HAQUE & SONS LTD. '+ B oo

Rummana Haque Tower, 1267/, Goshaildanga, Agrabad CiA, Chattogram, Bangladesh,
Tel: +880 31 7162146, Fex ; 1880 31 710530 FATIENT COMTROL HUMBER

G@

L

16 Genital disorders 31 Amputation [
17 Pregnancy I 34 Fracturesfdizlocalions |
If ary of the: above gquestions ware answered “yes”, please give delails.

H2064
MEDICAL EXAMINATION CERTIFICATE
N FIRST NAME MIDDLE NAME
NURUL HAIDER
| PLACE AND DAT E OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
NETROKONA 1-0ct-1996 ADL485410 CO10092
NATIONALITY . BANGLADESHI| SEX. 1 Male (| Female |VESSEL 1YPE . CHEM. TANKER]TRADING ARE/A . WORLD WIDE
PERMANENT HOME ADDRESS - CONTACT NUMBER ; +8801714715581 (FATHER
VIL-MUCHTERPARA OLD COURT ROAD, PO-NETROKONA, PS-NETROKONA,
DIST-METROKONA, BANGLADESH. RAMNE 3IRD OFFICER
Have you ever had any of the following conditions?
Condition YES NO Condition ¥YES NO _L-
1 Eyalvision problem 1 /J/ 18 Sleep problems 1 /l/: -
2 High blood pressure | / 1% Do you smoke? [ "H/,-
3 Hearfvascular discase Ll ,/1/ 20 Operation/surgery ] =
4 Hearl surgery Ll ‘)‘f/ 21 Epiepsylseizures -] J"r/
2 Varicose vaing r / 22 Dizmnessifainting Il /‘I/ i
6 Asthmalbronchitis I / 23 Loss of consciousness CJ ../f/
7 HBlood disorder rl / 24 sychialric problems L] .x/(—l
8  Diabeotes L] / 23 Deprossion 11 /’fﬂ
%  Thyroid problem B / 26 Attempled suicide [ ;’1/'
10 Digestive disorde ] ,z-’l/- - 27 Lopss of memory r ff/lﬂ
11 Kudney problem | //‘?’ 28 Ralance problem 1 ,-)’I/’
12 Skin problem I " ol 28  Severs headaches O “'7/
13 Allergies 8 / 30 Larnosefthroat probloms I ﬁ”r"
14 Infecliousicontagious discascs 8] J 3 Restricted mobikity B /”fﬂ
15 Hemia I 32 Back problems L -ﬂ:ﬂ
g

Additional questions

YES MO .
35 Have you ever been signed off as sick or repatriated from a ship? W .
35 Have you ever been hospitaliscd? G
7 Have you ever been declared unfit for sea duty? I _,/11
38 Has your medical certificate aver boen restricted or revaked? R .
38 Are you aware thal you have any medical problems, diseases or ilinesses? EL. P
40 Doyou feel heallhy and fit to perform the duties of yow designated positionfoccupation? n
41 Are you allergic to any medicalions? == Il _,x"rﬁ
Comments: ' B
FIT FOR BUTY ON BOARD SHIP
- |~
42 Are you taking any non-prescription or prescnphion medications? ] [
If yors, please list the medications taken and the purpose(s) and dosagels) X Il

Phereby autharize the release of all my previous medical records fram any healih professionais, health institutions and public authonbes
* to Dr. Mir Md. Raiban (approved modical practioner) | also certify that my histery contamed above is true and any false statement will
disqualify me from my employment, benefits and claims

Heauderr
Signature: of Seafaror
MEDHCAL EXAMINATION

ot ar -
Weight 54 5@ Height iom] 1%45 M |G- Blood Pressure: Systolic. limsmlh ‘Fﬁjwpw St {Zﬁ E,__"\_J_,___,E
L R t

Lar 3 Hearing by ;‘-.uu:'ii;:'ﬁﬁ:lrg.r Audiometry o Hezaring by Wh:sper 1?51

Hight [ Adequate | |1 Inadoguate 500 | 10040,] 2000 | 3000 ,.-}-‘]" Mdequate | L] Inadeguate

Left 1 Adequate | [0 Inadequaie] : m\ﬂ/ - | L Adequate [ [ Inadequale
o

Heanng meets the standards as laid down in 5T CW Code Sccnan A197 YES L3 i8] | &

=

Rewision : 5.1 D 4 2 0 2 3 i fb g ? 2 To be cont'd on page 2 Revision Date - 24th July 2022



