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SEAFARER MEDICAL CERTIFICATE

Oiiiccr\ xrd ltati.gs Irainmg. aefiifcrtion, ltecnlinnenl. \Iork Houh r.d \\i!lci I..pnig Rtlcs. l0l1 corn]1liarce r!ith lhe

lle!u .tion I 2 oftlr. \1lritlmc I rbour (i)i\cnrion. :006

DECI-ARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

I am duly authorized bythe Department ofShippin& Government ofthe People's Republic of Bangladesh and confirm
the followings;

1. Conf rmat on that identificirtion documents were checked at the polnt of examlnation \4ES/NO
2. Hearing meets the standards in section A /9 ',Es/No
3. Unaicjed hearing satisfactory? -.{fS/ftfO
4. Visual aculty meets standards ln section A l/9? \dEs/No
5. Co our vls on meets standards ln section A'l/9? .z1es7ruo

Date of last colour vision test i ,i1...:iL:.:...i11i.
6. Ftt for lookout dutles? ,Z{ES/NO

7. ls the seafarer free from any medical condition ikely 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? .1Gs/No
8. Anv limitations or r€str ctlons on fitness? :YES/NOv/-

lf YES, specify imitations or restrictions

Duties:

Location/Vessel

Medical/other

9. Mledica fitness category: Fit-Subjed to restrictions

_1.. 5.. .!t911...20?5.....

Unlit

lhave read the contents ofthe c€rtifcate
and have been informed of th€ r ght to

Seafarer s Signature

-No reslriction

A5 Per i\tc 2iii

4z\/a.t g>!
Dr. ATIM Ahwrrtrl Haoue

MBBS, CCO (BIROENi)
Req- no. A279O2

Allhorised by DOS (BD)
n arine Heslrl-' <-: a r.l

Dhal<a
Name & Signature ofthe Practitioner:

10. Date ofexam natlon/lssue (DD/N/llM

11. Date of expiry (DD/l\,4 M/YYYY) ....1.
/YYYY)

I, ll!Y, .iirl]l....."trlo more than z years from the date of exami

Signature



]tEDtc,tL REQt IRL\IEN tS

l!llllling the reilurreurents nllIe serfir fg proli\sidl

ln conducting the examimtion, the certjfied physicia, should, where appropriate. examine lhe sealarer s previous medical records

(Dcludlng vaccharion, ard information or occupational history, noting any dlseases, hclndirg alcohol or drug-related problems and,/or

injuries. In additlon, tle following murimum requircments shall apply:
(a) Hcaring

. All applicanls musl have learlng unimpaired for normal sounds and be calablc ofhea.iDg a \rhispered loice h better ear at 15

feet (4.57 m) and in poorcr ear at 5 feet (1.52 m).
(b) Eyesight

. Deck officer applicants mllsl have (either with or withont glasse, at least 6/6 [20/20](1.00) vision in one eye and at leasl 6/12

[20/40] (0.50)in thc othcr. Ifthe xpplicant {,ea$ glasses, he must have vision without glasses of at Icasl 6/45 120/1501 (0.13) in
boft eyes. Deck officer apllicants must aiso have nonnal color p€rception and be capable of drstirgxishing fie colors red,

gleeq blue and yellow.
. EngirceL and radio ofiicer applicatrts must have (eitherwith or without glasse, al least 6i9 120/301(0.67) vislor in one eye and

at lcast 6/15 120/501 (0.40) in tle other. lf the applicant wea.s glasses, hc must have vrsion 1l,ithou giasses of at least 6/60

[20/200] (0.10) m botl eyes. Engjneer and mdio officer applicants musl also be able 1o perceive the colors red, yellow ard
greer.

(c) DentaL

. Seatarers mustbefree from infections oftle mouth cavity or gums.

(d) BloodPressxre
. An apllicant's bloodpressure must fallwithin an avcragelange, takirg age irto consideration.

G) voice
. Deckl'Iavigalional olficer applicants aM Radio officer applicants must have speedr which rs unnnpaned for nonnal voice

connnunication.

'l \ ".. rn.r o'c
. All applicanh shall be vaccinated accordirg to the req rcments lndicaled in h€ WHO publication, Intemational Travel and

Heahh, Vacchation Requirements and Health Advicc, ald shall be giver advice by the cenified physici on innnunizations. If
new vaccinalions ar€ giver, tlese slall be recorded.

(g) Diseases or Conditions
. Alplicants afflicled with any of d1e followirg diseases or conditions shall be disqualifiedr epilepsy, insnnity, sclility,

alcololism, lxbercuiosis, acnte v€nereal disease or neurosyphilis, AIDS, and.ror the use of .arcotics. Applicants diagnosed with,
suspected ol o. exposed to any comnunicabLe disease transmittable by food shall be rcstictcd hom worktug witl food or in
food - related areas untjl symptom'fiee for at least 48 hou$.

(h) Physical Require ents

. Alplicants for able scamxn. bosm, GP-1, ordinary seaman and junior ordina4, seanan must meet fie plysicaL requirements for
a decunavlgatloml offi ce.s certilicate.

. Applicarts for firenadwater tender, oiler/motoman, Irtrmp rnan. elcctician, wifer. and taDkcr man and suralval naf escue

boat crewman mtrsi meet the thysical rcquiremenis for an engheer olficers certificate.

IUPORTANT NOTE:

oi r.r orgrniTrtion .l.hLtnuncN oi sclfarcrs

medical e\am rat on r.fod shrll bc us.d.nl) nr d.Icimining thc litrcss .lthc s.!l cr tnr *ork lnd.nhlnoing h.llth .ac.
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DETAILS OF MEDICAL EXAMINATION
iTo bc cor4lered tr) exrfrir fS f hv,i.im: rllcmrlnc y physician rnxy xttach r fonn simil


