HAQUE & SONS LTD.

80 % Rummana Hague Tower, 1267/4, Goshaildanga, Agrabad Cia, Chattagram, Esiigladesh

My

Tel: +830 31 716214-6, Fex - +580 31 710530

MEDICAL EXAMINATION CERTIFICATE

Accredaad Oy BMOC

-

Accrediation Mo A 55144

FATIEMT CONTROL NUMBER
H1447

'y
N5 D B
SURNAME ~ FIRST NAME MIDDLE NAME
HOSSAIN MDD, NADIM
PLACE AND DATE OF BIRTH FASSPORT NUMBER SEAMAN'S BOOK NUMBER
BOGRA 1-5ep-1995 EGO918854 CO%199
NATIONALITY : BANGLADESHI SEX: &1 Male || Female  |VESSEl TVPE . CHEM. TANKE RITRADING AREA _ WORLD WIDE
FERMANENT HOME ADDRESS | F..GN TACT NUMBER : 01919383456 (SELF)019
NORTHERM LION RP TOWER, FLAT- 2L, BLOCK- D, PLOT- 4, MIRPUR-2, DHAKA- 3
1216, BANGLADESH, RANE - ZND ASST ENGINEER
Have you ever had any of the following eonditions?
[ Condition YES j}a Condition YES NO )
1 Evelfvision problem | / 18 Sleep problems [ /
2 High blood pressure [ 1 19 Do you smoke? [] /
3 Heartivascular disease I ? 20 Cperationfsurgery 1 /r
4 Hearl surgery Ll I 21 Epilepsylseizures B /'
5 Waricose veins 8 / 22 Dizzinessifainting [l /
5§ Asthmasbronchitis Ll / 23 Loss of consciousness [l /l/'
¥ Blood disorder Il / 24 Psychiatric problems 0 AL{/
& Diabetes I J/ 25  Depresswon [l /
8 Thyroid problem [ / 26 Altempted suicide L1 /
10 Digestive disarder 1 454 27 Loss of memory 0 / R
11 Kidney problam Ll Jf/(’ 28 Ralance problem o 1/
12 Skin problem I / 29  Severc headaches ol L
13 Alleigies O / 30 Earnosefthroal problems [l };/? ih
4 Infectious/contagious diseases L i 31 Restricted mobility Il
15 Hermia L V( 32 Back problems O /
16 Genital disorders Il 33 Amputation O )/}’4
17 Pregnancy | m 34 Fracwres/disiocations 0 Fl
it any of the above questions were answered "yes”, pledse give details.
Additional questions
- YES NO_¥
33 Have you ever been signed off as sick or repatriated from a ship? 0 /
3 Have you ever been hospitalised? I -'ﬁ:/f
37 Have you ever baen declared unfit for sea duty? [l /'ﬁ
38 Has your medical cerfificate fver been restricted or revoked? Nl i
3 Are you aware that you have any medical problems, diseases or iinesses? [} —l"r/
40 Doyou feel healthy and fit to perform the duties of your designated posilion/occupation? _,H/. B 7
|41 Are you allergic 1o any medications? £ ./"f
Comments:
]ﬂw BOARD SHIP | %
£
42 Are you taking any nan-prescriplion or prescriplion medications? I J)’
If yes. please lisl the medications laken and the purposeds) and dosage(s)

Signature of Seatarer

| hereby autharize the release of all my previous medical records from any
te Dr. Mir Md. Raihan (approved medical praclioner) | also certify that
disqualify me from my employment, benefits and claims,

health professionals, heallh institutions and public authoritics
my history contained above is true and any false statement will

MEDNCAL EXAMINATION

Weight A 5 &5 Height (cm) 7 52/ BMEZ).—ABinod Fressure. Systolic. /20 /ZZBVas\olico 5 g2Z AP UL SE. %f@
= 'f.,-o—-’/ rF— - P ¥ Pa— r

2

Ear “"Hearing by Audiomelry Audiomelry = '_JJefnnﬂ by Whisper Test
Right (1 Adeguate | [ Inadequatel 00 | 1000 | 2000 | 3000 1 _#dfquate [ [ Inadequate
Left 0 Adequate | L] Inadequale +7 Adeguale | [1 Inadequate

