w, HAQUE & SONSLTD. '~ ——

Accrediation Mo A 55144

Tel - +8B0-2-333316214-6, Fax ; +830-2-333310530 PATIENT CONTROL NUMBER:
HSL-004523

MEDICAL EXAMINATION CERTIFICATE

SURNAME = FIRST NAME AND MIDDLE NAME
BOSE NIBIR
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
MADARIPUR 13-5ep-1934 #0 EGDG64028 C09147
MATIOMALITY :  BANGLADESHI| SEX: =11 Male Ll Female [VESSEL TYPE: CHEMGA TANKER | TRADING AREA . WORLD WIDE |
PERMANENT HOME ADDRESS : |CONTACT NUMBER : BB01B21-35T550
ARUA KANDI, WARD -07, KADAMBARI, RAJOIR, MADARIPUR, BANGLADESH RAME. : 4TH ENGINEER

Hava you ever had any of the fallowing conditions?

Candition ¥YES NO Condition YES NO_
1 Eyefvision problem 1 / 12 Sleep problems O ;l":/*“'
2 High blood pressure I / 12 Do you smoke? £l /’
3 Heartvascular disease Ll / 20 Operationisurgery O /
4 Heart surgery O 1 21 Epilepsy/seizures | /E/
5  Varicose veins 0 ] 22 [hzziness/fainting 1 1
6 Asthmabronchitis [ / 23 Loss of consciousness £, /"i/
7 Blood dizorder 0 /B/ 24 Psychiatric problems % 1y O
8 Diabeles (N U 25 Depression | Vs =\;,T_-
9 Thyroid problem O / 26 Aftempted suicide e | B T v W
10 Digestive disorder o %/’ 27  Lossofmamaory _e” = % | Y ADDYD
11 Kidney problem O { 28 Balance prﬂi:r_}aa-mf. L 1 | M/
12 Skin problem ] 20 Severeheadaghes % 5\ 3~ O .
13 Allergies L 30 Earfn'nserthma_t problams, Y e 0 (,_A/
14  Infectiousfcontagious diseases U 31 Restricted mobiliy B ,,lﬂ/
15  Hermnia (0] ] 32 | Baek problems™s, o AL
16 Genital disorders a g_ 33 f'h.mﬁfu:aiibn' Ll I,}/x‘-'
17 Pregnancy D A7 T 380 Fragtiires/dislocations Cl _I,"/

If any of the above questions were answered Jyes”, pteisk‘iivh_ ﬂetalt;: . -~
{ & % \ o
Additional questions R ﬁ"-l,f'“- "'\ \
—— %\ .-_}‘ < “.‘_..;‘ YES |~

%

35 Have you cuer been S'Igl"!:éa 'ﬂ‘_f_f_ as‘)fmk orrepalriated from a ship?
36 Have you svaq been hospitalised? | I
37 _.Have yol ever been declared unfit ?of sea duly?
38 . s irpu‘r__n‘-eu:iica} oé:ﬂiﬁéalé cyver been restricted or revoked?
P9 Are yuu_ai'ra:e.lhﬁ! yau have any medical problems, diseases or linesses?
40 % Do y{:.u.}t.-al hedlthy and fit to perform the duties of your designated positionfoccupation?
41, “Areyou aliergic to any medicalions?
Sommarte
N | FIT FOR DUTY ON BOARD SHIP | j
sliaen ’____.-‘
42 Are you taking any non-prescription or prescription medications? 1
If yos, please list the medications taken and the purpose(s) and dosage(s)

o
Ay

e

B

D
RZI
3

i

N

| hereby authorize the release of all my previous medical records from any heaith professionals, health institutions and public authorilies
o Dr. Mir Md, Raihan (approved medical practionar) | also certify that my history contained above is true and any false statement will
disgualify me from loyment, benefits and claims.

" Signature of Seafarner
MEDICAL EXAMINATICON
R o |

Weh (28,275 Height (om)/ — =2 BIEZ—%0 Blood Pressure: s;::.:mWwW
= <

Ear Hearing by Audiometry Audiometry pefaring by Whisper Test

Righl 1 Adequate | [ Inadequale 500 | 1000 | 2000 | 3000 ,A{"J'/f’;l':lequate [ Inadequate

Left 0 Adequate | O Inadequals] Y] #1  Adequate | O Inadequate
Z

Hearing meets the standards as laid down in STCW Codé Section A-1/97?  YES /’l/f NO O

revision:5.1 () 4 : 24 i 00 ™ Tobe cont'd on page 2 Revision Date : 24th July 2022

&




Conl'd from page 1

Visual acuity Visual fields
Unaided Alded

Rigkl oye ] Lokl eyn 4= Rihl 321 Leh oy Nﬂ!r]:ii/’_,/p Defective
Distant | = 25/ Gt | &5 Right eye I
Mear 2] o o Lef gye? -
Visual acuity meeteThe standard Izid down in STCW q;u-cjiﬁgd;c,’n #-1/9 FS TND
Colour vision as per STCW CODE Section A-19: " Momal 1 Doubiful O Defective

Dale of last colour vision test: Date {da','-'rn-:m!h-'year]zﬂ FEH 1“7'1'

MNor Abnormal szn)t’ Abnormal

Head | Varicose veins / L
Sinuses, nose, throat [ Wascular (inc. padal pulses) / n
[N Abdomen and viscera / a

Mauthieeth
Hernia ]
(] Anus (not reclal exam) /
O ;

Ears [ganeral)

/Ij/
7
Tympanic membrane / 1
Eves / G-U system /l_',/' 1
Cpthalmozcopy : ) Upper and lower extremitics (] |
Pupils / 0 Spine (C/S, T/S and LIS) / o
Eye movemeant % O Meurclogie (full briaf) /|2|/ [l
Lungs and chest ] O Fsychiatric C\ O
Ereast examination W | General appearance ; .)/( \ \_._ [l
Hean ,( ] Skin { 3 )3/ o 2
g 1 ] e w -
_ Y P
RESLILTS OF ANCILLARY EXAMINATIONS - " BEE S
Chest X-Ray P BID CHEMICAL (LIVER FUNCTION TEST) [MWarijueanay, 1 F'D‘sﬂ.iv%’?j}ﬂé’gaﬁue

