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INTERNATIONAL LABOUR ORGANIZATION

Sectoral Activities Programme

See text links
below,

ILO/MWHO/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

Name (last, first, middle): SAM| mp ABDUS

Date of birth (day/month/year): /Z¢//2/ /77 Sex: ¥ male = [ female

Home address:
FLATH H2, vic 700 QIRIEN, [22// SHER- E- BANGLA ROAD
RAYER BARAR , DHA KA  /BAXG LADE SL

Passport No./Discharge Book No.: 4 02000943  / q/;:}&&“.a??

Type of ship (container, tanker, passenger, fishing): SBvL/K Crppr/ER_

Trade area (e.g., coastal, tropical, worldwide): &/0R LD <D E

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

Condition Yes No Condition Yes No
1. Eye/vision problem Je _&% 18, Sleep problems LU )
2. High blood pressure Oe AT 19. Do you smoke? . -/-“
3. Heart/vascular disease = ﬁ: 20. Operation/surgery Ll B
4. THeart surgery = [  21. Epilepsy/seizures o [la=
5. Varicose veins [l l'l/: 22. Dizziness/fainting s Lle™
6. Asthma/bronchitis fépﬁg QAB Loss of consciousness (e “

{i:_;? Jo PrrAL OO0} =

I
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Blood disorder

[Dhabetes

Thyroid problem

Digestive disorder

Kidney problem

Skin problem

Allergies
Infectious/contagious diseases
Hernia

Genital disorders

Pregnancy

:{ _(\ _7'\ _.\ :R q __‘i'l\‘n\

.

Psychiatric problems
Depression

Adtternpted suicide

Loss of memory
Balance problem

Severe headaches
Ear/nose/throat problems
Restricted mobility
Back problems
Amputation

Fractures/dislocations

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

Additional questions

35. 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. Are you aware that you have any medical problems, diseases or L

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:

| FIT FOR DUTY ON BOARD SHIP

medications?

AEC PRIV ANRR



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.

10 MAR 202
Signature of examinee: @;.A.C\ ~ Date (day/month/year): / /

R. MIR. MD. RAIHAN
Name: {Tyj?ﬂ'{f Gr'prmﬁ%:'nu, DFM. CCD lBIrEImI;&‘r}%F?E]
¢ n Approved

Witnessed by: (Signature)

f-{..-..,l _i| Hospitss i '|1‘| bed

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

health institutions and public authorities to DIM‘MC approved medical

examiner).
10 MAR 2024
Signature of examinee: @—-—Q Date (day/month/year): /[ /!
Witnessed by: (Signature) Name: (Typed or prmre AN

o LEn-‘cmw PG (Ophth)
, MMC-BGD-016
Totatash Approved
Fhysician

. z . Faocal Hosptals Limited
Medical examination

* Pre-sea ﬂm‘iodiu L= Other
Sight

Visual acuity

WVisual fields
Unaided Added

: ; Normal Defective
Right Left Binocular Right Left Binocular

oo eye eye |eye Right _—

Distant  £(f, C‘{‘L N Z; — |

Mear fJ.S_ /5‘

Colour vision:  Not tested 0 T~ormal [1 Doubtful [ Defective

Hearing
Pure tone and audio metry (threshold values in dB) Speech am:l whisper test (mc,tn,s}
S00 4,000 2,000 3,000 4,000 6,000 MNormal Whisper
Hz Hz Hz Hz Hz Hz
Right Right ear :
S ) 9l ow | W0 5 2 o Rl
Left 358 D nJ - Left ear = b
ear {{ﬁ:ﬁq 2y, = g8 _ M‘




Height: fé 2 (cm)
Pulse rate: _‘?_59"_ (/(minute)

Weight: r?% (kg)

Rhythm: _(L%L""‘ :
|29  (mmHg)  Diastolic: ¥V - (mm Hg)
;Jvfl__ Protein: oY ’

Normal Abnormal

Blood pressure: Systolic:
Urmalysis: Glucose:
Head [
s i
Sinuses, nose, throat ]
Mouih/teeth [ehs
Ears (general) L
I'vmpanic membrane &
Eyes |
Opthalmosco c
p 5 Py —n
Pupils e
Eye movement L~
Lungs and chest %
Breast examination N B
Heart e
Skin =g
Chest X-ray: |

Resulis:

Not performed

N

Varicose veins
Vascular (inc. pedal pulses)
Abdomen and viscera
Hernia
Anus (not rectal exam.)
G-U system
Upper and lower extremities
Spine (C/S, T/S and L/S)
Neurologic (full brief)

| Psychiatric

| General appearance

cheN o wny

!—'—*F'{':chrrm-:ci on (day/month/vear):

Normal Abnormal
__r,,.-"'

VATEAAAAN € g\

!

