HAQUE & SONS LTD. =

)
E

Tel: +880-2-333316214-6, Fax : +880-2-333310530

MEDICAL EXAMINATION CERTIFICATE

Rummana Hague Tower. 126714, Goshaildanga, Agrabad CiA, Chatlogram, éanglades.h_

Acoreditad Hy @ MO

Accraddalion Mo AS5144

FATENT CONTROL NUMBER
HEH4 16HF

) LT% o
WG = S
SURNANE St FIRST MAME AND MIDDOLE NAME
BISWAS AMIT KUMAR
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
JESSORE 18-0Oct-1990 - EF0458380 COS5416
MATIOMALITY ; BANGLADEEHII SEX r‘;}"}..-'laln O Female |VFSSEL TYFE : OILCHEM TANKER |'|RAD|NG ARES - WORLD WIDE
PERMANENT HOME ADDRESS | CONTAGCT MUMEBER - D0BE01T21-589411
EOSUNTIA, MONGOLKOT BAZAR, KESHAEPUR, JASHORE, BANGLADESH RAMK ZND ENGINEER

Hawe you ever had any of the following conditions?

33 Hawve you ever been signed off as zick or repatriated from a ship?

36 Have vou ever been hospitalised?

37 Have you ever been declared unfit for sea duty?

38 Has vour medical certificate ever been resiricted or revoked?

32 Are you aware that you have any medical problems, diseases or ilnesses?

40  Doyou feel healthy and fit to perdorm the duties of your designated positionfoccupalion?
41 Are you allergic fo any medicalions?

Condition YES NO Condition YES NO
i Eyeivision problem | f"rf- 18 Sleep problems [ T
2 High blood pressure u g 19 Do you smoke? L = g
3 Hearlivascular disease 0 = 20 Dperationfsurgery L o g
L Heart surgery 0O I'_'/ 21 Epilepsylseizures | [ i
5  Varicose veins & o 22 Dizziness/fainting 0 e
B Asthmalbronchitis B Ed 23 Loss of consciousness O =l
7 Blood discrder i e 24 Psychiatric problems 0 o
&  Diabelss rl =y 25 Depression 8| &
9 Thyroid problem Ll |"{. 26 Attempled suicide | {
10 Digestive disorder O o 27 Loss of memory 5| =
11 Kidney problem O = 28  Balance problem O ﬂ
12 Skin problem | = 29  Severe headaches O I_I_#
13 Allergies O El/ 30 Earnosefthroat problems O O
14 Infectiousfconlagious diseases [ L 31 Restricted mobility | [ 1=
15 Hemia o & 32  Back problems o o
16 Genilal disorders ] b 33 Amputation L gl
17 Pregnancy 0 pRO 34 Fracluresidislocalions r o
If any of the above questions were answered “yes”, please give details.
Additional questions
YES

—

AN

3

Comments: =
T FOR DUTY OM BOARD SHIP |

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

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

dizqualify me from my employment, benefits and claims.

4.’:&?—3_
Signature of Seafarer

| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authaorities to
Dr. Mir Md. Raihan {approved medical practioner) | also certify that my history contained above is true and any false statement will

MEDICAL EXAMINATION

Weight eight {om) E .2 Elood Pressure; Systolic- | | ) A~ Diastolic }?ﬁ Hod PULSE: "Z..S‘V_Lf.
L e Ry e S o =

Ear Hearing by Audiometry Avdiometry 'l-jgaring by Whisper Test

Right 0 Adequate | L1 Inadequate 500 | 1000 | 2000 | 3000 = Adequate O Inadequate

Left O Adequate | O Inadegquate 3 L. & Adequate | [0 Inadequale
IS g

Hearing meets the standards as laid down in STCW Code Secion A-1/97  YES 'E"fd NO O

