INTERNATIONAL LABOUR ORGANIZATION.

Sectoral Activities Programme «

See text links
befow.

ILO/WHO/D.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, first, middle): MopA nrm,(]D “TOHN
Date of birth (day/month/year): 59 11994 Sex: T male . female
Home address: H’UUS{E- C‘{ff;lH?q; ]ijBDS 1 H]ﬁﬂww ﬂfﬂr Bﬁ”{ﬂ}_\f'

KHALISHPUR , KBULNA-~ D670 -
Passport No./Discharge Book No.: A 11 529646 £ | CD@ - Mﬂf@q(ﬁg

Twpe of ship (container, tanker, passenger, [ishing): ’THNHE R

Trade area (e.g., coastal, tropical, worldwide); w oRLD Wlb?

Examince's personal declaration
{Assistance should be offered by medical staff)

Have you ever had any of the following conditions= E

Condition Yes No Condition Yes No
|.  Eyefvision problem F i / 18. Sleep problems BE /
2. High blood pressure s / 19. Do you smoke? = //'
3. Heart/vascular discasc ’ _/ 20. Operation/surgery . é
4. Heart surgery . /’ 21. Epilepsy/seizures (s " []s
5. Varicose veins : Dizziness/fainting . /

o

fr,  Asthma/bronchitis Loss of consciousness .

04.2023.4805




7. Blood disorder

8. Diabetes

24, Psychiatric problems
25. Depression

Y. Thyroid problem 26, Attempted suicide
10, Digestive disorder 27. Loss of memory
El.  Kidney problem 28. Balance problem
2. Skin problem 29. Severe headaches

13, Allergies 30, Ear/nose/throat problems

14, Infectious/contagious diseases Restricted mobility
5. Hernia 32. Back problems

6. Genital disorders

RSOARTR

33, Amputation

1 7. Pregnancy Fractures/dislocations

3

[Fany ol the above questions were answered "yes", please give details.

Additional questions

L
tan

Have yvou ever been signed off as sick or repatriated from a ship? |

L
o

Have you ever been hospitalized?

37. Have you ever been declared unfit for sea duty?
38.
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?

N7
g
Has your medical certificate ever been restricted or revoked? O ///71

41, Are you allergic to any medications? m

Comments:

[FIT FORDUTY ON BoARD Sip |

medications'

OO R R



It yes, 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.
Signature ol cxaminee: @ _ Date (day/month/year): <\ / 09 i 2@3

Witnessed by: (Signature)

Mame: (Tvped or prm!ﬁré MIR_MD._RAIHAN
MBBS (DU}, DFM. CED (Birdem), PGT (Ophth)
BMDC A-35144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited.

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

health institutions and public authorities to Dr. o222 £2222¢34 | the approved medical

Examiner).

Signature of examinee: @_ ~ Date (day/month/year): 21 /_ 0%/ 20273
Witnessed by: (Signature) ~ Name: (Tvped or p@RedMIR. MD. RAIHAN
. MEES (DU}, BFM, CCT 8

[Eirdamy, PG T [Pt
BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limited.

Medical examination
411 .
Sight

Periodic |+ Other

Visual acuity

Visual fields
Unaided Aiaded

: i e ) = Normal Defective
Right Left Binocular Right Left Binocular

eye ~ eye eye  eye Right —‘/,7
eye
g 6 — ot | 7

\J':tll /Yg"/‘g_- e}'lﬁ
Colour vision:  Not tested :-./’ﬁgr?nul Doubtful T Defective "

Hearing

Pure tong and audio metry (threshold values in dB) Speech and whisper test (metres)

00 4,000 2,000 3.000 4.000 3,000 Normal Whisper
Hz Hz Hz Hz Hz Hz

Right = D Right ear
car j ﬂ#ﬂ % /

Left == o 2D Left ear / /

ciar




Height: ﬁg __{em) Weight: ST kg
Pulse rate: ;,F (/(minute) Rhythm: _/-é?@%/% _

Blood pressure: Systolic: &7 f,.Z_C? (mm Hg) Diastolic: _7LZ i {mm Hg)
Urinalysis: Glucose: /_7’.;’3’ Protein: A

Normal Abnormal : W Abnormal
Head / Varicose veins - I
Vascular (ine. p'éfisﬂ‘pulsesj /

Abdomen and viscera -
Hernia

Sinuses, nose, throat
Mouth/teeth

SN\

Ears (general)

Tympanic membrane Anus (not rectal exam. )

Liyes / G-U system %
Opthalmoscopy / Upper and lower extremities
Pupils Spine (C/S, T/S and L/S)

Lye movement Neurologic (full brief)

Lungs and chest Psychiatric

AN\S\\

Breast examination General appearance

NENN

N

Heart

Skin ) |
Chest X-ray: LI Not performed Aed on (day/month/year): _z ]_f SEP 2023 .

