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ISSUED ON BEHALF OF THE DEPARTIMENT OF SHIPPING

GOVERNI!1ENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

ffi)
SL NO

0 3 20 25:1 10I
SEAFARER MEDICAL CERTIFICATE

This lcrtilicrtc ls issu.d ir a..ordar.e u,lrh tsa|gLadesh \{erchant Shipping Ordme.cc. 19t3 rnd Bangladcsh Nlerchant Shipping
Olficers and Ratrngs Trairirg. ( crtificalion, Itecruitment. \\rork Hours and Urtch kccpnrg Rulcs. l0ll i. contliarce with the

lnrernational Conlention on S{r.d.irds oi T..u.rng ( ertitjcale aod Watch keepins tbr Scrlarers. 1978 !! xmcndcd (STC\\r'1S) ard
Rcgulalion L: of the Il ar itxne Labour aiD\ on non. l00al

SEAFARER INFORMATION:
name:1asr................frH.frt4...............rirrr............ fn(f ? .

Darp of Bi Ll: (DD/MM/vvY\ ) d2./..a.?.1.1.?2.1......... . . .. .

CDC N o......................... .....................C./.a1.11.?.5..9..............................

OcLuo"r or . DF, i /[rgine/C.re/rB/Ot1er () pe, i\1.......€y-h.l.y.€.
Fif her ,/ FL,bano': n are:..............1!!.9.41Aa14. . .. .. ypC.y."-t. . .

Mother s Name: ..................................tn.A!.t.e..q.r........A.44.a.-4..

Gelder: (N,,lre/r p.ndl e t..........41.F.!.8.. . .. ..

Pai.port /\ I D No :. .. 4 a.? 5. 2.9.2.?..6.......

Sed-dr lD No:............
arhL a/-, evd/NEE<

Mailingaddress:HouseNo:................... Street/Roadj\o:
Locatitylvi tage:((.41.4.4.!.1!-.{.......... p.o: ........C{.fRkFif.?J....?.{rJ-
p.s: .........(Pfr.ti!- | .q7.a-.y-/........... oistrict: .........NQ.4!n7?.(1.........

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

I am duly authorized by the Department of Shipping, Government oI the People's Republic of Bangladesh and confirm
the followings;

1 Confirmat on that identification docLrments were checked at the polnt of examlnation \dTs/No
2 Hearing meets the standards in section A-/9 r,-. YES/NO

3 Unaided hearing satisfactory? *.{ES/NO
4 Vlsua acu ty meets standards ln section A l/9? \.-YES/NO

5 Co our v s on meets standards ln section A l/9? ;+€S/NO
Date ot last colour vision test

6 Fit for lookout dut es? .2rfES/NO

7 lstheseafarerfreefromanymedicalcondltion ikelytobeaggravatedbyserviceatseaoTtoTender
the seafarer unflt for servlce or to render the health of any other persons on board? qYEs/No

8. Any llmitatlons or restrict ons on fltness? : YES/NQ--_
1f YES, specify imltations or restrict ons

Duties:

Locatlon/Vessel

Medlca /other

9. Medicalfitnesscategory Fit-Subject to restrictions

10. Date of examination/lssue (DD/MM/YYYY)........

11 P.1s eIsrP ry 1DD/VM '\ r' i !,

Unfit

t.! "No more tha n 2 years from the date of exam

hdve read the contents of the certificate

and have been nformed ofthe rightto

Seafarers S gnature

No restriction

As Per r'1lc_2006
Reg, no. A279O2

Authorised bY OOS (BD)
Marine Health care

ccD (B

Name & 5 re of the Pract tloner

Dr. ATM

1 7 UAR 2125

Signature



XIEDIC-{L REQUIRE\IENTS

liLllilling th0 r.qulr.nrcnts oftlr. scdfarln! tnrf..s on

In corducting the examination, the cetified physician should, where apprcpriate, examhe t\e seafarels pr€vious medical records
(ircludiltg vaccination, and information on occupatioml history, roting any diseases, includjng alcolol or drug-r€lated problems and/or
inju es. In addition, thc following mirimum requirements shallalply:
(a) Hea ns