Cont'd from page 1

Visual acuity Visual fields
Unaided Aided o ;
w Fight eye Lefteye Hight eye Left eye UT,L e artiis
[Cistant AL //7 Right eye AN & V)
[Mear S —— Left pye e
Visual acuily meets the standard laid down in STCW Code Sechion A-1/9 VS ND
Colour vigion as per STCW CODE Section A-19: )At?r‘mul [l Doubitful [ Defective
Crate of last colour vision fesl. Dale (dayimonthiyear) 13 ﬂtT Illﬂ )
Mormal  Abnormal Mormal  Abnormal
Head »r‘i Ll Varicose veins P e m
Sinuses, nase, throat (,.H M Yascular {inc. pedal pulses) /ﬁ,/. [
Moulhflasth ‘/H/ﬂ L Abdomen and viscors /‘r'l/ [
Ears (genaeral) A’TT,. 0 Herniz ‘, Ll
Tympanc mambraneg /{'1/ 3 [1 Anus (nof rectal exam) ',F'r ” []
Eves o [N -U system /U/ o
Opthalmoscopy /Fl/ = f Upper and lower extremilies {H"‘ 0
Pupils - o 8! Spine (C/S, T/5 and LIS) o §
Eye movement /14/ O Neurglogic (full briefy ‘_)df_ 0
Lungs and chest L1 Paychiatric /Mf a
Breast examinahion ; | General appearance ‘A/ 3 ]
Heart I U Skin / U
RESULTS OF ANMCILLARY EXAMINATIONS
[Chest X Ray [{lormedd T BI0 CHEMICAL (LIVER FUNCTION T1ST) |Marijuana 1| [Positiv] kr{Hegative
ECG f e\ |BILIRUBIN 1-0 Alcohol Jest [1|Positivd L+ {Negative
BLOOD RiE 5GP 75 URINE RJE 0y
LC dillerential count) SGO1 I OTHERS ™ ™ B
HAEMOGLOBIN (HGE)] T5. 1 DRUG AND ALCOHOL T£51 HBsAg L1 |Reactij JHNonreactivg
ESR (WESTERGREN) o2 Marphins L1 | Positivy egative  [HIV F AIDS Test [ 1 |Reacti] A{Nonceactivg
WHC (3 {‘:",D.D Amphetarmnsg L1 [Postivd #7 | Negative WIDEL [1 |Reactid-FT] Nonreactive
BLOOD GLUCOSE LEVEL Fhencyclidine 1| Positivy Megatve Blood Type 0D - E"J
FRANDOM —5- P Barbiturates [1| Positivg_FT | Megative Psychological Fxam WHU
HBATC £ 2 "7, |Cocaine LI |PositiveT [Negative  [Others(KUE Uliraso =

Hewden

Signature of Seafarer

Hereby | declare that | am m knowledge of the contents of the Physical examinations:

HURLIL HAIDER AMIN

Mame of Seafarer

[ate

axamingee medically:

Assessment of fitness for service at sea;
On the basis of the examinee’s personal declaration, my clinical examination and the diagnostic test results recorded above | declare the

{_____.

_\/ it tor Iookoul dulies

Mot fit for lookout duties

e Dok service Engine serice Calering service Other services
JE" TR o ] ]
Lintl L1 Ll M| [l
A / Without restrictions With restriclions

Action taken by medical examiner (2.9 . referral):

Yes

f

Mo

L=

n]

Describe resinctions (e.g., specific position, type of ship, trade area);

Is the Seafarer free from any madical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such service or to
crdanger the health of other persans on baard?

l Fitress Dale:

13 DT 2073

Hewvision © 5.1

Rmrlsmn L'?ate 24th July 2022



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMAME: AMIN GIVEN NAME (3):  NURUL HAIDER
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 1 MONTH 10 YEAR 1996 CIY NETROKONA COUNTRY BANGLADES) ;.n( FEMALL
FOSITION ON BOARD: MAILING ADDRESS OF APPLICANT
MASTER VIL-MUCHTERPARA OLD COURT ROAD, PO-NETROKCONA,
DECK OFFICER ‘-/ PS-NETROKONA, DIST-NETROKONA, BANGLADESH.
ENGINEERING OFFFICLR
RADIO OPERATOR BANGLADESH.
RATING

