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See text links

below.

ILO/WHQ/D.2/1997

Guidelines for Conducting Pre-sea and Periodic Medical
Fitness Examinations for Seafarers

Part 6
Annex D

Minimum requirements for the medical examination of seafarers

MName (last, first, middle):
KHAN  MORSHIDUR  RARMAN
Date of birth (day/month/year): V& /68 334 Sex: W male * || female

Home address:

HOLSE-10, LINE-6, BLOCK- D, SELTION-14, YAFROL , DRAKS CANTONMENT-
1206 , DWAXH
Passport No./Discharge Book No.:
AwAnoet [/  ale/R195

Type of ship (container, tanker, passenger, fishing):

GRS  TANKER
Trade arca (e.g., coastal, tropical, worldwide):
WoRLD WNIDE

Examinee's personal declaration
(Assistance should be offered by medical staff)
Have you ever had any of the following conditions»

Condition Yes No Condition Yes No
l. Eyc/vision problem 1+ ¥ 18. Sleep problems O %
2. High blood pressure BL YD 19. Do you smoke? Os l-u/'
3. Heart/vascular disease Ds € 20. Operation/surgery fe M'/’
4. Heart surgery LA 'S 21. Epilepsy/seizures x':. /
5. Varicose veins B ¥ 22. Dizziness/fainting ";"'I . Z-ﬂ
6. Asthma/bronchitis . \_lA’ ﬁmﬁ. 5 x\\\Loss of consciousness e /

04.2024.6277 §
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8.

If any of the above questions were answered "yes", please

Blood disorder

Diabetes

Thyroid problem

Digestive disorder

Kidney problem

Skin problem

Allergies
Infectious/contagious diseases
Hernia

Genital disorders

Pregnancy

Additional questions

35. Have vou ever been signed off as sick or repatriated from a sh ip? O

36. Have you ever been hospitalized?

37. Have you ever been declared unfit for sea duty?
38. Has your medical certificate ever been restricted or revoked? 0
39. Are you aware that vou have any medical problems, diseases or [

illnesses?

40. Do you feel healthy and fit to perform the duties of your /
designated position/occupation?

41. Are you allergic to any medications?

Comments;

BRI R NN
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Psychiatric problems
Depression

Altempted suicide

Loss of memory
Balance problem

Severe headaches
Ear/nose/throat problems
Restricted mobility

Back problems
Amputation

Fractures/dislocations

give details.

FIT FOR DUTY On BOARD sHip

42. Are you taking any non-prescription or prescription

medications?

et R R EEEE



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

I hereby certify that the personal declaration above is a true statement to the best of my knowledge.

Signature of examinee: Mo @ Date (day/month/year); _r‘u ! APFY s
Witnessed by: (Signature) ) —— Name: (Typed or prmﬁed

_.\_pt:hp._.'?;\l. ,,ANJ

I hereby authorize the release of all my previous medical records from any health 'i:n'r:hféssiandlb

health institutions and public authorities to Dr 2z pzzo £ 25227, (the approved medical

examiner).

Signature of examinee: Mu}-rf;gz,“cl Date (day/month/year): "_3£ APR ?jm

Witnessed by: (Signature) Name: (Typed or printed
S DR

DR iR MBRAHHAN
GO (Birdem), PGT [Ophth)
4, MMC-BGD-016

ety oy

MEBRS iDLy, DFs

fan
rmabad

Hadical RosiiEis L
Medical examination

* Pre-sea ._Arindie L+  Other

Sight

Visual acuity

) : Visual fields
Unaided Aaded

: 7 ; , Normal Defective
Right Left Binocular Right Left Binocular

cve eye cye  eye Right
Distant A/é,’ é% - | j’t

Noge /’W 7@,—. / eve
Colour vision: | Not tested [ I}Nﬁal | Doubtful [ Defective

Hearing

Pure tone and audio metry (threshold values in dB)  Speech and whlsper test (metres)

500 4,000 2,000 3,000 4000 6000 Normal | Whisper
Hz Hz Hz Hz Hz Hz

Z° z0 Zo Zo e f
I;ft ‘.2,10 ZO ‘ZO% Left ear y %

R:ght

008 -'Sﬂ.l';:a R
.- @,h\_,‘,_qn_
I.'In'li:;r/ \.':-g)',:ll
/ P ||
:!_?%fmw; B
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Height: / _&/_,9 (cm) Wcight:- :7.7 2 (kg)
Pulse rate: % (/(minute) Rhythm: W I

