
Form No: SIVIC

ISSUED ON BEHALF OF THE DEPARTIV]ENT OF SHIPPING
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SEAFARER MEDICAT CERTIFICATE

lhis cefiificate is issued in accordance $ith Bangladesh Nferchur Shippmg Ordrll nce, l9El and Bangladcsh Vcrchant Shipping
Olficers and Ralingc Training. Certification. RecNitment. [ruk Hours and \Yfich keeping Rules,20ll ln compliarcc wilh thc

I.tcni.Iional (hn\crnion on Slandardc of lminlng Cenifi.ate and \\rfuch keeping lbr Seafarels. lr78 irs amended (STal\I 78) and

Regulation l.l ol thc NI.rnim. Lrbour Conlcntjon. 1006

SEAFARER INFORMATION:

Nane' tast..............K!44!..................First.............. ...1/.4...............
Date of Birth: (DD/MM /yyyy)..........a?./-a.6/1n.2?-...................
Nationatity: ................. .nn !fr.(.a?.2.4.11..{..................................
CDC N o..................... ....

occu patio n: Deck/Erffine/Catering /other (spectty)....€..N4.1.N€..... gank....................9.{LER*

rlher's/ H usbancl's n ame,.(12...fl4.*....6-nt1-n2€.....tr21t.(.2.?.€F-..........................
Mother's Name: ..................ry.€.1....2.€.f.1.1N......A.f!:1..1:1..1................................

Mai ing address: House No: ................... Street/Road No:............................
Locality/Yilace:.H.I?.!:.1.a.e........... p.o: ..........P.1..T?..(.1..'-.1.:...a.,.U c
ps: ....4tL7.?(1 ... District: .Of(k.u-ya] .

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

I am duly authorized by the Department of Shippin& Government oI the People's Republic of Bangladesh and conlirm
the followings;

1. Conflrmatlon that identificat on documents were checked at the point of examlnation \:{ES/NO

2. Hearing meets the standards n section A l/9 \7 YES/NO

3. una ded hearing satisfactory? YYES/NO
4. Visual acuity meets standards in sect on A l/9? ': YES/NO

5. Colour vision meets standards in sectlon A-l/9? YYES/NO
oate of last colour vision test :i..!...!.Ltr..;.1ir....

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

the !eafarer unfit for service or to render the hea th of any other persons on board? vi YES/NO

8. Any imltations or restrictions on fitness? :YEs/No-'
f YES, specify limitations or restrictions

9. Medicalfitnesscategory

10. Date of examination/lssue (DD/M

Fit-Subject to restrictions Unfit

M/YYYY)..........i..!

2.ir lI P, 2lZ[
IS P ?IlL

11. Date of expiry (DD/MM/YYYY)...... No more tha n 2 years from the date of ation"

have read the contents of the certlficate
and have been lnformed ofthe rightto
review,

Seafar€r's Signature

Dut es:

Lo.ation/Vessel
Ivledica /Other

Fit-No restriction

AsPer tl.?r06 Aurhorjsed by Dos (BD)
A,4arine Health Care

re ofthe Pr.ct tioner

I!tBAS
a)

Nam€ & Si

Dr. ATN,4 A ue
)



rcDrc,LL RITQUIR[\{ENTS

Ail applicanrs for an officer cetifio!tc. Sclfdrcrs ]dcntill.arron rnd R.cord Book or cenificalion of lpecial qualifications shall be requrred

lo havc a phlsical exrnnnation reponed on this \IedicnL fom 0(nnplct.d bl d ccrrificatcd physiciln Thc complered redical torm nust
dccoinpan) rh. apflicrllon kir olicer c€rtificale. applicrlion lh scrf.rcr\ idcntily docuDcnl. or apfhcanLrn lor certificalion ofspecial
qurlificltx)ns This phvsicrl exaninarion mn( be c! ied oul n.I nmrc lhln:4 rnonlh\ prior 10 rhe date olmaking applicarion fir,n
ofiiccr cenificate, ccrtrlicarion ol special qurlifcarions or a sc.ldrcrs book. The ela inalion shall be conducted in d.cordlncc

lrirh the Inrem.riondl Ldhor Oryinrzahon lJorld Healr]r Organ Taron a;r?drlz.r rn)t Co .tnr PrA(x t 1l Ptjoii. ltt.Llical

ul'lr l..,uI. (i. o e1 rLr .i

ln conducting thc cxaminadon. rhe cedilied thysicidn should. \,hcre appropriate. ex,rmine the rrflr.ls pr.uous ledrcal reco'ds

njurics. In rd.irltun. tlre lbllorirg min nN,n 
'cquir.mcn(s 

shall appll:

