REPORT OF MEDICAL EXAMINATION O N APPROVED MEDI I

As per Merchant Shipping (Medical Examination ) Rules 2000 and 158 7 STOW code 1/9 and ILO convention 147 (MLE 2006}
DR. MIF. MD. RAIHAN MBBS,(DU), DFM

RADICAL HOSPITAL LIMITED,

35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical

_hospitals@yahoo.com
Marme: fﬁg pﬁ%:;ﬁ_ S Qgrfqﬂ;;p Sex: Iv] Serial No:
Date of Birth:  _2C1 /2 4 1999 . ppicoc __Cle) Z53) Rank: 2/e
Vessel: v, ELVITA B Type: Loy i< Route: WefL DuoIlDE

Home AddrésS: VIIT: [orkanta. Do Chavdba. pCPep iy, Dot omilje

Company Name : € o D _panc g sa(Sigl .
Medical History Please an§wer the following to the best of your knowledge.

. Candilnte Examiner Candidate Examiner
Is there any past ,Ffrescr_ll: history of any of ficdiarton Record Drecliration Record
the following Yes | Ho | Yes| Mo | Yes | Mo | Yes | Mo
Sevara one-sided headaches (Migraine) === = | Hesmia | Hydrocoele | Appendicitis - i
Head [njury [ Concussion | Loss of Mémmory - | High [/ Low bload pressure / Heart disease R -
Fits | Epslepsy | Dizziness | Fainting e = _|Asthama J Bronchitis [ Tuberculosis 53
Eve [ Vision Problems (Glasses, &fc ) s = | Allergy [ Skin disease gL =]
Hearing Impairment - | Infection | Contagious Disease Vi iF
Ear / Mosa | Theoat problems [ ~ | Addicition to aleobol / drugs [ tobacco [ i
Stomach | Bowel disorders - = | Fracture / Dislocation [ Injury | Ampastation [ =
Gl stones / Kidney disorders o =] Major [ Minar Operation = e
Jaundece | Liver Disepse A = | Diabates e ol
Piles § varicose vains - =| Menwous [ Mental dseass | Sleep disorder R -
Bigod Desorder - 2 | Mallignant disaase [ Lancer) - -~
Female Desarder — 1 Sigred olf on madcal grounds | Declared Unfit - =
Moles
Medical Examination
Helght Weight in Hg's', Theal INep-Ean Hloos Precsere in mm QTF-E Flsg-- { min Resp Rale [ min, Laararal Condion
_‘ZZQ\’@W Do, | oA\ | 10 sy FEH LA V9 Gl AT L
Distant Vision UnGrigiod Corrected Field of Vision &7 1 Audiometry [Hz 1000 | ACUc | ool | 4000 | 5000 | sl | 000
Righl Eye S5 MorTReET Reght Ear o | < LJl 12
EET Abnormal Left Ear o s ek
7 Lshirara oS SAbnoemal 7 f Right Ear L ear
Colour Vislon s T— ASISHTE] Hearing | 77 s
Systemic Examination | Mormal | Abnormal Notes ’ Npfimal | Abnormal
[ Head & Neck —_ R |Respuratory system
Eyas — FIT FOR SEA SERV \CE Cardipvascular system e
Ears { Mose | Throat -] Per Abdomen R T
Tt 1 oty z AS_ 21D LA | [ =
Musoudo-Skiletal system —— s i . Cthers =
oS sysiem — AS PER MLC 2006 Fermia | FyOracosie —
Rl lEess e : : Varcose Vebins e
Skin L= Enhanced GARD Medicals done Fissure Fisla Files
Investigations
Blood Result Normal Urine o)
Hermoglohin ', gmo 14-16 gm %o Cobour [ "
Total Wi, counl T T A000-11000 [ cu.mm Spedific Grawly
i é%é;g Go Lymp =2 F  Gp  E0G S8 B3 Lg% Mogm = Og| pH
Malarial paratite P o w@-" Alburran [ |
ESR £2 = mm ] 15t four [I-- 15 men [ hr U gy |
B ujL G-a3 0, L Elle plgrment
5.Cholesterol mag/dl 145--260 mg / dl Hile salts
5. T Aglycendes mg/dl wpto 200 mg [l Coodt Bood
Bloed Sogar FEG FEES uplo 125 mg 9% RELC cells el
HbsAg Leucocytes
HIVT&T] ..-F"'_._ Cihars
VINIL Pl . "
Tithers e Spirometry: [N/ [ D
Blood Group iR Drugs of i —
ECG: REAL ] TMT: A L/:.F ) Abuse: G
T s r P )
X-Ray  Chest: N USG: Al N
Result of Medical Examination ' i
Cn sis'of the examinee's history, clinical examination and diagnostic tests, LDr, MIR MD Raihan | hereby declare the examinee medically
Unfit Temporarily unfit Parmanantly unfit Should be re-examined in days [ weeks [ months.
Remarks [ i
Recommendations =
I, ] A WIHF

an LH B, A certify that afl information required under Annesoure E & F of M5, (Medical Examination) Rules 20
This certificate is valid till:

00 iz in L this Certilicale
09 MAR 707 %—\
Candidate's Signatura
£ =

Doctor's signature;
10 MAR 202¢

: . MD. RAIHAN
i @Eaﬂf‘éﬁ czﬂ{mm PGT (Ophth)

= . = -
DG Shipp.ng Bangladesh Approved
Ganeral Physician
Radical Mospitals Limited

04.2024 6100




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD
REPUBLIC OF PANAMA

GIVENNAME(S: PAL ASH CHA MDEA
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 3£ MONTH |2- YEAR (999 CITY CUM] LA COUNTRY ZANGLA, e0~Femare O
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER O '
DECK OFFICER B// rﬂlﬁ'—’ﬂ'ﬂ‘lﬂé '5'4-‘73’@._?-"‘"‘:“ [ com
ENGINEERING OFFICER i _ : .
Vill: Bordkpmt=, p.o: Clicnnd e gt Debiiior
RADIO OPERATOR il : ;
RATING O Digt: Cumilla -
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES FBook

RIGHT EYE B3 LANTERN RIGHT EAR _PN‘O

YE _bAA
e C"f}a YELLOW rep N
| LEFT EYE - GREEN ELuEpﬂ}i\j LEFTEAR VI 3|

Confirmation that idenlification documents were checked at the point of mminmiunfﬁw |
Hearing meets the standards in STCW Code. Section A-1/97 ves-FT~  nO O NOT APLICABLE [
| Unaided hearing satisfactory? YES [ no O 2y

Visual athit:.-' mests standards in STCW Code, Section A-1/97 YES ﬂ"’ No O

Colour vision meets standards in STCW Code, Section A-1/9? YES & No [
(the visual test it is required every six years) I' B HAE Em
Date of the last colour vision test: (Day/MonthYear) ! ! i

Are glasses or contact E‘g&ga_?__r%gg;sglo meet the required vision standards? YES [] NO L

| Able for walchkeeping? YES no [

= applicant taking any noen-prescription or prescription medications? YES [ NO E"""’"

I5 the seatarer free from any medical condition likely 1o be agoravated by service at sea or to render the seafarers unfit for such service or to
endanger the health of other persons on board? YES no [

Hereby | declare that | am in knowledge of the contents of the Physical Examination,

10 MAR 2024
- PALASH cipnDps Dps
Singnature of Applicant Mame of Applicant Date
CIRCLE APPROPIATE CHOICE: || ! SHE) IS FOUND T?qBE-{'FImDT FIT) FOR DUTY AS A (MASTER !/ DECK OFFCIER [
EMGINEERING QFFICER / RADID OPERATCR / RATING) (WITHOUT AMY [ WITH THE FOLLOWING) RESTRICTIONS:

[FTT FORDUTY OR BOARD S1ip |
NAME AND DEGREE OF PHYsICIANDR. MIR MD. RATHAN MBBS,(DU), DFM REG: A-55144
(nooRESS: RADICAL HOSPITAL LIMITED SECTOR-12, UTTARA, DHAKA-1230

NAME OF PHYSICIAN'S CERTIFICATING A Ty, DG SHIPPING BANGLADESH
DATE OF ISSUE PHYSICIAN'S CERTIFIGATE: 06-MAY-2014

SIGMNATURE OF PHYSICIAM: ﬁ | STAMF OF PHYSICIAN: |jof

EXPIRY DATE OF GERTIFICATE: 09 MAR 2026 'f

4
This certificate is fsswed by the Panama Muritime Awthority in m.lrnl.uh':r:} T S —

_ r.:fﬁw ETCW Canvention, FYTE, at amended gnd the Maritime Lafour lf_*-f;!-'ﬂ:',lﬂl 2o,

DR, MIR. MD. RAIHAN
WERS (OU), DFM. CCD (Rirdam), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
Gisnargl Physician
Fadical Hospitals Linited

ATE: H HAH Zﬂzﬁ
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RADICAL
HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No ! D261 Date : 10-Mar-2024 D.Date : 10-Mar-2024
Patient's Name : PALASH CHANDRA DAS Age :31Y 2M 10D Gender: Male
Specimen Blood
Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM-C/O/7531

