
Form No:SMC

ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

@
SL NO:

0i 20 25 ;1 1 8 3

SEAFARER MEDICAL CERTIFICATE

This cetificate is issued nr accordanoc $!rh Brn{hd.sh \lcrchant Sllipp ig Ordinancc. 19tl and Bangladcsh l\4.r.hant Shlpprirg

Offi.ers and ltatnlgs Iraining, alctilicarion, Rccruitncnt, $io.k Ilours and \\ atch kccpnrg Rules. l0ll nr comtliarce {ith rle
lnr.malional ( onlention on Slandards of'Irainirg Cediilcate and $'atch kccprng tbr Scaiarcri. 1973 a! rmcndcd (ST( \\'78) and

Regularion LI ol Lhc Mffiltn. Labour Con\ention. 1006

SEAFARER INFORMATION:

Name: 1ast...,.,,....11?9*dlA'................ri^t... . ...!!9.e.4b-..... .....

Date of Birth: (DD/MMly\ryy1...............1.9../.e.h./-..1..2.7.o.........

Nationality: ................(5.t-e.N..&,4 .4.2€g-d.1....................................

coc No............1T./.3.J18.8.7..................
occupation: Deck/Engine/catering/other (specltv)...0fj.K.....
FatlGr's/ Husband's n"ru,.-.......K8-!.K9. A.nD-.. . .... ... .. . .

Mother's Name: ..................K4S.-A-Y.4....K.tt^.:t:.9.l\1...............

.Midd e.......

Gender: (M

Passpfrt/N
Seaman lD

Rank...........

" ")i"."'"r. . "4'r-..'tD No,. A O.t.l.a h2.1.V. .

N o :...A. f . A O. tr 11.2. 9-2-.
...49......... . ....... .....

Maillng address: House No: .............-..... Street/Road No: -.--..........-............
Loca itylvir ase:.AHg k1.H.14........... p.ot ....pHu.L.l.Hn.*...........
p.s: ....1-8.T.K1.|.IPd. . 9-.4P.n.)S,... Disttct: ......2A.T.K.|!.!. 8n........

DECI.ARATION OF THE RECOGNIZED MEDICAT PRACTITIONER:

I am duly authorized bythe Department ofShipping, Government ofthe Peoplds Republic ot Bangladesh and confirm
the followings;

1. Confirmation that identiflcation documents were checked at the point of examination YYES/NO
2. Hearing meets the standards in sectlon A /9 .;-YE5/No
3. llnaided hearlng satisfactory? ...YES/NO
4. Vlsua acu ty meets standards n section A l/9? '/. YES/NO

5. Co our v sion meets standards ln section A-i/g? /fES/Nq"".
Date ol last colour vision test U 1, ..jUt...1U1:...

6. Fit for iookout d(rtles? *.afES/NO

7. lstheseafarerfreefromanymedicalcondition ikelytobeaggravatedbyserviceatseaortorender
the seafarer unfit for service or to render the health of any other persons on board? ./:YES/NO

8. Any limitations or restrictlons on fitness? : YEs/No,-
lf YE5, specify imitations or restrictions

Duties:

Location/Vessel:

Medical/other

Unfit

10. Date of examination/ ssue (DD/M

11. Date of expiry (DD/lvlM/YYYY).......

lJl

I have read the contentg ofthe certificate
and have been infornred of the right to

seafarer's signature

No restictiol

Name &

r. MD
M cco

As Per i$tc2006 *

Y1f iilr No more than 2yearsfrom the dateof

9. Medica fitness categoryi Fit-Subject to restrictions

Signature



}TEDICAL RTQLIRE}IENl'S

Allapplicafts for an oficer ccrrilicale. Seaiarers ldentificarlon ard Rccord Book or ccnllicatio olspeciaL quallticalions shdllhc rcquircd

ro hare a phl,sical examiration reporlcd on this \'{cdical Fonn corryleted by a cenifi.atcd lhysicrn The complered medical Lnn must

rcconurny drc aDplicarion for oflicer ccnificlle. ipplicalior lor sealarer's ldentih Llocuncnt. or applicatron ior certificarion of$c0ill
qualificllbns. TIis ph)sical exa,ninatur nrusr be c.r cd oul nor more thln ll m(nrths prior 1o lhe daLe ol raking aftlicalb. for an

ot'ficcr ccdilicalc, ccrtificarlon of spocill qualill(Ntions or a seaferers hook. Thc cr,rmlmrlon shall be conducl.d in rc.oril.rnce

wirh rhe lrtemltidral Labor Organizntion world Ilclllh Orgarizahon. C!1.1.1,tr'! I' Ca tuc ry ?rc-s.i dnd P.tiadtc Me.lical

phlsicll lnil mcnul conditior for dr. sr0inc ilulr assigrmerl ufdenlk.n lnil i\ g.ncnlly h possession ofrll bod! lrcrllies lecessarf n

irlnllirgthc req!rr. rents oflhe s.lfaring Inolisslon.

