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SEAFARER MEOICAL CERTIFICATE

This ce ilicrrc i., rsstrcd in .rccordance Njth tsangladesh N{erchant Shipprng Ordinlncc I9lll ud B.tngl.td.sh Merchanl Shifpxrg
Officer and Rrtirgs Trainr.r. Ccflilicatio . Iiecrrit ent. work HouN and Watch l<ecping Rulcs. l01l nr co.rplia.ce $lrh the

Intcmarional Corvenrion on Slandardr ol Tra iing (lcnifi.ale and Uatch keepin! inr Sear'ar€rs, 19i8 xs dnic.dcd (ST(]W'78) and

RegulatrD I I ollhc l\'laritune Labour alonvcntion. 1006

SEAFARER IN

Name: Last....

Date of Birth:
Nationality:..
CDC No..........

FORMATION
Hd-s-^N..
(DD/MM

LA
021

o&1ck/E

..............rirst........M0
e lt989

er (specify)..DECK.

z_..uD.Dt.l!....

. rr,r i aa r e... M EH.E-D. I
Gender: (M;alelFemal el...MALE........
Pas(port/NrD No:..*4 .11.79-7..65..7....

Seaman lD No:............

nanr...c,fllEF-oEFlefx*.... .. ......Occurati
Fatxe r'sl Husband's

ngine/Caterine/Oth
name,.MD.l00YE

Mother's Name: .. . ..... ...R4rt/.6MN..A(zt..OEGUA4....
Maillngaddress: HouseNo:.............-.......'* 

L"-n,v)u LL.e", .(E6tlb(f/...
P.s, .........l*D../tMDI6i.dI. .. .

Street/Road No: .................
P.o : ..lNsy'.Dt&}Il........
oistrict: ...P06/.0.(4..........

DECTARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

lam duly authorized bythe Department ofShippins, Government ofthe People's Republic of Bangladesh and confirm
the followings;

1. Confirmation that identif cation documents were checked at the point of examination \r{Es/No
2. Hearing meets the standards in section A'l/9 \./YES/NO
3. Unaided hearing sat sfactory? .dES/NO
4. Visual acuity meets standards in section A- /9? VrES/NO
5. Colour vision rneets standards in section A /9? \,YES/NO

Date of last colour vision test : ..........i.i...........

6. Fit for ookout duties? ..riES/NO

7. ls the seafarer free frorn any medlcal condit on like y to be aggravated by serv ce at se: orjp{ender
the seafarer unfit for service or to render the heaith of any other persons on board? \7'YES/NO

8. Anylimltationsorrestrictionsonftness? :YESINO.-
f YES, specify limitations or restrictions

9 Medica fitness category: Unfit'

10. Date of examination/lssue (DD/MM/YYYY) . .: . ,, ,.--

11. Date of expiry (DD/MM/YYYY)...........1..,.....r..r..i. ..1........"t"to more than 2 years from the clate of examl n"

I have redd the contents ofth€ certifi.ate
!nd have been nformed ofthe right to

t//J'
Seafarer s S gnature

Dutles:

Location/Vess-"

Medica /other

Fit-No restriction

hsPerl{ 
C'2Ut6

Dr- ATIVI Anwarul Haque
MElBS. CCD (BIRDEM)

Rea. no. A279o2
Aurhori:ed bY oos (BD)

rvra.lne Health Care
Dtraka

Name & tu re ofthe Practit oner:

Fit-Subject to restrictions



['IEDICAL REQUIRE}IENTS

All applicants for an ofilc.r cenificrte, Selfarers ldentifcllion and Record Book or cenifcaiion ofspeclaL qualiiicihors shaLl be requlred

