Fgd ' y BMOC
&> HAQUE&SONSLTD. = W

L Secrechilabion Mo A 55144
ummana Hague Tower, 126714, Goshaildanga, Agrabad CIA, Chattogram, Bangladesh.
Tel : +880 31 716214-6, Fex : +880 31 710530 PATIENT CONTROL NUMSER

H1014
MEDICAL EXAMINATION CERTIFICATE
Mo e
SURNAME “E—’J FIRST NAME MIDDLE NAME
HASSAN MD. ABU
PLACE AND DATE OF BIRTH PASSFORT NMUMBER SEAMAN'S BOOK NUMBER
COMILLA 1-May-1994 AD5445118 CO8487
MATIONALITY ;. BAN GLAE\ESHI] SEX 1 Male [ Female |‘L-"ESSF.I TYPE : CHEM. TANK EHlTI{ADING AREA . WORLD WIDE
PERMANENT HOME ADDRESS ; CONTACT NUMBER - 01621-839323 (SELF)/016
1 NO. MURADPUR, 29/7 JANUMIAH MOSJID ROAD, P.O. MOGALTOLI, COMILLA
SADAR, P.S. KOTWALI, DIST. COMILLA. il UL ASHERANT. CHEINES
Have you ever had any of the following conditions?
Condition YES  NO Condition YES NO
1 Eyelvigion problem ¥ i 12 Sleep problems ] L
2. High blood pressure Cl & 19 o you smoke? Il *:_
3 Heartivascular disease L1 =4 20 Operalionfsurgery | Ci
4 Heart surgery 1 i 21 Fpilepsyfseizures Ll 4
5 Varcose veins Ll NP 22 Dizzinessifainting O o
B Asthmabronchitis Il [l 23 Loss of consciousness i Ed
¥ Blood disarder L Ll 24 Psychiatric problems £ g
8  Diabetes 0 v 25 Depression oh N\
9  Thyroid problem Ll b 26 Aftempled suicide [l I'T/
10 Digestive disorder 1 27 Loss of memory B a1
11 Kidney problem O L 28 Balance problem L ”:n
12 Skin problem L] e 29 Severe headaches ] [
13 Allergies O B o 3 Earinosedhroat problems. | I_T/
14 Infectious/contagicus diseases ] e 3 Restricted mobility L 2P
15 Hermia [ ] [LLe 32 Back problams O Ll
16 Genital disorders L1 [ 33 Amputation 0 g
17 Pregnancy O NG~ | 34 Fracturesidisiocations Ll Ll"':'r
If any of the above questions were answered "yes ', please give details.
Additional questions
- YES NO
35 Have you ever been signed off as sick or repatriated from a ship? [l > =)
36 Have you ever been hospilalised? | e
37 Have'you ever been declared unfit for sea duty? L1 [
38 Has your medical conilicate ever boen restricted or revoked ? [ = L
49 Are you aware that you have any medical problems, diseases or ilnesses? e
40 . Do you feel healthy and fit to perform the dutics of your designated position/occupation? ﬂ :J,.ﬂ
|41 Areou allergic to any medications? ) ] Li
Comments:
JFIT FOR DUTY ON BOARD SHIP |
42 Are you taking any non-prescriplion or prescriplion medications? i
If yes, please st the medications taken and the purpose(s) and dosage(s)
I hereby authorize the release of all my provious medical recards from any health professionals, health instituticns and public authorities
te Dr. Mir Md. Raihan (approved medical practioner) | alsa certify that my history contained above is true and any false statement will
disqualify me from my employment, benefits and claims.
Signature of Seafarer
MEDICAL EXAMINATION »
o i 3 R — RN = I
Weight &5 “= 2= Height e = Bgf_f_?/ Biood Pressure: Systalic- [ 20 N"\”\Diaslahcgﬂ Pradl PULSE: X P b
7l B < S
Ear Hearing by Audiometry Audiomatry aring by Whisper Test
Right |1 Adequate [[1 Inadequate 500 | 1000 | 2000 | 3000 [l Adequate |1 Inadequate
| LeH [l Adeguate | [ Inadequate B |F _‘(}.--* =T C-"Adequate | 01 Inadequate
Hearing meels the standards as laid down in STCW Code Section A-1/9 7 YES -F‘r"'l e N o

Revision 5.1 () f 9 023.E09 B Tabe contd on page 2 Revision Date : 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
-Unaidad Aided .

