
ISSUED ON BEHALF OF THE DEPARTIV]ENT OF SHIPPING

GOVERNI\1ENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form No:SMC

@
SL NO

11 2024=1020
SEAFARER MEDICAL CERTIFICATE

lhis c.rlitlcatc is issued in accordrncc rilh Bangladcsl N4crchrnt Shippmg Ordrnance. l98l and Bdngladesh \'lerchart Sh;ppinr
Offi.crs dnd Ralines lrairlng. Ccnificntlon. Iiecmihcnl. \\rork Hours end \\iarch keeping Rnlcs. 20ll jn compliancc $irh rhe
Inrcrmtroml Con\ention (m StaDdards of Iraining Ccrtilicate and \\aLclr kfcping for Seafar.rs. l9l8 as nmended iST(lU'13) rnd

1.2 ol th. Nfaritine Labour (lrn!cntion. 2006

SEAFARER INFORMATION:
Name: 1ast.............,.# !.1.*:!................rirst...............!4.t.?.!................
Date of Birth: (DD/MM lyyyy).........3.9./.r!/-.12.2.?-..........................
Nationality: .....................4.nY-.(1,.(.n.?.€.5.1!.{.....,...........................
cDc No........................2 .............*.1-o./..4-9..C.F- ... .. . .. .. .. .. .. . . .

occupation : Deck/Eigine/Caterine/Other (s pecifi 1.....€N..4t /.4! €...
iiher's/ Husband's n ame:..........8fr.t{......(.A.2.e!..(......*.(.n.17

.Midd]e.................. -4-2.?f .:/-:..................
Genderi(Nl:-lelFemale)........4!.4.*.€.......
P5-ss po rtlN I D No :..#? 0.26..1.?.?..2*.
Seaman ID No:,...........
Ra nk....... €. (. h /. . €.....< a.?- €.T............

Mother's Name
Mailing address

.........................!|!Lt,..5H.€.8€NA.....n.4!:t.kR......................................
HouseNo:...-............... Street/RoadNo:........
Lacality/vtllaget...6.,Enll.2A:.H.............. p.a: ............5dn!!p-A,i...............
P.s: .........<.#1TA1.4.!2C.!................... Disttict. ........A49.(7.tt2.7-.......

Fit-Subject to restrictions

DECTARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

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

1. Confirmation that identlfication do.uments were checked at the point of examination \-m/NO
2. Hearing meets the standards in section A /9 \.YES/NO
3. Unaided hearlng satisfactory? WEs/f'fO
4. Visual acr.rlty meets standards in section A-l/9? \,YES/NO
5. Colour vislon meets standards in section A l/9? .{YES/NO

Date of last colour vision test : ..1..ii.r.,..ii11f.....

6. Fit for ookout dutier? .,rtfS/tO
7. s the seafarer free from any medical condition like y to be aggravated by service at sea or.Lcl.render

the seafarer unfit for servlce or to render the health of any other persons on board? 'ayES/NO
8. Any lirnitations or restr ctions on fitness? :VEsln\Z-

lf YES, specify I rnitations or restr ctions

9 Med cal fitness category

10. Date of examination/tssue (DD/MM/yyyy). " I ill i I tll ...
11. Date of explry (DD/MM/YYYY).........1.r1..iiJJ.1,. ./llii........."rrro more than 2 years from the date of exam

Unfit

I have read the contents ofth€ certificate
and have been nformed ofthe rightto

S€afarer s Signature

Duties:

Location/Vessel

Medical/Other

No restdction

As Pe,rrltc_201i

Dr. ATl,4 Anwarul Haque
t\IBBS. CCD (BIRDEI\')

Res. no. A279O2
,Autho,ised t,v DOS (BD)

A/larine Health Care

Nar.e & ature of the Practitioner:



MEDlcAL RliQt lREiltENTS

All applicants lin af oinccr cenificNle. Sealarer's Idenrification and Rrco.d Book or certilication ofspclial qulrlillcations shall be requircd

ro hale a phlsicxl c\aminarior repored on this Nfcdical Form complered b] ! cenilicated physician. Tle conrtlcled nr.drcal lbrm muil

accompany thc ltpLcation for officer certil'icatc, appl(alion lor seafuer s id.nlit) documerr, or application nrr cerrrlicalioll of special

qualificarhh This lhr-sical examinatioi musl bc camed out fot nxtrc thdn :,1 months prior Io the datc of mlkinC applicalion for dn

ofiicer c.ftificlrc. ccnilicxtior of special qulhlicarions or a seaf!rcis book The eramhation shdll irc conducred in eccord.nce

$rrh rhe lnternationll Llbor Organization World Ilcrlrh Organization, dlleft)r.r l,r {:ontlu<\rt! Pri \tt ann Puiotln Medicdl

phl,-sicaland nrcntil con'lilion for the sf.cific dury assignment un.lcdakcn,rnd ls gererilly in toss.ssron ol all body f.ctrkics ncccssa., ii
tu|. ln: .'.'\."' (r'. o le e,.r I i. ..ur,

