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Initial Medical Examination Report
INITIAL EXAMINATION REPORT {MEDICA CONFIDENTIAL)
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Name end sddmass of femily doctor List your st 3 jobs
(11
Are you a Registered Disabéed Persan? (UK onl El L Do youl balong e any Madical Insurance Schama? D
B0 ¥OU HAVE OR HAVE YOU HAD:-  (Tiok "Yes™ ar "Mo” column or puta () If uncestain exglude minor ailments, )
Y[ N Iy [T [¥]n
1. Sirwis rouble LT 21. Cancer &~ | HAVE YOU EVER BEEN:-
2, Mech swalingglands 1 22 Hoprt Dismase s 40, Refacted for empioyment ar
3. Difliculty in visian «| 23, Rheumalic Fever o Irm e wll
| 4. Ay sar discherge “1 24, Alnarmal hearibast a7 | 41, Awarded benefis Tor
5. Asthmalbronchitls “~1 25 High blood zressurs wo|  idusirial injuryiiiness ol
6. Hayfovgr lother significant aliargy | 2B Strofoe i | 42, Treabed far @ mantal
V. Any ki roubla 1 27. Sericus chest pain el carditian, a.4. depression [~
B Tubsrculosis pt 28, Any blgod disepas w| 43, Treated for problam drinking
| 8. Shoriness of breath i1 % Kidney dsoase o] or drug abuse i
10, Coughadivamited biogd 1] 30, Biood in uring | 44, Expased to bosks
1. ﬂam_ahdmﬂ'ﬂ_lah ~ | 3. Diabetes " substance of neiza "‘"T_
12, Slamnch ulcas | 32 Haadachesimigraing | FOR WOMEN ONLY '
| 13 Recumrent indigestion w'| 33 Dizzingssiainting L~ | Hawve you over hed:-
14 Joundice or hepalitis a-l 34, Epilepsy | 45 An sbnormal gmedr =
| 15. Gall Bisdder diseasn w~T 38, Johlalepinal roubls L7 | 46 Any gynaccological
16. Marked charge i bowal hasilg wf| 36, Surgloal eperstiion L fraatmant
17, Blood in stonls (motons) L1 3T. Sevicus sccdentfraciure s | AT, Ara you pragnand?
18, Marked changa in waight x| 38, Tropicsl disease = | 48, Have you had an lliness
19, Varicoss veins w39, Fear of hyights -’ not mentioned above
20 Lump in braastiarmgl v d
Horw much tobécoo sach day? | Average daiy aleohol cansumgtion
| Howe ovar laken ellcited 71 ] POO testall new/'polenlial employees for elickpdirecreaticnal drugs
FAMILY HISTORY:  Disbetas| ) Tubarculosis | ) Epiopay( |  Asthma| ) Epzema| |
. Hear diseasa ( } High blocd pressurn (|} Birokoa |} Blood Diseasa ] j  Cenceri |
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FOR COMPLETION BY EXAMINING DOGCTOR OR NURSE
Further details of medical history and recreational astivities
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M =Mormal & = Sbnormal (pHesse tascring) PHYBICAL EXAMINATION
M A ]
-~ 1. Eyus & Pupls |
— | 3 ENT |
e 3. Teath & Mouth
i 4, Lungs & Chasl
- &, Cardlovascular Systam
-~ 8. Abdg, Viscera
e 7. Herial Crifices -
ez B. Anus & Recium WA
B. Genlc-winary vL
f 10, Extresnitian 1[
- 11, Musculo-skeintal |
S 12, Skin & Varicoss Vs, \ ]
13 CMS.
HEIGHT WEIGHT | BMI BF. FULSE | HEARING VISION Colour |Blood G
@m kg Vision 1
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N A LABORATORY AND OTHER N[ A
] SPECIAL BVESTIGATIONS
T | 1. Urinalysis 7. Audigram
| 2. Hb, Blocdesurt, ESR 8. Lursg Function
|_—+7 | 3.LFT.RFT,RES {4 | 8 Chesi x%-Ray ]
4. Drug Seresn B, 10, ECa
{_._._,.,--"F" 5. Lll}i-ljﬂ {40 yEars r:l :
23 11. CVS rigk for 40 yrs, & abave
] s . Sickls Ced et 12. HIV, Hapsilis ecreening

