As per Merchant Shipping (Medical Examination ) Rules 2000 and 15M ¢ STCW code 1/9 and ILO convention 147 {MLC 2006)

REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXANINER.

DR. MIR MD. RAIHAN MBBS,(DU), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com

MName: K. £ j 8L K MA .C? (;'_LU H A Sex: L Serial No:
Siman TFirst Marme 7 ] -
Date of Birth: ol; el s |gzg PPRICDC: %??3 Rank: N
Yessol SFL HubsoN Type: B v LK Rote:

Home Address 1| pUSE _ GO, RoAD— 1BjA , Blec eFE 5 ASHUOND W AKA . PHARA 125

Company Name: [ < [

Medical History

Please answer the following to the best of your knowledge.
- i Camaliclane Examiner Candidate Examiner
Is there any past / present history of anyof | L Regord Decluration Record
the following Yes | Wo | Yes | Mo | Yes | No_] Yes | No
severe one-sed headaches (Migraine] [ =" | Hemia / Fydrocoele | Appendicilis " ]
Head Injury / Concussion / Loss of Memmorny W = _THigh [ Low bload pressure @ Heart disease - ] ;]
Bals f Cpilopsy [ Diziness / Fainking W __ |Asthama [ Bronchitis | Tubsroulosis A =T
Eve f Vision Probiens (Clesws, tc ) e =1 Allergy £ Skin disearse - i S
Heasing Impainment T [nfection / Contagious Diseasa o ol
Lar f Mose / Theeal problems v =] Addicition to aleobed 7 drugs | tobacoo L F
Stonsach § Bowel dsorders o =| Fracture  Dislocation / Injury 7 Amputation "
Gall stones ¢ Kidney disorders = ~ FMajor | Minor Operation ke
Taundioe | Liver Diseasa o A Diabeles -
Files ¢ Wancoss veins e “[ervous | Mental disease | Sieep disonder Ty
Blood Disonder gy =1 Mallignant disease { Cancer) =
Female Disoedor = ~ | Signed off on medical grounds /| Dedared Unlit i
Kaotas
Medical Examination
| Hewni Weight in Kigs Chest Tnep-Lap | Dloed Frassure in ram of Hy Pulse--Beals Tmip TR =g FeaTE | T LEners Lonaition
o | 625 [H%AL | RYTra | 795l 139 Corew
Distant Vision Do cied Correrieg Field of Vigion Audiometry [Hz | 00 | 1000 | 2000 | S000 | S000 | 5000 | 6000 | 5
fightl Eye [=] TR Ficht Ear EEN e ) o
Lefl Eye Abeormal Left Ear aB LS [ T g
. Hlshihara MorRl Al Right Ear ear
Colour Vision her e pre——r Hearing y 77
Systemic Examination | Momal | abnomal Notes i MbrmialJ Abnormal
Hizar B Migk - T |Respiratory system i P
Eyes — A SERVICE Cardiovascular systam -
Fass { Wose | Throal = F*T FGR SE Per Abdomen T
Teeth 7 Dral Canvity - AS ﬁ ;Z [ Genilo-unnary system —
Mussoulo-Shetetal sysbam i Othis -
Rizrvous syslem = AS PER MLC 2006 Hiarmia | Hydrocoele —
Hiellexes e - Varicose Vains -
kit e Enhanced GARD ME&H.‘?._]_S done Fissure/Fistula/Piies =
Investigations
Blood Result Normal Urine -~ =
Hemogloben P 19-15 gim % Colour i
Total WHC gount 2 9 cumm S000-11000 7 cu.mm SpEcHic Lravity
Tt T Lymp. T Eos B2 &= &3 % My g9 = 0u| pH
Malanal parasts o Albumin o &
[ y *mm/Isthoor [1-- 15 mm [ hr Sugar g
B 7L T3 U/ L Bil: pigmenk
oL nolestE] ma/ ol TA5—26h ma  dl BlC sals
EALAED g di gt 200 mg jdl Diccult Blood
Blood Sugar RES m=F o~ PREG upto 125 mg % FHC calls ol l
HbsAg Leucooytes
HIVIG T = = Others
VORI g = : ; ;
ithers GLTF Ui Spirometry: ‘\r,-! {)
Blood Group ¥ Drl.lgs of e + [HO
ECG: _ ommr] ™ NTO abuse: ko :
¥ =) e
X-Ray Chest: UsG:
Result of Medical Examination
hj;n.mﬁ"bzrm‘a of the examinee’s history, clinical examination and diagnostic tosts, L,Dr. MIR MD Raihan |, heseby declare the examines medically
Fit Linfit lemporarily unfit Permanenthy unfit Should be re-examined in days [ weeks / months.
Remarks |

