REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED WMEDICAL EXAMINER.

As por Merchant Shipping (Medical Examination ) Rules 2000 and 156 ¢ STCW code 1/9 and ILD convention 147 (MLC 20068)
DR, MIR MD, RAIHAM MBBS,(DU), DFM

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

Name: Tyt S SOM KON CHANDRA  sex 1""-4 Serial No:
Date of Birthe 31y 12 4 96 rricoe . O ) nﬂmf} 952y Rank: o
Vessel, oL Ll BAMNCE Type: (W‘Maﬂj (botas Route.  wwetldwl e _

Home Address: qUn” : Khlfﬂ ) F-o.- Mhila Bazac %}',qu , CMH&?WFL
Company Name . [p P WI.S,DIEM

Medical History Please answer the following to the best of your knowledge.
. . Canalidare Examiner Camlidate Examiner
Is there any past / pr esent history of any of Deibaisition RaEy b Fissod
S FolhaNin . [ ¥es | Mo Yes | Mo Yes | Noj Ves| Noj
Sevene One-Sided Deadaches (Megraing) - =« _AHemia [ Hydrocoske | Appendicitis - A o
Head Injury [ Concussion | Loss of Moy ~ A < High [ Lo Blood pressure [ Tieart disease /ﬁ i -
Fits ! Emlepsy [ Dizdness J Fainting o * _|Astharna § Bronchitis |/ Iubr-:ruﬂ!:.;;-, S T
Eye [ Vigion Probloms (@asses, ol ) T | Mllargy | Skin discase AT /4_’
Hizaring Impairment SR 7 /7| Infection | Comagions Dissse T 1
Ear [ Busea | Theeat problerns s {,./' Addicition to slechol / drugs § tobacco s =~ T
Stomach ¢ Bowel disorders I ¥ | Fracture f Dislocation J Injury / Amgaataton 7 s
| Ciall stones | Kedney disorders T -"f Maijor / Minor Operstion ~ Pl
Jundice | | Disoase e Diabates . -
Pilees | Varicose veins P ’/ MenViUs | Menlal dsease | Sleep deorer o
Blood Disorder £ # | Madlignank diseise [ Cancer) - s
Femiate Lhionther = = Signed off on madical grounds [ Declaned Unfit i b
Mol g
Medical Examination
Teght ‘Weaghl in Fis T Tnap-Lap | GIOUd Prossure i mim ol Hg PTG -Baals | mimn TG Al § 1un Treneral LONaIon. =
/%W&.ﬁ#ﬂﬁ@%m ED i Zllprss| 72
Distank Vision " [Udiagried Comected Field of Wsfop——" Kudiometry " [H: | 500 ) | Ehon [ 3000 000 | 5000 | 000 [ 8000
FagIL Eye Vo TgTmal Eight Ear a6 % e
Laft Eye Ve _ Abngrmal Laft Ear il = =
Cotour Vision P2EE ) Asrormal e Right Ear . Leftear
Cither Maaertal Abmwarmal 9 e e
Systemic Examination | Normalfsbnormal Notes | 4 Normal_|sbrommal
e & Neck = r - o REspiralory system —
Py = FIT FDR SEA SERVICE Cardiovasoular system o~
Ears { Mosa /! Throat e Per Abdomizn P ES
Teeth § Oral Cawiby = AS w&;ﬂfz: Cznito-urinary system I e
Musculn Skebetal syslen e Crhers e
Farenus Syslem el A,S PER MLC m Hermia [ Hydrocose s
Teflees L - ARCISE VEnS T
Skin i wrl Fissures Fistuda Pilos =
Investigations :
Blood Result Normal Urine
Hermzgiohin e gma 14-16:grn % Calour =7
Tl WiR, counl A e &7 chmm | S000-1 10 [ camm SpeCiic Gravity R
Mou £ % Lymp 2P &0 o [0S £o=F Bl A G Mogs =9 Ul pH -+
Malanal parsite P S ‘g__?'.ﬁ,p e = Alburren &
= = men | 15t haur Ji- - 1% mm, hr Cugar
S UjL 9--43 UL Eile pigment g
. Lholesteral mg/dl TA5-- 260 mg § db Bile saits i
o nghycendes - g dl upko 200 mg /i Occull Blogd &
Blood Sugar HES FPES, upte 125 mg e REC oells =" A
HbsAg 7 Leucooyles N
HIVIE& T P~ A Jthars
W] g.ﬁ
Others M.‘.ﬁj e GGTP UL S;H rnom Etr',' ‘/}/'IW:.
Blood Group Drugs of 3
ECG - T™T: nbuse:  IESFH 2 -
X-Ray Chest: UsG: M

