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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.
mansausrmug I wniud s mMansaumuswntanthndeeasd Tesunwvtandingsgad
wvAMaTRRiMsuAINTBRENS T M sas1Rd e

PART 1: 2

by MOHRMMED ABBILC  [FRPIED

= o Sex

o | 01-0/-(979 - i

Tuifiauihfia &= Male 0 Female any

bt} wiila

Address: : :

wwi Aenshigomy .

oo Na: Mobile No:
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Marital Status:

#ETWATWASAUSH

(] Single [ Married ] Widower/Widow [J Divorced L] Separated
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PTTEP W_m' k Tasansanving Tasamsuantiuila TaTanmTuanyls
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Details
Tuasdun

From Past — Present ainodéia = dlagiiu

s |

ﬂﬂ___.—ﬂﬂ-___t_ Mame:
doannlsznouns

\S“_huuh_wﬂ mxmm..x.m.q
S .

2™ Company 3" Company
anulsenaunisi 2 soulsznaunisil 3

4" Company
amulsznounisd 4

Industry Type:

Ussavifianis

LB - Baype

Work Type:
dnunizarudvin

%m}m§§%a

Period of service:
(D/M/Y till D/M/Y)
stuzaIivia
(3/afd -2/afi)

2003 fo fif] ed

Occupational Health Hazard
exposure, please provide
detail:
Tilsassyiladumduodaguain

Type of personal protective
equipment (PPE) which you
have ever used:
Tusassyuflauasgunsnl
flneAudunsiu (PPE) Miauld
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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?
vinuaamFuiha wlamsaidy wiawuoddumskihdn wiaddaduithoshoisedsasethesviidali

PROVIDE PROVIDE
DISEASES/SYMPTOMS YES NO DETAILS DISEASES/SYMPTOMS YES NO DETAILS
Tsa/fanns Tod | il Tisaszy ismfanns Td | Maitad Tusassy
suasdng Suatidua
1. Pulmonary Tuberculosis 4 15, Gallstone
i O | & it o | =
Tniaulsmlan alugnié
2. Any sexual transmitted 16. Back pain/ joint pain/
diseases i
o| e fasce g3l 1O
TsrfadavrawaAdIn us :,?::E:mf ntlana/ 1ha
3. Cancer 17. Epi _'cz_. .
O o Epilepsy/ Seizures O o
| Tsauzida Tsaautin/ authwy
4. Any Haematological -
e 0 o 18. Headache [ Migraine 0 g
Tsadarnulinee 9 thadsey/ Tealunsu
5. High blood re 19. endocrine disorders
a pressul O o Arvy ine di 0 o
_lmm"mﬁu‘inﬂnqﬁ Tsmnemuudaulhiatiiaee
6. Any Heart diseases 20. Ui tract stone
A o | o S o | =
Teai lafise s 1 Tsaihtussuuvnduilaai:
7. Any peripheral circulation ;:,lP?pt”bc u'ﬂ ; GERD/
diseases/ Varicose veins Colitis/ IBS Prag
O = % . , [ =T
sAuHaTUnTIMASE WIS MaaR
Lﬁ:ﬁmwuﬁuﬂﬂﬂﬂﬂm amnsanEl/nImivatay/
arlddnan fdldudnlau
8. Any Cerebrovascular 52
di 22. Prostatitis/ BPH _
= = REET & 1 o =
Tsavaaa@aaauasyilasg 9 e Ay -Lan
saugnwinle .
9. Pneurnothorax 23. Any mental disorders
Tsavradsmlszanlins e 0
irnflaufatulan = = e eudanfaaa, ane EI/
i
10. COPDY Asthma o 24. Renal impairment/ failure
; O finmzniusasladan O i
Tpaanlillaway/ vauite S a\errin
11. Vertigo / Meniere's 25. Hemorrhoids/ anal
disease abscess and fistulae
e o | g O =g
AR} shlug i Indeon/ Adaungss
ity
12. Hernia 26. Allergies
i3 =g
Tsaldidau O & Tsmgiluw
13. Diabetes 27. Any skin disease
o | & s =
Tsawnwanu Tafwiuilasa 9
Ll : 28. Psori -1
14. Liver disease 0 \Ef Psoriasis 0] g
Tsasi
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PTTEP PTTEP Medical Questionnaire Report

P 4: MED LRI

mg

W

GENERAL MEDICAL QUESTIONNAIRES
(uuusaumus umsungihlal)

YES
Tod

aitad

PROVIDE DETAILS
Tusassusuanios

Do you smoke?
If yes, please provide number of cigarettes per day
Auguyvivialy dguyvd, nsanssyEinupvddgusaiu

Do you drink alcohol?

