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

As per Merchant Shipping (Medical Examination ) Rules 2000 and 15M / STCW code 1/9 and ILO convention 147 [MLC 2006)
DE. MIR MD. RAIHAN MEBS,(DU), DFM

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

Name: BHoWMICK. éwﬁ'ﬁﬁn\\i KUMAR Sex: MALE Serial No:
Surmanr e First HaEn Tice Trglial
Date of Birth: &1 ; &1 15'97‘?_ PPICDC: __C o/ 3360 Rank: 2ND.EnNG [MEER.
Vessel MV UNITED CRowN Type: BulLk Route. el T WIDE

Home Address: H— 0@, Fiad- A5, ®-087, SEerpaR-03. IITTARA, DHAKA- 1230
Company Name: B SM THBUA:

Medical History Please answer the following to the best of your knowledge.
. Candibite Examiner Candidate Examincr
i Kiees aoy Pai:‘ / ::lr;:ﬁl:ﬂt hlstl:lﬂr arany:ol __I_’ﬁoflmmiun Becord Declarntion Record
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Medical Examination
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Resul#ol Medical Examination

,_Q_u,ehﬁ basis af the examines’s histaory, clinical examination and diagnostic tesks, LDr. MLR MD Raihan | hereby declare the examines medically
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Pt 29 HAR 1013

DR. MIR. MD. _.
MESS (DU, DFM, CCD (Birdem), PGT (Ophth) 7
BMDC A-55144, MMC-BGD-016 - :
DG Shipp.ng Bangladash Approved :
General Physician .

Radical Hospitals Limited.
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- e MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

{Eﬂ?‘? = REPUBLIC OF PANAMA

A J’ -C.
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SLRNANE 'BHD\MMICK GIVEN NAME (S): {:anpﬂrﬂ kUMAQ

DATE OF BIRTH: _ PLACE OF BIRTH SEX

pay @1 wmonth 01 vear 3975 CTY FENI  COUNTRY 3G LADECH MALE M remae]
F"iigé?“ ON BOARD! s MAILING ADDRESS OF APPLICANT- =
MASTER i e

DECK OFFICER 0 N-08, ¥F-A5, R-07, 5-03, UTTARA,
ENGINEERING OFFICER v DHAKA - 1230

RADIO OPERATOR 0

RATING O

DECLARA'I'I'DN OF THE -ﬁ.LITHl‘JRlEED PHYStEﬂAN

‘U’ISIDN e EST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES. BOO,
RIGHTEYE j M _ E/’)S ) RIGHT EAR M
- : RE
| LEFT EYE M %?F T EAR M

Confirmation that :der':tll‘-:.atmn documents wera caheckeﬁ at the point of E@pﬂﬁ NO [

Hearing meets the standards in STCW CodesSaction A-1107 YES_ LY™ NGO |:| NOT APLICABLE []
Unaided haaring satisfactory? YES no [ /

Visugl acuity meets standards in STGW Code, Section A-1/97 YES=] _, No [

Colour vision meets standards in STCW Code, Section A-1/97 YES ,Eﬂ/ no [
{the visual test it is required every six yaars) I g Fm IIJH
Iilate. of the last coleur vision test: [Danynntl‘Weaf}

f!tr!a glasses or contact lenses necgefary to meet !he requu'eu vision 5tandards‘? YES [ NQ_,E[‘_’- L

Able for watchkeeping? *rzzs_,Ef No [
I+ applicant taking any non-prescription or prescription medicatisgs? YES [ N\U,E;Z‘|

aggravated by sernvice at sea or to render the seafarers unfit for such service or to
no [

Iz the seafarer free from any medical condition likely to
endangm th-e healﬂ'l of other persms an board? YE

Heroby | dtv;lare atl am in knwledge of the contents of the Physical Examination.

