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

Part 6
Annex D

Minimum requirements for the medical examination of seafarers

KAGIRL HM  HUMAYOA

Mame (last, first, middle):
Date of birth (day/month/year): 91 /0}/198p Sex: e male * [ female

Home address:

Hovse B16, FlaTH0e2, RoAD 94, DHAIMOAD)
DRAKA

Passport No./Discharge Book No.:
CoC No. Yol 4o8Y
Type of ship (container, tanker, passenger, ishing):
TARKER

Prade area (e.g., coastal, tropical, worldwide):

WorLD WO (D &

Examinee's personal declaration
{Assistance should be affered by medical staff)
Have you ever had any of the following conditions=

Condition Condition Yes No
l.  Hye/vision problem Sleep problems e /
2. High blood pressure Do you smoke? ' /
3. Heart/vascular disease Operation/surgery L= _/
4. Heart surgery Epilepsy/seizures . /
3. Varicose veins Dizziness/fainting L= /
6. Asthma/bronchitis Loss of consciousness » //

-

04.2024 .6948



7. Blood disorder [

24. Psychiatric problems

8. Diabetes

25. Depression

Y. Thyroid problem

26. Attempted suicide
). Digestive disorder

27. Loss of memory
1. Kidney problem

28. Balance problem

12, Skin problem Severe headaches

13, Allergies 1 30.  Ear/nose/throat problems
[4. Infectious/contagious diseases [l 31, Restricted mobility

15, Hernia L 32. Back problems

16, Genital disorders r 33. Amputation

ERASGEREEER

17, Pregnancy 34, Fractures/dislocations

.?__

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

Additional questions

T
h

Have you ever been signed off as sick or repatriated from a ship? |

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?

39

39, Are you aware that you have any medical problems, diseases or |
illnesses?
4. Do you feel healthy and fit to perform the duties of your f
designated position/occupation?
41, Are you allergic to any medications? M
Comments:

| FIT FOR DUTY ON E0ARD SHip

42. Are you taking any nomn-preseription or prescription 0
medications?

RIS O ARA

\



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

[ hereby certily that the personal deglaration above is a true statement 1o the best of my knowledge.
08 JuL 20
)

DR. MIR. MD. RAIHAN
Name: (Tvped or printedBes U} DR CCD Brdem), PGT (Ophth)
- BMDC A-35 14, MMC-BGD-016

Signature of examinee: _ Date (day/month/year):

Witnessed by: (Signature)

OG Shippan wiadesh Approved
e rhysician
AT spdtaks Lirnibed

I hereby authorize the release of all my previous medical records from any health professionals,
health institutions and public authorities to I'}ry/_)g',{/m W/’_ﬁﬁu approved medical

examiner).

signature of examinee: ) Date (day/month/year): ﬂa‘ JUL 2024

Witnessed by: (Signature)

P s MName: (Typed or ;J!"E.PIEI%_‘_'.HEE“EH:ZMD' Rﬂ'ﬁﬁﬁ
i Eﬁ;‘:‘f'lf.: A "_t'j.:'lzrlll‘ I}\JMF-EED-{}‘!E

(& e ™
G Shippnn

Medical examination

l» Pre-sea \J/Pcric:dic (1= Other

Night

Visual acuity

Visual fields
Unaided Added -

. . - o MNormal Defective
Right Left Binocular Right Left Binocular

eve  eye eve  eye Right /,,f?

Distant é/gé:/; o | Z:l o
N S .0

Colour vision: | Not tested I\-Vﬂ:;a'lal [l Doubtful L Defective

gye

Hearing
Fure tone and audio metry {threshold values in dB) Speech and whisper test (metres)
5000 4000 2000 3,000 4,000 6,000 Mormal Whisper
Hz Hz Hz Hz Hz Hz

Right ear % ?

