2~ HAQUE & SONSLTD. =

smmana Hague Tawer, 1267/A, Goshaildanga, Agrabad C/A, Chatlogram, Héngladesh.
Tel : +BB0 31 716214-6, Fex ; +330 31 710530

MEDICAL EXAMINATION CERTIFICATE

!
=l

Accredited By - BMDC
Afcrediabon Mo A LE144

PATEENT CONTROL MUMEER
HE3S

v Iﬁlr -
SURNAME \\‘““*“:'—"-—-"" FIRST ManE MIDDLE MAME
HOSSAIN MD MOMNIR
PLACE AND DATE OF BIRTH FPASSPORT NUMEER SEAMAN'S ROOK NUMBER
MYMEMSINGH 7-5ep-1992 ADL4BI6TE CO7725
MATIONALITY . BANGLADESHI] S Bl mate || Temale  [VESSLL TYPE | CHEM. TANKER[TRADING ARFA - WORLD WIDE

PERMAMENT HOME ADDRESS ¢
10046, KHAGDHOR, P.O. SADAR, P.5. KOTWALI, DIST. MYMENSINGH.

CONTACT NUMBER

+3801764160824 (SELF)

HANK

AND OFFICER

Have you ever had any of the following conditons?

B Condition ~ YES N Condition ) YES NO I
1 Dyefvision problem L j//?vj 18 Sleep problems | d
2 High blood pressure Il I 19 Do you smoke? [l I//
3 Heartvascular disease I / 20 Operationdsurgery [l /
4 Heart surgery El / 21 [pilepsy/seizures [l /
3 Warcose veing [l I 22 Dizzinessifainting I1 1
B Asthmalbronchitis I : 23 Loss of consciousness 0 %
7 Blocd disorder r / 24 Psychalne problems Y F’k’
g Diabetes [1 / 25 Depression Bk % H
8 Thyrow probiem 8 /?’ 76 Attempted suicide L] )f
10 Digestive disorder L 27 Loss of memory [l ﬁl
M Kadney problem I )X 28 Balance problem I M
12 Skin problem L] / 29 Seovere headaches [ /
13 Aliergies | / 30 Larnosefthroal problems I
14 Infectious/contagious discases Ll I 31 Restricted mobility I //Iﬁ
15 Hemia 8 / 32 Back problems [ |
16 Genilal disorders 1 ;ﬁ 33 Amputation Ll ‘4/
17 Pregnancy ) f 34 I'racturesidislocations 11
If ary of the above guestions were answeraed “yes", pledde giva details
Additional questions N
YES  NQ-7
35 Have you ever been signed off as sick or repatriated from a ship? | 1A
35 Have you ever been hospitaliscd? [ ’I//‘
37 Hawvg you ever been declared unfit for sea duty? [l %?
38 Has your medical cerificate ever been reslncted ar revoked? ) /
39 Are you aware that vou have any medical problems, diseases or ilnesses? L (|
41 . Doyow foel kealihy and fit to perform the duties of your designated posiionfoccupation? ,JI/ .11
41 nre you allergic to ary medications? ] /5/
MR | FIT FOR DUTY ON BOARD SHiP |
-
42 Are you taking any non-prescriplion or prescriplion medications? ] 0} _.?A
If yes, please list the medications taken and the purpose{s) and dosageis) A =

[hereby authorize the release of all my prewvious medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan {approved medical practioner) | also certify that my history contained above is true and any false statament will
disqualify me from my employment, benefits and claims.

P it

Signature of Seafarer

METHCAL EXAMINATION

Wewght &) 2 £ Height (cm) £ £%7 AR . 2 Blood Pressure: Syslalic. 2@ Z0@2% Diastal
A s 7 _—

Lar Hearing by Audicmetry Audigmetry _Heafing by Whisper Test
Right |00 Adequate [ [ Inadequate 500 | 1000 | 2000 | 3000 | 1T l—Mequate [ [ Inadequate
Left Il Adequate | |1 Inadequate

Hearing meets the standards as laid down in 5TCW Code Section A1/ 7 YES

' 410 Adeguate | [1 Inadequatd
il A e
G .

