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. BIOCHEMISTRY REPORT COMPARE

Vessel Name:

Serum Bdrutin

LSerum S 00 HAST

| Serum S GPT

DOCTOR'S REMARKS:

Rewision &0t

' ] [  NAEBA GALAXY GINGA LEOPARD
| After Sign-Off Before Sign-On Reference Range
| Rofespzez2 | |ogrglrezz] |
1| o2 0.5 0.2-11 mg/di
': i Z2 ___-:;_?;'P_ N Up to 37 U/
[ o 72 Uptod2 UL

HAQUE & SONS LTD.

Fummana Haque Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel +58 02333316214-6

Name. H.M. HUMAYUN KABIR Date | 4-Aug-2023

Age 43 | N Sex MALE
—F;aSSDDFt No .&I]EE.DEEQSS i _CDC No CO4084

Sariple | BLOOD | Rank | CHIEF ENGINEER

No Resh’mtim;'

Doctor Seal & Signature

DR. MIR. MD. RA
: : ; IH
SRR T Bt o)
o A ; C-BGD-
oG Shipp.ng Banglﬂﬁas_h Apprggfd

General
Radical HGSZE@MJFE Zath July 2022




RADICAL .. ) D

=4 -
HOSPITAL =1
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No ¢ D204 Date : 04-Aug-2023 D.Date : 04-Aug-2023
Patient's Name : H.M.HUMAYUN KABIR Age :42Y 8M 19D Gender: Male
Specimen ! Blood
Doctor Name : Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/4084

Haematology Report

(Relevant estimations were carried aut by Mythic-One Auto Haematology Analyzer & checked manually)

Iiarameter Name Resuits Reference Range I
Hemoglobin (Hb) 16.1 gmy/dl M:13-18 gm/dl. F:11.5-16.5 gmy/dl.

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

ESR(Westergreen) 05 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WEC Count{TC) 8,300 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{Cne Year):
6, 000-18,000/cumm
Differential WBC Count (DC)
Newtrophils 80 Y% Child: 25-66 9%, Adult: 40-75 9%
Lymphocytes 16 9% Child: 52-62 %, Adult: 20-50 %
Manocytes 02 % Child: 03-07 %, Adult: 02-10 9 SouLiaby
Eosinophils 02 9% Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult; 00-01 %
lotal Cir. Eosinophils 166 /cumm S0-450/cumm
Total RBC Count 4.64 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 336 % M: 40-54%,, F:37-47%
MO 7241 76 -94 fL
MCH 26.1 pg 27-32pg
MCHC 36.0 g/dL 29 - 34 g/dL G
ROW 13.8 % 11-16%
PO 16.3 fL 35-56f
Total Platelete Count (PC) 1,71,000 fcumm  150,000-450,000/cumm
MPY 9.21f 70-110fL
PCT 0.093 % 0.1- 0.%
Bledding Time(BT) %, 10 - 18 % i
Clating Time(CT) Yo 0.1- 0.2 9% t
FLT CORVE
Cl:‘:%:ed By Dr. 5% Khatun
Medical Technolagist 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 _hospitalsi@yahoo.com, www.radicalhospital.com LARARED
| Bill No ] DIA23080204 | Received Date | 04/08/2023
Patient's Name | HM.HUMAYUN KABIR
| Patient's Age | 42% 8M 19D Patient's Sex Male
"Ref. by Dr. Mir Md. Raihan MBBS,({DU),CCD(BIRDEM) PGT(Eye).DFM CDC NO:C/0/4084
FSample Blood

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.3 mmol/l 4.2 — 6.4 mmolll
Serum Bilirubin (Total) 0.8 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 22 U/L Up to 37 U/L
Serum ALT (SGPT) 19 U/L Up to 40 U/L
HbA1C 47 % 42 -6.7%

REMARKS (IF ANY)

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

Cheglied By Dr.@;&nm}ra Khatun

M BBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ld. 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