&

ECG ) A ABILRUBIN - “JAlcohol Test, %,
L

PositiggT] [Negative
BLCOD Ry SEFT % S /URINER/E ‘e

O
DC{differential count) SGOT A\ [T OTHERS © "7~~~
HAEMOGLOBIN (HGE - DRUG AND ALCOHOL TEST”  , JHBEsAg Ol |Reactiy eactivy
; O
|

ESR (WESTERGREN) | 7 F [Morphine 5 0 [Posw givs  [HIV [ AIDS Test Reactiy reactivy
WEC @gﬂﬁ Amphetamine, | 0 Posifivd I legative  |VDRL Reacti#1 | Nonreactiyf
BLOOD GLUCOSE LEVEL Fhepeydidine 1\, |'0] [Posifivg ‘gative  |BElood Type
FLANDOM e’ \|Barbhurates 0| Positive #7T | NedBtive  |Psychological Exam P
HBA1C Z 22X [Cotaing N Negative  [Othersius umesona)| 7~ LZ&—
2 LU % it
Hereby | declay -

I'Larn in knoveedoe of the ﬁ}nt&nm of the Physical examinations:
- “ % A

Nk 26 FEB 204

\ BR®. NIEIR BOSE
Signal{rtof Seafarer .. Mame of Seafarer Drante

- —
L A

Assessment of fitness for service at sea:

n the basisofthe examinee’s personal declaration, my clinical examination and the disgnostic test results recorded above, | declare the
examines medically:

/’"‘. Fil for lookout duties O Mot fit for lookout duties
// Deck sarvice Engine sepit 7 Catering senice Dther services
Lt O AT ] [B]
Linfit L1 | (] m]

.
/ Without restrictions B With restrictions

Is the Seafarer free from any medical conditions likely to be aggravated by senvice at sea or to render the seafarer unfit for such servics ar to
endanger the health of other persens on board? _/-]
Yes

Mo

—h 0

Describe restrictions (e.g., spacific position, type of ship, trade area):

Action taken by medical examiner (e.g., referral): e

‘\
[
3
™
i
oo
)
b=

| Fitness Date: _}:B FEE EGE£ | p e —

A nr i on m @

TN TGS

T T o =

i i ; L | B T s MLC 2006
o 1Ir- Accordance with Medical Examination iSe%%p%ﬁk ﬁ@k&ﬁ%&%}eﬁgd STCW 1978/1996 as Amended,

Radical Hospitals Limited

General Physician Revision Date © 24th July 2022



MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURMNAMI GIVEM NAME(S)
ROSE MIBIH

DATE O BIETH FILACTE OF BIRTH CEY

k) 13 1944 MADARIPUR BANGLADESH
MORTI Ay YEAR CITY COUNTRY B MALE [0 FEMALE

EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER O ARUA KANDI, WARD 07, KADAMBARI,
(0K CFFICER O RAJOIR, MADARIPUR, BANGLADESH
EMGINEERIMG OFFICER ‘E/7
FADIO OFFICER O
RATING O

MEDICAL FXAMINATION (SEC REVERSE SIDE FOR MEMCAL REOGUIREMENTS) STATE DETAILS ON REVERSE S12:

HEMEITT WEIGHT T_tL.OOyE SLIRE PULSE & RESFIFATION GENERAL APPEARANCE
[Zart 5L | 5 omnd T o | 2 > LreoY
VISION: <  RriGHTEYE , STEFTEYE HEARING:

WITHOUT GLASSES

- =
WITH GLASSES /..-,’ /._»;:: P ol BT EAR gg_@ LEFT |%W

COLOR TEST TYPE: BOOKFT LANTERN [ 5T0LbR TEST NORMALZFYes ’ [ Mo (IF “NOF7 EXPLAIN ON PAGE 2)

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? YT Mol T

HEADD ANID NECK HEART (CARDIOVASCULAR)

LUMNGS - SPEECTH (DECKMNAVIGATIONAL OFFICER AND EADIO OFFICER)
Wm 15 SPEECH LINIMPAIRED FOR NORMAL VOICE COME TILyNT
i

EXTREMITIES: 2
UPPER /%W’ LOWIR o /dem

15 APPLICANT VACCINATEID IN ACCORDANCE WITH WHO RECOMMENDATIONS? ‘IM Mo []

15 APPLICANT SUFFERING FROM ANY DISCASE LIKELY TO BE AGGRAN ATED VY WIORKING .-".HJ:‘J.-‘le A VESSEL, OR T0O REMDER HIMMHER UNTIT FOR SERVICE
AT SEA OF. LIKELY TO ENDANGER THE HIEALTH OF OTHER PERSONE ON BOARD? YES |_] O

IF ¥ES, PLEASE ENTER EXPLANATION IN THE SECTION AT THE BOTTOM OF ON PAGE 2 //?

IS APPLICANT TAKING AN‘-’MR_FSI'IUI"I'!UH R FRESCRIFTION MEDNICATIONST YIS D NL’E/EI

7% 78 FEB 204 27 FEB 2026

'\—Wﬂ.NAE'URJ: OF APFLICANT DATE OF EXAMINATION EXFIRY DATE
THIS SIGNATURE SHOULD BE AFFIXED 1N THE PRESENCE OF THE EXAMINING PHYSICIAN,

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN 10 NIBIR BOSE
LEET FOR DUTY ON SOARD SHIP 1 BEAMTE OF APPLICANT
! - =
THIS APPLICANT 15 CERTIFIED ERTE OF COMMUNICABLE DISEASE (OR VIRLISES FOR COOKS): \%WU/‘ZL
SEAFARER 15 FOUND TO BEF ] BT/ ] Mot BIT FoR DUTY A% AL] MASTER ] DECK OFFICER &7 ENGINEERING OFFICER /
Ul ranio orricer ¢ [ ramnG s LICINEF cook /¢ D‘rxm'rnmrr ANY RESTRICTIONS / [ ] WITH THE FOLLOWING
RESTRICTIONS:
MAME AMD DEGREE OF PHYSICLAN DR. MIE MD. RATHAN; M.B.B.S(D.1.), REG. NO. A-55144

