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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.

ATamauA I an vy winliudla aqaadaunuuvmdaringdidaey Teourmdondhoudaas
IR ATIRH AT AHATA NS HIYASAT IR 1IN Y

PART 1: PERSOMNAL DETAILS (assdGaausaa)

Mame:
i Md Noeem Kwnom
Sex ‘

Date of Birth: W :

(©/M/Y) 26/06/ 1995 . 27
Judouilifia MMale O Female H

gl vigila L

Address: H#G5, R#3, s 5, TuUhondhkone | Dislc. |, Porluod 29
| Vo
| Telephone No: | _ e T

Mobile No:

b eyl Twsdvniiiadia *%Eﬁ!? 300622

Tsdvnd = 3 =
2 v ID Mo.f Passport No:
gaﬂl:l;allt}h Boanlitod ey wnatamiasssanau/ Eoo 06 29 540
o viandamnidoiunig

Marital Status:

dnuaywnsdansd

¥ Single 1 Married 1 WidowerWidow ['] Divoreed [ Separated

Tan AuT vigigviauinig WE uonfuar]

Job Title:

ERTIAEY I AR T "1 SU 'DPGI‘\;J(

Job Type: O  Office Ol Onshore & Offshare

dnunizan aninann uvaandauuda undandnuant o

§ e e bl e Office Telephone No: |
gg}l;:panyr: NippoN  STEEL R A + 65— Ql?g Qa2 L
' ENGANEFRA NG | dlnrm o
[ ART 1 GeM [l GBS

PTTEP Work Tasamisavia Tassnsuanwiia TasenTuanyd

Location:

Anui }Z BARGE e ORrRG [] COTHER

UfiGaudu -
| e, Ea . . SuqTlwwey_ .
L |

84.2023 .

3802
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From Past — Present ainaéia - lagilu

Details : 5 =
siuandun 1*! Company 2™ Company 3" Company 4" Company

soaulsznaunisi 1 Antuilstnaunisil 2 sonudsznaunisi 3 | antulsenaunisi 4

Campany Name;
ftagnruidsznaunis

Industry Type:
desianfanis

Woark Type:
Anuaizeuiivi

Period of service:

| (D/M/Y till D/M/Y)
| szazaniiia

| (fa/d -afa/i)

Cccupational Health Hazard
exposure, please provide
detail:
mammmu:mn&nrmnanmmezs_i

Type of personal protective
equipment (PPE) which you
have ever used:
Tdsassyuiauasgunsal

flasAuduasia (PPE) fhauta
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PTTEP

PTTEP Medical Questionnaire Report

PART 3 : P

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?
e duibho wiauad wiawmoansunisside wiadanduibhodoTsadeansiotneaneiiviall

