REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.

As per Merchant Shipping (Medical Examination ) Rules 2000 and 156 STOW code 1/9 and ILO convention 147 (ML 2006)

DR. MIR MD. RAIHAM MEBS,(DU), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
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MARITIME ADMINISTRATUR

COEREI T LAL D00 EvE :
) §
L REPUBLIC OF THE MARSHALL ISLANDS i
SURNAME SAYED’Q GIVEN NAME(S) m‘j \/;q l
' DATE OF BIRTL PLACE OF BRIRTH SEX '
BANGLADESH i
19 wonm 27 oav 199 gw:ma cITyY COUNTRY Omate  EFMALR
EXAMINATION FOR DUTY AS: MATLING ADDRESS OF APPLICANT:
MASTER O ; . .
DGR, T S cx}.amt bﬁ*}a.f‘lﬁ @ 8‘5"‘9-‘ I . Coen
i FMGINEERIMNG OFFICER El 2
RALNG OFTICER B
RATIMNG O

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

HEEEELT WENGH] I‘.l:]l:]I'.IPI{tH%lIH k#——g# R!:’HIWIi.-‘-.'I'I{'L? % l[_'uI-ZNI-'.RM.efI\'L’ﬁRr‘\NCF .
Z5gn |60 E2) /é?l'““l LG A~

WITH GLASSLS ; ;‘ ;ﬁ é i E RT, EAR _DM_ LEFT EAR f'li EL_-" >

VISION: S mmh EYE—  LEFI EYE HEARING:

MITHONET GLANSES

COLOR TEST TYPL: UU(}I\WILRN&’WHLLJLLr|< TEST NORMAL? _DMDNUUI— “NO” EXPLAIN ON PAGE 2) |

ARE GLASSES OR CONTACT LEMSES NECESSARY T MEET THE RECHIRER VISION STANDARDY Y _r;,ﬁ'ﬂ Mol
HEAD AND NECK f\l HEART (CARDIOVASCULAR)
A
o Y ]
LGS SPELECH (DECK/MAVIGATIONAL OFFICER AND RADID OFFRICER)
I\l'mM 15 SPFFECH UNIMPATRET FOR HORKMAL VOICE COMMURICATION?
EXTREMITIES:
A
UPPER (\Iwwjl LOWER J\}WW
FS APPLICANT MACINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? W MO D
1% APPLICANT SUFFFRING FROM ARY IISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARL A VESSE 1T RENDER HIMHER UNFIT FOR SERVICE Al
SEAOR LIKELY TO UNIARGER THE HEALTH OF OTHER PERSONS UM BOARD? vl No

L s, BLEASE FNTRE EXPLANATION [N THE SECTION AT THE BOTTOM OF ON PAGE 2

15 APFLICANT TAKING ANY NUN-PRESCRIPTION OR PRESCRIPTION MiicaTions?  Yes[] Nl}l;-_;’r"‘f‘ﬁ

{}:EHE 29-F- o 21 .HJL Eﬂﬁ
RIGNAT u'al- APPLICANT DATE OF |-:x:% ma‘?ﬁﬁ EXPIRY DATE

THI% SIGMATURE SHOULL BE AFFINED 1N THE PRESENCE OF TITE EXAMINING PHYSICIAN

THIS IS TO CERTIEY THAT A PI ittt ) P DSR2 T
! ﬂIHS GH'VTU'& Hﬂ' ALNQ ¥O4 Lid gunfﬁ '&wmm%ﬁ:'ﬁ;ﬁ HAMELS]]

THI% APPLICANT 15 CERTIFIED FREGOE COMMUNICABLE DISEASE (OR VIRUSES FOR COOKS): Y ES N{JD

SEAFARCH 15 FOUNG 10 a1 ] NoT e For puTy As A [] MASTER / Fok OFFICER /] ENGINEERING OFFICER
[ Raoio Orrcer /[ Raning £ [T Crner Cook /] Co !W IOUT ANY RESTRICTIONS / [_] WITH THE FOLLOWING
RESTRICTIONS:

