LY, I Accrodtnd By - BMOG
&5 HAQUE & SONS LTD. ‘=

Accrediaton Mo & Sh144

Tel : +B80 31 7162146, Fex ; 4880 31 710530 PATIENT CONTROL NUMSER

202412
MEDICAL EXAMINATION CERTIFICATE
SURMNAME FIRST MAME MIDOLE MAME
BARI MOHAMMAD ABDUL
PLACE AND DATE OF BIRTH FASSPORT NUMBER SEAMAN'S ROOK NUMBER
HABIGAN. A0-Now-1973 ADDT33993 CO4613
MATIOMALITY - BANGLADESHI] SEX: 7 Male 11 lemale  |VI SSEL TYPE - GHEM. TANKER|TRADING AREA . WORLD WIDE
FERMANENT HOME ADDRESS CONTACT NUMBER - +8801736341729 (SELF)
VILL. BHADAI, P.O. BOHULA, P.5, & DIST. HABIGAN.. RANK - CHIEF OFFICER
Have you ever had any of the following conditions?
Condition YES NO Condition YES ND
1 Eyelvision problem R 18 Sleep problems = -
2 High blood pressure LI L 19 Do you smoke? N [
3 Heartvascular disease [l 1 20 Operation/surgery [l b
4 Heart surgery O I'I/ 21 Epilepsy/seizures [l [
5 Maricose veins [ g 22  Dizzinessfainting O g
B Asthmalbronchitis 1 ngl 23 Loss of consciousness L1 [ L
7 Blood disorder L l t; 24 Psychiatric problems L] L
&  Diabeles Ll M. 25 Depression 3 I L
9  Thyroid problem [l Ll 26 Atternpted suicide 0 L1
10 Digestive disorder 0 f_l,/ 27 Loss of memony I s
11 Kidnay problem ] [ L 28 Palance problem 1 [1-
12 Skin problem L] Ll- 28 Severe headaches 5] L
13 Allergies O " 30 Earmoseibroat problems [1 [E
14 Infectiousicontagious diseases G Ce 3 Restricled mobifity L1 (3~
15 Hemia L1 = Back problems ! LL~
16 Genital disorders W 33 Amputation I 8 7.
17 Pregnancy o N !r*}“ 1. 3\ Fracturesidisiocations Ll LL~
If amy of the above guestions were answered “yes”, please give details,
Additional questions
YES NO
35 Hawve you cwer been signed off as sick or repatriated from a ship? O
36 Have you ever been hospitalised? 0 =4
37 Have you ever been declared undit for sca duty? 0 o
38 Has your medical certificate ever been restricted or revoked? O =+
39 Are you aware that Yyou have any madical problems, diseases or illnesses? 51 "E'J/‘r
40 . Dayou fesl healthy and fit to perform the duties of your designated position/eccupation? 0
41 Are yau allergic o any medications? 1 '~H/
Comments: = ok e
LFIT FOR BUTY ON BOARD SHIF |
42 Are you taking any non-prescription or proscriphon medications? [l i
If yes. please list the medications taken and the purposc(s) and dosage(s)

. | hereby authorize the release of all my previous medical records from any health professionais, health institutions and public authorilics
ta Dr. Mir Md. Raihan (approved medical practioner) | also certify thal my history contained above is frue and any false statemant will
disguality me from my employment, benefils and clzims

ﬁmﬁ"m‘acafarcr
MEDICAL EXAMINATION
P | =
_% Height (cm) 74~ B, FBlood Pressure: Systolic,” 2,772 Diaslol c PY7E) PULSE—S~20 1\,
7 T S = =

Ear “Haaring by Audiometry Audiometry _Hearing by Whisper Test

Right (1 Adeguate | O Inadequate 500 | 1000 | 2000 | 3000 T Agequate [ O Inadequate)

Left O Adequate | [ Inadequalel P\ﬁj o F~ Adequate [ [ Inadequate]

i
Hearng mests the standards as laid down in STCW Code Seé’tinn A1 7 YES _L,'.-"l M [

Rewsion ; 5.1 U |‘.’1. ? 0 a 5 : = G 9 8 To bz cont'd on page 2 Rewvision Date ; 24th July 2022




Cont'd from page 1

Date: of last colour vision test: Date {dayimanthiyear) 30 .ﬂ[:T ?‘“23 ]

