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SEAFARER MEDICAL CERTIFICATE

Thiq certlficate ls issued h accordturce u,lrh tsnngLadesh \4erchaDt SIippDg OrdrDancc. 1981 and Bangladclh \lcrchur Slrilping
Ollicers rnd Ratlngs Training. Ce(ification, liecminnent, \\ork Hurrs ax] Wrtch k€eprDg Rules,20ll rn conrplilnce wrlh tI.
Intenutioral aonlcntjo. o. Slandxtuls.l lrai.ing Certificate and Watch keeping lbr Seafarers. l9l3.rs amcDded (STC\\';8) dnd

Itesxladon l.: ofthe Nfrritrmc Labour Co.!..lrni. 200a)

SEAFARER INFORMATION:
trtame, f ast. ......*1.€2f1].- ,-,Fi Midd e

Date of Birth
Nationality: .

G

P

.... Street/Road No: ......

rict:

ender: lN,i/a b/Fem a le)...

,r.E'*/nro no,.-Q.0.9
CDc No....4.1.0 r.n.g.9_

Deck/E

sband's
Motheas Name maurflfr.....AEffi
Mail ng address: House No:........

locality/Villa
P.s: .M.f,fl

Co our vlslon meets standards in section A-l/9?
Date of last colour vision test

9. fuledical fitness category

seaman to r'lo:....0.500.0-6
F." nr...c-. HIF f ....E.N.etI.

ralhels/ uu
rfrnelCaterine/othertsoecitvt....-F.-!-.9*.P-P
,..-".",. 6.95. -r:.t=..d fr-#. P. D...Wfi t ...

ge,.M.09tJ.Etr.&?\).....
.a-'-.?uK ...

P.O:

Dist
?-!1frIYffi.*..F.ptf.n/F.

DECTARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

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

Conflrmatlon that ident ficat on documents were checked at the point of exanrination #ts/NO
Hearing meets the standards n section A-l/9 i+ES/NO
Unaided hearing satisfactory? e,.{Es/No
Visual acuity meets standards in section A l/9? \-YES/NO

7

2

3

4

5

6. Flt for lookout duties? ;ltS/NO
7. ls the seafarer free from any medical condition ikely to be aggravated by service at sea or to rendeT

the seafarer unfit for service or to render the hea th of any other persons on board? \-rlEyNO
8. Any limitations or lestr ctions on fitness? IYESIN€

lf YES, specify imitations or restrictions

'T'Uoltv zols

Dutiesi

Location/Vessel

Medical/other

Fit-Subject to restrictions Unl'it

10. Date of exam inarion/rssue (DD/MrM/yyyy). -? 0 11![ ]025 .

....."No rnore than 2 Vears from the date of exam

Seafarer's Signature

o rest'ricfion

As Per ltcr01]6

Dr A.f4,4 Anwarul Haque
I\,,IBBS CCD (BIROEM)

Red. no. A279O2
r',rno.,i.eo ov oos (ao)

r\,aarrne Health Car€

Name & nature of the Practitioneri

11. Date of explry (DD/MN//YYYY)....i...0....1]8.ll.. 
2027.

h.ve r€ad the contents ofthe c€rtlfcate
and have been informed ofthe rightto

/\+fAEh



I\TIiDtC,\L Rf, QUIRE}TENTS

d.collpany rhe applicarion lbr ollicer ccilil0rIc. dpflicitior 10, sexlarer\ idenri{r doonncnl. or lpllicarlor for certificarion ol ccial
qulliicariors This pl)si.al cixnrindtion nht b..ared oul n.I more ihan 2l monLls pio 10 tho drte ofmeking alllicarlorr ior ar
officer certiflcale. cenilication ol ,rccirl qullilioati.r\ .r d seil,rers bool lhe erannnrlidr shall bc .ondu.red n ac.ordaoce

1,.,.".q rene,.^t Le .(..ri. rq t .,'. .