MNAME ANI DEGREE OF PHY SICTAN DR MIR MD RATHAN MBIRS, DFM

| ADDRESS ~_RADICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12, UTTARA, DHAKA-1230

| NAME OF PHYSICIANS CERTIFICATING AUTHOREL 130 SHIPPING BANGLADESL

DATE OF [55005 OF PHYSICIAN'S CERTTEILCY 06 MAY 2014

17 JUL 2073

SHATURE OF PHY SICTIAN

& e DATE
Tins corticate 15 sseed by authoriy of the Maritime Admmistrator snd in compliance with the reyuircments uf the Intemational Convention on Standards of Training.
Cerlificativn and Watehkeeping for Sealirers 1978, as amended, and the Mar Illﬂm"{"_‘l pnvention, 2000, a5 amended.

=
tev. Marf2022 MI-105
i DR. MIR. MD. RAIHAN | i03M |
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MEIMNCAL REQUIREMENTS

Allapplicams Tor an officer certilicate, Sealarer’s ldentification and Record Book or certification of special qualifications skall be required
e have aomedical examination reported on this Medical Form completed by a certificated physician, The completed medical form must
accompany the application Tor ofTicer’s certificate, application for Seafarer's Identification and Record Book, or application for certification
ol special qualifications. This medical examination musi be carried oul within the 24 months immediately preceding application for an
afficer certificate, certification ol special qualifications or o Seafarer™s ldenlification and Record Book, The examination shall be conducted
i aceordanee with BRMI MG-7-47-1. Such prool ol examination must establish that the applicant is in satisfactory physical and mental
condition for the specific duty assignment undertaken and s generally in possession ol all body facalties necessary in fulfilling the
requirements of the sealaring prolession.

noeonducting the examination. the cerlifie pvsician should, where appropriate. exmwmnine the sealarer’s previou cdi
1 dueting tl L th Lified phy lauld, where approprial vine the sealarer’s provious medical records

(including vaccinations) and information on occupational history, noting any diseases, including aleohol or drag-related problems andfor
imjuries, 10 addition. the following minimum requirements shall apply:
{a) Huaring
« Al applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice imbetter garat 130
Feet (4A3T md and in poorcer ear at 5 feet (152 m).
(b Fiyesiahi
o [leck olficer applicants must have (either with or without glasses) at least 200200 1.00) vision in one eye and at least ’-'[]-'4[1
(0500 in the other, Applicants tor deek officer and deck ratings who will serve on vessels ol 300 gross tons or more must have
pormal color perception that complies with C.LE. Standard 12 those serving on vessels less than 500 gross tons must comply
with C.LE. Standards [ or 2.
= Enginecer and radio officer applicants must have {cither with or without glasses) at feast 20050 (0.63) vision in one eye and at
lesst 200500 {0,407 in the other. Applicants for engineering oflicer or rating and for radio operator must comply with C.LE,
Standards 1. 20 or 3. Engineer and radio officer applicants must alse be able to pereeive the colors red, vellow and green.
el Dental
= Seafarers must be firee from infections of the moulh cavity or gums.
{d) Blood Pressure
s Anapplicant's blood pressure must fall within an average range, aking age inlo consideration.
(] Ve !
o Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
comnucil ivn.
{f} Vaccinations I
e Allapplicants should be vaccinated according to the recommendations provided in the WHO publication, International Travel
and Nealth, Vaccination Reguirements and Health Advice, and should be given advice by the certified physician on
immuniztions, [Fnew vaccinations are given, these should be recorded,

() [Hiseases or Condilions
o Applicants afflicted with any of the following discases or conditions shall be disqualified: epilepsy. insanity. senility.
alcahalism, wihercilosis, acute venereal diseass or newrosyphilis, AIS, andfor the use ol narcotics.

(h) [Mysical Requirements

= Applicants for able scalarer, bosun, GE-1, ordinary ssalarer and junior ordinary seafarer must mect the physical requirements
for a deck/mavigational officer's certificate,

o Applicants for fireswatertender, oiler/motor, pump technician, ¢lectricion, wiper, tanker rating and survival eraft/rescue boat
crewmenmber must meet the plu sical reguirements for an engineer officer's certificate.

