INTERNATIONAL LABOUR ORGANIZATION
Sectoral Activities Programme

See text links
below,

ILOYWHOYD.2/1997

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. [irst, middle): RAYHAN ™MD SHIHAR

| Drale of birth (day/month/year): 4L2/01/ 1994 oy —Tale = || female

Home address: e AR kumMARIA BARTL, TARAKANDT, LAZIPUE,
STRATGHANT.

Passport No./Discharge Book No.: A1 1408429 / ¢ /0/$37R0

Type of ship (container, tanker, passcnger, fishing): “TAMNKE L

Trade area (e.p., coastal, tro pical, worldwide): WOLLDWIDE

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
L. Eye/vision problem Lle /tﬂ'v,— 15. Sleep problems Lo
2. High blood pressure Me +% 19, Do you smoke? e s
3. Heart/vascular disease [3& "’*/ 20. Operation/surgery v [
4. Hearl surgery [l -« Epilepsy/seizures i "’:':
5. Varicose veins Dizziness/Tainting e U
6. Asthma/bronchitis Loss of consciousness ¥ ::ﬂ
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16.
¥

Blood disorder

Mabetes

Thyroid problem

Digestive disorder

Kidney problem

Skin problem

Allergies
Infections/contagious diseases
Hernia

Genital disorders

Pregnancy
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Psychiatric problems
Depression
Attempted suicide
Loss of memory
Balance problem

Severe headaches

Far/nose/throat problems

Restricted mobility
Back problems -
Amputation

Fractures/dislocations

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

Additional questions

Yes
35. Tlave you ever been signed off as sick or repatriated from a ship? *l
36. Have you ever been hospitalized? ]
37. Have you ever been declared unfit for sea duty? 0
38. Has vour medical certificate ever been restricted or revoked? |
39. Are you aware that you have any medical problems, diseases or |
ilinesses”!
40. Do you feel healthy and fit to perform the dutics of your o]
designated position/occupation?
41. Are you allergic to any medications? [l

Comments:

[IF& FOR DUTY ON BOARD SHIP

42. Are you laking any non-prescription or prescription

medications?
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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 my knowledge.
i i : 073
Signature of examinee; ;@’— _ ;3 I][:Tf,?

Witnessed by: (Signature)

Date (day/month/year):

Name: (Tvped or prf’!ﬁtﬂ. MIR. MD. RA]HHN
' MBS {DUT- D CCOBirdem), PGT (Ophth)

BMDC A-55144, MMC—EGD—B‘!E
DG Shipping Bangladesh Approved
General sicign
Radical Hospitals Limited.

I hereby authorize the releasc of all my previous medical re 2 rds éom any health professionals,

health stitutions and public authorities to Dr. pg/s """ (the approved medical

examiner).

13 ocT JUTE)

" Date (day/month/year). | /

Strnature ol examinee:

Witnessed by: (Signature) Name: (Typed or prinipR. MIR. MD. RAIHAN

MBES (DU}, DFM, CCO (Birdom). FGT (Ophih)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approvad
General Physician
Radical Hospitals Limited
Medical examination

= Pre-sea / Periodic [*  Other

Sight

Visual acuity

_ : Visual fields
Unaided MAdded

. X _ : Normal | Defective
Right Left Binocular Right Left Binocular

gve  oyo leye  eye Right B
eye

Dmmnt(p@ f}{} /’1 6’/; é/é / = =T
“ s T

Colour vision: || Not tested _?4.4«1"3-(‘_;)1:111;1[ [1 Doubtful L Defective

Hearing
Pure tone and audio metry (threshold values in dB) Speech and whisper test (metres)
300 4.000 2000 3,000 4,000 6. 000 Normal Whisper
Hz Hz Hz Hz Hz Hz
Right 3 ) DD Lo _ Right ear
Sar | \-—'[ 1’1
Left N Leftear
L2
- 3 20 P e\




Pulse rate: _Eg’;j[minulﬁi Rhythm: 4'&_:9&\

Blood pressure: Systolic: _ l o {mm Hg) Diastolic: @ (mm Hg)

Urinalysis: Glucose: _P[‘t]_ B Protein: /‘\T? }

Height: jé%_{um} Weight: 5{? (kg)