ADDRESS  REDICAL HOSPITALS LIMITED 35, SHAH MARKIIDUM AVENUE SECTOR-12 UTTARA, DHAKA-1230, BANGLADESH

DG SHIPPING BANGLADESH
t-May-2014

NAME OF PHYSICIANS CERTIFICATING

DATE OF ISSUE OF PRYSICIAN'S CL

18 FEB 2024

DATE

SIGNATURE OF PHYSICIAN

Dﬁ‘fllﬂnﬁﬁ' :mﬁ ﬁritt eping lor Seafarers 1978, as amended, and the Maritime:, o,
Rev. Mar/2022 885 U, D ocp .:H-dnhn'Er?;JJE:s‘THcﬁrw e i
i S{:Irr: A-55144, MMC-BGD.018 | .

¥opng Bangladesh 4,
ngladesh Ap

) GE'“"“"Physicjgn pr
Gical Hospitals Limiteg e

oved



MEDICAL REQUIREMENTS

All applicans for an oflicer cettificate, Scafarer's ldentification and Record Book or certilication of special qualifications shall be required
e bave a medical examination reporied on this Medical Form completed by a certificated physician. The completed medical form must
accompany the application for officer’s certificate, application for Seafarer's Identification and Record Book, or application for certification
of spectal qualifications. This medical examination must be carried oul within the 24 months immediately preceding application for an
afficer certilicate, certification of special qualifications or a Sealarer’s ldentification and Record Book. The examinatiom shall be conducted
in accordance with R MG-7-47-1. Such prool of examination must establish that the applicant is in satisfactory physical and mental
condition lor the specific duty assignment undertaken and s generally in possession of all body Faculties recessary in fulfilling the
requirements of the seafanng professien,

In conducting the examination, the cenified physician should, where appropriate, examine the seafarer’s previous medical records {including
vaccinations) and information on occupational history, noting any diseases including alcohol or drug-related problems andfor injuries, In
addition, the following minimum requirements shall apply:
{a) Hearing
& All applicants must have hearing unimpaired lor normal sounds and be capable of heanng a whispered voice in beter ear at 15 [eet
(4.57 m) and in poorer car at 5 fect (1,53 m).
(b)) Eyesizhi
®  Deck officer applicants must have (either with or withoul glasses) at least 2002001000 vision in one cye and st keast 20040 (0,507 in
the other. Applicanis [or deck officer and deck ratings who will serve on vessels of 500 progs ons or more must have normal color
perceplion that complics with C.LIL Standard 13 those serving on vessels less than 500 gross tons must comply with C.LE.
Standards 1 or 2
® [Engineer and radio officer applicants must have (either with or withoul glasses) at Jeast 20030 (1.63) vision in one cve and at least
20050 (0407 m the other. Applicants for engincening officer or rating and for radio operalor must comply with C.LE. Standards 1,
2, or 3. Engineer and radio officer applicants must also be able to perceive the colors red, vellow and preen
(e ) Dental
® Sealwrers must be fee from infections of the mouth cavily or gums,
{d) Blood Pressure
® Anapplicant’s blood pressure must (il within an average range, laking ape into consideration
(e Voice
® Deck/Mavigational officer applicants and Radio officer applicants must have speech which s unimpaired for normal voice
COMUTILNICALIOn,
(f1 Vaccinations
* Al applicants should be vaccinated according, to the recommendations provided in the WHO publication, International Travel and
Health, Vaccination Requirements and Health Advice, and should be given advice by the centified physician on immunizations. 1f
new vaccinations are given, these should be recorded.
(2) [hseases or Conditions
®  Apphicants afflicted with any of the following diseases or conditions shall be disguatihed: epilepsy, insanity, scnility, alecholism,
tuberculosiz, acute venereal disease or neurosyphilis, AIDE, andior the use of narcolics,
thy Physical Requirements
®  Applicants for able sealarer, bosun, GI'-1, ordimary sealarer and junior ordinary seafarer must meet the physical requirements for 2
deckmavigational officer's certificate,
® Applicams [or [refwateriender, ollermotor, pump echnician, elecirician, wiper, tanker rating and survival craftrescuc boat
crewmember must meet the physical requirements for an engineer officer's certificate.

IMPORTANT NOTE:

A copy of the MI-105M must accompany the application. The applicant must retain the original of the MI-105M as evidence of physical
gualification while serving on board & vessel,

An applicant who has been refised a medical centificate or has had a lmitatton imposed on histher abality to wark, shall be given the
opportunity to have an additional examination by another medical practitioner or medical referee who is independent of the shipowner of of
any organizalion o shipowners or seafarers.

Medical examination reports shall be marked as and remain confidential with the applicant having the right of a copy 1o hisher report, The
medical examination report shall be wsed only for determining the finess of the scafarer for work and enhancing health care.

DETAILS OF MEDICAL EXAMINATION
To be completed by examining physician; alternatively, the examining physician may attach an equivalent form.
(See BMI MG T47-1, §3.3).
1. COMPLETE PHYSICAL EXAMINATION, INCLUDING HEARING TEST.
2 PATIOLOGICAL EXAMINAT A) Complete Blood Count. B) Blood Sugar Estemation C) Serological Test(VIDRL)
[3) Hepatitis B Sarface Antegen Test{HbsAg), 15) Urinlysis F) Drug Test G) Alcobo)

3. X -BRAY EXR PA VIEW
4. ECGTEST
5. EYE EXAMINATION FOR V/A & OV

RAIHAN

DR. Gz e 7 (Opht)
MBS IDU), DFY, CCD (Rirdem). PGT (OFHE

§§1E#Dg§;é‘;‘;q:ngde;h Approved
" General Physicigg,
Radical Hospilals L:M‘I’lel'p M

Rev. Mar/2022 78 FEB i‘ﬂff.