. A11 applicanti nrusl hd\.c hcanng urmparred l.ol nomll 
'.unds 

aDd bc .apable olhearm! a $hisp.rcd \.icc in bctLer ear il l-i
feet i4i7 mj and in foorcr ear nt 5 feer il 52 m)

lbl E!esilht
. Deck ofilcer applloants nrusl halc (.itler uith orwifiout ghss.s)ar leasr 6i6 ll0,20ll1 001\'lsior in .n. cyc lnd al lcar( 6112

[]0,101 (0.50)in th. othci Ilrhc dpplicdt wears glasses. h. musl hle \isn,r ri&oul gtasses ofal least 6r,li f:0,1501 r0.ll) rr
lolh e,"-es Deck ofilcer atflicorL mun also ha\t normrl c.lor f.rcctrilD rrd bc capable ol dlsringxlslring th. colob r.d.

sreen, blue and vcllol.
. l,nSineer end radu oilicer rpplicrors mrir hile (.ilhcr *rrh or rnhouL gla\se, at le,rst 619 []0rlUl (0.61) \.isron in one ete ind

at lee,ir 6,lj f:0r501 i0,101 r the oiler. llthe itpliclDt s.!rs ghsses, he musr ha\e r sioi lvilh.ut ghssci ol ar leasl 6160

[20i:001 (0 ]0) n borh eyes. Erli,reer lrd tudD ollicc) afplicafls musr also be able Io f.rccilc lhc colors rcd. lell.rll tuxj

. Scdfrtrcis musl be Irce iiom nrlecr ions o I dre nroudr cN iq . r guin-.

. r\n appliciils blood tres{trc nrun ldll *ilhD an a!cftge lrng€, takifg ige ;no considemll.n

. l)cck,\rligxrioul olilcer applicanls ind ltnd o ofiloer rp! i.lntr Nrst hdvc spc.ch *hrch h urnrpalred li{ normal l,olce

coDmunrciLhon

I]calrh. vac.nrrion Reqnirenrenrs rnd Hcalrh Adlicc. and rh.rll be gi\en adllce bv rhe ceilined physiciar on nnmunnalions. 1l
n*! vlccinatrons are giyen. rhese shall h. 

'ccodcd.(gl D6eascs or Condiiions
. Applicrnt!,fllic(c,lwilh urr- o1 fie loliowlrg disellses.r .ondiI.ns sh!ll b0 disqurlilie.l: e|ileIsr. insanilv. sefllifl.

alooholinn. rubcr.ulons, acure !enereil disense or neurojythilis, .\lDS. xnd,.r rhc usc o1 nrrcori.s .{pp}icanls diagnnsed with

lood relaled ,rreas uotil rymprolrl'iree for aI ledst,18 hou^
(h) PhlsioalRe!urr.ments

ade.khavigatbn!l ofticcr's c.r(ilicr1..

boal cre$Dan must,neet dr. thysic!Ir.!uircmorl' liren cngin.cr olliccr's ceflilicrte

INTPORTA\T NOTF]:

olar\ orgadziiion olshLpowfels or seefdrers

mcdical erannrltrrn repon slraLl be Lrsed ofly f.' deternrinins dre ilne's ofthc 
'eefrr.r 

nn rork ,nil onhdncing hcalth cdr..

ilo hc compl.lcil b! c)iiminlng ph.rsicia0i

Iro!i,l.d D.\fD.nllir 1)

l. tompl€te Ph)sical Erianrnration

Dr. ATNi
I\JIBBS.

thysicirn nray rtmoh r ftrD snnl

Anwarul Haque
aco tBlRoENn)

DETAILS OF MEDICAL EL{MINATION

X-Ray2. Investigation: a. CBC b. ESR c. RBS d.

;rine HN,'


