
Form No:5MC

ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNIV]ENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

@
SLN

SEAFARER MEDICAL CERTIFICATE

Thir..dficare rs issucd nr acrordance uirh Ba.ghdcsh \lerchant Shippnig tlrdma.c.. l9tl and Bangl.tdcnr Nlcrchant Shiptlrg
allljc. end l{lrtirgs Trar.inil. Cerriilcadol. Rcrminncnt, \\rork Hours and $iatcl kceping Rxles.201l nr .onlplia ce $lrh the

I 2 oi tlc Nlarilnne Laborn Co.lcntion, 1006

SEAFARER INFORMATION:

titame: rast............RffN.f].....................First...... qQi.EL 
.

Date of Birth: (DD/MM/yyyy).....*8-..(p.1.1...1.992......... ............

Nar oral iy: . ..... On.,$.t R..DL .,5.t.!1.. .. .. .. .. .. ..... .. ..

cDC No .. . ...:f ./-.3.31Q.A
occu patio n: Deck/Eng n e/catering/oth er lspeclty)..6'f-1J".9}....
FatFer's/ Husband s name,........f.,1D.....M.flN.(K...+H.4.D....................
Mother's Namei ......... .\4.a..5.L......9.Q.Nn.. ..Ea.N./-...........................
Maillng address: House No: ................... Street/Road Nq, . . .

Localrty/v |tage:.qih.!fr.&i.EJ....... P.o: .ka.p-\!.i.li*.r.kt{p.1.4...
P.s: ...-6.{dY€Tlr6' D strict: .....S.1.44V.6.(8.N.7......

Dutie3:

Location/Vessel

Medical/0ther

.Midd1e.........................

Gender: (M a lel F e nr a le )... .. M. fl.2-E . ....
Pasfpon/trt o No: . Q €+ a.1.44.X..? 9.

DECTARATION OF THE RECOGNIZED MEDICAI. PRACTITIONER:

I am duly authoiized by the Depa*ment of Shipping, Government ofthe People's Republi. of Bangladesh and confirm

the followings;
Conf rmat on that ident ficat on documents were checked at the polnt of examlnatlon v'(Es/No
Hearing meets the standards in section A /9
Llnaided hearing satisfactory?

Visua acu ty meets standards n section A-l/9?

Co our vision meets standards ln section A /9?
Date of last colour vision test ltTi

6. Fit for ookout duties? vzYES/NO
7. s the seafarer free from any medical condit on llke y to be aggravated by service at sea oT to render

the seafarer !.fit for service or to render the hea th of any other person5 on board? .-afEs/No
8. Any im tations or restrictions on fitness? : YES/NG,Z-

lf YES, speclfy I mitat ons or restrictions

1.

2.

3.

4.

5.

\,r{Csl
\-rrEsl
^fYEs/
.1IESl
[ 5 N0

NO

NO

NO

NO
Vi

9. Medicalfitnesscategory:

10. Date of examination/lssue {DD/MM/YYYY)
11. Date of expiry (DD/N/M/YYYY)...........0..ir..11(l

Fit-Subject to restrictions

... 0 l tlflL?0?/,.......

Unfit'

lhave re:d thp cont€nts ofthecertiflcate
and hav€ been inform€d ofthe rlghtto

s€afarer's Signature

No restriction

As P9,ltcr0l6

EAI

rp of the Pra.tt oner

A:T4,1D lle

N.m-" & Sl

.V..2016......."No more than 2 years from the date of exa n"

11 2A24:100e

CCD



I[TPoRTA\T IOTE:

.f ifyorgani tiof of shrlr(r\n.N.rrcdld.rJ

nr.di.!l currinrtil)n rqrrl shlll hr used only for deteminln! the lftness olrhe sealirrcr lor sor lt and cnhrncirg herlth cdrc.

