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T Hummana Hague Tower, 1T267/A, Goshaildanga, Agrabad CiA, Challogram, H;;r;gladesh
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Aoorediled By - BMDC
Arcredilaion Mo, A-55744

FATIEMT CONTROL NUMBER

HSL-002709
| MEDICAL EXAMINATION CERTIFICATE
e NGO, B
SURNAME FIRST NAME AMD MIDDLE MAME
CHANDA PARTHO
PLACE AMD DATE OF BIRTH FASSPORT NUMBER SEAMAN'S BOOK NUMBER
NETROKONA 12-Mar-1991 L ADDD3IMTS56 COBERS

NATIONALITY . BANGLADESHI SEX %I Male [l Female |VESSEL TYPE: CONTAINER |TRADING AREA . WORLD WIDE
PERMAMNENT HOME ADDRESS CONTACT MUMBER: - +3801741202022 (SELF)

VILL-HOGLA, PO-HOGLA, PS-PURBADHALA, DIST-NETROKONA, BANGLADESH. |RAMK ZND OFFICER
Have you ever had any of the following conditions?
Condition YES N Condition YES ] L
1 Eyafvision problem L / 18 Sleep problems O ;‘1]/
2 High blood pressure I / 19 Do you smoke? a
3 Heartfvascular disease L1 ! 20 Operationdsurgery ] /
4 Hear surgory [ 21 Epilepsy/seiures 1 / i
5 Varicose veins O / 22 Dizziness/fainting [l /'
B Asthmalbronchitis L1 / 23 Loss of consciousness B JTD/
¥ Blood disorder 1 I 24 Psychiatric problems L1 1
& Diabetes [ / 25 Depression Ch, J/
5  Thyroid problem 08 }'/ 25 Allempted suicide L] }J/
10 Digestive disorder n V/ 27 Loss of memory ] %
11 Kigney problem 1 9/ 28 Balance problem ]
12 Skin prnblem. (] 25  Severg headaches Ll i
13 Allergics ] a0 Earnosedhreat. problems (]
14 Infectious/contagious discases O / 3 Restricted mobility M 2/
15 Hemia (] I// 32 ' Back problams ] /Y/
16 Genital disorders O e 33, Amiputation O /',I
17 Pregnancy Ll 34 . Fracturcs/dizlocations 0 /
If any of the abave questions were answered ‘yes”, pled".-:n?givhll:letaiﬁs. ’ 5
Additional questions
YES ry
35 Have you ever beon signed-afi as sick or repatriated from a ship? | /’
3B Have you ever been hospitalised? fl /:
37 Hava you ever been declarned unfit for sea duty? (] y/-’
38 Has your medical cenificate cver been restricted or revoked? O ,d’/"ﬂ
38 Are you aware thal you have any medical problems, diseases or illnesses? Ll Jﬂ/
40 . Do you, feel heslthy and fit to perform the duties of your designaled posilion/occupation’? / 0 47
41 Areyou alergic o any medications ¥ I ,l/'/
Camments: - ey
FIT FOR DUTY ON BOARD SHIP |
l ! ) L
42 Are you faking any non-prescription or prescription medications? L -7

If yes, please list the medications taken and the purpose(s) and dosage(s)

F st

/Signature of Seafarer

| hereby authorire the release of all my previous medical records from any health professionals, health institutions and pubbc authorites
fa Dr. Mir Md. Raihan (approved medical practioner) | also cenify that my history confained above is frue and any false statement will
disgualify me from my employment, benefits and claims.

MEDICAL EXAMIMATION

Weight Height {L:m}/;ézf RLEP% 27 Blnod Pressure: Systolc, 2 Ged7=) Diastolic—1 7 AULSE: #ﬁi E‘QI -
%,/ T P T =

Ear " Hearing by Audiometry Audiomelry Hearing by Whisper Test

Fight [1 Adequate | [1 Inadequate] 500 | 1000 | 2000 [ 3000 Mfmequale 1 Inadequate

Left O Adequate | O Inadequate o) 1 Adequate | T Inadequats
Fi f i

Hearing meets the standards as laid down in STCW Codd Seclion A-1/37  YES / MO =

Revision - 5.1

U!f R 2 O 2 L‘L " 6 3 8 ? To be conf'd on page 2

Rewvision Date ; 24th July 2022




Cont'd from page 1

Visual acuity Visual fislds
Unaided Aided :
F-!j,ghtgfef e A Righl oy T Nnrma_lf Defochve
Diglant s | &S Righteye _, e
ear = Left oye e

