
Form No:SMC

ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNIV]ENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

@
SL NO

11 2024=1030
SEAFARER MEDICAL CERTIFICATE

Thi\ ccrtificar. is i\su.d in ac.ord.rr.e x,ith Banglidesh \lerchant Shipping Ordirance, lgSl ard Bangladesh Nlerchant Shipping
Otlious ud Rrtjngs Trrm rg. ( crtificalior. R.cruinnenl, \\rork Hours and Watch keeping Iaules, l0ll h conpLiance ivith the

Internadonal Con\entioD oD Srsndards ol Trainnrg Certiiicarc.tnd \.ttch kc.piru lor Scriar.rs. l9lS as amended fSICW r8) ard
Rcgxlalion 1.1 ofthe NlarLdme Lrbour ColileDlion, l00ar

SEAFARER INFORMATION:
Name: 1ast.............5..-@.d6.,2..................rtst.......142^..fina.2?-(......
D ate of Bi rth : ( D D/M M Nw \ 1..........tr.o. /. 4 €. k-2 2 e.
Nationalitv:...-..............8.4!-t-Q.e.{-#.!-.
cDc No..................111.H..??ZZ. 4.........
o' *0r"." ,. 

'., fi"i,"i"r,'"Jo l"l t,o" r:tyl in-ntii
Fafher's/ Husband s n ame :.......l!l 2...8B0.U -1......QA 92A..................
Mother's Name ..........................fne?-p^2.7.....A€...Q.u../!7........................

Gender:(Mh-e/Female).....,1?:lLl€........
iissportl NtD No:. 6E.A-!.6.1..q.2.9-.....

€l/hr/vFR

DECTARATION OF THE RECOGNIZED MEDICAT PRACTITIONER:

I am duly authorized by the Department ofShipping, Government ofthe People's Republic ot Bangladesh and confirm
the rollowings;

Confirmat on that identification documents were checked at the point of examination vfE-S/NO

Hearing meets the standards in section A /9 q{ESINO

Unaided hearing satisfactory?

Visual acu;ty meets standards ln section A-l/9?
Co our vlslon meets standards in section A l/9?

Date of last €olour vision test
Flt for lookout duties?

1

2

3

4

5

5

I

8

\rYEslNo
-.{tslruo
\rESlNo
18 N0it ?-02!

!,ts/No
ls the seafarer free from any medica condition ikely to be aggravated by service at sea or 9!render
the seafarer unfit for service or to render the hea th of any other persons on board? \/1ES/NO
Any im tations or restrlctions on fitness? : YE5/Nq,---

lr /f5,'pp.'fl I Tirat ons or regt'(lio r,

Dutlesl

Location/Vesse

Medica /other

10. Date of examination/tssue (DD/MM/YYYY)..........1..11.

11. Date of expiry (DD/MM/yyyy)...... ....r.1..Ii,]1.!...111r11...

Fit-Subject to restrictions

l1l.! . r- .

.."No more than 2 years from the date of

Unfit

h.v€ read the contents ofthe.ertlficate
and have been informed ofthe right to

Seafarer's Signdture

Fit-No restriction

Dr. ATM Anwarul Haque
MBBS, CCD (BIRDEM)

Reg. ho. A279O2
Autho.ised bY DOS (BD)

A/arine Health Care

Name & Si re ofthe Practitioner

lnation"

Z5 ur,1

9. Medicalfitnesscategory:

Mai ing address: House No: .....................:....................... Street/Road No: .-....a-.................

Loca ity/vit age:....411.82141........ P.o: ........H.2?.Ii....€n.4.1K...
p.s:................Atfr.8424.I-............ Distrtct,............72H.44f!.........



}IEDICAL REQT]IRE\'IENTS

.\ll rprrlicanls lnr rn ollicer certitlcare, Seatarers ldentificalion 0Dd Record Uook or cenificalion ofspecial qlralifications shall b. requi.cd

to ha'e a physicll .xaminltbn i.ported on rhis Vcdicll Fonn comrlcl.d bt a ceaillcared phlsiclar The complered medlcal form must

rcconpany the applicati0n fit ofi.cr ccilitlclrc. rfplicdlior llr scrlirc.s rdcllil) docrll)renL. or applicarion tor ceiifcalior oI special

qndificario,rs Ihis ph)sicll oxlmination mu"t bc cari.d ort nor mon llar:.1 lrondrs prior to ihe dale ofmakinr applicalr,r li, rn
otlcer cenificate. cetillcati{)n of srcial qurlili.atrons o. a scal;rers book. The e\a,inariou \hell be conduct.d in dccor.lancc

$ith llrc Inremarional L$or OrSaflzatlon \\o d H.!hh Orslnr u.n. Gr;/rl;r.r lot ContlucLrtg Pte-sea dhd P.rinnjc li.dicdl

iirlfillng the requi€,nent. olthc rcaturing trolcssul

In condlcting e eramindtion, dr. o.nincd thvsician shoLrld, where rppropriete, exainin. thc seaftr.ls prc\rous ledrcal recolds

Iiruries 1Il iddition Ih. nnl.$ing nrinnnum rcquirc lents slall eflv:
(dl Ilcarine

. ,\ll rpfLcanls rusr have headng rrl]i,nfair.d nn nonndl irnds ard be capable olhear rg a $hislercd roicc in bctl.r ear at l5
licL (.157 ml and n poorer ear at j fcct (1 5: m).