If yes, please provide number of units per week.
Aaduelasdunaanadadiall windy nsenssyBinaidusia
atland

Do you use illicit drugs?
andmsldonandafdanguuewiati?

Have you ever been treated for alcohol or substance abuse?
AaAslEtunsine/ infauaanagadwiaguandauialy?

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

anfusziiuwams o wladnsuasandowradanfduds
wialy ?

Have you ever received vaccinations?

{Names mentioned below)

Please provide date of last vaccination/ immunity.
viuapiuiadumsivialyl ? )
winaeleély nansaiudilsduiaduafdan

.
u

* Typhoid  (luvaes)

» Influenza ['lﬁ“'fﬂiﬁ(ﬂ}“_.

= Tetanus {(1anzdn)

e Yellow Fever (ldiudaa)

= Hepatitis A __(ﬁ‘ui‘:’mama]” -

» Hepatitis B (sudniaud)

= \Varicella (anla)

Are you taking non-prescription or prescription medications?
Please list the dosage.
vinvufmasiudssvumadudsydwiatil ? Tusassy

0 |oj&ojo|ojo|o

8 |Oololoojoiolo

Have you ever been rejected from employment on medical
grounds?

Aalamaana N Teafiwenndgwivedugoawwiali?

I,

i

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/ muscle strain/ blood disease
aanptlasumsinesunsunnd Tao alAnanmsyiteu
wialy ?

auAg njansey Neandon v msgandamaiy/ Tsaihwly)/
mamnladedn/thaudyy/Tsanduda/Tsafisrduiatia

10

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

dvwifusiudle viulifgvmegauinuwialal ?

1)

For female, Are you in reproductive age?

If yes, please provide the FIRST DAY of last menstruation
period. )

dvwduriviels viudvagluiodfhlssdudauagwialy ?

winil lsesayfuusnaasniflilszindauafosan A osm,

O

o
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pTTEP  PTTEP Medical Questionnaire Report

PART 5 : FAMILY MED sriamsiiuibaluasauy
FAMILY MEDICAL HISTORY YES | NO PROVIDE DETAILS
(Us=ianmsuiumbholuasaua®) T | Litld | Tbsessyshuandon

Has your father had any underlying diseases?
e.g. Heart disease, Stroke, Cancer, nervous or mental disease O E]/'

fiarasvitufl Tsadszsawialy

Has your mother had any underlying diseases?
e.g. Heart disease, Stroke, Cancer, nervous or mental disease O E/

wsenaituillsadszH s el |

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

S GRE asvihud Tsmlssndaniali

ART 6 : N srignismea ANTUIRLELIL

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.
wmhuilesidnismanu asassydunuiu fuiitnenu ussngandioevasnsunedu/
Wuthedfusnuqhimasmniu

NUMBER OF DAYS DATES OF ABSENCE PLEASE PROVIDE THE DETAIL OF
ABSENCE (DD/MM/YY) ILLNESS/INJURY
snnuiudiinesu fuitaeu (1l/a/2) asassysisanduarasmsunacimdubaf

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 fitness to work
assessment and providing of medical service.

idaiusaen fayaveaunndasnantheduiluanusde s mswdii mshidayaduiuialag
ﬁnr‘fami‘hia.ﬂntnaﬂaumﬁmﬁuhﬁﬂs:iﬁﬂm AauiiinacimiE asfualimslsadiuanundausu
gaamgnantiiniud aaassuldBEiumsauldlumsadumediddoudeiudhilgigounas dan.aun. uas
fadanafomsbignnsaBanias wiafaonanalsslomila Aieasldfuanmasvdudoda wia Uan.an.

