
Form No Slvlc

ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

@
SL NO

0l 2A25=107?

Date of Birth: (DD/MM /wvv)...........Q-2.1.?.7.1.1.?-9-2.......................
Ndlrol" iry. f24N44n ?.€1H1. .

CDC No. .. .. ..............-.. --- ------------11-a/-2 -q-8--?

O,,,jra, ion: Dec./r r$-rrel( are. rg/Or 1er ( pp('yt....€!.1.t. !. 4 4.. .

I ilp ' / Hrr o"ro , r"n^,...... . hQ.t41:1....P91.4. ?.K.....
Mother's Namei ....................-...........fa.f€.r14fl....k1.1a''.N..................

This cerlilicatc i! rssu.d m accordarcc Nilh Bangladesh Mercharr Shipping O rnlLllce. 1981 rd Bmgladelh Nlochrnr Shrpti.g
Ol-ficers und Ratings Tranring (lcrlilic.ttjor. Rccmilinerrl. \\ork Hous rnd \\alch keepinr ltul.s.20lL nr coniplancc silh Lhc

arur l.l ofthe NladtiLne Lnbour alonlcntl(,r. 1006

SEAFARER INFORMATION:
Name: Last.............fril.Q1{1....................rirst........... ..L6.RilW-..............Midd1e...................................

cender: (vXG/remal el......?!/.4.L€...........

Pliispo rtlN I D N o :... .d -o..2 -r. {C- 5.L.*...
seaman rD No:......8€ -o-29.2!-4.6.....
s.a nk............€ h. tL €-... (n2€..T..........

Mai lng address: House No: ......................i:....................... street/Road No: .....-........:...........

Locatity/virase:.Gl.Ke{4iA1.*!... p.o: .........Q.5.2.Q.Ll.QN-.8flA:..Z4?o
P.s:............(lt4.l.l?1.o-ll.-+.R.............. otst.rct: ............p.iP-l!.L..............

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

I am duly authorized by the Department of Shipping, Government of the People's Republic ot Bangladesh and confirm
the followings;

1. Confirmation that ldent ficat on docurnents were checked at the point of examination \)fEs/NO
2. H€arlng meets the standards n section A /9 \-]Yts/No
3. Unaided hearing satisfactory? J{s/No
4. V sual acuitv meets standards in section A l/9? VYES/NO
5. Colour vision meets standards in section A l/9? \;+Es/No

Date of last colour vision test i.l. li]...111.1......

6. Fit for ookout duties? vYtS/NO
7. s the seafarer free from any medical condition ikely to be agBravated by serv ce at sea or to render

the seafarer unfit for service or to render the health of any other persons on board? <Es/NO
g. Any imltations or restr ctions on fitness? :YESIN{-

lf YES, speclfy I mitations or restrict ons

Dutlesi

Location/Vesse

Medica /other

9 Medical fitness category: Unlit

have read the contents ofthecertificate
and have been nformed ofthe rlghtto

Seafarer s S gnature

.?.1 .JA]]J ?O?J..

o restriction

PgiiLC 20m

u6
)

Name & natLr re ofthe Practitioner

Dr. ATM
MBBS.

10. Date of examination/ ssue (DD/MN/I/YYYY)..........

11. Date of expiry (DD/N/M/YYYY)..... ...,1..0..,1/J.1r1.1i1li ........"No more than 2 yea rs from the date of examination"

SEAFARER MEDICAT CERTIFICATE

Fit-Subject to restrictions



]!IEDICAL REQUIRENIE\TS

All applicinrs lor m olficer cetificare, Seilarers ldenllficltion and Itecord Book or cetlifcri on ofspeci qr)allncdtions sh,ll be reltuiltd

olficu ccnili.alc. ce.trli.alion ol slecial qualiUcalris or a seaiirer\ b.ok T|c.\anrindtidr shrll bc conducl.d in dc(ordrrce

I Lr,rq j,( o'1,(.'.r c e.i.r

In coDducling tle exanination, the cerufied plysician should, where appropriate, examhe the seafarels prellous medical records

(inclding vacchation, ard jnfoflnaiion on occularional history, noting any diseases, includirg aLcohol or drug-related problems md/or
injunes. In additior, tle following mirimum rcquiremenh shall apply:

k) Ilearing
. All applicanls must lave learing uirmpaired for normal sounds and bc capable ofhearing a {,hispered voice !l better ear at 15

feet (1.57 m) ard in poorer ear at 5 feet ( I .52 m).

(b) Eyesight
. Deck officer applicants must have (eifter with or without glasses) dt least 6/6 120/201(1.00) vision h one eye and at least 6/12

120/401 (0.50)h fie olher. If the appLicart wears glasses, he must have vision withoul glasses of at leasi 6/45 120/1501 (0.13) ir
both eyes. Deck oficer appllcanis nust also lave normal coior perceltion and be capablc of dlstinguisling the colors red,
green, blue and yellow.

. Ensmeer and radio officer apllicants mllst luve (eidler wilh or without glasses) at least 6/9 [20/30] (0.67) vision in one eye and

at least 6/15 [20/50] (0.40) in the other. If tbe applicani wears glasses. he must lave vision witlout glasses of at least 6/60

[20/200] (0.10) in both eyes. EDgineer and radio officer applicarts must also be able to perceive the colors red, yellorv and

gleen.

(c) Dental
. Seafarem mnst be fiee fiom infections ofthc nouth cavity or gums.

(d) Blood Pressure

. An applicanls blood prcssnre nust falL within an average range, taking age iDto consideration.
(e) voice

. Deck ',lavigational ofiicer alllicants and Radlo olficcr applicanls musl have speech wlich is rnnpaired for noimal voice

commuicatioD.

. All alplicants shall be vacciraled according to fie requirements indicated in the WHO publicntion. Intemational Tlavel and

I.{calth, Vaccinadon Reqnirements and Healtl Advice, ard slall be given advice by the cetified physician on lmmunizaiio . II
nerv vaccinalions arc given, these slall be recorded.

(g) Diseases or Conditions
. Applicants afflicted with any of ihe followtug diseases or condilions shall be disqualified: epilepsy, insanity, sedlity,

alcoholism, tuberculosis. acute venereal disease or neuroslThilis, AIDS, and/or ihe use ofnarcotics. Applicants diagrosed with,
susFcted ol or exposed to any commnnicable disease transmittable by food slaLl be restricted from working with food or ir
food ' related areas nntil symptom-fiee for at least 18 lours.

(h) PhysicalReqnlrements
. Apllicants for ablc seaman, bosor. GP 1. ordirary scaman andjruior odinary seaman musl meet 1hc fhysical requirements lor

a deckhavigatioDal offi cels ccrtificrte.
. Applicants for ftema!./water tender, oiler/motorman, pump man, electrician, rviper, ard tanker mar aDd $uvival craft/rescue

boal crewman must meet the physical reqlirements fo. dr engincer oilcerrs cerlificat€.

t\rPoRr"\N I NO',rrl

ofxDy orldiizlti.i ofshiloln.rs .r \oatdi.s

nrdi.al clurirdtion rqul shlll b. uscd orly nr dct.minin! thc itn.ss .fIh. s.lfarcr nr 1!olt md enlrincing lrrxlth cire

DETATLS OF MEDICAL EL{MINATION
(T. he complct.d hy.lanririn.q fhlsioirnt !lt.rnlri
pro! ded nr Aptondlx ll

physician nay attach a form sjmilar or

l. (irmpletr Ph!sicrl Eun1imtion

l. In!€stigation: a. CBC b. ESR c. RBS d. U
Dr. ATM

MBBS, COD )