In corducling thc eramirariorl, the colified ph_lslcian should. wh.rc epproDiare. eranrire lhe s.lfarcr s |r$ious medical 
'ecorLls

injuries. ln lLtdrrron, rhe following min inunt rcq uirements ih,lllnrly:
(a) Hedring

. AII atpliornls musr hale hearlng lrimpaired llr nonnal soufds and be cdl,rbl. ol hearing a whisNr..i lorcc in belrer ear aI L5

feel (,1 5l nr) and in poorcr ear !r 5 fcd (1.52 rnr
(b) Evesight

. Deck offic.r llfLcanls nusthale (eirh.r \ri(h.r s,ilhriur glissesl dt lcdsl a,6 []0'l0lil.00ll,lsion ron..].ddalleisrbrll
[]0r101 ((1.50)in rh. olhcr llrlre applicor *oa6 ghsics, he must h^r risnnr Nirlroul gla!ses olat leasl 6r45 [20]1501 (0.11) ln

bolh e)es Deck oficcr rrplic,r rs nNst,l\o hdyc nonnrl color perceptir)r !r.1 bc crplble oi dlstinguidring lh. cllorr red,

sreen, blLre and YcllL^,
. l-.ngin..r ud dio oiicer apflicdnt\ rnur{ hxrc (eillr€r $ th .r wirhoul glaisc, ar lenst 6rtl []0r11)l (0.a,1) !i!on in o0e e)e and

ar l.!n 6,t5 ll0r50l (0.10) inth.o(ho I1 rhc applicmr \rer$ glascs. hc uun harersiof wilh.ul ghsscs o1 ar leasr 616(l

fl0,:001 (0.101 rll borh eyes llsineer rnd radio officer aftli0a.(s must xl$ be able Io ferceilc lhc colo^ rcJ. !eilLrw rnd

(c) I).ntal
. Sc.f[.L nusL be tiee iion inlidirr\ of lh. mouth ca\ rL) or !uf]s

. ,\1l applicents blo)drrcssurc mun i:llNirhin |ln rverrgc rdig.. trki !.lgc lnLo considerition

. D.ckNdyrs,rtional oltlce[ppliclntr d.d RadD ollic.r rpplicafts imil h!\. \f.coL $Lich rs urlmpared for nonul !oi.c
(nnDrunicalion.

. ,\ll applicants shrl hc ylocinarcd ac.ordirg 10 rhe Equir.D.nls n r.ar.d rr Lhe \\H0 publicatidr. ln(onllionai lrarel ltd
Ilcrllh, Vrcci.ati.n Requircrncnrs lDd llcrllh Ad\ ce rird shlll bc gircn r,lrice b) rhe celt ned fh).i.i!n on rmrrrnizirlofs lf
ncw uccinalions ffe gi\.ef. thos. shdlibc rccordcd

(g) DNcNc\ or (ondilron,i

. App lcent. dlllcrcd rnlr arl ol the tu lowing drs.xs.s or .ordiriolr\ \hall he di.qullilicil: cpilcpsJ, ltNinity. sefi Ltl,

suspcorcd 01, or elposed io r'. .oinn miclbl. iliscaic uallenilrab e h_r lin,d shrll tr. r.nn.tcil 1io $orkif! $,ilh 1i)oLl or u
1i)od relatcd areas until \ynrftom l_r.c llr al lcxsl .13 houIS.

(h) l'hlsiorlRcrlrrr. renls

a deck'na\.igdtioDll olliccf s ceniiicate.

bonlcre(fran nNst mc.t dr. phlsicrlr.qlirerrerls lor an ei8 n.croflic.is ocnilicllc

(l'o bc complercd b1 exarniring p|ysician; v. lhc eriunning |hvilci.n mry dltlch d lirnn imilar oI

DETAILS OF MEDICAL EXAMINATION

e. Chcd X Rrv

prorid.Li ir 
^ppendir 

ll
l. C0mpl€te Ph!sical }]r!'ninatiur
2. Investisation: a. CBC b. f,SR

IUPORI'AN I'NO t'U;

oj in-! ugalizarior of s|;lur n.rs or scrlarcis

Dr. ATM
MBBS,


