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SEAFARER MEDICAL CERTIFICATE

Olliccrs and Rarirgq Tr.inrrg, Cetificadon, Recruitnicnt. WorI lloun.t d Warch lcepirg Rules. l0ll in comfliance wilh thc

Intemrtronal Conlenrion on Stindardc of lraming Uedilicate rrd \\ aLch lccping i'or Scalitrct\. l9l8 as a ended lSlC\\r'73) lx]d

laegulitiorl I 2 olthc N{ritnn. Labour tlon\.ntiolr. 2006

SEAFARER INFORMATION:

Dateof Birth: (DD/MM /\\Y\J.........?.9./.'!/ !.22?..... ..................... cender. (ffate/renate)........r1.1.1.€.......

Narioralitv.....................84!.4.(4.A.f.11..1... .. ofs.po.r/N 
'D N 

",...4p.9.!.Q.9.5.9..4........D. No . . ....(/-.A1.2-16.8......................................... seaman D No:.....45...?9.?.2.9.5.r........
ocqu patro n: DE-cl / Eng nelcatering/oth er (specify)...4f S.K........... aank..............A.1.?...Q.a.f*.L<................

t il'.r y -rsb"rd, r am" ............,1.r'7.P.......5-44 1. ..4-1.9 n..
MothersName: ..................111.f.T....24.A/y.4I?4....f.f.420!.!.r............................
Mailing address: House No: ................... Street/Road Noi ............ ...............

Locality/villase:...,{1TYAP.CR......... p.o: ...........A..u-I/.A?..u.R
p.s: ..........#oRr4.*2N2.{................. oistria: .......89.Q.(-(,i.....

DECTARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

I am duly authorized by the Department ofShippin& Government ofthe People's Republic ofBangladesh and conlirm
the tollowings;

7.

2.

3.

4.

5.

6.

7.

8.

Confirmation that identif cation documents were checked at the polnt of examination wYEs-/No
Hearing meets the standards in section A l/9 .rYBlNo
Unaided hearlng sat sfactory? WS/NO
Vlsua acu ty meets standards in sectlon A l/9? ".'f-fs/nO
Co our vision meets standards in sectlon A-l/9? tzYEs/No

Date of last colour vision test f .l,....i,.1..it111j....

Fit for ookout duties? WEilno
is the seafarer free from any medlca condition I kely to be aggravated by service at sea orlLrender
the seafarer Lrnf t for service or to render the health of any other persons on board? VYES/NO

Any llmitatlons or restrictions on fitness? :YEslNo,,//-
, rr) -petiry In lotortor regt'(lio,5

Dutie5:

Locatlon/Vessel

vledlca /other

Fit-Subject to restrictions Unfit

10. Date of examination/ ssue (DD/Nl

11. Date of expiry (DD/MM/YYYYI...... .i]]l,h'........"t'lo more tna n 2 years from the date of ion"

hav€ r€ad th€ contents ofthe cert fi..t€
and have been nfonned ofthe right to

Seafarefq Slgnature

No reslriclion

ir,,irl,-10116

Rea. no.427902
Authonaed by Do6 (BD)

r\rarin€ Healrh Care

e

Name & natLr re ofthe Practitioner

Dr. ATM
N4BeS, CCD

'lYili

ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNI\,1ENT OF THE PEOPLE'S REPUBLIC OF BANGTADESH

9. Medical fltness category:

7t2L2I 0t



]IEDIC-{L REQUIRE]\IIINTS

All applicanls 1ir ar rifilcer ccr(l1jc41.. Scallr.rs ldcntifioati.i and Record Book or cedificarlon o1 sfccill qualiticlrions shrll be requrrd
l(i hare r fhysicdl cunrittir)n rIofcd on thls Nledical lonn conpleLed b) a ccrriilca(cd lhlsicidn 'lhc .onrll.t.d nredicil fonn nrusl

li'g . i. .'c _.1, '.. .i:1, ..

inju.ie\. In addtlion, dre tbllolmg mmnnum reqnlrenrents slrnlL apply
(al Il.arng

. .^llapllicdnls must h!!. hcrrin-g unnntaircd tur nonnalnnnrdsandbccltlblcolhcdringarvhispci.droicciDbc(l.rrlr!tl5
lcer (1.5,_ m) rnd in pfor.r car at i licr r l 5l mr.

(I,) E)csishl
. l)c.k ofii.cr dttliclnrs rnusr hdr. icirh.r $irh.rrirhoul lrhssc'l at loarl6,6 fl0rl(]l(l 00lrisloninonc.y.efdatlcdsl6rlz

fl0,40l (0 50)ir thc o(h.r. I1 thc atfliclnt {eaL glds'es. h. Dusl hr!0 \isi.r wilhoul ghsss of!l lcart 6'1i i:0,1j1)l (ll ll) in
both .tcs. l)cok oftio.r apllio,nts Dust dl!) h!!. rorn! cokn porcctrirnr D{L he cdpable ol diit nluishif! dre c.lo$ red.

grecn. bl(. and ycllo$.

rt lcxsl 6rlj f:(1,j1)l (0 40) in lhe orlrer lf Lhe appLic,rrl iears glassc\. hc nmsr hrrc lision wirh.ul ghsses of ar leasr 6,60

l:0r:001 (0 10) in b.th.ycs lrngifeer ard radio otlicer applicrnLs mLril also bc lble t. tor.cllc thc c.lori rcd. \'ellow nrd

(.r Denlal
. Sealar.rsnrusrbc tr..ilnr rf.cri.ns oldre mouth ca!itr. orgun\.

. An rpflicarl s blood pressure llrun hllwilhn dr N o!!. rug.. takint rle i,no collridcrahrn.

. Dcck-N.rligxrionll oflici rtf icanti rfd ]tadio oli.er rp|hcanls nnLl hN,c sfc.ch 
'1hch 

is urnnparred llr nomll roi.o
coflnulucatron.

. All applicants slxrll be laccmarcd ac.ordin! tr) tho rcquiremcnts rndicated if the WHO fublication, Inl.matirrul lrNc rnd

ne\! racclniLions arc gi!cn. lhesc shill bc rcc.rLlcd.

i!) l)is.esesorCondltons
. .^ffhclrts alnicl..lilith rny ol the lbllos,ing dlserses or coldnDns nrlll ,r. disqudlified ep Leps!. i siniry. renlh\.

srLspecred oll .ir eiposcil 1(, anl c,mDuricab . {l6cdsc Irrnenirtable by t'ood slrall b. rcdriclcd i1)ir rvorklng w th f.od or ln
lood - ltlaied areas urlils) InloD h.clirr!ll.!rt.1Shours

(hl Irhysicdl Reqxirements

,r declna\rsaLional o1ficer \ ccrtificltc

bo:1l .rctrru musl nr.ct lhc thrs c.l reqrlilllreots 1or ar engin.cr oj]i0.rs c.nlfi.rte

I[IPoRTANT \OTE:

.lanv organrzirlon ol slntorncrs or s.!ldr.rs

DETAILS OF MEDICAL E)'{MINATION
(To be compleled b-v erannnrn! phliici l ,lt.mdti\eh. fhylciln mav attdch a fom sinilar or idcnti del

Dr. ATN4 Anwa
I\'BBS. CCD

rul Hacue
BTRDEN,i )

p'ovrded nr Appendir 1r

l. Complcte l'hlsjcal Er!mination
: In\,.rilrri,'n: r. r B( h. I \ll (. RB\ d. I rrrc

Aulhorised by DoS (BD)rvlarine Heatth Care


