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ISSUED ON BEHALF OF THE DEPARTI\4ENT OF SHIPPING

GOVERNMENT OF THE PEOPLE'5 REPUBLIC OF BANGTADESH

@
SL NO

12 2c 2511361
SEAFARER MEDICAL CERTIFICATE

This certificate is issxed h accordance \ilh Bxngladcst Nfcrch.tnt Shipping Odinaroe 1983 md BangLadesh Nferchanr Shippirg
Olfico! arld Ratings Trainirg. Ccrlrlicxtion. Rccrurlmcnt. \ork Hours and Walch keepirg ltuies,20Ll nr compliance with the
Intemational CoDrcntron oD Slaudaxls of TraLning Cerlilicare rnd Wrtch keepnrg for Seal-arers, l9l8 as amended (SIC\\'78) and
Regxlation 1.2 ofthe Nlaritrme Lnbour Colr\'entior, 2006

SEAFARER INFORMATION:

Date of Birth: (DD/MM /YY\\)................e./-.q."..//2.€.?................. Genden (M;h/Femal e)..........474.4€.....
Nationa ity: ................. .................M!-q(??€..7.t!.......................... Patiport/NlD No:..,Z O-a..e..€.1..7.4.2.
cDC No......................... ..............il.9./^.-4-1..7..{..................................... seaman tD No:.....Q.59.9.9.4.?-.Q-.........
occupation: Deck/Engie/Catering lother (specify).....€.(.fl.!(.€.... Rank..........(.*./..€f ......€Nl.llG<....
Fither's/ Husband's n u^",...................H?-{€..*....At* f?............

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

Locality lv illaee 2E ?.4m?2.u../<.......... P.o | ........ E€..{...

DECLARATION OF TI]E 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 identification documents were checked at the po nt of examination .afES/NO

2 Hearing meets the standards in section A- /9 vJES/No
3. tlnaided hearing satisfactory? vJES/NO

4. Visual aculty meets standards in section A l/9? Y'YES/NO
5. Co our vlslon meets standards in section A-l/9? Y YE-slNo^^^-

Date of last colour vision test I 1 l']Ll; ?U5
5. Flt for lookout duties? V.-YES/NO

7. ls the seafarer free from anv medica condition likelV to be aggravated by servi.e at sea or to render
the seafarer unfit for service or to render the hea th of any other persons on board? Y{ES/NO

8. Any im tations or restrictions on fitness? : YES/NO-,-
lf YES, specify llmitatlons or restrlctions

Dut es:

Location/Vessel

lvledica /Other

[redical fitness category Unlit

0. Date of examination/lssue (DD/MM/YYYY)
EC

9

1

1

have read the contents ofthe ceftlfcate
and have been informed ofthe rightto

Seafarer's Signature

No restriction Fit-Subject to reshictions

AiP.r 
$lc'200t

Name & Si

Dr. ATM
MBBS,

re ofthe Practtioner

1. Date of exp ry (D D/M M/YYYY)......2...0...0EC...2017....."No more tha n 2 yea rs from the date of exa mi

Signature



r'luDtcAL RtrQulR[],[rN1 s

lo hale r ph)sicd eMmrlrrtion 
'epofed 

on ihiri \lcdicdl l'onn mnplet.d by ! co1if*Icd thysiclan lho comlrl.Icd m.dioal tm must

ofll.cr certiiicate, cerrificallon oI specia qnrlincatiors or r scaf crs book Th. cxonina.or null bc conillcl.d ur xc.ordrncc

' l.l !'l'( c\"Ie .o . .e i'i.'r i.

In conducring the exaninatior, the certified physician should, wherc aplropflate, examlne lfie sealareas previous medical records

(including vaccinationt and informalion on occupational history, notiDg any diseases, including alcohoL or drug'related problems and/or

iljtlrles. In addition, the followhs minimum requirements shallapply:
(a) Heanns

. All applicants must havc hearing nnimpaired for normal sounds and be capable ofbearing a whispercd voice h better ear at t5
feet (4.s7 m) and in poorer ear at 5 feet ( 1 .52 m).

(t) Eyesisht
. Deck officer apllicants must have (eltler wirt or without glasseo at least 6/6 [20/20](1.00) vision in ore eye and a1 least 6/12

120/401 (0.50)in the other. If the applicanl wears gLasses, he must la,e visjo, without glasses ofat least 6/45 l20i i50l (0.13) ir
botl eyes. Deck officer alplicants must also have normal color perceptior and be capabLe of distinguishing the colors red,

green, blue alldyellow.
. Encineer and Ladio officer appLicants must lave (eitler with orwithout slrsses) at least 6/9 120/301 (0.67)vision in ore eye and

al least 6/15 120/501 (0.40) in the ofier. lf tle applicant wears glasses, he must have vision withoLLt glasses ol at least 6/60

J20/2001 (0.10) in both eyes. Ergineer and mdjo officer applicants nust also be able to perceivc tle colors red, yellow and

(c) Dental
. Seafare6 mtrst be nee fiom infecllons of i\e moutl cavily or gums.

(d) Blood Pressue
. An applicant\ blood pressure must fall withh an average rangq taking age into consideration.

(e) voice
. Deck4\avigational officer appllcanls and Radio olficer appLicants must have speech which is u mpaired for rormal voice

communication.
(0 Vaccinations

. All alplicants slall be vaccinated accodhg to tle reiunements indicated nr tle WHO lublication. Intemational Travel and

Health, Vaccinatlor Requiremerls and Heallh Advice, and shall be given advice by the celtified physician on innnunizations. If
newvaccinations rre givcn, these shall berccorded.

(g) Diseascs or Condiiions
. Applicants afflicted with any of the following diseases or conditions slall be disqualified: epilepsy, hsariry, senility,

alcoholism, tuberculosis, acute venereal disease or reurosyplills, AIDS, ard/or lhe use of narcotics. Applicarts diagrosed with,

suspected ol or exlosed to any comuicablc disease lransmittable by food shall be restricted ftom working witl food or in
food related areas until s)mptom free for a! least 48 hours.

(h) PhysicalRequnements
. Applicants for able seamaq bosun, GP-1, ordinary seaman ardjunior ordinary seaman must meel the lhysical requirernenls for

a decunavigatioqal ofiice/s certjficate.
. ApplicaDts for firemar/wa1er lender, oiler/molDrman, pnmp man, electrician, wiper, and ia.ter rran ard snrvival craftr€scue

boat crewman must meet fie plysical requirements for air engireer officer's cenificate.

IN'IPoRTA\T \0TE:

.lu! orlrrniz!(ior ol shrB^rnc.s .r 'ealir.b.

prcrided in Afpefdix l)
1. Conrplete l']htriMl Urxminxtion

I ln\estigrtion: x. CBC b. ISR c. RBS d. Urin

,@a,
rttlch d fnnr similar or iric.li

Anwanrl HaoLleccD (BTRDEl\1]

DETAILS OF MEDICAL EXAMINATION
(Io be cory) eled by .{nrining thysi.ianr rlt.mali\.ly

Dr. ATM
MBBS,

BD)