-
L

—> SWAPAN KumnaR Biswmiel  29- 037 1023

Signature of Applican K Mamea of Applicz Cate
CIRCLE APPROPIATE CHOICE: - { SHE) IS FOUND TO BE I NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER !
ENGINEERING ICER ! RADIOD OPERATOR [ RATING) (VIT ANY FWITH THE FOLLOWING) RESTRICTIONS:

= iy

= ~——{¥ITFORDUTY ON BOARD SHIP

NAME AND DEGREE OF PriveicaNDR. MIR MD. RATHAN MBBS,(DU), DFM _REG: A-55144
ADDRESS: RADICAL HOSPITAL LIMITED HL-LEOR-L,, ,UTmrm DHAKA-1230
MNAME OF PHYSICIAN'S CERTIEICATING

DATE OF ISSUE PHYSICIAN'S CERT, ﬂfs MAY 2[}14 2 i

fo H
SIGNATURE OF PHYSICIAN: | STAMP OF PHYSICIAR: 45 Pef#LC- DATE 23 MAR 7023
SR S e oy RS 1. 1=
EXPIRY DATE OF CERTIFICATE. 71 X j

Fhis certificate 5 tssued by the Paramea Maritine Authorite in camp.r
- af the STCW Convarifon, 978, as amended and the Moritime Lolime S

DR MIR. MD. RAIHAN

MBS {DU), OFM, CCD (Birdem), PGT (Oght)
EMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved

Fadical Hosgitals Limited.
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HOSPITAL s

radical si@yahoo.com, www.radicalhospital.com MTEEE
Id No 1 0740 Date : 29-Mar-2023 D.Date : 29-Mar-2023
Patient's Name : SWAPAN KUMAR BHOWMICK Age :4B8Y 2M 28D Gender: Female
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/3360

Haematology Report

(Relevant estimations were carried out by Mythic{l'ﬁe Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 10.7 gmy/dl M:13-18 gm/dl. F:11.5-16.5 gm/d!.

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

ESR{Westergreen) 06 mm,1st hr Male:0-10, F:0-20 mm/1st hr,
Total WBC Count(TC) 6,900 /cumm Adult: 4000 - 11000fcumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 61 % Child: 25-66 %, Adult: 40-75 % :
Lymphocytes 34 % Child: 52-62 %, Adult: 20-50 % | il ... .. omdt IR 10,
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % WRCDUKXE
Eosinophils 02 % Child: 01-03 %, Adult: D1-06 %
Basaphils 00 % Adult: 00-01 %
Total Cir. Eosinophils 138 jcumm 50-450/cumm
Total RBC Count 4.48 myul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY . 314 % M: 40-54%, F:37-47%
MCv J0.11L 76-94 1L
MCH 23.9 pg 27-32pg L,
MCHC 34.1 g/dL 29 - 34 g/dL ki
ROW 14.5 % 11-16 %
FDW 14.3 fL 35 - 561
Total Platelete Count (PC) 1,11.000 /cumm 150,000-450,000/cumm
MPY 11.0 fL 70-11.01L
PCT 0.122 % 0.1- 0.%
Bledding Time(BT) % 10 -18 % :
Clating Time(CT) Y 0.1-0.2 %

PLT CURVE .

S 4 —

Checked By Dr. Sumaiya Khatun

Medical Technalogist MBBES,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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HOSPITAI
LABALT EEL

Bill No DIA23030740 | Received Date | 29/03/2023
Patient's Name SWAPAN KUMAR BHOWMICK

Patient's Age 48Y 2M 28D Patient’s Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/3360
Sample BLOCD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range

Random Blood Sugar (RBS) 6.1 mmol/l 4.2 — 6.4 mmol/|

ﬁ{/”‘

Checked By Dr. Sumaiya Khatun
: M BBS, MD (Microbiology)
%' Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

Medical Technologis
Radical Hospitals Lid.

