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%5 HAQUE& SONSLTD. = e

s Azcradilaton No AS%144
Rummana Hague Tower, 12674, Goshaildanga, Agrabad C/A, Chattegram, Bangladash

Tel: +BB0-2-333216214-6, Fax ; 1880-2-333310530 PATIENT COMTROL NUMBER

r : H3L-003185
! MEDICAL EXAMINATION CERTIFICATE

SURMAME FIRST WAL AMD ) MDD E NAME
CHANDRA DEY KAMOL
| PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
BHOLA 15-Jan-1997 AD2B02812 CO10017
MATIOHALITY :  BANGLADESH| StX . [¥Tale [ Female |VESSEL TYFE - sncmmrankes [TRADING ARFA ~ WORLD WIDE
PERMANENT HOME ADDRESS £ CONTACT NUMBER : 0088 01782405441
HOLDING 45, ABHAWA OFFICE ROAD, BAPTA, WARD NO 01, BHOLA SADAR ’
MODEL, BHOLA SADAR-8300, BHOLA, BANGLADESH it STH ENGINEER
Hawve you aver had any of the: following conditions? )
Condition YE3 Condition YES
1 Eyevision problem L] 18 Sleep problems [
2 High blood pressure Ll 19 Do you smoke? [l
3 Heartfvazcular discase [l 20 Operation/surgeny [
4 Hear surgery L1 21 Fpilepsyfseizures Il
i Vancose veins | 22 Durrinessifainting r
G Asthmalbronchitis L1 23 |oss of consciousness 1
7 Blood disorder | 24 Paychiatric problems L]
8  Diabeles Ll 25 Depression 1
*] Thyreid problem | 26 Atempled suicide ]

0 Digestive disorder

l

' 27 Loss of mamory
11 Hudney problem |

|

[

28 Ralance problom LI
29 Severe headaches &)
30 Farnoscihroat problems
31 Restricted mobility

32 Rack probloms

12 Skin problem

13 Allergies

14 Infechousicontagious discases i

15  Hemia [

16 Genital disorders [ 33 Amputation

17 Pregnancy | M Fracturesidislocations
If ary of the above questions were answered "yes”, please give details.

BEEGSESSEEEE§5E5543
E5EFFSTEe55E654s

Additional questions

¥ES NO

43 Have you ever been signed off as sick or repatriated from a ship? Il LV

36 Have you ever been hospitalised? O e

37 Have you ever been declared unfit far sea duty? P

38 Has your medical certificate ever been restricted or revoked? RN

39 Are you awarg that you have any medical problems, diseases or illnesses? ] L

40 Doyou feel healthy and fit 1o porfasm the duties of yeur designated positionioccupation? ST 1

41 Are you allgrgic to any medications? = wlam
Comments:

FIT FOR DUTY ON BOARD SHIP |

42 Are you taking any non-prescripfion or prescription medications? === O 3

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

| hereby authorize the release of all my previcus medical records from any health professionals, healtn institutions and public authomics
to Dr. Mir Md, Raihan (approved medical practioner) | also cartify that my history contained above is true and any false statement will
dizqualify me from my employment. benefits and claims

KipAaa 8

Sigriature of Seafarer
MECICAL EXAMINATION

nght?%j Height {cm QWABIHM Pressure: Systohc: [0 T4, Diastalic 23 T APULSE: h L £
= e = La 3 ['_J

r =
Lar Hearing by Audiametry Mdl]:irrlelw = learing by 1,-'-_::_1,"5;;5, Test
Right 1 Adeguate | [ Inadequate 500 | 1000 | 2000 | 3000 1 Adequate | 1 Inadequate]
Left Il Adeguate | [ Inadequate ~ oA = Adequate | 1] Inadegualc)
{ W ¥
Hearing meels the standards as laid down in $1CW Code Secthon 41197 YES L M I

Revision * 5.1 [] fl_ ) 2 0 7 u il 5 -i" g 1o be cont'd on page 2 Revision Date - 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Aided A |
Right eye Left eye Fight aye Laft e anmal = CieisRs.
Distant LG o Fight eye R
Mear L i Left eye e
Visual acuity meets the standard Taid down in STCW CIL‘;::I[E,SQEI&UH A 109 ~EG (NO =
Colour vigion as per 510W COLL Section A 1S | Mormal L1 Douttful [1 Defectve

1 3IAUE III'JI‘EI

[ate of last colour vision lest Date (day'monthiyear)

Mormal _ Abnormal Mormal  Abnormal
Head 0 Varicose veins B L
Sinuzes, nose, throat 7l L Wascular (inc. pedal pulses) = i
Mouth/teeth =8 £l Abdomen and viscera AR il
Ears {general) L+ & Hermia e B
Tympanic membrana =+ I Anug (nod reclal exam) [l Il
Eyes E L1 -U syslem [ Il
Opthalmoscopy G LI Upper and lower extremities [La L
Pupils Cell Ll Spine (G5, T/8 and L/S) (L 1
Eye mavement B Ll Meuralogic (full brief) =r Ll
Lungs and chest ol ] Psychiatric = Ll
Hroast examination (\P‘ ior L1 General appearance Ll [l
Heart = I Skin Ll L
RESULTS OF ANGILLARY EXAMINATIONS i
Chest X Ray YA E A B0 CHEMICAL (LIVER FUNCTION TLST) [Marijuana Ll [PasitivitT [Negative
ECG Sy EFr JIBILIRUBIN o 0 Alcohol Test | || [Positivd H{Negative
BLOOD 1/F SGPT V7 URINE RiE y
DC{differential count) | FY X2 7 [SGOI f OTHERS 7 ¥ 7
HAEMOGLOBIN (HGR)] 2SS DHLUIG AND ALCOHOL TES—= HEsAg [ [Reacti] FH{Fgrraash
ESH (WESTERGREN) | 2 .6 hcrphine 1 | Positivg Megative HIV £ AIDS Test L1 |Reacti M"F-Ia_grea-:tiw
WEC = 7ed |Amphetaming LI | Posalivg .I,J‘ﬂggaﬁ-.-c VDRL [ 1 |React) [Hfonreactiv
BLOCD GLUCDSE LEVEL _ _ [Phencyclidine 01 |Pasitivd [ Jflegative  [Blood Type P
RANDOM = Barbiturates Ul [PositivdT LiMegative  |Psychological Exam W
HEATC J_» £ =4 |Cocaine [ |Positivd | fegative  |Others(KUB Ultraso e

Herzby | daclare that | am in knowdedge of the confents of the Physical examinations:

13 AU6 2003
LQWLELE._ KAMOL CHANDRA DEY

Sgnature of Seafarer Mame of Seafarer Date

Assessment of fitness for service at sca
On the basis of the examines's personal declaration, my chnical examination and the diagnostic lest results recorded above, | declare the
examirse medicatly

ME if for lookout duties I Mot fit for lookout duties
= e |
o Deck serace Engine spriwe’ Catering service Cther services
~IFit ] I T 3] ]
Linfit O Ll 5] L1
_,_,_,l-_-l-"""'_\ Without restriclions L With restrictions

Is the Seafarer free fram any medical conditions ikely o be aggravated by service al sea or to render the seafarer unfil for such service or to
andangar the health of other persons an board?

Yas Mo

PR ] ]

Describe restrictions (g g, specific position, type of ship, rade ared):

Action taken by medical exarminer (2.0, referral); //’:}
19 1 1
AUG-2673 |

| Fitness Date ™ A Valid Unitil

ar afard »E ER RGN Physician

- AUG2075 |

Ly P

=R o L o
In Accordance with Medical ExaminatiBtdBi b i | %ﬁggq 78 and STCW 19781995 as Amended, MLC 2006

il DG Shippng Banglades! App ; =20
Revision - 5.1 Zeneral Physician Revision Date : 24th July 2022

fiadical Hospitals Limited



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS
ANNEX 2
THE REPUBLIC OF LIBERIA

LAST NAME OF APPLICAN] FIRST NAME MIDDLE INITTAI
IMEY FARIOL, CHANDRA
DATE OF BIRTH PLACE OF BIRTH HEX
1 15 1T BANGLADESH

MONTH DAY YEAR  |CITY COUNTRY .'~.1Ai.mqﬁ.i_h 2
EXAMINATION FOR DUTY AS MAILING ADDRESS OF AFPLICANT:
MASTER [ ] RATING =3 OFFICER PARA, WARD NO 02, , BHOLA SADAR MODEL,
MATE |:| MOU ECK |:| BEHOLA SADAR-8300, BHOLA, BANGLADESH
ENGINEER .[/[//7 MOU EMNGINE []
RADI OFF [] SUPLRNUMERARY L]

MEDMCAL EXAMINATION (SEL PAGE 2) STATE DETAILS ON PAGLE 2

HEIGHT WEIGHT JSIIJL){ PRESSURE PLILSI: RIESPIFATIOMN GENERAL APPEARANCE
Abzr7 74 e ,f*f’“ | & J:AA M}L/\\

VISION: " RIGHT EYE 1|| FEYE [/ —

WITHOLT GLASSES !2 ! 5 |: i E

WITH GLASSLES

DATE OF LAST COLOR VISION TEST {‘vk:anlh‘Du\."‘: ear) I 3 EUE m“ Testing Required every 6 years
COLOR VISION MEETS STANDARDS [N $TCW CODE, TABLE A-1/9? VIS FT'_'J/ No [ ]

= -
COLOR TEST TYFE. BOOK © LANTERN © CHECK IF COLOR TEST 15 NORMAL VELLOW _D_,..--—-'sl-'n 'm-—ft;l-u N [ BLUE]

HEARING
RT EAR LEFT YEAR f el '_!

