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FATIENT CONTROL MUMBER

H1905
B
oTas) * |l MEDICAL EXAMINATION CERTIFICATE
= =
- "?-
oy
SURNAMPE VO, B FIRST NAME MIDDIE NAME
ROY PRONAB KUMAR
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK, NUMBER
MUNSHIGAN.) 12-Aug-1997 EGOB45208 C05849
NATIONALITY . BANGLADESH] SEX: 1 Male 1 bemale [VE.SSEL TYPE . CHEM. TANKER|TRADING AREA . WORLD WIDE
PERMANENT HOME ADDRLSS - CONTACT NUMBER - 01939-216966 (MOTHER
VILL- ANANDAMOYE PARA, PO+PS- SREENAGAR, DIST- MUNSHIGANJ-1, DIST-
' ANK NEEF
DIST- MUNSHIGANJ-1550, BANGLADESH. H 1RO ASSITANT ENGI

Have you ever had any of the following curmutmﬁs?

Condition YES /r:?/ Condition YES NO-F
1 Cyedvizion problem L1 I 15 Sleep problems 1 |
2 High biood pressure 1 JX/ 19 Do you smoke? 1 j?,
3 Hearlfvascular discase O / 20 Operationdsurgery O LT
4 Hear surgery !I / 21 Epilepsylseisures [ /'
5 Varicose vains = l 22 Dizzinessifainting O /,;
6 Asthmalbranchitis 1 | 23 Loss of consciousness L /
7 Blood disorder Il / 24 Pgychiatric problams 11 |
8 Dizbetes I / 25 Depression [Z] /II/
8 Thyroid problem F / 26 Attermpled suicide r /fr
10 Dhgestive disorder [ ) 27 Loss of memory 0 /
11 Kidney problem [l | 28 Balance problem B /
12 Skin problom [l / 23 Severe headaches ] L]
13 Allergies Il / 3 Farfnoseltbroat problems B /
14 Infectiousicontagious diseases Il / 31 Restricled mobility r /
13 Hernia r I 32 Hack probiems [l /"
16 Genital disorders | I 33 mmputation O /rf?
17 Pregnancy I 34 Fracturesidislocations Ll ,H’/
It any of the above questions were answered “yes™, pléase ge details,
Additional questions
- YES, NO
35 Hawve you ever been signed off as sick or repatriated from a ship? ,V‘l/‘l [
3 Have you ever been hospitalised? 1 +'T/‘J7
37 Have you ever been declared unfit for sea duty? L] JFI/,:;
38 Has your medical cerificale ever been restricted or revoked? [ .Irl/f"?
33 Are you aware that you have any medical problems, diseases or illnesses? [ :FT/
40 Doyou feel healthy and fit 1o perform the duties of your designated positionfocoupation? _,.lf’l"ﬂ O L=
41 Are you allergic to any medicalions? Ll )—f/
Comments
[FIT FORDUTY G BOARD SHIP |
A7
42 Are you taking any non-prescription or prescription medications? ] -
If yes. please lisl lhe medications taken and the purposeds) and dosage(s)

I'hereby authoree the relcase of all my previous medical records from any health professionals, Health institutions and public autharitics
ta Dr. Mir Md. Raihan (approved madical practioner) | aksg certify thal my history contained above is tue and any false statemant will
disgualify me from my employment. benefits and claims.

Signature of Seatarer

MEDICAL EXAMINATION

WeighteZ) 72 geciticioht (cm) /G5 RUEZEL Aiood Pressurc. Systolic, Diastols PULSE ST L s Lo
G il il LA cozr

Ear Hearing by Acdiometry Audipmetry ring by Whisper Test
Right 1 Adequate | [T Inadequate 500 | 1000 | 2000 | 3000 | equate | [ Inadeguate
Left [l Adequale | L1 Inadequate Adequate | L1 Inadequate|

2 -
VAR 4

Hearing meets the standards as laid down in STOW Code Scclion A-1/9 7 YES /7 MCH [l

