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ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNIVIENT OF THE PEOPLE'S REPUBLIC OF BAN6LADESH

@
SL NO

02 20.26 1405

]'his.efificite ls lssxed ir irccorda.c. \!jrl Br.glxd.sh Vcrcha.t Shrpprng Oldnlll]1ce. l9lil and Bangladcsh l\4.rcl)anr Shippi.g
Oftlcerc md Ratlngs Trairi.g. Ccrril;cario.. Rccruitmcnt, $iork Hours and $atch keeping Rulcs. 20ll nr comtlidncc Nith Lhc

Rcgulauur I I 01 lh. \lrritxnc Lrbour alonvention. 2006

Fatll/er s/ Husband s namei....fJD....5.li.4.!r..l.Aii4N....lli1.A!:1.........
Mother s Name: ...........P-Aa.EYA....S!.i-.:r,AI{4...................
MailinB address: House No: ................... Street/Road No: ............................

Locality/Vil age:...8:.S,...0.l}N.Gt.......... P.o:......SitrlBBi*r9,AA(A^1......
P.s: ....ail.n.BB.nl1rAASI-1r.1....... . District: .......F.l*.*t.0.0V(............

DECTARATION OF THE RECOGNIZED MEOICAL PRACTITIONER:

I am duly authorized by the Department of Shipping, Government of the People's Republic of Bangladesh and confirm
the followingsj

Confirmation that identification documents were checked at the point of examination \.;r'f'ES/NO
Hearlng meets the standards n section A 19 \AESINO
Unaided hearing satisfactory? V{ES/NO
V sua acuity meets standards in sect on A l/9? VYES/NO
Colour vision meets standards in sect on A l/9?

Date of last colour vision test z/a'Flilllozo.
o '" or oo.ou' du r" ' ..-,.'Y€S/tttO

7 ls the seafarer free from any rnedlca condition ikely to be aggravated by servlce at sea or to rendeT

the seafarer unf t for service or to render the hea th ot any other persons on board? t-'7*/nO
8. Any limitations or restrictions on fitness? YES/NO.-.,'

lf YES, specify im tations or restrlctions

SEAFARER INFORMATION:
trtame: 1ast......8.07.741:................... First..../1...................................

Dateof Bifth:(DD/MM/YYYY).....0.5:i0....1.?.7.:A................................
Natio.lality .. .qtry(-i 40(.s.1 ! . . ................................... . .....

CDC No..... ..(.i01..5Y.t.6....... .. ....

Occupation: Deck/Engltre/Catering/Other (specify)....E1V.6'i.(.1V8....

.Midd1e.........................

Gender (Male/Fema e).......M.(tl€.........
Pass-port/NlD N o:..... i3.O.O 1.O..1.1. B.11....

Seaman lD No:......O.5?.OOi.(19..i.......
Ra n k....... e.ir- if 11..8N.6.rM.88.4,............

Unfit

7

2

4

5

Duties:

Location/Vessel

Medical/other

9 Med ca fitness category:

10. Date of examination/ ssue {DD/N/lN/l/YYYY)
"No more than 2 years from the date of exami

have read therontents ofthe certificat€
and havp been lnformed of ght to

Seafare gnature

n"

No restriction Fit-Subject to restrictioN

As Psr l'lLC ?006

N.me & Slenature ofth€ Practit oner

11. Date of expiry (DD/NiTMAYYY). .2..3..[E$.. ?018

SEAFARER MEDICAL CERTIFICATE



]\IEDICAT, RIIQUIRIXIE\TS

lilljllnrg th. r.qiiironur(s ol lh. s.!frring frof.:sL(ll

In conducting the exanhation, the cetified physician should, wlere appropriate, examine tle seafarcfs previous medical rccords
(iDcludirg vaccinations) and infornation on occupational history, noting any drseases, includhg alcoloL or drng-rc1ated proble s and/or
injunes. In addition, ihe following minimum requirements shallalplyi
(a) Ilcanng

. All alplicarts must have hearing unimpared for ronnal sourds and be capable ofhearing a wlispered volce in belter ear at 15

feer (4.57 m) and in poorer ea. at 5 feer (1.52 m).
(b) Eyesisht

. Deck officer applicants must have (eitler witl or without glasses) at least 6/6 [20/20](1.00) vlsion in one cye and aL least 6/12

[20/40] (0.50)n the other. lf the applicant wears slasses, he mllst lave vision $ ithont ghsses of at leasl 6/4s l20i l50l (0.13) in
both eyes. Deck officer appLicarts nust also have normal color perception and be capable of distinguishing the coloN red,

sreen, blue and yellow.
. Engineu aDd radio officer apllicants must have (either with or without glasse, at least 6/9 [20/30] (0.67) vision in one eye and

ai Ieast 6/15 [20/50] (0.40) in the other. If the apllicant wears glassesj he rnust lave vision witlout glasses of at least 6/60

120/2001 (0.10) in bolh eyes. Engineer and radio oficcr alplicants must aho be able to perceive the colors red, yellow and

(c) Dertal
. Seafarers musl be iiee ftorn infections ofthe moxth cavity or g!ms.

(d) BloodPressure
. An applicant's bloodpressurc must fall within an average rarge.lakrng age i o cansidemtior.

. DeckNavigational olficer appllcants and Radio officer applicants nust lave speech rvhich is unimpaned for noDal voice
commnnicatiotr.

(J) \ dc.ina.:o .
. All applicants shall be vaccimted accordirg to fie reintements indicated in the WHO publioation, intemational Travel and

Health, Vaccination Requirements and Health Advice, a shali be given advice by .the cenificd physician on immxnizations. If
new raccinatioiN are gtuenj tlese slaLl be recorded.

(g) DiseasesorConditions
. Appllcants afflicted wifi ary of the follow g diseases or coldilions slall be disqualified: epiLepsy, insaniiy, seniliLy.

alcoholisn, tuberculosis, acute venereal disease or neuroswhilis, AIDS. and/or the use of narcotics. Applica s diagros€d witl,
suspected ol or exposed to any cornmunicable disease tralsmiila!]e by food shall be restricted fiom workirg with food or ir
food related areas until symptom-fiee for at least 18 lours.

(h) Physical Requnements
. Applica s for able seaman, losLD, Gl l, ordinary seaman andjunior ordinary seaman must meet lte fhysical Icquircments for

. decldnlv.g.r.o0al o l.eisce.,'."re
. Applicants for firena water tender. oiler'/motorman, pump nan, electrcian, wiper. aDd tanker man and suwivaL cmliir€scue

boat creman must meel lhe physlcal reqdrernents for an engineer officefs cenificate.

IMPORTANT NOTE:

An appLicart wlo has been retused a medical ccnlfrcate or las had a limitation imposed on lis,,her sbility to work, shall be given the
opportunty to have an additioml examination by anolher m€dical practitioner or medical releree who k indQeidclt of1he slipowner or
of ary orga zatior of slipo\rnen or seafarers.

Medical examination reports shali be marled as and remam confidential with the appLicant having tle fight ofl copy to hie{rer reporl. The
medical examination report shaLlbe used only for detemining the fitness ofthe seafarer for work and enharcing health care.

iTo be completed !) exa iring ph)\icrdnr all.mari!.1]. g physician may altach a form linni

Dr. ATM Anwarul Haque
MBBS. CCD (EltRDEM)

Req. no. A27€O2

pltr\,ided mApperdN lr
l. Complctc Pl$sical [Iamination
: In\estigxtir)n: a. CllC b. USll c.ltBS d. u

DE'TA]LS OF YEDICAI F,\ C.MINATION


