
ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form NoiSlvlC SL NO

04:20 22.0326
SEAFARER MEDICAT CERTIFICATE

Officers md Ratnlgs larnifg. Ccr(ilicarion. Rccruinnent. $ork Hours rnd \rtch kcc|i.g nxles. l0lL rn conrplidncc Nilt rlre

ttegxladon l.: ofthe N{nritime Labour Co.!.ntirni. 200a)

Mother s Name: ........m.S.f.......:ln.S.E).fr.....frRn......qEGU f.{\...................... .

Ma ling address: House No: ................... Street/Road No: ...........................
tocality/v llase:..5t/13,q.0.(r.nR..... p.o: ...6f.fi nP6nAN
e.s:......!.fl!pdr.L. ostrict,..../.h/I?.fN.S.!11.6.H......

DECLARATION OF THE RECOGNIZED MEDICAT PRACTITIONER:

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

Seaman lD N

Rank.............

FatFer s/ Husband s name:....h10.... f.l.U.Klj.Lf5(1K..P.R.flf4fl N. BHulv4tr

confirmation that ldentlfication docLrments were checked at the point of examination \.{Es/No
Hear ng meets the standards ln section A-l/9 VYES/NO
Una ded hearing satisfactory? .,."/Es/No
Visual acuity meets standards in sectlon A- /9? /. YEs/NO

Colour vision meets standards in sectlon A /9?
Date of last colour vision test

'2-YES/NO
1 2 dPR 202

6. Fit for lookout duties? \j4ES/NO
7. ls the seafarer free from any medical condit on llke y to be aggravated by serv ce at sea or to render

the seafarer unfit for service or to render the hea th of any other persons on board? YfES/NO
8. Any im tations or restrictions on f tness? : YES/NO.-/

lfYES, specify llmitatlons or restrlctions

Dut es:

Location/Vesse

Medica /other

9. Med ca fitness category Fit-Subject to restrictions

SEAFARER INFORMATION:

ruame: rast.......8tl]i11Y.6.N............... .......rtrst..fnD.. lll.0H5lllN.(l
Daio or Bi.rl' rDD/vM \vY, ). . . 2.2 /02-.f ../.q95............
\d'ord 'y: .... . . .&nNkln.h.Ls.H.l. .

, D( \o ............. . .c.fd. Jq dlr, t
O(cJp"r or Oic . t rgireitire'rrig Orl er (,pe' rt,1.. ..Dt1h.....

I have read the cont€nts ofthe certiflcat€
and have been informed of th€ r ght to

BL!iaa,1
seafdre, s s-renalnre

K............viaa 
"..........(R.|1 

mn N' ;;;";,i,'6;;;","L;) ntalF-
Pasfport/NlD No:..f,).O 1.1.3 3.14.6........... ...

o:...(frA0.*521
.21..h..... ... . .

Unlit

mination"

1

2

3

4
5

.10 Ddlp o ",drr -dl o-, ,1" \DD VM1,v\ rt. ........1..2..APt. ij;:.... ..

11 Dateofexpiry(DD/lVM/YYYY) .......i...1..APR.?0?1........."tr]o more *ran 2 years from the date

No restrictiotr

A! Ps [11Cr006

Anwarul Haqu
CCD (BIRDEM)ATI\I

bV DOS (BD)

Dr
BN4 B

HM
5Yih ctlN &



IIt'DtC,\I, REQI]IRf }IENTS

All applicaris for an ofijcer cenifc!tc, Scrfdro \ Idcntilicaoon and Recoid Bool or cenifcdliot of\f.cidl q !hlicahons shall be requlrd
ro ha!c N Dhlrri.al erarDination reported of this luedicdl Ionn conrtld.d b) a cerliUcared plysicldn lhe comflctcd medical lorm must

ollicu ccrhllcalc. ccrlillc!tiin of speciaL qualificatiors oi ! scallrlrs L1ook. The exl1nrinallon nr!ll be conil!cLed rr accordancc

'i,,"'r.r j.'n '.or l.(.(.1,.r,-oo ..

