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ISSUED ON BEHALF OF THE DEPARTIIIENT OF SHIPPING

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

ffi,
SL NO

,

SEAFARER MEDICAI CERTIFICATE

This .dtillcrtc is issucd in ccordance \irth Banglad€sh Nlerchnnt ShippnU OIdn rce, 1983 and Bangladesh luerchant Ship|lrg
Oftrcers and idrtings ]run ng. Cerlificrlion. ltecNitment. Work Honll\ and \latch keeping ltules.:0ll in conrpliance $ilh rhe

Inlernall(rrrl (lon!.ntion on Srandards ol l'raining ( ertlficate and Nitch keeping tor Sexi-ar.rs, l918 as amcrd.d (ST( \\"rtl and

Rcgulrtj.n I : oj-lhc \ldritnrc Lxbour (i cnrion. 1006

SEAFARER INFORMATION:
Namer 1ast................11!42!.................rirst....................4.0-...................
Date of Birth: lDD/MM lyy{y).............1P...12.:..!-??.7.......................

rtrP \r"1ln 0 €<nT

CDCNo....-....................................q.e./..2.€.F.9 . ... ...
O((. pdr.or DKllF.g,.ot, r," ,ng /Otr elspe, iN)......P1'.4...........
fal he '', HL. oard ( 'r ame,............(1Q.'.... (,.v.q 1.1... .. ry.!1.r.4.a4.

.t'1tdr1le..... .......(!.?[11.11(.(.:.................
C- rd. . ( nlua h/ or" l . )........ 41. 4 !. !............

P)aportlNlD No ...1z.a.el.?.612.1 .. .

Seaman lD Ir,o:. ....C.4n.:.9.? ?.2.5. .......
qan..... ...,.... .. .. ..,fi..G

Motheas Name

Maillng address

. (ll: .ff!f2!(2 !/:(147::y. .. . . .,

HouseNo:................... Street/RoadNo:..............-..........
Locallty/Vll age:......!{ lt.{1!................ p.o: ...............!.l.Vl?Z!...............
p.s: ........(t.ltE4?Q4.!..11....................... oistrict: .......LN.(.{1..!.1(.?.1.

Fit-Subject to restrictions

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

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

1. Confirmation that identiflcation documents were checked at the po nt of examination vfES/NO
2. Hearing meets the standards in sectlon A- /9 y,.[TS/NO

3 Llnaided hearlng satisfactory? -JES/NO
4 Visua acu ty meets standards n section A l/9? V-TES/NO

5. Co our v sion meets standards ln section A l/9? ur+tS/NO
Date oI last colour vision test : ..L..:.rI...r..1.II....

6. Fit for lookout dutles? !2,(ES/NO
7. ls the seafarer free from any medical condition ikely 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? .z: YES/NO

8. Any limitations or restrictions on fitness? iYES/Nq,.-
lf YE5, specify imitations or restri.tions

Duties:

Location/Vessel

Medical/other

9. [/]ed ca fitness category:

1..1....1.;.L..ll.l|..........

......."No more than 2 years from the date of exami

Unlit

I have read the contents ofthecetificate
and have been informed ofthe rlght to

Seafarer s S gnature

No rcstriction

Per $tc-2lii
Reg. no. A279O2

Authorlsed by DOs (BD)
Marine Health caro

Name & nature of the Practitioner:

I
I\NBBS, CCD (BIRDE

Ur. AIM
)

10. Date of examination/ ssue (DD/MM/YYYY).........
'1. Dar" ot p^piry (DD'VM/v'\Yt . .

Signature



IIF]DIC,.\L RIJQT]IRE}I ENTS

'i ."('.t.'e.e I re.( ''.r'itr .'..