Normal Abnormal Normal Abnormal

Head =T | Varicose veins g .
Sinuses, nose, throat - il Vascular (ing. pedal pulses) = Gl
Mouth/teeth P ' Abdomen and viscera i B
Lars (general ) .'//I . I [Herma i i

Tympanic membrane gl * Arius (not rectal exam.) =

Eyes Ede G-U system [+

Opthalmoscopy L~ i Upper and lower extremities il B|
Pupils s Spine (C/S, T/S and L/S) = ]
Cye movement il Neurologic (full bricf) j b
Lungs and chest A Psychiatric L L

Breast examination 1\[7'
Heart
Skin |

23 0CT 20
Chest X-ray: [ Mot performed erformed on (day/month/year): " S

Results: (\tﬁf‘-m k CAF\ m\(),__ 0L »\/y
) i

N

H (General appearance
|

Other diagnostic test(s) and result(s).
Text ﬂM\Wﬂ- Result WM

Medical examiner's comments;

|IRE FOR DUTY ON BOARD SHIP |

Vaccination status recorded: « =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:




‘_y‘/}‘" it for look-out duty = [1 Mot fit tor look-out duty

Deck service Engine sepvice  Catering service  Other services
r/m/\ ; B! |

Unfit . I I |

Without restrictigns =~ With restrictions 7 =

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

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

RADIC LIMITED 23 0CT 2083
'—umf: m ate of examination (day/month/year): A
12 06T 10

Place of examination:

Medical certificate's date of expiration (day/m car):

: DR. MIR. MD. RAIHAN
ner if not lr.:ushlf:}mam EM, CCD (Birdwmi, PGT {Ophin)
DC A-55144, MMC-BGD-016
DG Shlpp.ng Bnngluduh Approved
Genaral Physiclan
Radical Hospitals Limited.

Authorized by: Dl—(f\- E’Ull_tp Pl Nf‘\ 0 MC‘L%IAWEHMHF}
JAES

ABOUT SECTOR | SECTORS | MEETINGS | PUBLICATIONS | WHATS NEW

Official stamp (also print name of medic

Signature of medical examiner:

Wl

"*'r

‘{I} . n&m“‘hv

For turther information, please contact the Sectoral Activities Department (SECTOR)
at Tel: Fax: or email: seclorilo.org

Dischsmer | webintogeilo.org

This paere was created by BRAPL. It was uppmud IJ)*BW.-”BM"I.I’ h‘ wis .I'asr updated ]‘ne.r Lr Ja.rn !5’5-'5"




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

REPUELIC OF PANAMA

sURNAME: RAY HAM GIVENNAME 5 ¢ D SHIHAR
DATE OF BIRTH: | PLACE OF BIRTH — Teex
DAy 15 MONTH O i vear 1994 ciry SIRAJEANTCoUNTRY BANGLAPESH jalE [ Female [
PU&.ITIDN o]y LiLrAF'F‘. = -I'.-1.-5.tLING ADDRESS OF AF;PLIC.-".N rCOHA R WHARTA
MASTCER
DECK OFFICER E BALT, TALALANDT, LAZLPVE,
ENGINEERING OFFICER el SITRAS GHANT :
RADIO OPERATOR 1
RATING £l
DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

wnunu@@ SES | WITH GLASSES <77 BooK

RIGHT EYE | mﬁ ELANTERN RIGHT EAR ’W"')
I YELLOW D@RED M

LEFT EYE I;:? é GREEN AV BLUE (\;Elﬂ,t) LEFT EAR NW’) .

Confirmation that |c|t.nl||u::u1m 1 documents were chacked at the paint of examination: YES-E" NO [

Hearing meels the standards in STCW Code, Sgction 4-1097 YESFT (le] I_—_I NOT APLICABLE []
FT/;:D O

| Visual acuity meets standards in STCW Code, Section A- 1187 YES t.IE/ No [

Llr1=1|de.J hearing satisfactary? YES

Colour vision meets standards in STOW Code, Seclion A-1/97 *.'Es..E/" No [
[the visual test it is required every sis vears) 2 3 [ll:'l' E“H
Diate: of the last colour vision lest: (Day/Manth/Year) !