Visual acuity Visual fields
Unaided Aided e :
Right aye Vit e Rahioye b Lefevs Nﬁrm:al Defective
Diistan s Ar- XA Hight eye i ]
Mear 2 Left aye w—
Visual acuity meets the standard laid down in S TCW Code Sectigp A-1/9 YES 1NO
Colour vision as per STCW CODF Seclion A 109; MI’.:[IT‘IH! El Doubtful [l Defective

Abnormal

Nn‘?al Normal Abnormal
Hexad s 0 Varicose veing -'T'T':, L
Sinusas, nose, throat | 0 Vascular (inc. pedal pulses) B [
Mauthiteeth I'J’H 0 Abdomen and viscera I’I/ &
Ears (general) g O Heriz I T"/ 0
Tympanic mambranc = 4l [ Anus (not rectal exam) ﬂ/ 0
Eyes B 0 G-U systam I_.-Ij 0o
Opthalmascapy = il Upper and lower extremities Il O
Fupils Eg (8] Spine (CIS, T/S and US) L1 0
Eye movement | If/ L] Mewrologic (full brief) [1e B
Lungs and chest O O Paychiatric Ery ]
Hreast examination :E‘r" Il General appearance I :_"j,f =3
Heart J Il Skin e Nl
["RESULTS OF ANCILLARY EXAMINATIONS e
Chest X -Ray 27—~ BID CHEMICAL (LIVER FUNCTION TEST) |Marjuana O [Fositid T [Negative
ECG 2 _ABILIRUBIN £ & —=—— |Acaohal Test 7 |Positivg-FT | Negative
BLOODRE SGPT URINE RIE e
DCidifferential count) | 27/ 27y A5GOT = OTHERS S
HAEMOGLOBIN (HGR)] =5 DRUG AND ALCOMOL TEST HE=zAD 1 [Reactid Eﬂﬂmr_@gﬁiw
ESR (WESTERGREN) | A2 & |Morphine G [Positid T [Negative  [HIV/AIDS Test | LI |Reacti] LANGnreactiv
WEC =2 42 Amphetamine 0| Fositivl #T | efaive  |[VORL [0 [Reactiy S+{Monireac
BLOOD GLUCOSE LEVEL  [Phencyclidine LI [PositivgtT IMEgative  [Blood Type e
RANDOM S &7 |Barbiturates U} |Posiivg T [Negltive  [Psychological Exam e
HEAIC 2 % |Cucaine L] |PositivgekT [Negative  [Othersies irasound P ey
- > >

Hereby | declara that | am in knowledge of the contents of the Physical examinations:

30 0CT 2023

Dale

MOHAMMAD ABDUL BARI
Mame of Seafarer

Si_qn’aiure o: ’geafa rer

examinee medically:

Azsessment of fitness for service at sca:
On the basis ofthe examinee’s personal declaration, my clinical examination and the diagnostic 1est results recorded abave, | declare the

M Fit for lookout duties

Mot fit for loockout dubes

= Ceck sendte Engine service Catering service Other services
N =L 5] 8] 5]
Linfit = [\ ] =

Without restrictions

1

Wilh restrictions

Yes

I= the Seafarer free trom any medical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such senvice or Lo
endanger the health of other persons on board?

Deszcribe restrictions (e q., specific position, type of ship, trade areal;

Action taken by medical examingr (e.q., referral);

LT 0%

[ ]
4
—

i H __.-'. ¥
| Fitness Date: Rl ipnl fullS) [ 7 ke Until ;

Revision | 5.1

DG Shippng Bangladesh Approved

General Physician
Fadical Hospitals Limitad.

HakR: nahbEl Rhysician
L et J ; ~cCan ), b&ﬂﬁfﬂh = 5
In Accordance with Medical Examination (S Ee e aSomeertma ) and STCW 19781996 as Amended, MLC 2006

Fevision Date - 24th July 2022



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMAME: BARI GIVEN NAME {5); MOHAMMAD ABDUL
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 30 MONTH 11 YEAR 1973 CITY HABIGANJ COUNTRY  BANGLADESH|MALE [7] FEMALE [ ]
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER L] HOUSE NO. 6573, ANANTAPUR RJA,
BECK OFFICER =1 P.O. & P. 5. HABIGANJ,
ENGINEERING OFFICER [] DIST. HABIGON..
RADIO OPERATOR [ BANGLADESH.
RATING [ ]
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES | wWITH GLASSES [~+—"hoow

