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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

HRIDOY, mMD. MAHFUZUR, RAHMAN KHAN

MName {last. firsl. middle):
Date of birth (day/month/year): 12./12/ 1995 Sex: M male = [ female

Home address:
VILLI GHUNIPARA, P.0: SALTMABAD, P.5. NAABRPUR,

PILT: TANGATIL ,Div.DHAKA
Passport No./Discharge Book No.: E&HOS5173 3/ ejo/ou37

. - . = A .

I'ype of ship (container, tanker, passenger, fishing): TAMNI<ER
Trade area (e.g.. coastal. tropical, worldwide): o RLDW IDE
Examinee's personal declaration

{Assistance should be offered by medical staff)
Have you ever had any of the following conditionse

Condition Yes No Condition Yes No
l. Eyefvision problem s K 18. Sleep problems [1e "I*/
2. High blood pressure [1e -J 19. Do you smoke? O- &
3. Heart/vascular disease e 24 20, Operation/surgery O+ [
4. Heart surgery Epilepsy/seizures (s L=
5. Varicose veins Dizziness/fainting o Lis
6. Asthma/'bronchitis Loss of consciousness [ A%

04.2023.4297




7. Blood disorder 0o 7 2. Psychiatric problems 0o B
8. Diabetes [0 [ 25. Depression r’d
9. Thyroid problem s w9k Attempted suicide o o
10, Digestive disorder g T 27. Loss of memory L] L.
Il. Kidney problem L~ 28. Balance problem 1 B
12, Skin problem B 29, Severe headaches | L
13, Allergies L L~ 30. Ear/nose/throat problems S
4. Infectious/contagious discases L d— 3l Restricted mobility 0
15. Hernia 0 o 32 Back problems o o
16, Genital disorders B i 28 Amputation 0 4+
17. Pregnancy O M‘? < 34, Fractures/dislocations 1 T
It any of the above questions were answered.“ycs", please give details.
Additional questions
Yes No
35. Have you ever been signed off as sick or repatriated from a ship? [ L
36. Have you ever been hospitalized? [ =d
37. Have you ever been declared unfit for sea duty? e
38. Has your medical certificate ever been restricted or revoked? o e
39, Are you aware that you have any medical problems, diseases or [ o
illnesses? 2
- 40. Do you feel healthy and fit to perform the duties of your g
designated position/occupation?
41. Are you allergic to any medications? [ =
Comments: | '
|FIT FOR DUTY ON BOARD SHIP |
42. Are you taking any non-prescript e

medications?




If ves. 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 mi knowledge.
03 JUL 2003
Signature of examinee: @l/‘ 5 Drate (day/month/year): =~/ !

Witnessed by: (Signature)

Name: (Typed or priggl_MIR._MD. RAIHAN
MBES (V). DFM, CCO {Birdem), PGT [Ophth)
BMDC A-55144, m;uﬁh.sfpnm 5
Shippng B prov
2= wﬁ?ﬁer;‘lnﬁysidan
Radical Hospitals Limitad.
| hereby authorize the release of all my previous medical records from any health professionals,

health institutions and public authorities to Dr._mzze8#22 £272587t the approved medical

examiner).

03 JuL 083
Signature of examinee: @V:—; Date (day/month/year): /[ Fi

Witnessed by: (Signature) _ Rt _ Name: (Typed or prfn%@- MIR. ME DE' : RAPE;=FHEUA'I N”

L~ BMDC A-55144, MMC-BGD-016
DG Shipping Eang:?dash Approved
General Physician
Radical Hospitals Limited
Medical examination
[« Pre-sea ""_']'{m Periodic [1» Other

Sight

Visual acuity

Visual ficlds
Unaided Atded

: el e : T Mormal Defective |
Right Left Binocular Right Left Binocular

eye eve eye gye Right /
eye

Distant é{@ G{’/@ L = =
Near {ng M;r- = e

Colour vision: [ Nottested T Vﬁ}rmal [0 Doubtful U Defective

Hearing
Pure tone and audio metry (threshold values in dB)  Speech and whisper test (metres)
500 4.000 2,000 3,000 4000 6,000 Normal Whisper
Iz Hz Hz Hz Hz Hz
Right ) Right ear
car :LR) ’l"{) {'1 L'f
Lelt Left ear
car 2 £2 = Y




