REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination ) Rules 2000 and 158 / 5TCW code 179 and ILD convention 147 [MLC 2006)
DR. MIR MD, RAIHAN MBBS,(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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Date of Birth; 25 49 4 iaag PRCOC: _CA/O) [022F  Rank: Jre . OFF
-1 a o L £
Vessel. MT _HAFNIA _ AMMauTE TVPe:  OFf | Chomipa) Tanker Route: Wonld wida |
] =g ¥ L = -
Home Address. Diyges pvos i) Pormissinnane_Baad g k’}.j.pf.”ﬂl't}&ﬁu‘? : .I'-'!Hzfpr:fh _DHAKA
Company Mame: SUNTETN  shie ﬂvﬁw;q_q;rry_ﬂj
Medical History " Please answer the following to the best of your knowledge, .
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MEDICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR

CONFIDENTIAL DOCUMENT i
REPUBLIC OF THE MARSHALL ISLANDS :
SURNAME AKTER GIVEN NAME(S) jﬁwﬂf{‘}g ]
DATE OF BIRTH PLACE OF BIRTH JOYPURHAT SEX |
BANGLADESL i =2
JIMoNTH O F DAY 1949 viar CITy (-;J”N-j,-m- Cmare mu. !
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT. |
MASTER O T g2 ] et syt o
DECK OFFICER B i | th@ﬁmﬁmm |
ENGINERRING OFFICER O \
RATHE OFFICER O Hovse- WO I£ Cﬁmfgs?anf?m M: M?”F“"T*
RATING I:l k\'fﬁf[m‘lp‘l'_;m I MI{;&_ .

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

i

! HEIGHT WEWGHT BLOOD PRESSURE PULSE j & RESPIRATION o UENERAL APPEARAMNCE
\LbZer | 2222 | | 29/30 v | FOCJ | 12 L Cot

| vision: s richreve ¢ wErEvE HEARING:

| WITHOUT GLASSES /

| Wit GLAssEs RT.EAR NN~ LEFTEAR VYY)

COLOR TEST TYPE; BOOKLHANTERN E””T.:;m_{m TESTNORMAL?  ~FFTYES [ No (Ir “NO™ EXPLAIN ON PAGE 2}

ARE GLASSES OR CONTACT LENSIES NECESSARY TOMEET THE REQUIRED VISION 5 TAN3ARD? yies [ Mok
HEAD AND NECK ; -||EART (CARDIOY ASCULAR)
~N o A N
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M v n m { 15 SPEECH LINIMPALRED FOR NORMAL VOICE ('i}hl.\-ll.‘NlCJ\TlU%\
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IS APPLICANT VACCINATED IN ACCORDIANCE WITH WHO RECOMMENDATIONS? Yi";/l_-__J Mo ]
15 APELICANT SUFFERING | IO ANY DISEASE LIKELY TO BE AGGRAYATED BY WORKING ARDARD & VESH = UK TO RENDER HIMIEHER UNFIT FOR SERVICE AT
SEA OR LIKELY 1O ENDANGER THE HEALTH OF OTHER PERSONS ON BUARD? Yes[] 1
IF YIS, PLEASE ENTER EXPLANATION [N THE SECTION AT THE BOTTOM OF ON PAGE 2
15 APPLICANT TAKING ANY NON-PRESCRIFTION OR FRESCRIPTION MEDICATIONS?  Yis [ Mo [ e
i Mo 18 JUL 2029 17 JUL 2035
SIGNATURE OF APPLICANT DATE OF EXAMINATION ) EXFIRY DATE

THIS SIGHATURE SHOVL L 81 AFFINFD BN THE PRESENCE OF THE EXAMINING PHYSICIAN

TS 15 10 CERTIFY THAT A PHY pHeALEXALMUINA TION WAS GIVEN TQ: AKTER. SANTIDA

FIT FOR DUTY ON BOARD SHIP NAME OF AFPLICANT (SURNAME, GIVEN NAME(ST)
THIS APPLICANT IS CERTIFIED FREET: COMMUNICABLE DISEASE (OR VIRUSES FOR COG =5 ) ‘r’l-‘ﬁ-Ef"’?dDD