Rewvision : 5.1 0‘.2“&.3'4348

Te be cont'd on page 2

Fewision Date | 2410 July 2022



Cont'd from page 1

Visual acuity [ Visual ficlds
. Unaided Aided —— —
Hight eys Left eye Rightewe 4 lefleye. L _,..rr"“"’
Distant | -- Right eye -
Near i Lefley® -~
Wisual acuity meets the standard laid down in STCW Code Seetiod A-1/49 TS TND
Colowr vision as per STCW CODE Section A-109; /3-/N°:n'rﬂ2| Ll Doubbful 1 Defactive
[rate of tast colour vision test: Date (dayimonthiyear) _l[.! juL.fﬂEi
Morm Abnormal MNor : Abnarmal
Head / 1 WANCHSE VENs 1 B
Sinuses, nase, throal / I Wascular {inc. pedal pulses) ‘,Z'?‘? O
Mouth'teeth / Il Abdomen and viscora / i1
Ears {general) / L1 Hermia }'/ ]
Tympanic membrans / 1 Anus (not rectal exam) / {1
Eyes / Ll G-l system / B
Oplhalmaoscopy / L1 Lipper and lower extremities d 0
Pupils / [l Spine (4S5, TS and 1/5) f‘ L1
Eye movement [l Meurakegic (full brief) / I
Lungs and cheast | r Paychialric ’ (]
Breast cxamination W L General appearance % Ll
Heart / 0l Skin / [l
RESULTS OF ANCILLARY EXAMIMNATIONS ,-""FF"’
Chost X-Ray BI0 CHEMICAL (LIVER FUNCTION TEST) [Marjuana [T [Positivde ] ;,.teg;uu{
ECG A BILIRUBIN il Alcohol Test L1 [Positivd+T |Negative
BLOOD RE. SGPT B URINE RJE 7
DC(differential count)  }7 /722 l E=ET OTHERS =
HAEMOGLOBIM [} 1GB]‘%_5@_-C:7 DRUG AND ALCOHDL TESA HEsAQ 01 [Reactn] TT | Nerfréactivg
ESR (WESTERGREM) f:} -;r" norphine | }’Dslllﬁﬂ s HIW § AILDS Teast L |Reactd =1 eaclive
WEE S |Amphatamine [ |Positivd BT MEgatve  [VORL [ [Reacti] C7 [Monreactiv
BLOOD GLUCOSE LEVEL ~  |Phencycidine [ |Positivgr] [Megative  |Blood Type
RAMDOM e Garbilurates [ 1 |[PositivT" |Mefative | Psychalogical Exam
HEATC A 7 |Cocaine | 1 [PositivgT! |Negative | Others{KUB Ultraso
L

e~

Signature of STatarer

Heraby | daclare that | am in knowledge of the contents of the Physical examinations:

PRONAE KUMAR ROY

1

Mame of Seafarcr

0 JUL 2023

Date

examinee medically:

Aszessment of fitness for service al soa:
O the basis of the examines's person:

Fit for lookoul dulies

Mot fit for lookout duties

rclaration, my cinical examination and the diagnostic test results recorded above, | deciare the

i | =]
T Deck service Engine speditce Catering service Olher senicos
“Fit Il =T [l O
nfit Il LI 1 L1

)\
4 Withou! resinictions

1 Wilh restrctons

Yo

Mo

1

Action taken by medical examiner (c.q., referral);

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

Is the Seafarer free from any medical conditions likaly to be aggravated by semvice al sea or o randar tha seafarer unfil for such senvice or to
endanger the health of other persons on board?

R
¥ ST

[ Fitness Date

T JUL 2023

Mﬂﬁiﬁnm

In Accordance with Medical Examination [bcam

Revision : 5.1

DG Shipp ng
Genmi

H%kﬁm%;@g@ STCW 197811996 as Amended, MLC 2006

hysmm

Radical Hospitals Limited.

