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HAQUE & SONS LTD- T Aeeredited By - AMGC

Acoreditatan No. A 55144

Rummana Haque Tower, 126714, Goshaildanga, Agrabad Cin, Chattogram, I%éﬁgladnsh
Tel #2330 31 7162146, Fex ; +880 31 710530 PATIENT CONTROL NUMBER

201833
MEDICAL EXAMINATION CERTIFICATE
SURNAME 7 FIRST NANE MIDDLE NAME
SIoODIQ TANVIR AHMED
PLACE AND DATE OF BIRTH PASSFORT NUMBFR SEAMAN'S BOOK NUMBER
BAGERHAT 28-Diec-1982 A02188579 CO4546
MATIOMALITY ©  BANGLADESHI SFx M Male |l Female  [VESSEL TYPE - CHEM. TANKER]TRADING AREA - WORLD WIDE
FERMANMENT HOME ADDRESS CONTACT NUMBER | +3301941617225 (SELF)
SABA TINI NIR, VILL: DASHANI, P.C: DASHANI, P.S : BAGERHAT, DIST:
BAGERHAT. HAMNE B CHIEF ENGINEER
Have you ever had any of the following conditions ¥
Condition YES NO_. Condition 2 YES NO
1 Eyefvision problem [ f 12 Slecp problems Il I-"rf
2 High blond pressure [ o 1% Do you smoke? | I+
3 Hearbvascular discasc I f 20 Operation/surgery [l Lol
4 Heart surgery I = 21 Epilepsy/seisures r I'f,
2 Vancose veinz I Fi;- 22 Dizminessfainting 1 [
6 Asthmabronchitis [ 11 23 Loss of consciousness [ P+
i Blood disorder [ l“sf 24 Paychiatric problems [ wrd
&  Diabetes a3 g 23 Depression (] L+
9 Thyroid problem I | _T:: 26 Amtempled suicida I g
10 Digestive disorder LJ | 'J Z7 Loss of memory L1 ¥
11 Kidney problem I 11 78  Balance problem 1 r
12 Skin problem Kl i 2% Severs headaches 0 Lis
13 Allergies L1 e 30 barnosefthroat problems [ !
14 Infectiousicontagious discases rl j: 31 Restricted mobility 0 =f
15 Hernia ] Ll 3% Back problems [l [=+*
16 Genital disorders [l o’ 33 Amputation Il [ TH
17 Pregnangy O o3 1 34 Fracturesidislocations Ll T
If any of the above questions were answered "yes”, please Give delails
Additional questions
YES MO
35 Have you ever beon signed off as sick or repatriated frem a ship? [l =
36 Have you ever beon hospitaliscd? 1 [P
37 Have you ever been declared unfil for sea duty? Ll Ir g
38 Has your medical cerfificate cver been restncted or revaked? o [
39 Are you aware that yau have any medical problems, diseases or illncsses? a =
40 Doyou feel healthy and fit 10 perdorm the dutics of your designated positionoccupation? o '/,-
41 Are you allergic lo any medications? I L
Comments
FIT FOR GUTY ON BOARD SHIP
42 Are you laking any non-prescrption or prescription medications? a | L
If yes, please list the medications taken and the purpose(s) and dosage|s) '
| hereby authorize the release of all my previous medical records from any health professionals, health instilutions and public autharities
te Or. Mir Md. Raihan (approved medical practioner) | also certify that my history contained abowve is true and any false stalement will
disqualify me from my employment, benefits 2nd claims.
(oned.
Signature of Scafarer
MEDICAL EXAMINATION .
. . R e — Fa
Werght 555 A9 Height icm, 2~ AT Ziinod Pressure: Sysiaiic | 20 P, Diastolic QU YA PULSE 225 7 ]|
-y T el _ - g &g f ¥
Ear Hearing by Audiometry Audiometry | [=Fmanng by Whisper Test
Right |11 Adequate [ (1 Inadequate [ 500 | 1000 | 2000 | 3000 [ Adegquate [ 11 Inadequate
| aft [T Adequate | '] Inadequate] i L Adequate [ 11 Inadeguate)]
= -\.F‘ f,d._
Hearing mecls the standards as laid down in STCW Code Seclion A 182 YES AT el [l

