
ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNI\,1ENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form NorSftrlC SL NO

SEAFARER MEDICAL CERTIFICATE

'Ihis cefiificat€ rs issucd nr accordance \\,ilh Bangl.td.ch Nlerchanl Shippjng Ordn cc. I9ti and Ban-gladcsh N{crchanl Slipprnr
Ojiicers alld ltlrlirls Tnrnjrg. aefificatiur, RccnLirmcnl. \\rork Hours and $iatcl kccpmg Rrles. l0ll tu conrpliancc \ith lhe

Inte rdtjonal (lonlenlion on Str.d.trds ol liainirq Ccrtrlicilt. ard \\ rtch keeping lbr Scalarcrs, l9lli as amended iSTC\\"ril) and

Re I : ollhe Varitime L.rborLr CoD\cnrion. 2006

SEAFARER INFORMATION:

Name: tast........ .H4.Q./.8. ....................rirrt..............P/0...........

Oate or sirth: (oO/N4V /\Y\v)..........9.9.1Q3/.1279................
Nationalitv: ................. ...8 n Y. 0.!1.?-!21I -
( D( \o. .. ..... .. ... . .............21..t.?.8..q.q.

occupation: DEa/Engine/Catering l other (specifyl....P.{(..(..

Ftsther's/ H us band's name

Motheas Narne: ................

......... ffi..?.a/. R..... R.FH n A t.
R-o..H t(.fl .......!a..1!.1.7u.(.......................

Mallingaddress:HouseNo:................... Street/RoadNo:..................
Locality/Yillaee:.58-€..u-(n................... p.o: .......5.R€.(*1..............
P.s: .......4i4i.2(..?.N.{...................... atstrict: ......94.7.4H!.8.4...

DECLARATION OF THE RECOGNIZED MEDICAL PRACTIT'ONER:

I am duly authorized by the Department of shipping, Government oI the People's Republic of Bangladesh and confirm

the followinBs;
1. Confirmation that identiflcation documents were checked at the po nt of exam natlon w{ES/No
2. Hearing meets the standards in sectlon A /9 \?T ES/NO

3. llnaided hearlng satlsfactory? vya/ruo
4. V sua acuity meets standards in section A- /9? \-YES/NO

5. Colour vision meets standards in section A /9? .l-T 6/NO
Date of last colour vision test

6. Fit for lookout duties? -.fES/NO
7. ls the seafarer free from any medlca condit on I ke y to be aggravated by serv ce at sea or tqrender

the seafarer unfit for service or to render the hea th of any other persons on board? -iigS/nO
8. Any im tations or restrlctions on fitness? :YES/NO/-

lf YES, spec fy imitations or restr ctions

Duties:

Location/Vessel

Medical/other

9. I\rledical fitness category:

10. Date of examination/lssue (DD/MM/YYYY)

11. Date of expiry (DD/MM/YYYY).......... .................. .........."No more than 2 years from the date of exami

Fit-Subject to restrictioN Unfit

lhave read the contents of the ce rtificate
and have been informed ofthe rlghtto

Seafarer's signature

o restriction

As Per NC-211C6

/ -___V u ,<___*=,,
Dr. ATM Anwarul Haque

I\,1BBS. CCD (BIRDEM)
Reg- no. A279O2

Authorised bY OoS (BD)
,vlarine Heallh care

Ohaka
Name & Signature of the Practitioner:

0 3 20 25 =1120

Signature



]lEDIC-{L REQUIRE\IENTS

oificr.cr1ifc!Ic. ccnifcdtion of stec dl quil licatiofs or i seilirers book TLe era nulion shrll b. conducrc.l in lcc.rddf0.

fi , I | . .. r.r, r..