Results:
I ; L

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

Test Mf@ Result WM

%

Medical examiner's comments:

FIT FOR DUTY ON BOARD SHIP

Vaccination status recorded: * A 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, | declare the examinee medically:




Fit for look-out duty = I Not fit for look-out duty

Deck servic Engine service  Catering service Other services

at
Unit

| |
Without re&;trictiy*/j‘ﬂ-’ilh restrictions | s

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

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

: . RADICAL HOSPITAL LIMITED e 21 SEP 2003
Place of examination; ... Dacka, Eangiadesh  Date of examination (day/month/year): / /

Medical certificate's date of expiration (day/month/year): 20 SEP Zﬂ?ﬁ

Official stamp (also print name of medical examinepa

ile)DR. MIR. MD. RAIHAN

MEBES |DU), DFM, CCD {Birder), PGT (Ophih)
EMDC A-55144, MMG{]BGD-N Ed
J : i I i Approve

siegnature of medical examiner: + DG Shspwmﬂr,:rg*i?yds?;an

adical Hospitals Limited.

Authorized by: M AQW ﬁ%ﬁjﬁﬁ%ﬁbewm authority)
S E
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@ £ iy
SEEIDTRRS

i
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RADICAL i
HOS F-I" Ii TAL,

radical_hospitals@yahoo.com, www.radicalhaspital. com METELL v

i
Id No : 0901 Date : 21-Sep-2023 D.Date : 21-Sep-2023
Patient's Name ;: MOHAMMAD TUHIN Age :28Y 9M 2D Gender: Male
Specimen ! Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM-C/0/8788

Haematology Report E

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

Parameter Name Results Reference Range
Hemaoglobin (Hb) 15.0 gm/d| M:13-18 gm/dl. F:11.5-156.5 gmy/d|I.
Child:10-13 gm/di,
Infant: (One year):8-10 gm/dl,
ESR(Westergreen) 04 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 8,700 /cumm Adult: 4000 - 11000/cumm,
Children: 5,000-15 000/cumm
Infant(One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 54 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 41 % Child: 52-62 %, Adult: 20-50 % i
Monocytes 03 % Child: 03-07 %, Adult: 02-10 o WBC CURVE
Easinophils a2 % Child: 01-03 9%, Adult; 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 174 fcumm S0-450/cumm
Total RBC Count 4.86 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 41.7 % M: 40-54%, F:37-47% i
MOV 85.8 fL 76 - 94 fL - i
MCH 30.9 pg 27-32pg ;‘h.
MCHC 36.0 g/dL 29 - 34 g/dL i
RO 118 % 11-16 %
PDW 155 L 35-561
Total Platelete Count (PC) 2,00,000 fcumm  150,000-450,000/cumm
MPY 8.7 fL 70-11.010L
PCT 0.174 % 0.1- 0.%
Bledding Time(BT) %o 10 - 18 %
Cloting Time{CT) G 0.1-0.2 % il

" s PLT CURVE
v

Ch
Medical Tech

Dr. éémaiya Khatun

MBBS, MD(Gold Medalist) (BSMML)
Associate Professor

Dept. Of Microbiology

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
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED, ",
Bill No DIA21090901 Received Date | 21/09/2023
Patient's Name | MOHAMMAD TUHIN
Patient’s Age 28Y OM 2D Patient's Sex Male
Ref. by Or. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DFM | CDC NO: | C/O/8788 |
Sample Blood

'SEROLOGYCAL REPORT

Test NameResult

| HIV1&2 (Method: (ICT) | Negative

Checked

Dr. Su ma%a Khatun

MBES, MD (Microbiology)

Assistant Professor
Medical Techaglogist, Dept. of Microbiology
Radical Hospitals Lid. 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
oS

radical_hospitals@vahoo.com, www.radicalhospital.com :

 Bill No DIA21090901 Received Date [ 21/09/2023
Patient's Name | MOHAMMAD TUHIN

Patient's Age 28Y 9M 2D Patient's Sex Male

Ref. by Dr. Mir Md, Raihan MBES.{DU}.CGD{BIRDEM}.PGT{E}.-'&],DFM CDC NO: | C/O/8788%
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

| ~ Test Name Result

Drug Level of Urine

| Cocaine Negative
‘Morphine Negative il
_hf[étri_iuana Negative
' Barbi turates Negative
Amphetamines ' Negative |
Phenc velidine Negative
Alcohol Negative
Benzodiazepines 2 Negative
Methadone Negative
Propoxyphene - Negative |

