
ISSUED ON BEHALF OF THE DEPARIMENT OF SHIPPING

GOVERNIV]ENT OF IHE PEOPLE'S REPUBLIC OF BANGLADESH

SL NO

10 2024i09S7

lhis cerlilil:.ttc is ismcd in accordance \lith tsangladcsh Mcrchant Shipping Ordinancc. l98l and B,rnSLadesir Merchanl Shitfing
Olficcr\ an(t Ratmgs Trainng, aefiificatior. Rcc ilmcnt. Work HouN and Warch kccping Rules,20ll nr compliancc $r1h thc
Inlcrnational aonlenlion on Srandards oi T.urDing C€I1ilicare ard Watch k.cpnig lor Scalirers l9l8 as amended (ST(l\\r'78) dnd

1 .2 of the Maritinrc L.tbour C rrenlion. 2006

SEAFARER INFORMATION:
Name: 1ast..........I91f,0 ...,...................First............/IlP-..........................

Date of Birth: (DD/MM IYYYY\.....,..,.2.A/9!+/.29 7.
N at io na r ity : ...........Bn[l{xl-h Des-H,t-......

.Middre..........gEER-rAR*...................
cender: (tvlile/rema I e)..........MLI*-.
Pafport/Nl D No:..$0 .o.n779.A.......
seaman tD No:...05oO11493O..........
nant.......ENkLN.F-...9&PEl:.........

coc no...........A./. -o. 1..1j59?....................
occupation: Deck/Effi e/cateri nclothe; i;pe;;il.-E l,etn-E-...- :
FaY6-er's/ Husband's name:.......M.0,.S0I0UL-..HAe,y.E*..................
Mother's Name
Mailing address

DECTARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

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

1. Confirmation that ldentification documents were checked at the point of examination ..r,ifEs/NO

2. Hearing meets the standards in section A l/9 \-YES/NO
3. Unaided hearlng satisfactory? \.YES/NO
4. Visual acu ty meets standards ln section A l/9? -.fES/NO
5. Co our v sion meets standards ln section A-l/9? .afES/NO

Date of last colour vision test ,1.;..l.l,.l..iilill...
6. Fit for lookout duties? vyES/NO
7. ls the seafarer free from any medlcal condition I kely to be aggravated by service at sea or to render

the seafarer unfit for seTVice or to render the health of any other persons on board? YV?S/NO
8. Any I mitations or restrictions on f tness? i YES/NO.-

lf YES, specify lim tations or Testrictions

Duties:

Location/Vessel

MedicaL/other

9. Medicalfitnesscategory Fit-Subject to restrictions

10. Date of examination/lssue (DD/MM/YYYY) l5 0cT 202(

11. Date of explry (DD/MN//YYYY)...........i..1..11.i..i...i1"'i]......."No more than 2 years from the date of examination,,

I have read the contents ofthe certificate
and have been informed ofth ght to

seafa Signature

UnfitNo restriction

AsP?r i(tc 2Cl0

Drrik'
Name & S gnature ofthe Practit oferl

)
Dr. ATf\il

t\4BBS,

.Q4---A

Form No:SMC

SEAFARER MEDICAT CERTIFICATE



N,IEDICAL REQLIRENIE]{TS

All rtplicants 1lr Nn olllccr c.rlilicate, Seatarer's ldentification and Record Book .r cerlificxlur ofspecial qualificllrons shrllbc rcqulr.d

ro have a ph,vsical examinllion rcpncd on this NI.drcal Fonn comDleted by a cedificated ph,vsiciar. rhe conpletcd mcdicdl ntrin nrusl

,iccornpaD) the application for olTiccr ccrtili.atc. applicalbn lbr s.alirers identny documenl. or application l_or ccrtili.atior ofspccial
qualilicarons. This ph!!ic!l examinatio. musl bc cimcd our nol ore rhan 2.1 months trior to th. da€ ofmaking amlication lbr ar
ollicer cefiiUcnle. cenificdlion of \l)ccial qualilicarDns or a seafirer's hook Tlre crlmindtidr shdll bc conducled in accordance

{ith thc Intcmcrional hbor Orgarizalioi world Hcalth Orsamzaron, Gxr'rldni.r lot (:a tu utg Pre \& dtd Ptiallit li.litd
Fiht$ E\unirutiors lbr \.ald tt ltt.Ottun D.2i7rr7l. Suchproololeramlnation murl cstlblish thll rh. applicanl is in sotisfacton

phlsical a i nental condilotr fd thc specific durt assgrnnent undenaken lnd is gcnctull) in tossc$ron 01 aLl body iacuftles nec.ssrry in

tullllling the requirenents of thc sc.faring f rolc\sion

In $nilucting rhe eumiration. dr. ccnincd thysrciar sh rld, $here itpmtriatc. c\!Drin. thc s€alareas prerious nledioal rccords

iliurics In addition, $e foll.wing minnnuDr rcquirem€Drs shallalplv:
(d) Ilcanns

. All rlplicanls run have hearlDg nn mfai.ed for nomal sounds and be caprblc r)fhcrrirg a ihispcr.d roice n belre'.,r !t l5
f.ct1.157 ml and n poorer ear rr i ltct (l 52 m).

