REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination ) Rules 2000 and 156/ STCW code 179 and ILO convention 147 (MLC 20063
DR. MIR MD, RAIHAN MBBES,(DU), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
Name:  CHOSH SOHRUD RUMAR_ Sex 14/Z & Seral No:
Sumame IR g
Date of Birth: 25 ‘ﬂ? f ﬁ PPICDC: é}g}ﬁfjé‘ Rank: '4’/5
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Home Address: SOA0 7T Ooi DORA , SR LPTEIRH AN . SIRBTE IS0, fPONS i GrdrdT
Company Name: 7 o2 )5 Dod
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MEDICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR

COMNFEDENTIAL DO EIMENT
-, REPUBLIC OF THE MARSHALL ISLANDS
SURNAME  (SwAressy GIVEN NAMEIS] 004200 fcte M o
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etk El MRS 47 Cr AR T(LIST), Dttt i
. MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE
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NAME AND DEGREE OF PHYSICIAN DR MR M BATHAN MBES, DFM

| AR SN RAIDNCAL I]Qf‘i!”l']'.-"l.i.?:' LIMITEL 35, SHAH MAKHDUM AVENUE SECTOR-12, UTTARA, DHAKA-1230
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s certificate is issued by nuthority of the MERRE Administator and in compliance with the requirements-afie ntermatonal Convention on Standards of Training,
Certification and Watchkeeping for Sealarers 1978, as amended, and the Muriliﬂ)ﬁ o, 2006, as amended.
S A DR. MIR. MD. RAIHAN
R MSES (DU), DFM, CCO (Birdem|, PGT (Ophth)
BMDC A-55144. MMC-BGD-016
DG Shipping Bangladesh Approved
General Physician
Radical Hozpitals Limited.

MI-103M |




MEDICAL REQUIREMENTS ‘|
Allapplicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifications shall be required
o have a medical examination reported on this Medical Form completed by a certificated physician. The completed medical form must
accompeny the application for officer’s vertificate, application for Sealurers Identifieation and Record Book, or application for certification
of special qualifications, This medical examination must be carried out within the 24 months immediately preceding application lor an
officer certificate, vertification of special qualifications or a Seafarer’s Identification and Record Book. The examination shall be condueted
i avcordance with RMI MG-7-47-1. Such proof of examination must establish that the applicant is in satisfactory physical and menta)
condition Tor the specitic duty assignment undertaken and is generlly in possession ol all body faculties necessary in fulfilling the
tequirements of the scalaring profession,
I eomdducting the examination, the certilied physician should, where appropriste, examine the sealurers previous medical records
{meluding vaceinutions) and information on oecupational history. noting any discases, including aleohol or drug-related problems and/or
injurics. Inaddition, the following minimum requircments shall applv:
{a) Henring
= Allapplicants must have hearing unimpaived Gor normal sounds and be capable ol hearing a whispered voice jn better car at 15
feet (4,57 m) and in poorer car at 3 feel (1,52 m).
tht  Fxesight
= Deck officer applicants must have (either wilh or without elasses) at least 200200 1.00) vision in one eve and at least 20040
{1.50) in the ather. Applicants for deck olTicer and deck ratings who will serve on vessels of 500 LTOSE s or more must have
normal color perception that complies with C.LE. Standard 1: those serving on vessels less than 500 gross tons must comply |
with C.LE. Stndards 1 or 2, o
*  lngineer and radio offfcer applicants must have (either with or without glasses) al least 20030-(0.63) vision in one eye and ar
st 20450 (040) in the other, Applicants lor engineering officer or rating and for radio operator must comply with C_LE,
Stanclards 1, 2 0r 3, Engineer and radio officer applicants must also be able to pereeive the colors red, yellow and preen.
re) Drental
*  Sealarers must be free from infections of the mouth cavity or sums.
[d) Blood Mressure
*  Anapplicant's blood pressure must fall within an average rnge. taking agc into consideration.
(€] Ve i
= Dech/Mavigational ofTicer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
canmmumnication,
] Vavcinations
*  Allupplicants should be vaccinated according to the recommendations provided in the WIO publication, International Travel
and Health, Vaccination Requirements and Health: Advice, and should be given advice by the certified physician on
imiunizations. I new vaccinations are given. these should be recorded,
(g Diseases or Conditions ; |
*  Applicants afflicted with any of the following discases or conditions shall be disqualified: epilepsy, insanity, scnility.,
aleoholism, tuberculosis, acute venereal discase or neurosyphilis, AIDS, andior the use of narcotics.
i Physical Requirements
= Applicants for able seatirer, bosun, GP-1. ordinary seafarer and Junior ordinary seafarer must meet the physical requirements
for & deckmavigational officer's certificate,
*  Applicants for firg/watertender., oiler/motor, pump technician, electrician, wiper. lanker rating and survival craftfreseue boat |
erowmember must meet the pliysical requirements for an cngineer ollicer's cedificate. —— [
IMPORTANT NOTE:
Acopy of the MI-LO3M must accompany the applicativn, The applicant must retain the original ol the MI-105M as evidence of physical
gualification while serving on board a vessel,
An applicant who has been refused a medical certilicate or has had a limitation imposed on histher ability 1o work, shall be given the
appartunily o have an additional examination by anolher medical practitioner or medical referee who is independent of the shipowner or
of any organization of shipowners or seafarers.
Medical examination reports shall be marked as and remain confidential with the applicant having the right of a copy to histher repont. The
medical examination report shall be used only for determining the fitness of the seafarer for work and enhancing health care.
DETAILS OF MEDICAL EXAMINATION Sigdh|

