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radical_hospitals@yahoo.com, www.radicalhospital.com HIMELEE
i Mo v D135 Date : 06-Jul-2024 D.Date : 06-Jul-2024
Fatent's Name: S M MUSHFIQUE SALESHEEN Age : 30Y 6M 5D Gender: Male

o s 1ol I3 Blood
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voctor Name < Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye), DFM-C/0/9245

Haematology Report
LRelevant ostimations were carried out by Mythic-One Auto Haematology Analyzer B checked manually)
| Parsmeter H:H"IL Results Reference Range
Hemoglabin (Hb) 14.0 gm/di M:13-18 gmjdl. F:11.5-16.5 gmyfdl.
Child:10-13 gmy/d.
Infant: (One year):8-10 gm/dL.
ESR{Westergreen) 06 min/lst hr Male:0-10, F:0-20 mm/1st hr.
Total WBCT Count(TC) 9500 fcumm Adult: 4000 - 11000/cumim.

Children; 5,000-15,000/cumm
Infant{Cne Year):

&,000-18,000/cumm
Uifterential WBC Count (DC)
! i 65 Y Child: 25-66 %, Adult: 40-75 %
Lymiphocslos 29 % Child: 52-62 %, Adult: 20-50 %
Monocyios 03 % Child: 03-07 %, Adult: 02-10 %
Eosimiopinis 03 % Child: 01-03 %, Adult: 01-06 9%
Bosophuls 00 o Adult: 00-01 9%
Futal O L osinophils 285 fcumm S0-450/cumm
Tultal RBC Count 5.1 m/ful M: 4.5-6.5, F:3.8-5.8 mjul
IS Y 42 Y% M 40-54%, F:37-47%
Ly 80l 76 -94 1L

28 py 27-32pg

“ L 31g/dL 29 - 34 g/fdL
14 12 9% 11-16 %

L 36 fL 35-561
fulul Platelete Count (PC) 278000 /cumim 150, 000-450,000/cumm
. 9.01L f0-11.0fL

0.1 % 0.1- 0.%
Il E-'III.'I:_if'l J Yo 10-18 9%
Cloting ane(Cl) b 0.1-0.2 %

e
Cheche Dr. Sum Khatun

Macheal Technak

MBBS, MD{Gold Medalist) {BSMMUJ
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




e

L CHER TR S &
RADICAL @

o PR, o |

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

Bill Nu | DIA24070135 | Received Date | 06/07/2024

| IJdLI :nt's Name | S M MUSHE IQUL S, H E “:-HLi N

Patient's Age - d(}‘r’ 6M 5D i E Patient's Sex Male

Bet bu | Dr. Mir i, I%J'mu{'u’ILiL:-&:lDUJLLD(BIRDtM]F‘GT{:J-'E-}DTM CDC NO | C/0/9245

iR T Hl 00D N |

SEROLOGICAL REPORT

Test Name Result
Hi3s Ag (Method : (ICT) Megative )
| HIV 1 & 2 (Method : (ICT) : Negative

BLOOD GROUPING RESULT

ABU Bleod Group AT (tve)

R Dl acior Fositive

Checked By iya Khatun

ML (Microbiology)

Associaie Professor

Dept. of Microbiologsy

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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iH;ﬁ No | DIA24070135 _ | Received Date | 06/07/2024 )
L Patients Name | S M MUSHFIOUL SALESHEEN
| Patient's Age | 30Y 6M 5D = [ Patient's Sex Male
| Rel by | Tr. Mir Md_Raibian MBBS,{DUJ CCO(BIRDEM) PG T(Eye) DEM | CDCNO | (709245
i Sample ] URINE )
DRUG ABUSE TEST
METHO: Immunochromato graphic Assay (Rapid one Step Test)
i Test Name Result - B
Liug Level of Urine
Locain Negative o
| Morphine ‘Negative R o
Martjuans Negative
Burbiturates ~ Negative -
| Anpleetanines e Megative o
Pheneyelidine Negative
Adcohol _ 1  Hegatwe
Benzodiazepines ‘ _ Negative e
Methadone | Negative =
[ Proposyphepg i Negative i

heeked 18

dediical Teclin Hiis],

Fachical Plospind Lid>

4 Khatun

MBBS, 1 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_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| DEPARTMENT OF RADIOLOGY & IMAGING
ID. No. - 24070135 Receive: Print08/07/2024 ™
Patienl’s Name : sMm MUSHFIQUE SALEHEEN
Age : SBYRS Sex M
Refd. by - Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM )

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 71 b/min

Rhythm . Regular

P-Wave : Normal

P-R Interval : Normal

QRS Complex : Normal

ST. Segment i s electric

T. Wave :  Normal

Impression : Findings are within normal limit.

f
j

Dr. Debashish Paul

MBES5, MD {Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This r;a-purt has Ecen electronically signed Page 1 of’LI

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



SO — =L | o
|wﬁ\wﬁa o2l VL _\Wd hm_”a {20247 qw_ 5342 _ _ _ T%m &a stnﬁ _ | _ !..-.. _ e
| E&m%ﬁ B il i B E R s s b e £ i iR R i S

..... I i i ||.Emm.l||‘ ﬂ% _._H_ﬁ e = | “ _.f _

e - _ " i ! _. .m-.‘..@_mﬂ% ...... .&.Mqﬂmq.&.m.ll.!.lm ..... I||_||“m i i E
NENEEEEEE v BEEEEEEL L LeREE SESEE e
._ m | i | b s 1

las mo.ﬂ_. {mm.mv# #wm#wi mcmﬁzw_

P _ ” _ i
: .u_mqi mm._w nvmﬁm.u Mmﬂ&?ﬁ EEE___E.{. Lﬂw mm.fw_._ _lq,_ ww Hwnmmﬂﬁﬁ.ﬂﬁw..-ﬂm i E




E

T

RADICAL
HOSPITAL

T
Mo

' ;  radical al.cr LIMITED
radical_hospitals@vahoo,com, www.radicalhospital.com

| DEPARTMENT OF RADIOLOGY & IMAGING

(1D, No. 24070135 Receive:06/07/2024 Print: 08/07/2024
Patient's Name 5 M MUSHFIQUE SALEHEEN
Age 30 YRS Sex M
Refd. by Dr. Mir Md. Raihan r'.'1EBS,{DU}.GC[}{EIRDEM}.FGTnye},DFM
X-RAY OF CHEST ( DIG’ITAL}
Diaphragm Both hemidiaphragm are nomal in position,
C-P angles are clear,

Heart Marmal in T.D.

Lung Lung fields are clear.

Bony thorax Reveals no abnormality.

Comments Normal chest skiagram.

fih

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

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

This report has been electronically signed.
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I INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

This is to

wi;;;:;ifature follows

AGAINST CHOLERA

certify that

}Dateofhirm Ot ] 1679 4 Sex i

has on the date indicated been vaccinated or revaccinated against Cholera

Date

Signature and Professional
status of vaccinator

Approved Stamp

N
o

Dr. Md. Gol ostafa
Reg. No. BMDC. A-3486
Seatarer's Medioal Officer

ml, PGT [Oph

Gengral f—"hya' an

_ ME-BGD-01p
0G Shipp.ng BaadladeshApproved
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'@DR. . RAIHAN
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DG Shipp.rg Bangladesh Approvad
General Physician
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that Date of birth 2 Sex
_ of ol 1ag- i
whose sippdture follows

Cﬁ\,

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

Date Signature and Professional Origin and batch Official stamp of
status of vaccinator no, of vaceine vaccination centre

N 0r. Me. Gt Mostats
“L\ Reg. No. BMDC, A-94a8
Seatarer's Medical Officar

Chittagong, Bangaidesh

= - =
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2
j'
& 3 :
3 s 3 4
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L ]
4 : i

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 afier 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.




