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ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

@
SL NO

11 2024=1021
SEAFARER MEDICAT CERTIFICATE

This ccrtificate ir issLred nl r.corduce \!ith Banglddclh \,lcrchanr Shippi.g (lrdllrance. l93l and Brneladesh Nlerchlnrl Shipprng

Oiiiccr\ ard Rxtl gs Trairing. aerlificrlion. Rccrurlmcfl. \ork ILnLr\.urd \elch keetmg Rxleq.20ll in colnplirncc \rith thc

ItegrLation 1.2 oftle \laritnnc L.rbour Convenrion. 2006

SEAFARER INFORMATION I

Name:1ast.............1..911H....................Ftst..........21.0........ .

Date of Birth: (DDlMM/YYYY)........... .28.:,..12..:...1.1..1.3.....................

Nat oral ry' ............8A4.E1Ah(.r.n..1...........................
CDC No. . . .... .C./.A./. 1.4.{.3........................
O.r uo"t o1: oo,fe ng .!'Catotg/Othe' tsoec'yl. .....Df ..f..1:\<.
Father s/ Husband's n ame:......fl.Q...11b.P.9.5....1.1.P9..*...m!i...:.......

..nridde.......14.!'.t'./.?.Y/....... . . ........
uero" (Mje/FFlale)...... M.4Lt.............
Pr ../oor/NlD No.....,11.A.A.1..6). LI.L. . .

Sean' a n I D \ o :. .....). r:..e. c.4...8.f 1.f ........
nank.................3.4?.... qff!.ga-e---.*

Mother s Name: ............ J.9.i1.f.D.4.....12*r:1n.LY.N-........

P.5: ,.,ALEAD3,JAA Distri.t: fA?\DP

DECTARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

lam duly authorized bythe Department ofShippinB, Government ofthe People's Republic oI BanBladesh and confirm
the followings;

1. Conf rmat on that identification documents were checked at the point of examination \zYEs/NO
2. Hearing meets the standards in section A /9 \.4E5/No
3. Unaided hearing satisfactory? \-.fES/NO

4. Visual aculty meets standards n section A /9? Wes/r,ro
5. Co our vls on meets standards ln section A /9? \2(R/NO

Date of last colour vision test :i.i..tl...ii .:il;ii-..

6. Flt for lookout dltles? -'.Gs/No
7. ls the seafarer free from any medical cond tion like y to be aggravated by serv ce at sea or to render

the seafarer unflt for servlce or to render the health of any other persons on board? Y{ES/NO
8. Any limitations or restrict ons on fltness? :V1S/Ncf.,''

lf YES, specify imltations or restrict ons

Duties:

Location/Vessel

Medical/other

9. l\ledical fitness category

10. Dateof exam nation/lssue (DD/MM/YYYY).........i.:1..lJ

11. Date of explry (DD/MM/YYYY)....... .1.,:..i11.f..:lllll.. ....

Iri illii
"No more than 2 years from the date of exa

Unfit

lhave read the contents of the cert f cate

and have been inform€d ofth€ rightto

I ^ .'
-1-*/15erf.,er 5 SiEnatur€

No rcstriction

As Per i,il C 2006

Dr ATlvl Anwarul Haque
AIEBS, CCD (BIRDE'\,')

Res. no. A279O2
Au(horised by oos (BD)

Name & Sisn.rLrre ofrhe Pra.tltioner

n"

Fit-Subject to restrictions



]\IEDtC,'\t. RtQ UrRf ttINTS
Allipplicaffs tor an oliicer cenillcale. Sealirers Idemilicalron and Rccord Book oi ccrhlioati.n 0Ispeci! qudlilcarions shn I be requlred

rr rpor( .,i

p- ii7!1
fhnt X

IMPORTANT NOTE:

Ar apphcant who has been retused a mcdical certificate or has had a limitation imposed on lisAer ability ro {,ork. slall be given the

opporrunily 10 lave an addiiional examination by another medical pmctitioner or medical referee who is indeper eni oflhe slipomer or
ofari organization olshipowners or seafarcls.

