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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

Marme (last, first, middle); magmunN mD HARvy AL

Date of birth (day/month/vear): 11 /f2/ 1975 Sex: W male » | female
Home address: HgS$$AIN AHMED PARA, RARAM ALT SeWDAGCOR GioLT,

PATENGA, CHATTOGIRAM
Passport No./Discharge Book No.: EHOBH5 300 F / T/ 34030

Type of ship (container, tanker, passenger, fishing):
Prade area (c.g.. coastal, tropical, worldwide):
Examinee's personal declaration

(Assistance should be offered by medical staff)
Have you ever had any of the following conditions=

Condition Condition Yes No
I, Evelvision problem Sleep problems Lo "
2. High blood pressure Do you smoke? Je.  Mar
Ao Heart/vascular disease Operation/surgery - A&
4. Heart surgery Epilepsy/seizures e [
5. Varicose veins . Dizziness/fainting . o
0. Asthma/bronchitis Loss of consciousness - =

04.2024.6994



Blood disorder

8. Diabetes

Y. Thyroid problem

10, Digestive disorder

11, Kidney problem

2. Skin problem

13. Allergies

4. Inlectious/contagious diseases
13, Hemia

Lo, Genital disorders

Pregnancy

- 24,
s B4
w7 2.

fE B 9

o & 2
o

' [ 29,

0o 3.

A
" 3
o

L AR 34,

Psychiatric problems
Depression

Atternpted suicide

Loss of memory

Balance problem

Severe headaches
Ear/nose/throat problems
Restricted mobility

Back problems

Amputation

BN A e R

Fractures/dislocations

If any ol the above questions were answered " es"”, please give details.
¥ 1 ¥

Additional questions

e
]

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

36, Have you ever been hospitalized?

38. Has your medical certificate ever been restricted or revoked? |
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 AT

47, Have you ever been declared unfit for sea duty?

designated position/oceupation?
41, Are you allergic to any medications?

Comments:

42, Are you taking any non- prescription or pTﬂbCI‘IplIGH

medications?

{7 RRRA A8




It 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:

- Date (day/month/year): ,] b JIJL,II]EL

R. MD. RAIHAN
- Name: (Tvped ar pun.rm 0, PGT (Diphith]

Witnessed by (Signature)

BMDC A-55144
DG Shippng Bongiadesh Approved
Geaar '-"Ing. sigian
Ragical Hrspitals Limited

[ hereby authorize the release of all my previous medical records from any health professionals,

health mstitutions and public authorities to Dr. M 477¥. (the approved medical

examiner 1.

Signature of examinee: éi

Witnessed by (Sicnature)

Drate (day/month/year): ”‘ J[”' m

" DR. MIR MD. RArHA*\J

. i TFML ZCR PG {Dokth)
Name: (Typed or pruziﬂgi;:'m‘cr 55100 m :

Rdd.._“l H-'.r.-.[JI.l.uIE L|rr-|1uu

Medical examination

= Pre-sea /1’-/ Periodic l*  Other

Sight

Visual acuity
Unaided Added

: . y 1 Mormal Detective
Right Left Binocular Right Left Binocular o~
eyE . eye eye | eye Right

cye

Iyistant c=‘U~.-r Ao /’3 ey f
Mear /'VS’_‘/‘TS-‘ _”,,.-""‘ eye

Colour vision: | | Not tested leai L} Doubtful [ Defective

Wisual fields

Hearing
Pure tone and audio metry (threshold values in dB) Speech and whisper test (metres)
500 4000 2000 3,000 4000 6,000 Normal Whisper
Hz Iz Hz Hz Hz Hz
Right .0 Right ear
car ) 20 L’k ‘J\
Left QR a0 2.0 Left car

o g
57




Height: -Z-C{-é {cm) Weight: _C{.g P ()

Pulse rate: ‘?SE(:P (/(minute) Rhythm: ]LQC:/j—HdL\ )

Blood pressure: Systolic: | 20  (mm Hg) Diastolic: d - (mm Hg)

