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1.2 ofthe Maritime Labour Convention. 2006

SEAFARER INFORMATION:
Name: 1ast..............{f fi.4...................rirst.... .. ... €4|Y1?-
Date of B rth: (DD/MM l\\Y\).............1?,/8.?./.1.2-22..................RANh(4 0€5Hrr!d r ur .I ry

CDC N o...... ................... ...............(19.1.4!.!.5.r..................................

......... M id d te........

,. Searran lD No

L<nB/R

occupat on: D&k/EnB ne/Catering lother lspecify)......2.{14......... aank................?-.f..1.4.

Fa\'her s/ Husband's n "^" ...............8{..?1!.4.....f.4€.!.4..............
MothersName: .........................N,((!.!,.,,(1,(,?r<....!:44.!..K
Mail ng address: House Noi .......................:....................... Street/Road No: ..........i...............

Locatity/vi tase..{211t.r.1.ranX4....... p.a: ..........51t?4.&...?41t.14.........
p.s: ....... ......7-o.l-/-kl.-B-1*.I.................. Distticr: .......,1!!1t41.1rf 0. . ..

(AO€T

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

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

1. Confirmation that identlfication docLrments were checked at the point of examination V.YtS/NO
2. Hearing meets the standards in section A l/9 \---TES/NO

3. Unaided hearing satlsfactory? YIES/NO
4. Visual acu ty meets standards in section A-l/9? \,."YES/NO

5. Colour vls on meets standards in section A /9? VaYES/NO
Date of tast.orour vision test 0,4.....JU1- l0i5

6. Fit for lookout dutles? V.{ES/NO
7. s the seafarer free from any medical condltion like V 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? 
r': 

YES/NO
8 Any I mitations or restrictions on fitness? : YES/NO/-

f YES, specify I mitat ons or restrictlons

Duties:

Location/Vessel

Medical/other

9 N,{ed ca fitnese category Utrlit

JUL

have resd the contents ofth€.ert ficate
and have b-oen informed ofthe rightto

Seafarer s Signature

t-No restriction Fit-Subject to restrictiotrs

AsPer 
t't'Lc'20lt

N.m€ &

ATM HDr
S,MBB ccD

nature ofth€ Practit oner

l0 Dar" o( F. .--I. dt o-'..1oIDD'M-V.,ty\).
Il Do'eot e.prrrlOO vV7'.rr1 0..3.. J.UL. /[lf "l'to more tnan 2 years from the date of exarni

SEAFARER MEDICAT CERTIFICATE

Ge nder:
N o :. B.Q-.Q.Q- I. -6-..5- ?2............



}TEDICAI, REQl]IRE]\If NTS

olljc.r cenriicrlc, ..rlillcauon ol speclrl quaLllcarlons nr a sealarers book. TIe erammrton shall ire cordxcled rr a(ord,rnce

.lr.t'.r\ e.'','rp,l. .

In condlcting the examinatiotr, tle cenified physician should, where alpro! ate, cxamine ihe scafarer's prevlous medlcal records

( cludlng vaccinatiod and information on occupational history, notnrg any diseascs, includhg alcohol or drug-related pmblems and/or

injxnes. In addition, fie foLlowing minimum requircments shall apply:
(a) Ilearins

. All applicants mxst have hearhg unimpaired for normal sounds aDd be capable ofhea ng a rvhislercd voicc in belter ear al 15

feel(4.s7 m) and in poorer ear at 5 feet (1.52 m).
(b) Eyesight

. Deck officcr applicants mnst lave (either with or withont glasse, al least 6/6 [20/20](1.00) vision in one eyc and ai least 6/12

[2040] (0.s0)in the other. If tle appllcant weals glasses, he must have visjon without glasses of at least 6/4s [20/1s0] (0.11) in
both eyes. Deck officer applicanls must aho have nonnal color perceptior ard be capable of distinguishing the colors red,

grcen. blue and yellow.
. Ergineer and radio officer applicants must have (eitfierrvith or without glasse, at least 6/9 l20/j0l (0.67) vislon in one eye and

aL least 6/15 120/501 (0.40) jn the otler. Ifthe applicant $,ears glasses, hc musi have vision without glasses oI at least 6/60

[20/200] (0.10) in bolh eyes. Engineer and radio officcr applicants mxst also be able to perceive the colors red, yellow al]d
geen.

(c) DentaL
. Seafarers must be free from infections ofthe mouth cavity or gums.

(d) BloodPressure
. An applicanl's blood pressure mnsl fall withir an average range, taking age into corsideration.

(e) voice
. DeckNavicational officer applicants and Radio officer applicants must have sleech which is uoimpatred for nomal voice

comnunication.
(0 vaccinations

. All applicants shall be vaccinated nccording to fi€ reqxirements indicated in tl€ wHo publlcatior, IntemationaL Tralel and

Health. Vaccination Requirernents ftrd Healih Advice, and shall be given advice by the certified plysiclan on imnunjzatiom. lf
newvaccinatioDs are givcn, thcsc shall berccorded.

(g) DiseasesorCondilions
. Applicartr afilicted wilh ary of tle following diseases o. conditions shall be disqualifiedi epilepsy, insani!. seniliry,

alcoholsm, tubercrlosis, rcute venereal disease or neurosphilis. AIDS, and/or the use of narcotics. Applicants diagrosed w]th
suspected ol or cxposed to any commmicable disease hansmltlable by food shall bc restictcd ftom *orking wii\ lbod or in
lood related areas untll synplom-liee for al leall48 hours.

(h) Physical Rcqulrcme s

. Applicanls for able seaman, bosull, GP-I, ordhary seaman and jlnior ordhary seaman mnst meet lhe plysical requirements for
a decunavigatioryl officels cetificate.

. Applicants for firemadwater tender, oiler/molorman, pump man, eleclriclal, rriper, and ta er nr.an and sunival craturescue

boat cre$man must meet the physical requrrements for an eryineer officer's cenificate.

(To be co,rpleted by erenrining f|ysi.ianr
pro\iiled ln Apperd x l)
I C0mpletc P}lricxl U\ minrtir)n

I inrrsligr(nrn: r. CBC h. ISR c. RBS d.

DETAILS OF N{EDTCAL EXA}ITNATTO\
p|)sic an nri\' rtta.h r lonn lrmilar i,r

-Ray Dr, ATM Afiwarul Haqu
MBBS, CCO (BIROEM'

Rcq. no, A27eO2

Itr{PORTANT NOTE:

An applicant who has been retused a medical cedficate or tras had a limitation imposed on hisAer abiLity to work, slall b€ giver the

oppofunily to have an additional examinalion by anofter medical practjtioner or medical referee who is independen! of the slipowner or
ofany oryanization ofshipoloers or seafare$.

Medical examination reforts shall bc marked as and remain confidential with the applicant having $e fielt ofa copy to hisiher report. lhe
medical examination repot shallbe llsed only for detennlning tle fih€ss ofdre seafa.er for wort ard e anctug heallh care.


