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Tel: +880 31 7162146, Fex ' +880 31 710530 Fn'nmrcm:m. NUMBER

HS4424FF
MEDICAL EXAMINATION CERTIFICATE

SURNAME RO, N FIRST NAME MIDDLE NAME
B ZIN M. GOLAM

PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
CHAPAI NAWABGON.) B-Oct-1983 A038B4508 CO4424

NATIOMALITY : BANGLADESH| SEX: 1 Male |) Female |VESSEI TYPE . GHEM. TANKER|TRADING AREA  WORLD WIDE

PERMANENT HOME ADDRESS - CONTACT NUMBER - 01741-348404 (WIFE)0174
5/0. M. ARJED ALI, VILL : BORO BONGASORPUR, PO: BOALIA,
PS:GOMASTAPUR, DIST. CHAPAI NAWABGANJ. BANGLADESH. il CHIEF ENGINEER

Have you ever had any of the following conditions?

Condition YES NO Condition YES NO
1 Eyeivision prablem [) t"f 18 Sleep problems (] )
2 Hugh blood pressure [l = i 19 Do you smoke? I I'I:
3 Heartivascular discase Il Eg 20 Operationfsurgery [ 1
4 Hearl surgery 2| Ed 21 Fpilepsylseizures B 1
5 Varicose veing [ Ed 22 Dizzinessfainting (| ¥
6 Asthmasbranchitis I Ed 23 Loss of consciousness L r_t:'-
¥ BElood disorder (] I‘[/ 24 Peychizgtric problems Il (]
8 Diabetes [ I 25 Depression I L'I/
9 Thyroid problem [ Iﬁ 26 Aftempted suicide L1 L]~
10 Digestve disorder n L 27 Loss of memory 0O -
11 Kidney problem ] Cd 78  Balance problem Il -
12 Skin problem [l [T/- 79 Severs headaches O [l
13 Alergies i li 30 Farnosefthroat problems 8 [~
14 Infectious/contagioss diseases O ri 3 Restricted mobility Ll [~
15 Hermia ] F'/ 32 Back problems Ll l J’
16 Cenital disorders 1 I 33 Amputation B f
17 Pregnancy I | 34 ractures/dislocations n "":_

If ary of the above questions were answered “yes”, please give details,

Additional questions

YES NO
35 Have you ever bean signed off as sick or repatriated from a ship? 1 7
36 Have you ever been hospitalised? I cEd
37 Have you ever been declarad unfit for sca duty? I =]
38 Has your medical certificale ever been restricted or revoked? rl [L]
39 Are you aware that you have any medical problems, diseases or iineszes? 1 H""
40 Doyou feel healthy and fil 10 perlorm the duties of your designated position/occupation? Lt [
41 Are you allergic Lo any medications? [l L
Commenls: e A X e
FIT FORBUTY .- 30ARD SHIP |
| 42 A you taking any nan-prescription or prescriplion medications? B
If yos_ please lisl the medications taken and the purpose(s) and dosagais)

I hereby authorize the release of all my previous medical records from any health prafessionals, health institutions and public authorities
ta Dr, Mir Md. Raihan (approved medical practioner) | also certify thal my history contained above is true and any false statement wall
dizgualify me from my employment, benefils and claims.

4

Signature of Seafarer
MEDHCAL EXAMINATICN

o=t —F = -'II
Weight f & Heighticm} 5& 7 M [0 Biood Prossure: Systolic | U 9 Diastolie 20 7 PULSE > e, s
i 7 o [ [

Ear Heanng by Audiometry Audiomelry Hearing by Whisper Test

Righ 1 Adequate | O Inadequate 500 | 1000 | 2000 | 3000 T Adequate [ [ Inadequate

Left L1 Adequate | LI Inadeguate T £T  Adequate | [1 Inadequate)

TS
Hearing meets the standards a3 laid down in STCW Code Section A-1/3 7 YES “-{"1"/ N []

Favision : 5.1 U# . 2 0 2 3 R ,;i 8 6 3 To be cont'd on page 2 Revision Date : 241th July 2022




