
ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form NorSl\lC SL NO

02 2025_1083
SEAFARER MEDICAL CERTIFICATE

Thls certificate is issued u1 accordanoe wrfi B.rDgladesh Merchant Shippnrg Ordinance, 1983 and BaDgladesh Mc,chant Shipping
Olticcrs and Ratirgs Training, Certification, Recmitmenl, \lbrk I{ours and Watch keeping Rxles.2011 nr conpliancc with lhe

Intemational Convellion on Standards of Training Cetilicate aDd Watch kceping lor Seafarers, 1978 as amended (STCW'78) and

Regulalion 1.2 ofthe Maritimc LaboLn' Conventron, 2006

SEAFARER INFORMATION:

DateofBirth:(DD/MM /y\yy)...............711.9!/ l?-2 g . . cender: (rlile/remal e)..........24/1L6......

Nationaritv: ................. ...............8ANA!.?.4.{51!!.. Pas6ort/NlD No:.......d.13.e.A.8.3.5.4
cDc No. ....................... ....................r/...?-!.?.?-(............ . . .. seaman lD No:... .95P.9.c.2.(.3..3..........
occir pa rion: Decl/En;-he/cate.ing /o*er (spectly)....€NA11!€....... Rank......................Q.!l.a<

Fati6r's/ Husband's n ame,............1.a7.0.......1t|.nkU.........u.!(td-...
Mother's Name: ......... ......................9114-11.5-!.(.N€l!?<....€.€..?.!..y............................ ...

Maillng address: House No: ................... Street/Road No:

Locatity/vt|age:.....4(141!1................ p.o: fi.Y......5.4.t:€r32::/.!.*:..
p.s: ...................11..*.(t!4................... District: .... Clt1y.?(.Y1,*.....

lam dr

the fol
1.

2.

3.

4.

5.

DECLARATION OF THE RECOGNIZED MEDICAT PRACTITIONER

uly authorized bythe Department ofShippin& Government of the People's Republic of Bangladesh and conlirm
lowings;

Confirmation that identificatlon documents were checked at the point of examination Yf;}/No
Hearing meets the standards in section A-l/9 \'. fEs/No
unaided hearing satisfactory? '-'ftS/t'tO
Visual acuity meets standards in section A-l/9? VYts/No
Coiour vislon meets standards in section A'l/9? YfES/NO

Date of last colour vision test :...fl..tld..11115..

Flt for lookout duties? \-r'fES/NO

ls the seafarer free from any medicalcondition ikelytobeaggravatedbyserviceatseaortorender
the seafarer unfit for service or to render the health of any other persons on board? Y{B/No
Any lirnitations or restrictions on fitness? : YES/NO-,--

lf YES, specify imitations or restrictions

6

7

8

lDuties
Location/Vessel

Medical/Other

Fit-Subject to restrictiotrs Unfit

10. Date ofexamination/lssue (DD/MN4/YYYY) lll Ifl] ?!?!
11. Date of expiry (DDlM M/YYYY)........1.7..tI.[.,?[27.........."ttlo more than 2 years from the date of exa minati

I have read the contents ofthe ce(lficate
and have been informed ofthe rightto

Seafarer's Signature

Fit-No restriction

As Pc 
^rLC 

ltl6
Ros. no- A279o2

Aurhoised bY oos (BDl
Nrarlne Healrh Care

Name & Slgnature of the Pract tloner:

aquc
En)Dr. ATM Anwaru

MBBS, CCD (BIRD

9. lvledical fitness category:



MEDICAL REQUIREMENTS

All applicants for an officer cefificate, Seafarcfs Ideflification and Record Book or certificatior of sFcial qualifications shallbc required

to have a physical o(amination reported on ftis Medical Fonn completod by a cenificated plyslciar. Tle completed medical fonn musl

accompany the apllicadon for olficer certificate. appljcation for seafarcls idendly docnmerr. or applicatior for cedificalion ofspecial
qualificationlt. Tlis physical examination musr be ca.ried o$ noL mole ftar 24 morths prior !o ile date of makirg alplicalion lor an

olicer cefificatc, ccrtificallon ol special qualifications or a seafar€ls lrook. The examination shall be cordtrctcd in accordarce

with t\e International Labor O$anizaLion Wodd HeaLtl Aryanizalia]n. Guinelines lor Co (htcling Pte4ea nnd Petiodic MediLol

Fitness Exaninanons for Seolarers [LANHOID.2/]997). Such proof oI examinatlor mxst establish that the apllica is nl sathlactory

thysical and meutal condition for lhe specific dury assignmcnl undetaken al]d is generauy in possessio! ofall body facuLties necessary in

r1'fi'.;! rlc q. iemrr. olrhe.e"ta ng DrotF. ro

i0 ur es lD !dditior. th.loll!uing rlln;,nurx riqutr.D.n1r nrllrpal,"

leel (1 5r- nrl Dd rD f.or.r cu a1 i lirr 1 I jl rnr

Lbl E\eri:lrr

sr.lr). bI e rd )illo\r

. S..i crs inun bc li.c llfnl uLc.LrorL rl llr..urt| {1il1 ot !uus.

.,\urppl(anl:bLora|..snr'.nnNIlrl\rllrr r.r\err!.rrnge.raLn!r:einf..nsid0rli.t

.o nrtrri.r!.n

r\ ki.in!tiLnsrrgr!.n. lI.!..lrill le t..r,l.d
1!l l)i,.rs.\.r aomlLuor\

l.r(xl r.LrriJrca' urliljlnploDr tr..lo !r l.rsr.1:i |.rL\
ih) Plr,rl.il Rcqn r..r.nls

r lcll r!\ilrtlif. .illi s..n 1iclt.

h[( cr.r]rurL rrLsl rrreel r re f rlicl .qu !imurt\ liir dr jgirr.. olli..r: cinrll.,L1.

IMPORTANT NOTE:

An applicant who has been retused a medical cedificate or has had a linitatlon imlosod on his,fter abiliq, 1o wort. slall be gtuen the

oppofuniry to have an addrhonat ej{aminatron by another medical lractitroner or mcdical referee wlo rs indeperdent of the shipowner or

ot any orsanrzation of,hipowoers or seafarers

Medical exaninalion reports shall be marked as and remain confidcntial wift thc applicani haling dre fighl ofa copy to hisAer report. he
medical examination repod shall be used onLy for detennining the fitness of the seafarer for work and enhancing health care.

DETAILS OF MIDICAL EXAMINATION
(To be completed by examining pliysiclan;

t. Clrest X-Ray

l. 'he er"mr rrpl)"ic'anmd).rccl,.lorn.:r id
provided m Appendir L)

1. CoInpletr Phtr!icrl EIllmination

I Invcstiga(ion: a. CBC b. ESR