In conductlng the examinatior, lhe certified physician should, rvherc aplrop ate. examine the seafarer's previous medical records
(includiq vaccinatiors) and information or occupatiorrl listory, rotiDg any diseases. including alcohol or turg-related problems and./or

injuries. In additioq fte folLowirs mi nu requiremenrs shallapply:
(a) Hearing

. All applica s mtlsi havc hearing unimlaired for nonnal sounds and be capable of hearng a whispered voice h better ear at I 5

feel(4.57 m)and hpoorcrearat5 fcct (L52 m).

lb) Eyeslghl
. Deck officer applicarts must have (eilher with or without slasse, at least 6/6 [20/20](1.00) vision ir one eye and at least 6/12

[20/40] (0.50)in the other. Ifthe applicant wears glasses, h€ must have vision withont slass€s ofat leasl6i15 [20/1s0] (0.13) l"
both eyes. Deck officer applicants must also have normal coLor perceplion and be capable of distinguishing the colors red.

green, blue dnd yellow.
. Engineer and radio oIficer applicants must have (cltherwith o. without glasses) at least 6/9 120/301 (0.67) vision in one eye and

at leasL 6/15 120/501 (0.40) nl the otler. If the alplicant wears glasses, he must have vision without glasses of al leasl 6/60

[20/200] (0.10) in boih eyes. Ergheer ald radio officer applicants must aho be abLe to perceive tle colors red, yellow and
green.

(c) Dental
. Seafarers must be free f,om infectlons ofthemouth cavityorgums.

(d) BLoodPressure

. An apllicant's bloodpressure must faLl withn ar average range, taking age nrto consideration.
(e) voice

. DeckNavigalional o1ficer applicaDts and Radio officer applicants must lave spcech which is unimpaned for normal voice
communication.

(0 vaccinations
. All applicairts shall be vacchated according 1o ihe requlrements indicated in the WHO plblication, htemalional Travel and

Health, Vaccimtior R€quteme s and Health,Advlce. and shallbe given advice by tle certjfied physiciatr on immunizariom. If
new vaccinations are given, these slall be rccordcd.

(s) DiseasesorConditions
. Apflicants alflicted with ary of the following dlseases or conditions shall be dtqualified: eliletsy, insanity, sedliry,

alcoholism, tuberculosis. acutc venerealdisease or Deurosyplills. AIDS, and/or the use ofnarcotics. Applicants diagnosedwith,
susp€cted ol or exposed to any communicable djsease transmittabLe by food shall bc rcshicted from working with food or ir
food - related areas nntil $rnplom ficc for at least 48 lrous.

(l) lhysicalRequtements
. Appltants for able seaman, bosun, GP-I, ordinary seanan andjunior ordimry seaman must meeL fie physical requirements for

a decldnavigational offi cers certifi cate.

. Applicants for fireman/water terder, oiler/motoman, pump man, electrician, wiper. and tanker man and survival cmtuescxe
boat oewman must meet lhe physical requtemenls for an engineer office. s certificate.

IMPORTANT NOTE:
An alplicant }lo has been retused a nedical ceflificate or has had a limitation imposed on hrsnrer ability to work, shall be given rle
ofpotlunity to have an additional examinalion by anolher medical practitioner or medical relcrcc who is independent of tl€ shipowner or
ofany organization of shpowners or seafaren.

Medical cxamilation rcpofis slaLlbe marked as and remain confidcrtial with $e applicant having thc fight ofacolyto lisAer repo The
medical examination repon slall be lsed only for deteminnrg the fitness ofdre seafarer for work and enhancing health care.

|rorrded 1| Ipp.llJir ll
l. Complrtc l'h\sical Eramnllltion

lr\r.,i:fli,,tr: J. r tll L. I \R r. RB\ ,1. I ri ( q
M

DETAILS OF MEDICAL EL{MINATION
ician may attach a form similar or(To be compleled by eia inmg physicilni rltcDltllelv,lre

Dr. ATM Anwarul Ha
MBBS, CCD (BIRDE

Res, no, A279O2

Marine H€lalth


