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HAQUE & SONS LTD. ==

Rummana | laque Towor, 12600, Goshaildanga, Agrabad Cif. Chattogram, Bangladesh,
Tel - 1880 2-333316214-6, Fax : +880-7 333310530

MEDICAL EXAMINATION CERTIFICATE

Aocrediod By BRDG
Accradialian ba A 55144

PATENT CONTROL MUMBER
HS1L-003185

N7
SURNAME Sl = o FIRST NAML AND a MIDDLE. MAME
DEY KamOoL CHANDRA
FLAGE AMD DATE 01 BIRTH PASSPORT MU SEAMAN'S BOOK NUMBER
BHOLA 15-Jan-1997 T ADZBO2R12 Co10017
MATIONALITY | EANGLADELSHII SE __I/l/Male [T 1-emale ['lu‘l DS 1 TYPL . oI JGHT M TANKER IIHAIJIN(L AREA - WORLD WIDE

PERMANENT HOME ADDRT 55
HOLDNMG 645, ABHAWA OFFICE ROAD, BAFTA, WARD NO 01, BHOLA SADAR

COMTACT NMUMBER

0088 01782405441

MODEL, BHOLA SADAR-5300, BHOLA, BANGLADESH AR 4TH ENGINEER
Have: you ever had any of the following conditicns?
Condition YES NO Condition 2 'YES NO |
1 Fyelvision problem Ll PT 18 Slecp problems l I+
2 High blood pressure [l [~ 1% 13 you smoke? I [
3 Heartvasoular discasc I % 20 Uperalionisurgery | [
4 Heart surgery [ & 21 Tpilepsylsevures L I L~
3 Vancose veins k) 2 i 22 Dizrinessifamting 1 -
6 Asthmabronchitis i1 Y 23 |oss of consciousnoss 1] [
7 Rlood disorder [l & g 4 Pychiatric problems | IL.
& Iliabctes [l o 25 Deprossion 1 | b
9 I'tyroid problem i 5 8 M Allempted suicide Bl L
10 Digestve disorder I & 27 Loss of memory 1 Cd
11 Kidney problem Il 1] 28 Balance problem ] |
12 Skin prablem I j 29  Secwerz hcadaches £l g
13 Allergies Il | A0 Larnosethroat probloms O g
14 Infectious/contagious discasos | “f 31 Restricted mobility | g
15 Hemia I {1 37  Back problems n [
16  Genital disorders 1 Fhaj 33 Amputation [1 i'{‘
17 Pregnancy [ 2 34 | raetures/dislocations 1 o
If any of the above queshons were answered yes”, please dlm‘: delails -
Additional questions
B . YES NOQ
35 Have you ever been signed-off as sick o repatriated from a ship? [1 "f_..'_J_,-_
36 Have you ever been hospitaliscd? (] |
37 Have you aver been declarcd undit for sca duty? Il il
3B Has your medical cortificate ever been restricted or revoked? I B
17] M you aware that you have any madical problems, diseases or illnesses? 1 ;l}*
40 Do you feel healthy and OF to perform the dutics of your designatcd position/occupation? o 11
41 Are you alliergic 1o any medications? = Il L
Commens: FIT FOR CUTY ON fﬂi}ﬁf{ﬁ EHng
_____ 42 Are you 1.;1£|ng; any non- un;;:-;c:lpllo-n or prgs_..n:.lp.nc-n medications? ) I “__‘!_;L__--.n
If yes, please list the medications taken and the purpose(s) and dosage(s)

Konad

Signature of Scalarer

I hereby authorize the release of all my provious medical records from any heaith professionals, health institutions and public authoritics
to Dr. Mir Md. Raihan {approved medical practioner) | also certify that my history contained above is true and any false statement will
dizguality ma from my employment, benefits and claims.

BALTNCAL FXAMINATION

e P e |
Wcighr% %'I Icig@j?ﬂ:ﬁfﬂllr-%/ﬁﬁlmd Pressure: Systolic [ ) m

FPULSE:

Far Heanng by Audiometry Augdiometry Hearing by Whisper Test

ight | 11 Adequate | || radequals 500 | 1000 | 2000 | 3000 [l Adeguate | 01 Inadequald)

Left [§] Adequate | | Inadequalte F oo LT Adequate | L] inadequate
__I el

Hearing meets the standards as laid down in STCW Code Section A1/97 YES I WO 51

Hevision < 5 1 ’0!} ) 2 0 24 . ? 0 3 1 To be cont'd on page 2

Revisian Date: - 24(h July 2022



Conld lrom page 1

Visual acuity Visual ficlds
Unaided : Apded Normal Defective
~ Right eye [ ot ey Highl oy Lcft oye
lJistanr- ﬂ} T “_.L—EL_-_ Hight eye e 7o
Mexar i= i et Gy
Visual acuily meels the standard laid down in STOW Code Scction A1 TS T NO
Colour vigion as per 510W CODE Section A-15: -r’l"'!ANummI L1 Doubtiul L1 Defective

19 JUL

[rate of last colour vision test: Date (day'monthdyzar]

Normal  Abnormal Normal  Abnormal

Head il [l Varicose voins i1 [l
Sinuses. nose, throal [E: Ll Vascular (inc. pedat pulses) = LI
Mouth/teeth ) L Mbdomen and viscera En I
Ears (general) LE Il Hermiz s I
Tympanic membrana I; I Anus (nol reclal exam) Pj [

Eyes | Il G5-L syslem I B
Oplhalmoscopy g Ll Upper and lower extremites '/ 11
Pupils - L Spine (IS, 175 and 175) ¥ Il
Eye movement L Ll Meuralogic {full bref) [ Il
Lungs and chast = I Paychialne | s Il
Breast examination ﬂL@-' I General appearance | b ]
Hiearl ; 5 Skin a8 Ll

RESULTS OF ANCILLARY [ XAMINATIONS

Chest X-Ray Z g~ | B0 CHEMICAL {LVER FUNCTION [151) |Marjuana 1 [ Fositivg _kgggnue
ECG ﬁ i IRUBIN el Alcohol Test [T | Positivd [rilcgative
BLOOD RE SGRI /V;f LRIMI= 1241 7
DC(difterential count) | A7 <& 2 |SGO1 = DTHERS
HAEMOGLOBIN (HGR)Y] 2250 DRUG AND ALCOHOL TLEF | HlisAg LI |Heactiy T {Mgaroactivg
ESR (WESTFRCREN) | § S~ |Morphing C1[Fositivd 71 |egative  [HIV f AIDS Test | L) |ReactierT [Nopreactivi
WG . lmo Amphetamine . 11 [Positivg=rT alive WL [ 1 [React] L Tonreactiv
BLOOD GLUCOSE LEVEL Phencycidine LI |Frositi T|Meative Blood Type B+(VE}
RANDOM Garbiturates 11 [Positivd = [4cgative I’rychulﬂglr.al} am
HEALC 5“{:{ Cocane U1 [Positvgr | [Megative Dher SHAlH Litrasound) 'Wﬁ _

Hereby | declare that | am in knnwuledge of the contents of the Physical cxaminations.

PGLW,E KAMOL CHANDRA DEY ] 9 JUL 2“2‘

Signature of Sealarner Mame of Seafarer Late -

Assessment of fitness for service at sea:

n {he basis of the examinaa’s personal declaration, my climical examination and he diagnosic test resulls recorded above, | declare he
craminee medically.

_..-‘I'"'/‘ bl for loockout duties 1 Mot il for lookoul dulics
. Dack senice I—ngme}rﬁr{;‘:ﬁ Catenng service Other serices
T I =11 Il W
Linfit Il [l T 11
I_"/ Withaut restrictions [l With restnctions

l& the Seafarer frec from any medical conditions Tkely to be aggravated by service al sea or to ronder the seafarer unfit for such servics or (o
endanger the health of other persons on bhoard ?

