
Form No:SIVC

ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

@
SL NO

12 2024_-103e
SEAFARER MEDICAL CERTIFICATE

This.cniil.xtc is rssLred in accordance with Blllrglxdesh \fcrchant Shipfnrg OrdirN.cc. 19tl xnd Bxngladcsh luerchart Shippxr!
Ollicch rn(l Rarirgr Trainnrg. Ceriification. l{ecruitmeni Ubrk Hours lnd Uatch kccpnrg Rulcs,:0ll in compliance $lrh the

lrremrliorlul Con\cntion on standards of lrairing Cenificate and \\rarctr kccpmg lbr Scullrcrs. l9l8 as xrncrd.d rSTCW;8) and

Ilegnhtior I 2 olrhe N{aritLmc l-d|our Cr)r!cn1jo.. 2006

SEAFARER INFORMATION:

Namei 1ast...... .......A.H21.€.0.................rirst.............t.L!.?-1.1..................viaa 
"

Date of Birth: (DD/MM/yyYY)........... .79,1.-9.2,/.J222........................ Gender Ir'rrYe / r enale)........ l?/.d. !8.....
Nat onalty .. a4 t Q 4..r. €..?. ?. !.... P;;port/NlD No .a.aE.eEez5.?.....

affl!-€-K.

DECLARATION OT THE RECOGNIZED MEDICAL PRACTITIONER:

lam duly authorized bythe Department ofShipping, Government ofthe People's Republic of Bangladesh and confirm
the followings;

1. Conf rmat on that identification documents were checked at the point of examination WEs/NO
2. Hearing meets the standards in section A- /9 Y{E-S/No

3. Unaided hearing satisfactory? \-YES/NO

4. Visual aculty meets standards n section A /9? \+Es/NO
5. Co our vls on meets standards ln section A- /9? 9rES/NO

Date of last colour vision test : ..:i..,11. u .-., ..r...

6. Flt for lookout dut es? 9fE5/NO
7. ls the seafarer free from any rnedical condltion like y to be aggravated by service at sea or to render

the seafarer Lrnfit for servlce or to render the health of any other persons on board? \fEa/No
8. Any limitations or restrictlons on fitness? :YEs/No\---

lf YES, specify imltations or restrict ons

Duties:

Location/Vessel

Medical/0ther

9. Vledical fitness cateBory Fit-Subject to restrictions Unfit

rl

2ii26'

t 202t,

lhave read the contenc ofthe c€rt f.ate
and have been inform€d ofth€ rghtto

5€afarer's SiCnature

-No rcstriction

As Per l,!l$20C0 Reg, no- A279O2
Authorised bV DOS (BD)

Nlarine l-lealth care
Dhaka

Name & Signature ofthe Practitioner:

a\4<t)
Dr. ATIVI Anwaru

NIBBS. Cc;D (B )

10. Date of exam nat on/lssue (DD/MN//YYIY/

II Date o'e\p ./ IDD MV'r\rvt .. No more than 2 years from the date of examination"



}Tf DICAL REQUIRE}'IENTS

Al ,pplicanti ti} an ofilcer ceniiicrL., Scallr.ls ld.nlil0dtion lnd Record Book or cenilicalion o1 \lr.cral qu!lincdtions shall be reqnired

10 lra!e a Dhtsicxl cunrinarion rclorlcd on this Nledlcal forDr .o pleted b) a cc.lillcarcd phvsicirn lhe c.mtlered medlcal lorm nNSr
a.cornpany (hc xfplic!liur li)r .fllc.r ..rt ficdte. !ppl callon lor sealirers idenlitr doc!tu.n1. or lptlicerion for colilicat on of ipeci,rl

ol]lc.r cenrlicaL., c.rlillcaurn o1 specill qualificdtidrs or d s.allltfs book rhe exanination shall bc con'luctcd irr r.cordancc

.r-l.nc. e.er .i, qrr c ru'.