Left ear




Height: _Zé.-_‘_?__{r.:m] Weight: /&’?67 (kg)

Pulse rate: /—25:2 (A minute) Ehythm: M

Blood pressure: Systolic: _ZZC:? {mm Hg) Diastolic: éj'ﬁ (mm Hg)
'

Urinalysis: Glucose: _ﬁ':'?/ e Protein; ~¢ ...f-"_’/

Normal Abnormal Normal Abnormal
Head ' WVarlcose veins .f"}lf‘El 8
Sinuses, nose, throat / [] Vascular (inc, pedal pulses) /
Mouth/teeth / I Abdomen and viscera / i
Ears (general ) / : Hernia / ;
Tympanic membrane IL/ L] Anus (not rectal exam.) / '
Eyes / I G-U system / !
Opthalmoscopy / L Upper and lower extremities /ﬂ L]
Pupils / : Spimne (C/S, T/S and L/S) //, |
Cye movement / Neurologic (full brict) /
Lungs and chest / L Psvchiatric /
Breast examination W ] General appearance /
Heart T
Skin /
Chest X-ray: [ Not performed V%E!K“br;ed on (day/month/year): __ﬂaﬂiiﬂli

Rexultsi N WQM&W/{/’;@};

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

Test g&wC/ZLOW 2= Result WM

Medical cxaminer's comments:

FIT FOR DUTY ON BOARD SHIP |

WVaccination status recorded: = ~Yes » [0 Mo

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, | declare the examinee medically:




A look-out duty = | Not fit for look-out duty

Deck service Engine service  Catering service  Other services
./l“lf/_\ i / | =

Linlil | [ | I

Without TﬁStFiCIiDM ith restrictions |7 =

Deseribe restrictions (e.g., specific position, type of ship, trade arca)

Action taken by medical examiner {¢.g., referral):

RADICAL HOSPITAL LIMITSD 08 JuL 20m
Place of examination:  ge.= Sheka, Baogiadash  Date of examination (day/month/year): ! i

07 Jll!.f!ll!ﬁ

Medical certificate's date of expiration (day/month/year):

Ollical stamp (also print name of medica

.xammer if not legible):DR. MIR, MD. RAIHAN

HMEBS (DL ¥ oD (B rdami, PGT [Ophth)

| - - : r,l_li_f_.-" LA 55144, MMC-BGD. 16
Signature of medical examiner: 1 2 . EI“I‘HI el Py

Lenaral Physician
Radical Hosgitals L rmif al

Authorized by: Wm {competent authority)
€=

SECTOR | SECTORS | MEETINGS | PUBLICATIONS | WHATS MEW

O
Ic
=

]ﬁ 11_‘:} el

For further information, please contact the Sec mrql hl.nwt[es, EL]JuﬂanI (5L (, EUR]
at Tel: Fax: or email: sectorgtilo.org

Phsclaimer | wehinfolsiloors

This page was created by BR/PL. It was approved by BW/BKN. It was last updated Tues, |7 Jun {999,
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[ ]
RADICAL %
radical_hospitals@yahoo.com, www.radicalhospital.com _ HOSE}I,I.{B:IE -
| Bill No | DIA24070194 Received Date | 08/07/2024
Patient's Name | H M HUMAYUN KABIR
Patients Age | 44Y OM 7D Patient's Sex Male
Ref by Dr. Mir Md. Raibhan MBBS.{DU},CGD{BIRDEM},PGT{E}re}.DFM CDC NO CHO/M4084
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
| HBs Ag (Method : (ICT) Negative |
"HIV 1 & 2 (Method {ICTj' | - Negative J

Checked Dr. Suméayya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technolelst, Dept. of Microbiology
Radical Hospital Ltd- East 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
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RADICAL
HOSPITAL

LIMITED

www.radicalhospital.com

radical_hospitals@yahoo.com,

Medical Fechnologist,
Radical Hospital Lud.

r BillNo | DIA24070794 Received Date | 08/07/2024 K
Patient's Name | 1l M HUMAYUN KABIR
Patient's Age 44Y OM 7D Patient's Sex Male
Ref__by Or. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye) DEN CDCNO | CIO/4084
[ bi?imlﬂe - URINE
DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)
_ TestNamwe e —————
Drug Level of Urine
| Cocaine o Negative
_M?r]ﬁl_li_ne_ T ¢ ~ Negative il
I'l._f]uri_iu:mu_ % T AR NTY o §  Negative @ |
| Barbiturates PR =~ ~ Negative =
_A]Eﬁhetzﬁ ines | Negative
ﬁenzyclﬁnc_ Negatve
| | Alcohol T e —
| Hunzo-:_l_igaincﬁ Negative ]
Methadone Negative
Propoxyphene Negative
e
Checked Dr. Su a Khatun

MEBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

ULTATION CENTRE
SPITAL LIMITED | DIAGNOSTIC & CONS T _
l;fgjf hﬁll:hzg 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

| DEPARTMENT OF RADIO_I..OGY & IMAGING

1D, No. . 24070194 Recoive:  Print0B/07/2024

Fatient's Name  © H M HUMAYUN KABIR

Age . A4YRS Sex M
Refd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 75 bimin

Rhythm . Regular

P-Wave :  Normal

P-R Interval : Normal

QRS Complex :  Normal

ST. Segment :  Is electric

T. Wave :  Normal

Impression . Findings are within normal limit.

L=

Dr. Debashish Paul

MEBS, MD {Cardiclogy)

Assgciate Professor

Depariment of Cardiology

Sylhet Women's Medical College Hospital

This rcp;ori has beeH_relectronicalw siéned . . Pagelof1l

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 ) [N

I L
TH
HOSPITAL AR
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Date: 08/07/2024

EYE EXAMINATION REPORT

| NAME: | H M HUMAYUN KABIR ' ‘

AGE: | 48 YRS RANK: CH.ENG CDC NO:C/0/4084 ‘
. i F= |

VISUAL ACUITY: RIGHT LEFT

UNAIDED g/ { 5/5

ATIDED

COLOUR VISION: NORMAL / BEHND

OPINION : NEHTY FIT FOR EMPLOYMENT ON BOARD

-

o

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

ZE CThabh MalbbBAdiiees Avrarmns Sordmro1™ - ars Mhalbas DRamea = 0 OO OO T304 . ™ AMeakilas A4 OECCS=TAnm. o
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RADICAL ﬂ

T S— HOSPITAL
ragical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Patient 1D 24070194 Voucher No

Test Name UsSG OF WHOLE ABDOMEN Delivery Date 08/07/2024

Patient Name HM HUMAYUN KABIR

Age 44 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 12.7 cm, regular in shape and normal position.
The echogenicity of the parenchyma is normal .
Intrahepatic h_iliarg,.r channel are not dilated. No focal lesion is seen.

GALL BLADDER :- Contracted (postprandial).

PANCREASE :- Normal size (9.5 x2.9)cm regular in shape. Echogenecity is homogenous.

PO not dilated

SPLEEN :- |s normal in size and uniform in echo-texture.

BOTH KIDNEYS  :- Are normal in size RK-9.1 cm, LK-10.7 cm regular in shape. The cortical
chogenicity 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 intravesicle lesion is seen

PROSTATE :- Is enlarged in size , volume is 36.8 cc & regular in shape

Echogenicity is homogenous. No area of calcification is seen.

IMPRESSION  :- Suggestive of - Enlarged prostate gland.

= y
i
0
Dr, Asma Ahmed ! An | A
MBES,CMUDMU }\1_’,_,” _’} t/l K
PGT(Gynae & obs) G

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



RADICAL iy

) o i
HOSPITAL ST
radical_hospitals@vyahoo.com, www.radicathospital.com LIMITED
TREADMILLSTRESS TEST
Patient ID 24070194 e ] Test Date | 08-07-2024 B
| Patient Name | H M HUMAYUN KABIR Age 44Yrs | sex | Male
Attending Dr. | Dr. ROSEYAT PERVEEN B
Total Exercise Time  : 09:5 Min Max.HR attained : 167 bpm.
Yo of max.pred. kR 98 % Max. Pred HR : 168 bpm.
Maximum BP : 150/90 mmHg. Max. work load attained :13.02ZMETS.

Indication : Sereening for THD,
Risk Factors

Reason for Termina - Attainment of THR.

Test Profile : BRUCE
Symptoms
Summary Result = NEGATIVE

Comments

= HM HUMAYUN KABIR performed stress test in Bruce protocol for the evaluation
; of IHD (angina pectoris).

: ~ Exercise capacity was good.

f ~ Inotropic and chronotropic responses were normal,

: ~ 5tress test was terminated because of Attainment of THR

~ ECG at rest showed no abnormality.

~ ECG during exercise & Recovery showed no significant ST-T changes.