SEAFARER 15 rOuND To s ET w1/ ] NoT sim For DUTY as a [] MasTER .’E’@:BFF:H-:H / ] ENGINEERING OFFICER /
L] Rapio Orcer /O] Rarm /] Cier Cook /[ C 10K LFWITHOUT ANY RESTRICTIONS / [] WITH THE FOLLOWING
RESTRICTIONS:

MNAME AND DEGREE OF PHYSICIAN DR MIE MD RATHAN MBRS, DEM 5

ADIDRESS RAINCAL HOSPITALS LIMITED 35, SHAH MAKHIDUM AVENUE SECTOR-12, UTTARA. DHAKA-1230

NMAME (I PHYSICLAN'S CERTIFICATING AUTHORITY DG SHIPPING BANGLADESH

DATEQF [SSLE OF PHYSICIANS CERTIFIC il¢
T8 JUL 2023
b SIGNATURE OF PHYSICIAN 2

T DATE

MAY 2014

This certalicate 1 sssued by authorimy of e

Tamnistrator and w complianee with the requirements of the International Convention on Standards of Training

Certificntion and Watehkeeping for Seafarers 1978, as umended, and the Maritime l_:zbuurég 5 2006, a5 amended.

Fev, Mar/2022 DR. MIR. MD. RAIHAN
HBES DU}, DFM. £CD (Birdemi, PGT I:'DFMB'}
BMDC A-55144, MMC-BGD-016_
DG Shipp.ng Bangladesh Approv
General Physician
Radical Hospitals Limited.

Pdi= [ EF3M



MEDICAL REQUIREMENTS

All applicants for an olficer certificate, Seafarer's Identification and Record Book or certification of special qualifications shall be required I
Lo have o medical examination reported on this Medical Forn completed by o certifieated physician. The completed medical form must |
accompany the application for officer’s certificate, application for Seafarer's Identification and Record Book, or application for cerification

ol special qualifications. This medical examination must be carricd out within the 24 months immediately preceding application toran |+
ollicer certificate. certification of special qualifications or a Seafarer’s Identification and Record ook, The examination shall be conducted ||
in acvordance with KM MG-7-17-1. Such proof of sxamination must establish that the applicant is in satisfactory physical and mental
condition for the specilic duty assignment undertaken and js generally in possession of all body facultics necessary in fulfilling the
requirements of the seataring profession.

In conducting the examination. the cerlified physician should, where appropriate, examine the seafarer's previous medical records
{including vaccinations) and information on vecupational history, noting any diseases. including alcohol or drgg-related problems andfor
injuries. In addilion, the Following minimum requirements shall apply:
() Hearing
= Allapplicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in belter carat 15
feel (157 m) and in poorer car at 5 feet {1.52 m),
(b} Ewesigh |
~& ek officer applicants must have (either with or without glasscs) at least 2020 LOO} vision in one eye and at least 20440
{050 in the other. Applicants for deck officer and deck ratings who will serve on vessels of 500 gross tons or more must hrve:

normal colar perception that complies with C.LE. Standard 1; those serving on vessels less than 500 Lross s must conmply
with C.LE. Standands | or 2, '

= Lngineer and radio officer applicants must have {either with or without glasses) at least 20030 (0063} vision in one eye and al
least 20750 (0.40) in the other. Applicants for engincering ofTicer or rating and for radio operator must comply with C.LE.
Standards 1, 2, or 3. Engineer and radio officer applicants must also be able to perceive the colors red, yellow and green,
) Dental
= Sealarers must be free from infections of the mouth cavily or gums,
i} Bluod Pressure
*  Anapplicant’s blood pressure must fall within an average range. taking age into consideration. |
() Waoice

* Deck/MNavigational officer applicants and Radio officer applicants must have speech which s unimpaired for normal voice i

comimunication, |

] Yaccinations bt |

*  Allapplicants should be vaccinated according o the recommendations provided in the WHO publication, Intemational Travel

and Health, Vaccination Requirements and Health Advice. and should be given advice by the certified physician on
immnizations, [ new vaccinations are given, these should be recorded.

(o) Diseuses or Conditions
= Applicants alflicted with any of the following diseases or conditions shall be disqualificd: epilepsy, nsanity. senility.
aleoholism, wlerculosis, acute venercal discuse or neurosyphilis, AIDS. andior the use of naseotics,
thj Phyvsival Requirements
= Applicants Tor able sealarer, bosun, GP- 1. ordinary seafarer and junior ordinary seafarer must meet the physical requirements
for a deck/navigational officer's certiticate,
*  Applicants for fire/watertender, viler/motor, pump technician, electrician, wiper, tanker rating and survival craftfrescue boat
crewmennber must meet the physical requirements for an engineer officer’s certificate.

