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PTTEP

PTTEP Medical Questionnaire Report

Please answer the health questions. If you are not sure, please ask your occupational medicine
what it means. Your health advisor may ask you additional questions during the examination.

AnnRausITMuf A A it mjanaauamuustiandinysmass Teauwvmtandindeses
madRaIIRdMTOIUEIMUNVINIGNS U I NNSRTIRT 9N

PART 1: PERSONAL DETAILS (usridduda)
Name: | MoRAMMAD  SAQIRURL f3Lan
. paal =
Date of Birth: Ll
D - MBY - R it 2
‘{!‘u{d'::{.:rﬂ}mn QP_; \( A Male [ Female e ‘2)
pral _uela MRETAD
Address: E-0 Ke ARG IR PP PSHERE
dad MOMINDAGTH LN 1, N DUAKA
Telephone No: - :
wwan | {8ROI6F 5O Yot or E\FE53TI45
W0\ fOXSOBITF |
ionafity: ID No./ Passport No: WS
ren | DMALAYESH] i) 1y, o\ 555455929
Marital Status:
FOTUAWAISHUSH
[0 Single {F Married O] widower/Widow O Divorced O Separated
1am suta varhewiawdiha weh uanfuarg
Jobmie: | ASS'T CHIEF ELECTRIGIM
Job Type: [0 Office [0 Onshore A~ Offshore
dnEnizI d@minau unasndnuuds unasndauantods
Company: NIPPOH SRR ummadrr:'[nﬂﬂ:f 2 -]"E, 5 860 E-GL{ ‘\'L
uhin f ﬂFE‘:} dninou
[0 ART ] GBN O GBS
PTTEP 'l'l'ﬂl‘t Tasamafiag Tasonuanmuila Tasonmruonyls
gonud [l BARGE O riG [0 OTHER
Ufidfaudu
dan.sin. da__ 2 Suq Talsaszy

04.2024 -6069
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Details

From Past — Present aanadia - damiu

suRzfun 2" Company 3" Company 4™ Company
dnnnlsenaunisi 2 Annnlsznaunisi 3 anulsenaunisd 4
Company Name: .7: ﬂﬂoz =1opt-
dasnulsenaunis Frm_ﬂﬁ .u
Ind i — -
i 2l DL ~Bhap sy
Work Type: ¢ = !
n:hEE._z...__:.._ ?.mﬁ_,%u Hies mw‘mnmﬁ.ﬁ
Period of service: o1-01-201\ To
(D/M/Y till D/M/Y)
sruEaivia CONTINING 2& 3
(/a/d -2/a/i)

Occupational Health Hazard
exposure, please provide
detail:
Tsaszyiladuduvosoguniw

Type of personal protective
equipment (PPE) which you
have ever used:
Tusassyudauavnunsal
flavduduasiu (PPE) dieuld
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PTTEP

PTTEP Medical Questionnaire Report

P : PE

EDICAL ILLNESS/I

YH

g 11 1

il

&

Have you ever had any illness, operation or been in hospital of any diseases mentioned
below? Or do you currently have any of the medical problems mentioned below?
vhuamIuiha wiannady Wialmmdunsside uwladsdniumbosioisadeanseteseiuda i