“e e

- l

Describe restrichions (e.q. spocific position, type of ship, lrade arca):

Action laken by medical examiner (2.g., referral)

| Fitness Date: B Igﬁ” M7 i ol H__.L-',ﬁ{elj.hqﬁl/ 3 — 18 UL N%

FHLT O Fel @aciln
- e , 2
In Accordance with Modical Examinalion iSDMW d STCW 197819586 as Amended, MLC 2006
Revision : 5.1 . ﬁg:lﬂghﬂdash -"-Pprfma-:r Revision Date « 24th July 2022

YEICiEn
Radical Hozpiiale Lirmitad
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Drug and Alcohol Screening Results CSC o4

i : “HA A DE
Seafarer’s Surname, First Name, Whiddle Mamo: CHANDRA DEY KAMOL

Passport No.: AD2E02812

Seaman's Book No.: C/0/10017

= -
Date of Birth: 15 f 01 f 1997
Medical Center Name: REDICAL HOSPITALS LIMITED

35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA,
DHAKA-1230, BANGLADESH,

Full Address:

Doctar's Mame:
DR, WMIR MD, RAIHAN

Drug and Alcohol Screening Limits and Results
' ' Threshold | !

Drug Limit Results [
| Marijuana < 15 NG/ML Wﬂ/
Cocaine < 150 NG/ML
Opiates < 300 NG f ML
| Phencyclidine < 25 NG/ Ml
Amphetamines i < 300 NG / ML -
Benzodiazepine < 200 NG/ML
Methagualone < 300 NG/ML
Rarbiturates < 200 MG/ML |
| fleohol : < 0.04% BAC |

To the best of my knowledge and belief as a result of this examination, the examinee hasr
signs of drug use and alcohol abuse or addiction.

19 JUL 20% Fxa

DR. MIR. MD. RAIHAN
MBBS [DU), DFM, CCD (Birdam), PGT [Dphti)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bang!adash Approved
General Physiclan
Radical Hospitals Limited.

Date

Rev: 02

Page 1 of 1
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Bernitarn Somurtg [1

Name (last Destaniddled:;

Date of birth {day/month/vear): 157017 1997 Sex:

SEETPFAT AN AGL AL N

Form No: QHSE PSRM 18

Medical Exam Form

CONFIDENTIT.FORM
Pre-scalixam PeriodicExam | |

CHANDRA DEY KAMOL.

male

female |/~/’ ¥iil

Home address: HOLDING 645, ABHAWA OFFICE ROAD. BAPTA, WARD NO 01, BHOLA SADAR

MODEL, BHOLA SADAR-8300, BHOLA, BANGLADEST

Passport No./Discharge Book Mo AD28028172

Departmen (deckfengine/radiofdood handling/other): ENGINE

Routine and emergency duties {if known):

Type of ship (eg. Bulkcarrier. chemicalioil/gas tanker. container. other cargo ships):

TANKER Trade arca (c.g.. coastal_tropical, worldwide); WORL.DWIDE

Examinee’s personal declaration
(Assistanceshould beoffered hymedical staff)
Havevou ever had anyol thelollowingeonditions:

16.
11

Condition
Eve/vision problem
Hizh blood pressure
Heart/vasculardiscase
Heart surgery
Varicose veins
Asthma/bronchitis
Blood disorder
Diabetes

Thyroid problem
Digestivedisorder
Kidneyvproblem
Skin problem

Allergies

Infectious/contagious discases

Hernia
Gennal disorders

Pregnancy

z

Yes

=
£ i
i s

mimimin
LU RN

._.,_.._.
SR B ) [0 o K

|5,

O fre 3

Condition
Sleepingproblems

Do you smoke?
Operation/surgery
Lpilepsyiscizures
[Dizziness/tainting
l.oss ol consciousness
I*sychiatricproblems
Depression

Atlempied suicide
[Loss o memor
Balanceproblem
Severcheadaches
Lar/nose/throat problems
Restricted mobility
Back problems
Amputation

Fractures/dislocations

ML/CHEM

:R

DULUE (T BIE s

If anyof theabovequestions wereanswered “yes,” pleasegive details below.
Rev. 03 P

Page1of 7




BEENHARD SeULTE [].

SHIPMANALEMLNI

Additional guestions

35. Haveyou ever been signed offas sick or repatriated from a ship?

36. Havevou ever been hospitalized?

37. Haveyou ever been declared unfit forscaduty?

38, Has vour medical certificate ever been restricted or revoked?

39, Arcvou awarethal vou have anymedical problems, discases or illnesses”

40. Do you feel healthyand [it to perform theduties of your designated
position/occupation?

41, Areyvou allergic to anymedications?

Form No: QHSE PSEM 18

Comiments,

[FIT FOR DUTY ON BOARD SHIP

42, Arevou takinganynon-prescription or prescription medications?

If ves, pleasclist themedications taken and thepurpose(s) and dosage(s).

Iherebycertifythat the personal declaration aboveis a truestatement o thebest of myknowledge.

Signaturcof examinee: }Q_mL

Date (dav/maonth/vear): 19 JUL 0% SRR
MDEE 'rnwéﬁf &Mngrhama. PET {Ophth)

Witnessed by: (Signature) BMDC A-55144, MMC-BGD-016
; DG Shipp.ng E-a;-lgl'ildqs_h Approvec
1] ' cian
Name:({yped or printed) m?:ar;enrgsgitﬂ Limited

Iherebyauthorizethereleascolallmypre viousmedicalrecordsiromanyhealthprofessionals.health

institutions and public authorities o Dr.
maedical examiner).

Signatureol examinee: %YML

Crdad . .J”LE“EII ' DR. MIR. MD. RAIHAN
Date (day/month/year): / B X D CCD (B, PGT (Opht)
DC A-55144, MMC-BGD-016
Witnessed by: (Signatine) G Shipp.ng Bangladash Approver
- General Physiclan

e ; Radical Hospitals Limitad
Mame:(Typed or prinfed) o i

Date & Contact details for previous medical examination (if known): )

Rev. 03 Page 2 of 7

(theapproved



BEaNHARDSCIILLIL ﬂ

SHIPMANAGEMLN Form MNo: QHSE PSRM 18

MEDICAL EXAMINATION
Sight

Use of glasses or contact lenses: Yes/No (I yes. specify which type and for what purpose)

Visual Acuity | Visual fields

[ > :
Unaided | Aided | Normal | Defective
Right Left | | Right Left Right i
E‘y’é aye ! Birfr/f_yar‘ eye eye . Binocular eye |
| Distant f/‘a _ t;; bkq| | Left eya e "
oo T | |
Colorvision: [ ] Not tested | T™Normal [ Doubtful [ ] Defective
Hearing
Speech and whisper test
Pure tone and audio metry (threshold values in dB) {metres)
S00Hz | 1,000Hz | 2,000Hz | 3,000Hz | ' | Normal | Whisper

| Right 2 20 720
ear Right ear 1"'\_ \‘\

Leftear | Lo Z o 2 l Left ear = \‘\
Height: _AQ-" {cmm)  Weight:(kg) . Z{,k.ﬂ—PuTﬁ:_ralé? mlnuteﬁ Rhythrm: xﬂ% -.A}w.
Blood pressure:  Systolic: { yry (mm llg) Diastolic: 0 (mm Hg)
Normal Abnormal Normal Abnormal
Head Skin

Sinuses. nose. throat Varicose veins

Maouth/tecth

YK

e
(00T O

Vasculartine, pedal pulses)

i

Lars (gencral ) Abdomen and viscera

-7

Tympanicmembrane Hemnia

lyes Anus (not rectal exam.)

Opthalmoscopy G-l system

Pupils Upper and lower extremities
Spine {(C/S, TS and 1./%)

Neurologic (full brief)

G&§
L]

Eyemovement

ACOMRR,

Lungs and chest

Breast examination ;\'V

Hear i

—

Psychiatric

A O S

&
;9

General appearance

[ M-

19 JUL IIIEL

S

Chest X-ray: [ | Not performed | M}rmmi on (day/month/year):

Results:

Rew, 03




BErRNHARD S UL Tl ‘F_]

SHIPMANAGEMENT Form No: QHSE PSRM 18
Urinalysis:  Glucose: gy 1__ Protein: NL‘L-
Blood Analysis: epatitis I3 Test {'\\ 2 % V.D.R.L f\bﬁ W

Immunodeliciency Virus Anti bodies

Other diagnostic test(s) and resuligs):
Test Result

Medical Examiners comments:

FIT FOR DUTY ON BOARD SHIF |

Yaccination slatus J'i:curdcdi_LJJXcS Nl

Assessment of fitness forserviceat sea

On thebasis of theexaminee's personal declaration. mycelinical examination and the diagnostic test
results recorded above, Ideclarcthe examincemedically:

‘r]/!;;‘m' lookout dutv [ | Not fit for look-out duty

Deck service Lngine service Cateringservice Onher services
& O T L] L]
Unfit [ ] ] L] L]
Without restrictions -P"TM With restrictions | |
Visual aid required: Yoes [ _Ju .[/T/’

Describe restrictions (eg. Specific positions, type of ship, trade area)

Action taken bymedical examiner (c.g.. referral):

18 JUL 2005

Medical certificate’™s datcol expiration (day/month/vear):
Drate ofexamination (dav/maonth/vear): f !