IMPORTANT NOTE:
Accopy ol the MI1-105M must secompany the upplication. The applicant must retain the original ol the MI-105M as evidence of physical
qualification while serving on board a vessel,

A applican who has been relused a medical certificate or has had a limitalion imposed on histher ability 1o work. shall be given thé
opporiunity w have an additional examination by another medical practitioner or medical reliree who is independent of the shipowner or
of any arganization of shipewners or sealarers,

Mudical examination reports shall be marked as and remain confidential with the applicant having the right of a copy to histher report. The
medical examination report shall be used only for determining the Titness of the seafarer for work and enhancing health care.

2 IHAN

. MD. RA
Fa;gmuﬁfﬁ ¢cD (Birdem), PGT :up;g]
BMDC A-55144. MMG—BG{HJM .
06 Shipp.ng Ban Iad;:;:; Appro :

li]
Eadical Hospitals Limited. EEs

DETAILS OF MEDICAL EXAMINATION
To be completed by examining physician: alternatively. the examining physician may atlach an equiva
[Sec KM S -1 83:3), '

1 JuL 1003

Rev. Marf2022 MAL-TERIM -
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RADICAL
_ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0528 Date : 18-Jul-2023 D.Date : 18-Jul-2023
| Patient's Name : SANJIDA AKTER Age :23Y 8M 13D Gender: Female
Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO:C/0/10238

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin {(Hb) 12.4 gm/dl M:13-18B gm/dl. F:11.5-16.5 gm/dl.

Child: 10-13 gm/dl.
Infant: (One year):8-10 gm/dL.

ESR({Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count(TC) 8,100 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm T
Infant{One Year): il
6,000-18,000/curnm el |

Differential WBC Count (DC) i

Neutrophils 66 % Child: 25-66 %, Adult: 40-75 % ‘ l Ji|‘ |

Lymphocytes 30 % Child: 52-62 %, Adult: 20-50 % S .

Maonocyles 02 % Child: 03-07 %, Adult: 02-10 % WECCURYE

Ecsinophils 02 % Child: 01-03 %, Adult; 01-06 %

Basaphils 00 % Adult: 00-01 %

Total Cir. Eosinophils 162 /cumm 50-450/ cumm

Total RBC Count 4.42 mful M: 4.5-6.5, F:3.8-5.8 m/ful

HCT/PCY 31.0% M: 40-54%, F:37-47% .

Moy 70.1 1L 76 - 94 fL i

MCH 25.1 pg 27-32pg .

MCHC 35.8 g/dL 29 - 34 g/dL s

A 12.9 % 11-16%

BOwW 16.5 fL 35-561l

Total Platelete Count (PC) 1,88,000 /cumm  150,000-450,000/cumm

MEY 9.4 fL 7.0-11.0fL

PCT 0.248 % 0.1- 0.%

Biedding Time(8T) % 10-18%

Clating Time(CT) U 0.1-0.2 %

FLT CURVE

C&%ked By Dr. Sumaiya Khatun

Medical Technologist MBBS,MD(Gold Medalist) (BSMMLEY
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_hospitals@yahoo.com, www.radicalhospital.com

RADICA

HOSPITAL

LIMETED

Bill No DIAZ23070528

“] Received Date | 18/07/2023

Patient's Name | SANJIDA AKTER

| Patient's Age 23Y 8M 13D

Patient's Sex

Female

Ref. by Dr. Mir Md. Raihan MBBS,{DU),CCD(EIRDEM),PGT(Eye) DFM CDC NO "

C/O/102338

' Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Resuit Reference Range
Fasting Blood Sugar (FBS) 5.1 mmol/l 4.2 — 6.4 mmol/l
Serum Creatinine 0.8 mg/dl 0.3- 1.3 mg/dl
HbA1C 52 % 40-6.0%

Serum ALT (SGPT) 21 UL Up to 40 U/L
Serum Cholesterol 132 mg/dl up to 200 mg/dl
Serum Triglyceride 112 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.

