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SEAFARER MEDICAL CERTIFICATE 

This certi ficate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh Merchant Shipping 
Officers and Ratings Training, Ce1tification, Recruitment, Work Hours and Watch keeping Rules, 2011 in compliance with the 
International Convention on Standards of Training Certificate and Watch keeping for Seafarers, 1978 as amended (STCW'78) and 
Regulation 1.2 of the Maritime Labour Convention, 2006 

SEAFARER INFORMATION: 

Name: Last.. ....... !!..l!.?..?..':U!Y. ................. First.. ..... /:11!/!.f!.'!!.'!!. � !?. .. . . . . .. . . .. . Middle .............. �'!'!.!!..�.f!. .................................... .
Date of Birth: (DD/MM/YYYY) ....... �.�/�(//.tf!.r?..�............................... Gender: (Male/Female) ........... r.'1.-1.�.� ........... .
Nationality: ....................... !?..1.1Y.0.�!!..P.��!!.:!................................... P:Ssport/NID. No: ... :1.�;:.?...Y..6..9 .. �.� ........... . 
CDC No .................................. �(�/¢;,,.Y..T. .. �............................................. Seaman ID No: .. �§�?..?. .. �.�.?..� .................. .
Occupation: D�k/Engine/Catering/Other (specify) .... P..tf':'.C:.�............ Rank ......... ?..f.'!;P/'f.9. ... P.f.E/.��IZ.,_ ................ . 
Fa'fhe r's/ Husband's name: .... !!1:f!.#.-:'!.'!!.!!:::''!..� ..... t!:!..'!.(':(/� .... ..l:!Y.�f.":?:!#. .............................. .. 
Mother's Name: ... !?'!.P.?..":J.'!?.(!!.!!. .. !

. 
.... f:.r;.�P.�.�?. ..... tJ.�.�/f,__ .............................................. .

Mailing address: House No: ........................ "::' ..................... Street/Road No: ........ :--:-: ............... .. 
Locality /Village:f/:t�.Yft/'!.T.. .. ��fl.l.t .. P .0: ...... 0..":'!:.!.!::.�!.'.--:. � ... �.ff.}.� ... .. 
P.S: ........... <;.!!.f!..T..�1:!/!-:: ......................... District: . . ...... N.�(:l..�ff!.!!.;.r. ......... .. 

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER: .:. . l 
I am duly authorized by the Department of Shipping, Government of the People's Republic of Bangladesh and confirm 

the followings; 

1. Confirmation that identification documents were checked at the point of examination, �ES/NO
�ES/NO 
�S/NO 
�ES/NO 
tv:"YES/NO 

2. Hearing meets the standards in section A-1/9
3. Unaided hearing satisfactory?
4. Visual acuity meets standards in section A-1/9?
5. Colour vision meets standards in section A-1/9?

Date of last colour vision test 

6. Fit for lookout duties?

1:7. .. AP.R.20.2� ..... . 
•✓,-,(ES/NO 

7. Is the seafarer free from any medical condition likely to be aggravated by service at sea or to render
the seafarer unfit for service or to render the health of any other persons on board? v:\'ES/NO

8. Any limitations or restrictions on fitness? : YES/NO_,.,,.-
lf YES, specify limitations or restrictions 

Duties: 
Location/Vessel: 
Medical/Other 

9. Medical fitness category: f'.iit-No restriction Fit-Subject to restrictions I Unfit I 
. . l 7 APR 2024 10. Date of examination/Issue (DD/MM/YYYY) ........................................... .

11. Date of expiry (DD/MM/YYYY) ...... 1..£..AP.R .. 2816 ............ "No more than 2 years from the date o

I have read the contents of the certificate 

and have been informed of the right to 

review. 

Seafarer's Signature 

I 

Dr. ATM Anwarul Haque 
MBBS, CCD (BIRDEM) 

Reg. no. A27902 
Authorised by DOS (BO) 

Marine Health Care 
Dhaka 

Name & Signature of the Practitioner: 



MDDICAL REQUIREMENTS

Allapplicants for m officer cerrificate, Seafarer\ Iderlificalion and Record Book or ccrlification ofspecialqualificltions slrallbe reqtrired
to have a plysical examination reported on dis Medlcal Fonn completed by a certificated physician. The completed medical form mtrSt

accompany the appllcalion lor olficer certificale. alplication for seafa.er's identity document, or application for cetification of special
qnaLificadons. This plysical examinatioD must bc caried ont no1 more t}an :4 months pnor to the date of making apllication for a
officer cerdficate, certification of special quallficalions or a seafare/s book. The examination shall bc conducted in accordance
pith the IDtemational Labor OEanization World Health Oryarj,zalian, Guidelircs fot Co tluctnlg Prcsea atul Periadic Medical
Fitness Etuninarions fol Seaiarets (ILO|WHO|D.2|1997). Strch proof of examilation must establish tkrt the applicant is in salisfactory
plysical and mental condltion lor the specilic dxty assigment mde alen and ls gererally ir possesslon of all body laculties necessary m
tulfllling the requirern€nts offie seafanng profession.