Recommendalions "/’,/,/
|| +

IR [ cartify that all information required under Annesure E & F of M.5. (Medical Examination) Rules 2000 15 | inghls Cestificate
This certificate is valid till: ﬁ
" 08 MAR 202

pate: 9 MAR 2024

Candidate's Signature % /Qfﬁ;igl Stamp £ —Brttors signature:
. /@_

i
y

Radical Hospials Limiied

04.2024.6038

DR. MIR. MD. RAIHAN

e T
|I % I DG Shipoing Bangladesh Approved
NN\ i Genersl Physician
1h\hh“-":"_-:':':-'-1{‘;:

BMDC A-55144. MMG-EGD-016



MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SLRNAME G"L_U H A GIVEN NAME(S) JA A J A1 KUVM AR
DATE OF BIRTH PLACEOFBIRTH — (U M} LLA SEX
] o | 1‘2 6 < , _ BANGLADESH |

MONTH DAY YEAR ey C UM LLA  country 1ALE [JremaLe
EXAMINATION FOR DUTY AS. MAILING ADDRESS OF APPLICANT: i

MASTER m] Hou SE- O, RotD - 1 %‘;/ﬂ

DECK OFFICER O

ENGINEERING OFFICER _Q// BAleck— F,

RADIO OFFICER E (BASHUNPHARA - P HhrA - 122 7

MEDICAL EXAMINATION {$EE REVERSE SIDE FOR MEDRICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

HEWGIT WEIGHT BLOOD PRESSLIRE PLLSE i, . IiESPfRA'I'Ify + | GEMNERAL APPE.-";RC\T:EE)\“
| 7302002 | 6725 | |3D) 20 romiby 49 | 19 Yo
E L4

VISION: RIGHT EYE LEFT EYE HEARING:
WITHOUT GLASSES

i
WITH GLASSES L8 & £ 5 RT. EAR oY LEFT EAR Gl )

COLOR TEST TYPE: BOOK L] LANTERM [J—TRCOLOR TEST NORMAL? _[¥YES [ No (IF “NO™ EXPLAIN ON PAGE 2)

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? M—’ Mol
HEAD AND NECK HEART {CARDIOVASCULAR)
{\}ﬁ NV\.‘ ~lon W"«’f
¥
LUMNGS SPEECH (DECK/MNAVIGATIONAL OFFICER AND RADIO SFFICER)
15 SFEECH UNIMPAIRED FOR MORMAL YOICE COMMUNICATION? i
N ey l
e i L]
EXTREMITIES: )
UPEER N Ny LOWER f\.} U N e
I35 APPLICANT YACCINATED IN ACCORDANCE WITH WHO BECOMMENDATIONST Y.ESB’H-_‘:IO |
IS5 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSEL.OR TO RENDER HIM/HER UNFIT FOR SERVICE A1
SEA OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARLT YEs[] No E”Aﬁ(
LF YES, PLEASE ENTER EXPLANATION IN THE SECTION AT THE BOTTOM OF QN PAGE 2 oo
15 APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONST  YES[] NO‘IF_T’
o
il SIGNATURE OF APPLICANT DATE OF EXAMINATION EXPIRY DATE
FHIS SIGMATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAM.
THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN_T(L T i f/
Dk e AN O g o e
FIT FOR DUTY ON BOARD SHIP WA T RFPLICART TSURNAME, GIVEN MAMES])
THIS APPLICANT 1S CERTIFIED F F : -ASE ES FOR CODKS): YES No[ ]

