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MEDICAL EXAMINATION CERTIFICATE

7)),
el N
SURMAME S FIRST NAME MIDCILE BMAME
- - CHOWDHURY HUMAYUN KABIR
PLAGE AN DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
NOAKHALI 1-Jul-1871 ADTO4T238 CO2284
MATIONALITY - BANGLADESHI Six 1 Male |1 bemale  |[VESSEL TYPE . CHEM. TANKER]TRADING AREA . WORLD WIDE

FPERMAMENT HOME ADDRESS

CONTACT NUMBER -
BASHIR VILLA, HOUSE NO. 63, ROAD NO. 2/A, FLAT NO, 5A, DHANMONDI RIA, '

01819128203 (WIFEND181

DIST. DHAKA HME, CHIEF ENGINEER
Have you ever had any of the following conditions?
Condition YES NO Caondition ) YES NO

1 Eyolvision problem M ‘KO 18 Sleep problems 8] .7/1
2 High blaod pressure 11 / 19 Do you smoke? £ /
3 Hearfvascular disease L1 |/(’ 20 Cperationsurgery L1 /'
4 Hear surgery V4 J/ 21 i pilepsylseizures ! / i
3 Varicose veins LI / 22 Dizsinessifainting I /I"/
G  Asthmalbronchitis Il / 23 Loss of consciousness 0 /
7 Hlood disorder Il / 24 Psychiatnc problems I /
8 Diabetes I il 25 Depression r /
G Thyraid problem I ){ 26 Mempled suicide i /
10 [igestive disorder H /f' 2 Loss of memory . /
11 Kidnay problem I /ﬂ 28  Ralance problem B / R
12 Skin problem | / 29 Sovere headaches L] /
13 Allergies Ll / 30 tarnosethroat problems Il /
14 Infeclicus/contagious discases I I 31 Restncted mobility L1 1
15 Hernia il 41/4 32 Parck problems I %
18 Genital disorders il | 33 Amputation (] | A7
17 Pregnancy A 724 34 Iracluresidisiocations r -M/

If arvy of the above questions werne answeroed “yos ™ _nmﬁsc give details i

Additional questions

YES NO )
35 Hawe you ever been signed off as sick or repatriated from a ship? Il _Hﬁ,
36 Have you ever been hospitalised? (8§ //?
37 Have you ever been declared unfil for sca duty? Il %"‘
38 Has your medical corificate ever been restricted or revoked? Ll Egs
39 Are you aware that you have any medical problems, diseases or ilinesses? Cl .V/
40 Dovyou fee! healthy and fit fo porform the duties of your designated posstioniccupation? . / Ll =7
41 Are you allorgic lo any medicabions? [l _‘M/:

Camments: : B e
P FOR DUTY ON BOARD SHIP |
1 . - : N

42 Ao you laking any non: prescriplion or prescnplion medications?

‘S{

If yes, please lisl the medications taken and the purpose(s) and dosage(s)

I heraby authorize the release of all my previous medical records from any health professionals, health institutions and public autharities
to Lir. Mir Md. Raihan {approved modical practioner) | also certify that my history contained above is true and any false stalement wil
disqualify me from my employ I, bencfits and clams

Sieriawre of Scafarcr
MEDICAL EXTRAINATION

Height {cm)

Blood Fressure: Systakic-

X’

Iar ' fearing by Audiometry Modiometny ‘L,Lcﬁ“r'ing by Whisper Test
Fight [1 Adeguate [ 11 Inadequate 500 | 1000 A000 | 3000 ___,JFT Adequate | [ Inadeguate|
Left 1 Adeguate | [ Inadeguetes ] /ﬁ LT Adequate | 1 Inadeqguate
Vil § i
Hearing meets the standards as laid down in S10W Codd Section A-1/92  YES );t/ MO [
Fd

Revision @ 5.1

u{l- . 2 0 2 3 2 4 3 i ? To be cont'd an page 2

Rowision Date - 24th July 2027



Cant'd from page 1

e Wisual acuity Visual fields
= Unandaed A i :
Fight eye Loft eye Hight gye_ Lefteyg | NU:Tj-I’""? gl
| Distznt {5/{5 é/_,.é Hight eye _....a-""' L
Meaar HEW _—
Visual acuity meets the standard laid down in STCW Code Soct 19 TS N
Colour vision as per STOW CODE Saction A-09 j‘)ﬁ:m 11 Doubtful [l Defective

14 JuL 3

[ate of last colour vision tost: Date (dayfmaonthfyear)

?17 -ﬁ.hnnrmal

Head I Varicosc veins

Sinuses, nose, throal I Vascular {inc. pedal pulses)
Mouthfteeth / Abdomen and viscora