A

: : T i o
Hearing maets the standards as laid down in STCW Code Section 4-1/9 7

YES =~ wo o

Revizsion : 5.1 04 . 2 U 2 3 . '{r 8 8 lp To be cont'd an page 2

Revision Date | 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
IUnaided Aided :
i i Fight eye el eye Right eye- ooy Mormal — Defective
Distant ) £ 77 Right eye e
Mear o e Lefleye” -—
Visual acuity meets the standard laid down in STGW c:m:;s/eaﬁ al1/o ~HES NG
Calour vision as per STCW CODE Section A-N9: Mormal [ Doubtful [ Defective
Date of last colour vision test: Dale (day/monthiyear) H_a g_m N
Marm Abnormal No?ul} Abnormal
Hioad I Ll Varicose veins / O
Sinusas, nose, throat / B Wascular {inc. pedal pulses) L (]
routhitesth 14 [ Abdomen and wiscera (] Il
Ears (general) / L Herma / 8
Tympanic meambrane drg [ Anus (not rectal exam) /J/’ L
Eyes } Ll G-U system ] L1
Opthalmoscopy [l Upper and lower extremitios / Cl
Pupils /}( 0 Spine (CIS, 115 and LIS) / I
Eye maovement ,4/}/’” [l Neuralogic {full brief) y/ n
Lungs and chest I a Psychiatric }// i
Breast examination /W 1 General appearance ] [l
Heart / 0 Zkin I
RESULTS OF ANCILLARY EXAMINATIONS o
Cheasl X-Ray - BID CHEMICAL (LIVER FUNCTION TEST) Marijuana [ 1 |Paositiv ﬂpﬁ;!we
ECG 7 _ABILIRUBIN o Alcohol Test L1 |Positivd [ »{Negative
BLOOD R/E —_[sGPT = URINE RiE
[DC(diferential count) |/} 22— |SCOT =22 OTHER
HAEMOGLOBIN (HGE)] A~ 55 DRUG AND ALCOHOL TEST HBsAg [ |Reactif £ [ Mopraactivd
ESH (WESIERCREN) | £ norphine 1 [Pasitivd &7 | Megative HIV { A0S Test 01 [Reacti] 7 |Mafireactiv
e ZC U7 |[pmphetamine | 11| Positivg I begaive  [VORL 11 |Feaci 7| Npnreactiys
BLOOD GLUCOSE LEVE] Phencycliding O [Positivg [Hegative  [Blood Type %
AN ; Barbiurates L1 [Pasitivd ¥ [pifpative  |Psychological Exam g,
HBATC L e |Cocaing [ |PositivgeF] [Negative __ |Others{KUB Ultraso L v o
v A

ﬁgna!ure of Seafarer

Fereby | declape that | am in knowledge of the contents of the Physical examinations:

MO, NADIM HOSSAIN

Name of Seafarer

03 0CT 2013

Date

Aszsessment of fitness for service at sea:
Ehlaration, my clmcal

On the basis of tha examinaa’'s porson:
exnaminee medically:
o Fit for lookout duties

examination and the diagnaostic lest results recorded above, | declare the

0 Mot fit for lookaut duties
e Deck service Engine seprice Catering senice Other services
At Il =Tl [}
-Unm (] ] T 0

=

With restrictions

= u/ VWithaut restrichions I

|= the Seafarer free from any medical
endanger the health of other persons on board?

condibions likely 10 be aggravated by service ai sea or 1o render the: seafarer unfi

Yes Mo
< [ o |

Action taken by medical examiner (2., rexferral):

Describe restrictions (e.g,, specific position, typo of ship, rade area):

ey

| for such senvice or 10

[ Finess Dale:

a9-prT R‘H
ULt [

alid Until 2 ___——

T otT 208

rare: afd

In Aceardance with Medical Exa

Fewvision : 5.1

AL AR Plysician

[1 I L, v )
mination (SEEA} Sotwenhin COBSDIE 1) and STCW 197811996 as A

0G Shipp.ng Bangladesh Approved
Ganeral Physician
Radical Hospitals Limited.

mended, ML 2006

Revision Date © 24ih July 2022



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: HOSSAIN GIVEN NAME (S MD. NADIM
DATE OF BIRTH: FLACE OF BIRTH SEX
R MONTH 9 YEAR 1995 citYy  BOGRA COUNTRY  BANGLADES|MALE FEMALE
POSITION OM BOARD: MAILING ADDRESS OF APPLICANT:
MASTER NORTHERN LION RP TOWER, FLAT- 2/L, BLOCK- D, PLOT- 4,
NECH OFFICER MIRPUR-2, DHAKA-1216, BANGLADESH.
ENGINEERING OFFICER v
RALDIC OPERATOR BANGLADESH.
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES WITH ELASSE)‘} BOOK
ri