L‘[-% Dr. Su%kihatun
MBBS, MD (Microbiology)
Associate Professor
Medical Tethaglogis Dept. of Microbiology
Radical Hospital3 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




AT O T WA

| Patient’s Name

| Age

_ ni J\/\b
HOSPITAL,
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
‘| MOHAMMAD TUHIN
|29 Yrs % Date [ :[21/09/2023
Male =

_ Sex

Referred by

CDC NO:C/O/8788

P_S_;;chorhgtric Test—

Dr. Mir Md. Raihan - MBBS, (DU), DFM

Test _Name

_Refnarks [

1.APTITUDE TEST

Numerical Reasoning test

Poor /Good /vefy good /excellent

Verbal Reasoning test

Poor /Good f\.reﬁr good /excellent

_ Inductive reasoning test

Poor ,’Goeﬂerv good /excellent

Diagrammatic Reasoning test
Logical Reasoning test.

Poor XGd/d [very gnnd Jexcellent

Error checking test

2.5kill Test

3. PEFSDﬂElIt‘V Test

_!j‘?r /Go8d /very good /excellent

N —

=7
Poor /Gobd /very good /excellent

4.Watson Glaser test{Criticai_'r_hi_ﬁl;:iﬁg Test)

INFJ f%ﬁﬁﬁm / ENTP/ ESFJ JESFP |

Arguments

Poor /G ocﬁ/; very good /excellent

Assumptions
Deductions
~Interpreting Information’ s

Inferences

__Egnrf(}_?vew good /excellent
. Poor /Godd jvery good IfEm:ralharnt
Pnnrf(‘oo/jvew good fe:xcellent
F'Gnrfﬁgo/ /very good ,"e;ccellent

__5.5i_tﬁfiunal Judgment Test.
Poor: <6 Good: 6-7

COMMENTS: HE IS MENTALLY EIT FOR SHIP JOB

Poor ;’Gefb/c] /very good /excellent
very good: 7-8

excellent: 8-10

T Tr

Dr. Mir Md. Raihan

MBBS (DU), DFM, CCD (Birdem), PGT (opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Awvenue, Sector-12, Uttara, Dhaka, Phone : +880255037281- 2, Mobile: 01955567000- 3




12 S =2 i -/
RADICAL

HOSPITAL,
LIMITELY,

radical _hospitals@yahoo.com, www.radicalhospital. com
L9
| DEPARTMENT OF RADIOLOGY & IMAGING
(ID. No. © 23000901 Receive:21108/2023 Pint 2110812023 w
Fatient's Name ' MOHAMMAD TUHIN .
Age . 23S Sex C M i
Refd. by :_ Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM),PGT(Eye),DFM b
X-RAY OF CHEST (DIGITAL)
Diaphragm . Both hemidiaphragm are normal in position.
C-P angles are clear.
Heart : Normalin T.D.
Lung :  Lung fields are clear.
Bony thorax ¢ Reveals no abnormality.
Comments :  Normal chest skiagram.
"
Prof. Dr. Md. Mojibor Rahman
MBES. DMRD (Radiology & lmaging)
Head of the Department {Radiclogy & Imaging)
Sylhet Women's Medical COllege Hospital
This repart 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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_ 5 | RADICAL
e o HOSPITAL-

po.com, www.radicalhospital.con IMITED, "

\ DEPARTMENT OF RADIOLOGY & IMAGING

]
n I
1D. No. - 23090901 Receive:  Print: 21/08/2023 s
Fatient's Name © MOHAMMAD TUHIN r
Age : 29YRS Sex M
Refd. by ~© Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 84 b/min

Rhythm :  Regular

P-Wave : Normal

P-R Interval : Normal

QRS Complex : Normmal

ST. Segment :Is electric

T. Wave :  Normal

Impression . Findings are within normal limit.