Cont'd frem page 1

Visual acuity Visual fields
el REC Maormal Defective
Right eye Lgft eye Right aye Left eye =
Chstant L= = o Fight eye il
PMear Left gye —
Visual acuily meets the standard laid down in STCW Cfiigilcllﬁn A-119 ~¥ES | NO
Catour vision as per STOW CODE Section A-VS: Tl Naormal [T Doubtful [ Defective

[Drate of last colour vision test: Date (day/monthiyear) []I;T i =

Mormal  Abnormal Normal Abnormal
Head e L1 VAriGose veins f 0
Sinuses, nose, throal =4 1 Wascular {inc. pedal pulses) L f/ L]
Mouthfeeth =+ Ll Abdomen and viscera o |
Ears (genaral) I _':: Ll Harniz Ly’ Il
Tympanic membrane | ] [l Anus {not rectal exam) Ed L1
Eyes I'J"f Ct GoU sysiem = 0O
Opthalmazcopy [ Il Upper and lower extremiiies + |
Fupils L+ = Spine (C/S, TIS and 1/S) o Il
Eye mavement [+ Cl Meurologic (full brief) [T L]
Lungs and chest B O Psychiatric = 0
Breast examination r\lﬁFlﬂ-“ R General appearance e il 0
Heart i L Skin [l M
RESULTS OF AMCILLARY EXAMINATIONS

Chest X Ray ]'lbm BIO CHEMICAL (LWVER FUNCTICN TEST)  |Manjuana [ |FPositivas_-Thaegative
ECG Near BILIRUBIN A Alcohal |est [l |Positivg i LlMegative

BLOOD Rt SGPT L0 URINE RIT Won rial
DC{differential count) o [SGOT A DTHERS
HAEMOGE OBIN (HGR)] 9 -V DRUG AND ALCOHOL TEST HBsAg Il [Reacid [ HHonreactivg
ESH (WESTERGREN) | 06 Morphine [1[Fositv] 71 pdegative  [HIV T AIDS Test | [1]|Reacti] GljMOnreactivy
VIED &, 050  |Amphetamine 1| Fosiwd €1 [Megalive |VDRL 1 [Reacty] atfonreactivi

BLOOD GLUCOSE LEVE Phencychdine | 1 [Positivd T Mg ative Hlood Type = 5

HANDOM : = Barbiturates ] |Pozitive ;}?‘I‘jeﬁatiw; Psychological Exam f 2
HBAIC =391 Cocaing [ 1 [Positivd_LMNegative Mhers(KUE Ulirasol ot

Heraby | declare that | am in knowledge of the contents of the Physical examinations:

A - 010CT 2083
M. GOLAM AZIM

Signature of Sealarer Mame of Seafarer Date

Assessment of fitness for service at sea;
©In the basis of the examines's personal declaration, my clinical examination and the diagnostic lest results recorded above, | declare the

examinee medically: ,
J/ Fil far lookout dufies Il Mot fit for lookoul duties
i |
e Deck senvice Engme sepce | Catenng service Other services
[Fit T AT @ ]
Linfit [} L] {m| 8 |
_’,/\ Withoul restrictions I With restnictions

I the Seatarer free from any madical conditions likely 1o be aggravated by sorvice at sea or 1o render the seafarer unfit for such service of (o
endanger Ik health of other persons on board?

Yes |- Mo

|

_.«L‘I'/ L1

Describe restrictions (e.g.. specific pasition, type of ship, rade areal:

Action taken by medical examiner (2.g., referal) ,/’dr.-‘ 3 0 SEP 1'315

1

Fitness Date: ﬂ_'l_[l'; i

Rewvigion : 5.1

In Accordanse with Medical Fxamination {Seafarers) Convention 1946 (No. 78) and STCW 18781 996 a5 Amended. MLC 2006