In conducting the examination, tle certified physicia" should, where appropriate, examne tle seafarels previous medical recods
(including vaccinahons) and informadon on occupalional history, noting any diseases, including alcolol or drug-related problems and/or
injuries. In addition, fte followhg minimum reqnlrements shall apply:
(a) Hearhg

. All applicants musL havc hearnrg unimpaired for nomal souirds ard be capable ofhearing a wlispered voice in bcttcr ear at 15

feet (4.57 m) and ir poorer ear at 5 feet ( I .52 m).

(b) Eyesight
. Deck officer alplicants must have (either wi$ or withont glasses) at least 6/6 [20/20](1.00) vlsion in one eye and al least 6/12

[20/40] (0.50)in the other. Ifthe applicant wears glasses, he must hav€ vlsion wilhoul glasscs of at least 6/45 [20/150] (0.13) in
both eyes. Deck offrcer applicants must also lave normal coLor perceplion and be calable of distinguishing ltre colors red,
grecn, bhre and yellow.

. Encineer and ladio officer alplicants Dxst have (eitherwith or witlout glasses) at l€asr 6/9 [2080] (0.67) vision ln oDe eyc and

a! least 6/15 [20/50] (0.40) i1r tlre other. If the applicant wears glasses, he must lave vislon wilhout glasses of ai least 6/60

[20/200] (0.10) in bolh eyes. Engineer and radio officer .pplicants must also be abLe !o perceive Lhe coiors red, ycllow ard

(c) Dental
. Seafarers musl be tee ftom infections ofthe mouttr caviry or gums.

(d) Blood Pressue
. An applicant's bloodpressure mus! fall withn ar average rangc, taking age into consideration.

(€) voice
. DeckNavicational olfice. applicants and Radio officer appuca s musl lave speech which rs udnpair€d for noimal voice

corir,'nunicatior.
(0 Vaccimtions

. All applicants shall be vacchated accordirg ro rhe cquremenB indicoled rn the $,HO pubticalior,Intemational Travel and

Health, Vaccjnation Reqniremenls and Healll Advlce. and shall be given advice by the certified physiclar o11 imnunizations. If
new vaccinatioN are given, these shall be rccordcd.

(g) DiseasesorConditions
. Applicanls alflicled widr any of the following diseases or conditlons shall be disqr.ralified: epilepsy, lma ry, seniliry,

alcoholism. tubercnlosis, acute velerealdiseise or reurosyphiljs, AIDS, and/or the use ofnarcotics. Alplicants diagrosed with,
suspected of, or exposed io any commmicable disease trarsmittable by food slall be restrictd nom wo*ing wit! food or in
food 'related areas until symplom-liee for at Ieast 48 hon$.

(h) Physical Requirements
. Applicanls for abie seaman, bosun, GP-l, ordinary seaman andjunior ordnrary seaman mnst meet tle plysical requiremerts for
, a deckh avigatloqal officer's ceftificate.
. Apflicants for tuemadwater tender, oiler/motoman. pump man, electriciar, wiper, and tanker man and survival crafVrescue

boat crewman must me€t the physicaL requirem€nts for an cngineer officels cetificate.

I]\'IPORTANT \O'I'JJ:
,\n aurLcrnl {ho hds bccn rctused a medicrl cerlillcatc or hls hld ! linritltion lDposed on his,her ebility to i!.rk ihall be giler rhe

oi drt orslnizrri{nr.lihip.{n.ri or se.riirers

mcdical cxamnuli(nr I.I).d rhrll be uied onl) hr dercmrnins thc titn.ss .f dr e sealarer lbr tr ork rnd c. harc i,r ! heafth care.

fro!id..i in .\tt.rdix l)
L Co plete Ph\ticxlll\xmiDrtion
l. hrestigatior: a. CBC h. ESR c. RllS d. lrine ue

)

DETAILS OF MEDICAL EXAMINATION
vrlciar rr) rlllcL r ji)rD s rri ,riTo bc cornpl.t.d b) c\rmiDing plrysioani llt.nratr\.h lhc.x

Dr. ATM Anwarul Hao
N/1BBS, Cc:O (BiROEM

Res. no. A279O2

Marirre Hdalth


