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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
RAHMAN  TTAHINUR

MName (last, first, middle):

Date of birth (day/month/year): 26/ 12/ 1930 Sex: N-ale » [ female

Home address:

KA-5%/|, KURATOL), KHILKHATE AHAKA-I229

Passport No./Discharge Book No.: C_’_ff}[ 529 '5

Type of ship (container. tanker, passenger, fishing: AN TA INF ]&
Trade area (¢.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 Yes No Condition Yes No
1. Lyelvision problem e L 18. Sleep problems | O I::MI
2. High blood pressure J- T 19. Do you smoke? s O
3. Heart/vascular disease [+ #+  20. Operation/surgery 0=
4. Heart surgery - = 2L Epilepsy/seizures (e [le
5. Varicose veins Dizziness/fainting B =
6. Asthma/bronchitis l.oss of consciousness L= -:It'"‘fl




16.
G

Blood disorder

Diabetes

Thyroid problem

Digestive disorder

Kidney problem

Skin problem

Allergics
Infectious/contagious diseases
Hernia

Genital disorders

Pregnancy

|
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24, Psychiatric problems

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

Additional questions

35. Have vou ever been signed off as sick or repatriated from a ship? T

36. Have you ever been hospitalized?

)
3

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, discases 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:

25, Depression
26, Attempted suicide
27. Loss of memory
28. Balance problem
29. Severe headaches
30. Ear/nose/throat problems
31. Restricted mobility
32. Back problems
33. Amputation
34, Fractures/dislocations
Yes
O
[
O

O

ﬂﬁfmnuwoummsuw]

42, Are you taking any non-prescripti

medications?

ription O

{444 g

O
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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 AUG ;ﬂlﬁl
Signature of examinee: :I.DL_RS{‘JJF{ (3\ /

Witnessed by: (Signature)

Date (day/month/year):

Name: (Typed or prioidd MIR. FﬁD ﬁ‘&;ﬁgm

: o Bk COTHBRdam
/W f%ﬁ"ﬁma, MMC-BGD-016
= DG Shipp.ngd Bnngiadgsh Approve

(zengral Physcian

fadical Hospilals Limited.
| hereby authorize the release of all my previous medical records from any health professionals.

health institutions and public authorities to I)I‘_/&MWC approved medical

examiner).

10 AUG 203
Signalure cﬂ'exanninet:*jﬂl‘*?urt@vl‘mfﬂrj_ Date (day/month/year).  / !

Witnessed by: (Signature) " Name: (Typed or f"ﬁﬁ’ﬁ‘"’ﬁ -
WABES (D, DFM, CCD (Birdem), PGT (Ophih
BMDC A-55144, MMC-BGD-016
G Shippng Bangladesh Approver
General Physiclan
fradical Hospitals Limited

Medical examination

_'/I’(/PI'Q!-‘.{:EI M+ Periodic L= Other

Sight

Visual acuity

. Visual fields
Unaided Added

- , : Normal | Defective
Right Left Binocular Right Left  Binocular

eye  eye eye  eye Right A
gye

Distant LZ,G‘% ; o T
MNear ﬂﬁ_‘ 1\5— eye

Colour vision: || Not tested L+ Normal T1 Doubtful [] Defective

Hearing
Pure tone and audio metry (threshold values in dB)  Speech and whisper test (metres)
500 4.000 2,000 3,000 5 4,000 6,000 Normal Whisper
He Hz {Hz Hz Hz Hz
Right 2.0 Right ear
ear 20 L0 ; L\ b‘
Left <o | 8 93 : Left ear
ear \-'\ t'\




Height; _1}7_.?_ {em) Weight: ;ﬂ : (kg)
Pulse rate: Tg_— (/(minute) Rhythm: &Q@Lf\_ﬂ\ﬁ’f\

Blood pressure: Systolic: [ 20 (mm Hg) Diastolic: _E?O (mm Hg)
Urinalysis: Glucose: ~J | Protein: oy ]
Normal Abnormal Normal Abnormal
Head | T’f Ll Varicose veins - 2]
Sinuses, nose, throat Yo [ Vascular (inc. pedal pulses) gl M
Mouth/teeth i// B Abdomen and viscera [~ M
Ears (general) ndl O Hernia 3 a
Tympanic membrane =gl | Anus (not rectal exam.) g |
Eyes gl Ll G-l system gl ]
Opthalmoscopy el I Upper and lower extremities o B
Pupils [ 0 Spine (C/S, T/S and L/S) o il §
Eve movement .- 0 Neurologic (full brief) o
Lungs and chest e O Psychiatric B i
Breast examination NF‘ e 0 General appearance s ]
Heart = ]
Skin e o O
; ;{/ 10 AUG 203
Chest X-ray: LI Not performed O Performed on (day/month/year): /[
Results:
B e
Other diagnostic test(s) and result(s): /

T M W &~  Resuli /'V&W .

