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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

1SLAM MmoBAMMAD Ter|ou

Name (last, first, middle):

Date of birth (day/month/year): 2§ /11 /199y Sex: ‘—-Tnale « [l female

Home address:

MERL- 12 TinshED  CoLom] 1 Hane N \SY 4 Diakd I 26

Passport No./Discharge Book No.:

ajolduoy
Type of ship (container, tqnlker; passenger, fishing):

Trade area (e.g., coastal, tropical, worldwide):
wodd Loido

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

Condition Condition Yes

No
Sleep problems . /

Do you smoke? .

Operation/surgery e /
Epilepsy/seizures M= /
Dizziness/fainting s //

I. Eyefvision problem

I~2

High blood pressure

a2

Heart/vascular disease

4. Heart surgery

LA

Varicose veins

B, Asthma'bronchitis Loss of consciousness =

04.2023.4965




10.
11.

12

i3.
14.
13.
16,
17.

Blood disorder

Diabetes

Thyroid problem

Digestive disorder

Kidney problem

Skin problem

Allergics
Infectious/contagious discascs
Hernia

Genital disorders

Pregnancy

Additional guestions

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

Psychiatric problems
Depression

Atlemnpted suicide

Loss of memory

Balance problem

Severe headaches
Ear/nose/throat problems
Restricted mobility
Back problems
Amputation

Fracturcs/dislocations

36. Have you ever been hospitalized?
37. Have you ever been declared unfit for sea duty?

38. Has your medical certificate ever been restricted or revoked? 5|
39, Arc you aware that vou have any medical problems, diseases or [

Hinesses?

40. Do you feel healthy and fit to perform the duties of your
designated position/occupation?

41. Are you allergic to any medications?

Comments:

DRSNSERNENN

| FIT FOR DUTY ON BOARD SHIP

42. Are you taking any non-prescription or prescription

medications?




If yes. please list the medications taken and the purpose(s) and dosage( q}_

I hereby certify that the personal declaration above is a true statement to the best of my knowledge.

Signature of examinee: < Date (day/month/year): J,j ' ﬂt[ w3

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

MBRS (DU), DFM, CCD (Rirdom), PGT (Ophth)
BMDC A-55144, MMC-BGD-016

0G !
3 Shippang et

Radical Hospitals Limited.
L hereby authorize the release of all my previous medical records from any health professionals,

health institutions and public authorities to Dr Wm approved medical

examiner).
W 12 0CT 208
signature of examinee: Date {dayfmunthfyLar} S
. MIR. MD. RAIHAN
Witnessed by: (Signature) Name: (Tyvped or prmr&;m_i!m MWLPGT{MI
' ' BMDC A-55144, MMC-BGD-0 d
DG Shipp.ng Bﬂ“ghd““ “‘“"'M
Raacaa mmtmi
Medical exsamination
Pre-sca [T Periodic =  Other
Sight
Visual acuity =
' Vlaual fi c]ds

Unaided Aided | b

Normal Dciuclwe
Right [eft Binocular |Right Left | Bmc:r:uhr

eve |eye cye  eye | | Right /
I}mmn{{g/ﬁ// % — eye /

| || Left
Ne ? ‘eye
T NSNS | =

Colour vision: | Not tested || MI L Doubtful [ Defective

Hearing
Pure tone and audio metry {thrtbh{}ld values in dB] Spfue:,h and whﬂper teat (mctrcsj
500 4,000 2,000 3,000 4 000 .Er 000 | | Normal |Wh15per
Hz |Hz Hz ‘Hz IIz |Hz | | :

E{wht %Wf%oﬁvo ,:Righiear | % |%/

17




Height: iféj (cm) Weight: /§2§ (kg

Pulse rate: % (/(minute) Rhythm: m
Blood pressure: Swstolic: m (mm Hg) [Mastolic: 'ﬁ_ (mm Hg)

. -
Urinalysis: Glucose: _%g Protein: ﬁ?/

qht

Normal Abnormal Normal Abnormal
Head /?f I Varicose veins ,/y B
Sinuses, nose, throat / I Vascular (inc. pedal pulses) / |
Mouth/teeth / r Abdomen and viscera % B
Ears (general) / I Hernia | |
Tympanic membrane / r Anus (not rectal exam.)
Eves / - I G-U system

Opthalmoscopy M)/é: I Upper and lower extremities

Pupils 0 Spine (C/8, T/S and L/S) //

Eve movement )/V/// [ Neurologic (full brief) /
Lungs and chest [ Psychiatric | 1

Breast examination W Z (reneral appearance
Heart [l
Skin / B

12 0CT 2023
Chest X-ray: [ Not performed A«;rmcd on (day/month/year): ! !