Number of Medical Certificate:

Signature of medical practiioner:

DR. MIR. MD, RAIHAN
) i MBEE (D). DFM. CCD (Birdem), PGT (Ophth)
Name of medical examiner: (vped or printed) BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approvad
: - General Physician
Address of medical practitioner:: Radical Hospitals Limited.

Authorized by: . {competent authorily)

Rev. 03 Paged ol 7




BirMNparnSociu e t.l

SHIPMANAGEMENIT Form No: QHSE PSRM 18

SEAFARER'S MEDICAL EXAMINATION REPORT/CERTIFICATE
COMFIDEMTIAL DOCUMERMT
s

erhiciessseedbyast hosyolthe Marume Ad mimsterorndineomphaneewi hthereguremaniaa U Sedeca | xammati Seas rers 1Oomventom |96
LOMC T3 pasamended, STOW Comvention, 1995 a5 amended andiBedaeimmel sbowrd inventeon. 200G

SLRMAME GIVEN NAME(S]
CHAMDRA DFY KANOI
MATIONALITY HI DOCLUMENT MG -
BANGLADESHI C/0/10017
[WATE OF BIRTH I h PLACE OF RIRIH SEX
01 15 1997 BHOLA RAMNGLADESH /
MM TH Y YEAR CIFY COUNTRY [ IMALE [._EFEM-""L
EXAMINATION FOR ;)Uw":é; N i MAILING ADDRESS O APPEICANT-
MRS TER [
[ECK OFFICER [] HOLDING 645, ABHAWA QOFFICF ROAD, BAPTA, WARD NO
ENGINEFRING OFFICER BT 7 .
RADIO GEFICE R ] 01, BHOLA SADAR MODEL, BHOLA SADAR-8300, BHOLA,
RATING i) BANGLADESH

DECLARATION OF APPROVED MEDICAL PRACTIONER:
| CONFIRRA THAT IDEMNTIFICATION DOCURMENTS WERE CHECKED:  YES / NO

MAEDICAL EXANINATION [SEEAST PAGE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

HEIGHT WEIGHT RICICN PRESSURF PLILSF r'cmui.nt’:’mi GEMERAL APPE ARANCI
- \-
% ; {M;W "'"”“-:‘}a— ?’" EAM /Mtﬂ. (_f\wj\
i % [ i { = :
'|l.'|S|GN_ RICHT FYi IFFT EYE HE AR|NG

WITHOUT GLASSES L,JL/L) k[.!“
WITH GLASSES / RT.EAR w LEFT FAR (V\(p
COLOR TEST TYPE: BOOmNILHN [~ Tick i coror 1estis norman - yeLLQWTRUED FTGREEN [T BLue £

19 JUL 0%

DATE OF LAST COLOR VISION TEST:

ARE GLASSI'S DR CONTACT TFNSI S NECESSARY TO MEET THE REQUIRED VISION STANDARD? Yes [ | No|[——
HLAD AND NECK HEART [CARDIOVASCULAR)

N o Nenam. |
LUNGS SPLLCH [DECE/MAVIGATIONAL OFFICER AND RADIO OFFICE

15 SRETCH LIMIBBAIRT T 8O0 BORKMAL VOICE CORMBMUNKATION }

A ! e

EXTRLMITIES:
UPPER f\l LAALAALS ‘l'l e | COWE R [.\.]F ﬂW\./i'

IS APPLICANT VACCINATED IN ACCORDANCE WITH WHO RICOMMI NDATIONS ? Yest1—  Nol |

IS APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BF AGGRAVATED RY WORKING ABOARD A VESSFL, OR TO RENDER

|IIM'J'I!|l RUNT T ORSTEVICT AT SEAOR LIKELY O FNDANGER THE HEALTH OF OTHER PLRSONS ON BOARD?
vis| | |'~l':jF"!/H1

IS APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS? Yes| | W

 Kamal

SIGNATURE O APPLICANT

19 JUL 202

IATE

THIS SIGHATURLE SHOULE BE AFFINTD 1N THE PRESENGE OF THE EXARINIMNG PEYSICIAN 1|

Riew 03 Page 5ol 7



BERNHARD SCHL LTI tl
SHIPFMANAGLMEN Form No: QHSE PSRM 18

KAMOL CHANDRA DEY

MAME OF APFLICAN]

THIS IS TO CERTIY THAT & PHYSICAL UXARINATION WAS GIVEM T0:

THIS ARPLICANT IS CERTIFIED FREE OF COMMUNICABLL DISLASE: Y3 zt‘—]/ Mol |

SEAFARER 1S FOUND 10 B [/ mc:u'rtr(njj;:y:: OUTY AS A (MASTER J/ DECK OFFICER J ERGINELRING OFFICER / Bamio Qrncir f
RATING/CHIEF CO0KS Coor) [WiTHeLT ANY S WITH THE SOLLOANING) BESTRICTIONS:

DR. MIR. MD. RAIHAN
MNARLE AMD DLGELE OF PHYSICIAN MBES (DU), DFM, CCD (Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shippong Bangladesh Approved

LIMITED General Physician
aboress  RADICAL HPSHE“'; i Radical Hospitals Limited
Uitk Shiuas, Lo

NAME OF PHYSICIAN'S CLRTIFICATING AUTHORITY % W,—Wﬂ@ﬁ-_}
DATE OF 1SSUL OF PHYSICIAN'S CERTITICAT] ngcf;? W (/é/-\

SIGNATURE OF PHYSICIAN :

DATE OF EXAMINATION: 1 g ‘”‘”‘ znz;

expiry oate of cermmcars - 18 JUL 2078

SEAFARTE ACKNOWIEDGRMENT

1, KAMOL CHANDRA DRY (NAME OF SEAFARER), COMFIRM THAT | HAVE BEEN INFORMED OF THE CONTENT
OF CERTIFICATLE AND THE RIGHT TO GET A REVIEW.

Rev. 03 Pagebof 7




Bernparp Sonur vy n

SINPMANAGTIMEN ] Form No: QHSE PSRM 18

MEDICALREQUIREMERNTS

Allappheanistoram ccrcerneate. SeGrersldent Dot Record ok oreerb GeatsomEpecatgualificationsshalThe required tohaveaphysical
wnminationreporcd ot his Muthcul Fommeompleied Ty cerilaated phyvsicam I completedmedical lig s
aceompany theapplicaton forollsercermilicaty wplication forsen Brecsidentilvd ocumeniorspphoatntine nficationatspecial

qualifications. Thisphyssiexommatonmustbecarriedinatimerethan 2 muonihs il sl aspplicamensfirumTicer
pertuficite centificsionalspecialqualilicatensorase frersbook  Teesaminationshallbeconducted e cordancewiththe

Intermational Labord g caton Wil Freaht gzt on Cimdefinesford mducringMre secamidPeriodic MedicaliFiess
ExamingiangfarSeaforersy DO TR 1L 0 sochprosiofexammatiomnestestablishibathe apphcantsmssisiclonyphvsictland

wentaleonditivnfonaepecificduty asszmmenisnden skenandusgeneral Iy mpozssessona il
body Beuinesnecessers i ul i lingthereguiremento fEhesca larmpprofessien.