Resylt'of Medical Examination

:yﬁr' basid of the examinee's history, dinical examination and diagroshic tests, LDr. MIR MO Raihan | hereby declare the examines medically
T it Linfit Temporarily unfit Permanenthy urfit Should be re-eamined in days [ weeks f months.,
Remarks |

Rescomimenclalions

P I |:|:rL||-,- that all information required under Annexure E & F of M5, {r-11=.nicnl' Exami na.[:n-h} Rules 2000 is incorporaled in this Corificats
This certificate is valid till: ﬂjH_zuIl;

Candidate's Signature gﬂm 1-\"-{:'?}
lDﬂte: jﬂ/ﬁé/ 2 ‘?2_3
20 JUN 2013

04 .2023.42417

®. W MD.
Ejass o), DFM. CCD (Birdem). PGT i;ﬂapl‘:ﬂﬂil
EMDC 455144, MMC-BGD-010,
B :
DG Shipp:ng Banglaceel” 1
Ra:hcal Hospitals Limited.
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RADICAL
)

HOSPITAL v B
radical_hospitals@yahoo.com, www.radicalhospital.com T EL
Id No ¢ 0541 Date : 20-Jun-2023 D.Date : 20-Jun-2023
Patient's Name : SOMIRON CHAMNDRA DAS Age :26Y 5M 20D Gender: Male
Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NG;C/O/9584

Haematology Report

(Relevant estimations were carried out by Myﬂwic—dﬁe Auto Haematology Analyzer & checked manually)

I_Pammeter Name Results Reference Range J
Hemoglobin (Hb) 15.5 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dI.
Child: 10-13 gm//dl.
Infant: (One year):#-10 gm/dl,
ESR({Westergreen) 09 mmy/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count{TC) 8,100 jcurmm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
&,000-18,000/cumm
Differential WBC Count (DC) ;
Neutrophils 66 % Child: 25-66 %, Adult: 40-75 % ' 5
Lymphocytes 30 % Child: 52-62 %, Adult: 20-50 % | . i
Monocytes 02 % Child: 03-07 %, Adult: 02-10 % WEBC CURYE
Fosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 162 /cumm 20-450/cumm !
Total RBC Count 5.05 mjul M: 4.5-6.5, F:3.8-5.8 m/ul 1
HOT/PCW 41.3 % M: 40-54%, F:37-97%
MCV SLEfL 76 - 94 fL | _
MCH 30.7 pg 27-32pg _ |1i=
MCHC 37.5 g/dL 29 - 34 g/dL s
RO 12.9 % 11 - 16 %
POW 17.5fL 35-561
Total Platelete Count (PC) 2,40,000 fcurmm 150,000-450,000/cumm
MPY 9.0 fL J0-11.01°
PCT 0.216 % 0.1- 0.%
|||IIII.|..

