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ISSUED ON BEHALF OF THE DEPARTI\,IENT OF SHIPPING

GOVERNMENT OF THE PEOPLE'5 REPUBLIC OF BANGLADESH

@
SL NO

a 202511169
SEAFARER MEDICAT CERTIFICATE

Tlijs..rriilcxtc i\ isstrcd i xccordx.c. \!ith Bdngladcsl Nlcrchanr Shipping Ordjnancc. l9iil and Blmgladc\I Vcrchanl Shipping
Ofliccrs and Ralnrgs Trainr.r, (crlillcatron. Rccrurtmenl. \vork IIours !nd $'elch kccpmg Rulcs, 20Ll in conrpliancc rvith thc

IlcgnLatlon L2 oldre \laritxDe L:rbolll Cor\errion. 1006

SEAFARER INFORMATION:

Dateof Birth: (DD/MM/YYYY)........... 4.1 /9. /./ 3?? 2-.. ... Gender: (Male/Fema e ).......n'1At.€....,.....
Nattonaltty: .$.8u!:l.q?€-54r. p5-ssport/t'tto N",..d-a-i3.€.93.G-.5.......
cDC No......................... ..............(.1.Q/.1?.7.9.?..................................... seaman rD No:.. .....A5?..2!.7.e.16...........
occypat on ot'ck/Engine/catering lother lspectly)....2.€(.(.......... aank.................Q.€.(5......CtA.€.T............

'Yhe-:/ Hu,oaro s r.^e,..... .. !!'!.? ...5.1441?!1.....1r.:.1..ry.. .

Mother's Name: ..........................44.1T.....(4.Yf11......4.f.r.1.(.
Mail ng address: House No: ..........-.....-.. Street/Road No:

Locatttylvtrase:A27!!!6lL.u.E.".......... p.o' ......L.1(.|4.4..4.!..:.€.?.1..!..
p.s:............1.?.(!!..4-1!r..................... oistrict: ........2.9.Y.1.14/!.4.7........

DECLARATION OF THE RECOGNIZED MEDICAT PRACIITIONCR:

lam duly authorized bythe Department ofShipping, Government ofthe People-s Republic of Bangladesh and.onfirm
the followings;

1. Confirmation that identiflcation documents were checked at the point of exarnination \a{ES/NO
2. Hearing meets the standards in sectlon A l/9 "11Es/No
3. llnaided hearlng satlsfactory? Y YEs/NO

4. Vlsua acuity meets standards n section A /9? *.-fES/NO

5. Co our vision meets standards n section A-l/9? !:YEs/No
Date oI last colour vision test : . . : . . . . . . . . . . . . . . . . . . . . .

6 Fit for lookolt dut es? \.YES/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 servlce or to render the health of any other persons on board? '-.fEs/No
8. Any limitations or restrictlons on fitness? : YES/NO.--

lf YES, specify imitations or restrictions

Duties:

Location/Vessel

Medical/Other

9. l\;4ed ca fitness categoryl Unfit

I have re.d the contents ofthe certificate
and have been nformed ofthe right to

SeafarersSgnature

ears from the date of examinat

No restriction

Pcr l(tt.20'15 aurhorii-d by DOS tBo)Marr,,- Ftealrh Car;

Name &

uDr. ATM
M6ES

.t!re of rhe Pra.ritionFr

10. Date of examination/lssue {DD/NlM/YYYY)............:
.t] Dar. ole.p[\ (DD/VM/, ^y) .

Fit-Srbject to restrictions

Signature



NTEDIC-{L REQUIREyf, NTS

1o ha\e a phlsinl examinatior reporled on tlis lledical form conpleted br- a cenlUcared plysician The conplered nredlcal forn must

quxlilicahonr TIls physi.al exami alion mrsr be carried out nol inore tlrln :l nnntlrs pri to dre date of meking atplicltD. r !n
.lliccr ccrulicale, c.rtificarion ol specirl qualificallo.s or a seafrrers book lh..xdminrli.r shlll bc con.luct.d in dcco)Jancc