'.|I"rﬂLi'lﬂuuantﬁtﬂﬂmueu"aqﬂumﬂuamﬁnﬂmaﬂﬂmﬂﬁ wrwnwndlszdd/ wandidhnadlduast g wia
nauhiumEndudenia wia deav.an. Taafiianlszssdidamslsaduanuniansiugaam uazmshianiu
haudamanisunveiviniy

SIGNATURE OF EXAMINEE: DATE: %JR\N oy- by
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Maedical Examination Report

MIPPOM STEEL
ENGINEERING

Neme: 204N R B LC L Sl D Date: of Exarmination :

s B B B B
PV s e S ST, TR
Gender: o W Compamy: MNIFPFOMN STEEL ENGINEERING C0., LTD

WEig_h!:.'Zg kg Hnighl.-..xg &m mlﬁ% % Mm:‘?‘?f Jeviies mmdpfmwj‘a?ﬁ fg‘[j mmHg

1} PHYSICAL EXAMINATION 10} KIDNEY FUNCTION TEST
Exam Morma] | Abnormal |Comment BLIN; mg/dl Creatinkna: SFFF’ dl
o o b 028
Fars, Mose and Throat | = I = - .
A _ /,‘M' l| 11} BLOOD EXMINATION e
| Lung, Chest & Breasts s = Blood Group: _"lg";tz Rh Type: P'Z/,.:,)
| Hewt il ) = e —
_Abdomen and Viscera R i L 17} URINE EXAMINATION E
Heernia Orifices = //’ e Color: P27 wac: ﬂ JHPF
| Genitals & Urinary Systam | ¥ SpGr: ———"—a RBC- T - e
| Rectal / Prostate Exam i | = Abumin: P Epithelial Cell: 77 HeE
Pelvic exam T || coscopie: " o
| Lymgh Nodes = | : tppeacance: g Y
Skin i - | . Ph: ﬁ" —=
_Spine, othes musculsskeletal Fr | Sugar: e
| Cardiovascutar 1 2 | oL
Neurnlogical | o =
= = | o Iy TEST
Wascular System [Varicesities) i ",// | i ﬁ
Earermitios i +—1| Hight al o Abnormal o
Left al O Abmormmal e
) DOCUPATIOMAL EYES EXAMINMATION Decibel loss at frequency (Hz) B
Vision-Distance R s £ éﬂ LA ot _é#/ /
Vision-Hear R L 5 beth 75
Tonometry R 4?:‘3'_' L
Color Blindmiss \ LV‘PE- mal 11 Abnormal 14) EDIDGRAPHY : EKG
Wisual Feeld = Tnrmal 0 Abnermal " L i
i i 3 [§] arenal
Depth Parception .F/ﬂbrmal T T e Describe Abnormolities :
Iy oe INATION
mal 00 Abnormal frefer 1o Deatal Evamination Report, dhetais) o gt
= i e al 0 Abnomal

Deseribe Abnormolities :

VZ::H o Abaormal
P — ) 1T ABDOMEN
s P S e i e e = — ml Abnormmal

Describe Abnprmpiities ;
5) COMPLETE BLOOD COUNT - =
Biood Group: 47 m-.%) Hb: Het:
Piatelets: 2D B
WEL PMN: 5 oD vMpH: =2 =f Mot &2 || srooL exAMINATION
EO5: BASD: BAND:
o= T a2 = | rocuirnd for Cotering and Feod Preparation
WRC- . Cheal Parasites:
6 LIPID PROFILE R ) I Decult Blood:
Tatal Cholestoral " my Trighyteride ﬁﬂ gl —
HDL Cholesterol " mgldl  CholesterolHDL Ratio ~ I SPIOMETRY |Pulwoniy Fumction)
LDL Chedesteral gyl * requirad for Breathing Apporgius Work f Confined Space Work
FEW,: FEV VT
Do G s Tt 5, S AR
Uric Aeid = .._'57; i msdl
CPTIGHNAL TEST when Speial Request
|8} FASTING BELOOD SUGAR * required only wien reques?
Glucose [Fasting] : 5 “ g _ mgidl HEV PROFILE
HBsAg: HiicAd:
|9} LIFID PROFILE HEbAL [numeric valee) o i
S60T; T
SGPT: = "L STD SCREENING
Alkaline Phosphatese: ﬁ# L HV: WDRL

SUMMARY AND RECOMMENDATIONS;

MD. RAIHAN

WBES (DL, DFM. CLD [Eindem), FGT :unmgm

BMOC A-55144, ppAG-BeD-01 A

oG Shipp.ng Bangladesh Approve
Zenergl Physician

adicess: RADICAL HOSPITAL LIMITGD MIER.