1

Blood pressure: Systolic: ﬁﬁ (mm Hg) Diastulic:f;fzj (mm Hg)

Urinalysis: Glucose: ﬂ_f?‘_/ﬁ Protein: ’W

al Abnormal Njwl Abnormal

Head Varicose veins i
Sinuses, nose, throat Vascular (inc. pedal pulses) |
Mouth/teeth @ Abdomen and viscera |

Ears (general) Hernia [

Tympanic membrane Anus (not rectal exam.)

NN

Eves ' G-U system
Opthalmoscopy [ Upper and lower extremities
Pupils Spine (C/S, T/S and L/S)

N

Eye movement Neurologic (full briel)

N\

Lungs and chest Psychiatric

Breast examination

EASINSNN

General appearance

Heart
skin Cl
03 APR 204
Chest X-ray: | Not performed JFPerformed on (day/month/year);  / /
Results:

W77

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

Test ﬁm — Resu EIW

Medical examiner's comments:

[FIT FORDUTY ON BOARD SHIP |

Vaccination status recorded: * A Yes = [1No

Assessment of fitness for service at sea

On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test
results recorded above, 1 declare the examinee medically:



_A-) for look-out duty * [ Not fit for look-out duty

}/j Deck ":cuy/" Engine service  Catering service Other services

| |
Unfit : | 1

Without restrictio‘g//llv’ith restrictions | | =

Describe restrictions (e.g.. specific position, type of ship, trade area)

Action faken by medical examiner (e.g.. referral):

Place of examination RADICAL HOSPITAL LMITBD Date of examination (day/month/year): 0 3/A PR I}m

Ultara, Dheka, Bangiadash
e P ety fae 15 X ! n ! . B HZh?RM
Medical certificate’s date of expiration (day/month/year); B
Official stamp (also print name of medical exa legiblehbr. MIR. MD. RAIHAN
Signature of medical examiner: 5 v DG ) s Approve
=
Radical Hospitals Limited
Authorized by: 2% ,fm mé =~ (competent authority)

qE

ABOUT SECTOR | SECTORS | MEETINGS | PUBLICATIONS | WHATS NEW

Wy

—

For further information, please contact the Sectoral Activities Department (SECTOR)
at Tel: Fax: or email: sector@ilo.org
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RADICAL
HOSPITAL

LIMITEL

radical_hospitals@yahoo.com, www.radicalhospital.com

Patient ID 240400869 Voucher No

Test Name USG OF WHOLE ABDOMEN Delivery Date 03/04/2024
Age 30 YRS | Sex Male

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

THANK YOU FOR THE COURTESY OF THIS REFERRAL
LIVER :-Is normal in size 13.6cm, regular in shape and normal position. The echogenicity of the

parenchyma is normal. Intrahepatic biliary channel are not dilated. No focal lesion is seen.

GALL BLADDER : Normal in size & regular in shape. Lumen is normal. Wall thickens is

normal. No echogenic structure is seen within lumen. CBD is not dilated.
| PANCREASE :- Normal size regular in shape. Echogenecity is homogenous. PD not dilated.

SPLEEN :- Is normal in size (10.3X3.8)cm and uniform in echo-texture.

BOTH KIDNEYS :- Are normal in size RK-8.9¢m, LK-9.2cm regular in shape. 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.
URINARY BLADDER : Is well filled. Wall thickness is normal. No infravesicle lesion is seen
PROSTATE: Normal in size volume is 12.6 cc sregular in shape. Echogenicity is homogenous.,
No area of calcification is seen.

IMPRESSION: Suggestive of Normal study.

