
Form No:5MC

ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNMENT OF THE PEOPTE'S REPUBLIC OF BANGLADESH

@
5L NO

01 20 26 138 0
SEAFARER MEDICAL CERTIFICATE

Rcgulrton l.l oflhe Nluritlnre LrboLllColr\clrtl.rn. l{106

oc.rparor Di.rrLngre/(at. i1g/o 1er (.p e(i'\)...A1!.4.............. Rar..
fa re 'r Hu.ba o'. na-" ...........]14P.44141!1e... .t1.44J.nH.44...4.4..

SEAFARER INFORMATION:
Name: 1ast........ .....4{ 4!/.11...................Ftst......... 419.H.44.?.4!.
Date of Birth; (DD/MM l\YyY)...........9.?.k.a./.12.?.3....................
Natlonal ty: .........................4P.4i!.4.4{ll!.!...................................
CDC No...................... ...............(1.a./..?.9..G.6...................................

.Mldd1e...................fr{ ^11.$...................
Gender: (MFe/Fema e ).......l+/nff ......
Passport/Nl D No ....4.Q.31.Q. 2.eE.2.
Seaman lD No:............

Unfit

... t 1.4.?..7E<.......

DECLARATION 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 Confirmation that ident ficat on documents were checked at the point of examination vi'YE5/NO
2. Hearing meets the standards ln section A /9 .-/.YES/NO

3. Unaided hearing satlsfactory? .-.YES/NO
4. Visual acuity meets standards in sect on A-l/9? ,-YES/NO
5. Colour vislon meets standards in sectlon A l/9? \z"fES/NO

Date of last colour vision test 1 2 JAl,l 2026

6. Fit for ookout dutles? V-yES/NO
7. s the seafarer free from any medical condit on llkely to be aggravated by service at sea or to render

the seafarer unfit for servlce or to render the hea th of any other persons on board? V_. YEs/NO
8. Any llmitat ons or restrlctions on fitness? : YES/NO---

f YES, speclfy I mitations or restrict ons

Duties:

Location/Vessel

Medical/Other

9. Med ca fitness category: Fit-Subjoct to restrictions

10. Date of examlnat on/lssue (OO/NaM/YYYY)......1...?

11. Date of expiry (DD/MNir/YYYY)......1...1... JAIJ...2028

have r€ad lh€ contcntE ofthe certiflcate
and have be€n nformed ofthe rlghtto

S€afarels Sisnature

JAil ?0?0

. .."N0 more than 2 vears from the date of exami

No restlict'ion

?eriltt lNlli
Ohaka

Name & S gnatur€ of the Practit orerl

Dr

Signature



uIDtc,\L RLQt tRIrNlL\ l',S

i r'.'.t .1,i.- 1<r ".1' .i.

In cortucting the examhation, the certified ptrysician should, whcre appropriate, examine tle seafarer's previous medical records

(includirg vacc ation, and infonnatior on occupational history. nothg any diseases, hcludhg alcolol or drug related problems and/or

injnries. In additiol, tle following mi mu,n requnernents shall apply:

(a) Hea ng
. All applicants must have hearlng nnimpaired for nomal sou.ds and be capable ofhearing a whispered voice in better ear a1 15

feet (4.s7 m) and nl poorcr ear at 5 feet (1.52 m).

(b) Eyesight
. Deck ofiicer apllicants nltlst have (eltler with or witlout glasses) at least 6/6 l20i20l(1.00) vision in one eye aod at least 6/12

120/401 (0.50)in the othcr. If the appljcanr wears glasses, he must have visioD rviftoui glasses ofar least 6/45 [20/]501 (0.13) in

both eyes. Deck office. ryplicants nust also have normal color perception ard bc capablc of dlsLingnishng tle colo$ rcd,

geen, blue and yellow.
. Encineer and radio officer appLicants must have (eitherwith or Bilhoxl glasses) at leas! 6/9 120/301(0.67) visioD in onc eye ard

at least 6/15 120/501 (0.40) in th€ otler. Ifthe applicant wears glasses, he r]]ust lave vision wifiout glasses ofat least 6/60

[20/200] (0.10) h both eyes. Ergineer and radio officcr applicanls nxst also be able to perceive lhe coloN red, ycllow and

greer.
(c) DcDtal

. SeafarcN musl be lree liom infeclions ofthe mourh cavity or gnms.

(d) BloodPrcssulc
. An applicant's blood pressure mxst fall within an average range, taking age into consideratior

(e) voice
. DeckrNavigalional oflicer applica s ard Radio officer applicants nrxst have speech which ls unimpaired lor notrml voice

..nm nlcarion

. All applicants shall be vaccinated according to the reqdremeds indicated in lhe WHO publication, Intenrational Travel and

I.IealLh, Vaccimtjon Requiremerts and Health Advice, and shalL b€ given advice by the cefified physician on immurizations. If
Dcw vaccinatioff are given, fteseshallbe recoded.

(g) Diseases or Corditiors
. Applicants afflicted rvilh any of the following diseases or conditions slall be disqualified: epilepsy, insanity, senillty.

alcoholisrn. tubercnlosls, acute venereaL disease or neurosylhilis, AIDS, ald/or lhe use ofnarcotics. AppLicarts diagnosedwith,

suspected ol or exposed to ary conmunicable disease tmnsuritlable by lood shall be r€slricted from working with food or in

food - rc1aied areas until symptom-free for at least 48 hours.

(h) PhysicaLRequnements
. Applicants for able seanan, bosxn, GP-1, ordinary seaman al1d junior ordinary seaman must meet the fhysical rcquirements for

a d..l rra' c"'rorrJ olil.e'sce- ficate.

. Applicarts for fireman/water tender, oiie/motorman, pump man, electricinn, wiper, and tanker man and survival craftlescne
boat c.ewman must mcel Lhe physical reqnlremenls for an engineer officer's cefiificate. '

IMPORTANT NOTE:

An applicant who has been retused a medical cenlficale or has had a limitation imposed on hs,her abiliry to wotk, shall be given the

opportunity to have an addilional examinalion by another nedlcal praciitioner or medicaL referee who is independent of the sliporrer or
of an'i oryanization ofshipo$rers or seali11ers.

Medical examiDation relo s shall be marked as and remah coirfidential witl fte applicanthaving the fight ofacolyto his,{rerrepon. The

medical examination .epot shall be used ody for detenninhg fie fitness ofthe seafarer for work and enhancing lealtl care.

1To be cornpl.t.il b] cuDinin.! fLtsici!ni rllcnuli\cll ning physician may attach a form similar or id

Dr. ATM Anwarul Haoue
MBBS. CCD (BIRDENi)

Reg- no A279O2

arhe Hoalth car6

pror ted in A|frfdi\ ll
l. (l(,mp1efu Phlsitlll [\aminrtion
l. Inlenigalion: r. CBC b. ESII c. RBS d. t. R{v

DITAILS O[ NIEDICAL fTAMINATION


