
Form Noi SlVlC

ISSUED ON BEHALF OF THE DEPARTIV]ENT OF SHIPPING

GOVERNMENT OF THE PEOPLE S REPUBLIC OF BANGLADESH

@
SL NO

SEAFARER MEDICAL CERTIFICATE

Thi\ ccrtrljcltc rs issued nr accordance rvith tsangladesh McrchlnL Slripping Ordinance, 198,1 and Bxnsird.lh lr{erchaDr Shippxre
Olliocrs and Ratmgs Trai ng, aertification. Recmil.lcnt. Work Hours and \\atch kee|lng Rulc\.2011 nr compliance ivith the
Inlernarional Con\,ention on Srandards oi T.rnrirg Ccrtificatc and \\iatch keeplng Jbr Sealncrs. 1978 as amcnded iSTCW']8) ard
Regnlation I I ofthe Nlaritinr. Labour (inr\cnlior,2006

..Fir.t.......1)-,1.2..

Date ot Birth {DD/MM/YYvvJ.. 2 ,......9..1. ....2.a9.J
Nar onal rv: ........9.4.N.(1.1.4.Q..8.>.t1..!.. .. .. . .........
c DC No............(../..Q.!...1..1...a..?.a .

....Middt. Ifi \ lLD u zz 4 M ? N 
.

Gender : (Mdle/l ema e l...Yt A.!..?............
P a ss po rtl+i+E N o :.. F. p- O-.o-.2.?. 7-.a.+..
Seaman lD No:. Q.59.P..1..'!..?..7.2......
Ra1l.. .Occ Jpalion: Dec</Elgine/Carer ing/Ol 'rer ('pccrfy)............. ..

r dr 1e''\/ l-+Bsoan+\ .r ar-|e :. n.p.... A.k..I.A.RA?..2.llll!.4.N...
Mother'sName:......SAP.LI!.4.......:1.E5..V..1-.r/ .

Mai ing address: House No: .............-..... Street/Road No:....-................
Locality/vir age:.M45-U.1-K.frn!.8...... p.o: ...r-YAS..u-.4.!3.11.4.+..tr.....
p.s: ..k.Q2.HA[R.HAI....................... oist,.rctr ..9.flA.F.I0.T.11.8..

Dutiesl

Location/Vessel

Medical/Other

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

lam duly authorized bythe Department ofShipping, Government ofthe People's Republic ot Bangladesh and.onfirm
the followings;

1. Confirmation that ldent fication documents were checked at the po nt of examination ;IZ€S-AO
2. Hearing meets the standards in section A l/9 --S+S.NO

3. llnaided hear ng satlsfactory? :JESrNO
4. Vlsua acuity meets standards in section A- /9? JLESINO5. Co our v sion meets standards n section A /9? -J+5INO

Date of last colour vision tesr ,!..0..l].f. L .,:lii...
6. Flt for lookout duties? jtf/No
7. ls the seafarer free from any medical condition ikely to be aggravated by servlce at sea or to render

the seafarer unfit for service or to render the health of any other persons on board? ;l+{'nO
8. Any im tations or restrictions on fitness? :YES/N'

f YES, specify llmitatlons or restr ctions

9. N/ledica fitness categoryi ,Eia-\o Icstriction Fit-Subject to restrictions Unlit

.10. Ddt" o, erdnr-al'o- ( I e rDD/VM/!Yt /l ......... ....:..... .. .. ....... .

11. Date of expiry (DD/MM/YYYY).............-l... ]. ...jl]lL . t'to ,or" tnan 2 vea15 fronr the date of ation"

Hamtm
Seafarer's Signature

?,rriri

Nanre & Signat!re of the Practitioner

10 2024t098i

SEAFARER INFORMATION:

rr:ame, Last......HAMIPI...

h.ve read thecontents ofthe cert fic.te
and have been lnformed ofthe right to

Dr. ATi\,4
MBBS,



DETAILS OF MEDICAL EXAMINATION
(To be completed b) .xamining fhfsicran: elr'-, rhe exrmin ng thy.ioiln nu.! dlrlch r lbnn sunlar or ldenticnl

