HAQUE & SONS LTD. © -

Rummana | laque Tower, 126704, Goshaildanga, Agrabad GIA, Chattogram), EEﬂ_qladesh_

Fraw

Tel: +880 31 T16214-6, Fex : 1880 31 710530

MEDICAL EXAMINATION CERTIFICATE

Accredied By : BMDC
Accreditaban Mg A Hh3144

FATIENT CONTROL NUMBER
HE35

FIRST NAMI MIDDLE NAME
IMTIAZ MD. ZAHID
PLACE AND DATE OF BIRTH PASSFORT NUMBER SEAMAN'S BOOK NUMBER
BARGUNA 15-Dec-1933 BX0980065 CO7701
RATIONALITY  BANGLADESH SEX: 4 Male || Female |VESSEL TYPF - CHEM. TANKER]TRADING AREA . WORLD WIDE

PERMANENT HOME ADDRI-S5

CONTACT NUMBER

01723-820788 [SELF)/017]

VIL: LALUPARA, PO-SHAKINA, P.S. TALTALI, DIST. BARGUNA, BANGLADESH. [RANK ZND ASST ENGINEER
Have you ever had any of the followang conditions?
Condition YES HNO Condition YES NO
1 Eyetvision probloam [ "ﬂ 18 Sleep problems 1 | L=
yeivision pro p pro
2 High blood pressure Il ['f 19 o you smoke? Ll [t
3 Heart'vascular discasc | i<l 20 Operationfsurgery 11 ET
4 Hear surgery Il il 21 I pilepsyiseizures I [k
5 \aricose veins [l Ed 22 Dizrincssifainting I ey
5§  Asthmalbronchitis | [+ 23 Loss of consciousness B Ll
7 Blood disorder 1 L 24 Psychiatric problems I [ L
8 [Habeles L] [3= 25 Depression I [ L
89 Thyroid problem r [ 1- 26 Attlempled suicide 1 5
10 igestive disorder I i 27 Loss of memary I EY™
11 Kidney protlem i [ 28 Balance problem (] bt
12 Skin problem [l o™ 20 Spvere headaches [l T
13 Allergies I & g 30 Earfnoselthroat problems [l !.r
14 Infectousicontagious discascs Ll [dmr 31 Restricted mobility n ]
15 Hemia L [l 32 Back problems u L.
16 Genital disorders Il e 33 Amputation 0 )
17 Pregnancy L e | 34 Pracluresidislocations [l [+
It any of the above questions were answered "yes”. please give delails
Additional questions 5
YES NO
2% Have you ever been signed off as sick or repatriated fram a ship? ] 'h_l-_:
3 Have you ever been hospitalised? [l .
3 Have you ever been declared unfit for sea duty? ] Ll
38 Has your medical cerlificate ever boen restricted or rovoked? [l 0
39 Are you aware that you have any medical problems. diseases or inesses? 3 =1
40 Dayou feel healthy and fit 1o perform the duties of your designated position/occupation? 7 o
41 Ave you allergic to any medications? 0 o
Carmments: )
FITFORDUTY ON BOARD SHIP|
-
42 Areyou takirg @ny non-prescription or presoription medications ? LI ‘I'T"
If yes, please list the medications taken and the purpose(s) and dosage(s)

2Ll Gobloorn

Signature of Seafarer

| hereby authorize the release of all my previous moedical records fram any health profe
to Dr. Mir Md. Raihan {approved medical practioner) | also ecrify that my history contained above s frue and any fa
disgualify me from my employment. benefits and claims,

ssionals, health institutions and public authoritics

Ise staterment will

MELICAL EXAMINATION

| Weight > A2 teight (cm X Z 0P Blood Fressure Systolic [ 0 ™4 Diastalic ULSE:
= T :/ e [ [ [
| Lar Hearing by Audiometry = Audiomctry Hearing by Whisper Test
[Zight Il Adequate | || Inadequatc 500 | 1000 2000 | 3000 g Meguate | [ Inadequale
Left 0 Adeguate | [ Inadequate] o | [d—"Pdequate | [ Inadequalg]
—h&r L ni
Hearing meets the standards as laid down in STCW Code Secfon A-1/2 7 YES - [ [e] (W