" Abnormal
|
[l
[l

\

Larz (genaral}

| Hirnia [1
Tympanic membranc / (] Anus (not rectal exam) [
Eyes I G-L system

Opthalmoscopy I Upger and lower extremities

Pupils % Il Spine (G5, 118 and 115)

Eyie mavemenl [ Meuralogic (full bnen

N

SN

Lungs and chest [l Paychiatnc r
Breast cxamination El General appearands 1
Heart Ll Skin Ll
RESULTS OF ANCILLAIRY EXAMINATIONS 7
Chest X-Ray IO CHERMICAL (LVER | UNL. I ION 51y |Marijuana L1 Pusitivg,.ﬂ tive
ECG o~ 2ILIRLBIN Alcohal Test ____'"l_! FPositivg A Megative
BLOOD RIE SGP1 : _5 JuriNE R %
DCidifferential count) SGO| g ~ OTHERS ’
HAEMOGLOBIN (HGR)] L5 DRUG AMD AL COHD[ TE HHzAg L1 [Reactnd) [Mirraactg
ESR (WESTERGREN) | £ =7 Morphing |1 [Positivg T N_gquum LI £ AIDS Tesl | | [Reactid #T [Wthreactivi
WHC 22 . 2ro0 |Amphetamine LI [Positivd Lifpglive  [VORL | | |Reactidd] [Nonreacti
B1C00 Gl UCOSE LEVED Fhencyciding [§] Pnsuwck%tiw lood Type | -
FANDOM Barbilurates [ |Positive] L4 Ng.ﬁ* tive I*sychalogical Fxam
HBAIC g;{ Cocaine | | |Positivg | qNegative Others(KUE Ultraso ‘:
- ¥
Iereby | declare that | am. !':nu-.-.-lud_qc of the contents of the Physical exarminations:
HUMAYUN KABIR CHOWDHURY }Al' '31} L-"213
T of Sefhfarer Mame of 3eafarer [rate

f

Azsessment of fitness for service at sca:
On the basis of the cxaminec's person;
examines medically

faration, my clinical examination and the diagnostic test results recorded above, | declare the

t it for lookoul dulies (] Mot it for ookoul duties
J‘/.j et o
/f 1Jeck sarvice I 'ngin Catering service (ther services
1= B] {1 | Il [
Linfit - 11 L1 Ll 1

]
/ Withoul restnchons (] With restrichions

|s the Seafarer free from any madical conditions likely to b aggravated by service at sea or o render the seafarer unfit for such service or to
endanger the health of othar persons on board?

YE{' My
11 I
Describe restrichons {e.g., specific positon, type of ship, trades area)

Action taken by medical examiner (e.g., referaly. /::D
H-JUL 208 e == . 13 LN

| Fitness Date:

Sran

In Accordance with Medical Examinalion imm}m mma and STCW 18781996 as Amended, MLC 2006

Revision © 5.1 DG Shipp.ng Eangladcsh Approved Hewvision Date © 24th July 2022
General

Radical Hum‘luis Lirnited.



HAQUE & SONS LTD.

Rummana Haque Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel: +88 023332162148

Name HUMAYUN KABIR CHOWDHURY Date 14-Jul-2023
Age 52 Sex MALE
Passport No ADT94T238 CDC No C02234__
Sample BLOOCD Rank CHIEF ENGINEER
BIOCHEMISTRY REPORT COMPARE I
Vessel Mame: I GINGA LEOPARD RHAPSODY
After Sign-Off Before Sign-On Reference Range
Date of Report 10 FEB 202 14 JUL 083 -
Serum Bilirubin x 2.5 0.2 - 1.1 mgid
Serum S.G.0.T/AS.T =7 % Up to 37 UL
Serum S.GP.T =22 2rr Up to 42 UIL

DOCTOR'S REMARKS:

No Restrictions

Revision ; 5.1

Doctor Seal & Signature

DR. MIR. MD. RAIHAN
HBES (DU}, DFM, CCO (Birdean}, PGT (Ophih)
_BMDE A-55144. MMC-BGD-016

M3 Shipp.ng Bangladesh Approved

sician

Radical Hospitadg L imitadnaee - 24th July 2022
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radical _hospitals@yahoo.com, www.radicalhospital.com

RADICAL

LIMITED

Patient's Name : HUMAYUN KABIR CHOWDHURY

Id No : 0382
Specimen i Blood
Doctor Name

Date : 14-Jul-2023
Age :52Y OM 13D

D.Date : 14-Jul-2023
Gender: Male

Dr. Mir Md. Raihan MEES,{DU},CCD{BIRDEMLPGT[E}FE},DFM ChDC NO:C/O/2284

Haematology Report

{Relevant estimations were carried out by Mythic-Cne Auto Haematology Analyzer & checked manually)

L Parameter Name

Results

Reference Range

Hemeglobin (Hb)

ESR{ Westergreen}
Total WBC Count(TC)

Differential WBC Count (DC)
MNeutrophils

Lymphocyles

Monocytes

Ecsinophils

Basophils

Total Cir. Easinophils

Total REC Count

HCT/PCY

MCY

MCH

MCHC

ROwW

PO

Total Platelete Count (PC)
My

Pl

Bledding Time(BT)

Clating Time(CT)

Checked By
Medical Technologist

13.7 gm/dl

07 mmy/1st hr
10,400 /curmm

83 %
31%

04 %

02 %

00 %

208 /cumm
4.32 mjul
35.9 9%
8191l
317 pg
38.7 g/dL
14.4 %
160
3,20,000 /cumm
B.4 1L
0.269 %
90

%

M:13-18 gmy/dl. F:11.5-156.5 gm/dl.