OTHER FINDINGS [Physique, scars, disabilities, manital stability including beheviaur, gig,}
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Epworth Screening Quest. for Sleep Apnoea

b

3 LA
28¢5 for” Tl FAI T4 A Cocumstion: g,

Thie questionnaire will halp identify if you have any health :undlﬂmﬁh fmay need a more
detalled medical assesement as part of your flitness to work determination. If you have any
queries plaase contact your local Health Services staff. All information provided on this form and
during consultations remains strictly confidential. When further clinical evaluation Is reguirgd
foliowing completion of a sereening questionnaire, the detalls should be recorded an Q1 and E1
farms,

How llkely ara you to fall asleap in the following situations? {use 0 to 3 score as shown below)
0 Would never doze
1 Slight chance of dozing
2 Moderate chance of dazing

4 High chance of dozing

fa) siting and reading
ﬂ wialthing TV
£ sltting inactive in a public place (e.g. theatra or meating)

ﬂ #E 8 passenger in he car for an hour withoul a break

_{:}_ Lying down o rest in the aftemoon when circumstances parmit
ﬂ._ . Sitting a talking with somesns
! Sitting quistly afer lnch without afcohal
ﬂ B In & car, while stopped for a few minutes in fraffio
Todal

I you score a total of 15 or more ¥ou should seek advice from medical personnel on she before

Print Nama) cerify that to the best of my knowledge the above
% and correct,
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Fitness to Work Certificate
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Guldance Notes an the s been examined according to the statements laid down in "Prolacols
s otas on the Modical Evalustion of Fitness to Work™, At this time hisiher fithess to work status for the abows TH:I:

Fit with no restriciions l-"f
Fit with falkywing restriction(s)

The employes is it for slave work but should avald the Temporary Permuanant

following fask(s) restrictian rastriction

Werk raar maving machinery or sharg edges

Wrking et height

Puling, pushing, or carrying weight over kg

Ascendidescend Boders or slais

Chperate molor vehicles, forkiifts or heavy machinery

U ol o respiralor

Fepaotitive tsiafng of vahes or wanshes
Fiying
Other {Spachy) r’a EE at
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DEPARTMENT OF LABORATORY MEDICINE
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File No: 0244084 Report No: 0611846
Name: MOHAMMAD SHAPON HAWLADER Sample Date: (4/05/2022 Time: 10:04
Rocelved By:  ASHWINI
Address: Received Date: 04/05/2022 Time: 10:07
Gender: M Age: 30Y Nationality: BANGLADESHI Report Date:  04/05/2022  Time: 10:43
GSM No.: 86520341  ID Card No.: 108850005 Bill No: 0B21167  Bill Date: 04/05/2022
Ref. By: EXTERNAL DOCTOR Report Status: Final
[ INVESTIGATION ) RESULT REFERENCE RANGE )
PDO MEDICAL CHECK UP BELOW 40 (Truckoman)
FES (FASTING BLOOD SUGAR) 580 mmoaliL 39-61
Meathod - Hexokinase 106.2 mgidL m-110
LIFID PROFILE - SERLIM
CHOLESTEROL (TOTAL) 4 63 mmoliL 1-81
Method:-Enzymatic 179 mgid 40-200
HOL {HIGH DENSITY LIPOPROTEIN) 0.850 mmolfL 0777 -1.813
" 32.86 mgidl 3070 '
LDL (LOW DENSITY LIPOPROTEIN) 2.83 mmaliL 1.205 - 454
5 - 113,22 a0-172
VLDL (VERY LOW DENSITY LIPOPROTEIN) Q.85 mmol/L 0.259 - 1.036
H L 32,92 maidl 10 -40
RATIO (TOTAL CHOL / HDL CHOL) 5.45 wd-58
TRIGLYCERIDES 1.88 mmoliL 0,564 - 2,146
Method ;| Enzymatic 164.61 madl S0-180
LIVER FUNCTION TEST - SERUM
TOTAL BILIRUEBIM - SERLIM 0.413 moidl 0.1=1
Methiod | Diazo 7.06 pmolil 1-17.1
DIRECT BILIRUBIN - SERLUM 0.125 mg/dL 01-05
Method : Diazo 2.14 pmaliL 1-8.55
SGOT (AST)-SERUM (IFCC) 20.61 L Mabe: up to 40.0
! Famale: up t032.0
SGPT (ALT)-SERUM (IFCC) 47 20 LiL Malbe: 10-50
Female; 10-35
ALKALINE PHOSPHATASE (ALPY-SERUM {IFCC) B1.89 LIL Adult : Men -40-128