Ingonductngthee sanmtlm. b I]..-xtnhl.'s|-_'Lu.|1.~'-huuhl_uIwrr-npprnprmla;.u\:un|:|1-!I1..-n—.|I'nr.:l"w'pn:rle-q*.xd:l.‘uIll:l:un\!-;
fincludingvaceinations andinfirmatenonucca pationalhestors pobinganydseases meliding aledwlordrog relnedproblemsandfor nones Inadditon,
vielind o ingemienimwamisequirements shall apply

fap |

HULT
- _-'l.||.||'||':|||_'u|||:\|1'||_|:,.||'|i,1'|.'L'|I\,'i,ll'lI'I:.'I.|':"|II'i'I|1i.'|'|l'*.'d|;:1rl'll,'lI'I'I'Ii]'.‘iI.H.IIId:i;.’llI(Hu'l_'.‘l|1;t|1h'lI”'Il.'ill'lI'Ig'i.l'\\.'\'hI‘i-]'ﬂ."rl.'d‘--:1I.I_'I._'|fl'|'ll.,‘“l.,‘l'l..,‘i|.1'i!| I3 feet 4d5dm) andin
pverer ear sl Sheerd 1 3m)

o Dickoficerapplcantmusthanstcithersathorsithooplasses ileast 02001 O sionmonceyeandatheast 200 (050 intheber b
applican WIrs s, Tirmitisl harvey sy ghoutglisses il lzzst ZEVEGHL L 3 i hotheyes,
DeckalMeenappleantsmustabsoluey enormaleclurpereeptivmmdbecapabieofidsimgushmng theenlonrd preen Bucand velli

e Lngincerandradiosiloerpplicamsmustoeetenherat o Lol kot 20030 63 Pesan ey camdat
least M

(it St hesther Huheapplacmisearsplisses hompsthas ey sonmsathoutghsseso G les 00 Hm botheyes Lotz
andradie o leer applhcanis most alse e ablews percemvethe colurs red. vellowand grecn
{<h Dendal
L

rers midst Belree romisstectons afthemouthsavivor guins

() BloodPressure
. Asapphicant's blood pressuremast il withmanaveragerange taking agcioconsideniien
(el Voo
- Dock/ Mav patonsdoilicerpplemt snd RadnsdBeerapplivantsmusthae eapurch nehsanmipasred formonmal vewss communcation
(1 Vacoinaons
e Allapplicassshatlbeysce matedcondmgtothercguirementsidicated nt e WHU bl et nernatenal Craveland
Heshth VacemarionReguirementsand HealthAdyiee andshallhepsocnad s weby theeeri fied phs siccmoanmmunizat s | e vaccmulions
drepven, twseslhall hereeonded
(a1 Phsewses or Conditions
» Appliczmisaeredwitbny o e follow imndisensesorcondinonsshal TeedeyualiGod cpalepsy mamy sembity, aleoholsm uberculosts. acute
venereal disense or negness piuke. ARSandienlease of marcelics
() Phrsscal Begquirements
. Applieantstnblesenmm b G- Eonlises seamarrad ooz semanmusumestie plhycscal reguirements o adeck/ gt
ol Ticer's corniliate

o Apphezmts o firemanwatemcider ol imistor pumpmaeleetne s wiper tanker g ansdsoevealera inescuchoal. crowimmimush met
thephyvsical regquiremenis tor anenaineer eifiger’s cortilivam
IBAPORTAMNENU
I seatarer musl retain the ongimal of T Medieal Exammatnon BeportCerlificate” as evidence of phy sicall qualification while servmg on board a vessel
Aoy apphicant who has been refisal o medical certifieate o bus bad o lmnaten impesed v lisher ability o work, shall be griven the apporunity &0 ruve an
adddlitionat i nation By another medieal prcitnner ormedieal referee wha is ndependent of the shipowner or o any arganreation of shipowners of seafirery
Wedieal examinativm repers shall be marked as ol resan confidenial with the appheant hasimg e neht of 3 copy 19 Fisfrepert. The medical cxammation repurt
<hiall B smsed only or determimme th Tiness of the seafaree for work and enbameimng health cane. Friness for duty” docs not denode automalic cmployment Fmal
selevtiom will b subgect o mecnng PSR owon nimemum crilerd Jor itness, set ot i the procedare manuaks”

X ANMINATION

Pl b completed by cxamunng plasiciar ahemanvely the examaning phsican mas attael a form sinlar ar dentical 1o the model provided - Medical Exam
Form|

19 JUL 2024

“MD. RAIHAN
{DU). DFM, CCD (Birdem), PGT (Ophth}
BMDC A-55144. mg’;‘BGMW
nG ; E‘“E Approved
shmp@:?'lurak hyslcian
Radical Hospitals Limited
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BSM Seafarer’s Medical Examination Certificate Ccsco3

This cortificate is issued by autharity of the Maritime Administrator and in compliance with the requirements of the Medical Examination
(Sealarers) Convenlion 1946 {ILO Mo, V3], 25 amea nded, $1CW Convention, 19/8 as amended and Lthe Maritime | abour Convention, 2006,

SURNAME: CHANDRA DEY GIVEN NAME[5): KAMOL
MATIDNALITY: BANGLADESH 0 DOCLUME NN
| DATE OF BIRTH (DD-MMLYY): 15 JAN 1997 5IX: ,L/]QAIT
PLACL QF BIRTH (CITY/COUNTRY): BHOLA [ Trepand
EXAMINATION FOR DUITY AS: MAILING ADDRI'SS OF APPLICANT:
MASTER [] HOLOING 6§45, ABHAWA OFFICT ROAD, BAPTA, WARD NO 01, BHOLA
HEL R ,H/') SADAR MODEL, BHOI A SADAR 8300, BHOLA, BANGLADESH
FNGINFERING OFF ICER 25 : s, =N et
CH.COOK/COOK [L]
RATING L]

DECLARATION OF APPROVED ME IJII.'.'.;"-I PRACTITIONER:
| COMEUEM THAT IDENTIFCATION DOCUMENTS WERF CHECKED: ﬁ";’; MY

MEDICAL EXAMINATION
(SEE LAST PAGE FOR MEINCAT ACOUIRE MENTS, STATE DETAILS ON REVERSE 5108)
HENGHT WEIGHT BLOOD, PRESSLIRL I’UIEI RESPIRATION GEMERAL APPEARANCE

L2ojgv m-vw—a /rmﬂ A ‘!/M“

VISIONS 'Ci:"flj‘"" TEET Y HEARING:
WITHOUT GLASSES ‘s ‘Lun I '

| WITH GIASSES R RY. EAR N"@ e AW
[ COLOUR TEST TYPE: BOOKFTTA J‘LNTIWCGIOUR T 15 NORMAL - YL OWC—r R DT GREEN T T BLUE T =

I“.l.ﬁ-'l F GF LAST COLOUR VISION TEST:

| Are Flassos or contact lenses necessary to meet the required vision andard? ves [ Nald—

HEAD AN MECK {\} ) HEART {CARDIOVASCUILAR)

NU nu v

| LUNGS

‘:I]l FCH [1DFCKS/MNAVIGATIONAT OF FCER AND RALIC OFFICER)
{\}mm Is speech unimpaired for narmal voice communication? '/(-”‘
CexRIMITES: | UPPER o e | 1ower _ Nenme ) &S
I5 applicant v;l.rrlnntr-d in accordance with WHO |ecnmmmdanon5? Yeslt—* No [ ]
Is applicant suffering from any disease likely to be aggrawted by working aboard a vessel, or Lo render him/fher unfit for service at sea or
likely to endanger the health of other persons on board? ‘f'_l;sl | Mo "
i Is appt!cant taking any non prescription or prescription meri-ii::rtunm? Yios [ !_ Mo Llr
Kewa l 19 JUL 202
N SONATURE OF APPLCANT o C DATI
(THIS SIGNATURE SHONID BE AFTEEE (TN THE PRESENCE OF THE EXARMINING PHYSICIAN. ]
THIS 1S TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN O KJ‘LMDI Crla"«N[}Hﬁ DEY

MAME OF APPLICANT

I'his applicant is cortified free of communicable discase: Tf_'all-]/—‘ Mol |

Seafarer is found to be: Hﬁ,;dDT FIT for duty as a: Master [ Deck Officer / Enginﬁ.@f‘?ﬁer / Rating/Chief
cook/ Cook, without any [ with the following restrictions: i FIT FOR BUTY ON BOARD SHIP

N.I‘I.MI AMD DEGREE QOF ‘F‘I 1Y SICIAN:

ALDRESS:

MANMIE {']I. PHYSICIAN'S CERTTFICATING ALITHORITY:
DATE OF 155UF OF PHYSICIAN'S CERTIFICATL:

DATE OF EXAMINATION: 19 JUL 202

SEATARER ACKMOWEE DGRAENT

SIGNATURE (1 PHYSICIAN:

FXPIRY DATF OF CERTIFICATE; 18 JUL 2026

o1 S Eanoladesh Ap of 2
Rev: 0 DG 5"“”"5’;?,9,31 gh s peRyEY

Radical Hospitais Limited.