Revision ; 5.1 u‘ ‘ 2 0 2 3 . 4 2 ? 0 Ta be cont'd on page 2

Fevision Date : 24th July 2022




Cont'd Irom page 1

Wisual acuity Visual fields
Unehdea il Marmat [efective
Right eye Left eye L Fight oye Left eye oy
Distant HIG =] L Right eye el
hlzar L ) Lphoye e
visual acuity meets the standard laid down in STCW cwn 5119 ~TES |ND
Colour vision as per STCW CODE Section A-19: L Iﬂiﬁil 'mﬂ L Doubthal [ Defective
Date of last colour vision st Date (dayimonthiyear} 1 P B
Marm Abnormal Mormal  Abnormal
Head ] 1l Varioose vemns [3- Il
Sinuses, nose, throal ot 11 Vascular (inc. pedal pulses) [ ]
Meoulhiteeth L Il Abdomen and viscora Lber I
Ears (general) B L Hermia = L
Tympanic membranc ) [l Anus (not rectal exarn) g [
Lyes =T I -1 system 5 o
Cpthalmoscopy e Ll Upper and lower extremities & (]
Pupils "j; rl Spine {CIS, T/S and L/S) il |
Eye movemant II_J#.. | Meurotogic (full briefy r”
Lungs and chast Il I Faychiatric i_"ll; 11
Breast examination {\fgﬁr— Il Ganeral appearance ] L1
Heart — [ Skin i’ [l J
RESLUILTS OF ANCILLARY EXAMINATIONS L —
Chest X -Hay G0 CHEMICAL (LIVER FUNCTICN 18 STy |Manjuana L] |Positivg Negg_ti\re
ECG S A7E A BILIRUBIN P Adcohol |ost I 1|Pasitivg +Negative
= BLOCDRIE  —  |SGP| = URINE R/E
DC{aifferential count) [/ A7k |SC01 gg/ OTHERS =
HAEMOGLOBIN (HGR A2 = DRUG AND ALCOHOL 1ES+— 1isfg [ [Reacthe T [Nonreactivi
ESR (WESTERCHEM) | £ Morphine C1[Positigd] Twe LIV AIDS Test [T [React] CUGnsactivd
WEC - AD 3 |Amphetaming U1 [Positidt [Negetive VDRI 11 [Reacti] [ HTonreacti
BLOCO GLUCDSE LEVEL Phencyclidine [ |Positivd S Medqafve | Blood Type e
RANDOM | & -/ |Barbiturates || [PositivgFT Negalwe [IPsychological Exam -
HBATC | 2 ¢S 5 [Cocaine [ I |[Positiv] Lrftfenative |Cthers(KUB Uitraso
L4
Hereby | declare that | am in knowledge of the contents of the Physical cramimnalions:
2.7 fﬁé: 72 JUN 2023
- i MO, ZAHID IMTIAZL
| Signature of Scafarer i Mame of Seafarer Date
Assessment of fitness for service at sea;
On the basis of the examinee’s personal declaration, my clinical examination and the diagnostic test resulls recorded above, | declare thiz
axarminee madicalby ‘_r/,/‘ -
] ¥it for logkout duties [ =% Motfitfor lookoul duties
Y Deck service Engine serued Catering service Other services
b2 Ll T Tl &
nfit 8] il 1 L1
,-—H'/,/? Il ‘

Without restrictions

With resinclions

|5 the Sealarcr free from any medical conditions likely 1o be aggravated by service at sea or
endanger the haalth of other persons on board?

Yoo

Mo
[0

Action taken by medical examiner (eg referral)

Nescribe restrictions (e.g . specific position, lype of ship. trade arcal.

to render the seafarer unfit for such service or to

:

12 JUN-2B

1

JUN-%5

[ Filness Date:

[ _~dalid Until -

Pt aﬂﬁ:am TR ANy sician

In Accordance with Medical Examination [Mp%}ﬂ?nmﬁ and STCW 1978/1996 g5 Amended, MLC 2008
dlmulnshﬂhhn
Radical Hospitals Limited.

fRevision - 5.1

Revision Date : 24th July 2022



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: IMTIAZ [ GIvEN NAME (S):  MD. ZAHID
NATE OF BIRTH: PILACE OF BIRTH SEX
oY 15 MONTH 12 YEAR 1993 cify  BARGUNA  COUNTRY BANGLADES|MALE FEMALE
POSITICN ON BOARD: MALING ADDRESS OF APPLICANT:
MASTER 4-A PROTIC TOWER, 50/1 R. K. MISSON ROAD,
DECK OFFICER GOPIBAG, WARI, DHAKA, BANGLADESH.
ENGINEERING DFFICTER
RADIC OPERATOR BANGLADESH.
RATIMNG

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES et

RIGHT EYE &L[,L . AETERN RIGHT EAR m

YELLOWpALY RED I\N‘?

