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

A per Merchant Shipping (Medical Examination ) Rules 2000 and 138/ STOW code 1/9 and ILO convention 147 (MLC 2008)

DR. MIE MD. RAIHAN MBES, (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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gl.202%:5079

Name: ANANTA SUTRADHAR DI P UL Sex: MAL F Serial No:
TR ; s Name TTEATE Trfial
Date of Birth: 14, 6% ;1999  ppcpe 4016248 Rank: 3/0
Vessel: X PEES S kAl LASH Type: CONTBIN BR. Route; SINgappRE - ”*f-ﬂgéi'#"
: M

Home Address:  117], e4owwbp v RY  BAR I, EA<T SHEpyRAPARA HMIRPUR , DHaypa 1)L . f

Company Mame: FACT A+ AY SHIP MANALEMENT LTH -
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ANNEX C

MARITIME AND PORT AUTHORITY OF SINGAFPORE

-~ A SEAFARER’S MEDICAL CERTIFICATE

This certificate is issued by the undersigned recognized medical practitioner to the named seafarer on behalf of the
Maritime and Port Authority of Singapore and meets both the requirements of the International Convention on Standards
of Trainings, Cerlification and Watchkeeping for Seafarers, 1978, as amended (STCW Convention) and the Maritime
Labour Convention, 2008,

Sealarer's Name :(Lasl, flirst, middle}] BIRPUV, AnNaNTA, SUTERAD HAR, Gengder:
le/kemate”
Date of Birth: (Day/month/year) | Nationality: Place of Birth:
/04 /902 3 BanéLAdESH] TANG&) |
Declaration of the recognized medical practitioner:
) Yes No
1 | Identification documents were checked at the point of examination? T |
"2 Hearing meets the gtandan_js il'-'l STCW Cou-:i-é“Section Pxﬁ?ﬂ el - f:"
& | Unaided hearing satisfactory? ""'/
4 | Visual acuity meets the standardsir{ -‘S'I'-CW Code Section A-1/97 )
' &5 | Colour ;.fis:io-r;: méeté the standards in S-TCW Code Section A-1/97 ] "’f:__
Date of last colour vision test: 26 OCT 1013 "
6 - Fil for look-oul duty? . e N . —1
Is the seafarer free from any medical condition likely to be aggravated by service atseaor | -~
? | to render the seafarer unfit for such se_n_aic_tg_ or endanger the life of person onbeard? s
“B- | Mo Iimitatiojr'l_s_ ;:-rr_re;%tiuns on?i;tﬁess? B i I B
If “no” specify limitations or restrictions
g ‘ Date of examination: {dayfm;r?h;}rear} 26 0CT 1023
10 Eﬁé&fm?x&?;—gi:f?:&rrériaﬁmo ;ﬁ?i?m unless the seafarer is under the age of 18 z 3 ocT 005

DR. MIR. MD. RAIHAN
oG el

0z DG Shipping Bangladesh Approved
IE “E]‘ I ppﬁmarni Physlcian
Radical Hospitals Limited.
Dale Signalture of Authorised Medical Practitioner's Official stamp

Medical Practitioner {narne, fcence number, address aic)

| have been informed of the content of the certificate and of the right to a review.

Fpor Sdenlion D

N
deleli ga appdpas

Signature of Seafarer |

SEAFARER MEDICAL CERTIFCATE - March 3020
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MARITIME AND PORT AUTHORITY OF SINGAPORE
SHIPPING DIVISION

RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

ANNEX B

Part A — to be completed by the Seafarer who is responsible for answering each question accurately.

Seafarer's Name :{Lasf__ first, middle) MIPL , ANANTA, SUTE A DHAR.

Gender:
(BLOCK CAPITALS) le/Female>
Date of Birth: day/month/vear Place of Birth: Nationality:
14 fo4/1999 TAN GAIL BANLLABE S 47 )

*“Type of ID documents: NRIC No. for

! Passport No. for Foreigners:

AoFY43t g8

| Singaporeans and PRs (e.g. SXXXX567A)

Dept: D¥ck / Engine / Catering / others
Rank:

3AP pppresp

Type of ship:

oo TaisER

" Home Address:
CNFH, CHO WDV RY B ARI, BAST

| s&nuﬁ&mgg.f MIRPUR, ppaka

Routine and emergency duties:

NBVIGATIN &

OFFIcER

Trading area: e.g.
coastal / wafldwide

*For identity verification purpose

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?

