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SL NO

05 2025=1144
SEAFARER MEDICAI. CERTIFICATE

Olllcen and ltatings Imining. aerlification. ltecrximrent. \\rrk Hours and \\ratch keepirg Rules.20ll ir collrtlix.ce wirh tLr

Rc!uLation l.: ol rhr \,1lritlmc I abour Con!cnrion. l00a)

SEAFARER INFORMATION:
......f ir st............ lla-?....1.2:/l€LName: 1ast.............. .Midd1e.........................

Gender: (M*ale/Fema e ). .. ....41.4.f..€......
Pf:.............ssport/NlDNo:..6QA.1?-6.r2+
seaman lD No:.........959.9.79.!9.f......
Rank............... {?....?.FF:(.{.(. ........ .....

Mother's Name
Maillng address

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

lam duly authorized bythe Department oI ShippinB,6overnment ofthe People's Republic of Bangladesh and confirm
the followings;

1. Confirmation that identiflcation documents were checked at the point of examination WES/NO
2. Hearing meets the standards in section A /9 yJES/NO

3. Unaided hearing satisfactory? t': YES/NO

4 Visua aculty meets standards ln section A-l/9? s: YES/NO

5. Co our vlsion meets standards ln section A l/9? "ffS/ruO
Date of last colour vision test

6. Flt for lookout dutles? "-. YES/NO

7. ls the seafarer free from any medica condition ikely to be aggravated by service at sea or to render
the seafarer unfit for service or to render the hea th of any other persons on board? qiES/NO

8. Any imitations or restrlctions on fitness? : YES/NO'-
lfYES, speclfy I mitat ons or restr ctions

Duties:

Location/Vesse

Ivledica /other

9. MedicalfitnesscategorV

10. Date of examination/lssue (DD/M

11. Date of expiry (DD/MM/YYYY).......

Fit-Subject to restrictions

l] 7 rl AY 2025

hav€ read thecontents ofthe cert ficate
and have been lnformed ofthe rightto

S€afarefs Signat!re

Fit-No restriction

Perl(tl20q1j

Dr. ATM Anwaiul Haque
I\rlBBS, COD (EIRDEM)

Reg. no, A279O2
Authorrsed by Dos (BD)

lwarine Health Oare

Name & Si re ofthe Pract tioner

'llt[ii'iliit'-;No more tha n 2 years from the date of exa

Unfit

Signature



NIEDICAL REQTiIREI\TE\1'S

A I applicanrs for an ofllcer cerlilicxlc, Seallr.ls Id.ntilicdtion and Record Book or cerlilicario. ofspeoill qualificarions shallbe rcqurred
Lo halc x thysical exlinirarir)n rcIoned or drls Nledical Fonn co rl.reLl b! ! c.njncrl.d phvsician. Tle corryleleil Dr.dical ftrDr n 6r

qualificalxnrs lhis physioal clam iation musl be cnrled ouL not nrcr. thur :.1 nnnnhs tror o the dite ol miking application hr !n
ollccr ccnilicdtc. ccrliticlli.n ol sfecinl qualificntLinN or a sealircr's book. Th..xdminllrn drall be conducted if ,rccordn ce

t.rl n 1.. ,,ri i Lt" .'..i,i

lir mdudin-q llr..xlmin,tion. dre cert ned ph)sician should, irhere afpropriare. eramine lhc scrllr.is pr.vnrus medicdl rc.ord"

includin! !!ccindtionsl aid nlomdlior on occxpatiuralhislory nodng arv diseases. irclurlnrg alcoholor ilrug rcla(ed probl.ms andlu
injLuics. ln lddnlon. thc nrl.wlnS minimum requirments ihall afply:
la) Hedring

. All appllcants nnrsr lare heaffrg um pairc,l lornolnalsouDd\ lnd Lrc crfrbl. (n hcdring a whisrr.d voicc in b.tr cdrrtl5
feer 14.5i m) ard in poorerear ar 5leet (l.i: r)

(b) F)esighl
. DecL olllc.r applicanls musr lulc rcrlher vrlh or *rlhour gldsscsl !l l.!d 6'6 fl0r20l(l 001\islon ln oDe ele i,rd at least 6,12

l:0r401 r0.50)in d1. odcr. Il {hc afph.anl trc!rs !rl!ssc5. h. nust h!\. viii.n withoul glass$ ofar leasl 6115 l2(}r l50l {0.11) iI
borh .les. DccL ofiic.r dpllic ns n L{ !l$ herc nonndl .old f.rcept .f rfd be cnpable ol disrnrgulshng the colors rcd.

src.n, blu. an'l )cll$!
. Enginee. and ndlo oticer applicills rrusr ha!c (elllcr *rlh or Nithoul sla$es) dr lclsr 6,9 f20,11)l (0.611 !isim in ono .re rnd

ar leasr 6r15 l20r50l (0,+0) 1II the ottrer. Il (Ic rlt ic,rm $.xrs ghses. hc musr h!\. \isir)n rvirh.ut 
-qhsses oldt leasr 616(l

[2r]1001 (0 L0) if both eyes ErglDeer aod radni olll.cr applicarr\ mrsr alnr bc rlr0 to ticcirc thc colo$ rcd ].llow rnd

. Serfxre.s frusl be tree lio rrlcclions ollhc Droulh c!\it] or gunrs

. ,\n rtflicanl- bl(rd trcssur. nNst fallwithin l1n ll1rerage ranle, uking agc mlo conidcrdtiol

connnunicrtior

Heahh, Vaccinat on ltequiremefls a.d Heallh,\d\ice. ar shall bc sN.n ddu.c try rhc.ctil.d plrysiciin on imfnnrizations. 1l
few l,,rccinaliofs rre gil,en.lhese shallbc rc rded.

{g) Dicdscs or aordilion'
. .\pplicanLs rllIctcd si(h !n\r oI th0 nrlldviDg diseaser .r cofd riom all bc dintLuLlicd: c|ilc|s] insrnity sefi ir_1

food - related are$ unlil slnrptom lice lor 11 l.!n.1S h.urs
(hl Phliica Reqriltlne s

a d.ckhxyiga tronrl o l1l0.r s c.rlilicrte
. Aptlicdtls lbr irrmaotlaler rerdcr. oilcrhoonnrr, purnt nr!n. el.ctriciaf. Nq1!r. an,l lankcr mln and tri\rl crrftrrescne

boll cj.*rnln musl nr.I lhe phviicnl reqrjrerrent\ lor,rn cngin.cr ofic.ls c.njfi.ite.

inin! nh\a.iif nr! arrr.l, i tn,rn \lnrl ,r ., l el

)Dr. ATM
MRBS C(]D (BIRDET/l

(lo b. c.nuleled bv e\inri mg phtsi(i,rn, !l
tnn ided in Afpefdi\ ll
l. ar)nrpldr Phrsicrl U\rnination
I In\esligaln n: x. (lt( I.l-SR c. llBS d. X-Rx]

I['IPORTA\T \O'I'[-:
1n dfflicdrt ilho h,. b..n ietusedr medical cerLillcare orhrs hldr linritrtior nposed on hisrtrcr nbil(t ro$.rk Jull betnenihe

ol an,i orgrnizrtion ofshryrrners or ;eaJarers.

medrcrl cunriirtir)n rcfod \hall be nsed onh lor d.rcmnnnrs thc fitiess .lrhe seatircr t'or I ork lnil ..hli0iD! hellrh .are.

DtrTAILS OF MEDICAL EXAMINATION