£

_‘ﬁ"’-‘.’.
Dr. Debashish Paul
MBES, MD (Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This report has been clectronically sig_ned

_ "E’_age 1of1l

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




INTERMNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERMATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

This is to certify that PDHAMBAD, bith| 19)~{2-199Y sex | MALE
e
UHIN

JE Soussigne' (2) certifie gue no' {e} le SEXE |
Whose signature follows | @

don't la signature suit |

has on the Date indicated been vaccinated or revaccinated against cholera
2 e'te’ vaccing (&) ar revaccing' {2} contre le fisvrs jaune a ia datc indiquee.

hanufacturar
Signature and professisnal and batch
Drate Stahtus of Vamnamr no of vaccine COHficial sump of vaccingting centre
[ Fabrican! du Cachet officicl du centre de vaccination

vacein et nunng'

I:If] TFR meﬁﬁ
BMBPC A.55144, MMC-BGD- ‘}16
2’)5 Bhipp.ng Bangladesh Approved
Genargl Physician

Eadicalgatr ISl Ll t

This certificate is valid anly if the vaccine used has been approved by the world | Icalih
organization and vaccinating.cenlre 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 revaccination within sch period oftan. years, from the date of
the revaccinalion,

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

Any amendment of this certificate, or erasure, of failure 1o complate any part of it may render it
invalid.

Ce cerificate n' est avalable que si | vaccing employe™ a c-' tc' a approve” par I organisa_ tion
Mandiale de la santc” et sile centre a” uaiiif. alion ae™ tc'trasfiiiie pali-aminsiralion
sanitaire du (errilgire dans lcqucl'ce centre est siture:

La validite' da ce cenilicat couvre une pe'riode de dix ans comencant dix joursapres la date dela
vaccination ou, dans le cas dune reiaccinaiion.u .ou., a.~citte lie,jio.i. a" dix ans. kejour de cetfc
ravactination.

Ca cerificate do it ctre signc'ug un me'decin de =a propre main, son cachet officiar ne pouvant
cue conside' comme lonant lieu de signature,

b i el ARSSIRN e Qusicongue des mentions quil




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

This is 1o certify that MoBAMMAD sate of birtn| fD~1R ~199 sex mALE
JE Soussigne” (e) cedifie que U\‘l ITT] no' {a) e SEXe

Whose signature fallows | @

dont la signature suit [ B

has on the Date indicated been vaccinated ar revaccinated against cholera
a c'te’ vaccine (g} ar revaccing' () contre le flevre jaune 3 ia date indiques.

Signature and professional Approved Stamp

Date Status of Vaccinator Cechet
{ = B5E d'authentiftcation
‘_%
B
Q- FORAL CHOLERA
1 S Y)Y & ‘DUKGRAL-
MESS (DL, DFRL GO i
BMDC A-55144. MMC-BGD-016  {} ald Upio 2 YIS |
2 DG Shipping Eangl:duh Approved I'\
General Physician -
Radisal Hospitals Limited RO
] | '
4 5 |

. ii.l: I'ﬂ.lld]l\"(,"r this certr tcate shall extend for i PCri d of two VCArs, [TL‘_':'J Eb Ty II'Ig .ij mﬂ.‘; aﬂ,ﬁ; the 'ﬁ]’s,‘l_

INEEchion 01 vacemne of in lh¢ SVl FENASCINALiGn w'ﬂ in suc 1 Ars, om the date o Lha
> : = 1t uch eriod ol twa

rEvaccmation, = i .

Motwithstanding the above provision i the case of & pilgrim, tins certificate shall indicate that twe

I JL'C[[D“'I ave been o WER Al al terval UF‘ML-"W:H kS and its dilx 114 10 ienee from the d of the
A da 5 5 vali I com
: f- ate

The Approved stamp mentioned above must be in & form prescribed by the health adminisiration af the
territory in which the vaccination is perfomed,

Ay amendment of this certificate or erasure or Gilure to complete any pan af it. May render in invalid.

La validity dece centificate convre unc period de six mois commencent six Jours & prea is pPremiere

i lj':f' o dua vacein DIJ,. l.'iﬂns e cai a' une TEVAC i 10 (8] g e 14 .\; TICns r de oot
: ¢ CiAL a2 LIT. d',', T d do al 11 e >
FeVaccination, . : 2

dmn.\f:.?!'lf:uh::tam res._d:ﬂmsumm_cl-dcs_w:: dans _k- cas & un pelerin ke present cerlificale dottlalre mention de
* Hiections partquees 4 sept jours &' intervaile ot sa validite cofllmence lejour de Ia seconde, injection:

e [ cacliel d authentificalion doit ctre ¢ anforme as modele present per L admimistration sanitaie di
Lerrimre o 1A vaccination est effectuee, |

o Toutes corrention. ou- rahfe sur, le carmificate ou b o mission @ une quelcongue des. mantions IR e

crnpoTte pe ut effectersa validioe,




