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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

Name (last, first, middle): SADDAM MD MOSTAFIZUR RHAMAN

P

Date of birth (day/month/year): 05 /04/1992  Sex: 0 _mfale » [J female

Home address: VANGULA, KOSTURIPARA, KALIHATI
TANGAIL, BANGLADESH.

Passport No./Discharge Book No.: EJ0131554 / CDC NO: C/0/7153

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

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

Examinee's personal declaration
(Assistance should be offered by medical staff)

Have you ever had any of the following conditionse

Condition Condition Yes No
1. Eye/vision problem . Sleep problems (e e
2. High blood pressure . Do you smoke? Qe I// :
3. Heart/vascular disease . Operation/surgery e /
4.  Heart surgery . Epilepsy/seizures (e /
5. Varicose veins . Dizziness/fainting Qe /
6.  Asthma/bronchitis . Loss of consciousness O Ao

412023 .3350




14. Infectious/contagious diseases O 31. Restricted mobility

32. Back problems
33. Amputation

15. Hernia O
16. Genital disorders O

7. Blood disorder O / 24, Psychiatric problems

8. Diabetes O / 25. Depression

9. Thyroid problem O Z/]/ 26. Attempted suicide

10. Digestive disorder 0 / 27. Loss of memory

11. Kidney problem 0 jdﬂ 28. Balance problem

12, Skin problem 0 / 29. Severe headaches

13. Allergies [] 5; 30. Ear/nose/throat problems
ok
/4

17. Pregnancy 34. Fractures/dislocations

s
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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? N
37. Have you ever been declared unfit for sea duty? O
38. Has your medical certificate ever been restricted or revoked? ]

39. Are you aware that you 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? 0
e o '
[ FITFOR BUTY ON BoARD SHIP]

42. Are you taking any non-prescription or prescription O
medications?




iwlf yes, please list the medications taken and the purpose(s) and dosage(s).
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Ihereby certify that the personal declaration above is a true statement to the best of my knowledge.

Signature of examinee: Date (day/month/year): 13 F;B 2023/
Witnessed by: (Signature) @ Kiries {6 67 print . DL BAIHEN
MBS (DU), DFW, CCD (Birdem), PGT (Ophth)

BMDC A-55144, MMC-BGD-016
&~ DG Shipping Bangladesh Approved
General Priysicran
Radical Hospitals Limited.

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

health institutions and public authorities to DWWMM approved medical
examiner).

13 FEB 2073

Signature of examinee: Date (day/month/year): / 4

Witnessed by: (Signature)

Name: (TypedorWtqd..,, . Y

MBBS (DU), DFM. CCD (Birdem), PGT (Ophth)

BMDC A-55144, MMC-BGD-016

SN <2 Y DG Shipp.ng Bangladesh Approved
General Physician

Radical Hospitals Limited.

Medical examination

"le Pre-sea ¢/Lﬁjﬁc Je  Other

Sight
© Visual acuity
e - ” Visual fields
| Unaided Aided
AEETE— A— - 7 - " Normal | Defective
Right | Left | Binocular | Right | Left | Binocular -
eye |eye Right -7

eye |eye ' v -
Dlstan% /é ‘; % ‘////' o /
Near é? /{é? /é eye

‘ /
Colour vision: [ ] Not tested Wal (1 Doubtful [ Defective

Hearing

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

500 14,000 2,000 13,000 [4,000 {6,000 Normal | Whisper 5

Hz Hz Hz Hz Hz Hz
E Right ear |

" 2070 22, g |7 |
Left ear ’ y ?

Left ? & 1
ear ! Z 4% 4




Height: _,/, ;& (cm) Weight: ’7& (kg)

Pulse rate: %}@ (/(minute) Rhythm: _’@//’m
Blood pressure: Systolic: w (mm Hg) Diastolic: % (mm Hg)
Urinalysis: Glucose: ’W , Protein: _ "l

Nor Abnormal Normal Abnormal
Head 0 Varicose veins A'}m ]
Sinuses, nose, throat O Vascular (inc. pedal pulses) / |
Mouth/teeth (] Abdomen and viscera

Ears (general)
Tympanic membrane

[ Hernia

/// 0 Anus (not rectal exam.) |

Eyes /)& ] G-U system / ]
Opthalmoscopy / O Upper and lower extremities O
Pupils / 5 Spine (C/S, T/S and L/S) / 0
Eye movement / O Neurologic (full brief) /}/&f O
Lungs and chest 1 o Psychiatric 4 O
Breast examination W O General appearance / B
Heart / 1

Skin / O

Chest X-ray: "] Not performed 4 ed on (day/month/year):____ 13 FEB 2[323

F7

Resu}ts% Y WWA/L P
/

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

resy BB e e R Resilt )