Visual acuity mects the standard laid down in STCW Code Sectigna. 179 ¥ES I ND
Colour vision as per STCW CODE Section A-LG: _,D’f\ﬁf:%mu I Doubiful 0 Defective

Ears (genaral)
Tympanic membrane

Datz of last colour vision tes!: Date (davimonthdyear) ! i

Morgial . Abnormal Maorm, Abnormal
Head / [ WAMNCOSC Voins L
Sinuzes, noss, throat i Ll Vascular (inc. pedal pulses) I
Mouthtoeth /I/ L Abdomen and viscora L

Anuz (not rectal exam)

L1

(| |
0 G-L system O
|

Z
7

SR

Eyes
Opthalmoscopy Upper and lowsr extremitios O
Fupils L1 Spine (TS, T/S and LIS) »‘PV [
Eye movernant ?J/’/ = Meurologic (full brigh [l
Lungs and chest 1 8] Psychiatric : Il
Breast examinztion ﬂ}ﬁ I General appearance : ]
Hezart ‘/')/‘ [l Skin |
RESULTS OF ANCILLARY EXAMINATIONS ; o
Chest X-Ray 2 #Z—] BIO CHEMICAL (LIVER FUNCTION TEST) [Manijuana [ |Positivg 7 | Megative
ECG " A ARILIRUBIN e S il Alcohol Test, [ |Positivd & | Nagative
BLOOD H/E SGRT URINE R/E
DC{difierential count) | Z = —sG00 o i OTHERS 7
HAEMOGLORIN (HGBT] 23, =2 DRUG AND ALCOHOL TEST HBsAg Ll [ReactidT ] reachive
ESR (WESTERGHEEN) o Marphing L] Pclsilivjrl?i gative HIY ¢ AIDS Test ['] |Reactid 7T |Mefireactive
WEC A _”}:,53_{? Amphetaming O |Pasifivd 27 |bedgalive  [VORL 01 |Reacy Monreactivs
BLOOD GLUCOSE LEVEL Fhapeyclidine L! [Positivd+T bleﬁa}ive Blood Type
[RANDOM Eﬁgﬂ; Barbituratos 0 [Positiv] #{Nefative  |Psychological Exam ,%
HEAIC == S| Cocaine [1|Positiv LA MNegative | Othersxus Utresouna P =

Herelby | declare that | am in knowledge of the contents of the Physical examinations.

- e
}f £ LE PARTHO CHANDA 23-Apr-2024
Bignature of Seafarer Mame of Seafarer Date

Assessment of fitness for service at sea:

On the basiz of the examinee's personal declaration, my chnical examination and the diagnostic les! resulis recorded above. | declare the
examinge madically.

/—\ Fil for lookout duties LI Mot fit-for Iookout duties
P Dieck sorwce Engine service Catering sernvice Dther services
il i ] ] Ll
Linfit LI ] ] LJ

_J’/-\ Without restrictions D WWith restrictions

Is the Seafarer free from any medical conditions likely to be aggravated by service a1 sea or to render the seafarer unfit for such service or o
endanger the health of other persans on board?

P
Ve Mo
< ]

[lescribe restrictions {e.g., specific position, type of ship, trade area):

Action taken by medical examiner (e.g,, referral): ey
7-3-APR-26% G e 22 APR-2025
| Fitness Date: Lo HI N IUIY | et R ]
. MIRX . RAIHAN
PR ), PGT (Ophith)
Name gias s 4l ARG PR an
In Acenrdance with Medical Fxamination {Seafarers) Cr:ﬂ_unuimﬂmiiﬂﬂ__t?g} and STCW 197871998 as Amended, MLC 2006
Revision : 5.1 Radical Hospitals Limited. Revision Date - 24th July 2022



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF AFFLICAN] FIRST NAML MIDDLE INTTIAL
CHANDA PARTHO
DATE OF BIRTH PLACE OF BIRTI| SEX
3 1z 1991 NETROKONA BANGLADESI

MONTI DAY YEAR  |CITY COUNTRY MALE M/ FEMALE [ |
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER = RATING [ ] VILL-HOGLA, PO-HOGELA
MATE - MOL DECK il PS-PURBADHALA, DIST-NETROKONA
ENGINEER k] MOL ENGINE (]
RATIO OFF ] SUPERMUMERARY i BANGLADESH.
MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2