Medical examiner's comments:

[AFGR DUTY ON BOARD SHIP |

Vaccination status recorded: - e = [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, | declare the examinee medically:




._,)/{/i;it for look-out duty + L Not fit for look-out duty

/ Deck service Ling’mm/yi‘u‘ Catering service  Other services
Fit ] M

Unfit O B 0 Ll

Without restrictions. With restrictions [ =

Describe restrictions {e.g., specific position, type of ship, trade arca)

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

Place of cxuminationwﬁ_"m‘“ LIMITED Date of examination (day/month/year): 10 ’WE m
~Uttara, Dk, Bangladash B AN
09 AUG 2013
/ !

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

: . MIR. MD. RAIHAN
if not iﬁgm"%& D), DFM, CCO (Birdem), PGT (Cghth)
BMDC A-55144. MMC-BGD-016
DG Shipp.ng Bangiadash Approved
General Physician
Radical Hospitals Limited

Authorized by: ) S WP ¢ Volla BNINCLAS U {competent authority)

& E 2]

ABOUT SECTOR | SECTORS | MEETINGS | PUBLICATIONS | WHATS NEW

| i e

Official stamp (also print name of medical exag

Signature of medical examiner:

il

ks

For further information, please contact the Sectoral Activities Department (SECTOR)
at Tel: Fax: or email: sectorfiilo.ors

Disclaimer | webinfo@ilo.ore

This page was created by BRIPL. It was approved by BW/BKN. It was last updated Tues, 17 Jun 1909




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

URMARE: RAH MAN - GIVEN HAME (3 v:lﬂqH FEU &

AF SR PLACE OF BIRTH SEX ;

urxr gg mont 1) vear 19D o DHAKA countir HANGOMBY maNT™ romae O
SITION O BOARD: MAILING ADDRESS OF APPLICANT

r~: TER

CEcK oFcER 2 KA =S/, KURATOL!, KHILKHAT

e g PHAKA - 1225 .

RATING =

DECLARATION OF THE AUTHOGRIZED PHYSICIAN

VIS COLOR TEST TYPE il HEARING
| WITHOUT GLASSES | WITH GLASSES T soox
RIGHT EYE - |[ I8 SR CE-—-oanrenn RIGHT EAR m

yELLOW DV pesy ﬁ.{@
_[-p_;‘ GREEN MV BLUENU) | LEFTEAR VY
Confirmation that idensmcation J-:»mnpms were checked ai he poimt of exammation "‘n:'!':-f-.’E’"" L |
Heanng niets the standards in STCW CogeSection A-1/59 veefT w0 -:| HOT APLICASLE []
Jnaided neanng satstaciony? YE FIj_ me [
v fual Aty meets slandans in STCW Code, Secten A-1197 YES E’#— Mo O

i vision mests standards in STCW Code, Section acis? vES " o [J
vigual test B b5 requied every six years)

Db o the fast eodour vision test (DawMonhi¥ear) _I_Hm )
re giasses of ooniact BNSES NecesEary 10 mest the required vision standante® ¥ES [ Ne T
abie for wasehkeuping? YES BT no O

LEFT

*~’

i5 appdicant [aking any non-prescipion or preschpion medications? YES [ WO [l —

k5 the saafarer free from any medical conditon iIHEI,-‘l_cﬁ(ﬁarawated by semice at sea or to render the seatarers undit for such service or to
endange the health of other persons on hoard? YES Ho []

Reredny | daciare that | am in knowisdge of the contenis of the Physical Examinarion.