PROVIDE PROVIDE
DISEASES/SYMPTOMS YES NO DETAILS DISEASES/SYMPTOMS YES MO DETAILS
Tsafams Tod | il Tusaszy Tsa/awms Td | ld Tlsaszy
siuazdon sitasiing
1. Pulmonary Tuberculosis 15. Gallstone
Tsedalsaran = i fhalugaig 2 \E/
35 Any sexual transmithed 16. Back pain/ joint painf
SEASES muscle pain
O [ s A 8 |5
Tsméims ayawe duriud 'lifnhmﬁqf hamiadia/ 1ha
AaLda
3. Cancer 17. Epilepsy/ Seizures
O J oA
Temuzia Teaautn/ autuy 2
4. Any Haematological ——
disease 0O 'G/ 18. Headache | Migraine O @/
Tsadanuilad 9 thadss Tsnlunsu
5. High blood re 15, endocri
ig pressu - \mf Any ne disorders 0 @/
TraruduTadings Tsmmessuusanfiaviiasog
6. Any Heart diseases 20. Urinary tract stone
O M : A
Tsaialaullasa el lussuuvaduilaa e O
i ; . 21. Peptic ulceration [
7. A
- A1y Perpniars’ eicdintion gastritis/ Esophagitis/ GERD/
diseases) Varicose veins ﬁ Colitis/ IBS \E/
a |
TaarunuSantadan Tsnunalunsziviza v vaan
i e
TlddnuEy fd U
31 ;;:gembfwascu'ar G/ 22. Prostatitis/ BPH Q/
[l : e O
Trrvaaaldanauacilasta 4 T.innanaﬂ“mﬂaﬂmﬂf Tan
faugnwuinla
9. Pneumothorax 23. Any mental disorders
’ 0 D/ Tsmmedndszanvuilasiie i
waflauhilulas i eriandaa, oz LI \E/
duie
10. COPD/ Asthma w@, 24. Renal impairment/ failure G/
aiar e vairia =l famzmsitnuvasladay, O
Tsalama
31. Vertigo [ Meniere's 25. Hemorrhoids/ anal
isease abscess and fistulas
5 O
Teaioudnes/ dluyl @/ = @/
ity Iadarovay/ Bdmwmgas
12. Hemnia - 26. Allergies
|l | [
Twr'ldidau Tsagfiuw = \;a/
13. Diabetes 27. Any skin disease )
O [l
Trmuu @/ Teafhwilsrilasiig 4 @/
14. Liver di 28, iasi
ver disease 0 @/ 8. Psoriasis O

Tsmsiu
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PTTEP PTTEP Medical Questionnaire Report

T4: MEDI a

-

AIUETUN IS WA
GENERAL MEDICAL QUESTIONNAIRES YES | NO PROVIDE DETAILS
(uuusaumusunsunmsivia ) Td | 'hitd | Tlsessyswandos
Do you smoke?
1 | If yes, please provide number of digarettes per day il =

Aaguywivialy diguund, nsanstyEinnuywivigusaiu

Do you drink alcohol?
If yes, please provide number of units per week.

aafuiedasduuaanazadviall windu nsanssulSuaddusa
duani

Do you use illicit drugs?
aadlnstdonandaifangwnowiali?

Hawve you ever been treated for alcohol or substance abuse?
AauaAglaiunsingy 1hifauaanagasdviaouandaniala?

Have you any allergies to food, medication, or to environment
allergens?

Aafddssiduwiatms o wiadmsuwwasanfonadaudduda
wialy ?

Have you ever received vaccinations?

(Names mentioned below)

Please provide date of last vaccination/ immunity.
vimasiuaduinafivialy ?

wintan 163y njansiudd luieduaisaan

5

= Typhoid (Twrlans)

» Influenza (dwialwai)

= Tetanus {(1nawzdn)

*  Yellow Fever (ldiu&ag)

o Hepatitis A (dudniauia)

¢ Hepatitis B (sudniaud)

= Varicella (anla)

Are you taking non-prescription or prescription medications?
Please list the dosage.
vinwmasiudssmumladhalszdwiatl ? Tulsaszu

o |o|&lojojo|o|o

Have you ever been rejected from employment on medical
grounds?

Aawataanamu Taafiwaandanpnmaduguawuia’ly?

O

Have you ever developed any medical condition in connection
with your occupation?

If so, please give details: e.g. hearing loss/ skin condition/
wheeze/ backache/ musde strain/ blood disease

Aarg s unisdnsdumswand Tas atiaannisinau
wialy ?

feg Nty Naandoe 1ty mMigandumsldiy/ Tsadmil/
mswaladiada/thands/ sandwida/lsadofulaia

10

For female, Do you have any Gynae problems? i.e. abnormal
smears, painful period, pregnancy problems, and Brest lumps?

drudusivale vinullifagwmwgiudunuwiatil ?

