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MEDICAL EXAMINATION CERTIFICATE

-
e
e /.
“*&‘.’f MNo h’?y . ’
SURNAME = FIRST NAMI MIDDLL NAME- ]
HALDER CHANCHAL
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S ROOK NUMBER
| MANIKGONJ 1-Jan-1986 B00070493 - CO4871
NATIONALITY . BANGLADESH] SfX. ¥ Make || Fomale |1 S50 TYPL . CHEM. TANKER[TRALING AREA . WORLD WIDE
PERMANENT HOME ADDRLSS | CONTACT NUMBER 01818-341680 (SELF)/ 01
VILL. SINGAIR, P.O. & P.S. SINGAIR, DIST. MANIKGONJ-1820 RANK CHIEF ENGINEER

Have: you ever had any of the following conditions?

Condition YES MO Condition YES NG
1 Fyalvision problem | il 18 Sleep problems Il I:/,
£ Migh blood pressure I T 19 o you smoke? 1] | e
3 Hearfvascular discase I [ L~ 20 Operationfsurgeny I P
4 biean surgery I bl M| pilepsyiseicures ! I
5 Varicose veing | |+ 22 eringss/fainting | |
5  Asthmafronchitiz [ [+ 2} loss of consciousnoss | r+7
7 Blood disorder Il e 24 Psychiafric problems I ¥
5 Ihabotes I | Tf 25 Doprossion | |‘rﬂ
9 Thyroid problem Il e 26 Alempted suicide Ll r+°
10 [gestive disorder I PE 27 loss of memory Ll 1
1" Kidnoy problem Il 4 M Balance problom 11 !"ﬂ
12 Skin problem I | I“" 29 Sovere hoadoches I g
13 Allergies 1 | .f A0 Farnosefhroat problems I l"f
14 Infecliousicontagious discasos Ll |'f:, 31 Hesticted mability [ I'l
15 Hernia 1 o 37 Back problems N T
16 Genital disorders b 33 Amputation G - )
17 Iregnancy Tl pﬁﬂ"‘ I 3 Fracuresidisiocations I il
if ary of the above queshions were answersd “yes", ploaze give delails. '
Additional questions
" YES NO
35 Have you ever been signed off as sick or repalialed from a ship? i1 i
I Have you ever been haspitalised? |
37 Have you ever been doclared unfit for soa duty? f it
8 Has yeur medical ceificale cver boen restricted or revoked? 11 | e
39 Are you aware that you have any medical probioms, discases or ilnesses? @
40 Dayou fecl healthy and fit o porform the dutics of your desmnated posiioniocoupation? _fﬁ |
| 41 Are you allergic 10 any medications? Ll «T
Comments: )

{FIT FOR DUTY ON BOARD SHIP |

42 Are you taking any non-proseriplion or prescription madications? ] o+ |
If yos, please list the madications laken and the purpose(s) amnd dosage(s)

| hereby authorize the release of all my previous medical records from anvy hexalth professionals | health instituions and public authornibes
to Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is tree and any false statement will
disqualify me from my employmenl, benefits and claims.

Signatlire of Scafarer
MEDICAL EXAMINATION

e e, . ht -
Weight Height icm}/m,‘f Blood Pressure: Systahe: | LV A ADaswlic §U ") PULSE :,t 3 i’?/u~ o
et s — ; =~

Ear Heanng by Audiometry | Audiometry ?AIJommq by Whi'spe[ Tesl

Hight [l Adeguate | |1 Inadequate 500 | 1000 [ 2000 [ 3000 fji/”:f"w_qu:-:ts: [T Inadequale

| eft 11 Adeguate | 17 Inadedquate ~Hr A Mdequate | | Inadequate
| Ir [ 2 | =

| learing mects the slandards as laid down in STOW Code Section A 104 xﬁ; | ‘1""'” ) 1

Hewision | 5.1 U 4 2 0 2 3 f; q 4 U To be cont'd on page 2 Revision Date - 24th July 2022
- - ol




Cont'd from page 1

Visual acuity Visual ields
Unaided Aided i
Hight eye Lol eye Highil fye Left eye Nm‘maL Rislecaiig.
Listant =l L[ & ) Highl cye : e
Merar 3 i | —

Visual acuity meets the standard lard down in STV W A-114 Y& fNO
Colour vision as per STCW CODE Section A 178 1 Murmal 1T Douttiul Il Defective
!