28 HM} 0% :

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

lest S~ A0 727

Medical examiner's comments:

WVaccination status recorded:

| FIT FOR DUTY ON BOARD SHIP

Mﬂ;ﬂ

Result AV &2 zz27

O No

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, I declare the examinee medically:




Mr look-out duty = [l Not fit for look-out duty

//\ Dccly Engine service  Catering service  Other services
Fit [ I !
Unfit | I | C

Without ruSlrictioM With restrictions || »

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

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

/L3
Place of examinationRADICAL HOSPITAL LMITED [y . . examination (day/month/year): ! H;’ HAR ?ﬂ

L;“.._ Dhgks. Eﬂw""" 2 ? HlalH EI]EE

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

Official stamp (also print name ufmediua::r if not legifpgy: MIR. MD. RAIHAN
— MBBS [DU), DEW £COD {Birdem), PGT (Oghihy

BMDC A-55144, MMC-BGD-016
DG Ehl‘rt\s'-' Bangladaesh Approved
— Ge rl:r"_-nl:-::lﬂ

Radica!l Hosgkals Limited

Authorized by: Blfx 5114-_4 PP INT b_l’m!.@w:?rmpcient authority)
dE»

ABOUT SECTOR | SECTORS | MEETINGS | PUBLICATIONS | WHATS NEW
ey
S oy

For further ml’nnmlmn plemu mnhn;t thc bea,tumi thmtms DEp1tEn1L*nt {SI:CTDR}
at Tel: Fax: or email: sector@ilo, wrg

Signature of medical examiner:

asclaimer | webinfo@ilo.org

f’hu page was created by BRJPL It was uppmwcf by BW!BIGW It was faxt ifpdu!ed Tnﬂ' L7 1999
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PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA

LAST NAME OF APPLICANT SAA FIRST NAME A4 D mllﬁhﬁ AR DTS
DATE OF BIRTH FLACL OF BIRTH SEX
MONTH 23 DAY 2& YEAR g FFED CITY TASHoRE- COUNTRY S MaLEfe] FEMALE [ ]
EXAMINATION FOR DUTY AS. MAILING ADDRESS OF APPLICANT- i

MASTER X1 rativg L | Fesray 42, veiCrel ¥ Gansane

MATE LI moupeck L1 | r22// Stee-z- BRD LA RodT

ENGINEER C1 mMouENGINEG C | 2ty ax a2, T Ay A DD

RADIO OFF ] surERNUMERARY [ DAkl S AN G LT S

MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2

HEIGHT WEIGHT BI s URE FULSE RESPIRATIO . GEMERAL APPEARANCE
7 Al ik = TR Rl R 750 D~

VISION: = RIG FVE CLEFT EYE
WITHOUT GLASSES Q S s

WITH GLASSES

DATEOF LASTCOLOR VISION TEST (Month/Day/Y ear) 78 MAR 0%  TestingRequicedevery byears
COLUR VISION MEETS STANDARDS INSTCW CODE, TARLE A-L97 vEs B3 o [T

COLOR TEST TYPE: BOODK ™ LANTERN ~ CHECK IF COLOR TEST 15 NORMAL verLowl—Twen [ aresebEd sLupEd
HEARING: |
RT. EAR _f@ LEFT EAR _NW'D

[

HEAD AN NESTE — TEARTIC ASCLULAR
[EAD AND NECK ("\!D- HM HEART {CARDIOVASCULAR) {\jﬂi‘ﬂm }
LUNGES SPEECH I[FJH(_'K.-"NAVJG.-‘L J'l.(]lN.-"-l, OFFICER AP«_J\D JI{ADHJ U}'Flll'_'.i‘li{] .
4\}{1'" l 15 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNIC A FIEE;? :
EXTREMITIES: =

UPPER_ s _/\rmw I o LUWER__ {\}WM

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TOBE AGGRAVATED BY, OR TO RENDER HIM UNELT FOR SERVICE AT SEA OR LIKELY
T ENDANGER THE HEALTH OF OTHER PERSONS 0N BOARD? IF YES, EXPLAIN IN DETAILS OF MEDICAL EXAMINATION ON PAGE 2.

28 MAR 2024 27 MAR 2026

SIGNATURE OF AFPLICANT DATEOF EXAM : 3 FE

THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHY SICIAN.

THIS 15 10 CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVER TIY: WJ_ML._{} Qﬁa% _
| FIT FOR DUTY Oh BOARD SHIP (NAME OF APPLICANT)

uﬁ-‘.ﬁ.::n LE} IS FOUND TO BE (FIT) (NOT FIT) FOR DUTY AS A- {MA’S@:‘MML ENGINEER, RADILEFFTCER, RATING, MOU DECK, MOU ENGINE or
SUPERNUMERARY ), IF EMPLOYED AS A WATCHSTANDER (HE) (SHE) IS FOUND TO BE (FIT} (NOT FIT) FOR LOOKOUT DUTIES?

