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SEAFARER MEDICAL CERTIFICATE

oiliccr'\.rrd Ratings Iraining. aefificntlon, RcdurrmcnL. \\ ork Il.urs a|d \\ralch keepnrg Rulcs, l01l n co.rplirnce $'lrh lhc

Rcsulatiolr L2 ollhe \'laritlrne Ltlbolll Uon\cnrrcn. :()06

SEAFARER INFORMATION:

Namer 1ast...............f|1.A11.....................rirst.............2!t1.( |t.............
Date of Birth: (DD/MM/YYYY)...........1.!.1.f ?.1.t3-.e.F.............. ...........

I\.t ordl r): ......... FnY.kno.Etl! .. .... ....
LD( \o .. ....... .....Cl.A1.;12.9....
OL!.rp"l ol O[.ltngrerr "rcr.8'Ol.ra, I p" 'yr D.EfK........
FatKrs/Husband'snane:...........N!/.R.19.Q!.ry.....................................
MothersName: ...................X.4.1+.nNfrRn....E€1!-ry........................

.Midd e....................... .

Gender. (MYe/Femald. . n4!€..
pas,Yortltrr o ro, .EE.Q.aa99F9..
Seaman D No
Rank..-.............

.... a.t. -o-.9.9.4?6. a.

Mailing address: House No: ........ .........=....................... Street/Road No: ........-'::................

Locality/Vi lage:...6.9MF.9... ......... . p.o: ....8Rf,.1?.fi4.N.K.ttL.L......... .

p.s: ....... ........R11P.64.11.1................... .... District: ...N.&RA!.AN.68N.J.......

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

I am duly authorized by the Department of Shipping, Government of the People's Repubtic of Bangladesh and confirm
the followings;

1. Conflrmatlon that identificat on documents were checked at the polnt of exam natlon \2-fES/NO
2. Hearing meets the standards n section A /9 ."'. YES/NO

3. Una ded hearing satisfactory? \]/VES/NO

4. Visual acuity meets standards ln section A l/9? YYES/NO
5. Co our vlslon meets standards ln section A l/9? .a1ES/NO

oate of tast cotour vision test .tll I lli
6. Flt for lookout duties? !.4E5/NO
7. ls the seafarer free fron any med ca condition ikely to be aggravated by service at sea orto render

the seafarer unfit for service or to render the health of any other persons on board? \'-. YES/NO

8. AnV in'ritations or restr ctions on fitness? : \ES/NO',/'
lf YES, spec fy rritat ons or restr ctions

Duties:

Location/Vesse

Medica /other

9. N/edica fitness category Fit-Subject to restrictions

10. Dateofexam naton/lssue (DD/N/N/]/YYYY) !., ]!qV 1]]11

11. Date ofexpiry (DD/lVrN//YYYY) ........t'r ?..f'!0\i. j,[?r"......"N0 more than 2 years from the date of

Unfit

ion"

lhave read the contents ofthecertlflcate
and h.ve been inform€d of th€ Bht to

*
<€;EAr'' sisnature

Fit-No Iestriction

k i'er [l1C.2006

Dr ATM Anwarul Haque
n,RRs CCD IBIRDEM)

Reo- no- A279o2
Authorised bv DoS (BD)

N/arine Healtti Care
Dhaka

Name & natLrre of th€ Pract t oner



\'IEDICAT, REQUIRE}IENTS

Al applicants 1in an officer cediicate, Seatnrer s ldentificarlor lltd Record Book or cenifi.ltion of !t.cidl qu lincrlurs shillbe r.quircd
10 tra\. a llrsical cianlnarlon rcNaed on rhls Nledical Fofln colnplered by a certificaled thysiclln lhe conUlcrcd modical turm musl

ollicd ccrlillcarc. ccrlllcation ol \pel:lal qnlrlilicarions or a seifrrers book lhc crNrnina.d \hall bc conducLed m accordrice

phvsicll anil mcDtrl condnror br he spcciUc dul! aisignment urderlakor dnd ir g.n0rallt n posscslon 01 all bodl thculiies tec.si!ry in

lirllillng Lhe re.tuire ents ofrlre senl.ifg prclission

In conducting tle examination, the celtified lhysician should, whe.e aplroprialre, examine fie seafareas previous medical reco s