QP SHIPS V. SHIPS INDIA Put. Ltd.
Certificate No: 04.2024.6023
MEDICAL CERTIFICATE FOR SERVICE AT SEA

Merchant Shipping (Medical Examination) Rules 2000;
STCW code 19 MLC 2006 — Reg 1.2 And
ILEW IMO Guidelines on the medical examinations of seatarers ILOAMOIJIMS/2011/12

Family Name EOSE

Given Names NIBIR | i

Date of birth (day/month/year) 13-SEP-1994 Sex: (I_A/Male [ | Fema ‘Q“RF'

0

Nationality | BANGLADESHI

Confirmation that identification documents were checked at the pointof
_examination

Heafing satisfactory and meets the standards in STCW Code, section A-lI9
and MLC 2006 1.2-5 {a):

Unaided hearing satisfactory?

and MLC 2006 1.2- 6 (a)7 -
Colour vision satisfactory and meets standards in STCW Code, section A-l/9
and MLC 2006 1.2-6 (2)7

\\\ NO\E

| have evaluated the above named examinee according to

(Mational law, regulation or olher reguirement)
On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test
results recorded above, | certify that the seafarer concerned is not suffering from any medical condition
likely to be agaravated by service at sea or to render the seafarer unfit for such service or to endanger the

health of r persons on board and hence declare the examinee medically:
Fit for look-out duty [ Not fit for look-out duty

Deck service Engin/&ésrﬂ,e Catering service  Other services

N

L] O L]
et 0 0 O 0
ithout restrictions [] with restrictions
Visual aid required m;s [] Na
Chest X-ray (E[/n/‘ al [] not performed
Bacteriological stool test E)w;tiue [1 not performed
Parasitical stool test ngdative [] not performed

Waccination records satisfactory [] to be renewed
Describe any restrictions (e.g., specific position, type of ship, trade area):

RADICAL HOSPITAL LIMITED
" Uitsrs, Dhoka, Bangiagesi e Il; FEB ;ﬂl‘i =

Place of examination: Date (day/month/year)

Medical certificate’s date of expiration (day/monthiyear) 2 | FEB 2006

i . DR. MIR. MD. RAIHAN

kol IEglble]' WERS (DL}, DFW, CCD (Rirdem), PET (Qpntn}

- BMDC A-55144, MMC-BGD-016

DG Shipping Bangladesh Approved
General Physician

(mmpelent aﬁmﬁﬁi}?ﬁpﬂam Limnited

| acknowledge and confirm that | have been informed of the content of the ceriificate and of the right to
a review in accordance with paragraph 6 of section A-1/8 of the STCW Code.

Official stamp (also pnint name of medical exami

Signature of medical examiner:
Authorised by:

Examinee's signature:

{To be shgred T the presence of the medical examiner)

J((. 1 P CA0E) 2
Page 1 of 1 ; % } ' LWI 08 - Form CO 10A

Revision Number: 01




QP SHIPS V. SHIPS INDIA Pvt. Ltd
Certificate No: 04.2024-60273

GUIDELINES AND MINIMUM REQUIREMENTS FOR:

PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS
JL OF SEAFARERS

Merchant Shipping (Medical Exarmination) Rules 2000;
STCW code 'S and MLC 2006 — Reg 1.2 And
ILOY IR0 Guidedines on the medical examinations of seafarers ILOAMOIIMS20111
; = . : T L

Family Name ] BOSE

Given Names NIBIR |

Rank and department FORTH ENGINEER, ENGINE _~

Date of birth (day/month/year) 13-SEP-1994 ‘ Sex: D/lﬁaie [JFemale |

Nationality | BANGLADESHI

Home address ARUA KANDI, WARD -07, KADAMBARI, RAJOER
MADARIPUR, BANGLADESH

Residence & Mobile No: 008801821-357550 .

Passport No. fDlscharge Book | EG0664028, C/0/9147

Mo.

| Type of ship (container, tanker, | CHEMICAL / DIL TANKER
passenger, fishing)
Trade area (e.g., coastal, WORLDWIDE
tropical, worldwide)
A. EXAMINEE'S PERSONAL DECLARATIDN
(Assistance should be offered by medical staff)

Have you ever had any of the following conditions?

Condition Yes No~7 Caondition Yes No

1. Eyelvision problem ] ‘Z/T’ 8. Sleep problems [] |]/

2. High blood pressure =] 19. Do you smoke; use ] D/
alcohol or drugs? -

3. Heart/vascular disease ] JZ/ 0. Operation/surgery ] 1_%%‘

4. Heart surgery ] 21. Epilepsy/seizures 1 K(’

5. Varicose veins ] 2. Dizziness/fainting 1 F

6. Asthma/bronchitis L] 3. Loss of consciousness ]

7. Blood disorder ] 24. Psychiatric problems ]

8. Diabetes i '25. Depression 51

9. Thyroid problem ] ¢ 26. Attempted suicide ]

10. Digestive disorder 7] 27. Loss of memory ] L_d/

11. Kidney problem L] 28. Balance problem ]

12. Skin problem W ' 20, Severe headaches il

13. Allergies il 30. Ear/noselthroat =] E/

. problems
14. Infectious/contagious & w/ 31. Restricted mobility El
diseases

15. Hemia | %2. Back or joint problems [ E/

16. Genital disorders ] 33. Amputation m '

17. Pregnancy w 34. Fractures/dislocations ]

If any of the above questions wef _”f‘\ “yes", please give details.

