
ISSUED ON BEHALF OF THE DEPARTIV]ENT OF SHIPPING

GOVERNMENT OF THE PEOPLE,S REPUBLIC OF BANGLADESH

Form No:SMC SL NO

11 .2022.04 49
SEAFARER MEDICAL CERTIFICATE

Rcluhlion I 2 ollhe \'laritllne labour CrDlcnlion. 2006

Fath5r's/ Husband s name:.....|J.D...8Y.9,B...4!:f........ ...

Mothets Name: .Y.2.:L.:.. 5.E.L.\.N.fl 1......tst4f .uN.....
Mail ng add'e5 Hou F \o .................

Locality/Vi lage:..-u,Pl9i.In.... ...........
P \' L)tlo? c.Fo Ho&l

DECLARATION OF THE RECOGNIZED MTDICAL PRACTITIONER:

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

the followings;
1. Conf rmat on that iclentiflcation documents were checked at the point of exanrination !Y6/NO
2. Hearing meets the standards in sect on A /g ,/ftSlNO
3. Unaided hearing satlsfactory? w{Es/No
4 Visua acu ty meets standards in section A /9? ."{ES/NO

5 Co our v sion meets standards in sectlon A /9? <feS/ruO
Date of last colour vision test ,: l..illll .,i]tr......

6 Fit for ookout dut es? \r,YES/NO

7 s the seafarer free from any med ca condit on kely to be aSSravated by service at sea or to render

the seafarer unfit for service or to render the hea th of any other persons on board? .-afEs/No

8. Any I mltat ons or restrictions on fitness? : YES/NO"'-
f YES, specify I mitat ons or restrictions

SEAFARER INFORMATION:
t'lame: 1ast........ ..1-1di4.tl................. .r1"t.........Y.)..
Date of Blrth i (DD/M M/vvvv)......1.{.1.:..9,3:...\997.....
r\"r.o. "rrry ......0Al!6Lll)E.1!-tl
cDC No.....c/01..10.q5.2.
occr.rpation: Deck/Engine/Catering/other (specify)......DECX...

10. Date of exam nation/lssue (DD/M

11. Date of explry (DD/MM/YYYY)......

hav€ read the contents ofth€ certificate

afd have been nfornred ofthe right to
revlew.

Ewbt4'
Seafarer s S gnature

. M I d d 1"...........4.f !.PYl
Gender: (Male/Fema e)........H.&t'E.....
Passpoft /N D No:...80.0.b.7.90.9.4
Seaman D No:.. .C..h.OCt.1.454S....

Rank... 7.ir.c....0.8.r.!.c.E-.P-,..........

Street/Road No: ............................
p. o : .... P.D, !-l 9..$ 1.11.. ....9.1..t.?.....

oistrtct: ....i.!Blll.h/i$.1.............

Unlit

il. {.[]11....."No more than 2 years from the date inatlon"

Dut es:

Location/Vesse

lvled ica /other

9. lvled ca fitness category: Fit-Subject to restrictions

? 1 NOv ?022

-No restriction

As Per iilc.2000

Dr. ATN,I AnwarLl Haoue
vges, ccr rercoeNit

Reg. .. 
^279O2Alrho. sec , r )oS (BD)

l"4arine I-r. Jllrr Care
Name & S gnature of the Pra.tit oner

I\,1/YYYY),,,'2r) 
i!0



NIEDICAI, RF]QTiIRENI ENTS

10 harc a plusicxl e$Dinari r €poned on this l\'l.dr.!l ronn co deLed ty a ceilin.Nlcd fhtsicidn Thc corllpleled medi.ll nrrnr n L(

r1li.cr c.rhllcate, certificdion of spc.ldl qulliljcarr.ns .r a sealarers book lh0 cxunnr.rtron shdL be c.n.luctcd n accoidance

hliillurg he requirements oIrh. scafu ing Irc 1.ssiotr

In conductiDg the examination, the cerLified physician slould, where appropdate, examh€ dle seafarer's prcvioxs medical records

(including vaccinationg and infonnarion or occupational listory, notilg any diseases, including alcohol or drug-related problems and/or

injnries. In additior, tle following minjmum requircments slall apply:

(a) Hea ns
. All applicants musl havc hear g unimpaired for normal sounds a.dbe capable oflearing a whispered voicc i11betler ear at 15

feet(4.57 m) and in poorer ear at s feet(1.52 m).