Hewision Date © 24th July 2022



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: ROY GIVEN NAME (i PRONAB KUMAR
DATE QF BIRTH: FLACE OF BIRTH SEX
DAY 12 MONTH 8  YEAR 1997 CITY  MUNSHIGAN.COUNTEY  BANGLADES|MALE FEMALE
POSITION ON BOARD: . MAILING ADDRESS OF ARPPLICANT-
MF"S IE H :ll—l—' FINRARINL AL T I J.Hnﬂ-| rYUTra- \}“LI_I'IH\JH“, (SP= RN [ IV P lp LT L M E
DECK OFFICFR DIST- DIST- MUNSHIGANJ-1550, BANGLADESH.
EMNGINEERING OFFICLER
RADIO OPERATOR BANGLADESH.
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES WITH GLASEE BOOK

RIGHT EYE il é /é RIGHT FAR W
TELLOW W? -
LEFT EYE 2 éZé GHELN mﬁr FAR W

Canfirmation that identification documents were chacked a1 the pW}calr‘lndnun }ly( .

Hearing meets the standards in 51 }v:é::ﬂl‘ Section A- 11974915 MO NOT APLICARI
Linaided hearing 5ati5fa{:mr',.r2)ff-15 MO

Wisual acuity meets standards in STCW Code. Seclion A-1/57 / M

Colour visian meets standards in STCW Code. Scclion A-1/57 /7 NO

(e visual 1est it is required every iy yoars)

Diate of the last colour vision Inatﬂay.-'hﬂamh.l"mar] 1 u Jlﬂ_ Im

Are glasses or conlact Iun%ﬁeésar\r L rmezet the required vision standards? V{h N

Able for walmmnmngfﬁ =5 @] "

Is applicant laking any non-pressriplion or prescription mcd:catmm? YES _D-I—O/

Is the scafargr free fram any medical conditinnWbr_ aggravated by service at sea of to render the seafarcrs unI|1 loe -;.u:;h SEMce of to
[fendanger the heallh of other persons an board 5 Mk

Hereby | declare that 1 am in knowledge of he contents of the [hysical [ xamination

% PROMNAB KUMAR ROY - Jul-2023

Sigrature of Applicant Name of Applicant Date
CIRCLE APPR LE CHOICE: (HE / SHE) 15 FOUND T0 BE (FIT / NQT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER ¢
ENGINEE G OFFICER } RADIO OPERATOR ! FRATING) {(WIT T ANY ! WITH THE FOLLOWING) RESTRICTIONS:
| FIT FOR DUTY ON BOARD SHIP |

MAME AN DEGREE OF PHYSICIAN: DI MIE MD. RAIHAN: MB RS (), REG. NO. A-B5144
ADDRESS. REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA 1230, BANGLAESH

MAME OF PHYSICIAN'S CERTIFICATING RITY: DG SHIPPING BANGLADESH
DATE OF ISSUE PHYSICIAN'S CE 2nTE: 06-05.2014 @H%
— . o

' 3 10 JUL 203

SIGNATURL OF PHYSICIANT DATE:

#
STAMP OF PHYSICIAN: Lg

=3

EXPIRY DATE OF CERTIFICATE: N9 JUL 2025 i

Thix cer I'.'.I'n'l. i Jx Fexted i n:u:.rj_ll}.ll.r.'rut willr the FegRiTE

af the STCON Converitions. TO78, ax amendvdd andd the Mavitime Letvine € Terveatiar, MG

DR. MIR. MD. F!AIHAI'\.I I 2
MBRS DU} DEM. CCD.Siedeen), PGT (Ophth

BMDC A-55144. MMC-BGD-016

DG Shipp.ng Bangladesh Approved
Genaral Physician

Radical Hospitals Limiga.
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HAQUE & SONS LTD.