. Napzyzzrt

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

TeaﬁﬁW//?& Result W

Medical examiner's comments:

LFIT FOR DUTY ON BOARD SHip |

Vaccination status recorded: . es « [ No

Assessment of fitness for service at sea

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




Fit for look-out duty « 71 Not fit for look-out duty

Deck service Engine servi Catering service Other services
1l [ i [ |

Unfit [l i [ O

Without 1‘cstrictioq>ﬂ-/\h:i)lh restrictions 1 »

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

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

RADICAL HOSPITAL LIMITED 12 0CT 23
Place of examination: ., Dhaka, Ear.glﬂli&ﬁ" Date of examination (day/month/ycar): /

Medical certificate’s date of expiration (day/month/year): i 11007 ;ﬂﬁ

MIR. MD. RAIHAN

Official stamp {also print name of medical examineribnot Icgia@m it CCO ), PG (O
BMDC A-55144, MMC-BGD-0 8,
3 DG Shipp.ng Bangiadash AppTOV
Signature of medical examiner: General Physician

Radical Hospitals Limited.

Authorized by: ‘% WW&M authority)
=

e fL |

t'ur further information, please mnmu.l [h-\, Q}Lbiﬂ[ﬂ] a"'l.(.h‘flt-lf.'s Department {"‘:E‘LT{]R}
at Tel: Fax: or email: sectoridilo.org

CHsclaimer | webinfogeilo.ony

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




e RADT% g
HOSPITAL

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

Bill No DIA23100482 | Received Date [ 12/10/2023
Patient's Name MOHAMMAD TORIQUL ISLAM

 Patient's Age 28Y 10M 17 Patient’s Sex Male

Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DEM _ CDC NO.C/O/8494
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result

| LHIV 1 & 2 (Method - (ICT) Negative
I

Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
. Associate Professor
Mcd} chnologist 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




radical_hospitals@vahoo.com,

www.radicalhospital

.com
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LIMHTED

Bill No DIAZ3100482 Received Date | 12/10/2023

Patient's Name MOHAMMAD TORIQUL ISLAM

Patient’s Age 28Y 10M 17 Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/8494
| Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Ouantity Sufficient CELLS / HPF
Colo Straw RBC Nil
Appearance | Clear Pus Cells 0-1/HPF
Sediment |[Nil Epithelial 0-1/HPF &
CHEMICAL EXAMINATIONCASTS / LPF
Reaction | Acidic RBC Nil
Albumin NIL WBC Nil
Sugar NIL Epithelial Nil
_ Ex.Phosphate | Nil Granular Nil
i Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
| Bile Salt | Not Done Urates Nil
Bile Pigment | Mot Done Uric Acid Nil
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
(B.J.Protein | NotDone | Hippuratecrystal | NIL |

Checked By

h-icdic%gis

2

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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: o o HOSPITAL .
radical hospitals@yahoo.com, www.radicalhospital.caom LIMITED
Bill No | DIAZ3100482 | Received Date | 12/10/2023
Patient's Name | MOHAMMAD TORIQUL ISLAM
Patient's Age 28Y 10M 17 . Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/8494
Sample URINE ]
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
Test Name Result j
Drug Level of Urine
| Cocaine [ Negative
Morphine Megative
| Marijuana Negative
Barbiturates - Negative
Amphetamines Negative
Phencyclidine i Negative
Aleohol - Negative
Benzodiazepines L Negative
Methadone Negative
Propoxyphene Negative
Checked By Dr. Sumaiya Khatun
MBRBS, MD (Microbiology)
M Associate Professor
Medical | ologis 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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e
HOSPITAL

radical _hospitals@yahoo.com, www_radicalhospital.com LIMITED

| DEPARTMENT OF RADIOLOGY & IMAGING

0. No. - 23100482 Receive: 1211012023 Print: 1211042023
Patient's Name . MOHAMMAD TORIQUL 1SLAM
Age o 29%rs Sex M
Refd. by ¢ Dr. MirMd. Raihan MBBS,{DU).CCD(BIRDEM),PGT(Eye),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are normal in position.

C-P angles are clear.

Heart : Mormalin T.D.

Lung : Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments :  Normal chest skiagram.

fih-

Prof. Dr. Md. Mojibor Rahman
MBES. DMRD (Radiology & Imaging)

Head of the Department {Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This report has been electronically signed. Page 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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[ i w.radi hospital:com
radical _hospitals@yahoo.com, www.radicalhospita

Patient ID 23100482 Voucher No

Test Name USG OF WHOLE ABDOMEN Delivery Date 12.10.2023
Patient Name OHAMMAD TORIQ :

Age 29 YRS Sex Male

| Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye). DEM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

LIVER - Is enlarged in size 14.5¢m, regular in shape and normal position. The echogenicity of the

parenchyma is increased . Inlrahepatic biliary channel are not dilated. No focal lesion is seen.

GALL BLADDER : MNormal size regular in shape. Lumen is normal. Wall thickens is
normal. No echogenic structure is seen within lumen. CBD is not dilated.

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

SPLEEN ™ Is normal in size (10.5x 4.1 Jem and uniform in echo-texture.

BOTH KIDNEYS :-Are normal in size RK-10.3¢m, LK-11.9¢m 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 | regular in shape.

Echogenicity is homogenous. No area of calcification is seen.