Right eye Left zye Right ey Laft aye Mo HETESA
Cristant LILT b A [Right eye -
Mear - W Lefleye —
Visual acuity meets the standard laid down in STCW Code Segtion A-118  =—%ES [NO
Colour vision as per STCW CODE Section A V9 C/H/hl}u;ul:wal Ll Doubtful [ Defective
Date of last colour vision lest: Date (day/monthiyear) __3_3{' EII mﬂ

Maor Abnormal Mormal  Abnormal

Head f 0O varicose veins - 0
Sinuses. nose, throat =g 1 Vascular (ine. pedal pulses) ‘e =l
houthiteeth s gl ] Abdomen and viscera 7] I
Ears (general) f'Tf [l Hermia H’/ [l
Tympanic membrane [ ] Anus (nol rectal exam) - |
Eves G o Ll G-l syslem & o Ll
Cpthalmoscopy o~ a Upper and lower axtremities kel O
Pupils [ 5’ [ Spine (G/S, T/8 and LIS) L b I
Eye mavement [ [l meurologic (full brief) L j"/ LI
Lungs and chest = [ Psychiatric o 0
Breasl examination ol U General appearance 4 B
Heart 5 Pl 0 Skin w B \C

RESULTS OF ANCILLARY EXAMINATIONS

Chest X-Ray 10 CHEMICAL (LIVER FUNCTION TEST)  [Marijuana 1 [FositivFT | Negative
ECG BILIRUBIN Lo Algohol Test 1 [Pasitivg &t [Nagative
BLOODRE _ |SGPT A URINE RIE e
DCiditterential count) SGOT =5 . OTHERS I
HAEMOGLOBIN (HGE)] /5 + & DRUG AND ALCOHOL TESE~ HBsAg 1 [Reacii] &7 | Nosreactivg
ESR (WESTERGREN) | 22 . 5 Morphine Cl |Posti Megative — [HIV /7 AIDS Test [l |Reacti L] Mosractivi
[WEC e o 2 Amphetamine . | O Fositif4 ) [Megdfive  [VORL [ |Reacti] [H{Nonreactiv
BLOOD GLUGOSE LEVEL Phencychding L1 [Positivgt | five  |Blood Type %%/ =
RAMDOM _S. =< |Harbiturates L1 [Positi alive  |Psychological Exam [
HBAIC 5. <& = |Cocaine 1 |Positive AT |[Megative | Othersi<us unrasound) Py Ay

Signature of Seafarer

mMo.

Herety | declare that | am in knowledge of the contents of the Fhysical examinalions:

ABU HASSAN

Mama of Seatarar

30 0CT 2023

Date

exarminee madically.

Assessment of fitness for service at sea:
O the basis of the examines’s personal declaration, my dinical examination and the diagnostic &

i

at resulls recorded above, | declare the

Fit for lookout duties ] Mot fit for lookeul duties
Lot
= Deck service Engine sepAte Catering service Other services
= [H] ET [l 8]
Linfit [l L L) 1

Without restrctions Bl =l

With restrictions

-

Is the Seafarer free from any medical conditions likely to be aggravated by service al sea or b
endanger the health of other persons on board?

Ye

i)

Mo

Action taken by medical examiner (e.g., referaly:

Describe restictions (g.q., specific position, lype of ship, trade arca}:

o render e seafarer unfit for such senvice oF 1o

10 0CT 2003 £ 19 00T 2825
[ Fitness Date: 34061108 {17 Walid Untiys = o

Fevision ; 5.1

- UG Shippng Ba
In Aceardance wilth Medical Examination [SeatarersiHane

Radical Hospitals Limited.

o Brpe a I0_ 78] and STCW 197811996 as Amended, MLC 2006
Revision Date | 2410 July 2022




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME- HAEéAN GIWVEN NAKME {3 MD. ABU

DATE OF BIRTH: e PLACE OF BIRTH SEX

DAY 1 MONTH 5§ YEAR 1994 CITY COMILLA  COUNTRY BANGLADESH [MaLE [+] FEmaLE [ ]
FOSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER ] 1 NO. MURADPUR, 29/7 JANUMIAH MOSJID ROAD,
DECK OFFICER N P.O. MOGALTOLI, COMILLA SADAR, P.S. KOTWALI,
EMGINEERING OFFICER v DIST. COMILLA.
RADIO OPERATOR [ BANGLADESH.
RATING [ ]
DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

