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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 scafarers

Name (last, first, middle): RHH ™M AN F MD HSHIK U R\

Date of birth (day/month/year): 2g / !lf|gt_>,c]. Sex: ~—"male = || female
Home address: UTTAE gﬂ.pm e P.—RJ NARD NO. C’Zz

SHTBPUR, sADRAR cttAR- 1630, NARST NGDT
Passport No./Discharge Book No.: A 011020 9% / Seaman book ng ! Q/C}/mg_ 3. |

Fype of ship (container. tanker, passenger, lishing):

Trade area (e.o., coastal, tropical, worldwide);

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

Condition Yes Condition Yes

L. Eyefvision problem T 15, Sleep problems .

)

High blood pressure , 19, Do you smoke? 8

Lad

No No
i =
g #
Heart/vascular discase = K 20. Operation/surgery Ie /
’_[ Epilepsy/seizures Bl 4‘_'/-'1
e &

4. Hearl surgery

n

Varicose veins Dizziness/fainting .

0. Asthma'bronchitis

04.2023.4726

Loss of consciousness '




=l

Blood disorder
B, Diabetes

24. Psychiatric problems
25. Depression

Y. Thyroid problem 26.  Attempted suicide
10, Digestive disorder Loss of memory

[, Kidney problem 28. Balance problem

Skin problem 29. Severe headaches

13. Allergies 30. Ear/nose/throat problems

RS R

Ll
[,

[4. Infectious/contagious discases Restricted mobility

15, Hernia Back problems

S5

16, Genital disorders 33. Amputation

17. Pregnancy Fractures/dislocations

3

It any of the above questions were answered "ves", please give details.

Additional questions

5. Have you ever been signed off as sick or repatriated from a ship?  [J /’7

36. Have you ever been hospitalized? B /

37. Have you ever been declared unfit for sea duty? O /

38. Has your medical certificate ever been restricted or revoked? W ;/7

39. 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 / |
designated position/occupation?

41, Are you allergic to any medications? (] /“’

Comrments:

ﬁmm& DUTY ON BOARD SHIP

42, Are you taking any non-preseription,
medications?

PERRNRAAR



Il yes, please list the medications taken and the purpose(s) and dosague(s).

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

D AT K~ UR-RAHMAN 06 SEP 23

Signature of examinee: Date (day/month/year):

Witnessed by: (Signature)

- N
Name: (Tvped or pBiReMIB. MD. RAIHA
S e (Lyped or JIBBS (DU DFY: CCO-{Bsdomn. PGT (Ophih)
BMDC A-55144. MMC-BGD-01
OHG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited

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

health mstitutions and public authorities to DM_&S?’ e approved medical

examiner).
_op-ghaman 06 SEP 223
Signature of examinee: _MD- PCHTK~UK Date (day/month/year):  / /

Witnessed by: (Signaturel ~  Name: (Typed or prifD@. MIR. MD. RAIHAN

DK CCD Rirdemi PGT (Cphth)
HﬁﬂfnsnT?:m A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved

General Physician

Radical Hospitals Limited

Medical examination

're-sea o+ Periodic L= Other
Sisht

Visual acuity

ey _ WVisual fields
Unaided Added

4 i : - Normal Defective
Right Left Binocular Right Left Binocular

eye  oye cye o eye Rught //;
Dislmﬂ//é/i/jg /7 i /

Lell
A N\ S al
Colour vision: _ Not {ested I_"-l’/’gr/m_d?ﬁ Doubtful [ Delective

Hearing

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

5010 A 000 2.000 3,000 4,000 6,000 MNormal Whisper
Hz Hz Iz Iz Hz Hz

Right

i %ﬂ 20 A “‘/9,,7 | Right ear y

lefi Left ear y Z

Sir




| leight: _{6 S/ {cm) Weight: 6 S_
Pulse rate; ;ﬁf" " {/(minutg) Rhythm: ;é_zﬁﬁ_ i oA
Blood pressurc: Systohic: )M_C‘j’ (mm Hg) Diastolic: % (mm Hg)
Urinalysis: Glucose: 7[%7 S Protein: MA/ | e

ormal Abnormal Normal] Abnormal
Varicose veins |

—
E =
e
e

Head

AW

Sinuses, nose, throat

Mouth/teceth

Vascular (inc. pedal pulses)
Abdomen and viscera

Ears (general) Hernia

Tympanic membrane Anus (not rectal exam. ) /
liyes %

G-U system

Opthalmoscopy Upper and lower extremities

Spine (C/S, T/S and L/S) / |

Neurologic ([ull briel) ///' :
Psychiatric / :