PROVIDE PROVIDE
DISEASES/SYMPTOMS YES NO DETAILS DISEASESfSYMPTOMS YES NG DETAILS
Tan/awnns Tl | il Tlsmasy TanfanTs Tal | Tl Tlsasag
= andnn | Tasdua
1. Pulmonary Tuberculosis ) o 15. Gallstone
l 4] : > . .
Eﬂ'ﬁlﬂiﬂﬂaﬂ o inTunaniéd - F'/
2: Any sexual transmitbed 16, Back pain/ joint pain/
diseases [ st muscle pain - E/r
LrAfiadan e nEduYIus E’;ﬂ%:mf Wmdasia/ tin : .
3. Canger - Fr. 17. Epilepsy/ Seizures 0O m/
RECRTE ) ' - | Tsnaudn/ auiay I
4. Any Haematological | . g )
i dea =l _7[/ 18, Headache / Migraine [ I:I/
TraLdarutne 7 hnAey Tealuasu
5. High blood pressure o /_1/ 19. Any endocrine disorders [] I’Iﬂ
| Timmudutatiags . - TranazuudanHviautane ;
| & Any Heart diseases - -.:H,II! 20. Urinary tract stone [ o
| Tsabilautlacie - . Taih lusuuniadulaan:
; 4 . 21, Peptic ulceration |
| 7. Any peripheral circulation | u e
diseases! Varcose veins %3?;;5{5?01]“39'“5{ GERD/
o | 37 : o | oA
Tsatsuuvamiouiaiadiu l a:?ﬁ:‘g:?;:;;?;ﬁi::;ﬁ;ﬂam
1
e aldanian fdvldudndou
8. Any Cerebrovascular i )
dicescis - D/ 22, Prostatitis/ BPH 5 &
. _ 7| Gl
Tsavaaaldanduastiingia 9 ;Z‘:Jﬂ;?“a"nn_::{;nﬁﬁmu'f i
9. Pneumothorax 23, Any mental disorders
. ] = Tsamadsdszavviias e O 01
wraiiauitivdan i anuinadaa, an |
- duain
10. COPDY Asthma 24, Renal impairment) Failure
TinmaauTdavasy vauiia 2 g;:;;:g:;ﬂ"m‘muaﬂmﬁan, = ke
11. Vertigo / Meniere's e 25. Hemorrhoids/ anal
disease abscess and fistulae
TiatTowdse s 1Tun o EJ/ = E{
b & g Fadn1evny Adaumgas .
12. Hernia 26. Allergies 2
| : [+] O g ;
| lealdufiau -"/: Tiqiur 2 o]
13. Diabetes 27, Any skin disease
£ L)
_'l'amu'nn:y_ et Tmﬂmﬁ_&ﬁﬁaa’w g 2 ';]-"4
14. Liver diseas : iasi i h
r diseass 0 f_{ 28. Psoriasis O ]

Tsmeu

Tsaasiniy
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FTTER PTTEP Medical Questionnaire Report

PART 4 : GENERAL MEDICAL QUESTIONNAIRES (uuuaausiuaiunisuwneiialy)

GENERAL MEDICAL QUESTIONNAIRES
(nundauniuarunserniald)

YES |
Tad

NO
TaiTad

PROVIDE DETAILS
Tlsassusatazidta

Do you smoke?
If yes, please provide number of cigarettes per day
AmauTIall dvauyws, nrarsrus U gusRE T

2|

v

Do you drink alcohol?

lf‘,-'EI'S, please provide number of units per week.
anfueiaddnuaanadadwiald windy nransylSnadituda
dlarid

Do you use illicit drugs?
ﬂm-rurﬁiﬁuuaﬂﬁﬁ'ﬁ'ﬁﬂnﬂﬁmuﬁa‘lﬂ?

Have you ever been treated for alcohol or substance abuse?
atbAn lEvuATinE ) dauaanadadviasnandinnialu?

|
|
I

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

aadidsiiudatms o wWiadauiE s ndowiadoutiduda
wialu ?

Have you ever received vaccinations?
{Names mentioned below)

Please provide date of last vaccination) immunity.
imaoiuindumaniivialy 7

winanledy nyursadudiililuiaduaisaian

.

R g4 ¢

5

e Typhod (Twvlave) N

» Influenza  (lawinlve)
o Tetanus  (nawedn)

= Yellow Fever (limdan)
« Hepatitis A (Fudnaua)
« Hepatitis B (dudnaui)

« Varicela  (anla)

oo alolniolo

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

viuasiulssynum Tadludsssnadaly ? Tdseesy

§ qa{%%%g

Have you ever baen rejected from en{plwment on medical
grounds?

AaLataana ngy Tnsfaaadaindiugunimaial?

X

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

If 20, please give details: e.g. hearing loss/ skin condition/
wheeze/ backache/ muscle strain/ blood disease

A ldFuaTsa s uAswend Ten tialfisainaTsyiey
winli ?

fuan ngmsey  Toasdee wu nsgandonislaby) Tsafiowtia)
F‘l'll‘:?H"lLl'l'-lﬁ[ﬂ‘lT[ﬁ.-"‘JhEWIExﬂ.l'"i‘iﬂﬂﬁﬁu!ﬁg{iﬁﬂ!ﬂgiﬁﬂiﬂﬁﬂ

| 10

\

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

S T

11

For female, Are you in reproductive age?
If yes, please provide the FIRST DAY of last menstruation
period.
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Pf TER PTTEP Medical Questionnaire Report