PLT CURVE

&, b

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, Mobile: 01955567000- 3
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RADICAL
i | : | HOSPITAL |
radical_hospilals@yaheo.com, www.radicalhespilal.com LipAI T3
| Bill No DIA23060541 | Received Date | 20/06/2023
Patient's Name SOMIRON CHANDRA DAS
Patient's Age 26Y 5M 20D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT{Eye),DFM CDC NO:CI0/9584
Sample BLOOD
IBIOCHEMISTRY REPORT]
Test Name Result Reference Range
Random Blood Sugar (RBS) 4.9 mmol/l 4.2 — 6.4 mmol/l
Serum ALT (SGPT) 27 U/L Up to 40 U/L
Checked 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




HOSPITAL J

radical _hospitals@yahoo.com, www.radicathospital.com LTt
Bill No DIA23060541 | Received Date | 20/06/2023
Patient's Name SOMIRON CHANDRA DAS
Patient's Age 2B8Y 5M 20D Patient’'s Sex Male
"Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM _ CDC NO-C/O/9584
Sample BLOOD

SEROLOGYCAL REPORT

‘HBsAg (Method : (ICT) Negative

/‘_g@:{ﬂcﬂd By Dr. M Khatun

MBBS, MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology

Radical Hospitals 1.td. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 001955567000~ 3
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RADICAL | J“k
' HOSPITAL 1|V
adical hospitals@yahoo.com, www._radicalhospital.com LIMITEL
Bill No DIA23060541 | Received Date | 20/06/2023
Patiant's Name SOMIRON CHANDREA DAS
Patient's Age 26Y 5M 20D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS.(DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO:C/Og584
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 0-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

| Reaction Acidic RBC Nil o

 Albumin NIL WBC Nil _
| Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
Hyaline | Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done Urates [Nl
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 E
Cheglted 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: 01855567000- 3
e e T T T e e e R T D
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: RADICAL

HOSPITA FW v
radical _hospitals@yahoo.com. www.radicalhospital.com LMD
Bill No DIA23060541 - | Received Date | 20/06/2023
Patient's Name SOMIRON CHANDRA DAS
Patient's Age 2BY 5M 20D Patient's Sex Male
Ref. by  Dr. Mir Md. Raihan MBBS, (DU), CCD(BIRDEM),PGT(Eye),DFM _ GDC NO-C/O/9584
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
'z Test Name Result
Drug Level of Urine
" Cocaine Negative
Morphine Negative
_P»iarijuana Negative
Barbiturates - Negative 1
Amphetamines Negative
:F_l_’-hencyclidine Negative ]
. Alcohol ”Egéltive
Benzodiazepines Negative
' Methadone : Negative
Propoxyphene Negative o
Chetked 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, Mabile; 01955567000~ 3 ‘
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RADICAL
HOSPITAL

radical _hospilals@yahoco.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING
(1D, No. - 23060541 Receive:20/06/2023 Print: 20/06/2023
Fatient's Name : SOMIRON CHANDRA DAS
Age S i Sex M
\ Refd. by . Dr. Mir Md. Raihan MBBS, (DU}, CCD(BIRDEM) PGT(Eye).DF M
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are normal in position.

C-P angles are clear.

Heart : Normalin T.D.

Lung : Lung fields are clear,
Bony thorax 1 Reveals no abnormality,
Comments 1 Normal chest skiagram.

li

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

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

This repurt_ha;s been efeétmnicaﬂy signed. Page of 1 -

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8380255087281- 2, Mohbile: 01955567000- 3
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_ RADICAL
: HOSPITAL |

radical_hospitals@yahoo.com, www.radicalhospital.com LAMIETELS
| DEPARTMENT OF RADIOLOGY & IMAGING |
0. No., o 23060541 Receive:  Print: 200062023
Patient's Name  © SOMIRON CHANDRA DAS
Age : ZTYRS Sex . M
Refd. by : Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 78 bimin

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.

L.

Dr. Debashish Paul

MBES, MD {Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

_This; repo_rt has .b-ccﬁ eIuan:trcmit:a;;ll',.-r signed Pagé lofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




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

<SoM|Rp N

This is to certify that OLian bRa date of bith|31/12./ 1996 sex | MALE
JE Soussigne' (2] certifie gue DAL no' {ejle [ F saxe |

Whose signature follows |

dont fa signature suit | Sorivon

has on the Date indicated been vaccinated or revaccinated against cholera
a @'te’ vaccine () ar revaccing' (g} contre |2 fievre jaune a ia datc indiguee.

