%> HAQUE & SONSLTD. = Ly

Anoraditahion Mg, A Dh144

Fummana Hagua Tower, 1267/A, Goshaildanga, Agrabad ClA, Chatlogram, H;ngladesh_

HSL-004518

Tel ; +BB0-2-333316214-6, Fax : +850-2-333310530 PATIEMT CONTROL HUMDER:

MEDICAL EXAMINATION CERTIFICATE

SURNANE = FIRST NAME AND MIDDLE MAME
ROY SHUVAGATA
FLACE AMD DATE OF BIRTH PASSPORT MUMBER SEAMAN'S BOOK NUMBER
MADARIPUR 4-Dec-1933 e BOD578304 CO8148

MATIONALITY :  BANGLADESHI| SEX:  [+Male [ Female |VESSEL TYPE - CRUDE OR TANKE TRADING AREA . WORLD WIDE

FPERMANENT HOME ADDRESS - CONTACT NUMBER : BBO1T7BSTSTST
MACH FARA, WORD NO-06, KOTALIPARA, KOLABARI-B130, GOPALGAN,
BANGLADESH FANE 3RD OFFICER

Have you ever had any of the following conditions?

Condition ¥ES NO Condition : YES NO
1 Evejvision problem ] ﬂ’ﬂ_ 18 Sleep problems | o
2 High blood pressure [ = 19 Do you smoke? O A"
3 Hearlfvascular disease [l |"r. 20 Operation/surgery 0 [
4 Heart surgery U 'f' 21 Epilepsylseizures a i
5 Varicose veins n =g 22 Dizzinessfainting a i
G Asthmabronchitis 1 | 1/ 23 Loss of consciousness = g
¥ Blood dizorder O [ ‘]: 24 Psychialric problems o~ o T i
& Diabstes O 9, 25 Depression " IE ™, Oy, % Coa
S  Thyroid problem O ] 26  Attempled suicide e i N NIy 4G
10 Digestive disorder O et 27 Loss of memory " " N-\ ) 'il "f W1 I
11 Kidney problem 0 g 28  Balance problem '~ % L B [a] Lo
12 Skin problem | "y 29 Seuere J'peadacﬁes % ‘~1 \ LA 0 I
13 Allergies | 0, 30 Ear.'q-::-s-efthmat pn::.t:.reﬂfr‘L \) ol | mE
14 Infectious/conlagious diseases 0 | 3:1-’ Rex.lm:ied rm;:bifl_‘y L™ O Ll-
15 Hernia | f Back pmhrerns o O [
16 (Genital disorders SRR g ﬂm‘ﬁutatlnn \ O Ca
17 Pregnancy [l Mﬁﬂ'g‘%r-' \ 34 \ Fradurﬁs.’d;slacahanq B i
If any of the above questions were answered “yes” please qwe detanis g
Additional questions O\ L o
%Y g ] YES NO
35 Hawe ’;.rﬂu aver nepn\siqnedﬂ_ﬁ a4 :rk of, r:—*-patnatm from a ship? L (g
3{3 Hawve ;.rau__cl.rer bégn 1]ﬂ$pll'£|lhl’_-‘ﬂ e | T
J—Laxre ‘_W:!.I ever heer; J&glamd Lirit ’f-;:ur sea duty? 0 T
?B’ ~Has your, rnal:llca.i certifiéateé ever been restricted or revoked? O 2 i
,39 Are you d'-u'dwlhdlﬂ-nu have any medical problems, diseases on linesses? | 7
QU Dn :,rou:f&al,hﬂ'ﬁlihy and fit fo perform the duties of your designated position/occupation? = o |
4%, ‘ﬂ.ra'jrnu’ allergic 1o any medicabions? | g
Commets: "
FIiT FOR DUTY G BOARD SHIP E
42 Are you taking any nen-prescription or prescription madications? ] B
If yes, please list the medications taken and the purpose(s) and dosage(s)

| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
o Dr. Mir Md. Raihan (approved medical pracfionar) | also cerify that my history contained above is true and any false statement will
disqualify me from my employment, benefits and claims.

WEYI O s

Signature of Seafarer

MEDHCAL EXAMINATICHN

. =% - a5 A F
Hedght (cm) 2 cF BN &< 2 Blood Pressure: Systolic] AV, Diastalic S & PuLse: LS &/
[ =, S/ —
Ear Hearing by Audiometry Audiomeiry “__,J;learirbg by Mispérést
Right [0 Adequate | [0 Inadequate 500 | 1000 | 2000 | 3000 10 Adequate | [ Inadequatel
Left O Adegquate | O Inadeguate| I BT Adequate | 0 Inadequate
Y/ i
Hearing meeats the slandards as laid down in STCW Code Skction A1/97  YES O_-—" K& O

Revision - 5.1 U f} ; 2 [] g fr . B 20 3 To be cont'd on page 2 Revision Date : 24th July 2022



Cont'd from page 1

| Visual acuity Visual fields
Unaeded Aided
Right eye ,Lefleye Right eye Left eya (R Eifstive
Distant =k o [ L Right eye —_—
Mear Lefi gye -—
Wisual acuity meets the standard laid down in STCW Code Section A-1/8 ES I NO
Colour vision as per STCW CODE Section A-U%:  «—FtTlormal 0 Doubtful [1 Defective

21, MAR 2024

Date of last colour vision test: Date (day/monthivear)

Mormal Abnormal Mo I Abnormal
Head T 1 Varicose veins _%3“ -
Sinuses, nosa, throat BT [l Wascular (inc. pedal pulses) oo ik 0
Mouthiteelh =g 0 Abdomen and viscera [ 2 K|
1" -
Ears (general) i W] Herria [ e O
Tympanic membrans f'/ O Anus (not rectal exam) 0 H|
Eyes t‘_': L G-l system Cls 0
Opthalmoscopy 114 O Upper and lower extremities [ b 0
Pupils 1 1 Spine (CfS, T/S and LIS) Ll |
Eye movernent o B Meurologic (full bried) L a
Lungs and chest E'( O Poychiatric Cle € [l
Breast examination p\}ﬁ 0 General appearance o~ I
Heart 8] Skin 2 rll -Q,- 1
e L d g
i il --""z 1"- I. o
RESULTS OF ANCILLARY EXAMINATIONS ey A T O B
Chest X-Ray ,Qr?? BIO CHEMICAL {LIVER FUNCTION TEST} Marijuana’, L Pasiti ative
ECG B ﬁ%’dILIRUBIN 2= . “w|Alcohol Test, % | O0|Positivd FT|Negative
BLOOD R/E SGPT 2{ JURINEREE % f@
DC{differential count) 50T OTHERS
HAEMOGLOBIN (HGB)] 2 €. ORUG ANE .&LEDHD‘L T L T Hﬂs.ﬁ.g O [Reactid Tl Mleactivi
ESR (WESTERGREM) el Morphine .. % |0 |Positive .I'}Qﬁlm: HIV ¢ AIDS Test [1 |Reacti F{;N‘pnfeactiw
WEBC Amphetamine, | O |Posilivd Cr{Medative  [WVDRL O |Reactiy onreactivg
BLOCD GLUCOSE LEVEL Phepeyciidine [0 [Posifiv] [ fgative  [Blood Type s
BAN IO = - ¢\ |Barbluratis | O Positivd E¥|Megefile  |Psychological Exam
HEAIC s }-‘: Cncaine s 00 PositiviDHflegative  [Others(rus Uiresound) '%
" W
Hareby | declare l.h al'l ; rlu{l I-:nmr-'ledge ﬂ!’ tﬁe u:‘:nnleﬂh of the Fhysical examinations:
N AN 27 MAR 2024
WPIH | BRY SHUVAGATA ROY
E.uqnature of s:e.;farer it Mame of Seafarer Date

" N A e
Assessmentoffitness for service at sea:

On the basis'afthe examines’s personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the
axamines medically:

i Fit for lockout duties O Mot fit for lookout duties
Deck :;,Eﬁlic:e Engine service Catening service Other services
Eif—— £-T1 ] 3] ]
Uit ] @] 0 [l
"fﬁ-‘ Without restrictions O With restrictions

I= the Seafarer free from any medical conditions likely 1o be aggravated by service at sea or to render the seafarer unfit for such senvice or to
endanger the health of other persons on board?

e

Yes No
] ]

Describe restrictions (2.g., specific position, type of ship, frade area);

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

A MAR TUEE
| Fitness Date: AR [/ atild Until : H |

Harme qodiBmnaine of dntherzedifhysician

SERE P

In Accordance with Medical Examination @ﬁfasers}gtp‘r}yﬁnﬁm‘l 2,45.-5[%4 'ﬂi} and STCW 1978/1996 as Amended, MLC 2006

desh Approved Revision Date ;| 241h July 2022
| Fhysician

Fevision ; 5.1 5
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HAQUE & SONS LTD.