[ Are glasses or contacl lenses necessany 0 meat the required vision standards? YES |:| MO ﬂ/—

Able for watchkeoping? YES \J:]-/! No [

Is applicant lzking any non-preseription or prescription medications? YES [] NQ—-EF'

15 tha seafarer frec from any medical condition likely 1o  be pggravaled L:-g.- service at 5ea or o n..nder the seafarers unlit lor such servies or to
endanger the heallh of olher persons on board? YES 8 D

Hereby | declan: thal | am in knowledge of tna oonlentb of the Physical Examinalion,

% MD SHTHABR RAYHAN 13 0CT 2013

Signature of Applicant MName af P.pphmnt Date

CIRCLE APPROPIATE CHOICE: {1 IE'/‘SHE] 15 FOUND TO BEJFIT NDT FIT) FOR DUTY AS A (MASTER [ DECK OFFCIER |
EN GlN%ﬁuﬂc‘El FICER / RADIC CPERATOR / RATIMF} {WITHEUT ANY / WITH THE FOLLOWING) RESTRICTIONS:

ol HTFGWBUTT‘UH’BEIHD‘SH[P !

NAME AND DEGREE OF pHvaician: DR. MIR MD RAIHAN MBES (DU}, DFM REG NO: A-55144
aDDREss: RADICAL HOSPITAL LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12, UTTARA, DHAKA-1230

MAME OF PHYSICIAN'S CERTIFICATING MTZ/:;T’G SHIPPING BANGLADESH

DATE OF ISSUE PHYSICIAN'S CERTIFICATE: A4- MAY-2014
L]
SIGHATURE OF PHYSICIAN: %P‘ OF PHYSICIAN; E 2 3 ﬂl:T Em
L —
int il F . 5 ===
FXPIF‘."I" DATE OF LI:HTIF|F.I'-\TE 27 u ET znﬁ £
N Tus cordificad: i ”Hl'{lf Byt Pan auny et Astharizy in complia o
i the STCW Conventivn, 1978, as -u'lrl-:'rn:ﬁ'd_r:.lranrr.fu Maritime Labowr Crvemlion, 1{-'4'].’;_
F-ALaa-012
DR MlR MD. RAIHAN Rev.05
DFM. CCD {Birdem), PGT [Ciphth) dad
anc A-55144, MMC-BGD-016 Fagh 1 ox
DG Shupp.ng Bangladesh Approved Date: 13032013

Radml Hospitals Limitad
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RADICAL -
HOSPITAL

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

Id No i 0B84 Date : 23-Oct-2023 D.Date : 23-Oct-2023
Patient's Name : MD SHIHAB RAYHAN Age :28Y 11M 5D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:8780

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 12.9 gm/dl M:13-18 gm/dl, F:11.5-16.5 gm/dl.

Child:10-13 gm/d,
Infant: (One year):8-10 gm/dI.

ESR{Westergreen) 05 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 8,100 /cumm Adult: 4000 - 11000/cumm.

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

Infant{One Year):

6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 60 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 36 % Child: 52-62 %, Adult: 20-50 9% Uillh....
Monocytes 02 % Child: 03-07 %, Adult: 02-10 % W BC CURVE
Eocsinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 162 jcumm S0-450/curmm
Total RBC Court 5.17 mjul M: 4.5-6.5, F:3.8-5.8 mjul
HCT/PCY 36.9 % M: 40-54%, F:37-47%
MCV 714 fL 76 - 94 fL
MCH 25.0 pg 27-32pg LAY
MCHC 35.0 g/dL 29-34g/dL - S e
RO 13.7 % 11- 16 %
POW 16.5 flL I5-561
Total Platelete Count (PC) 2,00,000 /cumm 150,000-450,000/cumm
MBPy 9.3fL J70-11.01L
PCT 0.186 % 0.1- 0.%
Bledding Time(BT} B 10- 18 %
Clating Time{CT) Yo 0.1- 0.2 %

PLT CURVE
-4 o{__

Checked By Dr. Sumaiya Khatun

Medical Technologist MBES,MDiGold Medalist) (BSMML)
Associate Professor
Dept. Of Microbiology
Fast 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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radical_hospitals@yahoo. com. www.radicalhospital.com