HEIGHT WEIGH BLOOD PRESSURE PULSE RESPIRATION GENERAL APPEARANCE

LB AS2 20 7Ep) oo 2| 27 o 17 oo/

VISION: BRI IJ“r] LEF] E‘rl
WITHOUT GLASSES é - é /5

WITH GLASSES

DATE OF LAST COLOR \-ﬁli_}h TEST i Monthi T car) 23 m " Testing

COLOR VISION MEETS STANDARDS 1IN STOW CODE, TABLE A-179? TES

uired every 6 vears

eeyeng [
COLOR TEST TYPE: BOOK  LAMTERN © CHECK IF COLOR TEST 1S MORMAL YELLOW ﬂ RED B’ff.xl-r-r\ i i IIFCE-

A RTNG
RT FAR LEFT YEAR
AT AMD NECK M HEART (CARDIOVASCULARY & W
LUNGS /_:}_//— RS e “wl B IIiI}I{k.-"’*lr"x‘vr':_-.-"x[IﬂN.ﬁI-“fjl-l-I{HtA\l!:lR\[JJ(J{HEI{ER}
W 15 SPEECT UNIMPAIRED FOR NORMAL VOICE COMMUNIC uu&%
EXTREMITIES: =
LPPLR WM LOWER MM
il

I3 APPLICANT bl_ll'l"lZHINL- FROM ANY DISEASE LIKELY TO BE AGOGRAVATED BY. OR TO RENDER HIM UNFIT FOR SERVICE AT 5EA
OF LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARDT IF YES, EXPLAIN IN DETAILS OF METHUAL
EXAMINATION ON PAGE 2. ]

Jfi cEA 23-Ape-2004 72 APR 2026

/§IGNA FURLE OF APPLICAN] DATE OF EXAM EXFIRY DATE
THIS SIGNATURE SHOULD BE AFFEXED IN THLE PRESENCE OF THE EXAMINING PHYSICIAN

THES 15 TO CERTIFY THAT A P l\"il('.-\l I"{.-".’wdl‘\l.-l'l'l[}h' WAL GIVEN TO PARTHO  CHANDA

m/? {:-]:\ E TV.E Eﬂﬂﬁ:‘ S ) (MAME OF APPLICANT)
JESHE) 15 FOUND TO BE (R (N RS A IMAR LI, ENGINEER, RADIO OFFICER, RATING, MOU DECK,

MOL ENGINE or SUPELENUMERARY ).

MAME AND DEGREE OF PHY S1CIAN DE. MIRAMD. RATHAN, MBBS (DU) DEM. CCD (BIRDEM) PLGUT, (OPHII)

ADDRESS RAIMCAL HOSPITALS LTI 35, SHAH MAKHDUN AVENUE, SECTOR-1Z, UTTARA, DHAKA-123),

MAME OF PLYSICIANS CERTIFICATING

Y DG SIIPPING BANGLADESH, REG, NOUASSS 144 (BM.DLC)

DATE OF EXAMIMNATION: 23’ APH 2“2‘

This certilicate i issued by authority of the Deputy Commissioner of Maritime Aftairs, R.L. and i compliance with the requirements of
the Marimme Labour Convention, 2006 Tor the Medical Exanination of Scafarers.
The Medical Cenificate shall be vald Tor no mone than two 21 vears [rom the date of the Fx anunation for those over 18 yvears of age and
[or moy e than one 1 year for those under 18 years
FLMA-I05M ANNEN 2 R MIR. MD

MEES (DU}, DFM. CCT (Blrdem), PG! (Ophih)
BI!'.-'IDG A 55144 MMC-EGD—OiE

Rl - 09000 /2023

Ganaral P ].rs
Fadical Hospitals Limited.



MLEDICAL REQUIREMENT

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of speciul
qualifications shall be required Lo have a physical examinalion reported on this Medical Form completed by a certificated
physician. The completed medical Frm must accompany the application Tor officer cortificate, application Tor sealurer's
identity document, or application for certification of special qualifications. This physical examination must be carried out not
mere than 12 months prior to the date of making application lor an olTicer certificate. cenification of special gualifications or
a sealarer's book. Such proel of cxamination must establish that the applicant is in satisfaclory physical condition for the
specific duty assipnment undertaken and is generally in possession of all body lacullics necessary in lullilling the
requirements of the seafaring profession, In addition, the following minimum reguirements shall apply:

All applicants must have heuring unimpaired for normal sounds and be capable of hearing a whispered voice in the

i H : .
& better ear at 15 feet and in the poorer car at 5 leet.

