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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.

ATANABUAIMUA LA WINBimiTa Agandauauwrvtaitnudided Tesuwviatdndddes
WA BT AITOUA I IANIALT21IN9ANTASIRT 9N

PART 1: PERSONAL DETAILS (ils:idarusa)

Mame: i :
Havee MAHBUR AL AM AKAND
-dna
Sex
Date of Birth: (L]
e;
(D/M[Y) ol-0l1-192 eead 2
dusauihfia ? 9 M Male 0 Female =i 1_,
= pigls| T
i Phambar i '[',“a_hﬁ.a,d_ ,
_'felephune No: ) i '
Mobile No:
vinua Tsdnidloda 22Ol 221 53-3-)1'597
TrsAv
. o . ID No./ Passport No:
gat;:::lahtv. W‘L rindaudasdszunau f H0326 5372
b vngamadsdalfunaa
| Marital Status:
AoTuATWASEHUTE
= Single [ Married 01 Widower/Widow (] Divorced [ Separated
Tan aAusd viadhowiawihing Wt wonfivay
Job Title: 4 Slane ke&?;m
LMLy C_’.-l’b"—
Job Type: O Office LJ Onshore & Offshore
ARBLEIY diineu umaandnuud unaEIHARUanYIE
5 Office Telephone No:
Company: wneauTusAvnd
uidn dnlnau
O ART O GEBN ] @Bs
PTTEP Work TaTansoind TRTantTuanumila Tasansuanyls
Location:
AnTui BARGE O RIG s ] OTHER__
Ufjidaudu
Un.an. Ga___ in Suq Tulsasey
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PTTEP

PTTEP Medical Questionnaire Report

PART 2 : PAST WORKING HISTORY (Uszidninitviusnundadaaudelagiiu)

Details
sruasdnn

From Past — Present annada - ilagiiu

- 1" Company Ll
- dnuilssnaunisn l

3™ Company

2" Company
anutlsznnunisd 3

antudsenaunisi 2

4" Company _
datulszaaunisi 4

Company Name:

NIPPON STe=l m%ﬁpaa

dagnulsrnaunis
Industry Type: Otlosdl Geon _U_‘Fd.&hw
Usznnfianis ﬂv.r,.?rL.\w? ;

' Work Type: \bﬂ@.@&:\ﬁ
Anuoisouiiii &. _

Period of service:
(D/M/Y till D/M/Y)
TEEEANINN
(afafd-2/afd)

0% — Fek- 204 +o
Nz

Occupational Health Hazard
exposure, please provide
detail:
Tusassyiladuiduanaguaiw

Type of personal protective
equipment (PPE) which you
have ever used:
Tdsaszyaiiauasgnsol
flasfuduasiy (PPE) Miauld

|
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PTTEP

PTTEP Medical Questionnaire Report

PART 2 : PERSONAL MEDICAL ILLNESS

Y (ds=3anrsuneiu duilhadauds

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?
vinwwmerIuih e Wiaunadn WiawmmansunisHan wianddaduihusraisefeaisiananainidala

