REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER,

As per Merchant Shipping {Medical Examination ) Rules 2000 and ISM / STCW code 1/9 and ILO convention 147 (MLE 2008)
DR. MIR MD. RAIHAN MBBS,(DU), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
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Medical History

Please answer the following to the best of your knowledge.
L . Camtidate Examiner Candidate Examincr
S Wi: ; :]:ITSE I‘_It NEspory o8 Ry Declaentinn Record Declaration Record
it Yes | Mo_| Yes | Mo - Ves o | Yes | Mo
Sewore ane-sided haadaches (Migraing) [ =" | Hernia / Hydrocosie [ Apgendciiis - e
Hewad Injury / Concussson ¢ Loss ol Mermmony - w=* | High f Lowe blood pressure | Heart discase il =
Fits § Emlepsy ¢ Diganess § Fainting - = | hsthama / Bronchilis | Tuberculoss T e
Eve { Vision Problerms (Glasses, o ) - L Allergy § Skin disease - o
Hearingg Impainment T = | Infection [ Contagiows D - ]
Ear / Mosa [ Throal geabilcms = = | Addidition to alcohol / drugs [ lobacco = =7
Shoeniach f Bowel disorders e, o Fracture f Dislocation [ Injury [/ Amputation i i
Lall stones | Kidney disorders - et Major /| Minoe Operalion " -]
laundice ¢ Liver Diseasa - =1 Diabetes e s
Pils [ Waricdss vens md =} Nepvus 7 Mental disease | Sleep disorder e —b
Bilood Disorder o T Mallignant disease [ Canger) S -1
Femala Disoodes = 1 Signad oiF on el growneds | Declared Unfit — ]|
Mes
Medical Examination
TRl W in Ras Uhest [rsp-Lxp | ood Pressure m mm of 0g Pl —Trls | g Ticsp ke | g Teneral Lonaiion
= - ) LoV & e Catne/ |
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| Laft fye T — Ahnanmal Left Ear di | 24 | e b
2 Ishihara Mormal Abnormal . Right Ear, Lef ear
Colour Vision P pr—— Rl Hearing ﬁ 7
S]I'Stemic Examination | Normal | Sonormal Notes Vi )ﬁi'r:nul | Abnarmal
Hioad & Mok = e Fespimtony Sy5tem —
Fyeas T FIT FOR SEA SERVICE Cardiovasaular system =
Lars [ Mose / 1hroat — Per Abdomen e
Teth ¢ Oral Cavity =5 AS | Genitg-urinary system e
Musrulo-Skelolal system ——— e T Cthers e =
Nenos Sysim _:.. AS FEr wiLe 2006 Herma f Hydrocodshe -
Histhemes - . Vancose Vers -
Siin P ARD Medicals d'OIH: Fissure Fistula Piles T
Investigations
Bload Result Mormal Urine |
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| Mol S S T Lymp Ty Eos [ e 9 Mo 2 =2 %[ pH .
Falanal paresle o Albumin il
(S i i [ 18 hour J1- - 15 mm ) he Sugar ]
HEPT UL EREETFE Bale pigment.
S (Tholesierl mig/dl T45-- 260 mg 7 ) Pl salis
o T ngdyeendes mg/dl upto 200 g fdi Oecult blood
B0 Surar RS A PPES _ Juplo 125 mg o RBC cells I
Hbsda A Lessgocyies =
HIV TR Tl /"V' Cithirs
Vi P I e — K -
Urbers GLTF UL Spirometry: ~ UD
Blood Group i 3 Drugs of N
ECG: Novw] TMT: i ] Abuse: %-3 ht
X-Ray Chest: I\T v HM UsG: Nﬂw

Result ef Medical Examination '

Cin b basis of the examines’s histary, clinical examination and diagnostic tests, LDr. MIR MD Raihan |, hereby declars the examines medically
it Unfit lempararly unfit Permarently unfit Should be re-examined in days [ wecks / months
Remarks [/
Recommendatons .
1 ' - i certily that all infermation required wuoder Annesoore E & F of M5, (Medacal Examination) Rules 2000 is incong ek i
This certificate is valid till,] E JUN Iuﬁ A
Carwficate's Signat h g

Doctor's signature;

DR. g :
VB 0} O, k9 £
b v

DG Shipping Bangladesh roved
Ganeral ﬁda:p g TR

Radical Hozpitals Limited.

