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MEDICAL EXAMINATION CERTIFICATE

Acrrediled By - AMDC
Accradilaton Mo A 55744

W

PATIEMT COMTROL NUMBER
o

SURMAME FIRST NAMLC MIDDLE MAME
HABIB MD KOWSER
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
PAENA 30-03-1877 BO0016570 CIOI3050
NATIONALITY :  BANGLADESHI| SEX: 1 Male || Female [VESSEL TYPF - CHEM. TANKER|TRADING AREA - WORLD WIDE

PERMANENT HOME ADDRESS -

HOUSE NO 136, SONADANGAR/A{ZND PHASE)ROAD NO-03, KHULNA

CONTACT NUMBER :

01718-545333

RAMK - MASTER
Hawva you ever had any of the following conditions?
Condition YES N Condition YES NO
1 Eyelvigion problem 1 18 Sleep problems [l H";xf
2 High blood pressure O - 19 Do you smoke? L1 [ =
3 Heartvascular discase L [ L~ 20 Operation/surgeny Il [
4 Hear surgery Il [ 21 Fpilepsylseizures 0 [l
5 Varicose veing [ [ 22 Dizrinessifainting [1 [l
& Asthmaibronchitis [l [+ 23 Loss of conscicusness Ch, O
T Blood disarder [l [Ls 24 Peychiatric problems £ L~
g Diabetes I 2 e 25 Depression . Ch, [
9 Thyraid probilem 0 [~ 26 Attempted suicide 0 _ T
10 Digestive disorder rl ey 27 Loss of memory I "
11 Kidney problem O ¥ 28 Halance problem O & i
14 Skin problem (] [+ 29 Severg headaches | II;'
13 Allergies 8 Ea i 30 Earmoseftbroat problems L] N
14 Infectiousicontagious discases LI [ 31 Restricted mobility L bet™
15 Hemia r [+ 32 Back problems 0 i i
16 Genital dizorders [l L 33 Awmpulation 1 [
17 Pregnancy 0] 34 . Fractures/disiocations 1 [
If any of the above gueslions were answered “yes”, please qiua details. -
Additional questions
R YES NQ.
35 Have yOU Cver been sigred off a3 sick or repa!ria'ted from a ship? 0 ;],
36 Have you ever been hospitalised? ] Ll
37 Have you ever been declared unfit for sea duty? O '{
3 -Has '_'.fﬂur medical certificate ever been restricted or revoked? B "1/
38 Are you aware thal you have any medical problems, diseases or illnesses? | A
43 . Doyow feel hedlthy and fit to perform the duties of your designated posifion/occupation? AT O
41 “Are you allergic be any medications? 0 et
Comments: I —- -
| FIT FCR DUTY ON BOARD SHIP |
42 Are you taking any non-prescription or prescripion medications? [l T
If yes, please list the: madications taken and the purpose(s) and dosage(s)

Signature of Seafarer

I hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authornties
to Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is true and any false statement wil

disqualify me from my employment, benefits and claims.

MEDICAL EXAMINATION

T e = -
Waight ?ﬁieigh: o) Wﬁlm Pressure: Systalic] 39 MN:'} Diastalic 7Y MHNS}F'ULSE: .-i}- S E/;M ¢

Ear Hearing by Audiomeatry Audiomaetny ___Hearing by Whisper Tes!

Right O Adeguate | ) Inadequate| 500 [ 1000 | 2000 | 3000 L] Adequate | [0 Inadequate

Ll 0 Adequate | [ Inadequate] A -1 Adequate | [ Inadeguate
W

Hearing meets the standards as laid down in STCW Code Seltion A-1/97  YES L MCH [l

Rc-.-isiun:mﬂ.# " 2 DEQ;_ " "F

032

To be cont'd on page 2

Revision Date : 24th July 2022




Cont'd trom page 1

Vizual acuity Visual fields
i e - Al Mormal Crefective
ikl erye Left eye Ri e 4 lg e o
Distanl | %I g z(_m___ﬂ F;ﬁ_. Right eye =
tear ) i Left aye —_
Visual acuily meels the standard laid down in 510CW Code Section A1/ -‘ﬁ‘eﬁlﬂ
Colour vision as per STCW CODE Section A-19: _LLJ:Jurmal O Douttful Ll Defective

[rate of last colour vizgion teat: Date (day/monthiyear) ) .E1_ J_I'_[L mﬂ.

