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Id No : 1303
Patient's Name :
Specimen -
Doctor Name

Blood

ABDULLAH AL GAIOM

Date : 27-Aug-2023
Age :33Y 0OM 0D

D.Date : 27-Aug-2023

Gender: Male

Dr. Mir Md. Raihan MEBS,{DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO:C/0/5884

Haematology Report

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

Parameter Mama

Results

Reference Range

Hemoglobin (Hb)

15.0 grm/di

M:13-18 gm/di; F:11.5-16.5 gm/di.
Child:10-13 gmy/dl.
Infant: (One year)£-10 gm/dl.

ESR{Westergreen) 06 mmj1st hr Male:0-10, F:0-20 mm/1st hr,
Total WBC Count(TC) 7,900 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
MNeutrophiis 65 % Child: 25-66 %, Adult; 40-75 %
Lymphocytes 31% Child: 52-62 %, Adult: 20-50 %
Monooytes 02 9% Child; 03-07 %, Adult: 02-10 %
Evsinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 Y% Adult; 00-01 %
Fotal Cir. Eosinaphils 158 fcumm S0-450fcumm
Total HBC Count 5.03 m/ul M: 4.5-6.5, F:3.5-5.8 m/ul
HCT/PCY 40.9 % M: 40-54%, F:37-47% i
MCV 81.3 fL 76 - 94 fL i
MCH 29.8 pg 27 - 32 pg £l
MCHC 36.7 g/dl 29 - 34 g/dL R e
RO 13.1 % 11-16 %
PO 15.6 fL 35-561
Total Platelete Count (PC) 2,83,000 /cumm 150,000-450,000/cumm |
MPY 8.5 fL 7.0-11.01L
PCI 0.241 % 0.1- 0.% fith,
Bledding Time(BT) Uy 10-18 % 1
Cloting Time{CT) Yo 0.1- 0.2 % il .m"

cﬂﬁn—-—— =
Checked By
Medical Technologist

o

PLT CURYE

Dr. Sumaiya Khatun
MBBS,MD{Gold Medalist) (BSMML)

Associaie 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_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA23081303 L | Received Date | 27/08/2023
Patient's Name | ABDULLAH Al GAIOM
Patient's Age 33Y OM CD _ Patient's Sex Male
Ref. by ~ Dr. Mir Md. Raihan MEBBS.(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO-C/O/5884
Sample | Blood
SEROLOGYCAL REPORT
Test Name Result
HIV 1 & 2 (Method : (ICT) Negative J
BULS
Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
= Associate Professor
Medical Technologist 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 LIMITED
[ Bill No | DIA23081303 | Received Date | 27/08/2023
Patient's Name | ABDULLAH AL GAIOM
Patient’s Age 33Y OM 0D Patient's Sex Male
Ref. by Or. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO:C/O/5884
Sample | URINE )

URINE ROUTINE EXAMINATION

PIHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient | CELLS / HPF =
Colo Straw RBC i Nil
Appearance | Clear Pus Cells 1-2/HPE
Sediment | Nil | Epithelial 1-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
| Reaction  [Aeidic [RBC | Nil
Albumin NIL 8 | W B C Bl =
Sugar ity A B 4 lpltllLild] Nil - |
Lx.Phosphate | Nily, ~— = & @ | Granular Nil . i
| — ”_}_di]ik — AN
ON REQUESTCRYSTALS & OTHERS
BieSall | NoiDone Thhies ~ 3 (G
Bile I’lfpmuﬂ, Not Done Uric Acid Nil £
Ketones | Not Done Calcium umlgm._ Nil ;
_ Lmh[]muﬂcn ' Not Done Amor. Phos Nil - “
B.JL I‘rmun | Not Done | Hippurate crnla] NIL Il

Checked By

=

Medical Technologis

Radical Hospitals Lud.

Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
Associate Professor
Dept. of Microbiology
Fast 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

DIA23081303

RADICAL

sl

] Received Date

HOSPITAL

'_1-: A

LIMITELD

| 27/08/2023

Patient"s Mame

ABDULLAL AL GAIOM

Patient's Age

33Y OM 0D

Patient's Sex

Male

Ref. by

Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye). DFM

CDC NO:C/O/5884

Sample

URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name

Drug Level of Urine

Cocaine
T‘vim‘plliné
Marij uana
Barbiturates

Amphetamines

Besult

T

Negative

Négati‘uré
Negative
 Negative

Negative

Phencyelidine

Alcohol i

Methadone
Propoxyphene
Checked By
—

Medical Technologis
Radical Hospitals Litd.

Negative

" Negative

Negative

MNegative

Negative

A

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, Mabile: 01955567000- 3
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| HOSPITAL

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING

10, No. © 23081303 Recene: 2032023 Prink 27082023 H‘l
Fatient'’s Name | ABDULLAH AL GAIOM !,
Age . 33¥rs Sex C M
Refd. by :  Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM J

X-RAY OF CHEST (DIGITAL)

Diaphragm ¢ Both hemidiaphragm are normal in position.
C-F angles are clear.

Heart : Mommalin T.D.

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

fih -

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

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

This rczpt:;rt_has been élcctronically signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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radical hospitals@yahoo.com,

T (T T S

RADICAL

www.radicalhospital.com

HOSPITAL

LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING

’rfD. No.
Fatient's Name
Age

23081303 Receive:  Prinl; 271082023
ABDULLAH AL GAIOM
JIYRS Sax M

N

Refd. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM
ELECTROCARDIOGRAM (E.C.G) REPORT
Rate 63 bimin
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.

g

Dr. Debashish Paul
MERS, MD [Cardiology)

Associate Professor

Department of Cardiology
Sylhet Women's Medical College Hospital

This report has been elactronically sigﬁed
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RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

&EP Vet Bt £ em AGAINST CHOLERA
o ol ¢
This is to certify that | Date of birth £ 1/e 'Ii/ (2 Sex <
whose signature follows 1((

has on the date indicated been vaccinated or revaccinated against Cholera

Dt Signature and Professional Apgroved S
Statug of vaceinator i
@ AN CHOLERA
A DR. MD. J}YUB ) DRAL :
F s ,f,_?,'me "DUKORAL"
A, 10, Agragd AG*;?ZGM alid Upto 2 Yrs.
b e
..d'! ; N o I
& | oD, RAIHAN ORAL CHOLERA
5o B ]. OFM, CCD [Birder), PGT | 01 ) I "DLN";GRAL'
> BMDC A-55144, MMC-BGD- X
sh Approv Valid Upto 2 yrs
P Y
Q| Rt
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
pBoULAY fe AGAINST YELLOW-FEVER
o

At ae
This r'smfm:;f}'-:}:a: }Bﬂ?‘fof&lin‘h #J"/ﬁ‘{’/ﬂ'?ﬂ& Sex /l(gu(ir!

whose sionature follows
ey, o Lt

Fraas com the date indicated been vaccinated or revaccinated against yellow-fever

Date Signature and Professional
status of vaceinator

{'% >£-|' 7

Sinainre and Professional Official stamp of
st of vaccinator vaccination centre

& MEAN
Bu .
A, o ME‘S%;‘:JG,T (Mauicing)
¥ B aher e tagona
AL 10, Agrabad G/, CUo5,
<> *"Regn. - A"

This certificate is valid on only if the vaccine used has been approved by the World Health Organization

and if the vaccinating centre har been designated by the health administration for the fervifory in which
thent eentre Is situated

The validity of dhis certificate shall extend for a peviod of ten years. beginning ten days affer 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 ensure, of failure to complete any part of it may render it imvalid




