oy
e INTERNATIONAL LABOUR ORGANIZATION
Sectoral Activities Programme

See text links
below,

ILO/WHO/D.2/1997

Guidelines for Conducting Pre-sea and Periodic Medical
Fitness Examinations for Seafarers

Part 6
Annex D

Minimum requirements for the medical examination of seafarers
MEHUEDI Md. €azLe
Name (last, first, middle): Mg BEDT  amd . CAZLE

Date of birth (day/month/year): 234 12/1992 Sex: M-Thale = 1 female

Home address:
VilL. - BALSRID |, B.0. - BALSHID, P.5'- SHAREASTY  Distr- S HANDPUR,

v
Passport No./Discharge Book No.: EE o433 4DY / e/ 464G Yy

Type of ship (container, tanker, passenger, fishing): CANTAINEE

Trade area (e.g., coastal, tropical, worldwide): WORLBW D E

Examinee's personal declaration
(Assistance should be offered by medical staff)
Have you ever had any of the following conditionse

Condition Condition Yes

L. Eye/vision problem . Sleep problems []e

R

High blood pressure . Do you smoke? Oe

tad
A

Heart/vascular disease - Operation/surgery [i=

No
/
=
. Epilepsy/seizures [Je /ﬁ
/

4. Heart surgery

Lo

Varicose veins Dizziness/fainting L=

6. Asthma/bronchitis

B%.2023.3578

0ss of consciousness 1=



7.  Blood disorder 0
2.  Diabetes O
9. Thyroid problem (1

10. Digestive disorder ]

11. Kidney problem B 28.
12. Skin problem §
13. Allergies W

14. Infectious/contagious diseases O

15. Hernia

1
O

16. Genital disorders

—

EEEEENNEENE

17. Pregnancy

.i‘

Psychiatric problems
Depression

Attempted suicide

Loss of memory

Balance problem

Severe headaches
Ear/nose/throat problems
Restricted mobility

Back problems
Amputation

Fractures/dislocations

If any of the above questions were answered "yes”, please give details.

Additional questions

35, Have you ever been signed off as sick or repatriated from a ship? [

36. Have you ever been hospitalized? 0

37. Have you ever been declared unfit for sea duty? 0

38. Has your medical certificate ever been restricted or revoked? [

39. Are you aware that you have any medical problems, diseases or [l
illnesses? Pl

40. Do you feel healthy and fit to perform the duties of your /

designated position/occupation?
41. Are you allergic to any medications?
Comments:

Yes

O

;gamn DUTY ON BOARD SHIP

medications?

LN

0 ~

AR LR



[f yes, please list the medications taken and the purpf.:rse(gj and dnsage{s_)-.

[ hereby certify that the personal declaration above is a true statement to the best of my knowledge.

. =3 15 MAR 2623
Signature of examinee: =M __Date (day/month/year): # !

ame: (Typed or prfmngg i MIR‘;ME DH . %HAN

th}
A-55144, MMC-BGD-
DG Shipp.ng Barpg.ra;'ec?'h an%p.rﬁ

__General Physician
Radical Hospitals Limited.

Witnessed by: (Signature)

| hereby authorize the release of all my previous medical records from any health professionals,

health institutions and public authorities to Dr. 2z 222 L2527 Whe approved medical
examiner).

— 5 MAR 2023
Signature of examinee: __E-_;;;_ N Date (day/month/year): 1!’_3__

DR. MIR. MD. RA
Name: (Typed or pﬁn:cﬁﬁblgm DM CCO (Bindom), Pﬂl'rm
DG Shipp.ng Bangladesh ApproJ:d
General Physician
Radicat Mospitals Limited.

