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E ‘ e MEDICAL EXAMIMATION CERTIFICATE
— o £
RS
SURNAME ==—=~ FIRST NAME AND MIDDLE NAME
PAUL SHUVENDU KUMAR
FLACE AND DATE OF BIRTH PASEFPORT NUMBER SEAMAN'S BOOK NUMBER
JHEMIDAH 10-Play-19495 A BOOOTE4T72 COa0as
NATIONALITY .  BANGLADESHI| SEX. 1 Male [ Female |VESSEL TYPE: BULK CARRIER[TRADING AREA: WORLD WIDE
FPERMAMNENT HOME ADDRESS : CONTACT NUMBER - 008801987-4955385
JHENIDAH SADAR, CHAKLAPARA, JHENAIDAH, JHEMAIDAH-7300, JHEMAIDAH, g
BANGLADESH RAME 3RD OFFICER
Have you ever had any of the followang conditions?
Condition YES NO Condition YES NO |
1 Eveivision problem (] 18  Sleep problems 0 o
2  High blocd pressure 0 S 19 Do you smoke? 0 [+
3 Heart/vascular disease (] & 20 Operstion/surgery (i8] o)
4 Heart surgery i—| [+~ 21 Epilepsy/seizures a o
3 Varigose veins |_| LTH 22  Dizzinessfainting (3] Ij:_.
3] Asthmalbronchilis | rif: 23 Loss of consciousness O LJ-—-:
7 Blood disorder O 00 24 Paychiatnc problams (| 0.
8  Diabeles | [ 25 Depression 0 [
9 Thyroid problem O [~ 26 Amempted suicide 0 3
10 Digestive disorder O oo 27 Loss of memory [ | s
11 Kidney problem 0 F‘I‘:, 25  Balance problem O i
12 Skin problem 8| [~ 29  Severs headaches o 31
13 Allergies 1 3 30  Earmnmosefthrozt problems o -1
14 Infectiows/contagious diseases 0O B 31 Restricled mobility O B g
15  Hernia O g 32 Back problems (] g
16  Genital disorders o T 33 Amputation o o
17 Pregnancy U pJul A— 34 Fracturesidislocations O ERS

If any of the above questions were answered “yes”, please fjiue'u:letails.

Additional questions

35 Have you ever been signed off as sick or repatriated from a ship?
35 Hawve you ever been hospitalised?

37 Hawve you ever been declared unfit for sea duty?

38 Has your medical centificate ever been restricted or revoked?

41 Are you allergic to any medications?

39 Are you aware that you have any medical problems, diseases or ilnesses?
40 Dovyou feel healthy and fit to perform the duties of your designated positionfoccupation?

Peg3
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e | FIT FOR DUTY ON BOARD SHIP |

42 Are you taking any non-prescription or prescription medications?

If yes, please list the medications taken and the purposeis) and dosage(s)

disqualify me from my employment, benafils and claims.

Signature of Seafarer

| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan {approved medical practionar) | also certify that my history contained above is frue and any fzlse stalement will

MEDICAL EXAMINATION

Wa:ighiﬁ_ =4 Height (om) /06~ BIP C & Blood Pressure: Systolic- |} (e Diastolic 0 v PULSE: 24 LA
P L ) t 7

i

Ear Hearing by Audiometry Audiomelry Hearing by Whisper Test |

Fright O Adequate | O Inadequate) 500 | 1000 | 2000 | 3000 H:Adequate ] Inadequatel

Left [0 Adeqguate | [ Inadeguats; P [ 0 Adequate | Inadequalel
~J !’_ =T

Hearing meats the standards as laid down in STCW Code Seclion A-1/87  YES o NO 0l

