
ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
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Form No:SMC SL NO

01 20ZE'"105rt
SEAFARER MEDICAT CERTIFICATE

This cenilicaLc i\ issred in accordance $ith Bangledcslr Nlcrchant Shipping Ordrre.cc. 1983 r.d Bangladesh X4erchanl Sbrppnrg

Ofiicers and Rrr rgr Trainlng. CedficatioD. Rccruitmcnl. Uork Hoxrs and Wrtch kccpnrg Rulcs.20ll h cLrnpLiancc $irh thc

lntcmatlorrl Uonrenljon l)n Strndards of Irainrrq a.rrillcarc xnd Wrtch keepinr tbr Scr rcrs. l9l8 as snended (SlC\\:'l8l and

Rcgulation I 2 olthe lvlxritinrc I-ihour t orventlon, 2006

SEAFARER INFORMATION:
MD stiAlKo-r

D/M M/YYYY),,
g.aN.fi r.a o f5-t-1.

1,, B Gender: (M:-le/Fema e 14ALE
)..

DECI.A

lam d

the fol
1.

2.

3.

4.

5.

Date of Birth: (D
Pas6ort/N1D No:.A.L 55grr\Nationa ityl

CDC No.. r/3A-*88 Seaman lD No

Occupationi
ratKer's/ Hu

uect'/ Engtne/Latefin o-riNE
Ra 

" 
k...:f R..ll.Lf .q.R

sband's namer.fl.P
Motheas Name MST

Dut es:

Location/Vesse

Medica /Other

Mail ng address: House No: ............ Street/Road Noi .....-......................
Locarrtv/Vrlrase:11Y8P98..flA.!]-c\(11.I.. p.o, ..1.D-$.R!f9!--n.: .€.1.jP.........

P s, .g.A('lA J.l q.ARn . Di.t.icr !-\ A:IqRE

RATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

uly authorized by the Department of shipping, Government of the People's Republic of Bangladesh and confirm
lowings;

Confirmat on that identification documents were checked at the point oi examination : lElVNO

Hearing meets the standards in sectlon A l/9 , Eg*o
-n",d.o _ea" rg .ar" ld__o-y? : {EyNo
Visua acu ty meets standards n section A- /9? , V_fyftfO

Co our vision meets standards in section A /9? , V_fs/ruo

Date of last colour vision test :......:ilr..r'ilrl:....

Fit ior ookout dutiesl , tfiftfO
s the seafarer free from any medlcal condit on I ke y to be aggravated by seTVice at sea or to render

the seafarer unfit for service or to render the hea th of any other persons on board? : yES/N9-

A_' ' |^r to or o''e9lri( ion, o_ r'r^p ' : YES/NO

f YEs, specify llmitat ons or restr .tions

6

1

8

9. l\:4ed ca fitness category: Fil-Subiect to restrictions Unlit

have read th€ contents ofthe cert f cate

and have been lnformed of the risht to

Seafarer E S gnature

JAN 2!25

o restriction

Ps l,lll'2rlf6

t.D M o(:cBBS

Nam€ & nature of the Practltioner:

10 Date of examinat on/lssue (DD/M[/]/YYYY)......

11 Date of explry (DD/MN,4/YYYY)... .. ...11 [. ..:,:..,1 "No more than 2 years from the date of exam n

ISTAM
Na me:



}{EDTC{I, RBQt]IRI]\,(I'N1'S

ro hare a phvsical el3rrimiion repoaed on rhrs NI.dr.!l Fonn ()mIlcl.d br a ccrlificrlcd fh!sicirn lhe compleied medical lorm musr

fullill n8 dre 
'cquiremonis 

ofth. s.rfdring frofessi.n

h conducting lhe exlminrtof. t|e ccrliied physi.i,n sh.uld, wh.rc lflnIrirtc. c\rnrine dre scdfaEl.s pr.vi.us mcdi0rl r.cords

injNics. ln rdditxm. dr. n)llor!ing nrinnnum rcquircnrcnls shrll ar!ll

. ,{11 eplicants must hale heer ng unimpllred for no.nal soundslndh.catabl.ofhecrinSi$hispered!oiceinhcftcrccnll5
feet (.1 ,ii m) and in loou.d !t 5 f..t (l j: m)