Medical Technologis
Radical ospitals Lid.

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

b

Dr. Sumaiya Khatun

M BBS, MD (Microbiology)
Px&aﬂﬂlatb Professor
Dept. of Microbiology

East West Medical College and Hospital
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RADICAL '
_ . _ - HOSPITAL d
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23070528 Received Date | 18/07/2023 o
Patient's Name | SANJIDA AKTER
Patient's Age 23Y 8M 13D Patient's Sex Female
Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO C/OM10238
Sample BLOOD ' |
SEROLOGYCAL REPORT
Test Name Result
HIV 1 & 2 (Method : (ICT) ~ Negative
HBsAg (Method: (ICT) |  Negative
VDRL Non-reactive
(Mecked 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: 01855567000- 3
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RADICAL !
3 . : : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23070528 Received Date | 18/07/2023
Patient's Name | SANJIDA AKTER
Patient's Age | 23Y 8M 13D Patient's Sex Female
Ref. b}.r Dr. Mir Md. Raihan MEBS (DU), CCD{BIRDEM) PGT(Eye), DFM CDC NO CrOM0238
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity Sufficient CELLS / HPF |
Colo Straw oo R Nil _ |
Appearance | Clear Pus Cells 0-2/HPF B
Sediment | Nil | Epithelial | I-3/HFF
CHEMICAL EXAMINATIONCASTS / LPF
-_Rv;:iwtiun Acidic RBC Nil il
|Albumin __ |NIL _ © |WBC_ Nil
Sugar NS /\ | Epithelial [Nl
Ex.Phosphate | Nil SArantigte. o D AINE
g | Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
' Bile Salt | Not Done Urates B
| 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
%‘d By Dr. Sumaiya Khatun
MBES. 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 _hospitals@yahoo.com, www. radicalhospital.com HOSF:!JJ&:.IE
'BilNo | DIA23070528 ' Received Date | 18/07/2023
| Patient's Name | SANIJIDA AKTER
Patient's Age 23Y 8M 13D Patient's Sex | Female
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM
| Sample F
URINE |
ISEROLOGYCAL REPORT
Test Name 2 Result
Urine for pregnancy (ICT) . Megative

Negative : If you have missing period and expecting a pregnancy, the test may please be
repeated after two weeks, with first morning specimens of Urine.

Chyfeksd 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 : +8802550872581- 2, Mobile: 01855567000- 3
L e ————————— ———— o .y
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23070528 Received Date | 18/07/2023
Patient's Name | SANJIDA AKTER
Patient's Age | 23Y 8M 13D Patient's Sex | Female
-Ref_ b}" Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO C/O/0238
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)

- Test Name Result

Drug Level of Urine
Cocaine = = Negative
-I\e’lor[:rhinc P Negative

_M;rijuuna = Negative
Barbiturates Negative
Amphetamines Negative
Phencyclidine Negative
Alcohol B g i Negative

' Benzodiazepines Negative

. Methadone Negative ]

i Propoxyphene - Negative

o

Dr. Sumaiva Khatun
MBBS. MD (Microbiology)
Associate Professor
Diept. of Microbiology
East West Medical College and Hospital

,[é&?@ By

Medical Technologis
Radical Hospitals Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




T (T T S
G
HOSPITAL

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

AUDIOLOGICAL REPORT

Patient Name . SANJIDA AKTER 18/07/2023
Age 123 Yrs
Address :RHL, UTTARA

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

Right Left
. & dB
— | =i - . :
! | . e M| i — W}
2 _ PTA:23.30 ¢ 11 1 | | BTA:2330|
20 [ | > 1 20 | |
g .[ x"akx T
: ——CH—— R Lye— |
40 o Sol—o) 40 [ S—X
60 | b 5 60
80 | " 1] 80 : E G
100 | | LS 100 |
120 i " ] 120
125 250 1k 2k 4k 8k  Hz 125 250 1k 2k 4k 8k i Hz
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 MaskingOX
91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-
Right Ear: Normal Hearing. RAIHAN
IR "y PGT (ORI
] %kﬂ DFM. CCD I‘MHEIB 018 .
Left Ear: Normal Hearing. BMDG A-S51E 0 iadesh APPIOYE '
DG ShioR feral PySicat,
Radical HosE!

