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ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

@
SLN

x0 2024:osss
STAFARER MEDICAT CERTIFICATE

This c.rliiicdtc i\ issucd in accordance $ith Bangladesh Nlerchrnr Shipprng O nrancc, lSEl and Banglddc\h \1crcharl Slrjp|irg
Ofticers and Ralings Trlinnrg. (lcflillcalioll. Rccruitmenl. \\ork Hous rnd \\Iatch keepng Rules, l0ll nr complirncc with the

Inlcmational Con\entior on Sl.lrdlrrds ol Traliing Ccnilic.tlc and \\ralch keeping 1-or Seafarers. 19-i3 rs amcndcd (STC\\i7t) x.d
Rcgulation L: oflhe lvlaritxne Labour Convcnrrcn. :006

SEAFARER INFORMATIONi'-:"-li::,::::"Aii4,.il-qP 
. . .,,", YD : ,iaare ielli .ft.... . .

Date of Birth: (DD/N,lM/yyyy).... ....1. 5.1...a..a.1...1.a.q.b................ Gender: (Ni61elFemaret....M.4.l-8...

Nationalityi .....AANht3.D-FS..H.L ................. .. .. . PaSort/N o N",E.H..Q.2Q.Q.7..3.7.

ro.- ruo..... C./-Ol 2l=1.42. :eamar DNo .0.6L0 0.0.9.b.6]...
occr,pdt,o'r: o'", rf rn#./crr", rslolher (,pec -y)..8 N ql t NL R"nt....ENq./.iE......CA2.8f .. .

1 o,f"1.7 r-rsbard : r a- e,. ,1.P.:...1:1.Q.TA.H.E.k..8.4 PA.RJ.
Mother s Name: .........PA.?-.Y-.......6.E.q U M
Mai ing address: House No: ........1;g.... . Street/Road t'lo: (.,..|Vr.D-...........

Locality/Vi |agei.......... v.o:....p.o.!f.fi.........
c.s, ......15LAAA7.fl. otst'lct: ....P.fr.4..*A

DECI"ARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

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

1 Confirmat on that identification documents were checked at the po nt of exarnination \afFS/NO

2 Hearing meets the standards in section A /9 YfEs/NO
3 Unaided hearing satisfactory? fEs/No
4 visual aculty meets standards ln section A-l/9? WES/NO
5 Co our vlsion meets standards ln section A l/9? r4-fS/ruq

Date of last colour vision test I '1 .11...]....]l,]l... .

6 Flt for lookout dutles? \-."(ES/NO

7 ls the seafarer free from any medical condition ikely to be aggravated by service at sea or to render
the seafarer unfit for service or to render the health of any other persons on board? {is/No

8. Anv limitations or restrictions on fitness? ,v*tnO.z^
lf YES, specify imitations or restrictions

Duties:

Location/Vessel

Medical/Other

9. IMedica fitness cateSory: Fit-Subject to restrictions

10. Date of examlnation/ ssue (DD/MM

11. Date of expiry (DD/MrM/YYYY)........i]

Unfit

/YYYY)........?

.r..n[]...?r20.

No restrictiol

read the contents of the certificate
and hav€ been infornred ofthe rlghtto

\#"fl @-at
seafareH stenature

Peri(LCl000

AIM ueDr ccD\,18R
D)D<)

rl

Name & Si re of the Practitioner

...."No more than 2 years from the date of ion"



N'IEDICAI, REQUTREI\If \TS

ro hale a phlsical e\aminarion rcporled on thi\ l\fcilicalfonn compl.rcd bt ! c.nificll.d lhyrician lhe conrplct.d medicll form nrusr

olliccr c.rhlicdlc, ccr{illcation 01 specill quililicahons or a seal:rcr: book. Th..ramirau.D shall bc conJuclcd in iccordaDcc

f,rl'llrtl..\"i . ii'. '...,.i'sr .'.iol

In 0onducting th. cuDinarior, rh. c.rhlicLl phr"sicirn slould, trhere appropdale. extunire the \ealarer's pre\'lous medlcal records

ilncluding ylccindtn,rsl rnd mllmslion on occLrpallonalhis(or!, nornrg anv dlseises. ircLuding alcohol or drg reht.d ldrlcDs .n.lor
iniurics In !ddi(nn. the lollo*ng mnn u requi.e errls shallqJflv:
(r) Hearing