ki Bhissiass JA4IDUR RAHIMAR, 10 AUG 2023

Sagnature of Applicant Name of Applicant Date

L
JPIATE CHOICE [F“:/"’;:E.' 15 FOUND TO (FIT # NOT FIT) FOR OUTY AS A {MASTER | DECK OFFCIER |
ICER { RADIO CPERATOR FRATING) (WITHOUT ANY / WITH THE FOLLOWING) RESTRICTIONS

i ﬁ?‘FﬁRﬂUﬂﬁfW

NAME AND DEGREE OF Prvsicla DR, MIR MD RATHAN MBBS (DU), DFM
AZORESS. RADICAL HOSPITAL LIMITEDR 35, SHAR MAKHDUM AVENUE SECTOR-12, UTTARA, DHAKA
MAME OF PHYSICIAN'S CERTIFICATING AUTHO DG SHIPPING BANGLADESH

DIATE OF 1550UE PHYSICIAN'S CERTIFI CATE /7

06 MAY 2014

SHGNATURE OF PHYSICIAN:

EXPIRY DATE OF CERTIFICATE

DR. MIR. MD. RAIHAN
MBBS (DU, DFM. CC (Birdem), PET {Opfth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited
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RADICAL ) [

HOSPITAL ST
radical_hospitals@yahoo.com, www.radicalhospital.com ST
| Bill No DIA23080491 : | Received Date | 10/08/2023
Patient's Name | JAHIDUR RAHMAN
Patient’s Age 32Y 7M 25D ' Patient’s Sex Male o
| Ref. by Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye).DFM  CDC NO-C/O/5893
_Sampie Blood -
SEROLOGYCAL REPORT
Test Name Result
HIV 1 & 2 (Methed - (ICT) | Negative
Checked By Dir. Sumaiy: un
MBBS, MD (Microbiology)
Associate Professor
Mcdiu%ﬂmngi st Dept. of Microbiology
Radical Tlospitals Ltd. 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 G

_ ZAH : _ HOSPITAL b3
radical_hospitals@yahoo.com, www_radicalhospital.com LIMITED
Bill No | DIA23080491 B | Received Date | 10/08/2023
Patient's Name | JAHIDUR RAHMAN
Patient's Age 32Y 7M 25D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS (DU) CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/5893
Sample Urine -

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

~ Test Name Result

Drug Level of Urine

Cocaine - Megative
Morphine Megative
Marijuana 111 MNegative
Barbiturates Negatve

' fﬂ]‘l]m“ =33 Negative

| Phencyclidine | ‘Negative
Aleohol ~ Negative -
Benzodiazepines R ‘Negative
Methadone o . Negative
Propoxyphene ' Negative

. =

Checked By Dr. Sum zéﬁatun

MBBS; MD (Microbiology)
‘ Associate Professor
Medical [ s#limotogeis Dept. of Microbiology
Radical Hospitals 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



RADICAL
HOSPITAL

dical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Date: 10/08/2023

EYE EXAMINATION REPORT

NAMLE: | JAHIDUR RAHMAN W i ' N

AGE: | 33YRS ! RANK: CH.ENG CDC NO:C/0Q/5893

VISUAL ACUITY: RIGHT LEFT

UNAIDED é/‘é qo [ ’L"

AIDED

R

COLOUR VISION: NORMAL / BLIND

_-""-’-"-N
OPINION : UNFIT/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 ;| +8B0255087281- 2, Mobile: 01955567000- 3
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TREADMILLSTRESS TEST
Patient'D  |23080401 Test Date | 12-08-2023
Patient Name | JAHIDUR RAHMAN Age 33 Yrs Sex | Male
Attending Dr. | Dr. ROSEYAT PERVEEN

Total Exercise Time  : 09:09 Min Max.HR attained : 168 bpm.

Yo of max.pred. hR ;98 % Max. Pred HR ¢ 166 bpm.
Maximum BP ©150/80 mmHg. Max. work load attained (13.01METS.
Indication : Screening for THD.

Risk Factors

Reason for Termina Attainment of THR.