In conducting the examination, tle cetified physician should, wherc appropriate, examine the seafarer's previous medical rccords
(including vaccination, and infomation oD occqational history, notins any diseases, incldhg alcolol or drus'related problems and/or
injuries. In addition, the following minimum rcquirements shall a!!ly:
(a) Hearins

. A11 applicants must have hearing nnimpaired for nomal sounds ard be capabl€ ofhearing a wlispeftd voice in betler ear at 15

feet (4.57 m) and in poorer earat5 feet(1.52 m).
(b) Eyesisht

. Deck ofiicer applicants must have (either with or without slasses) at least 6/6 120/201(1.00) vlsion in one eye and at least 6/12

[20/40] (0.s0)h th€ other. If the appLicant {,ears glass€s, he must have vision withoul sLasses ol at leasl 6/4s 120/1501 (0.13) ln
bolh eyes. Deck olfrcer appllcants ust also have nomal color perceplion and be capable ot dlsling isling lhe colors red.

seen, blne and yellow.
. Ersheer and radio officer applicants must have (either wift or without glasseo at least 6/9 [20/30] (0.67) visior in one eye aM

at least 6/i5 [20/50] (0.40) in fte other. If the alplicant weaN slasses, he must have sion witlout slasses of at leasl 6/60

120/2001 (0.10) ir both eyes. Ensineer and mdio offcer apllicants must also be able to perceive the colors red, yellow and

(c) Dental
. SeafareN rnust be liee from infeclions offte mouth cavity or gums.

(d) Blood Pressure

. An applicanlsblood pressnrenlusl fall withil an averagc range, taking age into consideration

. Deck'lvaviCatioDrl officer applicants and Radio officer appLicants must hav€ speech plich is mnnlaired for nomal voice
comrnumcation.

. All applicanls slall be vaccinaled accordlng to dre requnements indicated in the WHO pubiicatioq l emarional Tmvel and

Health, Vaccinatior Rcquiremcnts ald Ilcalth Advice. and shall be given advice by the cetified physician or nnmunizations. lf
lew vaccinations arc given,lhese shallbe recorded.

(g) Diseases or Conditions
. Applicants afflicted with any of tle followirg diseases or condilions shall be disqualified: cpilepsy, nrsrnity, senility.

alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS, and/or the nse ofrurcoLics. Appllcants diagnosed,ith.
suspected of or exposed to any commuricable disease transmittable by lbod shall |e restrlcted from working \1,iI1 food or ln
food rclated areas mtil symptom free for at least 48 hours.

(h) Physical Reqdrcmcnts .. Atplicarts for able seaman, bosun, GP-1. ordlnary seaman and juior ordnrary seanan must meet the physical r€qnirements for
a decUnavigational officer's certificate.

. Applicants for firemar/wa1er tcDdcr, oilermotoman, lump maq electrician, wiper, and Lanker man and suaival craft/rcsctre

boat cre*man must n€et the physical requirements for an cngincer officer's ceftificate.

IMPORTANT NOTE:

An appLicant who has been retused a rnedical cerlificate or has had a limitation imposed or his/her ability Lo work, shall bc given the

oppoLtunily to have an addriional exanination by another medical practitioner or medical referee {,ho is independent oftlc shipoMer or
of ary organization of slipowners or sealiner s.

MedicaL examination repods shall be marked as ard remain confideltial i,itI the alplicant havirg the fight ofa copy 10 lis,ter reporl. Thc
medical examinatiol report slall be used only for dctenninnrg the fitn€ss ofthe seafar€r for work alld e ancinghcrlth care.

DEI AILS o}' }IEDI( AI, F]\A},IIN,{TION
rT! b...mfl.(cJ b\ .runnnrg fhls.iur: rltcirrltrc!. thr.\rn rlng t|lsiclar fr! atl]ih r lonL

troriLlcd ln.\ptcnLlix 1)

1. C0murte Phlsicrl Errminrlir,)
I lnrestigrtioD: r. CB(l b. ESR c. RBS d. Lri

))
Dr. ATM Anwarul Hao

MBBS. C(>D (BIRDEM