Height: ___,_:Z_C__g {cm) Weight: 5&7 (kg)
Pulse rate: ’;EQ/_T[I{ minute) Rhythm: f Lf;q twhen
7 )

Blood pressure: Systolic: IQ_P (mm Hg) Diastolic: 8‘9 {mm Hg)
Urinalysis: Glucose:  pJ) I Protein: .n.l ! ! B

Normal Abnormal Normal Abnormal
Head "f f Varicose veins b M
Sinuses, nose, throat =gk [ Vascular (inc. pedal pulses) T B
Mouth/teeth B rl Abdomen and viscera [ O
Lars (general) Bt 1 Hernia uil 1
Tympanic membrane L O Anus (not rectal exam.) :':: []
Eyes - I G-U system _{Z/ 0
Opthalmoscopy [ [l Upper and lower extremitics o B
Pupils L O Spine (C/S, T/S and L/S) | [l
Eye movement il O Neurologic (full brief) i'ij [
Lungs and chest [l O Psychiatric :1.'.-*‘ O
Breast examination ;\f}[ [ General appearance B Ll
Hearl o H
Skin = 2 O

‘_yp/ 03 JUL 208

Chest X-ray: L Not performed erformed on (day/month/year): [/ [

Results:

Nonmed Al e~ v'fff;f

Other diagnostic test(s) and result(s):
TeﬂW@ Result /%ﬂ:m

Moedical examiner's comments:

|P¥ FOR DUTY ON BoARD SHIP |
Vaccination status recorded: ‘_/_,-1/\? €5 « 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:




_'/f‘,tljl; for look-out duty « [J Not fit for look-out duty

/' De‘c]»;/se% Engine service  Catering service Other services

it L L 0
Linfit LI Il L1 B

e

o

Without restrictions With restrictions [

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

Action taken by medical examiner (¢.g.. referral):

03 JuL 2073

LIMITED
Place of cxmnhmtiuwml aﬂ-mmm Date of examination (day/month/year):
' 0 Z,r JUL 2085 ;

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

Official stamp (also print name of medical exa it not legitphfr. MIR. MD. RAIHAN

Signature of medical examiner:

=7 e General Physician
radical Hospitals Limited.

G
Authorized by: DG -8 U PP T, @-_yaw _ (competent authority)
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MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNARE HRIDOY GIVENKNAME 2 MD MAHFUZUR RAHMAN KHAN

BIRTY: PLACE OF BIRTH BANGLADESH SEX
MontH 12 vear 1995 CMY TANGAIL CounTRY WLED@MALE O

POSITION ON BOARD:

MAILING ADDRESS OF APPLICANT:

=5 VILL: GHUNIPARA, P.O: SALIMABAD
Ol P.S: NAGARPUR, DIST: TANGAIL
D_” ! TOR % BANGLADESH.
_.DEf-I.LARATu’_sEQ OF THE AUTHORIZED PHYSICIAN o
VISION )”(E}OR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES .g/yo,\
L

RIGHT EYE 6 / é o ANTERN )R‘GH? EAW

tEFT EYE Aég %;ﬁ; 7L.EFT E'M

& ; ¥ o)

Canfirmation that dentification documents were checked at ihe point -3?5;?:f:\.;m'.:on: \JES/tI NO [
the standards In STCW Codgs Section A-1/87 ‘JES/Z( NG []

Unaided hearing satsfaciory? YES p/ N [ 7

Misual acuty mesls standards In STCW Code, Section A-1/97 YE-‘S_/é P NO [

neets standards in STCW Code, Section A-1/97 YES E/ No [
i itis required every six years)
ast Calcur vislon test {Day/Monthiean " 3 ”“ f 2"23 . /7
AL O conlact iehges necessany to mest the required vision standards? YES [ NG .12]/

PEEEEINGT YES g/\w O

s appican: aking any non-ﬁeégﬂ:-'_ oh of prescription medications? YES [ hOﬂ/

& from any medical condition dkely to be Qgravated by service al sea or o render the seafarers unfit for such service or o
lh of sther persons on board? YES NO [