HEAL AMNL NECE 3 HEART (CARDIOVASCLULAR)
o= N v |
LUMGS SPEECH {DECE/MNAVIGATIONAL OFFICER AND RADIO OFFICER) 4
(\I o IS SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATIONS

EXTREMITIES

[ ——
UPPER O VV“)\ LOWER I\] U A~

15 APPLICANT SUFFERING FROM ANY IMSEASE LIKELY TO BE AGUGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA
OR LIKELY TO ENDANGER THE HEALTH OF (FTHER PERSONS ON BOARDMF YES, EXPLAIN IN DETAIS OF MEDICAL

EXAMINATION ON PACGE 2. ('. =2
Ty 13 AUG 2003 11 AUG 2025
SIGNATURE OF APPLICANT DATE OF ExXAM EXPEY DATE

THIS SHENATURE SHOULD BE AFFIXED IN THE PRESENCE (F THE EXAMINING PHYSICIAN
TIHIS 15 TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: KAMOL CHANDRA DEY

| FIT FOR DUTY GN BOARD SHIP | o or arrica

(HE) (SHE) I8 FOUND TO BIE (FH) (NOT FIT) FOR DUTY AS AL (MASTER. MATE, ENGINEER, RADIO OFFICER, RATING, MOU DECK,
MOLU ENGINE or SUPERNUMERARY ).

MAME AND DEGREE OF PHYSICLIAN DR, MIR MD , RAIHAN ; MLB.B.S (D.U), REG.NO.A-55144

ADDRESS REDICAL HOSPITALS LIMITEDL 35 SHAH MAKHDUM AVENUE, SECTOR-1Z, UTTARA, DHAKA-1230, BANGLADES

NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY DG SHIPPING, BANGLADESH

DATE OF ISSUE OF PHYSICLAN'S C Tk G-NMay-14

e DATE OF EXAMINATION: 13 AUG 2083

SIGNATURE OF PHYSICLIAN

This certificate is 1sswed by mlwﬁ;my Commissioner of Maritime Affairs, R.1._ and in comphiance with the requirements of
the Maritime Labour Convention, 2006 for the Medical Examination of Seafarers.

The Medical Cenificate shall be valid or no more than two (2) vears from the date of the Ex amminq\uﬁg%g‘t\mu 18 years of ape and

for mo more than one {11 vear for those under 18 vears of %;‘E"

. o 1anay PRCMIR. MD
RLM-105M (REV. 1217} 1ggs 1oy e »cumﬁ*ﬁéﬁ’gﬁﬁf

BMDC A-55144 BLIMC- B%Eﬁ-m'ﬁ
i TTRER A pproved
; Gener F‘h} sician
Fadico _H-.”,r 1% Lt




MEDICAL REQUIREMENT

Al applicants Tor an olTicer certilicate. Scafarer’s  Identification and  Record Book or certification of  special
gualifications shall be required 1o have a physical examination reporied on this Medical Form completed by o certificated
physician. The completed medical form must accompany the application for officer cerificate, application for seafarer's
identity document, or application for certification ol special qualifications. This physical cxamination must be carried out not
more than 12 months prior 1o the date of making upplication for an officer certilicale, cenificalion of special qualifications or
a seafarer's hook, Such proof of examination must establish that the applicant is in satisfactory physical condition for the
specific duty assignment undertaken and is generally in possession of all body [acultics necessary in fulfilling the
requircments of the seafaring profession. In addition, the following minimum requirements shall apply:

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

a e : =
8 better car at 13 Jeet and in the peorer car al § Teel.

Deck oflicer applicants must have {either with or without glasses) at least 20020 vision in one eyve and atl least 20440
in the other. 1T the applicant wears glasses. he must have vision without glasses of al least 20/160 in both eves. Deck
officer applicants must also have normal color perception and be capable of distinguishing the colors red, green,
blue and vellow.

(b

Lngineer and radio officer applicants must have (either with ur without glasses) at least 20030 vision in one eye and
icl  at least 200500 in the other, 11 the applicant wears glasses, he must have vision without olasses of at least 200200 in
bath eves. Engineer and radio officer applicants must also be able 1o perceive the calors red, vellow and green.

(dy Anapplicant's hlood pressure must fall within an average range, laking age inlo consideration.

Applicants afllicted with any ol the following diseases or conditions shall be disqualilied: cpilepsy, insanity,

) G . i . “i e ; . .
: senility, alecholism, tuberculosis, acute venercal discase or newrosyphilis, AIDS andfor the use of narcotics.

Deck/Mavigational officer applicants and Radio officer applicants must have specch which is unimpaired for
narmal voice communication,

ey

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

&) requircments for a deck/navigational officer's certificate.

Applicants for fireman/watertender, oiler’motorman, pumpman, clectrician, wiper, tankerman and  survival

(I} : d . Sl 3
craftrescue boat crewman must meet the physical requirements for an engineer olTicer's certilicate.

DETAILS OF MEDICAL EXAMINATION

[ 1'o be completed by examining physician)

1. COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TES'T.

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

) Serological Test VDRE) D) Hepatitis B Sarface Antegen Test (1IbsAg),
E} Urinlysis F) Drug Test (G) Alcohol Test, /’"'?

3. X -BAY EXR PA VIEW
FErYs =Y

4. E.C.G. TEST e . 1
: & WERS (DU, DEM. CCD (Birgem), PGT

i
MDG A-55144, MMG-BE‘- -6

. CIE‘-enafra'- Physigian
Radical Hospitals Limitad

5 EYE EXAMINATION FOR VA & OV

RLM-105M (REV. 12/17)




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF ATPLICANT FIRST MAME MIDDLE INIUTAL
DEY KAMOI CHANDRA
DATE OF BIRTH PLACE OF BIRTH NEX
1 1= 1997 EANGLADESI
MONTH Y YEAR  |CITY COUNTRY MALE /ﬂ; ALE []
EXAMIMNATION FOR INUTY AS: MAILING ADDRESS OF AIPLICAMNT: -
MASTER : RATIMNG D OFFICER PARA, WARD NO 02, ) BHOLA SATAR MODEL,
MATE | ] MO DECK L] BIOTA SADARS300, BIOLA, BANGLADESH
EMGINEER MOL ENGINE [ ]
RADIC OFF ] SLIPERNUMERARY []

MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS 0N PACLE 2

HLELGHT WEIGHT BLOCD PRESSUEKL Pi%‘tﬂ? KliHI’IRE’H W] GEMERATL APPEARANCE
£?W?ﬂﬁ sy | %\ > % LN

-

VISION RI{HTE\F © LEFTEYE =
WITHOL I (3l ASSES QE £} (; !_/{q:,

WITIH GLASSES

DATE OF LAST COLOR VISION TEST (MontlvDav/Y car) 13 M[E 07 Testing Required every 6 years

COLOR VISION MEETS STANDARLDS 1M STUW CODE, TABLE A-1/7 YES NGy | ]

COLOR TEST TYPE BOOK ~ LANTERN " CLHECK IF COLOR TEST 15 MORMAL YELLOW _,I'__,_.}a—f’ ken | ] —mwrin LFH"Q

HEARING
T EAR _&@L LEFT YEAR N’\r";ﬂ

HEAD ANID NECKE j HEART (CARIMOVASCULAR)
o e Alrnn~ |
LIMNGS SPEECH (DECEMNAVIGATIONAL OFFICER AND RADIO [}l—']-'i(.']:'i-‘.} :
r\l U—T\, YL ! I3 SPEECH UNIMPAIRED FOR NORMAL VOICE COMML FNI:"A'['I[J;T%—

EXTREMITIES:

LPPER ,('\I . m‘*—\ | OWER (\I un "l"""""-!

I5 APFLICANT SULTERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED B, OR T0O RENDER [TIM UNFIT FOR SERVICE AT SEA
OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? IF YES, WPLAIN IN DETAILS OF MEDIC AL
EXAMINATION ON PAGE 2. e

fctvocal 1380608 17 AUG 7075

SIGNATURE OF .-".T"I’I,IL'A NT DATE OF EXAM EXPIRY DATE
THIS SIGNATURE SHOULD BE AFFIXEDL IN THE PRESENCE OF THE EXAMINING PHYSICIAN

THIS IS TO CERTIFY THAT A FH\'SJL'WN = KAMOL CHANDREA DEY

[HAN APPLICANT)
[HE) (SHE) 15 FOURND TO BE (FIT) (NOT FIT) FOR DUTY AS A {MASTER, MATE, ENGINEER, RADIO OFFICER. BATING, MOLU DECE,
MO ENGINE os SUPERNUMERARY')

MAME AND DEGREE OF PHYSICIAM DR. MIR MD , RAITIAN ; MLE.B.5 (D.U), REG.NO.A-55144

ADDRESS REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUL, SECTOR-1Z, UTTARA, DHAKA- 1230, BANGLADES

MAME OF PHYSICIAN'S CERTIFICATING .-KLF'I"HP]{J'I'Y DG SHIPPING, BANGLADESH
-
Al }t,;.a('"rr-. 6-Nay-14

__:-‘?__,,;ﬂ* DATE OF EXAMINATION: 13 AUG 7073
P TAT N W

Ths certificate 15 issued by :rutlmr:'n"rrl"ﬁm Deputy Commissioner of Maritime Affars, BL. and in compliange with the requirements of
the Maritime Labour Convention, 2006 for the Medical Examination of Seafarers.