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
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23030740 ' | Received Date | 29/03/2023
Patient's Name SWAPAN KUMAR BHOWMICK
|

Patient's Age 48Y 2M 28D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MEBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NOC:C/O/ 3360

Sample BLOOD

SEROLOGYCAL REPORT

| VDRL [ Non-reactive

>

Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
%3 - 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 Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3



T

T CFEE T A O

radical_hospitals@yahoo.com, www.radicalhospital.com

.
it

ik

RADICAL
HOSPITAL

LIMITED

['Bill No | DIA23030740 | Received Date [ 29/03/2023
Patient's Name SWAPAN KUMAR BHOWMICK
Patient's Age 48Y 2M 28D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM _ CDC NO-C/O! 3360
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 1-2/HPF H
CHEMICAL EXAMINATIONCASTS / LPF
Reaction Acidic RBC T Nil
Albumin | NIL WBC Nil l
Sugar NIL Epithelial Nil ;:
Ex.Phosphate | Nil Granular Nil
Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done Urates Nil
Bile Pigment | Not Done Urie Acid Nil
Ketones Not Done Calcium oxalate | Nil
' Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done

Checked By

S

Medical Technologis

Radical Hospitals Ltd.

Hippurate crystal NIL

PC R

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate 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

HOSPITAL

Bill No | DIA23030740 | Received Date | 29/03/2023
Patient's Name SWAPAN KUMAR BHOWMICK

Patient's Age 48Y 2M 28D Patient’s Sex Male

Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/ 3360
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

e Test Name Result
Drug Level of Urine

Cocaine Megative
wI:n.:]'cur[;:»him-:* Negative o
| Marijuana Negative
Barbiturates Negative
Amphetamines Negative
Phencyclidine - Negative
Alcohol MNegative
Benzodiazepines Negative
Methadone | Negative
Pmpuﬁ.yphent: Negative
Checked By Dr. Sumaiya Khatun
%— MBEBS, 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
| DEPARTMENT OF RADIOLOGY & IMAGING }
ID. No. - 23030740 Receive: Print: 23/03/2023
Fatient's Name  :© SWAPAN KUMAR BHOMICK
Age : 48 YRS Sex M
Refd. by :  Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 57 b/min
Rhythm . Regular
P-Wave :  Normal
P-R Interval : Normal

QRS Complex . Normal

ST. Segment 1 s electric
T. Wave ¢ Normal
Impression : Findings are within normal limit.

e

e
Dr. Debashish Paul
MBEBS, MD {Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Haspital

This report has been electmniégllv signed Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01855567000 3
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HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING
“ID. No. - 23030740 Rieceive:29/03/2023 Print: 2800312023
Patient’s Name : SWAPAN KUMAR BHOMICK
Age : 48 Yrs Sex : M
\Refd. by :_Dr. Mir Md. Raihan MBBS, (DU),CCD{BIRDEM) PGT (Eve),DFM

| X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are nomal in position.
C-P angles are clear.

Heart : Mormalin T.D.

Lung :  Lungfields are clear,
Bony thorax 1 Reveals no abnormality.
Comments :  Mormal chest skiagram.

fih,~

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

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

Th'l's_report has been electronically signed. Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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- | DEM. CED (Blrdem), PGT (Cphith) {
X %ﬁé{n:u 55144, MMGC-BGD-016 id Upto 3
N DG Shipp:ng Bangladesh Approved :
N Genatal kan
Radical Hospitals Limited.

INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST CHOLERA
CERTIFICATE INTERNATIONUAX DE VACCINATION OU DE REVACCNATION
' CONTRE LE CHOLERA
This is to certify tth WW@IE ofhri[h!__ag = gN* ' EE ;Scx i fH{iLE
JE Soussigne (e) cerfifie ghe : no {e) le SEXE
5

Whose signature follaws
dont ia gignature suit

has o the Date indicated been vaccinated or revacinated against Choleen
& ele vaccing () ar revaccing (e} contre le Cholera a I dare indiques,

blgml'umdl.arlrpm.!'casmn:!l e
Status of Vaccinalor
i Signature et qualile professionelle wEckl
s e h d'authentification