PROVIDE PROVIDE
DISEASES/SYMPTOMS YES NO DETAILS DISEASES/SYMPTOMS YES NO DETAILS
TeafaanTs Td | MaiTad Tilsmsy T9afanas T | il Tlsmszy
ol Mg SIHANIEHR sitaLdun
1. Pulmanary Tuberculosis i 15. Gallstone -
. o t = E | L1
Tsadolsalan i lugaini
£, Any sexual transmitted 16. Back pain joint pain/
diseases = muscle pain
o|& .imp.,“jﬂ.m = S (&
el N sathawdyf thetasa/ tia
_T:mmmmamamﬂﬁuwuﬁ n s
3. Cancer 17. Epile Seizures
‘ 0| & B o g | =
TaeasEa Tarandn/ amiay
L o
| 4. Any Haematological r——
iseatn O o 18. Headache / Migraine 0 ,:]/
aldanuiinmia 1 thedsey Taalunsu
5. High blood pressure _ 19. Any endocrine disorders
' O | = sl o | o
Tsrmuduiafings Tsrvnaszvusanliviayiesiem
&. Any Heart diseases 20. Urinary tract stone
Wl e o | o e o | v
TaniTailas e 9 train ey afuilaans
) . 4 21, Peptic ulceration /
;;ggﬂﬂ:ﬁﬂﬂ:ﬂ?"’” gastritis/ Esophagitis/ GERD/
? Colitis/ 185
O £ . 1 O B2
Tiﬂi:hut‘.nuﬁuu’iaﬁamu iﬁ“Nﬂ. un'hLﬂ'h.El'l“'le'l.’iﬂaﬂ
R mmusénmufnsn'l:uaﬁauf
dlddaan fd ldul sy
gisggugerebrﬂvascular 22. Prostatitis/ BPH
O = Tirsaugawunadnayf e . E/
' ]
Travaanfanavatnfinga q | Aaugnwnnta
9. Pneumothorax 23, Any mental disorders
: O O Trmmadalszaviailesiiog ) e
wninui iudas v miaaiata, a0
: A
10. COPDY Asthma EZ"' 24. Renal impairment; failure E’
O . finTrenisvinnueasladan ) !
; - [- ;
TsrndanTilawas wauia Tsallonn
11. ".l_’ertigu,-f Meniere's 25, Hemorrhoids/ anal ,
disease O mﬂ abscess and fistulas . I:‘lf
TraFrudAsey/ dlunli R e . B
L A
12. Hernia 26. Allergies
: | L& [
Tsaldwdau Tragiiuv L
13. Diabetes 27. Any skin disease
o | of fere o | =
Tsawmertu Tafwilianflasig g
14. Eanr discase - I.:I/ 28. Psoriasis 0 D/
aEE
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ETTEP PTTEP Medical Questionnaire Report

PART 4 : GENERAL MEDICAL QUESTIONNAIR

BULAD LA IEIUATS BT T

GENERAL MEDICAL QUESTIONNAIRES
(vundauaud N IsEHNLi 1)

YES
Taf

NO
Nai T

PROVIDE DETAILS
Tdssssysoazdun

Do yau smoka?
If yes, please provide number of cigarettes per day
AaguEuiall faumd, nanseysuugwi dgusiatu

O

JI3

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

aaduadasfinuaanagaavialyl windu ranTrylSinavidusa
CHRi

B0 you use illicit drugs?
Aadinsldonandad dangwinowiali?

Have you ever been treated for alcohol or substance abuse?
f-ﬂ:ﬂﬂ'lﬂ?pﬂ‘tﬁﬂm’u infiauaanadoaviooiavsawsalu?

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

andllseifivianis oo wWailnswissandaadauiiduda
el ?

Have you ever received vaccinations?

(Mames mentioned below)

Please provide date of |ast vaccination/ immunity,
vinnasiuriadumaiiivgaly ?

vanlady nganseyiudiilasuinduafodian

» Typhoid (lvivaus)
- Influenza  (Laiwalun))
» Tetanus  (unawsiin)
+ Yellow Fever (*LﬂL.ﬁﬁa_g_]_l ________
) Hepati_fisiﬁ. -

"+ Hepatitis B

{ﬂnamﬁuﬁ)

s \aricella (anta)

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

| vnumdsiulssvuetadhnlsssdaly ? Tusmszy

0 |ojojoiojo|o

Have you ever been rejected from employment on medical
‘grounds?

Aawagaanatngy lesfivinnnifagmimedugunirmialyl?

S

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

If so, please give details: e.qg. hearing loss/ skin condition/
wheeze/ backache/ muscle strain/ blood disease
Antanlafunmsinsumsenne Tan saLiaaIAAITITL
wialy ?

BUAN ATaNSEY Toandas vy msgndnn s lafiy/ Teafwilay/
ﬂ"n*mn'L=:51mm,"ﬂqEmﬁﬂf‘[:i$~mmmﬁaf‘imlﬁmﬂuiﬂﬁﬂ

10

11

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

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

Arudusiure vinudoagiud rjﬁﬁﬂﬁvn-uﬁau;w? A
windl TusassyTuusnuasnsfilssindaundoaedil— z
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PTTEP

PART 5 : FAMILY MEDICAL HISTORY (Wszidanisiiuibhalussauasa)