In conducting rtrc.uni arioD, rhe o.niicd physician should. $.hcr. appropriare, exlDm. lh. \eafareas prevmus mcdlcal records

injuries. ln additxm. de lblloiri,rg nrinimum rcquiremefh sh!llrtrl):
(a) Hea ,s

. ,Ulapplicanrs nrusl hire irearing unimtlir.d lor oflral soundsandbecapable.Ihelring!\hlsperedloiceinhcllcrcxrat15
leet (151 in) lnd in poorer ear 415 f.d (1 5l m)

ib) E)esiglil
. Dcck olficer apfliclnr- DNsl hive (elthcr *ith or wldrout glesrcsl !l l.asL 6'ar ll(lr20l(l 001\hnrn in one e,!e md dt lcln 6rll

l:0r101 (0.501in rhc orher. Il the appllcenl wch glusses, lre nNst h!!. !i!on \lithou ghss.s of!1 lcasr 6,45 ll0r 1501 (0 1l) rn

borh eles. De.k ofiic.r apDlicxnis nrusl !lnr ha!e nomrl colo' tcrr.p{ron and be caprhl. .I dblrnguishng lhe c.lffs reil.

sree . bhe aDd ycli)\\'
. Engirccr Nn.iradio olficer atplioanls nmn ha!e (either wirh or *rlhtiul gllLsses)!1 lcast 6'9 []0,'301 (0 6l) \isi.n D onc c,,-e aid

ar lerst 6115 []0,501 (0.10) iD th. orher. 11 rhe appli.ant \!. ' glasre!. |e must halc \rron $ithou llass.s o1 11 leasl 6,6t)

f20,2001 i0.10) m bor| evcs. Ln-sin.cr a d.adio oftiocr dtrLcurls ust alio bc dblc 10 percel\,e rhe.olos rc,l. ]elloN arld

. S.litrcrs murr be liee tuom iff.cri.ns ollhc lroulr ci\ iry nr gunrs.

.]\nrlrpllc,rntshk[d]rcssrcmusllall$thitanarcrag.rrnge,tnLinfageinl(,o.nsidcrluon.

. l)ockNlrigarlon ofrcer applicxnls lnd Radio olficer applicdrt\ Dusr hale speech $,lrich is utiupdr.d lbrl]onnal !occ
()mn rnic!tior

. All afplicanrs shrll bc lrccinar.d accordirg ro th. roqurr.nrenls indicared in thc \\]lO rrblicalion. lnlcmltrmrl Tra\el ,rnd

lt.!lrh, \raccinntion Requtrcm.nls and Herlth.\d!1c., rird nullbe !iler adlicc bt the.crhlic'lph,lslcian.n imrnrnrzarlons. lf
n.$.\accurlio s are gilen, thcs. shrll b. recorded

(!l D sclscs or tonditions
. Appl canrs afilirrcd snh an,v ol tlro folldlins iliseases Dr corditir!\ \hall be disqual ned: cfilcls]. msinir\ sefi iry.

alcohi)lism,r'Lbcrc!losls.acute\tDcr.!l.lis.a5eorneurosvphilis. \IDS.lndrolrlleusenlndrcotic'.,\pplicrnlsdi,rgtosed\iIh.
suspcor.d ol. or c\posed nr ai) onnunr.,rblc Jlsea\e transmitlabl. bt looil shall be resricrcd lronr $orkrr! $illr lood .r irl

lood rclated a.easuntil\]m onr tlcc llral ieast,lllhouls
(l) I'1r)sicdl Rciturr.nlenls

. Applic,rn$ lbr rblc scljnan. bosur, cI I . ordjnar,' scdnln drd i urior ordinary scurln n N( mcer the ph,lsical 
'.qnironcn 

ts ji)r

r deckr fal igatioul o lliceis ceniicate.

bo:Lt cre\lmim nrsl mc.t th. phl.ical requiremenls for !n orgirr.o olllcers cerlliicite

IUPORI'ANT NOTE:

An lltliclnr who has beef Etus&l ! nr.di.!l c.rtrllcare or h,rs hed , lnniunon nnposed on hisher ahlliq to r.rk. shxll be giren rhe

of any orsinrzarlon olslrlf o$.n.N or scdlereh.

medic!l cxlminario .eport s|,rll he used onll llr dclcnnini g rhe irnei\ ofth. scaflr0r ior Llork furd erhalciog lrealtlr cu.

prol,ided n AflcnLlix 1l

l. ( ompletc Phr-shrl Examiration

lnrenigrron: d. ('t!( h.lSk r.RB\ d.I rirrc

Df,TAILS OF MEDICAL EXAMINATION
icidn mar atlrch a lafln(To be comflclcd by c\,ninirg physicianr altcnrllilcly, the

Dr. ATi\,4 Anwarul Haque
MBBS, CCD (BIRDEM)

Req. no. A279O2

t\4arine Health


