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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): ~ 7SLAM MD SAMIV L

OF 88/ 1299 Sex:

Date of birth (day/month/vear):

W male .

[l female

Home address:  &7/4, JorakIRoAD, AHNEDNALAL | PANPALA, HIRPUR -1 Traus

Passport No./Discharge Book No.: Poot0.329% ", Chlosz

Type of ship (container, tanker, passenger, fishing): /Da ndxdngy”

Trade : 2. stal, tropic: ido):
area {e.g., coastal, tropical, worldwide): MGTHQEC’Q‘L

Examinee's personal declaration
(Assistance should be offered by medical staff)
Have you ever had any of the following conditionss

[

L2

ot

e i

Condition

Evelvision problem
High blood pressure
Heart/vascular disease
Heart surgery
WVaricose veins

Asthma/bronchitis

04 2023 .4144

Yes No
Mo ¢
o+
0. %
. ¥

Condition

Sleep problems
Do vou smoke?
Operation/surgery
Epilepsy/seizures

Dizziness/fainting

: \ Loss of consciousness

- 1216
Yes No
O 5
(e Os~
0. 1

o 1T

le 57



42, Are you taking any non-prescripfi@
medications?

7. Blood disorder I & 24. Psychiatric problems
8. Diabetes 1 7 25. Depression
9.  Thyroid problem [1 &7 26, Attempted suicide
10. Digestive disorder B T'J/, 27. Loss of memory
11. Kidney problem O =Ifﬂ 28. Balance problem
12. Skin problem L =" 29. Severe headaches
13. Allergies [l & 30. Ear/nose/throat problems
14. Infectious/contagious diseases 0 " 31. Restricted mobility
15. Hernia 0 [ 32. Back problems
16. Genital disorders 0 T 33. Amputation
17. Pregnancy [l (\lrf&"' 34. Fractures/dislocations
If any of the above questions v:'ere answered "yes", please give details.
Additional questions
Yes N
35. Have you ever been signed off as sick or repatriated from a ship? [1 vl
-
36. Have you ever been hospitalized? L ;:]/.
37. Have you ever been declared unfit for sea duty? 0 L]
38. Has your medical certificate ever been restricted or revoked? 0 5
39. Are you aware that you have any medical problems, diseases or [ 5
illnesses?
40. Do you feel healthy and fit to perform the duties of your 7 O
designated position/occupation?
41. Are you allergic to any medications? 8| -
Comments:
| ¥ FOR DUYY ON BOARD SHIP }
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If 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: W Date (day/month/year): 03 JUH 0

: DR. MIR. MD. RAIHAN
Witnessed by: (Signature) Name: (Typed or ;Jr:nmﬁsm] DFM, CCO (Birdgen), PGT (Ophin)
A-SETEE MMC-BGD-016

DG Shipp.ng Ban sh Approved
General Physiclan
‘Radical Hospltals Limited.

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

health institutions and public authorities to Dr. )zzee A0, FOA 22T A/ the approved medical
examiner).

. _ 05 JUN 203
Signature of examinee: _ Date (day/month/year):  / /

MIR. MD. RAIMAN

" Name;
ey mmdﬁrpmmﬁ#ﬁ?m

DG Shlppm Bnnglhadnh Approved
Gensral
Radical Hospitals Limiled.

Witnessed by: (Signature)

Medical examination

[I* Pre-sea Andic {l» Other

Sight

‘Jisual acuity
Visual fields

Unaided Alded |
Nmmal | Defective
Right Left ' Binoenlar | Rmht Left | Hmnculm‘: i
eye eye | ‘eve eye | | nght_ et
Distant (, s |G L /" | o =¥ I
[ [ | Left =
Near NS ﬂg’ 4 _ | eye
Colour vision: [1 Not tested R~+T Normal [1 Doubtful [] Defective
Hearing
Pure tone and audio metr}f {threﬂhﬂid valuesindB)  Speech and whisper test (metres)
500 4,000 2,000 3,000 E4\,{]{]'!]' 16,000 Normal :Whisptr
Hz Hz ‘Hz Hz ‘Hz ‘Hz | 5
Right | 5 | @O | P | . | - |Right ear |

car 1 : ; | \J"‘ U\ l
Left |4, [ ny | 20 Left ear “ ]I A

ear g




Height  Z2Z  (cm) Weight: ,_9 - N | "