Revision - 5.1 Gi; . 2 G 23 ’ 3 ? 5 8 Ta be contd on page 2

Revision Date - 24th July 2022



Cont'd from pagea 1

Visual acuity Visual fields
r et it Mormal Difective
Righpaye Left eye Right eve Left eye -
Distant N ESEWES Right eye —
Mear = Left eye —
Wisial acuity meets the standard laid down in STCW Code SeclierA-1/9 ¥ES [ NO
Colour vision as per STCW CODE Section A-1/9: -‘f’l’ﬁfn‘::i Ll Deubtful Ll Defective
Date of last colour vesion lest: Date (day/monthivear) ]‘jﬁER 1&13
Normal  Abnormal Mormal  Abnormal
Head - & Varicose veins o |
Sinuses, nose, throat L 1 Vascular (inc. pedal pulses) [® u
Miuthitesth = O Abdomen and viscera 3 O
Ears {general) ™ 0O Hernia r 0
Tympanic membrane B | Anus (not rectal exam) 1 )
Eyes |T/ ! G-U system 0o |
Opthalmoscopy & 0 Upper and lower extromilics " n
Pupils = 0 Spine (C/S, T/S and LIS) g |
Eye movemenl :3/ 0 Meuralogic {full brief) I_T/ i
Lungs and chest G O Paychiatric I"I/— O
Breast examination f;‘;._ (] General appearance P O
Heart b A Skin L 0
RESULTS OF ANCILLARY EXAMINATIONS T
Chest X-Fay A7 7] BIO CHEMICAL (LIVER FUNCTION TEST) |Marijuana [ |Positivd 71 [Negatve
ECG ¥ 77y J|BILIRUBIN 2l Alcohol Test O |Positiv] T |Negative
BLOOD RE —  [|SGPT P URINE R/E
DC(differential counl)  |# F A7 ¢ 2 |SGOT ] OTHERS D
HAEMOGLOBIN (HGE)] ./ (_ 2~ DRUG AND ALCOHOL TEST HEsAg [ [Reacti, £ [Nonmactivs
ESR (WESTERGREN) | 47 & |Morphine O |Positivd O [Negative  [HIV/ AIDS Test | 0 |Reactid£1 [Nofeactivi
WEC ¢S A2 77 |Amphetamine Ll [Positivd L1 |Negative  [VDRL 0 |Reactil ST [Nonreactiv
BLOOD GLUCOSE LEVEL Phencyclidine 1 |Positivd OO |Negative  |Blood Type o
RANDOM & =7 |Barbilurates L1 [Positivd (1 [Megative  |Psychological Exarm I
HEAIC £ -~ |Cocaine [ |Positivd [] |[Negative  |Others(KUE Ulirase]  ~ 77—
= -

Hereby | declare that | am in knowledge of the contents of the Physical examinations:

_. 13 APR 2023
SHUVENDL KUMAR PAUL

Signature of Seatarer Mame of Seatarer Date

Assessment of fitness for service at sea:
On the basis of the examines's personal declaration, my clinical examination and the diagnoslic lest results recorded above, | declare the
exarmmze medically:

—F Fit for lookout duties O Mot fit for lookout duties
g Deck service Engine service Catering service Cither services
T = O ] ]
Linfit m] Ll [H] Ll

'D// Without resfrictions (] With reslrictions

I3 the Seafarer free from any medical conditions kkely o 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?

Yes 1+ Mo

e O

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

Action taken by medical examiner {e.qg., referral): ST
19 9 Vi) 17 APR 1073
| Fitness Date: K - LULd _,:’;_.Lf-."-"alld Until :

—
e
DREmaG uthamred Physician

Revision - 5.1

] BGD-UiD
In Accordance with Medical Exammahmﬁtﬂ%ﬁaﬂ”eﬁé EriNedT8) and STCW 1978/1996 as Amended, MLC 2006
Shipp.n eral Physician

'F‘ﬁnlr al Hﬂ‘rﬂ“a's Lirnited.

Revision Date © 24th July 2022



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

!EURNAME'. PALIL GIVEM NAME (5) SHUVENDU KUMAR
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 10 MOMTH & YEAR 1995 CIry  JHEMIDAH  COUNTRY BANGLADES|MALE FEMALE
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER JHENIDAH SADAR, CHAKLAPARA, JHENAIDAH,
DECK OFFICER JHEMAIDAH-7300, JHENAIDAH, BEANGLADESH
EMGINEERIMNG OFFICER
RADIC OPERATOR
RATING
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYPE HEARING
WITH DUT’GLASS ES WITH GLASSES -“Eﬁai-;_
RIGHT EYE bl - A ANTERN RIGHTEAR YY)
\ YELLD) Yhren AN
C‘.v [ L WA
LEFT EYE kil L GREEN (VVI) BLURVYYD |LerTEAR O )
Confirmaticn thal identfication documents wera chackad at the point of examination. Y58 N
Hearing meels the standards in STCW Code, Section A-1/97 XES™ M NOT APLICAELE

Unaided hearing satisfactory? '¥-ES"’, MO

-
Visual acuity meets standards in STCW Cade, Section A-1/97 YEg i MO

= e
Colour vision meets standards in STCW Caode, Section &-1/9% YES MO

13 APR 201

(the visual tesl it s required every six years)

