
ISSUED ON BEHALF OF THE DEPARTIV]ENT OF SHIPPING

GOVERNI\,1ENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form No:sMC SL NO:

11 2024=1019
SEAFARER MEDICAT CERTIFICATE

TIi!.cnilioatc is issued in accordance \\ith Bangladesh Nlerchanr Shiming Ordinlncc. l98l and B,rngl.rdesh Merchant Shitping
Olfirers anf Ratings lmining. Certification, Recruilinent. Wo* Ilours.tnd Wdtch kccping Rules,20ll h compliance u,ith ihe
lrrernatlolral Conlention on Standards ol Tr.tnrrng Cotilicrlc.rnd Watch kccpxrg lir Sear'arers, 1978 as arnended (SICW'78) and
Rcguh(ion I 2 ollh. \laritnnc t-abour CoDlcntion. :006

SEAFARER INFORMATION:
Name: tast............M!.d17.....................First...#.2....H.!.1!.M.C!.(.
Date of Birth: (DD/MM /Ywyl........24(92-/t-22.+........................
Nationality: ................. ......r..2. nh.(.n 2€5.A{.

....Midd1e................/fl l|!.1?r./!.2.................";;";,i^r-"h/;;;;i;;;.....;;i.i..............

Pii6port/NlD No:....j.?.2€3-ZA.AP-
OqOoO ?<r ? O

9(ftc.€.P-

Unfit

DECLARATION OF THE RECOGNIZED MEDICAT PRACTITIONER:

lam duly authorized by the Department ofShipping, Government ofthe People's Republic of BanSladesh and confirm
the followings;

1. Confirmation that identification documents were checked at the point of examination v.fls/NO
2. Hearing meets the standards in section A l/9 yYES/NO

3. llnaided hearlng satlsfactory? \rYtS/NO
4. Vlsua acuity meets standards in section A-/9? -iYES/NO
5. Co our vision meets standards ln section A l/9? vYtS/NO

Date of last colour vision test i, t..t.t.l..llf.:......
6 F t for lookout dutles? yfES/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? -{Ei/NO
8. Any imitations or restrlctions on fitness? :YES/NG,/-.

lfYES, specify I mitatlons or restrlctions

Lo cality / v 1ll a Ee.. *t t?.. 14,!1............... P. o
P.S: k€f...................... otstrta: ........2ffi EA.=1?..L2

Fit-Subject to restrictions9. Medicalfitnesscategory:

I have re.d the contents ofthecetilicate
and have been informed ofthe rightto
rev ew

NuJ"l
Seafarer s Slgnature

Dutles:

Location/Vessel

Medica /Other

10. Date ofexamination/lssue (DD/MM/YYYY) i. lli .:lll
11. Date of expiry (DD/lV NI/YYYY).... .....1......1r.11!..1,.1i[....... "t',to more than 2 years from rhe date of examinati

kl. !1C.2i05 Authorised 5y Dos (ED)
n ranne Health Qarephaka

Name & Signature ofthe Practitioner:

I./]BBS
Dr. ATIVI Anwaru

na me:

CDC

Fil-No restriction

ccD



}IEDICAL REQUIRII}II]NTS

All rptlicants lor an oflicer certificare. Sealarers ldeotiilcariof dnd Rccord Book or c.nrficxllon ol sp.cial qualiJications shall be lequi'ed

1r hale a physicnl examination rcfoded on lhis \'IcLlical Form completed by a cedific.rcd physicirn The comllcred medtal tblm must

dccornptiny rlre applicarion for ofJlc.r ccnific!{e. dfplicilion 1'or sellarer's ideDrih documcnt. or lptliclrion lor cerliication ol special

rturlilicalions Tl s physicdl exanimrion must bc canied oxl nol more thln l4 m(nrths prio to lh. dat. ofmakmg applcatiof ftr xn

.lliccr cenilicate, certificarion of spccial qudlilications or a seafarers book Th. exarnnratron sltll be condu.ted in dccordancc

lvirh th.Inrcmahonxl Labor OrganiTation \!o d I{clllh Orga izattrrn. 6ri./.lr!'r far Ca ktctitLs hcscu t tl Pe}o.li. ttt.dical

Ihfrcal rnd menral co,rdition for th. spccifc d!11 ,rssigrmerl ufdenak.. dnd is g.n. llr in possessio of.ll bodv l-rcullics lccessarl in

tulfillirg rlre requirernerls ofth. s.!ldring troltssion.