General appearance

Pupils

Fye movemcent

Ry

Lungs and chest

s

Breast examination /
Heart
Skin

Chest X-ray: L! Not performed /Qurmed on (day/month/year): 06 SEP 1‘?13

Resulis: W{

A

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

v SR A2 e v J R

Medical examiner's comments:

FFE FOR DUTY ON BOARD.SHIP |

Vaccination status recorded:

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, | declare the examinee medjcally
_ @ﬂﬂsﬁé&%




L Fit for look-out duty * LI Not fit for look-out duty

Deck service Engine servic Catering service Other services
‘il / - |

LInfit | I

Without restrictions With restrictions || e

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

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

06 SEP 2023
Place of exar ninzitionjm I‘Egﬂ_m: T'ii D Date of examination (day/month/year): {

05 SEP 10 i i

Medical certificate’s date of expiration (day/month/year):
tlegiblepr MIR. MD. RAIHAN

Official stamp (also print name of medical e Mﬁ
P MBES DU}, DFM, CCD (Birdem). PGT (Cphth)
A= . BMDC A-55144, MMC-BGD-016
f/j, DG Shipping Bangladesh Approved
: ' General Physician

.
Fadical Hospilals Limited
"J"I. ut |1L11-iZL‘L1 |.'.I WMM&%{ L‘Umpch}nl au tthit}"}

Signature of medical examiner:
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MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

WITHOUT GLASSES | WITH GLASSES
| RIGHT EYE %

| MAME AND DEGREE OF I’HYblL]ANDR MIR MDD, RAIHAN MBBS {I}Ul DEM REG: A-55144

¢, == REPUBLIC OF PANAMA

SURMNAME: qu H MHN .[GI".-"EN-NAME s MDD P‘:‘;HT 1;:\ I}-Em_

DATE OF BIRTH: PLACE OF BIRTH SEK

cAY 25 MONTH Ill YEAR i!a 9 4_ CITY PNARSINGIT COUNTRY EH'N&'ILHES‘H MALEE/ FEMALE [
FOSITION ONBOARD: MAILING ADDRESS OF APPLICANT. ]
MASTER O

DECK OFFICER 0 UTTAL SADAR CHAR, WARD No: 02,
ENGINEERING OFFICER

RADIO OPERATOR S SHIGP U R - SADPHA RCH PR~1630,

RATING N 'HFP‘ STN G‘IM s

DECLARATION OF THE AUTHGRIZED PHYSICIAN

O
VISION OR TEST TYPE | HEARING

YELLOW

LEFT EYE éé{

Confirmation that identification documents were checked at the point of e ination: YES

= - o
Hearing meels the standards in STCW Code Section A-1/97 ‘:‘Em NO []
|._||‘|E| dexd TIQ‘]FIHL] salrsfaciony? YES MO |_|
Wisual acuity meets standards in S'Rﬂ"".n‘ Code, Eectmn A 1I9? YES "E// NO ]
Calour vision meets slandards in STOW Code, E.r:-:ncn A-1157 YES ,Er NO ]
{the visual test il s required avery six years)
Date of the last colour vision lest. (Day/MonthdYear) ﬂ E-'SEP Euﬂ /

Able ﬁJl wulfhhm_pmg? 1L|"E$
ls applicant faking any non-prescrpfion or prescrlptmn erjlc‘ftlurF? YES [ ™D

Is the sealarer free from any medical condition likely 1o b aggravated by service at sea or o render Ihe seafarers unfit for such service or ll:l
andanger the healtth of other persons on board? YE MO |:|

Hereby | declare thal | am in knowledge of the contents of the Physical Examination,

MD» ASHTK-UR- RARM A MD ASHIK LR RHHMﬂN d6-0 7-2023
Signature of Applicant / Mame of Appli Date
CIRCLE APPROPIATE CHOICE: (HE ! SHE) BE OT FIT) FOR DUTY AS A (MASTER [ DECK OFFCIER !