Rummana Haque Tower, 126774, Goshaildanga, Agrabad C/A, Chattogram, Béngladesh
Tel | +880-2-333316214-6, Fax : +880-2-333310820

MEDICAL EXAMINATION CERTIFICATE

Ok

Acerediled By © BRIDL
Acoradiaion Ko, A D144

PATIENT CONTROL NUMBER:
HIL-004515

SURMNAME === FIRST MNAME AND MIDDLE MARME
ROY SHUVAGATA
PLACE AND DATE OF BIRTH PASSPORT MUMBER SEAMAN'S BOOK NUMBER
MADARIPUR 4-Dec-1993 4 BO0STEI04 CO8148
MATICMNALITY BANGLADESHI] SEX:  [4"Maie [ Female [VESSEL 1YPE : CRUDE O TANKER TRADING AREA ; WORLD WIDE
PERMANENT HOME ADDRESS : CONTACT NUMBER. : 8301778579757
WMACH PARA, WORD NO-06, KOTALIPARA, KOLABARI-E130, GOPALGAN.),
BANGLADESH FAMIK IRD OFFICER
Hawve you ever had any of Ihe following conditions?
Condition YES HO Condition YES MO
1 Eyaivision profblem [ d’# 18 Sleep problems i e
2 High blood pressure i} e 18 Do you smoke? 44| =
2 Heartivascular disease ] E(- 20 Operationfsurgery O o
4  Hearl surgery 0 c 21 Epilepsylseizures IZI or
i Varicose veins 5] =g 22 DilZIﬂQ‘SSJTﬂiI'!UﬂQ I__TI' g
6 Asthmalbronchifis [ of 23 Loss of consciousness (0, o
T Elood disorder C u‘; 24  Psychiatric problems 5 By O
8 Diabales [ ';l, 25 Depression o~ LI:. . l:'\,_ Ein___ L
§  Thyroid problem (= = 26 Attempted suicide % LR 1L b T A X
10 Digeslive disorder O of 27 Loss of memory .-""F,J—--'J % A “':__.,-'n.@"} s i
11 Kidney problem L o 28  Balance problem’ ' % 11 - it =
12 Shkin problem O ey 29 Severs, neaddcrhh 3.‘.'., J O -
13 Allergies O £, 30 Ear!nns;_ﬁhnal@mb;ems’:, B [
14 Infectiousfcontagious dissases (] ] 3T Rcstnq:ad_ mpblﬁw O -
15  Hemiz (] |j, il 32 b Back pr Hp-m'-; - a o
16 Genital disorders o R g, ‘Rmﬁu!ahm N O =
17 Preanancy [l Mﬁ'l'?:’t—' 345 Fﬁﬂmfekldlgfnﬂailﬂns 0 o
IT any of the above questions weare arnswerm_:_] ;ye:s" ‘pb&aﬁe ngdmlk I X
& o
Additional questions ™\ “_---'"' . S I'Ll- hl. vr"#
. RN & b 3 ¥ES NO
35 Have you, ey_a[,beeq 5195.&;17931 assmh: o repairrawﬁ from a ship? [ B
36 Have you euea;‘b% nﬁcs;}lmﬁsedﬁ " B I
37 J*I;we ym- ever heen declared uniitlor sea duty? O = |
38 ko :.-aur deu.':al cerificaté ever been restricled or revoked? i LT
380 Are you .—mdr&i.h_‘_‘; wou have any medical problems, diseases or ilnesses? O =
40 % Do yau1reai Jhedlthy and fit to perform the duties of your designated posifionfoccupation? i 7= ol B
4%, “Areod allergic to any medicalions? = 7
Comments:™ - -
FiT FOR DUTY GN BOARD SHIP
42 Are you taking any non-prescriplion or prescription medications? |
If ves, please fist the medisations laken and the purpoese(s) and dosage(s)
| hereby suthoriza the release of all my previous medical records from any health professionals, health institutions and public autharities
ta Dr. Mir Md. Rathan (approved medical praclioner) | also cerify that my history contained above is true and any false staternent will
dizqualify me from my employment, benefits and claims.
WEIO 207
Signalure of Seafarer
MEDICAL EXAMIMATION . 5
Weig htigy‘/’(g;- Height [om) /ﬁmf?’ 22 Blood Pressure; Sysmllc-j ai"-""‘*‘\ Diastolic Jﬂ"-’"ﬁ. PULSE: ?Lfﬁ _,'?{',._ .
Ear I tearing by Audiomeiry Audiometry Ennn q by W‘l‘u‘t‘spﬂr T&at ]
Right | Adeguate | L Inadequatel B00 | 1000 | 2000 ] 3000 | 7O Adequate | Inadenuate|
Left O Adeguate | I Inadeguate = o T Adequale | LI Inadequate]
Y i '
Hearing meets the standards a5 laid down in STCW Code Section A-1/8 7 YES O == N O

Revision : 5.1 0); . 2 D 24 . 6 2-0 3

To ba cont'd on page 2

Revision Date : 24fh July 2022




Cont'd from page 1

Visual acuity

Visual fields
Unzided Aided :
Righteye | Leleye | Righieye Lef aye i i
Dhistan =L o LE [Right eye | e
MNear | = /%ﬂu:ye | =
Visuzl acuity meets the standard laid dewn in STCW Cede Section A-1/9 ES /NG
Colour vision as per STCW CODE Section A9 «FTarmal U Doubtiul O Defective
Date of last colour vision test: Date (lia;.r-'rncunm.h_.rear)?_-lh HhE ﬁm
Mormal Abnormal Mormal Abnormal
Head G Varicose veins B 0
Sinuses, nose, throat i g a WVascular (inc. pedal pulses) £ 0
Meulhifteath =T Ll Abdomen and viscera [":.'l: El
Earz {general rT. [l Hernia L a
Tympanic membrane f [ Anus (not rectal exam) O [
Eyes BT | G-U system u O
Opthalmoscopy =i L Uipper and lower extremities = L1
Pupiis ] 0O Spine (TS, T/S and LiS) Ll o
Eye movement £ O Neurologic {full brief) e . O
Lungs and ches i [ Paychiatric B-€% o
Ereast examination 1\}?}&/—-— ] General appearance -\ % O
Heart L O Skin . i N O
# PN ™\ b
% % 4% . v
PR T N
RESULTS OF ANCILLARY EXAMINATIONS ~b-Al % NX13 —
[Chest X Ray VA BIO CHEMICAL (LIVER FUNCTION TEST) |Marjuanay, % 0 1Posiind Tlve
ECG " ,ﬁ%ﬁu_rﬂusm €+ 2720 | |Aicohpl Test, % | 07 |Posiivd &7 Negative
BLOOD RIE SGPT A\ LURINERE wor o
DC{differential count) SGOT o e TR e OTHERS
HAEMOGLOBIN (HGE)] 7 §. =2 DRUG AND ALCOHOL TEST © %, |HBsag I |Reactiy reactivg
ESR (WESTERGREN) | 7 Morphine . % |1 [PoSigvd Bi]Net@tive ™ |HIV 1 AIDS Tasl | 03 Reacliy eactivy
WEC 5‘%@ Amphetamine), 4 0| Posithed ] @ WDRL 1 |Reactiv lonreactivg
BLOOD GLUCOSE LEVEL Fhepeycidine %, ['0 [Fositivg gative  |Blood Type
(RANDOM S - = \|Babiwmtes 5 O P osifive Megefive  |Psychological Exam
HBA1C SR [Coraing % 0 [PosHi Tegative Othersous Usassuna] T
e %ty X0
Hereby | declare that am in Enoviledgs of thie Conténts of the Physical examinations:

b !

BEREHY g )\ ) 71 MAR 204

Signatlicefof Seafarer w. o Name of Seafarer Date

i

Fee ."u ..- +
Assessmenf“nfﬁgmss for service at sea:

On the basiteftfiz examince's personal declaration m

¥ clinical examination and the diagnostic test results recorded above, | declare the
2xamines medically:

T

Fit for Iu:ﬂi/cn;L;ﬂ uties O Mot fit for lookout duties
Dieck gefvice Engine service Catering senvice Oither services
Et— £ =] ] 73]
Unfit ] ] 5] Ll
i = Withaut restrictions 0 With restriclions

Imhe Seatfarer free from ary medical conditions likely to be aggravatsd b

¥ service at sea or to render tHe seafarer unfit for such senice or to
endanger the health of othar persons on board?

Yoz Mo
B £

Dezeribe restrictions (e.g., specific position, type of stip, frade area):

Action taken by medical examiner {2.q., referral): Ty

91 9L e 2-G-MAR 207
| Fitness Date: 2-H-HAR-20% |/ Maid Unii - GTiAn L

MName and Signature of Authorized Physician

Ly, VIR T T i A
In Accordance with Medical Examination fSEafarqrﬁgmgmmmﬁz{mL FPEF mmekesT Cuy 15?3(1_‘996‘-3;‘_&1&1&& MLC 2006
Revision : 5.1 BMDC A-55144) MMC-SG0-016
4 DG 5 B attesh Apprgyed!
Il & i
Hadical HespHals Lamijed

Reuision Date - 2447 July 2022
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HAQUE & SONS LTD. &= P

Socradiation Mo, A 55144

"'ﬂ_"“ﬁa.‘ Eurmmana Hague Tower, 126704, Goshaildanga, Adrabad TiA, Chattegram, Bangladesh.
R ol - +880.2.333316714-6, Fax : +880-2-333310530 ATIENT CONTROL NUMBER:
HEL-004518
MEDICAL EXAMINATION CERTIFICATE
AN
R o e
) [ SURNAME ==——x= FIRST MAME AND WIDDLE MNAME
ROY SHUVAGATA
PLALGE AND DATE OF BIRTH PASSPORT MUMBER SEAMANS BOOK NUMBER
| MADARIPUR 4-Dec-1993 A BODSTE304 COB148
NATIONALITY . EANGLADESHI| SEX: J&Male [1 Female TVESSEL 1YPE - CRUDE OIL TANKER TRADING AREA : WORLD WIDE
PERMAMENT HOME ADDRESS ! COMNTAGT NUMBER : 8E01TTB579757
WMACH PARA WORD NO-0G, KOTALIPARA, KOLABARI-§130, GOPALGAN, _
|EANGLADESH RAMK - 3RD OFFICER |

Have you ever had any of the following conditionz?