Urinalysis: Glucose: i Protein: ~a
_f\l;_l_ -4

Normal Abnormal

Normal Abnormal

Head e Varicose veins 1
Sinuses, nose, throat e r Vascular (inc. pedal pulses) et O
Month/iceth = i Abdomen and viscera o R
Ears (general) Fa | Hernia o
Tympanic membrane “’f L Anus (not rectal exam.) i
Eyes 7 G-U system i
Upthalmoscopy gl Upper and lower extremities & L
Pupils L 1 Spine (C/S, T/S and L/S) <
Eye movement e I Neurologic (full brief) i
Lungs and chest et I Psychiatric :j
Breast examination ~F- F] General appearance [ i
Heart L I
Skin Lt
Chest X-ray: Mot performed ~.z'"‘P’re,:i{mrmr:v;:i on (day/month/year): __?.fﬂ?" 2“ m_
25uts:
T o] ey ey g
ther diagnostic test(s) and resuli(s): !

fest ﬂé@%ba Result /}@?’W "

Medical examiner's comments:

[ FIT FOR DUTY ON BOARD S |

Vaccination status recorded: . €5 » Mo

Assessment of fitness for service at sea

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




»'/‘/ﬁi lor look-out duty = || Not fit for look-out duty

/ Deck service EngW Catering service  Other services
Fit i | B

Unfit fii | | I

Without ]‘i.‘ﬁll’i&:tiﬂl’]ﬁ/&\ﬂth restrictions =

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

Action tlaken by medical examiner (e.g., referral ):

14 JUL 702

Place of emmmntmnwm HOSPITAL LIMITED Date of examination (day/month/year): ! !

or ...!'ﬁ..n..i‘E“.-!T.-.'?E_a.-

Medical certificate's date of expiration (day/month/year): ! 1 'u'”' 2026

hoal), DFk S0 (Risdem), PGT (Ophth)
BMDG .-'-. 55144, MMC-BGD-0156
OG Shipp.ng Eﬁu adesh Approved
Genaral Physician
Hadical Hospitals Limited

Authorized by: Qﬁﬂ Clmpe NG QML"%‘.’!Q NAkompetent authority)
@l =] |2
ABOUT SECTOR | SECTORS | MEETINGS | PUBLICATIONS | WHATS NEW

i ”:'ﬁﬂ‘?

¢ * W4
“Ir | Tt

mmalit h 1 . 5 ) A
OMheial stamp (also print name of medical e r1|n111cf“ffnot I{:@ﬁegh' IR. MD. RAIHAN

Signature of medical examiner:

For further information, please contact the Sectoral Activitics Department (SECTOR)
at Tel: Fax: or email: sectoriilo.on

Prisciaimer webinfoleilo org

Hhis page was ereared by BRAPL, It was approved by BRGBEN, It was last updated Tues, 17 Jun 1999,




B MEDICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR

| CONPFIRDENTIAL DOCHMENT
1

L REPUBLIC OF THE MARSHALL ISLANDS
| SURNAME mamuny GIVEM NaMES) M) HARuUN AL
[ AT OF DI PLACE OF BIRTH SEX
18635 BANGLADESH z
".-I::TL%I 1 I:H-n \'l:jl'c cry OUATToHRAR COUNTRY AL CJFEMALE
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MARTAR H HossAIN AHMED PARA, Am RAHAM ALL
: FICFE i
FNGINEERING OFFICER. [ SowbAGOR 6oL, PATENGA , CHATTOGRAM
1AL OFFICE: | O
RATING G
MEINCAL EXAMINATION (SEE REVERSE S1DF FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE
HIEIGET WEIGHT BLOOEG PRE xaum LI RESPIRATION GENERAL APPEARANCE
2627|664 | | T "?sfaz.m 19 Y EIS

i VISION: e I.H-'. I[II1.‘\L /ltl] EYE HEARING:

| WITHOUT GLasses ;‘:‘E | —t {a
|'-'1.IIII-:.I ASSES RT. EAR _’M LEFT EAR W

COLOR TEST TYPL: Bt)()i&-ﬁﬁNTIiRHﬁ”ﬁﬁc IR TEST NORMAL? Er“ﬁ: [ No (IF “No™ EXPLAIN ON PAGE 2)

el
WRE GLASSES O CONTACT LENSES NECESSARY TO MEET THE REQUIRED Y1510 STANDARD? NS |_-| M
HEAD AND NECK HEART {Cth]lUUﬂSCULﬁ:ﬂ
/—\} MM (8] ‘Y}.-'lrm_,j
LUMNGS SPEECH (DECKMNAVIGATIONAL OFFICER AND RADIO OFFICER )
f‘ll}'h 15 SPEECT UNIMPAIRED TOR NORMAL VOICE COMMUNICATION?
v ’

| EXTREMITIES:

