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HOSPITAL CHATTOGRAM
Iraratforming Healtheure
Plot # H1, Ananna Residential Area, CDA, Oxygen Kuwaish Read, Chattograrm, Danglodesn, T +BA0241 380250 .61
infoctg(@evercarebd . com, veww evercarehd com

Appointments & Emergency Care 10663

INVESTIGATION REPORT

ab/Manual No  : 530849/0S-BS3 Order No . op27/4%047
atient Name : MD. TALHA UHID 5162449

ge/Gender T9Y/M Sample Collected : 23/05/2026 501794

eferred By ¢ DR. MD. JAMAL UDDIN TANIN Sample Recelved 1 23/05/2026 S5:15PM

lard/Bed No . OPD Report Date . 25)05/3026 5.2EP,

inical History . Repaort Status : Finalized

MOLECULAR DIAGNOSTICS LAB

IMMUNOPHENOTYPING ACUTE LEUKEMIA / LYMPHOMA

Type of sample: Penipheral blood |
The provided specimen presents a predominant cell cluster in the blast region along with lymphocytes.
and very significantly reduced number of granulocytes.

Gating strategy : CD45 vs SSC
Events acquired : 50,000

Percentage cells gated  : ~76% blast
On gating and further analysis, thesc critical cells express the following immunophenotyping findings

[ Markers | Result (%) l Intensity i Interpretation |
T-cell Markers B
cyCD3 l 100% Bright | Positive |
sCD3 e Negative | Negative !
CDh4 | Negative Negative 1
CDS 100% | Moderate Positive 5
CD3 100% | Bright Positive )
CD7 100% Bright Positive |
TRBCI g Negative | Negative __}
‘ TCR v/8 I ey Negative | Negative ;
| B-cell Markers =
CDI10 68% Dim to moderate Positiv _]
CDI19 e Negative __]__i\_‘c_g_a_livc |
[CD20 s Negative Negative 2}
CD22 oy | Negative | Negative N
Myeloid Markers _2
L_CD] 3 Negative Negative |
CD33 35% Dim + | Positive B !
CDI117 [ ek Negative Negative | I
CDI5 } o Negative Negative
[ MPO j — Negative Negative

Dr. MD MIZANUR RAHMAN
MBBS, PhD (Immonology)
SENJOR CONSULTANT - MOLECUT AR PAALS

FANMMAD AMIR HOSSAIN
‘Seientinic Officer

redBy Dr. MD MIZANUR RAHMAN Page 1 of 2
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HOSPITAL CHATTOGRAM
Transforming Henlthesre
Plot # H1, Ananna Residentiol Arec, CDA, Oxygen-Kuvcish Road, Chattogram, Bana'ladesn T +2860241380450 47
infoctg@evercarebd.com, www evercarebd, com
Appointments & Emergency Care 10663

INVESTIGATION REPORT

b/Manual No : 530849/05-853 Order No - i oezyasoar
tient Name : MD. TALHA UHID * 5182449

1e/Gender : 9Y/M Sample Collected : 23/05/2026 4:.1ipM

ferred By . DR, MD. JAMAL UDDIN TANIN Sample Received ¢ 23/05/2026 5:15F%

ard/Bed No : 0OPD Report Date 1 25/05/2026 5:28p%

nical History : Report Status . Final'zed

MOLECULAR DIAGNOSTICS LAB
IMMUNOPHENOTYPING ACUTE LEUKEMIA / LYMPHOMA

Markers T Result (%) | Intensity ﬁntcrprctnlion ]

Other Markers j
CD45 100% Modcrate Positive !
CD34 Negative | Negative |
TdT 14% Negative [ Negative i
CD38 Negative Negative i
HLA-DR Negative | Negative |
CDs56 Negative | Negative ]
Kappa Negative Negative 1
Lambda Negative i Negative [

Result summary:
Blasts are positive for T-cells markers (cyCD3,CD5,CD7,CDS),CD10,myeloid marker CD33 and

negative for sCD3,CD4, TCR /8, TRBCI, B-cells and other granulocyte specific murkers tested. These
cells are also negative for CD34,TdT,CD38, HLA-DR and CD56.