Haematology Report

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 14.8 gm/d| M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
_ Infant: (One year):8-10 gm/dl.
ESR(Westergreen) 05 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count({TC) 8,200 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/curmm

Differential WBC Count (DC)

Meutrophils 64 % Child: 25-66 %, Adult: 40-75 %

Lymphaocytes 31% Child: 52-62 %, Adult: 20-50 %

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

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

Basophils 00 %4 Adult; 00-01 %

Total Cir. Ecsinophils 164 /cumm 50-450/cumm

Total RBEC Count 5.0 mjul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCY 41 % M: 40-54%, F:37-47%

MOV 7B L 76 -94 fL

MZH 29 pg 27-32pg

MCHC 30 g/dL 29 - 34 g/dL

RDW 13 % 11-16 %

POW 36fL 35-56f

Tctal Platelete Count (PC) 3,60,000 /cumm 150,000-450,000/cumm

MPY B.0fL 7.0-11.0fL

PCT 0.1 % 0.1- 0.%

Bledding Time(BT) Y% 10- 18 %

Clating Time(CT) % 0.1-0.2 %

Checked By
Medical Techn ist

Dr. Su% Khatun

MBBS, MD{Gold Medalist) (BSMML)
Associate Professor

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
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24030261 Received Date | 10/03/2024
Patient's Name | PALASH CHANDRA DAS
Patient’s Age 31Y 2M 10D Patient’s Sex Male
Ref.by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/Or 7531
' Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
HBs Ag (Method : (ICT) ' Negative
HIV 1 & 2 (Method : (ICT) Negative
L BLOOD GROUPING RESULT
- ABOBloodGroup | "O"(we) a
Rh (D)Factor == | - Nggat’iﬁé

&

Checked By Dr. Sumaiya Khatun
’ ) MBBS, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Ltd. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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: HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24030261 > Received Date | 10/03/2024
Patient's Name | PALASH CHANDRA DAS
Patient's Age 31Y 2M 10D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO | C/o/ 7531
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)
r Test Name Result
Drug Level of Urine
Cocaine Negative
Morphine Negative
Marijuana Negative
Barbiturates Negative
Amphetamines Negative
Phencyclidine Negative =
Alcohol Negative
Benzodiazepines Negative
Methadone MNegative
Ijropoxyphene Negative
Checked By Dr. Sumaiya Khatun
;g MEBS, MD (Microbiology)
Associate Professor
Medical Technoltgist, Dept. of Microbiology
Radical Hospital Lid. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com 1

AUDIOLOGICAL REPORT

Patient Name ! PALASH CHANDRA DAS 10/03/2024
Age :31 Yrs
s Address :RHL, UTTARA

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

Right Left

dB dB
T X | ] o
0 __PTA23.30 & [ PTA:23.30
w [T 1 - 20
W T W
60 | ' 60 | i
— - = - e — 4
80 80
100 100
120 _ 120 |
| | | |
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k Hz
0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear
71-90= Severe Hearing Loss. Air MaskingOX
91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

RADICAL HOSPITAL LIMITED | [)I!\(ihl()5517lc:éﬁ-(:()ﬁﬂiilllirﬁfT1()lﬂ CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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|' DEPARTMENT OF RADIOLOGY & IMAGING |

ID. No. - 24030261 Receive: Print: 10/03/2024

Patient's Name : PALASH CHANDRA DAS

Age : JYRS Sex T M
Refd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT|(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 65 b/min

Rhythm :  Regular

P-Wave :»  Normal

P-R Interval :  Normal

QRS Complex :  Normal

ST. Segment : Is electric
T. Wave : Normal

Impression . Findings are within normal limit.

A

Dr. Debashish Paul

MBBS, MD (Cardiology)

Associate Professor

Department of Cardioclogy

Sylhet Women's Medical College Hospital

This rei:mrt has been electronically signed Pagelof1l

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

;i 87 hile- g555 =5
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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RADICAL
[ DEPARTMENT OF RADIOLOGY & IMAGING
0. No. ¢ 24030261 Recene: 10032024 Print: 10/03/2024
Patient’s Name : PALASH CHANDRA DAS
Age : J1YRS Sex CM
Refd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DEM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are nommal in position.
C-P angles are clear,

Heart : Mormalin T.D.

Lung :  Lung fields are clear.

Bony thorax 1 Reveals no abnormality,

Comments  Normal chest skiagram.,

fih,~

Prof. Dr. Md. Mojibor Rahman
MBBS. DHMRD (Radiology & Imaging)

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

This report has been electronically signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