In conducting the examination, fte certified plysician should, where appropriate, examine the seafarer's previous medical records
( chdilg vaccinations) and infomation or occqational history, nothg ary diseases, includirg alcohol or drug-related problems and/or
injuries. In addition, the fotlowing minimum requirements shall aplly:
(a) Ilcanng

. All applicants must have hearng uni palred for normal sonnds and be capable ofhearing a whispered voice in better ear a1 15

feet (4.57 m) and h poorer ear at 5 feet (1.52 m).
(b) Eyesight

. Deck officer applicants must have (eilher wi l or withoul glasses) ai least 6/6 [20/20](1.00) vision in one eye and at least 6/12

120/401 (0.50)h tle ofter. If the appLicart weaN glasses. he musl have vislon without glasses of at leasl 6/45 [20/150] (0.13) in
both eyes. Deck offlcer appllcants must also have nolIal color lerception and be capable of distirguishhg the coLors red,
green, blue and yellow.

. Engineer and ndio ofilcer appllcants must have (either witl or without glass€, at least 6i9 l20i:l0l (0.67)vlsion in one cyc and

ar least 6/15 [20/50] (0.40) in the other. lf the applicant wears glasses, le must have visior witbout glasses of at least 6/60

f20/2001 (0.10) in both eyes. Engincer and ladio officer appLicants mnsl also be able to lerccive the colors red. yellow and

(c) DeDtal
. Seafarersmustbe ftee liom nrfections of$emouthcavity orgums.

(d) Blood Pre...,e
. An applicant's bloodtressure musl fall wiLhin an average range, taking age into consideralion.

lel \ orre
. Deck/Navigational olficer appllcaDts and Radio officer appLicants must have specch which is unimpaired for romal voice

comnunicatioD.

. All applicarts shall be vaccinated according 10 lhe requnements indicated in the WHO publicatior. Intemadonal Travel aDd

Healih, Vacclnation Requiremerts ard Hea[r Advice, and shallbe given advice by the certified plysician on inrmunizarions. If
ncw vaccjnations are given, these slall be recoded.

(g) DiscasesorConditions
. Aptlicants afflicled wifi aDy of the following diseases or condilions shali bc disqMlitedi epilepsy, insanity, senility,

alcoholism, tubercnlosis, acule venercaldiscase or neuroslphiLis, AIDS, and/or fie nse ofuarcotics. Applicants diagnosed with
suspected of, or exposed to any communicable disease tnnsmittable by food shall be resLrlcLed &onl working with food or in
food relaled arcas until symptom-free for ar least ,18 hous.

hr Ph/5 o Rcqli'c r r.

. Applicants for ablc seaman, bosnn, GP-I, ordinary seaman a11d jnnior ordinartr scaman mnst meel the physical requirements for
a decldnavigational offi cer's cetifi cate.

. Applicants for firemao/water tender oiLer/rnoto.man, pnmp mar, electrician, wiper, and tanter n1an and suwival craft/rescue
boat cres1nan mtrlit meet the physical requirements lor al cngin ce. offi c er's cenificate

IMPORTANT NOTI:
An applicant vho has bceD refirsed a medjcal certificate or ha! had a limitation imposed on hisiher ability to $ork. shall be gncn the
opportunity to have an addiiioml examination by another medical praciilioncr or medical referee who js indQendenl olfie shipowner or
of ary organization olshipown€rs or seafarers.

Medical examhation reports shallbemarked as and remaLn coddenlialwill thc autlicant having the fight ofa copy to his/herrepon. Tlre
medical exarnination repolt shallbe used only for detennlning tlc fibress ofthe seafarer for work and e. han cing hea llll care.

Ptu,! ed ur ,^tperdi\ ll
1. Complete Plr,-sicrl [\rnriDxtion
I Itrv0\tig:tti0n: a. CBC b. ISR c. RBS d. t Ra"Y

q
t\r )

DETAILS OF MEDICAL EXAMINATION
(To bc comtleted by examining plysician; nhasiciar mav attach a iom sinilar or idcnti.,

Dr. ATM Anwarul Ha
N/4BBS, CCD (BIRDE

N/rarihe Healtrr


