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ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

@
SL NO

IL 20 24 10 35
SEAFARER MEDICAL CERTIFICATE

This cerrificate is issued rn accorriancc '!ith 
Bargladesh luerchnrt Shippmg O inancc. l9lJl und B.rrgladech tvlerchanr Shipping

IntemalLonal Conlcnrion on Strndards ol Tr0irnrg acrrilicrtc and Watch keeping ior Sednrcrs, 1978 rs rnlc.ded (S 1CN 78) and

Itegulaiiorl 1 2 ol lh. Nlrrilnnc Labour Co1r\,ertion. :006

SEAFARER INFORMATIONI

Dateof Birth:(DD/MM /\yY\)........29./p..1/.!22.e.............................. Gender: (MfrelFenate)...........M.4..L€.....

Nationalitv..........6.A4.h.Ll!.4.A1............ Passpoft/NlD No:........' - a ./.- ^^cDc Na............C/.a./..4.3..1.2....................... ... Seaman tD N",.........Q.5.q.?.?.Y.2!.7.......

occupation: De;k/Engine/catering lother (spe-cify).-..,8€.C.K....... *ank..................2..1.0...

Father's/Husbandsname:.....172.....ttr&DltK......RA<.b./2....U.tre...................................
\lor'"''\ Name: ... . ......P!.4.I.,......^ !.K .r'/r.rl A.<
\r"rr ne "dd es\ to.t,e ro'..Q.1.O.(f ..y.!:!.!.(/.....'.. slreer/Rodo Na, l?!!..4.1qF1 l'"vt e

Locaf tylv r ace,.g.n:.1.4€f?pf?.!f. .... p.o, ..lza.a.c{q...1qP.*.......
p.s: ..hp.t.p<,t).....5.M.4(.. . . ..... o st"lct: ........4P-4.o-K!I...............

DECLARATION OF THE RECOGNIZED MEDICAt PRACTITIONERI

I am duly authorired by the Department of shipping, Government of the People's Republic oI Bantladesh and confirm
the followings;

1. Conflrmation that ldentlficatlon documents were checked at the point of examination '1-YE5/NO
2. Hear ng meets the standards ln section A l/9 J-YES/NO

3 Una ded hearing satisfactory? .i1ES/NO

4 Visual aclrity meets standards in sect on A-l/9? :-YES/NO

5 Co our vislon meets standards in sect on A l/9? \-'"YES/NO

Date of last colour vision test : l.,l..ll.i.l...illilf...

6 Ftt for lookout duties? !_+[S/NO
7 lstheseafarerfreefromanymedica condition kelytobeaggravatedbyserviceatseaortoTender

the seafarer Lrnfit for service or to render the hea th of any other persons on board? -nEs/No
8 Any imitations or restr ctions on fitness? | YES/NM

lf YES, spec fy imitations or restrictions

Duties:

Location/Vessel

Medical/other

9. Medicalfitness category Fit-Subject to restrictiotrs Unfit

E C 202t

rs from the date ofexamination'l

il

have r€ad the contents ofthe certlficate
and have been lnforme oftherightto/..\ X

a.4t
Seafarer's Signature

Fit-No restriction

As ?er uic 2fl06
Dr. A-f [V Anwarul Haque

r\rBBs. ccD (BlRDEM)
Reqt. no. A279O2

Auihorised by DOS (Bo)
A/arine Health Care

Name & natureofahG?Practitioner:

l0 Dolp o' erar rar orllssue rDD/MV/rY\ ,r...

I I Datc o' "rP n 1937MV/) r /v) . . .. ........"N0 more than 2 yea



IlllDIc,LL R[QUIRE\{ENTS

All arplicanh lor an otlicer certillcars. Sclfdrcr - ldcntifi.arron rDd Rccord Bo.il nr cenificdion ofspecial qu!llficdlons shdll be requtrcd

to hale r |hlsicll cxrmmilion reported on this \ledicnl fom onplctcLi bl a ccrlili.arcd rhlsicur The c.implered nledi.al form musl

olficer lerrlficdt., c.drlicarron ol specirl quaLificalions or ! scdturcr s book. The e:inniarion \hell b. conducl.d in .lccordance

r r.l. .'. 1'. '_' r.