LW 08 - Form CO 10
- =g Revision Number: 01

Page 1 0of 4



W SHI|PS V. SHIPS INDIA Pvt. Ltd

Additional questions

Ye ] MNo
. 2= i B . i "7
35. | Have you ever been signed off as sick or repatriated from a ship? L]0 ] Lk
36. | Have you ever been hospitalised? "__-__ O Fx
37. Have you ever been declared unfit for sea duty? O | A
38. | Has your medical certli" cate ever been restricted or revoked? ] Efﬂ
39. | Are you aware that you have any medical problems, diseases or | [ ] Iﬁi
_ ilinesses? " 7t
40. | Do you feel healthy and fit to perform the duties of your designated ,El’ D_
| position/occupation? 7
41. | Are you allergic to any medications? - O F
Comments:
[FIT FOR DUTY GN BOARD SHIP |
L~
42 | Are you taking any non-prescription or Escnpﬂcn medications? - L] |

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

| NIBIR BOSE holding Passport/Seaman Book No EG0664028 hereby declare that | have
made full disclosure of all of my medical history to the doctors and staff of this clinic. | am
aware that the information supplied by me forms the basis upon which | will be offered
employment as a seafarer. | understand that in the event of any misrepresentation either by
statement or omission | may lose the right to benefit from sick pay and / or compensation
which would otherwise be due to me under the Contract of Employment or under any
Collective Bargaining Agreement. | also hereby consent to my medical records being made
available upon demand to my employers and / or the owners and / or Insurers of the vessel or
their authorized representatives.

| hereby certify that the personal declaration above is a true statement to the best of my
knowledge.

' 18 FEB 202
Signature of examinee: @/ Date (daymonthiyear) ! g P

DR. MIR. MD. RAIHAN
Witnessed by: (Signature) . Name: {tvped ar pnni@ﬁ 1oLy, DF? LD (Birdar), PGT lﬂp;tﬁrl
]
DG Shi ::-*‘ | Ba’nlad{-sﬁ Approved
(‘e 1" al Physician
Radical Hospitals Limitad

| hereby authorise the release of all my previous medical records from any health
professionals, health institutions and public authorities to Dr. MIR MD RAIHAN (the approved
medical examiner).

Page 2 of 4 . : LWI1 08 - Form CO 10
Revision Number: 01



QP SH|PS V. SHIPS INDIA Pvt. Ltd

B. MEDICAL EXAMINATION
Sight: E‘{’
Use of glasses or contact lenses: Y / Na[_]. (if yes, specify which type and for what purpose)

Visual acuity Visual fields
. Unaided Aided

Right | Left | Bino- | Right [ Left [ Bino- Normal Defective

eye eye cular | eye eye cular .,,‘-""fJ
Distant cg/’g é’ ‘/6’ _—T | Right eye

| "/ S =1
Mear ; & Left eye
740

Method of Testing Colour vision: Eﬁ; F‘Iate?yﬁ'f;ntem Test [ ] Others

Colour vision: [ | Not tested M [] Doubtful [ ] Defective

Hearing:
Pure tone and audiometry {threshold values in dB} Speech and whisper test (metres)

500 Hz 1000 Hz | 2000 Hz | 3000 Hz Il | Normal Whisper

| Right ﬂép : Right ear —
[ 2o 2o | 2= —
Left ear W | =< = Left ear .

Clinical Findings:

Height in cm /_f'_‘jz_; Weight in ;cg ‘5@
Pulse rate %gl_{fmmute}l Rhythm /@f%—-—"

Blood pressure _ ] .
| Systolic jyf mm Hg | Diastolic _ﬂ..d—-—?-zj mm Hg

Urinalysis ] =
| Glucose: e | Protein: | Blood:
, ‘If«_l_g_rmayﬁbnﬂrmal Normal Abnormal
Head A A4 O | Vvaricose veins Xl [l
Sinuses, nose, throat ]Zri | Vascular (inc. pedal pulses) | A4 O
‘Mouth/testh : [] | Abdomen and viscera ',EI{ ]
Ears (general) [] | Hemia il | P
Tympanic membrane JZI [l | Anus {not rectal exam) T ]
Eyes EC [0 | G-Usystem AX | O
Opthalmoscopy [A | O | Upperand lowerextremites | 41} | [
Pupils {7 | O | spine(Crs, T/S and LUS) f| [
Eye movement g [1 | Neurologic (full brief) % ]
Lungs and chest [1 | Psychiatric NiEZE
Breast examination W~ [ | Piles _JE e
Heart il JZ(' [ | Skin ,E =ail
Hydrocele p_/ [ | General appearance JZ'( =
Chest X-ray [] Not performed | _/)W’ |
Results: ‘
Page 3of 4 LWI1 08 - Form CO 10

Revision Number: 01




WV oHIPS

Other diagnostic test(s) and result(s):

V. SHIPS INDIA Pvt. Lid

~ Test ‘ Result ﬂﬁ

Blood Tests - tick in box if CE!CB./ Blood VD est JZ/ Blood ESR Blood
done- readings seperately | Sugar — Rando
issued™’
Haemoglobin “Hb" *' /\ g/d }

| Hepatitis B ** HB (ab) [ J+ve [ ]-|HB (ag) []+ve T -ve

ve

Bacteriological stool test*® /EZI{] erformed [] negative [] positive
Parasitical stool test*® “ [Anot performed [] negative [ ] positive

ECG {only for crew above 40
years)

HIV *2 (+ve or -ve) |

)Tl ~—

Medical examiner's comments:

FIT EOR DUTY ON BOARD SHIP 5

*3 required by the Company for all crew from endemic areas

** required by the Company for all food handlers

* required by the Company for all food handlers from tropical climates
Assessment of fitness for service at sea including physical capabilities:

On the basis of the examinee's personal declaration, my clinical examination and the
diagnostic test results recorded above, | cerlify that the seafarer concerned is not suffering
from any medical condition likely to be aggravated by service at sea or to render the seafarer
unfit for such service or to endanger the health of other persons on board and hence declare

‘Z&ly)ﬁe medically:
it for look-out duty

*1 compulsory
*2 not compulsory

[] Not fit for look-out duty

! Deck service | Engine service Catering Other services |
s_t_aru'ice_
bz | O | il O I
Unfit | L] L] L] =

[ ] with restrictions

W&sﬁdiuns

Describe restrictions (e.q., specific position, type of ship, trade areé}: |

Flace of examination: REDICAL HOSPITALS LIMITED
Date (day/month/year) 78 FED 0%

Medical certificate’s date of expiration (day/month/year) l ?}F EB ?ﬁiﬁ
Date medical certificate issued (day/month/year): 28 FER 0%
if not BEbIR)IR. MD. RAIHAN