.Ill.cr ccnrlicalc, c.rtrficarron ol special lualificariors or a \ealarers book. lhe elanination shau be condlcted n a.cordan.e

thlsical dnd rn.nlal.ond on lirr Lhe speciic du_1 assign,ient nidedekdr dnd s reiemll) in tossessi.n.lrll b.dy flcukics n.c.'\d! in
"rl'l'rl I .'\u''.'cr o'( e'..r. Lt'o.( .,.n

iin.ludi.g ylc.inirnln) and nlbnration o occxpatioral hiilorl, noting an) dis.!sos. includi.g rlcohol or drug rcla(cil problems and!r
lnjurics In lildulon. rhe lollo"irg minmuD requirenrenls ihall !ttl):

. All rfpliornt" nnNr hdlc hearing unmraircd lor minnaL sounds mdbe capible oflrearing a whisper.d loicc in b.t(dcr.t 15

feei i.l.,\l n, and irr porcr c.r ar 5 lccr (l 5l rnl
(br Fyesight

. Deck officer e|tlicdnls nbt havc i0ith.r \irh or $ilho!( gl.rs\csl rL Lersl 616 ll0rl0l(1.00) v,sion in one eye rnd rt i.dst 6rll
120 401 (0 -i0)if the olher llth. dlplic!Dt {cds glrscs. hc rnusr h:Nc \1sion $1rhout glasses olat least6,45 ll0,l,i1)l(1r 1,1)in

boih eles Deck ofilcer app lcents musr rlso h!\c norDll .ol[ rcrccrlion anil bc capable ol drsllnluishrng dre colo$ led.

green. blue afd )ellow

rt lersr 6rl5 [:0]501 (0..101 rn lh. orhcr. 11 the applicanl $ears ghsses. he mx\t lra1,e 1,i\ on $ tlrout !las!.s ol !t l.!sl 6160

ll0rl00l 10.101 m bolh clcs Engnecr and rrdro otlcer npplcan6 must rho he ahle t. per.elve the ool.rs r.d, \ello! rDd

lcl Dcntll
. S.!fd.rs must bc fi.c llon irlcdion\ ol lhc morlh ca\rlt or gums

. ,\r apllicants blood prcssure fnrst lall \rithin in Nerrle rense.Idkin! rre into .nriideraliol

..nnnunicdlion.

. .\ll alplicmts shall be raccinxLed arcording 10 rhe NquiremeNs indicared I lhe $H0 publ car on. lntc rel onrl lid'c rnd
II.!llh, Vaccnulion Rqurr.mc ls anl Heallh ]\d!ice, rnd shall be ! \'en ad!ice by i|e cerllied phYsic ar .r immtriizitions Il
n.* \accinlliuL arc grvor,lh.ic slullbc rccor'led.

lgl Dis.ascs0rConilltrolls
. App icrLrls afflicted \r t| my of Ih. follo\r ng ,liscds.\ .r .onditms sh!ll bc dlsqudlifi0,I itnl.t\1. ii\inu}, scdrlilt.

tirod r.l!t..i!r.!\ until \$rfton ll.c llr at le(st.1t }oub.
ih) l']hyri.el Roqutr.D.n1s

adeck'rn!igatioiel oflicer s.er licrte

bo!lcreiunn nnre ueel lhe Fhlsicrlrequirenrerls br an ctlgtreer ollicer'! ceiillc,rk

TNIPORTA\T \OTE:

.laii organrzxuon ol slnpo\ncrs rr \cal)r.b.

Dr.dicll erurinalion r$oa slullb. us.d onlv llr ilcl.nnirmg thc iltn.s ol lhc scdhrel Lr $.rk and.nh!n.ing hcd th clr.

fnr\ .d in Am.r{li\ ll
l. C0mpletePhlsitlll[\rninrli0n
I l lestigition: a. CBC b. ESR c. RBS d. trrire q

NN )

ilir bc coinpl.t.d by c\anri.ing fhvsiciau rlt.rnati\.1)

DETAILS OI TIIIDTCAL IXA]'ItNATION
ysioirn mly lttrch ! fonn limildr or idcntiorl

Dt. ATM Anwarul Ha
A4BE!S. CCO {BIRDE

Rea. no. A279o2

Ptlaka