BSM seafarer’'s Medical Examination Certificate CcsCco3

all applicants for an officer certificate, crafaret's [dentification and Record Book or certfication of special gualifications shall be required 1o
have a physical examinalion reported on this Medical Form completed by a certificated physician. The completed medical form must
accompany the application for officer certificate, application for seafarer’s identity document, or application for certification of special
gualifications, This physical cxamination must be carried out aol more than 24 months immediately preceding applications for an officer certificate,
corlification of special gualfications or a ceafarcr's book. The examination shall he conducted in accordance with the Internaticnal
Labor Organization World Health Organization, Guidelines for Conducling Pre sea and Periodic Medicol  Fitness Crominations for
seafarers (ILOAWHO/L2/1987. Such proof of cxamination mus! establish that the applicant is in satisfactory physical and mintal condition
for the specific duty assignment urdertaken and is generally in possossion aof all body faculties necessary in fulfilling the requirements of the
seafaring profession.

In conducting the examination, the cortified physician should, where appropriate, cxgmine the seafarer's previous medical records
{including vaccinations] and information on accupational history, noting any diseases, including aleohol or drug related problems andjor
injuries. In addition, the following minimum requirerments shall apply:

1. . Hearing
a.  Allapplicants musl have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better earat 15 feat
(4.57 m) and in poorer car at b feet 11,52 m).
7. Lyesight
a.  Deck officer applicants must have (gither with or without glasses) a1 least 20/20(1.00) wision inone eye and aft least 20/40 (0.50)in the
ather. If the applicant wears glasses, he must hawve vision without glasses of at least 20/160 {0.13) in both eyes, Deck officer applicants
must alsa have normal colour perception and be capable af distinguishing the colours red, green, Blue and yellow.
b.  Fngineer and radio officer applicants must have [either with ar without glasses) at least 20/30 [0.63) vision in one eye and at least 20/50
{0.40) in the other. If the applicant wears plasses, he must have vision withaut glasses of at least 20/200 (107 n hoth eyes. Enginger
and radio officer applicants must also b able to percaive the colours red, yellow and green.
1. Dental
2 Seafarers must be froe from infections of the mauth cavity or gums.
4. Blood Prossure
a.  Anapplicant's bicod pressure must fall wilhin an average range, taking age into consideralion.
1. Moice
a.  Deck/Mavigational officor applicants and Radio officer applicants must have speech which is unimpaired for normal voice
communicalion.
g, \Vaccinaions
a. Al applicants shall be vacrinated according 1o the reguirements indicated in the WHO publication, International I'ravel and Health,
Vaccination Requirements and Health Advice, and shall be given advice by the certified physician on immu pizations. If naw
vaccinatians arc given, these shall be recorded.
J. Discoses or Conditions
a.  Applicants afflicied with any of the following discases or conditions shall be disgualified: epilepsy, insanity, se nility,
atcohalism, tuberculosis, acute venereal disease or neurosyphilis, Als, andfor the use of narcotics.
&, Physical Reguirements
a.  Applicants for able seaman, besun, GP-1, ordinary searnan and junior ordinary seaman must mect the physical requiremants for a
deck/navigational officer’s corificats.
b, Applicants Tor firoman/watertender, oiler/motor, pumpman, electrician, wiper, tanker rating and survival craft/rescue boat
crewman must meet the physical reguirements for an engineer officer’s certificate, i

IMPORTANT NOTE:
the seafarer must retain 1he onginal of the "Medical ['wamination Report/Conificate” as cvidence of phwysical gualification while serving on
hoard 3 vessel. An applicant who has been refused a medical certificate or has had a mitation imposed on his/her ability to work, shall be
given the opporiunity 10 have an additional examination by another medical practitioner or medical reterce wha is independent of the
shipowner or of any arganizetion of shipowners or seafarers, Medical examination reports shall be marked as and remain confidential with the
applicant having the right of a copy to his/report. 1he medical examinalion regort <hall be used only for determining the fitness of the seafarer
for work and enkancing health care. Fitness far duty’ does not denole automatic employment, Final selection will be subject Lo meeting B3Ms
awn minimum criteria for fitness, sel outin the procoedure manuals’.

EXAMINATION:
{To be completed by cxamining physician; alternatively, the examining physician may attach a form similar or identical to the mode| prowvided -
| tacdical Fram Form). J

13 JUL 20

2o T SO R’”‘m“;_'.;ﬁ‘&
BMDC A-55144, MMC-BGD-01
DG Shipp.ng Bangladesh hpﬂrmgdagc 20f2
General Physician
Radical Hospitals Limited.
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PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
EAST NAME (N .-‘-.-l'_l:'l .|'|5.'."'q.\|| FIRST MAMIE . MDD INITIAL ]
DEY KAMOL CHANDRA
DATE OF BIR 1 PLACE OF BRI ) o S1x

1 s 1T AN AT S
MONTH Ay VEAR  |erey COLNTRY ?'fif“-li‘m/?"”*‘ e [ ]

ENAMINATION FOHE DLTY AS MATLING ADIRESS OF APPLICANT

MAS ]I F] KA TING ] HOLDING 645, ABIAY A OFFICE ROAD, BAFTA WARD NO 01,
MATE il NOT TR [ ] BRI A SATDAR MODEL BHOLA SATARS300, BIOLA,
INGINFER ; MOL ENGING i BANGEADESIL
RADIO OFF [] SUPERNUMER AR [ ]
MEDICAT EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE

HEIGHT WEIGHT nmr 13 PRISSIRT PLILSE C | meseRanion GENERAL APPEARANCE
472, % Rre 3’“ medy | FE R | 1 Yin NN
VISION ||1~.1 L EYE -

WITTIOTT £l 4SS 1S / i“iﬂ..\lu:

WITH Gl ASSES
DBATE OF LAST COLOR VISION TIS T (Mol s/ Year) 19 _]IjL mﬂ. Testing Required cvery 6 years

COOR VISION MEE TS S TANDARLS IN S TOW CODE TAILL Ao VIS P’T’f Ne [ ]

i
COLOR TEST TYPE N, L AN RN CHECK T 0080 TEST 1S SORA A Vi ow | "["’_ RET [],__...-L.mn_x [ & mae[ T

HEARING Z o A
BT AR LEFI ¥IAR = e
—{VV}’L’ P : e

HEATY NI NECK f\'| i~ HEART [CARINOVASUTLAR) [\J ’-,
LUNGS SPEECH DU RNAVIGA TIONAL OFFICER AND RADIO OFFICE R;%
; ™~
f\}mM th SPLECHUNIMPAIRED FOR NORMAL VOICE COMMUNICATION; -

EXTREMITILS -

UPPER = ~Hipn A _ LOWIR B ME!

IS APPLICANT SUFFURING TROM ANY THSEASE TIRELY T0 B AGGRAVATED BY. OR T0O RENDER HIM UNFIT FOR SERVICE AT SEA
OR LIKELY 10 ENDANGER THE FIEALTHOF OTHER PERSTINS (N umu‘:\l# YES EXPEAIN IN DETAILS OF MEDICAL
EXAMINATION ON PAGI 2 Py

Kl ' 19 JUL 0k 18 JUL 203

SGNATURE OF APPLICAMNE IZI'I.II HI EXAM EXPIRY DATE

THIS SIGNATUIRE ST Y GE ATEFEXPIYEN T PRESENCT UbF DL T X ARIMNING PHYSICLAN

THIS IS 10 CERTHY A \l’llﬁ\l: AL ERNANNA TN WAS CIVEN IO, RAMOE. CHANDRA DEY

|= FIT FOR DUTY 0N BCARD b"iipf MI' PLICANT)

TSI S FOLIND ORI ||'|'1b-|‘\i:l| FID POR DEITY AS A IMASTER. MATE. ENGINEER. RADIO OFFICER, RATING, MOU DECK,
MUHT RMGIME o 51101 I{'\.UMI: RARY

NARME ANDIHGREDR CF PHY SICTAM I‘}R \IIH MDD RATHAN ALRBSDLL),

ADDRESS REDICAL BHOSPLEATLS LIMETEDR, 35, SHAH MARD M AYVENUE, SECTOR-02, UTTARA, DHARA-T230, BANGLADESH,

MAME OF Y SICTANS CERTIFICA TING ALY

W ".’ R l'.].‘-l BATION MO A-SSTHL BALDLC, DHAKA, BANGLADESH.