Uttara, Dhaka, Bangladesh

Radicel Hospitals Lidesion: 06




.~ Medical Examination Report
R

VoM bR G A
ReELR Q7 27 Z2XD

" Age: S5 28

Gender; Mf

Date of Verification:

» Job Title: WMW

Company:  MIPPON STEEL EMNGINEERING Co., LTD

Part | (to be filled out by Clinic Doctor)

in accordance with PTTER FTW Guidelines, and in my api

This individual has been exammined an [date)
Miciicns recommended.

B Fit fer specific task:
o Breathing Apparatus Work [cenfined space)
O Crane Jperalor
o Professional Driver
r Fire lighter and Rescue Team
0 Food and Catering

C Fil, with restrictions recommended (see comments)

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

L Unfit

Comments:

FIT FOR DUTY ON BOARD SHIP

Doclor Signature:

R R. WMD. RAIH/ !
05 MAR 208  name: D,q ; --11,5;&'5.&"'31”'-'3""”:"" e
wor - F LR ¥ _Gdiﬁ
Date: Tﬁﬁr.'\gi‘“tl:ﬁtﬁm a4, MMC-BGD

Part Il (to be filled out by PTTEP Physician)

povet
W 1 sh—,.ﬂ:nﬁa-ﬂm?#?tﬁ’?.ﬁ%iﬂ'ﬂ

1. Difshare Fitness Verification

o Fit ta Wark

Comments

| have reviewsd the examined physician opinion and attached test results, and in my opinian, the individual is:

o Fit with Restriction

o Unfit due ta

2. Valid until {DD/MM/YY):

3. Specific Task/Position
Bl ey [ Comments

: o Professional Driver f Crane Operator
o Fit to Work i
0 Food and Catering

O Fire Fighter and Rescue Team
a  Other, please specify

O Unfit due to

PAD Signature:
Mame:

Date:




PTTEP
DENTAL EXAMINATION REPORT FOR PTTEP OFFSHORE FITNESS VERIFICATION

JuH (Date) - ]lﬁ HﬁE EI!E
i @) Mﬁﬁwﬁummwﬁmﬁ'1ﬂﬁﬁmhawumm (Dentist at the

clinic/hospital) @i ludseneuTnFmiuanssy (Dentistry License no.) ﬁ:@’ﬁz
" L'l'"r'.--'
YDIUIDIN WG, WN, WHINTT (certified that Mr., Mrs., Ms.\ "R 28007R870 607 A529727 il (age)
TAd S uniasavguamlusenhin (reccived dental cxamination on) o Tui (date) 9B 1ADU(month)2. S w.ﬁ.{yaar).y/

»
TaswansaTrIananuanssuliaail {Dental examination results are as follows;)

=

-nuilgm lsamlendniruguns o TsnlSiudsn@uus (Diagnosed with severe periodontitis) Ll yes

=]
L=

2. wurlugan/ Murdnia Tnsalszamil (Diagnosed with deep dental caries/ caries with tooth pulp exposed) [ | ves
SE1TWAID6A ( Provide details)

3. wustnuA 1 lurien (Retained root pulp was observed) [ yes
2171001008 ( Provide details)

4. wuieragafuuAniin (Broken fillings were observed) [ yes

721310021889 ( Provide details)

5. Wiy Tonunaou (loose teeth were observed) [] yes

TEYTWAZIBOA ( Provide details)

N8 AR

6. WUHT1UA (Acute periodontal abscess was observed) [] yes

321318021808  Provide details)

" ik o ,
7. wullymminiuanssuswiubu . wieAoenisimiinelu 2-3 B0y (Any other urgent dental problems that requir