Witnessed by: (Signature)

Medical examination

Pre-s [1»  Periodic (e Other
Sight

Visual acuity

: Visual ﬁF;'.ldS
Unaided | Alded

'Normal | Defective |

Right Left Binocular Risht Left Binocular —
eve |eye eye  eye - Right | /
eye

[Hz;lant{/{{é//é/ T | . i'L..:fg /:"l
Near C{ /{{ j /_{' — | gve

. ul’

Colour vision: || Not tested [ lem 1 Doubtful [] Defective

IIEﬂrmg

Pure tone and audio metry (threshold values in dB) Speech and whisper test (metres)

500 4000 2,000 (3,000 14,000 6,000 | Normal | Whisper
Hx Hz Hz  Hz Hz  |Hz |

W 20 20 20 20 e |

Left Left ear / | %

car




Heightt 2542 (em) Weight: =25 (kg)
Pulse rat&:_"Zg;7 (/(minute) Rhythm: M@#

Blood pressure: Systolic: M ~ (mm Hg) Diastolic: % ~ (mm Hg)
Urinalysis: Glucose: _,Z_}jf:'_/___ i Protein: _,Z'J/;‘:'/’ NI S

Normal Abnormal Normal Abnormal

Head _L:/ 0 Varicose veins JA‘/” !
Sinuses, nose, throat // 0 Vascular (inc. pedal pulses) / (1
Mouth/teeth / B Abdomen and viscera // 0
Ears (general) /ﬂ/’ [ Hernia / [
Tympanic membrane / A Anus (not rectal exam.) Z/ a
Eyes / L) G-U system ,ﬂ/; L
Opthalmoscopy )’/ 8 Upper and lower extremities / 8|
Pupils / g Spine (C/S, T/S and L/S) }1/' 1
Eve movement / I Neurologic (full brief) )/ O
Lungs and chest / (I Psychiatric / (1
Breast examination W 0 General appearance / [
Heart ,H/ (]

Skin / Ll

' 15 MAR 2003
Chest X-ray: (1 Not performed T Performed on (day/month/year):  / B

Y N Gppraa a2 YA

Other diagnostic test(s) and result(s):

e RN A T PP A Resilt ) e P .

Medical examiner's comments:

FIT FOR DUTY ON BCARD SHIP |

Vaccination status recorded: _/’K-‘ = [1No

Assessment of fitness for service at sea

On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test




/-(‘_ﬁhr look-out duty = [1 Not fit for look-out duty
/ Deck service ET'E‘WQE\ Catering service Other services
1t Ll L [ O

Unfit B [ J O

Without restrictions#l=  With restrictions [ =

Describe restrictions (e.g., specific position, type of ship, trade area)

Action taken by medical examiner (e.g., referral):

Place of examination: CAL HOSPITAL LIMITED Date of examination (day/month/year): 19 HAB mf

Uttars Dhaks Boogades——

Medical certificate's date of expiration (day/month/year): ;I 4 MAR Iﬂﬁ

DR. MIR, MD. R&;iTHAN
Official stamp (also print name of medical g W ot 1e01}ﬁacukﬁ1ﬁmg;m}
DG Shippang Bangladesh Apprmmd

Signature of medical examiner: /J’ ol Radical Hospitals Limhad.

Authorized by: MW (ﬂgpﬁ ﬁfmv}
I El>

ABOUT SECTOR | SECTORS | MEETINGS | PUBLICATIONS | WHATS NEW

|]‘llll

Disclaimer | webinfoudilo.org

This page was created by BR PL. It was approved by BW/BEKN. It was last updated Tues, 17 Jun 1999,




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME.  PAEHEDT GIVENNAME (5): MDD, EAZLE
- = _—— — . = — — = 4
DATE OF BIRTH PLACE OF BIRTH ZEX

DAYy HY MoNTH i 12 YEAR A 1222 CITY CharbroR, COUNTRY BanGL ADESH | MALE W rEMALE [
POSITION ON BOARD, MNL[MG ADDRESS OF APF—‘LIGANT

;’*:g;%”rm y ['DT ViLL: BarsHd B aarsad

FICE

ENGINEERING OFFICER =d D.ai- SHARRASTE | DisT - Cc AARDPUR
RADID OPERATOR ]

RATING _ 1] _

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION __CREOR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES “1T] BOOK : .3

