
Form No:5MC

ISSUED ON BEHALF OF THE DEPARTI\,IENT OF SHIPPING

GOVERNI\4ENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

@
SL NO

06 2025:1176
SEAFARER MEDICAL CERTIFICATE

lhis cedificatc is is\ucd u x.cordrnce with tsangladesh \1crcha.1 Slipfnig OxliiaDce. l9Sl alrd Ba.gladcsh Nlcr.han{ Shrpping
Ollicc and Rltings Trauins aertificarion. Ite.flritrrerl. \\iork II1)u! and Uatch keeping ltrlec. 2011 i. comtliancc \!ilh rhc
lnrcm,rlionrl CurventioD oD Standards of lraill.g ('.rriilcarc rnd $rlch kceping l-or Sealilrers, 1978 !! a.rcndcd (STCW 18) and
RegLrlatim 1.2 ofthe Nlarlrime Labour (lonlcntio.. 1006

SEAFARER INFORMATION:
Name: 1ast...........f..2 Q-Q ( k 2d........nrsr........ ... Q..4...................:'tiaarc
Date of Birth: (DD/MM lyyy\)........9114.4./.!.2.9-9..............................
Nationality: ..............................-En.N.Q.Ql.{1(.!............................
CDC No......................... ........ C/Q /. 6.6.?--Z-. --

Oc-cJo.I or Dec.rtffic/Carc ing/or-cr l\peutv) . .L.N.q'.A!.€......
r;l hp ./ HL,o"ro .'r 

"me...... 
.. 17 0 :....?.r.!J 1. 4.q. K.... R ft.1y.14.. .. .

Motheas Name:.......... .............-....4'1r.T-,-..42!.%.A.
Vailing add es : .loJ\. \o:

toca ity lvil age: P!.1i.1 2e.1...........
p.s: ............... 8.4.4. 4.21J................

.E H F..t y. l-.........................

. Street/Road No: ...............
P o,......1!.(911!y- .

. orst"lct: .....12.?(L.'.*f .

DECI.ARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

I am duly authorized bythe Department ofShipping, Government ofthe People's Republic of Bangladesh and confirm
the followings;

Conflrmation that ldent ficatlon documents were checked at the point of examination v.!ffS/NO
Hearlng meets the standards in section A-l/9 \r-YES/NO
Unaided hearing satisfactory? ..i2tES/No
V sua acuity meets standards in section A /9? \,?-YES/NO
Colour vision meets standards in section A-l/9?

Date of last colourvision test lflJE{I"mr
6. Fit for lookout dutle.r r.)FtS/NO
7. ls the seafarer free from any medica condition ikely to be aggravated by service at sea or to render

the seafarer unfit for service or to render the hea th of any other persons on board? !,/YES/NO
8. Any imitations or restrictions on fitness? ryES/Nq,^

f YES, specify limitations or restrict ons

Duties:

Location/Vessel

Medical/other

Fit-Subject to restrictions

10. Date of exa mination/issue (DD/MM/yyyy) 1 I JUlt ?!-25. .

"No more tha n 2 years fTom the date of exa

1

2

3

UnIit

n"

have read the contents ofthecertlfcate
and have been informed of the r ght to

Seafarer s 5 gnature

o restriction

16?rN(:'$lt

Dr. ATM Anwarul Haquo
MBBS. CCE, (SIRDEM)

R.s. n . A279O2
Auu'lons..l bY E'OS (aD)

lvadn- H6-llh caro
Dh-k.

Name & Signat!re ofthe Practitioner:

11. Date of expiry (DD/MM/YYYY)
1 S-JUll ?$?i

D N o :.. fi ..o- 9. 2.7.5- 2.8.Q...............