Impression: r—\
The ovcml}lmn unophenotyp ﬁnd\ings of specimen provided are compatible of Near Early T-cel
Precursoiz\cute Lymphoblastic Lcukc\mia (Ncar—ETP—ALL)/ ,__\.\/

\\—‘ . .
Please correlate with chinical™ features, peripheral blood“findings, bone marrow morphology and
cytogenetic/ molecular studies.
Advice: Leukemia genetic profile and Karyotyping for risk stratification.

Test platform: T
Instrument - 12 color. 3 laser BD FACS Lyric (Becton Dickinson)

Method : Lysis followed by direct antibody staining.

*This is a finalized report & requires no signature.
—- End of Report —

Dre MD MIZANUR RANMAN
MUBS, PhD (Ymmunolupy)
SENIOR CONSULTANT < MO{TCULAR IUAGNOSTTOS

AMDMAD AMIR HOSSAIN
seientific Officer

dBy Dr. MD MIZANUR RAHMAN Page 2 0f 2
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oo AR 1 Counter 04 |

Patient 1D : H12607960973 Report No: 12600040459 Report Stztus: PREPARED :
Invcice No : NE2607749407 Invoice Date: 12/07/2026 OL54 PM Delivery Date: 12/07/2026
Patient Name  : MASTER TALHA

Age/Gender: 10Y / Male
Ref. Doctor : WARD-51PEDIATRIC HAEMATO ONCOLOGY, CMCH

Test name : USG-Whole Abdomen

The Liver Mildly enlarged in size (12.3 cm) with homogeneous echotexture. No
focal lesion is seen. Hepatic veins & portal vein appears normal.

Biliary Channels: Intrahepatic biliary channels are not dilated. CBD: Not dilated.

The gall bladder: Normal in size. Wall thickness is normal. No echogenic structures.
sludge or deposit is seen in GB lumen.

The pancreas: Normal in size and parenchymal echotexture. MPD is not dilated.
The spleen: Mildly enlarged in size (10.6 x 4.7 ¢m) and uniform in echopattern.
Right Kidney: Normal in size measuring about 9.5 c¢m. shape and position. [Cortical

echogenicity is increased. Cortico-medullary differentiation is
mildly impaired . Pelvicalyceal systems are not dilated.

Left kidney: Normal in size measuring about 9.0 cm. shape and position.
Cortical echogenicity is increased. Cortico-medullary
differentiation is mildly impaired . Pelvicalveeal systems are not

dilated.
The urinary bladder: Well filled and regular in outline. No intravesical lesion seen
Prostate: Appear normal

** No ascites, pleural effusion or lymphadenopathy noted.

Impression:
e Mild hepatosplenomegaly.
° (Bilateral mildly echogenic kidneys.

Legal Disclaimer: Dr. Kazi Md. 1 Uddin
This report is a professional opinion only; not the final MBBS, BCS (H), MD (BSMMILUY)

i sis. It sho ¢ corre jith Pt's AR .
diagnosis. Tushould he correlated with Pt's Advanced training in MR1 (Mumbai)
presentation, clinicul findings & other supportive N

dingnostic evidences. Measurements including EDD le.mlug‘\» & !"“‘S“‘S Specialist
depends on machine calibration & subject to Varintion, Assistant Professor
This report is not valid as a document of evidence or Chittagong Medical Callege Hospital

for any medico-legal purposes.

Report Composed By: Pakhi
Checked by: 1’%

Top Printed by: USG Printed Dato : 12/07/2026 20.07 PM Poge 1 of 1 Scomre By & MysiR Linec
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A | DEPARTMENT OF MICROBIOLOG