o

Rauisinn.MGi . ?DES = 4996

To be cont'd on page 2

Revigion Date: - 24th Juby 2022



Cont'd from page 1

Visual acuity Visual fields
Linaided Aided .
ikl eye ot e Right eye Loft aye gl Dileclive

|istant ﬁﬁ",{_ﬁ N Right eye o F

[Near 1 g =

Vistal acuily meets the standard laid down in STCW Code Section A 14 TS N0 -

Calour vision as per STCW CONE Section A UG: Mormal 1 Doubtful [ Defective

Date of last colour vision test: Date (dayimonthiyear) A T 08

N;?:a‘ﬂ Abnormal NW Abnormal

Head / O Varicose veins I

Sinuses. nose, Ihroat / & Vascular (inc. pedal pulses) )/ N

Maouthitesth 1 [ Abdomen and viscera / Ll

Cars (general) / o Hemiza / |

Tympanic membrane / | Anus (rot rectal exam) / LI

Eyes s I G-l syslem y/ [1

Opthalmoscopy ;/” 8] Upper and lawer extremilies / r

Pupils L L Spine (C/5, 175 and LIS) y/ B

Eye movemenl / Il Meurologic (full brief) I//’ B

Lungs and chest I ) Psychiatric /I/ L1

Bireast exammnalion | General appearance Iéf 1

Hear / £l Skin Ll
RESULTS OF ANGILLARY [ XAMINATIONS 7

Chast X Izay _BIO CHEMICAL {LIVER FUNCTION TEST) [Marjuana L [Positivg+T [Nogdive |

ECG ILIRUBIN [l Alcohal Test [ |Positivd {Negative

BLOCD RiE . _|sGPT == URINE Fit- o

DC(differential count | #)7 SGO| - OTHERS 7

HAEMOGLOBIN (HGR)] /277 DRUG AND ALCOHDL TESF HBsAg [ [Reacti] fopreactive

ESR (WESTERGREN) | 278" Marphing Ul |Positivi-=egative  [HIV { AIDS Tast LI [Reacti] [ATNoareactivi

WEC ﬁfﬁﬁ Amphetaming O [ Posilvd#T [Egative [VDRL [} Heactiu_l}ﬁma iy

BLOOD GLUCOSE (EVEL Phencyclidineg L [Posifivg 1 [Nefidtive  [Bload Type A
RAMDOM _=-5 7 |Garbiwrates 1|Positivd L¥ Neffalive  [Psychological Exam ey
HEATD =7 |Cocaing U |Positivg L¥{Negative  [Othersqkus Usascurd) V.

PPN

Signature of Seatarer

Hereby | daclare that | am in kngwdedge of the contents of the Physical examinations:

MDD MONIR HOSSAIN

Mame of Seafarer

17 0CT 2023

[ate

enaminee medically:

Assessment of fitness for service at sea:
On the basis of the cxamines's person:

Fit for lookout dubies

L1

Mot fit for lookoul duties

Azration, my clinical examination and the diagnostic test results recorded above, | declare the

e

= | J
T Deck spriice. ! Engine service Catering service Other services
11 Il B [H] 1
Unfit =y [ O E O
| A
/ Without restrictions o With restrictions
-

an

Mo

L, |

Action taken by medical examiner jog. g o
RLRRLE

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

15 the Seafarcr free from any medical conditions likcly to be zggravated by service at sea or Lo render the seafarer unfit for 2uch SEMICE Or to
endanger the health of other persons on board?

Fitness Dale;

Eos | ni
In Accordance with Medical Examination {(Bealees)
Rewvision - 5.1

B

MG p@ifé“ ) and STCW 1978/1896 as Amended, MLC 2006

Shipp.ng Banglades
o WGagnera'l Physicien
Ratical Hospitals Limited.

Rewvision Date @ 24th July 2022




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: HOSSAIN GIVEN NAME (S} MD MONIR
DATE OF BIRTH: PLACE OF BIRTH S
DAY 7 MONTH 9 YEAR 1992 CITY  MYMEMSINGH COUNTRY BANGLADESH [MALE || FEMALE | |
FOSITION ON BOART: MAILING ADDRESS OF APPLICANT:
MASTER [] 100/6, KHAGDHOR, P.O. SADAR,
DECK OFFICER [ v] P.S. KOTWALI,
ENGINEERING OFFICER = DIST. MYMENSINGH.
RADID OPERATOR ] BANGLADESH.
RATING N

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION /}Bﬁﬂ TEST TYPE HEARING
WITHOUT GL.ﬁ.ssFa WITH GLASSES |« 7 JOK

