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Name: Julekha Rahman
Gende

Blood Group: R wve
Referred By: Mr Selim/Jamalpur

/ LY

A2
Age: 55 Y Date: 15/08/2023 :
ID: 15082301

Height: Phone: 01928823872

Weight: €D \12/ BSA:
' Onlind Consultation: 01213786047

Diagnosis
* Calt
lung/Adenocarcinoma
by FNAC
* H/O Lt sided PE

ief Complaint
chest compression/pain

estigation
Blood Grouping & Rh
Factor
Alk phosphatase
CXR P/A View
S Creatinine

.
S CEA 9

20 % Discount

Advices
1. admission for symptomatick
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- H12307021640
iztelc;gt Ndame * MS. JULEKA RAHMAN Sx:ﬁrNNc? | ?;?3;833?822928
ender :S5Y /F : 868

Report No 1230000009271 Order Date £ 26/07/2023 12:07 am

Bed No : Exam Date £ 26/07/2023 06:07 pm
Report D : :

Ref. Doctor - Dr. ABM Farukul Islam Regz:t St:ttzs : il-}N/iiggég e

Test Name : CT Chest Contrast

- TSNS
& Bluesky Health Ltd.

CT SCAN REPORT LTI

Findings :

Left sided Mmoderate

] pleural effusion is seen predominantly along periphery of f the
ungs.

is noted in left upper lobe

: re also noted in in left upper
& lower lobe with small nodular consolidation.

Right lung is clear without any evidence of pulmonary nodule, collapse or
consolidation.

No enlarged mediastinal or hilar lymphnode is noted.
The mediastinal great vessels are normal .

Heart size is normal. No pericardial effusion.

Chest wall is normal

Scanned portion of the liver is normal.

Impression: Suspicious mass (3x2 cm) in upper lobe of |eft lung abutting

aortic arch with ipsilateral pulmonary nodules &

moderate pleural
effusion.

Dr. Mushtaque Ahmed Jalali ‘

MBBS, BCS, MD (Radiology & Imaging, BSMMU)

Assuci'ale Professor & Head ‘

Department of Radiology & Imaging,

N;Eunal Instilute of Cancer Research & Hospilal,

b Mohakhali TB Gate (Opposite of Brac Centre), Dhaka-1212
' :;.O?WZ 01959-008000 3 blueskyhealthitd@gmail.com
R ]




IDNO-USG-11290 | Bed-416 Date- 13-Aug-2023

Name of patient Mrs. Julekha Rahman Age:55Yrs | Sex: F

Referred by- Dr. Naheed Rukhsana S

USE OF WHOLE ABDOMERN

Thank you for the courtesy of this kind referral

e Liver ¢ Normal in size (13.1 cm; normal up to 14 cm), shape with uniform parenchymal
‘{'\ echotexture. Irregular hyperechoic area, measuring about 3.17cm x 2.30cm is
seen in porta hepatis.

' a Gall Bladder : Normal in size, shape with clear lumen. No calculi or sludge is seen.
Wall thickness is normal (1mm; normal up to 3 mm).

Biliary tree : Not dilated.

Common
bile duct : Not dilated (0.3 cm; normal up to 1 cm).
Pancreas : Normal in size and echotexture.
Spleen : Normal in size and echotexture.
Kidneys : Normal in size shape and position. Corticomedullary differentiation
is maintained. No calculi seen. Pelvicalyceal systems are not dilated.
Urinary . _ ‘ . '
Bladﬁ - Well filled. No intravesical lesion seen. Wall thickness is normal.
Utenls - Not visualized (H/O Operation).
Adnexae - Both ovaries are normal in size. No mass or cyst is seen.
Minimal left sided pleural effusion seen. No ascites is seen. No enlarged lymph node seen.

Impression: ) . ‘

» Irregular hyperechoic area in porta hepatis-? Haemangioma/focal fatty infiltration.

» Minimal left pleural effusion.  — S ————

. =

Dr. Rafia Parveen g

-~

MBBS, M. Phil (Radiology and imaging)  Dr. Taposhi Sarker

gssog;te Prgf;s;gw ¢ MBBS, (DMC) FCPS (R&I)
epartment of Ra y and Imaging Assistant Professor
Delta Medical College & Hospital Department of Radiology and Imaging

Delta Medical College & Hospital
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URINE EXAMINATION REPORT

Test ID : MB23-68992 Receiving Date : 13/08/2023  Delivery Date : 13/08/2023
Patient Name  : Mrs. Julakha Rahman Age: 55 Years Sex:F
Ref. By Prof/Dr : Dr. Naheed Rukhsana LabID  : CLP-504

Hospital/Clinic  : 416 Patient ID : P-2023/05301

Nature of Exam.: Urine for R/E & M/E

PHYSICAL EXAMINATION

. Quantity (Amount) 20 ml Sediment Nil
| Colour Straw Specific Gravity QNS
Appearance Clear

CHEMICAL EXAMINATION

Acidic Bile Salt N/D

Nil Bile Pigment N/D

Nil Urobilinogen N/D

) Chyle N/D
Others . - il Bence Jones Protein N/D
Acetone ! N/D

MICROSCOPICAL EXAMINATION

~ 2-4/HPF | Uric Acid Crystals Nil
Urate Crystals Nil

Amorph Phosphate Nil

| TrlePhosphate

| SubbhaCrystal AR

i ~ Hyaline Cas | Nil

| ,_= acteria 1 Nil

4 J
; m
PROF. DR. MUNIR HASSAN
MBES (DU), DCM (London)

Senior Consultant (Mlcmprolygy)
AMDC REG No : A-10586

Delta Hospi ;
¥ Signature
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