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This ccrLillcare ls issred in accorddncc $ilh tsangl:rdesh Nlercha.l Shrpiring ordirance, lr83 and Banglxdcsh Nlcrchant Shippxrg

Oftlcers !n(l Ratjngs irrirling, Ccnrlicrtirnr. Rccruilment. \\rork Hour! 
^.d 

\Vxtch keefing ltuLes.2llll n cr)nrpliance lvllh thc

Rcgulalion 1.2 ofthe Varitnnc Lrbour Conrenttm. 2006

SEAFARER INFORMATION:

i,illtI.aT'o-),t l-"u tt R-Y.. . ... .', 
", 

.3RY HA N.

Date of Birth: (DD/MMAYYY)..

ruattonal itv: ....0fi .N6.L- A.D
...Lt./a.7 /.2oa3-
e s Hr ..............

.....Middle...
Gender: ( lelFemale)

YES

aDC No..... s'dm
oL. Lprr ion: Deck/trfne/( ate' inerot l-e' ("p^ec tvt.L.N.di.l']f . R41.,

iL"",;" i,*,"0, -.",.,YD.."45,9.Pn.F Ho5541N C H0\{DH
vo hp' Na-e: M0NYRfi PtlRvrN lllNl

an N

E t 
Y\2 l\.

Mdi rrqddd,p.. HouspNo: ... .. . .. .. 5treet/qodd No: .......................
o' ar r!/v rr"n"' 

-RAl46l'N"il'I-"""' p'o '50L'0 P' """" ' '
p.s, U-t!.Apa P A .]:10D.F-L . . oi,t.ia, SlR flJ.6.A.NJ ....

yEy_t'ro

YES/NO

Y6lruo
vfs/No
YG/ruo

6. Eir-o. ooiour duu.,, vYf/ruo
7. ls the seafarer free from any medlca condit on i kely to be aggravated by servlce at sea orto render

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

DECTARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

I am duly authorized bythe Department of Shipping, Government ofthe People's Republi. of Bangladesh and confirm

the followinBs;
1. Confirmation that identiflcation documents were checked at the po nt of examination

2. Hearing meets the standards in sectlon A l/9
3. llnaided hearlng satisfactory?
4. Vlsua acuity rneets standards in section A-l/9?

5. Colour vision meets standards in section A /9?
Date of last colour vision test 7l t.E!..2!25

8. Any imltations or restrictions on fitness?

lfYES, specify lmitations or restr ctions

9. Medicalfitnesscategory:

10. Date of examination/lssue (DD/M

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

Fit-Subject to r€strictions Unfit

FEB 7u25

rs from the date of exami
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d iill 1,

I have read the contents olthe certificat€

and have been informed ofthe rightto

Seafarer s Signature

Dutiesl

Location/Vessel

Medical/other

Fit-No restriction

As Per iitcr006* *
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Nanre & Signature of the Practitioner
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Dr. ATM Anwarul
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MEDICAL REQUIREMENTS

All applicants 1br ar olficer cerrificate. Sealarels Idertification al]d Record Book or certificatjon ofspecial qualifications shallbe rcquned

to have a physical examiMtion rcpofed on ttris Medical fom completed by a certiiicaled physiciar. The compl€ied medical form must

accompany fte application for oficer certificate, aptlication for sealiters identity document, or appLication for certification of special

qualifications. Ths physical examination must be canicd oul ro1 ole than 24 months prior to tle date of making application for ar
ofiicer certificate, certificatior of special qualifications o1 a seafare/s book. Tte examhatior shail be coldtrctcd in accordance

witlr the Inlenralional Labor Organization World Health Orynnizatia\ Guinehtus for Co tlucting Pre-sea dntt Petiodic Metlical

Fn ess Exatniflatia s lor Sedt'arcrs (lLOlWHOlD.2[ 997). Such proof of exaninatior must estab]rsn that the aptlica is tu sadslactory

physicaL aM menlai conditior for thc slccific duly assignment undertaken and is gererally iD possession ofall body faculties r€cessary in

Lfi Dg tie req-.reme r o' l,e e.la'r'gf oL.o.

