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@
SL NO

02 2024:08i3
SEAFARER MEDICAL CERTIFICATE

This certificate is issued in accordance witlr Bangladesh Merchant Shlpping Odinance, 1983 and Bangladesh Merchant Shipping
Officers and Raiings Training, Ccrnfication, Recruitment, Work Hours and Watch kceping Rules, 2011 in compliance with the
Inlemational Convention on Standards oI Tlaining Certificate and Watch keeping for Seafareru, 1978 as amended (STCW'78) and
Regulation 1 .2 of re Maritime Labou Conventiou, 2006

. rv I dd 1e..... 1..51-S. Y
Gende-r {ll45ie/Fema e)...t:1..4\L6....
Pas6ort/NrD No:.4.99.! !.21.d..5...
Seaman lD No:...9..5...A.9.A3.5.9.5.
na n k....*.1.E-Nft ..... .

Mothels Name: .. ..3.H.ni.1.N-R....n.XIF-P- ........

Mailingaddress: House No ....Y.le,o-....... Street/Road ruo, Rfi?.Jt...5.91IA A

Locality/Village:......... P.O: .... . .....
p.sr .. na H.i l:rH.E-q.f-t2n- .. ..... .. ......... Distrrct: ..OtI.4x.1...N.-0-ql!!. . ..

I it-Subiact to restrictions

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 identif cation documents were che.ked at the point of examlnation v'{Es/NO
2 Hearing meets the strndards in se.t on A l/9 yfES/NO
3 Unaided hearlng satisfactory? ylEs/No
4. Visua acu ty meets standards in section A /9? ": YES/NO
5. Co our v s on meets standards n section A /9? ::,eS/ruo

Date of tast cotour vision test 21 Ftt nZ\
6. Flt for lookoLrt dutlesf ./:WS7,!O

7. ls the seafarer free from any medical condltion ike y to be aggravatcd by servlce at sea or t_o render
the seafarer Lrnfit for servlce or to render the health of any other persons on board? yyES/NO

8. Any im tations or restr ctions on fitness? YEs/NO-
lf YES, speclfy mitations or restrictions

Dut es:

Locat on/Vesse

Med ca /Other

9. Medical fltness category

10 Date of examination/lssue (DD/M

:11 Date of exp ry (DD/MM/YYYY)......

lhave read the conteits of the cert f cate

and have been inform€d ofthe rightto

ilff! i0J{
...... .."No nTore than 2 Vears from the date of

Unfit

inatlon"

No reslriction

As Per lLCrC0o
A'rlhotrsec, by OOS (BDt

A.a.r r irrc Health (-ar.:
r)h:r ka

Name & Signatur€ ofth€ Practition€r:

)

,<q(
Dr. AT[.4

MEBS,

M/YYYYI
2 r tfl20?r



MEDICAL REQUIREMENTS

All applicants for an ofr]cer certificate. Seafarer s ]dentification and Reco.d Book or ccrtificatlon oI stecial q alilicatlons shall be required

to have a physical examination rcpofed or tqis Medical FoIIn completed by a certincated physician. The cornpleted m€dical form must

accompany the applicatio! for officer cetificate, application for seafarels identity document, or application for certificatior of special

qualificatioff. Ihis physical examhatjot mr.rst be canied out not more than 24 months prior to the dale of making application lor an

ofiicer cenilLcate, cedficatior of special qualifications or a seafare/s book. fte examiraLion shall be conducted in accoLdance

witl rhe Intemational Labor Organization World Healtl Organizatio]t., Cuinelircs for Condkting Pre-sea and Periodic Medical
Fittss Etannntians fat Sealaren (ILO|WHO|D.2|1997). Such lroofof exlm ation musl esLablish tlat lhe applicant is in satisfactory
physicaL and mental condition for the specific dury assignment udeltakcn and is generally h possession ofall body faculties neccssary nr

1 rtinsr etrq.'eren.o r'"c"d.ri gt-o;.,iur.

