
ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

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

Form No:SMC SL NO

1 1 20 24 =1022

Thls..rlificatc i\ issucd r. accordance $ith Bangladesh Nlercharl Shipping Ordinancc. l98l and BaneLadesh Merchant Shitpi g

Ollicc.i e.d Ratings TrannDg. Cerification. Ilecrxitmenl. Worl llours.tnd Walch kecpxrg Rules,20ll nr compliarce $xh thc
Internation.rl Convertion on Siardards ol Trainirg (lcrtili.rte and Wlrch l<ccping 1or Seafarers, 1973 as amended (ST(l\'781 and
Regulatlon L2 ollhe \laritnne L.rbour (im!cnrion 2006

SEAFARER INFORMATIONI
Name: last..........tfl.c t/.n.4..................Ftsr..f .4?....1.4.n!1.414 A.L.
Date of Birth: (DD/MM /\\\\).............a7.1.Q.?.222.1........................
Nationa ity: ................. .........4.A1.k.!n.p.€.1a/..{..............................
cDc No................1.5..€.4..4.9.3.5.8. i.. n......
Occupation: Deck/Engine/CaterinB l Other (specifi.....€-(.k lF-.€....

.Middre..... ...............1.{.:.1.1..a.:..'l..............

Geroe' i l e/f e.'1al4 1.' . ?1.1...........

PJpon/NrD No:.....f.A.63..qL8a -f . .

Sedmdn lD No:..
t(.a€.K.....Rank.....................

Ffi er's/ Husband s n ame:......t:!:t 2-.......€. HP. H.......2.

Mother's Name
Mai ing address

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

lam duly authorized bythe Department ofShipping, Government ofthe People's Republic oI Ban8ladesh and confirm
the followings;

1. Confirmation that identiflcation documents were checked at the point of examination VY'€S/NO
2. Hearing meets the standards in sectlon A-l/9 .:YES/NO
3. Unaided hearlng satisfactory? llttS/NO
4. Visua acu ty meets standards n section A l/9? !-rfEs/NO
5. Co our v s on meets standards ln section A l/9? +Y{S/NO

Date of last colour vision test , .rl..it..l].li!..1,..r,1f

6. F t for lookout duties? rltS/NO
7. ls the seafarer free from any med ca condition I kely to be aggravated by service at sea or to render

the seafarer unfit for service or to render the hea th of any other persons on board? {Es/NO
8. Any im tations or restrictions on fitness? :YES/NO\---

lf YES, specify limitations or r€strictions

Dutiesl

Locatlon/Vessel

Medical/Other

9. Medicalfitness categoryi Fit-Subject to restrictions Unfit

........"No more than 2 years from the date of examinatio

?-!.u4

I have read thecontentsofthe certificate
and have been nformed ofthe rightto

Seafarer's Signature

-No restriction

As PP IiLC,qM

EAI

Dr ATM Anwarul Haque
IMBBS, CCD (BIRDEM)

Req. ho. A2?9O2
Authorised by OOS (BD)

Ararihe Health Care
Name & natUldndl$€ Practitioneri

.10. Dalp o'exan:_ar:o_/ rsue (DD/MM/vY\ /,..
11. Date of e/piry (DD/ MMTvvYr, ?|26

SEAFARER MEDICAT CERTIFICATE



tNtPoRtAt\1 t\01'[:
An dpflicdnr aho ha" bc.n r.llsed a medicrl certificate or h3s lrrd a limilrtior mpoJcd on hirh.r lbillty n) (ork. rhallbc gi\cn rh.

.f!n! or-lrnizllhn ol shrDorlrcrs or \eatuers.

Nfcdicil crammaLion repons shall be ,ra*ed ai ind rcmain conndential r1.LIh thc rttlicdnl hdving Ih. nght ofd .opr 1. his,h{ r.fLrn. The

medicdlcxdmirati.n rcNrl shlllbc us.d ort,' 1or deLe )inmg rhe itress ofl|e sealarer for $,ork afd enlrinciag hex th care

prcYided in \fpcfdix I l

l. Complrte Phlsicrl E\11mination

2 In\esligation: r. CBC lr. ISR c. RBS d. q
ir4

ue

DETAILS OF MEDICAL EXA.MINATION
(To be cnnul.Icd bY cxlDining thlsiciani all.nratrl.ll