Revision : 5.1 0 # 2 0 ‘: J s tl' 1 3 2 Tﬂhcmm'dlnnpag]EZ

Revision Date . 24th July 2022



Cont'd from page 1

Visual acuity Visual fields
Unaided Aided .
Rigpt eye Left eye Right eye Lefl eve e £ .
Distant R [ [Right eye ——
Near | - Lgbefe e
Visual acuity mects the standard laid down in STCW Cnﬁ;'ﬁézﬁmﬁ-ﬂﬁ ES JNO
Colour vigion as per STCW CODE Section A-L'9: ormal 0O Doubitful L1 Defective
Date of last colour vision test: Date (day/monthiyear) _ ~ ﬂ ‘ .IUH m
Mormal . Abnormal Mormal  Abnormal
Head ;T'f 1 Varicose veins £ 0
Sinuses, nose, throst =l O Vascular (inc. padal pulses) = (]
Mouthiteeth " [N Abdomen and viscera [ ]
Ears {gencral} Intl LI Hemia (g M
I'ympanic membrane L= L Anus {not rectal exam) L= 0
Eyes = 1 G- system [ O
Opthalmoscopy l':'_:. I Lippear and lower extremilies I L [
Pupils [ J‘ [ Spine (G5, TIS and LIS) [ [
Eye mavemenl O O Meuralogie (full brief) 3= 1
Lungs and chest = 8] Psychialric pr=r l
Breast examination N{/IQ—F L1 General appearance IJ:'_': |
Haart L= ] Skin O O
RESULTS OF AMNCILLARY EXAMINATIONS
Chest X-Ray A¥F7a 2 | BIO CHEMICAL (LIVER FUNCTION TEST) |Marijuana L |Positivg-T] [Megative
ECG 777> > [BILIRUBIN o) Alcohol Test L1 [Positivd =HNegative
BLOODRE SGPT Pt URINE R/E =
DC(differential count) SGOT ot 4 OTHERS =
HAEMOGLOBIN (HGE) 0 DRUG AMD ALCOHOL T HEsAg [] {ReactieT] Merfreactiv
ESR [WESTERGREN) | £ Marphing LI [Positivg T |Neadfive HIW { AIDS Test L] [Reactiy [IHfnreactivs
WEC ?.ﬂﬁ Amphatamine ] [Fogitivg &1 tive  |VDRL Ll Reactw-[-:rff:-l_ nreactive
BLOOD GLUCOSE LEVEL Phenoyclidine L |Pasitivd #7] MNegstive Blood Type )
FANDOM E-77 |Babiturates [} [Positivd=r{Negative  |Psychological Exam
HEBATC =S 2 |Cocaine [1 |Positivd CHfegative  [Others(KUB Ultrasound

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

0& JUN 2023
AMIT KUMAR BISWAS

Mame of Sealarer Date

Signature of Seafarer

Azsessment of fitness for service at sea:
On the basis of the examines's personal declaration, my clinical examination and the diagnostic test 1;&;;43“% recorded above, | declare the examines

delv:aIEy Tl el
"“ﬂ',/ Fit for lockout duties | Mot fit for lookout duties
Pl |
e Deck service Engine s_pnﬁ'm Catering service Other services
~FT [ =1 ] ]
Linfit ] [m] 1 L1
“‘G/l Without restrictions [l With restriclions

Is the Seafarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such service or to
endanger the haalth of other persons on board?

Yes Mo
O [ ™

—

Describe restrichions (e.g., spacific position, type of ship, frade area):

Action taken by medical examiner (e.q., referral):

e,
ol e ./ /
[ Fitness Date: & JUN 2073 7 1=k Unii- 3 JUN205—

DRNAH R §aMmuE & fgiged Physician

in Accardance viith Medical Examinggede koG s TG DI No. 78) and STCV 1978/1996 as Amended, MLC 2006

Revision : 5.1 DG Shipping E-lns’:lﬂllh Approved Revision Date : 24th July 2022
General Fhysicla
Radical Hoapitals lel:nd.




P

BERNHARD SCHULTE ﬂ
SHIFMANAGEMENT Form No: QHSE PSRM 18

Medical Exam Form
CONFIDENRHALFORM )
Pre-seaFExam PeriodicExam [ ]

Mame (last,irst,middle):  BISWAS AMIT KUMAR

Date of birth (day/month/vear): 18 /107 1990 Sex: male female ﬂ/’ D

Home address: BOSUNTIA, MONGOLKOT BAZAR, KESHABPUR, JASHORE, BANGLADESH

Passport Mo/Discharge Book No.: EFO458380
Department {deck/engine/radic/food handling/other): ENGINE

Routine and emergency duties (il known):