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
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| radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
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ID NO : 24040069 Date : 03/04/2024
Patient's Name : MURSHIDUR RAHMAN KHAN Age : 29Y7M 20D

Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/8199 Sex : Male
Specimen : Blood
{Relevent estimations were carried out by KT -4¢ Haematology Analyzer with checked manually )
| HAEMATOLOGY REPORT
Ea‘ramei;ér 1 ~ Results ] Reference Values Histogram e
- L. 1
Haemoglobin(Hb) 14.5 g/dl M:12-16, F:10-14.0 g/dl e i
ESR(Westergren) 07 mm/isthr M:0-10, F:0-20 mmy1st hr i i
TOTAL WBC COUNT 9,100 Jocumm 4,000 - 11,000 /cumm
Neutrophils 67 o (40 - 75)% : il
Lymphocytes 26 % (20-45)% WBC CURVE
Monocytes 04 U (2-10)%
Eosinophils 03 %o {1-6)% m—
Basophil 0o B 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 273 Jocumm 40 - 450 feumm
TOTAL PLATELET COUNT({PC) 194000 /cumm 1,50,000-4,50,000 fcumm
MPV 12.3 fL J0-11.00
PDW-CV 17 Y% 10 - 18 %
PCT 0.24 %o 0.10 - 0.28
P-LCR 41.8 % 9.00 - 45.00% e = '
P-LCC 81 x10°3ful 13 - 129 x10~3/uL |
RBC COUNT 496  mjul M: 4.56.5, F: 3.8-5.8 m/ul |
HCT/PCV 43.7 % M: 40-54%, F: 37-47%
MCV 88 fL 76-94 fL ‘
MCHC 33.2 g/dL 29-34 g/dL
RDW 5D 56 fL 30.0-57.0 fL.
RDW Cv 19 % 10-16%
Checked B%/ 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




RADICAL
HOSPITAL ‘ﬂ@ ﬂ

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

R 7T T —
Bithel ] Received 202
_Pa_ﬂeis Name | MURSHIDUR RAHMAN KHAN = (D |
_Patient’s Age 29Y 7M 20D Patient's S M
Ref. by Dr. Mir Md. Raihan MBBS = =
R ; (DU),CCD(BIRDEM) PGT(Eve) D %
o - 1 (Eye) DFM CDC NO C/O/8199

[BIOCHEMISTRY REPORT

Test Name Resq!t Reference Range
Random Blood Sugar (RBS) 2.5 mmol/| 4.2 — 6.4 mmoll

REMARKS (IF ANY)

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

Checked By

Dr. Sumaiya Khatun
MBBS, MD {Microbiology)
Medical Technologist, S

Radical Hospital Lid, o Sl
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 st
Bill No DIA24040069 i
i b Received Date | 03/04/2
_Patlent s Name | MURSHIDUR RAHMAN KIHAN e —|
Patient's Age | 29y 7M 20D Patient's Sex Male
Ref b}.r Dr. Mir Md. Raihan MBES.{DU},CCD{BIRDEM}PGTI{EFEJ,DFM CDC NO CAOM199
| Sample BLOOD |

SEROLOGICAL REPORT

Test Name Result
HIV 1 & 2 (Method : (ICT) Negative
Check /
ecked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)

Associate Professor
Dept. of Microbiology
East West Medical College and Hospital,

Medical Technologist,
Radical Hospital Lid,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000- 3




S— RADICAL JU@
HOSPITAL ﬂ

radical hospitals@yahoo.com, www.radicalhospital.com LIMITER
Bill No 'DIA24040069 | Received Date | 03/04/2024
Patient's Name | MURSHIDUR RAHMAN KHAN
Patient's Age 29Y 7TM 20D Patient's Sex Male
Fef. by Dr. Mir Md. Raihan MBESJ{DLI}I,CCD{BIRDEM}.PGT{E}fe},DFM CDC NO C/OMB199
|_Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMIN ATION

Quantity

' Sufficient CELLS / HPF
| Color Straw - | RBC Nil
Appearance | Clear _ | Pus Cells 0-2/HPF
| | Sediment | Nil | Epithelial 0-1/HPF ]
| CHEMICAL EXAMINATION CASTS / LLPF
| Reaction [ Acidic RBC Nil
| Albumin Nil ) WBC Nil
Sugar Nil Epithelial Nil
. E_x.P}Esphatc__ Nil Granular Nil |
- Hyaline Nil ]
ON REQUESTCRYSTALS & OTHERS
| Bile Salt | Not Done Urates Nil o
Bile Pigment | Not Done Uric Acid Nil
K.cmnr.,b Not Done Calcium oxalate Nil
Ilmblhnog_cn Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal Nil

Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist.
Radical Hospital Led,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

r r :



radical_hospitals@yahoo.com, www.radlcalhospital.com
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RADICAL
HOSPITAL

LIMITED

3 ii ]

Bill No DIA24040069

Received Date | 03/04/2024

 Patient's Name | MURSHI DUR RAHMAN KHAN

Patient's Age | 29Y 7M 20D

Patient's Sex Male

Ref. by Dr. Mir Md. Raihan I‘u'TBBS,|:DU}.CCD{BIRDEM},F‘GT{E}'E}.DFM CDC NO | C/O/8100

Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

i _T;st Name

. Result . i)
Drug Level of Urine
| Cocaine Negative |
Morphine Negative
i E:I;lﬁj.ﬁama_ - Negative
_Baﬁitﬁdﬁzs e Negsative
_Ephctaminea Negative
Phac:.’clidinc Negative
“Alcohol Negative i
_Benzudiazemncs Negative
Methadone Negative
Propoxyphene Negative il

(_Tﬁcc ked By é/

Medical Technologist,
Radical Hospital Ltd.

Dr. Sumaiya Khatun

MBEBS, 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
[ Patient’s Name ] MURSHIDUR RAHMAN KHAN
Age . 12130 Vs i Date |H 03/04/2024
Sex :| Male CDC NO:C/0/8199
Referred by :| Dr. Mir Md. Raihan - MBBS, (DU), DFM
B ]
Psychometric Test
i A Test Name Remarks - §:
1.APTITUDE TEST

~ Numerical Reasoning test

=
Poor /Good }vew%gad fexcellent

Verbal Reasoning test

Poor /Good ;’ver:;/gpad Jexcellent

Inductive reasoning test

Poor /Good /verygood /excellent

Diagrammatic Reasoning test

Poor /Gaed /very good /excellent

Logical Reasoning test.

Poor ;‘Goﬁ}'vew good Jexcellent

Error checking test

Poor /Gagd /very good fexcellent

2.Skill Test

Poor fGGP:d?VE‘W good / excellent

P i

3.Personality Test

INFJ / EMFJ / ISF) / ENTP/ ESFI JESFP

4.Watson Glaser test(Critical Thinking Test)

_ i :
Poor /Gadd | /very good /excellent

e Arguments
_____ Assumptions Poor qu,?q’very' good /excellent
- Deductions ~ Poor /Goggh/very good [excellent
Interpreting Information’s Poor /Gobd [very good /excellent
Inferences ~ Poor /Gobd /very good /excellent

5.Situational Judgment Test.

r —
Poor /Géod /very good /excellent

Poor: <6 Good: 6-7

COMMENTS: HE IS MENTALLY FIT FOR SHIP JOB

very good: 7-8 excellent: 8-10

L

*

Dr. Mir Md. Raihan

MBBS (DU), DFM, CCD (Birdem), PGT (opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

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




ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form Mao: SMC

SEAFARER MEDICAL CERTIFICATE

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh
Merchant Shipping Officers and Ratings Training, Certification, Recruitment, Work Hours and Watch keeping Rules,
2011 in compliance with the International Corvention on Standards of Training Certificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:

Name: Last..... KHAN ... First ... MURSRIDUR .
Gender: {MEI;I Female).... SMALE ... Nationality: BANGLADEAN I
Oceupation: D&HEnginefCaterinngther ispecify)...... DECK
Fathers/ Husbad'sname: ... AMANOT... DLLAY. . KHAN

Mother's Name:. ... SJANNATUL . EERDovS
Address: House No:.......... A0 ... Street/ Road No:......b
Locality/Village: MIEPUR -4, BloCk-D .
= & I, DrAKA  CANTON MENT:120b
=5 : O EBEROL. v s
District.....ocooeo. P, 212N -

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

... Middle .. RANMAN ..o
Bt qria s IIHAFRIBH ........................
L. || & L T
5.0 Moo PO BIRY. e
Seaman 1D No...0BQO0INTT ...
Passport No..... AM411061
NID No............ 3478336942 ...

