
ta O, Mir WMd. Raihan (approved medical practioner) | also cedify that my history containg
disqualify me from my employment, benefits and claims,

fitutions and public autharifics
¢ above is true and any false statement will

MEDICAL EXAMINATION

Wimgm em S O HNZ Ziood Pressure: Systolic JJ0 M4 Dia
. ]

asiolic XY ™A PULSE. £ % & o]
d )

VS T

MO

L-ar Hearning by Audicmetry | ."-.udidrﬁblr‘,r Fleﬁriﬁg by Whisper Tesi

Hight [ Adeguate | 1] Inadequal S00 | 1000 ?DE!!.’_]_ 3000 M’ndequam 1 Inadcq;ﬂ

Left 11 Adeguate | [ Inadequale o l—"Adequate | ] Inadequate
L 'l L] T

Hearing mects the standards as lzid down n STOW Code Section A-1/9 7

Hevision | 5.1 0 I - 2 0 2 . L fr 2 8 la be cont'd on page 2

Revision [Jate : 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaded Aided
Right eye Left eye Fight eye Tofl aye N Defetive
Distant e =i d LJL Wight eve [
Mear L ” lefloye L
Visual acuily meels the standard laid down n S 10W Code Section A-1/9 S INO
Colowr vigion as per STCW CODE Saction A1 L Rormal [ 1 oubtful L1 Defective

Date of last colour vision test: Date [day/menthfyear) 1‘, _lu-u m:’l

Mormal  Abnormal Mormal ~ Abnormal
Head il Il Waricose veins ] Il
Sinuges, nosa, throat [+ I Wascular {ing. pedal pulses) il (]
hiouthiteeth I Il Abdomen and viscoera L 1
Ears (general) & L Hezrmiz Ll n
Tyrmpanic membrane [ [l Anus (not rectal exam) P L1
Eyes [ L 1 G-l system (b Ll
Opthalmoscopy [ Il Upper and lower extramities = L1
Pupils | i Spine (C/S, T/S and 1/S) o U
tye movemnent r e 1 Neurologic {full brief) e M
Lungs and ches " El Paychiatic i [
Hraast examination N‘fﬂr‘ 11 General appegrance o’ Il
Hear =0 Skin W
RESULTS OF ANCILTARY | XAMINATIONS B —
Chest & Ray 7777 | B0 CHLMICAL (L IVER FUNCTION 1181) [Marjuana | [Positivie T Hiegative
ECG 7 [BILIRUBIN & %“ Alcohal | est L1 |Positivd ¥TNegative_
BLOOD L N EE ; URINE R 7
DC{difterential counl) _ SGO1 = OTHIERS =
HAENMOGL OBIN (HGM] /27l DRUG AN ALCOHOL TES “FBsAg Ll [Reactif+T]Nonreactivi
ESH (WESTERCREN) | A4S~ [Morphine LI [Positvde T | [egative. [IIV AIDS Test | | 1 ReactipeT]Nonreactiv
WBC ‘fﬂﬁg Amphetamine Il I’ﬂslliﬂfr ghve WAL 11 Ru:*au:uu-_ﬁ' Morieactivg
HLOON GLUCOSE LEVE] Phencychding [ Pn:—:.itivc-r:"l' | Dbt IHood Type
[RANDOM . /S Barbituratos LI [1*ositivg J?"{,"Na_z.gatwn I*sychalogical bxam
[FHEAIC g =34 |Cocaine [T |Positiv] Leffiegatve |OthersiKUE Uliraso ot 2 N
o

mreb-,r | declare that | am in knowdedge of the contents of the: Physical examinations.

M_. 71 JuL 202
RAFIU_AHMED

Supnature of Seatarer Name of Seafarer Date

Assessment of fitness for serince at soa; .
On the basiz of lhe examines’s personal declaration, my chnical examination and the diagnostic test results recorded above, | declare the

axaminee medically:
“"'I/} it for lookout dulics [l M it fior lookout duties

- . Pl
: ek sorvice Fngine: sgedice Catering serice Oither services
Fit ] = [l L1
Linfit Il Ll ] 0O
[l YWithout restrictions i With reslnctions

Is the Seafarer free from any medical condilions likely o be a_ﬁjérauaﬁd by sorvice at sea ar to render the seafarer unfit for such service or to

endanger the heallh of olher persons on board?
Wi Mo
Ll [

[escribe restictions (e.g., speciic position, typa of ship, trade arca);

| Action laken by redical examiner (o.g., referral); 0
FL o ;
[ Finess Date: 71 J0L 7073 %‘/ : 71 JUl 2075 |

_ L =, 1

LA et s cian
s S
In Accordance with Medical Examination [S‘Q% (o] aﬁ%}g}g@d STCW 1978/1998 as Amended, MLC 2006

Fewvision : 5.1 General Physician Revigion Date ; 24th July 2022
Radical Hospitals Limited.




