
Form No:SMC

ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNI\,4ENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

@ 10 2024,0s8s
SEAFARER MEDICAL CERTIFICATE

This certlficate rs issued in accord:r:r.e r,lrh Bangladesh \ferchant Shlppnrg Ordinarce, 193-1 and Bangladesh X4erchanl Shipprng

Ollicers and Ratjngs Tramirg. Cerlitlcalion. Re.ruitlnent, work Horlls and \\ atch keeping lixles.20ll in conpLiance $ith the

IDlcrnalioDal Uonvcntio! on Srand.trd! ol Tftjnnrg Ccrlilicarc.tnd Walch keeping lor SeaiareN. I97ll as amerded fSlaW'73) and

ltegnlation 1.2 ofthe N{aritnnc Labour Con\cDlron. 2(10t,

SEAFARER INFORMATION:
*,^., r"',r, /l ii ai i?o...... .. ....rn',.. -6ii.C.<..e+x.................Midd e.....

Nationatitv. .............B4/J6.(.4.N..E<..H..\.................................... Passport/NtD No,..P,6C)A.4.AC;.O..........

Or.LBalion: Decl./trfrelCateri,1g/Otl'e't,pec'yr. ......................... 391--------- --C/-1--------
tar{-''7rr.band,,o^"...1I.D.,....G.at=.f.^i:........b...'-.'R.^leki.=*
Morre/'s l\ame'.. .....nN.N A 1A .] Al..f ,7...... .

Mai ing address: House No: ............1-1..- 44.. Street/Road No: .. k.1.t:............
Loca itylvil ase:...I.tl,Ar\ll^O.Jll.).1.... p.o: .......3r..f4.4::l: d.(4...f.-S.O
p.sr ....................I,+-4.r.{4er4..n.1..... oistrrct: ......b.hfi..(.^:.............

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

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

1. Confirmation that identification doclrments were checked at the po nt of examination \,.YES/NO
2. Hearing meets the standards in section A- /9 vfES/NO
3 Unaided hearing satisfactory? .zGS/NO
4 Visual aculty meets standards ln section A-l/9? \,,,YIS/NO
5. Co our vlslon meets standards in section A l/9? \"'lts/No

Date of last colour vision test , .:1..1....1..,liiil: ...

6. Flt for lookout duties? \r/fEs/No
7. lstheseafarerfreefromanymedica condition ikelytobea8gravatedbyserviceatseaortoTender

the seafarer unfit for service or to rencler the hea th of any other persons on board? r.GS/NO
8. Any imitations or restrlctions on fitness? : YES/NO!/'

lfYES, speclfy I mitations or restrlctions

Dut es:

Location/Vesse

lvledica /other

9. Medicalfitnesscategory Fit-Subject t'o restrictions Unlit'

ql

have r€ad th€ contents of the ceft f cate

and have been informed of e right to

Sealarer's Signature

t-No rcstriction

DL3.I\1A3s?r$Ess!,

*sFi3"a":ii.B3r"::
N a me & 5i gnatuDr!3lti e rractiti on er

10. Date of examination/lssue (DD/MM/YYIY) . .. .......

11. Date of expiry (D D/V ri,47WVV1............:..i .11... i..,illil. No more tha n 2 years from the date of examination"

SL NO:_



NIEDIC-{L Rf,QUIR[lt]jN rS

r\ll rpplicanls lbl an oificer cenificare. Serfare/s ldcnrincllxn and Rrcord Book or (ertilicari.ir olspecial qralifications llull b. rcquircd

ro ha\e a phlsicdl cunrinrtx,r rctorl.d on Lhrs Nledical fom co,rrpleled by ! ccnificlled thr-sicidn. Th. complcted ledical lo'm musl

accompan) the llflicllrnr li)r oJljccr ccruiic,rL., applicarion for \eal,rrefs id.ntity d.cumcnt, or rurLcNlion lbr cefiiiication ol \pecirl
quaiilicntions lhis lhyiicrl cxdmmation nu( be cnffied out ror nror.lhdn l.l m(nrths priu ro the dale of mnkin! applicrtim ln !n
olllcer certilicatc. ccrliticllron o1 spccial qualllcxtrdrs or a s.af!rcls b!ok. TI. .xarnrn.ttion shnll be coiducted in rccor.idDcc

{rrlr {h.lntemrtioml labo' OrglniTdrklr World IlealLh Orgari/ation. drrlslr,.! lot Co luttot{ ?tt-*n tnd t'.tiotlic itttdictl

tirliilling rhe rcqulrcnr.nls ol rh. s.al:mg plotesslon

In corduclmg the eunrinrlion. thc cerilled phvsician sh.uld. *hcrc apDroprlare. eramife lhe sclfero. prcliors medic recods