Date of last colour vision st Date (day/monthiyear) !

No?m— Abnormal Mormal  Abnormal

Fhizail Il WlCosse veing = L
Snuses, nose, throal " Il Wascular (inc. podal pulsos) = B
Mouthiteeth Ll I Abdomen and wiseera Lr L1
Ears (general) I 1 I} Hemia ol Il
Tympanic mambrang El I Anys (not reclal exam) 1+ &
Eyos L I G-l system H/' I
Cpthalmoscopy Pra I Lippor and lower cxtremities e L1
Pupils e B Spine (IS, 1/S and L/S) £ L
Eye movemsnl | L Il Meurologic (full brief) | 'I/- I
Lungs and chest I L L Paychiatric l“f/ Ll
Hreasl @xamination N\Fla' LI General appearance L-*"/ |
Heart 1 [ Skin w 5]

RESULTS OF ANCILLARY | XAMINATIONS ' . 7
Chesl X-Ray IO CHEMICAL (LIVEIE TUNCTION TES1) [Marijuana ['1[Positivd erfRcgatve
FCG 5 JILIRUBIN .8/ Alcohol Test [T [Postivd [Aflcoative

BLOODRE  — 5GP E‘.;-:‘ URINE Hil =,
DCiaterenal count] [/ F Aot |5GO1 O |
HAEMOGL CBIN (1G] é’_f, CJ? TIRUG AMID Al C.UPfDl TEST lishg [ TReactif<€1 [MopsAclivy
LS_E.E‘..':WI S1ERGREN) ,_.g:ﬁ'.;"'_' morpkine: ._i Prositede? | e perdtive: Y ATDS Tesl I I%eact_iu H'ﬁﬁmﬁuctiw
WHC & - ZePZ | Amphetamine | 1[170sitivg +7 Mwn VORL L 1 [Reacid J4]Nonreaciivg
BLOOD GLUCOSE LEVL Phencycliin [T |Positivd 7 |Neqdfve [oud Iype

| [Pasitivd £ {Mpgalive  [Psychological | xam
ositvd 27 Megative Chars(KUE Liraso)

RANIICHM __S" "= |Rarhiurates
HEALD = 3}1 Cocaine

Herchy | declgre that | am in knowledge of the contents of the Physical CRAMIEons:

08 OCT 2023
CHANGHAL HALDER

Signatdre of Scarer Mame of Seafarer Liate

Assessment of fithess for service at sea:
On the hasis of the cxaminee's personal declaration, my clinical cxamination and the diagnostic test resubls rocordad abave, | declare the

exarmne: medically: /
Fit for lookoul duties I Mot fit for lookoul duties
2 = s | ==
- L}ck service 1 mgine s};-,rmf-_e Catering senvica Diher services
il I P B W]
Unfit ] Bl ] ' L] i R

J—/ Withaul restrictions Il W':_II}_ restnclions

15 the Seafarer free from any medical condilions likely o be aggravated by service st sea of o reender the seafarcr unfit for such service or to
endanger the heallh of other persons on board™

:

Describe restictions (8.4, specific position, type of ship, Irade arcal:

—
Action taken by medical examiner (2 q., referraly: e )
Fitness Dalg: palid Lintil
L 3406722 — MG =
Neype on¢h rgnelury! Aot ice A RS o

In Accordance with Medical Fxamination :%gfﬁ
[Revision - 5.1 DG S

.(.'." ;ﬁfg g pm%@ﬁ@% and STCW 19781896 as Amended. MLC 2006
in 3

Revision Date : 24th July 2022

Fadica l-c-“.-.. alz b




SURMAME: HALDER GIVEN NAME [5): CHANCHAL
DATE OF BIRTH: PLACE OF BIHTH SEX
¥y 1 MOMTIE 1 YEAR 1986 Cly MANIKGOMN) COUNTRY BEANGLADES|MALL F1Ma
FOSITION OM BOARLD = MAILING ADDRESS OF APPLICANT
MASTLER VILL. SINGAIR, P.O. & P.5. 3INGAIR,
BECK OFFICER DIST. MANIKGONJ-1820
EMGINEERING OFFICER u/
RADIO OPERATOR BANGLADESH,
HATIMG

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION CGLO_F‘-':']',EST TYPE HEARING
WITHOUT GLASSES WITH GLASSES ""'Irf;ro-:..-r
¥ g &