(nrclding vaccinations) and infomation on occupational history, notlng any diseases, including alcohol or drug related problems and/or

injlrries. h addition. 1le Iollowlng minimum requiremenis sha11 apply:
(a) Hearing

. All applicants must lave hearing unimlaired for normal somds and be capable ofhearhg a wlispercd voice in better ear at 15

feet (4.57 m) and nr poorerearat5 feet (1.52 rn).
(b) Eyesisht

. Deck officer applicants must have (eilher with or without slasseo at least 6/6 120/201(1.00) vrsion ir ore eye aDd al leasl 6/12

[20/40] (0.50)in the othe.. Ifthe apllicant weaN glasses, he must have vision witbout glasses ofat least 6/45 120/1501 (0.13) it1

both eyes. Deck officer applicants must also have normal color perception and be capable of drstingnishi.g the colors red,

green, blue and yellow.
. Encineer and radio officer applicarts mnst have (eiiher with or withont glasseg at leasr 6/9 [20/30] (0.67) visiotr in one eye and

at least 6/15 [20/50] (0.10) Ln the oiler. Il tle appllcanl wears glasses, he mnsi have vision withont siasses of at least 6/60

[20/200] (0.10) in boft eyes. Ergineer and radio officer applicants mnst also be able 10 percene the coLon rcd, yellow and
green.

(c) Dental
. Seafarers musl be liee from infections ofthe moudr cavity or gms.

(d) BloodPressue
. An applica s bloodpressue mxst fallwithin an average range,laking age into consideration.

(e) voice
. Deck'l,lavicational officer appllcarts and Radio officer appLicants must have speech wlich is unimpaired for nomal voicc

.ohmrni.rrior
(0 Vaccinations

. All applicanls shall be vaccinaied accordilg to the requircments indicated in the WHO publication, International Travel and

Health, Vacchalion Requirements and I{calth Advice, and shall be given advice by rhe celtified plysician on immuDizations. If
nep vaccinations are given. these shall berccorded.

(g) DiseasesorConditions
. Applicants afilicted witl any of the followirg diseases or condiLions shall be disqnalified: epilepsy, imarity, seniliry,

alcoholism, tuberculosis, acute vener€al disease or neuroslThilis, AIDS, and/or the use ofnarcolics. AppLicants diagrosed with,
suslected ol or exlosed to any comnunicable disease trarsmiltable by food slall be restricled from workhg with food or ir
food - .elated areas until symptom free for at least 48 hours.

(l) Plysical Reqntemenls
. Applicants for able seaman, bosun, GP-1, ordinary seamal and junior ordlnary seamm rnust mecl fic physicrl requiremenls for

a decunavigational officefs certificate.
. Applicanls for frcmaniwate. tender, oilerrmotomar, lump man, electrician, wiper, and tanker mar ard sunlval craftfescue

boat crewman must meet the plysical requiremeDts for a. engiDeer officer s certificate.

N,4arine Health

prolided 1r Appe dr L)

l. Completc Phrsical [Iamiration
: lnrtstigatnrnr x. CBC b. USR c. RBS d. t ri NI

Ha UEDT ATM A (BIRDE
a27 902ivBBS. ccD

DETAILS OF MEDICAL EXAMINATION
(To be cornpleled Lr,' .xamning fhysicran: all.mati!.1]. lhysiciar may attach a form similar or i

IMPORTANT NOTE:

An applicant who has bem retused a medical cerlificate o. has had a llmitation imposed on his/her ability to work, shall be given the
opl)ofiunity to have an addrtional exanrination by another nedical practitlonu or medical referee wlo is independent of the stripowner or
of any oryanizatior of slipowners or seafare$.

Mcdical examination repofis sla11 be marked as and remaln confideitial with fie appllcant having the fight of a copy to his/her report. The
medical examination report slall be nsed ody for detenniningthe fitness ofthe seafarer for work and ennarchg healt\ carc.


