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ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

@ 12 2A 24 -104s
SL NO

SEAFARER MEDICAL CERTIFICATE

This cefiificaie is issued rn accordrncc $rr1r Ilengladesh \lerchart Shippmg Ordmancc, l98l and Blngladcsl \lcrcha|t shippirg
Oiiicers and ltaring! lraming, Ccnilicrrion. Rccruilrne l. \\rork Houl1\ and \lrLtch kccping Rulcs. 2011 in compliance wilh the

Inlcrnatronrl (i)n!e|tion on Stardards of Trainnrs CcrLficart d \\atch keepire Ibr Seahrers, 19]8 !! dnicDdcd (ST(l\\"7E) and

I I o1 lhc MrflIine Labour aonlention. 1006

SEAFARER INFORMATION:

Nanre: 1ast........ ......1.€.1?.A..................rirst... /t'/,.0If m(1.2
Date of Birth: (DD/M M l\y\y)............?.?.119.1.!.?-.?..b--.......................
N.rtion:lrtv: . ........ ......................8-4.4q.! 4 ?.1:1( !............. .. .........
( Dr No ..... . ....................(1.?.1..5.?..7.1..... . ..

.M rddte.................t.fl .4f .l f.!.l...............
Gender: (Male/Femal e)........P.4.1.1....

PaE-sport/N lD No: . .4.29.89--b:9.1..7.
seam.rn D No o5o?ols ?b . . .

aank..............2.€.1(.....Q 2.{ 4..........Oc( Lpdl iol: Dpcl /tr gile'Cate'ing / Ot rct \\pp t \ l P-t: ( t/
t ltpr "t rr:band - ume:.............1!7.2. .... n 4.41/R....RA-21.4.
Mother's Name: ......... .........................6.44.(1.(A.....11.4.4.f!/.4...
Mai ing address: House No: ............................................... Street/R

Locality lVillage :.1ft 2P.K1..(A,P. A.n.... P.o | ......

P.s: ......................TZ.l 54 41................. otstflct:

Qq€ .. ..

oad Nol

..r.//.at.4.t..r'..21.q.2.....
,l44Vrrt€Ua)/,2/ H

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

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

1. Confirmation that dent ficatlon documents were checked at the point of exarnination \r,fES/NO
2. Hearlngmeetsthestandards nsectionA /9 \,']TES/NO

3. Unaided hearing satisfactory? \r-YES/NO
4. Visual acuity meets standards in section A l/9? \.2YES/NO

5. Colour vision meets standards in section A l/9? v{Es/NO
Date of last colour vision test : ..r .11i.1...,1..1:...

6. Fit for lookout duties? \.,.+ES/NO

7. ls the seafarer free from any medical condltion like y to be aggravated by service at sea or to render

the seafarer Lrnfit for service or to render the health of any other persons on board? f,u-. veS7ruO

8. Any imitations or restrictlons on fitness? : YEs/No.,_
lf YEs, specify imltations or restrict ons

Duties:

Location/Vessel

Medical/Other

9. Medical fitness category Fit-Subject to restrictiotrs

10. Date of examination/lssue (DD/M

11. Date of explry (DD/MM/YYYY)...... ....."No morethan 2 yearsfrom the date ofexaminati

lhave read the contents ofthe cen ficate

and have been informed ofthe right to

Sea s Signature

Unfit

M/Y\ryY),,,.,,,,

.1.1 !(_L nl
I

0

I'il-No restril:tion

As Per $l! 2006

L,, r:rka
Nam€ & signature ofthe practtloner:

Dr. ATM

tt 2l]2t



tluDtc,\L RItQU IREXtENTS

to hrre r ph)sic,l e\!minall0f reponed on dris Vedicrl form confleled by a cetific,rted phvsiciar. The completed m€dical tinm nmst

rccomplny the apllicalion for oflicer cerliicale. rpplicalioi lor iealarers ide,x ty docunre,n, or application tb certificaliof olspecial

olfoer ceftillcdte. ccilifcllion of Jpecirl qu!lil.!tiofs .r a scdttcrs book lh. .rdninlli.n shdll bc oonducled ir !0corLllncc