Deck wfficer applicants must have (¢ither with or without glasses} al least 20020 vision in one eyve and at least 20040
i in the other. 1M he applicant wears glasses, be must have vision withoul glasses of at least 200160 in both eyes, Deck

oflicer applicants must also have normal color perception and be capable of distinguishing the colors red. green,

blue and vellow,

Engineer and radio officer applicants must have (either with or without glasses) at least 20030 vision in one eve and
(ed al beast 20450 in the other. I the applicant wears glasses, he must have vision withoul glasses of at least 200200 in

bath eves. Engineer and radio officer applicants must also be able w pereeive the colors red, vellow and green,

id) An applicant’s blood pressure must fall within an average range, taking age into consideration.

&) Applicants aflflicied with any ol the Tollowing diseases or conditions shall e disqualified: epilepsy, insanity,
© fr & q . 2 3 - .
senility, aleoholism, tubereulosis, acute venereal diseuse or neurosyphilis, A1D% and/or the use of narcotics.
0 Deck/Mavigational oflicer applicants and Rudio officer applicants must have specch which is unimpaired for
normal viice communication,

e Applicants [or able scaman, bosun, GP-1. ordinary scaman and junior ordinary seaman must meet the phivsical
- requirements for a deck/navigational officer's certificate.

ih Applicants for fireman/vatertender, oiler/motorman,  pumpman,  electrician, wiper, tunkerman and survival

1

craft/rescue boat crewman must meet the physical requirements for an engineer olficer's certilicate.

DETAILS OF MEDICAL EXAMINATION

[To be completed by examumning physician)

L COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

2 PATHOLOGICAL EXAMINATION - A) Complete Blood Count. B) Blood Sugar Estimation,

C) Serologicul Test VIR D} 1 epatitis B Sarface Antegen Test {HbhsAg),

E3 Urinlysis F) Drog Test G Alcohol Test,

c X - BAY EXR PA VIEW

Lad

4. O, TEST

_...--"""r'ﬁ

3OEYE EXAMINATION FOR V/A & OV

DR ; ;
“DFIL. CCD (Birdern), PGT (Ophtn}
ﬁﬁd%ukﬂm. MMC-BGD-016

ipp a dash A rm;-ed
DG SR B ia 010112023
Radical Hospitals Limited

RLM-0sM annex 29 APR 202




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME MIDIDLE INITIA]
CHANDA PARTHO
DATE OF RIRTH PLACE OF BIRTH SEX
3 12 194 MNETROKONA BANGLATESI y

MONTH DAY YEAR oy COUNTRY MALE {/_‘l/ FEMalE [ ]
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER L RATING ] VILL-HOGEA, PO-HOGLA
MATLE Zf’ MO DECE I___| PEPURBAIMIALA, DIST-NETRORKONA
ENGINEER [ MOL ENGINE 5
RADID OFF I SUPERMUMERARY [] BANGLADESIL
MEDICAL EXAMINATION (SEE PAGE 2V 5TATE DETAILS ON PAGE 2

HEIGHT WEIGHT BEOON PRESSURE PULSE RESPIRATION GENERAL APPEARANCE
LA\ G2 pE 0 TR V2 A 7 Zi
VISION: 7 RIGHT EYE, € LE[T EYT
WITHOUT GLASSES o f éfééf

WITH GLASSES !
DATE OF LAST COLOR VISION TEST (Mont/Dayrvear) 73 APR 0% 'T‘-‘SW fryman
COLOR VISION MEETS STANDARDS IN STCW CODE, TABLE A-19 ¥ no [ ] —
CCRLCE TEST TY PE: ROOK ™ LANTERN © CHECK IF COLCR TEST 15 MNOBRR AL WELLAW FP'_‘T/ KD tiHE:I'.u,B’/’ RN H
HEARING

R EAR LEFT YEAR _/g’;kﬁ:)
HEAD AND NECK HEART [CARDIOVASCULAR)

W 4
LUNGS 3 SPEECH | DECK/NAVIGATIONAL OFFICER AND RADIO OFFICER)

W IS SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATI

EXTREMITIES:

1S APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGLREAVATED BY, OR T} RENDER HIM UNFIT FOR SERVICE AT SEA
OR LIKELY TO ENPDANGER THE HEALTH OF (FTHER PERSOMNS ON [ KL YIS, EXPLAIN IN DETAILS OF MEDITCAL
EXAMINATION ON PALGE 2.