9. Nvledica fitness category:

Signature



NIEDICAI, REQUIRI.\'I]!NTS
All dpplicants ibr m olficer c€rrihca{e. Sclfdrcrs ldentificaiion and Reeord Book or..nificalion ofspeclal quallicahons shdll bc r.qui'ed
to have a phlsical cxanrindlrnr rcpofted on lhis Iedical Fonn .onrtlct.d by a.ertitlcared phlsicran The compl.rcd medical fonn nusl
,rccomprnl lhc aptlicati.n f{tr officer c€rtifcat€. applicllion llr scritcr \ jdentjl.l document. or applicdtjon tit ccfii.arj0n of special

oliccr cciilica{e. ocnilicdtion of spec al quilificarior! or a sc!l!!ers book lhc cramifrtion shall bc cunduc(ed nr ncc.rd.no.

rhlsicll ud rne.(l c.ndition fil lhe speciic dutv assigrmenl undcnak.n and is gcn.rlllr ir fo\s.ssioi ofa]l bodv ficulties necessrr\ r1r

J 'i i rr'.r '.','. i .,'1,. ..t,'n.t.o.. o

In conducriirg lhc.xdmiDlliof. the cerliied p|ysician should. \'here appropialc. cxdninc thc s.lfdrers trerious med cal records

nru.es. h rddi{nnr. th. ti)llorl.ing minirnun 
'equiremefN 

dial aptl,v:
(r) H.aring

. All appllcanls mnsi har e hearnlg unrmpar.cd lor nomra I rrnds dnd b. utdbl. r)f hearlng e Nh ispered ro ice i, beiter ear al 15

feel (.1-i7 m)and n poorer ear ai 5 feer il 52 m)
(h) F.)eslght

. Deck olticer applicanls nrun hilc (cirhcr $irh or $ilhout ghrs.sl dt l.dst 616 []0,l0lll 00)lislm n one eyc and al lcxsr 6,ll
Ll0r40l l0 50lm Lhc olhcr. Il lhc !!pLc!nr $c s ghscs. hc nul h!!. lisior $ thLnx glasses olat leasr 6,15 ll0rl50l f0 1,1)in
both.tcs. Dcck o1lic.r afflicanls nrust llnr h!\. n.rDal m.r pe.ceprion aDd be capable o1 Jishnguishirs Lhc col(B rcd.
green. blue and )ellor

. hrrineer rnd rrd o oincer applicanrsrnLrsLharclcillrcr$ilhfrwr(hourshss.slarlcdst6rgf:(l'l(ll(06l)llsioiinonee\eand
eI lersl6115 f:0,5(ll (0.101 ln rhe other lllhe applicur welrs glass.s, he musr hlve risi.f wirhonr glrsses oiar leas( 6rar0

fl0rl00l (0.10) in bofi eyei l'rlireer and radio olliccr apirhcan(s must rlnr hc rbl. to ferceile dre coliys red. \'elloi and

(cl Dondl
. S.litrc$ ,nNr be flee ftoDr iiteclions olthc Droulh c!!i(t or gums.

(d) Bl,Dd Prcs$r.
. An appllcanl \ blooLl tresurc nust flll\Lithin rn xlerage rar!e. 1aklng agc mto orsid.rdtidl

comnrunicdtir)n.

. ]\ll aDplic,rnN shrll b. \dc.iidt.d accordin! ro the requrellrenlr ilLlicrrcd nr rh. \!Hal frbl cat of. lntemalionil T lcl anil

n0r! yd.cin!Iions dr. glyen.Iheie ihall be recordcd
(g) Discascs or tondirnDs

li)oJ r.ldt.d dr.rs unr ls!nrprorr-liee lin il lcan.lS horrs

lh) Phyic!lR.quircmcDt'

a deckrf il,i!arloril oillccrs ccrhJicdtc

hoal.rermln nnrn m.01drc t|vsicrl requirenen$ trir r lngin..r ollici \ .!liiioate

I\'IPoRTANT NOTI]:

Ar npplicallr wllo has bccn retused ! Drcd cll certificare or has lari a limrl!(m irnposed on hrs,1r€r abrlirr, to {ork, shrll be !i!en rhe

ofaiy olgmizaron olshipo$nc6 or sc!fa'.N

medicalexannutron r.|or( shdllbc 6cd.nl) ior dereanlnirg thc li0r.ss olthc seehrer lor[ork and.nhancirj] hoxlth cxre

pro\ ed in lrfendr\ ll
L Complet€ Plr!sicr1 [unrinatn]n
I Itrvt,itig.tion: a. CBC b. ISR ir. RBS d. t]rinc q

M
Llo
)

physician may

DF]TATI,S OIi M[DICAL f XA}II\ATIO\
lTo bo comflelcLl b] crrnrininS fhrsic an; alternali!ell. (}c

Dr. ATM Anwarul Ha
MBaS, CCD (BIROE

R.r, n.. A27tO2

Ith