Yes | No Yes _@.;
1. Eyelvision problem | 18. Sleep problem "y _
2. H igh blood pressure R | 19. Do you smoke, use alcohol or drugs? __‘_F_*i
3. Heart/vascular disease B EG.IIGperalioﬁm&rjr - =T
4. Heart Surgery . < 21, Epilesy/seizures |
5. Varicose veins/piles < 22. Dizziness/fainting ) =
6. Asthmalbronchitis | o723, Loss of CONsciousness [
| 7. Blood disorder T 24. Psychiatric problems [ e
| 8. Diabetes T 25. Depression f ot
9. Thyroid problem N | <~ 26. Attempted suicide . —
10. Digestive disorder ;_‘-:"'fr.z?:-LUES of I'I:IEITIDT}" ;,./
Rz R-ﬁney miﬂgm‘“ | | <r28 Balance problem —r
| 12. Skin Problem | 29. Severe headaches —t
mﬁngE" N ' *--";3{], Ear{ﬁearing, tinnitus/nose/throat prdblern T
‘l_?s;;;zzmus L RORIAgIOUS - | L: 31. Restricted mobility e
15. Hernia | 7 | 32. Back or joint problem 1
16. Genital disorder = e '33. Amputation B
17. Pregnancy i ~N / 34. Fracture/dislocations "
If you answer “yes” to any of the above questions, please provide details:

BECORD OF MEDICAL EXAMBATIONS OF SEAFARERS — Soptembar 2021




| Additional questions ) - Bl Yes | No

'P 35. Have you ever been signed off as sick or repc:tndt{—;d from a ship?

36. Have ;_;rD[J ever been huspﬁahzed?

| 37. Have you ever been declared unfit for sea duty?

| 38. Has your medical certificate even been restricted or revoked?

NN

38, Are you aware thal you have any mf,dical prohlems diseases or illnesses‘?

41. Are you allerqlc to any mcdlcattun?

-—
42. Are you using any non- preqcnptmn or pres::nphon medmatmn‘?‘ -

[ 1If you answer “yes’, please list the medicalions taken, the purpose(s) and the dosage:

| hereby declare that the personal declaration above is a true statement to the
knowledge.

N
D R. MD RA'IHGA}
20102023 fpue Scfrallen Dpe mww*wuﬂ

Date Signature of Seafarer Name and gena G nwﬂ

| hereby authorize the release of all my previous medical records (including my last Seafarer
Medical Certificate) from any health professional, health institutions and public authorities to

Dr. 722, 27,0 S5

! DR MR MO AN
|
2_{,/1 i /L’ 23 ﬁ’“ 12“ Wﬂ D‘f"" “ﬁsﬂnculn;:*m MMC-BGD-016

g 0G Shipp.ng Bangladesh .P«pprmd
Date Signature of Seafarer Name and Slgmﬂﬁmi o ﬁ%ﬁ e

RECORD OF MEDICAL SEAMIMATICONS O SOAFARFAS - Seprenvbor 2021



Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses

T No
l__l Yes

Type Purpose
Visual Acuity
[ Un Jnaided i Aided
Righteye | Left eye Binocular Righteye | Left eye Binocular
| Distant & f{; 1“‘__ L’L Distant -
Near [ ddeg— | oIy |Near i -
Visual fields
T Belective.
Right eye ek -
|Leﬁeye el B
Colour Vision (please fick)
[ ] Not tested —1 Normal [ ] Doubtful | ] Defective
Hearing
I. ~ Pure tone and audmmg_i_:ry (threshold values in dES} 1)
| 500Hz [ 1,000Hz | 2,000 Hz 3,000 Hz
‘Right ear 24 f e Wkt O 4L
Leftear | 2P 0 el
Speech and whlsper test (metres)
I_- - B Normal Whisper ,_l
- Right ear u’ — . C’,’ |
Leftear “ 4 |
Clinical Findings
Height /' (cm)| Weight =& (kg)| » .
Pulse rate (per minute) | +3__| Rhythm _ DT
Blood Pressure Systolic (mmHg)| ' (=20 Dlastulu: (rm Hg)| 29 o
| Urinalysis: | Glucose : ;J 1[ Protein: | | Blood: N F

T

Head
|S|nu5 nose, throat
| Mouth/teeth

RECORD OF MENIC AL FRXAMSMATIONSG OF SEAFARIAS — Sopiod 0




Ears (general) |
Tympanic membrane |
EyonL

Ophthalmoscopy

Pupils
Eye movement

| Lungs and chest
| Breast examination

 Heart

' Skin

LA \S\x\‘\ WS

Varicose Vein |
Vascular (inc. pedal pulse)
Abdomen and viscera

Hernia
Anus (not rectal exam)
(5-U syslem

W

Spine (Cfs, TIS, LIS)
Neurologic (full/brief)

\\‘\\\\

General appearance

Chest X-ray

[ ] Not performed [ Performed on (day/month/year) EE{IETNH

Other diagnostic test(s) and result(s):

Test ﬁf’?gﬂmﬁ* REsulls: AR e

Medical practitioner's comments and assessment of fitness, with reasons for any limitations.