RIGHT EAR W

RIGHT EYE — 5 /,4{

P
W LEFT EAR /}:ﬁ}'

LEFT EYE B é %’

Confirmation thal identification documents -.:l_gr_e checked at the point o .xaminasiqn}vﬁ/ MO
Hezaring meets the standards in S'I'Cv‘}tﬁlc. Section A-1/97 YJ/%/ MO MOT ARLICABLE

unpiu:leu:i hearing safisfaciory? ‘s’”;,S/ NG /,I

Wisual acuily meets standards in STCW Code, Sechon A-1/87 }l/&: / MO

Colour vision maels standards in STCW Code, Section A-1/97 % M

{the visual test if is requined every six years) u 3 m;-l- Iﬂﬂ
; i the: last col 5 ab: {Day b ' ! !
Data o colour vision test: (Lay onthiear) et s S //‘;7

Are glasses or contact !enses)aéessary to meet the required vision standards? YES N.e{'

Able for watchkeeping? ‘r’J}é MO L

[
Is applicant taking any non-prescription or prescription medications? YES /I*jﬂ/
o |

1
Iz the seafarer free from any medical condilion likehyio be agaravated by service at sea or o rendar the seafarers unfit for such service or 10
lendanger the health of other persons on board? YES MO

Hereby | declare that | am in knewledge of the conlents of the Physical Examination

@ l . QQ MD. NADIM HOSSAIN 3-061-2023

Signature of Apphcant | Mame of Applicant / Date
CIRCLE APPROPIATE CHOICE: (FE / SHE) IS FOUND TO BE (FIT / NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER {
ENGINEEWEH { RADIO OPERATOR ! RATING) {WNY JWITH THE FOLLOWING) RESTRICTIONS:

FIT FOR DUTY ON BOARD SHIP |

NAME AMD DEGREE OF PHYSICIAN: DR MIR MO, RAHAN, M.B.B.S(DU), REG, NO. A-D5144
ADDRESS REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1Z30, BANGLADESH
NAME OF PHYSICIANS CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH

DATE OF ISSUE PHYSICIAN'S CEEL?}#/@:; 06-05-2014
—_—

030CT 2013

SIGNATURE OF PHYSICI DATE:

EXPIRY DATE OF CERTIFICATE

Thix certificate is sevwed 0 complianee witlt the requiremenis

of the STOHE 'r.li.ll'.'_-'llrlfi:’;._lr. {'f,i"-'h‘_ s comended arel the Mavifiome Labour Comvention, 2006,

r : . AITTAN
MESE (DUL OFM. CCO [Birdem), PET (Ophth)

: ; 2 Eigti
DG Shippong Bangladesh Approved
General Physician
Fadical Hospitals Limited
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HAQUE & SONS LT

D.

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

Tel +B8 02333316214-6

......

Name MD. NADIM HOSSAIN Date 3-0ct-2023 B
Age 28 Sex MALE

Passport No EG0918854 CDC No C09199

Sample BLOOD Rank 2ND ASST ENGINEER ‘

BIOCHEMISTRY REPORT COMPARE

Vessel Name:

-

AZALEA GALAXY |

GINGA LYNX

After Sign-Off

‘ ‘ Before Sign-On

L

Reference Range

UéLe of Report

l Serum Bilirubin

22 0. 7oz |0210-2225

0.2

0.7

0.2 -1.1 mg/dl

( Serum S.G.OTAST

-
-
i

= || =

Up to 37 UL

DR | zs || 22 Up to 42 UIL
—
DOCTOR'S REMARKS: No Restrictions

Revision + 5.1

Doctor Seal & Signature

DR. MIR, MD. RAIHAN
IA4EES (DU, DFW, COD {Rirder), PGT (Ophih)

BMDC A-5

S144, MMC-BGD-016

DG Shippng Bangladesh Approved

Ganaral Physiclan

Fadical Hospitals Limite

d
Revision Date ; 24th July 2022
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RADICAL 2
. Rooica ) I

radical_hospitals@yahoo.com, www.radicalhospital.com s -
Id No ¢ 0091 Date : 03-Oct-2023 D.Date : 03-Oct-2023
Patient's Name : MD MADIM HOSSAIN Age :28Y 1M 2D Gender: Male
Specimen ! Blood

Doctor Name : Dr, Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM-C/0/9199

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 14.3 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gmy/dl.
Infant: (One year)8-10 gm/dl.

