
ISSUED ON BEHALF OF THE DEPARTfulENT OF SHIPPING

GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Fornr No:SN4C SLN

01 2026 13s 5
SEAFARER MEDICAL CERTIFICATE

'l'his .ertificate ir rssxed ln accordarce lvlth Bangladesh \lerchant Shlpfing ordinance. l1)8:l ard Bangladcsh l\4.rchant ShiPpmg
Oilicerq and Ratnrgs Trairing. Cerliilcalion. Recruinnert, \\rork IIours a.d \\rarch Lecping Ruirs.20ll r. comtliancc with thc

ReguLadoD 1.2 of tlc \'laritrmc Ldbour (bnvcntio.. l00a)

SEAFARER INFORMATION:

trtame: t-ast.........AH.ft.MF.D.................rirsr-.......M45-i.ft.K.
Date of Birth: (DD/MM /yyyy).....0.9L.Q.9./.119.5.........................
tlationalitv:...B0N$11'RD8 H.1...............
cDc No....!.1.o1.9.9.3.7-............................ .

occupation : Deck/Engilre/caterine/other (specify)...E1-l.GlN.E..

Fath/er's/Husband'snu.",...l4D...A.kBAR....H0.ES.AtN-......
Mother's Namei ......SABl,E...AkTE k.

Duties:

Location/Vessel

Medical/other

Mailing address: House No: ...t99.1.L-..
i"* *rrr ii"r",'iaiuriSAD
P.s: .Mks.tl.lN..kHatll....

9. IMedica fitness category

10. Date of exam nat onllssue (DD/MM/YYYY) I .0 JA!!. 2020

have re.d the contents ofthe certifcate
and have b€€n infornr the r ght to

Se

"No more than 2 vears frorh the date of exami

....Middle..

street/Road No: ..F.nDF..BnD..
P,O. F8IDABAD.. .{ADRA.ST}A
District: ...DllAkA....

Fit-Subject to restrictiotrs

Gender: (Ma'16/Female) .....Mft.!--E...
passport/rutfiro:.3.7 0 Z $ ell.l'7
seaman rD No . 05aQP.79.7O. .

na n f<.... 3/-E...............

tJnfil

11. Date of expiry (DD/M N//YYYY)2. .9...J411...2028 . .

No restriction

Per il,t0 ?0tB*

Dr. ATM Anwarul Haque
MBBS. CCD (BIRDEM)

Reg. no. A279O?
Aulhoda€d bY OOS (BD)

Martn€ Health ca.€
Dheka

Name & ature of the Pract tioner:

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

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

1. Confirmation that ldentlfication documents were checked at the point of examination \XS/NO
2. Hearing meets the standards ln section A-l/9 irtS/NO
3. Unaided hear ng sat sfactory? rtES/NO
4. Vlsua acuity rneets standards in sect on A-l/9? ,YES/NO
5 Co our vision meets standards in sectlon A l/9? v,fES/NO

Date of last colour vision test 3 0 JAll. .2020

6 Fit for lookout duties? ,2.ES/NO
7 ls the seafarer free fronr any medlcal condit on I kely to be aggravated by serv;ce at sea or to render

the seafarer unflt foa service or to render the hea th of any other persons on board? ri,\,85/NO
8 Any limitations or restrictions on fitness? .YESlNo.,,.

lf YES, specify Lim tations or restrlctions



]\IEDICAL REQUIRENTE\TS

tiLllilling thc r.quEmcnls ollhe seafuing professi.n

ln conducting rh. c\a i arion. rhe certified ph)sioian should, $hcrc lpp.opriare. erinine t|e seaf efs frc\irtrb Drcdical records

iniurics In lddrtron. rhe lblo$if! inininun rqutrcDcnls shall.rpplt:

id) Hcarirs
. All dlplicln rs nnrd ha\ e lreffin! uoimfai'ed for fonnd l souds dnd bc capxble ol lrenrir g a $lr ls]rercd loiic in bcLtcr car al L 5

