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SEAFARER MEDICAL CERTIFICATE

This.efiifilate is issucd rn accorLtancc wrrlr Bxrglad.sh \ler.hant Shipting Ordin:]nce. 19.!l and Ban-qladesh lvlerchaDl Sbippnig
Officers and Ratirls Trainr.g. CcniJic.uioD. R.cruilrn.rt. \\rnk llours and Waich keeping ltnles.20ll in compliancc ivrrh lhc

Rcgul.ttioD l.: olr|. Niaritrne Laboxr Conlenlion, 1006

SEAFARER INFORMATION:

Name: Last......BI.P!*.L.........................First..MD....M.n.B14f-
Dare of Birth: {DD/MM /\wv\.......A.Y.=.19.:..1 221.... -. -...........
Nationality: .....$ANG.:I.|L.D.Es)tIJ..,......................................

occupat on: Dd-cl/Englne/Catering/other (specify).......D,Ed<..... Rank......... DEC,iA....C.+D-ET..............
Eat[er ,/ HL)bd1d . n,-. ..l]aD.....AB.DL(+. .hl A.AE .D. .. ......

Mother s Name: ....[40ST.....13.E.L?.. .OEG/-(|1.........
Ma ling address: House No: ................... Street/Road No: ............................

Locality/vil ase:.Co!+..EAE-.faA*.].. P.o: ..Q.f,.IJ5.4riDlr4. .....g,tf.h.ft-
P.s: Otlq.?..6S.IJ-0L.l.&....9-f.1D40... otstflct: ...Q1A1. B4.N Dq14,...

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

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

Conf rmation that identiflcation documents were checked at the polnt of examination 'a'fES/NO

.ttidd]e................42AD-............................
Gender: (M5ie/Female).....lvl.4.L-€...,......

Pasfport/N tD No:...4O g a. 5 5.1.Y.2..,.

7.

2.

3.

4.

5.

Hearing meets the standards in sect on A l/9
Unaided hearing satisfactory?
Visual aculty meets standards in section A l/9?
Co our vlsion meets standards in section A /9?

Date oI last colour vision test
o I t lo, iool,o-r o. 'a / "{ES/NO
7. ls the seafarer free from any medical condit on I kely to be aggravated by service at sea or to render

the seafarer unflt for serv ce or to render the hea th of any other persons on board? .ZiEs/No
8. Any lirnitations or restrict ons on f tness? :YES/NO,,z'

lf YES, specify im tations or restrlctions

Duties:

Location/Vessel

Medical/other

9. Medica fitness category Fit-Subject to restrictions

\zYESlNO
dEslNo
Y{Es/No

Unfit

I have read the contents ofthe certfcate
and have been inform€d ofthe rightto

Seafa

-No restriction

As Per i'tc'20t5

r- ATI\,4l)
A,1B BS, ccD

Name & nat!re of the Practitioner

10. Dateof examination/lssue (DD/MM/YYYY).........

11. Date of explry (D D/M IViYYYY)..........1. i.. illi 1..:illl ....."No more tha n 2 years from the date of exa

ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNI\,1ENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

0 5 |l0v 202t



]IEDIC,\t. RIrQUIREl\tl]N [S

tf hale a ph)sical elaninalion reponed on this M.dic!l lirm (nntl.t.d bv ! ccnifi.llnl phr.icirn.'lhc coDrpl.tcd medicil frm musl

olficer cenilicate. certilcltion of rfccial qullili.atnrns or a scahrcrs book. TIe exanmnLim sh, l be coiducted ii ac.ordanc.

irlllllng dre 
'cquir.mo.ts 

oith. scrianng !rcl.rsiol

lnjr.Lries. ln additidr. thc llllotr ing mnunutn req uirenerl\ shel amlv:
(al Heait!

.,{llappliclll)rsDrusthalchcdrinsuimprircilllrnornalsoundsafdbecapebl.olh.dringdwhispcrcd\oiccrnbctllrear.rl l5
ieet (1.5j ml !nd in poor.r c!r dt 5 1ce1 (1.51 nr.

fb) E)elight
. Deck ollicer npplcants inust hdv.lcith$ $irh .r $ilhoul gl,rssei) ar leait 616 [](lrl0l( I 001lislon in onc .]c and ar lcan 6,1l

Ll0,10l (0.50)in rhe orh.r lftlrc lftlicur (eu, glb"cs. h. us1 ha\t \iilor wit|our gldss.s ofdt l.!n 6,15 120,1501 (0.Lll n)

holl eycs De.k olncer applicants Dust dl!) h!!c Donnal color pelcefliof afd b€ crpable oI dntiflui'hing (h. ctlors r.d.

sreer, blLre and yello$

rt l.xsl 6,15 l:ar5ll (0.10) m d. o1her. tfrhe appllcant $,e!rs rlas.cs. h. musr h!!. !irNn *rlhoirl glasses ofnt leisl 616(l

[21)]2001 (0 I0l in borh etes. lnginee. and 11 io ofilc.r rtflicdrr\ Dust !l!r be abl. to p.rc.i\e dre $lors red, lellol rnd

. Sclfarcrs mus( b.lice lionr inlicLrols oillre nroullr crrii or gums

. c.nrpfllcintshlo.dfr$ucinudtull\ithirurldogekngc.lak g ale irlo mnsiderauor.

. Dcck-\a\rsr1ioml nlicer llpplicanls ard JtadiLr officer rpfllc,nts nru\l hrvc sNe.h rlhich i\ uiiDfdtrcd lar nlnnrl !oic.
corlnnurlcaion.

. All applicanls sh! lbc \rcclnNl.{l dcc.rding (, rhc rerlurrcnr.nls ll)druted in the \\HO pLrblicarior. lrlemitonrl ltu\tl oxl

Dc\! raccrrariors rre given lh.so nrallb. rccord.d.

lgl Diseases or CoidLtior.
. i\pfhcants rill(ed \irlr ,rD) ol rhe aollo$lig diseases or condltio\ nrell bc dintudliticdr qril.psl, insanrl\'. -cniLr),

sLrspecled ol. or erposed o xry co,nnruni.dhlc dlscds. lrlrrnrurble bv tuod slull b. r.dr.rcd liou rorlng nidr tood or ln
lood- rclated arcrs until synutonr i.c tlr r loasr.13 hours.

trl lhls c,r llequirm.nrs

a'lccl,na\isrrtrmal olfi ce/\ ceniuclrle.

borl crctrmdn nr\lDl.ct LLc pLtr.rl .equlrelrerr\ Lor.rn elgmeer olficers cediticare

INIPoRTANT N()TE:

r\n arrlicanl rho lrrr bcer rclnsed a medical .erlilicrte i,r has had a lnnltarion nlposed on his,]rer abillt! Io work. slrall be lrl,en the

ol !n] orglnirdior olllipo$rers or se.rtnrers.

DF]TAII,S OI I\TEI)ICAT- F]\AN{INATTON
(To b. comtlelcd b\ exanid g plysicia r allemall

trolidcd m 
^p|cndx 

L)

l. (0mplete Plrvsicil [Iaminatioo
I lnrcdigation: a. CBC b. USR c. RllS d. tl Dr- ATM Anwarul Haoue

MBBS, CCD (BIRDENiI
Res. no. A279O2

nhlsiclei fra! afiach i firm slnilar .r