The Medical Certificate shall be valhd for no more than two (2) vears [rom the date of the Fx 1n\iwé%2;\{m-. over 18 years of age and

for no mare than one (1) year [or those under 18 veargslh

RLM-I05M (REV. 12417)  DR. MIR. MD. RAIHAN

F&BE-S {0, bR, CCD ﬂBlrrit!r'l] FGT I:'Dph h}
BRDG A-BS144 B

NDATE OF ISSULE OF PHYSICIAN'S CE

SIGNATURE OF PHYSICIAMN

UL Shippang Bangla egh
Geaneral Physician
Radical Hospitals Limited,

pprcw d



MEDICAL REQUIREMENT

All applicants for an officer certificate, Seafarer's ldentification and Record Book or certilication of  special
qualifications shall be required 1o have a physical examination reported on this Medical Form completed by a certificated
physician, The completed medical form must accompany the application for officer certifcate, application for scafarer's
identity document, or application Tor cerliflication of special qualifications. This physical examination must be carried out not
maore than 12 months prior w the date of making application Tor an oMcer certificate, centification of special qualifications or
a scalfarer’s book. Such proof of examination must establish that the applicant is in satisfactory physical eondition for the
specific duty assipnment undertaken and is generally in possession of all body faculties necessary in [ulfilling the

requirements ol the sealaring prolession, In addition, the following minimum requirements shall apply:

i)

()

)

(=]

(N

Lhod)

{hi

All applicants must have hearing unimpaired For normal sounds and be capable of hearing a whispered voice in the
better ear at 15 feet and in the poorer car a1 5 {eel.

Deck officer applicants must have (cither with or without glasses) at least 20020 vision in one eye and at least 20440
in the other, If the applicant wears plasses, he musl have vision without glasses of at least 200160 in both eves. Deck
ollicer applicants must alse have normal color perception and be capable of distinguishing the colors rad, green,
hlue and yellow,

Engincer and radio ofTicer applicants must have (either with or withowt glasses) al least 20030 vision in one eye and
al least 20050 in the other. 11 the applicant wears glasses, he must have vision withoul glasses ol at least 200200 in
both eves. Engineer and radio ofTicer applicants must also be able o perceive the colors red, vellow and green.,

An applican’s blood pressure must fall within an average range, taking age inlo consideration.

Applicants alllicted with any of the following discases or conditions shall be disqualified: epilepsy, insanity,
senility, aleoholism, wherculosis, acute venereal disease or newrosyphilis, AIDS andfor the use of narcotics,

DeckMavigational officer applicants and Radio officer applicants must have speech which is unimpaired for
normal voice communicarion,

Applicants lor able seaman, bosun, (GP-1, ordinary scaman and junior ordinary seaman must meet the physical
requirements for a deck/navigational officer’s certificate.

Applicants for fireman/watertender. oiler/motorman, pumpman, electrician, wiper, tankerman and survival
cralirescue boat crewman must meet the physical requirements for an engineer officer's certificate.

DETAILS OF MEDICAL EXAMINATION
[ To he completed by examining physician)

1. COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

(]

CPATHOLOGICAL EXAMINATION : A} Complete Blood Coum., B) Bload Sugar Estimation,

C) Serological Test(VIIR) T2 Hepatitis B Sarface Antegen Test (HhsAg),

1) Urinlyvsis F) Drug Test () Aleohol Test

i
3. X - RAY EXR PA VIEW // ff”}_?

4. B.C.GOTEST W
{'_,_,l-"'

5. EYE EXAMINATION FOR V/A & C/V

DR _MIE MD. RAIHAN

RLM-I05M (REV, 12/17)

TABES DU} DFW. CCO (Birdem), PGT (Cphth)
13 AUG 2003 BMOC A-55144, MMC-BGD-016
i - G Shippng Bangladesh Approved
General Physician
Fadwcal Hospitals Limited.




BERNITARD SCHULTI [3
SE{JJ’.‘Ir‘..-‘L.‘\..H}i-.f\I}.\ I

Form No: QHSE PSRM 18

Medical Exam Form
CONFIDENTIALFORM
I’re—::euExzun/@ﬁrindicliﬁ:am []

male female _)(7(\

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

Mame (lastfirst,middle):  DEY KAMOL CHAMDRA

Date of birth (day/monthfyear): 15 /01 / 1997 Sex:

[]

Passport No/Discharge Book Mo AG2Z8025812

Department (deckfengine/radio/food handling/other): ENGINE

Routine and emergency duties (if known):

Type of ship (ez. Bulkearrier, chemical/oil/gas tanker, container, other cargo ships): BULK Trade area

(.., coastal, tropical, worldwide): WORLDWIDE

Examinee’s personal declaration
(Assistanceshould beoffered hymedical staff)
Haveyou ever had anyof thefollowingconditions:

Z

Condition Yes
1.  Eyelvision problem
2. High blood pressure
3. Heart/vasculardisease

4. Hecart surgery

5. Varicose veins

q

6. Asthma/bronchitis
7. Blood disorder

8. Diabetes

9. Thyroid problem
10. Digestivedisorder
11. Kidneyproblem
12.  Skin problem

13.  Allergies

14, Infectious/contagious diseases
15. Hernia

6. Genital disorders
17. Pregnancy

4

0O0oO00000 000D
[FRURERRQA B

25,
30.
3l
32,
33
34

Condition
Sleepingproblems

o you smoke?
Operation/surgery
Epilepsy/seizures
Dizziness/fainting
Loss of consciousness
Psychiatricproblems
Depression
Attempted suicide
LLoss of memory
Balanceproblem
Severeheadaches
Ear/nose/throat problems
Restricted mobility
Back problems
Amputation
Fractures/dislocations

OOOO0O0 BE 0 OO rEan s

| 2
=)

IORREE AR AR T

1
Y

Rev. 03 Page B3

If anyof theabovequestions wereanswered "ye %{a details below.
Yep SR X



BERNHARD SCHULTE m
SHIPMANAGEMENT

Additional questions

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

36.  Haveyou ever been hospitalized?

37. Haveyou ever been declared unfit forseaduty?

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

39.  Areyou awarethat you have anymedical problems. diseases or illnesses?

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

41.  Arcyou allergic to anymedications?

Form MNo: QHSE PSRM 18

Yes

0 8OOO0DOO0O
y oganay

Comments.

FIT FOR DUTY On BOARD SHIP

42, Areyou takinganynon-prescription or prescription medications?

O &

If yes, pleaselist themedications taken and thepurpose(s) and dosage(s).

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

Signatureol examince: _

7
e —

Date (day/month/year): 13 il;sa’ma
Witnessed by: (Sienature)

DR. MIR. MD. RAIHAN
WEES (OU), DR CED {Birdem), PGT (Ophth)
BRDC A-55144 MMC-BGD-016

DG Shipping Bangladesh Spproves

; o=
Name:(Typed or printed)

s i
e Faill

Fadical Hospitai

lherebyauthorizethereleaseofallmypreviousmedicalrecordsfromanyhealthprofessionals.health

institutions and public authorities to Dr.

{theapproved

medical examiner).

Signatureofl examinee:

Date (day/month/year): 13 AUG 2023 / /

Witnessed by: (Signature)

DR. MIR. MD. RAIHAN
MESS (DU, BEN, CCO [Birdem), PGT (Ophth)
BIMDC A-55144, MMC-BGD-016
DG Shippong Bangladesh Approved

i S

T e
ISoTET a1 Ty STty

Radical Hospitals Limited

Name:(Typed or printed)

Date & Contact details for previous medig 5
e i e

(=
Rev. 03 ;

ination (if known): )



BeErNHARDSCH
SHIrpMaANAGE

Sight

MENT

vere T

MEDICAL EXAMINATION

Form No: QHSE PSRM 18

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

o . _ Visual Acuity Visual fields
| Unaided | Aided Defective
; Right Left . | nght | Left Right
- eye | eye ’ Binocular | eye eye | Binocular | | eye

Distant | 2 ﬁj f Left eye
| Mear o | I
Colorvision: [ ] Not tested jgﬂﬁkm [ Jboubtful [ ] Defective
Hearing
Speech and whisper test

_Pure tone and audio metry (threshold values in dB) {metres)

500 Hz 1,000Hz | 2,000 Hz 3,000 Hz Marmal | Whisper
| ear - Right ear LL'
Leftear | 20 ‘1«13 Left ear L "j

Height: 4 ;2 2 (em)

Blood pressure:

Head

Sinuses. nose. throat

Mouth/teeth

Ears (general)

Tympanicmembrane

Eves

Opthalmoscopy

Pupil

5

Evemovement

Lungs and chest

Breast examination

Heart

Results:

Rev, 03

Weight:(kg) ﬁ; g] Pulse rate

Sysmlic

(mm Hg) Diastolic:

Normal Abnormal

uif
Egf
B,f’"

=d

5

[+
=
=

=3

Chest X-ray: [_] Not performed \E’Iﬁ;ed on (day/month/year):

OO00D00ONmmo OO

Skin

5 |
fmlnute] Rhﬁﬁhm __L’U‘J_U“— ;

Varicose veins

Vascular(inc. pedal pulses)

Abdomen and viscera

Hernia

Anus (not rectal exam.)
G-U system

Upper and lower extremities
Spine (C/S, T/S and L/S)
MNeurologic (full brief)
Psvchiatric

Cieneral appearance

(mm Hg)

Normal Abnormal

o

O T A o

5

U

T

i

OO0 0O OITn O O O




BERNIARD SCHULTI m
SHIPMANAGEMENT Form Mo: QHSE PSRM 18

Urinalysis:  Glucose:. |ﬂ \ \ Protein: N ) \
Blood Analysis: Hepatitis B Test {‘\s €9 Q—N\“\ V.DR.L J\rﬂﬂ wh_\

Immunodeficiency Virus Anti bodies J\!\(ﬂ e,

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

st .é;p/lﬁ : M/% Rﬂ’&'?.ffm.ﬁl%

Medical Examiners comments:

FI¥ FOR DUTY ON BOARD SHIP |

Vaccination status recorded: Yes Nol

Assessment of fitness forserviceat sea

On thebasis of theexaminee’s personal declaration, myclinical examination and the diagnostic test
results recorded above, ldeclarcthe examineemedically:

m‘:ﬂr lookout duty [ ] Not fit for look-out duty

Deck service lillgiﬂi%\'}z‘\, . Cateringservice Other services
O O 0
Unfit ] I ] ]
Without 1‘e5iriuliuns*"ﬁlﬂ With restrictions  [_]

Visual aid required: Yes[ o E/7

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

Action laken bymedical examiner (¢.g., referral):

12 AUG 2025

Medical certificate’s dateof expiration (day/month/year):; [/ /

13 AUG 2073

Date ofexamination (day/month/year):

Number of Medical Certificate: Ollicial stampy

== MIR. MD. RAIHAN
- MABES DY D CC O TERIET, FGT Tphh)
EMDC A-55144, MMGC-BGD-046

Signature of medical practitioner:

Name of medical examiner: (Typed or printed) OG Shipp.ng Bangladesh Approved
SEMEra Physiclan
RADICAL m&nnu leﬁb' Fadical Hospilals Limited.

Rev.03




BERNIIARD SCHULTY H

SHIPMANAGEMEN] Form No: QHSE PSRM 18

SEAFARER’S MEDICAL EXAMINATION REPORT/CERTIFICATE
CONFIDENTIAL DOCUMEMNT

This
certifieateisissuedbysutha l:“r”hl‘-Mu?IllI'I'I':‘.-"nilni."-|su;|lur:1ncl|m:m|I_I'JIi;mrc-.mh|!m-.'I-l-.a!n:m-:n:unﬁ!u-.’r].-.I|r.-.!EJ-Zx:zm|::;:lin|1l:Ha.-:|.fi-.u-;ufl! “onvestiion 184601
LOMNo. 73 ) asamended, STOW Convention, 1975 g amenidid andiheMartlimelabour onvention, Hi0s,
SURNANE GIVEN NAME(S)
CHANDRA DEY KAMOL
MNATIONALITY 10 DR UMENT MO:
BANGLADESH| C/O/10017
DATE OF BIRTH PLACE OF BIRTH LSEX
01 15 1997 BHOLA BANGLADLESH
MONTH DAY YEAR Ty COUNTRY MALE [ Jremac
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT: 3
MASTER k] _
DECK OFFICER ] HOLDING 645, ABHAWA OFFICE ROAD, BAPTA, WARD NO
S DL o 01, BHOLA SADAR MODEL, BHOLA SADAR-8300, BHOLA
RADMO QFFICER 2] 2 i r : '
RATING | BANGLADESH
el

DECLARATION OF APPROVED MEDICAL PRACTICNER:
| CONFIRN THAT IDENTIFICATION DOCUMENTS WERF CHECKED: “YE 57 HO

MEDICAL EXAMINATION [SEE LAST PAGE FOR MEDICAL RECILAREMENTS) STATE DETAILS ON REVERSE SIDE

HEIGHT WEIGHT BLOOD BRESSURE PUILSE RESPIRATION GEMERAL APPE NCE
05,07 AL S R e B S e

VISION: =4 RIGHT EYE LEFT EYE J HEARING: i

WITHOUT GLASSES (i }' L f C_&_/%
WITH GLASSES b ! RT. EAR (\/\E LEFT EAR W

COLOR TEST TYPE: BOOK [_HAWTERN [Jerer i coLon 1est is nommar - YELLOWH] ReD TereenTeLue——

DATE OF LAST COLOR VISION TEST: 19 AUG 2023

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? Yes[ ] No [L—

HEAD AND NECK HEART {CARDIOVASCULAR)
[\] U‘Y\M [\] o hnﬁr».e'l
LUNGS SPEECH {DECK/NAVIGATIONAL OFFICER AND RADIO OFF] )
[\1 G hw\_‘_}\l 15 SPEECH UNIMPARED FOR NORRAL VOHCE COMMUNICATIONT
EXTREMITIES:

UPPER (\h"“ T‘W'ﬂ LOWER ”\h’mm

IS APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? YES No[ ]

IS APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSEL, OR TO RENDER
HirA/HER UNFIT F FVICE AT SEA OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD?

ves[ | No

IS APPLICANT TAKING ANY NON-PRESCRIFTION OR PRESCRIPTION MEDICATIONS? Yes[ | No[1—

/2 DSPR 13 AUG 2023
/ =8

SHaNATURE DF APPLICANT

DATE

THIS SIGNATURE SHOULD 2 AFFIXED IN THE PRESERCE OF THE CXAMINING P

Rev. 03 Page 5 of 7 N



BERNHARD SCHULTI ﬂ

SHIPMANAGEMENT Form No: QHSE PSRM 18
THIS 15 TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: KAMOL CHANDRA DEY ]
MAME OF APPLICANT
THIS APPLICANT IS CERTIFIED FREE OF COMMUNICABLE DISEASE: YE Mol ]
S
SEAFARER IS FOLIND TO BE (FTT 7 NOT FIT) FOR DUTY A5 A (MasTER / DECK OFFICER / ENGINEERING OFFICER / RaDIO OFFICER f
RaminG/CHILF cook/ Caook) (wiT HOUT AMY T WITH THE FOLLOWING ) RESTRICTIONS:
DR. MIR. MD. RAIHAN
NAME AND DEGREE OF PHYSICIAN LIEBS 10U), DFKL CCD (Birdem], PGT Iﬂpﬂﬁ
T BMDC A-55144, [-.Tc-haﬁ%%;g:eﬂ
mino.ng Bangtades ‘4
s RADICAL HOSPITAL LIMITRRS Smef 28 “2nd Ul
ADDRESS Uitara, Dhiaka, Bangeadasn Radical Hospilals Limites
NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY M ‘_g r“-”ﬁ}p W = z
7 2 =4
DATE OF ISSUE OF PHYSICIAN'S CERTIFICATE szf. A7 /Z .
SIGNATURE OF PHYSICIAN ;
DATE OF EXAMINATION: 13 AUG 203
EXPIRY DATE OF cErmiFicatE: 17 AUG 025
SEAFARER ACKNOWLEDGMENT
I, KAMOL CHANDRA DEY (NAME OF SEAFARER), CONEIRM THAT | HAVE BEEN INFORMED OF THE CONTENT

OF CERTIFICATE AND THE RIGHT TO GET A REV] EW.