Child:10-13 gmy/di.

Infant: (One year):8-10 gm/dl, X ] .

Male:0-10, F:0-20 mm/1st hr. | [

Adult: 4000 - 11000/cumm,

Children: 5,000-15,000/cumm
Infant{One Year): (f
&,000-18,000/cumm '

Child: 25-66 %, Adult: 40-75 %
Child: 52-62 %%, Adult: 20-50 %
Child: 03-07 %, Adult; 02-10 %
Child; 01-03 %, Adult; 01-06 %
Adult: 00-01 9,

S0-450/cumm .

M: 4.5-6.5, F:3.8-5.8 m/ul

M: 40-54%, F:37-47%

76 -94fL

27-32 pg

29 - 34 g/dL

11-16 %

I5-561
150,000-450,000/cumm
FO-11.01L

0.1- 0.9% |
10- 18 % ‘ !
0.1-0.2 % Al

el
ROC CURYE

b e e

8 |
CIRHE |I'|
AL EER EERERM

PLY CURYE

A

Dr. Sumaiya Khatun
MBBS,MD{Gold Medalist) (BSMML)
AssocCiate 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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RADICAL
HOSPITAL .

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No 'DIA23070382 | Received Date [ 14/07/2023 B
Patient's Name | HUMAYUN KABIR CHOWDHURY ) ) i =
Patient's Age 52Y OM 13D [ Patient's Sex Male __:
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye)DFM  CDC NO.C/O/2284 |
-?ample Blood N

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 2.9 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.8 mg/dl 0.2 -1.1 mg/dl
Serum AST (SGOT) 28 U/L Up to 37 U/L
Serum ALT (SGPT) 32 U/L Up to 40 U/L
HbA1C 5.4 % 42 -867 %

REMARKS (IF ANY)

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

1EDL Nallie Mesult KeTerence Kange
o
Checked By Dr. Sumaiya Khatun
M BBS. MD (Microbiology)
'%é'b_ Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. Last West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Awvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL -

s + i ED
radical_hospitals@yahoo.com, www.radicalhospital.com s

| Bill No | DIA23070382

- [ﬁe&éﬁ’edﬁéte_ 14/07/2023
Patient's Name | HUMAYUN KABIR CHOWDHURY

| Patient's Age 52Y OM 13D 1 Patient's Sex [ Male .
T |
Ref by Or. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye].DFM  CbG NO.C/G/3552

Sample Blood . |

SEROLOGYCAL REPORT

Test Name Result
| HIV 1 &2 (Method - (ICT) Negative ]
"HBsAg (Method - (ICT) Negative |
VDRL Non-reactive *(
' BLOOD GROUPINGResuit NT
ABO Blood Group T ¥ AT (+ve)
Rh(D)Factor 27 i Positive
Checked By Dr. Sumaiya Khatun
%_____ MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CDNSULTA'_I'ION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




RADICAL
HOSPITAL .

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

Eu No DIA23070382 o TR’Eefve? Date Tﬁsﬂ?xzaza
Patient's Name HUMAYUN KABIR CHOWDHURY o

'  Patient's Age | 52y OM 13D Patient's Sex J Male
l | Ref. by Dr. Mir Md. Raihan ME-BS,{DU},CCD(EIRDEM},PGT{EFE},DFI"u"I CDC NO:C/Qi2284
| Sample URINE -

URINE ROUTINE EXAMINATION

PHYSICAL EX AMINATIONMICROSCOPIC EXAMINATION

Quanity | Sufficient —— [CELTS /i | |
Colo | Straw RBC ;‘ NiL |
Appearance | Clear - Pus Cells 2-3/HPF

| Sediment | Nil | Epithelial 9 UHPF |
CHEMICAL EXAMINATIONCASTS / LPF

[Besion ThGis — o~ [RRg——— Top—————
Albumin Rt g W WBC Nil |
Sugar NIL Epithelial Nil |

| Ex.Phosphate | Njl Granular N e
L

Hyaline :

