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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):  HAs AN HMARED T

Date of hirth {da vimonth/year): 95 /{2/ 29 "r Sex: A male * | female
Home address:  VaLit+ Post 1 cHHUT A Borabho , B5 % oux BPUR___

ILST ! NARsSIr&SGDA
Passport ?\In.r"l')i.k;ulmrhg{i}nok MNo: & ( ¥, !-' B3 Lf
i-/r'_-
Lype ol ship (container, tanker, passenger, fishing): 1 AaNKE Q.___\

Trade area (¢.g., coastal, tropical, worldwide): W ORLDWIDE
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 I 18. Sleep problems L "
2. High blood pressure s LA 19. Do you smoke? . i
3. Heart/vascular discase Operation/surgery . =T
4. Heart surgery Epilepsy/seizures Oe e
3. Varicose veins Dizziness/fainling Os [
6. Asthma/bronchitis Loss of consciousness o
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7. Blood disorder L 24, Psychiatric problems

8, Diabetes M 25. Depression
9. Thyroid problem 26.  Attempted suicide
IO, Digestive disorder i1 27. Loss of memory
1. Kidney problem Il 28. Balance problem

2. Skin problem | Severe headaches

13. Allergies L
4. Infectious/contagious diseases I 31. Restricted mobility
5. Hernia L 32, Back problems

16, Genital disorders

33, Amputation
17, Pregnancy

*34. Fractures/dislocations

FA3TRAILRRS

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? 0O

36. Have you ever been hospitalized? |

37, Have you ever been declared unfit for sea duty? ]

L Lad
£Loe

Has your medical certificate ever been restricted or revoked? 5
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 AT
designated position/occupation?
41 Are you allergic to any medications? i
Comments:

FIT FOR DUTY ON BOARD SHIP

42, Are you taking any non-preseriplion or prescription
medications?

30. Ear/nose/throat problems

SSNN Nz

UK

TR
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If yes. please list the medications taken and the purpose(s) and dosage(s).

I hereby certif ¥ that the personal declaration above is 4 trye slatement to the best of my knowledge.

Signature of examinee: ‘L{f‘lﬁ*ﬂ!’:\ _J—i

103
_ Date {dﬂ}'fmonthfyeur}r_ _1_{! oc ,

Witnessed by: (Sionanre) Name: (Typed or pigy RAIMIR. MD. RAIHAN
MEBS (D). DFW. CCD (Birdam), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Ban ladesh Approved
General Physiclan
Radical Hospitals Limited.

I hercby authorize the relcase of all my previous medical records from any health professionals,

health institutions and public authorities to DrM ;@@#{’t 't'r _(the approved medical

examiner),

24 0CT 2013
Signature of ¢xaminee: H&lx__t&_ﬁmm Date (day/month/year): e /

—_—

Witnessed by: (Signaiure) .

Name: (Typed or pri . MIR. MD. RAIHAN
' Name: (Typed or ;}rfﬁr IH. Dfdrﬁ_%r

{Oohth}
BMDC A-55144, MMC-BGD-016
DG Shipping Earuglmauh Approvaed
General Physician
Radical Hospitals Limited.

Medical examination

1= Pre-sea \_/4 odie '* Other

Sight

Visual acuity
. : Visual fields
Unaided Alded

. . : % Normal Defective
Right Lefi Binocular Right Left Binocular

£ye  eye eye  eye Right | «—T

- cye
Distant LLL 6{ £, e Tt T

Mear ,.5_ /\5‘“ = cye

Colour vision: Mot tested ﬁ-f"ﬁnmm] Ll Doubtful [ Defective

Hearing
Pure tone and audjo metry (threshold values in di3) Speech and whisper test (metres)
00 4000 2.000 3000 4000 6,000 Normal ‘Whisper
Hz Hz Hz Hz Hz 'Hz
Right Right ear
::F_J Ty b W 1ght ear \4\ Y

Lifi = k3 2.0 9 o

dr

Left car . L’I‘




Height: _j'{?‘%z"__{cm] Weight: ;:?f (kg)
Pulse rate:  ~— & _(:’{ minute) Fhythm: p»emu.hw\ =
?57/ J

Blood pressure: Svstolic: | (mm Hg) Dhastolic: (mm Hg)
Urinalysis: Glucose: _ nfi 1_ Protein: ~)

