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SEAFARER MEDICAT CERTIFICATE

Tlis ccrritlcatc is rssucd in accoldrncc r!ith Banglad$h N{crchart Shipprn! Odnunce, l98l and Bangladesh Nlerchanr Shif,ping
Olliccr! and Ratirgs Tltini.g, C'cftitjc.rtron. Rccrurtmcnl. Work HouN and \\ratch keeping Rules.20ll in conrpliancc $jrlr lhc
InterDational alonvention on Standards of Trairnlg aefiificate ard Walch keepirg lor Seafarcrs, l9lt .ts.tmcnd.d (ST(]U',-8) ud
Resulatior 1.2 ofthe Variiime Labour Convendon. 2004r

SEAFARER INFORMATION:
Nan,et Last...........4...1!€!!(l{.................... First...............

Date of Birth: (DD/MM /yyv\)...........t1-./ tth2.g.z.
Nationality: .,.....,........, ........... E A.N &. !-2.2 €5.. H !-..
cDc No......................... ................CJe/.6?.85..........

Yt i d al e................ 2 tt I /..€ !-
;;;J";,i;%;;";;i.ti.. t'die .. .

P#po rtlN I D N o :.... 6 €..O-.Z€5.? 3 ̂2.
seaman rD No:......etee.6-L3..Z.?......
aanx...............2!1...o-ff!.(X . ........Occ-upation: D6-ck/Engine/Catering/Other (s pectlyl.....2€.(.4.,.....,.

Fither's/ Husband's n ane:............1?,.€.!/.....1..u..f!...fu.1!-!44........
Mother's Name
Mailing address

DECLARATION OF THT RECOGNIZED MEDICAL PRACTITIONER:

I am duly authorized by the Department of Shipping, Government of the People's Republic of Bangladesh and confirm
the followings;

1. Conflrmatlon that identification documents were checked at the point of examination \.YE?NO
2. Hear ng rneets the standards n section A-l/9 \)l,EyNO
3. Unalded hearing satisfactory? \rf6/NO
4. Visual acuity meets standards in sectlon A l/9? V)/rS/trtO
5. Colour vision meets standards in sectlon A- /9? \4B/NO

Date of last colour vision test , i...i.i.l..lt.l:,....
5. Fit for ookout duties? U.frEyNO
7. s the seafarer free from any rnedical conditlon like y to be aggravated by service at sea or to render

the seafarer unfit for service or to render the health of any other persons on board? \/,f-EgNO
8. Any I mitat ons or restrictions on fltness? i YES/NOy^

lf YES, specify lim tations or restrict ons

Duties:

Location/Vessel

Medical/0ther

9. Medicalfitnesscategory Fit-Subject to restrictions Unfit

10. Dateofexam natlon/tssue (DD/tvtM/yyyy) ,l l,:i: llll.:
11. Date of expiry (DD/lVlM/YYYY). ...............i.1..1..,:.11,..... .."No more than 2 years from the date of

I have read the contents ofthe certificat€
and have been informed ofthe rightto

Seafarer's Signature

ation"

o rest'riction

Pe, rLc'20118

Dr. ATM Anwarul Haqlra
MBBS, CCD (BIROEM)

Reg. no. A27SO2
At,horised by DOS (Bo)

hrarine H6alth Car€

re of the Pract tlonerName & s

ISSUED ON BEHALF OF THE DEPARTIV]ENI OF SHIPPING

GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

2025:1080



\TEDICAI, RF]Qt IRENIE\TS

fuLi Lingtlro r.quir.nr.nts olrhc scrJlirms frcl.slon

]n corducting the examination, the cefiified physician shouLd, wlere appropriate, examine the seafarer's previons nedicaL records

(includlng vaccination, and iDfomation on occnpational hisiory, noting any djseases, inclnding alcohol or drug'related probLems andior

injuries. ln addition, the followlng lninimxm requir€ments shall applyi
(a) Hearing