11

For female, Are you in reproductive age?
If yes, please provide the FIRST DAY of last menstruation
period.

dwdurjude vinudvaglufedfssindauaguialy ?
windl Tlsessuiuusanasmisilssdndauaiosan
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PTTEP PTTEP Medical Questionnaire Report

PARTS: F LY MEDI RY {ds=idny [ uR
FAMILY MEDICAL HISTORY YES PROVIDE DETAILS
(Uszidmsiiuholuasauath) 1o Tlsassysiaanioe

Has your father had any underlying diseases?
e.g. Heart disease, Stroke, Cancer, nervous or mental disease |

fiamaavinui smdszdidanialy

Has your mother had any underlying diseases?
e.d. Heart disease, Stroke, Cancer, nervous or mental disease Ll

wsanaavinuil Tsalszdswialy

Hawve your siblings had any underlying diseases?
e.g. Heart disease, Stroke, Cancer, nervous or mental disease O

& & | & |EB

flasnasvitud Tsmlssdndmvdata

S

P : SICK ABSENCE ria n! neidunsad

Please list how many days you have been absent from work due to sickness from both injury
and illness. For each absence please also indicate the dates and the reason.
winvuiidssigmsmanu agassysnnuiu Suititmenu sassasduaaasnisuaiiof
Wuthoadlug g himasmniu

NUMBER OF DAYS DATES OF ABSENCE PLEASE PROVIDE THE DETAIL OF
ABSENCE {DD/MM/YY) ILLMNESS/INJURY
Frunufuimesy Fuitmaeu (l/a/q) afanstyswanduesasmaunariuSuihaf

I acknowledge that medical information stated in this form is true and correct. Failure to disclose any pre-
existing medical conditions or any false information provided will be grounded for immediate dismissal of
PTTEP Fit to Work or denial work permission. This includes an exclusion of any illness/ injury claims and
other benefits to which I might otherwise be entitled. The details of my medical examination may be
released to my own doctor and also the results may be communicated to the personnel department of
the company/ PTTEP for whom this examination is carried out only for the purpose of fithess to work
assessment and providing of medical service.

wihuaiusash fayavmsuwnddandntsuiiuaiuate FwE i mshidayaduiuialag
dniemslidawmedayafiosdulsalsraindrlag dauwfivasmd asdualimslssduauwiausiy
gunmgnanidniud asasaulylifumsauldlunsdumaihlindoudefudlgidounas Yan.an. uas
fasanafianmslianusnidonias wiadasnanalszlomilaq Alsaslddumnnmadsnsudoda via dan.an.

i dusanbidlamodayauarnoanssavaua i uiunwmdlszEnd/ uﬂﬂﬂﬁwaﬂ'lunaammq-l wia
uauliunuddwsudodn wia dan.an. Taoiiaalsasddaninlsaduanuniausiugeny uaznisiaiy
dhamudamanisuwngiviatiu

DATE: |n5- 03 - QDQ-L\

SIGNATURE OF EXAMINEE:
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Medical Examination Report

HIFPOM STEEL
ENGENECRING

DLOB:

P A P2

- 22 >ec -

P24 Bmn R S TR, A2 e of Sxamination:

R oxs Mfﬂﬂﬁﬁm’

Compamy:  NIPPON STEEL ENGINEERING CO., LTD

Weight: é'z ke mm:ﬁ?m nul.—ﬁ_"j?