Dr ATi\il Anwarul Ha
MBtsS, CCE (BIRDE

ph!sici ma] a ich a 1o[r s]lrrllar or i{lentic! n) thc

Authorised by DOS (BD)
IWarine Health Care

NIEDICAL REQUIREXTf,NTS

Allrfflic|nts lor an ollicer cenillcate, S€aJ:rers ldentificatjon and Reoord Aook oi ccrlificatxnr oispccialqurlilicatio s shallbe lequired

ro have a phvsical €xamination rclotcd on this Nfcdical F,:inn complered b) a cenifi.ated physician. lhe conrllcled nr.dical form nusr

accompany the application lbr officcr ccdificatc, aprlcarion lor seahrer's idenlitl document. or {Ilicltion fr cenificatron of special

qualllications. Ihls physicel eraminllidr musl b. caried out noi more tlr0r 2,1 nxrnlhs lrin to thc Liatc olrnaking applicntion 1or an

oliiccJ certificare, cenificltion of sf.ci.l quahlicaLions or a sealarer'\ book. Ihc cxdminllxrn shall be corducted h accotdance

illth thc Inr.mrlional Labor Organization World Hcrllh Ary:f,iaxtiat\, Guileltne\ tt ( ontl .tott laescu u tl ?triotlic ttetli.dl
l:nnrs Erdni ati)n\ to] Scdfdkrs ttt.oitttloiD.lrl9r;') Such proofolexaminlrion must.niblish rhir Lhc applicanl rs in salisfeclort,

thysi.al and mertal condirn). f.r drc stccilic dul} asslgnmefi undenaken rnd is gcD.rally m po\sessior ofall bodv facuhics ncces-aN m

llllillmg ll€ requlrements ofthc sc!ianns prollssnn.

(includNg \accination, crd innninllrnr on o.cupatioml hlslor. noting an) ilLerscs. ircludmg alcolrol or drg rclitcd rroblems trdror
intLrrics Ir addiriof, the f.llorving mnrnn!m req urenrents shallrfllr
(rl Ilcuing

.,\llapflicintsnusrhale|eiringuninrpdircJlornomalsourdsandbccdtlbl.olhclinga\hisperedloiceinb.tter0utr15
le.r (1 5l m) md in poor.r cdr at i 1ccl (1.51Drl

bl Ll.sighr
.Il.ck.fficcrapDlic rsmusrh0re(cith.rsithor$rlhorrglasse,itleast616l:0,:01(1.00)lsronholleeyeanddtlcrn6'l:

l:0101 10 50nn rhe other. lltlre itplic!nr wcdrs shsrcs. Le nNr hale rision Iithout gldsscs oIal lea( b,15 []0,151)l (1) 1l) in
boft cv., De.k ilhcer applicants must dl$ h!\. nonnal .olor perception and b. oafdtrlc ol dLlmguisl s rlre c.loN rod.

gr.cr. blLrc rDd )ellor'.
. EDsneer rnd irdio offic.r lftli.anls ursl hrve lerlher wirh or i!ithour.{rhssci) al lcast 6,9 L:01301 (0.611\isi.n in onc eyc tind

xL leasl 6,15 []ll,,i0l (0141 in lh. orhcr. 11 the applicant 1!e,tr ghssc'. hc nnrsl hi\c \lsior] $it|ou:laises of rl lclsl 6,(10

Ll0,'1001 (0 l0l r both ctcs Ensmeer and radio nji..r dtfliclnrs n rn rlso b. lble Lo percelle lhe.olols rcd. ]cllos an,l

G) Dental
. Serlirers ,r$I bc tl.c l_ronr iirlt.tions ol lhc nurul calir) or gums

(d) Blood Pressure

. An lpphcanl. bloo,lfresnre nNsr lallwithin rn drciag. iengc,likmg agc 10 consrderalion

. Deckr\a! grtidrel .ftlco rpflicDt\ anil Radio ol]i.er applhants mnst hr\e speech whioh is unintaircd hI onn.rl loice
comnrufiu,Ii.n

new raccinati.n\ !ic gi!.n. thesc shrll be recorded
(g) Diseas.\ or Ur)ndirx,N

. IppllcanLs aUlcred wirh rnY ol thc i)ll(^rins LLsc,rs$ or cordniols drall be disqur incd: cfilqx]. nxlnilt. serllil\.
alcohoihm,tuber.ul.sis,dout.!.rcr.!l.iis.aseorneuroslplilrs..{ll)S.and, th.us.ofn!icoric"..\ppliclnlidiigDosed$rIh.
ruspected oi. or c\fos.d () lDl (nnmunrc.rbl. Jiseaie rrrrnniltab e b_! ftod sh! I b. i.-ni.rcil liom $ork ! {lrh lood or i
lirod rc aled lrcas unlilrlmplun lie. ibr al lerst,1.q houfs.

(h) lhysical Requir.nrcnls

a dcck"na!igatjonal olfi cer'i cenifi c!t.
. AftliclntJ ttr llr.minivater lendcr. orler,moorman. pumt man .l.cnicidn. wit.r. dnd tinkcr Dan dnd rnMl .tulltes.re

boar.r$ ran rsL lne€L Lhe physical requirenrents lor d .ngin..r officu ' cc illclte