Fummana Hagque Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel: +88 023333162146

(VAT

Name PRONAB KUMAR ROY Date 10-Jul-2023
Age 25 Sex MALE
Passport No EG0845208 CDC No CO93849 -
Sample BLOOD Rank 3RD ASSITANT ENGIN
BIOCHEMISTRY REPORT COMPARE |
Vessel Name: AMAGI GALAXY GINGALYNX |

After Sign-Off Before Sign-On Reference Range
Date of Report DIMRID | [ 1oL 0B :
Serum Bilirubin ey - 7'2 0.2 - 1.1 mg/dl
Serum S.G.OTIAST == jgj Up to 37 UIL
[ SeumSGPT j y_/ j} i Uptodz UL |

DOCTOR'S REMARKS:

No Restrictions

Revision : 5.1

Doctor Seal & Signature

DR. MIR. MD. RAIHAN
MBBS (DU DFM, CCD (Birdem), PGT {Ciphth)
BMDC A.55144, MMC-BGD-016

0G Shipp.ng Bangl:dash Approve

{_}H'narai
Radical Hospilals.Limiteii,  2ath July 2022

ysiclan




yﬂ’yﬁ'ﬁr (AT TETRIA SO

hospitais@yahoo.com, www.rad

radical

RADICA

HOSPITAL

LIMITED

icalhospital.com

Id No .
Patient's Name :
Specimen :
Doctor Name :

0220

Blood

PRONAB KUMAR ROY

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

Date : 10-Jul-2023
Age :25Y 10M 28

D.Date :
Gender:

CDC NO:C/O/9849

10-Jul-2023
Male

Haematology Report

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

Parameter Name

Results

Reference Range

Hemoglobin (Hb)

ESR{Westergreen)
Total WBC Count{TC)

Differential WBC Count (DC)
Meutraophils

Lymphocytes
Manocytes
Eosinophils
Hasophils

Tatal Cir. Eosinophils
Total RBC Count
HCT/PCY

MO

MCH

MCHC

Wy

PO

Total Platelete Count (PC)
Py

PCT

Bledding Time(BT)
Cloting Time(CT)

a

Checked By
Medical Technologist

15.4 gm/d|

07 mmy1st hr
8,400 fcumm

68 %

28 %

02 %

02 %

00 %%

168 /cumm
5.08 mjful
39.6 9
F78.0 fL
30.3 pg
38.9 g/dL
14.3 Y%
14.4 fL
2,56,000 fcumm
9.4 fL
0.241 %
G

q,-’u

M:13-18 gm/dl. F:11.5-16.5 gm/dI,
Child: 10-13 gm//dl.
Infant: (One year):5-10 gm/dl.

Male:0-10, F:0-20 mmy/1st br.

Adult: 4000 - 11000/ cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
£,000-18,000/cumm

Child: 25-66 %, Adult: 40-75 %
Child: 52-62 %, Adult: 20-30 %
Child: 03-07 9%, Adult: 02-10 %

Child: 01-03 %, Adult: D1-06 %
Adult: 00-01 % I
50-450/cumm

M: 4.5-6.5, F:3.8-5.8 m/ul
M: 40-54%, F:37-47%
76-94fL

27-32pg

1: pE——

- 34 g/dL CCURVE

11-16 %

35 -56 1l
150,000-450,000/cumm
70-11.0R

0.1- 0%

10-18 %

0.1-0.2 %

PLT CURVE

Dr. Sumaiya Khatun
MBBS,MD{Gold Medalist) (BSMML)
Associate Professor

Dept. OF Microbiology
East West Medical College & Hospital.