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: AHMED GIVEN NAME (5 RAFIU
DATE OF BIRTIHL _ i ACE OF BIRTH ' b SFX
Iy 4 mMOMIE 12 Y1AR 1997 CITY KISHOREGAT COUNTRY BANGLADES|MALE FEMALL
POSITION ON BOART: MAILING ADDRESS OF APPLICANT.
MASTER HOLDING NO. 1009, VILL.: BOYLA TARAPASHA,
DECK OFEICER P.0O.: KISHOREGANJ SADAR, P.5.: KISHOREGANJ SADAR,
ENGINEERING OFFICER DIST.: KISHOREGAN.), BANGLADESH.
RADIO GPERATOR BANGLADESH. )
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES __peTR
I'} el
RIGHT EYE - ( | = LAHTERN HIGHT FAR Ny

YELLOW WHI rJW

LEFT BEYE (Df{ GlIFEN mﬂl B rv‘\«l:j LEFT AR rM/) 2

Canfirmation that identification documents weare choecked at the point of examinalion. jj,)ﬁr‘ MO
Hearing maets the slandards in 5 1C0WSode Soction A 1!‘33)#‘51 MY M .!uPl ICARLE-
Edldi el earing ,at|5han:.ll::-r,.r”"?((«E MO

wisual acuily meets standards in STCW Code, Seclian A-1087 Yr’é/-l MO

Calour visian meets standards in STCW Code, Section A-1/97 ‘.'+-"§f L)

(the vizual tlest it is required every S yoars)

21 JUL 200

Are glasses of contact lenses necessary 1o meat fhe reguired wsien standards? YES N‘O'fﬁ
s —

[Date of the last colour vision lest: (Day/MaonthiYeary

Able for watchkeeping? we MO

15 applicant taking any non prescriplion or prescription medications? YU S N("}-ﬂf

Is the seafarer free fram any medical condition likely toberaggravatod by service a3t sea or bo rendes the seafarers unfit for such sorvice of 1O
Irnﬂanq:er the: health of other persons on board 2365 ML

Hereby | declare that | am in knowledge of the contents uf the Physical B xamination

ﬂ;’.

Sigrature of Applicant K‘ Mame of Applicant i Jate
CIRCLE APPROPIATE CHOICE (HE [ SHE) 15 FOUND TO BE I;I'-I'(IT.I)D'T FIT) FOR DUTY AS A (MASTER/ DECK OFFCIER /
ENGINEE DFFICER / RADIO OFCRATOR / RATING) (W DUT ANY / WITH THE FOLLOWING]) RESTRICTIONS:

RAFIU AHMED 21 Ju-2023

FIT FOR DUTY O BOARD SHIP

KAME AN DEGREE QF P 1\’51(_:1I."'.N. (32, ML B, RAJHAN: MRS (131, REG, NCL AS5144

ADDRESS REDICAL HOSPITALS LIMITER. 35 SHAH MAKHOUR AVERNUE. S1 COHOMR 1T, UTTARA, DHAKA 1730, BANGLADESH.

NAME OF PHYSICIAN'S CERTIFICATING AUTHOIRITY /JG SHIFPING BANGLAIE SH
DATE OF ISSUE PHYSICIAN'S CERTINICATL” 06.057014 _ ST

SIGMATURL OF PHYSICIAN:

ot 71 JUL 203
[XATE:

EXPIRY DATE OQF CERTIFICATE: 1 G ju L Iﬂ-ﬁ

Tlheiw versifieate & s i rm,uh:rm ¢ with -'."u\'?-‘.‘qwf"

e ol the STON  paventient, TN ax i adeel ented the Maritime Labore Conventron, 2006

) . T
MEES (DU), DFM, CCD (Birdem), PGT [Ophtn)
OO ST R B Te

= = e
DG Shippang Bangladesh Approved
General Physician
Radical Hospatz=le Limited
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HAQUE & SONS LTD.

Rummana Hague Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel: +88 02333316214-6

Name RAFIU AHMED Date 21-Jul-2023 ]
Age 25 ~ [ sex MALE
Passport No | B00751830 CDC No | co1ooes
Sample BLOOD Rank 3RD ASSISTANT ENGINEER |

BIOCHEMISTRY REPORT COMPARE

| Vessel Name: GINGA PANTHER * GINGA LEOPARD
After Sigr‘:-{}ﬁr B Before Sign-On j Reference Rﬁnge
Date of Report 13 NOV 02 1 1 JuL 2083
| Serum Bilirubin .451,6 j O &2 0.2 - 1.1 mg/d|
Serum SGOTAST ; a7
erum S.G.O.TIAS 3 __;""Zr;’.'?' | ﬁép Up to 37 UIL
Serum S.G.P.T. _\ =7 ZZ Up to 42 UM