Type of ship (eg. Bulkecarrier, chemical/oil/gas tanker, container, other cargo ships)y: OIL/CHEMICAL

s

TANKER Trade area (e.g.. coastal, tropical, worldwide): WORLDWIDE

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

Condition Condition Ye

18. Sleepingproblems

W
2
=

1. Eyefvision problem

2. High blood pressure 19. Do you smoke?
3. Heart/vasculardisease 20.  Operation/surgery
4. Heart surgery 21. Epilepsy/seizures
5. Varicose veins 22. Dizziness/fainting

6. Asthma‘bronchitis
7. Blood disorder

8. Diabetes

9. Thyroid problem

23. Loss of consciousness
24, Psychiatricproblems
25. Depression
Attempted suicide

10. Digestivedisorder 27. Loss of memory
11. Kidneyproblem 28. Balanceproblem
12.  Skin problem 29.  Severeheadaches
13. Allergies 30. Ear/nose/throat problems

14. Infectious/contagious diseases 31. Restricted mobility

sisiEsEEiE=r e =n ==

ERAARARAARENEERS ?
0 1 0 0 O O
Elciejalatallal=ia{n]nininine(y

15. Hernia 32. Back problems
16. Genital disorders 33, Amputation
17. Pregnancy 34. Fractures/dislocations

W,
=

If anyof theabovequestions wereanswered ” pleasegive details below.

A0S '

i

Rev. 03



BreNHarDh ScHULTE ﬂ
SHIPMANAGEMENT Form No: QHSE PSRM 18

Additional questions

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

36. Haveyou ever been hospitalized?

37. Haveyou ever been declared unlit forseaduty?

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

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

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

O BDDDDDE'
L MR

41.  Areyou allergic to anymedications?

Comments.

AT FOR DUTY ON BOARD SHIP

42 Areyou takinganynon-prescription or prescription medications? [

5

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

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

Signatureof examince: AAL-Q“— — DR _MIR-
=5

L
Date (day/month/year): o JON 202 (D). DFM. CCD (Birdgm), PGT

BMDC A-55144, MHC—EGD—O1G
Witnessed by: (Signature)

DG Shlpn.ng Bungh m
¥

Name: (Tvped or printed)

Iherebyauthorizethereleascofallmy previousmedicalrecordsfromanyhealthprofessionals. health
institutions and public authorities to Drbzm_ ’ _(theapproved
medical cxaminer).

Signatureof examinee: A‘ﬂgﬂ.} .

DH MIH MD RAIHAN
B&mnc muau& mmt%m’

Date (day/month/year): 04 JUN 203

Witnessed by: (Signature)

General Pi lidqn
Name:(Typed or printed) Radical Hospitals Limited.
Date & Contact details for previous m-:dlc‘dﬂ ajion (if known): )

Rev. 03




BERNHARD SCHULTE ﬂ
STHIPMANAGEMENT

Sight

MEDICAL EXAMINATION

Form No: QHSE PSRV 18

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

Blood pressure:

Head

Sinuses, nose, throat

Mouth/teeth

Ears (general)

Tympanicmembrane

Evyes
Opthalmoscopy
Pupils
Lyemovement

l.ungs and chest

Breast examination

Heart

Chest X-ray: [_] Not performed Mmed on (day/month/year):

Results:

Normal Abnormal

HQQQ R
O00000O00m OO0 O

%)
Heightm{cm} Wcight:_{kg}% kgl Pulse ra'ﬂ%’({f:mnute} Rhythm: _&ay\f\%
Systolic: ! H‘D {mm Hg) Diastolic:

B ~ Visual Acuity Visual fields
Unaided Wos _ Aided = MNormal | Defective
Right Left Right Left Right .
L eye _eg___lﬂ_irj}% | eye eye | Binocular | | eye ‘ﬂ"’fiL,
Distant | Cf 6 / L___ ] Lefteye |
Near NSH_ /7}'5’—'_ B I
Colorvision: [ ] Not tested %ai [ IDoubtful [] Defective
Hcaring
Speech and whisper test
Pure tone and audio metry (threshold values in dB) (metres) -
| 500Hz |1,000Hz |2,000Hz | 3,000Hz Normal | Whisper |
Right 2 ¢ ) 4 |
ear 2 Right ear \1 | L}
Left ear A R Left ear I o B

(mm Hg)

Skin

Varicose veins

Vascular(inc. pedal pulses)

Abdomen and viscera

Hernia

Anus (not rectal exam.)