WEBS (DU, DFWL, CCO (Birdem), PGT [Ophth}
BMDC A-55144, MMC-BGD-016
OG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limited

Medical practitioner information (name. license number, address):

Official stamp (also print name of medical ex

Signature of medical examiner:

NAME: MIR MD. RAIHAN; M.B.B.S(D.U.), REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE,

LWI 08 - Form CO 10
Revision Number: 01
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CRW15 — CHEMICAL BLOOD TEST REPORT

LAST NAME FIRST NAME POSITION ON BOARD

EOSE D - NIBIR _ FORTH ENGIMNEER
DATE OF BIRTH FLACE OF BIRTH SEX 10 DOCUMENT NO
13-SEP-1204 - MADARIPUR MALE CIOM147

{PLEASE INDICATE BELOW IF THE LISTED TESTS ARE WITHIN THE REFEREMCE LEVEL)

MEAN CORPULSCULAR HB. COMC {MCHC)

ASPARTATE AMINOTRANSFERASE (AST, SGOT) P///; D

.

MEAN PLATELET VOLLME {MPW)

SR

ALAMNINE AMINOTRANEFERASE (ALT, SGPT} ﬁ/‘ D

TOTAL BILIRUBIN .é/ O

RED BLOOD CELL DISTRIBTION WIDTH (ROW)

NEUTORFHIL COUNT

TEST YES WO TEST ¥ES MO
il L 4
WHITE BLOOD CELL COLINT (WSO /E/ D e — Q/ D
L )
. . Sule i i
RED BLOGD CELL COUNT (REC) J,Zf/ ] o E/ O
kit s PK ] EQSINOPHIL COUNT ;/ Ll
W sl =
HAEMOGLOBIN (HGH) | O | esomcans a O
— e 2 — ! /f?
HAEMOTOCRIT (HCT) 9/ ] | s ;j//? []
P S— Pt ==
MEAN CORPUSCULAR VOLUME (MCV) P/ ] A n
THROMBOCYTE COUNT L
!
MEAN CORPUSCULAR HAEMOGLOBIN [MEH) ] EIOCHEMISTRY VES NO
. { .

<R

IF ANY OF THE ABOVE CHECMICAL-SPECIFIC ELOOD TEST INDIGATES NEGATIVE RESPONSE T0 GLINIGAL TEST PARAMETERS, PLEASE GIVE DETAILS BELOW,
COMMENTS (for abnormal result):

Doctors Comments: -

o

o =

DR. MIR. MD. RAIHAN
MEBS (DL, DFW. CCD (Rirdam), PET [Ophth)
BMDC A-55144, r‘\-ﬁ!’vu'l'.'f.'.-EHErD-'1}'1'-’?-5
0G Shippang Bangladash Approve
General Physician zﬂ FEB I“Z‘
Fadical Hospitals Limiled,

MEDICAL EXAMIMNER DATE OF EXAMINATICN

Pase 1 of 1 CRW15 — Chemical blood test Report
File.Ref: Office File: Revision Number: 7.0



radical_hospitals@

yahoo.com,

www.rad

calhospital.com LIMITED

RADICAL
HOSPITAL

Id No : 0706 Date : 28-Feb-2024 D.Date : 28-Feb-2024
Patient's Name : NIBIR BOSE Age :29Y 5M 15D Gender: Male
Specimen Blood

Doctor Name Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM-C/0/9147

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

Parameter Name Results Reference Range

Hemoglobin (Hb) 15.2 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/d.
Infant: (One year):B-10 gm/dl.

ESR({Westergreen) 05 mm/1st hr Male:0-10, F:0-20 mm,/1st hr.

Total WBC Count(TC) 9,000 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(One Year):
£,000-18,000/cumm

Differential WBC Count (DC)

Meutrophils 62 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 32 % Child: 52-62 %, Adult: 20-50 %

Monocytes 04 % Child: 03-07 %, Adult: 02-10 %

Eosinophils 02 % Child; 01-03 %, Adult: 01-06 %

Basophils 00 % Adule: 00-01 %

Total Cir. Eosinophils 180 /cumm 50-450/cumm

Total RBC Count 4.9 mj/ul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCY 42 % M: 40-54%, F:37-47%

MY 78 1L 76 -94 L

MCH 30 pg 27 - 32 pg

MCHC 31 g/dL 29 - 34 g/dL

ROwW 12 % 11 -16 %

PDW 36 fL 35-561

Total Platelete Count (PC) 2,31,000 fcumm  150,000-450,000/cumm

= B.0fL 7.0-11.01L

PCT 0.1 % 0.1- 0.%

Bledding Time(BT) Y 10 - 18 %

Cloting Time(CT) e 0.1-0.2 %

Checked By Dr. Sumaiya Khatun

Medical Technologist

MBBS,MD{Gaold Medalist) (BSMMLU)
Associate Professor

Dept. Of Microbiology

East West Medical College & H«:}spltai

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CDNSULTATION.CENTRE

+880.255087281- 2, Mobile: 01955567000- 3

35, 5hah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone :
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RADICAL
HOSPITAL &
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITEL
Bill No DIA24020706 Received Date | 28/02/2024
Patient's Name | NIBIR BOSE
Patient's Age 29Y 5M 15D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM).PGT(Eye), DFM CDC NO Cioy 9147
Sample BELOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.4 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.52 mg/d| 0.2 - 1.1 mg/di
Serum ALT (SGPT) 240 U/L Up to 40 U/L
Serum AST (SGOT) 18.0 U/L Up to 37 U/L
HbA1C 5.2 % 4.0-6.0 %
REMARKS (IF ANY)

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

Checked By Dr. Suméi}ra Khatun
- V MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital.