RIGHT EYE i ' e ,.EI"EN:ER BIGHT EAR w
_ ~1‘_)/ YELL
LEFT EYE 5 Z GRE

Lanﬁrmatmn that identification dccurnen!:; were checked atthe point ufe;ammatun YES

no [
| Hearing meets the standards in sTCW Cﬂée_’Semoﬂ A-1797 YE}E, nNo [ NOT APLICABLE []

i | Unaided hearing satisfactory? YES_E/ No [

"u"lsual acuity meets standards in STCW Code, Section A-1/47 VEE{ﬂ( /"ND ]

Colour vision meets standards in STCW Coda, Saction A- 1797 YES NG |:|
(the visual test it is required every six yaars) 1 5 HA

Date of the last calour vision test: {[}aymar]

s z
| Are glasses or contact Ienses nece;:aér'_r to meet the required vision standards? YES [] NQ:E/

"Hbleforwatchkmplng'? YES ﬁr no [

r_rs apbhc.anttaklng any non-prescription or prescription rnemgim'FE‘? YES [ NIZ:I/EI)'/ﬁ

| s the seafarer lree from any madical condition likely st‘qﬁe/ goravaled by service at sea or fo render the seafarers unfit for such service or to
endanger the health of other persons on board? YE nNo [

| Heraby | declare that | am in knowlsdge of the contents of the Physical Examination.

F‘«i@ MD, FAZLE wEQEDT IS—03-2023

Signature of Applicant /\ MName Wn/‘ Date
CIRCLE APPROPIATE CHOICE: (HE ¢ SHE) |15 FOUND TO BE NOT FIT) FOR DUTY AS A {MASTER / DECK QFFCIER /
ENGiNEﬁMﬁELH { RADIO OPERATOR / RATING) (WITHOU ¥ PWITH THE FOLLOWING) RESTRICTIONS:

e
[NAME AND DEGREE OF PHYSICIAN. _ DR. MIR MD. RAIHAN: M.B.B.S(D.U.), REG. NO. A55144 B

ADDRESS: RADICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE .SECTOR-1Z UTTARA, DHAKA-1230, BANGLADESH
NAME OF PHYSICIAN'S CERTIEICATING AUTHORITY: DG SHIPPING BANGLADESH

| DATE OF ISSUE PHYSICIANS C .'-_._;,.-.-- —06-05-2014
o 34 _——_

DH MIR. MD. RAIHAN

MEBS (DU), DFW. CED (Birdom), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shippang ladesh Approved

Ra spitals Limited.

e A




ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form Mo: SMC SL NO.

B4.2023.3578
SEAFARER MEDICAL CERTIFICATE

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh
Merchant Shipping Officers and Ratings Training, Cerlification, Recruitment, Work Hours and Watch keeping Rules,
2011 in compliance with the International Convention on Standards of Training Certificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:

Name: Last MEHE:DT iy First ML .. Middle .. FAELE

Gender: (Male/Femala).... MALE : Natrunalﬁyemathf’HI Date:...... Iﬁ ..... a“i ..... ZCZE ..........................

Dccupatmn Deckf'l:ng|ne.fCatermngthﬂr {specify)...... ‘E G e Rank:.... CH'E'F EM&NEEL

Father’s." Husbad'sname: ... h ..... E}hELUE ...... E"D‘ ‘f’Hih ........................ C.D.C No..... E,D{E’é{f'{’ .............................

Mother's Name:............ jAH{bAE}E‘:UM .............................................. Seaman ID No..... C'Sﬂaﬂﬁoé’g ............