LFIT FOR DUTY ON BOARD SHIP|

Assessment of fitness for service at sea (please tick)

On the basis of the seafarer’'s personal declaration, my clinical examination and diagnostic test
results recorded above, | declare the seafarer medically:

.B/i;it for look out duty D Unfit for lookout duty

[ ] Visual aid required _[_Jvisual aid not required

| Deck Engine Catering Other
Lt ) xx_':.}_{_.e_l“\ﬁé-] Service Service Service
|Unfit |

HLLQRD OF MEDICAL PLAMIMATIONS O SUAFARFAS - Suplombur 2021




[ ] with restrictions

W

Description of restrictions {e.g, specific position, typé of ship, trading area etc.)

DR. MIR. MD. RAIHAN
MESS {DU), DFM. CCD (Birdem), FGT {Cphth)
BMDC A-55144. MMC-BGD-016

DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited

76 0CT 2023
Medical Practitioner's name, licence number, address

Date Signature of
Medical Practitioner

FrhRdkdkkhh kR

Page 5of 5
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RADICAL )

(L

HOSPITAL |V .
radical hospitals@yahoo.com, www.radicalhospital.com ciballa
Id No i 0977 Date : 26-0ct-2023 D.Date : 26-Oct-2023
Patient's Name : ANANTA SUTRADHAR DIPU Age :24Y 6M 12D Gender: Male
Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT({Eye),DFM C/O/10240
Haematology Report
{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
rPa rameter Name Results Reference Range _l
Hemoglobin (Hb) 14.8 gm/d| M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
Infant: (One year)8-10 gm/dl.
| ESR(Westergreen) D7 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 9,000 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
MNeutropkils 70 % Child: 25-66 9%, Adult: 40-75 %
Lymphocytes 25 % Child: 52-62 %, Adult: 20-50 %
Monocytes 03 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: D0-01 %%
Tatzl Cir. Fosinophils 180 /cumm 50-450/cumm
Total RBC Count 4.90 myul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 39.0 % M: 40-54%, F:37-47% 5“
MO 79.6 fL 76-94fL f1
MCH 30.2 pg 27 - 32 pg L |
MCHC 37.9 g/dL 29 - 34 g/dL B
RDW 13.2 % 11 - 16 %
PDW 13.0fL 35-561
Total Platelete Count (PC) 1,96,000 /cumm 150,000-450,000/cumm
MPY 1Lr1 fL T0-11.01
PCT 0.118 % 0.1- 0.%
Bledding Time(BT) % 10-18 %
Cloting Time(CT) % 0.1-0.2 %

Checked By Dr. Sumaiya Khatun
Medical Technolgist MBBS,MD{Gold Medalist) (BSMML)

Associate Professor
Dept. Of Microbiology
East West Medical Coliege & Hospital.

N CENTRE
TAL LIMITED | DIAGNOSTIC & CDNSULTA'_I’ID _
?S&EE:fhﬁthigfir!ueF Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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RADICAL
HOSPITAL

LIMITELD

radical_hospitals@yahoo.com, www.radicalhospital. com

| Bill No |DIA2310077 | Received Date | 26/10/2023
Patient’'s Name ANANTA SUTRADHAR DIPU

Patient's Age 24Y 6M 12D Patient's Sex Male

| Ref. by

Dr. Mir Md. Raihan MBBS, (DU), CCD(BIRDEM) PGT(Eye) DFM  CDC NG GI07 15345
[ Sample BLOOD i

BIOCHEMISTRY REPORT,

Test Namé Result Reference Range
Random Blood Sugar (RBS) 5.4 mmol/l 4.2 — 6.4 mmol/l

REMARKS (IF ANY)

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

Checked By

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
W Associate Professor
i Medical Technblogist.

Dept. of Microbiology

ENTRE
SPITAL LIMITED | DIAGNOSTIC & CONSULTATION C
?5As[::f nf;';h::g Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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RADICAL
HOSPITAL i

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
BillNo DIA23100977 ' Received Date | 26/10/2023
Patient's Name | ANANTA SUTRADHAR DIPU
Patients Age | 24 Y 6M 12D Patient's Sex | MALE
Ref. by Cr. Mir Md. Raihan MBBS,{DULGGD{EIRDEM},F‘GT{Eye},DFM CDC NO (_tf{_},fl{}zcll[}‘
Sample Blood

ISEROLOGYCAL REPORT

Test Name Result

| VDRL Non-reactive

Dr. Su%ai}m Khatun

MBES, MD (Microbiology)

Associate Professor

Medical Technolvgig, Dept. of Microbiology

Radical Hospitals Lid. East West Medical College and Hospital
Uttara, Dhaka.

