
ISSUED ON BEHALF OF THE DEPARTM ENT OF SHIPPING

GOVERNMENT OF THE PEOPLE S REPUBLIC OF BANGLADESH

Form No SMC SL NO

1t 2t2t_1011
SEAFARER MEDICAL CERTIFICATE

Tllis..rliticalr is issned m accordance \rith Baruladenr Nferchrnt Shippxrg Orlna'rcc, 1983 ard Bangladcslr Nfcrchanl Shipping
Olliccrs x.d Rrtings Tr:ming. Ceriification. l{ecruitmeni. \\old Hours dnd Watch kceping Rules, l01l in comflianoc with rhe

InternrtionrL Convcntjon o. Sla dx s ol lrailirg (lenificate rnd \\rfch keepllg for Seafarers, l9l8 as oneDded (STC$i78) .ind

tlegnlation I : ofthe N{arililnc Lriroui ftnr\cnrion. 2004)

SEAFARER INFORMATION:

Nan e: Last-.......C,11.Q.4) 2.. 1. ?.4.Y.
Date of Birth: (DD/M M/YYYY)......... : ltttfi / r emale\...... I:|4: t E..

rt / NtD N o r. l1. e3 f 3..2 2..9.€.

atnz(...
2.27.....

Nationalityl E.n.(..4. aAo
Pa oq 45 ?14

'''';)v 'CDC No,,,

Deck/Engine/Catering/Other ls p e cif v )....{11 h..l.N-.€...Occ gpatio n:

Fat'h er s/ Hu r.. 2 P- a. 8......Ca. ?..?-.?. 1. !. :.Y.sband's name:
Mother's Name
Mailing address

,,.,,.,,.,,,,.,,,,,,,,,,,. 4,r, a,,,,, (.x,a, 4,1 2,4.q2,y'.
aouse No: ...1!-4P2...(A-..-....a.6......... street/Road No: ............................

Loca itylvttlacet.€.2?-.f...h.aalAny2F.o, ...A.O.Alkdz|z..L..:...?.1 € <
p.s: .........6.Q/?(.4ft.2.1{............... Distrrct: . ..a*a.7..I.n..d74f221...

Fit-Subject to reshictions

DECI.ARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

I am duly authorized bythe Department ofShipping, Government ofthe People's Republic of Bangladesh and confirm
the tollowings;

1. Confirmation that identlfication documents were checked at the point of examination \-i4ES/NO
2 Hearing meets the ltandards in section A l/9 \.|YES/NO
3 Llnaided hearlng satlsfactory? y.YES/NO

4 Vlsua acu ty meets standards in sect on A-l/9? YYES/NO

5 Co oLrr v sion meets standards in sectlon A l/9? #s/NO
Date of last colour vision test :li..1..li.tlli .ir2l'..

6 E t for ookout duties? ,|E5/NO
7 s the senfarer free from any medlca condition kely to be aggravated by servlce at sea or to render

the seafarer unf t for service or to render the hea th of any other persons on board? vaiEs/NO
8 Any llmitatlons or restrictions on fitness? :YES/NOw/-

lf YES, specify limitations or restrlctions

9. N/ledical fitness category

0v 2u2t

1.!.111.... ."tlo more tnan z years from the date of exam

Unfit

o

lhave read the contents of the cert ficate
and have been inform€d of the risht to

Seafarer s Signatur€

Duties:

Location/Vessel

Medica Other

No restricfion

kPer |lt0-2t06

nature of the PractitionerName &

I0 D"tp o e\drIdon l*u"(DD/VlM/Y,v\)...
ll. Ddt. o- e'p ') (DD'l4vlV 

' ' 
,l .