Pulse: ;g?!mm

s 22 L

I!-I PHYSICAL EXAMINATION Eﬂmﬂ' FURCTPON TEST
|Exam W Abnormal |Comment BUN: _ mghdl  Creatinine; ﬂfg_'mgfm
| Eyes { Pupils == | :
Emw’-..Mu-.ra.nd Throat B :';: | 111y eoon exminaTION
i S S e = o Grour e s
_I:u_r1§.___ t & Breasts. = 1 = | i Group: i R Type: -
Heart
" Abdomen and Viscera __?r B T | [12) URINE EXAMINATION .
| Hernia Orifices =0 Color: T IR F L WEC: e
Genilaks & Urinary System ,:" = il Sp. Gr.: ikl RBLC: ﬁ“ e JTHPF
tectal / Prostate Exam A | Albumin: _’%_‘,{ = EvithelialCell: S 4 Her
Fehic exam i | Microscopic:
Lymph Nodes W | £ Do Appearance: s
sin N . h A -
Spine, other musculoskeletal //i o T Sugar: ;}j/’
Eardlmsmlar /' | _ i Ear
Hluruluml e = | ﬂl TEST
_Vazeular System [Varicosities) 2l Tl— - Right ENggnal o Abnermal
- - 3 i . - B
Al - Left paﬁzﬂm. 0 Abnerma ;

Z) QCCUPATIONAL EYES EXAMINATION

Decibel Ioss ot frequeacy (i}

Vision-Distanes .-’ .6/ L ég‘_é_’ Bath é:‘_{'é
Visson-Near L P Yl !._' Bath W_
Tonemetry
Color Blindmess o Abnnrmaﬂ 14) ELE DIOGRAPHY : EKG
Visual Fleld rnal o Abngrmal o Uﬁw" T
Depth Perception A Tormal o Abnormal D e AL Rt =
lEJIDEHT EXAMINATION 15) EXERCISE STRESS TEST : EST
| al 0 Abnormal frefer fo Deartal Examisation Sepevt for more deloils) o tonmal ey Tt
Describe abnomolities : T
) -RAY _—
Hormial i1 Abaormal _ | |16) LLTRASOUND ABDOMEN
Describw Abviormaililics B e e L & Wormal o KbRcire
Describe Abnormaiities : e :
|5} conpLETE BLOOD CounT e
#lnad Group: a: FFE e f 57w
Platelots: = - b stional Toss for SPECIFIC TASK
wee il éfg{ et BZ . mono: £7¢5 || stoor exammamion
0 o= W oL BN 20 || * required for Catering and Food Preparation
WL Cwal /P arasites:
) LIMD PROFILE | RAC: S Decult Blaod: )
Total Cholesteral ;_’fé/ mgfal Trighycaride { f.f il e ——
HOL Cholesteral &7~ mgdl  Cholesterol/HOL Ratio B) SPERQMETRY® [Pulmonary Function]
LDL Cholesteral .:f E mg/dl * required for Breathing Apperetus Work / Confined Spoce Work
: FEVy: E FEV PV
7) LIRIC ACID TEST PGS o o
Uric Acld : ,f‘./ mg/dl
OPFTIONEL TEET when Sgepial R
I&) FrsTING BLOOD SUGAR * roquired oaly whes resuest
Gluceae [Fasting) : _g_.__g—- rag/dl HEY FROEILE
HBsAg: I HBcAb:
9) LIPID PROFILE HBBAL (numeric value) ;
SGOT: L L
SGPT: ; : wiL STD SCREENING
Alicalsne Phosphatese: 4 uiL HIv: i VIDRL: 1
SUMMARY AND RECOMMENDATIONS:

! mm ignaty 7
Marrse of Physician: W { 5 m AtHAm
Bangiadesh 05 MAR 20%.  weesow nrm'ucn [Bnd:gs ggg?ﬂa
- : D | E&Eﬁ Aﬂ o ar wﬁdefh Apprc.uen
. T | Physiclan

m ; Badi Eu| H‘;Sphms Limitsa

Revesion: DE



Medical Examination Report

NIFFOM STEEL
ENGIMEERING

Mame ; ﬁﬁﬂ%ﬁﬁﬁ Mﬁéﬁff.ﬂ ..-“;’:':"M/??’ Date of Verification:
o8 2B IDDD. -
A F2 €2 b Thle: JIQ0T A ST 77

Gender: ﬁﬁf ) Company:  NIPPOM STEEL ENGINEERING CO., LTD

Part | (to be filled out by Clinic Doctor)

This mdwiduu_lﬁyﬁxa minged on [date) in accordance with PTTEP FTW Guidelines, and in my opi

Fit, me restrictions recommended.