IMPRESSION: Fatty change in liver. Grade-1

\ O
Dr. Asma ] -?/ K
MBES,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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER T
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JALNE

o ian 15 A
This s to certify that ManmmAD dateof bith| B &4 F199Y 56, | MALE
JE Soussigne (g) certifie que ; T RO e S | -

Whosz signature follows |
don't fa signature suit |

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine (e} ar revaccine’ (g} contre le fisvrs jaune 2 ia datc indiquee.

! Manufacturer
Signature and profeszianal and batch 3
Date Stahtus of Maccinator no of vaccing Oificial sump of vaccinating centre
Signature et titre Fabrican! du Cachet officicl du centre de vaccination
du vaccina Mwaccin et nunnc'
— rodulot

: : . RATHAN

MBES (DU, DFM, CCD (Birdem), PET {Opith)

2  PMEC ASHide. MMC-BGD-D16
-

= li”;‘iﬂ‘»' =
. "'w- e‘ -

This cerificate is valid only if the vaceine used has been approved by the world |1calin
erganization and vaccinating.centre has been designated by health administration for the termtony
in which that centre Is situated.

The wvalidity of his certificate shall extend for a period of ten years, beginning in days after the
dale 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 ig not
an zccepted substitute for dis signature.

Any amendment of this cerificate, or erasure, of failure to complete any part of it, may rendear it
imvalid.

Ce carificate ' est avalable que si lc vaceing employe” a ¢-'te,' a approve” par ' organisa_ tion
Mandiale de la sante” et sile centre 8" uwaiiif, aiion ae” to'traGfiiie pali-aminsiralion
sanitaire du (errileire dans lcquel'ce centre est siture:

La walidite' de ce cerilicat couvre une pe'riode de dix ans comencant dix joursaprcs la date dela
vaccination ou, dans le cas dune reiaccinaiion.u .ou. a ‘citte lig,jio.i, 2" dix ans, lejour de cette

revaccination, :

Ca certificate do # ctrc signc’ugl un me'decin de sa propre main, son cachet officiar ne pouvant
cue conside’ comme lenant lieu de signature.

Toute eoreciion ou rahire sur le certificate ou l'omis.ion d’ une quelcongue des mentions qu'il




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA

CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

’ pl 1sff
This is to certify that Mbﬁﬂmﬁﬁhﬂm gate of birth| 251} | Y  sex [mmlLE
JE Saussigne’ (e) certifie que | no' {ejle | sExe |
Whase signature follows || ==
dont la signature suit [ e

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine (2) ar revaccing' (g} contre |2 fisvre jaune a ia datc indiquee.

| Signature and professional | Approved Stamp |
| Date Status of Vaccinator [ Cechet

Signature et g i fass- d'authentiftcation
'@ siun
i i S

ORAl CHOLERA

IR e e T B
Lad SURAL

DR. MIR.

MBES (DU}, DFW, CCD (Birdert), PGT (Opith) Vahd Uplg 2 yrs
2 BMOC A-55144, MMC-BGD-016 =
B3 Shipp.ang Eangta{inm Approved
| General Physiclan & l
Radigal Hospitats Limited. S | .
3

_|

c@ﬂf:nd_fur_ a pcmf:-d of two years, beginning six days after the fiest
revactination within such period of two years, on the date of that

L 4
2 g I\ e
o r']-!.: validity of this certificate shall
mjeetion of vaccine or in the eving of
revacCination.

N{I: withists ding the above P
v LY OVISION m ﬂi: case of a ]JJ]gl'm ir cem
L LIS E]cﬂll: zhal I d]l; dte that Wi
ECL0ms hia bee Fiven-atl an miervy fsﬁ'\cﬂ dn.l.'_‘r. and 5 val = tl b
11] ¥ Wi VETE E LE LR 5 15 valid v shal COMmmence fiom [+ 'L]Eltc of t

._iIh: dpproved stamp mentioned above must be in a form prescribed b
territony in which the vaccination is perfomed.

i o 3 -
¥ amendment of this certificare or erasure or failure to compléte any panof it. May re:ndr;r in mvalid
i E radad,

Y the health administration of e

La validity dece cortificate couvre unc period de six mos commencent six

mnection du VBCCIN D1 da 5] CAl 3 pae rew 1] a, oy d e po ored dJI} S1X |43 de (=
ki .
H act N u B PEr : m Joar celt

: Flmode ; : foet
dcurﬁﬁf‘m‘“ !CS._dthGbll]D]]gi{fl-HﬂSH uc dasde cas o un pelerin le present certificate dottlalre mention de
UECHONE partiquecs 3 sept jours d” intervaile et sa validite cofllmencs lejour de 1a seconde :njea:?:r

Peeacher & authentification doit (= F un.furmr e
Jerritoienn 13 vaccination osl effeciues | e .

’ T,
o e R LR T AT ﬂﬁg i d' i
i B 3 ?@fh R & ine Quplcongtic 3ok Mo e 4

S P

mndele present per 1 adnvinistraticn sameine oy

WA




