HAQUE & SONS LTD.

i

Rummana Haque Tower, 1267/A, Goshaildanga, Agrabad G/, Chattogram, Ba.s.-;gladesh.
Tel : +880-2-333316214-6, Fax : +880-2-333310530

MEDICAL EXAMINATION CERTIFICATE

Ay adiad By | BMOG
Accreditation Mo, ASS144

PATIENT CONTROL MUMBER
HEL-002445

FIRST NAME ANDY MIDDLE NAME
BISWAS i]n] RAJU
PLACE AMD DATE OF BIRTH FASSFORT NUMBER SEAMANS BOOK NUMBER
PAENA 24-Aug-1996 ADM08B5274 T31838
NATIOMALITY : BANGLADESHI SEX: T1 Male [ Female |VESSEL TYPE - BULK CARRIER|TRADING AREA - WORLD WIDE

FERMAMENT HOME ADDRESS :

CONTACT NUMBER :

0088 01856187603

SAYEDPUR, AMINFUR, SYEDPUR-6682, FABNA, BANGLADESH RANEK - AELE BODY SEAMAN
Have you ever had any of the foliowing conditions?
Condition YES NO Condition YES NO
1 Eyefvision problem [1 i 18 Sleep problems [ 7
2 High blood pressure 1 = 18 Do you smoke? ] a8
3 Hearnvascular disease O - 20 Operationfsurgery O o
4 Hear surgery | & 21 Epilepsylseizures [ o
i Varicose veins L EPF 22 Dzzinessfainting [ &
& Asthmalbranchilis (B [&~ 23 Loss of consciousness LI ol
7 Blood disorder 0 B 24 Psychiatric problems 1 i
8  Disbetes B b 25 Depression | (3~
9 Thyroid problem J o 26 Attempled suicide | &
10 Degestive disorder 0 & 27 Loss of memory 1 [ile
11 Kidney problam O (T 28 Balance problem O e
12 Skin problem I ET‘( 29 Severe headaches ] ey
13 Allergies O ag 30 Earnosefthroat problems [ =
14 Infectious/contagous diseases 8 ¢ 31 Restricted mobility n K=
15 Hernia L3 e 32 Back problems | el
16 Genital disorders O e 33 Amputation | 3
17 Pregnancy 0 '.‘“L‘IRT" 34 Fractures/dislocations 0l o
If ary of the above questions were answered “yes”, please gl-.re details
Additional questions
YES NO
33 Hawve you ever been signed off as sick or repatriated from a ship? O ‘I'_*T'f,r
36 Have you ever been hospitalized? 0 &
37 Have you ever been declared unfit for sea duby? 0O =
38 Has your medical cerlificate ever been restricted or revoked 7 ] [.G}/‘
38 Are you aware that you have any medical problems, diseases or illnesses? a L3
40 Dayou feel healthy and fit to perform the dutics of your designated posiion/occupation? "I’_'f’ |
41 Are you allergic to any medications? e [ &~
Comments:
|/RITROR DUTY ON BOARD SHIP | i
42 Are you faking any non-prescriplion o prescriplion medications? [ T
If yes, please list the medications taken and the purpose(s) and dosage(s)

| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
1o Dr. Mir Md. Raihan {approved medical practioner) | also certify that my history contamed above is frue and any false statement will

disqgualify me from my employment, benefitz and claims.

Voral

Signature

of Seafarer

MEDICAL EXAMINATION

Weight >&2AZ73 Height (cm) 2 g =2 BI@-5- © Blood Pressure: Systolic- | 9 ) v Diastolic 50U "~ PULSE:
e b ‘;a' U

! i

Ear Hearing by Audiometry | Audipmetry Hearing by Whisper Test

Right [1 Adequate | [] Inadequale| 00 | 1000 | 2000 | 3000 Adeguate | O Inadequate]

Left 0O Adequate | O Inadequalﬂ| e | FT Adequate | [ Inadequate)
i

Hearing meets the standards as laid down in STCW Code Section A-1/97  YES 5 il MO O

Rewision : 5.1 ;‘ﬂ& . 2 0 2’5 : 3 95 [f To be cont'd on page 2

Revision Date : 24th July 2022



Cont'd from page 1

[T Visual acuity Visual ficlds
Unaided Aicded .
Right eye Lgft eye Right eve Left eye Nm“f_.lr Dt
Distant LIk [y Right eye T
Near | 5 Left gye —
Wisual acuity meels the standard laid down in STCW Code Sechtn A-1/8 HES JNO
Colour vision as per STCW CODE Section A-1/5: vi’.l/hi;:r:;at O DCoubtiul Ll Defective