Condition YES NO Condition YES rm
1 Evelvision problem Ll "’ff— 18 Sleep problems a 5 G
2 High blood pressurs O b= ol 19 Do you smoke? (] A
3 Hesrtvascuiar disease ol o 20 Operationisurgery | =g
4 Heart surgery o e 21 Eplepsylseizures 0 kg
£  \aricose veins o [=F, 22  Dizzinesalfsinting =] g
€  Asthmalbronchitis J I .4 23 Loss of consciousness 'i:"I:_‘T-.‘ 3
7 Blood disorder Cl D‘; 24  Psychiatric problems ot Y g
& Disbotes | ol 25 Depression 2 Ty ‘ﬂ' W Ch % Ched
] Thyroid problem 0 U 26 Attempled suicide i : LY i. B = " '”_f.ﬁ_’-'--—'“
10  Digestive disorder i = 27 Loss of memoey =" =7 % y 1 '*':‘_.ux‘g:-. WLy
11 Kidney problam |5 o 28 Balance pml:gl.en:ﬂ : \ "LH,_ kY 1[ 11 (1 [Cd
12 Skin probiem 0 L 2%  Sever n_eadéq_ﬁ'tss i LT O B
13 Allergies Ll :r, 30 ._,E@f'r".?ﬁﬁﬁhméﬁap'rob'eméﬁx. - [l -
14  |nfectiousfcontagious disssses O ] Y "’R%tliﬁl_l'.‘ﬁ:ml;l?mi}f \ L a Ll
15 Hernia 1 g1 325 Back probleams e, 4 O =
16 Genital disorders O w33 Ambutation 0 =
|_1? Pregnancy mrs ML,}HQ,-" e 3% f@tﬁﬁ@sﬁhmﬁons 0 T
I any of the above questions were .a'.-.f.wﬁrad_:m_",”pk@;%e*éwia__delaﬂ}. N
e . % A % S F
Additinnal guestions 3 e T ksu. L"-. _,.r--"" i
% % %% B YES h:?/{
35  Hawve yrmi_r;.uen_l_aeéq 5155@‘3102‘&3;' siék: n'ﬁ;‘cpatriated fram a ship? (] |
36 Have y&0 sver begn'hospltatised? by 5 L
37 _.Have'yal sver been declared Linfit Tor sea duty? ] 7T
38 _-Has your medical cartificate ever been restricted o revoked? : E| e
58] Ame you aiwr{:-tﬁa;.ﬂ-nu tave ary medical problems, diseases or ilnesses? : [} e
40, Do you, Teei_hedithy and fit to perform the duties of your designated position/occupation? 8 . i B
41 “mpevou Bliergic lo any medications? B i
Commentg 5
FiT FOR DUTY ON BOARD SHIP |
47 Are you taking any non-prescription of prescription medications? o]
If yes, please list e medications taken and the purposa(s) and dosage(s)

| hersby authorize the release of alk my previous medical records from any health professionals, health institulions and public authorities
to Dr, Mir Md. Raihan {approved medical practioner) | also certify that my history contained above is true and any falze statement will
disqualify me from my employment, benefils and claims.

WY IO qY

signature of Seafarer
MEDICAL EXAMINATION

wEigr1Lgyﬁ " Height (i) /,’{ 7 ElZ.5< Zniood Pressure: s»_mmia]i lhﬁ'} ummﬁ:ﬁ’mj_lﬁuwa 'T',l_fiézt

Ear Hearing by Audiomairy Audiometny “Hearing by Whisper Test |
Hight T1 Adequate | O Inadeguate 00 | 1000 | 2000 | 3000 “"EI Adequate | 0 inadequale}
Left O Adequate | O Inadequals] o T hdequate | L Inadeguate|
I~
| Hearing meets the standards as laid down in STCW Code Shction A-1/92  YES O_—7 HE ]

Revision : 5.1 0 I’ " 2 0 2 fl- . .B 2 U :-’} To be cont'd on page 2 Revision Date ; 241h July 2022



Cont'd from page 1

Visual acuity Visual fields
Unaided Aided
Hight eye _ Lefi eye Right aye Ledt eye Mol BRI
Distant =N = L Fight eye i
{Mear LefL ey —_
Visual acuity meets the standard laid down in STCW Code Section &-1/9 ~%ES MO
Colour vision as per STOW CODE Section A-119: «—FrTormal 1 Doubtiul O Defective

Date of last colour vision 1est: Date (gayfmaonthiyear) 1 1thﬂ fm‘

Mormal Abnormal Nc%mﬂ Abnormal
Haad a a \aricoseo veins &
Sinuses, nose, throat o | Wascular (inc. pedal pulses) Ef,_.': O
Mouth/teeth BT | Abdomen and viscera £l ]
Ears (general) gl 0 Herria Ll O
Tympanic meminans E/ a Anus {not rectal exam} [ ]
Eyes e o G- system C o
Oplhalmozeopy Ll i Upper and lower extremities Fe I'_I
Fupils O L Spine (IS, TIS and LIS) i [
Eye movement D; Ll Mauralagic {full brief) [l 0
Lumgs and chest = a Psychiatric -¢€ % O
Breast examination ;\% ] General appearance r""_"-E'}" \ "-,‘ 0O
Hea CL=—" m| Skin i e .
= o %\ ‘i- i W
RESULTS OF ANCILLARY EXAMINATIONS P e L ]
Chest X-Ray %ﬂlo CHEMICAL (LIVER FUNCTION TEST) [Marjuanal, LI]Fasitivd £ alive
ECG I ILIRUEIN ; Alcohol Test, % O |Positivd T [Megativa
BLOOD RIE SGPT URINER/E % - ,%
DC{differential count) SGOT e S | OTHERS
HAEMOGLOBIN (HGE)] . DRUG ANDALCD LLTI::,E—‘I"'-’ qHBsAg O |Reacti ] Mefireactivg
[ESR (WESTERGREN) | #7.&  |Mophing .. % |0 |Postiv rjgﬁ;hy; IHIV T AIDS Test | 01 |Reaciid 2 {Morfeactivd
WEG Amphetamingy. o CW|Positvd Cafblpdalive  [WDRL 11 [Reacti] FdNonreact
BLOCD GLUCDSE LEVEL Phepaycidine Yy | [Pogsitivd g: qative Bload Type o
RANDOM 5—‘ Barbiurates % 4 (1 Positivd Nggn’ﬂf: Psychological Exam %
HEAIC é‘_{ Cogaing” % 0 [Positivg LHMegative CHhers(Us Lirasound) i 5
% LY A
Hereby | declare rhat | arn .|n Rr.[:-w-ledge u[ [He u:xrntents. of the Fhysical examinations:

E&ﬂa{@ “?ﬁ’r --I I' -'"x..l.- SHUVAGATA ROY 21 HA'R I“I‘I

Sagnaiure jﬁf Seafarer . ot 4 Mame of Seafarer Date

i e

ﬁ-ssessme nt"nf f’tness for service at sea:

Din the basiEofthe examinee’s personal deciaration, my clinical examination and the diagnostic fest resulls recorded above, | deciare the
examinge medically:

—ET Fitfor IG%IUUW O Mot fif for lookout duties
Dack gpﬁ-icc Engine service Calenng service 2ther sanvicas
Bt £ 8] 1] [
Unfit [} ] 0 B
""’E'ﬁ Without restrictions O With restricticns

is the Seafarer free from any medical conditions likely to be aggravated by service at sea or to rendsr the seafarer uniit for such senvice.or to
endanger the health of other persons an board?

s

esT Mo
] ]

Describe restriclions (e.g., specific position, type of ship, trade area):

Action taken by medical examiner {e.q., refemal): o i,

S
2-1-MAR-2024
[ Fitness Date: L1 [4] |/ vatid Until -

%

DR NS \ihbtzed Physician

In Accordance with Meadical cxanlmatlcr_t’l {Sea‘r’afe%‘,'r ﬂﬁﬁhﬁrﬁbﬂ%mﬂ T8) and STCW 19‘?&!’19‘9‘6 BE Amended, MLC 2005
Revision : 5.1 ; Rt Revision Date : 24ih July 2022




P SHIPS V. SHIPS INDIA Pyt. Ltd.
Certificate No: 04.202-’:}-62[}3 -
MEDICAL CERTIFICATE FOR SERVICE AT SEA

herchant Shipping (Medical Examination) Rules 2000;

STCW code /9 MLC 2005 — Reg 1.2 And e
ILCy IMG Guidelines on the madical examinations ol seatarers ILOAMOSIMS 201442 -‘Ei@ 5
; ' - MNT
Family Name ROY B TS =
Given Names | SHUVAGATA - o
| Date of birth (day/month/year) | 04-DEC-1993 Sex: ale [ ]Female L=
| Nationality BANGLADESHI '

Confirmation that identification documents were checked at the point of

_examination_
Hearing satisfactory and meets the standards in STCW Code, section A-I/8
and MLC 2006 1.2- 6 (a):

Visual acuity satisfactory and meets standards in STCW Code, seclion A-l/8
| and MLC 2006 1.2- 6 (a)?
Colour vision satisfactory and meets standards in STCW Code, section A-l/9
and MLC 2006 1.2- 6 {a)?