04 2025.4239




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD
REPUBLIC OF PANAMA

SURNAME: ROY GIVEM NAME (S): BABUL CHANDRA
DATE OF BIRTH: PLACE OF BIRTH FENI SEX
DAY 02  MOMTH 03 YEAR 1980 cmy COUNTRY BANGLADESH | MALE FEMALE [
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER O
DECK OFFICER wg/l VASHEAR, LAKSHMIRA BAZAR
ENGINEERING OFFICER |:| FEMI, BANGLADESH
RADIO OPERATOR m
RATING Cl
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION _CQJ OR TEST TYPE HEARING

WITHOUT GLASSES | wiTHGLASSES T B
RIGHT EYE ; = ﬂ)L:Z:tH JRIGHT EAR _ﬁfﬁj
YELLO RE[{HQ: )
LEFT EYE é@ﬂ GREEN BLYE @:r?l-—r EAR (_ﬁfp

Confirmation that identification documents were checked at the point of ex tian: ?Eﬁ/ﬁ NG [

L
Hearing meets the standards in STCW paﬂ?semtun A-10E7 YES E/ No [ NOT APLICABLE []
Unaided hearing satisfactory? ‘s‘E}/[fI Mo [ -

Wisual acuity meets standards in STCW Code, Seclion A-1/97 YES E/ /7ND |

Colour vision meets standards in STCW Code, Seclion A-1/87 YES E/ NO [
{the visual tesl it is required every 2ix years)

Cate of the last colour vision test: [Da;.rwr‘fear} i& Imi leH 5 e,

Are glasses or contact lenses neas;aéry to meet the required vision standards? YES O NQ.zE/
Abla for watchkeeping? YES -1 no [

s N
| I= applicant taking any non-prescription or prescription madigations? YES O MC E"/

Is the seafarer free from any medical condition likely 1gbe aggravated by service at sea or o render the seafarers unfit for such sarvice or (o
endanger the health of other persons on board? Mo [

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

BABLIL CHANDRA ROY T g JUH 2“33

Sigrature of Applicant Mame of Apph Ciate /’j
CIRCLE APPROPIATE CHOICE: { GHE) 15 FOUND TOQ BE { NOT FIT)y FOR DUTY AS A (MASTER / DECK™OQEFCIER /

CNGINEERING OFFICER / RADIC OPCRATOR / RATING) (WITHOLH ANY  WITH THE FOLLOWING) RESTRICTIONS:

(717 FOR DUTY UN BOARD SHiP

et e —

NAME AND DEGREE OF PHysicianD B, MIR MD. BAITHAN MBES(DU), DFM REG: A-55144
aooress: RADICAL HOSPITAL LIMITED SECTOR-12, UTTARA, DHAKA-1230

NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY;_DG SHIPFING BANGIA! g%;
DATE OF ISSUE PHYSICIAN'S cmnmpx@ 0a-MAY-2014 e \

SIGHNATURE OF PHYSICIAM: J STAMP OF FH"r’SICIAhiI; P

DME:H JUN 2023

EXPIRY DATE OF CERTIFICRTE 1§ JUH iﬂﬁ

Thiz certificate is issued by the Poavane Maritinge Authority in complianee g Ffgircments
af the STCW Covention, [978, as amended and the Maritime Labonr Convertion, 2006,

DR. MIR. MD. RAIHAN
MBSS (DU}, DEM, CCD (Blrder), PGT (Ophihh
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved

£ ;

Fadical Hospilais Limited.




RADICAL
HOSPITAL W\

. : et LIN
radical_hospitals@yahoo.com, www.radicalhospital.com VLEED)

Id No : 0507 Date : 19-Jun-2023 D.Date : 19-Jun-2023
Patient's Name : BABUL CHANDRA ROY Age :43Y 3M 17D Gender: Male
Specimen ! Blood

Doctor Name : Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/5314

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
F’ammeter MName Results Reference Range ‘
Hemoglobin (Hb) 15.0 gm/d| M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gmy/dl.
Infant: (One year):8-10 gm/dl.