ESR{Westergreen) 04 mm/1st hr Male:0-10, F:0-20 mmy/1st hr.
Total WBC Count(TC) 8,500 /cumm Adult: 4000 - 11000/cumm.
. Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 66 % Child: 25-66 %, Adult: 40-75 2%
Lymphooytes 30 % Child: 52-62 %, Adult: 20-50 9 i
Manocytes 02 % Child: 03-07 %, Adult: 02-10 % WaCcuRYE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult; 00-01 %
Fotal Cir, Eosinophils 170 fcumm 50-450/cumm
Total RBC Count 4.76 mjul M: 4.5-6.5, F:3.8-5.8 m/ul i
HCT/PCY 39.5 % M: 40-54%, F:37-47% i
MOV 83.0 i 76 - 94 fL |fn
MCH 30.0 pg 27-32pg - . Jlr. ]
MCHC 36.2 g/dL 29 - 34 g/dL i
Ry 12.0 % 11-16%
POW 19.0 fL 35-56fl 1
Total Platelete Count (PC) 2,02,000 jcumm  150,000-450,000/cumm I
MY B.6 fL 70-11.01
PCI 0.174 % 0.1- 0.%
Bledding Time(BT) % 10- 18 % ’
Cloting Time{CT) B 0.1-0.2 % 17T
FLT CURVE
N A
Checked By Dr. Sumaiya Khatun
Medical Technologist MEBS,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
R e T, P A T T T R T e g T ¥ e T R T T T T T LT S T S T |
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A

HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITER
| Bill No DIA23100091 | Received Date [ 03/10/2023
Patient's Name | MD NADIM HOSSAIN
Patient's Age 28Y 1M 2D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0O/9199
Sample BLOOD o
IBIOCHEMISTRY REPORT

Test Name Result ReferenceRange
Serum ALT (SGPT) 29 UL Up to 40 U/L
Serum Bilirubin (Total) 0.7 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 27 U/L Up to 37 U/L
Blood Sugar Random (RBS) 4.9 mmol/L <7.8 mmol/L
HbA1C 50% 42 -6.7 %

REMARKS (IF ANY)

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

OF CHEMICALS.

Checked By
-:%——_

Medical Technologis
Radical Hospitals Lid.

=

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 Awvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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radical_hospitals@yahoo.com, www.radicalhospi

tal.com

.

RADICAL
HOSPITAL

LIMITED

Bill No DIA23100091 Received Date 03/10/2023
Patient’'s Name MDD NADINM HOSSAIN
Falient's Age 28Y 1M 2D Patient's Sex Male

Ref. by

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

CDC NO:C/0/9199

Sample

BLOOD

Checked By

ISEROLOGYCAL REPORT

' BLOOD GROUPINGResult

ABO Blood Group AW DO .,
Rh(D)Factor __ Positive
Test NameResult
 HIV 18& 2 (Method : (ICT) Negative
HBsAg (Method : (ICT) : Negative
VDRL MonReactive
|_Anti HCV (Method : (ICT) Negative
ol
Dr. SumaiyaKhatun
MBBS, MD (Microbiology)

g

Medical Technologist

Radical Hospitals L.

and Hospital

Assistant Professor
Dept. of Microbiology
Fast West Medical College

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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[ Bill No

radical_hospitals@yahoo.com, www.radicalhospital.com

e
RADICAL ) B
HOSPITAL o

'DIA23100091 | Received Date | 03/10/2023
Patient's Name | MD NADIM HOSSAIN
Patient's Age 28Y 1M 2D Patient's Sex Male
_“Ret. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO.C/O/9199
i]: Sample URINE

PHYSICAL EXAMINATION

URINE ROUTINE EXAMINATION

MICROSCOPIC EXAMINATION

| Quantity | Sufficient CELLS / HPF |
;r_(_'ulm' | Straw RBC NIL o
- Appearance | Clear Pus Cells 1-3/HPF
| Sediment Nil | Epithelial 1-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction Acidic RBC Nil
Albumin Nil WBC Nil
' Sugar NIL Epithelial Nil pel
- Ex.Phosphate | Nil Granular Nil "
Hyaline N Nil
ON REQUEST CRYSTALS & OTHERS
- Bile Salt Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones | Not Done Cal. Oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Tripple Phos Nil |

Checked By

e

Medical Technologist,

ol

Dr. Sumaiya

Khatun

MBES, MD (Microbiology)