Revision : 5.1 0 l'. . 2 g 2 3 . L t& 0 g To be cont'd on page 2 Revizgion Date - 24th July 2022



Cont'd from page 1

Visual acuity Visual fields
Unaided Aided
Right eye Left eyey Right cye Left ave Nnrmjl S
Distarit b/ b { E b1 Hight eye i
Mear L Left oye =i
Wigual acuity meets the standard laid down in STOW Code Section A-119 TS (NO
Colour vision as per STCW CODE Section A-19, yﬁﬁ:al [ Doubtful [l Defective

Date of last colour wision test Datle (daymonthiyear) 1 H. -LHI- Iﬂﬂ -

-

N?:Q;l_ai Abnormal Nurrj:u}], Abnormal

Head I [l Waricose voins L1
Sinuses, nose. throal T 1 Vascular (inc. pedal pulses) 1 gis Ll
Mouth/teeth il L1 Abdomen and viscora & I
Fars (genaral) ol O Hernig - 1
Iympanic mambrana | f Ll Anus (not rectal cxam) [ade O
Fyes Cd Il G-l system (e LI
Cipthalmoscopy T LI Lipper and lower cxlremilies = [1
Pupils rd Il Spine (1S, 115 and 1/S) & g L
By movernen = L Meurabogic: (full brief) o L
Lungs and chest e’ [ Paychialic T, ]
Rraast examination (\Tﬁ" E1 General appearance L1, 1
Heart [l Skin L1 i
RESULTS OF ANCILLARY [XAMINATIONS S ——
Chest X-Ray BIO CHEMICAL (LIVER FUNCTION TEST)  [Marnjuana LI [Positwd Regatve

ECG BILIRUBIN a7 Alcohol Test [T Positivd A Hegative
BLOOD RIE SGRI . LHIME. HUE: P A
DC(differential count) __,J 5GO1 e OTHERS =

HAEMOGLOBIN (HGR] .ér:(.gf DRUG AND ALCOHOL TESL—= HHsAg [ [Reacti] S MHonmeactg

ESR (WES|ERGREN) Morphing I 1 [Positivd A Tbesative |11V AIDS Test LI [Reacty L-mnrcactiv

WEC ;1( 2T | Amphetaming | 1 [Positivg-TT [Negstive  [VIRI | |Reactil F{Ronreactivi
BLOOD GLUCOSE LEVEL Phencyclidine U1 [Positivg i Negetive  [Blood 1ype 7 /

RAMOOM & Barbilurates L1 |Positiv i Negative  |Psychological Exam

HBAIC ZA S/ [Cocaine [1|Positiv] _HTlegative  |Others(KUB Ultraso A |

Hereby | dectare that | am in knowladge |;;f_rhr: conlents of the Physical examinabons,

ﬁ\w\i‘#r% TANVIR AHMED SIDDICGUI 1 B JUL ma

Signature of Seafarer Marme of Seafarer 8 Date

Assessment of fitness for service at sea:
Cin the basis of the examines’'s personal declaration, my chnical examination and the diagnostic test results recorded above, | declara the
cxaminee medically: ﬂ

it for lookout dities I Mot fit for lookout duties
.“4_,‘-"—"‘ DOock sorvice Ingine sortice o Catenng senice Other services
Fit @ = [ ]
IInfit (] [l ] =
)/’ Withoul restriclions il With restrictions

-

15 tha Sealarer free Trom dm_,r rmedical conditions likaly 1o be aggravated by senace al sea or o rendar the seafarer unfit for such sefvice of to
endanger the health of other persons an board?

Yo Mo

_J_,,J-"" [

[Mescribe restrictions (2.g., specific position, ype of ship, Wade arca):

Action taken by madical exarniner {c.g., referral):

Fitness Date:

GCD{mrdm Fis

D4
In Accordance with Medical bxammaton [S{EEQS : L&Q

EEDLrEs and STCW 19781996 as Amended, MLC 2006
Revigion ; 5.1 DG Shippng B!Tl'g.l:ﬁﬂm Approved [Revision Date ; 241h July 2022
General Physician

Radical Hospitals Limited.



