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Guidelines for Conducting Pre-sea and Periodic Medical
Fitness Examinations for Seafarers
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Annex D

Minimum requirements for the medical examination of seafarers

Alaan MDD SHaRTEULL

Name (last. first, middle):

Date ol birth (day/month/year): 2& /1/ 196 Sex: o male » 1 female

Home address: FLAT : 504} EAa I~ A .EJUII.M'N% EAJUK UTTARA HPAE—I_MEUT
PRQECT UTTARA -8, DHALKA ’

Passport No./Discharge Book No.:

EJC).D '3!:4 ':tlr_
'l"'.-’[}‘ of 'h]p {mn"tgner tanker passcngel tShIIlL.}
cofls ' y . passenger, f 4 .
J = f 1

. - hr- -
I'rade area (e.g.. coastal. tropical, worldwide):

F

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
. Eyefvision problem (e A I8. Sleep problems [le
2. High blood pressure [le / 19. Do you smoke? (e
3.

4. Heart surgery (e /

Yaricose veins

Epilepsy/seizures [e

LA

Dizziness/fainting |

6. Asthma/bronchitis Loss of consclousness L=

o
Heart/vascular disease = / 20. Operation/surgery O }7;

04.2023.4384




7.  Blood disorder
8. Diabetes

24, Psychiatric problems
25. Depression

9. Thyroid problem 26. Attempted suicide
10, Digestive disorder 27. Loss of memory

1. Kidney problem C

12, Skin problem

28. Balance problem

[

A3 SUNENRRY

Severe headaches
13. Allergies

[4. Infectious/contagious diseases 31. Restricted mobility
15. Hernia O 32. Back problems
16, Genital disorders o 33. Amputation

7. Pregnancy Fractures/dislocations

=
X

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

Additional questions

33. Have you ever been signed off as sick or repatriated from a ship? [

Lid
o

Have you ever been hospitalized? 0
37. Have you ever been declared unfit for sea duty? Il
38. Has your medical certificate ever been restricted or revoked? O
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 v

designated position/occupation?
41. Are you allergic to any medications?

Comments:

FIT FOR GUT7 U BOARD SHIP

42. Are you taking any non-
meadications?

30. Ear/nose/throat problems

UVRTIRSAR



I yes, please list the medications taken and the purpose(s) and dosage(s).

| hereby certify that the personal declaration above is a true statement to the best of my knowledge.
Signature of examinee: @Yr Date (day/month/year): 1 Ef’ JUL Eﬂp

Witnessed by: (Signature) _ _  Name: (Typed or prin.rfjh MIR. MD. RAIHAN

MBES (DU, DFM, CET [Birdem). PGT {Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physiclan
Radicgl Hospitals Limited

prolessionals,

the approved medical

| hereby authorize the release of all my previous medical records fm:‘n any h
health institutions and public authorities to Dr.
examiner).

Signature of examinee: _,@” _ Date (day/month/year): 1 EI-IUL K]

Witnessed by: (Signature) gﬁ - Name: (Typed or primtBR. MIR. MD. RAIHAN
MBBS TOUT. DFW, TCD (Birdarm), FGT (Ophth
EMDC A-55144, Iv.ﬂqln.!llr;:ﬂiai::vr:nﬂ:t:i'-ﬂ;ﬂII
DG Shipping Bangladam Appraved
General Physician
Radical Hospitals Limited.

Medical examination

Pre-sea = Periodic [le  Other

Sight

Visual acuity

: Visual helds
Unaided Alded

) ; " . Normal Defective
Right Left Binocular Right Left Binocular

eye  eye eye  eye Right /,,-,
. eye
[Jistant %é/{ /’“ = /-,

Near /\g— )\g‘ P ‘f_l'f"l?