PART 5 : FAMILY MEDICAL HISTORY (is=¥ansifuibhuiuasauada)

FAMILY MEDICAL HISTORY YES NO PROVIDE DETAILS
{dszidnsifiuihaTurssouads) Taf | Wildd | Tusessysiuazdos

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

fryasiudiTsrdsedaatalal

Has your mother had any underlying diseases?
2.g. Heart disease, Stroke, Cancer, nervous or mental disease [1] [P

wsaaavituil T sssdmialy '

| Have your siblings had any underlying diseases?
3 | &.g. Heart disease, Stroke, Cancer, nervous or mental disease O L-_j/

Thiaanasvinuil Tsrdseddviald

PART 6 : SICKNESS ABSENCE (uszidnisuaaiuainaisuiaiduuiatiuiliug)

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.
winvuiidssidniseiasiu agasiyitmuiu fuiiniaey nazsitaridtadasnisuialiu f
duihoAiluda s izeauii

NUMBER OF DAYS DATES OF ABSENCE PLEASE PROVIDE THE DETAIL OF
ABSENCE (DD/MM/YY) ILLNESS/INJURY
Fruuiuiignney Juitmiaeu (U/a/2) agasTys1gasidusyasnsuediuiduiha/

[ 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
PTTEF Fit to Work or denial work permission. This includes an exdusion 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.

vinaiusas i tayanaisunnddnaniduiluanns v wmaudi mshiiayadwihuialeng
dnianslidlawmotayatfoidulsalssidmie dsumihfivasiwd asfinalnasdsetfiverwwsausiu
guamgaoadniud asoaaulilduasayidlumadume hldiidaudefiudidfitfoueas dan.an. uas
dadanaiisnsliannsadonios wiasaswouads:lomilag Wieasldfuaameuisvsudeda wia Unv.an.

iwdiusanhiineodanawarmoasdoeagua il wiwwailszaadn) wendidoasldvastivwedy wia
vavhiuausHvauain wia dewn.an. Taniffandszasdciansdszdivaruwsaudiuauniv wazasTiey
s asareadai i

SIGNATURE OF EXAMINEE: DATE: 19 APR 2023
i PTTEF
6'5 APPRGVED
s DOCTOR

| PTTEP
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Medical Examination Report

NIPFON STEEL
ERPGINEERING
Mt - Mﬂﬁfﬂ kw Oate of Examination :
vos 26 - 06— 1995
* Age: 27 ebTige: T SQupPor™T
Gender: M Compavy; MNEFPDON STEEL ENGENEERENG CO., LTD
WE@“? 5’ ke Helght'.ﬁéﬁ? cm BML:@ 5 p‘I.IH-E:? g- JSmin Blood Pressure: !1@ i g‘D mmHg
ll] PHYSCAL EXAMINATION 10} KIDNEY FUNCTION TEST
{Exam Rormal | Abnormad [Comement BLUIN: 2. ma/d  Creatinbne . mgfd
~ImmmE e . S o.7L
Sts, Mose and Throat ﬁ 11) BLOOD EXMINATION
Meck & Thyraid ; Y
Lung, Chest & Breasts B ] T Bisnd Broup: _-;&_7“_' R Ty Fﬁﬁ%ﬂ
Heart v |
__me,, P L r— Bl i 12} URIME EXAMINATION
Herni Orifices ) ..f"_ i , Cerbor: ) WAL ____E‘Ij Ii1 fHPF
Genitals & Lrinany System f | o Sp.gar: REC- H 1 -r JHEE
Ractal / Prostate Exam u": Albumin: Epithehial Cell: JHRE
Palvec 2xam W 5 e K Microscopic:
Lymriph Modes - c: Appearance:
Skin . - Phe
| Spine, other musculoskeletal o Sugar:
Cardicvascuiar -
e "‘-f-‘lﬂéﬂ' e :’: 13] AUDIOMETRIC TEST
| wa rSystem {Varicosities t 3 =
Exiremitics o Right iﬂﬁw‘{ml o Abworrmal
Left rrRormal o Abnormal T
2} CCUPATIONAL EYES EXAMINATION Drcibel nss of frequency {Hz)
Wisian-Distancn E Lt.f N ¢ el 8oth
ision-Mear O H‘r— L H-Y-'— Both =
Tonometry L] L
Color Bindness e tlhrmal 11 Abnormal 14) ELECTROCARDIOGRAPHY : EKG
Visuad Fietd S==Tlommal o Abnermal 1 : .
Deph Porceplion _Ghormal o Abnoreal i J‘ELETJL ":“:T”:fﬁl =
3) DENTAL EXAMINATION 15) EXERCISE STRESS TEST : EST
d_-‘ﬁ.rirﬂl'mﬂ 0O Abewermal frefier to Demtal Excminotion Report for mone detods) B T— i Al
Describe Abngors
:}(ﬂ'f_;r_x-nm : o
LR ﬂ?:mﬂ!l o .ﬁhr.lu:-ﬁnai | [RE} ULTRASOUINDG ABDOMEM
Dezcribe Abmorminiities ; O Mermal a Abnarrmal