PTTEP Medical Questionnaire Report

FAMILY MEDICAL HISTORY YES NO
(Us=idnsiduibaluasaundy) Td | Maitad

PROVIDE DETAILS
Tdsassysiuasidun

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

finrasviudisadszSi6 ol

37

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

| 2™

IR aIvinuiils Hﬂ'ﬁ?{'ﬁ ialy

Have your siblings had any underlying dissases?
2.g. Heart disease, Stroke, Cancer, nervous or mental disease O

E

FdasuaavinuilTsmlsedisanialai

PART 6 : SICKNESS ABSENCE (ils¥idnismeasiuainaisuierivuiariuilae)

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,
winvdidssidnseiaau aganstyiuuiu Yuidmasnu uarsitasduauasnsuialiuf
vuthuimiluanualioaauiu

NUMEER. OF DAYS
ABSENCE

Fruuiuimaeiy

DATES OF ABSENCE
(DD/MM/YY)
Juitmaau (Ufa/2)

PLEASE PROVIDE THE DETAIL OF
ILLNESS/INJURY

AfasEysuanduaasnsata e Auiln/

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
FTTEFP 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 carrded out only for the purpose of fitness to work
assessment and providing of medical service. ;

dniEuaiusad i dayanensuwmdisna s uiuausde hwdmmudin msTirayadudiugialen
amdonis L s morayadsidutsalseddlon dawnhfeast pfiualvininlindusnuwiansd iy
guamignanldniufl aaasaulilafunisayddlunsiduvne lddfiidoudeduiiideueas Uan.an. uas
doamaiemsluaunsniondas wiadasmanalssiomilan A9 leiusneudsnsudeds via Uan.ae.

TEausanlillawmsdayanarnoasdoaagun i urwwndlszEid) uwniiEeaslduastncd wia
vaulvuwAwdnsudedn wia den.an. Tnsinglsrasdfanmslsadusnuwdaudiugunin wasnishaiiu
WILNWEH DV AT E LT

SIGNATURE OF EXAMINEE: DATE: 27 MAY 2013
e 1
PTTEP
é;b APPROVED
prTEp DOCTOR Page 5 of 5
| /12 RO B R e
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PTTEP
DENTAL EXAMINATION REPORT FOR PTTEP OFFSHORE FITNESS VERIFICATION

":I}"Ll'ﬁ (Date) 2?— -_l:]_S_" IAJ“.L{")

” - J o
fmdin D R K HﬁLm E P\ﬁ-} WuauvmdszinaTindsanme wn (Dentist at the

clinie/hospital) RABICAL HOSPITAL LIMIT&D i sz neudn T niuanisy (Dentisiry License nn.}_é@lﬂ
Utiara, DRaka, BERGE0Es )
VBTUTOITI U, YL, W17 (certified that M, Mrs, Ms )M oliammyany, AMINUL JSL AT gy (age) __3-_9’_7'

151“‘1]“I§UI‘I'IWI'S'Jﬂi:{‘-l|j1-1-|."|°hl’éml]'lﬂ {received dental cxamination on) 18R {u.laiu,‘lg__’_'!_:ﬁ'ml{mm[h} Gl_l! WA year) 2 :)

E
T‘r"lﬂr'lﬂﬂ'li'ﬂﬁ WV UANTTU A {Denial examination resulls are as follows;)

1wt samdandmeuiuns ¢ TsalSMuasniausuns 4 (Diagnosed with severe periodontitis) L} yes B

2. wutugdn/ Mugania Tnsaalsz dmilu (Diagnosed with deep dental caries! caries with tooth pulp exposed) [ yes [0
TE1310A2060 ( Provide details) e =

3 wus a1 lumden [Retained root pulp was observed ) a yes i)
YT ez IneR [ Prowvice defails) i _ -

4. Hﬂ'ﬁulff]i{ﬂll’l‘ullﬂﬂﬁﬂ [ Broken fillings were observed ) L] yes m::
IEYTWALIBER ( Provide details)

5. wuvluTonvlunany (Loosc teeth were observed) || yes L,l.-ﬁh
313 0AE00A { Provide details) . =

6. WuEhlSiua {Acule perindontal abscess was observed) O ves ﬂ
TEYTWAZEOA ( Provide details) - )]

7. vty iuans s AU 4 wioApansinImMeTu 2-3 @0 (Any other urgent dental problems that require
complete treatments within a couple of moenths) [] Y e
554J5 WALE0A ( Provide details) =