Colour vision: ] Not tested _"/KTJ:]?H!] Doubtiul || Delective

Hearing
Pure tone and audio metry (threshold values in dB)  Speech and whisper test (metres)
500 4000 2000 3000 4000 6,000 Normal  Whisper
He He Hz He He [z

Left ear ?/ 4




Height: j';_é'f_.:j_ _(em) Weight: ?..Z— (kg)

Pulse rate: _%mminme! Rhythm: _ T/@M?‘Z‘_ﬁ'ﬂ

Blood pressure: Systolic: _ﬂﬁfp—{mm Hg) Diastolic: _;é: (mm Hg)
Urinalysis: Glucose: 7&;9/‘/_ Protein: ,ﬂ-’?, :f

| Abnormal Normal Abnormal
L Varicose veins E S i

L Vascular (inc. pedal pulses)
Abdomen and viscera

Head
Sinuses, nose. throat
Maouth/teeth

Ears (general) Hernia

NN

Tympanic membrane Anus (not rectal exam.)

Eves G-U system

Opthalmoscopy

AN

| Upper and lower extremities
L Spine (C/8, T/S and L/S)
Meurologic (full brieh

SONNNNARY

NS

Pupils

Eye movement

Lungs and chest O Psychiatric d
Breast examination /)/[/;9 O General appearance O
Heart /
skin / 0

16 JUL 20
Chest X-ray; Ll Not performed Lﬁ;)@:l on (day/month/year): /|

Resulls: }-;

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

Test ﬁ/m«m ! Wﬂ%

Medical examiner's comments:

FIT FOR DUTY ON BOARD SHIP

Vaccination status recorded: » [0 MNo

Assessment of fitness for service at sen

On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test
results recorded above, [ declare the examinee medically:




/(brl;‘ﬂk—c}ut duty + 0 Not it for look-out duty
Deck service Cngine service  Catering service  Other services
/ [l / g 0

Unfit [ r B L
Without rﬂﬁt!'ittiw\ﬂfh restrictions [

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

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

o 16 JUL 2023
Place of cxﬂminaliurﬂ"‘_nﬁ'u- HOSPITALLIMITED [y, 1 of examination (day/month/year): / /!
Uitara, Dhaia,
SRS e 15 JuL s

Medical certificate's date of expiration (day/month/vear); /

DR. MIR. MD. RAI
Otficial stamp (also print name of medical ¢ ot legible): 'gﬁ::guhm. CCD (Birdgm), pGTI?mA#

SMDC A-55144, MMC-BGD-016

'PRing Bangladesh Approved

Signature of medical examiner: ; Ram.ﬂg;p,:g;fmm

Authorized by:%ﬁ@%ﬂwmm authority)
Q= =2
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MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SHARTFLL GHVEN NAME [S): ALAAA

ATE -OF BIRTH PLACE OF BIRTH SEX é{ ;
i Dy MONTE [ TEAR | B0y |y bHP-KAi:n“NTm M {i\f,_::.L FEMALE [

MAILING ADDRESS OF APPLICANT

. FLAT- LO4 KAMINE
& ¢ BUIDLAL, PUAP, UTTARA - I8 Prinal
0

DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION ﬁﬂrﬂ}ﬂR TEST TYPE HEARING

WITHOUT GLASSES WITH GLASSE
BIGHT EYE = %5

Conlirmatan [t dlentificalan JEUMEnts Were chagked at ine point of 3}'/“ :

il 1 -

=earng mests (ne slandands 3TN ::;fé./‘.i'-}c%c--' A 18T YES Wi [ WOT APLICABLE T
Unanded Reanng SAEsactonT VC.,Ej wo O 7

Jisugl acuity mests standards in STCW Code, Secuen A-1197 ?ES_,E/ ",-rHD O

o0 meels standands In STCW Code, Secton 4-1/97 YES Wo [

£ is requiredl svery six years) I ﬁ JUL
Diate of the ast cosdur wesion 1282 (DawMonmiYearny (L /‘]
ATk ARSES O CONGACT NSRS n:—ca;ﬁf@r‘:&l&i Thi Teauined vissn standards? YES ﬂ/ e [

wo O
R 0 hM =——t

+ medical conditian kel to -'I§r.:! vated by senice at saa or to render the sealarsrs unft for such sEnice or w
i =
of ather persons on Boand? YES NO [