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

Dr. Mir Md. Raihan - MBBS (DU), DFM

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

| Patient’s Name ' : [ SANJIDA AKTER IDNO [:]23070528 |

Age — {2423 ¥rS Date | :| 18/07/2523 |

;Scx | Female . :
|

Dental Examination Reports

On Examination

1. Dental Caries : Absent

2. Calculus : Absent ' .
3. Missing : Absent

4. Gum Condition : Normal

5. Filling - No

6. Root Canal Treatment : No
7. Any Bridge/Denture/Crown  : No

8. Oral Hygine - Normal

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
HOSPITAL .

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

| Patient's Name ' SANJIDA AKTER IDNO [:] 23070528 |
L ; i e
| Age (123 Yrs =l Date | :| 18/07/2022
| Sex ] ‘| Female '

' Referred by

|| Dr. Mir Md. Raihan MBBS,(DU), DFM
| Nature of Specimen | : ‘

|
|

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =6
FEV =5
FEVEVC  =80%

Fjummcnts: Normal Lung Function
|

Checked By 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: 0195556?'0!{19— 3
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2 HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
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Patient’s Name . SANJIDA AKTER
Age L AAYESR Sex w F
Refd. by > Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM J
ELECTROCARDIOGRAM (E.C.G) REPORT
Rate ;71 bimin
Rhythm : Regular
P-Wave : Normal
P-R Interval . Nomal
QRS Complex :  Normal
ST. Segment : Is electric
T. Wave . Normal
Impression ¢ Findings are within normal limit,
.—f"ﬂéﬂ-’-
Dr. Debashish Paul
MEBBS, MD {Cardiology)
Assogiate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital
This repart has been electronically signed ' 1 Pagelofl
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RADI{CAL
HOSPITAL

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

|_ DEPARTMENT OF RADIOLOGY & IMAGING |

0. No 23070528 Receive: 1B07/2023 Print. 18107/2023
Fatient's Name SANJIDA AKTER
23%rms Sex £

Age
Refd. by

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

Diaphragm

Heart

Lung

Bony thorax

Comments

fih

X-RAY OF CHEST (DIGITAL)

Both hemidiaphragm are normal in position,
C-P angles are clear,

Mormal in T.D.

Lung fields are clear.

Reveals no abnomality.

Normal chest skiagram.

Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD (Radioiogy & Imaging)

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

This rizport has been electronically s-igned.

-_!:"age of 1
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Patient ID 23070528 Voucher No
Test Name USG OF WHOL ABDOMEN Delivery Date 18/07/2023
Patient Name SANJIDA AKTER
—Age 23 ¥rs. Sex Female
Refd. By Dir. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

LIVER - Is normal in size 13.6cm, regular in shape and normal position. The echogenicity of the

parenchyma is normal. Intrahepatic biliary channel are not dilated. No focal lesion is seen.

GALL BLADDER :- Contracted (postprandial).

PANCREASE :- Normal size regular in shape. Echogenecity is homogenous. PD not dilated.

SPLEEN :- Is normal in size (9.1 3.7 Jem and uniform in echo-texture.

BOTH KIDNEYS :- Are normal in size RK-9.7em, LK-9.8 cm regular in shape. 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.
UTERUS : Uterus is normal in size about (7.9 X3.7 X4.6)cm & ante-verted is position.
Endometrium is normal in thickness about 5.2 mm.
Myometrial echogenicity is homogenous & uniform.
Adnexa : Both ovary appears normal in size .

Cull-D-Sac: Free.

Comment : Suggestive of Normal study.

{ ‘3”6 :]/.t ?/(’7

Dr. Asma Ahm
MEBES,CMU,DMU
PGT{Gynae & obs)
Advanced Training on TVS
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INTERNATIONAL CERTIEICATE OF VACCINATION OR REVACCINATION
i AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

SANTIDA AKTER 05-41-198 Borale
This iz to certify that date of birth | Sex |
JE Saussigne! {2) certifie que )—_ ne el le [ EEXE |,

Whose signature follows | _:gi?‘gﬂz_.. Aoz

dont |la signature suit |

has on the Date indicated teen vaccinated or revaccinated against cholera
a e'te’ vaccine (e) ar revaccing’ (&) contre e fievre jaune a ia datc indigues

