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RADICAL

: : = : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
',ID NO : 24040641 Date 29/04/2024 1
Patient's Name : MD.IMRAN HOSSAIN Age : 30Y1M26D |
1
Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD{BIRDEM) PGT(EYE),DFM-C/O /8669 Sex : Male I
|
Specimen : Blood i
(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manually )
E HAEMATOLOGY REPORT J
Lw
| Parameter | Results Reference Values Histogram
Haemoglobin{Hb) 15.4 g/dl M:12-16, F:10-14.0 g/dI
ESR(Westergren) 04 mmjfist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 10,200 Joumm 4,000 - 11,000 fcumm
DIFFERENTIAL COUNT
Neutrophils 66 %o (40 - 75)% —
Lymphocytes 25 % (20-45)%
Monocytes 05 % (2-10)%
Eosinophils 04 %o (1-6)% e Sammamen
Basophil Q00 % 0-1 % | |
TOTAL CIR. EOSIONOPHIL COUNT 408 Jocumm 40 - 450 /fcumm
TOTAL PLATELET COUNT(PC) 368,000 [cumm 1,50,000-4,50,000 /cumm
MPV 9 fL 7.0 -11.0 L b
PDW-CV 16.3 % 10-18% PLT CUBVE
PCT 0.33 %% 0.10 - 0.28
P-LCR 20.9 % 9.00 - 45.00%
P-LCC 77 x10A3/ul 13- 129 x10~3/uL |
RBC COUNT 5.38 mful M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 48,7 a M: 40-54%,, F: 37-47%
MCV 92.5 fL 76-94 fL
MCHC 31 g/dL 25-34 g/dL
RDW SD 54 fL 30.0-57.0 i
rROWCV 17.7 % 10-16%
Checked By........ Dr. Sumaiya
Medical Technologist. MBBS,MD {Gold Medilist) (BSMMU)
Redical Hospital Ltd. Agsociate Professor
iittara, Dhaka. 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_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA24040641 Received Date | 29/04/2024
Patient's Name = MD IMRAN HOSSAIN
Patient’'s Age 30Y 1M 26D Patient's Sex Male
| Ref. by “| Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO | C/O/8669
| Sample BLLOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.0 mmol/l 4.2 — 6.4 mmol/l
serum ALT (SGPT) 26.0 U/L Up to 40 U/L

REMAHRKS (IF ANY)

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

MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ld. Last West Medical College and Hospital

Checked H}'VE Dr. Sumai}rﬂ««

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

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

|BilNo | DIA24040641 " Received Date | 29/04/2024

| Patient's Name | MDD IMRAN HOSSAIN

"F_'ai'ient‘s Age | 30Y 1M 26D Patient's Sex Male
Ref. by _ Dr. Mir Md. Raihan MBES,(DU), CCD{BIRDEM),PGT(Eye) DFM CDC NO C/O/ 866G
Sample ' BLLOD

SEROLOGYCAL REPORT

Test Name Result

HBsAg (Method - (ICT) ! Negative

Chegtlied By Dr. Sl%&kaum

MBBS., MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology

Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
25, 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

DIA24040641

RADICAL

HOSPITAL

LIMITED

| Received Date | 29/04/2024
 Patient's Name | MD IMRAN HOSSAIN
Patient's Age 30Y 1M 26D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye), DFM CDCNO | C/O/8669
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF
Colo | Straw RBC NE
Appearance | Clear | Pus Cells 1-2/HPF
| Sediment | Nil Epithelial 0-1/HPF
CHEMICAL EXAMINATIONCASTS /1LPF
Reaction Acidic RBC Nil
| Albumin I NIL L IW B &5 Nil
| ‘Sugar  |NIL | Epithelial Nil
| . Ex.Phosphate | Nil - Granular Nil
| Hyaline Nil
| ON REQUESTCRYSTALS & OTHERS
| Bile Salt Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Mil
Ketones | Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
| B.J. Protein | Not Done Hippurate crystal NIL

Checked| Ipy

Dr. S

hatun

MBBS. MD (Microbiology)
Associate Professor
Dept. of Microbiology

East West Medical College and Hospital

Medical Technologis
Radical Hospitals Ltd.

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_hospitals@yahoo.com, www.radicalhospital.com LIMITED
|
|
Bill No ‘DIA24040641 Received Date | 29/04/2024
Patient's Name | MD IMRAN HOSSAIN
| Patient's Age 30Y 1M 26D Patient's Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/0/8669
Sample ] URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Tes_t Name Resﬁlt

Drug Level of Urine

| Cocaine ~ Negative
; Morphine Negative
| Marij wana Negative
Barbiturates i Megative
- Amphetamines Negative
I' Phencychdine . Negative
Aleohol " Negative
Benzodiazepines Negative
Methadone S Negative
Propoxyphene Negative

Dr. Suma@mun

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
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

DEPARTMENT OF RADIOLOGY & IMAGING _
(1D, No. © 24040641 Receive:29/04/2024 Print; 20/04/2024
Patient's Name : MD IMRAN HOSSAIN
Age : J0YRE 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 :  MNommalin T.D.