W IMPORTANT NOTE:
Acopy of the MI-105M must accompany the application. The applicant must retain the original of the MI1-105M as evidence of physical
qualifcation while serving on board a vessel.

An applicant who has been refused a medical certificate or has had a limitation imposed on his'her ability o work, shall be given the
opportunily 1o have an additional cxamination by another medical practitioner or medical referee who is independent of the shipowner or
of any vrganization of shipowners or sealarers,

Medical examination repors shall be marked as and remain confidential with the applicant having the right of a copy o histher report. Thc
redival u,x.mmmtmn report *—.h.ﬂl b used unl:, ll.rl Li‘,[-.,rmmmp th'-‘: fitness of the seafarer for work ‘!nd Eﬂh:lnCt!'lE. health care.

DETAILS OF "\-"lFD]( AL EXAMINATION
T he completed by examining physician; alternatively, the examining physician may attach an cquivalen
(See RMI . %3.3)

DRTMIR. MD. RAIHAN
MBBS (DU, DFM, CCD (Birdam), PGT (Ophth}
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician

_ Radical Hospitals Limitad.
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0706 Date : 22-1ul-2023 D.Date : 22-Jul-2023
Patient's Name : ATIYA SAYEDA Age : 29Y 6M 25D Gender: Female
Specimen ¢ Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM), PGT(Eye),DFM CDC NO:C/O/8347
Haematology Report
(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 12.0 gm/dl M:13-18 gm/dl. F:11.5-16.5 gmy/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 mm/ist hr.
Total WBC Count({TC) 7,400 jcumm Adult: 4000 - 11000/cumim.

Children: 5,000-15,000/cumm

Infant{One Year):

6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 80 % Child: 25-66 %, Adult; 40-75 9%
Lymphocytes 16 % Child: 52-62 %, Adult: 20-50 %
Monocytes 02 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 9%
Basophils ao % Adult; 00-01 %
Total Cir. Eosinophils 148 fcumm 50-450/cumm
Total RBC Count 4.18 mjul M: 4.5-6.5, F:3.8-5.8 'm/ul
HCT/PCV 322 % M: 40-54%, F:37-47%
MCY 77.0 1L 76 -94 AL
MCH 28.7 pg 27-32pg
MCHC 37.3 g/dL 29 - 34 g/dL
RDOW 13.3 % 11-16 %
PDW 1281 35-561
Total Platelete Count (PC) 1,74,000 jcumm  150,000-450,000/cumm
MMy B.OfL 7.0-11.01
PCT 0.099 %, 0.1- 0.%
Bledding Time(BT) %o 10 - 18 %
Clating Time(CT) % 0.1-0.2 %
ecked By Dr. Sumaiya Khatun
Medical Technologist MBBS, MD{Gold Medalist) (BSMML)

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
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‘ Bill No | DIA230707086 ' Received Date | 22/07/2023
Patient's Name | ATIYA SAYEDA |

' Patient's Age 29Y 6M 25D

Patient's Sex Female
'Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM). PG T(Eye).DFM CDC NO., | C/0/8347
' Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range

Fasting Blood Sugar (FBS) 5.5 mmol/l 4.2 — 6.4 mmolfl

Serum Creatinine 0.8 mg/dl 0.3 - 1.3 mg/d]

HbA1C 4.8 % 4.0-6.0%

Serum ALT (SGPT) 22 UL Up to 40 U/L

Serum Cholesterol 137 mg/dl up to 200 mg/dl

Serum Triglyceride 125 mg/dl upto 220 mg/dl

REMARKS (IF ANY)

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

{l::éﬂ By Dr. gmn&iy& Khatun

M BBS. 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_hospitalsi@yahoo.com, www.radicalhospital.com

Bill No | DIA23070706 - _| Received Date —[ 22/07/2023

 Patient's Name | AIIYA SAYEDA

| Patient's Age | 29Y 6M 25D Patient's Sex | Female
Ref, t}y Dr. Mir Md. Raihan MBE!S.|,’DU},CCD(BERDEM],PGT{Eye},DFM CcDC NO CIOYR347
Sample ' BLOOD

