
Form No SMC

ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

@
SL NO

12 2024=1044
SEAFARER MEDICAL CERTIFICATE

Ihis cerrificaie is lssued in accordance wrh Bangladesh Nferchanl Shippirls Ordxunce, 1933 ,nd Brnsladesh Nferchant Shipping
Olficers a.d Rarings Training. Certification. ltecruinnent, \lork Hours and Wrtch keeping ltules. l0ll in cdnpiiaDcc \lrh thc
Intcnrdrir)nal Curlcnlion on Srarda.ds ol Trajning Certiilcale aod Natch keepirg for Sealirers. l9l8 as arnended (SICU 18) and

Relulrtion 1 2 ot tlc Nhr itnn. Lahour cl)n!cntrm. 200a)

SEAFARER INFORMATION:

Name:last...........42 flN-....................ri,rt..........ru..?nru(?.
Date of Birth: (DD/MM lvvyy)........tt./.2!./..1.4.F-{.-...... . ............

Nationalitv: ................. ...............e.A.y.4..(.4.?..€-.21!{.......................
cDcNo......................................7.-/-e.?-?.A.2.
occupation: Deck/EnF;/catering/other (specify)....

Fat66r s/ Husband's n ane:........111.2......2.2A.22.
.€..Y.A/.Y.€ Rank...... €.Te.....

lrL
Mother s Name
Mail ng address

,,,',,.,,.,,',,'''.,,',,',,'','',',,':t('?'"..e c.2.
House No: ........-..........

Locality lvi lage:..9 fr E.qE.P. lI 4.....
p.s: ................... 6.P.1€..dr.€..*.{.......

..6- €k.u.. 1^,...............................
Street/Road No: ..-.....................

P. o : ......... Alt A P.AJ e./A.
oisttct: ...........€.€P. {............

DECTARATION OF THE RECOGNIZED MEDICAI. PRACTITIONER:

I am duly autho,ized bythe Department ofShippin& Government ofthe People's Republic of Bangladesh and confirm
the followings;

1. Confirmation that identificat on documents were checked at the po nt of examinat on \.',fEs/NO
2. Hearlng meets the standards n section A-l/9 \-;.YES/NO

3. Unalded hearing sat sfactory? \-YES/NO
4. Visual acuity meets standards in section A l/9? YrES/NO
5. Colour vision meets standards in section A-l/9? \-Y6/NO

Date of last colour vision test , . . . ,, . . I i : . . , . . . . . . , , . .

6. Fit for ookout duties? \{ES/NO
7. s the seafarer free from any medlca condition likely to be aggravated by service at sea_or_lqlender

the seafarer unfit for service or to render the hea th of any other persons on board) YYES/NO
8. Any ilmitat ons or restrictions on fitness? :YES/NO.,z'

f YES, specify lirnitatlons or restrlctions

9. Medical fitness categorV

10. Date of examination/lssue (DD/M

Fit-Subject to restrictions Unfit

r.r q! q 
?q?.1 ..

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

lhave read the contents ofthe ceftlfcate
and have been informed ofthe rightto

Seafarer s Signature

Duties:

Locatlon/Vessel

Medlca /Other

No restriction

As Plr, iitc 2006

z --r " .<(*)\4/
Dr. ATM Anwarul Haque

IVIBBS, CCD (BIRDEM)
Req. no. A279O2

Authonsed bY DOS (BD)
N/2rrne Healttr Care

Ohaka
Name & S gnature of the Pract t oner

11. Date of exp ry (DD/MN//YYYY). ',iffirrm



}{EDICAT, REQUIRE}IENTS

All applicants lor af olfcer cen icate Sealirer's ldentificatior nnd Record Book or ceniticalion ofspecialqualillcatiorN shallbe reqnted

rlriccr ccrrrlicat., (rtillcnllo ol speclal qnalitications or a sertrrers book. Ttre eranimrion shalL b. condu.tcd in acco afce

lirllillmg the requlre ents olthe sealarirg frolession

In conducting tle examination, the certified physician slould, where allropiate. cxamine the seafarer's previons medicaL records