ESR(Westergreen) 09 mm/1st hr Male:0-10, F:0-20 mm/1st hr,
Total WBC Count(TC) 5,600 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 53% Child: 25-66 %, Adult: 40-75 9%
Lymphocytes 41 % Child: 52-62 %, Adult: 20-50 %
Monocytes 04 % Child: 03-07 %, Adult: 02-10 o4 WEOEHRYE
Eosinaphils 02 % Child: 01-03 %, Adult: 01-06 %
Basaphils 00 % Adult: 00-01 %
Tatal Cir. Eosinophils 112 /cumm 50-450/cumm
Total RBEC Count 4.82 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCVY 38.2 % M: 40-54%, F:37-47%
MCY 79.3 fL 76 - 94 fL H'm
MCH 31.1pg 27-32pg ;
MCHC 39.3 g/dL 29 - 34 g/dL il
ROW 13.4 % 11-16%
POW 154 fL 35-561f
Total Platelete Count (PC) 2,36,000 /cumm  150,000-450,000/cumm
MR 0.4 70-11.01
PCT 0.222 % g 0.1- 0.%
Bledding Time(BT) % 10-18 %
Cloting Time(CT) %o 0.1-0.2 % El i

PLT CURVE

A B

Dr. Sumaiya Khatun
Medical Technologist MBBS,MD{Gold Medalist) (BSMMU)
Associate Professor
Dept. Of Microbiclogy
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 _hospitals@yahoo.com, www,radicalhospital.com LIMITED
Bill No DIA23060507 Received Date | 19/06/2023
Patient's Name BABUL CHANDRA ROY
Patient’s Age 43Y 3M 17D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/5314
Sample BLOOD

BIOCHEMISTRY REPORT

Test Name Result Reference Range

Liver Function Test

Serum Bilirubin (Total) 0.7 mg/d| 0.2 -1.1 mg/dl
Serum ALT (SGPT) 24 U/L Up to 40 U/L

REMARKS (IF ANY)

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

o

Chggfiod By Dr,-Sumai}fu Khatun
M BBS, MD (Microbiology)

Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

Medical Technologis
Radical Hospitals Ltd.

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 Lt
| Bill No DIA23060507 Received Date | 19/06/2023 i
Patient's Name BABUL CHANDRA ROY
Patient's Age 43Y IM 17D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBS,(DU},CCD{B|RDEM},PGTI:E}"E}.DFM CDC NO:C/O/5314
Sample BLOCOD

SEROLOGYCAL REPORT

HIV 1 & 2 (Method : (ICT) Negative
HBsAg (Method : (ICT) Negative

B

eeked 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
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 e

Bill No DIA23060507 | Received Date | 19/06/2023

Patient's Name BABUL CHHANDRA ROY

Patient's Age 43Y 3M 17D Patient's Sex Male

Ref. by - Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO:C/O/5314

Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF

Colo Straw RBC Nil |
Appearance | Clear Pus Cells 0-1/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 Nil =

ON REQUESTCRYSTALS & OTHERS

Bile Salt | Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate Nil B
I_Umbilinﬂgen Not Done Amor. Phos Nil
| BJ. Protein | Not Done Hippurate crystal NIL
:ﬁfm 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
i 35, Shah Makhdum Avenue, Sector-12, WMtara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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radical _hospitals@yahoo.com, www.radicalhospital.com HOEE)?I%%
Bill No DIA23060507 | Received Date | 19/06/2023
Patient's Name BABUL CHANDRA ROY
Patient's Age 43Y 3M 17D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBS, (DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO.C/O/5314
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
__ ~ Test Name Result J
Drug Level of Urine
| Cocaine MNegative
Emphinc Negative
Marijuana Negative
Barbiturates Megative
._;"mehmamines - Negative
i Plicncyclidinc Negative
“Aleohol Negative |
Bmimdiar_epines Negative
Methadone : Negative
" Propoxyphene "~ Negative

o

Clgtked 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, S5hah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: D1955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING

1
|
1D, Mo, © 230R0E0T Receive:  Print: 19062023
Fatient's Name : BABUL CHANDRA ROY
Age o 43 YRS Sex M
Refd by . Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate B8 b/min

Rhythm :  Regular

P-Wave » Normal

P-R Interval :  Normal

QRS Complex :  Normal

ST. Segment : s electric
T. Wave : Normal

Impression :  Findings are within normal limit.

.

Dr. Debashish Paul

MBES, MD (Cardiology)

Associate Professaor

Cepartment of Cardiology

Sylhet Women's Medical College Hospital

This r-t:port has been slectronically signed i ] Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mohile: 01955567000- 3
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RADICAL
HOSPITAL '

LIMITED

radical hospitals@yahoo.com, www.radicalhospital.com

B DEPARTMENT OF RADIOLOGY & IMAGING

D Mo - 23060507 Receive 1 S06/2023 Print: 190062023
Fatient's Name : BABUL CHANDRA ROY
Age 43 Yrs Sex C M
Refd. by :  Dr. Mir Md. Raihan MEBS,(DU},CCD{BIRDEM) PGT(Eye) DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are normal in position.

C-P angles are clear.

Heart : MNomalinT.D.