UPPER r\] t’ﬂ'm“"1 LOWER /-\} e q

LS ARPLICANT VALCIMATED IN ACCORDANCE WITH WHO RECOMMENDATIONS! YQE"’#—H Mo [

SAPPLICANTE SUFTERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSEL. [0 RERDER HIMHER UNFIT EOR SERVICE Al
SEAOR LIKELY B0 ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? Y ES D M
[ ¥ES, PLEASE ENTER EXPLANATION IN THE SECTION AT THE BOTTOM OF ON PAGE 2
15 AFPLICANT TARING ANY NON-PRESURIFIION OR PRESCRIPTION MEDICATIONS?  Yis[] NelH

i
/—‘#_._—— 14 JUL 202 13 JUL 2026
) ' SIGNATURE OF APPLICAN] DATE OF EXAMINATION EXPIRY DATE®

TTEES SIGNATURE SHOHULD BE AFFIXED BNCTHE PRESERCE OF THE EXAMINING PHYSICIAN

THIS IS TO CERTIEY THAT A PHYSIGAL EXAMINATION WAS GIVEN TO: . mAmvN mp HARUN AL
“ “aFF FOR DUTY ON BDARD SHIPj NAME OF APPLICANT (SURMAME, GIVEN NAMELS]]

THES APPLICANT 15 CERTIFIED PR T COMMUNIC ABLE DS ASE TR VIROSES TOR CODKS): M D

SEAFARER 15 FOUND TO B FIT /[ ] NOT Frr FOR DUty As A [] MasTer / [] DECK OFFICER | |:| ENGINEERING OFFICER /

(O Ii.um|{}i-'i-u'|-:samm. (] Crier Cook / [] Cook THOUT ANY RESTRICTIONS / [_] WITH THE FOLLOWING
REXTRICTIONS:

RAMIE AND DEGREE OF PHY SICIAN DE. MIR MD RAIHAN MBBES, DFM

ALDRESS RADICAL TOSPEFALS LIMITED 35, SHAL MAKHDUM AVENUE SECTOR-12, UTTARA. DHAKA-1230

NMAML OF PHYSICIAN'S CERTIFICATING AUTHORITY DG SHIPPING BANGLADESH

PIATE OF ISSUL OF PHY SICIAN'S CERTIFICATE MAY 2014

SIGNATURE OF PHYSICIAN e Th JUL 0%

il | m\_.r—""-'-? v DATE

||I|\ certificate 15 issoed by authority ol the Maritine A straror and in compliance with the requirements of the International Convention on Standards of Training.
Certificiuon and Watchheepmg For Seafarers 1978, as amended, and the Maritinie Labour Convention. 2006, as amended.

Bev, har2022 DR. MIR. MD. RAIHAN
MBEE [DUy DFM, SO0 {Birdemi, PGT (Cohth)
BMDC A-55144, f"|fl.Tf BGD-016
DG Shipy B sh Apgrovesd

MI-105M

Hadic:




MEDICAL REQUIREMENTS

Adlapplicants for an officer centificate, Seafarer's Identification and Record Book or certification of special gualilications shall be required
to B o nedieal examination reported on this Medical Form completed by a certificated physician, The completed medical form must
[ ewempany he application for officer’s certificate, application for Seafarer's Identification and Record Book, or application for cerlification
| wlspecial qualilications. This medical examination must be carricd oul within the 24 months immediately preceding application for un
allicer certificate. certification of special qualifications or a Scafarer’s ldentification and Record Book. 'T'he examination shall be conducted
in accordance with RM] MG-7-47-1, Such prood of examination must establish that the applicant is in satisfactory phyvsical and mental

condition for the specifie duty assignment undertaken and is generally in possession of all body faculties necessary in fulfilling the
requiraimenis of the scaliving profession,