Tagiuaunndiinaanfiuiagagii Conclusion of Dental Examination:

' ) HuA wraathinumziua (MNormal dental examination and hygicne)
() idymgenmluseadin Tus s fo adamiimdeaely ey

[ Diagnosed wilth non-urgent dental problems which isfare

Recommend Lo receive denlal ircatment within months)
- ' e T o w0k .-q.“ W o e - oy gy fog
) Sfgprgunmluyesthn sdvdedu aninenediiuneuns Thl§idauianmn) §iams uensnads

( Diagnosed with urgent dental problems as mentioned above and recommend to receive dental treatments prior starting

oftshore work)

e
T8 (Sign)

WUALINNEARTIY ( Dentist)




FAPPOMN STEEL
EMGINEERENG

Medical Examination Report

Bruesion:

oz

L LR 1R e A AR LS T D

neme:  MARBDE ALAM AKAND Date of vesfication: 9.9 way 9023

pos: oOf-al- 12 29

* Age: £ A Joks Title: Glr\.m}‘ %ﬂa._ Kg@erz i
Gender: (M ] : Company:  NIPPON STEEL ENGINEERING CO., LTD
Heghil: lﬁi cm wiight: LD hg BMI: M Fulse: Eﬁ,'min Elond Pressune: /fﬁ/v?o mimHg
PHYSICAL EXAMINATION AUDIDMETRIC TEST

Exam Mormal Abnormal Comrvent Decibel ks ot frequedncy (Hzl

Eves [ Pupils — Right mal 11 Abnormal

Ears, Mose and Throat - Left erlrmal o Abnormal

Dental Condition o - refer 1o Dental Regort
“heeck & Thyrou — ?

| TenRee LRTON e i CHEST X-RaY n.'.‘."ﬂ-;:lrul 1 Abnormal
Breasls —n el i
- e5Crid ormnalities ;

Lung f Chest — !

Heart -

Abdarmen —

Herma Orifices = * Additienal Test for AGE =35 4

Genilalia e

Reoctal 7 Prastate Txam EKG jﬁ;mal n abnormal

Palvit exam e Fittee: }%— fitvythem: M%Ms:
Lymph Modes — P-R Initeral 0P5: T Wave

e Diagnasis -

Missculoskehaal — i B i

i e AL e e | | ] e Hormal o Abaoemal

Neurgiogical [ e i

[nd | T 2

Varicose Vens il Sl e - _
EVES EXANMINATION {’ E ULTRASCLIMD _.ﬁ';u:-rmai o Abmnormal

Viskn-Distance K L L L l!l L EBoth Cescribe Abnarmaleties -

Wisien-Hear R e L it Both

oo Blindnarss s Mormal 11 ahnmormal

Wiswal Faeld = TTormal o1 Abrormal

Drpth Berception _o-Mommal o Abnormal # Additional Test for SPECIFEC TASKS

BLOOD EXRINATION

STOOL EXAMINATION

Address:

JMEES (DL, DER, CCO [Birdem), PGT {Cphth)
r:’_?‘.‘u'-.d[é:L A-55144, MMC-BGD-016
DG Shippang Bangladash Approved
" General Physician
Radical Hospitals Limited.

Signature:

vae: £ 1 MAY 202

* rennired oy Coalerig and Food Pregaration
dload Graup: ph: Ve . nee 33 :
B L \2 L é—j— WHL Cwalffasasites,
Rt inorphaiogy: 3 e e
RAC ceult Blaad:
WL PRAR: }CJ"' LYBAPH: 0 wmono: O =  —— -
DS [y 7 BASLY gv HANL:
Platclets:
—Lﬁ_u-_m f c WATR, - SPIROMETRY* {Pulmonary Function}
Rasult * reguired for Breothmg Apporades Week S Cavifined Space Work
SUaT; ‘1 3 L mpdl BLIN: ’l-]—— migsdl FEW,: FEW /W
Total Cholesterol: (B 5 me/dl Creatirine: l ] mfdl FWiCs
Trigheride: 1% 4 gl Wrie Aeid: q tﬁ vl —
HUL Chalesteral: q l‘ mgdl Ak, Fhosphafase: L
0L Chodesternal argsfd] SGOT L4}
LOL Chatestrno o rgfell s 1 _{! = LS
SGPT: 2\ UL
* reguued anly seien fegLes!
LIRINE EXARINATION Q HEV PROFILE
Colar: b Appaarance: HEsAz f"l':'a‘\]ﬁ"{ . HEcab:
Sp.dar.: Fh: HEBAR (rumeric value]
Albarin: PR Sugar: M ] =
hicrascop: i 5 ST SCREENING
W 11 JHFF RELC: 1 FHIE ‘.\] K
o S, . L NE, T iy VORL: 1,78 LJ'\_
Lpithetial Cell: FERR JHEE : M - o 1 Ere .
SUMMARY AND RECOMMENDATIONS:
RATHAN
Mame of Physician: DR. M]R MD.