—
WITHOUT GLASSES WITH GLASSES |T | BOOK

RIGHT EYE !;E Qj - [l LANTERN RIGHT EAR QN":Q
i ll.l;:lww Hi DW i

LEFT EYE f{é{b i GREEN g ey BLUE NYE) |LEFT EAR N\@

Confirmation that identiication docoments: were cheeked at the point of examinalion? ¥t [ l="no[ ]

Hearing meets the standards in STCW C-:ud{.l Section A-1/97 er&ﬁ nol | NOT APLICABLE] ]

Unaided hearing satisfactory? YE S-l"'|/ N{')[ |

Visual acuity meets standards in STCW Code, Section A-197 I Sn["/‘.’ NO [ ]

Colour vision meels standards in 5TCW Code, Section A-1/87 YES[ 1— NO [ ]
(the visual [est s required every $ix years)

Date of the last colour vision test: (Day/Month/Year) ; 3 ﬂ DET mﬂ .

Are glasses or contact lenses necessary to maet the requited vision standards? YES[ | NO W’

Able for watchkeeping? ﬂ-—Er.‘_"], NO ||

Is applicant taking any non-prescription or prescription medications? YES | | NaT

Is the seafarer free from any medical condition fikehy to he-dggravated by service al sea or to render the seafarers unfit for such service or fo
lendanger the health of other persons on board? YES NG | ]

Hereby | declare that | am in knowledge of the contents of the Physical Examinalion,

MD. ABL HASSAN 30-0et-2023

Signature of Applicant Mame of Applican Date

CIRCLE APPROPIATE CHOICE: (HETSHE) IS FOUND TO BE :mﬁ NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEERING_QE-F’YCER { RADIO OPERATOR / RATING) IfWI_,',H{l'TJT ANY {WITH THE FOLLOWING) RESTRICTIONS:

'; Bl B ey oy o
oo ON E'&L-H.H Dm!" !

MAME AND DEGREE OF PHYSICIAN: DR, MIR MD. RAIHAN; M.B.B.5.(D.U.), REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA- 123u BANGLADESH.
MAME OF PHYSICIAN'S CERTIFICATING nUIHD T—"ﬁ. DG SHIPPING BANGLADESH

DATE OF ISSUE PHYSICIAN'S CER |+|c;>x;g&us-2n14

30 0CT 2023

SIGMNATURE OF PHYSICIAN: STAMP OF PHYSICIAN, __ |DATE: _

EXPIRY DATE OF CERTIFIGATE: 2 9 0CT 20055

i ceriific uh i ixxaed e cowmiplicnee with the regiriveie s

Dﬂ'!’:m{ﬁr ‘.ﬁ"l“f”ﬁ"'f'l. I-"J T8 i."'i cemerided and the Maritime Labowe Convention, 2006

MEBS |0U), DF. £CD {Sfdum] FGT [UPMHJ'

P, ng Banslnrlush Approved
Ganaral hy;mlan
Radical Hospitale Limited
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HAQUE & SONS LTD.

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

=100

Mame MD. ABU HASSAN Date 30-Oct-2023
Age 29 Sex MALE
_Passport No AD5445118 CDC No COBABT
Sample BLOOD Rank 3RD ASSISTANT ENqu

BIOCHEMISTRY REPORT COMPARE

Vessel Name: ‘| l_ FANFARE GINGA BOBCAT |
i After Sign-Off Before Sign-On Reference Range
Date of Report L:gﬂ,, O . 2 = g_‘-’r;.w B L2 ,E{’fﬁ
Serum Bilirubin j i -8 0.2 - 1.1 mgd
Serum S.G.O.TIAST 2o =5 Up to 37 UIL
ey

Serum S.G.P.T. 22 =z Up to 42 UIL
DOCTOR'S REMARKS: No Restrictions

Doctor Seal & Signature

DR. MIR. MD. RAIHAN
MEBE (DU, DFM. CCD (Blrdam), PGT {Ophth)
BMDC A-55144, MMC-BGD-016

DG Shipp.ng Bangladesh Approved

General Physician

Revision - 5.1 Radical Hospitelgibignitete : 24th July 2022
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radical_hospitals@yvahoo.com, www.radicalhospital.com

RADICAL

HOSPITAL -

LIMITED '