AT OF 1550 OF Y SICTARNS CLERT, f- M:n 15

DATE OF R AMINATION: TH_JITI. 2026

SIGMNATURE OF PHYSICTAR

This centificate s esued by authorin, L\I!‘I-I.:-E._lcpuil. Commmissioner ol Maritime AfBus 1800 and i complianee with the requirements of
the Marigime abour Convention. 20006 for the Medical Examination of Seatarers,

The Medical Cenificare shall be valid Tor o more than peoo 2 years Trom e date of the Ix amination for those over 18 years ol age anl

For ey more tham one (1) vear for those under 18 vears of ape

RIM-I03M ANNEX 2 DR,
MBgs [DLT Eﬁ cchg Eﬁ&‘RAIHAhI

Roewvih - 0940152023

-ME
DG Shlppmg Bangladash Approver
General Physician
Radical Hospitals Limitag




MEDICAL REQUIREMENT

Al applicants for un officer ventificate. Seatarer's ldentification and  Fecord  Boek o certilication af® special
qualitications shall be required Lo hve o physical examination reported on 1his Medical Form completed by a certilicated
physician, The completed medical form muost aceompant the application for olficer cerilicae, applicution Tor scalarer's
identity document, or application for certilication of special qualilications. 1 his physical examination must be carried out not
more than 12 months prior o the date of making application for an olTicer certificate. certilication of special gualifications or
a seafurer’s book. Such proof of examination must establish that the applicant is in saistactory. physical condition for the
specific duty assignment undertaken and is generally in possession of all hody lacultics necessary i Hulfilling the
requirements of the seataring profession. In addition. the Tollowing minimuem regquirements shall apply:

Al applicants must hiave hearing animpaired Tor normal sounds and be cupable of Trearing: o whispered volee inthe

ol 5 . S

better car ot 13 Feet and in the poorer car il 3 feet,

Deck ofTicer applicants nust have (either with or withoul plasses) at least 20020 vision inone eye and ot Teast 20040
By in the other. 1 the applivant wears glasses, e must have vision withou glasses of at Least 200160 i both eves. Leck
ih

olficer applicants must alse have normal color pereeption and be capable of distinguishing the colors red, green.
blue and yellow,

lingineer and rdio oflicer applicants must e (either with or without plsses) al least 20030 vision inoene ¢ye and
el at least 20030 in the other. 1 the applicant wears glasses, he must hiave vision withoul glusses ol a least 207200 in
hoth eyes. Engineer and radio ofticer applicants must also b able 10 pereeive the colors red, yellow and green.

i A applicant's blood pressune must Fall within an average mange, taking age inle consideration.

Applicants alflicted with any of the Rllowing diseises o conditions shall e disqualitied: cpilepsy. insanity.

(e} e ; : : A : X . ;

senility, ulcoholism. tuberealosis aeute venereal disesse or neurosyphilis. AT andior the use of nurcotivs.
i Deck/Mavigmional officer applicants and Radio ofticer applicants must have speech which s uninmpaired Lo

'|'|I,]'|'|'|"|§jl| 'q.'l:'li_(_',l_' CUII'HT!'L”'Ii'..'-iﬂiUI!.

] Applicants lir able seaman, bosun, G- 1. erdinary seaman and junior ordinary scaman mist mee the physical
(g 3 : i iy il e

B requirements lor o deck/nay igational oflicer's certilicate,

: Applicants Tor fireman/watertender. oiler/motorman.  pumpman. clectrician, wiper. tankerman and  survival
Lhi

cralirescue boat crewman must meet the physical reguirements for an cngineer otficer’s certificate.

DETAILS OF MEDICAL EXAMINATION

1T b conpleted by exammmng s

1 COMPLETE PHYSICAL EXAMINATION INCLL NG TIEARING TENT.

3 PATHOLOGICAL EXAMINATION : A) Complete Bload Count., B) Blood Sugar Estimation,

Oy serobogical Test VDR D) Hepatitis B Sarface Antegzen Test {HbsAg],

B3 Ulrinlvsis ¥) Drag Test G Adeobol Test

3% - RAY EXR PA VIEW /’7

4 BECGUTEST

Al

SOEYE EXAMINATION FOR VA & OV

. OFM. CCD (Birdem).
MBS O O MMG,BGD-016

- Iad royed e
DG Ehlp%t;% grg:y;:ﬁ:‘ﬂ?%?' 12023

19 JUL 20

RLM-105M ANNEX 2

_Radical Hospitals glm'ttad




BSM

Pre-sea exam

Name (Last,First,Middle):
Date of birth (DD, MM YY)
Sex:

Home address:

Passport No./Discharge Book No.:

Department:

(deck/engine/radin/food handling/other)

| Routine and emergency duties:

[if known):
Type of ship:

(e.q. Bulk carrier, chemical/oil/qas tanker,

| container, other cargo)

Trade area:

(e.q., coastal, tropical, worldwide)

Seafarer’s Medical Examination Report

CONFIDENTIAL

Personnel information

i Periodic exam

CHANDRA DEY KAMOL
15 /01 /1997
Male / Female

HOLDING 645, ABHAWA OTFICE ROAD, BAPTA, WARD
NO 01, BHOLA SADAR MODEL, BHOLA SADAR-8300,

BHOLA, BANGLADESH
AD2B02R12, C/0/10017

ENGIME

| OIL/CHEMICAL TANKER

| WORLDWIDE

Examinee’s personal declaration (Assistance should be offered by medical staff)
Have you ever had any of the following conditions:

| Asthma/bronchitis

Condition

Eye/fvision problem
High blood pressure
Heart/vascular discase
Heart surgery
Varicose veins

Blood disorder
Mabetes |
Mhyroid problem

Digestive disorder

Kidney problem

Skin problem

Allergies

Infectious/contagious diseases |
Hernia -
Genital disorders

Pregnancy

Yes

Yy

llf\:_-

VUSRS A ALY

Condition

Sleeping problems

Do you smoke?
Operation/surgery
Epilepsy/seizures
Dizziness/fainting
Loss of consciousness
Peychiatric problems
Depression
Attempted suicide
Loss of memaory
Balance problem
Severe headaches
Lar/nose/throat problems
Restricted mobility
Back problems
Amputation
Fractures/dislocations

If any of the above questions were answered “yes,” please give details below:

Rev 01

CSC 03A

=
Q

Yes

)

kK K letclelelel dal ¢ g ¢ 8N

¥

L]

¥

Page 10f4



BSM Seafarer’s Medical Examination Report CSC03A
CONFIDENTIAL

Have you ever been signed off as sick or repatriated from a ship?
Have you ever been hospitalized? |
Have you ever been declared unfit for sea duty?

Has your medical certificate ever been restricted or revoked?

Are you aware that you have any medical problems, diseases or illnesses? |
Do you feel healthy and fit to perform the duties of your designated ‘
position/occupation? | ~ il
Are you allergic to any medications? | b s

Are you taking any non prescription or prn:-f.rrlptmn medications? i | - |
| If any of the above questions were answered yies,” please give details below:

|_Addltlonal guestions: ' Yes ‘ M
|

I

I | Yoes l No
Are you taking any non- prescription or prescriplion medications? | l el
If',.res please list the medications taken and the purpose(s) and dosagel(s).