(including vacchation, a"d jnformatior or occupational history, noting any dheases, including alcolol or drug-related problems andior

injuries. In addilioq tle following minimum requiremeltr shall apply:
(a) Hearing

. All applicarts nust have learing unimpaired for mnnal sounds and be capable ofhearing a whispered volce in beiter em at 15

feet (4.57 m) and in poorer ear at5 feet (i.52 m).

(b) Eyesislt
. Deck officer applicanrs must have (eiihe. wifi or without glasse, at least 6/6 [20/20](1.00) vision in one eye ard at leasr 6/i2

120/401 (0.50)ln tle other. If the applicant wea$ glasses, he mlrst haae vision withotrt glasses of at lcast 6/45 120/1501 (0.13) ir
both eyes. Deck officer applicants must also have rormal color perception and be capable o, distinguishing the colors red,

green, blue and yellow.
. EnCrneer and radio officer applicants must have (either rviLir or wilhonl glasses) at least 6/9 l20i30l (0.67) vision h ore eye ard

at Least 6/15 [20/50] (0.40) in the other. If the alplicanl pears glasses, le mxst have vision wiihont glasses of at Least 6/60

[201200] (0.10) in both eyes. Engineer and radio officer applicants mnsi also be able to perceive the colo6 red, yellow and

t) Dental
. Senfarers must be iice from infections offie moxlh cavity or guns

(d) BloodPressre
. An applicant\ blood pressurc must fall within an average range, hking age hto coffideration.

G) voice
. DccklNavigalional oficer applicants and Radio officer applicarls must lave spccch whicl is uimpaired for nonnal voice

connnuricailon.
(0 vaccinadons

. All applicants shall be vaccinated accordr,lg to the requirements indicated in lhe WHO publicatio\ Intemational Tmvel and

Healtl, Vaccination Requirements ard Health Advice, and shall be given advice by the cerlified physician on immunizrtions. If
new vaccinalions are giver, tlese shall be recorded.

(s) DiseasesorCondilions
. Applicants amicled with any oI tle lollowirg dlseases or cordiilo]rs shall be disqualified: epllepsy. insanity, senillty,

alcoholism, tubercuiosis, acnte v€nereal disease or neurosyphilis, AIDS, aird/or fie use of narcotics. Appllca s diagnosed witl,
suspected ol or exposed to ary commu cabLe diseas€ transmittabLe by lood shall be resticted from workirg wift food or in
food - related areas ultjl symptom-ftee for at Least 48 hours.

(h) PlysicalRequnements
. Applicants lor able seaman, boslu1, GP-1, ordinary seaman aidjurior ordtuary seaman mttst meet the lhystal rcqui.cments for

a deckhavigatioral officer's certificate.
. Apllicants for fireman/water tender, oiler/motormanj lump manj eleclrician, wiper, ard tanker man and survival c.aflr€scue

boal creu,man must meet the physical reqnlremenls for an engireer officcrs ccrtificate.

I\TI'ORTANT NOTE:

olan\ orgarizarionolslripo\lners or iealil(r\.

m edical exao inrli.rr report shallbe used onh lor dcl.nninmg th. lirr.\s ol lLc soaldr.r li)r {ork lnd.Dhan.irg h.rlth .al!

r. ch
AsPer Mtc-z

DETAILS O EXAMINATION
dllroh a finm similu or identi

Dr. ATM

(To be co pleted br- eraminlll! physiclanr al(emari
p.o\1ded m App€rdix L)

1. C0mpletc Phtsical l}{minatjon

r\rBBS_ C(]lf {&jADEir.r{'. ro. 4279D2
:. lnrrstigation: x. CBC b. LSR c. RIIS d. Urine


