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ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNMENT OF THE PEOPLE,S REPUBLIC OF BANGLADESH

@
SL NO

12 20 24 =10 47.
SEAFARER MEDICAT CERTIFICATE

This ccrritlcare is issued in accordance \ailh B.tngl.rdcsh Nlerchant Shifpnr-q Ordrl]ance, 19El and Ranglrdc\h \'lerchanr Shitpiru
Otficcrs lnd Rxlirgs Trainine, Cefiificaliolr. Rccruitmcnr. \ork thurq aod Warch keepin! Rulcs, 201] rn conpliance $ith ihe

lntenurionrl Convcntion on Slandards of lminlng Ccrilioatc r.d Warch keellng 1-or Seafarers. 19,18 as amcndcd (ST(l\\'lli) and

Rcg lation 1.2 o{the Maritinio L.tbour Conventlon,2006

SEAFARER INFORMATION:

Name: 1ast.......4Q44eK.....................First. ......:rh.P-A}J......
Date of Birth: (DD/MM /YYYY).........3.1 /..t.?../...1.9.91................

\auond ily. .. ... ........?tNq+.ru.q.tt1.. ................. . .... .. .. .

CDC No ...... ........ ....c-. t..?.1.7 a 5.9 . ....
occupatlon: Deck/EnEne/catering/other (specifv)..€fL9rlll€.......

Fathfr's/ Husband's name,........TQB.QN.{. ..4P.!::1.8-A..................

Mothefs Name ............e.t-tf.....8.aN1.
Mailing address: House No: ..

Locality/Vill
P.S: ......K4

........... Street/Road No: ........
,"^.llPN9TALt A oa AbJ SANGzALtA
.+ 1.€.Ln!:!J........................ District: ..€f .?1.f.p-4-....

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

I am duly authorized by the Department of shipping, Government of the People's Republic of Ban8ladesh and confirm

the followings;
1. Conf rmat on that identification docurnents were checked at the point of examlnation VYES/NO

2 Hearing meets the standards in section A /9 .r2{Es/No
3 Unaided hearing satisfactory? \r4ES/NO
4. Visua aculty meets standards ln section A l/9? .rfES/NO
5. Co our vis on meets standards ln section A l/9? V-YES/NO

Date oI last colour vision test I .i..,1.i.i.....:1ii,....

6 Fit for ookout dut es? .2'gEs/No
7. stheseafarerfreefromanymedicalcondltlon ikeiytobeag8ravatedbyserviceatseaortorender

the seafarer unflt for serv ce or to render the health of any other persons on board? \zfES/NO
8. Any llmitatlons or restrictions on fltness? : YES/NOVZ

f YES, specify limitations or restrict ons

Dutiesi

Location/Vessei

Medica /other

9. Medicalfitnesscategory:

10. Date of examination/lssue (DD/M

11. Date of expiry {DD/MM/YYYY)......

Fit-Subject lo restrictions Unfit

l.1..qi t ?!?!....

1

lhave read the contents ofthe certificate
and have been informed ofthe rlshtto

n-)W
Seafarer iS sn.ture

No restdction

h oe( lilc mr$

,--<"i><:(7
Dr. ATM AnvrarufFaque

MBBS, CCD (IIRDEM)
Reg. no.427902

AurtErised by oos (Ear)
tVarlhe Health Care

Name & Signature of the Practitioneri

Yiilili "No more than 2 years from the date of exami



Mf,DICAL RXQUIREMf,NTS

All applicants for an ofijcer certificate, Seafarer's ldentification and Recod Book or certification ofspecial qualificatiolls shall be required
io have a plysicaL examhation rcported on ftis Meilical Fonn completed by a certificat€d physician. The complet€d medical form rnusl
acconpany lhe application for officer certificate, application for seaiar€r's identiiy documenL, or applicallor for certificalior oI special

qnaLificallons Tlis plysicaL examinatiotr mnst be cafiied oIt not more ftan 24 mortls prior to fie date of makhg applicatro, for an

officer cenificate, certificatior of special qualiflcatrons or a seafarers book. The examination shall be cordr.rcted in accordance

vith thc Intcmailoml Labor Organizalior World Health O:.q.anlzallan, G ifuLin?j lot Canl&ting Pre-sea akd Perjadic Metlical
Finless Exotinotiotls lat Sealarers (lLOlWHOlD.2ll997l. Srch proof of examination must establish tlat fie applicart is in satisfactorf
plysical and me al condition for tle speciflc duty assignnent undetaken and is generally in possession ofallbody faculties neccssary in
tulfiLling the requirements ofthe seafarirg profession.