Drate of the last colour vision test: (Day/Month™ ear)

Are glasses or contact Iens__a_a_;ﬁnecesaar,r to meet the required vision standards? YES e

Able for walebleeping? 75 NO

Is applicant taking any non-prescrplion or prescription meadications? YES "FIO_H#

Is the seafarer free from any medical condition Ii:%ly,la'h?z aggravated by service ai sea or to render the seafarers unfit for such service or 1o
5

rndanuer the health of other persons on board? M

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

SHUVENMDU KUMAR PAUL

13 APR 203

Signature of Applicant Mame of Applicant ’ Date

CIRCLE APPROPIATE CHOICE: (HET SHE) IS FOUND TO BE (FIT LNOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEERING OFFICER { RADIO OFERATOR / RATING) (WITHOUT ANY / WITH THE FOLLOWING} RESTRICTIONS:

FIT FOR DUTY ON BOARD SHIP

MAME AND DEGREE OF PHYSICIAN: DR. MIR. MD. RAIHAN; M.E.B.5(D.1.), REG. NO. A-55144
ADDRESS. REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230.
MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: BANGLADESH MEDICAL AND DENTAL COUNCIL (B.M.D.C.)

DATE OF ISSUE PHYSICIAN'S ﬂERﬂFlCA;E-/ n}-’mnv-zﬂm @\*ﬁﬂsﬂﬂ‘a&
\‘L

o
SIGNATURE OF PHYSICIAN: STAMP OF PHYSE&J* e |DA1E] 3 APR 202
EXPIRY DATE OF CERTIFICATE: 14 APR 085 WQEW

Thix certificate is issued in compliance with rh'evﬁm"’}:wrrs

ol the STCW Convention, 1978, as amended and the Maritime Labour Convention, 2006,
SR R R A _

IBBS (DU, OFM, CCD (Birdam), PGT (Ophth)
R S ST A
DG Shipp.ang Bang!sdash Approved
General Physician
Radical Hospitals Limited
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RADICAL
. : 3 _ HOSPITAL
radical _hospitals@vyahoo.com, www.radicalhospital.com LIMITEL
Id No i 0338 Date : 13-Apr-2023 D.Date : 13-Apr-2023
Patient's Name : SHUVENDU KUMAR PALL Age :27Y 11M 2D Gender: Male

Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/O/ 9095

Haemé-i:;}i()_gjy REp'I‘.;I'-t

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

| ’Erameter 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 gmy/dl.
Infant: (One year):8-10 gm/dl.

ESR(Westergreen) 05 mmy1st hr Male:0-10, F:0-20 mmy/1st hr.
Total WBC Count(TC) 6,000 /cumm Adult: 4000 - 11000/cumm.
Children; 5,000-15,000/cumm
Infant{One Year):
&,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 66 %o Child: 25-66 %, Adult: 40-75 %
Lymphocytes 29 %n Child: 52-62 %, Adultz 20-50 % i i
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % WAECINYE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basaphils 00 % Adult: 00-01 %
Total Gir. Eosinophils 120 fcumm S0-450/cumm
Total REC Count 4.99 m/ul M: 4.5-6.5, F:3.8-5.8 m/ful
HCT/PCV 40.4 % M: 40-54%, F:37-47%
MY 810 fL 76-94fL
MCH 30.1 pg 27-32pg - “I;.
MCHC 37.1 gjdL 29 - 34 gfdL ndga
ROy 13.0 %% 11-16 %
FOW 16.1 fL 35-561
Total Platelete Count (PC) 2,29,000 /curnm  150,000-450,000/cumm
My 1027 70-11.0fL
PCT 0.234 % 0.1- 0%
Bledding Time{BT) %o 10 - 18 %
Cloting Time{CT) % 0.1-0.2 %

PLT CURVE

Checked B Dr. Sumaiﬁtun

Medical ogist 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, Wttara, Dhaka, Phone : 4+880255087281- 2, Mobile: 01955567000- 3
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RADICAL
: _ : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
' Bill No DIA23040338 Received Date | 13/04/2023
Patient's Name | SHUVENDU KUMAR PAUL
Patient’s Age 27Y 11M 2D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/0/9095
Sample BELOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.2 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.8 mg/dl 0.2 -1.1 mg/dl
Serum AST (SGOT) 20 U/L Up to 37 U/L
HbA1C 4.8 % 42 -6.7 %
REMARKS (IF ANY)