In conducting the cxamination. the certified physician should, where appropriate, cxamine the seafarer's previous medical records
tincluding vaceinations) and information on veeupational history, noting any disenses, including aleohol or drug-related problems and/or
mjuries. o addition. the following minimum requirements shall apply:

(il Heuring

= Adlapplicants must have hearing unimpaired for normal sounds and be capable ol hearing a whispered vaice in better earal 15
et (45T m) and in poorer car at 3 feet (1.52 m).

thy  Fwvesigh

= Dech efficer applicants must have (either with or withouw glasses) al least 200200 1,00} vision in one eye and at least 20/40)

| {030 in the other. Applicants for deck ofTicer and deck ratings who will serve on vessels of 300 gross tons or more must have
! normal color perception that complies with C.LE, Standard 1- those serving on vessels less than 500 gross tons must comply
B & 4 5 |
with CLE. Standards | or 2. !

*  Lngineer and radio officer applicants must have (either with or without glasses) at least 20030 {0.63) vision in one eve and ol
least 20750 (01400 in the other, Applicants for engineering officer or rating and for radie operator must comply with C.LE,
Standards 1, 2. or 3. Engineer and radio officer applicants must also be able to perceive the colors red, yellow and green.
() Lienial

¢ Seafarers musl be free from infections of the mouth cavity or pums.
(el Blood Pressure
= Anapplicant's blood pressure must fall within an average range, taking age into consideration,
(e} Yuice
*  DeckiMavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
COMIMunication.
4] Vaccinations

Adlapplicants should be vaccinated acvording to the recommendations provided in the WHO publication, lnternational Travel
and Health. Vaccination Requirements and Health Advice, and should be given advice by the certified physician on
enmnnizations, [ new vaccinations ure given, these should be recorded.

(2] Dhiseases or Conditions
[ = Applicanes aMicted with any of the following diseases or conditions shail be disqualificd; epilepsy, insanity, senility.
[ alecholism, lbereulosis, acute venereal disease or neurosyphilis, AIDS, and/or the use of narcotics,

{h Fhesical Bequirements

*  Applicants Tor able seaturer. bosen, GP-1. ordinary seafarer and junior ordinary seafarer must meet the physical requirements
lor w deck/navigational oflicer's certificate.

*  Applicants for fire'watertender. oiler/motor, pump technician, electrician. wiper, tanker raling and survival crafifrescue boat

B _erewmember must meet the physical requirements for an engineer officer's certificate.

IMPORTANT NOTE: é I
[ Acopy el ihe MI-LOSN must accompany the application. The applicant must retain the original of the MI-105M as evidence of physical
' qualilication while serving on board a vessel,
Advapplicant wha has been refused a medical eertificate or Tas had o limitation imposed on histher ability to work, shall be given the
pppertueily o have an addiional examination by another medical praclitioner or medieal referce who is independent of the shipewner or
el iy urganization of shipowners or seufarers,
Medical examination reports shall be marked as and remain confidential with the applicant having the right of a copy to his/her report. The
medical examsination report shall be used only for determining the fitness of the seafarer for waork and enhancing health care.

" DETAILS OF MEDICAL EXAMINATION . ;
Fo be completed by examining physician; altematively, the examining physician may attach an equivalent form.
{5 AL =1, 83.3).

| 14 JUL 200 ,
ORAME VD, RAIFAN

JEAS 0L, DF, COD (Risdem], P:‘A’I-.':':I-Ef:ﬁt#
BRMDC A-SSTEL TR \;_hn\ﬂ}ﬂ_;h:‘ﬂ

cian
iteMI' 1EhaM

itals Lim

DG Shippng Bangle
Rev. Mar/2022 natal P




/ b e e e o s e i
[

HOSPITAL

radical "hospitals@yahoo.com, www.radicalhospital.com LIMITED 15
ID NO : 24070349 Date : 14/07/2024
Patient’'s Name : MD HARUN AL MAMUN Age : 48Y7M 3D
Ref, By : DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-T/34030 Sex : Male
Specimen : Blood