RIGHT EYE = é [ —"TANTERN RIGHT EAR (WYY

YELLOW (V"j_"_f}m—_nfv’\(_'r_’)
LEFT EYE B -0 é// é GREEN Mrvj BLUE VW [LEFT EAR M"'V}

Confirmation that identification documents were checked at the paint of examination: YES L MOl ]

Hearing meels the standards in STCW Code, Section A-1/97 vi5 [ — no| | NOT APLICABLE] ]
Unaided hearing salistactony? ‘rEﬁf’T No[ ]

Visual acuily meets standards in STCW Code, Section A-1/97 YES ["If NO [ ]
Calour vision meels standards in STCW Code, Scction £A-1/97 YEW NeH[

(the: visual test it is required cvery six years) 3 0 u[:'l' Im:.]
Date of the last colour vision test: (Day/MonthYear) b . /‘,u
Are glasses or contact lenses necessary to meet the roquired vision standards? '{_I;S‘I’T MO ]

Able for watchkeeping? vES [ R[]

Is applicant taking any non-prescription or prescrplion medications? YES [ | N

I= the seafarcr free fram any medical condition likety to be aggravated by service al sea or to render the seafarors unfit for such service or to
endanger the health of other persons an board? YES A7 NG | ]

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

_'_._._,__AQ MOHAMMAD ABDUL BARI 30-Cet-2023
e : SO
Signature of Applican Mame of Applicant Date

CIRCLE APPROPIATE CHOICE: (HE’?Q!E} IS FOUND TO BE (l-i'of.[/)LE)T FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEERING OFFICER / RADIO QPERATOR / RATING) (WITHOUT -ﬂ.NY! WITH THE FOLLOWING) RESTRICTIONS:

NAME AND DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN; M.B.B.S, {D U.), REG. NO. A-55144

ADDRLSS: REDICAL HOSPITALS LIMITED, 35, SHAH I'H'IAHHDLIM AUFNUE SECT’DR 12, UTTARA, DHAKA-1230, BANGLADESH.

30 0CT 2073

SIGNATURE OF PHYSICIAN; STAMP OF PHYSICIAN:

EXPIRY DATE OF CERTIFICATE: 29 0CT 2005

This certificate s issued iy complianee with the reguirements

of the STOW Corvention, 1978, ax amended and the Maritime Labowr Convention, 20606,

DR. MIR. MD. R_AFHAI"'II

-85144, MMC-BGD-016
DG Shipping Bangladesh Approved
General Physician
Radical Hospitale Limilad,
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HAQUE & SONS LTD. —

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

Name MOHAMMAD ABDUL BARI Date 30-Oct-2023
Age 49 Sex MALE

Passport No ADDT33993 CDC No CO4613

Sample BLOOD Rank CHIEF OFFICER

BIOCHEMISTRY REPORT COMPARE

Vessel Name: _J ZAO GALAXY GINGA BOBCAT
After Sign-Off Before Sign-On Reference Range
Date of Report P o TEEE Reo.Je. ,Zd,;‘.”{-__“?p =
Serum Bilirubin 53::? Y o e 0.2 - 1.1 mg/d
SeumSGOTAST | =D e Up to 37 UIL
Serum S.GPT. | == =l Up to 42 Ul
DOCTOR'S REMARKS: No Restrictions

o

it

&
g Per L G006
=

Doctor Seal & Signature

DR. MIR. MD. RAIHAN
MEES (DU, DFW. CCD (Birdgm), PGT (Ophtn}
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physiclan

Radical Huapimﬁ Limited

Rewvision : §.1 evision Date | 24th July 2022
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mni% -
HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com

LIMITED

Id No : 23101066 Date : 30-0ct-2023 D.Date : 30-Oct-2023
Patient's Name : MOHAMMAD ABDUL BARL Age :49Y 11M 0D Gender: Male
Specimen ! Blood

Doctor Name

Dr. Mir Md. Raihan MBBS,{DU),CCD{BIRDEM},PGT(Eye),DFM CDC NO:C/0/4613

Haematology Report

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

Parameter Name

Results

Reference Range

Hemoglobin (Hb)

14.2 gm/di

M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gmydl.
Infant: (One year):8-10 gm/dL

