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ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNI\,4ENT OF IHE PEOPLE'S REPUBTIC OF BANGLADESH
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Tti\ ccrtilicatc rs jssued nr n.cordancc $ilh Ilangladcslr N4crchml Shipping Ordillarcc. l98l rnd B.rngLrdesh \lerchant Shi ring
Oftlcers lnd Rntnrgs IIaining. ( crtil;c.ttjon RccnnlmcDl. \\rork Hours nnd \\rarch Iecping Rulcs,20ll nr complir|.e $ith tlrc
lntemrtional Con\'entlon o. Srandrds of Traning Cefifcale :rrd N.tch k.cping lirr Scalirers. 197E as amelded (ST(l\V'7S) lnd

arion I 2 oi thc \'Iaritim.I-abour Conlention. 1006

Mother's Name
Mailing address

Dutles:

Location/Vessel

Med caUother

DECLARATION OF THI RECOGNIZED MEDICAL PRACTITIONER:

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

1. Conflrmation that ldentificat on documents were checked at the point of examlnation !;-YES/NO
2. Hearlng meets the standards ln section A-l/9 \aYES/NO
3. Unaided hearing satlsfactory? \2-YES/NO
4. V sua acuity meets standards in section A- /9? !aYES/NO

5. Colour v sion meets standards in section A /9? \r,rfES/NO
Date of last colour vision tesr , 1.L.J|]N.202!..

6 Fit for lookout dut es? VYES/NO
7. ls the seafarer free from any medical condition ikeiy 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 imitations or restr ctions on fitness? : yES/Nq.-

lfYES, speclfy llmitations or restrictions

SEAFARER INFORMATION:
Name: tast............7...L4 01 K.................rir st.............?.4Y.€2..
Date of Birth : (DDlM M /ywy!............ 9.4.9.!. /.L2.2 k.............
Nationality: ................. . ...Afr.N..hQlf1!.:.
cDc No...........................................C19.1.?-A42

Occgpation: D8/cklt ngi ne/Caterin g/Other (s p ecity).....21..1.K
Fai'her's/ H usband's n ame:...........|K.Q.:....141L1e!.4................

.............................412? 1.....4 tt.r-€....
House No: .-..............-..
Locality /v il a ee : 4 A 5-* A +a.. {..........
P.S: ..........8**! /! 1. tiK...............

9. Medical fitness category:

I have read the contentsofth€ certificate
and have been nformed ofthe rightto

@,
Seafarels Signature

.Middle................d Il21 1.........................
Gender: ( I)16lelFemal e)..............1?!.f.! E
Pfsspon/N I D No:....d 82 2.?2 1.?-.6...
Seaman lD No:...-0-6.9 9-e.2.k.6?....,....
g.ank..................3 t!......9f.f!.!'f'A..........

Fit-Subject to restrictions Unfit

10. Darpo'eranrato-/l..u.lDD/MV/iY\Yl . 'l .ll .9{l
11. Dateof expiry (DD/rv M/YYYY)............1..?..].Ul! ?0l1. ... No-orett,"n2vearsfromthedateof exami

Fit-No restriction

As Pd IitC'?006

DhakF
Name & Signature ofthe Practitioner:
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SEAFARER MEDICAT CERTIFICATE
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NIIDIC,\L REQUIRENIE\TS

accompan) lhe ipplicaiion lor oltlcer .enificnte, applicarion lor seafirers idenlrty documenl, or rppliution lor cenili.rlior ol \pecirL
quaLi|crlions Tlis ph)sica exaninatron musr be ca ied our rot more drar 2.1 mondrs frior ro the dare ol miking applicrtion tor rn
otllcer ceniicite, cenificallon ol special qualific,rtions or. s.afarer's book. Ih. exrfrlnarlof slrall be conduoed in accordarc.

ril.:llr. l( (q',L . . itt, "

In conducting the examinatior, fte certified physician should, where a!!ro! ate. examine the seafarels previous medical iecods
(including vaccinationo alld hfomalion on occupational listory, noting ary diseases, inclding alcohol or drxg-related p.oblens and/or

lnjuries. In addrtion, fte followins minimum reqlirements shall apply:
(a) Hearing

. All npplicants musl ha\,€ hearing unimpaired lor nomal souMs aDd be capable olhearing a wlispercd voice in b€ttcr ear at 15

feer (4.57 n) and h poorer earat5 feet(1.52 m).
(b) Eyesiglt

. Deck officer appltants must have (eifier wifi or wiihoul glasses) at least 6/6 [20/20](1.00) vlsior in one eye and at least 6/12

[20/40] (0.50)in tie othcr. If the applicarl wea$ glasses, he mnst lave vision without glasses ofat least 6/45 [20/150] (0.13) in

boft eyes. Deck officer applicaDts musi also have nomal color percepllon and be capable of distingmshng the colo$ red,
grcen, blue and yellow.

. Engineer and radio officer applicants mus! have (either wltl or without slasses) at least 6/9 [20/30] (0.67) vision in one eye and

at least 6/15 120/501 (0.40) ir tle other. If the applicant wears glasses, tre must have vrsior wilhout glasses of at least 6/60

[20/200] (0.10) h both eyes. Engineer and radio officer applicanls must also be able to perceive the colors rcd, yellow and
grcel

(c) DentaL

. Seafarers must be free 6om infectionsnl dre mouih caviq, or Snms.
(d) Blood Pr€ssxre

. An applicant's blood pressure must fallwithir an averagerange, takirg age into consideration.

. DecliNavlgaiional olficer applicanls and Radlo officer applicanh musL have spcech whicl is unimpaired for nomal voice
commxnicatior.

. All appLicarts shall be vaccimted according to t\e requemelts indicated ir tle WHO publicalion, Intematioml Tnvel and
Heahh, Vacchatior Reqniremetrts and Healtl Advice, and shall be given advice by tle certified physician on irnmunizatjols. lf
rci, vacclnalions are given, lhese shall be recorded.

(s) DiseasesorConditiotrs
. Applicants afilicted with any of the followirg diseases or conditions shall be drsqualifiedr epilepsy, ins.nity, senility,

alcoholism, tubercdosis. actrtc venercaldiscasc orneuroswhllis, AIDS, and/or the use ofnarcotics. Apllicants diagnosed irith,
sNfected ol or exposcd to any communicablc disease tmnsmiltable by food shdll bc resticted ftom workiDg with food or in
food - related areas until symplom'ftee for al least 48 houn.

(h) Physical Requnemenrs

. Applicanls for able seaman, bosun, GP-1, ordinary seaman and jnnior ordinary seaman mnst meet tle physical requirements lor
a decUnavigatioFl ofiicels cefificate.

. Applicants for firEmar/water tende., oiler/moi,Dnnan, puDrp rnan, clectrician. wiper, and tanker man and survival cralt/rescue
boat crewmar must meet tle plysical requirements for m engineer officefs ce ificale.

I[IPORTI\T \OTF:

oi ar! org.rizarlor ol shlpoi! ers or scalirrcrs.

ncdlcllcr! iralioD rcpo.L shxllbc !scd only llr dcr.nnDing thc ilhros ollhc scrfrrcr tu r1,ork rfd enlranc,ng lrer rlr cire

I l. bc mntlrl.d bl .xdmrring ph)sicrdn:

pr.vldcd ir Atrndi\ lr
L C0mplel€ Ph,-sicnl Iriminitnrn
I In\'estieation: i. CBC b. ISR c. RBS

/qt
d.

elIhysi.ian n[y lltach a lonn

Df T,\ILS O}' ]'I}]DtCAL f, XA}'I TNATION
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