
Form No:SMC

ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNI\,1ENT OF THE PEOPLE'S REPUBLIC OF BANGLADFSH

@ SLN

06 2025=1175
SEAFARER MEDICAT CERTIFICATE

Ihis cerlificate is issucd in n.conl.n.e {lrh Brnghdesh Nier.ha.r Shrpping Ordinanc., lgill and Bangladcst Mcrclranr Shipplrg
Officen a|d Rrtings Trninirg, Cerljfic.rlion. Rccruinnent, \\rork IIours rnl \\ ar.h kccprng RuLes. t0ll ir coniptrance !\xlr rhe
literraliondl Convention on Stardards of Trai]ring Cerriilcrtc rid \\ratch kee|mg lor Scal.rrers, LrtS I]s arlcndcd (S'lc\\r';t

1 2 ofthe N4arilirnc I-ab,:n[ a]onventim. 2006

SEAFARER INFORMATION:

Dateof Birth:(DD/MM/Y\\Y)............,2-.'.9!.!2-F9..................... Gender (l\)fa telFema i e)........1?1.!.^8..........
Nationality: ................. ...............81.1..C.t1..e f1.1.:. ....... ................... pa;port/NtD No,..f.f ..9.1.1.1-a-?.9...........
cDc No......................... ...........9/.9./.1..2..1.?................................. Seaman o No:........9.5.a.?9?7.L2..........
Occu patio n: Deck/E rigrne/C.te r ng /Other lspecrty)......€-!!.9.,1.€..... p,ank..................(4-1.€f .....€(.t.I(.f f-*
E:rhe, / HL 'b"ro's l arle:.....1.1.?!l.o.f.!aY . 4 f ?9....!.q.4.1.ry.. ?1.?!.n.4.......... .......
Motheas Name: ...............................n 5-f .... 11.1 4.!.Q.L...(1.11.!y.
Mailing address: House No: ................... Street/Road No: ..........................._

Loca ity/Vil age:......11(n.f./?.1.4......... p.Ot ..........q.AP.41.n!14.4...........
P.s:....................8!.n+!.4....................... otstr,ct: .....A.fJ€-L1.1.!..............

DECI.ARATION OF THE RECOGNIZED MEDICAI. PRACTITIONER:

lam duly authorized bythe Department ofShipping, Government ofthe People's Republic of Bangladesh and contirm
the followings;

Confirmation that identification documents were checked at the po nt of examination y. YES/NO
Hearing meets the standards in section A-Ug \4T[S/NO
U_a ood rpallng .rr .'a(torv. r,VfS/ruO

Visual acuity meets standards in sectlon A l/9? Y YES/NO
Colourvision meets standards in section A-l/9?

Date of last colourvision test tIi"i{il"lozt
6. Fit for iookout dutles? \..-YE5/NO
7. ls the seafarer free from any medica condition ikely 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? viis/t,to
8. Any limltations or restrictions on fitness? ryES/Ne__-.

f YES, specify limitations or restrict ons

Dutiesl

Location/Vessel

Medica /Other

9. Medicalfitnesscategoryl Unfit

8J

L.

2.

3.

4.

5.

10. Date of exam natlon/lssue (DD/N/l

11. Date of expiry (DD/lVlM/YYYY)....1

have r€ad the contents ofthe ceftfcate
and have been informed ofthe rightto

SeafarersSgnature

i027 .';*;;";;;;" 2 years rrom the date or

o restriction Fit-Subject to restrictious

/zL  r,-4/ 1'

rrh.k.
Name & Signatlrre ofthe Practitioner:

M /Y YYYI

7 JUtl

Signature



tftlDtc,ll- Rt QLtR[]tENTS

ro ha\,e a physical examinltlor reporled or rhis \ledlcrl lonn .ompleted b) r cerliicdted physicirn. rh€ completed nredicdl form must

,rccorrpan) rhe applicarion for ofticer ce(ificare, ep icitioi lor seifarefs ldcntin do.ument. or afpli.atioi lor.erlii.atior ofsle.ial

ollicer ceni|cnle. ceniilcation of spe. al qullii.ali.f\ of r \crld.rs book. l'hc cunrindtior shall hc .onduc{ed nr acco anc.