——
=
Unazided hearing satisfactory? “ il
o

| have evaluated the above named examinee according to

{Mational law, requiztion or other reguirement)
On the basis of the examinee’s personal declaration, my clinical examination and the diagnostic test
results recorded abowve, | 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 ather persons on board and hence declare the examinee medically:

—/E,F};;TDDFK—DUT duty ] Mot fit for look-out duty

Deck servj Engine service Catering service  Other services
SR o) 0 O N
_%Lﬁl/— O [l ] )
Without restrictions [] with restrictions

Visual aid required [Jves _HNo

Chest X-ray Hnormal [] not performed

Bacteriological stool test Hnegative [J not performed

Parasitical stool test Etfiegative [ not performed

Vaccination records [FEatisfactory [ to be renewed

Describe any resfrictions (e.g., specific position, type of ship, trade area).

e RADICAL I'R)SPHM LMTEB — R
Place of examination; Litara, Dhal s Date (day/monthiyear) f /
Medical certificate's date of expiration (dayf ortiiyear) I,ﬂ MAR ;“?E
Official stamp (also print name of medicer if not legiblgdRr. MIR. MD. RAIHAN
= MBES 041, DFKL, CCO (Birdem), PGT [Ophth}

BGD-016.
Y g Py Approved
Authorised by: {Gﬂmpemﬂlﬂmhbﬁbﬂ

i ::T.I e
| acknowledge and confirm that | have been informed of the content of the certificate and of the right to
a review in accordance with paragraph 6 of section A-I/9 of the STCW Code.

wWerN U HU

{To be signed in the prgﬂ&m@\ufthe medical examiner)

-

BMDC A 55144, M

Signature of medical examiner: OG Shic ik

Examinee's signature:

LWI1 08 - FormCO 10A
Revision Number: 01
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V. SHIPS INDIA Pvt. Ltd.
04.2024.6203

WioHIPS

Certificate No:

MEDICAL CERTIFICATE FOR SERVICE AT SEA

Merchant Shipping (Medical Examination) Rules 2000;
STCW code If9 MLC 2006 — Reg 1.2 And

ILEW IO Guidelines on the medical examinations of seafarers ILONMONIME2011M1 2

| Family h-l_éme ROY o
Given Names SHUVAGATA _ . \
Date of birth (day/month/year) 04-DEC-1893 Sex: ale [ ]Female
‘Nationality | BANGLADESHI i
Yes | No | NA

Confirmation that identification documents were checked at the point of

examination

Hearing satisfactory and meets the standards in STCW Code, section A-1/9
| and MLC 2006 1.2-6 (a):

=

/f"?

Unaided hearing satisfactory?

Visual acuity satisfactory and meets standards in STCW Code, section A-1/9
and MLC 2006 1.2- 6 (a)?

_/'I’

Colour vision satisfactory and meets standards in STCW Code, section A-l/9

il

“and MLC 2006 1.2- 6 {a)?

|
|
1
|
!

| have evaluated the above named examinee according to

{Mational law, regulation or other requirement)

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 aggravated by service at sea or to render the seafarer unfit fo

r such service or to endanger the

health of other persons on board and hence declare the examines medically:

JEET for look-out duty

[ Not fit for look-out duty

S Deck seni Engine service  Catering service  Other services

Ei ﬂ)m [ L] L1

Unfit — & = [ [

Without restrictions [] wWith restrictions

Visual aid required [(Ives [Ino

Chest X-ray ormal [ not performed
Bacteriological stool test [Jnegative [ not performed
Parasitical stool test [FTnegative [] not performed

Vaccination records E’éﬁiisfactory [ to be renewed

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

LIMITED

Place of examination: mick Danflauesi

PP

.t}ate (day/monthlyear) l1 !Hﬁﬂm

72 B MAR 7075
amiher if not legible):
e j}ﬂm

Medical certificate’s date of expiration (day/month/year)
Official stamp (alsc print name of medica

&l 35
bG35

Signature of medical examiner:

Authorised by; (competent autho

DR. MIR. MD. RAIHAN

WEBS 104, DFM. CCT (Birdam), PGT [Ophieh)

_rJD 016

| acknowledge and confirm that | have been informed of the content of the cerificate and of the right to

a review in accordance with paragraph 6 of section A-I/8 of the STCW Code.
oo WY
Qé(g:dir.al examiner)

Examinee's signature;

(To be signed in the pr

ey

Page 1 of 1

LWI 08 - Form CO 10A

Revision Number: 01



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME MIDDLE INITIAL
ROY SHUVAGATA
BATE OF BIRT1I PLACL CF BIRTIE SEX
12 4 1903 MADARIPTIR BANGLADESH
MONTH DAY VEAR iy COUNTRY MALL M"Ii.’ﬂﬁ.l & [
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT: '
MASTER [ RATING ] MACH PARA, WORD NO-06, KOTALIPARA
MATE Q"ﬂ MO DR I:l KOLABARL-S130, GOPALGANT, BANGLADESH
LENGINELR (] MO ENGINE: []
RADIO OFF [ ] SUPERNUMERARY [ 1

MEDICAL EXAMINATION (SEE PAGE 23 STATE DETAILS ON PAGE 2

HEIGHT WEIGHT BLOC) I"R.I-_bbUH_l PLLSL: BESPIEATION GENERAL APPEARANCE
L 1
[6Gmo\ert5 | L 2O] 0 78 LD A

vISOON: & RIGHT EYE LEFT EYE {

WITHOUT GLASEES I

WITH GLASSES

DATE OF LAST COLOR VISION TEST {Month/Day/ Y ear) I l lm“ m‘u Testing Required every 6 vears
COLOR VISION MEETS STANDAKDS [N STOW CODE TABLE A-197 yes No [ ]

COLOR TEST TYPE: BOOK. ~ LANTERN ~ CHECK IF COLOR TEST IS NORMAL vewow [ rep [ | creEn[g— merfT|

HEARING
RT AR 74&_ LEFT YEAR WY

HEAD AND MECK M HEART {CARLIOVASCULAR) ‘(\I‘ M

LUNGS SPEECH (DECKMAVIGATIONAL OFFICER AND RADIO OFFICER) 7
N U‘ﬂm—ﬂ,l 15 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATION 5,
|

EXTREMITIES
UPPER l\]\ (e 'I1 LOWER /'\} YA, 1

i

IS APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO) BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA
OR LIEELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? IRYES, FX'PIA“-W N DETAILS OF MEDICAL
EXAMINATION ON PAGE 2 "\jﬁ

@l:!.}".r]rtﬂ m 11 MAR 200 20 MAR 7006
SIGHNATURE OF APPLICANT DATE OF EXAM EXPIRY DATE
THIS SIGHNATURE SHOULD BE AFFIXED IN THE PRESENCE (1 THE EXAMINING PHYSICIAN,

FITFOR DUTY O BOARD SHIP—rooor v
-

THIS 1S TO CERTIFY THAT A PHY

% (WAME OF APPLICANT}
7

HE) (SHEY 15 FOUMND TO BE (FIT) (MOT FIT) FOR DUTY AR A {MASTER, MATE, EMGINEER, EADIO OFFICER, RATING, MOL DECK,
MOLU ENGINE or SITPERNUMERARY).

MAME AN DEGREL OF PHY SICIAM DR, MIR MD. RATHAN; M.B.B.S.(I).1L),

ADDRESS REDICAL HOSPITALS LIMITED, 35, SITAI MAKITDUM AVENUE, SECTOR-12, UT'TARA, DIAKA-1230, BANGLADESTL

NMAME OF PHYSICIAN'S CERTIFICATING AUTHOREY REGISTRATION NO.: A-55144, B.AM.D.C, DHAKA, BANGLADESH,

DATE OF IS5LUE OF PHYSICIAN'S CERTIFHCATE 8-Jun-14

SIGNATURE OF PHYSICIAN

DATE OF EXAMINATION: 71 MAR 2024

This certificate is issuwed by authority uFH{eFI:‘}‘EEfE}' Commissioner of Maritime Affairs, K.L_ and in compliance with the requirements of
the Maritime Lahour Convention, 20006 Tor the Medical Examination of Seafarers,

The Medical Centificate shall be valid for no more than two (2] years from the date of the Ex amination for those over 18 yvears of ape and

ﬁ::r no more than one (1) vear for those under 18 years nfq-ua.'-%"-

oS0
VIR, __M!F‘ ENH \'\i % RevD - 09/01/2023

RLM-105M ANNEX 2




MEDICAL REQUIREMENT

All applicants for an officer cenificate, Scafarer's ldenlification and Record Book or certilication of apecial
qualifications shall be required to have a physical examination reporied on this Medical Form completed by a certificated
physician, The completed medical form must accompany the application for officer certificate, application for seafarer’s
identily document, or application for certification of special qualifications. This physical cxamination must be carried out not
more than 12 months prior to the date of making application for an olficer certificate, certification of special gualifications or
a seafarer's book. Such proof of examination must establish that the applicant is in satisfactory physical condition for the
specific duly assignment undertaken and is generally in possession of all body lacultics necessary in fulfilling the
requirements of the seafaring profession. In addition, the following minimum requirements shall apply:

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

(& £ 5 %
) better ear at 15 feel and in the poorer car at 5 feet

Deck officer applicants must have {vither with or withour glasses) at least 20020 vision in one eve and a least 20040
in the other. 1M the applicant wears glasses, he must have vision without glasses of at Jeast 20/160 in both eyes. Deck
officer applicants must also have normal eolor perception and be capable of distinguishing the colors red, green,
blue and yellow.

bl

Engincer and radio officer applicants must have (either with or without slasses) al Teast 20030 vision in one eve and
{e)  at least 20050 in the other. If the applicant wears glasses, he must have vision without glasses of at least 200200 in
both eyes. Engineer and radio officer applicants must also be able to perceive the colors red, vellow and green.

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

) Applicants aiMicted with any of the Tollowing diseases or conditions shall be disqualified; epilepsy, insanity,
senility, alcohalism, tuberculosis, acute venercal disease or neurosyphilis, AIDS andfor the use of narcotics,

) Deck/MNavigational officer applicants and Radio officer applicants must have specch which is unimpaired for
normal voice communication.