E.l Ui LIHET T‘
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Lab Tachnologist Lab Technologist _Lab Technologist
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DEPARTMENT OF LABORATORY MEDICINE

File No: 0244084 Report No: (0611848 i
Mame: MOHAMMAD SHAPON HAWLADER Sample Date: 04/05/2022 Time: 10:04
Recelved By: ASHWINI
Address: Recelved Date: 04/05/2022 Time: 1007
Gender: M Age: 30Y Mationallty: BANGLADESH! Report Date;  04/05/2022 Time: 1043
GEM No.: 95520341 ID Card Mo.: 108B50005 Bill No: 0821167 Bill Date: 04062022
Ref. By: EXTERMNAL DOCTOR Report Status: Final
S A
[ INVESTIGATION RESULT REFERENCE RANGE ]
T = T L2 = FrmmiL g iR g T
Famale 35-104
Children:{Aged)
Tmanthe - 1Yaar - <452
1¥ear - 3 Years ;- <281
4 Years - 6 Years - <259
T Years - 12 Years (= <300
13 Years - 17 Years(M) :-<380
12 Years - 17 Years(F) ;- <187
TOTAL PROTEIN-SERUM{Colorimetric Assay) 2,35 gm/dL 66-87
ALEUMIN - SERUM (Colorimetric Assay) 477 gmidL 38-49
GLOBULIN - SERUM (Calculation) 3.58 gmidL 23-35
ALBUMIN / GLOBULIN RATIO - Calculation 1.33 12-15
GGT{GAMMA GLUTAMYL TRANSPEPTIDASE) - 35.36 WML Men ; 8-61
SERUM Female : 6-36
RENAL FUNCTION TEST (UREA - CREATININE)
UREA - SERUM 2.29 mmalil 1.7-83
Meathod - Kinetic Assay 13.76 mgldL 102 -49.8
CREATININE - SERLUM BO.BT pmolll 44,2 - 123.7
Method -Jaffé Methad Q.81 mg/dl 0.5-14

CBC (COMPLETE BLOOD COUNT)

TOTAL WBC COUNT 1170 cells/cumm 4000 - 11000 calls/cumm
DC (DIFFERENTIAL COUNT)
HMEUTROPHILS 372 % 40-T5%
LYMPHOCYTES A0.4 % 20-456%
EOSINOPHILS 4.4 9% 2-6 %
MONOCYTES B.0 % 2-8%
| g fihapr B :'|_E|.;- i :.- H |
-
Fropessed By Aporoved By Feleased 8y
181773 ASHWINI ASHWINI
Lab Technologist Lab Technologist Lab Technologist

MOH Licanse Mo 16054
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DEFARTMENT OF LABORATORY MEDICINE