Bt L Y




Medical Examination Report

MEPPCN STEEL
EMNGHINEERING

Mame ; _MAI:{_E:U I 'ALHUL ﬁcﬂl‘p Date of Verification: 2 w 2“23_ ) '
nos  ol-el- 19929
= Age: _53’4«_1 * Joh Title: Calﬂ.éﬁ‘,ﬁ' gmkéﬁm

Gender: {_M 1I Company:  NIFPON STEEL ENGINEERING CO., LTD

Part | {to be filled out by Clinic Doctor)

This individual has been examined on (date)

in accordance with FTTER FT'W Guidelines, and in my opl

x.,-{"r.t, e restrictions recommended,

B Fit for specific task; ]
== O Breathing Apparatus Work (confined spacel i
0 Crane Operator
11 Professional Driver
0 Fire fighter and Rescue Team
1 Foad and Catering

€ Fit, with restrictions recommended (see comments)

[ Untit at the time, 1o be reviewed on {date)

I
k- Unlit

Comments:
~ |FITFORDUTY ON BOARD SHIP S rib i
Doctor Signature: h
Marme: .
pate: 27 Hﬁ“f :
Part Il (to be filled out by PTTEP Physician) Lﬂi (DU, DF M. CCD {Birdemj, PGT | i)
AC-BGD-016
I have reviewed the exarmined physician opinion and attached test results, and in my opinion, the individual is: bG8 -.:'_. ) B : '“ 'l':_jl‘r"'mw o
1. Offshore Fitness Verification fadical Hospials Limited

01 Fit with Restriction

1 Unfit due to

2. Walid until (DOYRMYY):

3. Specific Task/Position

11 Prefessional Driver / Crans Operatar
t1 Food and Catering

1 Fire Fighter and Rescue Team

I < Other, please specify

N Fit to Work

o Unfit due Lo

e 2

PAD Signature:
DR.MIR. MD. RAIHAN
MName: LERS (O DFER. CCD (Birdem), PGT (Ophthy
BMDC A ‘:-'r‘q 4, MMC- BGD-016
Date: o shiec fe ssh Approved

TR R T
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PTTEP

PTTEP Medical Examination Check List Forms

TERYRY (Company Name)

A
T — iH (Name-Surname)

o
e F v Ay e ar v
T luswnsesregunmtngasne Tsamennaf i unssenduan Prree udammse

Wy A = e § g
MISULEMEMEATITInmRents UiiRovuoneeda 14

Please present this [orm 1o the PTTEP Approved hospital

AIIAS NI NN HLod PTTEP Tdasudunaumsas ivgunm

Please complete PTTEP medical questionnaire prior perform checkup,

Ml aze e ates § 51 Tuanewdiumaniion

Please do fasting at least 8 hours prior to blood collection

Medical Checkup lists for offshore site workers below 35 years of age

s wn Ry amiudloamilug il fidasenswds o 357

r‘im"uﬁ{nem} SEATIATIO (Medical Checkup lists)