Medical Technologist.
ladical 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_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24020706 Received Date | 28/02/2024
Patient's Name | NIBIR BOSE
Patient’'s Age 29Y 5M 15D Patient's Sex Male
"Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO | C/0/9147
Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Serum Creatinine 0.85 mg/dl 0.3 -1.3 mg/di
Serum (BUN) 20 mg/dl 7- 23 mg/dl
Total Protein 7.1 g/dl 6.3-7.9 g/dl
Lipid profile
Serum Cholesterol 154 mg/dl up to 200 mg/d|
Serum HOL- Cholesterol 44 mg/d| >35 mg/dl
Serum Triglyceride 136 mg/dl upto 220 mg/dl
Serum LDL- Cholesterol 82 mg/dl <130 mg/dl
REMARKS (iF ANY)

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

Checked By Dr. Sumaiya Khatun
MBEBES, MD (Microbiology)
Associate Professor
Medical TechmoTogist, Dept. of Microbiology
Radical Hospital Lid. 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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HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com

IMITEL

Bill No DIA24020706 Received Date | 28/02/2024
Patient’'s Name | NIBIR BOSE

Patient's Age | 29Y 5M 15D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS (DU) CCD{BIRDEM) PGT(Eye),DEM CDC NO [ C/0/9147
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
’ﬁas Ag (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative
VDRL N Non-reactive
BLOOD GROUPING RESULT -
ABOBloodGroup | "B"(+ve) |
~ Rh(D)Factor — . | |  Positve I

Checked By%//_’ Dr. Sumai%a Khatun

MBBS, MD (Microbiolozy)

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: D1955567000- 3



RADICAL

HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITELD
Bill No DIA24020706 Received Date | 28/02/2024
Patient's Name | NIBIR BOSE
Patient's Age 29Y 5M 15D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO CAO/M147
 Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
| HBs Ag (Method - (ICT) | Negative
"HCV (Method : (ICT) Negative
Hepatitis A Method : (ICT) Negative J!
Checked By Dr. Sumaiya Khatun
MEBERBS, MD (Microbiology)
7 Associate Professor
Medical Technologist, Dept. of Microbiology
Radical Hospital Lid, 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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RADICAL
_ | | _ HOSPITAL
radical_hospitals@yahoo.com, www.radlicalhospital.com LIMITED
Bill No DIA24020706 il Received Date | 28/02/2024
Patient's Name | NIBIR BOSE
Patient's Age 29Y 5M 15D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CGD{BIRDEM),PGT(Eye), DFM CDC NO | C/O/ 9147
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF ]
Color Straw RBC Nil

- Appearance | Clear | PusCells 0-2/HPF
Sediment | Nil Epithelial 0-1/HPF |

CHEMICAL EXAMINATION CASTS / LPF

Reaction Acidic RBC ___ . Nil

Albumin Nil WBC Nil

Sugar Nil Epithelial Nil

Ex.Phosphate | Nil Granular Nil )
B Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

[ Bile Salt | Not Done LIV Tt 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 Dr. Sumak'a Khatun
L%/' MEBBS, MD (Microbiology)
Associate Professor
Medical Techndlddist. Dept. of Microbiology

Radical Hospital Lud. 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




Bill No 'DIA24020706

radical _hospitals@yahoo.com, www.radicalhospital.com

RADICAL
HOS FI’IITAL

MITED

Received Date | 28/02/2024

Patient's Name | NIBIR BOSE

Patient's Age 29Y 5M 15D

Patient’'s Sex Male

Ref. by | Dr. Mir Md_Raihan MBBS,(DU),CCD(BIRDEM) PGT|(Eye) DFM | CDC NO | C/O/ 9147

Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name Result
Drug Level of Urine

Cocaine Negative
Morphine = Negative
Marijuana Negative
Barbiturates T o Negative
Amphetamines Negative
Phencvelidine Negative
Alcohol Negative
Benzodiazepines Negative
Methadone Megative
Propoxyphene Megative

Checked By

Medical Tech n%?{'

Radical Hospital Lid.

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

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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RADICAL
HOSPITAL

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

Bill No DIA24020706 Received Date | 28/02/2024 N
Patient's Name | NIBIR BOSE
Patient's Age | 29Y 5M 15D Patient's Sex ‘Male
Ref b‘_n,.f Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO Ci0OM147
Sample STOOL
~ STOOL ANALYSIS

Physical Examination:

Color : Brown

fConsisten-:y : Soft

Worm : Nil

Mucus : il

Blood : Nil

Chemical Examination:

Reaction : Acid

|Occult Blood Test (OBT) : Not done

Reducing Substance (RS) : Not done

Microscopic Examination:

|Ova : Not found Mucus flakes = Nil

{Cyst : Not found Cyst of Giardia : Not found

Protozea (Trophozoite) : Not found Macrophage : Not found

Larva : Not found Fat Globules D)

Epithelial Cell : Nil Vegetable Cell :Nil

Pus Cell : Nil Starch : Nil

RBC : Nil Muscle fibre : il

Checked By

Medical 'i'eclmnﬁ’

Radical Hospital Lid.

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

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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radical hospitals@yaheoo.com, www.radicalhospital

|
! ‘ REF: | MV. YANKUL SILVER DATE: 28/02/2024 ‘
| .

M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER

‘ 1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

| NAME: | NIBIR BOSE [ RANK: 4™ ENG [ CDC NO: C/0/9147 |

VISUAL ACUITY: RIGHT LEFT

UNAIDED

AIDED { / . é’ e

COLOUR VISION: NORMAL / BERND-

OPINION : BENEES/ 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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= BB 92 bpm  Diagnosis Information: 7 7

=5 _”_m”_.m__ e s E siheg dhythod
SRR R __um g Normal ECG

B s T T S e T
=t ekt il ! i ! Hw___ﬁ..uw.ﬁ___ﬂ.. mmaw;m ! u.
e RVSISV] : 14760898 mV
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RADICAL

' ITAL
HOSPITAL

Imoa
LInAl

TED

D Mo 24020702 Receive: 280272024 Print: 280212024
Patient's Name NIBIR BOSE
Age 20YRS Sex M
Refd. by Dr. Mir Md. Raihan MBES,{DU),CCD(BIRDEM},PGT(Eye),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm Both hemidiaphragm are nomal in position,
C-P angles are clear,

Heart Mormal in T.O.

Lung Lung fields are clear.

Bony thorax Reveals no abnormality.