In conducnng tle examination, the cerrificd physician shonld, where apprcpdate. examine the seafarcls previons medical records

(inclnding vaccination, and infonnation on occupalional history, rothg any diseases, includDg alcohol or drug-related problems andior

injnries. h additioir, tle followins mnrimlm requirements shall applyr
(a) Ileanng

. All applicarts must have learing unimpaired for nonnsl soxnds and b€ capable ofleartug a rvhislercd voice in betrer ear at 15

feel (4.57 n) and tupoorerear at 5 feet (1.s2 m).
(b) Eyesiglt

. Deck officcr atplicanrs nust lave (either xith or without glasses) al leasl 6/6 [20/20](1.00) vision in onc cye and aL least 6/12

[20/40] (0.50)tu the other. If tle applicant wears glasses, hc musl have vision without glasses of at least 6i45 [20/150] (0.13) in
borh eyes. Dcck officer applicants must aho lave nonnal color perception and be capable of distinguishing the colors red.

grcen, bluc and yellow.
. Ensineer and radio of6cer applicants must have (either with or witlout glasses) at least 6/9 [20/301(0.67) vision in one eye alld

al leasL 6/15 [20/50] (0.40) in lhe other. If thc applicanl q,ears glasses, he must have vision without glasses of at least 6/60

120/200j (0.10) in both eyes. Enginecr and radio olficer applicarts must aiso be able to lerccivc the colors red, yellow ard

(c) De al
. Seafarers must be free frominfections ofthe mouth cavily or guns.

(d) Blood Pressnre

. An al)plicant's blood pressure musl lall within an average rarge, taking age into consideration.

G) voice
. DeckNavigatioml officer applicants and Radio officer apllicanls musl hale speech whicl is unimpaired for normal voice

comflunication.
(0 Vaccinatlons

. All applicants shall be vaccinated according 1o the requirements indicated in the WHO publicatioD, Intemalional Tnvel and

Healtl, Vaccination Requirements and I"IealtI Advice, ard shall be giver advice by the cerliled physician on immunizalions lf
new vacchations aregiven, these shallbcrcco cd

,g, D'e-.e,or.ond io '. Alplicants aflllcLed with any of tle folLowirg diseases or conditions shall be disqualified: epilepsy, insanity, senility,

alcoholisln, Lxberculosis, acnte venereal disease ornelllosylhilis. AIDS. andior the Lrse ofmrcolics. Applicants diagnosed with,

suspecled ol or exposed io ary communicable disease trarsmittable by food shall be reslricted fiom working with food or nr

food -related areas until symptom-ftee for al least48 houn.
(h) Physical Requirements

. Applicants for ablc scaman, bosm, GP-1, ordinary seaman andludor ordinary seamaD must meei the physical requircnrents for
a decldnavigational olfi cer s certifi cate

. Applicants lor fireman/water terder, oile/motonnan. ptrmp man, electrician, wiper, and tanler lnal and survnaL claftirescue

boat crewman mtrSt meet thc physical rcquirements for an ergheer ofticer s certificate.

IMPORTANT NOTE:

An applicart who has bee, retused a medical certificate or has had a Iimitation nnposed on his,4rer abillty 1o work, shall be giver the

oplortu ty to lave an additional examination by another medical lractitioDer or medical rcfe.cc who is nrdcpendent olfte shipowner or
of atry orgadzatior ofslipo$ne$ or seafarcrs.

Nledicalexaminationrclor1sshallbema*edasandremainconfidenliilwihlheaplicanlhsvinghefighlofacopytohis,4rerrepo.The
medlcal examhatior report shallbe used only for detennin;ngthe fitness ofthe seafarer for wo.k and enhancnrghealth care.

DETAILS OF MEDICAL EXAMINATION
physician; altematively, fie examirjrg p|ysician may attach a fonn sirnilar
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Dr. ATM Anwaru
MBBS, CCD (BIRDE

o)
e. Chest X-Ray

l. Co plele Plr!sical lriminition
l. lnrc\tigatn'n: r. (lli( b.USR c.

(To be cor1lplered by exannring

rrovidcd in Appendix l)
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