Normal Abnormal Normal Abnormal
Head o LI Varicose veins = L
Sinuses, nose, throat P | Vascular (inc. pedal pulses) ;i [l
Mouth/teeth L4 [ Abdomen and viscera gl [
Ears (general) 1 I Hernia =i
Tympanic membrane 47 Li Anus (not rectal exam.) f
Eves = G-U system G B
Opthalmoscopy L} Upper and lower extremitics L Ll
Pupils [~ Li spine (C/S, T/S and L/S) _f,
Eve movement r Meurologic (full brieh) 1,
Lungs and chest B Psychiatric J
Breast examination (o General appearance 1 Bl
Heart G P
Skin -

24 0CT 203

Chest X-ray: [ Mot performed [ Performed on (day/month/year): /[

Besulis:

Nonwel  cheyy — 7wy

l.lK *

Other diagnostic test(s) and result(s):
Tewt ﬁgjﬁ’ﬁl‘?ﬂ# Hesult /VFM

Medical cxaminer's comments:

I FORDUTY ON BOARD SHIP |

Vaceation status recorded: T Yes = _ 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, 1 declare the examinee medically:




u/FiE for look-out duty = U1 Not fit for look-out duty

Deck service lingines/yrv't%c Catering service Other services

Unfit i

.—l

Without restrictions With restrictions 7 -

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

Action laken by medical examiner {e.g., referral):

e of examination:  RABICAL HOSPITAL LIM
Place of examination: o Ohka. Banpied

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

:?lc of examination (day/month/year): L4 [H;f Zﬂl:ﬂ
; 13 0CT ;';ﬂiﬁ

Official stamp (also print name of medica patner if not legitR. MIR. MD. RAIHAN
. MBBS D) DFM, CCD (Bindeem), PGT (Ophth}
BMDC A-55144, MMC-BGD-015
DG Shipping Bangladesh Approved
——— Ganeral Physician
Radical Hospitals Limited

Authorized by: DG SUWpP) WG NAL LD FY eompretent authority)
A EE]

ABOUT SECTOR | SECTORS | MEETINGS | PUBLICATIONS | WHATS NEW

s {0
’-ﬁx 15|_.._. : | q‘l‘*"['“-.ﬂ-u

Signature of medical examiner: l

.‘.‘|[|

fi

For further information, please contact the Sectoral Activities Department (SECTOR)
at Tel; Fax: or email: sectori@ilo.org

Disclimer | welinfogeilo.org

This puge was created by BR/PL. It was approved fy BW/BKN. It was last updalted Tues, 17 Jun 1999,




HOSPITAL ﬂp -
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0913 Date : 24-0ct-2023 D.Date : 24-0Oct-2023
Patient's Name : MAHEDI HASAN Age :28Y 9M 29D Gender: Male
Specimen Blood

Doctor Name

Dr. Mir Md. Raihan MBES, (DU}, CCD{BIRDEM),PGT(Eye),DFM CDC NO:C/O/B634

Haematology Report

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

l Parameter Name

Results Reference Range

Hemoglobin (Hb) 14.0 gm/di M:13-18 gm/dl. F:11.5-16.5 gm{dL.

Child: 10-13 gmydl.

Infant: (One year)B8-10 gm/dl.
ESR{Westergreen) 05 mm/1st hr Male:0-10, F:0-20 mm/1st hr,
Total WEC Count(TC) 5,900 /cumm Adult: 4000 - 11000/ cumm. i

Children: 5,000-15,000/cumm !

Infart{One Year) i

6,000-18,000/curnm ; i
Differential WBC Count (DC) ;|" |
Neutrophils 62 % Child: 25-66 %, Adult: 40-75 % i !i| il
Lymphocytes 32 % Child: 52-62 %, Adult: 20-50 % | flEHILI Il 1. il||m:.1... e}
Monocytes 04 % Child: 03-07 %, Adult; 02-10 % YR RARNE
Eosinaphils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adule: 00-01 %
Total Cir. Eosinophils 118 jcumm S0-450/cumm
Total RBC Count 8.11 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul |
HCT/PCV 62.0 % M: 40-54%, F:37-47% '
MCV 741l 76 -94 1L MI
MCH 27.3 pg 27 -32pg ; n

