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INTERNATIONAL LABOUR ORGANIZATION
Sectoral Activities Programme

See text links
below.

ILO/WHO/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

Date of birth (day/month/year): 20 /10/199] Sex: &+ male = [] female

Home address:

Bhainah (NORTY),Bhainsb, Bhainab , Kinloniaan)

Passport No./Discharge Book No.: A0l IAM2

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

Trade arca (e.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. Eyelvision problem e L 18. Sleep problems SO
2. High blood pressure e {F 19. Do vou smoke? Ne &
3. Heart/vascular disease O+ &+  20. Operation/surgery O ofe
4. Heart surgery vis . Epilepsy/seizures - o4
5. Varicose veins . Dizziness/fainting (1= ../-(
6.  Asthma/bronchitis Loss of consciousness e Iv/

04.2023.3073




Blood disorder

Diabetes

Thyroid problem

Digestive disorder

Kidney problem

Skin problem

Allerzies
Infectious/contagious diseases
Hernia

Genital disorders

Pregnancy

B LR R RYRRK

Psychiatric problems
Depression

Attempted 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

Yes No
35. Have you ever been signed off as sick or repatriated from a ship? [ I~_~'/j
36. Have you ever been hospitalized? ; 0 odl
37. Have you ever been declared unfit for sea duty? B o
38. Has your medical certificate ever been restricted or revoked? O e
39. Are you aware that you have any medical problems, diseases or  [J D

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:

2 ']
iiz

FIT FOR DUTY ON BCARD SHIP |

medications?




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.

Signature of examinee: A "“é"""' M_Date (day/month/vear): 0 ‘;"IAH 2!]?3

IHAN
_ Name: q’T}pedarprmﬁR MIR. MD. ﬁ'&s‘rmphm

BMDC A—-55144 MMC-BGO-016
DG Shipp.ng Bangladesh Approved
Gemerat

Radical Hospitals Limited.
| hereby authorize the release of all my previous medical records from any health professionals,

health institutions and public authorities to Dr. 22267220, 44746 40e approved medical

examiner).

Witnessed by: (Sienature)

: 04 JAN 2023
Signature of examinee: ’q‘“"‘}"‘ﬂ Q"[‘W“'* Date (day/month/year):  / £

DR. MIR. MD. RAIHAN

Witnessed by: (Signature) : ~ Name: (Typed or pnnréﬁ'ggu] D, €CO (Bidom). POT (Optt)

DG smpp ng Bangladesh Approved
General Physician
Fadical Hoepitals Limited.

Medical examination

i+ Pre-sea Aiudic (0« Other

Sight

=

Visual acuity . |
. E ‘v’iqual fields

Unaided ‘ Aided | ;

o e o ol 'Normal | ['.'.'e{'et.lwu:
:nght Left Binocular Right II_cﬁ Bm-::-cuhr ‘ - .
eye eye : eye  |eye . Rl’-"ht .\/’ '

Distant é,{g (7{1; //"‘[ i ' :e}e | ‘

3 i i Iﬂﬂ
ol " Ml B N R

Colour vision: [] Not tested lmm L1 Doubtful [ Defective

IHearing
Pure tone and audio metr}f (threshuld valucs in dB} Speech and whisper test (metres)
500 4,000 E,U{}D 3,000 4,000 6,000 | ' MNormal | Whisper |
Hz |Hz  |Hz Hz Hz Hz || | | |
Right ' '

a |2E] AP |2y

| Rightear | q |y
Left w . |
5 'Lam. 23 LR

él;ﬂﬁ ear Ll | L,t




Height: jég—_(‘cm} Weight: é _f_d (kg)

Pulse rate: _?&{ﬂminute] Rhythm: p\fjﬂuk-v\ N
Blood pressure: Systolic: / ‘& (mm Hg) Diastolic: ¥0 ~ (mm Hg)
Urinalysis: Glucose: i ) Protein: J\g&- \

Normal Abnormal Normal Abnormal
Head =d [ Varicose veins T 0
Sinuses, nose, throat & 1] Vascular (inc. pedal pulses) g 0
Mouth/teeth e [ Abdomen and viscera - 0
Ears (general) W (1 Hernia Pg (]
Tympanic membrane [] Anus (not rectal exam.) d LI
Eves e [l G- system [+ [
Opthalmoscopy o r Upper and lower extremities = 0
Pupils v 8 O Spine (C/S, T/S and L/S) id §
Eye movement cd ] Neurologic (full brief) e’ O
Lungs and chest o 0 Psychiatric cd 0
Breast examination  p~J F{-\ [] General appearance o [
Heart o O
Skin d 1
Chest X-ray: L1 Not performed Med on (day/month/year): i\}’qu—?ﬂm—

Results:

. Nonmel  chesr— . 0

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

Tes%amﬂ " Result W .