Gi-U system

Upper and lower extremities
Spine (C/S, T/S and L/S)

Meurologic (full brief)
Psychiatric
General appearance

Novnd  che/ -

Rev.03

Normal Abnormal

i L R S
00000DmO0o

= O

b JUN/2ID3




BirvNvarpDScHULTE Ei
SHIPMANAGEMENT Form No: QHSE PSRV 18

1 L1
Urinalysis:  Glucose: {le \ Protein: ~h

Blood Analysis: Hepatitis B Test d CLLY‘( e b ) {\\m ’QM
Immunodeficiency Virds Anti bodies ' s

Other diagnostic testis) and result(s):

Test ﬁdﬂf’ Ww — Result Mm .

Medical Examiners comments:

AT FOR DUTY ON BOARD SHIP |

Vacecination status recorded: Yes

Assessment of fitness forserviceat sea

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

WRDU[ duty  [_|Not fit for look-out duty
ﬁck service Engine jimry('\ Cateringservice Other services
it [] ] =

Unfit N ] [] ]
Without restrictions -E”]//7 With restrictions [ ]

Visual aid required: ~ Yes [ Jo =

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

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

Medical certificate’s dateof expiration (day/month/year); ) 03 JUN 2025 !
;04 JUN 2B

Date ofexamination (day/month/vear):

Number of Medical Certificate: Official stamp:

Signature of’ medical practitioner:

DR. MIR. MD. RAIHAN

Name of medical examiner: (Tvped or printed HeEEs \Dul. DFM, CCO (Birdem), PG {Ophh)
mémmspniummn e SWW “""Bh st
Address of medical practitioner:: Uttara, Dhaka, Bangladash

Authorized by WJWW petent autherity)

Rev. 03 Page 4 of 7




BEENUARD SCHULTE ﬂ
SHIPMANAGEMENT Form No: QHSE PSRM 18

SEAFARER'S MEDICAL EXAMINATION REPORT/CERTIFICATE
CONFIDENTIAL DOCUMENT

This
cerhficatcisissuedbyauthorityofihebaritime AdmmstratorandincomplancewiththerequirementsoMhebdedical Exammation Seafarers ¥oonvention 1946 1
LOMe. 75 )asamended, STCW Convenbion, 1978 s smended andtheMaritime Labourd anvention_ 2006
SURMAME GIVEN MAME[S)
BISWAS AMIT KUMAR
NATIONALITY 1D DOCURENT MNO:
BAMGLADESHI C/0/5416
DATE OF BIRTH PLACE OF BIRTH SEX
10 18 1990 JASHORE BANGLADESH Jd/
MCGNTH DAY YEAR Iy COUNTRY MALE [remar

EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:

WASTER O

DECK OFFICER N BOSUNTIA, MONGOLKOT BAZAR, KESHABPUR, JASHORE,

ENGINEERING DFFICER BANGLADESH

RADIO OFFICER CJ

RATING ]

U )

DECLARATION OF APPROVED MEDICAL PRACTIONER: /
1 CONFIRM THAT IDENTIFICATION DOCUMENTS WERE CHECKED: ES/ MO ¢

MEDICAL EXAMINATION (SEE LAST PAGE FOR MEDICAL RECUIREMENTS) STATE DETAILS ON REVERSE SIDE

HEIGHT WEIGHT BLOOD PRESSURE PULSE . | RESPIRATION GENERAL APPEARANCE
s
2.987v 10540 1|10/ | FE %h |9 ey Cor__
VISION: o) RICHT EVE v LEFT E*(F_ . HEAHINGFZ
WITHOUT GLASSES £ L / g , !
WITH GLASSES - [ i RT.EAR Mv_ LEFT EAR EE!Q

COLOR TEST TYPE: BOOK ch IF COLOR TesT 15 normAL - YELLOW [RED LA GReen A BLUEFT]
04 JUN 2023

DATE OF LAST COLOR VISION TEST:

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? YES || No[ }—""

HEAD AND NECK HEART (CARDIOVASCULAR)
r\f o} HM {-\} 9 hqv\n./]
LUNGS SPEECH (DECK/MNAVIGATIONAL OFFICER ,wul RADIO OFFICER)
N 15 SPEECH UMIBPAIRLD FOR ROHMAL WOHCE COMMUNICATIONT
oNI=A
EXTREMITIES: T
UPPER /\MM LOWER .r\r{'i 1 M
IS APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? YestT~  No[]

|5 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSEL, OR TO RENDER
HIM,"_HER UNFwRVICE AT SEA OR LIKELY TO EMDANGER THE HEALTH OF OTHER PERSONS ON BOARDT

