
Fornr No:SMC

ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNI\iIENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

@
st No:

11 2024=1017
SEAFARER MEDICAL CERTIFICATE

Ihis certificate ls issred nr accordance lvith Bangladcsh \{crchant Shrpping O nunce, 1983 and Bangladesh Verchanr Shippjng
Oificers and Ratings Trairiirg. (lertilicitlon. Rccruitmcnl U/ork TIour! dnd $irlch keepirg ltules.20ll in complian.e Nith rlrc
I.tcrnalional Conlcntlon oD S(l.dlrds ol Training Ccrrrticatc and $'atch keeping for Seafarers. l97E as arrended (ST(lW']t) xDd

Reguldion l.l ofth. Nlaritimc T.abour (i)nv€ntion. 2006

.Midd1e....................../-4
Gender: (ffie/Femal e1......Uf L€....
Pa s'/sport/N I D N o :...€ 9- 9. -6-2.5.? t *

Occupat on: Lleck/Eng ne/Catenng/
F;ihef s/ Husband's n u.",.....H?...

oth e r lsp e cif.r).. € (. I /. lA
alRAJat rq tA t14

DELt/t^,/H GEAa4

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

lam duly authorized bythe Department ofShipping, Government ofthe People's Republic ol Bangladesh and confirm
the followings;

1. Confirmation that identif cation documents were checked at the po nt of examination vlaES/NO
2. Hearing meets the standards in section A l/9 v_:YES/NO

3. Unaided hearlng satlsfactory? tl1ES/NO
4. Visual aculty meets standards in section A'/9? .aYES/NO

5. Coiour vlslon meets standards ln section A /9? v_: YES/NO

Date of last colour vision test : .i..i1]..t:..1tfil, ..

5. Fit for lookolt duties? !-: YES/NO

7. ls the seafarerfree from any medical condltion likely to be aggravated by service at sea or to render
theseafarerunfitforserviceortorenderthehealthofanyotherpersonsonboard) y'..leSlnO 

-8. Any limltations or restrlctions on fitness? : YES/NO.,/
f YES, specify llmitat ons or restrictions

Mother's Name
Maillng address

have read the contents ofthe.ertificat€
and have been nformed ofthe right to

Signature

House No: .............591?........................ Street/Road No: ..5:.5.4.(1.e.€(Y
Lacatity/vitaset....1.y.9(.f.1K1...........p.o:..........79.1.1.1...
P.s: ..................(9.(9.:........................ otstrlct ........Q.11.!.(.!.4,.............

Fit-Subject to restrictions

Duties:

Locatlon/Vessel

Medical/Other

Unfit'

r I llq! il?l
.?|1.].l,. ......"tto n'ror.e than 2 years frorn the date of exa ion"

Fit-No restriction

As Per )rlLCJC06 Autho.ised Lry OOS (BD)
r\rarine Health Care

Dr. ATM
IUBBS. cpo

Name & S ature of the Pra.titioner:

ue
)

10. Date of examlnat on/lssue (DD/MM/YYYY).

11. Date ofexpiry (DD/lVNI/YYYY) .. ........1..Il1111

9. Ivledical fitness cateBory:



}'IEDICAL REQUIRE]\IENTS

rLrrliliclrons TIis ph_vsical examlnxtior mrst be caffied ou nol more thln 2{ morlhs prior ro th€ dare ol rnaking ippllcatlor lirr an

olliccr ccnrlicaLe. cerLillcalion of special qualillcaliofs or a s.ifcrers hook Ih..xrn nation shdll b. .ondnct.d in d.cordancc

',1 lr'J ne eq',L '. P.e.','i,-f",4 ..

ln condlrcting rhe exllnrinrton. t|o cci1ifi.d thy"iciln -ln)uld, shcrc rlprop aLe. erarmre the seal:rer's prelious medical records

nrJuries Jn addition, dr. nnlowing ininiDunr rcquircmcDrs slrallipdy:
fal Hea rg

. 
^ll 

applictuns must ha\ e hearins uninrpai'cd tur nornrdl rnmds dnd bc caprblc olh.aring,r whrstrered Loice in befier ear ar l5
leer (.1.51ni).nd in poor.r.u at 5 fccl (i.5: m)

lb) Elesrght
. Dccl oilicer eplicants must lr e (e th.' rith or ilithoul ghss.s) il lcisr 616 ll0,l0l(1 00r lislon in on€ eye and aI leasl 6'12