, Rev. Marf2022

F'o be completed by examining physician: alternatively, the examining physician may atlach an equivalent form, 'y

{See RMI |, §3.3).

72 JUL 2073 DR. . MD. RAIHAN

DG Shippang Eangl:dﬂh_ Approved
General

! MI-10504
Radical Hospitals Limited. i
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BMDC A-55144, MMC-BG
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_ HOSPITAL i
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No 1 DBBEZ Date : 22-1ul-2023 D.Date : 22-]ul-2023
Patient's Name : SWARUP KUMAR GHOSH Age :27Y 9M 28D Gender: Male
Specimen ! Blood
Doctor Name : Dr, Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/8534

rl

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range

Hemoglobin (Hb) 14.4 gmy/dl M:13-18 gm/dl. F:11.5-16.5 gmy/dl.
Child:10-13 gmy/dl.
Infant: (One year)8-10 gm/dl.
ESR{Westergreen) 07 mm; 1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count{TC) 7,200 /cumm Adult: 4000 - 11000/cumm.
Children; 5,000-15,000/cumm
Infant{Ona Year):

6,000-18,000/cumm

Differential WBC Count (DC)
Meutrophils 59 % Child: 25-66 %, Adult; 40-75 %
Lymphocytes 36 % Child: 52-62 %, Adult; 20-50 %
Munocybes 03 % Chil: 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 9%
Basophils 00 % Adult: 00-01 %
Total Cir, Eosingphils 144 jcumm 50-450/cumm
Total RBC Count 7.03 m/ul M: 4565, F:3.8-5.8 mful
HCT/PCY 37.0 % M: 40-54%, F:37-47%
MW 52.6f1L 76 -94fL
MCH 20.5 pg 27-32 pg
MCHC 38.9 g/dL 29 - 34 g/dL
R 14.5 9% 11-16%
PO 28.8 fL 35-561f
Total Platelete Count (PC) 1,62,000 /cumm  150,000-450,000/cumm
[ 9.9 1L Z0-11.0fL
PCT 0.101 % 0.1- 0(1.%
Bledding Time(BT) % 10-18%
Cloting Time(CT) %o 0.1- 0.2 %%

Chécked By Dr.’Sumaiya Khatun

Medical Technologist 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 @ +8B0255087281- 2, Mobile: 01955567000- 3
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HOSPITAL b2

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA23070682 | Received Date | 22/07/2023
Patient's Name SWARUP KUMAR GHOSH
| Patient's Age | 27Y 9M 28D o, l’F‘étTant’s Sex l Male
‘ Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye) DFM  CDC NO.C/O/8534
| Sample Blood
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.1 mmol/l 4.2 - 6.4 mmal/l
Serum ALT (SGPT) 23 U/L Up to 40 U/L
Clgcked By Dr. Sumaiya Khatun
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
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HOSPITAL A

