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Fitness Examinations for Seafarers
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Annex D

Minimum requirements for the medical examination of seafarers

Name (last, first, middle): ALT ABIF MOHATTIHED

Date of birth (day/month/year): 4 /6F/ 1991 Sex: 'Sd/njtale = [ female

Home address:

H #19 RAIJABARL , UTTARKHAA, DHAYA - 1230,

=
Passport No./Discharge Book No.:

C /04588 3
Type of ship (container, tanker, passenger, fishing): L PGy
Trade area (¢.o., coastal, tropical, worldwide):
(e.g., , lrop ) Ao BAIBE
Examinee's personal declaration
(Assistance should be offered by medical staff)
Have you ever had any of the following conditionss
Condition Yes No Condition Yes No
|.  Eye/vision problem e / 18. Slecy preblems = _L,K?
2. High blood pressure 0 ET{' 19. Do you smoke? Ll ﬂ(
3. Heart/vascular disease e ,Jr'/‘ 20. Operation/surgery 0= "J/-ﬂ
4. Heart surgery e 2( 21. Epilepsy/seizures s 17/-/,
5. Varicose veins Me e 22 Dizziness/fainting (1 /
6. Asthma/bronchitis /l"f

\‘ Loss of consciousness []=
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10.
11.
12.

14.
15.

7.

Blood disorder

Diabetes

Thyroid problem

Digestive disorder

Kidney problem

Skin problem

Allergies
Infectious/contagious diseases
Hernia

Genital disorders

Pregnancy

e

24, Psychiatric problems

25. Depression

el

EDRSCECERUREN

26. Attempted suicide

27. Loss of memory

28. Balance problem
Severe headaches

™ =3

31. Restricted mobility

| |

32. Back problems

33, Amputation

e
-

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

Additional questions
Yes
35. Have you ever been signed off as sick or repatriated from a ship? []
36. Have you ever been hospitalized? L]
37. Have you ever been declared unfit for sea duty? 0

40.

41.

. Has your medical certificate ever been restricted or revoked?

[1
Are you aware that you have any medical problems, diseases or [
illnesses?

Do you feel healthy and fit to perform the duties of vour J/'
designated position/occupation?
Are you allergic to any medications? [l

Comments:

lf-mmmf ON BOARD SHIP |

42. Are you taking any non-prescriptig$”

medications?

30. Ear/nose/throat problems

34, Fractures/dislocations

LR ERGERE

ERR GRS T



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: %g' _ Date (day/month/year): |]5 JUN ﬂm

Witnessed by: (Sienature) Name: {Tvped or printed
tg&&%u E;siu. EHHL‘.-EIGD-NB
DG Shippng Bar
General mtad

I hereby authorize the release of all my previous medical records from any heZRHISHITERES KTs:

health institutions and public authorities to Dr_ 29 222, 4 /¥ the approved medical
examiner).
L b TR A Ju ;
Signature of examinee: %\’ _Date (day/month/year): ___E'IE I, 3
Witnessed by: (Signature) ; Name: (Typed or pﬁrﬁ. MIR. MD, RAIHAN
- ). PGT {Opith)
BMDC A-55144. MMC-BGD-015
DG Sh
b%ﬁg}“g‘h?!’ﬁ!h Approved
Radical Hospitals Limited.

Medical examination

,/r/P:aqca e Peradi - Other

Sight
Visual acuity

Unaided Aided | :
. 7 e ey i |Normal | Defective
Right Left Binocular Right Left Binocular |, ' = .

eye eye leye jeye | | Right /

Heye

istan - | ' | | 7
NSNS .

T

Colour vision: [] Nottested [ H/‘J/\’-;;]’ﬂal 11 Doubtful [0 Defective

Visual fields

Hearing

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

S00 4,000 2,000 (3,000 4,000 6,000 Normal | Whisper
Hz Hz ‘Hz ‘Hz Hz Hz ?

i{ifht i?ﬁ’ﬂ’ﬁ !M | Ei %éRigh‘Lear % i%
eft 27 %.:Z'ﬁ Lefear ? : ;/

|
ear




Heightt 7522  (cm) Weight A& (ke
Pulse rate; ggg_qf[minuu;}_ Rhythm: __/_‘@%. pome

Blood pressure: Systolic:  Z -7  (mm Hg) Diastolic: ?52 (mm Hg)

Urinalysis: Glucose: Ao Protein: Qs
Normal Abnormal Normal Abnormal
Head 'y O Varicose veins L 8|

