
Form No:SMC

ISSUED ON BEHALF OF THE DEPARTI\,IENT OF SHIPPING

GOVERNIVIENT OF THE PEOPLE'5 REPUBLIC OF BANGLADESH

@
5L NO:

SEAFARER MEDICAL CERTIFICATE

Ihis cefllicate is issued in acco ance wirh Banglad.sh \tcrchant Shippnrg Ordnrencc. lgill a.d Bangladclh N{erchant Shippjng
()1fic.rs xnd ltati|gs lirinine, alertification, llecmilmen! $iork Hours rnd Watch kccpmg RrLs. l0ll r !,nrpiJn(u srLlr th.
I.rcnixtiri.al (in\crnion on Sl.rndardc of Iraining Cenificate and \\rarch keepin! r'or Seal.rrers. 1978 as amcndcd (STC\Y 7ill rnd
Regnlati,:nr I I ol thc l\,lirlnn. l-xbour (i)n!cntion, :004)

SEAFARER INFORMATION:

Name: 1ast..........RA.Utl.tN..............ri,,t.... MASV-DuK,-
Date of Birth: (DD/MM twvvl......*.1.?.?.1..!..9..?.f.......................
\dr io1"lirv ....... .BnN6((..40 *1. !.. .....

a, f o. ........q4..8.. /...1O..A..7.". .. ..... .. ...

occ!pation: Deck/Engid6/Catering/otfrer (specify)...€N-41{E.
Fath€r's/ Husband s name ......4.809.4.....KnHL1n.11..........
Mother's Namei ......... .....fin-2.E.8.n.......8.€6au-.M....................

.Midd e..............................

Gender: (Ma e/Fer.ale).. Tl ALF
Pa*6or/NlD No:.....4 O.8.jr?.3..9.?.1
s"r.rn io 1to,...4 dQQ.l 1.48.4 . ......
qa1\........ ....?...1.h....

Mai lng address: House No: .....................

Loca ity/vir 
"e",..9H4(iHPLlA.

P . s : ... .. A9.i -u.. G(O (t! J...................

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

I am duly aLrthor;red by the Department of Shipping, Government of the People's Republic of Bangladesh and confirm
the followings;

1. Confirmation that identiflcation documents were checked at the po nt of examination #S/NO
2 Hearing meets the standards in section A'/9 -jVA/No
3. Llnaided hearlng satisfactory? \rYB/No
4 Vlsua acu ty meets standards n section A l/9? ..7G5/NO
5 Co our vision meets standards ln section A-l/9? '/.{ES/NO

Date o{ last colour vision test 1 6 JUll 2025

6 F t for lookout dutles? -{GS/NO
7. ls the seafarer free from any medical condition ikely to be aggravated by service at sea or to render

the seafarer Lrnfit for service or to render the health of any other persons on board? -ufG/ruO
8. Any limitations or restrictions on fitness? : YES/NoN./_

lf YES, speclfy imitations or restrictions

Duties:

Location/Vessel

Medica /other

9. IUedlca fitness category: Unfit

10. Date of examination/ ssue (DD

11. Date of expiry (DD/MM/YYYY). ears from the date of examination"

..... Street/Road No:.

...... p.o: ...t.Hfigtrru.Kt...............
..... Distti(x. .EEa!+..4 -4.AI!.A..nE!.ft

I have read the contents ofthe certificate
ind have been nformed ofthe rightto

Seafarer s Slgnature

-No restriction Fit-Subject to restrictions

or- ATM Anwarul Heque
MBBS- CCO (BlRoeM)

F6.. no. A27Oo2

^urh6rG.d 
bv EOS (BD)

^rrnn€ 
Heiallh Car€

Ohaka
Name & S gnature ofthe Practitioner:

/MM/YYYY]

1 5 iUIr No more than 2y

06 2025=1111



Mf,DICAL RfQUIREITENTS

All applicant! for ai officcr ccnificlt.. Scdfrrc/s Idcnrifcllnr and Rco.rd Book oi c.rlincdtn)n ofspccial qu!lilicatnnrs shall b. rcquircd