Date of Birth:... Y4 /O8I 499& ... ..
(DDMMAYYYY)

| am duly authorized by the Department of Shipping, Government of the People's Republic of Bangladesh and confirm

the followings:
1. Confirmation that identification documents were checked at the point of examination )f NG
2. Hearing meets the standards in section A-I/9 )’ES INO
3. Unaided hearing satisfactory? : INO
4. Visual acuity meets standards in section A-1/97 :)fgS NO
5. Colour vision meets standards in section A-1/97 NFES/NO
Date of last colour vision test : ﬂ 3 APRM

6. Fit for lookout duties? WES/ND
7. Is the seafarer free from any medical condition likely to be aggravated by service at sea or to

render the seafarer unfit for service or to render the health of any other persens on board? WESING

8. Any limitations or restrictions on fitness?

If YES, specify limitations or restrictions:

YES/ N,EE/1

Duties:
LocationMessel:
Medical/Other:

9. Medical fitness category it-No restriction
-f‘—

| have read the contents of the certificate
and have been informed of the right to
review.

Seafarer's Signature Muﬂfﬁ\k;l

‘ L Fit-Subject to restrictions ‘ ‘ Unfit ‘

Badical Hoepitals | imiksd

Mame & Signature of the practitioner:




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifigeitions
shall be required to have a physical examination reported on this Medical Form completed by a certificated physician.
The completed medical form must accompany the application for officer certificate, application for seafarer’s identity ,
document, or application for certification of special qualifications. This physical examination must be carried out not
more than 24 months prior to the date of making applieation for an officer certificate, certification of special
qualifications or a seafarer's book. The examination shall be conducted in accordance with the International Laber
Organization World Health Organization, Guidelines for Conducting Pre-sea and Periodic Medical Fitness Examinations
for Seafarers (ILO/WHO/D.271997). Such proof of examination must establish that the applicant is in satisfactory
physical and mental condition for the specific duty assignment undertaken and is generally in possession of all body
faculties necessary in fulfilling the requirements of the seafaring profession.

In conducting the examination, the certified physician should, where appropriate, examine the seafarers previous
medical records (including vaccinations) and information on occupational history, noting any diseases, including alcohaol
or drug -related problems and/or injuries. In addition, the following minimum requirements shall apply:

(a) Hearing:

e All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whis pered voice in
better ear at 15 feet (4.57m) and in poorer ear at 5 feet (1.52m).

(b) Eyesight:

& Deck officer applicants must have {either with or without glasses) at least 6/6 [20/20] (1.00) vision in one eye and at
least 6/12 [20/40] (0.50) in the other. If the applicant wears glasses, he must have vision without glasses of at least
6/45 [20/150] (0.13) in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow.

@ Engineer and radio officer applicants must have {either with or without glasses) at least 6/9 [20/30] (0.67) vision in
one eye and at least 6/15 [20/50] (0.40) in the other. If the applicant wears glasses, he must have vision without
glasses of at least 6/60 [20/200] (0.10) in both eyes. Engineer and radio officer applicants must also be able to
perceive the colors red, yellow and green,

({c) Dental:

e Seafarers must be free from infectigns of the mouth cavity or gums,
id) Blood Pressure:

» An applicant's blood pressure must fall within an average range, taking age into consideration.
e) Voice:

® Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
voice communication.

if} Vaccinations:

® All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Requirements. and Health Advice, and shall be given advice by the certified physician
on immunizations. If new vaccinations are given, these shall be recorded.,

ig) Diseases or Conditions:

& Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS, and/or the useafnarcotics.
Applicants diagnosed with, suspected of, orexposed to any communicable disease transmit table by food
shall be restricted from working with food or in food - related areas until symptom-free for at least 48
hours.

(h} Physical Requirements:

8 Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requirements for a deck/navigational officer's certificate.

® Applicants for fireman/watertender, ciler/motorman, pumpman, electrician, wiper, tankerman and survival
craft/rescue boat crewman must meet the physical requirements for an enineer officer's certificate.

IMPORTANT NOTE:
An applicant who has been refused a medical certificate or has had a limitation imposed on his/her ability to work, shall be
given the opportunity to have an additional examination by another medical practitioner or medical referee who is
independent of the shipowner or of any organization of shipowners or seafarers.

enhancing health care.

{To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the
model provided in Appendixl):

1. Complete physical Examination.
2. Pathological Examination:
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E

03 APR 2024

DR. MIR. MD. RAI
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