RBC CURVE

MCHC 35.6 g/dL 29 - 34 g/dL
ROW 14.5 % 11-16%
FDW 16.4 fL 35-561l i
Total Platelete Count (PC) 230000 /cumm 150,000-450,000/cumm
MPY 9.3 fL 7.0-11.0ML it
PCT 0.113 % 0.1- 0.%
Bledding Time(BT) Y 10- 18 % it ! :
Cloting Time(CT) % 0.1- 0.2 % Iillll;u.:-_,

e ——

Checked By
Medical Technologist

PLT CURVE

Dr. Sumaiya Khatun
MBBS,MD{Gold Medalist) (ESMMU)
Associate Professar

Dept. OF Microbiclogy

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




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

I AR T o5

RADICAL

HOSPITAL

LIMITED

Bill No ' DIA23100913 Received Date | 24/10/2023
Patient's Name | MAHEDI HHASAN
Patient’s Age 28Y 9M 29D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO | C/0/8634
Sample BLOOD
BIOCHEMISTRY REPORT]
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/l 4.2 — 6.4 mmol/|

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT

OF CHEMICALS

Checked By

o S
Medical Technologist.
Radical Hospitals Ltd.

o

Dr. Sumaiyva Khatun

MBBS, MD (Microbiology)

Associate Prolessor
Dept. of Microbiology

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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: , : : > HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ Bill No | DIA23100913 | Received Date | 24/10/2023
Fatient's Name MAHEDI HASAN
| Patient’s Age 28Y 9M 29D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU), CCD{BIRDEM),PGT(Eye),DFM CDC NO:ClO/8634
Sample BLOOD o

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method : (ICT) i Negative J
1 o
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
%——_._____ . Associate Professor
Mcc!1ca] Ic:.:hpnlogis Dept. of Microbiology
Radical Hospitals Lud. 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
I T e L AT e T T T S e R e s e R e S s R |
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~ : HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No | DIA23100913 '"_| Received Date | 24/10/2023
Patient’s Name MAHEDI HASAN
FPatient's Age 28Y 9M 23D Patient's Sex Male

Ref. by

| Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM) PGT(Eye), DFM  CDC NO: C/Of 8634

URINE

Sample

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION

Quantity | Suflicient | CELLSfHPF -
Colo Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF

| Sediment | Nil ) Epithelial | I-2/HPF

CHEMICAL EXAMINATION CASTS / LPF

Reaction Acidic RBC Nil
Albumin | NIL | WBC Nil
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil -
h Hyaline Nil |
ON REQUESTCRYSTALS & OTHERS
| Bile Salt___ [ Not Done Urates Nil ol
Bile Pigment | Not Done Uric Acid Nil
 Ketones. Not Done Calcium oxalate | Nil
Urobilinogen | Not Done Amor. Phos Nil
| B.I Protein | Not Done Hippurate crystal | NIL |
oL,

Checked By
e

Medical Technologist.
Radical Hospitals Lul.

Dr. Sumarya Khatun
MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
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_hospitals@yahoo.com, www.radicalhospital.com

RADICAL

HOSPITAL

LIMITED

<) I

| Bill No | DIA23100888913 | Received Date | 24/10/2023 j
Patient's Name MAHEDI HASAN
Patient's Age 28Y 9M 29D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS, (DU), CCD(BIRDEM),PGT(Eye),DFM _ CDC NO. C/O/ 8634
LSampie URINE

DRUG ABUSE TEST

MLETHOD: Immunochromatographic Assay (Rapid one Step Test)

in—— Test Name -Res"ult
Drug Level of Urine
| Cocaine Negative ]
| M orahim: n B Negative
Marijuana N | 7 ~ Negatve
Barbiturates b Megative o
- Amphetamines Negative
| Phencvelidine Negative ]
" Alcohol Megative
I Ben;o_aﬁachhif.:e; Negative |
_['vI::tlmdmw Megative
Propox yphene Negative E

ol

Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital,

- Checked By

c:‘ﬁ:___\_

Medical Technologist.
Kadical Hospitals Lid.

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
! COM IRE LE CHOLERA

PlAHEDT Hazam
This is to cerify that date of bith| 25/ 12 [jas Sex | Ha £
[ sexe |

JE Soussigne’ (2) certifie que no' (e} le

Whose signature follows . A
dont Ia signature suit i

has on the Date indicated been vaccinated or revaccinated_ against c!jalara
2 e'te’ vaccine (g} ar revaccing' (g) contre le fievre jaune a ia datc indiquee.