v CHITTAGONG MEDICAL COLLEGI
Chattogramy Bangladesh

CULTURE & SUSCEPTIBILITY TEST REPORT

patient 1n: 260709-08 Received Date: 09 10 F12026 I)tlln:ry Date: /12020
Name: —Ta”)(l. Age: _1_0____ Sex: M
Referred by: Ward: _ 51 Bes: 16
Bxamination ot:__Liwine __ for Culture & Susceptibiliy (C/5)
1‘ Culture Shows: A NO _G\YLO Colony Count
f
}‘ B. . Colony Count ~
[ Susceptibility Test |
! B inlhimics 1 S‘:S“P]ﬁb'“l;y Antibiotics :{——:u‘—‘g‘tpr"—'{i";‘"
ACCESS GROUP WATCH GROUP
l f\“ll)lf‘"l“ o 71 Azithromycin ! '. )
! Amoxicillin + Clavulanic Acid | [ Carbenicillin | |
[T R e - ——fe——————}
Amikacin i | Cefepime - ’ -
Chloramphemicl | | Cefixime i 1
|Giodsmyas || Cefotaxime | |
Clovacillin ﬁf | [Cetpirome D
Co- Trimoxazole | Ceftazidime - [ B
1@;@5‘; - j‘ L _‘__L Ceftriaxone __1__ _;__ 3
(’(L"'}"lcﬂ'_ - gn ‘ | Cefuroximc__ -___i___ P =
1 Mecillinam _L___ | Cefoxitin ;_7__ _‘;‘ -
Nitrofurantoin | Ciprofloxacin I . .
OfL‘f"_T__ - __*T& I Doripenem 1 - _ﬁ' -
I-I'SII_ICl_lh—II_ - _____[_::_____ Erythromycin T _7_‘ﬁ+ -
'_ I e Imipenem e ‘______ N
l Levofloxacim |
S *RLSEEE GR-_@P___ Meropenem BN TR
CAnreonam I Nalidixic-Acid —I—- -
l_C_n_Iiili_!l_ B ( Netilmicin o L ____*‘;‘_" )
[ Fosfomycin | 71 Piperacillin+Tazobactam ’ ‘ |
" Linezolid ’ ’ Teicoplanin | _l -
Tlvtuclmc“——‘ } Vancomycin i o

N.B: S- Scnsitive, 1S= Intermediate sensitive, R= Resistant. Antimicrobial susceptibility test done by the kuby “Bawct
dise diffusioygnethod. Antibiotics are arranged according 10 WHO AWaRe Classification

Medical Techhologist

Consultant

CamScanner
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< IBVSINDIAGNOSTIC & CONSEETYTION CENTER. CHYTTORE Y

( 7 J House It 12/A, Road # 2, Katalgan) R/A, Panchlaish, Chattogram

\\\— Phone : 02-334455151-4, Mobile : 01886-610115, Hotline - 0961000962 2
M E-mail  Ibnsinactg 184 nqumll(nm Web :wwwibnsinatrust com
IBN SINA 150 M08 2015 Cotlifand
TETY o el e e e ~
IR0 Eiails NN 0
I.D. No ; CHO36713 Received date 19 May 2026 Printed date 19 May 202604 15014 -
Name of Pl. :  MD.TALIA Age 9 y(s) Sex Mz«
Referred by @ DR.MD.JAMAL U. TANIN, MBS, MD).
Part Scanned:  XR CHEST P/A VIEW DIGITAL (CXR),

Chest P/A View:

Lung fields are clear.

Trachea is central in position,

Heart is normal in size, shape and position.
Basal angles are clear.

Diaphragm is normal in outline and position.

& Bony thorax revealed no abnormality.

Impression :  Normal Skiagram of Chest.

Hita,

Dr. Md. Abbas Uddin Chy

MBBS, M.Phil (Radiology & Imaging-BIRDEM)
Asso. Professor

BGC Trust Medical College

Radiologist and Imaging specialist.

ed by: MD. IQBAL HOSEN ARIF
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CHITTAGONG MEDICAL COLLEGE HOSPITAL
Chattogram

REFERAL/NCC NOTE.
ON CALL SHEET :
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l PROTOCOL FOR
CUTE LYMPHOBLASTIC LEUKAEMI/.
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DEPARTMENT OF PAEDIATRIC HAEMATOLOGY AND ONCOLOGY
BANGABANDHU SHEIKH MUJIB MEDICAL UNIVERSITY
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Patient ID + H12607986644 Report No: 126000470805 Report Status: PREPARED
Invoice No : NE2607769015 Invoice Date: 25/07/2026 01:37 PM Delivery Date: 25/07/2026
Patient Name : MASTER TALHA Age/Gende-r: 10Y / Male
Ref. Doctor  : WARD-51PEDIATRIC HAEMATO ONCOLOGY, CMCH '
Test name : USG-Whole Abdomen
The Liver :  Mildly enlarged in size (13.4 ¢cm) with homogeneous echotexture.

No focal lesion is seen. Hepatic veins & portal vein appears

normal.
Biliary Channels:
The gall bladder:

Intrahepatic biliary

channels are not dilated. CBD: Not dilated.