In conducting the examhation, the cenified physician shoxld, wher€ apprcpdate, examire the seafarer's previous medical records

(includlng vacchations) and information on occupational hlstory. nolhg ary diseases, incldnrg alcohoi or d g-Ielated problems and./or
jnjuries. In addilior, tle following minimum reqdrcnenls shall apply:
(a) IIetu'lne

. All alplicants m s! lave learing unimpaired for nomal souds and be capable of learing a wlxspered voice in better ear at 15

feet(4.57m)and in poorer ear at5 feet (L52 m).
(b) Eyesight

. Deck officer applicants must have (either wiih or without glasses) at least 6/6 [20/20](1.00) vision in one eye ard al leart 6/12

120/401 (0.s0)in fic olher. If tle applicant wears glasses,le must have vision without siasscs ofar least 6/45 [20/150] (0.13) in

both eyes. Deck offrcer applicanh mxsl also have normal color perception and be capable of distinguishirg tle coloN red,

green, blu€ and yellow.
. Encheer ard mdio officer applicants must have (either with or witlout glasses) at least 6/9 120/301 (0.67) vrsion in one eye and

at least 6/15 [20/50] (0.40) in tle other. Ifthe alplicant wears glasses, he musl have vision without glasses of at least 6/60

[20/200] (0.10) in both eyes. Engineer and radio officer apllicarts must also be able 1o perceive the colors red, yellow and

green.

(c) Dental
. Seafarers must be &ee from infections ofthe month cavity or gums.

(d) Blood ?rcssnre
. An applicant's blood pressure mnst fall within an average range, taking age lnlo conslderation.

(c) voicc
. DeckTNavigational officer applicants ard Radio ofiicer applicarts must lave speech which is unimfaired for nonnal voice

conr,'nunicatioD.

(0 vaccinatioN
. All applicants shall be vaccinated according to the requircments indlcated in lhe WHO publicaliotr, htemational Traael and

Health, Vaccination Requtrements and Health Advice. aDd shall be given advice by dre ceitified plysician on immu zations. lf
new vaccimtions are silen, these slall be recorded.

(s) DiseasesorConditions
. Applicants afflictcd with any of the following diseases or conditions slall be disqualified: epilelsy, insaniry. scniliry,

alcololism, tnberculosis, acute venercal disease or neuroslphilis, AIDS, aM/or tle use ofnarcolics. Applicants dlagnosed wilh,
suspected ol or exposed to any conmnnicable disease L'ansmitlable by food shau be restricted fiom lvorking wilh food or ir
food - related areas urtiL symptom-fiee for at least 48 lou$.

(h) PhysicalRequircments
. Applicarts for able seaman, bosun. GP 1, ordinary seaman andjuior ordinarl, seanan mnsl meet the physical requirements for

a deck/nav igational o fficer's certific ate.

. Applicarls for firema water tender, oiler/motonnar, pump man, eiectdciaq wiper, and tanler man and suBival craft,/rescue

boat crewman must meet the physical requiremert{ for an ergineer officels cerificate.

IMPORTANT NOTE:

An appllcanL who las been retused a medical cenlficate or has had a liroitatior imposed on lis,&er ability to wo*, shall be given the

opporruniry to have an additionaL examinaiion by another medical practitioner or medical referee who is iMeperdent ofthe shipowner or
of any organizalion of shipowneN or seafaren

Medical examination repo s shall be narked as and remaLn coddential with tle applica ha\,hg the figlt of a copy to his/her rcport. T}e
medical cxamilation rcport shall be trsed only for detcmining tlc fitness of the seafarer for wor k and elhalcilg heallh care.

pro! ded in Appendlr Ll

1. (lomplett PhI-!,ci1 t-{xnrinalion

I Inve(igatun: r. CBC b. ESR c. RBS d. Urine

rurodel

DETAILS OF N,IEDICAL EX{MINATION
(To be compieted by examinins physician; altemalively, si.ian rna) a(rch a liln similar o. r

i)r AI'M Anwarul Haque
MBBS. CCD (BIRDEN,l)

Re., .. ,A27902
nulhorise.l bY DOS

N,4arine Healttl