(lo h. oonrplct.d bl cxamiring physicldflh.mrtiv.lr'.
DETAILS OF MEDICAL EXAMINATION

inire physiciar mnv rttacl a folm snnilar or ldenti

vA/arine Heatth Care

Dr. AII\,I Anwarul HaquE
A,1BBS, CCD (BIRDEM)

trolidcd in Afpcndi\ ll
l. ft mpler€ Plr,-sical Ilaminr(ion
2. hvestig,tionr a. CBC b. ISR c. RBS d. tl

E4l

N{EDIC.II, REQL-IRl'}IIN't'S
All applicanrs 1or an ofticer cedilicate, Sealarefs ldenLifcarlor and Re.ord Book or ccfllicllion ol \p.crl !u!lifclhons shdll bc requi'ed

olficu ..rlilicatc. ccrlilic,rlion 01 st.clal quaLlicarions or l serlrrer's bool The erarnirarion slrall be conriucted n accordance

Inlli]ln! dre leqnireme.rs ofrhe seatiring profe,i\ on

Ir conducrrg the examiritioq the ceniled physicirn sh.u d. *h.r. !|ttuIridtc. e\lnrinc dre scrfrrci' frc\iors mcJicrl rccoriis

inluries. l,r addition. the lolloNing mininrum r.qutr.Dcnts shdll appl]
(a) Hearin!

liet (4.5r n, and in poorer err ct 5 fecl (l 5: nrl
(bl E!esiSl't

. D.ck olllcel anpllcants nmst hive (eilhrr \r t| or wllho(t !l$J.sr !t l.!d 616 ll0r:01(1.001 !i'io. in onc cvc dxi 11 lclsl 6,11

[]0r101 (0.501tII llre orher. lfthe applicant (eaN gless.s. h. nNst h!\. \.i\i.n Nithoul gldsscs ofNl lerr( 6,15 120r1501 l0 1l) m
bolh cvcs Decl olllicer rpplicaNs mnst also lra\t ndnral coh t.rc.pt of afdbc citlbl. ol dntinguishirg thc col.rs rc,l.

sreen. btue and vello\1
. ljnSjneer lnd rddjo oficj.[|licdrrj musl ha\e (crlhcr$rrh or wrtloul glasses] arleast 619 Ll0'l0l(0.611\ision in one rve rfd

dt l.rsl 6,lt f:0,i01 (0..10) inrhco(ho Il lhc rfplicdn wcr: lhsses, he lnusrl lc lision \rillrouL glasses ofar leasr 6160

[]0,2i)01 il 10)inboth.\cs. Engmcer,rnd radro nlicer appiic.urs lrusrihobe able ro percer\e rhe col,.,i red. vellow lDd

(c) Donll
. S.lfarcrs must be li.c lioDr irlic(ions ol lhe Drouth crritr, or guDr.

(d) BltuLlPrcsurc
. An rttllcent's b[x,dffessrre nrusl lallw]thin rD,\'erlr. 

'rngc 
teking r!. irno considerali.n

. Dcclr\a\ igational otlcer applica]ns an,l Radio oticer r]rpllcanls rrLr\L harc spccch *hrch is unimf,Ircd lirr nonnal lorcc
.omnmnicarion.

Hellth. \'rcc frtirr R.quir.in.nts lnd l!.! th A.hic. drd shlllbc siloi !d!icc b! tho coiillcd |h!'iriu on rmnnmizr{r)ns l1

ne\r recc rltions are ailer. thcs. drdlLbc r.co .d
i3) l)is.rios .r findilurs

. ,\Iplic rs atlicted $1Lh an! oI rhe iollollnrg diseases or condlliois shall be dLSqnaliUed: eprlepsy, ilN.Iriry, serill[.

liod r.l!t.d !i.!s until s""nrlnrn fr.c tnr !( loest 4E houA.

ihl PhtsioalRcqutrcnr.nls

. de.kl,ravi!rtiofu oftl..r\ cert liccte

boar creBman Dust neet the p|lsicnlreqxlrelrenrs lor an engmeeroillcers ccflrli.al.