DOCTOR'S REMARKS:

No Restrictions

Rewvision : 5.1

Doctor Seal & Signature

DR. MIR. MD. RAIHAN
MBRS (04}, DFM, GCO (Birdem). PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
General Physician
Radical Hosfitalsiberiied. 24th July 2032
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HOSPITAL b

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

Td No i De56 Date : 21-Jul-202 D.Date : 21-1ul-2023
Patient's Name : RAFIU AHMED Age :26Y OM 0D Gender: Male
Specimen : Blood

Doctor Name :

Dr. Mir Md. Raihan MBES,(DU),CCD{BIRDEM),PGT(Eye),DFM  CDC NO: C/O/ 10095

Haematology Report

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 14.8 gmy/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl,
Child:10-13 gm/fdl.
Infant: (One year):8-10 gm/dl
ESR({Westergreen) 05 mmy1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 10,100 /cumm Adult: 4000 - 11000/ cumm,
Children: 5,000-15,000/cumm
Infant{One Year): |
. 6,000-18,000/cumm "!
Differential WBC Count (DC) it
Neutrophils 73 % Child: 25-66 %, Adult: 40-75 % :H'
Lymphocytes 23 % Child: 52-62 %, Adult: 20-50 % | ||l I} i,
Monocytes 02 o Child: 03-07 %, Adult: 02-10 %, WECLYRIY -
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Cosinophils 202 jcumm SO0-450/cumm 1
Total RBEC Count 4.58 m/ul M: 4.5-6.5, F:3.8-5.8 m{ul i
HCT/PCV 37.8 % M: 40-54%, F:37-47% |‘
MOV 8251fL 76 - 94 fL [ i
MCH 32.3pg 27 - 32 pg L L BT
MCHC 39.2 g/dL - 29 - 34 g/dL ikl
RDW 12.6 % 11 - 16 %
PIW 14.6 1L 35-561f
Total Platelete Count (PC) 2,66,000 /cumm 150,000-450,000/cumm
MPY 7.8 1L 7.0-11.0fL i
PCI 0.207 % 0.1- 0.% i|
edding Time{BT) % 10-18 % | !|:!_|;.
Cloting Time(CT) % 0.1-0.2 % L —

Checked B
Medical Tég_mlog ist

PLT CURVE

Dr. Su mlf«hatun
MBES, MDEGold Medalist) (BSMMU)

Associate Professor

Dept. OF Microbiology
East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

g gmp B Rl ol e cimn M ik sk s 1TV 1 e Slaemlis Dl ¢  OOMASSCEOD 9509 O RMAalilas A OCCECCESES(symm. &
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RADICAL L
HOSPITAL S
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA23070656 o | Received Date | 21/07/2023
Patient's Name | RAFIU AHMED
Patient's Age 26 OM 0D Patient's Sex Female
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DEM CDC NO | CIO/10095
Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range

Random Blood Sugar (RBS) 6.1 mmol/l 4.2 — 6.4 mmol/l

Serum Bilirubin (Total) 0.8 mg/d| 0.2-1.1 mg/dl

Serum AST (SGOT) 28 UL Up to 37 U/L

Serum ALT (SGPT) 23 UL Up to 40 U/L

HbA1C 4.7 % 42 -6.7%

REMARKS (IF ANY)

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

Checked By Dr. Sum%‘Kﬁutun

M BBS, MD (Microbiology)

Associate Professor
MedicalgR¥hnologis 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: 01955567000- 3
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RADICAL ik
HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LELSL
Bill No DIA23070656 Received Date | 21/07/2023
Patient's Name | RAFIU AHMED
Palient's Age | 26Y OM 0D Patient's Sex Female
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye), DFM CDC NO | C/0/10095
R Sdm]\% T ELQQQ4 T R T R T R T M A e e e ey e

SEROLOGYCAL REPORT

Test Name Result

"HIV 18 2 (Method - (ICT) Negative

HBsAg (Method : (ICT) Negative

iﬁijﬁL i | Non-reactive |'

' BLOOD GROUPINGResult

' ABO Blood Group | ‘B (+ve)
Rh(D)Factor ' Positive

Checked By Dir. Sumaj h_z-llun

[‘u‘I-.:di»::ul@% ologis

Radical Hospitals Tid.

