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| NAME TRT |
| |AGE P ] GIVEN 1 2 3 4 .
‘ CPT SCORE 1 2 3
l Bilirubin mg/d| <2 20-30 [>3 o i |
| lalbumin g/di >35 |28-35 |<28 Iy, :
| |InR 7 1823 |23 g
| |Ascites nil controlled |poor contr
l encephalopathy  |nil gr 1-2 ar 34
. |A=56 B=7-9 |C=10-15 class
| Jother dt other dt CREAT |-0
| RETICS CERULO MELD |
i IMcv cu DF \
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ALT AL
! |albumin PN caunt GGT
| | JADA MTBPCR ALK PHOS £3F
| lamylase Cytology GLOBULIN -7
| [protein cellcount AFP
| [sugar HEMAT
' Hb 12-2
| |ANA CHOLE TLC 6500
! AMA, TG ESR
| |asma HDL platelets | .
| CRW F SUGAR US abd
' LIVER
micella SPLEEN

HBshg iron PV

{HBerg ferritin ASCITES

anii Hbe transferrin SOL

DNAcopies B12 ARFI

1] VITD GB

LOG T3 FAT

HBV GT T4 S0OL

anti HCV TSH

HCV RNA ESO

] IgM HAY STOMACH

LOG Ight HEV DUO

HCV G.T IgM HBEC

HBsAg ANTI HBS LOBE SEGMENTSIZE MPV  |RPV == |LPV RHV LHV
| [Hov HEc TOTAL
L& i = ASCITES NODES MHV
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Dr. P.N. Rao, mp.om,
, Chief of Hepatology and Nutrition
| 17 UM M8 Asian Inslit’ = of Gastroenterology
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i

X VLS

b e

| =T TAB RAZO 20 mg one a day
b7 Tab Moza MPS thrice 2
;»/i,,r,m SURBEX XT one & day 9pm

3
b

yspepsia [C1BS [Cpn ulcer dyspepsia

hepB [JHepC Dthanol
[JOM [hypertension [CFAD
Rx

one hour bafore breakfast
day half an hour before food (chewable)

% Laciifibere 3-4 teasponfuls with plenty of water at bed time §
5 Take plenty of fiore on your food (Nutriionists advice if required) ‘\,—\

t_,..'&“f;i‘: CIBIS one twice 3 day Sam and 4 pm (aveld in case of sedation)

.7 To continue your other drugs far DM hyperiension, CAD COPD, thyroid if any.
*8 Do not take pain relivers of oifer drugs with out supesvisian
g EMSURE 4 TEASPOONFULS TWO QF WSREE TIMES ADAY-optional

10 Take HBV vacginafion if you are HBsAg negative
and have not been vaccinated so far
Date DrP.N Rao

Review onfafter

19 JUN M~
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Dr. Md. Mahafuzzaman

MBBS, MD (Gastro) D.U.

Gastrointestine, Liver & Medicine Specialist
Assistant Professor

Islami Bank Medical College Hospital, Rajshahi.
BMDC Reg. No- A39673
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Dr. Md. Mahafuzzaman
MBBS, MD (Gastro) D.U.
Gastrointestine, Liver & Medicine Specialist |
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ISLAMI BANK MEDICAL COLLEGE HOSPITAL RAJSHAHI

Nawdapara, Airport Road, Rajshahi.

Phone : 02588-879200-4, Mobile : 01915-997645, Hatlive - 01810-000120, E-mail : ibmchnr@gmail.com

Image No
Bill Date : 03/06/2023 12:33:41 PM Age 45 year
Bill No : 1103990 Sex . Male
Patient’'s Name : MOZNUR RAHMAN
' Refd. By ¢ Dr. Md. Mahafuzzaman MBBS, MD{Gastro)
Name of Test ¢ USG Of W/ Abdemen Calour
... ULTRASONOGRAFHY FINDINGS,
Liver s WNormal in size. shape and homogeneous parenchymal echo texture. No
) focal or diffuse lesion is seen. Intrahepatic biliary radicles are not dilated.

Ne vascuiar abnormality Is detected.

Gall Bladder @ Normal in size and shape. No intraluminal lesion is seen. Wall thickness is

normal,
(@:12) :  Not dilated.
Pancreas :  Normal in size, shape and echo pattern. Main pancreatic duct s not dilated.
Spleen ;' Normal in size and shape. Parenchymal echogenicity is normal. No focal or

diffuse lesion is seen.

Kidneys ! Both the kidneys are normal in size, shape & position. Cortex and medulla
are well differentiated. No calculus or pelvicalyceal dilatation is seen in any
kidney. Renal sinuses appear as normal echogenic structures,

Urinary : Well filled & reguiar in outline., Wall thickness is normal. No intra vesicular
)  Bladder lesfon is seen.
Prostate : Larger in size (Length- 47 x width- 53 x Depth- 41 nun). Tissue

pattern is heterogeneous. Weight is about 57 gm. Intra-vesicle
projection of prostate is seen.

Comments :  Enlarged prostate due to benign hyperplasia.