Id No : 1085
Patient's Name :
Specimen ¢ Blood
Doctor Name

MD ABU HASSAN

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/8487

Date : 30-0Oct-2023
Age :29Y SM 29D

D.Date : 30-0Oct-2023
Gender: Male

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

Parameter Name Results Reference Range
Hemoglobin (Hb) 15.6 gm/d| M:13-18 gmy/dl. F:11.5-16.5 gm/d!.
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) 11,100 fcumm Adult: 4000 - 11000/cumim. I
Children: 5,000-15,000/curmm i
Infant{One Year): |‘|
6,000-18,000/cumm 1
Differential WBC Count (DC) |
Meutrophils 64 % Child: 25-66 %, Adult: 40-75 % ‘
Lymphocytes 31% Child: 52-62 %, Adult: 20-50 % ' |1|| Il |i1|l| ||| gl
Manocytes 03 % Child: 03-07 9%, Adult: 02-10 9% WECCURVE
Eosinophils 02 % Child: 01-03 %%, Adult: 01-06 %
Basaphils 00 % Adult; 00-01 %
Total Cir. Ecsinophils 222 fcumm 50-450/ cumm
Total RBC Count 6.15 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 418 % M: 40-54%, F:37-47%
MV 68.0 fL 76 - 94 L ‘ e
i}
MCH 25.4 pg 27-32pg L || KN
MCHC 37.3 g/l 29 - 34 g/dL gl g
Rowy 13.9 9% 11-16% [1h,
POW 114 fL 35-56f I!
Total Platelete Count {PC) 2,39,000 /cumm 150,000-450,000/cumm 'f |
MPV 7.2 fL 7.0-11.01L |
PCT 0.172 % 0.1- 0.% i | .
Bledding Time(BT) % 10-18 % | | ‘ l‘
Cloting Time(CT) % 0.1-0.2 % L

Ao

Checked By
Medical Technologist

PLT CURVE

A

Dr. Sumaiya Khatun

MBES, MD(Gold Medalist} (BSMMLU)
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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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

BilNo DIA23101085 o | Received Date | 30/10/2023
Fatient's Name MDD ABL HASSAN
 Patient’s Age 29Y 5M 2D ' Patient's Sex Male i
' Ref. by | Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye).DFM  CDC NO: C/O/ 8487
Sample ELOCD

[BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.7 mmol/l 4.2 — 6.4 mmol/l
| Serum Bilirubin (Total) 0.5 mg/di 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 21 U/L Up to 40 U/L
Serum AST (SGOT) 26.0U/L Up to 37 U/L
HbA1C 5.5 % 42 -B6.7 %

REMARKS (IF ANY)

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

-
Checked By Dr. Sumaiya Khatun
- MBEBS, MD (Microbiology)
cﬁf'_'\_ Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospitals Lid. Fast 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
e e e T e e —— e L
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RADICAL

radical _hospitals@yahoo.com, www_radicalhospital.com LIMITED

[ BillNo DIA23101085 i | Received Date | 30/10/2023
Patient's Name MD ABL HASSAN
Patient's Age 29Y 5M 2D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES.(DU),CCD(BIRDEM) PGT(Eye).DFM  CDC NO.C/O/8487

Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
| HIV 1 & 2 (Method : {(ICT) T o MNegative
HBsAg (Method (ICT) Negative
i VDRL Non-reactive

BLOOD GROUPINGResult

ABO Blood Group A (+ve)
Rhi{D)Factor Fositive
s
" 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

PE Chabk MalbrsbhhAdrmrma Aviantiia SorbaAar- 1T 1T HFEEErm NEsaslybs DEsasnas © D RONODOCCENS 7201 7 Mahlkila N1QEECET7NNN- 2
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radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL
HOSPITAL

LIMITED

[ Bill No DIA23101085 Received Date [ 30/10/2023
Patient's Name | MD ABU HASSAN
Patient's Age 29Y 5M 2D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU).CCD(BIRDEM) PGT(Eye),DFM _ CDC NO. C/O/ 8487
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION

Quantity _i_Su fficient ) CELLS / HPF )
Colo | Straw - RBC | Nil
Appearance | Clear Pus Cells |-2/HPF
 Sediment | Nil ) | Epithelial | 0-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
| Reaction  [Acidic  [RBC Nil )
- Albumin NIL WBC | N1l Ml =
Sugar NIL Epithelial | Nil ]
| Ex.Phosphate | Nil Granular Nil |
L N Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
[ Bile Salt Not Done [ Urates TNl ]
| Bile Pigment | Not Done | Uric Acid | Nil o
| Ketones | Not Done | Calcium oxalate | Nil
_Urobilinogen | Not Done Amor, Phos | Nil
B.J. Protein | Not Done | Hippurate crystal | NIL

Checked By

L=

Medical Technologist.
Radical Hospitals Lid.

