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SEAFARER MEDICAL CERTIFICATE

Ihis certificale ls issucd in accordancc wrlh Bangladesh N{erchanl Shipping Ordinanc.. I98l lDd Bangladesh N{erchant Shipping
Offii:crs and Rrlings Trailring, Ccnificadon, Recmitment, Work Hours and W.ttch kccpnrg Rulcs.2011 in compLiance lvith the
IDtcmatural Convcntion on Standards of lraining Cerdtlcate and Wxlch kccpnrg 1or Scalarers, 1978 as amended (SICW Tlt) and
Regulation L2 ofthe Nlaritime Labour Conventlon. 2006

SEAfARER INFORMATION:
Name: 1ast................8.€.4L.................rnsr................Xnil4-o--B-......
Date of Birth: {DD/MM lvvyy)............3.1./.9.1,/-t2.2.Q.....................
Nationality: ................. ..............8.AN.k.1P..4.€..tlL!...........................

tlfrFBOn4n nLn t4

.Midd1e......................d!.y..........................
;; ;J;; ( 

^,6d;;;;i 
;;;.. ... ... * 

" 
1.i.............

Pas"spofl /NlDNo:.......4!.7.1.?-2.?.1..7......
....e. € 9.9.9. l?.?.{................
... # t.€:.f .....€ !!. !.a (.{fX".

Motheas Name: .........-.....

Mailing address: House No: -6-€:..2A!!..(!!l(.t??.€... stteeilld'ad No: ..|.t?.l.l.I(9.lll!N
Locality/villase:.49y ..(!!.1!...!1!€.. p.o: ....rLf-!.!1.A.....4n?i&........
P.s: .....1.'.(.*.1!.*....r..fLn*................ District: ..............t4!!1.!,!.1!-!1............

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

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

1 Confirmation that identification docurnents were checked at the polnt of examinatlon e."SES/NO

2. Hearing meets the standards in section A-l/9 !4ES/NO
3. Unaided hearing satisfactory? .,2'(ES/NO
4. Visual acuity meets standards in sect on A-l/9? \r',rrES/NO
5. Colour vision meets standards in sectlon A /9? -:-Yt51NO^^^-

Date of tast cotour vision test 2 l-. JUll ?],fll
6. Eit for ookout duties? v.fES/NO
7. s the seafarer free frorn any rnedical condition like y to be aggravated by servlce at sea or to render

the seafarer unf t for service or to render the health of any other persons on board? /: YEs/NO
8 Any limitations or restrictions on fltness? I YES/NO\--

lf YES, specify imitations or restrict ons

Duties:

Location/Vessel

Medica /Other

9. f,/ledical fitness category: Unfit

JU

?!l7 r;;;;;;;,;;. 2 years rrom the date or exam

lhave read the contents oftheceftiflcate
and have been informed ofthe r ght to

Seafar€r's S;gnature

No restriction Fit-Subject to restrictions

ature of the Practitioner:N nre &

il 3ll! :I lxlilii#["1,",,{,?ilYYjT*

ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGTADESH

Signature



NIEDICAI, RT]QUIREI\If \TS
All applicanrs for an ofUcer cenilicate, Sealarer's ldentification ard Record Book or crrtificarion ofspecial qualilcadors shallbe requried

n) hlrc a lhyrical cxurinarion reo.tcd on lhrs Medrcal Fonn complc(cd br ! c.rlilicrl.d fhy-icia. Thc .onrllcl.d mcllical ftrin n rn

quelificalirnri lhis thysical c\ami.ltidr rnun b. crriod oul nol mor. thrn :,1 mrnlhs prior to thc datc ol mlking applicalion lbr an

officer ceftilicatc. ccnificllion of st.crdl quallicdlx,N or ! s.al:ror's book TI. exanm.tlion shlli be condu.red ill accordance

rvith 6e Intenrntional I abor OrSaniTdtion Worlil Hcdhh OrgdriTati(lr, 6eilcl,,er jor Coruluoni{ Pft na M.l Pttbtlit \letlitul

physical and menrl conditn)n tur drc spcilic dulr rssrgDmcnl undca,ilen and is gerrernlly n possession olill bodv faculties feces\ary i.
I i . rL . i .j. r,. r.,,f t,. .t, r, .,1.. .