. Deck officcr ltt|cdnls mustha\e (eirher wirh or $irhoul glasses) ll leasr 616 []0,101(1 00lvisidriDoD.c_!eardarleast6rll
120,,101(050linrheolhcrlllheappLiclltrirea'\glds-es.h.Dnrnha\erision\rilhoutgh\scs.fatlcan6il5Lzo'l50li0l-l) n

borh eves. l).ck ofilccr lIpLcanls nnrsr also hdle no!mll cok)r pcr(eprion ind be capable of distin.rruishing lhe colols led,

$eer. bluc andtcllor.
. rngincer ind radio o*lcer appl clnts musr hrlc icirh.r nilh or without glasscsr rt l.!n 619 []0rl0l (0 6l) \ision in onc cyc rnd

dl leasr all5 l20r50l (0.101 in tlre oth.r. Il rhc lrpLcanl seirs gl$ses. he must ha\. \rsidr trirhoul glasses of at l.asl 6160

f:0rl00l 1010) m botlr eyes llnliDcci and riLiio olllcer rpplicl1nl\ inust llnr bc dble 10 pcr.crYc tle colors r€d.l.llo{ lnd

icl Doul
. Scliarc$ musl be Jiee tionr iffecrions ofdrc inouth cllitt or gulrs.

. An eplclnts b ltrr.i pr csntrc nmst lill \r llhnt an aler rse rnge takinS!f.i oconsidcratur.

. DccLl'lalrglliofil officer appllcafis lnd Rldm ofiio.r dpfLc,rnrs lnud hr\e speecl $lrch is nDimpaired for normrl voi.c
.onnnurrcarion.

. ,\ll applicants slr.rlbe ldccirllcJ dccordmg 1o llc requiremenrs ifdicrted in dr. \\ll0 ruhlicrnrn. hrremarlonnl Tnl,el and

Ilcalrh. V:rccinarion Requircmcnr\ and I]e.lth r\dlice. and shall be glven adrioe b! dr..cnii.d |hlsicrar on inmurrizatiorN. lf
n*v ilccinarlons ale given. Ihes€ ,ihell b. rccoiie.t.

(g) DNcascs or Condiriofs
. Apt ic!nt. alflic(cLlrvilI ,rn) ol rhe following d serses or 0on,titnrns shall bc dr!ualilledr epilepsv. rsanlA, s.nilitl.

rlooh.lism. rub,rrculo\rs, acLre renereil d sease or icur.sylhi is. r\iDS. dndror ll\e use olrarcorics Afplicafts didgnoscd wilh.

suspectcd o1, or e\posed to any conmnnicrblc disc!s. lrrn$nrllabl. bt liod shail be restrjded l^onr working with ln.Li or m

llod rclaled areas urtil svmptoD-free lor rI l.dst.1E hourr.
(hl Phr-sical Rc,turre rents

. Appliclnt\ lor rblc sc!in!n. b."un, a;P 1. orillnary seamxn rdjuiorordinary seainan must m.cl tho fh""\lc!lrcqnircnrcn6 ior
e dec k h!vigdtioral o licer's ccruiicaL..

boal cre$,nan Nrst me.t dr. thysic!I i.quircmorti 1or,rn cngrneer oiicer's cefiilicnte.

IVPORTANT NOTF]:

ol an) orgariziLtior olsh pownels or seafdrers.

mcdicil cxanimtron repon shaLl be used oily tor delennini,r-e the iiness .ft|o ral-ar.r n, {ork lnd cnhancing h.rlth circ.

(lo b...nrtlcto.i bv exrminmg phtsicinni aherrrtrl,el).
pl1]vidcd in Attcndix 1l

L Complet€ Phr-sirrl Iximination
lnre'rigarion: d. ( B(' b. I sl{ c. Rtt\ d. I rinr Dr. ATM Anwarul Haque

rreBS. ccD (BIRDEM,
Reg. no, A279O2

del

DETAILS OF MEDICAL EXAMINATION
mrv ldach ! fom sinillr or i