RIGHT EYE ; B LANTER RIGHT FAR M
¥l trm\ﬂﬂél rW

LEFT FYE é%é o GREE IlJI F’?I I EAR W

Canfirmation thal identification documents were checked at the point a!}rﬁmlmn M M| |

Hearing meets the standards in STCW Co ,Se tion A-1097 w-§.‘|’/_ WO | | NOT APLICAILE]

No[ ] 7

Wisual acuity meets slandards in STCW Code, Section A-1/97 YE'S/ﬁ A7 NO ]

Unaided hearing satisfactony? ‘rl-.Si’

Colaur vision meets standards in STCW Code, Section A-1/97 ‘:’F.iﬂ/{ NO [ ]

{the visual lest it is required every six years) 1 T [I[:T 2“23
Date of the last colour vision test: [EJay.'M::-n:hNear:u yompily ! /;;
Are glasses or contact lenses nca)a(ry to meet the required vision standards? Yi- s[ ] NGfr/i

NJIE for walchkooping? YE/ N | ]

Is applicant taking any non-prescriplion or prescription medi

iy
tions? vE5 || "59’/:/
.. i

I5 the seafarer free from any medical condition likely o8 aggravated by service af sea o to render the seafarers unfil for such service or to
endanger the health of olher persans on board? ¥E s | NO [ ]

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

. MO MONIR HOSSAIN 170012023
P o el S0
Signature of Applicant Mame of Applicant Date
CIRCLE APPROPIATE CHOICE: (ME / SHE) IS FOUND TO BE (FIT. T FIT) FDR DUTY AS A (MASTER !/ DECK OFFCIFR
ENGINEERING OFFICER / RADIO OPERATOE LRATING HE FOLLOWING) RESTRICTIONS:

b | FIT FOR SUTY ON BOARD SHIF |

NAME AND DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN; M B.B.S.(D.U), R REG NO. A-55144
ADDRESS REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAK.I\ 1230, BAHGLADESH

MAME OF PHYSICIAN'S CERTIF -EA"-TING .u.LFTHGRIT‘r’ DG SHIPPING BAHGLADEEH

DATE OF ISSUE PHYSICIAN'S CE Rln ICATE 5-2014

17 0CT EIIZ.‘!_

joaTe:

SIGNATURE OF PHYSICIAN: STAME OF PHYSICIAN:

EXPIRY DATE OF CERTIFICATE:: 1 E ﬂ[:T

Thix coreiffoate i issned in cowiplianioe with the FEGUIFEnIeT F."‘i"_

{ A onvention, 1978, s aomerided and the Maritime Laboue Convention, 2006,

MBBS mu] DFM. CED {Birkem, PGT (Ophth)

R L] = - EE

DG Shipp.ng Bang ladesh Approved
General Physician
Radical Hospitals Limited
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@ HAQUE & SONS LTD. o

Fummana Haque Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel: +88 02333316214-6

MName MD MOMNIR HOSSAIN Date 17-Oct-2023

Age 31 Sex MALE

Passport No AD4483676 CDC Ne CO7725 ]
Sample ELCOD Rank 2ND OFFICER

BIOCHEMISTRY REPORT COMPARE

Vessel Name: AZALEA GALAXY GINGA CHEETAH
After Sign-Off Before Sign-On Reference Range
>
Date of Report - 06z | JA IO Zo2%,
Serum Bilirubin O R P R 0.2 - 1.1 mg/di
Serum S.G.OTAST == f% Up to 37 UIL
Serum S G.P.T. S Z5 Up to 42 UIL

DOCTOR'S REMARKS: No Restrictions

Doctor Seal & Signature

. MIR. MD. RAIHAN
gg{nm. DFM. CCD {Birdsm), PGT [ﬂm\;r
BMDC A-55144, E;!?,LBGD_GJM

hinpono Bangladesh Appro
e p%r;?\eral Physician

Revision © 5.1 Radical Hospitals IS . o4th July 2022
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RADICA
HOSPITAL ﬂ

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0647 Date : 17-Oct-2023 D.Date : 17-Oct-2023
Patient's Name : MD MONIR HOSSAIN Age :31Y 1M 10D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM C/0/7725

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 14.8 gm/d M:13-18 gm/dl. F:11.5-16.5 gm/dl,

Child:10-13 grny/dl.
Infant: (One year)£-10 gm/dl.