Pulse rate: 7. ﬂ{;ﬁinutel Rhythm: {)__ijm

Blood pressure: Systolic: \ AR (mm Hg) Diastolic: _(mm Hg)
Urinalysis: Glucose: ol f( L Protein: 4 f

Normal Abnormal Normal Abnormal
Head - [ Varicose veins = [
Sinuses, nose, throat cadl (] Vascular (inc. pedal pulses) &7 8
Mouth/teeth Ca O Abdomen and viscera t []
Lars (zeneral) o O Hernia = |
Tympanic membrane - B Anus (not rectal exam.) ”'H |
Eyes - 0 G-U system s il
Opthalmoscopy % 8 Upper and lower extremities & [
Pupils #7 8| Spine (C/S, T/S and L/S) =+ [
Eye movement I [1 Neurologic (full brief) [+ 0
Lungs and chest L 8| Psychiatric o 0
Breast examination Q—— 0 (General appearance o O
Heart {JZ/ O
Skin
Chest X-ray: .1 Not performed LLPefformed on (day/month/year): 0¥ JUN 2833

F.esults:

LA claN— < _\7

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

Test Pl crsoe.  Result P/ Gz rnzd-

Medical examiner's comments:

FIT FOR DUT' G BOARD SHIP

Vaccination status recorded: ;_/LlA"&E’_? * [1No

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 examine




]
~+7"Fit for look-out duty « [ Not fit for look-out duty

Deck service Engine service  Catering service Other services
| »

B :
Unfit [ [l 1 [

Without restrictions L"J"T With restrictions [1 -
g

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

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

Place of examinaticﬁﬁ?lml EHBEPI : ITEAI.F gim“mmi_ Date of examination {da}ffmomhfyear]:ﬂ : Jm!’ mﬂf
04 JUN 2005
Medical certificate's date of expiration (day/month/year): / !

Official stamp (also print name of med; iner if not legiblgyr . MIR. MD. RAIHAN

HES DU}, DFM. CCD (Endem, PGT (Opit)
MD%)LD;H ad, MM'G-BGD—MEH
DG Shipp.ng Eangl.udach Approv
=i Ganersl Physician

Radical Hozpitals Limitad.

Authorized by: )G SW 0P IANT, B NTULNA) Y \~{competent authority)

JAEP

ABOUT SECTOR | SECTORS | MEETINGS | PUBLICATIONS | WHATS NEW

Signature of medical examiner:

]

= A T

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

isclaimer | webhinfoidilo.ors

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




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD .

SURNAME: |SLAM GIVEN NAME (S): MD SAMIUL
DAY 07  MONTH 08 YEAR 1987 CITY DHAKA COUNTRY BANGLADESH | MAL FEMALE [
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER

i [l 67/1, JONAKI ROAD, AHMED NAGAR, PAILPARA, MIRPIR-1,
DEGICCRFICR 0 DHAKA, BANGLADESH
ENGINEERING OFFICER E/ i i
RADIO OPERATOR =]
RATING [C
DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION /eo'EOR TEST TYPE HEARING

WITHOUT GLA%‘,‘;ES WITH GLASSES '?(BGOK
L

RIGHT EYE 5 / é ANTERN G EAR ﬁ@

YELLOW%;E
LEFT EYE 4’ g GREEN (] LU C2FT EAR f:ﬁ@

Confirmation that identification c;cuments were checked at the point of e)f;mjnation: YES_E/ NO [

Hearing meets the standards in STCW Code, ion A-1/9? YE_S/[Z'( NO [] NOT APLICABLE [[]
Unaided hearing satisfactory? YES Q/ NO [] /