Medical examiner's comments:

En FOR DUTY ON BOARD SHIP |

Vaccination status recorded: \v’( = [ 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




\://I:t for look-out duty + [ Not fit for look-out duty

Deck service Engine service  Catering service Other services
\/I’It/\ 0 / 0 §
Unfit O [ i L]

Without restrictions *  With restrictions [] =

Describe restrictions (e.g., speci'ﬁc position, type of ship, trade area)

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

AL HOSPTALLITED 04 JAN 703

Place of examination st songadsch Date of examination (day/month/year): / /

03 JAN 2005
/

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

Official stamp (also print name of medical ner if not legibygR): MIR. MD. RAIHAN

=y = | DFM, CCD (Birdem), PGT (Ophth)
tgﬁﬂ%ﬂhsﬁﬂ 44, MMC-BGD-01 6
DG Shippng Bangladesh
i General Physician
Radical Hospitals Limited.

Authorized by: m SWALP LT, @W%tem authority)
dE

ABOUT SECTOR | SECTORS | MEETINGS | PUBLICATIONS | WHATS NEW

Signature of medical examiner:

ey

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

Disclaimer | webinfodilo.org

= m T

This page was created by BR/PL. It was approved by BW/BEN. It was last updated Tues. 17 Jun [999.




Id No : 0058
Patient's Name : MOHAMMAD ARIFUR RAHMAN

=

TR T Wl

radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL
HOSPITAL IR

LIMITED

Specimen : Blood

Doctor Name : [Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye), DFM

Date : 04-Jan-2023
Age :31Y OM 0D

D.Date : 04-]an-2023
Gender: Male

CDC NO : T/33506

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

Parameter Name

Results

Reference Range

Hemoglobin {i-l-l.';)

ESR{Westergraen)
Total WBC Count(TC)

Differential WBC Count (DC)
Neutrophils

Lymphocytes
Monocyles
cosinaphuls
Basophils

Total Cir. Fosinophils
Total RBC Count
HCT/PCY

MOV

MCH

MOHC

REW

PDW

Total Platelete Count (PC)
MEY

P

Bledding Time(BT)
Clating Time{CT)

Checked By
Medical Techn ist

14.8 gm/d|

11 mmy/1ist hr
©,200 /rumm

60 %

35 %

03 %

02 %

00 4
124 /cumm
4.91 m/ul
38.2 %
FrEfl
30.1 pg
38,7 g/dl
10.7 Y%
12,61l

2,24,000 /cumm

B.07l
0.179 %
Yo

P
Yo

M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child: 10-13 gmydI.

Infant; (One year):8-10 gm/dl.
Male:0-L0, F:0-20 mm/1st hr.
Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year), ¢
&, 000- 18,000/ cumm i

Child: 25-66 Y%, Adult: 40-75 9%
Child: 52-G2 %, Adult: 20-50 %
Child: 03-07 %, Adult: 02-10 %
Child: 0103 9%, Adult: 01-06 %
Adult: 00-01 Yy

S50-450/cumm

M: 4.5-6.5, F:3.8-5.8 m/ul

M: 40-54%, F:37-97%

76 -94 fL

27-32pg

29 - 34 gfdi

119- 16 %%

25-561
150,000-450,000/cumm i
F0-11.0f
0.1- 0.9 )

A iraé’fiﬂi:!l L

WEC CURVE

13- 18 % 1
0.1-0.2% LK)

1l

PLT CURVE

Dr. Sumaiy. un

MBBS,MINGold Medalist) (BSMMU)

Associate Professor

Dept., OF Microbiology

East West Madical College & Hospital ’

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue. Sector-12  Uttara, Dhaka. Phone - +28075508 72721 2 Mahile: 010558687000 2
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radical hospitals@yahoo.com, www.radicalhospital.com LI TEL
| Bill No _ DIA23010058 Received Date | 04/01/2023
FJatlent'ﬂ Name | MOHAMMAD ARIFUR RATIMAN B
Patient's Age _i'fj"l YOMOD Patient's Sex Male
1 i e : =t - e | R
| Ref by TOr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM GDC NO'T/ 33506

| Sample J BLOOD

SEROLOGYCAL REPORT

Test Name Result
HIV 1&2 (Method  (ICT) | Negative i

Checked 13y Dr. Sumaiy#Khatun

MBBS. M) (Microbiology)
Associate Professor
Dept. of Microbiology

Fast West Medical College and Hospital

Medical echngfdt
Radical HospitalN]Ltd.