o

File Mo: (0244084 Report No: 0611846
Mame: MOHAMMAD SHAPON HAWLADER Sample Date: 040052022  Time: 10:04
Received By: ASHWINI
Address: Received Date: 04/05/2022 Time: 10:07
Gender: M Age: 20% Nationality: BANGLADESH) Report Date:  04/05/2022 Time: o4
GSM No.: 08920341 ID Card No.: 108850205 Bill No: 0821167 Bill Date: 04/05/2022
Ref. By: EXTERNAL DOCTOR Report Status: Final
[ INVESTIGATION RESULT REFERENCE RANGE ]
BASOPHILS 1.0% 0-1%
HB (HEMOGLOBIN) 17.0 gmidt Male-13 - 18 gmidl
Female-11- 15 gmidl
TOTAL RBC COUNT 5.95 milicnicy MALE: 4 5-6.5milllonicu
FEMALE; 3.9-5.5million/cu
PLATELET COUNT 3.22 lakhsicumm 1.0 - 4.0 kakhs / cumm
PCV (PACKED CELL YVOLUME) 51.80 % Males ; 42% - 52%
Females | 37T% - 4T%
MCV (MEAN CORPUSCULAR VOLUME) 8710 FL TE-86 FL
MCH (MEAN CORPUSCULAR HEMOGLOBIN) 28 60 PG 27 -33PG
MCHC{MEAN CORPUSCULAR HEMOGLOBIN 32,80 g/dl 22 - 36 g/di
CONCENTRATION)
ESR (ERYTHROCYTE SEDIMENTATION RATE) 0 mmy 151 hr MALE:0-9 mm/ 158 hr
FEMALE:0-20 mmy' st hr
Capillary Photornetry Technology
Measures the kinetics of red cells aggregation.Clinical
Labgraiory and Standard Institute (CLSI) procadure for
the ESR Test
SICKLE CELL MEGATIVE
URIME ROUTINE
URIME BIOCHEMISTRY
GLUCDSE MIL
PROTEIN MiIL
KETOME ML
BiLIRLEBIN MiL
o ACIDIC
ASHWEH RATHEESAN |
i
Processed By Aporoved By Feleased By
181773 ASHWINI ASHWINI
_ Lab Technologist Lab Technologist Lab Techinologist
MOH License No: 18084
Printad at (/082022 10:44:38 AM Page Jof 4
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DEPARTMENT OF LABORATORY MEDICINE
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| Fila No: 0244084 Report No: 0611846
| Mame: MOHAMMAD SHAPON HAWLADER Sample Date:  04/05/2022  Time: 10:04
Recelved By:  ASHWINI
Address: Received Date: 04/052022 Time; 10:07
Gender: M Age: 30 Nationality: BANGLADESH! Report Date:  04/05/2022 Time: 10:43
GSM No.: DE0Z0341 ID Card No.: 108850005 Bill Mo: 0821167 Bill Date: O4/05:2022
Ref. By: EXTERNAL DOCTOR Report Status: Final
[ INVESTIGATION RESULT REFERENCE RANGE )
URCEBILINOGEN NORMAL
URINE MICROSCOPY (Centrifugation Method)
RED BLOCD CELLS (RBC) MIL /hpf
PUS GELLS 1-2 Mmpf
EPITHELIAL CELLS MIL fhpf
CRYSTALS NIL thpf
CAST MIL Snpf
BACTERILA PRESENT /hpf
YEAST CELLS NIL /npf
Processad By, Approved By Relsased By:
181773 ASHWINI AEHWINI
Lab Technologist Lab Technologist Lab Technologist

MOH Liserms Mo: 16064

Privied at: 047052022 10:44:38 &M Page 4l 4
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XA-RAY REPORT

Doc No: loDG1925 |

Name: |MDHAMW-D SHAPOMN HAWLADER

Ane/DOB any Cmani 1D/ L.Card Mo:; |1'}Eﬂ-ﬁﬂﬁﬂﬁ —— |
Sex; |Mah! _I

Referred By: [EXTERNAL DOCTOR

Clinical Dlagnosis:

X-Ray/UltraSound CHEST X-RAY

|

Drafe: 04/05/2082 |

X-Ray Filim No [TRUCK [
Kl Na. 0821167 |

Charge Sheet No: | |

Bath ung fields are nomal
Both cp angles are claar
Mediastinal shadow and bony thorax are normal

Cardiac configuration is within normal limits

Conclusion: A normal X-ray appearance

| =
Signature; .. T

DR. NITHINMON L |
BPECIALIST RADIOLOGY
MOH Licence: 21058
ABRTET HOSPITAL 1BRI
e —
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