O/F__
RADICAL
HOSPITAL

LIMITED

[ Bill No DIA23100884 | Received Date [23/10/2023 i

Fatient's Name | MD SHIHAB RAYIAN
 Patient's Age | 28Y 11M 5D Patient's Sex Male

Ref b'.‘-" Dr. Mir Md. Raihan I"u'1BBB,|[DU},GCD{EIRDEM},F‘GT{Eye}.DFM CDC NO CHOMTRD

Sample BLOOD

IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/l 4.2 — 6.4 mmol/l

REMARKS (IF ANY)

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

A_
Checked By Dr. Sumaiva Khatun
MBBS, MD (Microbiology)
= Associate Professor
Medical Technologist. 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
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RADICAL
HOSPITAL

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

| Bill No | DIA23100884 Received Date [ 23/10/2023
Patient's Name | MD SHITIAB RAYLIAN
| Patient's Age 28Y 11M 5D Patient's Sex Male
' Ref, by Dr. Mir Md. Raihan MBBS, (DU), CCD(BIRDEM),PGT(Eye),.DFM  CDC NO-C/O/8780
Sample BLOOD
SEROLOGYCAL REPORT
Test Name Result
HIV 1 & 2 (Method : (ICT) Negative ]
i —— S J
L
Checked By Dr. Sumaiya Khatun
E MBBS. MD (Microbiology)

Medical Technologis
Radical Hospitals Lid.

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@yshoo.com, www.radicalhospital.com

RADICA
HOSPITAL@ -

LIMITED

Bill No DIA23100884 | Received Date | 23/10/2023
Patient's Name MD SHIHAB RAYHAN
Patient's Age 28Y 11M 5D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM _ GDC NO- C/O7 8780
Sample URINE

| =Ry

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION

' Quantity [ Sufficient CELLS / HPF |

| Colo Straw RBC Nil _
Appearance | Clear Pus Cells I-2/HPF
Sediment [ Nil Epithelial 1-2/HPF

CHEMICAL EXAMINATION CASTS / LPF

Reaction Acidic RBC Nil I

- Albumin  NIL | WBC | Nil |

| Sugar NIL Epithelial Nil J
Ex.Phosphate | Nil Granular Nil

| | Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

' Bile Salt Not Done | Urates Nil ]
_Bile Pigment | Not Done _| Uric Acid Nil —
Ketones Not Done Calcium u'{ah‘u: Nil
l‘mbxlinu%n Not Done Amor. Phos Nil
| B.I. Protein | Not Done | Hippurate crystal | NIL ]

oL
Checked By Dr. Sumaiya Khatun
' MBBS. MD (Microbiology)

—-.%'___'—-—-—-__.__

Medical Technologist.
Radical Hospitals Ltd.

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avernue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Maobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL

HOSPITAL

LIMITED

Bill No

DIAZ23100884

Received Date | 23/10/2023
Fatient's Name MD SHIHAR REAYHAN
| Patient's Age 28Y 11M 5D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye) DFM _ CDC NO. C/O/ 8780
Sample URINE

DRUG ABUSE TEST

MLETHOD: Immunochromatographic Assay (Rapid one Step Test)

Checked By

~ Test Name Result

Drug Level of Urine
Cocaine Negative

Morphine Negative |
Marijuana Negative i
Barbiturates ~ Negative =
_Amphulumincs Megative
' Phencyclidine Negative —
" Alcohol Negative
Benzodiazepines Negative il
 Methadone Megative

Propoxyphene Negative

| e

Medical Technologist.
Radical Hospitals Ltd.

A

Dr. Sumaiya 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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

COMN IRE LE CHOLERA
paD SHIHAS .
This is to certify that APAYRAM g0 of birth| S/01/1994 5oy | MALE
JE Soussigne’ (g) certifie que no' (e} le | sexe |
Whosze signature follows | ‘ﬁ'—
dent la signature suit [

has on the Date indicated been vaccinated or revaccinated against cholera
A &'l@° vaccine () ar revaccing’ (g) contre le fievre jaune a ia datc indiquee.