Normal in size. Wall thickness is normal. No echogenic structures,

sludge or deposit is seen in GB lumen.

The pancreas: Normal in size and

The spleen:
Right kidney:

parenchymal echotexture. MPD is not dilated.

Normal in size (10.9 cm) and uniform in echopattern.

Normal in size (9.8 cm), shape and position. Cortical echogenicity
is normal. Cortico-

medullary differentiation is well. Pelvicalyceal

systems are not dilated.

Left kidney:

Normal in size (9.5 ¢cm), shape and position. Cortical echogenicity
is normal. Cortico-

medullary differentiation is well. Pelvicalyceal

systems are not dilated.

The urinary bladder: Well filled and regular in outline. No intravesical lesion seen.

Prostate: Normal for age.

Mild ascites is noted.

Impression:
* Mild hepatomegaly.
Mild ascites.

Legal Disclaimer:

This report is a professional opinion only; not the final
diagnosis. It should be correlated with Pt's
presentation, clinical findings & other supportive
diagnostic evidences. Measurements including EDD

depends on machine calibration & subject to Variation.

This report is not valid as a document of evidence or
for any medico-legal purposes.

Report Composed By: Lubna

.

Checked by-
»p Printed by: USG Printed Daté : 25/07/2026 19:20 PM

s oy o B e TR (@G, SHTGATR, SRR (BBATH (WSTR (WEA oftcda Rfirs)  @osses-saseoo

Dr. KazgMd. Moin Uddin

MBBS/CS (H), MD (BMU)
Advanced training in MRI (Mumbai).
Radiology & Imaging Specialist
Assistant Professor

Chittagong Medical College Hospital.
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, BIO-RAD USA
& DIAGNOSTIC LTD. IS0 15189 =mafehm 7w i
oAt Syston, Whoro You Live
. " [ ! 1
HAEMATOLOGY REPORT AURMTRINATE
. 1 PRE0S0OBT 26 Invoice Date : 19/05/26 HN H22605663204

¢ Namo : MASTER TALHA Sampie Collected : 19/05/25 03 47 pm
L oY Sample Received : 19/05/28 04 12 pm
« Male Reported + 21/05/28 07 54 P

4By : DRMDJAMAL UDDIN TANIN MBBS (CMC), MD
(HAEMATOLOGY) BSMMU , BLOOD DISEASE, BLOOD
CANCER, THALASSAEMIA & ANAEMIA SPECIALIST

. 6L00D  LAB.No . 22605219645
PBF (Blood Film Study)

Result
1 -
RBC Normochromia with anisocylosis.
WBC Leucocytosis with many atypical looking cells.
Platelets Normal.
Impression

Presence of Atypical looking cells with Leucocytosis is significant.

Lymph node biopsy (if present).
Bone marrow Trephine biopsy with Flow cytometry.

Advice

BHlM@RlPURI\

< Modical Technologist
2 :

PROF. SHAHED AHMAD CHOWDHURY
MBBS. FCPS.

PROFESSOR OF HEMATOLOGY,

CHITTAGONG MEDICAL COLLEGE & HOSPITAL

Priny by & Date 3 MOMIR AUMED an 21/062020 08 07:10 PM Pag
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HOSPITAL CHATTOGRAM

Tronmafrimewy Hee th we

Plot # H1, Ananna Residential Atca, CDA, Osygen-Kuwcish Rood, Chottogearn, Bangladesh, T «820241330350. 61
infoctg@evercarebd com, wwws evercaiatid com

INVESTIGATION ‘REPORT
Lab/Manual No ¢ 530849/0S-853 Order No : OP27/45047
Patient Name :  MD, TALHA UHID : 5182449
Age/Gender : 9YM Sample Collected 1 23/05/2026 4:17PM
Referred By : DR, MD. JAMAL UDDIN TANIN Sample Racelved ¢ 23/05/2026 5:15PM
Ward/Bed No : OPD Report Date : 25/05/2026 5:28PM
Clinical History s Report Status : Finalized

MOLECULAR DIAGNOSTICS LAB

IMMUNOPHENOTYPING ACUTE LEUKEMIA / LYMPHOMA

Type of sample: Peripheral blood

The provided specimen presents a predominant cell cluster in the blast region along with lymphocytes,

and very significantly reduced number of granulocytes.
Gating strategy : CD45 vs SSC