B Fit for specific task:

Breathing Apparatus Work {confined space)
o Crane Operator

4 Protessional Driver

o Fire fighter and Rescue Team

0 Food and Catering

Ll

Fit, with restrictions recommended (see comments)

Lwr}

Unfit at the time, to be reviewed on (date)

Unfit

Commens; FIT FOR DUTY GN BOARD SHIP

m

RAIHAN

Doctor Signature: DR W'W+ Al mlﬂg}
e éﬁac 65144, MMC-BGD-D1

ﬂ 5 HAH m DG Shippt "l.l" Bait r'%PE-"fu\er

oo 3 oral Physician
= ll"il‘: = A TR Liritad. -

T

Part Il (to be filled out by PTTEP Physician)

| have reviewed the examined physician opinion and attached test resulls, and in my opinion, the individual is;

1. Offshore Fitness Verification
I Comments

o Fitto Work

o Fit with Restriction

o Unfit due to

2. Walid until [DD/MM /YY)

3. Specific Task/Positlon

[ ‘Comments
Professional Driver / Crane Operator
Feod and Catering

Fire Fighter and Rescue Team
Other, please specity

o Fit to wWaork

D o oo

o Unfit due to

PAD Signature:

MName;

Date:




PTTEP
DENTAL EXAMINATION REPORT FOR PTTEP OFFSHORE FITNESS VERIFICATION

Fudi (ae) 05 MAR 2024
il DL 270 L PR E /t‘_."f/ff?f:f Wunurmilszinaiin/ T3emenna (Dentist at the

clinic/hospital) __ i lutlszneniwidwiuanssu (Dentistry License no.) 2=

ar [ - W M
VBTUTEITT WD, W, WHETD (certified that Mr., Mrs., MLMW L Lz 01 (age) Z=
ladFumsasae f!"’dﬂ‘t‘n‘ll.l‘iﬂiﬂ'}ﬂ (received dental examination on) 1 uH {da:ewﬂﬁ BU(month) (275 “,ﬁ.{yw}y

lagHan1IAT19aM i uRNTsUTIAY (Dental examination results are as follows:)

LwulgmlsmmlendnieuguuseTsmSiudsneusunse (Diagnosed with severe periodontitis) L] yes EHPK/)
2. wuugan/ Wundnd Inseilszeamilu (Diagnosed with deep dental caries! caries with tooth pulp exposed) [ yes flmo
TEYTIWALBUA ( Provide details)

3. wusmluA R lumden (Retained root pulp was ohserved) Oyes oo
72310821809 ( Provide details) //]
4. WuiaRgATULANYN (Broken fillings were observed) Oyes [Ano

583 WasiBon ( Provide details)

i
5. wurluTonaTunaou (loose teeth were observed) [lyes {lno
72131021800 ( Provide details)

6. murFiud {Acute periodontal abscess was observed) U yes | no

I2YIWALIH0A { Provide details)

™ o A o <
7. wullymaiuansans@auouy 9 wiedonsinunielu 2-3 10U (Any other urgent dental problems that require
complete treatments within a couple of months) [l yes J{ﬁ
TEYTWAZIBEA ( Provide details)

Tneifuauwnidinamuiulasagildn Conclusion of Dental Examination:
guawreainuasduf  (Normal dental examination and hygiene)

W W ¥ - -
( ) Bdoprguamlugesthn Tudaru Ae asine IdeTenwlu Aoy

(Diagnosed with non-urgent dental problems which isfare

Recommend to receive dental treatment within months)

el L] LN ar 2 " e -: iy
() Blgwguamluvenhasduamie 17 9wde  asinulfiedfudoums lllfiRnuimonnlfiansuen
i (Diagnosed with urgent dental problems as listed no.1-7 above and strongly recommend to receive dental treatments prior

starting offshore work)

as¥te (Sign)

Me

NuALMERATIY ( Dentist)
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—— RADICAL
_ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LINITED
Id No : 0106 Date : 05-Mar-2024 D.Date : 05-Mar-2024
Patient's Name : MOHAMMAD SAFIQUEL ISLAM Age :31Y 9M 11D Gender: Male
Specimen Blood
Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DEM- PA 0380205

Haematology Report

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

Parameter Name Results Reference Range

Hemoglobin (Hb) 15.1 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
Infant: (One year):8-10 gmy/dl.