Rev, 03 Page B of 7



BERNHARD SCHULTE ﬂ
SHIFPMANAGEMENT Form No: QHSE PSRM 18

MEDICALREQUIREMENTS

Allapplica ntsforanofficercertificae, Scalurersidentili u:u;inlmn.::R-_-mrdl-h:nLumﬂiﬁu:ﬂu:-nnI':ap-cc:.1lquu!s]'m-um.ﬂ_e,shallhrrequ|m:| tvhaveaphysicul
exmminationreporied anihis Mecdical Formcompleted bya certificted physician The completedmedical formmust
Ao PE“}'““-‘H'.?'P|it‘::l:n|11i:\rnﬁ'l-;::::l:‘cmﬁcnll:.usﬁl"]'Eﬁtl““ﬁ"m“m“""'s‘.d{'m itvdocument.orapplicationforcertificationnfspecial

qualifications Ihis,plwﬂ.;u:uk-xmnim-.innmu_~.3_]:|mnmcduunmlnmr-_-t]wn 24 monkhs mvmodiately preceding upplicamonsfaranoiicer
certificate.certilicationofspecialqualiicationsoraseatirer shook ‘Pheesaminationshallbeconducted inaccordancewiththe

Intermational] aborCs ganizationWorld HealthOrmaneation, e e ‘arrdeciing"re-seapnd Periadic Medical Fines
Examinaitonsforseqfarses (1O HOD 20 447 Suchprocfofesaminationmustestablishtharthe applicantismsatefactory physicaland

mentsiconditionforthespecificdutyassignmentundertakenand isgene ally inpossessionofal |
baody facultissnecessanyinful fillinat herequircmentsoltheseafaring profession,

311|:n|1d|1:Tzn§_rlh<‘cxz1n‘un;tliu|a_§'|‘n¢¢'-:'rliﬁl_‘liph}r'SH.'uu:shmul.r].\\'h:‘r\mppmprjal-:_c;mmInﬂhcwumrﬂ'spruvilu:su‘lc‘-jicalmcﬂrdﬁ
|;m.clud:ng-.:lcuinas|nnﬁ':tand1nT'm'mnl':unumccupnliﬂnalhlsmry_m:in_L-.:tng.-dista:il:s,m:ludmg zleoholordrg-relatedproblemsand for injuries.  Inaddition,
thelollowingmunsmumrequirements shall apply.

(a} learing
= .-"ILII.o.p'pl5|::1nLsmuwlhm-ch:anngummpuhv.-ﬂI'nr|mrma]mund:mndh:cnpﬂhlmﬂwaring;:m‘hisrwrrd'-'mc-:inh"ﬂtmumlﬁ et (4.5Tm)  andin
poorer ear at et (1 A2

(b} Evesight

- TeckodfT .;gapplu_-an|_~,n:u51hm.--_-[r:iﬁ:cn\-:Lhun-.-imnut_z_tasses fatleast 202001 DO psionminonecyeandacast 20040 (.50 pmthesther. Ifthe
applivant WIS zlusses, st havevisiomwithoutolasses ofat least 2O LAO00. 13 Y in betheyes.
Dccla'.nl'ilccm]:-plimnt.'imusmlmhuvr:u'u‘umhnlnl'pt:t’fcmlunuﬂﬂhtcapaﬂw]iﬂISI:!ngl.llshLl'lt'JM“ﬂ'l!mser,E"IccnxhluuuluJ vellow.

- ]-;.-._E;'.-..;umnd;adiu.ump,mmpl5.:amsmu:;Lhuwj..-1111:nri:hmm11huu:ghws.-}atl-:s.-.cL.,"'[JBIb{IJ.ﬁSui\inninnnmwmm
Iq_-;m’zil-'ﬁl.’:qﬂ.#[ﬁ]m{hm&mrIIlImappIimntw|:u.rsg]zmrs.hr|nusthu-.'¢vJmunwiLhnumLa.ss::smhlluus[.!ﬁﬂmu:].m]in hotheyes Engiecr
andradin efficer zpplicants must also be ableto perceivethe colors red, yellowandgreen

{c) Dental
. Seafarers must befrecfomintestions ofthemuoutheavityor gums.

(d} BloedPressure
+  Apapplicant’s blood pressuremest fall withinanaveragerange, laking ageinioconsidemtion.
{€) Voice
s De k-'?‘ia-.'l.g;l:u:uuluI'I'mcmpplin:-am:i::msl{mlion?‘ﬁl:n:relprilltmls'lrmslim»ﬁnmhi't']ﬂlﬂh“i“ﬂi'“ﬂ“’ifﬁifﬂm'-“m?’l“?m ComITUmiCEon,
{ﬁ Vaecinations
. J"LI|:1]1p1ic:3m.::ihal:ﬁbcwl.culrl:ltmﬁf'-'ﬂf'jiﬂﬁﬂlhﬂf‘ﬂf]“i""-“l"fl'li‘nirl'-iii'ﬂllbmmhc"'-\-'}ffhnlh|icut:nnxlnlcrr:ﬂinnﬂi'l'ra.x-eland
Health, ¥ n-:,cimuli-::-chquirc|mmsundHtalﬂ:Axiﬂcu,andsiwﬂh:giv:mch‘|cch_~_:lfmcmiI'Lcdphy:iiciannnmu'nunmntlms. linewspecinations
arcmiven, theseshall bicreenrded.

{g)  Disesses or Conditions
. _-'l.ppl_itanl;:;aﬁ'li.vl:‘u:d.“'iﬁ'lleI}'l.'l.r'l|'|t:1hllm'r'ingdisl:ﬂ:ﬂ.‘ﬁufu1mhtltrn:iﬁha]Iht,d.lﬁqual.lirwsd'Epﬂr_p‘sy_lI'|ﬁ3.|'|.|.1.].-'.5!..'ﬁ!|.ih_x=_ aleoholsm, uberculosis, acute
venereal disease or neutosyphilis. ATDS andfortheuse of narotics.

(hy Physical Requirements
. A |'|=pl:.:,-mi_-sfnmhl:sc.-mwn.,hnmm,ﬂl*-1 :urdimj.'}'in.".'!|1'|:.'lna|'|d_]L1nIm'm'dinul'}'ﬁEﬂTermustm‘iﬁrL"p]U:{}cﬂ]quuifCIMﬂﬁfur adeck/navigational
oflicer's cermficale.
»  Applicants for ﬁm—man-‘uﬂlﬁr‘rcnd.;:r_uiier.-'n'mmr,pnl]mp‘mnﬂ,ﬁlf(‘trician.‘.‘.’ipt:I'_T.'ﬂ'lkcr Taing andsurvivaleraftrescuchoal crewmanmust meet
thephysical reguirements [or anengineer officer's certificare
IMPORTANTNOTE:
“'he senfarer must retain the original of the ‘Medical Examination Report/Certificate” as evidence of physical qualification while serving on hoard a vessel.
An applicant who hes been refused a medical certificate or has had a Hmitation imposed on hisher ability 1o work, shall be given the opporturity to have an
additional examigation by another medical practitioner or redical referes who is independent of the shipowner or of any orgamzation af shipowners or sealarers
Medical examination reports shall be marked as and remain confidential with the applicant having the right of a copy 10 his'reporl. The medical examination nepon
shull e used only for determining the finess of the wealarer for work and enhancing health care. “Fitness for duty” does not denote automatic employment. Final
selection will be subject o meeting BEMs own minimum criteria for fitness, set out in the procedure manuals”.

EXNAMINATION:

(Ta he completed by examining physician; allernatively the examining physician miy amach a form similar or identical to the m
Form.

O, TR, MWD FKATHAN
MBES (D). DFM, CCD {Birdem). PGT (Ophih}
BMDC A-55144, MMC-BGD-016
DG Shippng Bangladesh Approved
General Physician
Radical Hospitals Limiled

13 AUG 2073

Rev. 03Page 7 of 7
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BERNHARD SCHULTE m

SHIPMANAGEMENT Form No: QHSE PSRM 18

Medical Exam Form
CONFIDENHMALFORM
Pre-seabExam PeriodicExam ||

Mame (last, lirst.middle): _DEY KAMOL CHANDEA
Date of birth (day/month/year): 15 /01 / 1997 Sex: male [emale ﬂ

[

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

MODEL, BHOLA SADDAR-8300, BHOLA, BANGLADESH

Passport No./Discharge Book No.: A02802812

Department (deck/engine/radio/foed handling/other): ENGINE

Routine and emergency duties (if known):

Type of ship (eg. Bulkcarrier, chemical/oil/gas tanker, container. other cargo ships): BULK Trade area

{e.g., coastal, tropical, worldwide): WORLDWIDE

Examinee’s personal declaration
(Assistanceshould beaffered bymedical staff)
Haveyou ever had anyof thefollowingconditions:

Condition Yes No Condition
1. Eyefvision problem 18.  Sleepingproblems
2. High blood pressure 19. Do you smoke?
3. Heart/vasculardiscase 20.  Operation/surgery
4. Heart surgery 21. Epilepsy/seizures
5.  Varicose veins 22. Dizziness/fainting
6. Asthma/bronchitis 23. Loss of consciousness
7. Blood disorder 24, Psychiatricproblems
8. Diabetes 25. Depression
9. Thyroid problem 26. Attempted suicide

o

Digestivedisorder 27. Loss of memory

11. Kidneyproblem 28. Balanceproblem
12, Skin problem
13. Allergies

4. Infectious/contagious discascs

Severeheadaches

30. Ear/nose/throat problems
. Restricted mobility

15. Hernia 32. Back problems

16. Genital disorders 33. Amputation

5 G o T O

¥ORRRRRERRY

17. Pregnancy 34. Fractures/dislocations

Yes

T 0 i 5 3 5 5
IBRERNE PR BB

If anyof theabovequestions wereanswered ‘a@&%segiue details below.
-

"{; T ——
Rev. 03




BErNHARD SCHULTI El
SHIPMANAGEMENT Form No: QHSE

Additional questions

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

36. Haveyou ever been hospitalized?

37.  Haveyou ever been declared unfit forseaduty?

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

39 Areyou awarethat you have anymedical problems, diseases or illnesses?

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

41, Areyou allergic 1o anymedications?

0 NOO
ERCREEEES

PSRM 18

-
~

00O 0Os

Comments.