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED

| Bill No SR DIA23070682 | Received Date | 22/07/2023
Patient's Name | SWARUP KUMAR GHOSH
Patient's Age 27Y 9M 28D Patient’s Sex Male N
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye) DFM _ CDC NO-C/O/8534
Ea'mp[e Blood ]

SEROLOGYCAL REPORT

Test Name Result

| HBsAg (Method : (ICT)

Negative 1

(yteled By Dr. Qu%ai}*a Khatun
MEBS, MD (Microbiology)

Associate Professor

Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL :
HOSPITAL =T
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA23070682 | Received Date | 22/07/2023
| Patient's Name SWARLIP KUMAR GHOSH
Patient's Age 27Y 9M 28D Patient's Sex Male
" Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM _ CDC NO-C/0/8534
Sample URINE : B |
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient ) iLL‘:- / HPF X -
Colo  Straw RBC Nil ]
Appearance | Clear | PusCells 1-2/HPF )
Sediment | Nil | Epithelial 2-3/HPF
CHEMICAL EXAMINATIONCASTS / LPF
__E:;gmliun Acidie RBC - | Nil N _____
Albumin NIL WBC Wil -
Sugar NIL | Epithelial Nil - 1)
[:x.Phosphate | Nil | Granular ) Nil
— [ Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt [ NotDone Urates Nil -
Bile Pigment | Not Done | Urie Acid | Nil
Ketones Not Done | Calcium oxalate Nil |
| Urobilinogen | Not Done | Amor. Phos | Nil
B.l. Protein | Not Done | Hippurate crystal | NIL N
(Uoked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital
¥ (o o m B | = L ooy — 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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HOSPITAL ol
LIMITED
Bill No DIA23070682 | | Received Date | 22/07/2023
Palient's Name | SWARUP KUMAR GHOSH
‘Patient's Age | 27Y 9M 28D Patient's Sex l Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO:C/O/8534
Sample URINE

DRUG ABUSE TEST

METHOR: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result |
Drug Level of Urine
| Cocaine Megative
Morphine ' Negative
T‘vliurijuzum Megative I
Barbiturates 5 = Negative
Amphetamines S Negative
Pheneyelidine I Negative AL
| Aleohol ) Negative
Benzodiazepines Negative
Methadone - Meqative
I"mpux}'phent- ) Megative
(;g}ﬁj By Dr. Sumaiva Khatun
MBES, 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 =
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| DEPARTMENT OF RADIOLOGY & IMAGING }
ID. Nao. ;23070682 Receive:22/07/2023 Print: 2240712023 i
Patient's Name : SWARUP KUMAR GHOSH !
Age . BYrs Sex S !
\ Refd. by : _ Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM J
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are normal in position.
C-P angles are clear.
Heart 1 MNormalin T.D.
Lung 1 Lung fields are clear,
Bony thorax :  Reveals no abnormality.
Comments ¢ Normal chest skiagram.

fiA,-

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

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

This report has been electronically signed. : = Page of 1

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

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

\ - Ii)_I_E_PARTMENT OF RADIOLOGY & IMAGING

ID. No. - 23070682 Recaive: Print: 2200712023 A
Patient's Name . SWARUP KUMAR GHOSH ]
Age : 2BYRS Sex LM |

kﬁ’em‘. by : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM ?}

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 79 b/min

Rhythm :  Regular

P-Wave :  Normal

P-R Interval :  Normal

QRS Complex :  Normal

ST. Segment : Is electric

T. Wave : Normal

Impression . Findings are within normal limit.

£

.-""'_FF'-’-H
Dr. Debashish Paul
MABS, MD {Cardiology)
Associate Professor
Department of Cardiology
Syihet Women's Medical College Hospital

This report has been Eié;:tmnicallv signed
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RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: D1955567000- 3
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA CHOLERA
This is 1o certify that SWARUP WUMAE Date of birth |25 0258 | MALE
IE Soussigne {c) certific ques GHOSH o fe) ke SENE
Whose signature follows SWHEUP Alrmer. Gifesy
dont la signatire sui |

has on the Date indicaled been vaccainated or revaccinated apainst Cholera
a el vaccine () ar revaccine {e) contre 1e Cholera 2 1a date indiques,

Signature and prafessional

Date Stans of Vaoonuter Appmgzz%gm
Signatyrt et giilite LTt

OrAIM Anweni B2 [ auona”
C -
MEEE& no. AZ7902 Malid Upto 2 Yrs.
Authorised by DOS éED}
Marine Health