In conducting the examination. thc ce.tified physician should, where appropnate, examine fte seafarer's prevlous medical records

(including vaccinations) and i ormation or occupational history, nothg ary diseases, inclnding alcohol or dr g-relaled problems and/or

injuries. In addition, the followhg midmum requtements slall apply:
(a) Heanng

. All applicaDts musl havc heariig unimpaied for nomal sounds and be capable of hearing a whispered voice in bettcr car a1 I 5

feet(4.57 m) and in poorer earal5 feet(1.52 m).

(b) Eyeslghr
. Deck officer apllicints mlst have (either with or withotrt glasses) at least 6/6 [20/20](1.00) vlsion ir ore eye and at least 6/12

[20/40] (0.50)in ihe olher. If lhe applicanl wears glasses,Ie musi have vlsion without glasses of at teast 6i45 l20i l50l (0.13) ir
bofi cyes. Deck offic€r applicants mtrst also have nomal color perception and be capablc of distingulsling lhe colors red,
geer! blue and yellow.

. Ersineer and radio ofiicer applicants must have (either with or witlout glasseo at least 6/9 [20/30](0.67) vision in one eye and

at least 6/15 f20/501 (0.10) in the orher. If the atpLicant weals glasses, he must have vision without glasses ol at least 6/60

[20/200] (0.10) in both eyes. Ensineer and ndio ofiicel appljca s must aLso be able to perceive fie coLors red, yellow and
gleen

o D"".
. Seafarers must be free fiom infectiol]S of the mouth cavlq, or gxrns.

. An applicant's blood pr€ssure nust lall wlthlD an avemge range.taking age into consideration.
(e) vo.e

. DeckNavigational officer alplicants and Radio officer applicants must have speech wlich is mi paiftd lbr norntal voice

(1) Vaccinatiors
. All applicants shall be vaccinated according to the requirements indicat€d in thc WHO ptrblication, Intemational TEvel and

Health, Vacclnation R€qniremenh and HealLh Advice, ard shallbe given advice by tbc c er1ifi ed physici an on nnmunizations. If
new vaccinalions are siven, hese slallbc recorded.

(g) Diseases or Cordidors
. Apllicanls aflicted with any of the following diseases or conditions shall be dhquaLified: €pilepsy, insanity, senilily,

alcoholism, hrbcrculosis. actrte venereal disease or neurosyphilis, AIDS, and/or the use of narcotics. Applicants diagnosed wjtl,
suspecLed 01. or exposcd 10 any communicable disease transmittable by food shall be reshicied fmm rvorki.g with food or in
food - relaled areas unLil symptom'free for al least 48 hours.

.hr'hJ.icrl Requrremeor.
. Apllicants for able seaman, bosuq GP-], ordinary seaman andjunior ordina4, seaman ust meet fte physical requirements lor

a dcck/Davigational offi ce/s certifi cate.
. Aptlicants for tuemar/water tender, oiler/motonnan. pmp ma!. clcctician. wiper. and tanke. nan and suwival cBfrrescue

boat crcwman must meet the plysical requirem€nls for an ergineer officers ccrtificate.

fr.\' ded r ApNidlr l)
L Complett Phl"!icrl U\xmnrrfion

:. Inre(iqali0n: x. aBt h.llSR c. Rlls d. trrinc

^..rL^.:-r h- n^q /ah\
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)

DETAILS OF MEDICAI E)LAMINATION
pliysician may atlach a fom simi(To be completed by exa$idng physician; altematively. thc

Dr. ATM Anwa
t\tBBs, ccD

Ararine Health

IMPORTANT NOTE:
An applicant who has been retused a medicaL cenificate or has had a lirnitaflor imposed on his,4rd ability to !ork, shall be given the

opporlunity to have an additional examination by another medical practitiorer or medical rcfcrcc wlo is lndependcnt of tle shipowner or
oI any organization ofshipo$ne$ or seafarers.

Medical examlnation relofis slall be marked as and remain confidedial with the applicant havirg tle fighl ofa copy to iris/hcr repoft. The

medical examinatior repon slalLbensed or y for derermining the fituess ofthe seafarer for vork and enhancing health care.