ESR(Westergreen) 05 mmy/1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count(TC) 6,300 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

MNeutrophils 63 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 32 % Child: 52-62 %, Adult: 20-50 %

Monocytes 03 % Child: 03-07 %, Adult: 02-10 %

Eosinophils 02 % Child: 01-03 %, Adult: 01-06 9%

Basophils 00 % Adult: 00-01 %

Total Cir. Easinophils 126 /cumm E0-450/cumm

Total RBC Count 5.0 m/ul M: 4.5-6.5, F:3.8-5.8 mjul

HCT/PCY 42 % M: 40-54%, F:37-947%

MCV TBfL 76-94fL

MCH 30pg 27-32pg

MCHC 31 g/dL 29 - 34 g/fdL

ROW 13 % 11- 16 %

PDW 40 L 35-56

Total Platelete Count (PC) 3,29,000 jcumm  150,000-450,000/cumm

MPy 8.9 fL 70-11.01L

PCT 0.1 % 0.1- 0.%

Bledding Time(BT) % 10 - 18 %

Clating Time{CT) % 0.1-0.2 %

Checked By Dr. Sumaiya Khatun

Medical Technologist

MBBS,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
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RADICAL
P : HOSPITAL
radical_hospitals@yahoo.com, www.radicalh ospital.com LIMITED
Bill No DIA24030106 Received Date | 05/03/2024
Patient's Name | MOHAMMAD SAFIQUEL ISLAM
Patient's Age 31Y M 11D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT{Eye),DFM CDC NO | PA-0380205
Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Fasting Blood Sugar (FBS) 5.2 mmol/l 4.2 — 6.4 mmol/l
Serum Creatinine 0.85 mg/dl 0.3 -1.3 mg/di
Serum (BUN) 20 mg/dl 7- 23 mg/dl
Uric Acid 4.1 mg/dl 3.8 - 8.0 mg/dl
Serum ALT (SGPT) 28 U/L Up to 40 U/L
Serum AST (SGOT) 20 U/L Up to 37 U/L
Serum Alkaline Phosphate 153 U/L 98 - 279 U/L
Lipid profile
serum Cholesterol 164 mg/dl up to 200 mg/dl
Serum HDL- Cholesterol 44 mg/dl >35 mg/dl
Serum Triglyceride 173 mg/dl upto 220 mg/dl
Serum LDL- Cholesterol 82 mg/d| <130 mg/dl

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
P MBBS, MD {Microbiology)
Associate Professor
Medical TechnéTogist. Dept. of Microbiology
Radical Hospital Ltd, 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




e

RADICAL
HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospita LIMITED
Bill No ' DIA24030106 Received Date | 05/03/2024
Patient's Name | MOHAMMAD SAFIQUEL ISLAM
Patient's Age 31Y M 11D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO PA- 0380205
Sample BLOOD

SEROLOGICAL REPORT

Test Name Result

| BLOOD GRﬁﬁmﬁ”RESUQ - S, i

T ABOBiedGrowp | Amwe
T Rh@Facer [ " Positve | i

&4

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Checked By

Medical Technologist,
Radical Hospital Lud.