Bill No DIA23080204 ' | Received Date | 04/08/2023
Patient's Name | H.M.HUMAYUN KABIR
Patient's Age 42Y 8M 18D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM _ CDC NO.C/0/4084

Sample Elood

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method - (ICT) ~ Negative

ol
HBsAg (Method : (ICT) ' Negative

| VDRL Non-reactive

BLOOD GROUPINGResult
© ABOBloodGrowp | D (wve)
Rh{D}Factor g

Positive

Dr. % ya Khatun

(Uesked By
/@f 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

| Bil N~ | DIA23080204 | Received Date | 04/08/2023
Patient's Name HM.HUMAYLUN KABIR
 Patient's Age 42Y 8M 19D Patient's Sex Male

Ref. by

Dr. Mir Md. Raihan MBB$,{DU},CCD{BIRDEM]PGT{Eye},DFI"u"I

CDC NO:C/O/4084

Sample

URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient CELLS / [IPF _
Colo Straw RBC Nil
Appearance | Clear | Pus Cells 0-1/HPF Y
Sediment | Nil Epithelial 1-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
| Reaction | Acidic RBC Nil
Albumin | NIL WBC Nil
Sugar NIL Epithelial N S
[x.Phosphate | Nil Granular Nil
o ) Hyaline Nil 3
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
Dr. guéilgi}ra Khatun

| ;{\J{ktd By

Medical Technologis
Radical Hospitals Lid.

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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HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
-_ | Bill No DIA23080204 | Received Date | 04/08/2023 _‘
: Patient's Name HM.HUMAYUN KABIR
Patient's Age 42Y 8M 19D Patient's Sex Male
'Ref. by Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye).DFM  COG NO:C/O/4084
Sample URINE
DRUG ABUSE TEST
METHOD: lmmllnnullrumalﬁgmp]: ic Assay (Rapid one Step Test)
 TestName Result ]

Drug Level of Urine

| Cocaine Negative ]

MﬂﬁinT S ~ Negative

Marijuana ‘Negative

Barbiturates ' Negative |
?mphetami nes ' Negative

Phencyclidine | Negative |
Alcohol o Negative

Benzodiazepines Negative

Methadone - Negative

Em poxyphene Negative

Chgeled By Dr. & umaiya Khatun
,@\f 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




- s
RADICAL i
_ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING |
(10. No. . 23080204 Receive:04/08/2023 ~ Print 0410612023
Fatient's Name . HM HUMAYUN KABIR
Age C 42Yrs Sex P M
\ Refd. by : Dr. Mir Md. Raihan MEBS,{DU),CCD(BIRDEM),PGT|(Eye),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm . Both hemidiaphragm are nommal in position.
C-P angles are clear.
Heart : Mormalin T.D
Lung . Lung fields are clear.
Bony thorax 1 Reveals no abnormality.
Comments : Normal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
MBES5. DMRD {Radiology & Imaging)
Head of the Department {Radiclogy & Imaging)
Sylhet Women's Medical COllege Hospital
This report has_b_eeﬁ";electronically signed. B Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Maobile: 01955567000- 3
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HOSPITAL

; ' ; i -1y § © LIMITED
radical_hospitals@yahoo.com, www.radicalhospital.com NTED

' REF: ‘ MT. GINGA LEOPARD DATE: uamsxzuzj_\

M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

' NAME: | H M HUMAYUN KABIR | RANK: CH.ENG | CDC NO: C/0/4084 |

VISUAL ACUITY: RIGHT LEET

6l & alA

UNAIDED

AIDED

COLOUR VISION: NORMAL / BLIND

OPINION : UNFIT/ FI'@;MPLDYMENT ON BOARD

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




RADICAL

HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Patient ID 23080204 Voucher No
Test Name UsG OF KUB Delivery Date 04/08/2023
I ETT H. M. HUMAYUN KABIR %
Age 42YRS Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),.DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL
RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length 10.7em. The cortical

echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
F-C syslems are not dilated.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length 9.8cm. The cortical
Echogenicity are normal with clear cortico—medullar differentiation. The cortical
Thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

URINARY BLADDER: Is well filled. Wall thickness is regular and within normal limit.