Comments Normal chest skiagram,

fih~

Prof. Dr. Md. Mojibor Rahman
MBES. DMRD (Radiology & Imaging)

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

This report has been electronically signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone

: +BBO255087281- 2, Mobile: 01955567000- 3
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HOSPITAL

' Patient ID 24020706 | Test Date 28/02/2024
Patient Name | NIBIR BOSE | Age |29 YRS |Sex | Male
Ref. By Dr. Mir Md. Raihan MBBS (DU),DFM |
BMI REPORT
Weight in kg BMI Categories

Body Mass Index =

(Height in Meter)* % Under Weight in = <18.5

30 k % Normal Weight=18.5-24.9
= B : +* Over Weight=25-29.9

(1.72)° % Obeshyz = BMI of 30 or greater.
= 27.0

e

Dr. Mir Md. Raihan

MBES (DU,) CCD (Birdem), PGT (opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +88B0255087281- 2, Mobile: 01955567000~ 3




soicn.
dai al ospilia ::-i:.'i' AIN0D0,COoMm www.radicalnos: CODm }IDS‘:}EnTA

L
IMITED

| Patient’s Name : | NIBIR BOSE IDNO | :| 24020706
Age : |29 Yrs Date : | 28/02/2024
Sex : | Male =
Referred by - | Dr. Mir Md. Raihan - MBBS (DU), DFM

- Nature of Specimen :

Dental Examination Reports

On Examination

|. Dental Caries : Absent
2. Caleulus 3 Absent
3. Missing : Absent
4. Gum Condition : Normal
5. Filling ; No
6. Root Canal Treatment : No
7. Any Bridge/Denture/Crown  : No
8. Oral Hygine : Normal

Comments ;: Normal

Dr. Mir Md. Raihan

MBBS (DU), DFM. CCD (Birdem), PGT(opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved

Malaysian Medical Council Approved

General Physician

Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mohile: 01955567000- 3

¥




HOSPITA

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

Patient's Name - NIBIR BOSE ' ID NO | : | 24020706
- Age 1129 Yrs | Date | :| 28/02/2024

Sex I :| Male

Referred by :| Dr. Mir Md. Raihan MBBS,(DU), DFM

Mature of Specimen | :

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =6
FEV =5
FEV/EVC — =80%

Comments: Normal Lung Function

Dr. Mir Md. Raihan

MBBS (DU) CCD(Birdem),PGT (opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mabile: 01955567000- 3



radlical hospitals@vahoo. com w HOSPITAL

com, www.radicalhospital.com IMITED

AUDIOLOGICAL REPORT

Patient Name . NIBIR BOSE 28/02/2024
Age 29 Yrs
Address : RHL, UTTARA

Referred By  : Dr. Mir Md. Raihan , MBBS,(DU), DFM

Right Left

dB dB
| | | o | |
5 | __PTA23.30 0 | PTA23.30
20 0 | 20
w [ 57T9T1 a0 5| o
, o= | =
60 60 -
g0 | | 80 i
100 ' ' 100 |
120 il 120 | |
J o |
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k Hz
0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear
71-90= Severe Hearing Loss. Air MaskingOX
91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

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

=1

Patient’s Name :| NIBIR BOSE
Age :[ 29 Yrs Date | :| 28/02/2024
Sn_ti-;____ 1| Male CDC NO:C/0/9147
Referred by ‘| Dr. Mir Md. Raihan - MBBS, (DU), DFM
Psychometric Test
Test Name Remarks
i 1.APTITUDE TEST
Mumerical Reasoning test . Poor /Good /very good fexcellent
Verbal Reasoning test Poor /Good /very good fexcellent
Inductive reasoning test Poor /Good /very good fexcellent
Diagrammatic Reasoning test Poor /Good /very good [excellent
_Logical Reasoning test. Poor /Good fvery good [fexcellent
Error checking test Poor /Good /very good [fexcellent
2.§|£i|| _TEEt Poor /Good /very good /excellent B
B 3.Personality Test INFJ / ENFJ / ISFJ / ENTP/ ESFJ /ESFP
4.Watson Glaser test(Critical Thinking Test)
Arguments Poor /Good /very good fexcellent
I Assumptions Poor /Good /very good /excellent
Deductions B Poor /Good /very good /excellent
. Interpreting Information’s Poor /Good /very good /excellent
Inferences _ Poor /Good /very good /excellent
5.Situational .Iuc[g_n_*ient Test. Poor /Good /very good /excellent
Poor: <6 Good: 6-7 very good: 7-8 excellent: 8-10

COMMENTS: HE IS MENTALLY FIT FOR SHIP JOB II

Dr. Mir Md. Raihan

MEBS (DU), DFM, CCD (Birdem), PGT (opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that 1 Daie of birth I'rf’ st f’JP '_; @-94 Sex MAL- E

wh ignatu s
Blowi | 9 (BLE. BDSE Cf-’(o/g,'w
has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Peefessiana A ved Stamp
| E status of vaectn: Pl
; o
@ il C0 {Birder), PGT (Ophth)
MEBS (DU, QFRL. SO0 (Birdem), PG
t\;\‘ BMDC A-55144, MMC-BGD-016

DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limitad

LIS ]
Ll
s

4

5 5 §
6

7 7 8
8

Continued overleaf Suite our erso
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

Thisistqucenii‘:,rma: }nmnfmfﬁ 5FP f@?fg Sex MME
? ture follows l'\'f‘(—?)}’& 606E (f(/gfb['?

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

Date Signature and Profisssional Origin and batch Official stamp of
i i no, of vaccine vaccination centre
\'@ OREFTR. MD. RAIHAN
3 0
v HEBS (U, DENL ) I,'Eurd ”E.FED o
MDG A-55 144, MMC- 918,
3 Shippngd E-anqmdﬂsh App
°e Geangral Physician a4
Radical Haspitals Lirnile
2
] ; 4
4

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaceinating centre has been designated by the health administration for
the territory in which that centre is situated,

The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaccination or in the extent of a revaccination within such period of ten years, from the date of
that revaccination.

Any amendment of this certificate, or erasure, of failure to complete any part of it may render it

mvalid.

m




