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SEAFARER MEDICAL CERTIFICATE

This certificate rs issued nr accoftlarce u,ilh Bangl.td.sh McrchanL Shipping Ordinance, 1933 and tsargladesh l\lcrchant Shi|Inrg
Officers aod ltatings Tralrirg. CerljficatioD. R.cruilrncnt, \liuk HouIS and \\rntch keeping lixles.201l in cornpllalrcc 

'!irl1 
lhc

lntcmxlio.al (lnlcntion on Srandrds 01 TranrDg C.(iilcale and \Vatch keep[g for Seafirers, 1978 as anrordcd (STCW ]8) rnd
Regulatim l.l ofthe N{arnxne Labour Con\,entlon, 2006

SEAFARER INFORMATION:
Name: Last First..

Date of Blrth: (DD/MM/YYYY)...

Nationality 4.2ry4Qa
cDC No......................... TJ.4.?..V9.4.....................................
occu pation i DE-ck/E ngine/Catering/other (s pecify).....A€(.4..........

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

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

1 Confirmat on that identification documents were checked at the po nt of examinat on VYES/NO
2. Hearing meets the standards in section A l/9 !:.rES/NO

3. Unaided hearing satisfactory? "irES/No
4. Visual acuity meets standards in sect on A l/9? "-IYES/NO
5. Colour vision meets standards in sectlon A-l/9? 4ES/NO

Date of last colour vision test : .....i...,.:.]...,..111

6. Fit for ookout duties? rr+ES/NO
7. s the seafarer free from any rnedical conditlon like y to be aggravated by serv ce at sea or to render

the seafarer unf t for service or to render the health of any other persons on board? YIIS/NO
8. Any llmitatlons or restrict ons on fltness? I YES/NQ-

lf YES, specify imltations or restrictlons

9. Medical fitness categorV: Fit-Subject to restrictions

.Mi d dl e............ /1. 2 €../. €-.'<
Gender: (M"a le/Fema I e).......1n.4.(.€-..
Paisport/N 1 D N o :... z? I (.2A 2 5.9...4.

Unfit

10. Date of examination/lssue (DD/M

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

lhave readthe contents of the c€rtif cate

and have been informed ofthe r ght to

Se.farer 9 Signature

restriction

AsPeriric20C6
AulhorEed bv Dos {BD).

A/larine H€:alth care
Dhaka

Name & SignatLrre ofthe Practitionerl

AT aq
Et!4

tlN,lDr ccD )I\,BBS, (
o2

M/YYYY)

.....t..{,..!t i..iil1......."t'to more than z yea rs from the date of examination"

ISSUED ON BEHALF OF THE DEPARTI\,IENT OF SHIPPING

GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Duties:

Location/Vesseli

Medica /other
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