1 73993 19N woEazBea Tnouvmd ( FULL PHYSICAL EXAMINATION)
- pirvinn Ay Taiaumzn ALY (BLOOD PRESSURE and HEART RATE)
ATINATHLIBS 1WA (BODY MASS INDEX : BMI )
i RN :u'.?rl‘r'i'ﬂﬂ ﬂ'l'ﬂm:uﬁuuﬂxﬁ'maﬂﬁ (GENERAL EYE EXAMINATION : Visual Acuity ,
Tonometry, colour blindness)
3 FI':'T‘TI?!"’IJ:r‘l'l“p‘t?'TuT'F‘lﬁﬁ‘L['Fll.lﬂ?‘lli (DENTAL EXAMINATION BY DENTIST)
4 ionms s Monionnmlbauaziiala (CHEST X-RAY)
5 A3 RTINS uve alimiion (CBC with PLATELET COUNT)
[ 6 —_ﬂs-".ma'ms‘i’ﬁ_l'lm‘i’u'lmﬁw {C‘HOLEST’EROLTREGLYC-I:.:I-HDE, HDL, LDL)

7 ATIVMINTAYEA o (URIC ACID)
5 asaszdumaludion (FBS)
4 ATIINTT N TUVOIAY (SGOT,SGPT, ALKALINE PHOSPHATASE)
0 A379AEYIUYaA I (BUN, CREATININE)
B A3 I9HYI0A (BLOOD GROUP and Rh TYPE)
12 @3519000 12 (URINE EXAMINATION)

AT 19013 1AM (AUDIOGRAPGY)
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RADICAL
HOSPITAL

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

Id No : 0837 Date : 27-May-2023 D.Date : 27-May-2023
Patient's Name : MAHBUEB ALAM AKAND Age :34Y 4M 26D Gender: Male
Specimen : Elood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(EIRDEM),PGT(Eye),DFM CDC NO:PAD380138

Haematology Repurl:

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

Atfh!ecked By

Medical Technologist

Parameter Name Results Reference Range
| Hemaoglobin (Hb) 12.6 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dI.
Child: 10-13 gm/dl.
Infant: (One year):E-10 gm/dl.
ESR(Westergreen) 08 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 14,300 /cumm Adult: 4000 - 11000/curmm.
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 75 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 20 % Child: 52-62 %, Adult: 20-50 %
Monocytes 03 % Child: 03-07 %, Adult: 02-10 %
Eosinaphils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 286 jcumm 50-450/curmm
Total RBC Count 5.72 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 33.3 % M: 40-54%, F:37-47%
MO 58.217L 76-94fL
MCH 22.0 pg 27 -32 pg L.
MCHC 37.8 g/dL 29 - 34 g/dL R
RDW 16.2 % 11 - 16 % __
PDW 19.4 fL 35-561 I
Total Platelete Count (PC) 1,59,000 /cumm  150,000-450,000/cumm il
MPY 1121 7.0-11.0fL ‘ 110 |
PCT 0.066 % 0.1- 0.% | “ I«
Bledding Time(BT) 9% 10 - 18 % !;‘ A |‘ ‘
Cloting Time(CT) % 0.1-0.2% AR RN AR

PLT CURVE

Dr. Sumaiya Khatun

MBBS, MD{Gold Medalist) (ESMML)
Associate Professor

Dept. Of Microblology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL
HOSPITAL

i A B T G R T g R ek s i | . o i | - i = -
radicai hospitals@yahoo.com, www.radicalhaspital.com MITED

| Bill No DIA23050837 Received Date | 27/05/2023
Patient's Name | MAHBUB ALAM AKAND
Patient's Age 34Y 4M 26D Patient's Sex Male
Ref by | Or. Mir Md. Raihan MBB5,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO PAO3E0]38
Sample BLOOD

BIOCHEMISTRY REPORT

Test Name Result Reference Range
Fasting Blood Sugar (FBS) 4.6 mmol/| 4.2 — 6.4 mmol/l
HbA1C 4.4 % 4.0-8.0%
Serum (BUN) 17 mg/dl 7-23 mg/dl
Urice Acid 4.9 mg/dl 3.8 - 8.0 mg/dl
Serum Creatinine 0.71 mg/dl 0.3 -1.3 mg/dl

Liver Function Test

Serum Bilirubin (Total) 0.6 mg/dl 0.2 - 1.1 mg/d!

