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ISSUED ON BEHALF OF THE DEPARTI\,IENT OF SHIPPING

GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

@
SL NO

11 2024'*1028
SEAFARER MEDICAL CERTIFICATE

Ofiicers n)d Rarings lrarning. Ccrililrriori. Re.rruinnenl, \fork Ikrurs xnd walch keephr Rulcs, l0ll in .olnpliance ivith thc

Internalioml Conlcrlrior on Standards ol T jnms ( ertificare ard $rrtch kccpi g lir Seafarers. 1978 as rmcndcd (SIaW r8) and

I I olthc Nlrflrin. Labour aon\ennon. l00al

3.

DECI-ARATION OF THE RECOGNIZED MEDICAI. 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 ldentlficatlon documents were checked at the point of examination HEsy'No
2. Hearing meets the standards ln section A /9 \P'tES/No

3. Unaided hearing satisfactory? .-i+ts/No
4. V sual acuity meets standards in section A-l/9? <XS/NO
5. Colour vision meets standards ln section A l/9? \:j{tS/NO

Date of last colour vision test ,1..i...1.1 !. i,ii ..

5. Fit for lookout dutles? \-Y{S/NO
7. ls the seafarer free from any medical cond tlon llke y to be aggravated by service at sea or to render

the seafarer Lrnfit for servlce or tc render the hea th of any other persons on board? YrES/NO
8. Anylimitationsorrestrictonsonftness? tYES/NO\--

lf YES, specify im tations or restrlctions

9. Medical fitness categoryl

I have re.d the contenG of the c€rtlf cate

and hirve been inform€d ofth€ rghtto

Sea

Fit-Subject to restrictions Unfit

10. Date ofexamination/ ssue (DD/lVllM

No more than 2 years from the date of exarninati

Duties:

Locatlon/Vessel

Nled ca /Other

-No restriction

AsP..r'L(:2llCi

I]haka
Name & Slgnature ofthe Practit oneri

Dr. ArL4

11. Date ofexpiry (DD/l\4MIYYYY) .....:.
/YYYY)

6..t!.0.]l. ult0..

2 7 NI\/ 2l2r'



NIf, DICAL REQUIRENIE\TS

ro llave a phvsical exanrinition reponed or ihis \ledicaL fom compleled bv i ceniti.ated phtncian Thc compl.rcd mcdrcal linl muit
accompnn) the applicatior for ofiicer certillcale. application for se.lhrers idenhry docn renl. or apphcalioD lor ccailic,rtron ol spc.ill
qualificatjori. lhls phvslcal e\rminalioi mrr.\tbe cetried ont nor niye tlrm 2:l mornrs prior lo the dale ol nknlg npplicalion lrir an

ofUcer certificare. cenificntion of spec al qurlinoar ons or a s.,tlrcfs hook. lhe errm filion shdli be conducted ir rccordance

lulfilli,rg rh. rcquir.nr.nts ofdr. scdflring Ir)fc'snnr

h conducling the examinltior. thc ccr1ifi.d physiciln sln)uld. rherc rpprol]nrLc, cxar mc rhc scalitrcis prellous medical records

inju'ies ln addilirnr. thc Ii)llowing rnirnnunr r.quircmcDr\ slrall.Tph:
(a) Heaitg

. A11 applicn.rs must hale hearing unimpaircd nn nonnal sounris and b. capablc ol hclring r trhisNrcJ \or.c in be(er ear ar l5
ieet (15j ml lnd in Nor.r cu at i fcct (1.5: rr.

(bl F-vesight

. Deck otlcer npplicants must h ,e (e th.r s.ith .r iithoul ghss.r) dt lcas( 616 fl0rl0l(l 0(ll lisior n onc crc drd .r1 leasr 6'll
L20r10l (0.501in the odrer. lltlre afpl crnt rcdrr ghsscs. hc nnbl hA c risilnr $i(hout ghss.s ol!l lcisr 6,,+5 il0r150l l0 1l) nr

bofie)es Deck ollicer applicaNs mnn!lso hlvc nomrl cold rrccttidr lnd hc c!I!bl. of distirguishirg rhe col(m reLi.

Eeel, blue ard vellon
. llngiDc.r and rrdio olficer dpflicorrs n rsl ha!c (crdrer Ni(lr or $r1hou1 gllssesl at leasL 6r9 Ll0rl0l (0.6r) \'ision h ore eve ard

dt lcesr 6'lj f:0r501 10.10) ir the olho I1 lhe applicanl *eari ghssei. he rrusl ha\e \isi.ir trnirouL glasses ofar least 6160

l:0r2001 (0 10) in borh e!es. Engneer ird radio ollicer ipplicants mnst also be $le to percel\'e the colors red. vello11 0rd

(.) Dcnral
. S.afir.rs Drust be li.c liom irlicrionr ol then ulh caul) orgurrs

. Ar rtplicants blood pfessLue nrnsl lrll Fitlr n an areuge rxnge.Iakin! rge iito cors dention

. DcckNxllgahonal olllc.r amllcdrts and Radro olllc.r aptlicdni must h,rre sp.cch $hich rs unimtaired lnr nonnal !(!c.
c0rmruni.aliolr

Heallh. \'rcclfilion Requ rements ind Hed th Ad\i.o md shrllb. gi!.n ddrlc. h!rhe o.nifi.d fhysiciln.n lmrnuniTltiors ll
ner\' 1 rccl1)arions are !i!en.llrese slrrllbe reco'ded

(s) Diseases o'(.ndil ons

alcoho hsn, lubircul$rs, acur€ !e ereal disease or neur osvphilis. Al Dlj, ind, or rhe use of narcorics Aprlicants diagnorrd $rth,
suspecred ol or exposed ro anv co,nlu,ricable diieaie Irrfsmntable by food shrllbe resricted trofr No,king \1llh tood or in
lood - ]tlared areas uitil samplom'tie€ for!t least.{8 houN

(h) llir-sical Requlremenls
. ,\ppLcants lbr ,rblc s.!nan. bosun, GP I , ord nrart scan r an,l tuni(r o ir!r! scanun nust mc.t th. fhyslcrl rcquir.mcnt. i)r

a d€ck- DarigaLiolal ollicef s cetulicaLc.

bodt crewnran nnrn mcct thc Ihtsicrl r.qrircmor ts lirr !n orgDcer ollfud s colillcatc

I}IPORTANT NOTE:

01 ml.irga zalion 01 slripo\lrers or sealirers.

rnerlical erarnilnlior reporL shallbe !s.d only lor dcL.nninnrg rh. lih.\s ol rhc s.al_dicr for work lnd enhancinf health crre

DETAILS OF MBDICAL EXAMINATION
(To bc couplcred b) eralnning lhlsrc n: allemili
Irolnl.d mlplcnilix 1J

1. ComDletc PlrJSical Eramination

phyicilr nray atrrch , fom simihr or

Dr. ATM
,\,EBS.2 lnle\tigation: a. (lll(l b. ESR c. RBS d.ll cCD

(