A

Dr. Sumaiva 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
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RADICAL
. CoocA

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ Bill No | DIA23101085 ' | Received Date | 30/10/2023
Patient's Name | MD ABU HASSAN "
Patient's Age 29Y 5M 2D ‘ Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBS.{DU).GCD{BIRDEM'},PGT(Eye},DFM CDC NO: CHO/Y 8487

Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

B E&su It _ __I

Drug Level of Urine

Test N lame

Cocaine cE S s MNegative
Morphine N . Negative
| Marijuana " o~ 2 Negative -
' Barbiturates a Y ! ' Negative i
| A mphetamines Negative
Phen L-}-é lidine &,  Negative
Alcohol ' Negative
.t%cﬁigjmaztpi;{cs Megative
Methadone Negative
Propoxyphene B Negative 3
A
Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
dﬁ%_' - Associate Professor
Medical Technologist. 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

LRE’F: MT. GINGA BOBCAT DATE: 30/10/2023 |

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

EYE EXAMINATION REPORT

| NAME: | MD ABU HASSAN ' | RANK: 3A/ENG [ CDC NO: C/0/8487

VISUAL ACUITY: RIGHT LEFT

G G

UNAIDED

AIDED

COLOUR VISION: MNORMAL / BLIND

OPINION . UNFI'T/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

Last west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



PPN = = 1, W RPN [ 0 T ML e SO (7 1 s O i
| #\»\M\ %\ \% b mn .70 bpm | Diagnosis Information:
e ?_m‘w_v.. . m.om...w. 35 Zw =k i 94 ms | Lt LSmus chythe | . 1 o L
BE S —  i B 12136 lmp | || | Norsal ECG
. e o2 e i e . . QRS | :/90 ims ERIMeiSs= M === i) BER iS00
298 ol A IR AR | L QTQTe : 380/410 ms| | |
HEmmie P/QRST : 487519  °f | _
i RySavl:lissomest m | b oE LoFoE g L
_I | . r | . Report Confirmed by: _

. {L AR _.I qrmﬁ__mmm AC50 ﬁszrﬁ EE_..EEIM *50s @70 | SE- Hmmamm_ﬁnmm V2. 21 mnmmmcﬂ V28, _wc ws&nm_ Hos _m_ !
SrCURE  vEm S_EM m Sizai 210m
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING

D No. < 23101085 Recenve: 301012023 Print: 30102023
Patient's Name | MD ABU HASSAN

Age o 29Yrs Sex CM
Refd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Mormalin T.D.

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

fih,-

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

Head of the Department (Radiclogy & Imaging)
Sylhet Women's Medical COllege Hospital

Tmrupurt has l}een'electmnically signed. : ) Page of 1

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



RADICAL |

_ HOSPITAL *
radical_hospitals@yahoo.com, www.radicalhospital,com LIMITED,
Patient ID 23101085 Voucher No
Test Name USG OF KUB Delivery Date | 30/10/2023 i ']
Patient Name D. ABU HOSS2
Age 29 Yrs Sex Male
Refd. By Dr, Mir Md. Raihan MBBS.(DU),CCD(BIRDEM),PGT(Eye).DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL
RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length 8.9 cm. The cortical

echogenicity are normal with clear cortico-medullar differentiation. The corfical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.
LT KIDNEY: - [s normal in size regular in shape and position. Bipolar length 9.9 cm. The cotfical
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: MNormal in size , volume is 4.8cc & regular in shape. Echogenicity is homogenous.
No area of calcification is seen.

COMMENT: Suggestive of Normal study .

MEBS,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

P Ao Hiass gn)

This is to certify that

AGAINST CHOLERA

whose signature follows

}[}ateofbirth &7~ 5}"-#‘?_5}%&1 Aede .

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature an fessional Approved Stamp
status va/t;finatnr
] @ RAIHAN
DR. -
Y jiges [oU). DFM, CCD {Birdem), PGT (Ophin)
\ BMDC A-55144, MMC-BGD-016
S DG Shipp.ng Banglatiash Approved
Genags
= a0
2
£ '
&) DR. MIR. MD. RAIHAN
o> MBBS (DU}, DF, CCD {Birdsm). PG (Ophth)
BMDC A-55144, MMC-BGD-016
OG Shipo.ng Bungladash Approved
General _h:.-a.lcl._lpn_ied
i g Limi .
_REELMLEE‘SWIB 5 .
3 3 4
4
3 5 f
&
8

Continued overleaf Suite our erso




