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SEAFARER MEDICAL CERTIFICATE

Ofioers,rnd Ratrngs Tr.rining. Ccrriljcation. Rc.ritmcnr, \\trk Ilol \ ard \V.ttcl krcpirlg Rulcs.20ll h complinncc wirh rl.
lnternational ConleDlion on Standards of TruMrg Certilicatc r.d W,tlch kcLpirg li)r Scal}r.rs, Ir)7E xs xmc.dcd (ST(]W'7E) a.d
Regxlalion 1.2 Lrfthe l,larillme Lrbour Convendon. 2006

SEAFARER INFORMATION:
Na me: 1ast............ 6./?t*.e-T........
Date of Birth: (DDlMM/YYYY)......

Firsr..............€2 t 4.41...............tt1aa1" .Et.(.2.€ <...................
?493k?2.€ . Gender: (M:.le/FemaI e).........a1|.4t. €...

PiGport/NrD No:....4 p.!.2.?.?.?!.9....

Seaman lD No:....P..f.9 Pe9."?.1=....
Rank........... {.<....

p < knt/PFn/R District: ....... &.241f.". 4..............

DECTARATION OF THC RECOGNIZED MEDICAI. PRACTITIONER:

I am duly authorized by the Department of Shippin& Government ofthe People's Republi. of Sangladesh and .onfirm
the lollowings;

Confirmation that identiflcation documents were checked at the polnt of exam nation gfES/NO

Hea.ing meets the standards in sect on A l/9 \-YE3/No
l]naided hearlng satisfactory? \2IES/NO
Visual acu ty meets standards n section A /9? YftrS/N
Co our v s on meets standards n section A /9? \-YES/N

Date ot last colour vision test . . ......1..

F t for lookout dutles? \4E3/N
ls the seafarer free from any medical conditlon like y to be aggravated by service at sea orJp ren

the seafarer unfit for servlce or to render the health of any other persons on board? -ffsTftt
Any imitations or restrict ons on fltness? | YES/N
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9. Medlca fitness category

10. Date of examinatlon/ ssue (DD/N/ N/l/YYYY).......

11. Date of expiry (DD/N/M/YYYY). . ........]].::..illl.l..l

Fit-Subject to restrictions Unfit

[5
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|i!r ?qry

"No more than 2 years from the date of ation"

have read the cont€nts ofth€ certificat€
and have been nformed ofthe rlsht to
review

/a;I<Dt
Seafarer s S gnature

Duties:

Location/Vesse

Medica Other

o rcstriction

Per MtC-2006

4.4</o(>%)/
Dr. ATM AnFariil Haorre

N,}BBS CCD (BIRDEA,i)
Reg. no. A279O2

AuthorisedtyDOS(BD)
Marine Healttr Care

Dhaka
Name & Signature ofthe Practitioner



NIEDICAI, REQUTRI,NIENTS

rr) h!\c r thv\icrl examlnltion reponed on Uis iucdicil fonn .oinfl.rcd bY a .eftiicated physiclan Thc comfl.tcd nr.di0!l tunr nruit

.lficci cdlitlcrtc. conifi..rlion of speclal qlrnlillcarions or a scalirrcr's lrook. Thc.xaminalior shdll be cofdnded n iccordlrcc

.i,t,'| I, .t,,,.".ir. , .t , . . ,- I.ni... .

rniu cs In addilr)n. rhe lbllo$iDs nrinimum rquircDrcnts shall a|fll
(!) Ilcrirs

. All !|tlio,nls nur lrN. heer ng nniirpalred for ionnil sourd\ and be caprble ollreanng a illispcrcri \oicc rn bcllcr clr 11 15

fc.r (1 ir- m) dnd irr loorcr cer !t j f..I (l -il ml
(b) !vesighr

. I)eck olficer rfplicanis nnrsl hale (eilher \1ith or wirlout glrssesl ul ler( 6'6 Ll0r:01(1.00) !i!on ir onc.]. rnLl ar leasr 6rll
20r4()l (0 5())ln the other. Ifthe eplicrni $ears glasses.lre nmst ha!e !inor ilLhou( glasscs olrr lca,t 6,15 Il{t,1i0l (0 ll) ln

botlr eyes. Deck.fficer appllcants nmsr also hale ronnal color percelton aml be crtlblc ol.li"tingu6hing rh.0.los r.d.
gl]r.f birc rnd ycllow.

. Engrnccr end radb oll..r aftliodils nrust h!!c i0idrcr rvith or s ithout !l,s!esl,I lerst 619 L20rl0l (0.611usior nr ore e)c and

ar least 6rl5 l:0r501 (0.10) ir (hc other. Il thr lfllicent ilcaN gldss€s. lre rnust ha]ie usion rillroul glasses ol a( lelsl 6160

L20rl00l l0l0) in bod etes. Enginccr rnd ndr) olfic.r rffliclntr nrust Jl{r he rible to peltei!€ the.olors red, )ello!! and

{cl llennl
. Seatirers musl be 1l-ee lion inf.c(xn\ of(hc rnourh oavltv or lums

(d) Blood lressrre
. 

^D 
lfflioants bltud frosnue nusl flll \!ltlrlr an a\erage rangc.lrking rgc mlo nNid.rdtiol

. I)eck,Nrvilaiional olllcer appliclnts and Rlrlirr ofiio.r ipt i.rnr:i nrusr ha\t speech shicl rs ununtrircd iilr nornnl \.ice
conmnnicnli l

. All lttllclnts shdll be racc nated according 10 lhe relorrcndrLs ndiclled in th. \!Il0 ttrblcltlon lrreDrronrl lrleL furd

llcdlIh.Va..in!Iio.ReqxirenreftsandHealrhAd\ice ard sh!llLic gi!cn ril\rc. bI rh.cerrifi.dIhysi.lm.n imrnun Tariori. ll
ncN y!c.inarions de rilen, rhese slall be recorded

(g) Discrsc' oi 0!rditxh
. ApplicanLs alllicled widr rn) o1 lhc lllk\ring dircdscs or condiliolrs ihall be disqurLlicd: cpilc$y. msdri(1. s.nili(1.

surl.cted ot or.\posed Io irly connn nicrblc drs.,rsc traninrlllbic bt i.od rhrl be rcstrlctei Uom rorknr! rnh fuol or nr
tx)d r.lllcd dr.rs unr I s) nptom-liee ti,r at least ,+3 houN.

ih) lh!sr.al R.qutrcDrcnt"
. Applicanrs for able s€amrn, bosD. CP l. ordinrn s.Ninrn and xnlor ordinrr se,im.rn nnbt m.c( th. thysicr rqu reme|rs tor

ed.cki,ra!igatiofa olficers certillcalc

hoal crerma nnrsr meel thclht:icdlrcquii.nr.nis fo M engineer oftlcer s cerlificr(c

IMPORI'.IN I' NOTE:

olrr) org!riTdtion ofshipo$ners or seiiirds.

ncdicdl .xaminrr on reporr shallbe used oDly 1o1 dc(onni.ing the nrneis oithe sealir.r llr woik rnd enhaf! fg healrl care

llo h. coinpl.ted b) elaminmg ph\rician,

fi.\ dod in Apperdi\ l)
l. (l,mplett Ph!!icxl U\rminition

UE
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Dr. AT\4
,\4BBS. CCD

D[1T\ILS OF }IEDICAI, EXA],TINATIO\
plr)siclan llr! rlllch I ji)nn \ nrl ar or

:. Inv€stiga(ion: a. CBC h. ISR c. RIIS d. tr

th