SEAFARER 15 Founn To 8ET_] err/ ] noT AT FOR pUTY AS A [ Master / [ DeEck OFricer /T ERGINEERING OFFICER /
L1 Rapio Orrcer / [ Raing /] Chigr Cook / [] Cook [JHTPHOUT ANY RESTRICTIONS / ] WITH THE FOLLOWING
RESTRICTIONS:

NAME AND DEGREE OF PHYSICIAN DR, MIR MD RAIHAN MBBRS, DFM

ADDRESS RADICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12, UTTARA, DHAKA-1230

DG SHIPPING BANGLADESH
06 MAY 2014

NAME OF PHYSICIANS CERTIFICATING AUTH

DATE OF IS5LE OF PHY SICIAN'S CERTIFT

SIGNATURE OF PHYSICIAN R e e ] 09 MAR 2024
Pl v DATE
This vertificate is issued by authority of the Maritme Administrator and in compliance with the requirements of the International Convention on Standards of Training.
Certification and Walchkeeping [or Sealarers 1978, as amended, and the Maritime Lubour Convention, 2006, as amended.

Fev, Mar2022 D_F-E_ MIR. MD. RAIHAN
MERS (DU, DEM, CCD (Birdem), PGT {Ophth)
BMDC A-55144, MMC-BGD-016
0G Shippung Bangladesh Approved
General Physician
i-:dmr:-ﬂi l'lln:i.p“ﬂl:‘; Laresiped

ML-103M




MEDICAL REQUIREMENTS

Allapplicanis for an officer certificate. Seafarer's Identification and Record Book or certification of special qualifications shall be required
to have a medical examination reported on this Medical Form completed by a certifieated physician. The completed medical form must
avcompany the application for ofTicer’s certificate, application for Seafarer's ldentilicetion and Record Book, or application lor certification
of special gualifications. This medical examination must be carried out within the 24 months immediately preceding application for an
afficer certificate, certification of special qualifications or a Seafarer’s Identification and Record Book. The examination shall be conducted
in accordance with RMI MG-7-47-1. Such proof of examination must establish that the applicant is in satisfactory physical and mental
condition for the specific duty assignment undertaken and is generally in possession of all body facullics necessary in fulfilling the
requirements of the seafhring profession.
In conducting the examination, the certified physician should. where appropriate, examine the seafarer's previous medical records
{including vaceinations) and information on occupational history, noting any diseases, including alcohol or drug-related problems and/or
injuries. In addition. the following minimum requirements shall apply:
fa) IHearing
= Allupplicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better carat 15
feet (4.57 m) and in poorer ear at 3 feet (1.52 m),
by Fvesight
= Deck officer applicants must have (either with or without glasses) at least 20020(1.00) vision in one eve and at least 20040
(8.500 in the ather. Applicants for deck officer and deck ratings who will serve on vessels of 300 L1055 tons or mote nust have

normal color perception that complies with C.LE. Standard 1; those serving on vessels less than 500 gross tons must comply |
with C.LE. Standards 1 or 2,

*  Engincer and rulio officer applicants must have (either with or without glasses) at least 20030 (0.63) vision in one eyeand at
least 20450 (0.40) in the other. Applicants for engineering officer or rating and for radio operator must comply with C.1LE.
Standards 1,2, or 3. Engineer and radio officer applicants must also be able 1o perceive the colors red, yellow and green.
(o) Dental
= Scafurers must be free from infections of the mouth cavity or gums.
(d}  Blood Pressure
= Anapplicant's blood pressure must fall within an average range, taking age into consideralion.
(el Voice |
*  Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
coImmunication,
iy Vaccinations
* Al applicants should be vaccinated aceording to the recommendations provided in the WHO publication, Intemnational Travel

and Health, Vaccination Requirements and Health Advice, and should be given advice by the certified physician on
immunizations. 17 new vaccinations are given, these should be recorded,

[z} Diseases or Conditions
*  Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity. senility,
alcoholism, wberculosis, acute venereal disease or neuresyphilis, AIDS, and/or the use of narcotics,
thy  Physical Requirements
*  Applicants for able scafarer, bosun, GP-1, ordinary seafarer and junior ordinary seafarer must meet the physical requirements |
for & deck/navigational olficer's certificate.