Signature and professional

Approved Stamp
Date Status of Vaccin

Cechet
d'authentiftcation

% TeHOIERA |
) ot ¢ ; . “DUKORAL" 5
DR. MIR. MD. RAIHA LA\ | Vatia lupio 5 oes
\ARES (D). Dk, CCO (Birdem), PGT (Ophih) k g
2 BMDC A-55144, MMC-BGD-016
OG Shippng Bangladesh Approved
General Physiclan ‘
l ~f . Ragical Hospitals Limited. i A
2
4

The validity of this certificate shall extend for a perod of twa years, beginning six days after the first
imjection 0f vaccmne or in the evtnt of revaccination within such period of two years. on the date of that
Tevassination.

Motwithstanding the above provision m the case of a pilgrim, tins certificute shall indicate that two

njections have been given at an interval of seven days and its validity shall commence from the date of the
secomd mjecticn

The approved Stamp mentioned above must be in g form prescribed by the health adminstration of the
territory m which the vaccination is perfomed,

Any amendment of this certificate or erasure or failfure (o complete any pan of it May render in invalid.

La validity dece certificate convre une period de six mois commencent six Jours @ prea s premers

mjection du vaccin ou, dans le ¢ai a" une revaccination 4, cour. d;gme peried do six mois jour de cette
revacoination,

Monohstant les, despositions ci-dessue dans ke eas d' un pelerin le present certificate dottlalne mention de
deux injections pariquess a sept jours d°, mtervale et sa validite collimence legour de la seconde. mjection:

D cachet d' authentificalion doit etre ¢ anforme aw modele present per I administeation sanitaste do
rerritdine ou b vaccimation est effeciuee. 3

Toute correction ou rahle sur le certificate cu ! o, mussien d' wne quelcenque des mantions gu il
comparte pe ul ellectersa validite,

= TR L e w0 R



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YEL FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JALUNE
D SHIWHARE

This is to certify that PAYAAN gate of bith) 1 9/02(1994 o, (paPLE
JE Soussigne’ (2) certifie que ’_ no' {e) le I*— Sexe SRk

Whose signature follows
don't la signature it 3

has on the Date indicated been vacenated or revaccinated against cholera
a e'te’ vaccing (&) ar revaccine [2) contre le fievre jaune a ia date indigues.

Manufacturer
Signature and professicnal and batch
Date Stahtus of Vaccinator ne of vaccing Dificial sump of vaccinating centre
Signature ek fitre Fabrican! du Cachet officicl du centre de vaccination

Vaccin et nunnc

"

—_— OEMS t 3
MDC A-55144, MMCE
Shipp.ng Bangladash Approve
2 General Physiclan
Radical Hospitals Limiteg,
—_—

3

4 |
e l

This cedtificate is valid anly if the vaceine used has been approved by the world [ lezlih
organization and vaccinating. centre has been designated by health administration for the terntory
in which that centre Is situated.

The validity of his cenificate shall extend for a perod of ten years, beginning in days after the
date of vaccination or in the event of a revaccination within sch period often years, from the date of
the revaccinalion.

This certificate must be signed by a medical practitioner in his own hand: his official stamp is not
an accepted substitute for die signature.

Any amendment of this certificate, or erasure. of failure to complete any part of it, may render it
invalkid

Ce certificate n” est avalable gue si lc vaceina employve” & ' ic,' a approve” par I organisa_ tion
Wondiale de la santc” et sile centra 3" uaiiif, aiion ae” to'trabfilie pali-aminsiralion
sanitaire du (erriloire dans loquclce centre est siture;,

La validite' de ce cettilicat couvie une pe'riode de dix ans comencant dix joursapres la date de,la
vaccination ou, dans le cas dune relaccinaiiony .ou., a.-cith i lio i, &" dix ans. lejour de cetic
revaccinatian,

Ca certificate do it cire signc'ug un me'decin de sa propre main, son cachat offiiciar nc pouvant
cue conside' comime lenant lisu de signature.

Toute eoreciion ou rahire sur le certificate ou I'pmisaiﬂﬂ_iunﬂ_ﬂualsx]mem;muﬁmuu:L__
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