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: SIDDIQUI GIVEM MAME (S TANVIR AHMED
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 29 MOMTH 12 YLAR 1982 CITY  BAGERHAT COUNIRY BANGLADES|MMLE FEMALLE
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER FLAT-A/Z, HOUSE NO: 03, ROAD NO: 14iC,
DECK OFFICER SECTOR-4, UTTARA.
EMGINEFRING OFFICER DIST. DHAKA.
RADIO OPERATOR BANGLADESH.
RATIMNG
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR _IE- ST TYPE ] HEARING
WITHOUT GLASSES | WITH GLASSES o0k
RIGHT EYE Lé,i: = AArTERN RIGHT EAR @
WL LOW RED :
LEFT EYE E[/L W — GREEN Bl LIFIY LEFT LAR { i ¢
Confirmation that identification documenls were checked at the point of examing n"_r’_E,Eyf“' M
Hearing meets the standards in STCW Code, Section A 1.'91):&4}'/_ M MNOT ARLICARLE

Unaided hearing satistactony? YES=~  NO

visual 2cuily meets standards in STCW Code, Section 197 YP_S/T MO

Calour vision meets standards in STCW Code. Section A-1/97 yig”  NO

(the wisual test it is required every six yoars) 1 H J'i.l l. mﬂ

Diate of the last colour vision lest (Day/MonindYear) ! !

Are glasses or comact lenses Ww 10 mecl the required vision standards? YES H,D-IH'"'

Able for watchkeeping? ﬁ{ M)

Ts. applicant taking any non prescriplion ol proscriplion mcdi;:atmns? YES N

Ts {he seafarer free from any medical condition ii};:llyu—ufaggraumcd by service al sea of lo render ihe sealarers unfit for such senvice or la
lo.ndangcr the healtn of other persons on board? 275 (8]

tHereby | declare that | am in knowledge of the contents of the Physical Fxamination.

TANVIR AHMED SIDDIQUI 18- Jul-2023
@w%
Signature of Applicant L Mame of Apphcant Date
CIRCLE APPROPIATE CHOICE: (HE / SHE) 15 FOUND IO BE {FIT.'/M'J’T_T-I 1) FOR DUTY AS A (MASTER/ DECK OFFCIER /
I':NGINEET.DJ‘Q,Q-FFECFR [ RADIO OPERATOR / RATING) (WITHEHTT ANY { WITH THE FOLLOWING) RESTRICTIONS:

FIT FOR DUTY ON BUARD SHIP

MAME AND DEGREE OF PHYSICIAN: DR MIR MO HAIAN, WLB RS0, REG. MO AS5144
ADDRESS: HEDICAL HOSPIEALS |IMITED, 35, SHAN MAKHIZUM AVENUE, SECTOR- 17, UTTARA, [HAKA- 1230, BANGLADESH
MAME OF PHYSICIAN'S CER TIFICATING AUTHORILY LHG St HFPRIMNG BANGE ADE SN

GATE OF ISSUE PHYSICIAN'S CERTIFICAT] 5-2014

18 JUL 200

SIGNATURE OF PHYSICIAN: STAMP OF PHYSICIAMN: : [IATE:

EXPIRY DATE O CERTIFIGATE 17 JUL 2053

T cerrificase is isswed i complianee with e reguiremmenis

af the STOW Canvention, 1978, ax amended and the Mariime Laborr Cosveniion, 2006,

DRWIIR. MDD RATHAN
MBBS (OU), DFk, CCD (Birdern], PGT (Ophth) -

OG Shipp.ng Ban ladasii Approved
General Physician
Radical Hospatals Limited.
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“  HAQUE & SONS LTD.