Deseribe Abnormolities

A) STOOL EXAMINATION
* reguired for Cotering and Faod Preporation
WHL OrvadParasiles:
HBC: Oooislt Biood:

vd for Broathing Apparatus Work / Confined Spere Wark

FEV,FVC:

* required only wien regeecr

CRETIDNAL TRET when Siocial Roguask

HBV PROFILE

HbsAg

HBbAL fnurmeric value)

STD SCREENING

by Wi

5] COMPLETE BLOOD COUNT
Blood Group: B e _'_'r_\fg__ Hi _1 Li_ «  Ho
Matelats: -
WERC PIMN: P LYRAPH: H Mmono: Uy
L5 - BASD: BAMD: ot
6] LIPID PROFILE
Total Cholesteral Lk '_‘.'?____ mgldl ok D mg/dl
HDL Chalectarsl mgfdi  Cholesterol/HDL Ratio ﬂ
LDL Chalesteral oo M -
F)URIC ACID TEST
Uric Adid - s B 3 mgfdl
&) FASTING BLOOD SUGAR
Glucose (Fasting) ; g_ 3 } mg/dl
o urio PROFILE
SGOT: e 11 L
SGET: == "'1_9_.'__ UL
Allegling Mhosphatese: 22 LfL

SUMMARY AND RECOMMENDATIONS:

rameofpisician: - DR, MIR, MD. RAIHAN
VIEES (DU}, DFI, CCD (Birdem), PGT (Ophin)
Address: BMDC A-55144, MMC-BGD-016

DG Shipp.ng Bangladesh Approved
Genaral Physiclan
Fadical Hospitals Limitad.

Signature:

b= 19 APR 2023

Rewssion: D6



Medical Examination Report

MIFPOM STEEL
EMGIMNEERING

Marme - NJ N&ﬁ;m kwpv} ) e Date of Verification:
0o _Ab- 06 - 1995
* Ages :_}_q_ _ ~ Job Title: _j_-ﬂ[ BUPP"JF—'F

Gender: M Compary:  NIPPOM STEEL ENGINEERING CO., LTD

Part | (to be filled out by Clinic Doctor)

Tiis individuat has been exantined on (date) in accordance with PTTER FTW Guidalines, and in my opl

A Fit, no restrictions recommended.

B Fat lor specitic task:
1o Breathing Apparatus Work [confined space)
Crane Cperator
v Protessional Criver
Fire fiphtar and Rescus Team
= Food and Catering

C Fiv with restrictions recommended {See comments)

[ Unfil at the time, to be reviewed on [date)

E o Unfil

Comments:

FITFORDUTY ONBOARDSHIP| .