DECLARATION OF THE AUTHG-RIZED PHYSICIAN

- A —
RIGHT EYE 6 / - - ANTERN HIGHT FAR N“ﬁ
veviow AW rip

LEFT EYE 61/!27 _ GREEN (-Afy BLLI mﬁ:’) LEFT EAR ::

VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES DK

Confirmation thal identification documents were checked at the point of & xammalmrL_y_L-S"f' NE

Heanng meels the standards in EW Code, Section A 1!9?_}‘{"‘5’ MO MOT APLICABL

Unaided heanng iaTis!’achr-_.-’r"ﬁ_-S MO

Wisual acuity meels standards in STCW Code, Section A.1/57 YES MO

Colour vision meets standards in STCW Code, Section A-1/97 YES NO o

(the visual lesl it is required every six years)

Date of the last colour vision test {Day/Month!/Year) . ] 3.'ﬂ[:T mﬁ

Are: glasses of contact lenses nocossary Lo me e,i-1h§, required vision slmmardh? i "—': e

Able for watchkee plhgl—‘ﬁ’g M} ]
Is applicant taking any non-prescrplion or prescription medications? Y5 N'ﬁ! i

endanger the health of other persons on board? Y15 MO

Is the seatarer free from any medical condition likely bp be aggravated by service al sea or fo render the seafarers unfil For such service or 1o

Herety | declare thal | am in knowledge of the contents of rhc Phn_.lsn:m I xamination,

NURLL HAIDER AMIN 13-0c1-2023

Heuwdert

FIT FOR DUTY ON Buméﬁ"‘shiﬁ}

signature of Applicant Mame of Applicant Date 1 3 ﬂ[:r mﬂ

CIRCLE APPROPIATE CHOICE: FHT(ASI IE) 15 FOUND TO BE [I‘"ﬁ,n"[‘:IDT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEERING OFFICER /! RADIO OPERATOR [ RATING) [k’f‘l‘l’ﬁau TANY /WITH THE FOLLOWING) RESTRICTIONS:

N."\Mf_ AND DEGREE OF PHYSICIAN: [H3 MIR MO, RAIHAN; M B B.S (D L), REG. NO. A-55144
ADDRESS: REMCAL HOSPITALS LIMITED, 35 SHAH MAKHIUM AVENUE, SECTOR 12, UTTARA, DHAKA 1230, BANGLADESH

MNAME OF PHYSICIAN'S CERTIFICATING AUTHORLY: DG SHIPPING BANGLADESH
RATE OF ISSUE PHYSICIAN'S CERTI 'IMS 2014

SIGNATURE OF PHYSICIAN: STAMP OF PHYSICIAN: onre. 13 0CT 2023
EXPIRY DATE OF CERTFicaTe. 1L UG 3
Thix o r.l'.'."r{ e I8 M\ﬁh"“ﬁ“ﬁ.m{ e with fe ret e
af e ST m”‘ﬂ. TGN e Mariime Labowr e anvention, 2006,
: EMDC A-55144. MUCTG roved

Bysician —
m%ﬂﬂ** Limitess




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: AMIN GIVEN NAME (5).  NURUL HAIDER
DATE OF BIRTH: PLACE OF BIRTH SEX
DY 1 MOMTH 10 YEAR 1996 CITY  NETROKOMNA COUNTRY BAN GLADE‘Q yf(-‘ FEMALE
POSITION OM BOARMN: MAILING ADDRESS OF APPLICANT:
MASTER VIL-MUCHTERPARA OLD COURT ROAD, PO-NETROKONA,
DECK OFFICER FPS-NETROKONA, DIST-NETROKONA, BANGLADESH.
EMGINCERING OFFICER
RADIC OPERATOR BANGLADESH.
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES 00K

RIGHT EYE lé /:6 e A ANTERN RIGHT EAR Wj

¥ 'IIOWW RED W
,6/‘6 | GREEN N@ BLUE OWH)|LEFT £4R TWB

Confirmation that mmhﬁ:anon documents were checked at the pur_l;l.lgf examination: \q-';""r MO

LEFT EYE

Hearing meets the standards in ST IE}"",LQM-:. Section A—‘I.’gﬂ-'i’"% M NOT APLICABLE

Unaided hearing satisfacmr,r?‘ﬁf; MO

Visual acuity meets standards in STCW Code. Section A-1/97 ‘rl.:{f~ M

Colour vision meels standards in STCW Code, Seclion A-1/97 YF'éf M
(the visual 12st il is required every six years) 1 3 I][',T IHH
Date of the last colour vision test: (Day/Month/Year) ! He