Normal  Abnormal Mormal  Abnormal

Head o rl Waricose veins Ll— ]
Sinuses, nose throat L [l Vascular (inc. pedal pulses) 1= 1
Mouthiteeth = [ Abdomen and viscera [1.- 0
Ears (genoral) [t O Hermia [ ]
Tympanic memorans r’i’ ] Anus (nol rectal exam) T 1
Eyes ul 0 E-U system ; L1
Opthalmescopy =T ] Upper and lawer cxtremitcs [ ¥ n
Fupils [=* LI Spine (C/S, T/5 and LS) I-.-" [

Eve movement [ (| Meurclagic (full brief) [l 1
Lungs and chest [ [l Psychiatric [, 1
Breast examination f\]& LI General appearance L Lr Il
Heart ] 1 Shin [T |

RESULTS OF ANCILLARY EXAMINATIONS

Chest X-Ray A BICO CHEMICAL {LIVER FUNCTION TEST)  [Manjuana L1 | Positivy E’"@_E;S;tiiue
ECG ﬁ%ﬂﬁmmumn {jﬁ =~ |Algohol Test [T |PositivgAT |Negative
BLOODRE SGPT == URINE RUE o )
DC(differential court) | /22— 3|SGOT = Z=) OTHERS
HAEMOGLOBIN (HCB)| 45 5 DRUG AND ALCOHOL TEST HEsAg [ [Reactn] fT[Nogreactiv
ESR (WESTERGREN) | #2€ " [Morphine L1 [Positivg T1 [MeGative — [HIV/ AIDS Test O |Reactik-ETNprréactivi
WEC Gl |Amphetaming | D [Positivit ] [Hedative  [VORL L1 [Reactid+T|Monreacli
BLOOD GLUCOSE LEVEL Phencycliding LI |Positivd ) ative  [Blood Type -
RANDOM C;g |Barbiturates [} [Positiv]#T |Negative  |Psychological Exam|
HEAIC X227 [Cocaing " [ |PositivdFT|Megative  |Othersioun Unasean) T

Herety | declare that | amin knowdedge of the contents of the Physical examinations:

) 71 JUL 202
MD KOWSER HABIB
Signatire of Scafarer Mame of Seafarer Date &

Assessment of fitness for service at sea:
n the basis of the examinee's personal declaration, my chinical examination and the diagnostic test results recorded above, | declare the
axarmnee medically:

b Fit for lookouwt duties | Mot fit for lookout duties
Sy Deck spedice Engine service Catering servica Diher services
-l o i O ] O
Linfit [l Ll LI L
"/HIF Withaut restrictions 0 With restrictions

|2 the Seafarer free from any medical conditions likely fo be agoravated by service at sea or (o render the seafarer unfit for such service or 1o
andanger the health of other persans on board?

‘f_:g;,,--* Mo
e LI

Ed

Desenbe restnchions (e.q., specilic position, type of ship, trade area).

Action taken by medical examiner (2.9, referral}; /’F"j
/ / : 0
[ Filness Date: i 1 IHLEPEI /L= Malid Until ; o T 7] ]

MBS
In Accordance with Medical Examinat C i
Revision : 5.1 DG Shipp.ng Bangladesh Approve Revision Dale : 24th July 2022
General Physician
Radical Hospitals Limited



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: HABIB GIVEN MAME (3 MD KOWSER
NATE OF BIRTH: PLACE OF BIRTH SEX
DAY 30 MONTH 3 YEAR 1977 CITY  PABNA COUNTRY BANGLADESH |MALE [2] FEMALE [ |
POSITION QN BOARD: MAILING ADDRESS OF APPLICANT:
MASTER =d HOUSE NO 336, SONADANGAR/A(2ND PHASEJROAD NO-03, KHULNA

DECK OFFICER []
EMGINEERING OFFICER [ ]
RADIO OPERATOR L] BANGLADESH.
RATING L]

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

o
WITHOUT GLASSES WITHGLASSES | [7| BOOK

RIGHT EYE il év - é [ LANTERN RIGHT EAR ;v-@

{ ‘s‘E:l_GM !(L{}W
LEFT EYE g /_ : GREEN AW B ue VYD |LerT ear

Confirmation thal identification documeants were checked at the point of examination: YES—" NG| |

Hearing meets the standards in STCW Code, Section A-1/97 vEs+ T nol ] noTAPLICABLE] ]

Unaled haaring satisfactory™ Mﬁ Ne[ ]

. .. - L
wisual acuity meets standards in STCW Code, Section A-1/97 ‘rF.S"[‘]/_ NG ||

Colour vision meets standards in STCW Code, Section A-1/47 ‘r'ESf’-_"_’,"'ﬂ(.) []

ithe visual test il is required avery six yaars) 7 1 UL M2k
! !