RIGHT EYE B b . RN RiGHTEAR V)

YI'IIDW[\@RI n AVY
l: ; -~
LEFT FYE _f./l" GREEN WHI.UI OMLEFTEAR VY

Canfirmalion thal identification documents were chocked at the puirllj_J}_ examnabion M MY

Hearing meets the standards in S_IQW‘CDdE:_ Soction M 1.'5!1-‘(1‘-‘3’-.:' [ 18] MO ARPLICARN
Unaded hearing SH!iE[HE[DI‘y’ﬁI"S O

Vigual acunly maels standards in 5 TCW Code. Sechion A-1 I'Wl = MO

Colour vision meets standards in STCW Code, Section A 10/97 ,.’:a’-Pf'q_F M

{the visual test it is required eveny six yoars) l] ﬂ [][:-I- 1313

Mate of the: last colour vision {est (Day@lonthiYear) i |

Are glasses or conlact lenses EEary 1o mect the required vision standards? YT 5 ‘Nﬁ-’

MO

Is applicant taking any non prescription or prascription medicahons? Yi-5 ~—

Iz the seafarer free from any medical condition likel b aggravated by service at sea or fo render the seafarers unfit for such service or 1o
rcnda-'lgcr the health of other persans on boa 5 M)

Hereby | declare that 1 am in knowledge al the contents of the Physical Examination
L1 CHANCHAL HALDER 23-Aug-2023

Sigriature of Aplicant - Mame of Applicant - [Mate {IH D{:T Zm

CIRCLE APPR TE CHOICE: (HE { SHE) IS FOUND 1O BE :I'I'fi.l; NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER {
ENGINEERING OFFICER / RADIO OPFRATOR ! RATING) I:U;J‘!_LHE‘}U'T ANY TWITH THE FOLLOWING) RESTRICTIONS

| FIT FOR DUTY ON BOARD SHiP |

MAME AND IXEGREE OF PHYSICIAN: DR, MIFE MI2. RAIHAN, M.BB.S(U), REG. NO, A-D5144

ADDRESS RECICAL HOSPITALS LIMITED, 3%, SHAH A HDURM AV NUE SECTOR 12 UTTARMN, THAKA 1230, BANGLADESH

MNAME OF PHYSICIAN'S CHRTIFICATING AU 1Y 120G SHIPPING BANGLALE SH
DATE OF ISSUE PHYSICIAN'S CERITI rﬁﬁ-ﬂﬁ 2014

k]

»~

aTE: GB H[:T m

SIGNATURE OF PHYSICIAM:

EXPIRY DATE OF CERTIFIGATE: - 07 0CT 2025

lvis peraifioete ix issaed v compalioance wilt the eeguaremeis
e ihe NTUW Cervenisons, JOTN v cesrded e e Merarinne Leelaorees Cenrveation, NG,

DR. MIR. MD. RAIHAN
VERE LD CO0 Byt DETA0nhth
BMDC A-55144, MMC-BGD-016
1 Shippang Bangladesh Approved
Genera! Physician
radical Hospitals Limited.
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HAQUE & SONS LTD.

Rummana Haque Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel +88 023333162146

Name CHANCHAL HALDER ' pate 23-Aug-2023
Age 37 Sex MALE
Passport No B00O70493 CDC No co4871
Sample BELOOD Rank CHIEF ENGINEER
BIOCHEMISTRY REPORT COMPARE
l Vessel Name: GINGA LEOPARD GINGA PANTHER

After Sign-Off

Before Sign-On

L Reference Range

; -[-Jate of Report | ﬂ.ﬁ—fﬁﬁ @ﬁ#ﬁrﬂzzﬁ
Serum Bilirubin 02 | o657 0211 mgldl
 Serum SGOTAST | = L Er: Up to 37 UIL
Serum S G.P.T jﬁ_‘g S Up to 42 UIL

DOCTOR'S REMARKS:

No Restrictions

Revision - 5.1

.J"\. 35144, M

£ e
e

Ductc:-r Seal & Signature

DR. MI
HIEBE (DL}

H. MD. RAIHAN

DEM. CCD (Birdem}, PGT {Ophth)
BGEO-016

g B "%'ufl-“'TI-,.,n "-.ppm-.rc"

dical Hos "I-Q'e'\ J-:Hr'{ Bilte  24th July 2022
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RADICAL _
HOSPITAL :

radical_hospitals@vahoo.com, www radicalhospital. com LIt TED

_ Id No 2100294 Date ; 08-0c1-2023 D.Date : 08-Oct-2023
Patient's Name : CHANCHAL HALDER Age :37Y 5M 23D Gender: Male
Specimen : Blood
Doctor Name [r. Mir Md. Raihan MBBS, (DU}, CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/4871