[
Hereby | ceciare that | am in knowisdge of the conients of the Physical Examination

03 JUL 2023

Date

MD MAHFUZUR RAHMAN KHAN HRIDOY

Signature of Applicant Name of Applicap

CIRGLE A

T I NOT FiT) FOR DUTY AS A (MASTER { DECK OFFCIER ¢
ENGINEERING O

Y/ WITH THE FOLLOWING) RESTRICTIONS:

. FIT FOR DUTY ON BOARD SHIP |

s

NAKE AND DEGREE OF PHYSICIAN: DR, MIR. MDD RATELAN MBBS,(DU), DEM
ADORESE. RADICAL HOSPITAL LIMITED 35 SHAH MAKHDUM AVENUE SECTOR-12. UTTARA DHAKA
NAME OF PHYSICIAN'S CERTIFICATID DG SHIPPING BANGLADESH

£~ 06 MAY2014 ';%
@\

DATE OF ISSUE PRYSICIAN'S CE

: S o7 03 JUL 2023
- = e e ot =
SIGNATURE OF PHYSICIAN: 3TAMP OF SHYSICIARS DATE

_. v

Dy
This certificate is issued in compliance with the requirements of the STCW Cony aM875-45 amended OR the MLC 2006,

DR. MIR. MD. RAIHAN
MBBS (DU), DFM. CCD (Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited.




RADiCAFL\
: HOSPITAL JW\]

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

Id No t 0053 Date : 03-Jul-2023 D.Date : (03-Jul-2023
Patient's Name : MD MAHFUZUR RAHMAN KHAN HRIDOY Age :27Y EM 21D Gender: Male
Specimen ! Blood

Doctor Name : Dr, Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/9437

Haematology Report

{Relevant estimations were carried aut by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 16.4 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gm/dl.
Infant: {One year):8-10 gm/dl.

ESR{Westergreen) 06 mmy/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 7,400 jcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm _
Infant(One Year): i
6,000-18,000/cumm it
Differential WBC Count (DC) i o
Neutrophils 61 % Child: 2566 %, Adult: 4075 % | (11 il” i
Lymphocytes 33% Child: 52-62 %, Adult: 20-50 % | fll Hllual] |§|i£| T
Maonocyles 04 % Child: 03-07 %, Adult: 02-10 % MECEIRYE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Easinophils 148 fcumim S0-450/cumm
Total RBC Count 5.22 mful M: 4.5-6.5, F:3.8-5.8 m/ul |
HCT/PCV 40.3 % M: 40-54%, F:37-47% |5
MOV 77.21L 76- 94 1L i'|;
MCH 314 pg 27-32pg il
MCHC : 40.7 g/dL 29 - 34 g/dL SREEREIK
RO 13.7 % 11 -16 %
PDOW 16.0 fL 35-561
Total Platelete Count (PC) 2,48,000 /cumm 150,000-450,000/cumm
MPY 9.4fL F0-11.0f
PCT 0.2332 % 0.1- 0%
Bladding Time(BT) Y% 10-18 %
Cloting Time(CT) % 0.1- 0.2 % &

PLT CURVE

G =

Checked By Dr. Sumaiya Khatun

Medical Technologist MBBS, MI{Gold Medalist) (BSMMU)
Associate Professor
Dept. Of Microbiology
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




| BB 8  | F BA -/,~—
HOSPITAL 1}

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITEL
[ Bill No DIA23070053  [Received Date [ 03/07/2023
Patient's Name MD MAHFUZUR RAHMAN KHAN HRIDOY
Patient’s Age 27Y 6M 21D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/9437
Sample BLOOD

SEROLOGYCAL REPORT

HIV 1 &2 (Method : (ICT) | Negative
| VDRL Non-reactive -

7

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
L Sl Associale Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals 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




e

L]
RADICAL
HOSPITAL W
LIMIITELD
BillNo DIA23070053 = | Received Date | 03/07/2023
Patient’'s Name MD MAHFUZUR RAHMAN KHAN HRIDOY
Patient's Age 27Y 6M 21D Patient's Sex | Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM __ CDC NO-C/0/9437
*Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Teﬂ Na__mc ” : Rc-suli