ODcludlng \acchations) dnd inlannatron on occupalional histor, Doling anl diseases. lncluding !10.hol or ilrug.elared problenr! and'or

injuries. h additi.r, thc tullowing n inum reqnir em.nt. shdllaml]:

lrl Ileaflr'g
. 1ll applicants musr h!r. hcdring uDnnpaired lirr nomrl souds lnd bc cip,rble olhearirg a whisper.d roicc in berler ear ar 15

lc.r (.1 -(l m) ard in toorcr crr ar 5 lccL (1.5: 1r,

ib) !l.srght
. Dcck olljccr applicarls nnLsr halc i.ith.r $irh or nithoui gla\ses) dt lcdst 616 ll0,l0l{1.001 lision lt one.y. lnd aL hrst 6'll

l:0401 (0 50)rn rhe other. Il th. dlplic!rr lreu" gliLSSes. he must hrlc !isi$ r!irhoul glas!es ol at leasl 6i4J [:0]1501 (0.Lll n
both cycs. Deck olllcer appllcants must dlso h!!c rormal color percettidr lnd b. caprblc ol dlstinglidiin8lh.0.i(!s rcd,

grcc.. blue ind lello$.
. Engineer and lldio officcr llpLcrnls nrusr lnl,e (eilherwith or {ithoul glasscsl at least 6r! []il,-101 (0.6r'r lLbn in one e]-e and

!1 leasr 6115 [201501 i1) 10) in thc od.r. 1lrlre ipp]lclnt i!.!rs ghsscs. hc ust ha\e llsion without ghss.r 01 11 leasr 6160

[20r:00] 10 l0l in b.th ercs Engrreer and mdio .ffccr ittlicrnt' nNsl also b€ able to perce ve lhc col(ns rcd. le]lor a d

fcl Deffil
. Scal:rers inNI be free from inf.ctions ol thc moufi civiry or gums

(,]) Blood Pressure

. An atpliculs blood pressure musr frll{ tlrin an rlcrlgc rlngc.laking,rge irlo considelaliot.

. D€chNa\igitioill ol'Iccr lfphcdnls atrd Rxdtrr oJlicer appllcants Dust hrlc sfc.ch 
"hich 

h unnnprircd ior ronlal 1orce

conxnunicrlL(nr

. All lppllclnti shrll bc !accinated accordmg ro thc r.quir.mort' u,licrled m tre \VHO publicariof. lnt.mati.n!l TrNcl anil

Heafth, \'accinlrhn Rcquncnelr\ and Healrh Adr ice.,rxl shallb. gr!.n ad\r.. b) rhe cenified plr)sician on immuDi,dlurs. ll
new lnccinerlons dr. ss,cn.Ih."c "hallbc 

recorded.

ig) Diseases or Condilions
. AtpLcanri alllided wirh iil of th. ti)lkNing drscrsc' or conditlors s|all be disqualificdr ctil.tst. msxuty, senillry,

alcohollllr tuberculos s. acrtc !.n0rc!ldrsc!s. or nerros)phi11s. AIDS afdro' drc Nc olndrcotics ,\pplicalls dirgrosed rvith

suspeclc'l ol or exNied t. dny coinn rniclblc drse,rse trallsflrttable by food shall bc rcdiclcd liom rorlmg rvirh food or in
lbod -relaled ar.rs until synruonr li.c lor ar lcasl ,1t ]loLrs.

ihl Phr-sicalllequuements
. 

^|thclnrs 
lbr.lble serma . bosur. cP l. ordinrry rcamrn rnd lLrnbr otulinuy s.amn ILin meer the phvslcal rcquir.menh for

a dcck,ru!igarionnl oiilcer's cefi ilicrte
. Applicanrs nn fircnrantldl.r l..dcr. oilcrrnotonnm. prLmp nran. eleclric an. \r |er. ,nd trnkcr mln and surrilal crall'.es.ue

bolt cr.iinln musl mcct the physicxl reqniremenl\ for an eigin.cr ofij0.r s ocrtificdl..

IUPORT.\NT NO I'E:

of!n) o18!niTdti(nr of .hitnNncrsors.alircrs

iredical eraminltior r.por( rhali be uscil onll lirr dercnmnnrg {he tih.ss rillhe sealarer tor l1'ork rnd efharc rg heahh .,'e

OF MEDICAL E)L{MINATION

iTo be conDleted by exonininr thc c\arnm g pl\siciar mar'- artach a torn similar or [cntical
pro\ lded ln Appendir l)
L Complctc Plrylical EIa

2. InYestigrtion: a. CBC b. ESR %sEuaiBiEitHctic. Chcst X-Ra)