Signature and professional Approved Stamp

| Date Status of Vaccinator ‘ Cacheat
e Signature elelzlteprofess- . d'authentification
'%" sion y;:«"ﬂ/ats:ur
..&u_..._ e Wiln P B e BT i ol
1\) o afi/? o o .y o -
% L "DUHORALT

Valid Upto 2 yrs

=
DR, MIEC D, RATHAN (5[ SSminin S
MEBS (DU}, DFM, CCD (Blesam), PGT {Ophtn)
2 BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
Genera! Physickan [
L . Radical ¥ itais Lis tert —

The validity of this certificate shall extend for a period of two years, Beegpinming six days after the first
injection of vaseine or in the evént of revacciation within such period of two years, on the datc of that
revaseination,

Motwithstanding the above provision in the case of a pilarim, tins certificare shall indicate thar twa
injections have been given at an interval of seven days and its validity shall commence from the date of the
second injection.

The approved stamp mentioned above must be ina form presenbed by the health admimistration of the

termitory in which the vaccination is perfomed.
Ay amendment of this certificate or erasure or Fiilure 0 complele any pin of i, May render in mvalid:

L validity dece centificate couvrs ong period de Six mois- commencent $1% fours a prea is PrEmien:
injection du vaccin ou. dans le cai a" unc revaccination a. cour. d;igie pesiod do sk mois jour de vettc
revRCCInEaton.

Monabstant les. despositions ci-gessue dans e cas d° un pelerin le present certifichte dottlalre mention de
dews injections partiqeees a sept joers & intervaile et sa validite cofllmence lejour dc la seconde. injection:

[ve cacher 4 authentificalion deit etre ¢ anforme su modele present per [ administration sanitaie du
Lerrnoire ou iy vaccination est effectuee: | -

i Toute correction bu rahfe sur le certificate ou | o, mission d' une quelcangue des mantions qu il
componie pe ut effecterss validite. :




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERMATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

SANJIDA PRTER —4aqq =
Thiz is to cerify that date of birth | {JE-‘_T_? j 1 Sex | F =
JE Soussigne’ (2) certifie que }—‘_‘ nm SExE |

i g
Whose signature follows: | Lot
don't la signature suit | 7

has on the Date indicated been vaccinated or revaccinated against cholera
4 e'te’ vaccine (&) ar revaccing' (2] contre le fievre jaune a ia datc indiqueae.

Manufacturer
Signature and professional and batch
Date Stahtus of Vaccinator no of vaccine Official sump of vaccinating centre

Signature ettt Fabricanl du Cachet officicl du centre de vaccination
,:\c}'ﬂ? d vaccin et nunnc' | e f]
‘\%\’ — = ﬁ%_ z
’*3? 1[}1:1 “MD. RAIHARN = i\ T |
[ O i i faretroa 2 ;

b (L, HERL L s O-016
OC 4-55144, MMC-BG
Shipp.ng Bangladesh Approved
General Physician
Radicah Hospitais Limilet
—

"EE%

d |

This certificate is valid only if the vaccine used has been approved by the worlkd | lcalin
organization and vaccinating centre has been designated by health administration for the territory
i which that centre Is situated.

The validity of his cerificate shall extend for 3 period of ten years, beginning in days after the
date of vaccination or in the event of a revaccination within sch pericd often years, from the date of
the revaccinalion.

This cedificate must be signed by a medical practitioner in his own hand: his official stamp is not
an accepted substitute for die signature.

Any ameandment of this certificate, or arasure, of failure to complete any pait of it, may render it
invalid.

Ce cerificate n' est avalable que si lc vaccing employe” ac-'tc" a appmue"_ par " prganisa_ tion
Mandiale de la sante™ &t sile centre 2" uaiiif aiicn ag” ictraEfiiiie pal-aminsiralion
sanitaira du (errileire dans lequel'ca cantre est siture;,

La validite' de ce certilicat couvrc une pe'riods de dis ans comencant dix joursapres la date dela
vaccination ou, dans le cas dune refaccinanan.u .ou., a.-citte lie o 8" dix ans. kejour de cetlc
ravaccination,

Ca cedificate do it clre signs'ugl un me'decin de sa propre main, son cachet officiar ne pouvant
cue conside’ comme lenant lieu de signature.

Toute eorecion ou rahire sur le certificate ou 'omission d° une quelcongue des mentions gu'l