A=

ON REQUESTCRYSTALS & OTHERS

O S U S ——
Bile Pigment | NotDone | Uric Acid N |
Ketones | Not Done Calcium oxalate Nil _ |
- Urobilinogen | Not Done Amor. Phos 4?”_]' . e |
[B.,_i_._Pl‘(Ltcin Not Done | Hippurate crystal NIL |
A—
Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology )
'%7_ 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 Awvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000 3
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RADICAL
HOSPITAL

L IM['IF B
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radical_hospitals@yahoo.com, www.radicalhospital.com

| Bill No

| DIA23070382 | Received Date | 14/07/2023

| Patient's Name | HUMAYUN KABIR CHOWDHURY =i
Patient's Age 52Y OM 13D Patient’'s Sex I'u;aie
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM) PGT(Eye),DFM  CDC NO-C/IO/M27284
Sample "URINE '

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

_ Test Name Result
Drug Level of Urine
Cocaine - Negative o '
Morphine N LTS Negative '
Martjuana Tl Negative J|
Barbiturates Megative |
A mpTla‘unim-:s g A 'l';l'egalwe |
Phencyclidine  Negative |
Alcohol Negative ‘
._ﬁenmd[uzupincs _  Negatve |
' Methadone B Negative
' Propoxyphene Negative ‘

Checked By

A

Medical Technologis
Radical IHospitals Ltd.

o

DresSumaiya 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 .

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED

REF: LMT. RHAPSODY | DATE: 14/07/2023 |

M/S. HAQULE & SONS LTD.

RUMMANA HAQUE TOWER

1267/A, GOSHAIL DANGA

AGRABAD C/A, CHITTAGONG. p

EYE EXAMINATION REPORT

| NAME: | HUMAYUN KABIR CHOWDHURY | RANK: CHENG | CDC NO: C/0/2284
VISUAL ACUITY: RIGHT LEET
UNAIDED

ATDED é/‘{ 6/’{{

COLOUR VISION: NORMAL /BERND

CPINION : UNEFF/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

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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HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED

. DEPARTMENT OF RADIOLOGY & IMAGING |

0. No. s 2A0T0582 Receive: 1410712023 Print: 1400772023

Patient's Name : HUMAYUN KABIR CHOWDHURY }
Age * B2 Sex M .

Refd. by : Dr. MirMd, Raihan MBES,(DU), CCD{BIRDEM),PGT{Eve) DFM )

X-RAY OF CHEST (DIGITAL)

Diaphragm ¢ Both hemidiaphragm are normal in position.
C-P angles are clear.

Heart : Mormalin T.D.

Lung : Lungfields are clear.
Bony thorax :  Reveals nc abnomality.
Comments : Normal chest skiagram.

fih, -

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

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

This repc-:-r_t has been electronically signed. Page of 1

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
Patient ID 23070382 Voucher No
Test Name _ USG OF KUB Delivery Date 14/07/2023
Patient Name ; ABIR CHUWDHUR .
Age 52 Yrs | Sex Male
Refd. By Dr. Mir Md. Rathan MBBS.(DU),CCD(BIRDEM).PGT(Eye),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position, Bipolar length — 9.0cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

LT KIDNEY: - Is normal in size reqular in shape and position. Bipolar length — 10.0cm. The cortical
echogenicity are normal with clear cortico~medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

URETER: There is no dilatation in both ureter

URINARY BLADDER: Is well filled. Wall thickness is regular and within normal limit.

Mo intravesicle lesion is seen

PROSTATE: Normal in size, , reqular in shape. Echogenicity is homogenous.
No area of calcification is seen.

COMMENT: Suggestive of normal study.

Dr. Asma 2 Uﬁ ¢

MEBS,CMU,DMU
PGT{Gynae & obs)
Advanced Training on TVS
Consultant Sonologist

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

AGAINST CHOLERA
HloMegor bt Chs wiporss
This is to certify that Date of birthE @1-0 2- LAY (  sex_IVlale

whose signature follows

has on the date indicated been vaccinated or revaceinated against Cholera

Date Signature and Pp6fessjbnal
status of vabetmtor
I"L

Dﬂﬁ C{}ﬂ Birdem ;
m 0 ,-k- 55144, :].IMC-—’IBGD-g 16
P e Do *hysician '
Radical Hoepitals Limited- :

Py

;@DR. IR. MD. RAIHAN

% | BMDC A-55144, MMC-BGD-01
%§ DG Shipping Ban Approved
Y Ganeral Fhysietan
Radical HoSplials Limited.

DR. MIR. MD. RAIHAN

MBES (DU} DFM CCO (Birdem), PGT {Ophth)

DG Shipp. ng Bangladesh Appmved

DR. MIR. MD. RAIHAN
MBES [DU}, DFM, CCD (Birdem), FGT (Ophth)

DG Shipp.ng Bangladesh Approved
Genaral Physician
Radical Hospitals Limited

Continued overleaf Suite our erso

ee—————————