Haematology Report

{Hulovant estimations were carricd out by Mylhic-One Aute Haematology Analyzer & checked manually)

LParameter Mame

HResults

Reference Range

Hemoglobin {Hb)

ESR(Westergreen)
Total WBC Count{TC)

Differential WBC Count (DC)

13.8 gmyfdl

05 mmy1st hr
6,300 fcumm

1318 gmfdl. F111.5-10.5 guyfdi,

Child:10-13 gm/dl.

lofant: (One year):B-10 gmy/dl
Male:0- 10, FO0-20 mmy st bi.
Acdult: 4000 - 1LOO0/ curmn,
Children: 500015000/ cunm
Lfant(One Yeark:

£, 000 18,000/ cumm

[ IRIR ERRTRI R 63 Y Child: 25-66 %, Adult: 4075 9% bl iy
Lyrnphocytos 32 % Chuld: 52-62 %, Adult: 20-50 Y% b I _145_1 I '_|"JI
Monoylos 03 % Child: 03-07 Y, Adult: 02-10 Y AR LIRE
Fasinaplis 02 Y% Chuld: 01-03 %, Adult; 01-06 %

Basophils 00 Aedult: 00-01 %

[ olad Cir. Fosinophils
Total REC Count

126 /cunim
4.74 mjul

SO-450/cumm
M: 4.5-6.5, F:3.8-5.8 mful

'j
1_

HCT PO 37.9 Y M- 40-54%, F37-17%

MY 80.0 L 7o -94 A

MCH 29.1 gy 2 =32 py

MCHC 36.4 gjdL 29 - 39 g/dL R
FLW 13.0 4% 11-16%

PO 13.9f1L 35-561M0

Total Platelete Count {PC) 1,95000 fcumm 1), 000-4 50, 000/ cumm

Miy 10.6 1L /0-11.07 '

U 0.101 % 0.1~ 0.% ': | i
Bledding [ame(BT) Y 10 - £ % { | { i-.‘:.l i
Clating T ) Yo 0.1- 0.2 % AR U “{J____"

G

ol

Checked By
Medical Technolopst

Dr. Sumaiya Khatun

MBBS, MY Gold Medalist) (BSMMU)
Associate Profassor

Dapt. OF Microbioleygy

East West Medical College & Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
l 35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
o R R IS T . - L B S n e B T arer | e R e e
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RADICAL
HOSPITAL
radical hospitals@yahoo.com, www.radicalhospilal.com b IR 21
| Bill No | DIA23100294 | Received Date | 08/10/2023
Patient's Name | CHANCHAL HALDER I
Palient's Age | 37Y 8M 23D - ‘ Patient's Sex | Male |
| Ref_ by "Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM), PGT(Eye) DFM  CDC NO:C/O/4871
| Sample 'i'"BLcn:JD : '
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.3 mmol/| 4.2 - 6.4 mmol/l
Serum Bilirubin {Total) 0.61 mg/dl 0.2-1.1 mg/dl
Serum AST (SGO 1) 24 0 U/L Up to 37 U/L
Serum ALT (SGPT) 27 Uil Up to 40 U/L
HbATE 5.0 % 42 -67 %

REMARKS (1F ANY)

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

A
Cheched 150 e, Sunsaiya Khatun
’ M BIS. MD (Microbiology)
Associate Prolessor
Moedical Technologis Diept. of Microbiology
Raival Tospitals |l Fast 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 L IRITED
'BilNo | DIA23100294 - | Recewed Date | 08/10/2023
| Patient's Name | CHIANCTIAL HALDER .
|
| Patient’s Age 37Y 8M 23D B - | Patient's Sex | Male
' e ok ey e S e e e SR [l b o P
i Ref. by | D Mir Md. Raihan MBBS (DU} CCD(BIRDEM) PGTiEye). DFM  CDC NO:CIO/M4871
oo,
SEROLOGYCAL REPORT
Test Name Result
| IV 1 & 2 (Method - (ICT) Negalive ,
. |
| HBsAg (Method ; (ICT) ’ Negative I
VORI : Mon-reactive :
BLOCD GROUPINGResult
ABO Blood Group ‘B [+ye)
R Factor Fositive
k.
Cheched Ha Lde. Sunniva B hatu
MBS, MD) (Microbiology)
e