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method - (ICT) - Negative
' HBsAg (Method - (ICT) ~ Negative
'VDHL - B Non-reactive

Dr. Sumaiva Khatun
MBBS, MD (Microbiology)
Associale Professor

Dept. of Microbiology
East West Medical College and Hospital

| Chyglled By

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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BillNo | DIA23070706 | Received Date | 22/07/2023 |
Patient's Name | ATIYA SAYEDA |
Patient's Age | 29Y 6M 25D Patient's Sex Female |
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM | CDC NO | C/0/8347
Sample URINE o
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity [ Sufficient [ CELLS/1IPF
| Colo | Straw RBC S | - B
- Appearance | Clear Pus Cells 1-3/HPF
| Sediment | Nil . Epithelial 23/MPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction | Acidic RBC ) | Nil j
Albumin | NIL _|wWBC | Nil
Sugar INIL | Epithelial | Nil =
. Phosphate | Nil Granular Nil N
E Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Iiilﬁ}gl_l [ Not Done ' Urates Nil
Bile Pigment | Not Done Uric Acid | Nil
Kctones Not Done ) Calcium oxalate Nil
Urobilinogen | Not Done ) Amor, Phos | NIl
| B.J. Protein | Not Done Hippurate crystal NIL

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

Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals 1.td. 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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| Bill No DIA23070706 n | Received Date | 22/07/2023 ‘
Patient's Name | ATIYA SAYEDA
Patient's Age | 29Y 6M 25D Patient's Sex Female
Ref. by ' Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM), PGT(Eye) DFM CDC NO | C/0/8347
| Sample URINE ' ' i

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

) TestName Result J

Drug Level of Urine

‘Cocaine - o ~ Negatve
Morphine - ' Negative

| Marijuana Negative

| Barbiturates ' Negative R

Amphetamines | Negative

_E-"henc}-'clidim:_ Negative
Alcohol _ | Negatve
Benzodiazepines IR Negative |

| Methadone B o Negative

' Propoxyphenc N ~ Negative ~Tiny

("I\g&( d By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology
Radical Hospitals Lud. 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_hospitals@yahoo.com, www.radicalhospital.com LUMTED
Bill No | DIA23070706 ' ' Received Date | 22/07/2023
Patient's Name | ATIYA SAYEDA
 Patient’s Age | 29Y 6M 25D Patient’s Sex Female
__Rfﬁf, b? Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DF M CDC NO | CIO/8347 =
Sample URINE '

SEROLOGYCAL REPORT

Test Name Result
Urine @-pregnancy (I1CT) Negative

b

)g?y(td By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)

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

Medical Technologis
Radical Hospitals Ttd,

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_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Patient's Name T ATIVA SAYEDA a - |[IDNOT:[23070706
 Age i [29¥rs Date |:]22/07/2023
. Sex :| Female ;

Referred by ' :| Dr. Mir Md. Raihan MBBS,(DU), DFM

| Nature of Specimen | |
' i - : |

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =6 ;
FEV =5 |
FEV/FVC = 80% :

Comments: Normal Lung Function ,
L !

—l o e - A A N —

Dr. Mir Md. Raihan

MBBS (DU) CCD(Birdem),PGT (opth}
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

Checked By

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_hospitals@yahoo.com, www.radicalhospital . com LIMITED
| Patient’s Name : | ATIYA SAYEDA ' IDNO [:[23070706 |
| Age : |29 Yrs - Date | :]|22/072623
E Sex : | Female . '
| Referred by .+ | Dr. Mir Md. Raihan - MBBS (DU), DFM
| Nature of Specimen | ; j

Dental Examination Reports

On Examination

1. Dental Caries e Absent

2. Caleulus - Absent “‘:
3. Missing 3 Absent
4. Gum Condition - Normal
5. Filling - No

"6, Ruot Carial Treatineit - No
7. Any Bridge/Denture/Crown  : No
8. Oral Hygine : Normal

L Comments : Normal

Dr. Mir Md. Raihan

MBBS (DU,) CCD (Birdem). PGT (opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

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

~ DEPARTMENT OF RADIOLOGY & IMAGING ' |

0. No. - 23070706 Receive:22/07/2023 Print: 2210712023 T
Fatient's Name @ ATIYA SAYEDA !
Age Co28Yrs Sex : F

F.’Efd. by  Dr. Mir Md. Raihan |"-"|EBS,{EU].CGD{BERDEM}.PGT{E?E],DFM J

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are normal in position.
C-F angles are clear.