T E e

a Medlcal examiner's comments

FIT FOR DUTY ON BOARD SHIP |

Vaccination status recorded: /{( *+ [ 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:




it for look-out duty * [J Not fit for look-out duty

Deck service Engilrle‘/yi‘ee7 Catering service Other services
U i U 0

Unfit O 0 g

0
Without restrictioMith restrictions [J
éDescribe resfriction_s;——(e. g., specific position, type of ship, trade area)
E
i
s
! o e i
Action taken by medical examiner (e.g., referral): :
.. RABIC TAL LIMITBD _ 13 FEB 2023
Place of examination:, i::- PP,S i b » Date of examination (day/month/year): / [
; : L 12 FEB 2005
Medical certificate's date of expiration (day/month/year): /
DR. MIR. MD. RAIHAN
. ; - ib]e }BBS (DU), D,
Official stamp (also print name of medical e not leg1blejémm? L_sg' 13&? ﬁl;&@_},BPgTD(_%pélgﬂ
. DG Shipping Bangladesh Approved

Signature of medical examiner: Seneral Fhysiclan

Radical Hospitals Limited
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PHYSICAL EXAMINATION REPORT/CERTIFICATE

DEPUTY COMMISSIONER OF MARITIME AFFAIRS I
ANNEX 2 i
THE REPUBLIC OF LIBERIA I
LAST NAME OF APPLICANT FIRST NAME MIDDLE |
SADDAM MD MOSTAFIZUR RHAMAN INITIAL i
DATE OF BIRTH PLACE OF BIRTH . SEX
MONTH 04 DAY 05 YEAR 1992 CITY TANGAIL COUNTRY BANGLMMALED
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
ey 1:1 R % VANGULA, KOSTURIPARA
. ENGINEER ZI/'\ e TR o KALIHATI, TANGAIL, BANGLADESH. |
RADIO OFF ]  SUPERNUMERARY [ Kk

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

HEIGHT WEIGHT | B o(y SSURE | PULSE ) RESPIRATION GENERAL APPEARANCE "’JI
7 X277 PPosZ |\ lbyere | 52t e | 270 S i

VISION: =t RI E LEET EXE

WITHOUT GLASSES éc 2 ié / éEZé =8

WITH GLASSES 1

DATEOFLASTCOLOR VISIONTEST (Month/Day/Year)] 3 FEB 023 Testing Requited overy 6 veals b

COLOR VISION MEETS STANDARDS INSTCW CODE, TABLE A-1/9? YES NO - .

COLOR TEST TYPE: BOOK © LANTERN " CHECK IF COLOR TEST IS NORMAL YELLOW‘Q REDﬂ oreen ] B‘LUE‘j/—)

HEARING:

Rr.EaR____ Y P LEFT EAR
HEAD AND NECK

HEART CARDIOVASCIERM
Nz ( NG oz

LUNGS SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIO OFFICER)
/’0 WZ IS SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATION? [
[

EXTREMITIES:
UPPER /)/ W/ LOWER VW%

IS APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA OR LIKELY
TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? IF YES, EWDETAILS OF MEDICAL EXAMINATION ON PAGE 2,

LY

13 FEB 2003 12 FEB 2025

SIGNATURE OF APPLICANT DATE OF EXAM EXPIRY DATE

THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN,
THIS IS TQ@ERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: __ MD MOSTAFIZUR RHAMAN SADDAM

; = s (NAME OF APPLICANT)
__AFIT FOR DUTY ON BOARD SHIP o

(HE) (SHE) IS FOUND TO BE (FIT) (NOT FIT) FOR DUTY AS A: (MASTE TE, ENGINEER, RADIO ER, RATING, MOU DECK, MOU ENGINE or |
SUPERNUMERARY). IF EMPLOYED AS A WATCHSTANDER ) (SHE) IS FOUND TO BE ( (NOT FIT) FOR LOOKOUT DUTIES? i

NAME AND DEGREE OF PHYSICIAN DR. MIR MD. RAIHAN MBBS,DFM -
ADDRESS RADICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE, SECTOR-12 ,UTTARA DHAKA-1230

NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY PG SHIPPING BANGLADESH
06 MAY- 2014

DATE OF EXAMINATION: 13 FEB 2003
This certificate is issued by aut nty of the Deputy 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 18
years of age and for no more than one (1) year for those under 18 years of age.

RLM-10SM (REV. 12/17) PR, MIR. MD. BAIHANL -&(@HOSD@{P\ N
MBBS (DU), DFM, CCD {Birdem), PGT (Ophth) 7 Tk
EMDC A-557144. MMG.BGD-016 3 s J

DG Shipp.ng Bangladesh Approvea T ' AS Per-
General Physician ‘ : r MLC-2U[]6
Radical Hospitals Limited ' S
&5

%epartme“‘é



MEDICALREQUIREMENT

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special
qualifications 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 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
is in satisfactory physical 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 addition, the following
minimum requirements shall apply:

(a) All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered
voice in the better 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 eye and at
least 20/40 in 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 yellow.