(b) Eyesisht
. Deck ofiicer applicants mnst have (either i{itl or without glasseo at ieast 6/6 [20/20](1.00) vision nr one eye and at least 6/12

[20/401 (0.50)in the othcr. ]f rhe applicad wears glasses,le must have vision without glasses oI ar least 6/45 120/1501 (0.13) ir
both eyes. Deck ofnco applicalts musl also have normal color perception and be calable of distinglllsling the colors red,

green, blue and yellow.
. Engineer and radio officer applicants must have (elther with or \ritloui glasses) at least 6/9 [20/30](0.67) vision in one eye and

ar least 6/15 [20/50] (0.40) in the otler. Ifthe applicant wears glasses, he mnst have vision without glasses of at least 6/60

[20/200] (0.10) in both eyes. Ensineer and mdio officer applicads musi also be able to percelve the colors rcd, yellow and

green.

(c) Dental
. Seafarers must be See tom infectlons offte moufi cavity or gums.

(d) BloodPressure
. An qplicanls blood pressurc musl lall i\rilh an average range, taking age i o colsideration.

(e) voice
. Deck ',la\,igational officer applicants ard Radio officer applicanh must have speech whicl is unimpaned for normal voice

communication.
(0 vaccinations

. All applicarls slall be vaccinated accoding to tle rcquiremerts irdicated ir tle wHO publication, intematioDal Tmvel and

HealLl, Va.cinatior Requiremerls and Health Advice, and shall be given advice by the certified physician on immunizxlions. Il
newvaccinations are givcn, these shall berecorded.

(g) Diseases or ConditioDs
. Applicarts afflicted widr aoy of the following diseases or conditions shall be disquallfied: epilepsy, insanity, seniLity,

alcoloLism, tuberculosis, acute venerealdisease orneuroswhilis. AIDS, and/or th€ use ofmrcotics. Applicants diagnosed with,

suspected of, or exposed to any cormunicable dlsease tansmlrtable by food shall be restricted from working with food or nr

food rclated arcas mtil syrnptom-jiee for at least 48 houls.
(h) Physical Reqdrements

. Applicarts for able seaman, bosun, Gl-I, ordinary seaman andjunior odinary scarnar musl meet the plysical requiremerts for
adecldnavigational officer's cenificate.

. Applicants for firenalr./waler terder, oiler/molorman, pump man, eLectdcian, wiper, ard tanker man and suNival cmft/rcscue

boal ffe$,man must meet tle physical requirements for an engineer officels cerificate.

INIPORTAI{T N0TEI

^n 
aprlcanl uho har beelr refised a nedical certificate or has had a lnnitarol imposed oD lrlsrher ab liry to rork, shdll be gi\oD (li.

opporurily to hare an addilional exammalion b,! another uredicaL prrctiriorer or nedical refe'ee who i\ indet.ndcnt of(hc "hip'!no or
ol ant orgarizarior olslipoirrren or sealarers.

Medical examifttion repors s|allle marked as and remain corfidenliil witlr tlre nppl .ant h!!iig th.light of! 00tl (1) hisrho rcpoa. Thc

medlcal c\aDinalior rqrrl shallbc us.d onh lor deLennlnmg d1e lihcss olrhe sealarer for ',rork ard enlancin! |ealth care

DETA]LS OF MEDICAI tr)L4MIN,4.TION
the examnrlng plysician rmy attach a form slmilar or

X-Ray

llo hc coinplctc{L by cunri.in.lr fh}sici!ni
fnlidcd in Appordix ]l
1. Complete Physical Exrminatiotr

2. Investigatiotr: a. CBC b. ESR c.
DISI]' Aig?;iAs8flY"

" 
p.9 1a AZ79A2


