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SEAFARER MEDICAL CERTIFICATE

Officers and Rar rgs Imning. Ccnrlicrtio . ItecruimleDl. \\(nl Ilours and \\atch kccping Rulcs.20ll in cunplrancc sillr lhe

oi I 2 ofthe Nferilimc Laboxr Conventrcn. 2i)(16

CDC No.........................

t,-r, ". r".,./r'";,.:i..,,:' ;s/;;;;; r;;;, tv;
r.rther, HL.odno'. name,..84ltll.I-T....KuMd R
Mother s Name: ...&u.MA...RANX....D-AT.IA.......
Ma r_e "oore :FoL(eI\o' 5lt"'l/qoadNo

r o( "riry/vi rJse: CHql.7-.Ta.RAhl^]D.l. p.o,.....SCl1.46.1

0.. iiuvlagElnNl. . . .. oistrict, ...MY-MF- &IN-6H .

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

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

SEAFARER INFORMATIONIil; i.;. r,iifl,ii - - . 
''^, 

A\,r9l.EK
D"re of B rth: (DD/VV rVVVvt. . ?4..1.A-.7.1...2Q.O.) . . ..... ....

Nirion,,,v 84vG.4P25Y1.7....

.Middle.........................
Gender (M; e/Femal"t . .MAL-E .

Pas6ort/NrD No .A Ab-1lr?..1.6
Seaman lD No:............

R",k. .ELv.6-r-fLE . caD?T .

YEYNO
lieslr'ro
Y-rslruo
t6/ruo
f6lrtro

tEi;;

E-p-6.r-NE-
..DtInK.

the followings;

9. Medica fitness category

hdve read the.ontenG ofthe cert ficate

and have be€n nformed ofthe rightto

Av^elil< Dt'r;L
Seafarefs signature

Confirmation that ldentlfication doc!ments were checked at the point of examination

Hear ng meets the standards in section A-l/9
Una ded hearing satisfactory?
Visual acuity meets standards in sectlon A l/9?

Co our vlslon meets standards in section A-l/9?
Date of last €olour vision test

F t for lookout dutles?

1.

2.

3

4

5

6

1. ls the seafarer free from any medical condition ikely to be aegravated by service at sea or l9[ender
the seafarer unflt for servlce or to render the health of any other persons on board?

8. Any llmitatlons or restrict ons on fltness?

f YES, specify lim tations or restrictions

YEs/No
ves/ud-

Fit-Subject to restrictions

2 2 FtB 2075

il?q2j .r;rl;;;;;;;n 2 years rrom the date or exa

Unlit

Dutlesi

Location/Vesse

N/led ica /Other

I-it-\o rcstriction

P"qlL1]t0i6 Aulhorised by DOS (BO)
Ararine Healttr Cari

D a
BMB Dc

02

Name & nat!re ofthe Practit ofer

10. Date of examination/lssue (DD/MNil/YYYY)-

11. Date of explry (DD/Mtvl/YYYY)..............-......:



NTEDICAL REQI]IREXIEN'IS

ln Illing rhc reqrircncrrs olrhe sealaring prolesilof

In con&cting thc examination, ile certified physician should, where alrpropnale. examine tle seafarels previous medical rccords

(includins vaccnradon, and infomanor on occupational histol],. notilg any diseases, including alcolol or drus-rclated !.oblerns aDd./or

inju.ies. In addilion, lhe foLlowing minimum .equirements shall applyl

(a) Hea ng
. ALI appLicarts must havc hearhg unimpaired for normal sounds and be capablc ofhcanng a $,hlspered voice in better ear at 15

feet (4.57 m) aDd hpoorer ear at 5 feet(1.52 m).

(b) Eyesish
. Deck officer applicarts must have (cilher wilh or without glasse, at Least 6/6 120/201(1.00) vision in ore eye and at least 6/12

120/401 (0.50)in the other. Ifthe al)plicanl wears glasses, he must have vision without slasscs ofat least 6/45 [20/150] (0.13) in

both eyes. Deck officer applicants mxsl also have normal color perception and be capable ol distnrguishirg fie coLors red,

greer! blue and yellow.
. Encineer and radio ofiicer applicarts must have (either with o. withotrt glasses) al least 6/9 120/301 (0.67) \,lsion in one eye and

at least 6/15 120/501 (0.40) ln rhe ofier. ll tle applicaDt weaN glasses, he musl have vislon lvithout glasses of at least 6/60

120/2001 (0.10) in both eyes. Engheer and radio officer aptlicants musi xlso be able to perceive the colo$ red, yellow and

(c) Dental
. Seafarcr must be ftee from infeclions ofthe mout\ ca\lity or gums.

(d) Blood Pressure

. An applicarts blood pressure must fallwithin an averagc range, tating age inlo conslderation.

. Deckl"hvigailoral officer applicants and Radio officer applicarts must have speech which is urimpaired for nomal voicc
..mnnrni.^liotr

. AII applicarrs shall be vaccinated according to the requiremenls indicated in the WHO publicatiotr. hternational Tmael and

Health. Vaccinalion Requteme s ard Healtl Advice. and shall bc givm advice by tle cerrlfied physician or nnmunizatioff. If
new vacc ations are given, these slalL be recorded.

(s) DiseasesorCondinons
. Atplicants afilicted with any of tlic followhg diseases or conditions shaLl be drsqualified: epilelsy. insanity. scnillti,

alcoholism, tubcrculosis, acute venereal disease or neuroslphLis, AIDS, and/or tle use ofnarcotics. Applicants diagnosed rvlth,

suspected ol or cxposcd 1o any conmxnicable disease L'ansmittable by food shall be restricted nom workl.g wllh lood or in

food relatcd areas urnl sympton-hee for at least 48 hou$.
(h) PhysicalRcquirunenls

. Applicants for able seaman. bosun, GP I , ordnrary scaman and junior ordinatr sealmn mxsl meet the physical requirements for
a deck/navigat ional o fficer's ce.tifi c ate.

. Applicarls lor firemadwater tender, oiler/motonnan, pump man, electrician, wiler, and tanler man and sulaival crafthescuc

boat cre$man musl meet the thysical reqniremerts for an engireer officer's cenificate.

IMPORTANT NOTE:

^n 
applicant who las been retused a medical certjficate or has had a limitation iryosed on lis/her abjlity to work, shall be given the

opto+xmty 1o lave ar additionaL €vmination by anofier medical pmctitioner or medical referee vho is independent ofthe shipowner o.
ofany organiraLion oI shipoll,ners or seafarers.

Medical examinatio, repots shall be ma*ed as and remain conidential rvith the applicant having the figbt ofa copy to his/her report. The

medical examimlion repod shall be used orly for detennining the fihess of the sealarer for work and e]rhaircirg health ca.e.

trfvi,icrl rr.\|f.ndix 1l

l. tumplerePhrsic!lLx!mination

I hncstigation: !. CB( h. uSli c.

(To be complctcd by cxaninirg physi ciani altemalively, Lhe exami ng physiciar may altach a ftnl1 s

DITAILS OF MEDICAL EXAMINATION

e. Chtlt \ Rrr
Dr. ATll AnwarLrl Haouc

MBBS CCE) (BtRDEA,i)
Req. no. A27SO2

Authorised bv oos lRar\