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

radical _hospitals@yahoo.com. www.radicalhospital.com LIMITED
| Bill No DIA23070220 Received Date | 10/07/2023 ;
Patient's Name PRONAB KUMAR ROY '
Patient’s Age 25Y 10M 28 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO C/0/9849
Sample "BLOOD i

BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 6.1 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.7 mg/dl 0.2 -1.1 mg/dl
Serum AST (SGOT) 28 U/L Up to 37 U/L
Serum ALT (SGPT) 17 U/L Up to 40 U/L
HbA1C 49 % 42 -6.7%

REMARKS (IF ANY)

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

b

Chgeked By Dr. Sumaiya Khatun
@5 M BBS. 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




RADICAL

HOSPITAL
radical_hospilals@yahoo.com, www.radicalhospital.com LIMITED
[ Bill No | DIA23070220 [ Received Date | 10/07/2023
Patient's Name PRONAB KUMAR ROY
| Patient's Age | 25Y 10M 28 Patient's Sex Male
"Ref by ' Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM _ CDC NO.C/0/9848
Sample BLOOD
SEROLOGYCAL REPORT
Test Name Result
HIV 1 & 2 (Method : (ICT) Negative
HBsAg (Method : (ICT) ' Negative ]
Non-reactive
BLOOD GROUPINGResult
~ ABOGBlood Group | B (+ve)
R(D)Factor 47" “Positive
Checked By Dr. Sumaiya Khatun
M 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_hospitals@yahoo.com, www.radicalhospital.com

RADICAL

HOSPITAL

LIMITED

Bill No

DIA23070220

| Received Date | 10/07/2023
| Patient's Name PRONAB KUMAR ROY
Patient's Age 25Y 10M 28 Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye),DFM  CDC NO C/0/9849
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF |
Colo Straw RBC Nil ],
Appearance | Clear Pus Cells 1-2/HPF
_Sediment | Nil Epithelial 1-3/HPF
CHEMICAL EXAMINATIONCASTS / LPF
_ﬂgm:liun Acidic |RBC Nil ]
Albumin | NIL [WBC. Nil Py
Sugar - AN Epithelial Nil
Ex.Phosphate | Nil Granular Nil
3 Hyaline Nil
UN 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

‘iﬁg&‘d By

Medical Technologis
Radical Hospitals Ltd.

Dr. gumuiya Khatun

MBBS, MD (Microbiology)

Assodiate 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

: : 2 _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA23070220 ] [ Received Date [ 10/07/2023 |

Patient's Name PRONAB KUMAR ROY

| Fatient's Age 25Y 10M 28 Patient's Sex Male - JI
i Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO:C/O/g845
| Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

L - Test Name - -  Result __-j

Drug Level of Urine

Cocaine Negative ]
Morphine D o Negative
WW A MNegative

Barbiturates Negative
m;inc_s = Negative

Phencyclidine ' Negative >
Alcohol - Negative
Benzodiazepines - Negative
Methadone ' Negative s
Pmpumm SR Negative

ol

Chedled By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology

Radical Hospitals | td. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Awvenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000~ 3
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RADICAL P
HOSPITAL |

radical_hospitals@vyahoo.com, www.radicalhospital.com LI TED

DEPARTMENT OF RADIOLOGY & IMAGING
(ID. No. - 23070220 Receive: 1007/2023 Print. 10107/2023
Fatient's Name © PRONAB KUMAR ROY
Age 1 26Yrs Sex CM .
\_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 :  Mormalin T.D.
Lung : Lung fields are clear.

|

|

Bony thorax :  Reveals no abnormality.
Comments ¢ Mormal chest skiagram.

Prof. Dr. Md. Mojibor Rahman
BB S. DMRD [Radiology & Imaging)

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

This repur_t has been electronically signed. =] Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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b HOSPITAL *lﬂ]

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED i
|REF: | MT. GINGA LYNX b | DATE: 10/07/2023 |

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

EYE EXAMINATION REPORT

¥ 3

'NAME: | PRONAB KUMAR ROY [RANK: 3A/ENG | CDC NO: C/0/9849 |
1I.;’I!-T:IL"“«J. ACUITY: RIGHT LBFT
UNAIDED

AIDED (;é/é/ 64{

COLOUR VISION: NORMAL /BLIND)