/‘Tim:‘:i nateure

ORAL CHOLERA |

Dr. Mohammad Saifuddin (Sabuf) 2110 Liptd 2 Years|

W35S (CU), PGT (Medicine), CCO (1 ROEMy =

:"\a-
]
@i BMDC. Ragi. No. A 41434
reovd Madeal Prag

@ DR. MIR, MD. RAIHAN

"D

L

The validity of this cerificare shall extend for 3 period of six months, beginning six davs after the firs
injection of vaccine or in the event of a revaccination within such period of six months, on the dute of the
Tevaccination,

Notwithstanding the above provision in the case of a pilgrim, this certificate shall mdicate that two injections
have been imven at an interval of seven days and 1ts validity shall commence from the dare of the second mjection.

The approved stamp mentioned abuove must be in 4 from prescribed by the health administention of the territury in
which the vaceination 15 perfomed.

Any amendment of this certificate or ersure o Failure to complete any part of it, may remder in invalid, La
validity dece certificate couvre une poniod de six mois commencent six Jours a pres s premiere injection do
vacein ou, dans le cas d'ine revaccination an cotrs de cefte period de six mois jour de celte revaccination,

Nonohstant les despositions ci-dessus dang [e cas d'un pelerin le present certificate doitlaire mention de duex
injections purtiquess 1 sept jours d intervalle ot sa validice commence e jour de la seconde injection.

De cachet d authentification doit etre cunforme au madele present perd administration sanitaite di termitire ou
Ia vaccination est effeciues :

Toule carrection ou rature sur le certificate ou I'o mission d'une queleonque des mentions qu il composte pe ut
effecter sa validite,




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

N KR Stk s OF JAN-75sy MALE

has on the Date indicated been vaceinated or revaccinated against yellow fever.
a ¢ 1’ vaccine () ou revaccine' {e) contre le fievre jaune a la date indiguee.

This is to certify I:ha[g
IE soussigne’ (e} certifie qi

Whaose signature follows
dont la signature smit }

Signatmre and professional MZﬂlﬁfﬂﬂUhml'
g ; and barck - Sl
Dt Status of Vaccinator noaf Vaccine Official stamp af vaccinaling centre
Signature cf titre Fabricant Cachet affici] du ceptre de vaccinatios

du vaccin et nunne'to
du Lot

&

du var_\:mﬁ A

ipping Bangladesh.
wices, Dhaka.

1 ME8S (CU), PET {Medicing], CD (BIRDEM) g - -\_\._:5: \
BMDC. Ragi. No. A 41484 (3 St

azomved Medizal Practiiener 16
paw Popular Medicai Se

o=
Lo
C—r
g
&
L
-
-
o

This certificate is valid only if the vaccine used has been approved by the world Health organization and
vaceinating centre has been disignated by the health administration for the termitory in which that ceatre is
situated.

The validity of this certificate shall extend for a period of ten years, beginning ten days after the date of
vaccination or, in the event of a pevaccination within such period of ten years, from the date of the revaccination.

This certificate must be signed by a medical practitioner in his own hand; his official stamp is not an accepted
substitute for the signature.
Ay amendment of this cenificate. or crasure, or failure to complere any part of it, may render it invalid.

Ce certificate m'est valahle que si le vaccin employe a e’ tc” a approve” par I' Organisation Moadiale de la
Sante” et sile centre de vaccination ae'te” habilite pard’ adminstration sinitaire du tesritoire dans lequel’ ce centre
exl giture’

La validite' de ce certificate couvre une periode de dix  ans commencant dix joursapres la date de la
vaccinatio ou. dans le cas dunce revaccinatio au eoues de cette pe' dode de dix ans.Je jour de cette revactination.

Cre certificate do it eire signe’ par un me' decin de sa propre main, son cachet official ne pouvant etre conside’
re’ comme lenant licy de signature.

Toute carrection ou rature sur le certificate on. [ ‘omission d'une quelcongue des mentions quil comporte peut
affecter sa vlidie,