LEFT EYE 'fgé’ & . GREEN WD BLUE Iy |LEFT EAR I AL
—

Canfirmation that idenlification documents were checked at the point of cwarrunati-::uﬁ"‘f‘ljs/ LY
- —
Hearing meets the standards in STCW Code, Section A-1197 vt N NOT APLICABLE
Unaided hearing satisfact ryj)‘f‘-:/ N
9 4 9 *_,...r-'ﬂ
Wisual acuity meets slandards in 3TCW Code, Section A1 YES NO
Calaur vision meets standards in STCW Code. Section A 1."9‘;‘.#1’1‘? M

{the visual test il is reguited every six years}

Date of the last colour vision test: {Tay/Monthivear 1 1 ]UH "M.

Arg glasses of confacl Ienses NeCessary to mect the reguired vision standards? YES MCF
TN
St for walchieepng T VES MO

N‘Gfr :
Iz applicant faking any non-prescription o prescriplion mcdications? Y-8

Is the seafarer free from any medical cnnﬁuli&nW aggravaled by service al sea of to render the seafares unfit for such SeMvice Or 10
iendanger the health of athar persens on board 5 O

Hereby | declare that | am in krowledge of the contenls of the Physical Examination

_Moﬂé_ll ) - m i
Signature of Applicant mame of Applicant et Date

CIRCLE APPROPIATE CHOICE: {F{:‘NSHE} 1S FOUND TO BE (FIT / NOT FIT} FOR OUTY AS A (MASTER / DECK OFFCIER/
ENGINEERING OFFICER / RADIO OPERATOR | RATING) {Wl-?ﬂﬁui ANY [ WITH THE FOLLOWING) RESTRICTIONS:

FIT FOR DUTY ON BOARD SHIP

MAME AND DEGREE OF PHYSICIAN: TR, MIR MO IRAIHAN, MLBB.S. (DU, REG. NQ. h-55144

ADDRESS: REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-1Z, UTTARA, DHAKA-1230, BANGLADESH.
MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING BANGI ADESH

DATE OF ISSUE PHYSICIAN'S CERTIFICAJT BB-05-2014

21 JUN 2013

SIGNATURE OF FHYSICIAR. STAMP OF PHYSICIAN:

EXPIRY DATE OF CERTIFICATE! 1 '| ]u“ ij

Thiv certificate iv issmed 31 complianee ith de reguice
af the STON Converison, J978 et ennorded and the Mavitime Labour Crvendion, 2N,
ﬁﬁ IR, MD. RAIHAN
MEBES mu;. DFEM, & i
-8GD-016

144,
DG Shipping ladesh Approvad
G-Irmir.;nghysldan
Radical Hospitals Limited.
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HAQUE & SONS LTD.

Rummana Haque Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh

Tel: +88 02333316214-6

D

Name MD. ZAHID IMTIAZ Date 22-Jun-2023
i Age 29 Sex MALE
Passport No | BX0980065 CDC No co7701
Sample BLOOD Rank 2ND ASST ENGINEER
.
'!F ==

-

BIOCHEMISTRY REPORT COMPARE

B

Vessel Name: FUJI GALAXY GINGA LEOPARD
After Sign-Off Before Sign-On Reference Range
| Date of Report 13 DEC 2021 22 JUN 203 - s
Serum Bilirubin O. RO !f_?ﬁfﬂ . 0.2 - 1.1 mg/d|
Serum S.G.O.T/AST z5 Z7 Up to 37 UIL
Serum S.GP.T é/_z,ﬂ By [ _ Up to 42 UIL

DOCTOR'S REMARKS:

No Restrictions

Revision : 5.1

Doctor Seal & Signature

DR.