Drug Level of Urine

Cocaine Negative
Morphine : Negative
Marijuana ~Negative
Barbiturates . Megative
Amphetamines Negative |
: l’hunc}*t—lidinc — Megative
Alcohol =TT Negative
Benzodiazepines Negative
| Methadone ~ Negative
Propoxyphene Negative .
Checked By Dr. Sumaiya Khatun
- MBBS, MD (Microbiology)
":‘%Q Associate Professor
Medical Technologis 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: 01855567000- 3




o

r%’“}SD[TAt
radical_hospitals@yahoo.com, www.radicalhospital.com LMY
Patients Name | :| MD MAHFUZUR RAHMAN KHAN HRIDOY SR
Age :| 27 Yrs Date [ :[03/07/2023 ‘
Sex —— ;| Male CDC NO:C/0/9437
Referred by *| Dr. Mir Md. Raihan - MBBS, (DU), DFM
Psvchometrlc Test
- Test Na me ol Remarks =
| 1.APTITUDE TEST

Numerical Reasoning test

Poor ,:’Gouﬁfverv good fexcellent

Verbal Reasoning test

Poor ;"Goﬁﬂ,r’uery good fexcellent

Inductive reasoning test

Poor chvU’/fﬁ.rew good /excellent

. Diagrammatic Reasoning test

P-:mr ,"Goﬂ/,:’uew good /excellent

Logical Reasoning test.

Poor ;’Goﬁfjuew good /excellent

~ Error checking test Poor ;’Gnod /very good ;’exceilem

2.5kill Test . Poor /Good .,_r‘;rery good [excellent
_ 3.Personality Test " INFJ / ENFJ/ ISF) / ENTP/ ESF) /ESFP

4.Watson ( Gi%_aser test{Critical_Thin king Test)

a Arguments Poor /Getd /very good /excellent
BB Assumptions Poor /Gogpevery good /excellent
~ Deductions Puar;’Goo/fverv good /excellent

= Interpretmg Information’s Pau[;’Ga@/fverv good /excellent
Inferences Poor /Good /very good ;’éxtg_llent

5.Situational Judgm_e_ Test. | F’DDH-'GGEHHNEW good Jexcellent
Foor: <6 od: 6-7 very good: 7-8 excellent: 8-10

COMMENTS: HE IS MENTALLY FIT FOR SHIP JOB ) :,

= e : |

Dr. Mir Md. Raihan

MBBS (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

2, Mobile: 01955

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8802550872581- 567000- 3




RADICAL

HOSPITAL
radical_hospitais@yahoo com, www.radicalhospital.com LIMITED
' Patient’s Name : | MD MAHFUZUR RAHMAN KHAN IDNO [:]23070053
L= HRIDOY _
Age g : |27 Yrs il Date : | 03/07/2023 |
| Sex : | Male
(Referredby | : | Dr. Mir Md. Raihan - MBBS (DU), DFM
| Nature of Specimen :

Dental Examination Reports

On Examination

1. Dental Caries : Absent
2. Caleulus : Absent
3. Missing 3 Absent
4. Gum Condition : Normal
3. Filling : No

6. Root Canal Treatment s No

7. Any Bridge/Denture/Crown No

~8. Oral Hygine 3 Normal

LCUmmenls - 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
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RADICAL 3
HOSPITAL \F

m, www.radicalhospital.com LIMITED

AUDIOLOGICAL REPORT

hospitalsi@yahoo co

Patient Name | MD MAHFUZUR RAHMAN KHAN HRIDOY 03/07/2023
| Age 27 Yrs

Address tRHL, UTTARA

Referred By  : Dr. Mir Md. Raihan , MBBS,(DU), DEM

Right Left

dB dB
=] i = 1 1]
0 PTA{23.30 0 PT&::ES.BL |
20 | | 20 _I B
| | ' QT | - |
o || S 1 Pei—d| s | i | X
| | ; = e A
60 |1 60 | =
80 I 80
100 & 100 3 3
- -~ - 4
120 i [ 120
; = o ) i
125 250 1k 2k 4k B8k Hz 125 250 1k 2k 4k 8k
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 i E
Remarlk’s:-
Right Ear: Normal Hearing. N
JHA
: MD. REGT o)
Left Ear: Normal Hearing. D tﬁﬁ]ﬁ fﬂ“ﬂ“wc‘:;gnma
A &,
sns 5% gan
DG SMPRIS oral mu:md
Ravicat

i
I

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

2E Chaibh BMalbbBAims Avamiia Soctar-1 2 T iH=Ers Dihalrs Phana = 8003 ERa7T201 . 9 Makilas O OESEE 70000 - =2