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 _hospitals@yahoo.com, www.radicalhospital.com LIMITED
[BilNo | DIA-23010058 | Received Date | 04/01/2023
Patient's Name | MOHAMMAD ARIFUR RATIMAN -
Patient's Age | 31Y OM OD L [ Patient's Sex Male —
| Ref. by "'Dr. Mir Md, Raihan MBBS,(DU),CCD(BIRDEM).PGT(Eye),.DFM CDC NO-T/ 33506
[Sample J URINE | B ——— R ]

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result

Drug Level of Urine

| Cocaine |  Negative |
Morphine ¥ 'L Negative J

| Marijuana -4 1 Jit ] =38 Negative ]

| Barbiturates | MNeoative

Amphetamines | Negative i

| Pheneyelidine ! ~ Negative

: Alcohol : Negative

! Benzodiazepines Negative

' Methadone | Negative

I Propoxyphene |l Negative |

Cheched By Dr. SumaieKhatun

MBBS., M) (Microbiology)
Associate Professor

Dept. of Microbiology

Radical [Tospital$ L1d. East West Medical College and Hospital

Medical Technifodis

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3



' HOSPITAL

radical hospitals@yahoo.com, www.radicalhospital.com LINITED

| Patient’s Name .| MOHAMMAD ARTFUR RAHMAN |
Age 331 ¥rs Date | :| 04/01/2023

: Sex :| Male ] CDC NO:C/0/33506
Referred by ‘| Dr. Mir Md. Raihan - MBBS, (DU), DFM !

Psychometric Test

Test Name Remarks J'
1.APTITUDE TEST g i
Numerical Reasoning test Poor ;”Gu‘ﬁﬁﬁer\; good /excellent
) Verbal Reasoning test Poor ,’Gcmﬁ}very good [excellent
Inductive reasoning test Poor fﬁnﬁﬁ)very good [excellent
Diagrammatic Reasoning test Poor }Géﬁ/n:ljuew good fexcellent
Logical Reasoning test. ~ Poor ;’Go:{}/uew good fexcellent
= Error checking test _ Poor /Goadd :;’uer'gr good /excellent |
2.5kill Test 1 Puﬂr!Guﬁ{/‘New good fexcellent
! b
S.Perﬁonalitv Test | INFJ/ENFI/ISFJ / ENTP/ ESF) JESFP
4.Watson Glaser test(Critical Thinking Test) s
Arguments Poor /Goed /very good Jexcellent |
Assumptions Poor /Good /very good /excellent
Deductions Poor !Gﬂdd/fvew good fexcellent
Interpreting Information’s Poor ,.I'Guddjjverv good fexcellent
Inferences _ - Poor qu{t,i,,{vew good /excellent
5.Situational Judgment Test. Poor /Goed /very good /excellent _
Poor: <6 Good: 6-7 very good: 7-8 excellent: 8-10

COMMENTS: HE IS MENTALLY FIT FOR SHIP JOB

Dr. Mirwid. Raihan

MBBS (DU), DFM, CCD (Birdem), PGT (opth)
Reg- AS5144 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




RADICAL

HOSPITAL !
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Paticnt’s Name : | MOHAMMAD ARIFUR RAHMAN IDNO [:[23010058 |
Age : |31 Yrs Date : | 104/01/2023 |
Sex : | Male
Referred by : | Dr. Mir Md. Raihan - MBBS (DU), DFM
Nature of Specimen = |

Dental Examination Reports

On_Examination

1. Dental Caries - Absent
2. Calculus : Absent
3. Missing : Absent
4. Gum Condition : Normal
5. Filling : No

6. Root Canal Treatment : No

7. Any Bridge/Denture/Crown  : No

8. Oral Hygine : Normal:

Comments : Normal .