*  Applicants for fire/watertender, oiler/motor, pump technician, electrician, wiper, tanker rating and survival craft/rescue boat |
__crewmember must meet the physical requirements for an engineer officer's certificate. : |

IMPORTANT NOTE:
A copy of the MI-T03M must accompany the application. The applicant must retain the original of the MI-105M as evidence of physical
qualilication while serving on board a vessel,
An applicant who has been refused a medical certificate or has had a limitation imposed on histher ability to work, shall be given the
appartunity to have an additional examination by another medical practitioner or medical referee who is independent of the shipowner or
of any organization of shipowners or seafarers.
Medical examination reports shall be marked as and remain confidential with the applicant having the right of'a copy to hi report. The
medical examination report shall be used only for determining the fitness of the seafarer for work and enhancin g heafih carp!

DETAILS OF MEDICAL EXAMINATION
T be completed by examining physician: alternatively. the examining physician may attach an equival —
(See RMI MG T-47-1, 83.3),

DR, MIR, MD. RAIHAN
MEES (DL}, DFM, CCO (Birdem), PGT {Oohth)
BMDC A-55144, MMC-BGD-018
DG Shipp.ng Bangladesh Approved
Geaneral Physician
Radical Hospitals Limited

09 MAR 2024

Rev. Mar/2022 M1-103M
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_ HOSPITAL |
radical_hospitals@yahoo.com, www.radicalhospital.com LIMETED
Id No : 0209 Date : 09-Mar-2024 D.Date : 09-Mar-2024
Patient's Name : KAJAL KUMAR GUHA Age :56Y 2M 8D Gender: Male
Specimen : Blood
Doctor Name

Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye), DFM-C/04993/

Haematology Report

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

LParameter Name

Results Reference Range
Hemoglobin (Hb) 15.0 gm/dl 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) 9000 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 73 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 23 % Child: 52-62 %, Adult: 20-50 %
Monocytes 02 % Child: 03-07 %, Adult: 02-10 %
Ecsinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Tetal Cir. Bosinophils 180 fcumm 50-450/cumm
Total REC Count 5.0 mjul M: 4.5-6.5, F:3.8-5.8 mjul
HCT/PCV 41 % M: 40-54%, F:37-47%
MCw 78 1L 76-941fL
MCH 31pg 27-32pg
MCHC 30 g/dL 29 - 34 g/dL
ROW 13 % 11-16%
POW 38fL 35-56f
Tctal Platelete Count (PC) 210000 /cumm 150,000-450,000/cumm
MPY 9.0 fL 7.0-110M
| PCT 0.1 % 0.1- 0%
Bledding Time(BT) % 10-18%
Cleting Time(CT) % 0.1- 0.2 %

Checke
Medical Technologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

o~

Dr. Sumai

MBBES,MD(Gold Medalist) (BSMML)
Associate Professor

Dept. Of Microbiology

East West Medical College & Hospital.




RADICAL

HOSPITAL
LIMITED

Bill No DIA24030209 | Received Date | 09/03/2024
Patient's Name KAJAL KUMAR GUHA

 Patient's Age 56Y 2M 8D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO.C/O/4993
Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range

Liver Function Test

Serum Bilirubin (Total) 0.7 mg/d| 0.2 -1.1 mg/dl
Serum ALT (SGPT) 32 U/L Up to 40 U/L
Serum AST (SGOT) 26 U/L Up to 37 UL
Serum Alkaline Phosphatase 155 U/L 98 - 279 U/L

REMARKS (IF ANY)