Visual acuity meets standards in STCW Code, Seé:tion A-1/97 YES/é /f NO [

Colour vision meets standards in STCW Cade, Section A-1/9? YES ﬂ/ NO []
(the visual test it is required every six years)

Date of the last colour visicn test: (Day/Month/Year) ﬂé JUH ZﬂZ! " /7

Are glasses or contact lenses necessary to meet the required vision standards? YES [] NO/Ij
Able for watchkeeping? YES/ﬁ NO [

ot
Is applicant taking any non-prescription or prescription medications? YES [] NO B/
Is the seafarer free from any medical condition likely to beAggravated by service at sea or to render the seafarers unfit for such service or to

endanger the health cf other persons on board? YE NG [

Hereby | declare that | am in knowledge of the contents of the Physical Examination.

MD SAMIUL ISLAM U 5 JUN 2023
Signature of Applicant Name of Applic Date
CIRCLE APPROPIATE CHOICE: / SHE} IS FOUND TO BE (FIT/ NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEERIN FICER / RADIO OPERATOR / RATING) (WITWH WITH THE FOLLOWING) RESTRICTIONS:
ol
FITFORDUTY ON BUARD SHIP
NAME AND DEGREE OF PHYSICIAN: _ DR. MIR MD. RAIHAN; M.B.B.S(D.U.), REG. NO. A-55144
ADDRESS: RADICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE ,SECTOR-12 UTTARA, DHAKA-1230. BANGLADESH

NAME OF PHYSICIAN'S CERTIFICATIN THORITY: DG SHIPPING BANGLADESH
DATE OF ISSUE PHYSICIAN'S ZER - 06-05-2014 T

L

‘ : o
Qs
SIGNATURE OF PHYSICI STAMP OF PHYSICI : ‘ DATE:['leNzuza
= .
EXPIRY DATE OF GERTIFICATE: U4 JUN 2055 \3\ /S
This certificate is issued in compliance with the regg o
of the STCW Convention, 1978, as amended and the Maritime La ﬁ'fﬂﬁ?} 7 2006.
DR. M
MBBS

R, MD. RAIHAN
K (U} DA, ccp (Birdem), PGT (Ophin)

h angladesh Approved
General Physician P

Radical Hospitals Limited.
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L
RADICAL
HOSPITAL |
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITEL
Bill No DIA23060108 | Received Date [ 05/06/2023
Patient's Mame MD SAMIUL ISLAM
Patient's Age 35Y 9M 28D Patient's Sex Male
| Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO-C/0/5082
Sample ELOOD ]
I
SEROLOGYCAL REPORT
|‘Hl’uIr 1 & 2 (Method : (ICT) Negative —[
Aecked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
Associate 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 : 4+8802550287281- 2, Mobile: 01955567000- 3




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

A
RADICAL
HOSPITAL

l

Bill No DIA23060108 | Received Date | 05/06/2023
Patient's Name MD S5AMIUL ISLAM
Patient's Age 35Y oM 29D Patient's Sex Male

' Ref. by

| Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM _ GDC NO-C/O/5082

sample

URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name e Result
Dirug Level of Urine
' Cocaine Negative )
_Mf:nrphinu Negative
j Marijuana ‘Negative
Barbiturates Negative =
| Amphc-tamine:: Negative
E_P'Hu_néyu]idine Negative
| Alcohol Negative
i Benzodiazepines Negative
| Methadone Negative
Prup(m}'ph;ﬂlﬁ Negative

Medical Technologis
Radical Hospitals Ltd.

b

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor

Dept. of Microbiology

Fast 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




RADICAL
HOSPITAL

LIMITED

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

Date: 05/06/2023

EYE EXAMINATION REPORT

NAME: | MD SAMIUL ISLAM

AGE: | 36YRs RANK: CH.ENG CDC NO:C/0/5682

VISUAL ACUITY: RIGHT LEFT

é/ ( G-LL .