/J L A7 B | 23-Apr-2024 12 APR 2026

KIGNATURE OF APPLICANT DATE OF EXAM EXPIRY DATE

THIS SIGNATURE SHOULD BE AFFIXED N THIEE PRESEMCE OF THE EXAMINING PHYSICIAN
THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: PARTHO CHANDA

T FOR DUTY ON BOARD SHIE oo or avriican)
SCSHIEY 1S FOUND O BE (AT ENCT FIT) FOR DUTY AS A (MASTER, MATE HN(}INE{]:.R. BADIO OFFICER, RATING, MO DECE,

MO EMGINE or SUPERNUMERARY)

MaAMIE AND DEGREE OF PHYSICIAN DV, MK, MDD, RATHAN, MEBBS (DU DEM. COD (BIRIDEM) PLGUT. (OPHIH)

ADDRESS  RADICAL HOSPITALS LT, 35, SHAH MAKHRDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230.

MAME OF PHYSICIAN'S CERTIFICATING ¢

DATE OF EXAMINATION: 73 APR 701

This certificate is issued by authority of the Deputly Commissioner of Maritime Affairs, R.L. and in compliance with the requirements of
the Maritime Labour Convention, 2006 for the Medical Examination of Seafarers
The Medical Certificate shall be valid for no more than two (2)years from the date of the Ex anunation for those over [¥ yvears of age and
[ar o more than one (1) vear for those under 13 vears p

REM-I05M aNNEX 2. DR, MIR. MD. RAIMAN

MEBS DU}, DFM,
8BS (DU, DFY, CCD {Brdg, PGT (Opiit

WITY DG SHIPPING BANGLADESH, REG. NOWA-S5144 (B.MLD.C)

DATE OF IS5UE OF PHYSICIAN'S C

o-May-14

SIGNATURE OF PHYSICIAN

Revih - 090172023

DG Shipping Bangladesh Approved
Ganeral Physician
Radical Hospitals Limited




MEDICAL REQUIREMENT

All applicants for an officer certificate.  Sealurer’s  Identilication and Record Book or certification of special
qualifications shall be required 1w have a physical examination reporied on this Medical Form completed by o centificated
physician. The completed medical form must accompany the application for officer certificate. application for sealarers
identity document, or application for certification of special qualifications. This physical examination must be carried oul not
more than 12 months prior o the date of making application for an officer certificate, certification of special qualifications or
a seafarer’s book. Such proof of examination musl establish that the applicant is in satislactory physical condition Tor the
specilic duty assignment undertaken and is generally in pussession of all body Faculties necessary in [ulfilling the
reyuirements ol the scafaring profession. In addition, the following minimuem requirements shall apply:

All applicants must huve hearing unimpaired lor normal sounds and be capable ol hearing a whispered voice in the

i) . : i
betler car at 13 feet and in the poorer car at 3 feet.

Deck officer applicants must have {either with or without glasses) at least 20020 vision in one eve and al least 20040
in the other. 1 the applicant wears glasses, he must have vision without glasses of at least 20160 in both eves. Deck
officer applicants must also huve normal color perception and be capuble of distinguishing the colors red, preen.
bl and vellow,

ihi

Engineer and radio ofTicer applicants must have (either with or without glasses) at least 20030 vision in one ey and
te) at least 20050 in the other. 17 the applicant wears glasses, he must have vision without glasses of at least 20/200 in
both eyes. Lngineer and rudio oflicer applicants must also be able 1 perecivee the colors red, vellow and green.

tdy An applicant's blood pressure must fall within an average mnge. taking ape into consideration,

Applicants aftlicted with any of the Tollowing diseases or conditions shall be disqualilied: epilepsy, insanity,

(e} et : : : S : : ;
senility, aleahalism, tberculosis, acute vencreal disease or neurosyphilis, AIDS andior the use of narcotics.
() DeckMavigational officer applicants and Radio officer applicants must have speech which is unimpaired for
normal voice communication.
) Applicants fur able seaman, hosun, GIP-1. ordinary seaman and junior ordinary seaman must meet the phsical
. requirements for a deck/navigational officer's certilicate,
- Applicants for lireman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and  survival

crafl/rescue boat crewman must meet the physical requirements for an engineer ollivers cerlilicate.

