
Form NoiSMC

ISSUED ON BEHALF OFTHE DEPARTI\,IENT OF SHIPPING

GOVERNMENT OF THE PEOPLE S REPUBLIC OF BANGLADESH

@ 10,20?.2.0421
SEAFARER MEDICAL CERTIFICATE

This ccrtrlicilc rs ilstrcd nr rccorda.cc rvilh Ba gladcsl Nlercharl Shitpnrg Ordinance. 19El and Br.gladcsh Nicrchant Shlptrng
Ofilcers rnd Ralrngs Trrining. Ccrrillcatron Rccruitrncrr. \\ork llorrq alrd Natch keeping 1tules.20il nr conrtliancc \!i1l thc

Resulariof l.l ol thc \Irrinmc I aborrr C,ni\cnlio., :0(16

DECLARATION OF THE RECOGNIZED MEDICAI. PRACTITIONER:

I am duly authorized bythe Department ofshippin& Government ofthe People's Republi. of Bangladesh and.onfirm
the followings;

Confirmation that ldent ficatlon documents were checked at the point of exam natlon \iES/NO
Hearing meets the standards ln section A l/9 v{fS/NO
llnaided hear ng sat sfactory? {.YE5/No
Vlsua acuity meets standards in sect on A l/9? !.,/ES/NO

SEAFARER INFORMATION:
tiame: rast...M.U.(91,l.Fh........... ....... rlrst.....J4LfH?D.DiX......
Date of Birth: (DD/MM/YYYY)......a9 ./..?..*.1..1..9.fl 3............... .....

Nationa rty: ........ .. ..4*1.6L(AD.ES.fiJ. .. ........ .. ........
( D( \o .. . . . .9/.o/ .'1.3P.1
Occupatlon: Deck/EnEne/Caterlng/other (sp ectfv)..FN.4lN.F-.. ...

Fath6r's/ Husband's n ane,......t:.'./.D....NAZ|.A....U.DD.f .C!.. ...............

Mother's Name
Mailing address

?.1 0u ?0'L:)

ZAtlANA?A L(H AtJo M
,.,*,";., E./ei otiiy - u sr""r1,^."61", 11p-tg.t1ai atBsror, <r*o
tocality/Village:..$.HA.L€fr.F)A...........P.o:.......J-Ht.LhA.P|.n................
P.s: .. ............Ph0N.4 .... Distrrct: .........fra.M.................. ..

e4EslNo'r 0lT 4lz

. M iddle...HD.,. .74HAN6r.l.R*............
Cender: (Male/temal 

") 
....l:4hLE. ... . .

PassFort/N I D No:..-6) ..n.2?A.9.b........
seaman lD No:..Qr--.P.AA.Ak.l:,..............
n a n k.....9tt1.6-:1i.... FAI ?r !.N.E EA*............

Unlit

1

2

3

4

5 Co our vision meets standards in sectlon A l/9?
Date of last colour vision test

6 Fit for ookout duties? Y{-ES/NO

7. ls the seafarer free from any rnedical condit on I ke y to be aggravated by service at sea or to render
the seafarer unf t for serv ce or to render the hea th of any other persons on board? \zfES/NO

8. Any limitations or restrict ons on f tness? i YES/NO!-/
lf YES, specify im tations or restrictions

Duties:

Location/Vessel

Medical/other

9. lvledical fitness category: !,fiaNo rcstriction Fit-Subiect to restrictions

lhave r€ad the contents ofthe.ertlfcate
and have been informed ofthe rightto
review.

'5o-! o. L'1
Seafarer's Signature

AsPErLll02l06

HF-A(
Dr. ATi, 

^nwarut HaouG,MeP9 co tErRoEirlRr(,,,/1279o2
Autho'.!.. / DOS.(BD)N/Erine r'1 -itrL Car6

Or1atra
Name & Signature ofthe Practitioner

10. Date of exarninat on/lssue (DD/MM/YYYY).

11. Dateof explry (DD/MM/YYYY)....... ... 1..ri..:.cl ixti "No more than 2 years from the date of exa ion"

SL NO



MEDICAI REQUIREMENTS

ALI applicants for m officer certificate, Seafarer's ldenrificalion and Record Book or ccrtificadon of special qualificadoff shall be required

to have a physical examinarion reloned on this Medical lorn completed by a cefiificated physicia( Tle comlleted medical form must

accompany rhe applicarion for officer celtificate, application for seafarer's idertity docnment, or application for c€rtification of slecial

quatificalions. Tlis physical examination must be caried out not more thar 24 mondN prior to fte date of maklng application for an

officer certificate, certification of special qualificatiom oI a seafarels book. The examimlion shall be conducted in accordance

with rh€ Inlemational Labor Organizarion Wodd Health CnEa z*ian, Guidelines far Cavlucting Prc sea oitl Petbdic Medical

Fijless E nhations \or Sedfarerc (ILO:|VHO:D.2/,1997). Such Foof ofexamination mnsl establish that thc applicant is in sadsfactory

physical and menral condirion for rhe specific duly asslgnme nndertake! and is gcnerally in possession of all body faculties necessary ir
{u]fil1ing the requirements oflhe seafarhg profession.