MBBS. MD (Microbiology)
Associate Professor

Dept. of Microbiolo

EY

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 SR
radical_hospitals@vyahooc.com, www.radicalhospital.com LIMITED
Bill No - | DIA23070656 Received Date | 21/07/2023 '
Patient's Name | RAFIU AHMED
Patient's Age | 26Y OM 0D Patient’s Sex ‘ Female
Ref. by Dr Mir Md. Raihan MBBS (DU), CCD(BIRDEM) PGT{Eye), DFM CDC NO .i C/O/MD095
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient CELLS/HPF |
Colo Straw RBC - Mil
Appearance | Clear Pus Cells | |-2/HPF
Sediment ' Nil - | Epithelial | 2-3/HPF
CHEMICAL EXAMINATIONCASTS / LPF
[Reaction  [Acidic . [RBC  [Ni
| Albumin | NIL WBC  Nil
| Sugar THL 5% 4 Epithelial Nil -
Iix.Phosphate | Nil Granular | Nil
Hyaline Nil ol
ON REQUESTCRYSTALS & OTIHERS
| BileSalt  [NotDone [ Urates Nil Zi
_ Bile Pigment | Not Done Uric Acid | Nil
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos | Nil
B.J1. Protein | Not Done Hippurate erystal | NIL

Checked By Dr._Sumai%m

MBBS, MD (Microbiology)

Associate Professor
Medical ogis Dept. of Microbiology
Radical Mefspitaly Led. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +830255087281- 2, Mabile: 01955567000- 3
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RADICAL
radical hospitals@yahoo.com, www.radicalhospital.com HOSFI}_II':IH_I{?L[E
Bill No DIA23070656 Received Date | 21/07/2023
Patient's Name | RAFIU AHMED
 Patient's Age | 26Y OM 0D ' Patient's Sex Female
Ref. by Dr_Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM CDCNO [ C/OM0095
Sample URINE e
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
_ _Tiﬁ:ﬂanle B Result _‘
Drug Level of Urine
Cocaine [ Negative
Hc;ﬁ'yhinc ) Megative
| Marijuana - Negative
Barbiturates . - Negative
| Amphetamines ; Negative
\ Phencyclidine ~ Negative
Alcohol * Megative
Benzodiazepines - Negative
Methadone Negative
Pi';JpUX}’[J]lUﬂU B Megative

Checked By Dr. Sumai%halun

MBBS, MD (Microbiclogy)

i _ Associate Professor
Muallmul drilogis Dept. of Microbiology
Radical Hdspitals 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

Dl;PmiTMENT OF RADIOLOGY & IMAGING |

0. No. 23070653 Recaive 210712023 Print: 24/07/2023
Fatient’s Name RAFI U AHMED
Age 26 Yrs Sex DM
\Refd. by Dr. Mir Md, Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eve),DFM |
X-RAY OF CHEST (DIGITAL)
Diaphragm Both hemidiaphragm are nomal 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.
AV =il

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 sighéd. Page of 1

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







IS (R T SR

RADICAL

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

‘mi: ‘MTEI?\J(L_& i{ijRD | B ' \DA’fE:Zlmwzuz:s |

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

EYE EXAMINATION REPORT

LER

| NAME: | RAFI U AHMED - | RANK: 3A/ENG | CDC NO: C/0/10095 |
VISUAL ACUITY: RIGHT LEFT
iat 6L
| UNAIDED {
AIDED

COLOUR VISION: NORMAL / BLIND

OPINION :  UNFIT/ FI'{}R EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

=B Clasls AMsl-lamds srvy Arvrrmess tonr omrderase 41" 1 ibmr FPilaalirs  Blamarmes. = o OOOASTCTCEADTYCSYS =N BRAAERIl~s: 1T OACCCEEMM ™
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RADICAL . ) B

nldmayle
HOSPITAL SRR
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient ID | 23070656 Voucher No
Test Name USG OF KUB Delivery Date | 21/07/2023
Patient Name REEGHIREGT
| Age 26 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

echagenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
F-C systems are not dilated.

LT 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.

URINARY BLADDER: Is well filled. Wall thickness is reqular and within normal limit.

No intravesicle lesion is seen
PROSTATE: Normal in size & volume is 11.3cc regular in shape. Echogenicity is homogenous.

Mo area of calcification is seen.

COMMENT: Normal study.

Dr. Asma Ahmed
MEES,CnMU,DMU
PGT{Gynae & o
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

fmﬁu T :
This i 10 certify that }Datcufbirth o9~12-1$%7 o, Mode .

whose signamllows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status of vaccinator

)
] %"\q;‘ C.:'fy\l‘/

2 A BUR RAHMAN
\;!- DR & L,EV,_;IL;Ur (Medicing}

':b' M.B.B
Taher Chambas
Y 10, Agrabad A F

Bagn. No. B

=

'@@ MD. RAIHA
&% DR. KR, MD. RAT
§ mme R

—

S| o sy o
Hﬂdl:d Hu.pm[;g L].l'l‘l“ﬂd. =
S — -
3 —
‘@ DR. . MD. RAIHATN
N MBBS (D), DFM, GG (Hiraem], G T (o
%h BEMDC A-55144, MMC-BGD-016
ﬂ:\ DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited.
3 5 :
i
7 1 g
B

Continued overleafl Suite our erso
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