Address: House Nam‘ﬁ”'aﬁm ......... Strest! Road Mo ... o Passport Mo__._. E'Eatf??{fc'(" ..................
Localityvillage: . BALSR Y NIDNo.. 42085225453
P BAL'E'H'D G T R e Date DfB!rth,...? ....... ) 2_13%1 ___________________
PS: e, 5“‘*““‘?‘" (DDMMIYYYY)

District:._ CHANDPUR

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

| am duly authorized by the Department of Shipping, Government of the People's Republic of Bangladesh and confirm
the followings:

1. Confirmation that identification documents were checked at the point of examination %NO
2. Hearing meets the standards in section A-1/9 E

MO
3. Unaided hearing satisfactory? );E;NO

4. Visual acuity meets standards in section A-1/97 : 8]
5. Colour vision meets standards in section A-1/97 :fé:ﬂ

Date of last colour vision test : 15 Hﬁ“ﬂﬁ .....
6. Fit for lookout duties? :\;&gm

7. 1s the seafarer free from any medical condition likely to be aggravated by service at sea or to

render the seafarer unfit for service or to render the health of any other persons on board? _Yg
8. Any limitations or restrictions on fitness? YES!
If YES, specily limitations or restrictions:

Duties:
Location/\Vessel: w;ﬁggﬁg ELH:;:ED
Medical/Other: , = Hdad,
- —— T | — N
9. Medical fitness category : Wo restriction | Fit-Subject o restrictions J Unfit

10. Date of examination/Issue (DD/MMYYYY).... 1 5 HAR 2[#23

11. Date of expiry (DD/IMMYYYY)...... 1 "'l Hﬁﬂ i TR "No more than 2 years from the inaii::rn".
L~ iz | B

| have read the contents of the certificale
and have been informed of the right to

revi% ‘

Seafarer's Signalurs |

R. MD. RAI HAI\}I
MBES (DU, DFW, SCD (Rirdem), PGT
EMD{(‘:L 55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited.
Mame & Signature of the practitioner:




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifigitions
shall be required to have a physical examination reparted on this Medical Form completed by a certificated physician.
The completed medical form must accompany the application for officer certificate, application for seafarer's identity
document, or application for certification of special qualifications, This physical examination must be carried out not
more than 24 months prior to the date of making applieation for an officer certificate, certification of special
qualifications or a seafarer’s book. The examination shall be conducted in accordance with the International Labor
Organization World Health Organization, Guidelines for Conducting Pre-sea and Periodic Medical Fitness Examinations
for Seafarers (ILO/WHO/D.211997). Such proof of examination must establish that the applicant is in satisfactory
physical and mental condition for the specific duty assignment undertaken and is generally in possession of all body
faculties necessary in fulfilling the requirements of the seafaring profession,
In conducting the examination, the certified physician should, where appropriate, examine the seafarers previous
medical records {including vaccinations) and information on occupational history, noting any diseases, including alcohol
or drug -related problems and/or injuries. In addition, the following minimum requirements shall apply:
(a) Hearing:
# All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whis pered voice in
better ear at 15 feet (4.57m) and in poorer earat 5 feet (1.52m).
(b) Eyesight:
® Deck officer applicants must have {either with or without glasses) at least 6/6 [20/20] (1.00) vision in one eye and at
least 6/12 [20/40] (0.50) in the other. If the applicant wears glasses, he must have vision without glasses of at least
6/45 [20/150] {0.13} in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow.
® Engineer and radio officer applicants must have (either with or without glasses) at least 6/9 [20/30] (0.67) vision in
one eye and at least 6/15 [20/50] {0.40) in the other. If the applicant wears glasses, he must have vision without
glasses of at least 6/60 [20/200] {(0.10) in both eyes. Engineer and radio officer applicants must also be able to
perceive the colors red, yellow and green,
) Dental:
 Seafarers must be free from infectigns of the mouth cavity or gums.
(d) Blood Pressure:
® An applicant's blood pressure must fall within an average range, taking age into consideration,
ie) Voice:
® Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
voice communication.
if} Vaccinations:
e All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Requirements. and Health Advice, and shall be given advice by the certified physician
on immunizations. If new vaccinations are given, these shall be recorded.
(@) Diseases or Conditions:
® Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AlDS, and/or the useofnarcotics.
Applicants diagnosed with, suspected of, orexposed to any communicable disease transmit table by food
shall be restricted from working with food or in food - related areas until symptom-free for at least 48
hours.
(h) Physical Requirements: £
e Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requirements for a deck/navigational officer's certificate.
e Applicants for fireman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival
craft/rescue boat crewman must meet the physical requirements for an enineer officer's certificate.