Are glasses or contact lenses necessary to meet the: required vision standards? Y65 Ly

Able for walchkeeping Z¥ES MO

15 applicant taking ary non-prescrption or prescrption medications? YES Mﬁfr
I= the seafarer free from any medical mnd:tiun::r:;};abc aggravated by senace al sea or to render the seafarers uniit for such service or to
|lendanger the health of other persons on board er S Mk

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

NURUL HAIDER AMIN 130082023
Hewdert
13 0CT 2083
Signature of Applicant Name of Applicant ___.,/ Date

CIRCLE APPROPIATE CHOICE: (HE / SHE) 1S FOUND 10 BE (ELF NOT FIT) FOR DUTY AS A {MASTER / DECK OFFCIER !
ENGINEERIMNG OFFICER / RADIO OPERATOR | RATING) (WTTHOUT ANY / W!TH THF FOLLDWING] RESTRICTIONS:

|FIT FOR DUTY OV BOARD SHIP

MNAME AND DEGREE OF PHYSICIAN: IR, MIR MD. RAIHAN: M BRS (AL), REG. N A-S5144
ADDRESS. REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUNM AVENUE, SECTOIR 17, UTTARA, DHAKA 1230, BANGLADESH

MAME QF PHYSICIAN'S CERTIFICATING 1Y 25 SHIFPING BANGLADESH
s
ATE OF ISSUE PHYSICIAN'S CER) 'IC.-"-TE_:f'ﬂG-DS-ZGM

SIGNATURE OF PHYSICIAN: g ‘hmmp OF PHYSICIAN: f mrF 13 0CT 2043

D% %
exPiRy DATE OF cerTipicate: 17 0CT 1803 \\ &
T f'i' the f'fi? LA
=i by ime Fatane Convention. 2006,
T L R GD-
BIDC A-55144, MMC-8 ed
= wﬁﬁﬁ,ﬂﬁw—wﬁ =

Radical Hospitals Limited.

This cevtificate i isswed i congds
af the STUW Conven




Z»  HAQUE&SONSLTD. =

Rummana Haque Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel: +88 023333162145

_.ﬂ i R L
st

G

Name NURUL HAIDER AMIN h Date 13-Oct-2023
Age 27 Sex MALE
Passport No | A04489410 CDC No C010092
Sample BLOOD Rank 3RD OFFICER

BIOCHEMISTRY REPORT COMPARE

Vessel Name: _l GINGA CARACAL GINGA BOBCAT
After Sign-Off Eeforg _Sign—(}n Reference Range
Date of Report 6 /vb/25 1%/ o /22 ‘S
Serum Bilirubin DL | B e 0.2 - 1.1 mg/di
Serum $.G.O.T/AS.T Q%5 DI Up to 37 UL
Serum S.G.P.T. 29 = [ Upro42un

DOCTOR'S REMARKS: |Nu Restrictions
3= -

meﬁeamumu M
MBES FM.
EW%EENM, MMC-BGD-016
DG Shipp.ng Bangjadqsh Approved
General Physiclan
Radical Hospitals Limited.
e Revision Date - 24th July 2022
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RADICAL e
HOSPITAL -

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0510 Date : 13-Oct-2023 D.Date : 13-Oct-2023
Patient's Name : NURUL HAIDER AMIN Age :27Y OM 12D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM C/O 10092

Haeniafulugv Rem;rt "

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range _l
Hemoglobin (Hb) 15.1 gmy/d M:13-18 gm/dI. F:11.5-16.5 gm/dl.

Child:10-13 gmydi,
Infant: (One year):B8-10 gm/dl.

ESR{Westergreen) 08 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBEC Count(TC) 8,400 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 65 % Child: 25-66 %, Adult: 40-75 o4
Lymphocytes 30 % Child: 52-62 %, Adult: 20-50 %
Monocytes 03 % Child: 03-07 %, Adult: 02-10 %
Eosinaphils 02 % Child: 01-03 9%, Adult; 01-06 %
Basophils 00 % Adult: 00-01 %
Taotal Cir. Eosinophils 168 /cumm S0-450/cumm
Total RBC Count 5.01 myul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 40.8 % M: 40-54%, F:37-47%
MCY 814 1L 76-941fL
MCH 30.1 pg 27-32pg RiLL I Rl
MCHC 37.0 g/dL 29 - 34 g/dL i
RO 13.8 % 11-16%
PDW 14.6 L 35-561
Total Platelete Count (PC) 2,99,000 jcumm  150,000-450,000/cumm
MPY 75Tl J0-1101
PCT 0.224 % 0.1- 0.%
Bledding Time(BT) % 10 - 18 %
Clating Time(CT) %o 0.1- 0.2 % LT
PLT CURVE
Checked B Dr. Sumaiya Khatun
Medical Technologist MBBS,MD{Gold Medalist) (BSMML)
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 _
T e T e
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radical_hospitals@yahoo.com,