Signatﬁre and professional Approved Stamp
Date eifia Ceuhet :
o Signature et g4 alite g d'authentiftcation
a '
h ‘
o AL CHOLERA
1 - : ' DU DRAL”
ity ~ DR.MIR. MD. RATHAN | : :
MBBS {DU), DFM. CCD (Birdgm), PGT (Ophtn) | Valid Upto 2 wiis
P BMOC A-55144, MMG-BGD.016 i !
05 Shipp.ng Bungiad“h Approved '
Gereral Physlclan
| _ Radical Hospitwls 1 imited
| |
3
. il it X
- )

Thie validity of this certificate shall extend for 4 period of two years, beginning six days after the first
injection of vaceing or in the evént of revaceination within such period of two years, on the dile of that
reviecination, -

Motwithstanding the above provision in the case of a pilzrim, tins certificale shall indicate that two

injections have heen given at an interval of seven days and its validity shall commence from the date af the
seeond injection. 3 :

The approved stamp mentioned ahove must be ina form preseribed by the health administestion of the
territory in which the vaccination is perfomed,

Any amendment of this certificate or erasure or filure 1o complete any pan of it, May render in invalig.

Lu validity dece certificate couvre unc period de six mois commencent six Jours a prea is premicre

mjection du vacein on, dans Ie cai a® une TevAcCinalion o, cour. disette period do siv mois Jour de cetic
revaceInation. : N

Monabstant les. despositions ci-dessue ddng e cas d' un pelerin le present certificate dottlalre mention de
dews injections partiguees a sept jours d', intervaile et sa validite coflimence lejour de Ja seconde. injection:

De cachet & authentificalion doit etre ¢ anforme au modele present per |, administration sanitaite du
lermitoire ou Ja vaccination est effectuce. | J

Taute correction ou thhfe sur le certificate oy 1 & mi

ssion ' une quclconque des mantions o il
comporte pe ul ellectersa validite.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX OE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JAUNE
JIAHEDT HALAW

. : : MaLe
This is to certify that ‘ date of birth | 257 ;2( 2249 Sex | -
J ]

JE Soussigne’ (e) cartifie que nao' (&) e sexe |

Whose signature follows | M :H:‘z’ww

don'tla signature suit |

has on the Date indicated been vacsinated or revaccinated against cholara
a e'le’ vaccine () ar revaccine' (2] contre e fisvre jaune 3 ia datc indiquee.

Manufacturer |
Signature and professional and batch
no of vaceing Official sump of vaccinating centre
o Fabricanl du Cachet officicl du centre de vaccination
M vacein et nunnc'
: E)EBRS ﬁdh}d:'ﬁﬁhi.'w

B : Approved
: Bangh'ﬂiiE_h
a6 P%ﬁgml Physician

M%E A-55144, MME-BGD*U1 5
e 5 § bt
L it MSFE:E

This cerificate iz valid anly if the vaccine used has been approved by the wordd | lcalib

arganization and vaccinating.centre has been designated by health administration for the territary
in which that centre s situated,

The validity of his certificate shall extend for a period of ten years, beginning in days after the

date of vaccination or in the event of a revaceination within sch penod often yvears, from the date of
the ravaccinalion,

This certificate must be signed by a mediczl practitioner in his own hand: his official stamp is not
ar acceplted substitute for die signature,

Any amendment of this certificate, or ergsure, of failure fo complete any part of it, may render it
invalid.

Ce cartificate n' est avalable fue si lc vaccina employe” a c-' tc,' a approve” par | organisa_ tion
Mondiale de |a santc” et sile centre a* uaiiif aiion ae” totrasfiie pali-amingiralion
sanitaire du (errlaire dans lcquelce centre ast sifura;,

La validite® de ce certilicat couvre une periode de dix ans comencant dix joursapres la date de |z
vaccination ou, dans le cas dune reiacoinaiion.u -ou., a.-citte lie,lie, L 2™ dix ans. lejour de cefic
revaceination

Ca cerificate do it ctre signo'ug ! un me'decin de sz propre main, son ¢achet officiar no pouvant
tue conside’ comme lcnant lieu de signature.

Taute eareciion ou rahire sur le certificate ou l'omission d” une quelconque des mentions qu'il