UNAIDED

AIDED

COLOUR VISION: Nolmff BLIND

i
CPINION : UNFIT/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




i
RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
TREADMILLSTRESS TEST
PatientID | 23060108 | Test Date | 05-06-2023 R=

Patient Name | MD SAMIUL ISLAM | Age 36 Yrs | Sex | Male

Attending Dr. | Dr. ROSEYAT PERVEEN o

Total Exercise Time : 09:10 Min Max.HR attained : 163 bpm.

Y of max.pred. hR ~ : 98 % Max. Pred HR : 167 bpm.

Maximum BP 2 150/90 mmHg. Max. work load attained 13 10METS.

Indication : Screening for THD.

Risk Factors

Reason for Termina - Attainment of THR.

Test Profile : BRUCE

Svmptoms

Summary Result = NEGATIVE
Comments

> MD SAMIUL ISLAM performed stress test in Bruce protocol for the evaluation of
IHD {angina pectoris).
~ Exercise capacity was good.

~  Stress test was terminated because of Attainment of THR
~ ECG at rest showed no abnormality.
# ECG during exercise & Recovery showed no significant ST-T changes.

1

1

1

1

1

1

I

I i, x e
! # Inotropic and chronotropic responses were normal.
: .

I

1

1

i

i

1

1

i

Conclusion  : Stress test is NEGATIVE for ECG evidence of promotable myocardial ischemia.

Dr. Ro&m&r\l

MBBS, MD (Cardiology), NICVD, Dhaka
Consultant, IBN SINA D-Lab, Uttara, Dhaka

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

20 CThalhy Malb-bbAdrimn Asimsmsiem Toarmtar 173 1= Nhaslbqas Do s a9 TCTEADT7TO0Y . 9 Mealilas (1T OCCCE" NN
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B .
HOSPITAL

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient ID 23060108 Voucher No ]
Test Name USG OF WHOLE ABDOMEN Delivery Date (05/06/2023
Patient Name
Age 36 YRS Sex Male
Refd. By DOR. MIR MD. RAIHAN MBBS,(DU),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

LIVER :- Is normal in size 13.1cm shape and position. The echogenicity of the parenchyma is narmal.
Intrahepatic biliary channel are not dilated. No focal lesion is seen.
GALL BLADDER :- Normal size regular in shape. Lumen is normal.
) Wall thickens is normal.
CBD & Infrahepatic biliary trees are not dilated. Diameter of CED is normal.
PANCREASE :- Is normal in size margin are regular parenchyma show normal echo-texture
pancreatic duct is not dilated. No focal area of altered echogenicity or calcification is seen.

SPLEEN :- Is normal in size and shape uniform in echo-texture.

BOTH KIDNEYS :- Are normal in size. RK-8.9cm, LK-9.2cm 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 : Is well filed. Wall thickness is within normal limit. No intravesicle lesion is seen
Prostate: Normal size regular in shape. Echogenicity is homogenous,

COMMENT: Normal Study.

Sonologist

Dr. As hmed
MBBS,CMU,DMU
PGT(Gynae & obs)
Advanced Training in TVS

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA CHOLERA

This is to certify that !MD ,éAHIU L. JSLAM . date of brith |¢§{_._o,gﬂ?§::e }Nl _______

IE Soussigne {e) certifie que o (&) le

Whose signature follows
dD.EiL la Sig,nﬂl]lrf Sl.lit ........................................................................................

hag on the Date indicated been vaccinated or revaccinated against Cholera
4 ele vaccine (c) ar revaccine () contre le Cholera a la date indiquee,

Signature and professional s
Diate Status of Vaccinator ﬁppr%vtz(ég
Signature et qualite i Sarts
professionelle Vaccinateure d*authentification
1
'O _
<%3 gb&}uﬂ ORAL CHOLERA
A.| DR. SABRINA MOSTAFA iRl
O MBES (D.U) valld Upto 2 Yr=_ ||
LS Reg. No. BMDC, Dhaka A-68208
N Seafarer's Medical Practiticner
% Approved by, D.G. SHipping, Dhaka.