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 HIMEEEL
Bill No DIA24030106 Received Date | 05/03/2024
Patient's Name | MOHAMMAD SAFIQUEL ISLAM
Patient’'s Age 31Y 9M 11D Patient's Sex Male
Ref. by "Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT|(Eye),DFM CDC NO FA- 0380205
Sample URINE
URINE ROUTINE EXAMINATION
| PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity Sufficient 'CELLS / HPF
Color Straw RBC Nil
Appearance | Clear Pus Cells I-2/HPF
| Sediment | Nil Epithelial 2-3/HPF
CHEMICAL EXAMINATION CASTS / LPF
| Reaction Acidic RBC Nil
Albumin Nil WBC 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 Nil
| Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal Nil
Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Lud. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000~ 3



i s g RADICAL
_’ HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
PatientD | 24030106 [ TestDate 05/03/2024
Patient Name | MOHAMMAD SAFIQUEL ISLAM | Age |32 YRS |Sex | Male
Ref. By Dr. Mir Md. Raihan MBBS (DU),DFM
BMI REPORT
Weight in kg BiVil Categories

Body Mass Index =

(Height in Meter)? ¢ Under Weight in = <18.5
** Normal Weight= 18.5 - 24.9

61 kg
g st W % Over Weight=25 - 29.9

(1.54) ** Obeshyz = BMI of 30 or greater.
= 25.7

Dr. Mir Md. Raihan

MBBS (DU,) CCD (Birdem), PGT (opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
e e e B S B



RADICAL ok

|

HOSPITAL S

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

|

Date: (05/03/2024

EYE EXAMINATION REPORT

NAME: | MOHAMMAD SAFIQUEL ISLAM
AGE: |32 YRS RANK: ASST: ELECTRICIAN CDC NO:PA0380205
VISUAL ACUITY: RIGHT LEFT

UNAIDED {/; yg

AIDED

COLOUR VISION: NORMAL / BEIND

OPINION : WNEFE/ FIT FOR EMPLOYMENT ON BOARD

S —

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
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DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. 24030106 Receive:0B03/2024 Print: 0500372024
Fatient's Name MOHAMMAD SAFIQUEL ISLAM
Age I2YRS Sex M
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 Mormal in 7.0,

Lung Lung fields are clear.

Bony thorax Reveals no abnormality.

Comments Normal chest skiagram.

fir, -

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

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

This report 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




Il T S o E

RADICAL

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

AUDIOLOGICAL REPORT

Patient Name . MOHAMMAD SAFIQUEL ISLAM 05/03/2024
Age 132 Yrs
Address : RHL, UTTARA

Referred By  : Dr. Mir Md. Raihan , MBBS,(DU), DFM

Right Left

dB dB
I il
0 PTA23.30 0 PTA:23.30
20 R 20 | [ x/,,k )
ﬂ@”l‘l — o
40 Q7C 40
- Nol—o %K
60 | ] x 60
. i
80 80 |
|
100 i 100 i
120 N 120
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k Hz

0-25= Normal Hearing. Right Ear Left Ear

26-40= Mild Hearing Loss. Air Unmasking OX

41-55= Moderate Hearing Loss. Bone Unmasking

56-70= Moderately Severe Hearing Loss. Right Ear Left Ear

71-90= Severe Hearing Loss. Air MaskingOX

91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

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 Ltd.

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka,

Telephone: 02-7920116-7, Mob: 01955587000
Above-35 Yrs

Name  MORPARRD SpRARAL ([Yipes

Age ; 231“

oo PROZBOROS

Vessel: DLQD_%P’RMG

REFD BY : Nippon Steel Engineering

RADICAL ..
HOSPITALS LT, YU~

Z%ﬂé’ﬁjﬂfé’

Sex : MALE

SL Mo Test Name Amount

01 Physical Examination, EMI, Doctor Fee 500.00

0z Colour Visual Acuity 500.00

03 Dental Examination By Dentist 500.00

04 Chest X -Ray 400.00

05 CBC With Platelet Count 450.00

05 Cholesteral, Triglyceride HDL LDL 800.00

| o7 Uriac Acid 200,00
08 FBS 100.00

09 S5GOT,SGPT Alkaline Phosphatase 900.00

- 10 BUN, Creatinine 400.00
11 Blood Group and BRH TYPE 100.00

12 Urine Examinatio 100.00

13 Audiograpgy 500.00
Grand Total 5,550.00

DM
Email: E-QF’\GHWLﬁBGSH'Q‘l@ e

Height: | B0,

YWeight: {3'1,
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