— <
! Signature and professional Approved Stamp
Date Status of Vagcingte Cechet
f@} Signature et g o d'autherntiftcation
sianallg’ e
%@ lone s o R
4 s
ﬂ"vb 1 N WMIE MD. E_!E%ITHAN ) URJF.L CHOLE
T 4, CCD (Bircam). 5 | "D, =
MBBE&%UE;HM_mmn:-afn;g:f’, / iy Up{:t; SFW-
pacesh Approv i
2 DG Shipping Bangindesh i
RakiCa M. = iliEe
| gk
3 |
B0t b T
Ll |
|

The validity of this cerificate shall extend for a period of two vears, beginning six days after the first
injection of vaccing or in the cvéat of revaccination within such period of two years, on the date of that
TevaCCInion. -

Motwithstanding the above provision in the case of a pilgrim tins certificate shall indicate that two
injections have been given at an mterval of seven days and its validity shall commence from the date of the
second injection.

The approved stamp mentioned above must be in & form prescribed by the health admimistration of thi
territory in which the vaccination 15 perfomed,
Any amendment of this certificate or erasure or failure o complete any pan of it May render in mvalid,

La validity dece certificats couvre unc period de Six mois commencent Six JOUrs & pred is promicns
mjection du vaccin ou, dans fe caa™ une revaccination a, cour. &gite period do six mois jour de ceiic
revAccinalion. *ia, i e

i

Momohstant les. despositions ci-dessué dans le cas ' un pelerin le present certificate dottialre meation de
denx injections partiquees a sept jours ', intervaile et sa validite cofllmence lejour de la seconde, injection;

e cachet ' amhentificalion doit etre ¢ anforme au modele present per 1, admimistration sanitaite du
Lerritodne ou li vaccination est effectuee. §

Toute -correction ou ' rahfe sur e certilicate 'ou I o: mussion. dhune quelcengue des mantions- que gl
comprte pe ot effeciersa validite.




INTERMNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

SoMIRan

This is to cerify that i k2 date of birth| 3 !/{:./ 1996 Sex | MALE
JE Soussigne’ (2) cerifie que DA no{e}le |7 o —ogEe | = ]

Whese signature follows |

don't la signature suit | Soomeon

has on the Date indicated been vaccinated or revaccinated against cholera

a e'te’ vaccing (2) ar revaccing” (2) contre l& fievre jaune a ia dato indiguee.

~ Manufacturer
Signature and professional and batch
Date Stahtus of Vaccinator no of vaccing Official sump of vaccinating centre

@5 Signature : Fabrcanl du Cachet officicl du centre de vaccination |
U vaccin et nunne
R 4 e .
N o dislot Sienth v
ANy
1
| 5RMEMD. RAIHAN A

1. DFM, CCD {Birdam), PGT (0N}
' Maﬁfnsnls hossiae. MMC-BGD-016
025 Shippang Ear-glni:'ﬁash Approve

General hh"‘iﬂ?““-

et ymae

This certificate iz valid only if the vaccine used has been approved by the world | lealib
organization and vaccinating.centre has been designated by haalth administration for the territory
in which that centra Is stuated.

The validity of his certificate shall axtand 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 cerificate must be signed by a medical practitioner in his own hand; his official stamp is not
an accepted substitute for die signature.

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

Ce cenificate n' est avalable que si lc vaccina employe” a c-" t¢.' a approve” par ' organisa_ bon
Maondiale de fa santc” et sila centre a" uaiif aiion ae” tc'tragfiilie pali-aminsiralion
sanitaire du {erriloire dans lcquclce centre est siture;.

La validite’ de ce certilicat couvre une pe'riode de dix ans comencant dix joursapres la date de iz
vaccination ou, dans le cas dune refaccinaiion.u ou., a.-cittc fiejio,i. a" dix ans. kejour de cetic
revaccination.

Ca certificate do it ctrc signc’'ug1 un me'decin de sa propre main, son cachet offiiciar nc pouvant
cue conside’ comme lenant lieu de signature.

Toute ecrecion ou rahire sur e cenificate ou Fomission d° une quelcongue des mentions gu'il