. All applicants nNlI hlvc hca'in8 unjinfaircd ntr nonnil sounds rnd bc capxblc ol hcarDg a \rhispcred voice ir belter ear ai 15

feel (4 5l m) and in loorcr car ar 5 fcet ( 1.52 inl.
(b) El-eiight

. Deck o l.er applicrDrs musr |a\e leLlher $ilh.rrithoutglr's.s)dtlcdst616[:0]:01(1.00)\i$oniIonc.]candallearr611l
ll0r.10l (0 50)in the olher. lltlre,rpplicanr wein ghsscs. hc nul hN.c visi(n $ithoul glascs ofdt l.a( 6115 Il0,l50l (0 L3) li
borh.y.". Deck o lcer applicants nust nlso hale nornal color tcrceflim rnd b. capdblc oldisftrguinring (hc cokns rcd,

sr.en. blue and ]-elLow.
. Eng neer and 

'rdo 
ofiiccr lftlioinls nru\t h!\.luthcr tri(h or *rlhour girsses),rt lcasl6,9 il0rl0l (0 6-i) rision n ore eye and

ar lelst 6,15 l:01-\01 (0,11)) in dr. othcr. 11 the applic.nl *erb glass.r. hc mniL hNc \inon vrLhour ghs\es olat leist 6r6t)

fl0r:001 l0 ll)l in trodr c).-. [ngine.r rnd r!d() oliccr rtfLcanll musl also be ab]e to lerc.ne the colors red, lello\ and

. iiealar.rs mxst h.1_r.. from inf.ctions ofth. monlh crlitv orgums.

. ]\n applicafu s blood pressure u\t lill *nhrn an alerage rarge. raLng age inlo conslderahon.

. I)eokrNalilrtionll officer !I!lcants lnd Rldio !ftl.e pplicarls must haie ipeech nhich is urimpalred lin norrlal lorce
comnuriclliolr.

Hcdkh. \!0cinatio. Rcqutomcrr dnd Ilcdlth Ad\ice. ind shrll be gr!.n ddvrc. by rhc c0 ilicd rhlsicirn on irnmunillidrs. Il'
few vac.inati0rs !r.8iv.n lh.sc shall b. r.c.'dcd.

(gl l)iscdsc\ oi Cr)nditurs
. ided silh any ol Llr€ lollowin! diseases or condnions \lnll be disqurLlie'l: epileps\,. nsnorly. seniIl),

erculosis, acute venereal disease or reurosyphilis, AIDS, and/or the use ofDarcotics. AppLicants diagrosed with,
erposed Io any comfruflcable disea,ie lrxfvninrble bt lood shall be reinlcred iom $orkln! 1! dr rirod or rl

until svmntom-free for at least4S hons.
(h) Ph,vsical

a decl.'naugaimii olllcers.cnilicalc.

boll crcsmln must mc.t th. fh)ricdl r.quir.nr.nls tu !n cilrir.o ol:tl.er s cenllicate

luPoRl',\\ t Nt)tEr

fllnv or-!rani7!(rr olshr[^\ncrs or ioeld.r\

Dcdic!l exlininrti.n reloil shrll be used only for detemining nre imess olLlre scaiirrcr l;r $ork ind cnhrncing hcalth cdr.

1lo be complered by e\amlfing phlsician;
prolid€d m Appendil Ll

1. Completc PhI,!ica1 l.\aminrtion

: Invrstigattunr x. CBC h. ESR c. RllS

phtsician mat lllach ! ftnn siinildr or

d

DETAILS OF MEDICAL EL{TIINATION

X-ltal
Dr ATM Anwarul Haque

MRRS CCD TBIRDEM)
Red no. A27SO2

" -, --i-^i k., h^q /Rair