ln corductlng the exdminllion. thc ccrtitied fhtsician sholld. nlrere appiopriate: examme dre seafarcr s prtvious mc{licll rcc.rds

injuries li addition. thc tlllo\yirg ninin rnr reiturcDr.nLs shrll applJ

la) Heiriig
. ]\llappli.anrs must hale hearirr uninrprucd f({ nornll$unils enil bc clr.rblc ollcaring a strlspered loice i0 beftere rtl5

leet (1.5r n,,rnd in poorer ear rt -\ f.ct (1.5: nr)

(b) Eycsishl
. Deck ol]lc.r applic,nrls rst hive (either ( dr or without glds.cst !( l.!st 6'6 l:0,l0lll 00) lhron in onc c)c and rt lenst 6, l

f:0r101 (0.50)D lh. orhcr. Il lhe applicant weffs rlesse,i. he must h!\r ri\i.n Nilhout ghss.' ol !l lcrsr 6145 Ll0rlrq0l 1t) li) ir
b.th.ycs. DccL ol]ic.r rpplicarts Lrsl also lrare normal color f.rcept.r dndbc crtlblc .f dis(ingurshng lhc colols rcil.
gr.cn. bluc lnd ycllo$

. Engnee. ard radl. olicer applicdnls mxjt h!r. (cithi ilith .r {r(houl glasscsr at lcrsL 619 Ll0,l0l (0.611 lisiixr in one eve xtd
ar l.!sL 6,15 110,5(ll (0.1t)l ii rhe ot|er llthc apflicdrr rvcris gla"s.s, h. m n h!!. lisron s(lrouL glasses olar leasl 6160

ll0rl00l (0.10) in bofi eyes l,n!irc.' lnd rlLkr olficor ltflican(s must al$r bc abl. to perceilc Llre colors red. vello\r rtd

ic) Defral
. Sealirers rin,stbe liee iiofr iniecilons ollhe nNIh crvity.rgum'

. An dtfliclnt s bldrd fi.rntre nnLl lrll*rthm an a!crig. rangc.laking ige irto clnrsideratron.

. DecL\aligatiof,rl oliicer appl carts ,rnd liid o rli.er etp icrnts innst hr!. sfeech rh .h ii unimplir.d n)r normll voio.
.o|nnuricrtion

Heaiih. \'iccinalioD Requirenrnls ord Hcdlth Advico. ri shdll bc gN.n ddvrc. bl rh. ccrlillcd lht!ci!n on inlnuriraLions 1l
nc\ !,rccnrrions ue givei, rhese ihall be recodod

ig) Diseoses or ( Ln,d,Iioni

alc.holim,lub..cllosis. a.uLe \enerealdisease or neuros,lphills. AIDS. i,rd Lr lhe use ol nircot c\ AftlicinN dirgiosed (ilh.
susfccL.d oil or *posed ro io) connunicrble disease ll,rieniltab e br' lood drn I be reslr cred ionr $orkir! ri.ith nnl .' ir
ilod - rclaled are,N xnlilstnpto -liee lor at leNt,lE honfs

ihr PI\ sicrl Requ iremenls

a dcckrnarig!lroqrl.lliccr s.cr1ili.!te

hort . rewnnf n bl nr.ct thc fhl sical rcqu tr.m.nh nn d .ng inc.r .lficcr s c.dii.!Ic

lrUPORl,\N I'NO l U:

An ap|llcant rlho 1r$ heen renried r nred cal .eft n.ale or has hld a imtllon iDuosed or s,her abiliN 10 11ork, shrllbe !i!er rhe

ofarl orgrfizetiL,r of shif.ilner\ or sedfa€,s.

r edical eram ifdior repod shall be xsed on v lor derem ning lfe nhess oldre serlarcr for rork xrd enlrncm! irealtl care

L Complete Physical ltrrmination
I Invcdigation: r. (lllc b. USR c. RBS d. tlrinc

ph\siciar; aliematr!ely, plysiciatr may attach a form similar(To be completed by examining
provided h Appendix 1)
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