\3\
N

Sinuses, nose, throat ] [] Vascular (inc. pedal pulses)
Mouth/teeth

Ears (zeneral)

Abdomen and viscera

N

Hernia

I'ympanic membrane . Anus (not rectal exam.) O
Eves ;’ﬁ L] G-U system / 0
Opthalmoscopy / O Upper and lower extremities / []
Pupils / § Spine (C/S, T/S and L/S) / 0
Eve movement : ] Neurologic (full brief) / (]
Lungs and chest d/f O Psychiatric / [
Breast examination W O General appearance / 0
Heart / ]
Skin / §
05 JUN 2023

Chest X-ray: [1 Not performed A}jmled on (day/month/year): / /

Results:

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

I BT e Rl NN oo P2

Medical examiner's comments:

PIT FOR DUTY ON BOARD SHIP |

Vaccination status recorded: '/'?Es/7 = 1 No

Assessment of fitness for service at sea

On the basis of the examinee's personal dea,laratmn my clinical examination and the diagnostic test
results recorded above, [ declare the examj




Mr look-out duty = [] Not fit for look-out duty
Deck servic Engine service  Catering service Other services
,Pnt/] / [l ] L]
| (1

Uniit [1 0

Without restrictions.#T»  With restrictions [] »

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

Action taken by medical examiner (e.g., referral):
RADICAL HOSPITAL LIMITED
Place of examination:  Uara, Dhaka, Bengladash Date of examination {dayfmonthf}rear}:_ﬂ 5 JUN 293

_________ o 04 JUN IS

Medical certificate’s date of expiration (day/month

fgcar}:

BU). DFM, CCD (Birdgm), PGT (Ophth)

BMDC A-55144, MMC-BGD-016

DG Shippang Bangladesh Approved
Sm— Genetal Physiclan

Official stamp (also print name of medical xamﬁfér if not legm' MIR. MD. RAIHAN

Signature of medical examiner:

Radical Hospitals Limited.

Authorized by: ﬁéﬁwwﬂmm&mﬂcm authority)
GIEIE
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For further information, please contact the Sectoral Activities Department (SECTOR)
at Tel: Fax: or email: sector(@ilo.org

Disclaimer | webinfoilo.ore

This page was created by BR/PL. It was approved by BW/BEN. It was last updated Tues, 17 Jun 1999




 RADICAL

radical hospitals@yahoo.com, www.radicalhospital.com e L L
| Bill No DIA23060118 | Received Date | 05/06/2023
Fatient's Name ASIF MOHAMMED ALI
| Patient’s Age | 31Y 10M 22 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:C/O/6588
Sample BLOOD
SEROLOGYCAL REPORT
HIV 1 & 2 (Method : (ICT) Negative
| Ué/
ecked 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, Mobhile: 01955567000- 3
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; RADICAL
HOSPITAL
radical_haspitals@yahoo.caom, www.radicalhospital.com LIMITELD
Bill No DIA23060118 | Received Date | 05/06/2023 "
Patient's Name ASIF MOHAMMED ALI
Patient's Age 31Y 10M 22 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM).PGT(Eye) DFM _ CDC NO.C/O/6588
Sample URINE N
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
L - Test Name Result J
Drug Level of Urine
' Cocaine Negative
Morphine Negative
_Mari_iuana Negative
Barbiturates Negative
Amphetamines ' Negative
Pheneyelidine - Negative
Alcohol Negative
_Benzodiazepincs Negative N
Methadone Negative
Propoxyphene Negative
Clgeked By Dr. Sumaiva 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
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient ID 23060118 Voucher No
Test Name UsG OF WHOLE ABDOMEN Delivery Date 05/06/2023
UV ETS  ASIF MOHAMMED ALI
Ige J1YRS Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCI(BIRDEM).PGT(Eyc),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

LIVER - Is Normal in size 12.8 cm, regular in shape and normal position. The echogenicity of the

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

GALL BLADDER : Contracted.(Postprandial). Visible lumen appears normal.

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

SPLEEN :- Is normal in size { 9.5 x 3.2)cm and uniform in echo-texture.

BOTH KIDNEYS :-Are normal in size RK 9.3cm, LK-9.8¢m regular in shape. The cortical
echogenicity are normal with clear corico-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: Normal in size and volume is 13.1 cc, regular in shape. Echogenicity is hoemogenous.

No area of calcification is seen.

IMPRESSION: Normal study.

Dr. Asma A q
MEBS.CMU,DMU

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