DETAILS OF MEDICAL EXAMINATION

{ 1o be completed by examining phyvsician)

I COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

| ]

- PATHOLOGICAL EXAMINATION : A) Complete Blood Counl, 1) Blood Sugar Estimation,

) Serological Test{ VDR ) D) Hepatilis B Sarface Antegen Test (HbsAg),

Ey Urinlysis Fy Dirag Test G) Alcohol Test.

3X - RAY EXR PA VIEW

4 PG TEST /_2"“" F

- EYE EXAMINATION FOR Vin & OV

LA

DR"MIR. :
MBES (DU, DEM. cggmnﬁgﬁLW
AF MO ED DS

REM-0sM axniols APR 202

BMDC A-551
DG Shipping B ladesh Approved

Fadical Hospitals Limited
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5 FAMILY HISTORY : (WEEED)

motation: F = father. M = mother. B

Heam diszase (LHETH)
Canzer ' pant (87800

gL' 1)

brother, 5 = sister

LEE fu)

Diaberes (FESLR)
Hyperension (MEEIEE)
Cerebral Apoplens (RiZS)
Liver disease (FTME{RME)
(hher; Name of disense (M5

EALTRIENLIEIE

F M B 5
F M B g
F M B 5
F M B 5
F M & 5
F M g 5
F | B 5

Briefl enter any special commanis o the Amending Physician in English,

PRI nE AL D

EE TR

Dans: .IEIEHr Signaturs: (FET

F# 27z~

ACard halder) mu.:i

() ampren s

oFR, GED 0

BAdd, M
_mu:w_u.n_ ah

eneral

gadical Hosapiiais

=PRIVATE>

3:3:5%

Fra Moo #mroarion

MEDICAL RECORDS
(Write in block Letiers)

Hame ol Company.

(BT R £ Iel Fm: (@B g
name . FLTA Dy VDT~ sev ety _FE_
(Eg! given rame (£) Family name (¥ ' (B

Dhats of By -
TEEERLT DM

S ) i i ek

Mame of Pagition,

(&g
Heigh:: _m.ﬂmu_\&mmna Weight, (F IR cp/alags 20 (0FER) Ay
Puise: Ymin Meormal breatbing race. = Wormal lemperars: _ (i
e (s M ERek & 7 2] LR
Blood -,HﬂEu.w\. & \“UNU Blood tpe: mwlum fMhy 1 SingleMamied
1EE: (e, {ie s TBELR)
Bioad sugar (MENEE). matdl = B 05635= mmakif]

mmaif!

Uiz azid: (R EZ{H) mypidl 2 D0ER 4=

 RAIHAN
Em.,_aa,__ PaT (Ophin)
?_:H_..m._nm (n} -0 @
Approved

ichan
b _m_.._._._.. fed




£ HAQUE & SONSLTD /.
<, HAQ ;

DY T
DECLARATION OF HEALTH BY CREW
NAME OF CREW :  PARTHO CHANDA RANK ;. 2ND OFFICER
COC NG : CIOIBRES DOB:  12-Mar-1991

HEALTH QUESTIONNAIRE

PLEASE ANSWER FOLLOWING BY TICKING (v ) YES OR NO

~3

1 Have you ever had coronary thrombosis or certain types of heart surgery?

2 Are you suffering from any heart-related cotnplications?

I\ \\%

3 Are you a diabetic 7

I

-

4 If you are diabetic, do you need injectio.ns of insulin for diabetes?

5 Have you ever had a stroke, ar unexplained loss of consciousness?

5] Have you ever been treated for a mental.or nervous problem?

Fi Are you an aleoholic, or have you had alcohol or drug addiction problems?

\\\\A

oL

— )\ —ﬁ_\

8 Do you have any hearing difficulties or are you using any hearing aid?

g Have you ever suffered from any S5TD (Sexually Transmitted Disease)?

o Ll L) T

\

10" Are you aware of any other health condition that could affect your fitness for I
seafaring employment *

Ideclare that Iread above questionnaire and answered by ticking as appropriate and the answers are, to the best of my
knowlede. true and complete. lalso declare that lam a healthy man and will be fully responsible for all the
consequences in case of detection of any chrenic disease or its past history which Imay have concealed before joining
vesse | “nd will bear all the expenses as may incur as a direct result of such concealment.

