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SEAFARER MEDICAL CERTIFICATE

ing Ordinance, 193 and Bangladesh Merchant Shipping
atch keeping Rules, 2011 in compliance with the

iy corfets s et Iy acortancs il Banldeh Meran
Offcers s Toi ours an
s e and Wl kesing for Scfrr, 197 as mended (STCW'T3 and

i Si

and Ratings eifcaion, Resannt, Wark o
Intcmationd] Comvntion o St o
Regulation 1.2 of

SEAFAHER INFORMATION:

Name: Last... First. MP, Middl SALM
Date of Birth: (DD/MM ATLRLID2A, e MALE.
Natonalry: ARG ARESH, port/NID No.. 45 214
a 018284 Seaman ID No-.2Z 00028273,
Deei, R 3
Father's/ Husband's 2 MAD:. SAIDYR,. RAHMAN,
. RATIA BESUM,
Mailing address: House No: Street/Road No:
Locality/Village: .P.0:
.
THE
the followings;
1 C ~TES/NO
2. Hearing meets the standards in section A-/9 \ATES/NO
3. Unaided hearing satisfactory? TES/NO
4. Visual acuity meets standards in section A1/97 ~AES/NO
5. Colour vision meets standards n section A-//97 CAES/NO.
ate of last colour vision test 4.1AUGC.20...
6. Fitfor lookout duties? ~AYES/NO
7. Isthe seafarer free from any to render
the seafarer unfit for service or to render the health of any other persons on board? +<VES/NO
8. Any limitations or restrictions on fitness? Es/NOV"
1F YES, specify imitations or restrictions
Duties:
Location/Vessel
9. M "“‘ ‘ Fit-Subject |
" 7%

0. Date of examination/Issue (DD/MM/YVW)

11. Date of expiry (DD/MM/YYYY), 1 AUG2B” #No more than 2 vears from the date of exarfimation”

Thave read the contents of the certfcate

Op, ATM Ameard Haguo
and have been informed of the right to NiBgS, CCB (BIROEN)
review. h:::».mm by ‘.’.?‘ o),

Seafarer's Signature. Name & Signature of the ractitoner

CamScanner



sompan he pplcsin ot ffcr licatin for seafre's of special
qualifications. This phys

offcer ceriicae,
wilh the Inemair

o of specal qualfications or o seafarer's book. The cxaminaton shall be conducted in sccordance
al Labor Organization World Heallh Organizaton, Gidelines for Condacting Pre-sea and Periodic Medical
)i

g el o b g ot

In conducting the examination, the certifed physician should, where approprite, examine the seafrer’s previous medical records

w
injurie. Inadiin, e following minimum requirements hall apply:
(@) Hearing

ot (457 m)ad i ootr carat et 1.52m),
© Eyesigh
bk

least 612

o e Dkl sphesoe o v el o st s b bl ofdigeicio s cols L,
mhm.m ellow.

a least 615 [20/50) 0.40) in the other.Ifthe spplicant wears glasses, he must nmmmw-m.unmmlmw
[20200] 0.10) i both eyes. Engincer and radio officr appicants must also be able 10 perceive the colors re, yelow and
green.
(© Dentl
" Seafarers must be fre from infetions of the mouth caviy or guns.
(@ Blood Pressure

(© Voiee

+ DeckiNavigatonal offier applicants and Radio oficer aplicants must have speech whic s unimpaired for noml voiee
commnicin

(0 Vace
Rl aplcats sl b vcintd coring o the regirements nditd in e WHO publicato, Iterationl Trave ud

Healh,

new vaceinatins aregiven, hese sall be ecorded.

(8) Diseasesor Conditions
+ Agplcans ffctdvih sy of e folloing dccs or codions bl be il ey, iy, s

Wm o puti shall be resticed in
related ress unil symplom-fre for a st 48 hours.
® payml Reiemens

aakhuvumom\o(rcm(:mfmm |
. Applicants for fireman/vater tender, oflrmotorma, pump man,elctriian, wiper, and tanker man and surival eraftfescue

IMPORTANT NOTE:
An spplicant who has ben refused a medica cetfcte o has had  limitation imposed on hisher ailsy 10 work, sallbe given the

ppor
of any organization of hipowners o safuers.

DETAILS OF MEDICAL EXAMINATION
Jy,the examining physican may atach a form similar o idcicsl A model

oapicd by casis
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