Yes| | No

IS APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS? Yes [ ] N[+

04 JUN 203

ATE

SIGNATURE OF APPLI | A el BE0E
KIMG PHYSICIA

Rev. 03 Page S o



BERNHARD SciuLTE Bl
SHIPMANAGEMENT Form No: QHSE PSRM 18

THIS 15T CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: AMIT KUMAR BISWAS

MAME OF AFFLICAN |

THIS APPLICANT IS CERTIFIED FREE OF COMMUNICABLE DISEASE: YES#E// nNol ]

SEAFARER IS FOUND TO 0L {rﬁj FIT DUTY A5 A (MasTeR / Deck OFFICER / EMGINEERING OrFIcER / RADIO OFFICER /

RATING/CHIEF cook, Cook) (wiTRTIUT ANY / WITH THE FOLLOWING ) RESTRICTIONS:

DR,
MAME AND DEGREE OF PHYSICIAN mﬁ m'ﬂﬁ'.;@én- R‘&ﬂ!,m

BMDC A-55144, EMG-EGD-I:H'B
DG Shipping Bangladesh Approved

General Physiclan
ADDRESS _____ RADICAL HOSPITAL LIMITED Radical Hospitals Limitsd.

Uttara, Dhaka, Bangladash

22V T -
NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY __ 77 727/, Y71 G L Z

o~
DATL OF I155UF OF PHYSICIAN'S CERTIFICATE g é’. W z‘-@ q

SIGNATURE OF PHYSICIAN ;

pate oF exanination: 0 & JUN 2083

Expiry DATE o cermipicate: (13 JUN 2008

SEAFARER ACKNOWLEDGMENT

I, AMIT KUMAR BISWAS (NAME OF SEAFARER), CONFIRM THAT | HAVE BEEN INFORMED OF THFE CONTENT OF CERTIFICATE

AND THE RIGHT TO GET A REVIEW.

Rev. 03 Page 6 of 7



BepnHARD SCHULTI El
SHIPMANAGEMENT Form No: QHSE PSRV 18

MEDICALREQUIREMENTS

.I‘I.IIuppl:il:anlx|hr'.anc:d’l'|-."NN11f]'u:ult.f{c'ar;srcir'xld{:nmim:immnciRL-ﬁ;rdi-:umkum'r.'rl|:!]n:.'altnnn.I:hp-..‘ciutqm]iﬁcq:immh;d|]x-.n]“..,,d twhuveaphysical
examinationreporied onthis Medieal Formeompleted bya cerlilicated phyapcian The completedmedical larmmust
acenmpanytheapplicationtorolGeercemifieate application forseafarer sidentitydocurmen | orapplicationtoreemficationo fapecial

quatifications Thisphysicalexaminationmustbecarmedoutnotmaorethan M4 ninghs imamedateby preveding applicationsfonmolticer
cortificate certificationadzpocialgualiieationsorseafurer shook. Theexamimationshallbeconductedinaccosdancewiththe
InternationallaborOrganizationWorld Health( hganiadion Guidelinesiord ondveting Fre-secand Peviadic Medical Fiiness
Examinationsforseafarers{iLOW IR 21 997 Suchprocfefexaminatonmustestzblishthatthe applicantisinss slacteryphysicaland

mentalcond itionfonhespeci fedutyassignmentundertakenand i sgenerallvinpossessionofall
body feculticsnecessanyimtulfillingthereguirementso ftheseataring peo fession

hImndLlﬂ[t@thﬁ\umlnHtmn.Thftfra'l:t'ﬁ-:‘dph_'.-'sil:i:m:ihuuld,whcrcanprnprlatm:xmninulhmalzucr'spmw.-;;.us.mcdu_-.-;lp_-q_-,m-d_u
[||1<:Iuding\-‘accimtiunﬁ‘.lan|:hnfhnmtmnﬂm‘-c:ufmiun-.u!Eu:suu5-_r|uunga_nyd|s-:ust_t;,|ncluding_ abeoholordrug-refatedproblemsndior  injuries.  Inaddition,
Lthefollowingminimumreguirements shall apply-
(2) Hearing
- .&.IIunpl|<:ﬂmsrmlilhm-l:h(';1ringunimpar'rcéfnmnrm:al.mnn.d.-c:an.dhﬂ:urmblmjhc:mnguwmsimrr(ln,u[;_-._-[nbcttu_-g-m:m]5 feer  {4.5Tm)  andin
poorer ear at Steet {1.52m)