(bl L-)esight
. Deck otlicer applicarls must hale (either wirh or wthout gl$ses) aI least 616 [2(]rl0l(l 001 Iision in one e)e and dt l.rsl 6r l:

[20]t0l(0 -i0)in IIE odrer lfdreapplicafti!eer\gassei.hefrstIarerisorwit|oulgl,rssesofatleait6r,l5[]0rl,i1)l(1)l-llil
bolh eves Deck oftlcer qplrcints nnNr alio lra\,e nomal color percepriof afd be capable of distmruishlf! dre colors ltd.
greer. blue undyellow

. [ngu]cer dnd fuJb olfico !fp]icuts nLsr hrlc i.irhcr *ilh or trithoul gla$es) ar lcr\t 619 f:0,j01 (0 6r) !jsion n on. cr. dnLl

!l lcdsr 6115 [20]501 (0..101 in lhc orh.r. Il th. lrpliclnr $.!rs gldscs. he musr h!!c \isior \litlut -rrhscs olar l.rn ar60

l:0,:001 (0.10) n boll eles Etrsnle.r and (Jio ollicer rfrli.a i nnrsr,rl\r b. ilrc to fcrcei'c lhc cokh rod. lcllo! drd

(c) DenLal
. Seahrers musLbe I.ee liorn inledioD' o1 lh. nurth calitt or gunrs

idl BLood lreisxre
. An dplrlicdnl s bl.od fr.ssure inust falls ilhin in rrerrle nnge. trklng age irto conllde.alion

. Deck'Narigaronnl oUcer qpllca ts rnd [.iri}o olllccr rrrlicdr(s must h!\. il.c.h which ls un npaircd for 0olrnal voice
co,nnnmicarion.

. {l lppliueftr sh! bc ldocinlted cord i! o the requiremenl\ inaicrted ln rhe \\rHo pnbll.diim. Inremrlional Tralel ard
Hcalth. \irccinxtiii Requircmerls od H€rllh Advice, and shi I be ! ven adlice b! tle ceni|ed phrsician on rnrtninizarlon\. lI
nen vac.inations !r gilef. tlrese rhall be recoded.

(gl Dis.!s.s or al(nr.irrnnrs

. Applicarh ifiiicted {iIh an1 ol Lhe lolloNm! Jis.a\cs or .ondrrir!rs shell be .lisqurliticd: cIil.f\r. ifsrfitv, scnilitr.
aco|ollsm.tuberulosis,rcure!€rerealdiseaseorreuirxlplrills.-\lDS,andiorlheuscolnarcolic\. ,\plLicdirs drgnoscd rvi{h.

\ust(Ied ot or .xtos.d to anv .omfruficable diiease mnsmriable by lood shall be r.nnircil lioDr sorling wid ln&i rr in
l_,xrd r.ht.d ri.!s unlilsynrllon freo fo !t erst.tB h.u$

rhl lhlsicalRcqutrcD.ntJ

e deckr,ravi!ati ral oftlcer\ cenirc,rle.

boal creNman lnrst In€eI lhe llysical rcqu ircmerrs tur rn orgirccr olii..r s c.nlficdt.

I[IPORTA\T NOTEI

An !!plclnt !1ho hai been retused n medicnl c.rLillcarc or hds hrd ! liDirdrrnr imlos.d on his,her rbility to wo . shallbc gNcn rhc

ofdn) orgdnizrti.n of\hrlbtlne$ or sealarers.

mcdicrl cxlnri.rtion refod \hall be nsed onlv for derennrnlng thc lllncs ollhc scrfrr.r tu \'ork aid eiharlcing Lcallh cxr..

(To be completed by examining physician; aitematively, the
prcvided ln Alpendix I )

)

DITAILS OF NItrDICAL [L .MIN-.\TION

l. Cornpl€(e PhrsirIll Ira inxtn]n

ln\({igarion: r. rBr L'. [qR .. RBt d.I rinr

t,sicirn mly !lt!.h r lonn lrnilar

Dr ATM An