GPINION : LINEIT/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

i i LIMITED
ragdical_hospitals@yahoo.com, www.radicalhospital.com

Patient ID | 23070220 Voucher No
Test Name USG OF KUB Delivery Date | 10/07/2023
Patient Name NGIT: AR RO
| Age 26 Yrs | Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM), PGT(Eye ).DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL
RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length 10.2cm. The cortical

echogenicity are normal with clear cortico—medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length 10.7cm. The cortical
echogenicity are normal with clear cortico—medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated

URINARY BLADDER: Is well filled. Wall thickness is regular and within normal limit,

No intravesicle lesion is seen
PROSTATE: Normal in size & regular in shape. Echogenicity is homogenous,

Mo area of calcification is seen.

COMMENT: Normal study.

- &n%g@

Dr. Asma
MEBS,CMU,DMU
PGT{Gynae & obs)
Advanced Training on TVS
Consultant Senclogist

mi! C

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000- 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST CHOLERA
PROM G KO MA fpry

This is to certify that } Date u!‘hirZ /IR-08 "*”?9; "Sex M

whose signature follows
has on the date indicated been vaccinated or revaccinated against Cholera

Date fendture and Professional Approved Stamp
o status of vaccinator

D E. : IR. MD 2
DFM, CCD (Birdem), PGT {
HADC A55144, MMC-BG
DG Shipping Bangladash App
General Physicien
Radical Hospitals Limited.

-

3 - i
_ & %’/
.\,
' o0y BFM, CCD (Bitdem), PGT (0
o | MBS iou oh G Mc.BsD-016
I DG Shipping Bangladesh Appro
ral 1
. ,@' ﬁ
&
ml= [}
> | messou m). PGT {Ophth)
BMDC A-55144, MMC-BGD-016
6 DG Shipp.no Bangladesh Approved
o v Lamtea
Radical Hpepitals Lisssted—
'S % : 8
,._@_% IR. MD. RAIHAN
'EMDC A-55144, MMC-BGD-016
8 DG Shipping Eangl:ﬁnsh Approved
General Physician
Radical Hospitals Limitad,

Continued overleaf Suite our erso

j



ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form Mo: SMC SL NG,

04 .2023.4348
SEAFARER MEDICAL CERTIFICATE

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh
Merchant Shipping Officers and Ratings Training, Certification, Recruitment, Work Hours and Watch keeping Rules,
2011 in compliance with the International Convention on Standards of Training Certificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:

Name: Last...ROY . . pirst ERONEDY o Middle. WUMPRL

Gender: (Male/Female). MALE. ... . Nationality: ANGMLADESHI Datelﬂ*a—bl'iﬂig ...............................

Occupation: Deck/Engine/Catering/Other (specify) ENGOIINE Rank- . JRAIE .

Fat?'rq;r’s." Husbad'sname: PRﬂVﬂTKmH&EﬂY .................................. C.D.C N,:,C_.fﬂf‘a’Z?ﬂ ..............................

Mother's Name: D1PT7. AANT DBONATH  snaniD No.DSODDNKE S ...

Address: House Mot Strealf Boad MO oo Passport NGEGTQSﬁEZGE ......................
Locality/Village: ANANDA Moy e PARR NIDNo.. 25262 3ZX & ...
PO SREENAGIAR— Date of Birth: V2= [O% [199F ..
PS SREENAGIAR . .., (DDIMMIYYYY)

District. MNsHLIGIANT .o,

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

I am duly authorized by the Department of Shipping, Government of the People’s Republic of Bangladesh and confirm
the followings:

1. Confirmation that identification documents were checked at the point of examination y{‘SfND

2. Hearing meets the standards in section A-1/9 y&ﬁ INO

3. Unaided hearing salisfactory? ﬂg NO

4. Visual acuity meets standards in section A-1/97 ﬁwo

5, Colour vision meets standards in section A-1/87 ¥ES/NO

Date of last colour vision test - 10 JUL.208.......