(Refemt estimations were carried out by KT -4 Haematology Analyzer with checked manually )

| HAEMATOLOGY REPORT I

IFarameter | Results | Reference Values [Histugmm
Haemoglobin(Hb) 16.0 ag/fdl M:12-16, F:10-14.0 g/dI
ESR{Westergren) 05 mm/1st hr M™:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 11,000 Joumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
Meutrophils 82 U (40 - 75)%
Lymphocytes 11 Yo (20-45)%
Monocytes 04 % (2-10)%
Eosinophils 03 Yo (1-8)%
Basophil 00 % 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 336 Jocumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 241,000 [cumm 1,50,000-4,50,000 /cumm
MPV 8.9 flL 7.0-11.0fL A
PDW-CV 16.1 % 10- 18 %  PLT CURVE
PCT 0.22 %% 0.10-0.28
P-LCR 20.5 Yo 9.00 - 45.00% L 1T
P-LCC 50 *10~3/ul 13 - 129 x10"3ful
RBC COUNT 5.64 m/ful M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 50.2 %% M: 40-54%, F: 37-47%
MCV 89.1 fL 76-94 fL
MCH 28.4 pg 27-32 pg RBC CURVE
MCHC 31.9 a/dL 29-34 g/dL
RDW sD - 50 fL 30.0-57.0 fL
RDW CW 17 % 10-16%
Checked By =iz _— Dr. Sumag hatun
Medical TechhoTegist. MBBS,MD {Gold Medilist) (BSMMU)
Redical Hﬂspltal 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 °

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

Bill No DIA24070349 ' | Received Date | 14/07/2024

Patient's Mame | MD HARUN AL MAMUN

Patient's Age | 48Y 7M 3D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDCNO | T/34030
| Sample BLOOD

|BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.7 mmol/L 4.2 — 6.4 mmol/L
Checked
MBBES, MD (Microbiology)
Associate Professor
Medical Technoldpist. Dept. of Microbiology
Radical Hospital Lid: 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
[ T P e e e A P e S Ty R T | o e e S e T |



RADICAL

_ _ _ _ HOSPITAL
radical_hospitala@vyahoo.com, www.radicalhospital.com

LIMITED

Bill No DIA24070349 Received Date | 14/07/2024

Patient's Name | MD HARUN AL MAMUN

FPatient's Age 48Y 7M 3D Patient’'s Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye), DFM CDC NO | T/34030
Sample BLOOD

SEROLOGICAL REPORT

Test Name Result

"HIV 1 & 2 (Method - (ICT) Negative

Check

Dr. Sumgdiva Khatun

MEBBES, {Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Techr
Radical Hospita

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 018955567000~ 3




HOSPITAL ey

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24070349 = | Received Date | 14/07/2024 &
Patient's Name | MD HARUN Al MAMUN
Patient's Age | 48Y 7TM 3D Patient's Sex Male
' Ref. by Dr. Mir Md. Raihan MEBS,(DU) CCD(BIRDEM) PGT(Eye) DFM CDC NO | T/34030
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | Sulficient CELLS / HPF _

Color Straw RBC Nil '
Appearance | Clear Pus C:ella 0-2/HPF o
Sediment | Nil Epithelial 1-2/HPF )

CHEMICAL EXAMINATION CASTS / LPF

Reaction Acidic ' [RBC | Nil ]
| Albumin | Nil WBC ~ Nl
Sugar Nil Epithelial Nil ]|
Lx.Phosphate | Nil Granular ~|Nil
: | Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
BileSalt [ NotDone | Urates Nil
Bile Pigment | Not Done Uric Acid Nil it
Ketones | Not Done Calcium oxalate Nil
| Urobilinogen | Not Done Amor. Phos | Nil
B.J. Protein | Not Done | Hippurate crystal Nil

Dr. S a Khatun

MEBS, (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




RADICAL
: HOSPITAL
radical _hospitals@yahoo.com

om, www.radicalhospital.com LIMITED

Bill No DIA24070349 ' Received Date | 14/07/2024
Patient's Name | MD HARUN AL MAMUN

Patient's Age 48Y 7M 3D Patient's Sex Male
| Ref. by Dr_Mir Md_ Raihan MBBS, (DU),CCD(BIRDEM) PGT{Eye),DFM CDCNO | 1734030
Sample URINE :