Mo intravesicle lesion is seen

PROSTATE: Enlarged in size & volume is 55.0cc regular in shape. Echogenicity is homogenous.
Mo area of calcification is seen.

COMMENT: Enlarged prostate gland.

M—

Dr. Farzana Rahman
MBES CMU, DMU PGT(Radiology & Imaging)
Consultant Sonologist KC 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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The Validity of this certifitate shall extend for a period of two ginning six days after the
fifstdnjection orthe vaccine or in event of a revaccination within such period of two years on the

date ofiha.t revaccination:

e o
The approved stamp mentioned above must be in a form prescribed by the health administration
of the territory in which the vaccination is performed.

Any amendment of this certificate, or erasure, or failure to complete any part of it, may render it
imvalid, '

INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

o k&mkAGMNST CHOLERA _
H
pisista certify that }Dzﬁe i, BLAMOIOWR o HALE ‘

hose signature follows 1

has on the date indicated been vaccinated or revaccinated against Cholera

Approved Stamp

X
-~ _RAIHAN
S ity MlR'qurwﬁ PGT (Ophth)
' MEBS (0L, OFM, CCD [Birdem), a
' BMDC A-55144, MMC-BGD-016
OG Shippng Bangladesh Approved :
General Physician

l Tadical Hospitals Lrmad. I




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

This 15 to certify that
whose signature fi

AGAINST CHOLERA

2 }Dalc of tirth fﬂ 'O_']{‘ |g gﬁ Sex M &/L_E_

o
s on the date indicated been vaccinated or revaceinated against Cholera

Date Signature and Profgssional Approved Stamp
status of ¥acefnator
T
%@
W DR. MIR MD, RAIHAN
Q‘; MEES (DL, Ren. Mo, A-55144 (BMDG)
Req. Mo. BGD-018 (MMC)
DG Shipping A ad (BD)
SENETE i
, Radic e g Lid
#%F%) = : el
1 DR. MR- MDf RAIHAN
5 MESS [DU), DEM, CCD (Birdem), PGT K‘E’“@
T BMDC A- 55144, MMC- BGD- 01
0G Shipping Bangladesh Approved
Gang»rﬂ nysician
s WP 4
‘f‘.‘.@ MEBS [BU), OFY, CCO (Birdem), PGT
E DG Shipping Bangladast
General
Radical Hgafits
7
6
; Ragicatt :;i!:l"n"
N
2 3 : 8
R R, MK, MD. RAIH
bl Dﬂﬂ%'ﬁﬂl} DEM, CCD (Birdem). PEzTn-
S . BMDL A nladash ARPF
, Bangla
8 /DG ShIPFE eral s hed.

Radical Hospitals

Continued overleaf Suite our erso



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

} Diate of birth OPW ‘Ilg g’C}Sex M &1,1'__’: f

This is to certify that

whose signature fallows
{i

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

Date

Origin and batch
no, of vaccine

Official stamp of
vaccination centre

Signature ang-Prpfessional
status 'l.'f' cinator

1 ﬁ%ﬁ\\ mﬁw L
..5 B o
Y [ DRMIR MD. RAIHA

]

MBSS (DU), Reg. N, A55144 (B o
Reg. No. BGD-p15 {'wuﬁch;m

0DG Shipping Approved {8)
i _':"3?_"“3,".“" Physician

Radical Kooy

Sl Ladd

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.

S  The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaccination or in the extent of a revaccination within such peniod of ten years, from the date of
that revaccination.

| i Y

Any amendment of this certificate, or erasure, of failure 1o complete any part of it may render it
invalid,