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

Checked By Dr. Sum%anﬁf
M BBS, MD (Microbiology)

Associate Professor
Medical ologis 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

HOSPITAL WV

radical _hospitals@vyahoe.com, www.radicalhospital.com LIBITEDR

Bill No DIA23040338 Received Date | 13/04/2023
Patient’s Name | SHUVENDU KUMAR PAUL
Patient’s Age 27Y 11M 2D Patient's Sex Male

' Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/0/9095
Sample BLOOD

SEROLOGYCAL REPORT

HIV 1 & 2 (Method : (ICT) MNegative
HBsAg (Method : (ICT) Negative
PJ’DRL : Non-reactive
 BLOOD GROUPINGResult
- ABO Blood Group | B (+ve) ]
~ Rh(D)Factor " Positive
Checked By Dr. Sumatya Khatun -
MBBS, MD (Microbiology)
: Associate Professor
Medical nologis 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
HOSPITAL |

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

Bill No DIA23040338 Received Date | 13/04/2023
Patient's Name | SHUVENDU KUMAR PAUL

Patient's Age 27Y 11M 2D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/0/M095
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient : CELLS / HPF ]
Colo Straw ' |RBC Nil
Appearance | Clear Pus Cells 0-2/HPF

| Sediment | Nil Epithelial 2-4/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic RBC Nil

- Albumin NIL WBC Nil
Sugar NIL Epithelial Nil
_ Ex.Phosphate | Nil Granular [ Nil
Hyaline | Nl

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
Checked By Dr. Sumarya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical@kéchnu!ugis Dept. of Microbiology
Radical\Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | D[AIGNOSTIC & CONSULTATION CENTRE

5. Thabk MakbhdAimrma Avrasmt e Crampace 179 | s Maakbas DBRoama « DO CEAO 79309 " skl AA4ACCES=TAAMA
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RADICAL
HOSPITAL

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

! REF: \ MV. RED LILY DATE: 13/04/2023 1

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

EYE EXAMINATION REPORT

'l

NAME: | SHUVENDU KUMAR PAUL | RANK: 3" OFF | CDC NO: C/0/9095 |
VISUAL ACUITY: RIGHT LEFT

UNALDED

AIDED N : !

COLOUR VISION: NORMAL / BLIND

OPINION : UNFIT/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MRBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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Tt i T - R ADi® : o

HOSPITAL “Wv s~

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

DEPARTMENT OF RADIOLOGY & IMAGING
1D, No. o 23040338 Receive: 13/04/2023 Print 130042023
Patient's Name @ SHUVENDU KUMAR PAUL
Age 1 28Yrs Sex C M
\Refd. by :_Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Ey=),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm ¢ Both hemidiaphragm are nomal in position.
C-P angles are clear.

Heart : Normalin T.D.

Lung :  Lung fields are clear.

Bony thorax 1 Reveals no abnommality.

Comments : Normal chest skiagram.

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

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

This report has been electronically signed. e mPage lofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This i to certify that } Date ofbirth _10~HMBY D5 o MALE.
whose signature follows 5HUVENDU KUH% Fiﬂf UL (Q’@/ﬁ'ﬁg

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

Date Signature an 53ional Origin and batch Official stamp of
statusAf E-Em ator no, of vaceme vacecination centre

1 %—-’
$ =
& Ior. MIR. MD. RAIHAN

1 vieen, PGT (Ophth)
oy, OFW, GED {Blrdeen), 7
MBE&SE{:C 1.&-551441, MMGFBGMEE’
DG Shippang Bangladesh Approv
Genersl Physician il
REadical Hospitals Limiled.

[ ]

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 afler date
vaccination or in the extent of a revaccination within such period of ten vears, from the date of
that revaccination.

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

Date of birth ﬂ 0-M M_f% Sex ~ 4_2’{:':
SHUVEND Y KUMAR. pAUL ﬁ/y%ﬁj

has on the date indicated been vaccinated or revaccinated against Cholera

Signature and Professional
.';luluamr
B~

DR, D. RAIHAN

WBES (DU}, DFK, CCD (Brdem), PET (Ophth
BMDC h55144, MMC-EGD-D16

DG Shippang Bangladesh Approved
General Physician

Eadical Hospitals Limitad.

This is to certify that
whose signature follows

Approved Stamp

Continued overleaf Suite our erso