Conclusion  : Stress test is NEGATIVE for ECG evidence of promotable myocardial ischemia.

Dr. RGSE?%EEN

MBBS, MD (Cardiology), NICVD, Dhaka
Consultant, IBN SINA D-Lab, Uttara, Dhaka

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
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JAUNE
HM Bumatu~ ke R

This is to certify that date of birth | D':fn'}f 1980 sex| MALE
JE Soussigne' (&) certifie que no' {e) le | sexe |

Whose signature follows B

don't la signature suit 55

has on the Date indicated bean vaccinated or revaccinated against cholara
& e'te’ vaccine (e} ar revaccing' (g) contre le figvre jaune a ia datc indigues.

Manufacturer
Signature and profeszional and batch
Diate no of vaccine Official sump of vaccinating centre
Fabrican| du Cachet officicl du cantre de vaccination

vaccin et nunnc'

RAIHAN

PGT i0phth}

This certificate is valid only if the vaccine used has been approved by the world | lcalib

organization and vaceinating.centre has been designated by health administration for the tarritory
in which that centre Is situated,

The: validity of his certificate shall extend for a period of ten years, beginning in days after the
date of vaccination orin the event of a revacaination within sch period often years, from the date of
the revaccinalion,

This certificate must be signed by a medical practiticner in his own hand; his official stamp s not
an accepted substitute for die signature.

Any amendment of this certificate, ar erasure. of failure to complete any part of it, may render it
invalid.

Ce certificate n' est avalable que si lc vaceina employe” a ¢-' t¢." a approve” par ' organisa_ tion
Mondiale de la sante” et sile centre 8" uaiiif.aiion as" totraGfiiie pali-arminsiralion
sanitaire du (emiloire dans lcquel'ce centre est siture:,

La validite' de ce cerilicat couvre une pe‘riode de dix ans comencant dix joursapres la date de la
vaccination ou, dans e cas dune rejiaccingiion.u ou., a.-cittc liee,Tii. 2™ dice ans. lejour de catte
revaccination.

Ca certificate do it ctre signe'ug1 un me'decin de sa propre main, son cachet officiar nc pocvant
cue conside’ comim: lenant lieu de signature.

Toute eoreciion ou rahire sur l2 certificate ou I'omission d' une quelcongue des mentions qu'il
comnores nant sllastae oo anlidits :

— s —

——
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

; ol KABIE _
This is to certify that B ey .dat&ufnirthl G'LJ}’EJ?—!I?&D sa:xil MALE

JE Soussigne’ (g) certifie que no' (e le

Wihise signature follows | -{ﬂ{zﬂﬂj_

dont la signature suit |

fas on the Date indicated been vaccinated or revaccinated against cholera
a e'le’ vaccine (g) ar revaccing' (g) contra le fievre jaune a ia datc indiquee.

Approved Stamp
Cechet

& .
CRAL CHOLERA

Date

i N |
PP A
Valid Uplo 2 ws
TYPHOID VACCINATI
2 “TYPHER|
WALID UPTO ONE YEA \
3
4

The validity of this centificae ‘shall extend for 3 period of two vears, boginning six days after the first

injection of vaccine or in the evént of revaccination within such period of two vears, on the date of that
PEVACCHEAT 0.

Matwithstanding the above provision in the case of a pilgrim, ting certificate shall indicate that two

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

The approved stamp mentioned above must be in a form preseribed by the health administration of the
temitery in which the vaccination is perfomed.

Any amendment of this certificate or erasure or failure to complete amy pan of it. May render in invalid,

La validity dece certificate couvre unc period de six mois commencent six Jours a HEa IS premiene

imjection du vacein ow, dans le car 2° une revaccination a, cour. diatle period do six mois jour de cenc
revacGination,

Menobstant Tes. despositions ci-dessue dans fe cas & un pelerin le present certificate dottlalee mention de
deux injections partiquees a sept jours o, intervaile et sa validite cofllmence lgjour de la seconde. injection:

[k cachet d' authentificalion doit etre ¢ anforme au modele preseat per [ administration samitaite du
territaire vu la vaccination est cifectues, |

Toute cormection ou rahfe sur le certificate ou I o. mission &' une queleongue des mantions qu il
compirte pe ol effectersa validite,




