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ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

@
SL NO

01 2t26 13sl

This cefiifioate is issued ln accordance \lith Birgladesh N4ercharl Shipplng ordirancc. l9ltl and Banghdcst Mcrclant Shipping
Officers and Ratings lrail]nrg, Certification. Itecrxitnent. Work llours and Warch kccping Rulcs.20ll in complidncc with thc
Irlenrational Con\ention on Starrdards oI Tr.tining Ccrtjficalc and \latch kccping li,r Scaiarcrs 1978 as amcnded (STC\\'78) dxl
RcgulalioD I 2 o l th. Nfdritimc Labour Con \ cDtion, l00ar

Dutles:

Location/Vessei

Med ca /other

DECTARATION OF THE RECOGNIZED MEDICAT PRACTITIONER:

I am duly authorized by the Depanment ofShippin& Government ofthe People's Republi. of gangladesh and confirm
the rollowings;

1. Confirmat on that identification documents were checked at the polnt of exam natlon \ZYES/NO
2. Hearing meets the standards in section A l/9 WES/NO
3. Unaided hearing satisfactory? YYEs/No
4. Visual acuity meets standards in section A-l/9? -': YES/NO

5. Colour vislon meets standards in section A l/9? YnES/NO
Date of last colour vision test 1, 3....JM. ?016

6. Flt for lookout duties? : YES/NO

7. lstheseafarerfreefrornanymedlca conditionlikelytobeaggravatedbyserviceatseaortorender
the seafarer unfit for service or to render the hea th of any other persons on board? i YES/NO

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

9. Medicalfitnesscategory:

10. Date of exarnination/lssue (DD/MM/yyyy) ;l 3 . JAll. ?026
"No more tha n 2 years from the date of examinat

Fit-No restriction Urfit

seafa Signat!re

Per xitc 20li

nature ofthe Pract tioner:Name &

Dr.

s (Brr)

ATM

11. Date of expiry (DD/Mlvl/YYYY).........1..2... 
JIlll...202g

SEAFARER MEDICAT CERTIFICATE

Fit-Subject to restrictions

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



MEDICAL REQUTRXMENTS

All applicanls for an officer certillcate, Seafarer s ldentification and Record Book or cetification ofspecial quaijficatiotrs shall b€ required
to have a plysical examinatior repoded on tiis Medical Form completed by a certificated physiclan. The completed medical lorm must
accompany the applicalion for ofiicer certificate, application for seafarer's identity docnment, or applicatjon for cerrification of special

qualificatrons. This physical examinatiotr must be caffied out ml more fiar 24 mont\s prior to the dale of making applicadon for an

officer certificate, certificatio! of special quaLifications or a seafarels book. The enamiMtion shall be coDducted in accordance

wiih tle IntemaiionaL Labor Organizadon WorLd Health Orya zana\ GuineUt$ Iot Condudnry Pre-sea and Periadic Medical
Fitness Etuiihations lat Sealarcts (IL0ltYHOlD.2lt997). Such proof of exanhation must estabiish that the appLicant is in satisfactory
plysical and mental condition for the specific duty assignment undertaken and is generally in possession ofall body faculties necessary in
tulfill.ns .he req. iemen . o-rhe se,Iri s prole..:on

h condxcting rhe eMmination. dre cenified ph,a\ cilt ihould. nhere rltrfmlc c\!min. th. scdfiEl.\ pr.lious mcdicrl itoordr

llnclLiding laccinations) a0d inlinfratior on occupdtionll h srory. nnting rfy dis.!'cs. inc uding dl..hol or drug relared prrbl.rns d.dror
l luies ln addilion, tlre folloFlng mhimum reqrionents shrll lflly:
lal Ilcai,rg

. A ll lpflicdnls mun ha! c hcains umrnpxired hr ronnal solrds ind be caprble ol h earing a whisper ed !o ice in befter err aI L 5

1i.!1 5l m) and poorer c,r al 5 leel (1.5: !r)
ibl L].sigh(

. ll.ck ol'ficcr rpf licrfls rnus r hdrc lerth.r ilith or s rlhor t slas\csj ,rL l.rsr 616 L:0r201( 1.001 \ Lroll oneeleardarleisr6,ll
f:0.t01 10.i0) n thc othcr. If thc lfplicut wcus glasscs. hc mun hil. !ision irlhort glxsrcs 01 al leasl 6,15 L20r l50l (0 1l) in
borh e)ei l)eck.fli.er aftlioafts must !l*r h!\. n.nnrl col,r Ioc.plrn anil bc cafabl. ol di\lrnsuishirg rhc colo.s rcil.

3reen. b xe rrd yollow.

!( lcr\t 6115 ll0,50l (0.10) m tlre olhcr ll lLc applicarl nerrs glasses, Ire mnsl hale liirin iithout glasses ofal least 6,60

l:0rl00l (0.10) bo(h etes. Ensmeer alld ridtrr oilicer apflicanls mxsl iho be able Io perceire the colors red, rello$ 0nd

(.) D.nlal
. Scrhtuh n rn bc lie.liom inlcclidN ol(lr. mouth crvil) or gums

ld) Bldrd Pr.snrc
. An appLicmrs blood pressnre mun fall$(hir an avenge range. rnking nge into conslderntior.

. Deck^lligdrionll oflicer rDpLcanls lnd Rddr) olll.cr rplh(orts rnust hrlc sf.ech llhich is niimpa red 1br romll 1,o ce

communrc!lidr

no! v!.cinaoons rr. grlcn. thesc shallb. rccordeil.

lgr Discr$s or t'ondili0ns
. Aptlcanti cfll clcd\!ith rnv of th. lirllowiD! disclses fr ..n{lLliors shrl b. disqua iied: cpil.Isr n'dnn_f. s.n li!

{srot.d ol oi c\poscd () lry .onnnuni.lblc dis0a"0 urn$ni(abl. br- Ii).il sh!ll b. i.jlictcd fur r.rki.s Llirh li)od or rl
firr.l rclatcd arcN unlil 

"tmp1(rn 
Ilr. Ji)i d1 lcan.18 hours

ihl lhl s icdl Rcquir cmcD(s

're '. L.r.'.. o -.er e i-.

boal cle\rr,rr rusr reer (he plrysicai rcqutr.Dr.nls 1br an cngmccr !lll.cr s..r1rllcatc.

IMPORTANT NOTE:

An applicant rvho has been refused a medlcal certificate or has had a limltation imlosed on his,ter ability to work, slall be given the

opporru ty 10 lave an additioral examinaiion by anothcr mcdical practitioner or medical referee who is independent of fte slipo$ner or
of arli orgalizalion olshipowners oL seafarcrs.

Medical examinaiion reports shall be marked as and remlin confidcntial widi th€ applicant having fte fight of a copy to hisiher r€port. lte
medical examhation report shall be used only for detemining the fitness ofthe seafarer for work and elhancirg health care.

profidcd ir Afpcfdix I

l. Crlnrplrte Phrsiral Uxaminxtiotr
- In\..rigrrion: r. aBa l'.I\R ,.. Rll( d. I rin,. )

Dr. ATM
MBBS, CCD

D()S (E O)

DET-{ILS OF MEDICAL EXAMINATION
mav atia.h a tirm sinir lo b. conUl.rcd Lry cx!inin ng physicirni altemaiileh. the