) Applicants for able scaman, bosun, GP-1, ordinary scaman and junior ordinary seaman must meet the physical

8 requirements for a deck/navigational officer’s certificate.

(h) Applicants for firemanfwatertender, oiler’motorman, pumpman, clectrician, wiper, tankerman and survival

crall/rescue boat crewman must meet the physical requirements for an engineer officer's certificate,

DETAILS OF MEDICAL EXAMINATION

(T be completed by examining physician)

1. COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

(]

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

() Serological Test{ VDR) D) Hepatitis B Sarface Antegen Test {(HbsAgz),

£} Urinlysis F) Drug Test G} Alcohol Test. //7

3 X -RAY EXR PA VIEW

4. F.C.G. TEST DR. MIR. MD. RAIHAN
ST TEHS (000, OFRT T e 1. Fial T l!?ll

5. EYE EXAMINATION FOR VA & CY ,-w_\\ :[1“,_,- A5 :'1_1:. .”H -BGD-016
O Shine ne Banntadech Anpena

WS MCERLT

Ll o

ad

BLM-105M ANNEX 2 """ Rewv) - (9901/2023

1IMR AN | M g)




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME MIDIHE INITIAL
ROy SHUVAGATA
DATE OF BIRTH PLACL OF BIRTH s1%
12 4 1993 MADARIFUR BAMNGLADESTH
MONTI DAY YEAR  |CITY COUNTRY hmr.h—EI/ FEMALE |
EXAMIMNATION FOR DUTY AS MAILING ADDRESS OF APPLICANT:
MASTER F] RATING [] MACH PARA, WORD NO-06, KOTALIPARA
MATE _l'j//' MOU DECE, il KOLABARI-S130, GOPALGANT, BANGLADESH
ENGINEER [] MOU ENGINE (] '
RAING OFF [] SUPERNUMERARY ]
MEDMCAL E-‘.X-'&MFN_."\'JEN (SELE PAGE 2) 5TATE DETAILS ON PAGE 2
HEIGHT WEIGIIT BLOOD PRESSURLE PULSE RISPIRATION GENERAL AFPEARANCE
(690 p s | |2y | id D B
VISTON: RIGHT EYE ,/" LEFT EYE ) f
WITHOUT GLASSES
WITH GLASSES
DATE OF LAST COLOR VISION TEST (Month/DayiYear) 1 t MAR 2024 Testing Required every & years
COLOR VISION MEETS STANDARDS IN STOW COUE, TABLE A-L9T YIS no [ ]

COLOR TEST TYPE: BOOK ™ LANTERN ~ UHECK IF O0LOR TEST 15 NORMAL YELLOW g_--f RJ:.LJ,.EI-— GREFN E"" nr.rﬂ'-"[l'

HEARING
RT. EAR jm_ LEFT YEAR _M)
HEAD AND NECK = HEART (CARDIOVASCULAR) =
LUNGS SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIO OFFICER)
}\}\CN"W"\ ) 1S SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATION
EXTREMITIES:

UPPER /\J}YY\""‘J\-/I'I, LOWER /\I\ DAY {l
L

15 APl JCANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGUGRAVATED BY, UR TO RENDER HIM UNFIT FOR SERVICE AT SEA

OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? IF YE PLALN IN DETAILS OF MEDICAL
EXAMINATION ON PAGE 2. P .
£l

E—— 70 MAR 2026
SIGHATURE OF Ai’l‘[.l-CAN'E' DATE OF EXAM EXPIRY DATE
THIS SIGNATURE SHOULD BE AFFIXED IN THE FRESENCE OF THE EXAMINING PHYSICIAN.
THIS IS TO CERTINY THAT A FHY wmwmwm____ SHUVAGATA ROY

| FIT FOR DUTY Ok BOARD SHIF T e or arrican

(HE) {SHE} 15 FOUNMD T BE (EWTENUT I-'IT} FOR DUTY AS A: (MASTER, Mﬁ ENGINEER. RADIO OFFICER, RATING, MOU DECEK,
MOL ENGINE or SUPERNUMERARY).

MAME AND DEGREE OF PHY SICTAM DI, MIR MDY, RATHAN; M.B.B.5.(D.10.),

ADDRESS  REDICAL HOSPITALS LIMITED, 35, SHAN MAKIDUM AVENUE, SECTOR-12, UTTARA, DITAKA-1250, EANGLADESTL

: MAME OF PUYSICTAN'S CERTIFICATING AUTHORITY REGISTRATION NOU: A-55144, BMIDLC, DHAKA, BANGLADESH.

DATE OF ISSULE OF PHYSICIAN'S CERTIET 8-Jun-14

SIGNATURE OF PHYSICIAN DATE OF EXAMINATION: 2 T HAH Eﬂ?‘ -

This certificate is issued by authority ré'rﬁﬁi&mty Commissioner of Maritime Affairs, R.L. and in compliance with the requirements ol
the Maritime Labour Convention, 2006 for the Medical Examination of Sealarers.
The Medical Certificate shall be valid for no more than two (2) vears from the date of the Ex amination for those over 18 vears of age and
for no more than one (1) year for those under |8 years of 3 ::farra:

RLM-I05M ANNEX 2 DR MIR. MD. RAIHA Rev0 - 09/01/2023

50N DEW, SO0 {Birdemi, PGT (Ophih)
A 55144, MMC-BGD-016
Tl 1 Approven

1T Hn

iy sl rrud gl




MEDICAL REQUIREMENT

All applicants for an officer cenificate, Seafarer's Identification and Record Book or certificalion of special
qualifications shall be required 1o have a physical examination reported on this Medical Form compleled by a certificated
physician. The completed medical form must accompany the application for officer certificate, application for seafarer's
identity document, or application Tor cerlification of special qualifications. This physical examination must be carried out not
more than 12 menths prior to the date of making application Tor an officer certificate, contification of special qualifications or
a seafarer’s book. Such prool of examination must cstablish that the applicant is in satisfactory physical condition for the
specific duly assignment undertaken and is generally in possession of all body faculies necessary in {ulfilling the
requirements of the seafaring profession. In addition, the following minimum requirements shall apply;

(a}

ib)

lch

(d)

=

i

(&)

{h)

All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in the
better carat 15 feel and in the poorer car ai 5 feel,

Dreck officer applicants must have (either with or without glasses) at least 20020 vision in one eyve and at least 20/40
in the other, Il the applicant wears glasses. he must have vision without glasses of at Jeast 204160 in both eyes. Deck
officer applicants must also have normal eolor perception and be capable of distinguishing the colors red, preen,
blue and vellow.

Enginegr and radio officer applicants must have {cither with or without glasses) at least 20030 vision in one eve and
at least 20450 in the other. If the applicant wears glasses, he musi have vision without glasses of at least 200200 in
both cyes. Engineer and radio officer applicants must also be able 1o perceive the colors red, vellow and green.

An applicant's blood pressure must fall within an average range, taking age into consideralion.

Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venersal disease or neurosyphilis, AIDS andfor the use of narcotics,

Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired for
normal voice communication.

Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary scamuan must meet the physical
requirements [or a deck/navigational olficer's certilicate,

Applicants for fireman/watertender, oiler/molorman, pumpman, electrician, wiper, tankerman and survival
craft/rescue boat erewman must meet the physical requirements for an engineer officer’s certificate.

DETAILS OF MEDICAL EXAMINATION

{Ta be completed by cxamining physician)

1. COMPLETE PHY SICAL EXAMINATION INCLUDING HEARING TEST.

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

C) Serological Test(VDE) D) Hepatitis B Sarface Antegen Test (HbsAg),

15) Urinlysis F) Drug Test G) Alcohol Test. /7

3.3 - RAY EXR PA VIEW /%—) >

4. EC.G. TEST M _RAIHAN

4

5. EYE EXAMINATION FOR VA & C/V BMOC A-55144, M

Lpse o DM SO (Birdems, Pl -.lzm-'-'_l.'
RRES (DL, DR Sl G0-016
b Annenved

RLM-105M ANNEX 2 L1 MAR 202

(WL ER | AL i
Goeneral Physician
Radical Haspiials L sk

Revl( - 09/01/2023




o “blﬂ I |—)b V. SHIPS INDIA Pvt. Ltd

Certificate No:

04.2024-6203

GUIDELINES AND MINIMUM REQUIREMENTS FOR:

PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS

OF SEAFARERS
Merchant Shipping (Medical Examination) Rules 2000;
STCW code 119 and MLC 2006 - Reg 1.2 And
1L IBAD Guidelipes on _f_l_'u_e_mf!dil:al exammations of seafarers ILOAMOIIMS2091/
Family Name | rov
Given Names SHUVAGATA | )
Fank and department 3"2.OFFICER, BULK
Date of birth (day/month/year) | 04-DEC-1993 /B/Male [] Female
Nationality | BANGLADESHI |

Home address

MACH PARA, WORD NO-06, KOTALIPARA,
KOLABARI-8130, GOPALGANJ, BANGLADESH

Remdence & Mob Ie No

008801 ?’?55?9?5?

Passpnrt Mo. fDISChBI’gE Book
Nao.

BO0578304, C/O/8148

Type of ship (container, tanker,

passenger, fishing)

Trade area (2.g., coastal,
tropical, worldwide)

WORLDWIDE

CRUDE OIL TANKER

A. EXAMINEE’S PERSONAL DECLARATION:

(Assistance should be offered by medical staff)
Have you ever had any of the following conditions?

