
ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPP]NG

GOVERNMENT OF THE PEOPLE'5 REPUBLIC OF BANGLADESH

Form NoTSIVIC SL NO

01 2023.041s
SEAFARER MEDICAL CERTIFICATE

'lhis cenlficalc rs issucd in a.cord,rncc with B.rrgladesh \lerchaDt Sljp|irg Ordinarcc. l9t3 
'rnd 

tsangladeslr \lcrchanl Shippin!

oi]]ce|S and Ralnrgs Tm ri g. Cefificatjon, Rccrtrirrre t. \\rork Hour! and \\at.h keepxrg Rtrlcl 20ll nr lompliuncc $ith ihe

InemariLnnl Conrc.non on Standards of Tra fnu (lcrtlficare ard \Vntch lcclrins ior Seafarers. 197i1 as a.lended (STC\V'7S) and

Rcgulaiior I 2 olthc \'Idrilime Laboxr Conventrcn. 2004)

SEAFARER INFORMATION:

tr",", 1",t..........0.{182.1F-2......
Date of Birth: (D D/M M/YYYY )....

rrrationalitv: .................80Af-61
CDC N o.............. .

Occupat on Decl/Engr
FaY-her s/ Husband's na

Mother s Name: ...........

.....Midd1".............?9-ry-Y- .

Gender: l[)6lelFemald. .. . ..M.n.]-.8..

Paslsport/N D N",......F.OX1).? 2?-1
Seaman D Noi,,
Han( .. ...... ....... ..v... .n .L v ...........ne/Catering/ Other

rne

9. Med ca fitness category:

10. Date oferam nat on/ ssue {DD/N7lM

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

have read thecontents ofthe certlfcate
and have be€n nformed ofthe rightto

*x-
seafarer s S gnature

,,',,,,.,'''Fir5t,,,,,,',
faltL /t

LADT9fi

MD

i,DDiN

DECLARATION OF THE RECOGNIZED MEDICAL 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 identiflcation documents were checked at the po nt of exam natlon YfES/NO
2. Hearlng meets the standards in sect on A-l/9 .-.YEs/NO

3. Unalded hearing sat sfactory? V?-YES/NO

4. Visual acuity meets standards in sectlon A /9? -.{ES/NO
5. colour vision meets standards in sect on A l/9? -"YEs/No

Date of last colour vision test Ll.1.f,..llii., .....

6 Flt for lookout duties? \r'lEs/NO
7 ls the seafarer free from any med ca condition kely to be aggravated by serv ce at sea or to render

the seafarer unfit for service or to render the hea th of any other persons on board? VjYES/No

8 Any limitations or restr ctlons on fitness? :YES/NO\-_
lf YES, specify imitations or restrictlons

Mailing address: House No: -........
Locality/Vilfge:
P ,S: ,.,,,,,,,,,,,MI,

. .. Street/Road No:

iLto ;;,-' .'p-piiniA
Di5I 'r, I: .. .. T A NOLfr) L

Dutiesl

Locat on/Vessel

lvledica /Other

Fit-Subject to restdctions Unfit

^yyy)..........0..1..1AN..?[?]...............i..1..!...1.111.i...."r," ,ore rhan 2 yearr from the dare o' exd ion"

No restriction

As Per tliLcr006

l'z<{O.(.j::;s
Dr. ATI\4 Anwarul Haque

tvlBBs. ccD (BtRDEM)
Reo no. A279o2

A!thorisecl by DOS (BD)
N,4arine Heatth Care

Dhaka
Name & Sisnature ofthe Practitioner:



NIEDIC-\L R[QI]IRE]IENTS

qLraliiications Ilrls thy.iortl c\rmmllio! usr be ruried ort Dot iror. thdr :4 moDlhs prior Io the drte of mlking applicrlioi for in
officer ceriicetc. ccnificlhon or'spcclrl qLraliiicationi 0r d s.!f!r0r's book Tlre eramlrat on sh!ll b. corducred ln ac.o'ddncc

liLLlilLrng tlre requ r.m.nts ofrhc scrlirm! rknesslo.