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

Checkcc@ Dr. SumaiyaXhatan

MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals 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 _hospitalsi@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIAZ24030209 l Received Date t 09/03/2024
Patient's Name | KAJAL KUMAR GUHA
Patient's Age 56Y 2M 8D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/4993
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
| HIV 1 &2 (Method : (ICT) Negative
HBsAg (Method : (ICT) Megative
WVDRL Test MNon-reactive

E.‘hcck@- Dr. Sumaiy at

MBEBS. MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals 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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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24030209 1 Received Date | 09/03/2024
Patient's Name | KAJAL KUMAR GUHA
Patient's Age 56Y 2M 8D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/4993
Sample ELOOD
CHEMICAL TEST
TEST NAME RESULTS
| CARCINOGENIC NORMAL
| ISOCY ANATE NORMAL
VINYL ACETATE j NORMAL
EPICHLOROHYDRIN NORMAL
PHENOLS CRESOLS MORMAL
|
CheckddRy Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
_ Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals 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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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No ‘DIA24030209 | Received Date | 09/03/2024
Patient's Name | KAJAL KUMAR GUHA
Patient's Age 56Y 2M 8D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/4993
| Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF i

Colo Straw RBC | Nil |
Appearance | Clear Pus Cells 1-2/HPF

Sediment Nil Epithelial 0-1/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic RBC Nil
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 o
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal NIL

Check y Dr. Sumaiva Khatun
MBBS. MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology

Radical Hospitals 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 LIMITED
Bill No DIA24030209 | Received Date [ 09/03/2024
Patient's Name | KAJAL KUMAR GUHA
Patient's Age 56Y 2M 8D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/4993
Sample Urine
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
Test Name Result
Drug Level of Urine
Cocaine Negative
Morphine Negative
W AN Megative
Barbiturates Megative
Amphetamines Negative .
Phencyclidine Negative
Alcohol Negative
' Benzodiazepines Negative
Methadone Negative
Propoxyphene Negative
Checked Dr. Sumaiva'Khatun

Medical Technologis
Radical Hospitals Ltd.

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

LIMITED

Date: 09/03/2024

EYE EXAMINATION REPORT

NAME: | KAJAL KUMAR GUHA

AGE: |56 YRS RANK: ETO CDC NO:C/0/4993
VISUAL ACUITY: RIGHT LEFT

1INAIDED

AIDED g/é' g/‘é’ﬂ

COLOUR VISION:  NORMAL / BLIND

OPINION

UNFIT / 1-‘1‘1{;11 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, Mabile: 01955567000- 3
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AUDIOLOGICAL REPORT

Patient Name ! KAJAL KUMAR GUHA 09/03/2024
Age 156 Yrs
s Address : RHL, UTTARA

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

Right Left

dB N dB _
i | = 1
0o | i PTA:23.3(0 0o || PTA:23.30
|
20 i i 20
| = '__-6:'_’-"%1 xr-‘“
40 | j 40
I i \E):I:O— \xﬁd—r
60 | =l 60 B
| |
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
51-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING

0. No. - 24030209 Receive:0H0312024 Print: 09/03/2024
Patient's Name : KAJAL KUMAR GUHA
Age . BBYRS Sex M
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-P angles are clear.

Heart : MNormalin T.D,

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

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

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

This repun'ﬁas 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
B R R I R L e o o v o= s o |



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERMATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JAUNE
RBSAPC AP TE 55577

This is to certify that date of birth T Sex :

JE Soussigne’ (&) cerfifie gue no' (g le SExE

Whose signature follows | Q,@Eg..a

don’t Ia signature suit |

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine () ar revaccing' {2} contre |e figvra jaune a ia datc indiques.

Manufacturer
and batch
Date no of vacoine Official sumg of vaccinating centre
| ﬁ}_ Fabrican! du Cachet officicl du centre de vaccination
| “% vaccin et nunnc’
i@ =  medulot
2 e
N ﬁ‘?""%
£ e
-DIR- : f';r“‘:"'fﬁi 3y .
KBRS (i, BFM, CCT (Birdemi), PET (Ophth) Y
gDl A-ns144. MMC-BGD-016
£ SHipnonp Bengindash Boprevet
gl P higscsd
e
3 |
=]
4|

This certificate s valid only if the vaccine used has been approved by the world | Icalih
organization and vacsinating.centre has been designated by health administration for the termitony
in which that centre |s situated. :

The validity of his certificate shall extend for a period of ten years, beginning in days after the
date of vaccination or in the event of a revaccination within sch perod often years, from the date of
the revaccinalion.