OO0 O O00gEaoooooDo cifs
000 0 «QROOR0A0R0, §Y 8

Condition Yes No Condition
1. Eyelvision problem [1 4718, Sleep problems
2. High blood pressure [1 [J—18. Do you smoke; use

alcohol or drugs?
3. Heart/vascular disease 0 [T 20 Operation/surgery
4. Heart surgery [] 21. Epilepsy/seizures
5. Varicose veins [l [+ 22. Dizzinessffainting
6. Asthma/bronchitis ] 23. Loss of consciousness
7. Blood disarder ] [ 24. Psychiatric problems
8. Diabetes [ = 25. Depression
9. Thyroid problem [] 26. Attempted suicide
10, Digestive disorder [] a 27. Loss of memory
11. Kidney problem [] [ 28 Balance problem
12. Skin problem O 29 Severe headaches
13. Allergies [0 [F 30. Ear/noselthroat
hr problems
14. Infectious/contagious [1 Ef 31. Restricted mobility
diseases
15. Hernia ] E]’ 32. Back or joint problems
16. Genital disorders [0 [& 33. Amputation
17. Pregnancy ] ,\m Fractures/dislocations
If any of the above questions were armswered yes”, please give details
Page 1 of 4
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QP SH|PS V. SHIPS INDIA Pt Ltd

Additional questions

Ye |No |
s
35. | Have you ever been signed off as sick or repatriated from a ship? O =]
36. | Have you ever been hospitalised? = [47]
37. | Have you ever been declared unfit for sea duty? = El"
38. | Has your medical certificate ever been restricted or revoked? (i
39. | Are you aware that you have any medical problems, diseases or 1 | B
ilinesses? T
40. | Do you feel healthy and fit to perform the duties of your designated 7T |3
position/occupation? - _
41. | Are you allergic to any medications? 1| &1
Comments: _ '
FIT FOR DUTY ON BOARD SHIP |
142 | Are you taking any non-prescription ar prescription medicqtiuns? | {7 ]Q””
If yes, please list the medications taken and the purpose(s) and dosage(s)
|

| SHUVAGATA RQY holding Passport/Seaman Book No BD0578304 hereby declare that |
have made full disclosure of all of my medical history o 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.

%o/ 71 MAR 202
Signature of examinee: w N Date (day/maonthfyear) f !
LA DR. MIR. MD. RAIHAN
Witnessed by: (Signature) 75 Name: (iyped or printedcror b ‘miad sIC BGD-016
__F (G Shipp.ng Bant sh Approved

| 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).

e

[fi ¢
-/

Y
: :,_h_.ﬂnr-i‘@ﬁ‘_‘-@ 2

&

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



QP SH|PS V. SHIPS INDIA Pyt. Ltd

B. MEDICAL EXAMINATION

Sight:
Use of glasses or contact lenses: Yes[ I/ NWS, specify which type and for what purpose)
Visual acuity Visual fields
Unaided i Aided
Right | Left | Bino- | Right | Left | Bino- | Normal Defective

eye eye cular | eye eye cular

Distant _cﬂr by | Righteye | —

| Near /{ Left eye

Method of Testing Colour vision:-{:1 - (5 & ";--Ef_‘[-“'léhira_ra Plates [FCantern Test [] Others
Colour vision: [_] Not tested ‘E’ﬂﬁﬁ—nﬂ? ] Doubtful [] Defective
Hearing:
Pure tone and audiometry (threshold values in dB) Speech and whisper test (metres)
500 Hz | 1000 Hz | 2000 Hz | 3000 Hz | Normal | Whisper
Right Right ear
ear 2 I s g 1% ' '\_.\ U}
Left ear BT no | | Left ear A k4

Clinical Findings:

Height in cm /{Q Weight inkg

Pulse rate 7(-({ ( / minute) | Rhythm fLQJB/uL =
Blood pressure : : =
| Systolic [ 7 a5 mm Hg | Diastolic > Tin . TR mm Hg

Urinalysis

| Glucose: Sy | Protein: N | Blood: T E
i Mormal Abnormal Normal Abnormal

 Head 7 | [0 | varicose veins it | ]

' Sinuses, nose, throat FL | O | Vascular (inc. pedal pulses) | O
Mouthtesth [0 | [0 |Abdomenandviscera | [1.| O
Ears {ge_néral} .| [0 [Hemia A ﬁf ]
Tympanic membrane 1 | [0 | Anus(notrectal exam) =l B

Eyes [} | O |G-Usystem B
Opthalmoscopy T | 1 | Upperand lower extremiies | [T | []

| Pupils [Y.| Ol | Spine(CIS, T/S and LiS) 4| O
Eye movement O | O [ Neurologic (full brief) B
“Lungs and chest [T | O | Psychiatric P
Breast examination w7V [ | Piles i
Heart § BT 1 O |Skin EL.| [
Hydrocele BT | O | General appearance i
Chest x-.raw_.r [] Mot performed \ T 3

) __,...—r"F'_éﬁEjrmed on (day/month/year): af i3 '_w
| Results:
Page 3 of 4 LWI 08 - Form CO 10

Revision Number: 01




WL SHIPS V. SHIPS INDIA Pvt. Ltd

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

Test Result
Blood Tests — tick in box if | GBQE" Blood VDRL test.2T, Blood ESR [Z]’E’ood
done- readings seperately | Sugar — Random
| issued"!

Haemoglobin "Hb" * _ - ) i gfal Y
Hepatitis B *3 HB (ab) [J+ve [~ |HB(ag) [J+ve <%
| ve |

Bacteriological stool test™ ] ngf.performed [ ] negative [] positive
Parasitical stool test*” 'E/not i::nerformed [ ] negative __|:| positive

ECG {only for crew above 40

years) _ S ’

HIY 2 {ﬂfe or -ve) WM"
Medical examiner's comments: F;’i FoR DUTY ON BOARD SHIP E

*T compulsory ** required by the Company for all crew from endemic aré:a;s
** not compulsory “ required by the Company Tor all food handlers

* required by the Company for all food handiers from tropical climates
Assessment of fithess 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, | certify 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
the examinee medically:

E]ﬁf/o'r look-out duty [ ] Not fit for look-out duty

. Deck service_ | Engine service Catering Other services

= service -
A Fit e | = Ll 8

Unfit O ] ] =
MM restrictions [] With restrictions

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

Place of examination: REDICAL HOSPITALS LIMITED
Date (day/month/year) 77 MAR 7024

Medical certificate’'s date of expiration (day/month/year)
Date medical certificate issued (day/monthiyear): 21 MAR 202 ;

2,0 MAR 2026

Official stamp (also print name of medical er if not Ié@bié;ﬂl? MD. RAIHAN

amy, PET {Ophth)

. . " 3?;1&,__ C-BGD-018
Signature of medical examiner: = DG Shipp, i sh Approved
= General Physician
C—FJ—H— Fadical Hosptals Limited

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

NAME: MIR MD. RAIHAN; M.B.B.5(D.U.), REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE.
SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH
A R0%0
&

{5}
Pa-sm:m ]|
X \mwz ﬁ{; .
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> VL OHIPS V. SHIPS INDIA Pvt. Ltd

Certificate No: 04.2024.68203

GUIDELINES AND MINIMUM REQUIREMENTS FOR:

PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS
§ OF SEAFARERS }

Merchanl Shipping (Medical Examination) Ruies 2000;
STCW code /D and MLC 2006 - Reg 1.2 And
ILCK MO Guidelines on the medical examinations of seafarers ILOAMO/IMSI2011/

| Family Name ROY
| Given Names SHUVAGATA |
| Rank and department 3% OFFICER, BULK ,
Date of birth (day/month/year) | 04-DEC-1993 ‘ Sex: [Mfale [ ] Female
' Nationality BANGLADESHI ol |
Home address i MACH PARA, WORD NO-06, KOTALIPARA,
KOLABARI-8130, GOPALGANJ, BANGLADESH
Residence & Mobile No: ‘ 008801778579757
Passport No./Discharge Book | BO0578304, C/O/8148 -
| No.

Tj.fpe of ship (container, tanker | CRUDE OIL TANKER
_passenger, fishing)

Trade area (e.g., coastal, WORLDWIDE

tropical, worldwide)

A. EXAMINEE’S PERSONAL DECLARATIDN

{Assistance should be offered by meadical staff)

Have you ever had any of the following conditions?

Condition Yes Condition Yes No
1. Eyelvision problem 3 E#_ 18. Sleep problems B3
2. High blood pressure 1] ﬂ" 19. Do you smoke; use N
alcohol or drugs? =
3. Heart/vascular disease ] I—I 20. Operation/surgery O %:
4. Heart surgery ] [f 21. Epilepsy/seizures ]
5. Varicose veins [1 [F 22 Dizziness/fainting A
6. Asthma/bronchitis [] [ 23. Loss of consciousness B Ij’
7. Blood disorder [1 [« 24. Psychiatric problems i 8
8. Diabetes [] [4 25. Depression ] [
9. Thyroid problem [1 [Jr26. Attempted suicide B
10. Digestive disorder [] [J~27. Loss of memory TR B
11. Kidney problem [] [J- 28. Balance problem ] e
12. Skin problem [1 [¥ 29. Severe headaches T
13. Allergies [0 [ 30. Earfnoseithroat 0 2
- problems -
14. Infectious/contagious (1 [ 31. Restricted mobility O -
diseases -
15. Hernia [1 [ 32. Back or joint problems il
16. Genital disorders 0 &ss Amputation ] §
17. Pregnancy ] N;W . Fractures/dislocations O]

If any of the above questions wer@?@& “yes”, please give details.

).

.'