ORAL CHOLERA |

"TURORAL™
$ ﬂ? RO RAIRAN i oo T
e i oD (Birdem), PGT {Cphth .
eI A S51a4. MMCBSD010, - s VAGCINATION
BMSDH' n.ng Bangladesh Approved s
B General 'Phyai-:.i?n “TYP l
Radical Hosgitals Limited L4110 UPTO ONE YEARS

The validity of this certificate shall extend for a period of Two Years, beginning six days after the first injection
of vaccine or in the event of a revaccination within such period of six months, on the date of that revaccination.

Notwithstanding the above provision in the case of 2 pilgrim, this certificate shall indicaie that two mjections have
been given at an interval of seven days and its validity shall commence from the date of the second imjection.

The approved stamp menfioned above must be in a from prescribed by the health adminstration of the termitory in
which the vaccination is perfomed,

Any amendment of this certificate or crasurc or failure to complete any part, of it, may render in invalid,
La validity dece certificate couvre une period de six mois commencent six Jours a pres is premicre injection du vacein
o, dans le cas d'une revaccination au cours de cette period de six mois jour de cotte revaceination,

Nonobstant les despositions ci-dessus dans le cas d'un pelerin Je present certificate doitlaire mention de duex
injections partiquees a sept jours d intervalle et sa validire commence l¢ jour de la seconde injection.

De cachet d authentification doit etre canforme an modele present perl administration sanitaite du territoire ou 1z
vaccination est effectuee,

Toute correction ou rature sur le certificate ou | o. mission d' une quelconque des mentions qu il comporie peut
cifecter sa validite,




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER

CERTIFICAT INTERNATIONU AX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

This s t cerify that MD% U_]J__ lﬁLf;'M___dam of hﬂth}[]:] -08: 3-’[ M‘ ..........

IE soussigne’ (g) certifie que e x*'

Whose signature follows } lllllll ) E

dont 1a signature suit

has on the Darte indicated been vaccinated or revaccinated against yellow fever
ae' tc' vaccing (&) ou revaccine' (e) contre le fievre jaune a la date indiquee.

Signature and professional i ;
gSI:atus of \-’E:cinatur Manufacturer and batch F!fﬁf:]ﬂisl,unp Ef
z du vacecin et nunne’ ro-du lot S
du vaccinateur cenire de vaccination

&

/\\ ol o
Q_} DR. SABRINA MOSTAFA

Q MBBS (D U)
qQ Reg. No. BMOC, Dhaka A-68208
] Seafarer's Medical Practitioner
% Approved by, D.G. Shipping, Dhaka.

P

This certificate is valid only if the vaccine used has been approved by the world Health Organization and
vatcinating centre has been disignated by the health administration for the termitory in which that centre i5 situated.

The validity of this certificate shall extend for a period of ten years, beginning ten days after the date of
vaccination or, in the event of a revaccination within such period of ten years, from the date of that revaccinatio.

This certificate must be signed by a medical practitioner in his own hand; his official stamp is not an accepted
substinite for the signature,

Any amendment of this certificate, or crasure, or faifure to complete any part of it, may render it invalid.
Ce certificate n' est valable que si le vaccin employe’ a e 16" a approve” par I¥ Organisation Mondiale de la

Sanfz” ef sile centre de vaccination ae' o' habilite parl” adminstration sanitaire du territoire dans loquel’ ce centre est
siture'

La validite’ de ce certificat couvre une pe' rinde de dix ans commencant dix joursapres la datqtﬁ‘ la vaccinatio
ou. dans le cas dunce revaccinatio au cours de cette pe’ rinde de dix ans, le jour de cette rcvamiml:im‘f

Ce certificate do it etre signe’ par un me' decin dc sa propre main. son cachet nfﬁc:al ne pouvant cipe
conside’ re' comme Icnant lice de sipnature, F

Toute correction ou rature sur e certificate ou 1 ' omission d' une quelconque des mentions qu” i m';'apnm
peut affecter sa vahidite.
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