In corducting the examination, rhe certified lhysiclan slould, where alprcpdate, examire the seafarels previous medical records

(including vaccinationg and infomarion on occupational listory, notilg any diseases, includnrg alcohol or drug-related problems and/or

injuries. h additlon, the following minimlm rcqnirements shall alply:
(a) HeariDg

. Allapplicants mnst have hearing unimpaired for ronnal sourds and be capable ofhearing a whispered voice in botler ear at 15

feet (4.s7 m) and in poorer ear at 5 feel (1.s2 m).

(b) Eyesisht
. Deck officer apllicants must lave (either with or withont glasses) at least 6/6 l20i20l(1.00) vLsion in onc eyc and at least 6/12

120/401 (0.50)in the olher. lf tle applicant wears glasses, he must have vision without glasses ofat least 6/45 120/1501 (0.13) jn

both eyes. Decl officer applicaots must aho have nonnal color perception and be capable of distinguishing the coloN red,

green, bhe and yellow.
. Engineer and mdio officer appllcanh mxst have (either with or without glasses) at least 6/9 120/301 (0.67) vision in one eye and

at least 6/15 [20/50] (0.40) in dre other. If the applicant wears glasses, he nust have vision withort glasses of at leait 6/60

[20/200] (0.10) in botl eyes. Engineer and radio officer applicanis must also be abLe to perceive the coloN red, yellow and

(c) Dental
. Seafarers must be free fiom infections of ttre moutl cavity or gums.

(d) Blood?ressure
. An applicanl's blood pressure mr.rst fall withn an average range, takirg age into consideration.

(e) voice
. Deck,4,[avigational officer applicarts and Radio officer applicants rnust Lave speec! which is unimpaired for nomal voice

..mmrni.rtior
(f) VacciMtions

. All applicants slaLL be vaccinated accoding to tle reqniremerts irdicated in the WHO publicalion, Intemational Tmvei and

Health, Vaccinatior Requiremerb and Health Advice. and shall be given advice by the cerdfied physiciar on imnunizalions. lf
lew vaccinatlons are given, ftese shall be recorded.

(g) Diseases or Cordiiions
. Applicanls afflicted with any of the following diseases or coDditions shall be disqualifiedr epilepsy, sanity, sedliry,

alcoholism, tubcrculosis, acuLe vercreaL disease or neurosphilis, AIDS, and/or the use of narcotics. Applicants diagrosed wiih,
suspected ol or exposed to any col nunicable disease traDsmitlable by food shall be reshicted fiom working with lood or in

food - related areas until symptom-1iee for at least 48 lours.
(h) Plysical Reqniremerts

. AppLicanrs for able seamaD. bosun. cP-1, ordinary seaman andjunior o inary seaman must meet the lhysical requirements for
a deck/navig ationa I o ffic el s certific ate.

. Applicanis for firemadwater tender, oiler/motoman, pump man, electrician, wiper, and ta.ker man arld survival cralVrescue

boat crewman must meet the llrysical rcquiremerls for an engheer ofiicer's cerificate.

II,IPORTANT \01'F,:

ol .rlrt .irgarization ofshipoi!ners .r.cd rib

mcdrcal c\aniirllior repon shallbe used orly ftr dctcrminDg (hc li0rcss olrhe seala€r lirr *ork lnd.nhlnoiIg hcrlll) care

(lo bc complctcd b] e\lmnnng phlsi

Ir)!id.d ir 
^fr.nilix 

1)

l. Compl€t€ Physical Irtamnration

I lrvestigationr a. CBC b.}]SR t.

DIITAII,S ()F MEDTCAI, IXAMINATION
thc cxlnrinmg lhtsicia mav attach d fornr siinilar or identicd

Ied X Rrl Dr. ATM Anwarul Haque
I\,IBBS CCO (BIROEM)

R.o. no. A27902

Melrine He.t!tr