Fewvision Date @ 24th July 2022




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: AZIM GIVEN NAME (5): M. GOLAM
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 6 MONTH 10 YEAR 1983 CITY  CHAPAI NAW COUNTRY BANGLADES|MALE FEMALE
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER 5/0. M. ARJED ALIL VILL : BORO BONGASORPUR, PO: BOALIA,
DECK OFFICER PS:GOMASTAPUR, DIST. CHARPAI NAWABGAN..
ENGINEERING OFFICER BANGLADESH.
RADID OPERATOR BANGLADESH.
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING
thHGu‘l; GLASSES WITH GLASSES _,,-mf?l{l:i
RIGHT EYE ks el ANTERN RIGHT EAR {‘f«“h"b
L YELLOW n"{pai—u
LEFT EYE ] 2 [ & r— GREEN AW\ BLUEAWI) |LEFT EAR Wj
Confirmation that identification documents wers checked at the point al;xarmnatmn \_{,ﬁr”/ NG
Heanng meets the standards in S'!'l,_i/'-.&' Cade, Section A-1/97 WS"J MO MWOT ARLICABLE
Unaided hearing sa'lis!atlarf?dfé MG
Wisual acuity meets standards in STCW Code. Sechion A-1787 vﬁ‘l"/- MO

Colour vision meels standards in STCW Code, Section A1r9? YL-S'/ ]
(the visual test il is required every six years)

Date of the last colour vision test: (Daykonth/year) ) § = s

Are glasses or contact lenses necessary to meaet ine required vision slandards? YES TS

Able for walchkeeping? \rl--u.‘t.y/r ie]

15 applicant tzking any non-prescrption o prescription medications? YES Nﬁf

s the seafarar free fram any medical condition like be aggravated by service at s2a or o render the seafarers unfit for such service or 1o
endanger the health of other persons on board? TES MO

Hereby | declare that | am in knowledge of the contents of the: Physical Examination.

i; ; M. GOLAM AZIM 1-0c1-2023

010CT 2043
Signature of Applicant Mame of Applican

Date
CIRCLE APPR TE CHOWCE: [H{.f SHE) 1S FOUND TO BE %ﬂﬁOT FITYFORDUTY AS A {MASTER / DECK QOFFCIER !
EMGINEE G OEFICER / RADIO OPERATOR / RATING) {WITHOUT ANY / WITH THE FOLLOWING) RESTRICTIONS:

FIT FOR DUTY ON BOARD SHIP

[NAME AND DEGREE OF PHYSICIAN. DR, MIR MD, RAIHAN: MB B.8.(D.U). REG. NO. A-55144
ADDRESS REDICAL HOSPITALS LIMITED, 25, SHAH MAKHDUN AVENLE, SECTOR-12, UTTARA, DHAKA- 1230, BANGLADESH
NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH

o m‘ﬁﬁw y -5( \e
: o '
Bmgm & ash APRIOVE i 1 PO 3 010CT 2023
SIGNATURE OF PHysIClAP 3" Cggiem Physician - [STAMP OF PHYSICIAN. 2 .nma::

madioal Hospitals Limited.

EXPIRY DATE OF CERTIFIGATE: J0 SEF 1005 e i

This ceriificate s Issued ""'F L thie nf,llrr.e Y
af tie STCW Convention, 1978, s ,.;g.; Meritime Lobour Converntion, DG
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HAQUE & SONS LTD.

Rummana Hague Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel: +88 023333162146

M. GOLAM AZIM

Mame Date 1-0ct-2023

Age 39 Sex | MALE

Passport No AD3884508 CDC No C04424

Sample BLOOD Rank CHIEF ENGINEER

BIOCHEMISTRY REPORT COMPARE

=

| FURANO GALAXY

Vessel Name: GINGA LYNX W
After Sign-Off Before Sign-On ) Reference Range
Date of Report ﬂi}’ﬂ j/ZPGZS 7] /I GfZBZ(E £
Serum Bilirubin Oy g b.- 52 0.2 - 1.1 mg/d|
Serum SG.OTAST 10 YO 2 ] Up to 37 UIL
Serum SGP.T, bo.o o ] Up to 42 UIL

DOCTOR'S REMARKS:

[ =3

No Restrictions

Revision - 5.1

DR. AD. RAIHAN
BES (DD Cphtn
BrDe BGOD-016

DG srli u desh Approved

ysician

Radical Hospitals Limited,

Doctor Seal & Signature

Revision Date © 24th July 2022
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Id No 23100012

Patient's Name : M GOLAM AZIM

Specimen
Doctor Name

Blood

Dr. Mir Md, Raihan MBBS,{DU),CCD{BIRDEM},PGT(Eye),DFM CDC NO:4424

Date ; 01-Oct-2023
Age :39Y OM 6D

D.Date : 01-Oct-2023
Gender: Male

Haematology Report

(Relavant estimations were carriad out by Mythic-One Auto Haematology Analyzer & checked manually)

Parameter Name Results Reference Range
Hemoglobin {(Hb) 14.0 gm/dl M:13-18 gm/dl. F;11.5-16.5 gm/dl.