IMPORTANT NOTE:
An applicant who has been refused a medical certificate or has had a limitation imposed on his/her ability to work, shall be
given the opportunity to have an additional examination by another medical practitioner or medical referee who is
independent of the shipowner or of any organization of shipowners or seafarers,
Medical examination reports shall be marked as and remain confidential with the applicant having the fight of a copy to
his/her report. The medical examination report shall be used only for determining the fitness of thiwgrk and

enhancing health care,
DETAILS OF MEDICAL EXAMINATION: W 1

(To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the

model provided in Appendix1): DR. MIR. MD. RAIHAN

: : i "CCD (Birdem), PGT (Opith)

1. Cumplete‘ physical Examination. lgﬁécm]ﬁ,tg o meum

2. Patholodical Examination: DG Shipp.ng Bangladesh Approved
a.CBC b.ESR c¢.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E R e Lovitedt

15 MAR 2023




RADICAL

radical_hospitals@yahoo.com, www.radicalhospital.com HOSE’II;E&_-IE m—
Bill No DIA23030396 Received Date | 15/03/2023
Patient's Name | MD FAZLE MEHEDI
Patient’s Age 30Y 3M 21D Patient’'s Sex Male
Ref. by Or. Mir Md. Raihan MBES, (DU} CCD{BIRDEM) PGT|(Eye),DFM CDC NO C/O/a644
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
HIV 1 &2 (Method : (ICT) Negative
zcked 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 : +880255087281- 2, Mcbile: 01955567000- 3




s

: _ s HOSPITAL e
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23030396 Received Date | 15/03/2023
Patient's Name | MD FAZLE MEHEDI
Patient's Age 30Y 3M 21D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU), CCD{BIRDEM),PGT(Eye),DFM CDC NO | C/O/e644
] Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

ot

%ed By

Test Name Result
Drug Level of Urine
Cocaine Negative
Morphine Negative
Marijuana Negative
| Barbiturates 2 Negative
Amphetamines Negative
Phencyclidine Negative
Alcohol Negative
—Bcnzﬂdiuze;}i:ms Negative
Methadone Negative
Propoxyphene Negative

Medical Technologis
Radical Hospitals Ltd.

ol

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
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




HTEY CETE TTEE =k

RADICAL
HOSPITAL

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

Date: 15/03/2023

EYE EXAMINATION REPORT

NAME: | MD FAZLE MEHEDI

AGE:  |30YRs RANK: CH.ENG CDC NO: C/O/6644

VISUAL ACUITY: RIGHT LEFT
UNAIDED B 5 '6?:5

AIDED

COLOUR VISION: NORMAL ~BHi¥B

OPINION : BNFEFIT FOR EMPLOYMENT ON BOARD

3
o

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




RADICAL

HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com CHAA LR
B DEPARTMENT OF RADIOLOGY & IMAGING =
1D Mo, © 23030396 Receive:  Print: 1510372023
Patient's Name . MD FAZLE MEHEDI
Age ;. J0YRS Sex CM
Refd. by > Dr. Mir Md. Raihan MBBS,{DU},CCD{BIRDEM],PGT[Ey&},DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 68 b/min

Rhythm :  Regular

P-Wave :  Normal

P-R Interval :  Normal

QRS Complex :  Normal

ST. Segment :  Is electric

T. Wave :  Normal

Impression :  Findings are within normal limit.