Rummana Haque Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel +88 02333316214-8

] L

Name TANVIR AHMED SIDDIQUI Date 18-Jul-2023
Age 40 Sex | maALE
Passport No A02188579 CDC No C04546 ;
[ sample BLOOD Rank CHIEF ENGINEER

BIOCHEMISTRY REPORT COMPARE

Vessel Name:

GINGA PANTHER

FUJI GALAXY

After Sign-Off Before Sign-On Reference Range
Date of Report [ 3 MAY 2003 18 JUL 2083 T
Serum Bilrubin o 2.2 02-1.1 mgidl
Serum SGOTAST = SR B Up to 37 UIL
Serum S.GP.T, =2 2= Up to 42 UIL

DOCTOR'S REMARKS:

No Restrictions

Revision @ 5.1

Doctor Seal & Signature

DR. MIR. MD. RAIHAN

MBES (DU). DFM, CCO (Eirdem), PGT (Ophth)

BMDC A-55144, MMC-BGD-016

DG Shipping Bangladesh Approved
General Physician

Radical Hospitps LIRISH 10 2ath July 2022
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RADICAL

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

Id No ;0535 Date : 18-Jul-2023 D.Date : 18-Jul-2023

Patient's Name : TANVIR AHMED SIDDIQUI Age :40Y 6M 19D Gender: Male

Specimen ! Blood

Doctor Name

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

CDC NO:C/O/4546

Haematology Report

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

I Parameter Name

Results Reference Range
Hemoglobin (Hb) 14.8 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
Infant: (One year)8-10 gm/d|,
ESR{Westergreen) 08 mm/1st hr Male:0-10, F:0-20 mm/ist hr.
Total WBC Count{TC) 7,200 fcumm Aduit: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(One Year):
&,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 63 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 32 % Child: 52-62 %, Adult: 20-50 %
Monocyles 03 % Child: 03-07 %, Adult: 02-10 %
Easinaphils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %%
Total Cir. Eosnophils 144 /cumm 50-450/cumm
Total RBC Count 4.81 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT POV 393 % M: 40-54%, F:37-47%
MOy BL7fL J6-94 1L
MCH 30.8 pg 27-32pg
MCHC 37.7 g/dL 29 - 34 g/dL
W 13.2 % 11 -16%
POW 15.7 fL 35-56f
Total Platelete Count (PC) 2,67,000 /cumm  150,000-450,000/cumm
P 801 7.0-11.01
PCT 0.214 % 0.1- 0.%
Bledding Time(BT) O 10 - 18 %
Clating Time(CT) % 0.1- 0.2 %
Checked By Dr. Sumaiya Khatun

Medical Technologist

MBBS,MD{Goid Medalist) (BSMML
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: D1955567000- 3
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RADICAL
. _ - : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23070535 "~ [Received Date | 18/07/2023
| Patient's Name TANVIR AHMED SIDDIQUI
| Patient's ﬁgji—:_ 1 40Y 6M 19D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM),PGT(Eye), DFM CDC NO:C/C/4546
Sample Elood
[BIOCHEMISTRY REPORT]
Test Name Result Reference Range
Random Blood Sugar (RBS) 6.1 mmol/l 4.2 — 6.4 mmolfl
Serum Bilirubin (Total) 0.8 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 28 U/L Up to 37 U/L
Serum ALT (SGPT) 23U/ Up to 40 U/L
HbA1C 4.7 % 42 -8.7 %

REMARKS (IF ANY)

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

(Woeted By Dr,pé;giya Khatun
M BBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. Fast 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
radical_hospitals@yahoo.com, www.radicalhospital.com HOSP._!;E&LFJ
Bill No DIA23070535 | Received Date | 18/07/2023
. Fatient's Name TANVIR AHMED SIDDIGQLUI
Patient's Age 40Y 6M 19D Patient’'s Sex Male
"Ref by Dr. Mir Md, Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye), DFM  CDC NO:C/0/4546
Pésmple Blood .

SEROLOGYCAL REPORT

Test Name Result
| HIV 1 & 2 (Method : (ICT) Negative
HBsAg (Method : (ICT) Negative —
VDRL ' Non-reactive

BLOOD GROUPINGResult

ABO Blood Group 3 | n n AR (+ve)
Rh(D)Factor -

Positive

Chtgleed By Dr%]gﬂ}’a 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 .
HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA23070535 | Received Date | 18/07/2023
Patient's Name TANVIR AHMED SIDDIOQUI
| Patient's Age 40Y BM 189D Patient’s Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO'C/O/4546
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient 'CELLS / HPF