NAME AND DEGREE OF PHYSICIAN DR. MIR MD. RAIHAN MBBS(DU), DFM  REG:A-55144

ADDRESs RADIGAL HOSPITAL LIM!:I’E—EVE.E, SHAH MAKHDUM AVENUE SECTOR-12, UTTARA, DHAKA-1230
NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY DG SHIPPING BANGLADESH

DATE OF ISSUE OF PHYSICIAN'S CERTIFIC AXE U6 MAY 2014

SIGNATURE OF PH YSIOIAN - = DATE OF EXAMINATION: 2 i MAR 2“2{‘
This certificate is issucd by authority of t ity Commissioner of Maritime Affairs, R.L. and in compliance with the
requirements of the Maritime Labour Convention, 2006 for the Medical Examination of Seafarers, :
The Medical Certificate shall be valid for no more than two (2) years from the date of the Examination for those over |8
years of age and for no more than one (1} vear for those under 18 years of age.  ~Ulpernas

DR. MIR. MD. RAIHAN | _ai-'é*/“f%%\.

WBES (0U), DFM, CCD (Brdem), PGT (Ophth) {f = | A PerlLC2008 ) = |

BMDC 4-55144. MMC-BGD-016 AN !

LH Shiprin angladesh Approved “.%‘__H_,/
RLM-105M ANNEX 2 G Physician X

gt Revl) - 09/01/2023

Fackcal Hospitals | ireiied



MEDICALREQUIREMENT

Al applicants for an  officer certificate, Seafarer’s Tdentification and Record Book or certification of special
qualifications shall be required to have a physical examination reported on this Medical Form completed by a
certitficated 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 12 months prior to the date of making application for an officer certificate,
certification of special qualifications or a seafarer's book. Such proof of examination must establish that the applicant
15 in satisfactory physical condition for the specific duty assignment undertaken and 15 generally in  possession of
all body facultics necessary in fulfilling the requirements of the seafaring profession. In addition, the following
minimum requirements shall apply:

{2}  All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered
voice in the beter ear at 15 feet and in the poorer ear at 5 feet. .

(b} Deck officer applicants must have (either with or without glasses) at least 20/20 vision in one eve and at
least 20440 m the other. If the applicant wears glasses, he must have vision without glasses of at least
20/160 in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and vellow.

) Engincer and radio officer applicants must have {either with or without glasses) at least 20/30 vision in one
eyve and at least 20/50 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 also be able to perceive the colors red,
vellow and green,

(d}  Anapplicant's blood pressure must fall within an average range, taking age into consideration,

{¢]  Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy,
insanity, senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS andfor the use of
narcotics,

{f) Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired
for normal volce communication.

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

ihy  Applicants for fireman/watertender, oiler/motorman, able seafarer engine pumpman, electrician, wiper,

tankerman and survival  craft'rescue boat crewman must meet the physical requirements for an engineer
officer's certificate.

DETAILS OF MEDICAL EXAMINATION
(T be completed by examining physician)

1. COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

2. PATHOLOGICAL EXAMINATION : A) Gamplete Blood Count
B} Blood Sugar Estimation -
C) Seru_lag-ﬁ{:él feét{_ﬁDR} D) Hepatitis B Sarface Antegen Test (HbsAg) /
E) Urlnlys;ls F) Drug Test G) Alcohol Test

3. X - RAY EXR PA VIEW o =

4.E.C.G. TEST DR_MIR.MD. RAIHAN
EYE EXAMINATION FOR V/A & C/V B T e )
Tershin o e TAppTOves

eral Physician
Al Haspitals Limited

18 MAR 2004

REM-1050 ANNEX 2

Revl) - 09/01/2023
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P . RADICAL S
. HOSPITAL -

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

Bill No DIA24030800 Received Date | 28/03/2024
Patient's Name | MD ABDUS SAM]I

Patient's Age 51Y 3M 12D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/3829
Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
HBs Ag (Method : EICT) Negative
HIV 1 & 2 (Method : (ICT) Negative

MBBS, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Ltd. East West Medical College and Hospital.

Checked H}Iﬁ/ﬂ Dr. Sum%i}'a Khatun

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Maobile: 01555567000~ 3
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— e _ _ HOSPITAL 5L

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24030800 Received Date | 28/03/2024
Patient's Name | MD ABDUS SAMI N
Patient's Age 51Y 3M 12D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDCNO | C/O/3829
Sample URINE '

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

T_est Name Result

Drug Level of Urine

Cocaine Megative
Morphine Negative
Marijuana Negative
‘Barbiturates . Negative s
thdﬁmea " Megative
| Phencycelidine Negative S
Alcohol Negative
_E;-enimdiazepinéé - e Negative
Methadone Negative
| Propoxyphene Negative
I |

Checked By

Medical ecﬁ{;.