Il0r10l(0.50)in rhe orher. lft|e !pplicetrtwcds ghsscs. h. n NlhNc\Niur$,ithourglasseso1,rtleasl6,45L20rl50l(l.lllin
boLh eycs Deck olficer applicaNs must also h!v. norDll colu pcrccftnlr lnd hc c!p3bl. 01 

'listnguishrng 
rhe colors red.

green, blue andvello$.

rt lcxsr 6rlt f:0,j01 (0.101 n rhe olher ll thc applicanl $ears ginsses. lre nrust hale vsiof \rithout glds.s ol!( lclst 6,60

[:0,:001 (0 10) inboth.]es. Engueer ard rndn olllcer npplicanti mnstal\o be dbletof.rc.nct|c ool.L !.d, yolloa anil

lc) Dcnrll
. S.lfdrcrs nnLs( be lice iiom inliclrons olfi. molth ca\r1y or g! rs

. Ai appllcants blo.d pres e nrunfrllwithii !n !\crdgc rdrg.. tdkirg rg0 irrto considciatior.

. D.ckNivrsalio al olhcer applicalts alld R,rdio olll.er applicanls musl hrre speech {hich is uru pnired lbr ro,mal \rrce
co ulicalior.

. AIi appLicmts sha be !.Locinlred dcco ing to thc rcquir.nrort\ indicat.d ii the \\lIO fublicatDD, Inlcmalron,rl Tra\el ard
Heallh, \racc fation Requircnrenls dnd Hcdhh Ad\.ic.. ard rllill bc strcn !d\ice bt the (crtilicd fhln(irn on trnmuniratioN. 1f
]le* raccrrnrinN are gilef. tfese shall be rccordcd

(g) Diseases or Conditidrs
. .\frli.uns alllicled nnh anl ol Lhe Iollo(in! diserses or condilions slraLl be dsqnalied: epileps-y-. lnsdnny. s.niliq

,rlcohoLs r. Lubercnlosis, ncnte leDereal dlsease or feumiylJlril s. All)S, end'd tlrc xs. ofnlrotlcs Apfliclnls dilsnos.d wirir.

suspecred ot: or erDosed Io any comnrwr .able dis.es. transmiltlhlc by f(nd "lull bc rcstri.t.d &rnr sorking airh llod r ir
lood related ar.rs rnr I symp(rm frc. fo dt lcdst,18 hour

(1r) Plrysical R.qui'cm.nt"
. ,\pplicims lbr lble s€l lr, bosxr. Gl-I, ordinnr) seimao and jxnior orilrllan seamnn nnrsL neet rlre ph)si.al requlremenls ior

a deckin! igarlofnl olficer s certificare

bo!(.relunn nrusl meer llrc ph)sical rcqurrcmdrLr lbr an.nsireer olliccis cerrllicaL..

IMPORTANT NOTE:

An appLicairt wlo has been reftsed a medicai certificate or las lad a limitation imposed on lis,4rer ability 10 urork. shall be giver fie
opportunity to have ar additjonaL €xaminaiion by anotler medical practitioner or nedical ref€ree who is independent of the shpowner or
of ani organizatior of shipownen or seafarers.

Medical examination repots shall be marked as ard remai! confidertial with fte applicairt having the figlt of a copy !o hisiher report Tle
medical examhation repod shall be used only for det€miring ihe fltness oflhe sealarer lor work and e$ancing health care.

pro\ ldeJ rn Apperdi\ ll
L Cotrrpletc I'ht!ic{l Ux.minxtion
' ln\rrirrli,,n: r. (lt( 1,. ISR r. RIS d. I nnr

DETAII-S OT }IBDICAI, EXA}II\ATIO\
(To be completed by eramining physician; altemalively, the may altacl a fomr similar or

,,"^aly 88g?[YlHcsY'
Ree- n9 A2-I^e:o1^ ^,

Itt