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name Result -

Drug Level of Urine

[ Cocaine - MNegative

Morphine 2 Negative

Marijuana _ Negative
Barbiturates Negative

Eﬁ; hetamines Negative

?h_::_m:}-'cl idine Negative

Alcohol - Negative =]
-Bn:nzndiamths _ Negative

Methadone Negative
_Pmpuxg,-'phent Negative

Checked

Dr. S a Khatun

MBRES, icrobiclogy)

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 : +8B0255087281- 2, Mobile: 01955567000- 3
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[ ]
RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com HSlRI
PatienCsName | : [MD HARUN AL MAMUN | IDNO [:]24070349
| Age | :]48 Vs | Date  [:|14/0712024
Sex | = | Male i _ __
| Referred by : | Dr. Mir Md. Raihan MBBS,(DU),CCD (BIRDEM),PGT (Eye) DFM

Dental Examination Reports

On Examination

|. Dental Caries : Absent

2. Caleulus : Absent

3. Missing 3 Absent

4. Gum Condition : Normal

5. Filling : No

0. Root Canal Treatment : No

7. Any Bridge/Denture/Crown  : No

8. Oral Hygine ; Normal
i 1 s n - s i
| C (}.mmuntéi : _I\_Jmmil_

Dr. d. Raihan

MBBES (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
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RADICAL sy

% q P N LINMITED
radical_hospitals@yahoo.com, www.radicalhospital.com A

|

TREADMILLSTRESS TEST

[TestDate 14072024 | |

Patient ID 24070349

‘ Patient Name | MD HARUN ALMAMUN | Age [48Y¥rs [ Sex | Male |
| Attending Dr. | Dr. ROSEYAT PERVEEN - .
Total Exercise Time  : 08:6 Min Max.HR attained : 168 bpm.

Yo of max.pred. hR  : 98 % Max. Pred HR 0 169 bpm.

Maximum BP 2 150/90 mmHge. Max. work load attained 13.00METS.

Indication s Sereening for THD.
Risk Factors

Reason for Termina  : Attainment of THR.
Test Profile : BRUCE

Symptoms

Summary Resull = NEGATIVE
Comments

=MD HARUN AL MAMUN performed stress test in Bruce protocol for the evaluation
of IHD (angina pectoris).
Exercise capacity was good.

-

+ Inotropic and chronotropic responses were normal.

~  Stress test was terminated because of Attainment of THR
~ ECG at rest showed no abnormality.

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

.K.
Dr. ROSEYAT %

MBBS, MD (Cardiology), NICVD, Dhaka
Consultant, IBM 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
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RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| DEPARTMENT OF RADIOLOGY & IMAGING |
Iff?D. Mo . o 24070349 Receive:  Prnt14/07/2024
| Patient's Name :© MD HARUN AL MAMUN
Age o 48 YRS Sex M
Refd. by  Dr. Mir Md. Raihan MEBS,{DU},CCD{BIRDEMLPGT{E}E},DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 82 bimin

Rhythm : Regular

P-Wave : Normal

P-R Interval :  Normal

GRS Complex :  Normal

ST. Segment 1 Is electric
T. Wave : Normal

Impression : Findings are within normal limit.

£

Ui e
Dr. Debashish Paul
MBBS, MD (Cardiology)
Associate Professor
Uepartment of Cardiology
sylhet Women's Medical College Hospital
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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 PROPHYLAXIS CERTIFICATE INTERNATIONAL DE VACCINATION
This is ta certify that {name) BU I.I.Erx._;__ AL MAMUN.... : OU DE _umn_ﬂ_-.{__rh.x—m

date of bints 3110 =1AFE. . sex MALE ... ‘ e
nationality mm:bi...ﬁﬂ.m.miul N ke, e o o w LT TR | 5. - { RS

national identification dacuments, If a cable ... 2 h.”_m. i s et de nationalité.,

Hous certiflons que [nom] ..

whose signature follows ... document d'identification national, le cas dcheant ..

has on the date Indicated been vaccinated or received prophylagis don't fa signature sult ...

