
ISSUED ON BEHALF OF THE DEPARTIV]ENT OF SHIPPiNG

GOVERNI\,4ENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form No:SN4C

04 20 24:08 37

'this cerlificate is rsmcd in accordaDce wilh Bangladesh NlcrclilDr Shrpprng O nuroe, 1983 ard Bangladesh Nlerchant Shimnrg
Ofilcers and Ran.gs T.ainmg. Cefiificalion. Ilecmihrc.l. \\ork Hours aDd \liatch keeping ltules,20ll in.o plianc. wirh thc
intenatiorlal (imlc.tion on Standards ol Iramng (lcrtrlicrl. rnd \\ rtch keepirg for Seai-arers, l9lE as rmcnd.d (STC\"]3) lllld
Re l.l oi rhc Varilime Labour Convenliorl, 2006

SEAFARER INFORMATION:
Itame: 1ast....8411.{Y]RN.....................First.......FA=.1.1!..*...........
Date of Birth: (DD/MM l\\y\).......91./..s.../.1.9..2.3*.......................
Narionality: ............(anaJQl-n:2. -x..*.Ht.........
( DC No. .. ..... ... :1./.32 2. 5J . . .

Occupalio'l: D;-, t /l ng rp, Cater r g/ot her r,per ryJ ."hZ..(.*...........
ratFer's/ r usband's n 

"^",.. 
...A.HA H.n.€. A... ...Kfr. Pl. R-............

.Midd e.................
Gender: (Male/Fe

Pasiporr/NlD No:

Seaman lD No:.....

R.nk.. (-_\

,,i" j. . . ^-i; 
t;

AateS8t-f-7.....
...9..?..?.?.!t.6-13 .

Mother s Name
Mail ng address

. .S HA.SrlR Nf H.1 K ........ .

House No: ...................
Lo cal tty lV illage :.. Hfl.Z.1 p.r- e-........
p <. 1?EL' t 'M62l N 7

i,.""il*".Jt", .......-.-.....
P.o : .€ H.PQ Il!.?.H.c!1.1....
Dlstrict: ....NQ4.KH{.4.7..

UnIit

APfl

.."No more than 2 years from the date of ination"

DECLARATION OF THE RECOGNIZED MEDICAT PRACTITIONER:

I am duly authorized by the Department of Shipping, Government o, the people's Republic of Bangladesh and confirm
the followints;

1. Conflrmatlon that dent ficat on documents were checked at the point of examination v.JtS/NO
2. Hear ng rneets the standards ln section A-l/9 -:fES/NO
3. Unalded hearing satlsfactory? \-aYES/NO

4. V sua acuity meets standards in section A- /9? L.{ES/NO
5. Colour vlsion meets standards in section A l/9? -",yTS/NO

Date oI last colour vision test 20..A.f.fl..10?f.....
6. Fit for lookout dutles? -:{ES/NO
7. ls the seafarer free from any med ca condition ikelv to be aggravated bV service at sea or to rendeT

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

f YES, specify limitations or restrict ons

Duties:

Locatlon/Vessel

Medical/Other

9. [V]edica fitness category

10. Date of examination/lssue (DD/M
11. Date of expirv (DD/MM/YYYY)......

hav€ read the contents ofthe certlfcate
and have been informed ofthe rightto

Seafarer s Signature

No restricfion Fit-Sut ject to restrictions

P',i{.Ct006 Authorised by Dos (BD)
lr4arine Health care

Name & Signature ofth€ Practitioner:

Dr. ATM Anwa

M/YYYY),,,
19 APN

SEAFARER MEDICAT CERTIFICATE

SL NO:_



Nl ED I C-{ L REQ U lREllf, r\' TS

10 lale a phlsical eraninarior reported on thrs lledical form completed b) ! ceniilorlod thysicidn Ih. comll.rcd medrcal lbrm usl

accompan! tlc aDp|calion ibr olficer cenificite, application for sealallr's tenl tl documcnt. 0r lptlicxlnn hr ccrlillcauon ol special

olii.cr ccnillcarc. ccrlillc,rtron ol special qualificdioff or a sealirer's book lh. .xdrninalion shall be conducled m accordance

tullillinglhc rc.trir.Dr.nls olrlr. s.al:nng prolersiorl

ID colducting the exanination, the certified physician should, where aptropriate. examine the seafarer's pievious medlcal rccords
(including vaccination, and information on occupational history, notirg any diseases, including alcohoL or drng-related problems and/or

tujuries. In additior, tle following minimum rcquirements shall aplly:
(a) Hearing