Date of the last colour vision test: {DayiMonth™ear)

Ave glasses or comact lenses necessary 1o meet the requined vision standards? ‘:’ESrll no [

Able for watchkeeping? YES-F’F NO[ |

s applicant laking any non-prescription or prescription medications? YES| | NO Hﬂ

Is fhe seatarer free from any medical condition ikely 1o be ravaled by service at sea or 1o render the seafarers unfit for such service or to
ndanger the health of other persons on board? Yrj&ﬂ/ﬁ L]

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

ME‘ A - MDD KOWSER HABIB 21-Jul-2024

Signature of Applicant Mame of Applicant Dy

CIRCLE APPROFIATE CHOICE: (HE'TEHF.'.’.I IS FOUND TO BE (FTL! NOT FIT) FOR DUTY AS A (MASTER / DECK QOFFCIER /
ENGINEERING OFFICER / RADIO GPERP:ICIH ! RATING) | IOUT ANY { WITH THE FOLLOWING) RESTRICTIONS:

T B i e

i = ' i

MAME AND DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN; M.B.B.5.(D.U.), REG. NO. A-55144
ANDRESS REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVEMUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH.

MNAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH
DATE OF I1SSUE PHYSICIAN'S CERTIFICATE: -/‘_vl_éﬂ'M-_ IF

21 JUL 200

SIGNATURFE OF PHYSICIAN: STAMP OF PHYSICIAN: : ‘l}ﬁTE: o
EXPIRY DATE OF CERTIFICATE: 70 JUL 2026
This certificate is isswed i complionees with the requirements
af the STOW Comvention, 1978, ax amended and the Maritime Labour Convention, 2006,
DR, dem), PGT (Ophinl i
BMDC A-55 s i

DG Shipping Bangladesh Approved
General Physician
Riadical Hospitals Limited
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%% HAQUE&SONSLTD. =

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

Name MD KOWSER HABIB Date 21-Jul-2024
Age 47 Sex MALE
Passport No BODO16570 CDC No CroJj3050
Sample BLOOD Rank MASTER

BIOCHEMISTRY REPORT COMPARE

Vessel Name: I GINGA LYNX GINGA LYNX
After Sign-Off Before Sign-On Reference Range
Date of Report QS‘L W’.@ ﬁﬂ@?fﬁ%
Serum Bilirubin L %5’_— O 5'72 0.2 - 1.1 mg/d
Serum S.G.O.T/AS.T =z =Z= Up to 37 UIL
Serum S.G.P.T. T h - Up to 42 U/L
DOCTOR'S REMARKS: No Restrictions

Revision @ 5.1

Dm:tur Seal & Signature

R. MD. RAIHAN

MDE! u:lu; DFM CCD (Birdem). PGT icfhﬂ'll

55144, MMC-BGD-016

DG Shlpp ng Banghadash Approved
General Physician

Radical Hospitalp Limdled nate - 24mh July 2022



RADICAL

HOSPITAL d=&idy
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO ! 24070537 Date 21/07/2024
Patient's Name : MD.KOWSER HABIB Age 47¥Y3M21D
Ref. By : DR.MIR MD.RAIHAN MEBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/3050 Sex : Male
Specimen : Blood
(Relevent estimations were carried out by KT-41 Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT
[Parameter _|" Resuits | Reference Values | Histogram
Haemoglobin(Hb) 13.3 g/fdl M:12-16, F:10-14.0 g/dl
ESR({Westergren) 05 mm/fist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 9,400 Jocumm 4,000 - 11,000 fcumm
DIFFERENTIAL COUNT
Meutrophils 65 ] (40 - 75)%
Lymphocytes 27 Oy (20-45)%
Monocytes 05 Yo (2-10)%
Eosinophils 03 % (1-6)%
Basophil 0o Yo 0-1%
TOTAL CIR. EOSIONOPHIL COUNT 282 Jocumm 40 - 450 /cumm
TOTAL PLATELET COUNT(PC) 281,000 /[cumm 1,50,000-4,50,000 /cumm
MPV 11.6 fl 7.0-11.0fL li,
PDW-CV 16.6 %o 10 - 18 % PLT CURVE
PCT 0.33 %% 0.10 - 0.28
P-LCR 381 Yo 5.00 - 45.00%; T
P-LCC i 107 x10"3ful 13 - 129 x10~3ful
RBC COUNT 4.78 m/ul M: 4.56.5, F: 3.8-5.8 m/ul
HCT/PCV 42.2 % M: 40-54%, F: 37-47%
MCV 88.4 fL 76-94 fL
MCH 27.9 pg 27-32 pg REC CURVE
MCHC 31.5 q/dL 29-34 g/dL
RDW 5D 48 fL 30.0-57.0 fL
ROW-CV 16.4 0o 10-16%
. C%}ﬁm
Checked Dr. Sumaiya Khatun
Medical Technologist. MEBS,MD (Gold Medilist) {(BSMMU)
Redical Hospital Lid. Associate Professor
Uttara,Dhaka, 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