Date 13 APR 20+ o L
L

The Crew Member

* If yes, mention details below:-

BMDC A- c
= Sh!ppér:e?\g:l 'P‘hw,lsv:nan_t "
padical Hospials Limide

Revision - 5.1 Revision Date : 24th July 2022
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' RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.rad|calhospital.com LIMITED
ID NO : 24040499 Date : 23/04/2024 |
Patient's Name : PARTHO CHANDA Age : 33Y1M 11D |
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/ 6665 Sex : Male :
Specimen : Blood
&
(Relevent estimations were carried out by K7 -41 Haematology Analyzer with checked manually )
| HAEMATOLOGY REPORT
Parameter Results [ Reference Values iHistogram o
Haemoaglobin{Hb) 15.2 g/di M:12-16, F:10-14.0 g/dI
ESR(Westergren) 05 mm/isthr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 6,300 [fcumm 4,000 - 11,000 fcumm
DIFFERENTIAL COUNT
Meutrophils 60 e (40 - 75Y%
Lymphocytes 30 U (20-45)%%
fMonocytes 06 % (2-10%
Eosinophils 04 % (1-6)%
Basophil 0o % 0-1%
TOTAL CIR. EOSIONOPHIL COUNT 252 Joaumm 40 - 450 feumm
TOTAL PLATELET COUNT(PC) 339,000 /ocumm 1,50,000-4,50,000 jcumm
MPV 9.9 fL Z.0-11.0fL
PDW-CV 17 Oh 10-18 %
PET 0.34 Bh 0.10-0.28
P-LCR 27.8 i) 9.00 - 45.00%, =T -
P-LCC Q4 x1043/ul 13 - 129 x1043/uL ‘
RBC COUNT 6.73 mful M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 60.3 o M: 40-54%, F: 37-47% ‘
MCY 89.6 fL 76-94 L |
MCHC 25.2 a/dL 29-34 g/dL
AOW SD 48 flL 30.0-57.0 fL
RDW Cv 16.5 % 10-16%
|
|
Checked By..... Dr. Sumaiya Khatun |
Medical Technologist. MEBS MD (Gold Medilist) (BSMMU)
Redical Hospital Ltd. Associate Professor
Uttard, Dhaka. Dept.Of Microbiology
East West Medical College 8 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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HOSPITAL
radical -hospitals@yahoo.¢com, www.radicalhospital.com LIMITED
Bill No DIA24040499 N | Received Date | 23/04/2024
Patient's Name | PARTHO CHANDA
Patient's Age 33Y 1M 11D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DF M CDC NO | C/O/6665
 Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.50 mg/d| 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 24.0 U/L Up to 40 U/L
Serum AST (SGOT) 17.0 U/L Up to 37 U/L
HbA1C 52 % 40-6.0%

EEMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT
OF CHEMICALS.

Checked B Dr. Sumaiya Khatun

MEBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist,
Radical Hospital Lid.

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
: HOSPITAL
radical _hospilals@vahoo.com, www.radicalhospital.com LIMITED
| Bill No 'DIA24040499 Received Date | 23/04/2024
Patient’'s Name | PARTHO CHANDA
Patient's Age | 33Y 1M 11D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM | CDC NO | C/O/6665
 Sample BLOOD '
SEROLOGICAL REPORT
Test Name Result
HBs Ag (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative
VDEL ' Mon-reactive
BLOOD GROUPINGResult )Y L i
ABO Blood Group = . B (+ve)
Rh(D)Factor [ T “hositivel [\ ]
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital 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 DIA24040499 Received Date | 23/04/2024
Patient's Name | PARTHO CHANDA
[’atient's Age | 33Y 1M 11D Patient's Sex Male
| Ref b}.r Cr. Mir Md. Raihan MEBS.{DU),CCD{BIRDEM},F’GT{E:.!&J.DFM CDC NO C/O/6663
| | Sample | URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMI NATION

Quantity | Sufficient CELLS / HPF !
Color Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF _‘
Sediment | Nil Epithelial 0-1/HPF |

CHEMICAL EXAMINATION CASTS / LPF

Reaction [ Acidic RBC Nil ]
Albumin Nil WBC 'Nil =5
Sugar Nil Epithelial Nil |
[ix.Phosphate | Nil Granular Nil

Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt Mot Done Urates 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

Checked By

Medical Techn

Radical Hospital Lid.