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

Signature of Date: 19 71|.||_ m;

examinegs: e {30 MIMLYY)

Witnessed by: Name: DR. MIR. M D. RAIHAN
; . T ]

(Signoture) (Typed or printed) mas {DU). DFM. GCO {W""" ;g,u%

RS-
T $h1pp.ng Bangladas poroved
General Physician
| hereby authorize the release of all my previous medical records from any he abtbdpcmwmmé}gﬂum

health institutions and public authoritiestoDr.___ (the approved medical examiner).
Signature of Date: IH JU}L il
examines: - {0 MM YY)

Witnessed by: Mame: DR. MIR. MD. RAIHAN
(Signature)

(Typed or printed) MBES (DU}, DM, CCD (Bledoen). PGT [Ophh}
- BMCC -S54 iS-BGD-015

DG Shipping Bangladesh Approved
General Physician

[ pp Z . s T : Radizal Hospitats timited
Date and contact details for previous medical examination (if known): il |

Page 2 0f 4
Rewv 01



BSM

Seafarer’s Medical Examination Report CSC 03A
CONFIDENTIAL
Medical examination
Sight
Use of glasses or contact lenses; YESEI\E///—)
If yes, specify which type and for what purpose:
Visual Acuity Visual fields
Unaided Alded R Defecti
_ Distant Mear Distant Mear i | REME
Right eye A S Ay i :
Left eye LA L Zi '
Binocular
Colour vision: Not tested! N{}rm.ﬁl! *"T'H‘ !}r;nbifuél | Defec:li-,re: ]
Hearing
i Pure tone and audio metry Speech and whisper test
{threshold values in dB) {metres)
500Hz | 1,000Hz | 2,000Hz | 3,000 Hz Normal Whisper
Right ear 27 2w P l—{ (A
| P T =
Left ear ‘ O i L'k \’\
Height: /;"D | [cm)  Weight: '?: — B
Pulse rate: ‘?’?, __/minute Rhythm: . l.slN‘
Blood pressure
Systolic: 129 {mm Hg)  Diastolic: AV I (mm Hg)
Head Normal | Abnormal Skin Mormal | Abnormal |
Sinuses, nose, throat il | Varicose veins =z |
Mouth/teath - Vascular (inc. pedal pulses) &= 4
Lars (general) ﬁ Abdomen and viscera = |
Tympanic membrane Hernia i |
Fyes i Anus {not rectal exam.) =l |
Opthalmoscapy = | G-U system = ; |
Pupils = | Upper and lower extremities | ':_"; [ |
Eye movement =l | Spine (C/S, 1/S and L/S) = |
Lungs and chest ':: . MNeurologic {full brief) | g [
Breast examination TR Psychiatric ' - :
| = - e — —_
Heart = | General appearance | |
Chest xray: Mot performed ‘_,,:r”ifgrfcrrmed on; U)[}.MM_W]{ 19 JUL 20 ]
Results: f\‘mM c p<,7
Urinalysis: Glucose: ~Ja Protein: ~N J
Blood Analysis:  Hepatitis B Test: ; V.DLR.L:

Nespart.

Immunodeficiency Virus Anti bodies:

Rew 01

Page 3of4



BSM Seafarer’'s Medical Examination Report CSCO03A
CONFIDENTIAL

Vaccination status recorded: L;_ Yes E —lﬂﬂ

Other diagnostic test(s) and result(s): ‘
Test | Result

Medical Examiners comments:

[T FOR DUTY ON BOARD SHIP | |

Assessment of fitness for service at sea

On the basis of the examinee’s personal declaration, my clinical examination and the diagnostic test
results recorded above, | declare the examinee medically:

mjlnﬂkuut duty D Not fit for look-out duty
l Fn-_/-;A_—Deck service '_ Engiw [ Catering service " Other services

. !
| Unfit | |

Mut restrictions I:I With restrictions
Visual aid required: D Yes M

‘ Describe restrictions (e.g. Specific positions, type of ship, trade arca):

Action taken by medical examiner {e.g. referral):

Medical certificate’s date of expiration (DD.MM.YY): I 'E"JUL ZI]IE
Dale of examination (DOAM.YY); 1 g JUL HE&
mMumber of Medical Certificate: ey N

Signature of medical praclitioner; ]
Name of medical examiner: (Typed or printed) )
Address of medical practitioner: W S o
Autharized by: (competent authority) DR. —MD. RAIHAN
Official stamp: VDG h.68144, MMC-8GD-018
DG Shippang Esng‘ludmh Approved
General Physi .

cian
Radical Hospitals Limited.

Page 4 of 4
Rew 01
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BiYM

Drug and Alcohol Screening Affidavit CSC 04A

PART A - To be completed by Seafarer prior to Medical Examination and hand to Physician

surname; First Name:
CHANDRA DLY KAMOL
Date of Birth (DD/MM/YY): 15/01/1997 iﬂddmss: HOLDIMNG 645, ABHAWA OFFICE ROAD,

ilmm AWARD MO 01, BHOLA SADAR MODEL,
[BHOLA SADAR

|Stroet

[City: BHOLA

!PD‘{lﬂl Code: 3300

Place of Birth: BHOLA

|Country: BANGLADESH

Officer

==

Fxamination for duty as Ma.r.terl ’ Engineer

Beer (litre)..............

Please indicate the gquantity of alcohol you . :
Wine (litre)................

consume weekly
Spirits (measures)...............

Do you regularly take any medically
prescribed drugs? Please list,

Note: Give a copy of this list to the Master
upon joining the vessel.

Have you ever been convicted of a charge

g ; ; Yes.. ... .NOwe? T If Yes please detail on the reverse) |
involving illegal drugs? i /’u{ﬂ l: 0 ) j
Have you ever been convicted of a drinkin | :
i & 'YPQN‘D/,‘ ............. {If Yes please detail on the reverse)
related incident?
Have you ever received troatment for alcohol N/ ;
WS D | IT Yes please detail on the reverse)

or drug dependence? ;

Signed and Dated (by Seafarer)

l : H/IALQ-— ‘Note: If circumstances change with respect to the above

statements, inform the company of such changes immediately. |
|

Rev: 02 Page 1 of 2

Member of the Scruure Grour



BiYM

Drug and Alcohol Screening Affidavit CsC 04A

PART B - To be completed by Physician and Seafarer during Medical Examination

To the best of my knowledge and belief as a result of this examination, the examinee has no visible or clinical signs

of drug use and alcohol abuse or addiction.

Mame, Address of Physician: Signature of Physician:
DR. MIR MD. RAIHAN; M.B.B.S.(D.U.) DR. MIE. MD. RAI HAN
REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, MEES (0U),DFY,CCD (o PO
SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH. B Shipp.ng Bangiadesh Approved
Date: General Physician
fadical Hospitals Limited

19 JUL 0% |

Anti-Drug and Alcohol Abuse Affidavit

| hereby declare that | have not in the past or present used any prohibited substance, nor have | abused alcohol.

Kanwal

KAMOLCHANDRA DEY

Lxaminee’s Name & Signature

hol abuse.

| hereby certify that the above examince does not have any signs and symptoms of drug use a

............................. ﬂ
Exam PHySician’s Signature |

DR. MIR. MD. RAIHAN
MBS (DU}, DFK, CCO {Birdem), PGT (Cphth)
=t EMDC A-55144. MMC-BGD-016
DG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limited
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RADICAL
HOSPITAL

COm LIMITED

ID NO : 24070501 Date : 19/07/2024
Patient's Name : KAMOL CHANDRA DEY Age : 27Y6M4D
Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/10017 Sex : Male
Specimen : Blood
(Relevent estimations were carried out by KT-4 Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT
Fammeter | Results | Reference Values Histogram
Haemoglobin{Hb) 12.9 g/dl M:12-16, F:10-14.0 g/d|
ESR(Westergren) 0s mm/1ist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 7,800 fcumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
MNeutrophils 54 % (40 - 75)%
Lymphocytes 36 % (20-45)%
Monocytes . 06 % (2-101%
Eosinophils 04 % (1-6)%
Basophil 00 Y% 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 312 Jocumm 40 - 450 feumm
TOTAL PLATELET COUNT{PC) 156,000 fcumm 1,50,000-4,50,000 fcumm
MPY 14.7 fL 7.0-11.0fL
PDW-CV 187 0% 10-189%
PCT 0.19 %% 0.10 - 0.28
P-LCR .6 % 9.00 - 45.00% f
P-LCC 72 ®*10~3fulL 13 - 129 x10.3/ul
RBC COUNT 4.75 m/ful M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 459 % M: 40-54%, F: 37-47%
MCv 96.6 fL 76-94 fL
MCH 27.1 pg 27-32 pg REC CURVE
MCHC 28 a/dL 29-34 g/dL
RDW SD 72 fL 30.0-57.0 fL
RDW CV 214 Yo 10-16%
N
Checked Byl...... Dr. Sunfai n
Medical Tec ist. MEBS.MD (Gold Medilist) (BSMMLU)
Redical Hospital Ltd. Associate Professor
Uttara,Dhaka. Dept.Of Microbiology