ESR(Westergreen) 05 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count{TC) 8,600 /cumm Adutt; 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 68 % Child; 25-66 %, Adult: 40-75 %
Lymphocytes 27 % Child: 52-62 %, Adult; 20-50 % {l
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % WaCCURVE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 %, Adult; 00-01 %
Total Cir. Eosinophils 172 jcumm 50=450,/cumm
Total RBC Count 4.91 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 37.5 % M: 40-54%, - F:37-47% 1
MOV 76.4 L 76 -94 fl i
MCH 28.9 pg 27 - 32 py LM
MCHC 37.9 g/dL 29 - 34 g/dL i
RO 12.4 % 11 - 16 %
POW 12.9 L 35 -56H
Total Platelete Count (PC) 1,80,000 /cumm  150,000-450,000/cumm
MY 114 fL F0-11.01L
PCT 0.160 % 0.1- 0.%
Bledding Time(BT) O 10 - 18 %
Cloting Time(CT) % 0.1- 0.2 %
FLT CURYE
C By Dr. Sumaiya
Medical Technologist MBBS,MD{Gold Medalist} (BSMMU)
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
: _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA23101066 - [ Received Date | 30/10/2023 |
Patient's Name MOHAMMAD ABDUL BARI
Patient's Age 49Y 11M 0D Patient's Sex Male
"Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye). DFM___ CDGC NO. G/OJ 4613
Sample BLOOD '
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.4 mmol/l " 4.2 -6.4 mmol/l
Serum Bilirubin (Total) 0.62 mg/dl 0.2-1.1 mg/di
Serum ALT (SGPT) 28 U/L Up to 40 U/L
Serum AST (SGOT) 22 .0U/L Up to 37 U/L
HbA1C 5.0 % 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 Dr. Sumaiya Khatun
MEBS, MD (Microbiology)
gt} Associate Professor
MedicdD Technologist. Dept. of Microbiology
Radical Hospitals Liud. 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
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RADICAL

HOSPITAL

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

[ Bill No DIA23101066 | Received Date | 30/10/2023
Patient's Name MOHAMMAD ABDUL BARI
Patient's Age 49Y 11M 0D ‘ Patient's Sex \ Male
Ref. by "Dr. Mir Md. Raihan MBBS,(DU) CCD(BIRDEM) PGT(Eye) DFM  CDC NO- CIO/ 4613
Sample | BLOOD | '

SEROLOGYCAL REPORT

Test Name Result
[ HIV 1 &2 (Method - (ICT) | o Negatve 1
‘ HBsAg (Method - (ICT) Negatve
e S e e T PO i !
VDRL Non-reactive
o - . |
- BLOOD GROUPINGResult
ABO Blood Group - "o (+ve)
Rh(D)Factor A Y F Positive
Checked By Dr. Sumaiva khe :
MBBS, MD (Microbiology)
t@l Associate Professor
Meddeal Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

E § ol
oo e Bl lole ol s Ao soie i 13 1 e MRl DRAaemrmeas ¢ 1 OO CEAOTS901 . 9 MAakklsass A1OCCEEMNWNGLL 2
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radical_hospitals@yahoo.com, www.radicalhospital.com

Bill Na

DIAZ3101066

moim -
HOSPITAL

LIMITED

| Received Date | 30/10/2023

Patient's Name

MOHAMMAD ABDUL BARI

Patient’'s Age

49Y 11M 0D

Patient's Sex Male

Ref. by

Sample

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

URINE

CDC NO: C/O/ 4613

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION

Quantity | Sufficient | CELLS/HPF | ]
 Colo Straw RBC | Nil |
Appearance | Clear Pus Cells 0-2/HPF
Sediment | Nil Epithelial J 0-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
“RU{IL'_I]_{_]_I_l Acidic RBC - : Nil )
Albumin NIL o |WBE | Nil
Sugar MNIL Epithelial | Nil =
Ex.Phosphate | Nil Granular Nil
Hyaline | Nil
ON REQUESTCRYSTALS & OTHERS
T kales 2 R,
Bile Pigment | Mot Done Uric Acid Nil
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
BJ. Protein | Not Done | Hippurate crystal NIL e

. Checked By

7
Medical Technologist.
Radical Hospitals Lid.

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 Awvenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mobile: 01955567000- 3
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RADICAL .
radical_hospitals@yahoo.com, www.radicalhospital.com HOSPITAL