6. Fit for lockout duties? :}’L/S-}ND

7. Is the seafarer free from any medical condition likely to be aggravated by service at sea or to

render the seafarer unfit for service or to render the health of any other persons on board? ::{«é?ND

8. Any limitations or restrictions on filness? YES! '

ITYES, specify limitations or restrictions:

E;::ti; nfessel: HOSATAL LMITSD
e itara, Ohaka, Bangladash
Medical/Other:

9. Medical fithess c_ategory : MEE‘[TECHDH LFH*SUbjECt to restrictions Unfit

| have read the contents of the certificate
and have been informed of the right to

review g
Seafarer’s Signaturf

R. MIR. MD. RAIHAN
%&S |04, DFM, CCD {Bimdem). PGT (Cxghith
BMDC A-55144, MMGuBG'D-de
DG Shipp-ng Bangladesh Approve
General Physician

Name & Sadiatiiesstasd 05 itoner




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifig:itions
shall be required to have a physical examination reported on this Medical Form completed by a certificated physician.
The completed medical form must accompany the application for officer certificate, application for seafarer's identity
document, or application for certification of special qualifications. This physical examination must be carried out not
more than 24 months prior to the date of making applieation for an officer certificate, certification of special
gualifications or a seafarer's book. The examination shall be conducted in accordance with the International Labor
Organization World Health Organization, Guidelines for Conducting Pre-sea and Periodic Medical Fitness Examinations
for Seafarers (ILO/WHO/D.211997). 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
faculties necessary in fulfilling the requirements of the seafaring profession.

In conducting the examination, the certified physician should, where appropriate, examine the seafarers previous
medical records (including vaccinations) 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:

{a) Hearing:

# All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whis pered voice in
better ear at 15 feet (4.57m) and in poorer ear at 5 feet (1.52m).

{b) Eyesight;

® Deck officer applicants must have (either with or without glasses) at least &/6 [20/20] (1.00) vision in one eye and at
least 6/12 [20/40] (0.50) in the other. If the applicant wears glasses, he must have vision without glasses of at least
6/45 [20/150] (0,13} in both eyes, Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow.

@ Engineer and radio officer applicants must have (either with or without glasses) at least 6/9 [20/30] (0.67) vision in
one eye and at least 6/15 [20/50] (0.40) in the other. If the applicant wears glasses, he must have vision without
glasses of at least 6/60 [20/200] {0.10} in both eyes. Engineer and radio officer applicants must also be able to
perceive the calors red, yellow and green.

{c) Dental:

& Seafarers must be free from infectigns of the mouth cavity or gums.
(d} Blood Pressure:

® An applicant's blood pressure must fall within an average range, taking age into consideration.
(e} Voice:

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

{f) Vaccinations:

o All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Reguirements. and Health Advice, and shall be given advice by the certified physician
on immunizations. If new vaccinations are given, these shall be recorded.

{g] Diseases or Conditions:

@ Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS, and/or the useofnarcotics.
Applicants diagnosed with, suspected of, orexposed to any communicable disease transmit table by food
shall be restricted from working with food or in food - related areas until symptom-free for at least 48
hours.

(h) Physical Requirements:

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

requirernents for a deck/navigational officer’s certificate.
¢ Applicants for fireman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival
craft/rescue boat crewman must meet the physical requirements for an enineer officer's certificate.

IMPORTANT NOTE:
An applicant who has been refused a medical certificate or has had a limitation imposed on his/her ability to work, shall be
given the opportunity 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 fight of 2 copy to
his/her report. The medical examination report shall be used only for determining the fitness of the seafarer for work and

enhancing health care. //7

DETAILS OF MEDICAL EXAMINATION: :

(To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the
model provided in Appendix);

1. Complete physical Examination. DR. MIR. MD. RAIHAN
% M - MBES (DU}, DFM, CCO (Birdem), PET (Ophth)
2. Pathological Examination: BMDC A-55144, MMC-BGD-016

a.CBC b.ESR ¢.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E o
10 JUL 2023
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