Heart ¢ MNormalin T.D.

Lung ¢ Lung fields are clear.
Bony thorax ¢ Reveals no abnormality.
Comments 1 Normal chest skiagram.

Aﬁ}%/

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

Head of the Depariment (Radiclogy & 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: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING i
(1D. No. 23070706 Recelve:  Print: 2200712023
Patient's Name |  ATIYA SAYEDA {
Age . 29YRS Sex . F l
.\Refd_ by : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM ,}
ELECTROCARDIOGRAM (E.C.G) REPORT ;
Rate : 68 b/min
Rhythm :  Regular
P-Wave : Normal
P-R Interval :  Normal
QRS Complex :  Normal
ST. Segment : s electric
T. Wave :  Normal
Impression : Findings are within normal limit.
e
Dy. Dehashish Paul
MBBS, MD (Cardiology)
Associate Professor
Department of Cardiology
Sylhet women's Medical College Hospital
This repu::ur_t has been é.lgtronicalcly“signed = Pagelofil
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35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL

AUDIOLOGICAL REPORT

Patient Mame . ATIYA SAYEDA

hge 129 Yrs

Address :RHL, UTTARA

Referred By : Dr. Mir Md. Raihan , MBBS,(DU), DFM

Right

22/07/2023

HOSPITAL

LIMITED
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0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear ¢
71-90= Severe Hearing Loss. Air Masking(OX
51-120= Profound Hearing Loss. Bone Masking AA S
Remark’s:-
Right Ear: ing.
ght Ear: Normal Hearing h\ﬁﬁ‘
MO, 150, ]
Left Ear: Normal Hearing. \R oo B 805 3
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RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE :

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 019555670003
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient ID 23070706 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 22/07/2023
Patient Name ATIYA SAYEDA
Age 29 Yrs | Sex Female
Refd. By Dr. Mir Md Raihan MBBS(DU), DFM i

THANK YOU FOR THE COURTESY OF THIS REFERRAL

LIVER :- Is normal size 123.1 mm regular in shape and pasition. The echogenicity of the
parenchyma is normal . Intrahepatic biliary channel are not dilated. No focal lesion is-seen.
GALL BLADDER : Mormal size regular in shape. Lumen is normal. Wall thickens is normal.
Mo echogenic structure is seen within lumen.
CBD is not dilated.
PANCREASE :- Normal size regular in shape. Echogenecity is homogenous. PD not dilated.
SPLEEN :- [snormal in size (7.8X2.7) ¢m and shape uniform in echo-texture.
BOTH KIDNEYS :- Are normal in size regular in shape. RK-(81.7X41.0)mm, LK-(X)mm.
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 system are not dilated .
UB: UB is well filled. Well thickness is normal. No intravasicle lesion is seen.
UTERUS: Uterus is normal in size about (XX) cm anteverted is position
Endometrium is normal in thickness mm.
Myometrial echogenicity is homogenous & uniform.

Adnexa: Both ovary appears normal .

Cul-D-Sac: Free .

Comments : Normal study.

Dr. Akter

MEES,CMU,DMU
Advance Trained in TVS
aonologist

Radical Hospital Ltd .