Events acquired : 50,000

Percentage cells gated : ~76% blast

On gating and further analysis, thesc critical cells express the following immunophenotyping findings —

Markers . | Result (%) | Intensity | Interpretation
T-cell Markers

cyCD3 100% Bright Positive

sCD3 iy Negative Negative

CD4 Negpative Nepative

CD3 100% Modecrate Positive

CD5 100% Bright . Positive

CD7 100% Bright Positive
TRBCI 3t Negative Negative

TCR v/ _ Negative Negative

B-cell Markers
CDI10 68% Dim to moderate Positive
CD19 = = Negalive Negative
CD20 e Negative Negative
CD22 e Ncgative Negative
Mycloid Markers
CD13 Negative Negative
CD33 35% Dim Positive
CD!117 e Negative Negalive
CDI5 T Negative Negative
MPO e Negaltive Negative
MOHAMMAD AMIR HOSSAIN Dr, MD MIZANUR RANMAN
Chiief Sciemtific Officer MBRS, PAD (Immusolegy)

PreparedBy Dr, MD MIZANUR RAHIMAN
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SENIUR CONSULTANT = MOLLCULAR DIAGNOSTICS
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Study Date: 22/06/2026

Accosslon i: AlLID:
Gondor, Ht: v BSA:
. HOSPITALLTD
. ehysician:
.cian of Record: Performed By:
 ~omments:
Adult Echo: Measurements and Calculations
2D
LV Mass (Cubed)
MMode
IVSd (MM) 0.853 cm ESV (MM- 13.9ml FS (MM- 439%
Teich) Cubed)
LVIDd (MM) 3.69cm SV (MM- 439 ml IVS%(MM) 430%
Teich)
LVPWd (MM) 0945 cm FS (MM- 439% LVPW % (MM) 6.88 %
Teich)
IVSs (MM) 1.22 cm EF (MM- 76.0 % LA Dimen 20cm
Teich) (MM)
LVIDs (MM) 207cm EDV (MM- 50.2 ml AoR Diam 19cm
Cubed) (MM)
LVPWs (MM) 1.01cm ESV (MM- 8.87 ml LA/A0 (MM) 105
Cubed)
IVS/LVPW 0.903 SV (MM- 413 ml
(MM) Cubed)
EDV (MM- 578 ml EF (MM- 823%
Teich) Cubed)
Doppler =
AV Vmax TR Vmax PV Vmax
Max PG 7 mmHg Max PG 24 mmHg Max PG 6 mmHg
Vmax 130 cm/s Vmax 244 cmls Vmax 120 cml/s
Signature
Signature:
Name(Print): Date:
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AEMATOLOGY REPORT AT
00 10N 0 Ivoloo Dato ¢ 100020 Houpltal No v 22006603204
\ ;‘r‘-; MWATERTALHA Samplo Collocted ; 10/06/20 0347 v

Al Samplo Rocolved 1 10/06/26 04:18 N

M Roportoed £ 21106/26 0746 PA

UMD IAMAL UDDIN TANIN MO (GME), MD
|HMMMHI|M\Y)IWMMU BLOOD DISEASE, BEOOD
CANCLI, THALASSATMIA & ANAYMIA 5P GIALIST

L 00D Lab No : 22605219640
LICMGATIVASRIPGVIRGITMG TGHE) (Govt Rato)
Tost I carriod out by Sysmox XN-1000

Rosult — Unlt Flag Roforence Value Method
10,0 il Lo F12,0010.6, M1318 gldL Colarimetric,Phot
!‘RM”h"umuMoumu) 06 i el hou B <10 i In 18t hour Photamelric

[-1<20 mm n 18t hour

10 Mool Colly* 2000 X 10000 I 04,00 11,00 X100/ Fluorescence

Red Blood Colie* 300 X 10M24. F o040 M4666 X10M20L HDFI, FFDCI
~ Pltelote* 200 X 10 160 - 400 X 10°0/L HDFI. FFDCI
Ditfergntial Gount

Noutrophil 12 U L 40-76%

Lymphiooylo 07 % Ho20-60%

Monooylo 01 % L0208 %

Eoslnophll 00 % 01-06 %

Basophil 00 Y <01 %

Atypleal Colln 20 Y%

-~ Absolule Gount 5
: Noutrophl| 3.04 X073,

Lymphocyto 16,06 X 1030l

Mondeyto 0.26 X 1013/l

Eosinophll 0 X 10730l

Danophll 0 X 1043/ul.