Child;10-13 gm/dl.

Infant: (One year):8-10 gm/dl,
ESR{Westergreen) 05 mm,/1st hr Male:0-10, F:0-20 mmy1ist hr.
Total WBC Count(TC) 6,300 /cumm Adult: 4000 - 11000/cumm.

Children: 5,000-15,000/cumm

Infant(One Year):

6,000-18,000/cumm
Differential WBC Count {DC)
Neutrophils 69 % Child: 25-66 %, Adult: 40-75 %
Lymphocytos 26 % Child: 52-62 %, Adult: 20-50 % Hile
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % WAL EUANE
Easinaphils 02 % Child: 01-03 %, Adult: 01-06 % i
Basophils 00 % Adult: 00-01 Y%
Total Cir, Eosinophils 126 jcumm 50-450/cumm il
Total RBC Count 4.46 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul i .
HCT/PCY 38.7 % M: 40-54%, F:37-47% [
MCV 86.8 fL 76 - 94 fL i
MCH 314 pg 27 - 32 pg ..
MCHC 36.2 g/dL 29 - 34 g/dL SRR
ROW 12.8 9% 11-16%
PDW 119 fL 35-561
Total Platelete Count (PC) 1,889,000 /cumm 150,000-450,000/cumm
M 12,0 fL 7.0-11.01L it
PCI 0.083 % 0.1- 0.% “i

:-51 h
i 1h|h
FLT CURYE
s CJL-
Checked By Dr. Sumaiya Khatun

Medical Technologist

MBBS,MD(Gold Medalist) (BSMML)
Associate Professor

Dept. OFf 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



radical_hospitals@yahoo.com, www.radicalhos
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“Bill No DIA23100012

RADICAL iiﬁ
_ HOSPITAL e 5
pital.com LIMITED
| Received Date | 01/10/2023

Patient's Name M GOLAM AZIM

Patient's Age 38Y OM 6D

Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/4424
Eample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.6 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.58 mg/d| 0.2-1.1 mg/dl
Serum ALT (SGPT) 30 U/L Up to 40 U/L
Serum AST (SGOT) 27.0 UL Up to 37 U/L
HbA1C 58 % 42 -B6.7%

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT
OF CHEMICALS.

Checked By

—Ho——

Medical Technologis
Radical Hospitals Ltd.

, HIS BLOOD IS FREE FROM TOXIC EFFECT

o

Dr. Sumaiya Khatun

M BBS, 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, Ph

one : +880255087281- 2, Mobile: 01955567000~ 3
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Bill No DIA23100012 | Received Date | 01/10/2023
Patients Name | M GOLAM AZIM

Patient’s Age 39Y OM 6D Patient's Sex Male

Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO:C/Q/4424

Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method : (ICT) Negative
HEsAg (Method : (ICT) Megative

VDRL

Non-reactive

ABO Blood Group
Rh(D)Factor

Checked By

e
Medical Technologis
Radical Hospitals 1id.