{b)  Eyesight

- Deckotficerapplicantsmusthavefeithenwithorwithoulglassesaleast 2002001 00 )visioninoneeycandatleast 20040 (L 50nntheother.  Ithe
applican WEITS slisses, hemust havevisionwithoulglasses ol Bizsnsl HMIGH0.13) 1] batheyvies
IReckollicerappl icantsmustalsohavenormalcolorperceptionand hecapableao sl npuishingthecolorsred groen, blueand vellow.

= Engincerandradioo ficerapplicantsmusthave(eiltherwithorwithoutglasses Jatleast 207300063 visioninoneeycandat
least 2S00 AMintheother Tiheapplicantwearsglisses, hemusthavevisionwithoutglassesofatleast 20020000, 107in botheyes, Enginecr
andridie officer applicunts must also be ableto pereeivethe colors red, vellowandpreen

() Demal
- Seafarers must befrecominfictions althemoutheavilyor gums.

()} Blood Pressure
- Anapplicant's blood pressuremust [all withinunaveragerange, taking ageintoconsideration
[c}  Vaoice
- Deck/Mavigationaloflicerapplicantsand Radioofticerapplicantsmusthavespeechwhichisunimpaired formormal voice communication

(1 Vacemations
= Allapplicantshallbevactinatedaccordingtotherequirementsindicated inthe WO publication Intermsational Traveland
Health, Vaceinstion RequirementsandHealthAdviee andshallbegivenadvicebyihecen ified plysicienommmunizations., Imewvaccmations
arcgiven, theseshall berecorded

{2}  Inseases or Conditions
= ApplicansaMictedwithanyollhe followingdiseasesorconditionsshallbedisqualifed:epilepsy, insanity senility. alcobolism wberculoss, acute
venereal disease or neurosy philis, AIDS, andforthewse of narcotics,
(hiy  Physical Beguiremenis
. Applicantsforablescaman bosun GP- 1 ordinary sesmanandjunicrordinary scamanmustmecthephysicalrequirementstor adeckimavigational
aflicer’s certificate.
= Appheants for fircmandwaterender oiler/motor pumpman,slectrician, wiper tlanker mtmg andsorvivalerati/rescueboal crewmanmust meet
thephysical reguirements for anengincer officer's certilicate,
IMPORTANTNOTE:
The scafirer must retain the onginal of the “Medical Fxamination Report/Cerlilicate’ as evidenee of physical gualilication while serving on board i@ vessel.
Am applicant who hes been refused a medical certificate or bas had a limitation imposed on hisher ability to work, shall be given the opportunity to have an
addiiomal examination by another medical practitioner or medical referee wha i independent of the shipowner or of any organization of shipowners or seafirers.
Medical examination reports shall be marked as and remain confidential with the appheant having Lthe right of 2 copy 1o hisfreport. The medical examination report
shall be used only for delermining the (iness ol the sealbrer for wark and enhancing health care. “Fitness for duty” does not denote automatie employment. Final
selection will be subject o mecting BEMs own minimum criteria for (itness, set oot m the procedure manuals’

EXAMIMATION:

(T he completed by examining phyvsician, alternatively the examining physiciam may atlach a form smilar or identical w th
Form), -

04 JUN 2003 DR. MIR. MD. RAIHAN

MBES (DU, DFM, CCD (Birdem), PET (Ophih)
BMDLC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved

Radical Hospitals Limited.

Rev. 03Page 7 of 7




RADf&ﬁ

HOSPITAL ‘,\P
radical_hospilals@yahoo.com, www,radicalhospital.cam LIMITE
Id No : 23080082 Date : 04-Jun-2023 D.Date : 04-Jun-2023
Patient's Name : AMIT KUMAR BISWAS Age :32Y 7M 17D Gender: Male
Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/5416

Haematology Reburt

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

Erameter Name Results Reference Range
Hemoglobin (Hb) 14.2 gm/d M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gm/dl.
Infant; (One year):3-10 gm/dl.