\

complete reatmenis within a couple of months) L] yes “1lno

ST T0ABOA ( Provide details)

Iﬂﬂﬁﬂﬂﬂﬂﬂﬁﬁﬂﬂiﬂﬁ“tﬂﬁﬂiﬂ‘h Conclusion of Dental Examination:

C:) qﬂmm}ﬂaﬂwmm:ﬁuﬁ {Mormal dental examination and hygicne)

[ L B of
( ) Tdymiguamlusenhn lisewou fe Aassmn e amely 1ABu

(Diagnosed with non-urgent dental problems which is/are

Recommend to receive dental treatment within months)
5 : . " i s i
() Silgpmgvnmlutenhnisduaudo 17 Hdu aasdmnldtaitudounshilfiRauiiconlfiinmen

%1054 (Diagnosed with urgent dental problems as listed no.1-7 above and strongly recommend to receive dental treatments prior
starting offshore work)

&
a4%@ (Sign) =

VUALANGRAS I ( Dentist)




RADICAL

HOSPITAL
www.radicalhospital.com LIMITED
Id No i 0105 Date : 05-Mar-2024 D.Date : (5-Mar-2024
Patient's Name : MOHAMMED ABDUL HAMID Age :45Y 2M 4D Gender: Male

Specimen ! Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM- PA 0380310

Haematology Repoft

(Relevant estimations were carried out by Hythic{)ne Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range _]

Hemoglobin (Hb) 14.5 gm/di M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
Infant: (One year):8-10 gm/dl.
ESR(Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mmy/1st hr.
| Total WBC Count(TC) 7,200 fcumm Adult: 4000 - 11000/cumm,

Children: 5,000-15,000/cumm
| Infant{One Year):

6,000-18,000/cumm
‘ Differential WBC Count (DC)
Neutrophils 62 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 32 9% Child: 52-62 %, Adult: 20-50 %
Monocytes 03 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 03 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 216 fcumm 50-450/cumm
| Total RBC Count 5.0 myful M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 42 9% M: 40-54%, F:37-47%
MY FETL 76-94 1L
MCH 30pg 27-32pg
MCHC 31 g/dL 29 - 34 g/dL
RDW 13 % 11-16 %
PCW 40 fL 35-56f
Total Platelete Count (PC) 3,29,000 /cumm 150,000-450,000/cumm
MPY B.9fL 70-11.0fL
PCT 0.1 % 0.1~ 0.%
Blcdding Time(BT) Oh 10 - 18 %
Cloting Time{CT) % 0.1- 0.2 %

Checked By é‘(}/ Dr. Sumaiya Khatun

Medical Technologist MEBBS,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 DIA24030105 Received Date | 05/03/2024
Patient's Name | MOHAMMED ABDUL HAMID
Patient's Age 45Y 2M 4D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DF M CDC NO | PA- 0380310
Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result

Reference Range

Fasting Blood Sugar (FBS) 5.5 mmol/l 4.2 — 6.4 mmol/l
Serum Creatinine 0.95 mg/dl 0.3 - 1.3 mg/dl
Serum (BUN) 18 mg/di 7-23 mg/dl
Uric Acid 5.1 mg/dl 3.8 - 8.0 mg/dl
Serum ALT (SGPT) 26 U/L Up to 40 U/L
Serum AST (SGOT) 22 U/L Up to 37 U/L
Serum Alkaline Phosphate 173 U/L 98 - 279 U/L
Lipid profile

Serum Cholesterol 171 mg/dl up to 200 mg/dl
Serum HDL- Cholesterol 44 mg/dl =35 mg/di
Serum Triglyceride 162 mg/di upto 220 mg/d|
Serum LDL- Cholesterol 80 mg/dl <130 mg/d|

REMARKS (IF ANY)

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

Checked By

Medical Technuingisr.