FIT FOR DUTY ON BOARD SHIP

42, Areyou takinganvnon-prescription or prescription medications?

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

lherebycertifythat the personal declaration aboveis a truestatement to thebest of myknowledge.

Signatureof examinee:

Date (day/month/year): 13,AU6 2003 > DR. MIR. MD. RAIHAN
/f,, MEBS (DU}, DFM. CCD (Birdem), PGT {Ophth)
Witnessed by: (Signature) gt e s b, “”"“:"”Gp’ﬁ;ﬁﬁgd

( General Physician

Name:(Tvped or printed) Radical Hospitals Limited

Iherchyauthorizethereleaseofallmypreviousmedicalrecordsfromanyhealthprofessionals.health

institutions and public authorities to Dr. (the:
medical examiner).

Signatureof examince:

approved

Date (day/month/vear): 13 A'U‘G s / "/ DR.MIR. MD. RAIHAN
~

DFM, SO0 (Eirdem), PGT (Ophih)
e A 55144, MMC-BGD-016

Witnessed by: (Signature) < 1 Shipp.ng Bangladesh Approved

e el PIyRmT
é_t‘:w Badica Hospatals Limiteo

Name:(Typed or printed)

Rev. 03




BrpnarD Scruurss ﬂ

SHIPMANAG

Sight

LMENT

MEDICAL EXAMINATION

Use of glasses or contact lenses: Yes/No (11 yes, specify which type and for what purpose)

Form No: QHSE PSRM 18

) ~ Visual Acuity Umuai fields
| Unaided A= Aided _ Normal | Defective
3 Right Left Right Left Right T
| . .
| _ evé eye Binocular | eye Bye Binocular eye -
pistant | GfAo] G| Left eye
[Near | A5 IS~ | | A
Colorvision: [ ] Not tested ‘Eﬂmﬂl [ IDoubtiul [ ] Defective

Hearing

Speech and whisper test

Pure tone and audio metry {threshold values in dB) (metres)
| 500Hz | 1,000 Hz | 2,000 Hz 3,000 Hz Normal | Whisper
REit | 5.0 | o I Y
ear N Right ear L’
Left car q/d L Left ear "\ | =4
nght_,fgé fcm)  Weight: [kg]z kgl Pulse ratem:nute] Rhythm: Ij: Ei] "‘J""“
Blood pressure:  Systolic: LA {mm Hg) Diastolic:_ IV ¥ (mm Hg)

Head

Sinuses, nose, throat

Mouth/teeth

Ears (general)

Tympanicmembrane

Liyes
Opthalmoscopy
Pupils

Eyemovement

Lungs and chest

Breast examination

Heart
Chest X-rav:

Results:

Rev. 03

Normal Abnormal

[ ] Not performed

@%@wmﬂqﬂ@\m

OO000ODImOoOo

]

Aoy

Skin

Varicose veins

Normal Abnormal

o

Vascular(inc. pedal pulses)

Abdomen and viscera
Hernia

Anus (not rectal exam.)

G- system

(37

Eg

Upper and lower extremities

Spine (C/S, T/S and L/S)

Meurologie (Tull brief)
Psychiatric

General appearance

\_E’I{rmcd on (day/month/year): /

T
—
S = |

[
=

OO0 ood

]
(=)

Page 3 of




BoirNHARD SCHULTI ﬂ

SHIPMANAGEMENI Form No: QHSE PSRM 18

Urinalysis:  Glucose:_ | ¢ ‘H Protein: R, ]

L

Blood Analysis: Hepatitis B Test { ;% % V.D.RL I\I M‘\

Immunodeficiency Virus Anti bodies € 2 e~

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

Test ﬁfmﬁ Result /VW

Medical Examiners comments: — -
[F#sR DUTY ON BOARD SH ;
Vaccination status recordeds cs

Assessment of fitness forserviceat seca

On thebasis of theexaminee’s personal declaration, myclinical examination and the diagnostic test

results recorded above, Ideclarethe examineemedically:
Fit for lookout duty [ ] Not fit for look-out duty

/”’Dcuk service Engine servie Cateringservice Other services
Fit O /D)w 0 O
[] E [] ]

Without rest rictinns"f:r With restrictions  [_]

Visual aid required: Yes Do 5/7

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

Action taken bymedical examiner (e.g., referral):

_ N L 12 AUG 2025
Medical certificate’s dateof expiration (day/month/year):
13 AUG 2023
Date ofexamination (day/month/year): / A >
Number of Medical Certificate: Official stamp:
Signature of medical practitioner: MIR. MD. RAIHAN
L—" MESS (UL OFM. CLD -?qu&namrg
Name of medical examiner: fTvped or printed) Lt ,?gﬁgﬁq{:;dgﬁ_h Approved
: ey RADICAL HOSPITAL LIMITED o Haspitele Limited
Address of medical practitioner:; 1327, Dhtaka-Banglodesh- ¥ e
Authorized by: Z{competent authority)

Rewv. 03
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BeirNHARD SCHULTE H
SHIPMANAGLEMENT Form No: QHSE PSRM 18

SEAFARER'S MEDICAL EXAMINATION REPORT/CERTIFICATE
CONFIDENTIAL DOCUMENT

This
x-w'.i:'w:|:u|:;|xx-;tﬂlry:mlhc:rilvnﬁhc}tanizi:m'-‘ul::ljrli:Lrnu-rundmﬂﬂﬂ‘tpI|:u||.'l:'.'-'ill11}-.<‘m|um-:rw|1|_ml[h._-?..-h-dgl-;~_4|'__~‘;-,|1-|i3::_nn,,(_iqﬁ,:';“{_.“‘. Hoomvention] 9441
LMo 73 ) aspmended, STOW Converrtioe, 1974 s smendod andiheMantimel abourC onvention 2006
SURMNARME GIVEM NAME(S)
CHANDRA DEY KAMOL
_'NATJON-'\'-'I.LFTY 1D DOCURMENT NO;
BANGLADESHI C/0/10017
DATE OF BIRTH PLACE OF BIRTH SEX
01 15 1997 BHOLA BANGLADESH :
MACNTH DAY YEAR CITY COUNTRY LA IMALE | Irenny
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT: :
MAMSTER [
DECK OFFICER E/ﬂ HOLDING 545, ABHAWA OFFICE ROAD, BAPTA, WARD NO
EMNGINEERING CHFICER,
RADIO DEEICER 0] 01, BHOLA SADAR MODEL, BHOLA SADAR-8300, BHOLA,
RATING £l BAMGLADESH

DECLARATION OF APPROVED MEDICAL PRACTIONEH:
I CONFIRM THAT IDENTIFICATION DOCUMENTS WERE CHECKED:  YES / NOY

MEDICAL EXAMINATION [SEE LAST PAGE FOR MEDICAL RECLIREMENTS] STATE DETAILS ON REVERSE SIDE

HEIGHT WEIGHT BLOOD PRESSURE PLULSE &? ] RESPIRATION 4 GENFRAL APPEARANC
1357 s | (1o v~y | FE | 13 b EaN

VISION: T MGHTEYE  LEFTERE HEARING:
WITHOUT GLASSES t { EFr T , l
WITH GLASSES .I RT, EAR I\N\g LEFTEAR RAAENY

DATE OF LAST COLOR VISION TEST: 13 AUG 2073

COLOR TEST TYPE: BOOK [_JHANTERN [Jerito e coLor TesT is normar - YELLOW [ | ReD [ creen Chetue [ ] —

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? Yes [ | Nof T

HEAD AND NECK HEART (CARDIOVASCULAR)

LUNGS SPEECH (DECK/MAVIGATIONAL OFFICER AND RADIO O W

I5 SPEECH LINIMPAIRED FOR NORMAL VOICE COMMURICATION?
U’T-.\M ﬂ—\

EXTREMITIES:

UPFER I‘\lU “M LOWER "(\T 280 J

IS APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? E&E’ﬁﬂo £

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSEL, OR TO RENDER
HIM/HER UNFIT £ ERVICE AT SEA OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD?