T —

T s 3 B 1 s R

’/

HOSPITAL IS o

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No | DIA24070537 [Received Date | 21/07/2024
‘Patient's Name | MD KOWSER HABIB
" Patient's Age 47Y 3M 21D | Patient’s Sex Male
ﬁef. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO:C/O/3050
[ Sample BLOOD

'BIOCHEMISTRY REPORT|

Test Name Result Reference Range

Random Blood Sugar (RBS) 5.5 mmol/l 42— 7.8 mmol/l

Serum Bilirubin (Total) 0.67 mg/dl 0.2 -1.1 mg/dl

Serum ALT (SGPT) 27 U/L Up to 40 U/L

Serum AST (SGOT) 22 UA Up to 37 U/L

HbA1C 5.2 A0 42 -6.7 %

REMARKS (1" ANY)

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

Dr. buﬁw un

MBBS. MD (Microbiology)

Associate Professor

Dept. of Microbiology :

East West Medical College and Hospital

Medical Technologis
Radical Hospitals Ltd.

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 3
HOSPITAL st

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA24070537 B Received Date [ 21/07/2024 B
Patient's Name | MD KOWSER HABIB

Patient’s Age 47Y 3M 21D Patient's Sex Male
| Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM _ CDC NO-C/O/3050
Sample | BLOOD i i
SEROLOGYCAL REPORT
Test Name Result
HIV 1&2 (Method - (ICT) | Negative ' il
| HBsAg (Method : (ICT) Negative
| VDRL Test Non-reactive
BLOOD GROUPINGResult
ABO Blood Group "BT [tve)
Rh(D)Factor ~ Posiive
Che By Dr. Sum tun
MBBS. MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals |td. Last 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 .| D
HOSPITAL R
radical_hospitals@yahoo.com, www.radicalhospilal.com LIMITED
Bill No DIA24070537 | Received Date [ 21/07/2024
Patient's Name | MD KOWSER HABIB
I Patient's Age 47Y 3M 21D N Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO.C/O/3050
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 N Epithelial [ o-1mPF ]

CHEMICAL EXAMINATIONCASTS / LPF

Reaction  [Acidic = |RBC Nil
Albumin | SR 1S WBC | il N
Sugar | NIL | Epithelial [Nl
- Ex.Phosphate | Nil Granular Nil
| _ Hyaline | Nil

ON REQUESTCRYSTALS & OTHERS

‘_Bi_lu Salt Not Done | Urates il H
| Bile Pigment | Not Done | Uric Acid Nil )

' Ketones N_QID{JH:: Calcium oxalate Mil

 Urobilinogen | Not Done | Amor. Phos Nil

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

Checllad By Dr. Sumai}ga%mm

MBBS. MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. EEast 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
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radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED i

'@i_ll'r\jo _ DIA24070537 ) | Received Date | 21/07/2024
Patient's Name MDY KOWSER HABIB

Patient's Age 47Y 3M 21D Patient’s Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/3050
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name

i Result
Drug Level of Urine
Cocaine . .  Negative N
Mnrph ine N Negative
Marijuana s Negative 75
Barbiturates Negative
' Amphetamines Negative
I’l‘JL‘nC}.'uli::lilw . ‘Negative 5
| Alcohol 1 Negative
| Benzodiazepines  Negative _
Methadone : ~ Negative
Pruii:x}-‘rﬁcnu . ~Negative

CheckedEy Dr. Sumaiys:
MBBS., MD (Microbiology)
Assoclate Professor

Medical Technologis Dept. of Microbiology
adical Hospitals Lid. Fast West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Maobile: 01955567000- 3