(b) l-].siglrL
. l).ck officd apfhcants ust hare (eilher with or Nilh.ut ghsscs) at lcasr 616 l20r20ll1 00) \'lsior if .te ey. lnd !( l.arl 611:

[20]101(0.50)inrheolhcrllrlreappLicarl$eargldss.s.h.inusthd!e!Nion$,ilLoulglassesofarieist6,45f:0,li0li0.lllm
both eves D.ck olilccr rDpLcarls lnust ako lrave rormdl c.ld perccltnnr lnd bc capable oI dlstingulslrlng the colors r.rl.

g'ccn. blu. and tcllor.
. lngincer and radio oft]cer applicants nNSr hdvc (.irhcr ]ulh or wrhout glasses) ar least 6,C [20ri1]l (0 6,1) visrn in onc ct.,rnd

11 leasr 6115 ll0r50l 10,10) in tlre odr.r Ifth. lttLcant w.xrs glass€s. he nmsr ha\e \isiof with.ut ghsscs ol d lcin 6,60

[201200] (0101 lf botlr e,!es llrginccr and ial ollccr ippLicanls lnust also be able to perceive thc co[,s r.d. ].ll{N xnd

(cr Dcnl,rl
. S.aircrs nnrsr be iiee lro lifecli.ns of tlro mouth c!vi,-r- or.rrums.

. A n dppllcent's b ltu,l tr c*urc rnun hll \r rlhnr an a verale range, taking age irno co n sidenrlon.

. D.cLNa\rg,rLiord officer applicanrs and Rado ofi.e' rpfliclnts nrud hdyc spe.ch *hrch is unnnlxircd 1br no.mal loice
connnunicalion.

. All applicarls shall be va.cinlr€d locoidirg to lh. rcquircmenls mdicat€d in the WHO publicarior. Int.mationll lillcl rnil
Ilcrlrh. Vaccinarioi Requircnrents and Hcdlth ALi\icc. dnd shrll be gl!en ,rd|ice b./ rhe cefiified p|ys cian on immuni,dlnms. l1

r.tr raccinalirins rre gilen. tlrese shallb. r.c.'dcd.
1gr DLcase! or (olditions

. At!liolnts dillicrcri$irh an] ol lhe lollowrrg diseases or coiditions shell he disqullincd: clilq\). Nxrirt. senrlirt.

cl..holinn. rub.rculoris. acute ve erealdrseaseorneurosvphilis.Allls,uduth.us.ofn!rdi."..\pplicanrihgnosed$irir.
su\pccr.d oll or crposed ro rrr-! co nnunicable diiease nrnsmirtabl. by Lod shrll b. rcstn.rcd liom $orkn! rirh lirod or nl
iood rchtcrlareas until s)mplom-liee for rt least:18 hours

Lln Phlsicrl R.quirelr€nc
. ,\ppli.ants for rbl. scanra.. bosu.. CP l. ordurer] sca an anil lurlrir ordlrar! seanran mrst neel lle ph)sical requi'enrents for

i deck,na!iglrrnal olficcr s ccniticare
. .\ppllcanLs lor firemndlrarer render, orlermotonnan funrl nran. clcdrici!n. \'rp.r, lnd (rnk.r nrd. ud sur!tr!l crxlltcscue

boat crewmaf nrust meet thc fhysical rcquucincnls n, dr .nginc.r olliccrs ccrLillcatc.

IIIPORT,\N1' NOTf:

opponunlty to hive an rddirional exanrlmllolr bv riother nr.dl0rl pucllrirr.r or nrcdl.!l refcre. lvho is indot.ndcnl ollhc rhrN$icr or
01 anr- organizarionof shipo$ners rrsedflren.

mcdlcalcrarinrlionreponshallbexsedonhlorderemirin,rtlrefitnessoftheselfareriorEorkrndenhlncinghelhhclre

fiorl.ic.l in \tpenLir\ I )

L Complet€ Ph]sical [Iamination
:. ln\e.ligdri0r:a.( tt( b. l\R i. Rlt\ d.l rin,

llo bc complel.d b) .r.ninmg ph!slcian: altematively, dre

DETAII,S OF }IEDICAL EXA}tTNATrcN

,,;s.HitqqY:iii.F.:{"

physiciar may attach a form sjmilar or identicai

I