. All applicarls m$t have hearmg unimpaircd for nomal sonnds and be capable ofhearing a whispered voice in better ear at 15

fee! (1.57 m) and in poorer ear at 5 feet (1 .52 m).

(b) Eyesisht
. Deck officer alplicants must have (either with or without glasses) at least 6/6 120/201(1.00) vision in one eye and at least 6/12

120/401 (0.50)nr fte otler. If thc applica.l wcars glarses, he mltsr Lave vislon wldrout glasses of al least 6/45 120/1501 (0.13) ir
both eyes. Deck officer alplicants mlst aho have normal color lerception and be capable of distinguishing fie colors red,
green, bluc aDd yellow.

. Encineer and mdio officer applicants must have (eitler with or without slasses) at least 6/9 [20/30] (0.67) visior in one eye and

at leasl 6/15 [20/50] (0.40) in d]e otler. If tle appLicant wears slasses, h€ musr have visior wiihout glasses of at l€ast 6/60

[20/200] (0.10) in bofi eyes. Engineer ard mdio ofiicer applicarts musi also be able to perceive tle colors red, yellow and

(c) De al
. Seafarers musl be {iee fiom infections ofthemouth caviry or gums.

(d) Blood Pressure

. AD apflicant\ blood pressure must fail within a, average lange, takhg age into consideration.
(er vorce

. DeckNavigational ofiicer appiicarls and Radlo officer apllicants must have speech which rs unimpaned for normal voice
conr,rlunication.

(0 Vaccinations
. All applicants slau be vaccinated accordiag to the requircments indicated h 1te WIIO publicalion, hlemational Travel ard

Health, Vaccination Requirements and Health Advice, ard slalL be giver advice by the cenified physician on nnmunizations. If
rew vaccinatioff are giveq tlese shall be recoided.

(g) Diseases or Conditions
. Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity, senility,

alcololism, txberculosis, acute veDereal disease orreuosyphilis, AIDS, andlor the use ofna.cotics. Applicants diagrosed wjtl,
snspected of, or exposed to any connnmicable disease transmittable by food shaU be rcstricted from vorkirg with food or in
food - related areas unlll symptom-free for al leasl48 hours.

\h/ Ph).ic. Requiremen.s

. Appiicants for able seaman, bosun, GP-I, ordhary seaman and jnnior ordira4, searnan mnst meet the physical requirements for
a deck/n av igational o fficel s certific ate.

. Applicants for firema water tender, oile/motoma!, lump man, electricia!, wiper, and tanker I[ran ard survival craflrescue
boat uewman musi meet the physical reqxlremenls for an engiieer officer's cenificate.

HEAI

iJ r. Ai [,r A
r.4aBs. c

DET AILS Of' XUiDIC.\L IX,\Itl\r\TlO]\
mg ph\'siciau rlLenrarn.l) ning phlrciln m!) rtrlch N nrnr . rni .r i,l nl

l. Conrplrte Phrsiral Uxaminxtiotr

I I esligation: i. (B( b.liSR c. RIIS d. tl -llay

(To be completed by examitr
provided in Appendix I )

MPORTANT NOTE:

An applicant who las been rcfused a medical cerlificate or has had a ljmitation imposed on his/her ability io work, shall be given the

oppofunity to have an additionaL examination by another medical pmctitioner or medical referee who rs independent of tle shipouner or
of aryorganiation of shipowners or seafarers.

Medical examimtion reports shall be markcd as and remain confide ial with fie applicart having the fight ofa copy to lis,/her repot. The

medical examination relort shall be used only for determidng the fiiness oftle sealarer for worl and cnhaDcnrg healtl care.