Hz



INTERNATIONAL CERTIFICATE OF ‘U;&C CINATION OR REVACCINATION

ALAINST CHOLERA
CERTIFICATE INTERNATIONAL DE VACCINATION OU DE REVACCINATION
CONTRE LA CHOLERA % <
This is ta Certify that T
Je soussipne (e} certifie que} Date of B'lTE"L ..___ﬁsex : ____&— .
whase signature follows ne (g) be ek o e
dont [ sigrature suil }

?ﬁ; has on the date indicated been vaccinated or revaccinated against Cholera
a elc. vaccination (g} contre la fiever jaune la daie indique.

Daie Sipnature and Professional
_ Status of vacinator Approved Stamp
Signature & u%llt_k' Prof. Cachet d authentification
esstoundleldy Vakcinateur
q@ 1D Md. Ariful Islam QQR”A'C@ CHOLERA
ABSSHCAC) BCS {HeahL FCPS BEDICIREM) CCD o ORAL ek
g 1 e S o : G/ wﬁgﬁ’;\_ S DUKDR%&”S
o il ; L [ e T
5 DG Shiggin Z(8 e |21 Valid Upto
N o Eatale, (I /e -
L\ ) :
ORAL CHOLERA
N 43 - "
\&. R, | e ) - DiORAL
s ou), DR, CcD Bsiem P61 C8SD Flae= 24| | valia Upto 2
A-35144, Approved e, TR . .
msnmépnm' fryICian * ,:BQ-,‘ e
et i SNGLI
Unsuceessful
pass de prise)
Rfv.acci.naﬂm..
3 Revaccination.. | : e 3
e Revaccination.. 4 . -
3 Iv‘.E','a-ccinaH-.'mf

The Validity of this certificate shall extend for a period of three years, beginning eight days after
the date of a successful primary vaccination or, in the event of re vaccination on the date of that
re vaccination.

The approved stamp mentioned above must be in a form preseribed-by the health admifistration
of the territory in which the vaccination is performed.

Any amendent of this certificate or erasure or failure to complete any part of it, may render it
invalid, Le validity dee cc cc certificate couvre une period dn. Tories ans eo. mendicant huit joure
aprela date de la prime vaceination offectire avec suceess (price) ou le cas d uae-re vaccination le
Jjour de eeite re vaccination.

Le cachet ‘d” authantification doit etre conforme su module precript par 1 administration anitere da
teritore ou in, vaccipation. Toute correction ou rature sur le certificate au I' omission d'fnc
quelonque desmentions au il comport poul affector as validile,




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

! AGAINST YELLOW-FEVER
CERTIFICATE INTERNATIONAL DE VACCINATION OU DE RE?EICCIN ATION
CONTRE LA FIEVER JANUE

This is to Certifie that 2:)L - o
Jje soussigne (e} certifie qur} Dizte DfE!ﬂ{i / alque:c M,,_ ;
e (e} e Sexe

whose signature follows }
dont 1a signature suil.
has on the date indicated been vaccinated or revaccinated against Yellow-Fever

- M% a efc. vaccination (g} on contre fa fiever jaune 1z date indigue.
Official stamp of

Signature and Professional Origin and batch no,

Date
Status of vaccinatgr Signature | of vaccine origine du vaccination centre.
el qualite P ssfoundlle du vaccin Emplove et u cachet Official du
va r merca du lot Center de vaccination

{CMC) BCS (Healtn], FCPS (MEDICINEML 00D
BMDC Reg. No. 62563

OG Stipging Approved (BD) |

Bodindd Offitey, Ohitimgeng, Bapgles

"Ié 1
,g:;. . Md. Ariful Islam
-
oy
~

Ern

Continued overleaf Suite our erso
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