RADICA
olon ) I

www.radicalhospital.com LIMITED

Eill No

' DIA23100510

| Received Date [ 13/10/2023

Patient's Name

NURUL HAIDER AMIN

Patient's Age

27Y OM 12D

FPatient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/O/ 10082
Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range

Random Blood Sugar (RBS) 5.2 mmol/l 4.2 — 6.4 mmol/|

Serum Bilirubin (Total) 1.0mg/dl 0.2 - 1.1 mg/dl

Serum AST (SGOT) 22.0U/L Up to 37 U/L

Serum ALT (SGPT) 25.U/L Up to 40 U/L

HbA1C 9.2 % 42 -67%

REMARKS (IF ANY)

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

Checked By

Medical Technologis
Radical Hospitals Ltd.

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, Phone :

880255087281~ 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL -

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No ' DIA23100510 | Received Date | 13/10/2023
Patient's Name | NURUL HAIDER AMIN
Patient's Age 27Y OM 12D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/M10092
Sample BLOOD
SEROLOGYCAL REPORT
Test Name Result
HIV 1 & 2 (Method : (ICT) Negative
HBsAg (Method: (ICT) Negative L
VDRL - Non-reactive
' BLOOD GROUPINGResult G el
.~ ABOBloodGroup | “O" (we) -
Rh(D)Factor | Negative -
Checked By Dr. Sumaiya Khatun
. MBBS, MD (Microbiology)
“% ' Associate Professor
MedicaMTechnologis 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 i
HOSPITAL i

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23100510 | Received Date [ 13/10/2023
Patient’s Name MNURUL HAIDER AMIN
Fatient's Age 27Y OM 12D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM  CDC NO: C/O/ 10092
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
[ ~ Test Name Result
Drug Level of Urine
Cocaine ~ Negative
Morphine Negative
I'VTa.r_ijuana = Negative
Barbiturates Megative
Amphetamines Negative B
Phencyclidine Negative
" Alcohol Negative
|l m;f:epines Negative
| Methadone Negative
Fﬂpnxyphcne Negative
Checked By %/

| ;
| Medical '['gchnoiogis

Radical Hospitals Ltd.

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

HOSPITAL| L
radical _hospitals@vahoo.com, www.radicalhospital.com LidITED
Patient ID 23100510 Voucher No
| Test Name _USG OF KUB Delivery Date 131002023
Patient Name NURUL HAIDER AMIN
Age 29%rs Sex ale
| Refd. By Dr. Mir Md. Raithan 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 —10.6 cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
F-C systems are nol dilated.

LT KIDNEY: - Is normal in size regular in shape and pasition. Bipolar length — 11.2 cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echagenicity and thickness.
F-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 imit.

No infravesicle lesion is seen
PROSTATE: Normal in size, volume is 6.3 cc, regular in shape. Echegenicity is

homogenous. No area of calcification is seen.

COMMENT: Suggestive of Normal study .

Sonologist
Dr. Asma A
MEBS,CMU,DMU
PGT(Gynae & obs)
Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

2E Thal MalbbEA e Asrmsrr e Coardsar i | HEasr-a Saals DRhoama = QO CCRO7309 . 95 MMeaksilss A1TOEEEE A -3



DICOM Structured Report Page 1 of ]

HOUSE # 35, SECTOR -12, SHAH MAKHDUM AVENUE,UTTARA,DHAKA.