Yes[ | No

IS APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS? Yes[ ] No[ ] —

13 AUG 2023

SIGMATURE OF APPUCANT
THIS SIGNATURE SHOULD BE AFFIXFD IN THE PRESENCE OF THE CXABINING BHYSIC)

DATE




BErNUHARD ScHULTI H
SHIPMANAGEMENT Form No: QHSE PSRM 18

[ KAMOL CHANDRA DEY ]

HAME OF APPLICANT

THIS 15 TO CERTIFY THAT A PHYSICAL EXAMINATION WAL GIVEN T

THIS APPLICANT 15 CERTIFIED FREE OF COMMUNICABLE DISEASE: n;.':/l/ Na [ ]

SEAFARER IS FOUND TE BE ﬂmﬂ'} FORTUTY A5 A {MASTER { DECK OFFICER / ENGINEERING DFFICER S Ramo OFFices /
RaTinG/CHIEF cook/ Cook) (wWITHOwT any / wims THE FOLLOWING ) RESTRICTIONS:

DR. MIR. MD. RAIHAN

54 1 i 1. PGT
NAME AND DEGRFE OF PHYSICIAN B U CLh fhwien) PET (O

DG Shippng Bangladesh Approved
Geangral Physician
ADDREss RABICAL HOSPITAL 'I-MTED Ragenl Hospitais Limited
T Ui, Dok, Basad

RELLT

MAME OF PHYSICIAN'S CERTIFICATING AWHDHIW%X/W% gﬁ%}lﬂﬁgﬁ
Cp 77778 F2

DATE OF ISSUE OF PHYSICIAN'S CERTIFICATE

SIGNATURE OF PHYSICIAN :

DATE OF EXAMINATION: 13 AUB 2073

EXPIRY DATE OF CERTIFICATE : 17 AUG 2005

SEAFARER ACKNOWLEDGMENT

I, KAMOL CHANDRA DEY (NAME OF SEAFARER), CONFIRM THAT | HAVE BEEN INFORMED OF THE CONTENT
OF CERTIFICATE AND THE RIGHT TO GET A REVIEW.
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MEDICALREQUIREMENTS

r\]]a]‘npll-:unmhnn|uli|L'L'rccr1|I'|-:u:cﬁruI31:-:r':sfdcmrjicalmnm:|1Rm'unlﬂmrknrcemfin:uiic:rmi'spu,;l;u;lqunhﬁri1||ur|.~;_~;Im]]11<:r-:quired tohaveaphysical
cxaminationreporied nnthis Musdieal Farmeompleled bya ceriiicaled physican The completedinedical formmust
:mmu:-.p:.nyrh-capn!|-:'m|'|u:!lrml:i'mn:r-:crliﬁm‘.-:.::pplil.'.u:mnri:rsn:aI'alrrr':ildu-ul:iiydc:mmen[ orapplicationtoreent ficaionoGipecial

gualifications Thisphysicalexaminatiommusthecarriedoutnotmorethan 24 maorths medislehy pmzceding applestionsforanolieer
'-‘drliﬁPHW,DL‘I'HﬁfafIiiﬂﬂfij‘l'ci;|i|t[uulLﬁraﬁun.mmsm farer shook. Theexaminationshallbecond uctedinaccordancewiththe

Intermutional LaborCreanization Workd Hr::llh(]rgarli?.‘Jtml:.f'-'r.«rdeh.l.-.*.gfr'»{‘mn.l'm'm:;:P.l'r-.:.'mmf."r-r.-rxfn'.’n fediealFitre 55
ExaminattonsforSeatareesfi O HO D 20 997 5 uchprootoexaminatioamustesiahlishiharthe applicantisinsatistactoryphysicaland

menttleondinontorthespecifcduty sssipnmentinds: takenandisgeneral byinpossessianal)]
bodylaculiesnecessanvinfultilly nathereyuirementso fheseafaringprofession,

Iru:-:rnduntjru_-:!h.cms:ummulmn_Thn:n:cmflml|JI13.r_~;i|:umxhould,-,uhrrmpp.c-.p,iuw:.:mminﬂh.:wu Rarer sprevinusmedicalrecords
l:anl:luding~:|-:l:|n::ltmns];mdlnI'u:n-uumnmmo-cmpati'mmlhiamry.nmmg,umdfpram':.im-ludmg aleoholosdrug-relatedproblemsand/dor mjuries.  [nadditien,
thefollowingmmnimumeyuirements shall apply:
(a} Tlearing
* AII:tppliuamsrnu.slh::vclmu|'r|gurum.nalrfdJ'::rrmrm:a[murujsumjh-cuupthmI'Imu:m_ua“h|>p-:r-.-|:lm:'l.-g-jnhu:l1|:rt;,'aa|1ﬁ feel  (4.5Tm)  andin
ponTer car at Seet {1.52m)

(b)Y Tyesisht

. IJL‘{RHﬁ'lf:l:‘r‘dpp[n:ﬂI'|!_\:|11.15ﬂ!£|1.-ﬁl;‘|[h:'n‘r'ilhm'wh|1Imlgi&‘i$\:$]ﬂllt&ﬂ2ﬂ"2i3[I.{I[I']vIz,iumnm'u_-r_-.'.;-undut!:as[ﬁ{l.ﬂlt] (. 50 mntheother Tihe
applicant WACTS Glasses, bremust havevistonwithoulglasses ol least 20716000, 13) n hetheyes.
L}ccknfﬁummpl|{-.,1nLurmmLaJmhawnurm:slmlmpxirnr]:-tinnilnd becapableotdestinguishingthecolorsred preen, blueand yellow

*  Engincerandradinofti L‘q-mppl|r.'amsrnu:cu-|a1.'c|;ri!1u-|wflhurmthouI:p]aswx]::[b:mn_:[:'r'sﬁm.m]». i nonCey candat
Least 2075000 40 intheother JIthcappjw.ﬁnlwru:sglal.st,htlnu.-clI1:ax-t-v|s|4:mr|thnutpjasm-ml'uu.:m::umm{n i hotheyves Fnaincer

andradio oficer applicants must 2lsn be ohlen percervethe colors red, vellowandgreen,

(¢} Dental
*  Sealarers must belreefromingections ofthemoutbeavityor guns,

{d)  BloodPressure
- Anapplicant's blood pressuremust fall withmanaverggeranoe, tzking ageimtoconsideration
(&) Vaoice
- Du;kmawgatlnnalnﬁ':mmppjicanI.l;.'mu:ll{.'].dim:l’f'mupplitnnl.l:|11tlsthmﬁpvm-huhmlummirnpaiml!’urmmnaimin:c comumunICALIGn

Iy Vaccmations
*  Allapphicantsshullbevacei naledaceordingtotherequiremen sindicaiedinthe Wi [Crpublbication Intemational Traveland
Health, VaceinationRequireme nisandl lealih Ad vice andshallbegivenadvicebythecentificdphysicianonimmunizstions. Ifhewvaccinations
aregiven, theseshall hereconded
(2} Diseascs or Conditions

. A[:rpiil:anmlﬂil:l.cﬂmthan_wIIhcﬁ:-J}nwi::t-_;fismmrmndititmﬁihulEhcdth‘qImli!ird:cpiltp:s:.::nsm‘ﬂiy,s:niliT'g'_ aleoholsm twberculnsiz, seute
vencreal disease or neurosy philis, AIDS andfortheuse of narcotics.

(h)  Physical Requirements
*  Apphcanisforablescunan, bosun GF-1 xnrdjmlr}'x:'.unnnumijuniﬁn:-rdIn:h‘;w.unanmhslmu:ﬁlv:;ﬂlr_\'sf.calI'Dqlrin:m.cntsitu adeck/navigational
officer’s contificue.
*  Applicints for flﬂ.‘I'MTI-“WH1~1’|1.'I1dt“ldJIJI'-‘F-"IllDmr,pIJIHpI'l!i‘lI'l.t',|L'{.'ll'bctan,u'i]'.u:r,lankﬂ rating andsurvivaleralUrescueboat crewmanmust meel
thephysical requisements for snenpineer officer's cerlificate
IMPORTANTHOTE:
The seafarer must retain the original of the ‘Medical Exomination ReportCentificate’ a3 evidence of plrysical qualification while serving on board g vessel
An applicant who has been refused o medical cerlificate or has had a limitation imposed on hisfer ahility to work, shall be given the oppartunily to have an
additional examination by another medial practifioner or medical referee whao s mdependent of the shipowner or of any organization of shipowners or seafarers,
Medical examination reports shall be marked 2% and remain confidential with the applicant having the right of & copy to hisfrepon. The medical examination repont
shall be used anly for determining the fitness of the sealarcr for work and enbancing health care. *Fitness [or duty” does not denote automatic employment. Final
selection will be subject 1o meeting BSMs own minimum eriteria for fitness, set out n the procedure manuals”

ENAMINATION

1o be completed by examining physician; altematively the cxamining physician may allach & form similar or identical to the m Edical Exam

Foarm),

DEMIR. MD. RAIHAN

MEBS DU, DEM. Con {Birdem), PGT {Ophth)

BMDL_‘. A-55144, MMC-BGD-016

DG Shipping Hangladesh Approved
Gonaral Physician

Fadical Hospitals Limited.

13 AUG 2073
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radical_hospitals@yahoo.com,

www.radicalhospital.com

RADICAL -
HOSPITAL ﬁ

LIMITED

Id No : 0ez8

Patient's Name : KAMOL CHAMDRA DEY
Specimen : Blood

Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO:C/O/10017

Date : 13-Aug-2023
Age :286Y 6M 29D

D.Date : 13-Aug-2023
Gender: Male

Haematology Report

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 13.5 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dI.

Child:10-13 gm/dl.