Herety | Geciars 3L am in knowsedge of the contents of the PhySical Examenaden

Q. MD. SR _Lo/otlea

sgnature of Aprlicant d Date
ATE CHOICE: (FiE ./ SHE) 19

MaRE AND DEGREE oF eHyscian DR MIR MD RAIHAN MBES, (DU}, DEM
iTCRESZ. RADICAL HOSPITAL LIMITED 35, SHAH MAKHDBUM AVENUE SECTOR-12, UTT

WOT FIT) FOR DUTY A5 A {MASTER ! DECK OFFCIER /
I WITH THE FOLLOWING) RESTRICTIONS:

FoLIMD T BE

H

L DHAEA

16 UL M

EXPIRY DaTE OF CERTIFICATE

This certificate is issued in compliance with the requirements of the STOW Convention, B as amended OR the MLC 2006,

DR. MIR. MD. RAIHAN
IMBBS |0V}, DFM, CCO {Bindem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ang Etangladeah Approved
General Physiclan
Radical Hospitals Limited
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RADICAL '
I O

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
| [ Bill No DIA23070439 | Received Date | 16/07/2023
Patient's Name | MD SHARIFUL ALAM
| Patients Age | 31Y TM 17D ' Patient's Sex Male.
| Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/6829
| Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
(HIV1&2 (Method : (ICT) | Negative
ClyeChled By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
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: 01955567000~ 3
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RADICAL .
HDSP@ .

radical LIMITED

hospitals@yahoo.com, www.radicalhospital com

| Bill No DIA23070439 - | Received Date | 16/07/2023 S

I Patient's Name | MD SHARIFUL ALAM ‘

| Patient's Age 31Y 7TM 17D Patient's Sex Male s
Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM).PGT(Eye)DFM  CDC NO.C/O/6829
Sample URINE |

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

_ Tes_t Namq_:: _ Result

Drug Level of Urine

Cocaine I Negative |
M{.'.um-himz - Negative
T e
Barbiturates A Wi Negative :
Amphetamines Negative 5
Phencyvelidine A HRAT TN RN Negative !
| Alcohol - i Negative o —|
Benzodiazepines ~ Negative i J
I Methadone - ~ Negative ;
; Propoxyphene - Negative

b

(Jrecked By Dr, Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology

Radical Hospitals [td. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +830255087281- 2, Mobile: 01955567000- 3
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' HOSPITAL

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

Date: 16/07/2023

EYE EXAMINATION REPORT

iE: ¥ T e | ey o S ST
| AGE: |31 YRS RANK: 2™° ENG CDC NO:C/0/6829 |
VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED ,é/éf é/é

COLOUR. VISION: NORMAL / BLIND—

OPINION o HNHT/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 : +880255087281- 2, Mobile: 01955567000~ 3
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' HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| DEPARTMENT OF RADIOLOGY & IMAGING
D. No. 93070439 Receive: Print: 16/07/2023 ' 3
Fafient's Name MD SHARIFUL ALAM |
Age 31 YRS # i
Refd. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM
ELECTROCARDIOGRAM (E.C.G) REPORT
Rate 90 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
MEBS, MD {Cardiology)
Associate Professor
Department of Cardiology

Sylhet Women's Medical College Hospital

This repart has been electronically signed

Page 1 of 1

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

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
TREADMILLSTRESS TEST
Patient ID 23070439 Test Date | 16-07-2023 |
_Patient Name | MD SHARIFULALAM Age 31 Yrs | Sex | Male
Attending Dr. | Dr. ROSEYAT PERVEEN

Total Exercise Time : 09:02 Min Max.HIX attained : 162 bpm.

Y of max.pred. kR~ : 97 % Max. Pred HR : 168 bpm.
Maximum BP : 150/90 mmHg. Max. work load attained 12 30METS.
Indieation 1 Screening Tor IHD.

