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ISSUED ON BEHALF OF THE DEPARTIIIENT OF SHIPPING

GOVERNMENT OF THE PEOPLE's REPUBLIC OF BANGLADESH

@
SL NO

06 2025=118q
SEAFARER MEDICAL CERTIFICATE

lhis cerlificrte ls issred in accordancc wilh U.rnglidc\li Nlcrchrnr Shrpling Ordinance, 1.183 lrnd Bangladesh Nlerchanr Shifping
Oilcel.i and Rrtings Trairirg. (lcrtrlicrtion. Rccn!|ncnL. Wo Hours and \\rlch keepiog l{ules. z0ll in conrpliance wrrh the

Regularur 1.2 oflhe Nlrritime Labour Conlention. 1006

DECTARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

I am duly authorized bythe Depaftment ofShippin& Government olthe People's Republic of Bangladesh and conlirm
thefollowings;

Confirmation that ldentlfication documents were checked at the point of examination \r/fES/NO
Hearlng meets the slandards in section A-l/9 \,4ES/NO
Unaided hearing satlsfactory? \,a"qEs/NO
V sua acuity meets standards in section A /9? V:YES/NO

SEAFARER INFORMATION:

Date of Birth: (DD/M M lY\vYJ...........15-./.?.!./.<g.g.e..................... Gender: (vfk/remar e)..........11t.4!F..
Nationality: ................. ...................9.1.!.q..(P..o-.f .l!!.!........... ............. Pafsport/NtD No:...R..Q.?2!?..o^.?.o-..
cDC No......................... ...........................r/.9.?.2.9.k.............................. seaman tD No:.......Q.2.?.?./.9..&.2?
occu patio n: Decl /EKigm e/CaterinB /ather (speclfy)....€ l!.?.1.1.€....... Rank................t|fI !:.<
Fi-ther's/Husbandsname:...........41.0-.....A.8!.!4.....24.*.1A.*..........
Mother's Name: ...........................ry.tf....../y4.?!??.....11.!2.1-'-.Y.............-.................. ............

Mai ing address: House No: ................... Street/Road No:............... ..-.........

Localirylvi lageft.(.9.t..2.4.2.:(!1...... P.O: .....HA.1].N.n.8..u.4p..A.:..?.219
P.s:...1/.d1/.(.P.*!.(.42....................... District: ......11.f!f.1.?.2(...........

Colourvision meets standards in section A-l/9?
Date of last colourvision test zit'/il"iq4

6. Fit for ookoLrt dLrties? ?rE5/NO
7 ls the seafarer free from any medical condltion ikely to be aggravated by service at sea or to render

the seafarer unflt for servlce or to render the health of any other persons on board? rzYES/NO
8. Any lirnitations or restrictlons on fitness? : YES/NO h

lf YE5, specify imitations or restrictlons

Duties:

Location/Vesse

Medica /Other

9 lvledlca fitness category: Unlit

10. Date of examination/lssue (DD

11. Date of expiry (DD/MM/YYYY).

23 JU

"No more than 2 years from the date of examl

1

2

3

4

hdve read thecontents ofthe certfcate
and have been lnformed ofthe rightto

Seafarer's Sienature

No resfriction Fit-Subject to restrictions

ohaka
Name & Signature ofthe Practtloner:

)ccDDr. ATM
MBBS,

/MM/YYYYI

22 JUll

Signature



]\IEDICAI- REQUIRE]\TENTS

All applicarts lor an o1-icer !e,rifcate. Seitalert ldeNiiicalion and Record Book or ceiilicatior ofspecial qlalifcatiorN slrll be required

.lliccr o.drlicdt., ccnillcatron o1 special !uilillcxlions or u scalircrs bool. The er{a lnarion slall be conducted in accindarce

i.ll -.1,. ,t.ir. '. , i1" r ...i

In conducting the exaninalion, thc certified plysician slould, where appropriate, exanine tle seafarer's previous medical records

(including vacciDations) and hfornation on occupallonaL listory, noting any diseases, includhg alcohol or drug{elated problcms an or

injuries. ln addition, the followhg minimun reqnirements shall apply:
(a) Hearirs

. Al1 applicanls mlst have hearing unimpaired fo. nonnal sounds and be capable of hearhg a whispercd voice h better ear at 1 5

feet (4.57 m) and in poorer earat5 feet(1.s2 m).

(b) Eyesight
. Decl officer appLicairts must have (eitler wjth or without slasses) at least 6/6 l20i20l(1.00) vision in one eye and at least 6/12

[20i40] (0.50)in the otler. If the applicant wears slasses, he must have vision wifioul glasses of ar least 6/4s [20/150] (0.13) ir
both eycs. Deck officer applicants must also have normal color lerception and be capable of distingulshing the colo$ red,

green. blue and yello\r.
. Eqineer and radio officer apflicants mtrst lave (either wlth oi without sLasset at least 6i9 120/301(0.67) vision in one eye and

at least 6/15 [20/50] (0.40) in the other. If the applicart wears glasses, le ust have vision withont glasses of at least 6/60

[20/200] (0.10) in both eyes. Engine€r and radio officer applicants must also be able to perceive the colors red, yellow and
green.

(c) Denial
. Seafarers mustbe free from infectionsolthe mouth caviryor gms.

(d) Blood Pressure

. An applicant's blood pressure musi fall {,ilhln al average range, takhg age into consideration.

t) vo,.e
. DeckNavigational of&cer applicants and Radio officer applicants mlst have speech which is unimpated for normal voice

commudcation.
(0 vaccinations

. All applicants slall be vaccinated accordirg 1o the requiremenls lndicaled in the WIIO publication, lnlemalional Tnvel and

Health, Vaccination Requirements and Health Advicc, and shall be given advice by the cerrified lhyslcian on immnnizations. lf
new vacciMtioff are siven,lhese shallbe recorded.

(s) Drseases or Conditions
. Applicants afflicted with any of ile followins diseases or conditions shall be disqualified: epilepsy, insanity, serility,

alcololism, tuberculosis, acnte v€nereal diseas€ orneuosyphilis, AIDS, and/or the use ofmrcotics. Applicants diagnosed with,
snspected ol or exposed to any commu cabLe disease trammittable by food shall be restrjcted from working witl food or in
food ' related ar€as u ii slmptom-ftee for at least 43 hours.

(h) PhysicalRequirements
. Applicants for able scama!, bosu, GPl, orduary seaman andjruior ordnury scaman must meet the plysical requiremerts for

a decunavlgatiolaL offi cels certificatc.
. Applicants for firemadwater tender, oiler/motoman, pump maq eleclrician wiper, ard tanker man atrd survival craturescne

boat crewman must meet the lhysical reqniremelts for o engireerofficels ceftificate

luPoRl'.\N t NO t',E:

.Iiny org!niTdtion ilshi|oIncn or s.!fMetr

medicrl eumlnrt on repon shrll be used onlr for delenninifg rhe irness olth€ sealirer lor \ork and e ancng hcalrh carc.

1To be c.impleled bt elrminirg phlsich irlter0alr
,rorxled irAppendir ll
l. Complcte Phtsic,l !luminatiotr

aftadr a lbnn sirnrla. orph),siciar may

I lnlestigxti(,tr: a. aBa h. ESR c. RBS d- tl ,Lqilai*H#.s,

DETAILS OF MEDICAL EXAMINATION


