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SEAFARER MEDICAL CERTIFICATE

This certific e is issued i. icco uncc $rth Brngl.tdcqh l\4.rchanl Shipping Ordinance. 1981 and Balgladesh Mcrclrxnr Shifpug
Ojlicers alrd llatings'iraining, Ce(ifilalion, Recruitrn.nt. Wo* Il.urs and Waich keeting ttxles.201l in compliancc \\ith th.
Inrcnrdtr)ri.tl (lon,"ention on Stardards o{ Trainrrg Ccrtilic^|. and \\atcl kceping 1-or Seafarers, 1078 as nmended (STC\'78) dnd

Resul0tion 1 I olthc NlaflIirne Labour aonlention. 2006

SEAFARER INFORMATION:

Nane: tast........5/11(1......................First.......... ......1:1.2...................

Date of Blrth : (DD/M M l\\\\)...........2?. 1.1Z L?-.?.?3......................
Nationalitvr ................. .................An(.4.e.2.f 7n.{.....................
CDC N o......................... ............-.....-....fUe..a.2.?................................
oc-cupation: Deck/Ei-ghe/catering I other \spectfy)...... 6.(4.1 (.{..
t:rher's/ Husoand , n ame,..... .. ..11.2 .....J.Q...v-Z q... .5/1f a2.....
Mother's Name: ..............................(!1.?-.t....4f .a2€....!!.(121.411.....

Mailing address House No: .................. . Street/Road No: .......................-....

tacalitylvtllale:..A.Q!-4e!4............... p.o: .......8-.e1..(.?.?..:...F..6.4.+
P.s: ...........E.!?..4?.fr.Q.8<. .............. otstrict: ..........Pn-a^(1................

DECI.ARATION OF THE 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. Conflrrnat on that identiflcation documents were checked at the point of examlnatlon ,4ES/NO
2. Hear ng meets the standarcls in sectlon A l/9 'afEs/No
3 una decl hearing satisfa.tory? 'rfEs/No
4 Visual aculty meets standarcls n section A /9? -frS/rtrO
5 co our vls on meets standards in section A /9? '4fs/lto

Date oI last colour vision test ,3,.0 DEC.I025
6 F t for lookout dut es? \rrES/NO
7 ls the seafarer free from any medical condit on I kely to be a8gravated by service at sea orll render

the seafarer unf t for serv ce or lo render the hea th of any other persons on board? VYES/NO
8 Any limitatlons or restrictions on fitness? : YES/NQ ,,-

if YES, specify limitations or restrlctions

Duties:

Locatlon/Vessel

Medlca /other

9. Medicalfltnesscategory: Unfit

have read the contente ofthe certiflcate

.nd have been nformed of the r ght to

S€afarer s Signature

"No more than 2 years from the date of examin

-No restriction Fit-Subject to restrictions

16 Per MtC 2006

#,,,,,,,,,,,,,-Bgffi H#;
nsture ofthe Pract tlonerl

.10. D,Le of e..rlirario- -p\DD'lVV 'YY,,....3...!...q
1.. Dd'eol e\prvrDD'VM' "\l 2..9..0E[.2021. ....

ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNI\4ENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Name &

Signature



MDIC;\L Rf QUIRFII\'IENTS

ro harc r lhlncal eriamnarion reponnl on fi! \lc\licdl li)m conrtl.rcd bt a cenrlicaLed phlncian. Th€ .olnplered medioal f.rm mrst

olliccr ccrLillcale..eniiicrLtion of spc.irl qudlifi.llrms or a seal:rcr\ book T|e e\amifition ihall hc conducl.d m a.cordalce

r: .req (r 1. i".".'i "'r .:

In conductin! the elamindtion, rhc ccrlificil rhtrician should. \rheE lttrotrirtc. cumin. thc ieal,lrel s plelioui ine{licll ..c.rds

iniuies lnaddrllon Ih.n)ll.ynrgnrinnnumrcqulrenrents shall affllr
(!l II.a rg

leer (151mland in poorcr.!r dt 5 l.cl (1.51tnl
(bl [t.ighL

. Dc.k ollicer qplicants must lrN. {cithr $ith or *rLhoul llasseil it ledsl 616 fl0,l1ll(1 001 lrsxlr in ore eye atu rt l.rst 6rl:

bolh cves Deck oltjc$ appli.enG must !l*) h!\c norllal color perceplion ard hc cllrhl. o1 disrrngurshrr! rhe coloN red.

gre.n. blue ard Iello$

ar leisl6ll,\ l:0,r01 (0.10) m (I. olher. llrhe appllcant $.!rs glds'es. he mun ha\. \rsion $il,roLrt Sldi\es oI!l lcrn a'61)

[:0]:l() (010t ir borh ct.j. Ensllleer and ll1dio.ftlccr optlicdnrs Drusr rlsr be able ro perceire tlre.ol.r r.d, r'clld! anil

. Sealarus nrun bc lic. Iiom Dlidions ol Lhe riut| civiry.r gums

. ,\n appli.arls blood prcssue mNt flll {ithin dr rveragc reng.. laling qe iNo constlerat on

. I).ck,N!\.jsariondl oillc.r rpplicall! and Radlo ofiicer rpt clnts Dust hive sr.cch rhich is lnnnpared tor normal roice

comn micdlidr

ll.al(h, \ii(.mLiixr Requ rcrnents rnd llcdlrh.\drice. a shxlL be gi\en adl ce by the..nific,i physicran on nnnnnizrllons ll
n.* !dcciDaLions are !i\en, tlrese shxll b. rcc.'dcd.

(g) Di'ea"es 0rCnndirions
. Apflicrnrs trlTlic1.d *rth an) ol Lhe lblowin! d s.asei .r con,litlons shrll be dr{ualilled epilepsy inianity s.n liry.

lnod r.hlcd ueis uirll sfnrpt.m frt. fo dt lcdsl 18 houN.

rh) lh!sr.al Rcquremen(

! d.ckhdvigauoq.rl olllccr s cerliicrle

boat esror nul nr.c( lhc pli) !c.r I re! uirementi lor an engrn..rofil..rs c.nificdtc

I[TPoR'I'A\I' NO t'E:

An eppli.ant Fho hrs bc.n .cln"eil ! mcdrcll i.rlill.arc or has had r |nit,Ii.f imposed .r h s,her rb lrr 1o $.rk. Jrill bc grrcn {h.

ofmy o'gdnization ol shifo\..rs .r "ealir.L.

(To be comllcl.d b] c\anrinirg phlsician; r11.ru(1\,ely, the exan rlnS physic an

prolided in Aptor{lix l)
1. Complete Phlsitlll Iril)miration

:. In!eslirationr a. CBC b. [SIl c. tlBS d. t.rirr IUNI]u e. ahest l(-Ral MEBS. ccDDr. ATM

DOS (Rrr

DETAILS OF MEDICAL EXAMINATION