ESR(Westergreen) 06 mm/1ist hr Male:0-10, F:0-20 mm/1st hr. :
Total WBC Count(TC) 7,900 feumm Adult: 4000 - 11000/cumm. i
Children: 5,000-15,000/curmm i
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 47 % Child: 25-66 %, Adult: 40-75 %, i I
Lymphocytes 47 % Child: 52-62 %, Adult: 20-50 % Il |'|F|F|Hh;,,
Monooyles 04 4 Child: 03-07 %, Adult: 02-10 % WEC CURNE
Eosinophils 02 % Child: 01-03 %, Adult; 01-06 %
Basaphils 00 % Adult: 00-01 %
Total Cir. Eosinophils 158 fcumm S50-450/cumm
Total RBC Count 6.11 myul M: 4.5-6.5, F:3.8-5.8 m/ul I
HCT{PCY 37.9 % M: 40-54%, F:37-47%
MEY 62.0 fL 76-94fL | s
MCH 23.2 pg 27-32pg | N
MCHC 37.5 g/dL 29 - 34 g/dL el
RDW 15.3 % 11-16 %
PDW 145 35-561
Total Platelete Count (PC) 1,75,000 fcumm 150,000-450,000/cumm
MPy 14.1fL 70-11.0f
PCT 0.106 % 0.1- 0%
Bledding Time(BT) Y 10-18 %
Cloting Time(CT) % 0.1- 0.2 %

FLT CURVE

Checked By Dr. Sumaiya Khatun
Medical Technologist MBBS,MD{Gold Medalist) (BSMMU)
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, Maobile: 01955567000~ 3




I ORI TTE SR -/—F ol
_ RADICAL u"“\
= HOSPITAL HUU

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No | DIA23060082 | Received Date [ 04/06/2023
Fatient's Name AMIT KUMAR BISWAS
Patient’s Age 32Y 7M 17D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEIEIS,{DU}‘CCD{BIRDEM},F‘GT{Eye},DFM CDC NO:C/O/5416
Sample BELOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.0 mmolfl 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.6 mg/dl 0.2-1.1 mg/di
Serum AST (SGOT) 21 UL Up to 37 U/L
HbA1C 4.5 % 42 -6.7 %

REMARKS (IF ANY)

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

b

:@ked By Dr. Sumaiya Khatun
M BBS, 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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HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com HiMEED
| Bill No DIA23060082 | Received Date | 04/06/2023
Patient's Name AMIT KUMAR BISWAS
Patient’s Age 32Y 7M 17D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM _ CDC NO C/O/5416
Sample BLOOD
SEROLOGYCAL REPORT
HIV 1 & 2 (Method - (ICT) Negative
HBsAg (Method : (ICT) Negative
l VDRL Non-reactive
' BLOOD GROUPINGResult By i i
| ~ ABO Blood Group ey A" (+ve) a |
Rh{D)Factor | ~ Posive i
,@ckud By Dr. Sumaiya Khatun
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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HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23060082 | Received Date | 04/06/2023
Patient's Name AMIT KUMAR BISWAS
Patient's Age 32Y TM 17D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,.(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/5416
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 0-1/HPF
CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic RBC Nil
| Albumin NIL WBC Nil
Sugar NIL Epithelial Nil
| Ex_Phosphate | Nil Granular Nil
] Hyaline [N .

ON REQUESTCRYSTALS & OTHERS
| Bile Salt Not Done Urates : Nil

Bile Pigment | Not Done Uric Acid § Nil

Ketones | Not Done Calcium oxalate Nil

Urobilinogen | Not Done Amor. Phos Nil ]
B.J. Protein | Not Done Hippurate crystal | NIL

ﬁ;ckcd By

Medical Technologis
Radical Hospitals Ltd.

b

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology
East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, S5hah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.caom LIMITELD
Bill No DIA23060082 | Received Date | 04/06/2023
FPatient's Name AMIT KUMAR BISWAS
Patient's Age 32Y 7TM 17D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM _ CDC NO-C/O/5416
Sample URINE

DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)