Dr. Mir Md. Raihan

MBBS (DU,) 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




RADICAL

HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
AUDIOLOGICAL REPORT
Patient Name . MOHAMMAD ARIFUR RAHMAN 04/01/2023
Age :31Y¥rs
Address :RHL, UTTARA

Referred By : Dr. Mir Md. Raihan , MBBS,[DU), DFM

Right Left

dB dB
B I
0 PTA:23.30 0 PTA:23.30
| i
20 | 20 .
B SRS NEEmE S ~%—X|
60 60
80 80
100 ) 100
120 | 120 =
: | = [
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k Hz
4

0-25= Normal Hearing. Right Ear Left Ear

26-40= Mild Hearing Loss. Air Unmasking OX

41-55= Moderate Hearing Loss. Bone Unmasking

56-70= Moderately Severe Hearing Loss. Right Ear Left Ear

71-90= Severe Hearing Loss. Air MaskingOX

91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




INTERNATIOMAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
COM IRE LE CHOLERA

Mobarirmad Andun Pavenom
This is to certify that ’ gate of bith| 20.10.199] 5o | Male

JE Soussigne’ (&) certifie que no' (ejle | sexe |

Whose signature follows | Mn_. R.Evrmm-—

dant la signature suit [

has on the Date indicated been vaccinated or revaccinated against cholera
8 e'le’ vaccine (&) ar revaccing (2) contre le fievre jaune a ia datc indigues.

Signature and professional Approved Stamp
Date Status of Vaccinatar Cechet
by Signature et g d'authentiftcation

ORAL CHOLERA |
el Y o

ThmOREL”

DR. MIFD. RAIFAN

{ Walig Upto 2 yig

MEES |0V}, DFM, TGO (Birdern), PGT (Ophth}

2 BMDC A-55144, MMC-BGD-016
0G Shipp.ng Bnngild“.h Approved
General Physiclan
Radical Hospitals Limifsd.
3
4

The validity of this certificate shall extend for 5 pericd of two years, begineing six days after the first
injection of vaccine or in the evant of revaccination within such period of two vesrs, on the date of that
revaccination.

Motwithstanding the above provision i the case of a pilerim, tins certificate shall indicate that twa
injections have been given at an interval of seven days and its validity shall commienge from the date of the
second injection.

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

Any amendment of this centificate or erasure or Tailure to complete any pan of ik May render in invalid,

La validity dece certificate couvee une period de six mois comimencent six Jours a prea is premicre

mjection du vacein ou, dans le cai 8" une revaccination &, cour, d;pue period do six mois jour de cette
TEVACGIRATIN.

MNonabstant les, despositions ¢i-dessue dans lo cas d un pelerin le present centificate dottlalre mention de
deux injections partiquees a sept jours d°, intervaile ef sa validite coflimence lejour de la seconde. infection:

Dhe cachet d' authentificalion doit etre c_anforme au modele present per |, administration sanitsite du
territaire ou la vaccination est effectues i

Toute correction ow rahfe sur le certificate ou 1 o, mission o une queleondue des mantions qu il
‘ompone pe ut effectersa validite,




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

Maw P’ler.ﬂ.-

This is to cenify that date -:lfblrth[ 20.10. lag" Sex | Motle

JE Soussigne” (e) certifie que no' (g} le sexe |
Whose signature follows |

don’ la signature suit |

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine () ar revaccing’ (&) contre le fievre jauns a i date indiquee.

Manufacturer
Signature and professional and batch
Stahrtus of Vaccinator no of vaccing Official sump of vaccinating centre
Fabricanl du Cachet officicl du centre de vaccination
vaccin et nunnc'
ro du ot

™. =
& (DU, OFM, CCD L‘sud-rnp P&T n;nnhrh'.
g h%!tgc A-55144, MMC-BGD-016

Shipp.ng Bangladesh Approy et
General Physician

Radical Hospitals Limited 3 \..._____._,_./

fe)

4 |

e

Thiz certificate is valid only if the vaccine uséd'has besn approved by the world | lcalib

arganization and vaccinating.centre has been designated by health administration for the tarrtory
in which that centre ks situated. ,
The validity of his cerificate 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 cerificate must be signed by a medical practitioner in his oswn hand; his official stamp is not
an accepted substitute for die signature.

Any amendment of this certificate, or erasure, of fallure to complate any part of it, may render it
invalid:

Ce cerificate n' est avalable que si lc vaccina employe” a ¢’ tc,' a approve” par I' organisa_ fion
Mondizke de la santc” et sile centre a" uaiiif aiion ag" to'trasfiilie pali-aminsiralion
sanitaine du (errloire dans loquclce centre est siture;.

La validite' de ce cerilicat couvre une pe'riode de dix ans comencant dix joursapres la date de la
vatcingiion ou, dans e cas dune reacoinaiion.u .ou., a.-citic liejio,i. a" dix ans. lejour de cettc
revaccination.

Ca cedificate do i ctre signc'ug1 un me'decin de sa propre main, son cachst offiiciar nc pouvant
cue conside’ comme lcnant lisu de signature.

Toute egracion ou rahire sur le certificate ou lomission d ene quelcongue des mentions qu'l
comporte pent allecter sa validite.




