
ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form No:5MC SL NO

10 2024=1003
SEAFARER MEDICAL CERTIFICATE

This ccrtlficalc ls issucd in accorddncc wilh BangLadesh N{erchant Shipping Ordinance, l9li:l .tnd BrDghdcsh Mcrclianr Shipping
Oiliccri and Rating! Traming Ccnification, Recruixnent, \\rork HouN and Watcl keeping Rulcs, l0l1 n complunc. ivith the
I ernadooal ConventioD oD Srandards of'lrainmg Certificale and watch kc.'pirs li! Sfalarcrs, 197E as am.nded (STCW']S) and
Regnlalion I I ofthe Nlariiime Labour Uon\'cntlon. 1006

SEAFARER INFORMATION:
Name: Last.............llllll!1./1................rirst.........lt:!.2......,1!!. FD.I .Middie.................. tt?.?-f.l-.....................

ilJ;;; i,"r"/;;;;i.ti.. ... ... i i: 8.. .....

PaKport/NI D No:....4 -0- ?12.7.?. ?-?=...
Seaman lD N o r -. -........ -...

Va.l rg add, e.r Hou.e \o: .......... ... .... . ..... .

Occu pation: De"-cklE ngine/Caterlng/Other (s pecif.l.....h€.(K.......... Rank.................4.6...
FtTher s/ Husband's name:....
Mothefs Name: lr15 7 mETbaRA B€dru44

. *r 2..... Er- !. t.FR... tn n !.2

Street/Road No: ...

Lo.ality lv illaee: xai..-a. R.r*. !, h!. !|t,!*p.o t ........

P.s: .....................N-QT..4.8€................. oistrict: ..

..flItt ?.( I.:...(.?. 9.6
....N e??.r €...............

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

lam duly authorized bythe Department oIShippinB, Government ofthe People's Republia of Bangladesh and confirm
the followings;

1. Confirmation that identification documents were checked at the po nt of examination WES/NO
2. Hearing meets the standards in section A- /9 YY.ES/NO

3. Unaided hearing satisfactory? \'FES/NO
4. Visuai acuity meets standards in section A-l/9? :fES/NO
5. Colour vislon meets standards in section A l/9? UrES/NO

Date of last colour vision test .:1..0..11.1.....i.!i-..

6. Fit for lookout duties? VYES/NO
7. ls the seafarer free from any medlcal condit on llke y to be aggravated by service at sea or to render

the seafarer Lrnfit for service or to render the health of any other persons on board? fEyNO
8. Anylimitationsorrestrictionsonftness? :YESINO,',-

f YES, specify limitations or restrict ons

9. lvledical fitness category: Unfit

..!!t

I have read the contentsofth€ certificate
and have been nformed ofthe rightto

Se.farer's Signature

...."No more than 2 years Irom the date of mt lon"

Duties:

Location/Vessel

Medica Other

-No restriction

AsP ltLC 20C'

Dr. ATM Anwarul Haque
MABS. CCD (BIRDEI\,4)

Reg. no. A279O2
Authorised by DOS (BD)

Marine Health care
Phaka

Name & nalure of the Practitioner:

10 Date ole^amrndt,onl :,ue {DD/MM/Y//\ L......
11. Ddtpotpxpirv(DD/,1rX17u'r',, .. ...............

Date of Birth:
Nationality:
CDC

Fit-Subject to restrictions



NIEDICAI- REQUIRE]\TENTS

All apllicanls Jor an officer cenificate. scatuu'\ Identrlication and R€cod Book oi ccrlilicdrion ol special qualifications shlll hc rcquircd

ro ha\e n physical cunrinarior reDorted on fiis Mcdi.,l lonn compl.red bt a ceniiicaled plrysicia.. Thc conDleLed medical lbrm mu,il

accorllpany tlie !p|licltnnr tur olficer cedilicate, atplicarion t scalir.rs idenllry documenl, or atplicrln)n {or cenilication of stecial

otljcer certificar€. ccnificltion ol special qualliicati{n\ or r s.alirer's book lhc cxanrinltion shall be corducled in lccord.ncc

Fitnts E\mini.)r\ far Scalucrs :ILOtlyHotD 2rl9971 Suchp Jlolexamlnltim nnNr cstrblish (ha( rhe applicant is in rrlisliclort
pllsicalindmentaloondilr(,nturrhespecjUcdtrt]assignnr.nllndertake0andsgcnc!dlllinposscssronolallbodtfaihrcsncceisin,n
rll lr,q . eq 'ili. r.(dr'.r -P. . {'

