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I55UED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNNIENT OF IHE PEOPLE'S REPUBLIC OF BANGLADESH

@
SLN

05 2025=1145
SEAFARER MEDICAL CERTIFICATE

ThLs.efilicfie is issued rr accordance r,lrh Banglxdcsh \{crchint Shi|p rg O rnlLllce. 1981 and tsangladeslr \lerchart Ship|irg

R.SrLlrrirn I 2 or'rhc Nlriririnc Labour tirrnentjon. 2006

SEAFARER INFORMATION:

Date of Brrth, (DD/MM/YYYY)........... ..2?.-.!.?-.:....1.?..f ...?.................. Gender: (Mr'ale/Fema e \.....4/fl1€.
Nationality: .......................A.4N.A.1.n.2.4.1.{.......-.......................... pa(sport/NtD No:...fl.A9..?9!f .2.?-....
(D.No................-........................(k1.1??.1..5........ sea-"r to No:... ..?.4.Q.Q!.?.6.?.5..........
ocEupaton o!-c[ / r ngine/Cate rlng/other (s pectli........0.*1(....... Rank.....................?/.A..............................
}rh"r / HL.bdr o'\ 1ar..:.... .....2.?(.1t..........(44.y..?4.....1.4.k9.. ..........

Malllng address: House No: ................... Street/Road No: ............................

tacality/vtttale:!l!:F-lt..Q!1.1.N.(-6..(?p.o:.........2n:4(f.q?..1..:..(.?..lP
p.s: .................. .6.n2!!2r..2.................. Dtstricr: ...........11.?.1/.(.0.(|lJ.....

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

lam duly authori2ed bythe Department ofShipping, Government ofthe People's Republic of Bangladesh and confirm
the Iollowings;

1. Confirmation that identiflcation docurnents were checked at the po nt of examinat on YYES/NO
2 Hearing meets the standards in section A /9 \.YES/NO

3 tlnaided hearing satisfactory? -.,fEs/No
4. Visual acuity meets standards in section A l/9? "IES/NO
5. Co our vlslon meets standards in section A-l/9? \.{ES/NO

Date of last colour vision test , 1........:l.l .....11...

6 Fit for lookout duties? yl.ES/NO

7. ls the seafarer free from any medlcal condit on llke y to be aggravated by serv ce at sea or to render
the seafarer unfit for service or to render the health of any other persons on board? vfis/ttO

8. Any limitations or restrictions on f tness? :YES|NL,,'
f YES, specify im tations oT Testrict ons

Duties:

Location/Vessel

Medica Other

9. Med ca fitness category: Fit-Subject to restrictions Unfit

have read the contents ofthe certlficate
and have been lnformed ofthe rightto

S€afarer's Signature

No restriction

Pei IiLCrCl0

Dr ATM Anwarul Ha.rue
MBBS, CCD (BlRlrErvl)

Reg. no. A27so2
Authorlse.l by Dos (BD)

l\radne HEalttr Care
Dhaka

Name & Signature ofthe Practitioner:

10. Date of examination/ ssue (DD/MM/YYYY) - . ,, . ll:
11. Date of expiry (DD/MM/YYYY).......... ,.:1. l.l ......1. . . ....."t,:o more than 2 years from the date of exam



xrLDtct]- Rr,QulR[]tlN ls

to ha!e ! thysical erar narion repoded on dris lledical form completed by r ccnificllcd thysicidn Th. conulclcd nreJical ibnn musl

otliccr.cdilicdlc. ccnillcarion ol speciil qualific,rtions or r s.efrrcrs book. Thc exlmiDarron \Iall bc corducted ir Ncordance

phvsicll lnil mcntrl condrrior lbr rhe specilic dul] assignn.nt undullk.n dnJ is g.ncrally in pos\ession olall body li.uhi.s icc.sslr] nr

il' .',".'t r.

llr condrcring lhc cxnnnutlon. lh€ certified ph)sician should. wh.rc rppropiate, e{amire rhe seafalers lrcrttrts nr.Lii.ll rccords

intlrle\ ln addirur, ilc lollowin! minimnm rcqulr.nr.nts shrll apfh
(al Hearing

. All applicmrs must hrle hclmrg utrinrpalred ior roonal sounds rnd bc cllrble ol hcaring .1 $hrspered lolce in bett.r .!r 11 15

feet (4 ,5r n) udin Norcr.Nr 11 5 l;et (1.51ml
(b) E)eslrlrI

. Deck olficer aptlicant! lnust h!!. icrlhcr *ilh or $irhou glasies)rt ea(6'6 l:0,101(l 001lrsroDinonce,!eaDd,rtlea(6rll

ll0r10l(0.5tllln the orhe' lfthc lptlicanl r,clrs !lasses henNslhe\evi\i.irvithrutghss.rolxtlcatr6rl5Ll0,l-\01(0 lll in

borh.)cs. D€ck officer applicairs nmsl !ls) halc nonnal color percept.n df{l be cdtlbl. .l disunsurshng Lhe colors rcd,

green, blue ind yello$

ar Least 6,li l:0,501 (0.10)nthcolher If the applicanr wora ghss.s, h. mus( hxlc lisron willrout glxss€s ofal l.!Jl 6'60

f20r:001 (010) ir bo(h c1.s. Engineer rd ladio offc.r lltlioanls must rlso bc abl. to perceire the colo,s red. yel.w dnd

{c) l)ent!l
. Sealares must bc frc. from inlccliob ollb. rno!lh caliq or !nfN.

. .\n applicarls blood pressure nrust fall rvilhin rn !!crdgc rrigc. llking rgc irlo considcfuLiou.

. I)eck,Ndvirrtordl ollic.r dprlicanls ud Rxaio i111.!r applicanis rmsr hale ipeeclr shich is lilintrtcd 1i)i noimll vorc
connnunicdtion.

. ,\ll xtflicrD(s ihallbe raccinated accordirg to rhe roquircnrcnls in.ticar.d D (hc \liIIO prbhclhon. INemaliord Tr\tl rnd

nen lacc rdtit,N.rc gir$, lhcsc slull Lr. .ecor ded.

1el I)is.!s.s or adrdilrons
. .\pplica s rfflicted $ dr an) of th. f.ll."iirg d6erscs or .oniliLrfnr rhall be dlsqLr.lilied ep epsv. insan 1y. scnilll.

food related dr.!s olil sl Drp(on licc 1or al lcan .1ll hours

1hr Ph,!sic! Requircmcnt"

r d.clha\igari01]alolficers certiicate.

bodL crc\mu must mc.t tb. ph)\ical requre renlslorinefgre ifilcers cer ficrte

IUP()RTANT NOTE:

ofdr).orgdnizatior ol \hito*ncL or scrlircrs

Anwarul Haque
COD (BIRDEM)Dr- ATM

MBBS,

DETAILS O}' MEDICAI tr)LAMINATION
m rnay allach a lo]rn sinilar or iderticaitTo be compleled by erdnllnif! ph-\';icidi: akcindtiloly,

pr(l id€d m Appendlr l)
1. C0mplefu PhIricxl t-\xnrinalion

I Invtstigation: x. CBC b. ISR c. RBS d. Ufire

Marine Health