f.cl i.1.51Dr) and n poorer e,rr rt 5 feet (l i2 Dl
(h) L_v.sighl

[]0r1ll (0 i0lin tI. .rh.r. Il Lhe ipfllcanl weaN glds'cs. h. nrsl hs e !isron r ilhour glisses ofat loasr 6i4f f:0r 1501 (0 1l) in
botlr eyos Dcck ol]ic.r apllicarts rurst rnr |ive rolmll cok, percqruon aflb. cap3ble ol dist f8lirhing rhccrl(ns r.d,
gr..n. bluc lnd lclloN

. Ensmecrnnd radlo ollcer eftli.rntsDusth!!cfcith..nrlhor{,irhoutge\ses)aIlcrsl619l:0rl0l(0.61)!Niolrlfotieteand
ar l.asL 6,15 120r.\01 (0101 in th. oth.r. Il rh. applcall Nei.s llaises. he nrLsl h!r. \Nxn rrlhour ghsser ol rt lsrst 6,61)

l20r:001 0.101 in hoth cy.s. lln.{rin.$ and raJio oticer appLicmls rnusl rl$ ho rblc o tcrc.i\c Lhc colors red, ye l r and

icl De.tal
. Seali.ers mn$ h. n.. n!m inlt.tions oflhc mrulh cxlil) or Sulns.

. An ap!licrD(s blood presnre nnrsr hll $iilrln an x\trrgc rlngc. trking !g. inh uNid.tulion.

. Deckr Nar iSarlondl ofiio.r rpfliclnr\ anil Radro ollicer.rppliciors urlrsr lra\t ineec| l'|;ch is un,ntaircd n{ nornral r.ic.
coNnxnicdtiol

H.alrh. \idccmatror Requrelnenh ind Herlth Ad\ icc. rrd shrllbc sN.n ad\ l.e b] 1he cerlfied phvsicirn on imnnmizrhons ll
new vdcchltiinN arc gircD, these shdlbe recorded

(gl l)i\cascs orConiliLrons
. Applic,rffs elflict.d +ith ant o1 lhc lbllowin! dlserses or conditons shdll br di!ualill.d .prl.ps!. i sirirl-. sefllii'

rl.oholsnr. tuhcrcuL)sL. !cLrle \ cDereal disease or reuhs)thilis..\lllS. dndlor lhc usc olnarcotrcr Appllcanti dieg nosed $.iIh.

food r.hl.d r.is ullril s)urlxooJiee lor at l.rst 18 hour
(hl l'h}si.alRequtrcmc li

. AppLicarts for dblc 
"camdn. 

h)sm. CP L o nuri sermm ardjun oro(inxry s.dnrln mun nr..l Ih. Ihysicdl r.qurrcrncnls iirr
....( . . , '. 1 .ri i. .

bont crelfrdi nu1 nr..r rhc phl sical rq uircmcnls lor ar cngnreer oili.er\ celtllicite

INIPoRTA\T NOTEI

AII applicanl \'ho lrrs hcoi rofu"od ! Dcdicll icrlillca(c,)rhashadrlllnilalionimposedonhls,herabltirytorfrk,ihrll bi.snj (h.

oi nnr orglriTdtioi oI nrito*n.rs or scrltrcb.

medical eranriration rqror l shlll b. us.d onh lor ilclcnninns the lirn.\s rilthe seatire, for \ro* ind en|rncin! hei th crre

pro\ ided xr Appendlr ll
1. Complefu Phlsitlll [\rn1;nriion
I Inve(igrftn: r. CBC b. ESR c. RBS d. t,rinc

H
)

Dr. ATM Anwaru
MBBS, COD

DOS (BD)

DETAII,S O[' MEDICAL EXAMINATION
(To be coorpleted bf .\rnri.inir tht\icianr !l1.nratrl.ll. ar may attach a folm sjmilar or