Date of last colour vision test: Date (day/'monthiyear) I &,’tm.f J'Im

"j;'n}L Abnormal Normal = Abnormal
Head ) = Waricose veins A |
Sinuses, nose, throal L (] Vascular {inc. pedal pulses) = Ll
Mouth/teeth L+ (] Abdoman and viscera : |
Ears (general) = 0 Hernia o |
Tympanic memkbrands bt L Anus (not rectal exam) (o I
Eyes B o G-L) systern r 0
Opthalmoscopy = O Upper and lower axtramities [ ﬁ 1
Pugils i i L Spine {CIS, TIS and LIS) =] 0
Eve movemenl rT" 0 Meurologic (full brief) 1 L1
Lungs and cheast = | Psychiatric [ :,.. ]
Breast examinalion ﬁE{.{‘}— 0 General appearance [ |
Heart | Skin (| |
RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Ray L2277 2= | BIO CHEMICAL (LIVER FUNCTION TEST) [Marijuana 01 [Positivd 0 [Megative
ECG LY &= |BILIRUBIN [~ Aleohol Test 1 |Fositivg [ |Megative
BLOOD RVE SGFT = URINE RE
D (differential count) W__) SGOT e OTHERS
HAEMOGLOEIN (HGB) /8. DRUG AND ALCOHOL TEST HBsAg U JReactd #TTMofreactivg
ESR (WESTERGREN) | & g Morphire LI {Positivg L] |Negative HIYV [ AIDS Test [ [Reactid ={fonreactive
WBC 6. /7 2 |Amphetamine L] |Positivd L1 |Megative WDRL [ [ReactidrT|Monreactivg
BLOOD GLUCCOSE LEVEL Phencyclidine [ |Positivg (] |Megatne Blood Type O+{VE)
HANDOM 2. = |Barbiturates [1|Positivd [1|MNegative  [Psychological Exam
HEAIC & & = |Coraine O |Positivg O |Negative  |Others{KUE Ultrasa SV =

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

14 MAY 2013
MD RAJU BISWAS

Signature of Seafarer Mame of Seafarer Date

Assessment of fitness for service at sea:
On the basis of the examinee’s personal declaration, my chinical examination and the diagnostic fest results recorded above, | declare the
examings medically:

—FT" Fit for lnokout duties 1 Mot il for lookout duties
%
7 Deck sepdte ! Engine service Calefing service Other services
Fi— 7 O 0 ]
Linfit L L [ L1

|j//\ Without restrictions ] With restrictions

Is the Seafarer free from any medical conditions likely to be aggravated by service at sea or 10 render the seafarer unfit for such service orfo
endanger the hezlth of other persons on board?

Yes— Mo

Describe resfrictions (e.q., specific pesilion, type of ship, rade area):

Action taken by medical examiner (e.g., referral): Y
44 7 7 2
[ Fitness Date: H-MAY-281 — X Zgalid Uniil - T3 MAY 2005 ]
= ""_'-'-F'_‘__'— T
. Hamgeand Si rdfRlfantad Physician
= e e [EM, COD {Birdem), Fial [URT
In Accordance with Medical Examtnatﬁﬂﬁ:@j %5,} fm;'wupﬂiﬂ';{lﬁ 78} and STCW 19781996 as Amended. MLC 2006
FsfRdon 1) e Ghnp g Bangladesh Approver Revision Date : 24th July 2022
g Ty siclan

Aher toc it o]
Radical Hospl i




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMNAME: BISWAS GIVEM NAME (5) MD. RAaJU
DATE OF BIRTH: PLAGE OF BIRTH SEX
DAY 24  MONTH 8  YEAR 1996 CITY  PABNA COUNTRY ~ BANGLADES|MALE FEMALE
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER SAYEDPUR, AMINPUR, SYEDPUR-6682,
DECK OFFICER PABNA, BANGLADESH
ENGINEERING OFFICER
RADIO OFERATOR
RATING
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES _BeOR

]
RIGHT EYE b‘é‘-!g e LAFITERN RIGHT EAR m

YELLOW VY] (‘V\Qﬁ

R - [ L _— GREEN ELL.IEI’"N’I? LEFT EAR Nl’?

- - —
Confirmation that identification documents were checked at the point rc:.f4:-.«:zlrn|-|1:a1:‘|;:np.',.>l'E'§"7

Hearing meets the standards in STCWUB, Section F-.-1J‘.J?"ﬁ:/.‘!:; MCx MNOT APLICABLE
Unaided hearing satisfactory? ‘r‘E'E/ MOy T
Vizual acuity meets standards in STCW Code, Section A-1/97 YE‘\-{ MO

T
Colour vision mests standards in STCW Code, Section A-1/57 Y.E‘ff MO

(the visual test it is required every six years) 1 ‘ H.lw EIIH

Date of the last colour vision lest: (Day/MonthYear)

Arz glasses or contact kenses necessary to meet the requirad vision standards? YES No—7
)

Able for watchkeepin ES MO

2=,

Bl
Iz applicant taking any non-prescription or prescripion medications? YES “ﬂﬁf

Iz the seafarer free from any medical condition likely 1o e aggravated by service al sea or to render the seafarers unfit for such service or to
lzndanger the health of other persons on hﬂard?ﬁ{ MO

Hereby | declare that | am in knowledge of the conlenls of the Physical Examination.