MCV 05,6 . 83901
o MOH 20,1 (] 27-321
E meHe 20 gL 30 - 36 yrdL
| PGV (Hot)* 33.2 % L F:36-46% M 40-50 %
! pPow 0.7 %
RDW.CV 11.2 % 11.60 - 14.00 %
E MPy 0.6 . 720-9201L
i A
! SHIM@MINA PROF. SHAHED AHMAD CHOWI

Mﬂl\lf nl ‘I oot MBBS. FCPS,
PROFESSOR OF HEMATOLOGY,
CHITTAGONG MEDICAL COLLEGE & HC

@ CamScanner


https://v3.camscanner.com/user/download

,’ (Z)ll'l‘TA(‘.ONG MEDICAL COLLEGE HOSPITAL
Chattogram

'ATURE WITH DESIGNATION :

E Q0Db 26
QION/COI\"IMENT/PROCEEDING
LOth tunlg
“Thas4e for= hedurenad dj
= S, TR IR R
Ps  ode , fersus



https://v3.camscanner.com/user/download

CARDIAC
$4-2

TIBVY MIt3

TISO4 MI13

L4

CANDIAC
M1
i
s
it

1w

4200+
WiF 3k
7 8UHz

WF 22614
1 ¥

Tisas W13
o
« Aol Dam 1 9em

« LA Diman 20 cm;
AAs (V) 1u'v

@ CamScanner
A4



https://v3.camscanner.com/user/download

Acut Iymphobla tnc ieukem;a(Regam n-i?)
: H\.DUCTION OF RCMIHSlON ( PHASF -1} W.((1-.‘2

, -Age, }O 7.7 M Xyts W7 O
cm BSI\ O 9/7“ .......... Lm? hlaod r.mup. OH)K o

/o :/:7,(_ FA A To

T i v P TR A

: “,’Tlfr,wllllﬁ-.{. e Vlncngllp_e L jp #e_gﬂb“ ) \
m’ﬁﬂﬁ'%'{j'!”__'_ SQ1Emal 6000iw/ ('I.:rngll {r‘-n-v
1InMCRa S m?) | m3) m2 - M0y D |
"'_ lnjcytosar:_-mg S ifmnn il e ot ‘;

(:n-.m.
Loh e

|
PR TN
i

v e )
T |

hi
5 L (')lrm'“: ALt

Co m'nw tlﬂ"" j

ftw‘w~,>‘.w '.m.’... -

2 -4...4;.'



https://v3.camscanner.com/user/download

CHITTAGONG MEDICAL COLLEGE HOSPITAL

ST ]Sttt

DEPARTMENT OF TRANSFUSION MEDICINE

ID No : 9155 3 i
Tesi Date . 2026-07-30
Patient's Name : TALHA 02:57p.m.
Age : 10
Specimen : Blood Sae - Male
Refd By : W-51

Estimations carried out by Automated Haematology Analyzer & Verified manually
[ HAEMATOLOGY REPORT |
Test Name Result Unit Reference Range Histogram
' Hemoglobin (Hb) 94 gl M: 13-17,F:12.0-16.5 g/dl. |

Child 10-13 gm/dl. 73
.an(Onc Ycar) 8-10 gm/dl ;

ESR(W cstergrcen) 0 mm/lsthr  M: 0-10, F:0-20 mm/Ist hr -5
'WBC Counl(TC) 5350 /cumm Adult: 4000-11000/cumm.
Children; 5,000-15,000/cumm DIFF-Main
Irfant(One Year): 6,000-18, ()O()lcumm

lefcrcnﬁnl Count(DC) e B

Newmophills 82 % ~ Child: 25-66 %, Adult: 40-75 % ,
 Lymphocytes 178 . i2% Child: 62-62 %, Adult: 20-50% |

' Monocytes 01 %  Child:03-07 %, Adult: 02-10 % ,
Eosinophils 00 % Child: 01-03 %, Adult: 0106% | S
Basophils 00 % Adult: 00-01% 3 ‘

RBC Count 33 mil M: 4.5-6.5, F: 3.8-5.8 m/ul | )