ESR(Westergreen) 08 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 4,200 fcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count {DC)
Meutrophils 60 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 359, Child: 52-62 %, Adult: 20-50 % i
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % WEC CURVE
Eosinaphils 02 25 Child: 01-03 9%, Adult: 01-08 %
Basaphils 00 % Adult: 00-01 9%
Total Cir, Eosinophils B4 fcumm S50-450/cumm
Total RBC Count 4.94 m/ul M: 4.5-6.5, F:3.8-5.3 m/ul |
HCT/PCVY 40.3 % M: 40-54%, F:37-47%
MO 816 fL /B -94 fL
MCH 300pg 27-32 pg |I|
MCHC 36.7 g/dL 29 - 34 g/dL e
RDwW 12,4 9% 11-16 9%
PDW 16.5 fL 35-561
Total Platelete Count {PC) 2,30,000 /cumm 150,000-450,000/cumm
MM 8.8 fL J0-11.0M
PCT 0.202 % 0.1- 0.%
Bledding Time(BT) % 10-18%
Clating Time(CT) S 0.1-0.2 % N

PLT CURVE

Checked quy/ Dr. Sumaiya Khatun
qgist

Medical Tech MBBS,MD{Gold Medalist) (BSMML)
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 S
HOSF’m E

radical_hospitals@yahoo.com, www.radicalhospital.com LIMETEE
Bill No DIA23100647 | Received Date | 17/10/2023
Patient’s Name MD MONIR HOSSAIN
Patient's Age 31Y 1M 10D Patient’'s Sex Male O
Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/OJ 7725
_Sampie ELOOD
BIOCHEMISTRY REPORT

Test Name Result Reference Range

Random Blood Sugar (RBS) 9.5 mmol/l 4.2 — 6.4 mmol/l

Serum Bilirubin (Total) 0.58 mg/dl 0.2-1.1 mg/dl

Serum AST (SGOT) 24.0 U/L Up to 37 U/L

Serum ALT (SGPT) 26 U/L Up to 40 U/L

HbA1C 5.2 % 42 -67 %

REMARKS (I1F ANY)

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

OF CHEMICALS.

Checked By

Medical TM

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

Dept. of Microbiology

Radical Hospitals Ltd. Last West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mohile: 01955567000- 3
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RADICAL
HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com b
Bill No | DIA23100647 | Received Date | 17/10/2023
Patient's Name | MD MONIR HOSSAIN
Patient's Age 31Y 1M 10D Patient's Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM _ CDC NO: C/Of 7725
Sample BLOOD N
SEROLOGYCAL REPORT
Test Name Result
MU 1 & 2 (Method : (ICT) Negative ?
HEsAg {'l'ﬂ_eth'oa_:fl-(l"i'} Megative b
VDRL MNon-reactive
' BLOOD GROUPINGResult
"""" ABO Blood Group A (ve) R ]
Rh[D}FEC’EG-I:""m“" --------- ~ Positive i
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Tg€hnologist. 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 :
Hospm m

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ Bill No DIA23100647 | Received Date | 17/10/2023
Patient's Name MD MONIRE HOSSAIN
Patient's Age 31Y 1M 10D Patient's Sex Male
_F{ef. by Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye),DFM CDC NO; C/Ol 7725
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result
Drug Level of Urine
Cocaine Negative
?Iur]ahinc_ - Negative
_ﬂdarﬂamm Negative
Barbiturates Negative o
Amphetamines Negative
Phencyclidine Negative
| Alcohol Negative N
i Benzodiazepines Negative
| Methadone Negative
[ Propoxyphene Negative i

Checked By

Medical 'I'mst.

Radical Hospitals Ltd.

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




radical_hospitals@yahoo.com, www. radicalhospital.com

o

RADICAL
HOSPITAL

LIMITED

Bill No DIA23100647 | Received Date [ 17/10/2023
Patient's Name MD MONIR HOSSAIN
Patient's Age 31Y 1M 10D Patient's Sex Male

Ref. by

Sample

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

CDC NO: CIOY 7725

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION

T'.}uanﬂt_;f | Sufficient CELLS / HPF _ |
Colo Straw i RBC Mil ,
Appearance | Clear Pus Cells 1-2/HPF I|

‘Sediment | Nil ' Epithelial I-2/HPF ) |

CHEMICAL EXAMINATION CASTS / LPF

_Reaction Acidic RBC _ Nil
Albumin | NIL WBC Nil i
Sugar NIL Epithelial | Nil
Ex.Phosphate | Nil Granular Nil

Hyaline Nil

ON REQUESTCRYSTALS & OTHERS
”E:__i][.: Salt Not Done Urates Nil
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

Checked By

Medical 'Imst.