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

fih,-

Prof. Dr. Md. Mojibor Rahman
MBES. DRMRD (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 | DIAGNOCSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mabile: 01955567000- 3



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION DU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

WMF

This is to cerify that te of bith|p= ~=3_ % Sex

JE Soussigne’' (2) certifie que o' {e) = SEXE

Whose signature follows | ,,4“

don't Iz signature suit |

has onthe Date indicated been veccinated or revaccinated against cholera
2 e'te’ vaccinge (g} ar revaccing' {g) contre le fievre jaune a iz datc indigues.

| Manufacturer
| Signature and profammna! and batch
| no of vaccing Official sump of vaccinating centre
i Fabrican! du Cachet officicl du centre de vaccination

vaccin et nunnc’

Shli}pﬂﬂ Bangladesh Approve
Genaral ymman
Radical HMospitate Limited:

__—

.|

| {
o |

| |
This cerificate is valid only if the vaccine used has been approved by the warkd 1 lcalih

organization and vaccinating.centre has been designated by heaith administration for the territory
in which that cantre |s situated.

The validity of his cartificate shall extend for a period of ten years, beginning in days after the
date of vaccination or in the event of a revaccination within sch period often years, from the date of
the revaccinalion.

This certificate must be signed by a medical practiioner in his own hand; his official stamp is not
an accepted substitute for die signature.

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

Ce caificate n' est avalable que silc vaccina employe® a c-' fc.' a approve” par I* organisa_ tion
Maondiale de la santc” et sile centre 8" uaiif aiion ae” tc'tragfiiie pali-aminsiralion
sanitaire du ferriloire dans logual'ce centre ast siture;,

La validite' de ce cerilicat couvrs une pe'riode de dix ans comencant dix joursapres la date dela
vaccination ¢, dans le cas dune reiaccinaiion.u _ou., a.-cittc lie,fio,i. 2" dix ans, lejour de cette
revaccination.

Ca certificate do it cire signe'ugl un me'dacin de sa propre main, son cachet offiiciar nc pouvant
cue conside’ comme lenant liew de signaturs,

Toule eoreciion ou rahirg sur le certificate ou 'omission d' ung guelcongue des mentions gquill




INTERNATIONAL CERTIFICATE OF VACGINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

LT et Lo
date of birth

This is la certify that o7 Sex
JE Soussigne’ (g} certifie que }—Z na’ (g) e ’&S—‘Zﬂﬂ?m e

Whose signature follows |
daont [a signature suit [ s

has on the Date indicated been vaccinated or revaccinated against cholera
2 e'te’ vaccine () ar revaccing' {e) contre [e fisvre jaure a ia date indiguse,

Signature and professional Approved Stamp
Date Status of Vaccinator Cecheat
'{}. Signatuw profess- . d'authentiftcation
sion vageinateur ! e
| T i JORAL oo ERA]
a\‘hﬁ ; s ! %;]‘ o "DUKORAL®
DR. MIR-"MD. RAIH AMalid Upto 2 yrs
MBBS {DUj, DFM. CCD (Bircom), AGT (Ophth) }
2 BMDC A-55144, MMC-BGD-018 -
DG Shipp.ng Baﬂgladush Approved
General Physician
| Radical Hospita & Liniad
3
4 i

The validity of this certificate shall extend for a period of two years, begingang six days after the frst
mjection of vacsing or in the evint of revaccination within such period of4wo vears, on the date of that
eV ACCIation.

Motwithstanding the above provision in the case of a pilgnm,iins certificate shall indicate that two
mjeetions have been given at an imerval of seven days and its validity shall commence from the date of the
second injection.

The spproved stamp mentioned above must be in a form preseribed by the health administration of the
territory in which the vaccination is perfomed,

Any amendment of this cemificale or erasurs or failure 1o complete any pan of it Bday render i invalid.

La validity dece certificate couvee uns period de $ix meis commencent six Jours a rea is premiere

injection du vacein ou, dans le cai 2" une revaccination @, cour diatte period do six mois jour de cetic
revaceination,

Moncbstant les. despositions ci-dessue dang le cas d un pelerin le present certificate dottlafre mention de s
diux mjections parliquees a sept jours 4. intervaile et sa validite cofllmence lejour de la seconde, injection;

D eachet d' authentificalion doit etre ¢ anforme aw modele present per 1, administration sanitaite du
territoire ou la vaccination est effectuce. j e

«‘Foute correction ou rahfe sur le cenificaterou Flo. mission d' une quelconquedes tantions qu-ik
comports pe ut effectersa validite. e -

I\_
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