£
Dr. Debashish Paul
MBBS, MD {Cardiology)
Associate Professor

Department of Cardiology
Sylhet Women's Medical College Hospital

This report has been electronically signed Pagelof1l

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

HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
TREADMILLSTRESS TEST
PatientID | 23030396 : Test Date | 15-03-2023
Patient Name | MD FAZLE MEHEDI Age 30 Yrs Sex | Male
Attending Dr. | Dr. ROSEYAT PERVEEN J
Total Exercise Time : 09:10 Min Max.HR attained : 163 bpm.
% of max.pred. hRR ;98 % Max. Pred HR : 167 bpm,
Maximum BP 1 1530/90 mmHg. Max. work load attained A3 10METS,
Indication : Sereening for THD.,
Risk Factors
Reason for Termina : Attainment of THR.
Test Profile : BRUCE
| Svmptoms
Summary Result = NEGATIVE
Comments

» MD FAZLE MEHEDI performed stress test in Bruce protocol for the evaluation of :

IHD (angina pectoris).
~ Exercise capacity was good. :
# Inotropic and chronotropic responses were normal. '
# Stress test was terminated because of Attainment of THR
i » ECG at rest showed no abnormality. i

Coi:clusiun : Stress test is NEGATIVE for ECG evidence of promotable myocardial ischemia.

Dr. Rnsm

MBBS, MD (Cardiology), NICVD, Dhaka
Consultant, IBN SINA D-Lab, Uttara, Dhaka

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



RADICAL
radical_hospitals@yahoo.com, www.radicalhospital.com HIC:ISFI:l III‘TI,?\IE
Patient ID 23030396 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 15/03/2023
Age JOYRS Sex Male
Refd. By Dr. Mir Md. Raithan MBBS, (DU CCD({BIRDEM),PGT(Eye),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL
LIVER :- Normal in size 12.9cm, 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 : Normal 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 :- Is normal in size( 10.5 x 3.5 )em and uniform in echo-texture.
BOTH KIDNEYS :- Are normal in size RK-10.0cm, LK-10.9cm regular in shape. The cortical echogenicity

are normal with clear corico-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 normal. No intravesicle lesion is seen
PROSTATE: Narmal in size and volume is 31.5cc,regular in shape. Echogenicity is homogenous.

Mo area of calcification is seen.

IMPRESSION: Suggestive of normal study.

L o (ZJ%
Dr. Asma A [5
MBES,CMU,DMU
PGT(Gynae & abs)
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
MR L TEE Tl hd e T T Ll i R T e



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

* zﬁz? dee f 3 ﬁﬂ{‘r’sr YELLOW-FEVER _
deel This is to cg;ﬁ— that } Date of birth 31 —/2 ! 992, Mate

whose signature follows

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

Dirte Stgnature aden:_:.l"cssiana.’ Orighn and basch Official siamp 6f
A ol ok o, of vacine vaceinalion cenire
I@
‘& _;é: ﬁrl
QE BUR HAN
Q,Q' DR. fﬁﬂ{?_'f'g?, T (Medicine)
M.8.8.5 PG - T
Q Tamar If_.fl..:ﬂc';::mwng‘
10, Agrabad W T 18520
T
o N S : e
2
i {4
4

This certificate is valid an only if the vaccine used has heen approved by the World Health Orpanization
and if the vaccinating centve hag been desionated by the health administravion for e tegtitory in which
that centre is situated r -

The validity of this certificate shall eviend for a peviod of ten vears. beginning ten davs after duse
vapcimalion or in the extent of a revaccination within such period of ten years, from the date of that
revaccination,

Ay ametdnent of this certificate, or enswre, of failure 1o complete any part af it may revder it ipvalid



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVAC CINATION
? AGAINST CHOLERA

. Sl Aeef ; - y
This is to grr{.ﬁa that } Date of birth Clhadi f’? 92’.’5‘; M&‘
whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date

Signature and Professional
status of vaccinator

Approved Stamp

rﬁ.\ DAL CHOLERA
) M.8.8.5; PG.T (Medicine) psidgsivsaginfe
Q?i T Tahwer Chamber
Q-' : 10 Acrabad CAA, CRIEAGOTH. L ralid Upto = NS,
Q ‘v‘r'sl;nn Plea. A-1 1820 s

® 0OR. M. AYUBUH RAHMAN

2 rl_%r

RAL CHOLERA

K__"'_" e e
2N

* o
"..7{ bp‘ﬂ "EUKE.‘:RA!;" ?&\?ﬁﬂ. f-_?‘:'i
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