. A1l appLicarh must have hearhg unimpaired for normal sonnds and be capable ofhearing a wlispered voice in better ear al 15

feet (4.57 m) and nr poorer ear at 5 feet (1.52 m).
(t) Eyesisht

. Deck officer applicanis must have (either with or withoul glasses) at leasl 6/6 l20i20l(1.00) vhion in ore eye and al leasl 6/12

i20i40l (0.50)in the otler. If lhe applicant wears glasses. he mnsi lave lislon withoul glasses ofat leasl 6/45 l20i l50l (0.13) in
bodl eyes. Deck officer applicanls musl also have rol1nal color perccption and bc capalle of distnrgulshing the coloN rcd,
green, blxe and yellow.

. Encineer and radio ofiicer applicarts must have (either wit! or without glasse, at least 6/9120/301(0.67) vision in one eye and

at least 6/15 120/501 (0.40) in the other. lf the applicart wears glasses, le must have vlsion withont glasses of at l€ast 6/60

[20/200] (0.10) in both eyes. Ensineer and mdio officer applicants must also be able lo perceive the coLors red, yeLlow and

(c) Dental
. Seafarers mu$ be n ee ftom infectiom offie mouft cavity or g!ms.

(d) BloodPressrne
. An applicanls blood prcssxre must fallwitlrin an average range, taking age into consideration.

G) voice
. Deck/NaviSalional officer applica s and Radio officer applicant usr have spee.h which is unimpatred for nomal voice

communication.

. All applicants $hall be vaccinated according to the requircments irdicated in the WHO publicadon, Intematioml Travel and

Ilealth, Vaccination Requirements and Health Advice, and shall be given advice by the certified plysicjar on imrnunizalions. If
nervvaccnradons are given, these sfiall be recotued.

(g) Discases or Conditions
. Applicants afflicted wi& any ol Lhe lollowrng dlseases or corditions shall be disqualifiedi epilepsy, insanity, senility,

. alcoholism, tuberculosis, acute lenereal disease or neurosyphilis, AIDS, and.ror lhe use olnarcotics. Apflicnnts diagnosed with,
suspected of, or expsed to any conrnudcable disease transminable by food slall bc rcstrlctcd Irom working Nilh lood or ir
food related areas untii symttom-free for at least 43 lours.

(h) PhysicalRequirements
. Applicants for able s€amm, bosm, GP-1. ordirary scaman andjunior ordinary seaman must meel the plysical requirements for

a decki n avigati onal o ffi cel s certific ate.

. Appiicmrs for firemanh,ater tender, oiler/motonnan, punp man, eleclrcian, \!i!e., and taDker man and srNival craftlescue
boat crewnan rnustmeel lhe physical rcquircments for an engjneer officels cerlificate.

IMPORTANT NOTE:

An apllicant $lo has been retused a medical cetificate or has had a limiution imposed on his,,hcr rbili5, to work, shall be given the
oppottxrity to have an sddllional examination by another medical practitioner or medical relcrec who is independert ofthe shipowrcr or
of any orgarizatiol of shlpowners or scafarels.

MedicaL examLnation reports slall be marked xs and rcmain confidennal witl fie appLicant laving the fight ofa coly to lis/her repot. The
medlcal examinalion repoa slall be xsed only for determiniq the fitness oflhe seafarer lor work ald enhancinghealth care.

DETAILS OF MEDICAL tr)LAMINATION
(To be complctcd by examining physician; aitenati\,€ly,
provlded in Aplendix 1)

l. (on1plere Phr sirn I [\rn inxti0]
- lr'(.rigari0n: J. ( B(- L.I(R r. RBS .1.I IDr Dr ATM Anwarut Haoue

MBBS, CCO (BtRDEr\ii
Req. no. A27go2

ysician rnay attach a fom similar or