Assonciate Prolvssor
Medieal Technologis

Depl. of 5'\-1ii.‘l'ul“.*'!l.rh:!__g}
Radical Hospitals 1.

st West Medieal Collese and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Scctor-12, Uttara, Dhaka, Fhone : +880255087281- 2, Mobile: 01955567000- 3
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: : HOSPITAL =

radical hospitals@yahoo.com, www.radicalnospilal.com LRI T 1D

| Bill No | DIA23100294 Received Date | 08/10/2023
Patients Name | CHANCHAL HALDER
Patient's Age | 37Y 8M 23D - | Patient's Sex | Male ii
‘Ref by | Dr. Mir mﬁéﬁ,iﬁ:}.CCD{BIRDEM{TP_E%I_'[E'Eye_};DFI‘u'l ~CDC NOCIOaBT]
S}Hﬂ‘lp;&l" _— | U-H”\!-E__ - - ;

URINE ROUTING EXAMINATION

PHYSICAL EXAMINATIONNICROSUOPK EXANIEN AT

- Quanlily | Sullicicnt CELLS 71 _—
| Cuoly S hBC i Ml |
! Appearanee | Clear Pus Celis (=2ar |
| Sediment | Nil Epithelial e

CHEMICAL EXAMINATIONCASES  LPF

| Reaction | Acidic RBC | Nil

| Albuniin NIL. | WBC | Nil -

| Suwar M1l Epthelial | Mil il

s Phosphate | MNil | Granalar I. Nil ‘
| valine Mal ) |

ON REQUES FCRYSTALS & OTHERS

Bile Sah - Not Do Llratcs | Ml
Bile Pigment :_:\!ut [ Jome | Urie Acid | Nil ‘
ketones | Not Done | Calcium oxatate Nil
- Urobilinogen | Not Duone Amor. Phos | Nl ];
|13 Protein ol Pone | Hippuraie crystal M

7~

Checked T P Stedser ol
MBS M Mictobiology)
o Assoctale Prolessor
Medical echnologis Brept. of Micrabiology
Radical Hospitals 1. Fast West Medical Colleee i Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




VT AT Sl

b HOSPITAL

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No | DIA23100294 | ' | Received Date | 08/10/2023
Fatient's Name CTIANCTIAL TTALIMR
Patient's Age | 37Y8M 23D | Paticnt's Sex "Fﬂﬁe S Iy—
| Ref. by 1 Br Mir Md. Ra'.haﬁﬁéé’,{D’i';;.EéD'uré:RnEmrj_P{;'i (Eye)DFM  CDC NOC/O/4BT1
Sample URINE S "

DRUG ABUSE TEST
ML TG dmmuenochironeneeeaphic Assas (Rapid one Step Tost)
Fest Name iesult |

Pty Lesel of Ulrnge

| Coenine . Megalive |
Nuorphine Megiative ' |
S ETHETSHREEN [esy aives l
[ Barbiturates Megatve '
l -\.nplwl;uﬂﬂ]u Megatine
| Pheneschidine f Megalive
i Aol Megatve !
. Hetrodie s Myl
ethadone Megalivi:
Proposyphene Megauve I.

A

Checked B D Sumaiya Khatun

ﬂ MBS MDY (Mlicrobiology)
Wssoctle Professor
Muedical Technologis Prept. ol Miwvrabiokogy

Radical Hospitals Tl Bast Woest Muedical Collese and Hospital

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
Chbard gt o Havy miﬂﬁlhb]" CHOLERA

This is to certify that } Date of birth 81701 —/F 4L ger AL —Le

whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera
=)

Date Si%ﬂfeﬂiﬂm] Approved Stamp
StAlus inator :
: ;gé Lt VLT
DR, MD. RAIHAN

)

o5 [5G DL, TPk, COD (Bidsm), PGT (Ophth)
% DG Aeti1a4, MMC-BGD-016
DG .’Shi-::.';.nc; Bangladesh Approved

Genersi Physicizn

Radical Hospitals Timied
2
4
: 3
4
5 5 -
f
- ; :
| 8

Continued overleat Suite our erso