agalinst (name of disease or condition t e
w H _ ; ; a éte vaccine(e) ow a recy des egents prophylactiques 4 la date indiguee

contre: | nom de la maladie ou de "affactian )

in atcardance with the intarnational Health Regufations,

Conformément au Reglement sanitaire international —
Vaccine or prophylayis | Date Signature and professional Manufacturer and Certificata valid Official stamp of the
Status of supervising Batch no. of vaccine or From: administering centre
Vecein ou agant Late Clinician prophylaxis Lintil:
proghylactigue Cachet officiel du
Cv ? Fabricant du vaccine ou Carlifical valable a centre habiliié
—@ a o de Fagent prophylachique partic du
L i et numéro du ot jusqu'au
J.}\
> % ——y-3
y L

s




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CON IRE LE CHOLERA
mD HARUN AL mAMUN

This is to certify that date of bith |11-12-79F5 Sex | rmALE
JE Soussigne’ {e) certifie que no'lg)le | S2XE |

Whese signature follows |

dont la signature suit =~ | ;

has on the Date indicated been vaccinated or revaccinated against cholera
ae'le’ vacoine (e) ar revaccing' {e) contre le fievra jaune a ia datc indiques.

Approved Stamp
Cachet
d'authentification
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PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS
ANNEX 2
THE REPUBLIC OF LIBERIA [
LAMT NaME OF APPLICANT mﬂfquﬁ FIRST MAME mD HP;RUN AL ::ﬁﬂf ,
TATE (- BIRTH . FLACE OF BIRTH BHF&LHDESH SEX :
NTIL G2 Ay 44 viar 406F5 Y OHA T ToGRAM CounTRY M.!LLE'E/— FEMALE [
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF AFPLICANT: i
MASTER g RATING g—' HOSSAIN AHMED PARA, RAMAM ALI '
MATH MO DECE 5
ENGINEER ] MOUENGINE ] | 50wbAGR GoLL, PATEN®A, cHATTOGRAM
RATI O] [  surernumeErary [

| MEI NCAL X .-";.?'.1!?\.-‘\ TION (SEE PAGE 2) STATE DETAILS OM FAGE 2
[ o | wrwGaT HLOOGD PRESSURE | PULSE RESPIRATION GENERAL APPEARANCE

L Zer b @Ajg& Ky |\~ ire |\ 274 2 =
Pﬁ:ufffxwu 2‘2) I: TR g/ _é’

WITH GLASSES

H
|
1 PATEOF LASTUOLOR VISION TEST (Moenthy/Day Y eari_1 8 ] ﬁ Jl-”. mﬂ Tq;\lul.rRWy{aw
|
i
1

COLOR VISHN MEETS STANDARDS INSTOW CODE, TABLE ALY vEs 1 no E/‘\ ey o ks
COLGR TEST UYPE: BOOK ™ EANTERN © CHECK IF COLOR TEST IS NURMAL YELLOW L rEpL_| GREEM BLUE ||

HEARING

RT EAR_ W LEFT EAR W

HEAD AND NECE. Jf HEART (CARDIOVASCULAR) W

[ Timos : E SPELCHA{DECKMAVIGATIONAL OFFICER. AND RADID OFFICLR)

| W» 15 SPEECH UNIMPAIRED FOR NOEMAL VOICE COMMUNIC ATION?
:; 9 L

EXTREMITIES:

LR M//‘M _ LUWER W_ |

r i ‘. LT 'l.\.l SUEFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY. OR T4 RENDER BRI UNEIT FOR SERVICE AT SEA OR LIKELY

PP ENDANGER THE LEAL FIEOF OTHER FERSONS ON BOARDT IF YES, EXPLAIN IN DETAILS OF MEDICAL EXAMINATION ON PAGE 2. |
. |
s
SKGNATURE OF APPLICANT EEREIE N R DATE OF EXAM EXFIRY DATE ol

THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICLAN
;' THIS IS TO CERTIFY THAT A PHYSICALLXAMINATION WAS GIVEN To:_MD HARuN AL mAMuN

/ﬂ /-1 FIT FOR ﬁuw 0N EG‘#RB SHFE} (NAME OF APPLIC ANTL..-”'P‘

| EAlIEE IS FURIND 100 BE G951 (NOT FIT) BOR DUTY AS Az (MASTER, MATE, ENGINEER, RADIO QEFICER, RATING. MO DECK, MOL) EM
1