Doctor Signature:

Mg

‘B! LAER {8
Part Il (to be filled out by PTTEP Physician) oS (U], OFW. CCD (Birdem), PGT {Ophin)

BMDC A-55144, MMC-BGD-016

: N shipp.ng Bangladesh
I have reviewed the examined physician opinion and attached test results, and in my opinian, the individeal is: F%-,eﬁgral gwﬂda:&ﬂpmﬁd

Radical Hospitals Limited.

o Fil with Restriction

o Unfitdue to

2. Walid until (DO

wer f Crane Operator
11 Food and Calering

O Fire Fighter and Rescue Tepm

_| 1 Other, please specify _

# Tl 10 Work

o Unfitdue 1o

V-,

.
PAD Signature: ﬁ'l’

Marmne:

Date: ]g APR m

WMBSS (DUL DFM, CCD (Birdemy), PET (Ophth)
BMDGC A-55144, MMC-BGD-016
DG Shipp.ng ladesh
General Physiclan
Radical Hospitals Limited,
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PTTEP

DENTAL EXAMINATION REPORT FOR PTTEP OFFSHORE FITMESS VERIFICATION
ﬁ”‘u'ﬁ (Datc) ] 5 A.FR ?lm

Jmhin DR: MA KL = QU‘E_‘Q}F’J VU siunumédseimaniaTsmemig (Dentst at the
clinistpspital) W}H}SPITMW:?D avilunbszneuiniaiuant s (Dentistry Licenseno) &9 ¥ O

- ; Udars, Dnaka, Benglad -
WSV U0, U, W0 (eertified that M, Mrs. Ms)_ ™D NAEE ™M KItenw™ aylager 2 F Y

L].ﬁ['l?’]':{]}ﬂ'!ﬁﬁ’a"l?lﬂl"llf‘l'l'l-'ﬂ.'l!‘]jiEli]’l_I'lH (received dental cxamination on) 8 TUT (date) |3: Lﬁﬂu{mmnh‘]_f.?# Wiiyear) 3 Ty

Tanunmsas I FTURANT TR (Dental examination resulls are as follows:)

s

"

P

- - a 7 b = K & e I
7 i‘I'JJ'JjTU"'I‘i'I LsanTaanang UL "S‘i’!']_rﬁ'ﬂ'llfl'r]ﬂli‘l'Ll'j'HU'N (I Magnosed with severe perindontitis) L] yes Mﬁ’
vl us@ntaTwa akaza i (Disgnosed with deep dental caries! caries with oot pulp exposed) Ll yes | el

d . i
FEEEOSESA © Provide detals)

L

¥ .
LG IrWT'UH 3] 11!l‘rﬁm1 { Helaimed root pulp wis abserved ) | ¥os _‘-"ﬁ;l

EEa I 'I[IEI#IT‘-'J:?JH [ Provide details)

4, 'r'l'lJJI:FI"?I‘Fg'F'Iﬂ'lJLl‘P'IEImH Broken Iillings were observed ) [ L= d‘ﬂ;
ﬁxtﬁwfwlﬂﬂﬁ i Prowide details)

5, il Tonsluaaau [Loose teeth were observed) [] YOS5 [ .I/n;
bk 1 W0ERIA | Provide dewils) Sl o -

. 1'41I?J1ﬁﬁ:uﬂ{ [Acute perindontal abseess was observed ) | Ves o

'I';"J.!'J'lﬂi"lzlal'lﬂ [ Prowvidde details) ol -

= |

il aiuani T EuEy q wiadeamsinemalu 2.3 @o0  {Any other urgent dental problems that require
complete regmments within a couple of months) Ll yes :.,anﬁ

SEYTWNEEA ( Provide details)

Tamiwaunnidin nivlana gl Conclusion of Dental Examination:
tI'lln'TI'l'n"ﬂ«'Iﬂ'lﬂllT'iﬁ'r':hLﬁ (Mormal dental examination and hy giens)
©am ? 4 1 P roa - o
i) udapguanluganhn g o de _ Casssnmnhiadanely  deu

{Diagrosed witl noo-urgent dental problems which is‘are

Recommend 1o receive dental treatment within — months) .
] i Lo as qoar - o g = - g e
) il ndutanhn dedmdady aasdnnbiad ifudeums iR adsond §iRnsuensod

{Dingnosed with urgent dental problems as mentioned above and recommend to receive dental reatments prior starling

Ollshwrre work

1% (Sign) L ’

a o W s
VUALWNUHAT I { Dentist)




RADICAL
HOSPITAL

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

Id No i 0484 Date : 19-Apr-2023 D.Date : 19-Apr-2023
Patient's Name : MD MAEEM KHAN Age :27Y 9M 24D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM  CDC NO:PO160086

Haemai:olugy ﬁéﬁoﬂ:

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin {Hb) 14.0 gm/dl M:13-18 gm/dl. F:11.5-16.5 gmy/dI.

