
Form No Sfvlc SL NO

1,t\,
SEAFARER MEDICAL CERTIFICATE

This celtifilate is issucd r. accordaDcc with Bangladesh Merchant Shipping Ordinarce, 1983 and Bangladesh N{erchaDt Shipphg
OfficeN ard Rarings Trarnug. Ccnilicatjon, RccnLihrcnr, Work llours and Watch keeping ltules, 20ll in.oLnpllncc \t rrlr thc

I.temadonal Corvention on Stdndnrds of Training Ccrtiiicatc and lrarcl leepirg lbr Seafarers. 1978 as amended (STLIW 78) and

Rcgularrcn L2 olthe Mariiime Laboxr Convention, 2006

SEAFARER INFORMATION:
Name: 1ast................................

Date of Birth: (DD/M IMIY'YYY)

Nationality
CDC No

Eru&.(.1-?.
T/3rtrt-

.a.4

Duties:

Location/Vessel

Medical/other

10

11

Fit-Subject to restrictions Unfit

Date of examinat on/lssue (D D/lVl NI/YYYY).

Date of expiry (DD/MM/YYYY). .......................

have read th€ contents ofthe certiflcate
and have been informed ofthe right to

Seafarer's Signature

"No more than 2 years from the date of examin,

No restriction

Ai Ps $LO20il6

Narae & Signature ofthe Practit oner

ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNMENT OF THE PEOPLE'5 REPUBLIC OF BANGLADESH

9. Medicalfitness category:

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

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

1. Confirmation that identification docLrments were checked at the point of examlnation 6/No
2. Hearing meets the standards in section A- /9 WaS/NO
3. Unaided hearing satisfactory? vfEs/ttto
4. Visua aculty meets standarcls ln section A l/9? :4s/No
5. Co our v sion meets standards in section A-l/9? -.1ES/NO

Date o, last colour vision test : ...........-.-..........

6 Fit for lookout duties? !.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 service or to render the health of any other persons on board? {Es/No
8. Any ljmitations or restrictlons on fitness? :YES/NO-,/'

lf YES, specify imitations or restrictions

] ] AP

1



TMDICAL R-EQUIRXN{ENTS

Allalplicants for an officer cedificate, Sealarer's ]dentification a,d Record Book or certification ofspecialqtralifications shallbe rcquired
to have a plysical examtuation reNrled on this Medical form completed by a certificared physician. The comlleled medical form must
accompany the application for officer ccnificate. appLication for seafarer's identity documert or application for certification of slecjal
qualificadons. This physical examination mtrst be cmied out not more thaD 24 morfts lrior 1o dr€ date of naking application for atr

officer cerlificate, ce11ifica1ion ot special qualircatiols or a sealarer's book. The exanination slall be corducied in accordance

sith thc lntcmalional Labor Orgnnization Worid HeaLth aryal.jzati)n, Cuilelikes lor Co.latting Pte'sea ann Periodic Me.lical
Fih*ss Etunitlttians for Sealaters (ILOIWHO lD-211997) . Strch proof of examimtio, must establisl that t|e applicart is in sadsfactory
physical and mental conditior lor the specific dLriy assigllmenl mdeiakcn and is genemlly in lossession of all body faculties recessary in
I fi li0! tle req . rereor ol.he.e"lains pro"e* o .

ntnues h tlddiriorl (he lin onirs minirnuu requirernenl: \hrllrp|l!:
(al [ear11]!

i;ct (4 5I lrl an,l nr poor$ car.r 5 lcel I I 5l ur.
ib) E!csrslrj

[]0101 i050)u1L0olh.r IlLh.iffhclnL\e(rslA!\.hcnh(ho.\i\!n]lLh{[(!]ds.sof11 oAt 6'li ll0rl5Ulil l,1l if

gr.!n. blue rrf 1.lhr\.

. Scdlr.\ n Ll h. ir. r'iLr n inr'.cl ons.t rlre rli, lh.ir!il\ u surrs.

. \r.rllplL.rNLs}lofJfr.snrenntrtLllLnrlhrrorr\.r!g.rul]c lrkif.rr r!. ino..nsterllll.r

rrs \ tr.ciidlila rr0 gi\.r. 1|.\. shr I b! r.corJ.{1

Lgr Drs.rs.\ or aortrlllrons

li,nd iclrl.J rr.n' urLil \!nrft,!n ll.. i,r trt l.rst 1! hour,
llrl lLljcrl Rnlurr.rruur

r d.c i fur ilrLr il! l oficr\ c.1il.lne

nrxl l.n Din nrun !re! lre t11) si.al rc!'LLrJI.nLs lor dr .nciNcr fLrl(.r I r.r1ill.rL.

IMPORTANT NOTE:

A! apllicant who has been renrsed a medical certficate or has had a limitation imposed o,] his,her ability to r.vork. slall be given thc

opportunity to have an additionai exarinaiion by another nedical praclilioner or medical referee who is indAerdert of the shipowner or
ofany organization of shipomeN or seafarers

Medical examination rcpots s}all be marked as and remain corfidertial wilh fie applicant havirg tte fight of a copy to hrs,fter repon. Th€
medical examimtion relort shall be used only for detenninilg the fihess of ttre seafarer for work and €niancing health care.

(To be conpleled by eraminins p|ysicianl
provided in Appendix l)
l. CompletePhysitrlExrmirxtion
2. Investigation: a. CBC b. ISR c. RBS

IhNcian mry .rlt!.h a form slrnilar

X-ltq
Dr ATM Anwarlll Haque

,\,BBS, CCD (BIRDEM)
Red- no- rA279O2

^.nh-.i-e.d 
bv DOS (Bo)

DFT \ll S O[ \ll l)l( \L L\ \]ll\ \ I Io\