{

SINE or
I OSLIPERMUMERL ALY IF EMPLOYED AS A WATCHST 's\DTRLJLPﬂ'*.IlHIH FOUND TO BE ml:fl FIT) FOR LOOKOQUT DUTIES?
| ADDRESs BADICAL HOEPITAL LJM}TED 35 SI—FAH M;ﬂ.KHDUM A‘-.I'ENUE EECTDFG 12, !_.ITI'AFGA DHAKA 1230

DATE OF ISSUE OF PHYSICIAN'S CERTIFICATE DB MAY 2014

SIGHNATURE OF PHY SICTAN __ DATE OF EXAMINATION: 1’* JUL mz!'

Phis certilicate 15 issued by <-.11[|1n|1|1 ot the Deputy Copunissioner rof P«Lmum-: AdTairs, R.L. and in compliance with the
cequirements ol the Maritime Labour Convention, 2006 for the Medical Examination of Seafarers,

he Medweal Cenificate shall be valid Tor ne more than two 12) years from the date of the Examination For those 0‘-'1.1' 1%
years ol age and e no more than one (1) et for those under 18 years of age.

DR. MIR. MD. RAIHAN !
MBBS (D). DFM, CCE {Birdem), PET (Ophth)
BMDC A-55144, MMC-BGD-016

U ShipE g Bangladesh Approvad
REM-I050M ANNEX 2 General Physiclan

Radical Hospitzlz Limited

T1

Rev( - 090 1/2023




MEDICAL REQUIREMENT

All applicants for an officer certificate, Seafarer’s Identification and Record Book or certification of special
| gualifications shall be required to have a physical examination reported on this Medical Form completed by a
| verlilivated physician, The completed medical form nst accompany the application for officer certificate, application
| for sealarer's identity document, or application for certification of special qualifications, This physical examination
i miust be carried out not more than 12 months prior to the date of making application for an officer certificate,
| certiivation of special qualifications or a sealarer’s book. Such proof of examination must establish that  the applicant
I is m satisfactory physical condition for the specific duty assignment undertaken and is generally in possession of

all body Facubtics necessary in fulfilling the requirements of the sealaring profession. In addition. the  following

i requirerments shall apply:
1
[ |
E
1

izl All applicants must have bearing unimpaired for normal sounds and be capable of hearing a whispered
virice in the berter ear at 15 feet and in the poorer car at 5 feet.

(b Deck olficer applicants must have (either with or without glasses) at least 20020 vision in one eye and at
least 20430 o the other. If the applicant wears glasses, he must have vision without glasses of at least
2N in both eves. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green. bluc and yellow.

{1 Engineer and radio officer applicants must have (cither with or without glasses) at Ieast 20/30 vision in one
eye and at least 20030 in the other. If the applicant wears glasses, he must have vision without glasses of at
least 200200 in both eves. Engineer and radio officer applicants must alse be able to perceive the colors red,
vellow and green.

Gl Anapplicant's bloed pressure must [l within an average range. taking age inle consideration.

Applicants atflicted with any of the following diseases or conditivns shall be disqualified: epilepsy,
insamity, senility, aleoholism, tuberculosis, acule venereal disease or neurosyphilis, AIDS andfor the use of
narcotics

T

if}  Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired
for normal voice communication.

(d Applicants Tor able seafarer deck, bosun, GP-1, ordinary seaman and junior ordinary scaman must meet
the phyvsical reguirements for a deck/navigational officer's certificate.

iy Applicants Tor Oreman/watertender, oiler/motorman. able scafarer cngine pumpman, electrician, wiper,
tnkerman and survival  craftrescoe boat crewman must meet the physical requirements for an engineer
alficer's certificaly,

DETAILS OF MEDICAL EXAMINATION

(T b completied by examining physician)

E) Urinlysis F) Drug Test G) Alcohol Test

3.X-RAY EXR PAVIEW
4. E.C.G. TEST

2 R BTN COR NS Y OREMIR. MD. RAIHAN
_ a ~ HEBS ou]. P 0CO (e, T Qo)
aMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
Genersl sician
Radical Hospitals Limitad
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