Checked By

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 m
radical_hospitals@yahoo.com, www.radicalhospital.com HEIERSS

Bill No DIAZ23100977

| Received Date | 26/10/2023
Patients Name ANANTA SUTRADHAR DIPU

Patients Age 24Y 6M 12D Patienfs Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU) CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/O/ 10240
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION

| Quantity | Sufficient | CELES/HPF |
(Colo | Straw ] RBC I Nl

Appearance | Clear Pus Cells 0-1/HPF
|Sediment  [Nil  TEpithelial | 0-UiPF ]
CHEMICAL EXAMINATION CASTS / LPF

Reaction [ Acidic RBC Nil

Albumin NIL WBC B | Nil A,
| Sugar NIl i | Epithelial Nl -
| Ex.Phosphate | Nil | Granular A Nil 1
e 2 Hyaline 1L e
ON REQUESTCRYSTALS & OTHERS
|BileSalt  [NotDone | Urates Nil £
| Bile Pigment | Not Done | Uric Aeid Nil
| Ketones | Not Done | Calcium oxalate Nil

Urobilinogen | Not Done Amor. Phos | Nil

B.J. Protein | Not Done | Hippurate crystal NIL

o

Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
bﬂ—; Associate Professor
Medical Tecknologist. 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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Bill No

Patient's Néﬁ

DIA23100977

RADICAL

S

HOSPITAL

radical_hospilals@yahoo.com, www.radicalhospital.com

LIMITED

| Received Date

[ 26/10/2023

ANANTA SUTRADHAR DIPL

Patient’s Age

' 24Y 6M 12D

Patient's Sex

IVale

Ref. by

Dr. Mir Md. Raihan MBBS, (DU), CCD(BIRDEM),PGT(Eye).DFM

CDC NO: C/Of 10240

Sample

URINE

DRUG ABUSE TEST

MLETHOD: Immunochromatographic Assay (Rapid one Step Test)

]

Test Name R_(';;.llt_
Drug Level of Urine
| Cocaine - ~ Negative |
Morphine ~ Negative
mriﬁmxm A Negative
Eu'rbimrates Negative
 Amphetamines 2] B ~ Negatve |
Ph::t]c;.'{: lidine = Negatve |
" Alcohol = ~ Negative
| E@Exﬁudiu&pincs Negative
| Methadone Negative
' Propoxyphene Negative -

Checked By

Medical TeChnologist.

Radical Hospitals Lid.

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 : +8B0255087281- 2, Mobile: 01955567000- 3
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RADICAL
' HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING

ke

2. No. C3100977 " Receive: Print: 261002023

Patient’s Name  : ANANTA SUTRADHAR DIPU

Age . YRS Sex C M
Refd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 82 b/min

Rhythm : Regular

P-Wave :  Normal

P-R Interval : Normal

QRS Complex . Nomal

ST. Segment :  Is electric
T. Wave :  Normal

Impression :  Findings are within normal limit.

.

T
Dr. Debashish Paul
MEBS, MD {Cardiology)
Associate Professor
Department of Cardiology
sylhet Women's Medical College Hospital

This 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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zm_x.mv\ i | L APR| 1.5 132, g Normal ECG
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: HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING

0. Mea. < 200977 Receive:26110/2023 Print: 26110/2023
Patient’s Name © ANANTA SUTRADHAR DIPU

Age 24 Yrs Sex M
Refd. by _ . Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye), DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm : Bolh hemidiaphragm are normal in position.
C-F angles are clear.

Heart : MNormalin 7.0

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

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

Head of the Deparument [Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This report has been electronically signed. § Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000- 3



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

ANANTA SUTRAD AR D ipLy
This is to cerlify that
JE Soussigne® (e} cerifie gue

Whose signature follows |

. itny 1'tfot /1995 MA E
B ramcen T

don't Ia signature suit |

has on the Date indicated been vaccinated or revaccinated against cholera
# 'l vaccing (e) ar revaccing’ () cantre e fievre jaune aia datc indigues.

= | \ | Manufacturer TR
Sigrature and professional and batch
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This certifizate is valid only if the vaceine used has been approvad by the wosld | lcalih

organization and vaccinating. centrs has been designated by health administration for the territory
in which that centre Is situated.

The validity of his cerificate shall extend far a period of ten vears, 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.
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imealid.
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The validity of flus cenificate shall eviend for & period of two vears, beginning six davs after the first
injectson of vascine ar in the evint of revacsination within such period of two years, on the date of that
eV ACCInAtion.

Motwithstanding the above provision in the cuse of a pilgrim, tins certificate shall ndicate that two

injections have been given at an interval of seven days and its validity shall commence from the date of the
ol -
second injection. ‘

The approved stamp mentioned above must be in o form prescribed by the health administration of the
terrilory in which the vascination is perfimed,

Any amendment of this cemtificate or ersure or filure 1o complete any pan of it May render in invalid.
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