IIl conducling the erar nation, llre ceniiicd physicixn sLould, rher. ipprotial., cximirc thc sclfdrcr's trclious mcdicdl rcoords

irjuries. ln addnion the following mmrmrur requiremeNs shallllppl!:
ia) Heiring

. ,\llapplicarls ue ha! e hcaring uDnnprircil Jlr nom.l soumis dnd bc capdblc {) I h.!ri..!r ! tlh isl.rcd !oio. in bettcr c!! dt li
leet (1.51rnl turd h poorere al5leeL(l.ilml

(b) Elesish
. Dcck oJlic.r rwlicanr musr hr!. (cilhcr $ith or ililhour gl!'scsl 11 lcxsr ar6 l:0r201(l 1)lll visior I on. cyc lnd !t l.a\t 6rIl

[20'10] (0.50)itr the othcr. Il Lhc aDli.anl $cr$ gla$cs. hc mh( h!!c yisior $ith.ut ]rlasos .f rt l.!sl 6r,ii fl0,l50l () Ilr in

holh eycs Dcck oJliccr dfplicdns n rn llnr hr\. n.nnal col(tr lcro.ftim ud b..,pdbl, of dlstinSuidring the color,i red

-sreer, blu. and lello\!
. PDgineer and mdio ofiicer 0pplicinrs musrhale (eithernlrh frwit|our Shsses) rLleast 6,9 [:0,]01(0 6,-l !islon m one.lc and

dt leasl 6rli f20r50l (010) in dre oiher. llfie applicinr uexrs llasses. he rust hrlc lisron \lrlhour glas\cs o1 !1 lcrsr 6,60

f:0r:01)l 11) 10) in bodr c!cs. ll,rrneerrnd mdo officer applicanis nNSr rho be able ro percer\e dre colors rcd, )ell i anil

(c) Dcnlal
. Soalr!.rs nrust bc tl.. ilnr nfocri rs oldre mourh ciliq or gulrrs.

(d) BLr.illc\nn
. Ar applicant s blood pl.ssure lrun lillrilhin u rycialc iang.,laking eg. innr c.nsiderarioi.

. Deck,\!\igirionll offici rtp icants rnd Radio ofl'lc€r rpplicarts mus( lrar. stcech *hi.h is uninrtlir.d for romal lolce

. A11 applicants shill be la.cnurcJ accordng ro lLc rcquir.nrorrs indiodt.d ir thc \vH0 tublicition. IntemrriLrnel Iravel and

Heilth, Vaccinarior Requirelrcnts x llcalrh r\d!icc. and shrll b. gilcn !d!icc by thc .er1lfied fhliician cn frmuniTitlons Jl
res r a.ciulLiom ,rrc gi\ cn. thesc sha ll b. r.c.rdeLl.

r3) Diseeses or Condltions
. .\pplicdn(s !lflidc.ii!ith an] of thc fol olvin! diseases or cofdiriors shrll be di!luxlilied: cfil.ps), insani1"", .cnilily.

,rlcoloLrm. LLrbcrculosN. !cLr(e vcncreal disca'0 or D.u)slfhilis. All)S. iidror rhe use olnarcorics ]\p icanls dragnosc'l \i1h.
suspeocd oll or erposcd 1o an] NmDuricabl. di"ca.c ndn$ni ib. hy lo.d shr I be resrricled liom \orhmg {rll lnod or in
lbod - relaled ffers unril s)nprom licc 1or al l.arl.lS hour\

ihi Plr)sical Requlrements

a deck-n.r\isaLionnl olJiccr's c.r(incdtc

boil crovnran nmsl rrcct thc fh\s cll requirefrenls for m .rgnreer oillccrs c.r(iIicdlc.

IIIPORTA\T \0TE:

ol inj organizaLion o1 shr|osneb or sc!iarcrs

pro\lded n lppendr\ l)
1. C0mpletc Ph!sical Iramnution
: lnrtstigati{rnr x. ( l}C b. ESn c. RBS d. U

DETAILS OF MEDICAL EL{MINATION
llo be co pleted by cramining phlsioirni !ll.rnetvelv

Dr. ATA,4
AlBBS CCD (BIRDE

Rea no. A27gO2

plysicrrn ma) a(ach r fonn similu or jdelrical to