In conducting the examination, the cedified physician should where appropriate, examine the seafarcis previons medical records

(including vaccinations) and infomalioir on occupational history, noting any diseases. ircluding alcohol or drug-related problems and/or

iDjuries. In additlon, ihe follo$.ing m,rjmum requirements shall apply:
(a) Hearing

. Allapplicants must havc hearing nnirr1paned for nonnal sounds and be capable ofhearing a whispered voicc in belter ear at 15

feet (4.57 m) and in poorer earat5 feet (1.52m).

0) Eyesisht
. Deck ofiicer applicants must have (eirher with or without glasse, at least 6/6 120/201(1.00) vision in one eye alld at least 6/12

[20140] (0.50)in the other. Ifthe applicairl wears glasses, he must have vision withotrt glasscs of at leasl 6i45 [20/150] (0.13) in

botl eyes. Deck officer applicants mtrst also have nonnal color perception and be capable of drstinguisling the colors red,

green, blue and yellow.
. Ensineer and radlo officer applicants must lave (either with or without glasses) at leasr 6i9l20l301(0.67) vision in on€ eye and

a! 1eas1 6/15 [20/50] (0.40) in the ofter. If fte applicant wears glasses, he mrst have vhion withont glasses of at least 6/60

120i2001 (0.10) in both eyes. Ergineer and radio officer applicanls must also be able 1o perceive the colon red, yellow and

green.

(c) Denlal
. Seafarcrs mtrsl be tee fiom infecllons ofttre moutl caviry or gums.

(d) Blood Prcssurc

. An applicant's bloodpressure must lallwithin an avemge mnge, taking age into corsideration.
(e) Voice

. DeckNavigational officer applicarts and Radio officer applicants must have speech which is unimpaired for nonnal voice

conrrnunicanon.
(0 vacclnations

. AIL applicarts slall be vaccinated accordirg to the requircmenls ildicated in the WHO publication, I einalional Travel ard
H€alth, Vaccinatior Requirements and Health Advice, and shallbe given advice by the certified physician on inmunizations. lf
new vaccinaiions are giveq these shall be recorded.

(g) Diseases or Condiiions
. Apllicants afflicted wit]r any of the lollowirg diseases or conditions shall be disqualified: epilepsy, insanity, senility.

alcoholism, tubcrculosis, ltcule venereal disease or neurcswhilis, AIDS, and/or the use of narcotics. Applicants diagnosed pith.

suspccted ol or crposed io any communicable disease trarsnittable by food slall be restricted from po*tug vifi food or in
food - rclated areas until s)'rnptom-t€e for at least 48 hours.

(l) Physical Requiremenrx

. Applicants for abLe seaman, bosr.rn, CP-I, ordinary seaman andjunioro ary seamm rnust meet the plysicaL requiremerts for
a deckhavigational offi ce/s cetifi cate.

. Applicanls for tuemadwater lerder olLer/motoiman, pump mar, electrician, wiper, and tanker man and sunival craft/rcscue

boai crewman must meet tle physical requiftments for an engineer offrcer's certificate.

I]UPoRTANT NoTE:

opporturiLy ro halc ar additiorrl exanlrxlior b! another medical practilioner or medrcal €lirce wllo is lndependenl ofdr. shltoer.r oi

olanl organrzarlon oi shlposn.rs or se.rlircrs.

rr.dicll oxlininatil,n rqu t shlll bc u\.d orlv lb dcl.nnrDmg thc iitncs ol lh. scrJ:rc.1or $ork xnd enhancmg healLh care

(Io be cnfrtleted b\ elrmining flrys
Drcvided in {pfefdi\ l)
l. CoDrplrte Ph) siMl E\amin xtir)n

I lnres(igxlbn: n. CB( I. ISR r.

DETAILS OF MEDICAL EXAMINATION
thc .xrinining thy-iciln mry rllech r Ilnn srmilir oI

Dr ATM Anwaru\-Rav
trtsBS ccD (BtRD

l\larine Heatth Care