Risk Factors

Reason for Termina - Attainment of THR,

Test 'rofile : BRUCE
Symptoms
Summary Result = NEGATIVE

Comments

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

~ 5tress test was terminated because of Attainment of THR

: I
| I
i ~ Inotropic and chronotropic responses were normal.
i :
! ~ ECG at rest showed no abnormality. i
i i

i

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

Conelusion - Stress test is NEGATIVE for ECG evidence of promotable myocardial ischemia,

Dr. ROSE RVEEN

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 : +880255087281- 2, Mobile: 01855567000- 3
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com S
Patient ID 23070439 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 16/07/2023
Patient Name D AR Al AM
Age 31YRS Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM) PG T(Eye).DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL
LIVER :- Normal in size 12.6 cm. regular in shape and normal position. The echogenicity of the

parenchyma is normal . Intrahepatic biliary channel are not dilated. No focal lesion is seen.

GALL BLADDER : Contracted (Postprandial) .

PANCREASE :- Normal size reqular in shape. Echogenecity is homogenous. PD not dilated.

SPLEEN :-Is normal in size (11.1 x 4.1)em and uniform in echo-texture.

BOTH KIDNEYS :- Are normal in size RK-9.8 ¢m, LK-10.7 cm 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 : [s well filled. Wall thickness is normal. No intravesicle lesion is seen
PROSTATE: Normal in size and volume is 13.5 cc, regular in shape. Echogenicity is homogenous.
No area of calcification is seen.

IMPRESSION: Normal study.

MEES,CMU,DMU
PGT(Gynae & obs)
Advanced Training on TVS
Consultant Sonolagist

LTATION CENTRE
OSPITAL LIMITED | DIAGNOSTIC & CONSU Tl :
?SASE::E h?ath:l-:m Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR RE VACIZ‘INAHGN

[ 7 AGAINST CHOLERA :
@M(ﬂm‘ i io certi _;l'j. that Date of birrf.! M W7 ; ?;Sex

whose signature follows 4

has on the date indicated been vaccinated or revaccinated against Cholera

Date Dignature and Professional
status of vaccinator v

Y )~ T

N pr. 1 avuBUR RAHMan | /8 R
"'\h!' M.B.B.S; BG. T (Medicine) ; }

i&k Taher Chamber 1'\ ) 31,
10, Agrabad C/A, Cm‘ﬂaﬁng_ 4\ /y
o, ....-r_:_r"

Regn. No., A-T18

8
,.@9

DR, MD, AYUELUR RAHMAN
\\&; M.B.08.5; PG.T {Medicing)

DRAL CHOLERA
"DUKORAL"
Valid Upto 2 Yrs.

Tahar Chamber
10, Agrabad CAA, Chitagong.
Regr. Mo, A-11820

ORAL C HDLEZ/@/_/\*\

DUKORA

|
Vahd Idr £ TE((-: :
5 e
n.Glsnipping Dnakls 'i\
; ORAL CHOLERA
MD. RAIHAN /43 A : :
Q¢ | DR. o PGT 05 DUKORAL
o | essiou o MG BCD-0 G(spamtan\ | alid Upto 2 yrs
> == smp%‘:g an . ysician * # TYPHOL
] R}BdICﬂ us'pdlﬂlﬁ Limited. &bfﬁl_hﬁ?‘g\ 'ﬂ':.‘. vm‘?[
VAHBHPTOORE YEARS

Continied overleaf Suite our erso




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST YELLOW-FE
This is to certify that }ﬂﬂma}‘bﬁﬂh 27t~/ (g{iex M .
whose signature follaws

has on the date indicated been vaccinated or revaccinated against yellow-fever

Date Dignature and P?‘Uﬁs.i‘iﬂnﬂ; Dignature and Professional Official stamp of
status of vaccinator shaus of vacciralor vaceination cenfre

f S

nﬁ"% DR. M. AYUBUR RAHMAN

1 M.B.B.5; FG.T (Medicine)
Q\}' Taher Chamier
4‘. 10, Agrabad G/A, Chirting_l‘vrhg‘.
tlv Regn, MNo. A-11820
== - —— o = JL i...._

2

’ 1 4§

F]

This certificate is valid on only if the vaccine used has been approved by the World Health Organization
and if the vaccinating centre has been designated by the health administration for the tervitory in which
that centre i siuated,

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

revacciration.

Any amendment of this certificate, or ensure, of foilire to complete awy pavt of it may render it imvalid
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