Infant: {One year):8-10 gm/dl.
ESR{Westergrean) 06 mm/1st hr Male:(0-10, F:0-20 mm/1st hr.
Total WBC Count({TC) 8,000 /cumm Adult: 4000 - 11000/cumm.,

Children: 5,000-15,000/cumm

Infant{One Year):

&, 000-18,000/cumm
Differential WBC Count (DC)
MNeutrophils 56 Y% Child: 25-66 %, Adult: 40-75 %
Lymphocytes 38 % Child: 52-62 %, Adult: 20-50 % i
Monocytes 04 % Child: 03-07 %, Adult: 02-10 % WEC CURYE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosnophils 160 /cumm 50-450/cumm
Total RBC Count 4.43 mful M: 4.5-6.5, F:3.8-5.8 mful |
HOT/RCY 35.3 % M: 40-54%, F:37-47% ‘
MCV 75.7 fL 76 - 94 fL ‘i L
MCH 30.5 pg 27 -32 pg AR s
MCHC 38.2 g/dL 29 - 34 g/dL REERIEN
AN 129 % 11-16%
PO 16.9 fL 35-56f
Total Platelete Count (PC) 230000 /cumm 150,000-450, 000/ curmnm
[P 10.8fL J.0-11.0fL
PCT 0.066 % 0.1- 0.%
Bledding Time(BT) %% 10-18 %
Cloting Time{CT) U 0.1-0.2 %

Medical ogist

PLT CURVE

Dr. Sunfdiya Khatun
MBBS,MD{Gold Medalist) (BSMMU)
Associate Professor

Dept. Of Microblology

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
HDSF’II_E!_E’«L__L]
LIMITEL
;ahpo.com, wWw w.radicalhospital.com - o

Bifl N DI% 3{}8{}628 ! Received Date ] 13/08/2023

Patfent S Name_| KAMOL CHANDRA DLY

Patient's Age | 26Y 6M 29D ‘ Patient's Sex Male

Ref. by ~ | Br Mir Mid Raian MBBS. (DU) CCD(BIRDEM), PGT(Eye) DFM CDC NO [ /00017

|
LSampe LLDDD

BIOCHEMISTRY REPC STRY REPORT]

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/| 4.2 — 6.4 mmol/
Serum Bilirubin (Total) 0.8 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 27 UfL Up to 37 U/L
HbA1C 53% 42 -6.7 %

REMARKS (IF ANY)

[N VIEW OF iHr LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM

TOXIC EFFECT
OF CHEMICALS

Checked By Dr. B%ﬂlun
M BBS. MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

Medical Techno gis
Radical Hospitals 1.td.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

=3 11 P 7 = ile: 01955567000- 3
35, Shah Makhdum Avenue, Sector-12 thtam, Dh'dka, hone : IBBDESSD’S 2B1 2, Maobile G
: = = ; ]




RADICAL i
HOSPITAL ﬂ

radical_hospitals@yahoo.com, www.radicalhospital.com RN
[ Bil .NGJ DIA23080628 Received Date | 13/08/2023
_F’atns_mts Name | KAMOL CHANDRA DEY
Patient's Age 28Y 6M 29D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD{BIRDEM),PGT(Eye) DEM CDC NO | C/O/0017
Sample BLOOD
SEROLOGYCAL REPORT
Test Name Result
HIV 182 (Method : (ICT) | Negatve |
HBsAg (Method - (ICT) Negative
VQRL | Non-reactive

BLOOD GROUPINGResult
ABO Blood Group ‘B' (+ve)
Rh{D)Factor

Fositive

Checke :
hecked By Dr. Sumaiva Khatun

MBBS. MD (Microbiology)
Associate Professor

_ Dept. of Microbiology

Last West Medical College and Hospital

Medical Technologs
Radical Hospitals Lids

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Awvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2. Mobile: 01955567000- 3



www.radicalhospital. com

RADICAL

HOSF’ETAL

i)

IMITED

radical_hospitals@yahoo.com,
rgﬂu_:—_ DIA23080628 . | Received Date [ 13/08/2033
Patient's Name | KAMOL ClIANDRA DEY
Patient's Age 26Y 6M 29D Patient's Sex Male
'Ref by Dr. Mir Md. Raihan MBBS (DU, CCD(BIRDEM).PGT(Eye) DFM  CDC NO-G/O/10017
Sample | URINE '

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINA'I’IONMIL‘R(}SCOP!C EXAMINATION

" Quantity ent ~  |CELLS/HPF | - _1
Colo_ | S~ RBC Nil |
Appearance | Clear Pus Cells I-2/HPF J

T O 1 B U d—
CHEMICAL E L EXAMINATIONCAS] S/LPF

i Reaction AudJL &: | R H( __ __JEI__ e

| Albumin [ NIL T lwhe Nil |

Sugar ‘ill_,_ el _Erlhelaal al | Nil -

‘ Ex.Phosphate Nl Granular Nil

[ e M Hyaline Nil =

ON REQUESTCRYSTALS & OTHERS

| BileSalt_ | NotDone _— Umaies Nil |
Bile I’Lgnml Not Done | Uric Aeid o 1v .
Retones | Not Done - Calcium oxalate L

| L’J'nhflinggg\,n_ Mot _]Qm_n.__ ) Amor. Phos =Ygl N

| B.J. Protein | Not Done _Ilipﬂumle_@_rﬁ@__ 1 L =

Checked By Dr. Sum; atun

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

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTFFE

=t 3
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000
b T T e e e T L L e e e T T T ey o
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Bill No

Patient's Name

Patreﬁ'sﬂx_ge

radical _hospitals@yahoo.com, www.radic

T |

alhospital.com

RADiC/A% ﬁ

HOSPITAL

LIMITED

DIA23080628 | Received Date [ 13/08/2023
KAMOL CHANDRA DEY
26Y 6M 29D Patient's Sex Male

'Ref. by

Dr. Mir Md. Raihan MBBS, (DU). CCD(BIRDEM),PGT (Eye) DEM

CDC NO:C/O/M0017

Sample
i

URINE

Checked B

RADICAL HOSPITAL LIMITED | DIAG

B Thhaks bl irvy Assmrs s et

DRUG ABUSE TEST

METHOD: Immunnclnrumzuogmphiu Assay (Rapid one Step Test)

__Tc:eil‘iame__ B

Drug Level of Urine

| E'a}uin{:‘
‘Morphine
?\Tiuﬁj uana

_B;u-l?inﬁmzs e
A n_lp hetamines

Phenc velidine

Alcoho]

| Benzodiazepines

| Methadone

| Propoxyphene

™ s ERE . PwmE . #

__l_l_e_su-ﬂt_

Negative

Negative
 Negative

~ Negative

Negative

Negative
Negative
 Negative

Negative
"~ Negative

Dir. S%ﬁ1atun

1

MBBS. MD (Microbiology)

Associate Professor
Dept. of Microbiology

East West Medical C ollege and Hospital

T

NOSTIC & CONSULTATION CENTRE




WL ) A S ./ﬂ_
)\ RADICAL

_ _ _ . HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[REF: MT. LAGAVULIN DATE: 13/08/2023
M'S. HAQUE & SONS LTD.
FUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AUGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
| NAME: | KAMOL CHANDRA DEY | RANK: 4""ENG | CDC NO: CIO/M0017 |
VISUAL ACUITY: RIGHT LEFT
A
UNAIDED =L -
AIDED

COLOUR VISION: NORMAL /BLIND

CPINION : UNFIT/FIT FOR EMPLOYMENT ON BOARD

o
Dr. Mir Md. Raihan
MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)
East west Medical College & Hospita!

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 i

HOSPITAL o
radical hospitals@yahoc.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING I
"D, No. - 23080628 Receive:1308/2023 Print: 13/08/2023
Fatient's Name  :© KAMOL CHANDRA DEY
Age D XYrs Sex S M
\ Refd. by :  Dr. Mir Md. Raihan MEBS,(DU),CCD|BIRDEM) PGT(Eye) DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are nomal in position.
C-P anglas are clear.
Heart : MNormalin T.D,
Lung 1 Lung fields are clear.
Bony thorax : Reveals no abnormaliy,
Comments + Normal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
KBES. DMRD (Radiology & Imaging)
Head of the Department [Radiclogy & Imaging)
Sylhet Women's Medical COllege Hospital
“This report has been electronically signed. B Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that } Date of birth |2 ~JAN~/99F s MALE

whose signature follows

KAMOL CHANDRA DEY @(o/;gg,z;

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

Diate Signature and Prifessional
status of faceinator

Origin and batch
no, of vaccing

Official stamp of
vaccination centre

W
o R “MD. RAIHAN
. DR.
WBES (DU, OFM. CCO {Birdem), PET (Dphthj
BMDC A-55144, MMC-BGD-0 I‘_-‘»d
O Shipp.ng Bangladesh Aoprove
Ganeral Physician
Radical Hospitals Limited.

]

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 révaccination within such. period of ten years, from the date of

that revaccination.

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

mvalid.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that

whose signature follows

}Dalc of birth 16~ JAN-( 59’? sex MALE.
(KAl CHANDRA DEY @/g/mqy

has on the date ndicated been vaccinated or revaccinated against Cholera

Signature and Profdssional
slatus ¢f vgetinator

Approved Stamp

Date !
&

- Al
' 7 o)
o : - RAIHAN )
™, EI;E (0UY. DF%. CCD (Birdem), PGT [Ophtn} E‘- m
BMDG A-55144, MMC-BGD-016 * ttare, +*
DG Shipp.ng Balnglifndgs_h Approved & = 3{\ /
Genoral Physician d
ﬁ-.ﬁi::{?cl-znﬂrjj.zli Limited NGLV
2
3 3 4
4
5 5 6
&
7 7 8
8

Continued overleaf Suite our erso