IS5 FOUML
EMGINEERING OFFICER { RADIC OFERATOR / BATI [WITHOUERANY /WITH THE FOLLOWING) RESTRICTIONS:

FIT FORDUTY ON BOARD SHIP |

AaDDRESS: RADICAL HOSPITAL LIMITED SECTOR-12, UTTARA, DHAKA-1230
MAME OF PHYSICIAN'S CERTIFICATIN ormy: DG SHIPPING BANGLADESH
DATE OF ISSUE PHYSICIAN'S CRET 06-MAY-2014

: SIGNATURE OF PHYSICH JETAI‘I."IP OF PHYSICIAR DATE:
EXPIRY DATE OF GERTIFIGATE: 05 SEP 2075
Thix eertificate is fvswed by the Panamo Miariiioe Authorite i comg e et rrren L
ol the W{"fﬂ_r.-:-uu_r £, TY7N, e amended ond the Maritire Labour Eintion, 2(H

DR. MIR. MD. RAIHAN
MEES |DU), DFM, CCO (Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016

DG Shipp.ng Bangladesh Approved
Ganaral-Physician e
Radical Hospitals Limited.
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital. com LIMITED
Id Mo : 23090245 Date : 06-Sep-2023 D.Date : 06-5ep-2023

Patient's Name ; MD ASHIK UR RaHMAN

Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO;C/0/10222

Age :28Y 8M 12D Gender: Male

Haematology Report

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 15.5 gm/dl M:13-18 gm/dl. F:11.5-15.5 gm/dl.
Child:10-13 gmy/dl.
Infant: (One year)8-10 gmy/d|.
ESR{Westergreen) 05 mmyist hr Male:0-10, F:0-20 mmy/1st hr,
Total WBC Count(TC) 6,200 /cumm Adult: 4000 - 11000/cumm.
Childrern: 5,000-15,000/cumm
[nfant{One Year):
6,000- 18,000/ cumm m
Differential WBC Count (DC) |
Meutrophis 69 % Child: 25-66 %, Adult: 40-75 % “ELI |-| %
L | HEH BT
Lymphocytes 27 % Child: 52-62 %, Aduit: 20-50 % | Ji|| (|1 I i N |!jI||
Monocylos 02 % Child: 03-07 %, Adult: 02-10 %% WBLLURVE
Eosingyhils 02 4% Child: 01-03 %, Adult: 01-06 % l
Basopinis 00 Y Adult: O0-01 9%
lotal G, Losmophils 124 fcumm SO-450/ cumm 1
Total RBC Count 4.66 miul M:4.5-6.5; F:3.8-5.8 mjul !
HCT ROV 41.5 % < M: 40-54%, F:37-47%
MOV 89.1 L 76-94 fl il
MCH 33.3pg 27-32pg L)
MCHC 37.3 g/dl 29 - 34 g/dL AREEREEE
ROW 12.4 % 11 - 16 % ‘ '
DWW 14.2 fL 35-561
Total Plateiete Count (PC) 1,82,000 fcumim 150,000-450, 000/ cumm ; 5;"
MY 10.2 fl 7.0-11.01 Bl :
PCT 0.124 % 0.1- 0.% (e '!g _
_‘ | =-3_ il l i,
PLT CURVE

Dr. ya Khatun

MBBS, MD{Gold Medalist) (BSMMLY
AssoCiate Professor

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
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RADICAL
: . : . . HOSPITAL e
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No | DIA23090245 N | Received Date | 06/09/2023
Patient’s Name | MDD ASITIK UR RAHMAN
Patient's Age | 28Y 8M 12D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU).CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/10222
Sé_l'ﬂble Elood Sl R lifin
SEROLOGYCAL REPORT
Test Name Result
| HBsAg (Method : (ICT) . Negative “

. Hlﬁﬂi va [Khatun

MBBS. MD (Microbiology)
Associte Professor

Medical Technidqeist Dept. of Microbiology

Radical Hospitals Lid. Last West Medical College and Hospital

Checked By

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8802550872581- 2, Mobile: 01955567000- 3