BLOOD GROUPINGResult

o

Positive

A

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
BT T S il 0 ) A e T o e oV T e i e R . o i T
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23100012 | Received Date | 01/10/2023
Patient’'s Name M GOLAM AZIM
Patient's Age 39Y OM 6D FPatient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/4424
‘Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF

Colo Straw RBC Nil o
‘ Appearance | Clear Pus Cells 1-2/HPF
' Sediment | Nil Epithelial 1-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

| l{cacl_ian_ L L RBC Nil
. Albumin NIL WBC | Nil
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Cranular Nil
|  Hyaline il

ON REQUESTCRYSTALS & OTHERS

I Bile Salt Not Done Urates Nil
_ Bile Pigment | Not Done Uric Acid Nil
Ketones | Nol Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil |
| B.J. Protein | Not Done Hippurate crystal NIL
A
Checked 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 : +8B80255087281- 2, Mobile: 01955567000- 3
R B T g [ eV M P e e MRt e T o St T10 0 W e e



BiliNocal _hospitlaD4AR84060M20m, www.radicalhospital .corReceived Date 01/
| Patient’s Name M GOLAM AZIM

Patient's Age 39Y OM 6D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/4424
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name

_Result
Drug Level of Urine
Cocaine Rl Megative
' Morphine il i ' Negative
Mlari) uana MNegative
Barbiturates - Negative
Amphetamines e ~ Negative
Phencyelidine Negative o
Alcohol S Negative
Benzodiazepines Megative
Methadone Negative i
- I’ropnkyphcne o S Negative

L

Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
—= Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING

0D Na. © 2 00ME Receive:01/10/2023 Print: 01/10/2023
Patient’s Name :© M GOLAM AZIM

Age DM Yrs Sex M
Refd, by - Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Normal in T.D.

Lung : Lung fields are clear,
Bony thorax :  Reveals no abnormality.
Comments :  Normal chest skiagram.

Ih -

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

Head of the Department (Radiology & Imaging)
Sylhet Women's ledical 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




ID: 23091374 (1-10-2023 13:08:51

.\\NQ &%\\4 \%\\uﬂ‘“ HR : 69  bpm Diagnosis Information:
AEE@_“%.QHWQE P : 104 ms Sinus rhythm
=5 PR : 152 ms Normal ECG
QRS : 76 | ms

QTQTe : 346371 ms
P/IQRST : 22172137
RVS5/EVL : 110340246 mV
Report Confirmed by

1 i ! l ._f.
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

DATE: 01/10/2023 |

|REF: [ GINGA LYNX

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

EYE EXAMINATION REPORT

| NAME: | m GOLAM AZIM RANK: CHLENG | CDC NO: C;(_);44z_1: =
\}[HLJAL ACUITY: RIGHT LEFT
UNAIDED 5/ g 6/—(
.J“';IDEL) R |

(l(._l_'l,DUR VISION: NORMAL / BLIND

OPINION :  UNFITY FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient ID | 23100012 Voucher No
Test Name USG OF KUB Delivery Date 01102023
| Patient Name 0
Age 4115 Sex Male
Refd. By MM Raihan

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Iz normal in size regular in shape and position. Bipolar length (9.5x2.3) cm. 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 {10.1x4.8) cm. The corlical
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 ditated,

URETER! There is no dilatation in both ureter.

URINARY BLADDER: |s well filed. Wall thickness is regular and within normal limit.
No intravesicle lesion is seen
PROSTATE: Normal in size, and shape. Echogenicity is homogenous.

Mo area of calcification is seen,

COMMENT: Normal study.

W-xf*“”

Dr. Nusrat Akter
WBES, CMU, DMU

Advanced Training on TVS

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

M

This is to

whose signature follows

: 59 iy A H,MaﬂﬁINST CHOLERA

certify that

} Date of birth g_{!"" ""a"'f?.dpg Sex ﬁ"?

s on the date indicated been vaccinated or revaccinated against Cholera

Date

Signature and Professional
status of vaccinator

Approved Stamp

NS .
L YA

o

= ooical Lracy
G.Shipping
dn « A 22539

Dr. Md. Refi =
H:T.E,D,S: ﬁfgrl':"‘l:.nr }

DR MIE MD RAIHAN

[F)

MBBS (DU, DEM. CCD [Birdam), PGT [Ophta}

BMDC A-55144, MMC-BGD-016

DG Shipping Bangladesh Approved
Ganer, hysisian

Radical Hospgikdls Limited. g

m'\%

o

5

= éenmal Physician
Radical Hospitals Limnited.

X THAN
4 ¢\'@m&m 0

0U), DFAL, CCD }
i “E?E?tfc: ‘55144, MMC-BGD-01

Continued overleaf Suite our erso