. All applicants musl lave hearing unimlraircd for nomsl sounds and be capable of hearing a whispered voicc in betler ear at 1 5

fee! (1.57 m) and in poorer ear at s feet (1.52 m).
(b) Eyesight

. Deck oflicer applicarts nust have (eilher witt or without glasses) ar least 6/6 [20/20](1.00) vision h one eye and dt lcast 6/12

120/401(0.50)htleother.lftheapplicantwealsglasscs,hcmslh,evisionwithoutslassesofatIeast6/45[20/]s0l(0.13)ln
boti cyes. Deck ofEcer applica s must also have nonnal color perceplion and be capable ol distinguishing the coloN red.

geen, blne and yellow.
. Ersheer ard radio offrcer applicants Drust have (either with or without slasses) at least 6/9 [20/30] (0.67) vision iI one eye and

at least 6/15 [20/50] (0.40) in ttre other. If the applicanl weaN glasses, he must hav€ aision without glasses oI at leasl 6/60

[20/200] (0.10) i! both cycs. Eqlneer and radio olficer appLicarts must also be able to prceive the colors Ied, yellow and

(c) Dertal
. Seafarers mustbeliee liom infections ofthc moufi cavity orgums.

(d) Blood!rcssure
. Ar applicant's blood pressuremust falL within an average range, taking age into consideration.

. Deck avigational ofiicer applicants and Radio ofiic$ aptiicanls must have speech whicl is unimpaired for nomal voice

com,nunication.
(0 vaccinations

. All appticants shall bc vaccinated accordirg to fte requirements indicated in the WHO publication, Intematio"al Travei ard

Health. Vaccinalion Requftmenls and Heahl Advice, and shall be giver advice by the cerlified physician on immunizaliom. II
newvacciDalions a.e given. tlcse shallbc recoided.

(g) DiseasesorCondilions
. Applicants afilicted witl any of fte followirg diseases or conditions shall bc disqualified: epilepsy, insaniiy, senility,

aLcohoLism, tuberculosis, acute venercal disease or.eurosrhilis, AIDS, and/or llense ofmrcollcs. Applicants diagros€d with,
suspected of, or exposed to any communicablc disuisc lrausmillabl€ by Iood shall |e restricted from l1,o*ing wltl food or nl
food - related areas until symptom ftec for at least 48 lours.

(h) Physical Requircments
. Applicanls for able sea an, bosm, GP-l, ordinary seaman andjuior ordinary seaman must meet the ptrysical requircments for

a deckinavigational offi cels certifi cate.

. Alplicants for firernan/water teDder, oile/motormm, purnp mar, eleclncian, \!iper, and tanker man and survival crafdrescne

boal crennan must meei the physical reqniremerts for an engire€r officer s certificate.

DEI"\ILS oT' CAL E)LAMINATION
\\ici0r Da] irrch a i!rn s;nrilil. h...m|l.lcd h!.xdDinhg !htsirilri rl

fr.vided r Af|.ndix ll
l. (lomplctr PhtsilnI Irllninrrion

dcl

q

Aumoris€d by DOG D)

Dr. ATM Anwaaul Ha
MBBS, CCD (BIROE

Reg. no. A27SO2

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

rp. rrrL t )016
a. Ch€st

IMPORTANT NOTE:

An amlicant who las been relused a medlcal cefiificate or has had a limilatior imposed on his,fter alility Lo u,o*. slall be given Lhe

oplorlxnity lo have an additioml examinatioll by anolher rnedical practitior€r or medical reliree \lto is indeperdeni olthe slipo\rner or
ofaDy orgariralion oI shipou,neLs or seafaren

Medical exaninatiol reports shall be nark€d as and rernair cofidentiaL with th€ applicart havilg the llghlol a copy to hisiler report. Tle
medical examirmtioD lcport shall bc uscd only for detcnnlDhg thc lihcss olthc seafarer lor work aDd ennancing healtlr care.