Child:10-13 gm/dl.
Infant: {One year):8-10 gm/dl.

ESR(Westergreen) 07 mmy1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count(TC) 7,500 fcumm Aduit: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(One Year):
£,000-18,000/cumm

Differential WBC Count (DC)

Meutrophils 60 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 33% Child: 52-62 %, Adult: 20-50 %

Monocytes 05 % Child: 03-07 %, Adult: 02-10 %

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

Basophils 00 % Adult: 00-01 %

Total Cir. Eosinophils 150 fcumm 50-450/cumm

Total RBC Count 5.17 myul M: 4.5-6.5, F:3.8-5.8 m/ful

HCT/PCW 416 % M: 40-54%, F:37-47%

MO 80.5 fL 7o -94 1L

MCH 27.1 pg. 27-32pg

MCHC 33.7 g/dL 29 - 34 gfdL

RDwW 15.9 % 11-16%

PO 16.7 fL 35-561

Total Platelete Count {(PC) 2,11.000 /cumm 150,000-450,000/cumm

M 9.0 L 70-11.01L

PCT 0.190 % 0.1- 0.%

Bledding Time(BT) B 10-18 %

Cloting Time(CT) U 0.1- 0.2 %

/
Vo . e
Checked By Dr. Sumaiya Khatun

Medical Technologist MBBS, 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

e e e e e ————
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~ RADICAL
e . : HOSPITAL 'qﬂ‘l
radical _hospitals@yahoo.com, www.radicalhospital. com LIMITED
Bill No ' DIA23040484 Received Date | 19/04/2023
Patient's Name | MD NAEEM KHAN
Patient's Age 27Y 9M 24D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS (DU), CCD(BIRDEM),PGT(Eye),DFM CDC NO PO16O0RG
Sample BLOOD
IBIOCHEMISTRY REPORT]|
Test Name Result Reference Range
Fasting Blood Sugar (FBS) 5.3 mmol/l 4.2 — 6.4 mmol/l
Serum (BUN) 21 mg/d| 7-23 mg/dl
Urice Acid 4.9 mg/dl 3.8 - 8.0 mg/dl
Serum Creatinine 0.76 mg/dl 0.3 -1.3 mg/dl
Liver Function Test
Serum ALT (SGPT) 29 U/L Up to 40 U/L
Serum AST (SGOT) 21 U/L Up to 37 UL
Serum Alkaline Phosphatase 182 U/L 98 - 279 U/L
Lipid profile
Serum Cholesterol 163 mg/dl up to 200 mg/dl
Serum HDL- Cholesterol 41 mg/dl _ >35 mg/dl
Serum Triglyceride 139 mg/dl upto 220 mg/dl
Serum LDL- Cholesterol 90 mg/dl <130 mg/dl
Checked By Dr. Sumaiya Khatun
J}{_] M BBS, MD (Microbiology)
o Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals 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




//‘"

RADICAL
: . . HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital com LIMITED
Bill No DIA23040484 Sy | Received Date | 19/04/2023
Patient's Name MD NAEEM KHAN
Patient’s Age 27Y 9M 24D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO;P0160086
Sample ELOOD
SEROLOGYCAL REPORT
| BLOOD GROUPINGResult g
E"_'_""'Eéﬁi's_lﬁiiﬂ"@roup R i B “B" (+ve) ="
O s e P uanita
/
L :
Checked By Dr. Sumaiyva Khatun
Afes MBBS, MD (Microbiology)
_:(:' & Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIﬁGNOSTIC & CONSULTATION CENTRE