LIMITED

Bill No | DIA23101066 | Received Date | 30/10/2023
Patient's Name MOHAMMAD ABDUL BARI
| Patient's Age 49Y 1IM 0D _ |1 Patient's Sex Male
Ref, by Or Wir Wid. Raihan MBBES, (DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO: C/O/ 4613
Sample URINE o

DRUG ABUSE TEST

ML THOD: hnmunochromatographic Assay (Rapid one Step Test)

| Test Name _ ; Result _|_

Drug Level of Urine

[Cocaine Negative —|

: Morphine i Negative
Marijuana | | ‘Negative o
Barbiturates . @ P E B Negative

'ﬂmphuhmm —~ Negative
l’lﬁwy-:]idinc i i " Negative i

| Aleohol S " Negative St

| Benzodiazepines Negative g
Methadone _ Negative

H"mpoﬁphu oA " Negative Sl

i

Checked By Dr. Sumaiva Khaltn
MBBS., MD (Microbiology)
% Associate Professor
MedigfM echnologist. Dept. of Micrabiology
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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| HOSPITAL

|

radical_hospitals@yahoo.com, www_radicalhospital.cam LIMITED

‘mm:: IMT.G]NGA BOBCAT - DATE: 30/10/2023 \

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

EYE EXAMINATION REPORT

|"_§3ME'E-.'ﬁnonny_ﬁn_niéDUL BARI | RANK: CH.OFF | CDC NO: C/0/4613 |
VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED 6/ ( 5/(

COLOUR VISION: NORMAL / BLEND

OPINION  HNFIT / 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




1D: 100

..\o&% ey

.ﬁm_ mwnm_.m

30-10~ m..ﬁw 11:30:53 . : el
HR : 71 bpm | - Diagnosis HnmE.EﬁEE el i |

P 112 ms Sinus rhythm | 3RS SRRt aAAE] e e 2 SRR D
PR 11152 ms) Normal BECG. | i 262 1
QRS [:90 ms ! i | | _

. ol QTTe : 344374 ms
S . PIQRST : 41/65/43 L

. RVS/SVL : 1.124/0.949 mV

Report Confirmed by:

0.67~100Hz AC50. 25mmis EEEEG.IE 0s w71 _ SE-1000Express V2.21 Glasgow V2860 Radical Hospital | | | |
CrEuRI _....mud___.m CEn Siza) 210mmX30m
- |l|.i|| SRS,
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RADICAL
. oocal )

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

'DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. . 23101068 Receive: 3010/2023 Print: 3010/2023
Patient's Name | MOHAMMAD ABDUL BARI

Age o a0 Yrs Sy P M
Refd. by . Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Normalin T.D.

Lung : Lung fields are clear.
Bony thorax 1 Reveals no abnomality.
Comments :  Normal chest skiagram.

-

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

Head of the Department {Radiology & Imaging)
Syihet Women's Medical COllege Hospital

This report has been clectronic;ﬁﬁr signed.

Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL

v
radical_hospitals@yahoo.com, www.radicalhospital.com HDSPIP—!_.’?I‘IF,
Patient ID 23101066 Voucher No
| Test Name USG OF KUB Delivery Date 3011012023
Patient Name OHA AD ABDUL BAR
Age 50 ¥rs Sex Iale
Refd. By Dr.Mir Raihan

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length -9.8cm. 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 -10.0cm. 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 nol dilated.

URETER: There is no dilatation in both ureter .

URINARY BLADDER: Is well filed. Wall thickness is regular and within normal limit.

Mo intravesicle lesion is seen
PROSTATE: Normal in size, volume is 23.2cc regular in shape. Echogenicity is homogenous.

No area of calcification is seen.

COMMENT: Normal Study.

Dr. Asma Ahmed ‘1':’
MBES,CMU, DMWY L‘:} -
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



DR, MIR. MD. RAIHAN

BEMDC A- 55144 MMCuEGD 016
D3 Shipping Bﬂ'ngh sh Approved
wsician
Radical Hospitals Limited,

.10

The Validity of this certificate shall extend for a peniod of two years beginning 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 in a form prescribed by the health administration
of the territory in which the vaccination is performed.

Ar;j,r amendment of this certificate, or erasure, or failure to complete any part of it, may render it

mvalid.

OTHER VACCINATIONS AUTERS VACCINATION

Date

Mature of vaccine Physician's Signature