Serum ALT (SGPT) 21 UL Up to 40 U/L

Serum AST (SGOT) 16 U/L Up to 37 U/L

Serum Alkaline Phosphatase 143 U/L 98 - 279 U/L

Lipid profile

Serum Cholesterol 125mg/d| up to 200 mg/dl

Serum HDL- Cholesterol 41 mg/d| >35 mg/dl

Serum Triglyceride 138 mg/dl upto 220 mg/d|

Serum LDL- Cholesterol 90 mg/dl <130 mg/di

Chgefed By Dr. Sumaiya Khatun

M M BBS, MD (Microbiology)
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
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| Bill No DIA23050837 Received Date | 27/05/2023
_Patient’s Name | MAHBUB ALAM AKAND
Patient's Age | 34Y 4M 26D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBES,{DU],CCD[BIRDEM},PGT{E}EE}.DFM CDC NO PAD380138
Sample BLOOD
SEROLOGYCAL REPORT
BLoon GROUPINGResult !
- ABOBlood Group [ AR (+ve) |
~ Rh(D)Factor T Positive
Mecked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
& X : Associate Professor
'ﬂcd_lcut I ech_nolﬂgls Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

—.-RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

=35, bhah 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 DIA23050837 Received Date | 27/05/2023
Patient's Name | MAHBUB ALAM AKAND
Patient's Age | 34Y 4M 26D Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC'NO | PAO380138
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity Sufficient CELLS / HPF

Colo | Straw RBC Nil i
. Appearance | Clear Pus Cells 1-2/HPF

| Sediment Nil Epithelial __ | 2-34PE

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 Uraf:;_s 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
;E(?ed By Dr. Sumaiya Khatun
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: D1955567000- 3
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RADICAL ‘ﬂﬂ‘

PatientID | 23050837 | [TestDate  |[27/05/2023
Patient Name | MAHBUB ALAM AKAND Age |34YRS |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

50 kg
e ¢ Over Weight=25 - 29.9

(1.65)° “* Obeshyz = BMI of 30 or greater.
= 28.3

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
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Date: 27/05/2023

EYE EXAMINATION REPORT

‘ NAME: | MAHBUB ALAM AKAND

‘ AGE: | 34YRs RANK: CHIEF STORE | CDC NO:PA0380138
| KEEPER
VISUAL ACUITY: RIGHT LEFT
UNAIDED
AIDED
.-""'jr’.-

COLOUR VISION: NOEMAL / BLIND

e g
OPINION : UNFIT/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

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 LiMITEL
Patient’s Name : | MAHBUB ALAM AKAND IDNO [ :]23050837
Age : |34 Yrs Date [ :[27/05/2023 |
| Sex i | Male
Referred by ' : | Dr. Mir Md. Raihan - MBBS (DU), DFM
Nature of Specimen %
Dental Examination Reports
On Examination
1. Dental Caries : Absent
2. Caleulus x Absent
3. Missing : Absent
4. Gum Condition : Normal
3. Filling - No
6. Root Canal Treatment : No
7. Any Bridge/Denture/Crown No
8. Oral Hygine - Normal
Comments : Normal
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
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| DEPARTMENT OF RADIOLOGY & IMAGING |

0 Ma. < 230E0R3T Reoeive: 27105/2023 Print: 27/056/2023
Patient's Name : MAHBUB ALAM AKAND

Age D 3MYrs Sex oM
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 : Nomalin T.D.

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

fiA,

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

Head of the Department {Radiclogy & 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




=T TS "J-".':'T - /_

RADICAL fl
HOSPITAL V]
radical_hospitals@yahoo.com, www.radicalhospital.com LiMITED
AUDIOLOGICAL REPORT
Paticnt Name . MAHBUB ALAM AKAND 27052023
Ape (34 Yrs
Address : RHL, UTTARA

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

Right Left

B dB
0 PTA:23.30 0 PTA:23.30
20 ' : 20
| e - o
w0 [| 5 . \m——{) 40 %&/’(
60 60 |
80 | | - 80 ;
100 | | B 100
120 ' 120
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k  H»
. !:
0-25= Normal Hearing. Right Ear Left Ear ¥
H 1
26-40= Mild Hearing Loss. Air Unmasking OX i
41-55= Moderate Hearing Loss. Bone Unmasking o |
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 . i
Remark’s:-

Right Ear: Normal Hearing.

) AIHAN 2
Left Ear: Normal Hearing. DR. MIR. 2 Mb- ?_3;;3:";15“ =

”
|
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