Radical Hospitals Lud.

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




RADICAL

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

(REF’: ‘MT, GINGA CHEETAH ' DATE: 17/10/2023 \

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

EYE EXAMINATION REPORT

| NAME: | MD MONIR HOSSAIN [ RANK: 2" OFF

CDC NO: C/0/7725 |

VISUAL ACUITY: RIGHT LEFT
UNAIDED 5 / ,g é t///é

AIDED

COLOUR VISION: NORMAL /B

OPINION o WA/ 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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1 56 bpm Fi Uﬁmr.nm_m HﬂEEﬁE: _

: 100 | ms Sinus bradycardia | PSR CREE S e 7
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| ORS | | =86 Img | . A _

........ QT/QTe : 388375  ms | HHE S HiEESSEIE BN S &
P/QRS/T : 36/41/28 ] | I | i fii&: 22l

_ RVSSVI : 12950612 mV | i | Ll &

ma | . Report Confirmed 5. | L i R s S 7
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067~ 100Hz ACS0. uaaa 10mm/mV  2%50s 56 SE-1200Express V221 Glasgow V28.60 Radical Hospital
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING
10 Na. C 0BT Receive: 17/10/2023 Print: 171042023
Patient's Name : MD MONIR HOSSAIN
Age © HMYrs Sex P M
\ Refd. by : Dr. Mir Md. Raihan I"."IBBS,{DU],ECD{BERDEM},F‘GT{EEEZI.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 :  Reveals no abnormality,
Comments :  Normal chest skiagram.

/ 0

. -Uﬁ,/

Prof. Dr. Md. Mojibor Rahman
MBE 5. DMRD (Radiology & Imaging)

Head of the Department {Radiclogy & 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
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RADICAL s

HOSPITAL |
eaenital con LIMITED
radical hospitals@yahoo.com, www. radicalhospital.com
Patient ID 23100647 Voucher No
Test Name USG OF KUB Delivery Date 1710/2023
Patient Name NN R N
Age 31 YRS | Sex Male
I Refd. By Dr. Mir Md. Raihan MHBS,{DU},{IiD{BIRIJI;’M}J’GT{H}@},DFM

| THANK YOU FOR THE COURTESY OF THIS REFERRAL
RT KIDNEY: - |5 normal in size regular in shape and position. Bipolar length 10.7 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 10.9cm. 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.

Mo intravesicle lesion is seen

PROSTATE: Normal in size volume is 11.7ce & regular in shape. Echogenicity is homogenous.

Mo area of calcification is seen.

COMMENT: Normal study.

Dr. Asma Ahmed 1 er
MEBS,CMU,DMU
PGT(Gynae & obs)
Advanced Training on TVS
Caonsultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

= il s 3
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000
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MD. RAIHAN

$ : DR 5 lE CCD (Birdam), PGT (Opith

N E:n.na:u cﬂaial"sﬁ MWd
DG Shipping Bangladesh Approve
Gaeneral BT
Radical Ho#plia
@_‘ z
Lo ‘Q},{’\ v
—'\L i

The Validity of this ¢ inning six days after the
first injection or thg vaceme or in wmt of a revaccinati period of two years on the

date of that revaccindtion.

The approved stamp mentioned above must be in a form prescribed by the health administration
of the territory in which the vaccinatinn 1s performed.

Any amendment ut‘“ﬂng u::eruf‘cate ‘or erasure, or failure to complete any part of it, may render it
|1Wa]||:l— .
-

== .

OTHER VACCINATIONS AUTERS VACCINATION

Daie Nature of vaccine Physician's Signature

|



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
| AGAINST YELLOW-FEVER
o=

{ {§ ey
This is to certify that e ofbinth OF-6F— (%P Zg,, peale

whaose signature follows

.W{Lﬂﬁ on the date indicated been vaccinated or revaccinated against yellow-fever

Date Signature and Professional Origin and balch Official stamp of
status of vaccinator no, of vaccine vaccination centre
| %
.‘q' Bean. Na. .2 82(
A g
=
e P - e
2 '@
N |HAN
&5'" - D‘ﬂ. W a7 (Opnin)
OF 016
£ “ﬂfnménn-s&"“ MNC-BO%
5] prysician
General '!
4 Radical Hospitals s Limitad.

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

The validity of this certificate shall extend for a period of ten years, beginning ten days afler 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.