.,rl- lr,- r. ...-,ri, ' . . .. ir I f

ln conducting the examiDation, thc ccrrified physician should, wlere appropriate, exanine tle seafarcls previous medical rccords
(including vaccinations) and infonnalion on occupational hisiory, roting any djseases, itrcludtug alcolol or drug'relaled prcblems ald/or
injudes. In addltion, the followmg minimum requircments shall apply:
(a) Hearing

. All applicants must have hearing unimpaircd for nonnd sounds and be capable of hearing a whspered voice ir betler ear at 15

feet(4.57 m) aDd in poorer ear at 5 feel (1.52 m)
(b) Eyesislt

. Deck officer applicants must trave (either with or wi rout glasses) al leasi 6/6 [20/20](1.00) vision in ore eye ard at least 6/12

[20/40] (0.50)in the other. If t}e applicant wears glasscs, hc musl have vision withoul glasses ol al least 6/45 120/1501 (0.13) in
boft eyes. Deck officer applicanrs must aho have nonnal color pcrception and bc capable of distingulshlng fre coLors red,

greeq blue and yellow.
. Engireer and radio officer applicanrs must lave (eiiler wirh or witlout glasseo at least 6/9 [20/30] (0.67) vision in one eye and

at least 6/15 120/501 (0.40) in the ol\er. If tle appLicant wearc glasses, he must ha\,e vrsion without glasses of at least 6/60

120/2001 (0.10) ir both eyes. Ergineer ard radio officer applicants must also be able to perceive fte colors rcd, yellow ard

seen.
(c) Dental

. Seafarers mxst be ftee lrom infecllons of the mouth caviry or gunr.
(d) Blood Pressnre

. A. applicant's bloodpressure must fallwithin an average range,taking age into consideBtion.

. DeckNavigational officer applicants and Radio officer applicants must have speec! which is Lulnnpaired lor nomal voice
conmnnicatior.

(0 \racchatiors
. All applicants shall be vaccinated according to the rcqunements indicated nr dre WHO publication, Int€mational Tlavel and

Health, Vaccination Requirements and Health Advice, and shall be given advice by the cenified lhysician on immunizations. II
new vaccinatrons are given, ftese slall be rccorded.

(s) DiseasesorConditions
. Applicants afflicled wilh any of the followirg diseases or conditiors shall be dhqualified: eplLepsy, insanity, senility,

alcoholisn, tuberculosls, acute venereal disease or neurosyphilis, AIDS, and/or the use of narcotics. Applicants diagnosed with.
suspecled ol or exposed to any communicable drsease tmnsmittable by food slali be restricted frorn working with food or in
food - related areas until symptom-free for at least 48 hours.

(h) Physical Requnements
. Applica s for able seaman, bosun, GP-1, ordlnary s€amal andjuniorordtuary seaman must mcet ttrc physical rc$tements for

a decUnavigational ofiicer's cerdficate.
. Alplicants for fircmarJwatcr tcnder, oiler/motoman. lumt man, electrician, wiper. and tanker man and su.vival c.aflrescue

boaL crewman must meel the plysical requi.emenls lor an engineer olficcrs ccrtificate.

IMPORTANT NOTE:

An alplicanL who has been r€Iused a medical certificale or has had a limitation imposed on hrs,/her ability to wor}, shall be giver the

oppo*nniq, to have an additional exalinalion by arolher medical practitioncr or medical referee wio is nldependent of the shipowner or
ofany organization of shipowners or seafa.ers.

Medical examinatior reports shall be marked as ard remain confidenlial with lhe appllcant havnrg the fight of a copy to hisAer rcport. The
medical examimtion repod shall be used only lor delermining the fitness ofthc seafarer for work and eDharcing healft care.

M
,ulhorlsed by DqS aEDraflne H€atah crr:.

Dro\ided 1r.\ppendir 1l

l. Complcte Phlsical Eramiration
I lnre(igxtion: a. aBC h. USR r. RRS d. lrin0 Rr\l q

M
D. ATM Anw

NTBBS, CqIE

D[ L\ILS Oli Y]rDtC,\L l-X:\M]\ATl()N
(To bc conplercJ b) e mrung lhlsr(iar, iltcmrli!el\. rh. e !n mrr" dttr.h d linrn sim hr or denticaL