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




INTERMATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION Ol DE REVACCINATION
COM IRE LE CHOLERA

This is to certify that date of bith| 27-12-1993 Sex | Fesn alo
JE Soussigne' (e] certifie gue ’——’ not(e)be | SENE
Wheose signature follows |, JQ_I.J.‘}"Q SEYEDA

dont la signature suit | FH]:g\
has on the Date indicated been vacoinaied or gaodn?tad_ a-gains_l cl.'_'u:ulera
a e'te’ vaccine () ar revaccing' (g} contre le fievre jaune a ia datc indiques.

| Signature and professional ‘ Approved Starmp

Date et Cachet

| Signature b - . d'authentification |
oo Lo |

[ N .

o - 5‘1 "BUKORAL”

Valig Upto 2 .yrs

| WMEBS (DL, DFK. CCD (Birdem), PGT {Cphin)
BMDGC A-55144, MMC.-BGD-016
2 LG Shippang Bangladash Approved
I | Genera! Physican
| | dical Hospitals Limited

The validity of this ‘gertificate shall extend for a period of two years, beginning six days after the first

injection of vaceing or in the evénl of revaccination within such period of two years, on the date of that
revaceination,

Notwithstanding the above provision in the case of a pilgrim, ting certificate shall ndicate that twa

injections have been given at an interval of seven days and its validity shall commence from the date of the
secomd mjesticn, - v

The approved stamp mentioned gbove must be in a form prescribed by the hezalth administration of the
territory in which the vaccimation is perfomed.

Any amendment of this certificate or erasure or failure 1o complete amy pan of it. May render in invalid.

La validily dece certificale couvee unc period de six mois commencent Six Jours a prea is premicre
injection du vacein ou, dans le cai 2" une revaccination a. cour, diglte period do six mois jour de cetic
revaceination,

Monabstant les. despositions ci-dessue duns e cas d' un pelerin ¢ present cerfificate dottialre mention de
deuy injections partiquees a sept jours ', ntervaile et s validite coflimence Tejour de la seconde. injection:

De cachet d' anthentificalion doit ctre ¢ anforme au modele present per L administration sanitaite: du
territoine ou ln vaccination est effectuee.

o o Fowle correction ou rahfe sur le cerificats ou o mission d' une: quelconque “des” mantions gl
comporie pe ut effectersa validite, ;

e O L T e IR Gnale des mentinns ol



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JAUNE
- ATLYA 5AYEDA
This is o certify that 7R e o bietn) 27~ [2= 1993 gex Frgmab,
JE Soussigne’ (e) certifie que }‘ no' {e) le }_ T sexe E
Whose signature follows | Hmm
U @,

don't fa signature suit |

has on the Date indicated been vaccinated or revaccinated against chalera
a e'le’ vaccine (e} ar revaccing’ () contre le fievre Jauns a ia datc indiquee.

= anufacharer | % =
Segnature and professional and batch
Date Stahtus of Vaccinator no of vaccina . | Official sumgp of vaccinating centre

o, | Signat re Fabricznl du Cachet officicl du centre de vaccination
c‘@' du e ur vaccin et nunng'

_‘.,;él_.- > ro du lot
1
DR.M! Y. RAIHAN |

JRES (DU, DER, CCD (Endem]. :
D A55144 MMC-BGD-016
G Sning-ng _E_:?El‘ndqg}- A 5

F- :.-_‘..,1-_3. 3
|
|

This certificate is valid only if the vaccine used has been approved by the world | lcalin

organization and vaccinating.centre has been designated by health administration for the termtony
in which thal centre Is situated.

The validity of his cerificate shall extend far a period of ten years, beginning in days after the

date of vaccination or in the event of a revaccination within sch period often years, from the date of
the revaccinalion.

This certificate must be signed by a medical practitioner in his ewn hand; his official stamp is not
an accepted substitute for die signature.

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

‘Ce cedificale n' est avalable que =i Is vaceina empioye” a ¢ 1¢,' 3 approve” par I' organisa_ tion
Mondiale de la santc” et sile cantre " uaiiif. alion ae” totraGfiiie pali-aminsiralion
sanitaire du {erriloire dans Icgucl'ce centre est siture:;,

Lz validite' de ce certilicat couvre une pe'riode de dix ans comencant dix joursapres la date de:la
vaccination ou, dans le cas dune reiaccinaiion.u .ou., a.-citte lie jio i. 2" dix ans. lejour de cette
revaccination.

Ca certificate do it ctrc signc’ug! un me'dacin de sa propre main, son cachet officiar ne pouvant
cue conside’ comme lenant Feu de signature.

Toute eoreciion ou rahirg sur b cedificats on Lomission d* yne guelconnus des mentionsaufl