Radical Hospital 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
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24030105 Received Date | 05/03/2024
Patient's Name | MOHAMMED ABDUL HAMID
Patient's Age 45Y 2M 4D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO PA- 0380310
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
' BLOOD GROUPING RESULT |
. ABO Blood Group o "A"(+ve) iRk
Rh (D)Factor I A Positive T
Checked By Dr. Sumaiya Khatun
MEES, MD (Microbiology)
Associate Professor
Medical Technoibaist, Dept. of Microbiology
Radical Hospiral 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




RADICAL
- HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com MITED
Bill No | DIA24030105 Received Date | 05/03/2024
Patient's Name | MOHAMMED ABDUL HAMID
Patient's Age 45Y 2M 4D Patient's Sex Male
Ref, by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM [CDC NO PA- 0380310
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF

Color Straw RBC | Nil

Appearance | Clear Pus Cells 1-2/HPF
| Sediment | Nil Epithelial 2-3/HPF

CHEMICAL EXAMINATION CASTS / LPF

Reaction | Acidic RBC [Nl
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.l. Protein | Not Done Hippurate crystal Nil

Dr. Sumaiya Khatun
E/” MBES, MD (Microbiology)
Associate Professor

Medical Technologist, Dept. of Microbiology
Radical Hospital Ltd, East West Medical College and Hospital. |

Checked By

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sectc:r:lz, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3



——  RADICAL
_‘ HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient!D [ 24030105 g | Test Date 05/03/2024
' Patient Name | MOHAMMED ABDUL HAMID | Age |45YRS [Sex | Male
Ref. By Dr. Mir Md. Raihan MBBS (DU),DFM
BMI REPORT
Weight in kg BMI Categories
Body Mass Index =

(Height in Meter)* » Under Weight in = <18.5
“* Normal Weight=18.5 - 24.9

73 kg ‘
e ++ Over Weight=25-29.9

(1.63)° “* Obeshyz = BMI of 30 or greater.
= 274

Dr. Mir Md. Raihan

MEBS (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
T e e I e I R . i . B el - i s o Tl s
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| RADICAL |

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
{ DEPARTMENT OF RADIOLOGY & IMAGING |
1D, No. o 24030105 Receive:  Print: 05/03/2024
Patient's Name : MOHAMMED ABDUL HAMID
Age . 45YRS Sex M
Refd. by . Dr. Mir Md. Raihan MBEBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 74 b/imin

Rhythm ¢ Regular

P-Wave » Normal

P-R Interval :  Normal

QRS Complex :  Normal

ST. Segment + Is 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
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RADICAL
HOSPITAL

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

Date: 05/03/2024

EYE EXAMINATION REPORT

‘ NAME: | MOHAMMED ABDUL HAMID

AGE: | 45 YRS | RANK: ELECTRICAL | CDC NO:PA0380310
VISUAL ACUITY: RIGHT LEET

UNAIDED

AIDED

G =4

COLOUR VISION: NORMAL / BHND

OPINION : ENFR/ 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
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. DEPARTMENT OF RADIOLOGY & IMAGING

0. Mo = 24030105 Receive- 050372024 Print: 05/03/2024
Fatient's Name : MOHAMMED ABDUL HAMID

Age . 45YRE 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 :  Nomal in T.D.

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

fih, -

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

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
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radical_hospitals@yahoo.com, www.radicalhospital.com U RE L

AUDIOLOGICAL REPORT

‘ Patient Name . MOHAMMED ABDUL HAMID 05/03/2024

Age 45 Yrs
Address :RHL, UTTARA

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

Right Left

dB - d8
0 PTA{23.3 0 PTA:23.30
20 | b 20
Pr—GF’Q S
40 5 ~ol—f) 40 K ==
L R 1
&0 60
80 | 80 ]
1 |
100 ) 100
. TSR
120 | 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
51-120= 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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HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com AMELER
‘ Patient ID 240300105 Voucher No
Test Name UsG OF WHOLE ABDOMEN DEﬁ'.r'El’]r‘ Date 05/03/2024
‘ Patient Name OHAMMAD ABD AMID
Age 45 YRS Sex Male
Refd. By Dr. Mir Md, Raihan MEBS.[DU],CCD(BIRDEM},PGT{E}'E},DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL
LIVER :-Is mildly enlarged in size 14.5 cm, regular in shape and normal position. The echogenicity of the

parenchyma is increased . Intrahepatic biliary channel are not dilated. No focal lesion is seen.