MIR. MD. RAIHAN

MEES (DU}, DFM, CCD (Birdgm {Ophth
EMDC A-55144, MW}BPSTDQW:
DG Ship%r;u Bangladesh Approved

Radical H

neral sician

ERERIMet  2ath July 2022
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RADICAL
{

HOSPITALS

Id No : 0597

Patient's Name : MD ZAHID IMTIAZ

Specimen : Blood
Doctor Name

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

Date : 22-Jun-2023
Age :29Y 6M 7D

D.Date : 22-Jun-2023
Gender: Male

CDC NO:C/O/7701

Haematology Report

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

Parameter Name Results Reference Range

Hemoglobin (Hb) 14.4 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dI.
Infant; (One year):8-10 gm/dl.

ESR(Westergreen) 05 mmy/1st hr Male:0-10, F:0-20 mm/Lst br.

Total WBC Count(TC) 7,100 /cumm Adult: 4000 - 11000/ cumm.
Children: 5,000-15,000/curmm
Infant{One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

Meutrophils 76 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 18 % Child; 52-62 %, Adult: 20-50 %

Monooytes 04 Child: 03-07 %, Adult: 02-10 %

Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %

Basophils 00 % Adult: 00-01 %

Total Cir. Eosinophils 142 /cumm 50-450/cumm

Total RBC Count 4.82 mjul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCV 39.4 % M: 40-54%, F:37-47%

MOy BL7fL 76-94

MCH 29.9 pg 27-32pg

MCHC 36.5 gfdL 29 - 34 gfdL

Ry 13.2 % 11 - 16 %

PDW 1351 35-561

Totai Platelete Count (PC) 1,89,000 jcumm  150,000-450,000/cumm

MPY 8.9fL 7.0-11.0fL

PCT 0.168 % 0.1- 0%

Bledding Time(BT) % 10-18% ==

Cloting Time{CT) B 0.1-0.2 %

&/g%gcked By

Medical Technologist

o

Dr. Sumaiya Khatun
MBEBS,MD{Gold Medalist) (BSMMU)
Associate Professor

Dept. Of Microbiology

East West Medical College & Hospital.

RADICAL HOSPITALS LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




f RADICAL
- _ L——— HOSPITALS

| Bill No

DIAZ3060597

| Received Date | 22/06/2023

Patient's Name

MD ZAHID IMTIAZ

Patient's Age

29Y 6M 7D Patient's Sex Male
Ref, by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM _ CDC NO-C/O/7701
Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.1 mmol/| 4.2 — 6.4 mmol/|
Serum Bilirubin (Total) 0.8 mg/di 0.2 -1.1 mg/dl
Serum AST (SGOT) 24 U/L Up to 37 U/L
Serum ALT (SGPT) 20 U/L Up to 40 U/L
HbA1C 46 % 42 -6.7 %

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESUL

OF CHEMICALS.

/%kud By

Medical Technologis
Radical Hospitals Ltd.

T, HIS BLOOD IS FREE FROM TOXIC EFFECT

b

Dr. Sumaiya Khatun

M BBS. MD (Microbiology)
Associate Professor
Dept. of Microbiology

East West Medical College and Hospital

RADICAL HOSPITALS LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL

I | ~SI=A
HOSPITALS

[ Bill No | DIA23060597 | Received Date | 22/06/2023
Patient's Name MD ZAHID IMTIAZ
Patient's Age 29Y 6M 7D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM  GDC NO-C/O/7701
Sample ELOOCD

SEROLOGYCAL REPORT

HIV 1 & 2 (Method ; (ICT) Negative
HBsAg (Method : (ICT) Negative
!’ VDRL _ ' Non-reactive

' BLOOD GROUPINGResult
~ ABO Blood Group =

‘0" (+ve)
Fositive

Rh{D)Facto

==

geked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)

1 | Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITALS LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL
HOSPITALS

Bill No | DIA23060597 Received Date | 22/06/2023
Patient's Name | MD ZAHID IMTIAZ
Patient’s Age | 29Y 6M 7D Patient's Sex Male
Ref. by ' Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM _ CDC NO:C/O/7701
-Sampie URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

[ Quantity | Sufficient CELLS / HPF

Colo Straw B RBC [N

Appearance | Clear ) Pus Cells 2-4/HPF

Sediment Nil . Epithelial 1-3/HPF |

CHEMICAL EXAMINATIONCASTS / LPF

Reaction | Acidic .~ [EBC | il i
| Albumin | NIL WBC Nil

Sugar | NIL Epithelial Nil |
| Ex.Phosphate | Nil Granular Nil
i Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done Urates Nil
Bile Pigment | Not Done | Uric Acid : Nil
Ketones Not Done Calcium oxalate | Nil b
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal NIL
—
(Mecked By Dr. Sumaiya Khatun
/gf/ MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