- Test Name ) Result _|
Drug Level of Urine
Cocaine “ Negative
Morphine ‘ Negative 3l
Marijuana a Negative |
Barbiturates Negative
Amphetamines Negative
' I;hencyclidine Negative
Eﬂ:uhul a ~ Negative
mgﬁ nes Negative
Methadone i Negative
Propoxyphene Negative
%@d By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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radical_hospilals@yahoo.com, www.radicalhospital.com B e
Patient’s Name T AMIT KUMAR BISWAS
Age : 32 Yrs _ Date | :[04/06/2023
Sex ‘ :| Male —_ _ CDC NO:C/O/5416
Referred by *| Dr. Mir Md. Raihan - MBBS, (DU), DFM

Psvchdlmétric Test

- Test Name | Remarks
i 1.APTITUDE TEST
MNumerical Reasoning test 3 Poor ,J'Ge{(,.fvew good ,"excellent
_ Verbal Reasoning test Poor ,"Gmfd [very good ;’excellent
| Inductive reasoning test | Poor /Godd /very good fexcellent
i Diagrammatic Reasoning test Poor !Gdb’tjj, /very good [excellent
Logical Reasoning test. Poor fGﬁ'Ed,{vew good /excellent
Error checking test i _ Pﬂnr};Gn_E’d /very good [excellent
2.5kill Test Poor ;‘Gooﬁ?ver',r good fexcellent
== e ™t g
3.Personality Test INFJ / ENFJ / 18] / ENTP/ ESF) /ESFP
4.Watson Glaser test(Critical Thinking Test) e
- : Arguments “ Poor ,’Gcﬂﬂ:fverv good /excellent
Assumptions | Poor /Godd /very good /excellent
Deductions Poor /Goetl /very good fexcellent
Interpreting Information’s Poor ,I’GE:‘?{"(uew good Jexcellent
= Inferences o Poor /G /very good [excellent
e == ol
5.Situational Judgment Test. ~ Poor /GT0d /very good /excellent
Poor: <6 __Gbod: 6-7 very good: 7-8 excellent: 8-10

Fﬁnﬁmzms: HE IS MENTALLY FIT FOR SHIP JOB

Dr. Mir Md. Raihan

MBES (DU), DFM, CCD (Birdem), PGT (opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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ragical_hospitals@yahoo.com, www.radicalhospital.cem LIMITED

| REF: |MT. OAK EXPRESS ']"DATE: 04/06/202% |

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

EYE EXAMINATION REPORT

| NAME: | AMIT KUMAR BISWAS | RANK: 2 ENG [ CDC NO: C/0/5416

VE UAL ACUITY: RIGHT LEFT

Gk S

UNAIDED

AIDED

COLOUR VISION: NOR‘[@?’BLIND

OPINION . UNFIT/ FﬁR 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: D1955567000- 3
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2

DEPARTMENT OF RADIOLOGY & IMAGING
(ID. No. - 23080082 Receive:(4/06/2023 Print: 04/06/2023 j
Palient's Name : AMIT KUMAR BISWAS
Age S i 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 :  Nomalin T.D.

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

fih,~

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

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

This report has been electronically signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, 5hah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000- 3



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER =

This is to certify that } Date of birth /& ~CCT/ IO g MALE
WEHL‘ h],._.:gml‘& follows MIT KUMM I?).ffywlﬁs (C!/(Vﬁ‘{{/g]

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

Date Signature and PrefEskional Origin and batch Official stamp of
status of ¥accufator i o WAACT Rl o N
1]
N
) DR. MIR. MD. RAIHAN
WMEES (DU, DFM, CCD I;Bmhﬂ'l'i.PG | ok :!I.
BMDC A-55144, MMC-BGD-0 SN
DG Shipping Bangladesh Approvad
Genaral Physician
Radical Hospitals Limited.
- — e
g
3 i 4
4

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, bemnning ten days after date
vaccination or in the extent of a revaccination within such period of ten vears, from the date of
that revaccination. !

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




wha§ signature follows

INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that } Date of birth )'Fgﬂ aer- f%o Sex MALE
AMIT KUMAR BESWAS (Ser5416)

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature ard Pr ional
staty of wateinator
l\%{ i ~ND. F.\;%EIYHA 1 :'.
,CCO 3 !
NE It .
DG Shipp:ng Bﬂ"g'“"“"' s
General Physician
Ratical Hospitals Limited.
2
R— e
3 3 4
4
5 5 &
6
7 7 3
8

Continued overleaf Suite our erso