Page 1 of 4 LWI 08 - Form CO 10
Revision Number: 01
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P SHIPS V. SHIPS INDIA Pvt. Ltd

Additional questions
I b =

=

DEQ Oogon” &
o O yeoNy 3

o

35. | Have you ever been signed off as sick or repatriated from a ship?
36. | Have you ever been hospitalised?
37. | Have you ever been declared unfit for sea duty?

38. | Has your medical certificate ever been restricted or revoked? :

39. | Are you aware that you have any medical problems, diseases or

i linesses?

40. | Do you feel healthy and fit to perform the duties of you_r designated
position/occupation?

41. | Are you allergic to any medications?

Comments:

| FIT FOR DUTY ON BOARD SHIP

42. | Are you taking any non-prescription or prescription medications? L] ‘E'H
If yes, please list the medications taken and the purpose(s) and dosage(s)

I SHUVAGATA ROY holding Passport/Seaman Book No BO0578304 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.,

- 71 MAR 7074
Signature of examinee; eV HY g Date (dayimonthiyear) / /
DR. MIR. MD. RAIHAN
Witnessed by: (signature) Name: (typed or printed{E8S (DU, DFIL £C3 Biréer), P67 (Cuh)

;!1 Approves)
Radics) Hospitalg L e
| 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 i LWIDE - Feorm CO 10
Revision Number: 01



V. SHIPS INDIA Pvt. Lid

VIoHIPS

B. MEDICAL EXAMINATION
Sight:
Use of gla_sses or contact lenses: Yes[ |/ Nopfﬁ}?es. specify which type and for what purpose}

Visual acuity Visual fields
Unaided Aided 0
Right | Left Bino- | Right | Left Bino- Mormal Defective
eye |eye |cular eye |eye |cular
Distant G{/[f L"L/L o Righteye | __—
- Mo e
Mear R Left eye —
NS S| |
Method of Testing Colour vision: _[FHshirara Plates Eff;;ntern Test [] Others
Colour vision: [] Not tested [Hdormal ] Doubtful [ ] Defective
Hearing:
Fure tone and audiometry (threshold values in dB) Speech and whisper test (metres)
500 Hz 1000 Hz | 2000 Hz | 3000 HZ Normal Whisper
Right % i L3 Right ear
ear e _ / i i
Left ear - »ES o Left ear Al | M
¥
Clinical Findings: B -
Height in cm /fﬁ Weight in kg ‘9/
Pulse rate "}_gg { { minute) | Rhythm {l&%/u\_r
Blood pressure ’ : .
| Systolic 1 u_ mm Hg _F}rastollc NV mm Hg
Urinalysis -
| Glucose: N\ | Protein: M\ | Blood: i |
Normal Abnormal Normal Abnormal
Head _ ‘-ﬂ_ (1 | Varicose veins = _I:]
Sinuses, nose, throat M| [ | Vascular (inc. pedal pulses) T []
Mouthiteeth [1.| [ | Abdomenand viscera Bl F
Ears (general) [1.| [ | Hemia Ijt I
. Tympanic membrane [L1l-| [ | Anus (not rectal exam) [Cle =
Eyes [l | O |GUsystem ] i
Opthalmoscopy [ | [0 | Upperand lower extremities | [d | [0 |
Pupils [ | [ | Spine(C/S, T/S and LS) i 5 i
 Eye movement L | O [ Neurologic (full brief) g ]
Lungs and chest [[1. | [ | Psychiatric 5 ]l =
Breast examination =3 O | Piles Ij"’ W
Heart Er 1 | skin Bl E
Hydrocele i [ | General appearance E]yr ]
Chest X-ray [[] Not performed
1 A[,Eerformed on {daw’monmf‘year} i 2 I Hﬁ‘ﬂ’*?ﬂ!ﬁ
Results:
[\fw p(r-y
P )
Page 3 of 4 I. ,IMPB'-EJ}M LWI 08 - Form CO 10
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W SHIPS V. SHIPS INDIA Pvt. Ltd

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

Test ) : W _ Resut -~ m,/_
Blood Tests - tick in box if CBC;B', Blood VJI%@I/@st Ij,/BFocd ESR 41, Blood
done- readings seperately | Sugar — Random

e
Haemoglobin "Hb™ *'

- - / - grdl ﬁé
Hepatitis B ** HB (ab) [ +ve - | HB (ag) [ +ve -ve
ve
| Bacteriological stool test™ %@eﬁormed | L] negative [] positive

 Parasitical stool test™ ‘not performed | [] | negative L] positive
ECG (only for crew above 40
years)

Medical examiner's comments: ! I FOR TEE'L‘T‘f i BOARD SHIP !

* compulsory ** required by the Company for all crew from endemic areas
*2 nol compulsory *1 required by the Company for all food handiers

** 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, | certify 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
the examines medically:

__B‘l-(itli-‘,or look-out duty [ Not fit for look-out duty
: Deck service Engine service Catering | Other services
_ s service !
Fit | A [l ] 1
| Unfit | [l [l [ L]
mgut restrictions [] With restrictions
Describe restrictions (e.q., sﬁeciﬁc position, type of ship, tFade areaj:

Place of examination: REDICAL HOSPITALS LIMITED
Date (day/month/year) 71 MAR H%

Zg MAR 2025

Medical certificate’s date of expiration (day/month/year)

Date medical certificate issued (day/month/year): Z1 ﬁﬁﬁ mz’*f

1 H . Harhic | Bosiaals k
Medical practitioner information (name, license number, address):

NAME: MIR. MD. RAIHAN; M.B.B.5(D.U.), REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE,

LWI 08 - Form CO 10
Revision Mumber: 01

Page 4 of 4
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CRW15 — CHEMICAL BLOOD TEST REPORT

LAST MAME FIRST MAME POSITION OM BOARD
ROY oy | SHUWAGATA, 3RO OFFICER
DATE OF BIRTH PLACE OF BIRTH SEX I0 DOCUMENT NO
04-DEC-1993 B MADARIPUR MALE B CIOME148
(PLEASE INDICATE BELOW IF THE LISTED TESTS ARE WITHIN THE REFEREMCE LEVEL)
TEST YES NO TEST YES NO
WHITE BLODD CELL COUNT (A2C) ,ﬂ‘" ] IR T ﬂ""? ]
R R *ETI'" L] MONOCYTE COUMT g’ﬂ i
PLATELET COUNT (PLT -
} H D EOSINOPHIL COUNT B/l l
HAEMOGLORIM (HEE) i
W ] BASOPHIL COUNT Eﬂ ]
HAEMOTOCRIT (HET) [:[w" |:| | e E” O
 MEAN CORPUSC e : .
Ry ul O uf O
: THROMBOCYTE COUNT -
MEAN CORPUSCULAR HAEMOGLOBIN (MCH) ]{ O BIOCHEMISTRY YES NO
MEAN CORPULSCULAR HE, CONGC (MCHG) L__J! ] ASPARTATE AMINOTRAMSFERASE (AST, SGOT) D_-f”" D
MEAN PLATELET VOLUME {MPV) ‘]j/ D ALAMINE AMINOTRANSFERASE (ALT, 3GPT) H”" D
RED BLOGD CELL DISTRIBTION WIDTH (ROW) Dr"‘ ] TOTAL BILIRUEIN __,I_-l..-f"‘ 1
NELTORPHIL COUNT Ey— Ll 3 (7]

IF ANY OF THE ABOVE CHECMICAL-SPECIFIC BLOOD TEST INDICATES NEGATIVE RESPONSE TO GLINICAL TEST PARAMETERS, PLEASE GIVE DETAILS BELOW

COMMENTS (for abnormal result):

Doctors Comments:

ST i =V

MEDICAL EXAMINER
[SIGNATLIRE & PRINTED MAME]

DR. MIR. MD. RAIHAN

, PET {Qphith]

NC-BGR-016

Approved

21 MAR 202

DATE OF EXAMINATION

Pase 1 0f 1

CRW15 — Chemical blood test Report
File Ref: Office File:

Revision Number: 7.0



CRW15 — CHEMICAL BLOOD TEST REPORT

LAST HAME FIRST NAME POSITION ON BOARD
ROY = SHUMAGATA 3RD OFFICER i
OATE OF BIRTH PLACE OF BIRTH SEX 10 DOCUMENT NGO

_D4-DEC-1883 MADARIPUR RAALE | CAOiE148

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

TEST YES N TEST YES MO
WHITE BLODD CELL COUNT (WBC) /E]--—\ 0 e o ]
HED: B 00 /80 COUNT (RAG) @ [:l MOMNOCYTE COUNT 'EJH D

PLATELET COUNT (PLT [:l/
i LEH D EQSINOPHIL COUNT I:I

1 - - -

-

e T O | sssomecoun O O

E— PR cx IS R ) . : |
HAEMOTOCRIT (HET) M d R i [‘___r} [

— S PR
MEAN CORPUSCULAR VOLLIME (MCW) I:l D RSN EliR I:E I:l

T - — L=
MEAN CORPUSCULAR HAEMOGLOBIN (MCH) E].__ﬂ U] BIOCHEMISTRY YES NO
MEAN CORPULSCULAR HB. CONG (MCHC) [.}"" D ASPARTATE AMINOTRANSFERASE (AST, SG0T) ’Q”r D
MEAN PLATELET VOLUME (MPV) ‘-Er O ALANINE AMINOTRANSFERASE (ALT, SGPT) =+ ]
RED BLOOD CELL DISTRIETION WIDTH (ROW! = ] TOTAL BILIRUBIN | [E]
- T — -'.r'_
NEUTORPHIL COLMT I i 0 [

IF ANY OF THE ABOVE CHECMICAL-SPECIFIC BLODD TEST INDICATES NEGATIVE RESPONSE TO CLINICAL TEST PARAMETERS, PLEASE GIVE DETAILS BELOW,