In (,rdudirg the examinrtion. thc ccrlitied rhlsician should, wherc appropilL., examme rhe seafarers trcrious uedical tecods

inluri.-. hr addilioo, the lollowing Drinnnum rcquirements slrdll apfl)
(!) Hclring

. All aptlicrD(s usr hale hea,inS uninrFtrcd tur Do.md sounds and bc cliublc (n hcaring a whlspered !oi.c in bclrcr ear al L5

fcet (1.51mr.rnd in poorer.!r dt 5 fccl i1.51 l
(b) llvcsight

. Deck olfcd dprrlicanrs musr h ,e (e th.r sith or *rthoul glassesl at lelst 6,6 l20r20l(1.00) lislon h one .yc and dr lclsl 6rL2

l20r10l(0.501ir Lhc other.Ilthe applicent wcos glassc\. Le rusrhave!isimnithoutghsscsol.1Lleasltr15f20,1501(01,1)in
bodr e\es l)cck olric.r applicanrs mnst !lnr h!r. n.mr.rl (olrir perception,nd bc caprblc o1 iliihnguislrifg Ilr..olds red.

green, bluc !n.ilellor
. lrsD.cr ard radio olfcer afpliodn{s nmn ha!e leilher Nirh or {ithout ghssc') !t least 6,! ll0r30l (0 6l) \isi.n D onc c)e arrL

rr lcrsl 6115 120,'-\01 (0.,10) ir th. other. l1 the applicanr \re r ghss.\. hc nnrsL ha\e \lsrcn r tlroul !l,\s.s ol rt leln 6,60

l:0r:001 i0.l0l in both clcs. ln-sinecr a d radro oji..r affliclnls nnLl dlso be able 10 perceile Ih. colffs rcri. ]cllo$ ard

1r) D.nlal
. Scalarcrs tuusr b€ fiee i'om hltdions oflhc nrouth.a!n) oI gums.

. An lttliornt\ blmd pressure rusr lill \rit|in m drcrrgr iengc, likmg agc nlo considerrti.n

. D.cL,\aliglrionai offcer rflliodrrs end RrdD ollicer rlplhants musr hrve speech which is unim|rircd ii,r ro ral rol.e
nrmruricarior.

. .\ll rptlicarls shll bc vrccnra(cil rccoidmg to the requirem.nrs ifiiicllcil m lhe\\HO publicarior. Int.rnatioul Tra!.I dtrl

II.allh. Viccinarion Rcquircmorr. oni IL'rhh Advice. and slrd I h0 gr!.n dduc. b! the rerLified pllr-sicidn on nnrnuDirxlionr 1l
n.\ rrc.mariofs nre 3iv.n lh.sc shall bc r.corfed

is, Dr\i.rs.s or Cofdilidrs

susfecrc'l 01, or e\posed to my.oinn miclblc dis.asc tranfliltable by frod shdll h. r.(iiclrd liom rorlmg {irh food or in
llod rclacd areas until svnrfnnn fr.c llr ar lc(sL ,13 Lours.

thl PhlricalRe!ulrements
. Atflicuts fi! rblc scuran. bosu , cI-]. ordinsll iermrn drd iunu ordindr s.lman mrst rrcer rhe pir,lsical rqnirementJ foi

r dcc kh!! igirxmal ollliccr's ceniiicaLe.

boat cre$rnan must mo.t th. fhtsicrl r.qllrerrerls tor r erg neerofic.rs oofiificdl..

IUP0RTANT NOTE:

.\n applicant who |is been refuscd a nr.dioal cerrrlicrl. or ha\ had r lnnilarion imfosed on 1r srher dbllity to work. shlll bc grcn rhc

olrU orgmization olshipn\rnc^ oi s.lfarcrs

mcilical .rarrinntio,r rep.ftlhallben.ed.nl) nn dclcimining {hc ll{Dcss ollhc s.alarer tor $orkind erhancifg helkh.are

DETAILS 0I' }II]DtCr\L IIXA}IIN,{TION

fr!! dcd Ln r\rpcndr\ l)
l. Complet€ Ph!sical [\amiration
:. Inlestigation: s. CBC h. rlSR c. RBS d. Urin u(

CD )

Df. ATN,4
I\4BBS. C