Lo hale a physical elanlinarior reported on ti s Nl€dical folm clxrrpleled b) a cenificated physiciaD. lhe compleled medlcal form nNst

accompany tlc anplicatior ior olficer cenllicite, application for sealirer's idefiit] docunrent, onppllcalion for cenification of sfecial
qudliliciltons. This phfsical eramimlio rnusr be carried oul nol lrrolt tlran ::l months prlor to the date of making atplicltxrn fd !n
olliccr ccrtilicalc. ccrLificarion ol specilll qualifications or i seafarers bo.k lh..xdminati.n shlll hc conduotcd in iccordrncc
with rhe lnrcmllidral Labor Oryanizalron uorld llerltl Orginizaiion. A,ll.l!r.! Jar CahArtury Pt. t.a dntl t'.rtrdic tltlical

Ih)aicll and mctrrxl corditior for rhe speciiic duq assignment udcillk.n dnil is gcn.rall) ir pos\cssion ol all bodl hcrliies Decessarl L,r

' 1,1".'|,."."f,r. e',...r ''.e. ,lnjtro..

ln conductirg (hc.rarrlnalion. tle certiti€d physic an $ould. whcrc apftu|rill., cxannnc thc sealirer's pre\'ious medrcal records

injurics. h ddLirlxnr. r. follo{,in! minnnum requlrenrefls shlll dftlvl

. All aptliclnrs nrusl hayc h.lrils unimpaired lor nofllal soundi and be clt,blc r)f h.lring ! shisl.rcd roicc in beLter ear at 15

feel (1jl in) lnd in poorcr car,rl5 lier ll 5l m).
(bl EvesiSht

. Deck otlcer apflicrnti nrust h!!e (.rlhcr srlh or NirhouL glasses) aI leari 6,6 [21]rllll(l 00) risi.n in .nc q. !nd !l lcast (r12

[20r10] (0.501in rhe odrer lflh. rplli0ani $.!rs glaiscs, h. rust ha!e vislor \rithout ghsses of!r lcdst 6115 l:0r1501 (0.i1)
bolh cycs Dect oilicer apflicrnt\ n bt !l$ have nomrl cllor perceplion and be cnpable ol dislinguishlng thc colu' rcd.

green, blue and!ello$..
. l-irgineer rnd iadN ofliccr rpplicr s run ha|e (elilrer Fith .r \llhout g[s\.s) rtr l.!st a]9 f20'i0l i0.(l]) lision in one e]e rd

ar elst 6,la l:0,501 (0.10) ir thc olhcr II lhe applicnir rverr gl,s\es. h. must h!\c \isio. withrul glrsscs ol ar least 6160

[]0,11)01 10.10) in both.\cs. EDlrreer rrd radio oltjcer applicmrs nNst !l$ bc !bl. tr) f.rccilc lhc color rcd. ]ellriw rud

. Serflr s nbr b. frcc froDr inlic(ionr ,rl lhc mourl ca\it! or gulm.

. ,\n alplicaffs blood pressuE inuil falll! thin an r\.'!g. 
'!ngc 

tlking lgc irtl,o.nsiderltior.

(rnnulic!hon

n*r !!ocinalions dr. gilcn. thcsc 
"hatlbc 

r.corJcd.
(g) Di"cascs or CondirioDs

al.oh.lis m nLhcrcul.ris, rcut. \.nci .!l drs.!s. or ncu(\$hihs. .\lD S. mdr ol llre us. oI rr.oLr. i. Applicnnr\ d iig tosed $ rlh.

suspected ol or o\pos.d () rrl n,nmun.abl. rliscalc transnitlable bl looJ shill be resrri.rcil liom liorkir! $rllr lood o i
fo.d rchlcd rr0r. until "]mflom 1lc. lor rt Ican.13 hours

11rl I'hr'sicdl Rcqui!.nrc.ls
. Applicafis lirr ab e sea,nan. boiuf. cP 1..l(inaN serinrn rnd uni.r ord fio rln n nNst meot ar. physi.al r.q!trcrr.nls tirr

a dechm\igrtional oftjce/scefiifi.rte

boat crewma usL rceL Lhe p|!sicrlreqLrireurenE lin m engineer officers certilicale.

I[TPoRTANT NOTE:

of aiiorsinrz!trrnolshlpo$n.rs orsealarers.

DETAILS OF MEDICAL ELAMINATION
(To be completed by cxami ng plrysician; altematively, the examinhg plysician may atiach a form similar or ideriical to fte
pro! dod in Atpondi\ Il
1. Complete Phlsicrl [\amnratio

:. InYenigrtion: a. CBC b. ESR c. c. Chcst X-lia) Dr. ATM Anwarul Haquo
MBBS, CCO (ElTRC)EM)

^ulhoris.d 
by DOS (BO)

Manne Hedlth CEr;