Test Profile : BRUCE
Symptoms
Summary Result = NEGATIVE

Comments

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

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

Dr. RDSMEN

MEBBS, 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
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_ HOSPITAL

radical hospitals@yahoo.com, www.radicalhospital.com ! :MITFD_
| Patient ID 23080491 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 10/08/2023
ST JAHIDURRAHMAN
Age Sex Male
Refd. By Dr. Mir Md. Raihan MBBS.(DU),CCD(BIRDEM),PGT(Eye).DIM

THANK YOU FOR THE COURTESY OF THIS REFERRAL
LIVER :- Mildly enlarged in size 14.4 cm, regular in shape and normal position. The echogenicity of the

parenchyma is increased ., Intrahepatic biliary channel are not dilated. No focal lesion is seen,
GALL BLADDER : Normal 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 and uniform in echo-texture.

BOTH KIDNEYS :- Are normal in size RK-8.5 cm, LK-10.0 ¢m 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 intravesicle lesion is seen
PROSTATE: Is normal in size and volume is 11.1 cc, regular in shape.

Echogenicity is homogenous. No area of calcification is seen.

IMPRESSION: Fatty change in liver .Grade-1.

&
i}/,
o5

o
Dr. Asma Ahmed
MEBBES,CMU, DU
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
CERTIFICATE INTERNATIONAL DE VACCINATION OU DE REVACCINATION
CONTRE LA CHOLERA
This is to Certify that
Je soussigne {g) certifie que } S o RageinE Biﬂhfﬁ_‘]_z_‘%x T )
whose signature foliows. 1 ;e (e} le Sexe

dioml T2 signature suil,
has on the date indicated been vaccinated or revaceinated against Cholera

(Judeedurt &}W‘Iﬂ efc. vaccination (g) contre Ia fiever jaune la date indique.

Date Signature and Professional
_Status of vaccinator Approved Stamp
Signature et qualitc Prof, Cachet d' authentification

essioundle du vaccinatenr

03 ORAL CHOLERA
7 "DUKORAL"
= \ [Valid Upto 2 Yrs
3 :

“EHKORAL®
Yalid Upio 2 vis

——=—=—_¢

2 TYPHOID VACGINATION
3| “TYPHERIC

ysician
oepitals Limited.

Ganar
Radical

__.1;-1
I ‘ff
. ?_.’ VALID UPTO ONE ¥EARS
-

: "DUKORAL®
Valid Upto 2 vrs

Gn

L BMDC A-55144. MMC-BGD-(
5 DG Shipping Bangladesh Apprdg
General Physician
Radical Hospitals Limitad.

Contirmed overlealf Suite our erso




JAHTDUR. RAHMAN

INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST YELLOW-FEVER

CERTIFICATE INTERNATIONAL DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVER JANUE

This is to Certifie that

je soussigne (e) cerfifie que} e Dateof Blth2& ]2 {220 iy

whose signature follows ne (g le Seme -

| = domt 12 signature snit, }

i has on the date indicated been vaccinated or revaceinated against Yellow-Fever
’Iqﬂu.aful M efc. vaccination (¢} on contre la fiever jaunc la date indique.

' Date Signature and Professional Origin and batch no, (Official stamp of
: Status of vaccinator Signature | of vaccine origine du vaccination centre.
© | el qualitc Prof. essioundlle du | vaccin Employe et u cachet Official du
vaccinateur merco du lot Center de vaccination
1
s
& ©Or. Md. Aritul Islam

55 {CHCIBCS (Husith), FCPS MECICNER, CCB

- BHDC Reg Ho. 62563
‘1? [ Shippmg Approved (B0 lh
=

]
-

Shaferer's Medical Ofices, Chittagong, Bangae

T
£
— B . - - =" e g

- _;E:’r
3 -
3 o 1

Aosvipal

4

This certificate is valid on only if the vaccine used hs been approved by the World Health
Urganization and if the vaccinating centre has been designated by health administration for the
territory in which that centre is situated,

The validity of this certificate shall extend for a period of ten vears, beginning ten days after date
vaccination or in the extent of a revaccination within such period of ten years, from the date of that
revaccination.

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

Ce certificate n est valadble gue si jevaccine employe a efe, approve part argandsation mondiate: de fa sant,
Et sit ¢ de vaccination 2 etc habilite part administration du territorie de s lequel ce centre est situe.

Le validity de ce certificate conure une periode de sbc ans ommencent dix Jours apres la date de 1
vaccination ou da s le casd une revaccination on cours de cettee periode de dix aus. e Jour de cete;
revaccination. ]

Toute correction oy rature sur Te certificate au omission d'un quelongue desmentions nd il comporte peul
affector su validite,

—