WCTPCY W1 % M: 40-54%, F37-47% ] e

MCV L. 853F ML 76-94 fL ] .’
'MCH 285  pg 27-32pg ] o e
'MCHC 335  gdL 29 - 34 g/dL ] AR
RDW-CV 164 % 11.0-160% B o

RDW-SD 469 L 350-5600L -

Platelete Count (PC) 2,05,000 /cumm 1,50,000-4,00,000/cumm ' ;'l

i \

MPV a4 Te-nom ] SN

oW 158 % 16-18% I N
PCT 0206 %  01-02% By - .
P-LCR ) 203 %  wo0-a0% | mr

MEDICAL TECHNOLOGIST(LAB.)
DEPT. OF TRANSFUSION MEDICINE.

Medical Technologist CHITTAGON emsalgrh Sg_LLEGE HOSPITAL.
Dept. OmeSf“?"’" Medicine . Dept. Of Transfusion Medicine
Chattogram Medical College Hospital Chattogram Medical College Hospit>"

Web: www.cmch.gov.bd Mobile: 01344-048360

(8 CamScanner


https://v3.camscanner.com/user/download

W= 64 W — 425 em

2 quq =
R 19 % Ae LDJ‘ = 29.9_"\&
[ [SIRIASICER S D R D i
rafeis wie @ wifa= ooqo_qng;ﬂ@?(
‘. CMen
m LI iR Tl o ossiesasanmnsongnss nos it snas BB TSI S S e ws i o pasadvwoai e
B O — forel e Jb"“ . . WG
r
L oD0AS ofs/afEE af 0ol opy
B CTORIM) oo osisitsvesyisavions e bivseon i e RS ng oo s S L i
. 7.\
B0/ ITE SITNTHR T it iinassonssissenssssssssssssssssiassdisindsisissesivnivsessnsssss ssssoes ot onvsodonssessvassobnssiissins
- 1 K Sl U B U SR
hor @,ﬁwb‘sot&z\ﬁ" [ BIfSu (Aeuma SIfdd .o 1 [T
Tre-in 9 22.00.307%)
15 R a5 00 e o il S S
- (RAITR. [R: LT 1 ST SIS/ SICM.....coooooer
s

.......... ““Q@‘ 93 qAA SfE a1 239

i [

L1 [

S L1 SO
T/ TR e

sfwe 3oz ¢

(8 CamScanner


https://v3.camscanner.com/user/download

Patient ID: 9015
Name: TALHA

10Y

TEII Moy

TEI3 WO

= 11C Health Care

Chittagong
WebSite: www.epichcl.com
Email_ID: info/@epichcl.com

Date: 25-Jul-2026
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NID - 2471240330

Page-01

DEPARTMENT OF PEDIATRICS
CHITTAGONG MEDICAL COLLEGE HOSPITAL

i, g Unitno: Bed no: Reg.no.: O42Y 15@7675\Vcight: 94 Va

llars of the Patient:

v/
fatha Sex: M/F
) deﬁfb - Religion: T
ame: NUTLU.\ s lom Mobile no: (1) OI 927}7] QQ} ?1 N
jccupation: (2)
Name: Informant: p
} occupation: Address: - Cazarc
admission with time: 180626 (ﬂ Q'Q_PM Presait: OOX
‘discharge with time: Peitianeiit:

;ime of death:

senting Complaints with Duration:

s dn g ol .o B
L2 N "‘\ L‘D -*-Q/"‘\"}‘\%Q '_jﬁf\

distory of Present Ilness: (Elaboration of chief complaints, Systemic query, lmportant ne gative

—owi (gl ey
DB —Brkonmn e o e
'—3&1 _—q%\'——_ﬂg‘l Gﬂ@——‘ QBMDW—‘-%E/U];O Z

e —m;zﬂ B2y AT &
oA &) T TN

o

history, Treatment history of present illness)

—

. History of Past Illness: (Diarrhoea, ARI, Measles, Convulsion, TB etc.)

5. Birth History:
Antenatal, Natal & Postnatal:
Neonatal:

6. Feeding History:
First feed at birth (Colostrum/Prelacteal)

EBF/Bottle/Mixed ‘
Weaning/ Timing & type of food- Appropriate

Current dietary intake:
O ne Dgﬁci\ (If SAM):

/ Not appropriate
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