Dhaka EII’T
/Z . |ORAL CHOLE
= '

L

78 JUL 2072

A
-&ul‘\ FﬂL . " F
; 75 N _ DURKORAL"
@ énm ’Q ailid Uplo 2 yis
| DR MIR. MD. RAIHANIC| L=,
v #BES (DU DFM. CCD (Birdee) AT
3 BMDC A-55144, MMC-BGD-
DG Shi ! o ‘5‘4 #
o # Shipp.ng Bangladesh Apgrewkd NGLADE
:’I-J"E:"l:l?il'af Physician
- Sertats LiET

The validity of this certificate shall extend for a period of Two Years, beginning six days after the first mjection
of vaceine or in the event of 2 revaceination within sech period of six menths, on the date of thal revaccination,

Natwithstanding the above provision in the case of a pilgrim, this centificate, shall mdicate that two injection have
been given at an interval of seven duys and its validity shall commence from the date of the second imjection.

 The approved stamp mentioned above must be m a from prescribed by the bealth administration of the temitory in

which the vaccination is perfomed.

Any amendment of this certificare or erasure or failure to complete any part, of it, may render in invalid,
La validity dece certificate cousre une period de six mois commencent six Jours 2 pres is premiere imjection du vaccin
o, dans le ¢ done revaccination an cours de cette period de six mois jour de cette revaccination,

Nonobstant les despositions ci-dessus dans le cas d' un pelerin le present certfieste doitlaire mention de duex
mjections partiquess 3 sept jours d intervalle et sa validire commenee ke jour de fa seconde injection.

D cachet d aothentification doit eire canforme an madle present perl administeation sanitaite du territoize ou la
vaccination est effacipes,

Toate comrection ou rature sur Je cerificate on | 0. mission d' une quelconque des mentions qu il comporte peu.t
cffecter sa validite.




INTERNATIONAL CERTIFICATE OF YACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONU AX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

This 15 to certify that }QW_ER up MumnkE oo Ufbu‘ﬂl}z{f A 95— } MBLE

i JE Soussigne’ (2] contific que mHbos H no e le &3:’:3
]

Whose signature follows } Stwhrup | 1 A 5 - SR et

denr b signature suit

has on the Date indicated been vaccmaled or revaccinated agamst yellow [ever
aee vaccine (e) on revaceine (&) contre le ficvre jaune a la date indiguee,

Signature and professional Marfclurer
Date Status of Vaccinator ; ”L:a[c Ol soit ot vaieiaing oekoe
gttt i Fabrcan Cachet oificicl du cenire de vaccination
di vaccinat duvaccn n.[unne o
: b

Dr. ATM Anwarul Haaus
MBEBS. CCD (BIRDEM)
Reg. no. AZ7902

“—"'-‘ Maﬂﬂa &D&‘éﬂﬂlh

This ceriificate is valid only if the vaccine used has been approved by the World Health Crganization and
vaccimating centre has bezn disignated by the health administration for the temmitory m which that centre 18 sitiated,
This validity of this cerificate shall extend for a penod of ten years, bepinning ten days afer the date of
vaccination or, in the event of  revaccination within such peried of ten years, from the date of that revaccination,
This certificate must be signed by a medical practifioner in his own hand, his official stamp &5 not an accepied
substitute for the signature,
Any amendrment of this certificate, or crasure, or filure to complete any part of €, may reader it invalid.

Ce certificate 0’ est valable que i le vacrin employe’ a & 1" 2 approve” par T Organisation Mondiale de la

Sante” et sile enetre d.E vaccination ae' t¢' hiabilite pard’ adminstration sanitaire do territoire dans lequel’ ce centre est
silurne’

La vahidite' de ce certificat convre une pe’ riede de dix ans commencant dix joursapres la date de la vaccinatio
oL, dans I cas dunce revaccinatio au cours de cetle pe' rode de di ans, le jour de celie revaccination.

Ce centificate do it etre signc’ par un me' decin de sa propre main. son cachet official ne pouvant cire conside’ re

comme kenant lice de signature,
Toute correction ou rature sur le certificate ou | o mission d' une qoelcongue des mentions qu! 1l comporte pew
affecter sa Validite
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