In.o ducrng the.xdmnrahon. rhe certified plr.rsici,n should. wherc appropi e. exminc thc s.alir.r's prer'ious med cll r.cor.is

injuries. h addilion. thc llllorin! m imum requtr.m.nts shrll apply
(a) ll.arin-q

. rulapplicants must halc h.lring uunpalred tor iomll$unds anii b. capable ofhearing d \vlrisNrcd \oice in beftere ftli
licL (1.51 m) and in poorcr crr 11 5 l.d (L-i2 m)

(b) ]1ycsishr

. Deck olllc.r applican( must h!v. (crrher \!ilh or $il|oul glescs) !l l.!sl 610 Ll0,l0lll.00) vislon in onc cvc aDd at leist 6r l
120r.1al i0.50)n t|e odrer lfthc lftlicaDl \cus glasses lre m$I h!\,c !ison *iLhoLrr glasses ofrt lolsr 6,,15 120r1501 (0 ll) if
borh.y.s. Deck officer applic,nrs nmst !l$ ha!e normal col.' I.ro.plr)n anil bc crpable of distirgtrishing rhc colors red.

grccn. blLrc ard lellow.
. Ergineer aid rldio.fficcr apllicarts ust hale Gith.r \rlh or vrlhoul glnsses) it leasr 619 l:0rl0l (0.6r-) usion 1i one ele,fd

ar ieast 6rl-i [20]501 10.10) m lI. olher. llthe.fpliornt *ears glasse\, he musl lrale visior *ilhour ghsses oI least 6,60

Ll0rl00l (0 l0) iir bolh ctc\. Englneer rnd dio ofic.r rI|LcmLs rxst alsi be able to rrcci!. thc colors red, yello$'and

lc) Dertal
. Sealire.s rtrNt bc fi.c l_run mtictions ol LIe routl c.viry or gnnrs

I'L) Blood lrssure
. An lfplicanl'! bLooa pressure nrust fallwithin dn scragc range. takirg age lnto cr|siderdtion

. DecL'\a! gltionll .fiiccr atplicorr\ and Radio ofiicer epl oants nrun hrlc sfcech shich is rmimpaiEd fo' nonndl \.icc
communicalion

ijJ \'.r.cirlrlrons
. .\11 rppli0ents \Lallbc vacci aled rccordlng lo th. i.quircmcnls rftlic ed in dre \\HO publicatil,r, Inl.malioual lla\el afd

H€alth. vlccinatior R.quircuerG and Hexlth Adricc. and shrllLre gl!en ad\ice bv the ceililicd fhlnciln on nnmuniTations lf
re( !,accinaliors d. si!cn. thesc shall be lecorded

(g) Diseases or llonditnn\
. .\!pLcanrs allicred rvith an! oi th0 lllldving diseases or c.fdLIi,"rs sh!ll bc dilurlilicil: cpileps). lts i,-y*. senli!.

alcohollsn, tuberculosis. dcut. r.ncr.al drs.ase or neurrsyphills. AIDS, drdo rh. us. o1 narcoLics. Applicinls dilgnos.d trirlr.

suspected 01, o, exNscd 1o dn] coDrmunri,rblc dhease l]ansmiltabl. b! ti).d shdll b. I.nricled liom lrorking rvith llod or m

lbod - relaled.r.a. until ')mplon llrc. lbr a least 48 houn
(h) Phtsicai l(equlrem.nts

. Alplicur tur able setunan. bosun. c P I , ordinrry scrmu ud tLuu.rr ordrrxry seamar nrusl meet th c phyricai rcquircnenLs lbr
r deckmal igalioual oUiceis celtlncat.

. Applicanrs nn fircnranrvrl.r lcnil.r. oil€rrmolonnan. pump m!n. cl.c.icidr, wrlo. ind la lcr artandsunnal cmftttoscuc

boal cr.winln Drusl mcct thephlsicnl req\rirement. for u cDgin.cr olliccis cciillc,lte

luPoRl"\t\ r NOTFI:

oiini organiTdtidr .f"hiposneh or s.,rlarers

medical e\amifation r.torl shdll be uscd onlt lor deleariring the nl,ress .ldre selfir.r i, rvork lnd 0rhtrrcmg hculth care.

(To bc corrpleted by eram irin-! thv-icidnl
polidcd nr 

^pp€rdix 
L)

L Conplete Plrrsical Erxminatnln

D r. ATAI Anwarul

p|r-sici,n m!_Y- lttdch ! Lrm snnihr or iilcrrlical to rhe mo

DETAILS OT CAL ELAMINATION

turBBS, CCD
l. Inlcltigati{}nr .CBC b.ISR c.RBS d.tl

-Aurhonsed by DOS (BD)rvrar 'ne Heatth Car