Jl lr.i. er..l i. (n r" P' r ,I j ,L

In conducting the examiMtion, the cerified physicia! should. whcre appropriate, examine the seafarels previous medical recods
(lncludlng vacchationg and rnformatior on occulational listory, noting my diseases, hclndhg alcohol or drug-related prcblems and/or

lnjunes. In additioq the followins minimrnn requircmeDts shall apply:

la) Iiearing
. All applicants musi lave learing uninpaired for nonnal sounds and bc capxble ofheanng a whispered voice in bettel ear at 15

feet (4.57 m) ard in poorcr ear at 5 feet ( I .52 m).
(b) Eyesight

. Deck officer alplicanls musl have (eiiher with or without glasse, at least 6/6 [20/20](1.00) vision tu one eye and at least 6/12

[20/40] (0.50)in the odrer. ifthe appLicant weals glasses, he must have visio. without glasses ofat ]easl6/15 [20/150] (0.13) in
both eyes. Deck officer applicants ust also lave nonnal colo. perception and be calable of distinguisling the colors red,

green, blxe and yellow.
. Eng eer and radio oficer applicants must have (either with or withoul glasses) ar least 6/9 [20/30] (0.67) visior i, ore eye and

a1 least 6/15 [20/50] (0.40) in tle other. If the applicanl wears glasses, he musl have vision wiilou! glasses of at least 6/60

120/2001 (0.10) in bot! eyes. Ensineer a.d radio officer applicanls must also be able ro percelve the colors red, yellow and

g1een.

(c) DentaL

. Sealaiers must be free from infections oftle mouth cavity or gums.

(d) BloodPressure
. An applicant's bloodpressure must fall widin an average range. taking ageinto consideration.

(e) voice
. DecLNavigational officer appiicanls and Radio ofiicer applicants must have speech whicl is unimpaired for nomd voice

communication.
(0 vaccinaoons

. All applicants shau be vaccinated ,ccording to the requirements indicaled h fte VHO pnblication, Intematioml Travel and

HeaLtl, Vaccination Requirements and Herlth Advicc, and strall be given advice by the cedified physician otr lmmunizatioff. lf
new vaccinations are given, these shall berecoded.

(g) Dlseases or Conditions
. ApplicanLs afflicted witl any of fie following diseas€s or conditions shall be disquaiifiedr epilepsy, illsanity, senility,

alcololrsm, lxberculosis, acnte venereal diseas€ or neurosyphilis, AIDS, andior the use ofnarcotics. Apllicants diagnosed i,ith,
suspected of, or exposed to ary comnudcable disease transmittable by food shall be rcstdcted iom workirg widr food or jn

food - related areas u il symptom-i"€e for at least 48 hou$.
(h) PhysicalRequirements

. Atplicants for able seaman, bosu, GP-1, ordinary seaman and junior ordinary seaman mllst meeL the plysical r€qniremenls for
a decUnavigaiioaal ofilcers certificdte.

. ApplicaDts for firemaD/water tender, oiler/motorman, lrmp maq electdcian, wiler, and tanker man .nd srryival crafthescne

boal creBma! mtrsi meet the thysical rcquiremenh for an engined olficcr s cerlificatc.

DETAILS OF NIEDICAL E)'{MINATION
iTo be complered b! e\!nrinhg ph)siciari r terlt 

'c],v
mav attach a form simila.

pro!ded m,{ppendix ll
l. Complcte Ph)sic!l u\amination

2 lnrestigxtion: a. CIJC I. ISR t. RBS d. tiin€ tlr ATM Alwarul Haque
MBSS. CCc' (llRoEM)

a-d ^-- A219(,2

l\,

I\TPORT.lNT NOTT:

An applicant wh. |rs hccr rcfuscd ! nr.dioel c.nificdlc or hrr had d l|nilarion inrlos.d or his,h.r rhi ity I. \1nk. shlll h. glv.! thc

ofdny o18!niTdti{rn .lrhi|oNn0rs or sc!farcrs

medical eram nrton rep.t rhrll be {sed only nr {leternrinin! the litness .fthe rrlmr for rork end enhmclig heehh c e