Medjcal examinatio, repons shall be marked as and remain confidcniiil with the alplicait having fte fight of a copy to his,fter report. Tte
.redical examhalion rcport shall be used only for detemining the fitness ofthe seafarer for work and enlanclng health cdrc.

Df,TAILS OF N{ED L EXA}ITNATTO\
ician may attach a form similar or

Dr. ATN,4
A/1BBS.

Anwarul Haoue
Cc:O (BtRDENi)

(To bc compl.rcil b\ c\dni ng fhtrLilri dltcirdli\

fror rd.d 10.\pp.n'lir 1)

l. Complcte PhNical Era rnration
' ln\,.1ilxri,'tr: i. ( lt( h. I (R .. Rtl: d. I rin(

.lv, t

.\

In conducling tle exaninalion, the ceflified physician should, wlere appropriate, examine tle seafarels previous medical records

(including vaccimlion, and lnfonnation on occupational history, noting any diseases. includnrg alcohol or dmg related p.oblems and/or

injuries. In addition, tle followjng minimum requirements shall applyi
(a) Hearing

. All applicanls musi have hearing urimpaired for nonnal sounds and be capable of hearhg a whispered voice in better ear at I 5

feet (4.57 m) and in poorer ear at 5 feet (1.52 m).
(b) Eyesight

. Deck officer applicants mus! lave (either with or without slasse, at least 6/6 [20/20](1.00) vision i, otre eye and at Ieast 6/12

I20l401 (0.50)in ihe oiher. II lte applicant weals glasses,le must have vision without glasses of at least 6/45 [20/150] (0.13) in

both eyes. Deck officer applicanls must also have normal coLor perceplion and be capable of disttugnishng t\e colors red,
green, blue and yellow

. EnCineer and radro officer applicants must have (eitherwith or without glasses) at least 6/9 [20/301(0.67) vision in one eye and

at Least 6/15 [20/50] (0.40) in the other. Ifthe aptlicant wean glasses, he mlst have vision withont glasses of at least 6/60

[20/200] (0.10) in both eyes. Engineer and mdio officer applicants must also be ablc to perccive the colors rcd, yellow and

(c) Dental
. Seafarers mtrStbe free nom infections ofthe mouth caviq, or$ms.

(d) BloodPressure
. An applicant's blood pressue mus! fall within an avenge range, taking age into consideralion.

G) voice
. Deck^.Iavigational officer applicants and Radio offi.er alplicants must have speech which is unimlaired for nonnal voice

conmunicatior.
(l) Vaccinatiom

. All apllicarts shall be vaccimted according to the requiremefis hdicated in the wHO publlcatlon, IntematlonaL Trav€L and

Heallh, Vaccimtion Requircmeds and Heahl Advice, ard slalL be givetr advice by the ce ified plysiciar on immu zations. If
nelv vacclnations ar€ given, th€se slaLl be recorded.

(g) Diseases or Condinoff
. Apflicants afiicted with any of the following diseases or conditions shall be disqualiiedi epilepsy, insanit), senility,

alcohollsm, luberculosis. acuie venereal disease or neurosl.?hilis, AIDS. and./or the use ofnarcotics. Applicants diagnosed wilh,
susp€cted ol or exposed to ary communicable disease lransmittabl€ by food sLall be restricied from working with food or in
food - related areas rntil symptom-&ee for at least 18 louN.

(h) lhysical Requneme s

. Applicants for able sea an, bosu, GP 1, ordinary seaman andju or ordinary seaman must meet dre plysicai requircments for
a decunavigarional officer's cetificate.

. Applicants for fireman/water tender, oiler/motorman, pump man, electdcian, wiper, and tanker mar and sunlval craft/rcscue
boat crerman must meet the physical reqtri.ements for an engineerofficels celtjficate.