2 CThabl MabbAdiimes Avesmiie Coacstmse 1 T BHars DNihalbyas Dhhasas = 900N CENO 79079 9 fMeakiias MAIOQCECEZ000WY D
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RADICAL
_ E8E HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23040484 [ Received Date [ 19/04/2023
Patient's Name MD NAEEM KHAN
Patient’s Age 27Y 9M 24D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS.(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:POM6008E
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF
Colo Straw 9 RBC Nil
Appearance | Clear Pus Cells 2-3/HPF
Sediment Nil Epithelial 0-1/HPF -

CHEMICAL EXAMINATIONCASTS / 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 i Nil
| Bile Pigment | Not Done Unc Acid Nil
Ketones Not Done Calcium oxalate | Nil
__!__f_g_zi:_b_i_l_i_-l-l_uger_] Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal NIL
/
P
Checked By Dr. Sumaiya Khatun
Ada MBBES, MD (Microbiology)
e Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital
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Pﬁénﬂn— 23030484 [ Test Date 19/04/2023

 Patient Name | MD NAEEM KHAN | Age |27 YRS |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

76 ke % Normal Weight= 18.5-24.9
r v S “* Over Weight=25 - 29.9

(1.60)° *» Obeshyz = BMI of 30 or greater.
= 296

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
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Date: 19/04/2023

EYE EXAMINATION REPORT

NAME: ‘ MD NAEEM KHAN

AGE: ‘ 27 YRS RANK: IT SUPPORT ‘ CDC No;pumgog’é{

VISUAL ACUITY: RIGHT LEFT
65 .
‘ UNAIDED
! ATDED

| COLOUR VISION: NGRW{;BLWU

rd

OPINION : UNFIT/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital
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35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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DEPARTMENT OF RADIOLOGY & IMAGING
1D No. 23040484 Receive:19/04/2023 Print: 1904/2023
Fatient's Name MD NAEEM KHAN
Age 27 Yrs Sex M
Refd. by Or. Mir Md. Raihan MBBS, (DU}, CCD{BIRDEM)} PGT{Eye) DFM

Diaphragm

Heart

Lung

Bony thorax

Comments

fih -

X-RAY OF CHEST (DIGITAL)

Both hemidiaphragm are nomal in position.
C-P angles are clear.

Momal in T.D.

Lung fields are clear.

Reveals no abnormality.

Normal chest skiagram.

Prof. Dr. Md. Mojibor Rahman

MBB 3. DMRD (Radiology & Imaging)

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

This report has been electronically signed. Page 1of1
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AUDIOLOGICAL REPORT

Patient Name . MD NAEEM KIIAN 19/04/2023
Age 127 ¥rs
Address : RHL, UTTARA

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

Right Left
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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.

DR. MIR. MD. RAIHAN
MBES {DU), DFWL CCD iBhﬁagEgB t%p:ﬂé-h
- i BMDC A-55144, MM g
Left Ear: Normal Hearing. L eags rculobheag St
General Physiclan
Radical Hosplials Limited.
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35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka,
Telephone: 02-72920116-7, Mob: 01955567000

Mame MD NAEEM KHAN

RADICAL . )

DATE: 19/04/2023

Age : N B B P R O S Sex MALE
CDC NGO: PD160086 Rank : IT SUPPORT
Vessel: KI
REFD BY :
SL Mo Test Name Amount
o1 Physical Examination, EMI 500.00
0z Colour Visual Acuity 500.00
03 Dental Examination By Dentist 200,00
04 Chest X -Ray 400.00
05 CBC With Platelet Count 450.00
08 Cholesteral, Triglyceride HDL LDL B00.00
a7 Uriac Acid 300.00
08 FES 100.00
09 SGOT SGPT, Alkaline Phosphatase 900.00
10 EUN, Creatinine 400.00
11 Elood Group and RH TYPE 100,00
12 Urine Examinatio 100.00
13 Audiograpgy 200.00
Grand Total 5,550.00
Signature:.....=25%
Date :...... tqﬂc’li?’ ......
Mobile:. X820 |35 006229¢
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