Bill No DIAZ3090245
. Patient's Mame MDD ASHIK UR RAHMAN

radical_hospitals@yahoo.com, www. radicalhospital.com

RADICAL ) B
HOSPITAL S

LINMNITED

i Received Date | 06/09/2023

DRUG ABUSE TEST

| Patient's Age 28Y 8M 12D | Patient’s Sex Male
Ref by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/10222
Sample URINE o

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name

Drug Level of Urine

Cocaine

Morphine

' Marijuana
Barbituraies
Amphetamines
Phencyclidine J
Aleohol
Benzodiazepines
Methadone

Propoxyphene

{hecked By

. Result i —|

Megative
__NE_Q attve |
Megative
Negative
Megative
Negative

~ Negative
Negative
MNegalive

Megative

Dr. 5 ‘i Khatun
MBBS. MD (Microbiclogy)
Associate Professor
Dept. of Microbiology

East West Medieal 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 “@*
e : : , : HOSPITAL Bk
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23090245 - [ Received Date | 06/09/2023
Patient's Name MD ASHIK UR RAHMAN
Fatient's Age 28Y 8BM 12D Patient’s Sex Male

- i e WL — 1
Ref. by " Dr. Mir Md RaihanMBBS (DU) CCD(BIRDEM).PGT(Eye) DFM | CDC NO: | C/0/10222

_' Sample _ "UF{IN”E_ _,_|

URINE ROUTINE EXAMINATION

PITYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Suflicient | CELLS / HPF ‘ -
Colo Straw RBC , Nil =
| Appearance | Clear ] Pus Cells 2-3/HPF
| Sediment Nil Epithelial | 1-2/HPF B
CHEMICAL EXAMINATIONCASTS / LPF
' Reaction Acidic ‘ Bl o~ | Ha e 1
‘ Albumin | NIL | WBC Mil
| Sugar | NIL | Epithelial | Nil 1
. Ex.Phosphate | Nil | Granular ‘ Nil %
i Hyaline | Nil =
ON REQUESTCRYSTALS & OTHERS
| Bile Salt Not Done | Urates | Nil ]
| Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done N | Calcium oxalate | Nil 2
Urobilinogen | Not Done Amor. Phos Nil

| Not Done l I‘li}"l“”:{_im_air’_ﬂ”l ] NIL = |

Lr. .gui}fu Khatun

MBBS, MD (Microbiology)
Associate Professor

Dept. of Microbiology

td. Fast West Medical College and Hospital

13.1. Protein

(hecked By

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mobile: 01955567000- 3
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RADICAL

radical_hospitals@yahoo.com, www.radicalhospital.com

DEPARTMENT OF RADIOLOGY & IMAGING

HOSPITAL

LIMITED

{D. No,
Patient's Name
Age

Eefd. by B

23000245 Receive:  Print: 06082023
MDD ASHIK UR RAHMAN
JEYRS Sex M

Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate
Rhythm
P-Wave
P-R Interval

QRS Complex
ST. Segment

T. Wave

Impression

'

67 bimin
Regular
Normal
Normal

Mormal
Is electric

Mormal

Findings are within normal limit.

Dr. Debashish Paul
MEBS, MD {Cardiclogy)

Associate Professor

Department of Cardiology
Sylhet Women's Medical College Hospital

This n:pu::ur_t has been electronically signed

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

IO

[ DEPARTMENT OF RADIOLOGY & IMAGING

D Mo - 23040245 Receive 06002023 - Print; (EA0G023
Falient’s Name : MD ASHIK UR RAHMAN

Age o 2BYrs Sex M
Refd. by :_Dr. Mir Md. Raihan MBBS, (DU}, CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are nomal in position.
C-P angles are clear

Heart ¢ Normal in T.D.

Lung » Lung fields are clear,
Bony thorax ¢ Reveals no abnormality.
Comments ¢ MNormal chest skiagram,

i

Prof. Or. Md. Mojibor Rahman
MBBS. DMRD (Radiology & Imaging)

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

This rcpor_f has been electronically signed. = 'F"age 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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