/
g

Dr. Md. Azgor Al
MBBS, DMU, CDU

Sonologist
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ISLAMI BANK MEDICAL COLLEGE HOSPITAL.
NAWDA PARA. RAJSHAHI
¥ Patient Study

Patient ID MOZNUR Date 03/06/2023
Patient Name - Operator

Exam Date : 03/06/2023




’"@ Islami Bank Medical College Hospital, Rajshahi

\'*\:..“,gff Airport Road, Nawdapara, Sopura, Rajshahi

> Mobile: 01915997646, Email: ibmchnr@yahoo.com
Identity No. 2001 MRN 1103990 Visit Date 03-Jun-23
Patient Name MoznurRahman ' ‘Bed Age/Sex 45/ Male

Referrer Asst. Prof. Dr. Mahafuzzaman ﬁﬁﬂﬁ,ﬁlﬂ{ﬁasﬁnentemlugy} Instrument N/A

PROCEDURE REPORT

Procedure : Upper G. 1. Endoscopy With CLO
Indication : 001
Medication : N/A

FINDINGS :

OESOPHAGUS : Normal.

STOMACH : One sessile polyp noticed at cardia.
Rest mucosa appear normal.

DUODENUM : Bulb and post-bulbar areas are normal.

BIOPSY  Not taken.

COMMENT  : Gastric polyp.

Adv : Endoscopic polypectnmy./J
/"\ %_—_—- i
bﬂ&giﬂd. Mahafuzzaman

MBBS, MD(Gastroenterology)
| Gastrointestinal. Liver & Medicine Specialist
| Islami Bank Medical College Hospital Rajshahi
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LABORATORY REPORT
MAME : MR. MD NOIJNUR RAHAMAN AGE /SEX : 43 Years [MALE
Pt ID 1 118107945 BILL Dt : 11/06/2018
REG NO : 1B00039697 SAMPLE Dt : 11/06/2018 1703
BILL NO : OSR1BOO156857 [o} Reported Dt ! :
Asian Institute of
REFBY : DR. AlG Gastcue.ntemlog-y———
HISTOPATHOLOGY
BIOPSY REPORT Biopsy NO- 2018/ 6896

Clinical Details :

Polyp below GE junction

Specimen

Polyp below GE junction mucosal biopsy
Gross Description :

Single bit measures 0.2 cm

‘:‘\ -

Microscopic Description :

Sections reveal gastric mucosa lined by foveolar epithelium and glands lined by columnar, mucus and parietal cells
Lamina propria shows scattered lymphoplasmacells. Muscularis is splayed. No evidence of curved bacilll metaplasia/
dysplasia. No esophageal mucosa included.

Impression :

Edematous mucosa
No evidence of granulomas/ dysplasial malignancy.

*% END OF REPORT **

Entered By/- 100045 ffﬂ L.\er’
-

Dr. ANURADHA SE m] Dr. SHAILAJA K
CHIEF PATHOLOG PATHOLOGIST

Recognised as Centre of Excellence by World Drgantaaﬂnn of Digestive Endoscapy page 1 of 1
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. | 4PPER Gl ENDOSCOPY REPORT
V Name : Mr. MD NOJNUR RAHAMAN

Age 1 43 Years QSR No
Sex : Male Rep No :SRGI1B00042335 . ’

Asian Institute of
RegNo 1800037497 Date 1 114062018 15:48:56

Gastroenterology
_Refby : Dr. AIG

VIDEO ENDOSCOPY REPORT
Clinical Diagnosis
Medication
FINDINGS
Oesophagus : SUBCENTIMETRIC POLYP JUST BELOW
GE JUNCTION
o
Stomach : NOEMAL
Duodenum : NORMAL
Cap
2" Part :  NORMAL
w’
Biopsy : Taken
IMPRESSION

SUBCENTIMETRIC GE JUNCTION POLYP

N Bom =
N
DR.D.NAGESHWAR REDDY i “*\ Dr. ARUN (R)

CHIEF GASTROENTEROLOGIST / S¥\ CONSULTANT GASTROENTEROLOGIST

o
Recognised as Centre of Excallence by Worid Organisation of Digestive Endoscopy

6-3-861, Somajiguda, Hyderabad - 500 082, INDIA. Ph ; 91-40-2337 B8BB (10 lines), Fax : 91-40-2332 4255, Email: aigindiainfoafibidl do.in
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. «JLTRASOUND REPORT
# Name  :Mr. MD NOJNUR RAHAMAN

Age 143 Years OSR No  : OSR1800156354
Sex : Male RepMNo :SRU1800042835
RegNo : 1800039697 Date  :11-06-2018 18:17:14 Asian Institute of
RetBy bAC Gastroenterology

REAL TIME SCREENING ULTRASONOGRAPHY OF ABDOMEN

LIVER : Normal in size and contour. Parenchymal echotexture is normal. Evidence of
a hyperechoic lesion inthe Rt lobe of 8mm — Haemangioma. No IHBD.
CBD is normal. Portal vein is normal.

GALL BLADDER : Normal in size. Calculi not visualised. Wall thickness is normal

PANCREAS : Normal in size and contour. Parenchymal echotexture is normal. No calculi.
No peri pancreatic edema. No fluid collection.

SPLEEN . Normal in size and echotexture.

_XIDNEYS : Normal in size and contour. Parenchymal echotexture is normal.

Cortico medullary differentiation is made out. No calculi. No hydronephrosis.
URINARY BLADDER : Partially full, no calculi.
Aorta and IVC are normal.
No evidence of Ascites. No lymphadenopathy. No effusion.
No mass lesion in the lliac fossae.

CONCLUSION : Ultrasound findings are
-- HAEMANGIOMA IN THE Rt. LOBE OF LIVER.

N
’Dr. M. JOHN DEVA KUMAR
CONSULTANT RADIOLOGIST
T
\ove /
Lobe — R eyovs,

Recognised as Centre of Excellence by World Organisation of Digestive Endoscopy

6-3-661, Somajiguda, Hyderabad - 500 082, INDIA, Ph - 81
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