In conilrcting fie exlminarior, rh. cenired ph)sicidn n uld, Nh€re ippr.opriltc..rx in. the iealirefs frclxrus mcdlcal record\

irluncs l nddit on,Ih. tullosing innnum requir.nleD(s shall applv:
(r) Ileanne

. .\llrlpLcmrs mxst halc h.lrrrs unnnpalred 1or nonnrl lmn'lr anrlbe capablc ofhclring a $hlspered lojce ii bcllcr.arr{ 15

lccl (1.5i n, end inp.rer car!L 5 leer ll.5l m)

1bl ]i)csisltl
. t)cck o fii ccr ,rrplicarts must h!!c (ciLhcr niLh or without gldscst at lea\t,(r6 12(lr2ll(1.00)\NroninLrreeye,r,rddtlc!st611:

fllrl0l (0.50)rII lle odrer lfthc ltlhcanL we.r$ !lass.s. hc must h!!e lisior wltlroll Sldssc\ of!l lcasr 645 Ll0rl50l (0 Lil in

both.y.s. Dcck oltice, appl;.rnrs nmsl also lr\e nornral mlor p.rccphd and be crprbl. 0l dN(msuishrrg rlr€ colors rcd.

gr..n. bluc ard yelLo\r

r( l.lsl 6,1-i []0r-i0l (010)mr}.olher lf tlre afflicrnl *errs gLasser. he nru( hdvc vrlon ]rLhoul glasses of!1 lcld 6,f0

ll0il00l {0 11)r inbrnhct.s. Engineer and rxdio oIlic.r lrpL.anrs nit rlso h. ltrlc 1. pcrc.ile the colors red. yollor dn,l

rrl Dinlrl
. le.lirers D$t bc tl.c fr.nr iDlictions ol lhe oouth c.\ iI-1 or grnrs

. An Nfplicanl'' blood fressrLre nNsI la I Nilhin x. dycrage nge. tak fg age i,rto c.nsidcration

. D.cLr\ a\ igrlionrl ol-ficcr rpl]licdrts und Radio oflcer rpf cuts nmn hrrc specch iltich N uninrpliEd for to.nal lorct
clnrrnnrnicallon

Healrh. ur.cinerh. Rcquncmcm\ allll Heafth Aihic.. rnll shdll be glren ad\'lce br rh..cnif.d lhtsician or nurufiTrtions Il
nci \.rccimllons . liycn. (h.sc 

"hallbe 
reco.ded

1gr Diiersrs o' ( ondiri.ns
. Aruliclnr' alllirted wlth lDy of Ih. loLknring dr"'erses or condir.ns sh!ll b. disquilillcdr epileps\'. insanlA, scnilil!.

nrsrc.rc,l oll or expos€d to rn) comnnnricrL,lc dlseise Iannnittlhlc b) ixtri -hallL.e rcslricted frofr working {ilh hod or nr

lnod - relded nrees unli synrtlon li.e lor at leasl ,11 lrour s

rhl Phlncal Requirenrenti
. Aptlicdnrs lor rblc scanrn, bosun GP l, ordlnx! \camii anliiunior orill0ary seam r musl nreet dr.Ihysicllrcilutrc eri lbr

d dcckhdvigatronii otllcer s certifi .ale
. ,\pplicants 1or ircmlnrratcr rcrdcr, oilernnotomran. pLrnp mrn..lcotriciu. rifer, end tlnkcr lan md sLrrlival nlir$.uc

bort cre$rm mu-l nr.c( (hc ph) slcal requlremefts for dn .n! itco .1ll.cr r (.r(r llcalc.

I[IPOR'I-\N'I NOTII:

,\n rrpL. I Fho hai bc.n i.fu"ed ! Dcdrcrl c.rtrllcale or his hrd a linrLtltim lmf..cd o. hishi lbilrt! 10 $ork. shall be gire| rhe

o1 an! organizalion ofdrl)o$.ncrs .r "0lire6.

m.drcrl cr,rrj.arroi reporl sh! I h. uscd onh tlr Jcl.nninnrg thc illncss oi lhe i€alirer lor $ork afd enhdncing hcrlth c!!.

(lr) b0 comfl.rcJ b! e:ilrlrrin1,rg ph)si.i!nr
p()!id.d ilr l|p.ndir 1l

l. Compl€te Phlsicrl Errminstion

DETAILS OF EX4.MINATION
inx! eftadr a iom simllar or

2. Investigation: a, CBC b. ESR c. RBS d. Uritr€