I I ll i'. 'h "(\'rrr' .o e' rjt-03..:._

In coDdLLcting lhe examinatior, the certified plysician slould, where allropriate, examine tle seafareas previous medrcal rccords

(including vaccinaiions) and hfomatiotr on occupational history, nothg any diseases. including alcohol or drug'related plDblems and,/o.

iljtrries. In addllion, the followhg minilrum requirements shall apply:
(a) Hearins

. All applicants must have hearing unimpaired for normal sounds and be capable ofhearing a whispered voice in better ear at 15

feet (4.s7 m) and in poo.er ear ai 5 feet (1.52 m).

(b) Eyesisht
. Deck officer applicants must have (eiller wifi or without glasseo al least 6/6 [20/20](1.00) vision in ore eye and at leasl 6/12

120/401 (0.50)in the other. If the applicanl wears slasses, he must lave vision without slasses ofat lcast 6/4s l20i i50l (0.13) in

botl eyes. Deck officer apllicants must also have rormat color perc€ptior ard be capable of distingxishhg the colors rcd.

green, blue and yellow.
. Engineer and radlo officer applicants must lave (eitler with or witbout glasses) at lcast 6/9 l20i30l (0.67) vision h on€ eye and

at least 6/15 120/501 (0.40) in the other. lf the applicanl wears glasses, he must have vision without glasses of at l€ast 6/60

[20i200] (0.10) in both eyes. Ergheer and mdjo officer applicants must aiso be able to perceive lhe colors red, yellow and

(c) Dental
. S$farers musl be See &om infecllons of the moutl cavity or gums.

(d) Blood Pressurc

. An appLicant\ bloodpressure must fallwithin an average mDge, takirg age nno considerailor.
(e) voice

. Dccl"Navigational omcer applicants and Radio officer applicants must have speech wlnch is unimpaired for loxnal voice
communicadon.

. A11 applicants shall be vaccinated according to tle requiements indicated i. the WIIO ])trbllcatlon. Inlenatioml Travel and

Health, Vaccinador Requirements ard Health Advice, and shall be given advlce by ihe cciified plysician on immunizalions. lf
ncrv vaccinations are glven, lhese shall be recorded.

(g) Drseases or Conditions
. Applicants afflicted rvidr aDy of the following diseases or conditlons shall be disqnalified: epil€psy, lnsadty, senility,

alcoholtm, tuberculosis, acule verereal dlsease or neurosyphilis, AIDS, and/or the use of narcotics. Applicants diagnosed with,

sustected ol or .-x!osed 1o ary communicable disease tansnittable by food shaLl be restdcted i'om working with food or in
food related a.eas nntil slmpLom-fiee for at least 48 hours.

(h) PhysicalRequnemenls
. Applicants for able seaman, bosun, GP I , odinary seaman and junior ordinary seaman must meet ttre lhysical requircments for

a decUnavigatioFl ofr'lcer's cerifi cate.

. Applicants for fremarrwater tender, oiler/notoima& pump maq electician, wiper, ard tanker matr and survivaL craftirescue
boat crewmar must meet tle physical requirements for an engineer officer's cetificate.

IMPORTANT NOTE:

An applican! vho has been retused a medicaL certificate or has lad a limitation l,nposed on hisiher ability to work, shall be given fte
opporturity to have an additional examhation by another medical pmctitioner or medical referee who js independent of tle shitowner or
of any organization of shpowners or seafaren.

Medical examimtion reports shall be marked as and remain confidentialwith the appiicant having the fight of a copy to lis/her repod. The

medical examination report shall be used only for detemining the fitness ofthe seafarer for work and enhancing lealtl care

fn)\ od in Arpcrdr\ ll
l. C0mplete Phtsiral Eramimtion

I lnlestisatiorr a. CBC b. ESR c- RBS d.

H
)

Dr- ATM An
MBBS, CCD

ilo bc cornplercd b] crarnining phlsicrani altenali physician may attach a folm

DETAILS OF MEDICAL fXAMINATION