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




: HOSPITAL .
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED '
Bill ID DIA24070501 ' Received Date | 19/07/2024
Patient Name | KAMOL CHANDRA DEY B
 Patient Age | 27Y 6M 4D | Sex | Male
Ref.By DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/10017
Sample Blood
IBIOCHEMISTRY REPORT
Test Name Result Reference Range

HbA1C 5.8 % 4-6%

Serum Bilirubin (Total) 0.57 mg/dl 0.2 - 1.1 mg/di

Serum AST (SGOT) 26.0 U/L Up to 37 U/L

Ehen@ﬂy Dr. 5u n%aﬂm

MBBS, MD (Microbiology)
Associate Professor

Medical Technologist, Dept. of Microbiclogy
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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! : . HOSPITAL PR
radical_hospitals@yahoo.com, www.radicalhaospital.com LIMITED
Bill ID DIA24070501 Received Date | 19/07/2024
Patient Name | KAMOL CHANDRA DEY
Patient Age 27Y 6M 4D Sex Male
Ref. By DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/10017 |
Sample Blood
SEROLOGYCAL REPORT
Test Name Result
| HIV 1 & 2 (Method : (ICT) o Negative
HBsAg (Method : (ICT) Negative
VDRL Test Mon-reactive
' BLOOD GROUPINGResuit 7Y N X ]
"~ ABO Blood Group e ‘B (+ve) I
. ”ﬁh{D}Fécmr = S =  Positive

Ehec@gy

Medical Technologist.
Radical Hospital Ltd.
Hospital.

=

Dr. Sumaiya Khatun
MEBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiclogy
East West Medical College and

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 W |
HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill ID DIA24070501 _ Received Date | 19/07/2024
 Patient Name | KAMOL CHANDRA DEY |
Patient Age 27Y 6M 4D Sex Male
Ref. By DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/10017
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 Negative
 Amphetamines Negative

Phencyclidine Negative

Alcohol Negative ol

Benzodiazepines | Negative d -

Methadone Negative

Propoxyphene ) Negative i

Chﬂkﬂé\ Dr. Sum%'

MBBS, MD (Microbioclogy)

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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- . : : HOSPITAL S0

radical _hospitals@yahoo.com, www.radicalhaospital.com LIMITED

_Ei" I-D DIA24070501 _ Received Date | 19/07/2024

Patient Name | KAMOL CHANDRA DEY ]

Patient Age | 27Y 6M 4D _ Sex ‘Male

Ref. By DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/10017

Sample Urine

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF H
Color Straw . RBC Nil
Appearance | Clear Pus Cells 0-2/HPF
Sediment Nil | Epithelial 0-1/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction Acidic RBC it i
Albumin Nil WBC Nil
Sugar Nil Epithelial Nil
Ex.Phosphate | Nil Granular Nil
- o | Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done Uratesﬁ ' Nil
Bile Pigment | Not Done Uric Acid Nil B
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
' B.J. Protein Mot Done Hippurate crystal Nil
Ch i Dr. Su%hatun

MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiclogy
East West Medical College and

Medical Technologist.
Radical Hospital Ltd.
Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient’s Name :| KAMOL CHANDRA DEY
| Age 27 ¥rs | Dpate [:][19/07/2024
| Sex [ [ Male | CDC NO:C/0/10017
| Referred by i| Dr. Mir Md. Raihan - MBBS, (DU), DFM

Psvchometric Test

I Test Name Remarks
1.APTITUDE TEST
Dﬂ@eﬂi_zll_agas_ﬂning test Poor /Gpad /very good /excellent
~ Verbal Reasoning test Poor /Gaed /very good /excellent
B Inductive reasoning test __Poor /Good /very good /excellent
Diagrammatic Reasoning test Poor /Godd Jvery good /excellent
_ Logical Reasoning test. Poor ;{Gcgd’jverv good /excellent
_Error checking test _ Poor /Good /very good /excellent
2.5kill Test Poor /Goed /very good /excellent
3.Personality Test INFJ / ENFJ / ISFT/ ENTP/ ESFJ /ESFP

=

~ Arguments Poor fﬁdﬁdﬁew good fexcellent |

Assumptions Poor /Godd /very good /excellent [
Deductions Poor fGo_n"ﬂ’f_ver',r gcr&:&f&xcel]ent

| Interpreting Information's Poor /Godd /very good /excellent |
j Inferences Poor /Godd /very good /excellent
S =
| 5.Situational Judgment Test. Poor /Good /very good /excellent

Poor: <6 MIV:EI-? very good: 7-8 excellent: 8-10

' COMIMENTS: HE IS MENTALLY FIT FOR SHIP JOB

Dr. Wir 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
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HINT CHIT SO B

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

| REF: | DATE: 19/07/2024

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

EYE EXAMINATION REPORT

| NAME: | KAMOL CHANDRA DEY | RANK: 4™ENG | €DC NO: C/0/10017 |

VISUAL ACUITY: RIGHT LEFT
UNAIDED éf/é/ éi/‘,(

AIDED

COLOUR VISION: NORMAL / BERD

UPINTON . BNFTTY 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 : +8B0255087281- 2, Mobile: 01955567000- 3




TITENT=2024 1305016

i i \%\. %%@MLE : 64 bpm = Diagnosis Information:
s?_.m“n.ﬂm.#nwam : 108 ms Sinus rhythm m
. ,EEEW dw 1 158 ms Normal ECG .
_ QRS 9%  ms : = {36t /

OQT)Tc ; 384397  ms
“PAORST 41915 ;
RV5/8VT : 0.686/0.821 mV
Wuﬁez ncum.qinm Eﬁ. m

_ﬁ . H_?L?if E?Wék‘/wnﬁr_fw |
e : Tfa?a T f 4 f_‘\rﬁ\gﬂiizf«v
| ﬁ %aﬁlil__‘ :{_ﬁﬁ%t;?\}u%/\\lcfé __

a_.ﬂ 100HZ ACS0 25mmis 10mm/mV a*m S5+3r W64 mmi_umcm%ﬂmmm V2. u_ m_mmmdﬂ« V286.0 Radical Hospital
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HOSPITAL

radical_hospitals@yahoo.com, www.radicalnhospital.com St

APy CHATE TS HEE

DEPARTMENT OF'I_quLOGY & IMAGING

( ID. No. - 24070501 Receive: 19/07/2024 Print: 191072024

Fatient's Name  © KAMOL CHANDRA DEY

Lﬂ.ge . 27TYRS Sex CM
Refd by : Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are normal in position.
C-F angles are clear.

Heart » Normalin T.D.

Lung 1 Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments ¢ Normal chest skiagram.

i

Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD (Radioclogy & Imaging)

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

Fhis report has be_eﬁiectrmnicaily signed. Pageof1
age

RAPACAL HOSBATAL LMMATED, | DIAGNOSTIC & CONSULTATION CENTRE

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

This 1s to certify that
whose signature follows

AGAINST CHOLERA

}Ddte of birth (2~ TAN~FIZ cou MALE
(KAMoL CHANDRA DEY @/gﬁmfy

has on the date indicated been vaccinated or revaceinated against Cholera

Date

Signature andProfssional Approved Stamp
status Inator '
=
DR. RAIHAN

WMBRS (DU, DFM.CCD LEIrﬁQMJ IDI3| {Cphtin)

28
T AW
‘;\‘\, DR. M~ MD. RAIHAN
AN MEES (DU}, DFM. CED (Birdem), PGT (Oghth)
S, BMDC A-55144, MMC-BGED-016
™ D& Shipp.ng Bangladesh Approvead
Ganaral Physiclan
‘E-Eau_:ngal Hospitals Limited.
3 3 4
4
5 5 6
[
7 7 g
]
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that } Date of birth 19 ~IAN=-J9F7 sox  HMALE.

whose signature follows

KAMOL CHANDRA DEY @{o/;gg,/;

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

Signature and Professional
status of, j;zjﬂator

Origin and batch
no, of vaccine

Official stamp of
vaccination centre

DR. ~“MD. RAIHAN
VABES [T}, DR, CCO {Birdem). PGT (Ophih}
BMDC A-55144. MMC-BGD-016
0OG Shipp.ng Bangladesh Approved
Ganeral Physician
Radical Hospilals Limited

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 révaccmation within such. period of ten years, frome the date of
that revaceination.

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

invalid.