This certificate must be signed by a medical pracﬁtiunér in hig own hand; his official stamp is not
an accepled substifute for die signature.

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

Ce cerificate 1’ est avalable que si o vaccina empioye” & c-'Ic,' a appreve” par I organisa_ tion
Mandizle de la santc” et sile centre a" uaiiff aiion ae” tc'trasfiiie pali-aminsiralion i
sanitaire du {emiloire dans lcqucl'ce centre est siture;.

La validite’ de ce cerilicat couvrc une pe'riode de dix ans comencant dix joursaprcs ka date dela
vaccination ou, dans le cas dune reiaccinaiion.u .ou., a.-citte liejio i 2" dix ans, lgjour de catte
revaccination. i

Ca certificate do it circ signc’ug1 un me'decin de sa propre main, son cachet offiiciar nc pouvant
cue conside’ commc lenant fieu de signature,

Toute eoreciion ou rahire sur le cartificate ou I'omission d° une quelcongue des mentions qu'il
p———cocenano napt sllarter o5 validite




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
) CON IRE LE CHOLERA

Thl'sfls to certify that date of birth M
JE Soussigne’ (e} certifie que no’ (2] le SENE
Whose signature follows | ﬁ%ﬂ:@@’

dont la signature suit |

has on the Date indicated been vaccinated or reva_odnated_ agains_t cr_mlv&ra
a &te’ vaccing (e} ar revaccine' (e) contre le fievre jaune a ia datc indiques.

Signature and professional Approved Stamp
Date Siatus of vacci GBCI:IBL =
z d'authentitcation
i\% === IRAL THOLERA |
By | BUOR A By
- = U i - L

MBES IE' DER, E"_" [‘Enr"""“ I‘a {0mbih)

; LRI
ahd Upio 2 vy
—

r:-"‘-'ll—‘l A-55144, MMCBGED- -0 B
2 DG Shippng B |'|rn:1 acash H|r|.nr{:-w.'=t!
el FissgoAle 1 v
: |
: |

© The validity of this certificate shall extend for a period of two years, beginning six davs after the first

ijection of vaceine or in the evhnt of revaccination within such period of two years, on the date of that
revaccination.

MNowwithstanding the above provision in the case of a pilgrim, tins certificate shall indicate that twa

ITI_]CCtI-:lm have been given at an interval of seven days and its validity shall commence from the date of the
second Injection.

The approved stamp mentioned above must be in a form prescribed by the health administration of the
territory in which the vaccination is perfimed,

Any armendment of this certificate or erasure or failure to complete any pan of it May render in invatid,

La validitv dece certificate couvio-une pericd de six mois commencent six Jours a pred is premiere

imjection du vacein ow, dans le cai a* une revaccination a. cour. digte period do six mois jour de cette
"Lﬁ"rdﬂ(,]'l'.lﬂt]['ll'l

MNonobstant les. despositions ci-dessue dans le cas d' un pelerin le present centificate dottlalre mention de
dew injections partiquees a sept jours d'. intervaile et sa validite cofllmence lejour de la seconde. injection:

D cachet d authentificalion doit etre ¢ anforme au modele present per |, administration sanitaite du
territoire ou la vaccmation est effectoee. j