RADICAL HOSPITAL LTD

Patient Name:
Fatient T

LTD UTTARA Creaks

h

T AL AL

0’

ULTRASOUND REPORT

AMIN 29YR5 Study 11 20231013184126
310 Paticnt Birthday

ANDOMEN

CBHE REVIEW s IT

SH0AMIR U -
RALHCAL LI UTTARA DHARS, ARUOMEN
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PIQRST : -S86157 | | ° . |

| RVSSVI : 10130861 mV
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
NU [ M Pt AGAINST CHOLERA

This is o certify that Date of hinh &1~ 10- 1934 Sex MQLE:__“
whose signature follows
H'uﬂu.l Toude T ﬂvrn‘n

bas on the date indicated been vacemated or revaccinated against Cholera

Drate Swenature and Professional i Approved Slamp
status of vaccinator |
o
: 1’3: ‘f.:b,[/"’
o A

R M AYLIBUR Rardt A

U BGD
nmn?m :
" Ganaral Prysician

G
| Rodisal inspitals Limited-
L ) b 3 ;
N 7))
{"'N‘_ e f r':‘:r'l-'.--i.' %
3 LT TR AT = Yoo
R R R g
B} RO vsengte 4 d ot i '\.‘.\."_--- ¥ .
"~ f e S
Sy
5 5 é
i
7 7 5
.
I

Continued overleal Sunle our erso



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

. . AGAINST CHOLERA
Nora) teidere Amin
This is ra comify thar Date of bith - ©1- 1 ©-199%4 S A fL& s
whose sivnature follows '

HUTU-RL Trowde ﬂ-’rqfﬂ

has an the date imdscated been vaceinated or revacenated agaimnst Cholera

pproved Stamp

Dute signature and Professional
status of vacenator

A\
A iR, MDY RAIHAN
N %E'qnﬁf O, CCD (), PCT (O]
WG An %ﬂ..hmt::- BGD- 16
EG Sﬁbpﬁ _Englad-{_:qh App
+ General Physis=an
Eﬁ!{.ﬂ Hospitals Lunited-
I ik —_
T & .
I tk‘:{:{ Tarer Chameee __ ,x_ S
i PO Al OO i e ) o
L. i,_._.l,_,;_{,:_A_”Hf;}}mg, e
| ¥ B
5 dgtc\’ a7 s :
= -‘_._ i = i N
Es
b
ﬁ ¢ 5
=

Conunped overleaf Swte our erso

l
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
v - AGAINST YELLOW-FEVER
Norud Haidere fmin

This is to certify that } Date of bith Ol - 10- 1994 Sex MQ_L-;__

whase signature follows

has on the date indicated been vaccinated or revaccinated against yellow-fever

Daate Signature and Professional Origin and batch Cfficial stamp of
status of vaccinator no, of vaccine viaccination centre

1
o
& %
™M DR M. AYUBUR RAHMAN

(3' MAE 5 PG T (Medicmne)
E: Tafer Chamber
10. Agrabad CrA, Chit G 1
h.,\" Fagrn, No. A- 11820
b
2
3 - 5 ]

This certificate 15 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 termtory in which that centre is simated.

The vahidity of this certificate shall extend for a period of ten years, beginning ten days after date
vaccination or in the extent of a revaccination within such peniod of ten years, from the date of
that revaccination.
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- Ay amendment bf thi¥ certificate, or erasure, of failure to complete any part of it may render it

wmvalid,
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BillNo | DIA23060009 o ) Received Date  [01/06/2023
Palient's Name | NURUL HAIDER AMIN |
Patients Age | 26Y M 0D D [ Patient's Sex | viale J
Rel by Dr Mir Md. Raihan MBES {DU),CCD{BIRDEM) PGT(Eye),DFM  CDC NO.C/OM0092 |
' Sample BLOOD |

BIOCHEMISTRY REPORT]

Test Name Result Reference Range

Liver Function Test

Serum Bilirubin (Total) 0.7 mg/dl 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 27 WiL Up to 40 /L
Serum AST (SGOT) 23 UL Up to 37 WIL

KEMARKS (IF ANY)

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

Jrecked By . Sumaiya Khatun
ﬁ\)’ M BBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals L, East West Medical College and Hospital
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AL Hetnae AGAINST YELLOW-FEVER
¢

This 15 to certify that

Mo,

Date of birth __ 91~ T0 %L 5o

whose signature follows

has on the date indicated been vaccinated or revaccinated against vellow-fever

Date Signature fessional Origin and batch Official stamp of
status of vagtinator no, of vaceine vaceinalion centre
1 | 2
HAN
MD. {OpbY
DR. MIR. ), PGT
oS 00,8 5D Wic B0 L,
B Sméﬂﬂéﬂ oy EI Limited
Radical
-_— —
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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 vears, beginning ten days after 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
I invalid,
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