(¢) Engineer and radio officer applicants must have (either with or without glasses) at least 20/30 vision in one
eye and at least 20/50 in the other. If the applicant wears glasses, he must have vision without glasses of at

least 20/200 in both eyes. 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 and/or the use of
narcotics.

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

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

(h) 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
(To be completed by examining physician)

01. Completed Physical Examination

02. Pathological Test

03. Radiological Test

04. Ophthalmology Examination For VA & CV %

R

MBBS (DU), DFM, CCD (Birdem), PGT {QOphth)
BMDC A-55144, MMC-BGD-G16
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited

13 FEB 2023

RLM-105M (REV. 12/17)
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

VAT == R 7~

This is to certify that 97 Adate of birth |52/ _ )2 Sex L=
JE Soussigne’ (e) certifie que no' (e) le sexe

Whose signature follows |

dont la signature suit [

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine (e) ar revaccine' (e) contre le fievre jaune a ia datc indiguee.

Signature and professional Approved Stamp
Date Status of Vaccinator Cechet

d’authentiftcation

e T e
& e L TR
e ORI IME—RAIHAN = { | "DUKORAL
MBBSEDU). DFM. CCD (Birdem), PGT (Ophth) {{5{ ™ Vabd Uptr_‘s 2 yr.s
¥ BMDC A-55144, MMC-BGD-016
- DG Shipp.ng Bangladesh Aporoved
General Physi _
Radgical Hospitals Limited
3 -
4

The validity of this certificate shall extend for a period of two years, beginning six days after the first

njection of vaceine or in the evént of revaccination within such period of two years, on the date of that
revaccination.

Notwithstanding the above provision in the case of a pilgrim,.tins certificate shall indicate that two

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

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

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

La validity dece certificate couvre unc period de six mois commencent six Jours a prea is premiere

injection du vacein ou, dans le cai a" une revaccination a, cour. d;igtte period do six mois jour de cette
revaccination.

Nonobstant les. despositions ci-dessue dans le cas d' un pelerin le present certificate dottlalre mention de
deux mjections partiquees a sept jours d'. intervaile et sa validite cofllmence lejour dc la seconde. injection:

De cachet d' authentificalion doit etre. ¢_anforme au modele present per I, administration sanitaite du
territoire ou la vaccination est effectuce. j

Toute correction ou rahfe sur le certificate ou I 0. mission d' une quelconque des ‘mantions qu il
comporte pe ut effectersa validite. ¢

e

S




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

/Y28 NV 748 70T e L5

This is to certify that Y YHFP Aate of birth Sex | B
JE Soussigne' (g) certifie que no' (e) le sexe

Whose signature follows |
don't la signature suit |

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine (e) ar revaccine' (e) contre le fievre jaune a ia date indiquee.

Manufacturer e
Signature and professional and batch
Da&e Stahtus of Vaccinator no of vaccine Official sump of vaccinating centre
&‘;\'9 Signature gt-titre Fabricanl du Cachet officicl du centre de vaccination
N vaccin et nunnc' | |
ey : e
= ) QQR VAd
an. ALHAN ; 43- ‘
bm ‘DU DENL. CCD (B'"d““""fg-\['orﬁg I M
DT 55144, MV ? : K
BMPG A fSBanalades‘f‘ Approvey Uﬂgm Dok
DG "“"‘3%'.-3“3% Physician \
2 - R :’10 ;./i*'d‘-fa Limilea.
{Rauicat ol
I — S - T
<l
4

This certificate is valid only if the vaccine used has been approved by the world | Icalih
organization and vaccinating.centre has been designated by health administration for the territory
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 or in the event of a revaccination within sch period often years, from the date of
the revaccinalion.

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

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

Ce certificate n' est avalable que si Ic vaccina employe" a c-' tc,' a approve" par I' organisa_ tion
Mondiale de |a santc" et sile centre a" uaiiif, aiion ae” tc'trabfiiiie pali-aminsiralion
sanitaire du (erriloire dans lequcl'ce centre est siture;.

La validite' de ce certilicat couvre une pe'riodc de dix ans comencant dix joursapres la date de,la

vaccination ou, dans le cas dune reiaccinaiion.u .ou., a.-cittc lie,iio,i. a" dix ans. lejour de cettc
revaccination.

Ca certificate do it ctrc signc'ug1 un me'decin de sa propre main, son cachet offiiciar nc pouvant
cue conside' commec Icnant lieu de signature.

Toute eoreciion ou rahire sur le certificate ou I'omission d' une quelcongue des mentions qu'il
comporte pent allectcr sa validite.