MD. RAJU  BISWAS 14-May-2023
Signaturs of Applicant Wame of Applicant Date
CIRCLE APFROPIATE CHOICE: (HE / SHE) 15 FOUND TO BEM@T FIT} FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGIMEERING OFFICER / RADIC OPFRF&.T{}R [ RATING) (WI UT ANY /WITH THE FOLLOWING) RESTRIGTIONS
([FTTRR DUTY ON BOARD SHIP |

MAME AND DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN; M.B.B.5(D.U.), REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230.
NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: BANGLADESH MEDICAL AND DENTAL COUNCIL (B.M.D.C.)

DATE OF ISSUE PHYSICIAN'S CERTIFICM?AY 2014

,;;»’"” 14 MAY 2013
SIGNATURE OF PHYSICIAN: g STAMP OF PHYSICIAN: | 3 ‘DATE
EXPIRY DATE OF CERTIFICATE: 13 MAY 2025

This certificate is issued i complianee with the reqimrenenTs
af the STOW Convention, (975, ay amended and the Maritime Labour Conventiorn, 2006,

LR TH MD RAFHAN

MBES (DU, BEM G

DG Shig |-.'*._. Ben |nl-|ch:s‘1 Appraver!
Genearal Physician
Radical Hospitals Limitad



RADICAL ) [

HOSF:'IITALI AR
radical_hospitals@yahoo.com, www.radicalhospital.com HINETED
Id No » 426 Date : 14-May-2023 D.Date : 14-May-2023
Patient's Name : MD.RAJU BISWAS Age :26Y 8M 20D Gender: Male

Specimen ! Blood
Doctor Name : Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:T31838

Haematology Report

(Relevant esbimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemwoglobin (Hb) 16.4 gm/dl| M:13-18 gm/dl. F:11.5-16.5 gm/d|.

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

ESR(Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/ 1st hr.
Total WBC Count(TC) 6,100 /cumm Adult: 4000 - 11000/cumm. A
Children: 5,000-15,000/cumm Hi
Infant{One Year): i
6,000-18,000/cumm g
Differential WBC Count (DC) '
Neutrophils 58 % Child: 25-66 %, Adult: 40-75 9% B
Lymphocytes 36 % Child: 52-62 %, Adult: 20-50 % i
Monocytes 04 % Child; 03-07 %, Aduit: 02-10 % WAECCURVE
Eosinophils 02 % Child: 01-03 9%, Adult: 01-06 %4
Basaphils 00 % Adult: 00-01 9%
Total Cir, Eosinaphils 122 jcumm 50-450/cumm 1
Total RBC Count 5.07 mjul M: 4.5-6.5, F:3.8-5.8 mjul ?
HCT/PCV 41.3 % M: 40-54%, F:37-47% l .
MCY 8L51L 76-94 fl
MCH 32.3pg 27-32pg . iJJL
MCHC 39.7 g/dL 29 - 34 g/dL MILENE
RDwW 13.9 % 11-16%
POW 15.1fL 35-561
Total Piatelete Count (PC) 2,25,000 /cumm 150,000-450,000/cumm
My 7.7 ML 70-11.01f
PCT 0.173 % 0.1- 0.%
Bledding Time(BT) %o 10-18 %
Cloting Time{CT) % 0.1- 0.2 %

FLT CURVE

e - o B iz

Checked By 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



RADICAL e
HOSPITAL e

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DiA23050426 | Received Date | 14/05/2023
Patient's Name MDLRAJU BISWAS
Patient's Age 26Y 8M 20D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU).CCD(BIRDEM),PGT(Eye),DFM CDC NC:T31838
Sample BLOOD
BIOCHEMISTRY REPOR
Test Name Result Reference Range
Random Blood Sugar (RBS) 4.7 mmol/l 4.2 - 6.4 mmol/l

Serum Bilirubin (Total) 0.8 mg/dl 0.2 - 1.1 mg/di

REMARKS (IF ANY)

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

S

Checked By Dr. Sumaiya Khatun
M BBS, MD (Microbiology)
(ﬁb\%_ 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
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
BillNo ' DIA23050426 | Received Date | 14/05/2023
Patient's Name MIDLEAIL BISWAS
Patient’s Age 26Y BM 20D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC MO:T31838
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient 'CELLS / HPF
| Colo Straw RBC Nil

Appearance | Clear Pus Cells 2-3/HPF

Sediment | Nil Epithelial [ 2-4/HPF
CHEMICAL EXAMINATIONCASTS / LPF

Reaction | Acidic ®_ [RBC INil i
| Albumin NIL WBC BRI
Sugar NIL Epithelial Nil .
Ex.Phosphate | Nil - | Granular Nil
B Hvaline Nil

ON REQUESTCRYSTALS & OTHERS

BileSat  [NotDone [ Urates | Nil .‘
Bile Pigment | Not Done Uric Acid Nil
| Ketones Not Done Calcium oxalate | Nil
_Urobilinogen | Not Done Amor. Phos Nl
. B.J. Protein | Not Done Hippurate crystal | NIL

j =

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

Checked By

L

Medical Technologis
Radical Hospitals Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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