Assistant 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 _hospitals@yahoo.com, www.radicalhospital.com

I/,—'__‘--
RADICAL

HOSPITAL

LI TEE

| Bill No DIA23100091 [ Received Date | 03/10/2023
Patient's Name | MD NADIM HOSSAIN
Fatient's Age 28Y 1M 2D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT{Eye),DFM  CDC NO-C/0/9188
Sample Urine

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result
Drug Level of Urine
Cocaine Negative =
' Morphine Negative Bl
ﬁarij uana MNegative
‘Barbiturates Megative
Amphetamines 8 ‘Negative
Pheneyclidine Negative
“Alcohol Negative
ELTJ‘IZL‘!diaﬁ.i.néS_ ) ~Negative 1
Methadone Negative
Propoxyphene Negative

Checked By

A
Medical Technologis
Radical Hospitals Ltd.

o

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
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, RADICAL g,
HOSPITAL "IV i

I - = § . AN - [} “ : INITELD
radical _hospitals@yahoo.com, www.radicalhospital.com MITED

‘ IEITE]*": WE@GJ{_E_JYNE | ' ' DATE: 03/10/2023 \

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

EYE EXAMINATION REPORT

| NAME: | MD NADIM HOSSAIN o __[RANK:2A/ENG [ CDC NO: C/0/9199
VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED 6’/6 5//1{

COLOUR VISION: NORMAL / BLIMNB,

OPINION : BNFEF/ FIT FOR EMPLOYMENT ON BOARD

LS

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




ID: 23091387 ¢ o 03-10-2023 12:15:33 _ _ — — R
\\.._\ T %\\d HR : 75 enE Diagnosis Information: = b e *
Mal Veird P : 138 ms Sinus rhythm !
e b PR : 168 ms Inferior T wave abnormality is :E.m_.unﬂws __
QRS : 96 ms Borderline ECG ! _

QTMQTe : 362/405 ms
P/ORST : 51i-4+-7 ¥
RV5/SVI ¢ 1.0310.716 mV
Report Confirmed by: 7

VI

xkrl_fx fi_ﬁ}si % ,,{Tf...,x{.,.
| | m w_ |
|

o o

|

:..,i?fa bt SRS SRS e Tes |

0.67~100Hz ACS50 25mm/s 10mm/mV 2%*5.0s W75 mml_umcmannmw V2.21 Glasgow V2806.0 Radical Hospital
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RADICAL}%’I et
HOSPITAL 'I|VY

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

DEPARTMENT OF RADIOLOGY & IMAGING |
(ID. No. - 23100091 Receive.0310/2023 Print: 0311072023
Falient's Mame  © MD NADIM HOSSAIN
Age : 2BYrs Sex M
\Refd. by . Dr. Mir Md. Raihan MBBS,(OU),CCD(BIRDEM) PGT(Eve) DFM

X-RAY OF CHEST (DIGITAL)

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

Heart 1 Mormalin T.0D

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

-

Prof. Dr. Md. Mojibor Rahman
MBES. DMRD {Radiology & Imaging)

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

Thi_s_repr;rt 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 -
HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient ID 23100091 Voucher No
Test Name USG OF KUB Delivery Date 031072023
| Patient Name MD. NADIM HOSSAIN
Age " 28 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 —9.6 cm. The cortical
echogenicity are normal with clear cortico—medullar differentiation. The cortical
thicknesses are normal. The renal sinus show normal echogenicity and thickness.

P-C systems are not dilated.

LT KIDNEY: - Is normal in size regular in shape and positior Bipolar length — 10.3 cm. The cortical

echogenicity are normal with clear cortico-mec Jllar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.

P-C systems are not dilated.
URETER: There is no dilatation in both ureter .
URINARY BLADDER: Is well filled. Wall thickness is regular and within normal limit.
No infravesicle lesion is seen
PROSTATE: Normal in size, volume is 16.7 cc, regular in sh ipe. Echogenicity is

homogenous. No area of calcification is seer

COMMENT: Suggestive of Normal study .

Sonologist

D *
Dr. Asma Ah Iy - l
MEBS,CMU,DMU 4
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
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The Validity of this certbieatc- st Mi 4r a period inning six days after the

first injection or the vaccine or in event of a revaccination within such period of two years on the
date of that revaccination

The approved stamp mentioned above must be i a form prescribed by the health administration
of the territory in which the vaccination is performed.

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

- =

OTHER VACCINATIONS AUTERS VACCINATION

Date MNature of vaccine Physician's Signature