GALL BLADDER : Normal in size & regular in shape. Lumen is normal, Wall thickens is
normal. No echagenic structure is seen within lumen. CBD is not dilated.

PANCREASE :- Normal size regular in shape. Echogenecity is homogenous. PD not dilated

SPLEEN :- Is normal in size (9.3 x 3.5)cm and uniform in echo-texture,

BOTH KIDNEYS :-Are normal in size RK-10.8 cm, LK-11.4 cm regular in shape. The cortical chogenicity
are normal with clear cotico-medullar differentiation. The cortical thicknesses are
normal. The renal sinus shows normal echogenicity and thickness.

P-C systems are not dilated.
URINARY BLADDER : Is partially filled. Wall thickness is normal. No intravesicle lesion is seen
PROSTATE: Is normal in size regular in shape. Volume is 17.3cc.
Echogenicity is homogenous. No area of calcification is seen.

IMPRESSION: Suggestive of —Fatty change in liver . Grade-1.

4. 24

-
Dr. As med >
MEES,CMU,DMU
PGT{Gynae & obs)
Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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IBEN SINA

Piorser in Health Care

AT

® HOUSE # 52, GARIB-E-NEWAZ AVENUE, SECTOR-13, UTTARA, DHAKA-1230

® Hotline: 09610009612
® Email: istuttara@gmail.com, Web: www.ibnsinatrust.com

IBY SINL DIAGNOSTIC & CONSULTETION CENTE . LTTAR!
TREADMILL STRESS TEST S

1.D. No ;o 94230 Received date : 5 Mar 2024 Printed date: 5 Mar 2024 09:16PM
Name of Pt. : MOHAMMED ABDUL HAMID Age 45 y(s) Sex: Male
Ref. By :  RADICAL HOSPITAL LTD
Ref. By . EMT
Total Exercise Time : 09:01 Min Max.HR attained . 176 Bpm.
% of max. pred. HR : 100 % Max. Pred HR : 175 Bpm.
Maximum BP : 140/90 mmbhg. Max. work load attained : 10.10 METS
Indication : Screening for IHD.
Risk Factors : Smoking.
Reason for Termina. : Attainment of THR.
Test Profile : BRUCE
Symptoms : Nil
Summary Result = NEGATIVE
Comments:

O MOHAMMED ABDUL HAMID performed stress test in Bruce protocol for the evaluation
of IHD (angina pectoris).

o Exercise capacity was good.

o Inotropic and chronotropic responses were normal.

0 Stress test was terminated because of attainment of THR.

o ECG at rest shows no abnormality.

o ECG during exercise & recovery shows no significant ST depression.

Conclusion : Stress test is NEGATIVE for ECG evidence of provocable myocardial ischaemia.

Prepared By: Tafuning

Dr. Md. Aminur Razzaque

MBBS. MD (Cardiology) NICVD,

Assistant Professor (Cardiclogy), NICVD

Advance training on Echocardiography JROP (India)
Consultant, IBN SINA D.Lab & Consultation center, Uttara.
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Radical Hospitals Ltd.

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

Telephone: 02-7920116-7, Mob: 01955567000
Below-35 Yrs

[BHATED RBDUL LAUE...........

74

- -\..\1
T

BN LS

...DATE.-S’.ﬁ?E.:_»?:{g__._

Sex . /Q”f“
Rank : Cf/réfﬁffﬂﬂ&//‘%?f:’?"fﬂc?f

Gossell (B UIBBEIID . oo
REFD BY : Nippon Steel Engineering

SL No Test Name Amount

01 Physical Examination, BMI, Doctor Fee 500.00
Q2 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
08 Cholesteral, Triglyceride HDL,LDL 200.00
07 Uriac Acid 300.00
0a FBS 100.00
0o SGOT,SGPT Alkaline Phosphatase 900.00
10 BUM,Creatinine 400.00
11 Blood Group and RH TYPE 100.00
12 Urine Examinatio 100.00
13 Audiograpgy 500.00
14 ECG 300.00
15 Exercise Stress Test 2.000.00
16 Ultrasound Upper Abdomen 900.00

Grand Total 8,750.00

Heightt (GB € na

Weight: ;[g /((7
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