NIEDICAL REQUIRE}IENI S

AIL applicarrs lor,in olliccr ccr1ili.!te. Scdfarer's ldentiicatilrn ind Rerord Book or ceirlicdtior of s|ecial qualificarions shallbe rc!utrcri

.lficci .crlilicrtc. ccrlification of spc.ial qurliications or i seaiirers book The cranrinilirr nrall bc ron.lu.t.d in eccordifce

'l'l'l'r'rl'.' .,t.:r. .. r ',lrl, . l. r l" l. .,{'

ln conducting thc examiDation, the ccnified lhysicia! sho!i]d, wherc alpropdate, examne the seafarels previous medical records
(lncluding vaccinaiions) and infomalion on occryational history, notnrg any diseases, including alcohol or drug-related problems aM,/or
lnjxries. In addltion, lhe following ninimum reqdremeDts shall apply:
(a) I{earhg

. Allapllic.nts must have hearing unimlaired for nomal sounds and be capable of heariq a wlispered voice in better ear at 15

fect(4.57 m)and h poorer earat5 feet(1.52 m).
(b) Eyesisht

. Deck officer applicants must have (eitler with or wiftoui sLasse, at least 6/6 [20/20](1.00) visioir h ore eye and a1 least 6/12

[20/40] (0.50)in the other. If the applicant wear glasses,le must have visior without glasses olat least 6/45 120/1s01 (0.13) in
both eyes. Deck officer applicants must also have nomal color perception and be capable of dhtingulshing fie coloN rcd,

srcen, blue and yellow.
. Engineer and radio offrcer appilcants multt lave (citlicr with or without glasseO at least 6/9 [20/30](0.67) visior in one eye aird

at leasl 6/15 [20/50] (0.40) in tle other. If the applicant rveaB glasses, he must have rision without glasses of at least 6/60

12012001 (0.10) in both eyes. Englneer and radio officer applicants must aho be able to perceive the colors red, yellow and

(c) Denhl
. Seafarcrs must be free fto infeclions oflhe mouth caviq, or gums.

(d) BloodPressure
. An applicant's blood lressurc must fall within ar average range, taklng age into considerailon.

(e) voice
. DeckNavigational officer applicanls and Radio officer applicants must trave speech which is unimpaied for nomal voice

communication.
(1) Vaccinatioff

. All applicants shall be vaccinated accordrng to the reqnirements indicated in lhe WHO publication, lntemational Travel and
Healt[ Vaccination Requuements and Health Advice, aM shall be given advice by the certified lhysician on immunizations. If
new vaccinations are siven, these slaLl be recoded

(g) Discases or Conditions
. Applicanis afilicted {,ilh any of lhe followtug diseases or colditions slalL be disqualified: epilepsy, insanity, senility,

alcoholism, tuberculosis, acute venercal disease orneuroswhilis, AIDS. and./or the use ofnarcotics. Applicants diagnosed wnh,
suspected of, or exposed to ary conmnnicable disease tra1rsmitlaLle by food shall be restricted from working with food or in
food related arcas ulltii symptom-fiee for at least 1E lours.

(h) Physical Requnements
. Applicarts for able seaman, bosr,r, GP l, ordintu-y seaman andjunior ordinary seaman must meet tle lhysical requirements for

a decldnavjgatronal officer's certifi cale.

. Applicants for firernaD/water tender, oiler/motonnan, pump man, electrician, wiper, and tanker maD ard survival crafUrescue
boat cre$'rnan musl meel lhe lhysical requirements for an engireer otficels certificate.

IUPOR'I-\N'I' \OTE:
At applcanr {lo has bee rclus.d i mcdrcal conificdt. or hls had a lrmnitio nnpo\ed on hisrh.r xbi ity ro n'Lnk shall be gi\cD (h.

of dn).'!rf iTalior olshipo$rers or rcalir.rs.

rnedicele\amiritio1r reporL sllallb. us.d orly lor dctcrDrini,rg dre nlress ollhe s.a1ilrcr hr+.rk xl enlrinclng heallh carc.

plo\ ided in.{ppendii ]l
L (lotrrplctc l']hJsiral II!miration

In\e\ri!rli,,n: x. r lt( h. I \ll c. RB: d. I ri p

DETAILS OF MEDICAL EXA.MINATION
Dra\ alhch ! ii,nn siDilrr or idenlical to

Dr. ATIVi Anwarul Haqu€
I\IBBS, CCD (BiRDEiVI)

Req. no. A279O2

(lo be corrpler€d b! e)ia inmg lhlrcruri ahrndtir.ly.