Lung : Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments :  MNormal chest skiagram.

fip,

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

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

This repcrt_ha_s 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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HOSPITAL B

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING
“ID. No. - 24040641 Receive; Print; 20/04/2024
Fatient's Name © MD IMRAN HOSSAIN
Age . JOYRS Sex c M
\hﬁ‘efﬁ, by . Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 89 b/min
Rhythm . Regular
P-Wave . Normal
P-R Interval :  Normal
QRS Complex :  Normal
ST. Segment : s electric
| T. Wave :  Normal
Impression :  Findings are within normal limit.

2

_‘._'_.__..--"'"
Dr. Debashish Paul
MEBS, MD (Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

_'I:his report has been electronically signed Pagelofl

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
AGAINEST YELLOW FEVER

CERTIFICAT INTERNATIONU AX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

This is to certify that MDD IMPAAN er;sAlAlmeofbrim}o@OZ 9Lj E:;e}MﬁtE

JE soussigne' (e) certifie que ’ no' (e) le

Whose signature follows |
dont la signature suit  ’

has on the Date indicated been vaccinated or revaccinated against yellow fever
ae' tc' vaccine (e) ou revaccine' (e) contre le fievre jaune a la date indiquee.

Signature and professional M Official stamp of
Status of Vaccinator ufactm' er and batch vaccinating centre
Date : . no of vaccine Fabricant 7
Signature et titre S Pcelni ot nitine o 6o Tl Cachet officiel du
o du vaccinateur centre de vaccination

&
C\, -

A &b“’m

DR. SABRINA MOSTAFA

MBBS (D.u)

O Reg No. BMDC, Dhaka A-68208

Seafarer's Medical Praclitioner

N Approved by, D.G. Shipping, Dhaka,

e — —

This certificate is valid only if the vaccine used has been approved by the world Health Organization and
vaccinating centre has been disignated 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 after the date of
vaccination or, in the event of a revaccination within such period of ten years, from the date of that revaccinatio.

‘This certificate must be signed by a medical practitioner in his own hand; his official stamp is not an accepted
substitute for the signature.

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

Ce certificate n' est valable que si le vaccin employe' a e' tc" a approve" par I' Organisation Mondiale de la
Sante" et sile centre de vaccination ae' tc' habilite parl' adminstration sanitaire du territoire dans lcqucl’ ce centre est
siture'

La validite' de ce certificat couvre une pe' riodc de dix ans commencant dix joursapres la date de la vaccinatio
ou. dans le cas dunce revaccinatio au cours de cette pe' riodc dc dix ans, le jour de cette revaccination.

Ce certificate do it etre signc' par un me' decin dc sa propre main. son cachet official ne pouvant ctre
conside' re' commc Icnant licu de signature.

Toute correction ou rature sur le certificate ou | ' omission d' une quelconque des mentions qu' il comporte
peut affecter sa validite.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
- AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA CHOLERA

Mooyt IMD. MMPAN.. HOSSHNGe ot bein 93:0. 29 fsex |\t E

JE Soussigne (e) certifie que sexe

Whose signature follows
dont la signature suit

has on the Date indicated been vaccinated or revaccinated against Cholera
a ete vaccine (e) ar revaccine (e) contre le Cholera a la date indiquee.

Signature and professional :
Paic Status of Vaccinator Apprg:zgimmp
Signature et qualite d'authentificati
professionelle Vaccinateure b
C\, U ua ORAL CHOLERA
Q/} DR. SABRINA MOSTAFA "DUKORAL"
MBBS (D.U
S Reg No. BMDC, Dhaka A.66208 vand Jele 2 YT
% Seafarer's Medical Practitiones
“ﬁ{ Approved by, D.G. Shipping, Dhaka

The validity of this certificate shall extend for a period of Two Years, beginning six days after the first injection
of vaccine or in the event of a revaccination within such period of six months, on the date of that revaccination.

Notwithstanding the above provision in the case of a pilgrim, this certificate shall indicate that two injections have
been given at an interval of seven days and its validity shall commence from the date of the second injection.

The approved stamp mentioned above must be in a from prescribed by the health adminstration of the territory in
which the vaccination is perfomed.

Any amendment of this certificate or erasure or failure to complete any part, of it, may render in invalid.
La validity dece certificate couvre une period de six mois commencent six Jours a pres is premiere injection du vaccin
ou, dans le cas d'une revaccination au cours de cette period de six mois jour de cette revaccination.

Nonobstant les despositions ci-dessus dans le cas d'un pelerin le present certificate doitlaire mention de duex
injections partiquees a sept jours d intervalle et sa validire commence le jour de la seconde injection.

" De cachet d authentification doit etre canforme au modele present perl administration sanitaite du territoire ou la

vaccination est effectuee.

Toute correction ou rature sur le certificate ou 1 0. mission d' une quelconque des mentions qu il comporte pe u.t
cffecter sa validite.
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