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Drept. of Microbiology

East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8802550872581- 2, Mobile: 01955567000- 3




RADICAL

o HOSPITAL
radical -hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24040499 | Received Date | 23/04/2024
Patient's Name | PARTHO CHANDA
Patient's Age | 33Y 1M 11D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/6665
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name Result

Drug Level of Urine

| Cocaine Negative
Morphine -~ Megative
_a"";lurij uana Negative b
Barbiturates Negative
" Amphetamines Negative
Phencyclidine Negative
| Alcohol Megative
Benzodiazepines Negative R
Methadone Negative
Propoxyphene Negative
|
I
Checked By Dr. Sumaiya Khatun
. MBES, MD (Microbiology)
. Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital 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




. 22-04- w__umh_ 19:21:08

HR | 70 EE__ Diagnosis Information:
P t 106 | . Sinus rhythm

PR : 150 ms Normal ECG

QRS : B4 ms

QT/QTc : 368403  ms
PIQRS/T : 39/67/30
RVS/SVI : 0.861/0.598 mV
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RADICAL |
D,

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

REF: | MV ONE INTELLIGENCE .‘_DATE: 23/04/2024 ‘

M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

| NAME: | PARTHO CHANDA [ RANK:2" OFFICER [ CDC NO: CO6665

VISUAL ACUITY': RIGHT LEFT

UNAIDED é / 1{ é / ool

AIDED

COLOUER VISION: NORMAL /BERD

OPINION ;. UiNFEE/ 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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Fatient's Name - PARTHO CHANDA
Age : 33YRS
Refd. by Or. Mir Md. Raihan MBES,(DU)

WW W, rad:’ce!.’:c-suﬁta l.com

24040499 Receive:23104/2074

Prinl: 230042004

Sex M
CCD(BIRDEM) PGT(Eye),DFM

X-RAY OF CHEST {DIGITAL}

Diaphragm ! Both hemidiaphragm are normal in position.

C-P angles are cloar

Heart * MNomalin T.D,

Lung * Lung fields are clear
Bony thorax ! Rewveals ng abnormality,
Comments : Normal chest skiagram,

A~

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

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

; This rép-::rt?as been efectronimrlﬁgned.

RADICAL HOSPITAL LIMITED | DIAGN

35, Shah Makhdum AVENUE, Sechor-12. (Hbars i o
D —
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Pre-Joining Medical Report to be

Pathological investigations
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST CHOLERA
This is to certify that Date of birth f2:03: ;'?‘-}'f Sex M
whose signature follows
£l flort PaRTHO Chianda

has on the date indicated been vaccinated or revaccinated against Cholera

Approved Stamp

T
N RAIHAN
\ “MD.
H Ea];{s':nﬂﬂnm. cCD (Bidem), PGT (OBHE):
BMDC A-55144. M;:Eﬁﬂnpprm
i Bpﬂﬂm nymcian
| Ragdiral HHOSPyes ="
3 4

N
I!'\ DR."MIR. %]2, RAIHA
% I:E'IfthLF‘ET{

BMOC A-55144, MMC-BGD-01 ]
4 DG Shipp.ng Bangladesh Approv
Gengral P :
Radical Hospifals

N DR D, RAIHAN|
—B:L i (Birdam), PGT {Ophth)
b ™ BMDC A-55144, MMC-BGD-
DG Shipp.ng Bangiadash Approved
6 Seneral Physician
Radical Hospitals Limited
T - ;

Continued overleaf Suite our erso




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that Date of birth [Z-03 'f??-' Sex M
whose signature follows

Ll FARTRO CHANDA

has on the date ndicated been vaccinated or revaccinated against vellow-fever

Date Signature and Professindal Origin and batch Official stamp of
status of Aaccidior no, of vaccine vaccination centre
Y]
e ——
» I Ty

Radical Hosl

S ] i S ¥
D T O :
T ; ;
(=1 rd m 2
o °
E i
= 3 3 :
) 4
= i
= This certificate is valid on only if the vaccine used has been approved by the World Health
== Organization and if the vaccinating centre has been designated by the health administration for
= the territory in which that centre is situated.
) The validity of this certificateshall extend for a period of ten years, beginning ten days after date
-n vaccination or in the extent of a revaccination within such period of ten years, from the date of
:n-:_J that revaceination.
=] X
Any amendment of this certificate, or erasure, of failure to complete any part of it may render it
mvalhd,
-I_I-—-—_ —— ———— —