Radical Hospital Ltd,

Dr. Sumaiya 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 : +B80255087281- 2, Mobile: 01955567000- 3




RADTCAL
_ HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital . cam LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING
(1D, No. - 24030800 Recsive:  Print: 281032024
Fatient's Name | MD ABDUS SAMI
Age . 52 YRS Sex : M
\ Refd. by . Dr. Mir Md. Raihan MBEBS,(DU),CCD(EIRDEM),PGT|(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 68 b/min

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.

£

Dr. Debashish Paul

MEBBS, MD {Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This rep_c:art has been électranicall:.'r. signed Page 1 of1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone ;| +830255087281- 2, Mobile: 01955567000- 3
BT e TR T T e L T e ey S R T e R T o e T |



1D 24020578 - nmwb.?uaﬁ 13:15:44. . _— i ik - R T a e

% 68 bpm | Diapnosi ebormation; G- SR TSR
t%hu\\%hw.ﬂ\% B 1106 ms Sinus rhythm | = _ = |

”,ﬁm_muw m.aE.m_ m m .E# Lmu -.”m ZEEm_mnm _ . _“ . 5._
HEE [ QRS- 197 | nis | | L | = | |
| OHxQHﬂ ._ m%mh__h____uﬂ [ m3 { asas fiin taRad i b 3 eate aaFwa +aaF ey |
- PIORST ie3Mzas | ° | | HEHHHE ] SRS .
L ORVSSVL 12200354 mV L L L il | SRR GRS ’
m SRR e Hn?u_ﬁ Confirmed by:

Fh i | =

i s 4 i ! f
: FH = HHH A . { | b —+ |
FrEeE ..:“ R _ m”.. __. EeE “ | H _ _ .

R . 0.67-100Hz ACS50 _MmE_Em_ Eﬁ:.:sﬂ ammm,_.m_. _im.m SErT Emcmnﬁ-mmm ‘_Lm_ Emmmaﬂ rﬁmmc_ wrmn_ng_ EEE-E _ _ R




: HOSPITAL

radical_hospitals@yahoo.com, www,.radicalhospital.com LIMITED
Patient ID 24030800 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 28/03/2024
| Patient Name D ABD
| Age 52 YRS Sex Male
Refd. By DR. MIR MD. RAIHAN MBBS,(DU),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

LIVER :- Is normal in size 13.5cm shape and position. The echogenicity of the parenchyma is normal.
Intrahepatic biliary channel are not dilated. No focal lesion is sean.
GALL BLADDER :- Mormal size regular in shape. Lumen is normal.
Wall thickens is normal.
CBD & Intrahepatic biliary trees are not dilated. Diameter of CBD is normal.
PANCREASE :- Is normal in size margin are regular parenchyma show normal echo-texture
pancreatic duct is not dilated. No focal area of altered echogenicity or calcification is seen.

SPLEEN :- Is normal in size and shape uniform in echo-texture.

BOTH KIDNEYS :- Are normal in size. RK-10.0cm, LK-11.0cm 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.

URINARY BLADDER : Is well filled. Wall thickness is within normal limit. No intravesicle lesion is seen
Prostate: Normal size regular in shape. Echogenicity is homogenous.

COMMENT: Normal Study.

Sonologist

MBBS,CMU,DMU
PGT(Gynae & obs)
Advanced Training in TVS

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




| L B | E LR B 1B B B B

HOSPITAL

radical _hospitals@yahoc.com, www.radicalhospital.com LIMITED
TREADMILLSTRESS TEST
| Patient!D | 24030800 ] | Test Date | 28-03-2024
| Patient Name | MD ABDUS SAMI Agea 52 Yrs Sex | Male

Attending Dr. | Dr. ROSEYAT PERVEEN -

Total Exercise Time : 09:5 Min Max.HR attained : 167 bpm.

Yo of max.pred. hR 98 % Max. Pred HR 2 168 bpm.
Maximum BP + 160490 mmHg, Max. work load attained 13.00METS.
Indication : Screening For THD,

Risk Factors

Reason for Termina : Attainment of THR.

Test Profile : BRUCE

Symploms

Summary Result = NEGATIVE
Comments

: » MD ABDUS SAMI performed stress test in Bruce protocol for the evaluation of IHD
: (angina pectoris).
~ Exercise capacity was good.

# Stress test was terminated because of Attainment of THE

L]
L}
n
1
1
1
|
i i
1 i
' % ~ a 1
! ~ Inotropic and chronotropic responses were normal, :
| :
t i
. ; 3 i
~ ECG at rest showed no abnormality. -

L

'

[}

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

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

i«
Dr. ROS ETA%N

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 : 4880255087281~ 2, Maobile: 01955567000- 3