in conducting the examination, the cedjfied physician should, wlerc appropriate, examine the seafarer's prevlous nedical records

(lncluding vacchationo and infonnation or occupational history, noting any diseases, inclxding alcohol or &ug'relaled probLems and/or

injuries. ln addition, tle followins mdmum requtements shall apply:
(a) Ileanng

. A1l applicants musr lave learing unimpaired for ronnal souds and be capable ofhearing a whispered voice in befter ear at 15

fcet (4.57 m) and in poorer ear ai 5 fe€t (1.52 m).
(b) Eyesight

. Deck officer applicants must hrve (either with or wifiour glasse, at least 6/6 [20/20](1.00) visiotr in one eye and at least 6/12

[20/40] (0.50)nr $c oaier. If the applicant wears glasses, he mus! have visiotr without slasses ofat least 6/45 [20/150] (0.13) in

both eyes. Deck officer applicants must aho have nomal color perceplion and be capable ol disthguishhg the colors red,

green, blue and yeilow.
. Engineer and radio officer applicants must have (either with or without glasses) at least 6/9 [20/30] (0.67) vision nr one cye and

at least 6/15 [20/50] (0.a0) in the otler. If tl€ appLicart wears glasses, he must have vision without glasses of at Ieast 6/60

120/2001 (0.10) h both eyes. Engineer and radio officer apllicants must aho be able to perceive the colors rcd. yellow and

green.

(c) Dental
. Sealarers must be free Som infeclions oflhe moutl caviiy or gu s.

(d) BLood Pressue
. An amlicant\ blood lressue mxst fallwithi! an averuge range,taking age into considemtion.

(e) voice
. DeckNavigational offic€r applicarts and Radio officer appLicants musL have speech $hich rs unimpaired lor lonnal voice

commurication.
(0 Vaccinalions

. AIL applicants shall be vaccinated according to the requircments indicated in the WHO lllblication. Irtemational Travel and

Health, Vaccimtior Requir€ments and Health Advice, and shall be given advice by the cetified physician on imrnunizations. If
new vaccinatiors are giveq these shall berecorded.

rgr D.e".ecorrond. ion.
. Applicants affllcted with any ol the followirg diseases or condiLiolls shall be drsqualified: epilepsy, lnsanity, serilily,

alcoholisq txberculosis, acule venereal disease or neurosyphilis, AIDS, and/or the use olnarcolics. Applicants diagnosed with,
sxspected of, or exposed to any connnunicabLe disease transmidable by food slalL be restncted from workirg rvitl food or in
food - related arcas u il syorptom-free for at Least ,13 hours.

(h) PhysicalRequirements
. Alplicants for able seaman. bosur, CP I , ordirary seaman arld junior ordinary seaman must meet the physical rcquirements for

a decUnavigational offi ccrs cctificatc.
. Applicarts for fireman/water tender, oiler/motonnan, punp maq electriciaq wiper, and tanker man and sufl,lval cLaldLescxe

boat crewman mnstmeet the lhysical reqnirements for an engineerofficels ce$ificate.

IMPORTANT NOTE:

Ar alplicant rvho has been retused a medjcal certificate or has had a linitatior imposed on his,4rer abilily to {rork. shall he givcn the

opportn ty to have an additioml examination by arother medical practitioner or rrl€dicaL ref€ree who is ridepelderr ol the shipow.cr or
ofany organization of shipolnen or seafarers.

Medical examinntion repots shall be marked as and remain confidential with tle applicant having the figlt ofa copy to his,/her report. Thc
nedical examination repofi shall be used only for detemrining the fitness oftle sealarerlor work andcDhancing heahh care.

prori.led ilr Appen.Lr ll
l. (lo,nplete I']hJ\icrl U\rminition
I Intestigrti{,n: r. alta h. USR c. RIiS d. Uri

DET,A.ILS OF MEDICAL EL4.MIN,\TION
(To b€ conpleted by examining plysiciani altemadvely

Dr. ATM Anwarul Haque
MBBS, CCt, (BIRDEM)

Reo no. A27so2

Dlrln.irn nrlu r : d, , li,nn \lrnl ,r .r xl,,rl

n arlne Health