COMMEMNTS (for abnormal result):

Doctors Comments:

Y e <Y
/ _—

MIR. MD. RAIHAN
I .,+_r CCD (Birdem), PRT [Cphth)

0 Sy S prons 11 HAR 20%

MEDICAL EXAMIMNER

DATE OF EXAMINATION

{SIGMATURE & PRINTED NAME)

Pagelof 1

CRW15 — Chemical blood test Report

File Ref: Office File: Revision Number: 7.0



RADICAL
HOSPITAL ﬁl

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

ID NO : 24030536 Date : 21/03/2024
Patient's Name : SHUVAGATA ROY Age : 303M17D
Ref. By : DR.MIR MD.RAIHAN MBES,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/8148 Sex : Maie
Specimen : Blood

(Relevent estimations were carried out by KT -4¢ Haematology Analyzer with checied manualiy )

HAEMATOLOGY REPORT '

|Erameter I Results | Reference Values o I Histogram
Haemoglobin(Hb) 15.2 g/dl M:12-16, F:10-14.0 g/dl
ESR({Westergren) 05 mm/1ist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 8,200 Jcumm 4,000 - 11,000 /cumm !
Neutrophils 61 % (40 - 75)%
Lymphocytes 32 B (20-45)%
Monacytes 04 % (2-10)%
Eosinophils 02 Yo (1-6)% |
Basophil 0o T 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 246 Jeumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 292 000 fcumm 1,50,000-4,50,000 fcumm
MPV 11.5 fL 7.0-11.0fL
PDW-CV 16.6 Y 10-18%
PCT 0.34 Yo 0.10 - 0.28
P-LCR 37.1 Ya 9.00 - 45.00% [N e
P-LCC 108 x10°3/ul 13 - 129 x1043/ul :
RBC COUNT 5.45 mjul M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 49.5 % M: 40-54%, F: 37-47%
MCV 20.9 fL 76-94 fL
MCH 27.8 pq 27-32 pg ¥ RBC CURVE
MCHC 30.6 g/dL 29-34 g/fdL
RDW.SD 50 flL 30.0-57.0 flL
RDW Cv 17 %o 10-16%
Checked Byg Dr. Eum%ﬂﬂmb
Medical Technologist. MBBS5 MD (Gold Medilist) (BSMMU)
Redical Hospital Ltd. Associate Professor
Uttara, Dhaka. Dept. Of Microbiclogy

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




RADICAL
HOSRITAL
Bill No DIA24030536 Received Date |21/03/2024
Patient's Name | SHUVAGATA ROY
Patient's Age | 30Y 3M 17D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DF M cDC 8148
Sample BLOOD

BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.6 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.40 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 22.0 U/L Up to 37 U/L
Serum ALT (SGPT) 26.0 U/L Up to 42 U/L
HbA1C 9.2 % 40-6.0%

REMARKS (IF ANY)

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

Chwke& Dr. Sum:ﬂj’%’ﬂun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,

Medical Technologist.
Radical Hospital Ltd,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL
HOSPITAL

LIMITED

radical hos pitals@vyahoo.com, www.radicalhospital.com

Bill No | DIA24030536 ' Received Date | 21/03/2024
Patient's Name | SHUVAGATA ROY
Patient's Age 30Y 3M 17D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT(Eye),DFM cDC 8148
| Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
HBs Ag (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative
VDRL Non-reactive

ABO Blood Group [ B (+ve)
- ﬁH.{D}Fa_C_t_G__r___ il - - '_ — PDEIU—VE - —— i e
Che By Dr. Sumai n

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist,
Radical Hospital Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

2 CThals Malb-bwtiwrms Avommi s Cockerere 19 I BFHars Pisalbras Dhaaaaa = GBS END 790 . 9 Makiia NI0OCTCETRVY Y.




RADICAL
HOSPITAL

LIMITED

Bill No - | DIA24030536 Received Date | 21/03/2024
Patient's Name | SHUVAGATA ROY
Patient's Age 30Y 3M 17D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM chC 8148
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity Sufficient CELLS / HPF
Color Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
| Sediment Nil Epithelial 0-1/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction Acidic RBC Nil f.
Albumin | Nil WBC Nil
Sugar Nil Epithelial Nil
. | Ex.Phosphate | Nil Granular Nil
| Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
| Ketones Not Done Calcium oxalate Nil
| Urobilinogen | Not Done Amor, Phos Nil
| B.J. Protein | Not Done Hippurate crystal Nil
Checkeq By Dr. Sum%](ﬁmn

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiclogy

East West Medical College and Hospital.

Medical Technologist.
Radical Hospital Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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RADICAL
HOSPITAL
ragical_hospitals@yahoo.com, www.radicalhas pital com LIMITED
== .
Bill No DIA24030536 Received Date | 21/03/2024
Patient's Name SHUVAGATA ROY
Patient’s Age 30Y 3M 17D Patient's Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM), PGT(Eye) DEM CDC 8148
l Sample URINE '
DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)
S
| Test Name Result j
Drug Level of Urine
|_Ccrc:a;'ne Negative
Eorphine Negative
Marijuana ' Negative
Barbiturates Negative
T&ﬁm_hetamines Negative
_Phcnc:}fclidine Negative
 Alcohol Negative ]
_E:.en_:mdiaz_epines Negative
_Mcthadt}nc Negative
Propoxyphene Negative =

Checéﬂy Dr. Suma tun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology .

East West Medical College and Hospital.

Medical Technologist.
Radical Hospital Led.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




S

o _ RADICAL
HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING )
(1D, No. - 24030536 Receive:21/03/2024 Print: 21/03/2024
Patient’s Name : SHUVAGATA ROY
Age : 30YRS Sex M
\[Fefd. 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-P angles are clear.
Heart ¢ MNomalin T.D.
Lung : Lung fields are clear,
Bony thorax 1 Reveals no abnormality,
Comments 1 Normal chest skiagram.
fA -
Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD (Radiology & Imaging)
Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
This report has been EIIECIII’DI"IEEHH'Q’ signed. Pageof 1

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@yahoo.com, www.radicalho

‘/’7—.—\_1\-
RADICAL
HOSPITAL

yspital.com i A

\ REF: | MT.UNITED VENTURE

DATE: 21/03/2024 |

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

EYE EXAMINATION REPORT

| NAME: | SHUVAGATA ROY | RANK: 3% OFF

CDC NO: C/0/8148

VISUAL ACUITY:;

UNAIDED

AIDED

COLOUR VISION:

OPINION

=1

RIGHT LEFT

1 U,

.-'""'FH#
NOEMAL / BLIND

f
UNFIT / 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



RADICAL

[P RTT o ]
[

Poor: <6 :

J/Gﬁ‘ﬂd 6-7

amnn —_—

UEW gund 8

e, EH e R
| COMMENTS: HE IS MENTALLY FIT FOR SHIP JOB

e REE

HOSPITAL
T W T pa : www.radicalhospital.com PRI
TaffICﬂl_"IOElF"Td-!bl@?'ah'DD com, www.radicalhos L H
I_Pﬁeﬁ?wa_m? __l 5HUV¢GATA ROY
Age 30 Vrs - ™ il Date 21!&3ﬂﬂ§_|
Sex - Mafe CDCNO:C/O/8148 |
RCiﬂl"‘Ed by er Md. Raihan - - MBBS, ( (DU), DFM
'~ Psycho metric Test
r__ _ Test Name i ___Remarks |
1.APTITUDE TEST
L __ Numerical Reasoning test | Poor /Good /very good fexcellent N
L Verbal Reasoning test | Poor /Gobd /very good [excellent
R Inductive reasoning test Paor /Godd Jvery good /excellent
R Diagrammatic Reasoning test | Poor /Gowd very good /excellent
- __Logical Reasoning test. __Poor /Gobd fvery good fexcellent
— FErorcheckingtest ____| Poor /Govd od /very good /excellent
T I.S_kiiTrest I e or /Goed ; f‘\;rﬁond /excellent |
S | e e
3.Persnnality Test INF.! / ENFJ / ISFJ / ENTP/ ESFJ JESFP
| 4.Watso on Glaser test(Critical Thinking Test) L2 T
e e Arguments x| Por::r_f_G_ﬂﬁ_xd /very good /excellent
—— Assumptions | Poor /Goad /very good fexcellent |
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATIGN
AGAINST YELLOW-FEVER

This s to certify that } Date of birth .29 DEC—IWF s MALE
Wuﬂahﬂows ﬁHUwAG]ﬂTTH ,Q_@Y CE(@/QE?QQ
as on the date indicated been vaceinated or revaceinated against vellow-fever

Date Signature and nal Origin and batch Official stamp of
status ofvaccinattr no, of vaccine vaccination centre

=

S
) DR, MIR. MD RAIHAN

Birdam =0

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

The validity of this 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 wears, from the date of

that revaceination.

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

— S




INTERNATIONAL CERTIFICATE OF VACCINATION OR

This is to certify that
whose sigrfiture follows

has on the date

REVACCINATION

AGAINST CHOLERA

} Date of birth Eqrﬂ E@‘—r%ésex MWL(:_
SHUVAGATA ROY (e/0/g] g

indicated been vaceinated or revaceinated against Cholera

Date Signature g rofessional
status @1 vactinator
—_— il
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QU
" WBES (D), DFM. CCD (Bidem), PGT [Dphth}
BMOC 44, MMC-BGD-0 'E..
DG5S :I'l.lriﬂ:"?\'ﬁ"
B Nitals l_:.-l:'|i::_:.'_;
2
4
5 . ;
f
7 ! :
8

1

Continued overleaf Suite our erso