Colo Straw __IRBC Mil

Appearance | Clear Pus Cells (-2/HPF |
Sediment | Nil N Epithelial 1-3/HPF |

CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic RBC [Nl
Albumin NIL ® |WBC Nil
| Sugar BILY 7% Epithelial Nil
~ Ex.Phosphate | Nil Granular | Nil
=i I ) Hyvaline Mil
ON REQUESTCRYSTALS & OTHERS
| Bile Salt Not Done N Urates Nil
Bile Pigment | Not Done ) Uric Acid Nil N
Ketones Not Done Calcium oxalate Nil
| Urobilinogen | Not Done | Amor. Phos Nil
. B.1. Protein | Not Done Hippurate crystal NIL

ChgCked By maj}-‘a 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
woica ) [

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

LinMITED
Bill No DIA23070535 - | Received Date | 18/07/2023
FPatient’'s Name TANVIR AHMED SIDDIQUI
| Patient’s Age 40Y 6M 19D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),.DFM  CDC NO:C/0/4546
. éample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
Test Name Result
Drug Level of Urine
Cocaine ' Negative
Morphine Negative
Marijuana w Negative -
_Hzlfh_hill'utes - Negatiue .
' Amphetamines Megative
' ]’Iu:tm_yt:lidim: e it ~ Negative B
Alcohol SIL TS Negative
Benzodiazepines Negative
i Methadone G Negative
Propoxyphene Negative
M 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: 01955567000- 3
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T .

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED

| REF: \'M'r. FUJI GALAXY DATE: 18/07/2023 |

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

EYE EXAMINATION REPORT

' NAME: | TANVIR AHMED SIDDIQUI [RANK: CHEENG | CDC NO: C/O/4546 ==

5

JISUAL ACUITY: RIGHT LEFT
UNAIDED Pod & &L 6

AIDED

COLOUR VISION: NORMAL /BEHND

CPINION o BNEE/ 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
DEPARTMENT OF RADIOLOGY & IMAGING {
ID. No. - 23070535 Receive:18107/2023 Print: 18/07/2023 h
Falient's Name : TANVIR AHMED SIDDIQUI
Age T Al Yrs Sex DM
Refd. by . Dr. Mir Md. Raihan MBES,{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 1 Lung fields are clear.
Bony thorax 1 Reveals no abnormality.
Comments :  Normal chest skiagram.

B

Prof. Dr. Md. Mojibor Rahman
MBES. DMRD (Radioclogy & Imaging)

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

This report has been electronically signed. e 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 LIMITED
Patient ID | 2307053 Voucher No
Test Name USG OF KUB Delivery Date | 18/07/2023
Patient Name ANVIR A D S|DDIQ
Age 40 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 10.3cm. 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 11.2cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The corfical
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 infravesicle lesion is seen

PROSTATE: Normal in size & volume is 19.7cc regular in shape. Echogenicity is homogenous.

Mo area of calcification is seen.

COMMENT: Normal study.

Dr. Asma
MEBS,CMU,
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

This is to certify that } Date of birﬂhfﬁ:m—_ﬂés:x VEl)id ot =

whose signature follows

has on the date indi{:/aw vaccinated or revaceinated against Cholera

ﬂ"b.ppmved Starnp

vl
™ DR. MIR. MD. RAIHA
W | i oncoo iam rST

DG 3I‘nppll‘l§ Bar-glidilh Apprm-

gg;m nymr.lin

3 @ 4
_
= WBES [DU), DFM, CCD (Birdem), PGT (Ophih)
% 4 BMDG A-55144, MMC-BGD-016
G Shipping Eangladash Appmvad
Genera1 Eh ]
3 & P
s, s \ 2}
—@—Q‘ i S * ppne 7|
b A e, 0/ % |
L% WGBS {DU), DFM. CCD (Bidem) p@no.m *v y
6 BMDC A-55144, MMCBGD-0 S
DG Shlpp.ng Bal'l & oD "IF\-'II-_&_L,-"
di Z e imited
§ —
N IR. MD 8
2 \Q} EEEE D). DFM. CCO (Birdem). PGT (O .
N DG E.le.pp ng Bsﬂgﬁd'?:hwfppm' i
8 S
) Raﬁucaﬂ Hnsm:als Limited.

Continued overleaf Suite our erso