Dr- ATI\,4 Anwarlrl i--
I\4BBS. CCD (BIRDE

Reg- no. A279o2
vA,4arine Health

H

Itn
I lnrtstigrtion: a. CBC b. uSlt

by

e. Che( \-Rar

yEDICAL R]!QUlRI:IllrN',l S

All emliLlnr" tur an ollrcer cerlificare, Seafrrers ldcntificlrr)n drd Rccfrd Book or.edificarion olspecial qualinclri0ns shrll bc requrrcd

ro h e a phvs cal exdrninllrin reforted on tris \ledicaL forn compl.tcd b) ! cenilicr{ed lh}srcian. Tie conpleled nredicil nnm Dun

ol]i.er certilcato, ccniJicdrioD ol sFcial qlraLincations or ! scaiarcr: book T|e e\amlfation shdll bc conducted m accordance

physicrlandnrcntalcondiLior1brthespeclijcdxl]lssigrnncntundef,rlenandisgeD.rdlllmfossc$ronolaLlbodyfacult.'ncccsslr)nr
F I'J , "\,"'
h conducling tlrc cu irrion. lhe cerliled lhysicran shoLrld. \1heE lft(rtriarc. e\xnrinc tlle s€airuer's fr.rxrs nrcdrcal records

l,r.iuries 1n rddrlbn. dre lbllo$ ifg Drinimum requrr.DrenLs shalleffly

. A11 apflicuts Drud ha\ e henrir! un imt! trcd ior norr1lrl sounds and bc .rpab lc o i hcarmg .r $l)lspe 
'ed 

\oic. in bellcr car al li
feet (15r in) aDd nI poor$ e,rr it,i f.ct (1.5: Dr)

. Deck ofi.cr dtplicrnls ]nusr hale (eith.r $irh or $ilhou( glasseil dt lersl 616 f20,:0111 001 lNior) in ofe evc dtd lL lcNsL 6rll
120r40l (0 iUlin thc orh.r. IIlhe ipfli.!nt \rca^ glascs. he u\t hare !ision trilhoul gl,rsses oirr leasl6,.1i 120r1501 (0 l-lr in
brith er,'.ei l)cok ollic.r apllicanrs ,nust dlsr h!!c nourl colff pe,ceptior dnd bc crpablc o1 disll|Suishing thc colors re.l.

green. bhc !n.ilelld\
. lingnrccr rnd radro otficer rtpliculs Drusl hare (eirher witlr .r withoul glasses) ar leist 619 f:0'l0l (0.6,i1rrsior n one eve and

!r Lcrd 6,15 Ll0,-i0l (0.10) in lh. rrrh.r. Il rlre rppllc.nt $.!rs gldses. hc mun hrve viri.n wnhout glxsscs oIal leist 6,60

l:0rl00l m.l0) h both cycs tngnr..r alld radilr oficcr rmlicrnts nmsl ilso be able I. t.rc.i\o the.olors red, ye l$i'rnd

(cl Dcnlal
. Sealirers lnusl be fle. i\n infccrions ol lhe noulh ci!i$ .1 luns

{Li) Bbod Pressure

. An lrplicanl r blo.id pressure mnil lallwithln an dr(ag. rrnge. taking ige int. .(nrsi{1.r!tion.

. Deckr\a! gatidrel olllccr afflicdrts a d Rrdio !.1i.e[p!li.oxr D]ust halc speccl $hicl ls nn frnaircd fi{ n.nndl loicc
comnrunicrti.n

Health. Vlccinirion Requiremen6 ifd Hcahh .^d!ic.. an'l shall be ! ven adlicc by thc r.rhlicd ph)sician on lfrnruniTrltnls l1

ne$ !ac.inrtioD\ ar. gilc . lhere ihall be tccodcd.
(gl Dls.!s.i or Condrrions

. Applicafrs rfil crcd \rrh xny oi rhe lolt.\rl.g d s.$.\ or.ondihrns shaLl b. disqrallied: etil.fsy inslnilt. seniliLt.

suspc.t.d ol or c\poscd (o an} co|nnun cihlc dlscls. lunsnrLlrble br'lood shall be rcsln.tcil tninr $orknrs firh lood rl i
fo.d rclatcil arcas u lilsvmptom'fre. itr !I lcast.lS IouL.

(h) I'hysicdl Rcqrircmcllls

a de.krna\ igdtidral ollicer's ccnriicaLe.

briar c.erman Dust incct thc thtsical r.qllrenlerls tor,rn nrg tc .filc.rs ccrlili.atc.

IUPORI'AN I' NO I U:

olnr) organiTdtion ofshrrNners or s.al:rcrs

pr.!l'led m Appendi\ l)
L Completr Phv\ical Iranrinrtion