Toute correction ou rahfe sur le certificate ou [ o, mission d' une quclconque des mantions qu il
comporte pe ot effectersa validite.
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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:
GUHA KAJAL KUMAR
Date of Birth (DD/MM/YY): Address: HOUSE:60, ROAD:15/A
01/01/1968 Street: BLOCK-F
= City: BASHUNDHARA, DHAKA
Place of Birth: E ?t o gaye
I:UM'LL,EI, ostal Lode:
Country: BANGLADESH /"
_ - T —
Examination for duty as Master i DrHicer| Engineer Rating Cadet
Beer {litre).es
Please indicate the quantity of alcohol yo
N e q Y ek Wine (litre)..............
consume weekly
Spirits (measuras).......one.
Do you regularly take any medically prescribed
drugs? Please list.
Note: Give a copy of this list to the Master
upon joining the vessel.
T—I_ave ou ever been convicted of a charge
f Y : 8 Y5 MO [ If Yes please detail on the reverse)
linvelving illegal drugs? i} i
Have you ever been convicted of a drinkin '
. X g B ‘fesf If Yes please detail on the reverse)
frelated incident?
Have you ever received treatment for alcohol
v YeSmmmf N [ If Yes please detail on the reverse)
or drug dependence?
Signed and Dated (by Seafarer)
Note: If circumstances change with respect to the above
statements, inform the company of such changes immediately.
|
|

Rewv: 02 Page 1 of 2

Member of the ScHuLTE GRoOUP
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Drug and Alcohol Screening Affidavit

CSC 04A

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

Tao 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.

[
{Name, Address of Physician:
!DR. IR MD. RAIHAN: M.B.B.5.(D.U.)

[REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE,

ISECTOR-12, UTTARA, DHAKA-1230, BANGLADESH.

Signature of Physician:

HAN
; 2. M gt
e ik b PrTatic
— A |. - WM_E_{W_
DEItE: -L:ﬂ.ﬁr:_ll _,-. ."11 Ilé:*"'gi:adqsmﬁgp
0 S S ara Pyt s
09 MAR 2024 s acuca) Hospials LT

I hereby certify that the above examinee does not have any signs and symptoms of drug use and/or alcohol abuse.

Anti-Drug and Alcohol Abuse Affidavit

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

Examinee’s Name & Signatura

Examining Physician’s Signature

ORIGINAL TO BE RETAINED BY CREWING AGENCY

Rev: 02

P
i.% ePeAEAE) =
£

ey

Page 2 of 2

AIHAN
B ﬁ!ﬁg\m (aphth)

iiaBs (U1 DFY. E00 c-BGD-010
BMP I::ﬁ{k-?l.? ;::'.Iql.rldeslh BpproN &l
HRE ‘General T—‘n-,'mm;m_t _
Radical Hospials Limk el

Member of the ScHuLTE GROUP
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Drug and Alcohol Screening Results

csC o4

Seafarer’s Surname, First Name, Middle Name:

Passport No.:
Seaman’s Book No.:

Date of Birth;

mMedical Center Name:

Full Address:

Doctor's Name:

_GUHA KAJAL KUMAR

B00002197

1014993

01/01/1968

REDICAL HOSPITALS LIMITED

35, 3HAH MAKHDUM AVENUE, SECTOR-12, UTTARA,
DHAKA-1230, BANGLADESH,

DR. MIR MD. RAIHAMN

Drug and Alcohol Screening Limits and Results

Dr UB_ A [?;r;:lﬁ Results
Marijuana < 15 NG/ML NEGATIVE
Cocaine < 150 NG/ML NEGATIVE

?pi_a:.tes <300 NG/ ML MNEGATIVE
Phencyclidine <25 NG / ML NEGATIVE |
Amphetamines R < 300 NG / ML NEGATIVE

| Benzodiazepine < 200 NG/ML MNEGATIVE
Methagualone < 300 NG/ML ﬁEGATWE
Barbiiurates < 200 NG/ML MNEGATIVE
Alcohol < 0.04% BAC NEGATIVE

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.

Date

09 MAR 202

Rev: 02

Examined by (Name/Signature)

'PG ]

B "een E,n,ru'.zrll A5
Eu}'aﬂﬁ 1001{’; =144, h‘l"é‘i rmt;;mum'!
BMDG ™ gangla

13,0 =]
DG Shipe 1:'1”1-3'. Fh‘fr";i ited
Hau-.cz'-'l e
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