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




Bill No DIA23060597 | Received Date | 22/06/2023

Patient's Name MD ZAHID IMTIAZ

Patient's Age 29Y 6M 7D Patient’s Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/OITT01
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

_ TestName _ Result_
Drug Level of Urine
(ocaine Negative |
Morphine Negative
Marijuana Negative
| Barbiturates Megative
.- Amphetamines Negative )
-_i';l{em:}fc lidine Negative
Aleohol Negative
Benzodiazepines Negative
Methadone Negative
Propoxyphene - _Negative
b
‘%fk‘:d By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. East West Medical College and Hospital

RADICAL HOSPITALS LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

28 Chalk MalbbhdAdiirm v m Sortar-17F | Harra DRhalks Phang @ S8R EERSE 77281 7 MaAakhilas Oi10OQCECE 700N 2



RADICAL

3 | _ HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
'REF: | MT. GINGA LEOPARD DATE: 22/06/2023 |
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
| NAME: | MD ZAHID IMTIAZ | RANK: 2A/ENG [ CDC NO: C/O/7701 |

v ISUAL ACUITY: EIGHT LEFT

L/C v

UNAIDED

AIDED

/

COLOUR VISION: NORMAL / BLIND

OPINION : UNFIT/FIT FOR EMPLOYMENT ON BOARD

-

Dr. Mi . 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 : +BB0255087281- 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL

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

| DEPARTMENT OF RADIOLOGY & IMAGING g
0. No. - 23060597 Receive:22106/2023 Print: 22/06/2023
Patient's Name : MD ZAHID IMTIAZ
Age o 29%rs Sex M
Refd. by 2 Dr. Mir Md. Raihan MBBS.{DU]I,ECE{BERDEM],F‘GI{EyeJ,DFM r:

X-RAY OF CHEST (DIGITAL)

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

| Heart : MNormalin T.0,
Lung ! Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments . Normal chest skiagram,

fih -

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 signed. Page of 1

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



——,

G
RADICAL @
L

HOSPITAL J\)

LB TEED

radical_hospitals@yahoco.com, www.radicalhospital.com
Patient ID | 23060597 Voucher No
Test Name USG OF KUB Delivery Date | 22/06/2023
Patient Name . ZAHID f
| Age 30 Yrs | Sex Male
Refd. By Dr, Mir Md. Raihan MHBS,{DU},C(?D{BIRDEM},PG’F(Eye}.DI-‘M J

THANK YOU FOR THE COURTESY OF THIS REFERRAL
RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length 9.5cm. 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 10.6cm. 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 regular and within normal limit,

. No intravesicle lesion is seen
PROSTATE: Normal in size volume is 16.9¢cc regular in shape. Echogenicity is homogenous.

Mo area of calcification is seen.

COMMENT: Normal study.

Dr. Asma Ah Q_{z‘
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
HD SR Trirsan . AGAINST YELLOW-FEVER

This is to certify that Date of birth ($-Dle- 1229 3 sex M A‘_L'E—
whose signature follows

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

Date Signature and B ional Origin and batch Official stamp of
status o ator no, of vaccing vaccination centre

g
N
{‘%

W DR. MIR. MD. RAIHAN
MBBS (DL, DFM. CCD (Birdam), PGT (Qphth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
Genaral FPhysician
Radical Hospitals Limited.

b

This certificate is valid on only if the vaccine used has been approved by the World Heith
Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that centre is sitaated.

The validity 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.

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

invalid,



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AD DAHDT aq /A AGAINST CHOLERA

This is to certify that } Date of birth__¢ C-DEC ""%3 Sex +~ 91_":"&-»

whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera
Date Signature Wa&iﬂﬂai Approved Stamp
status o Cin: .
5 ndmfﬂ_

BB o, Ranan
\ BMDC A-55144, uﬁg—ﬁ%}
DG Shipping Ba ladesh Approved

General Physician
pitals Timited.
2
3 3 :
4

A
L]
=41

Continued overleaf Suite our erso

N o o }
T e —————— e -~



