ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

SLNO:

03 202521119

Form No: SMC

SEAFARER MEDICAL CERTIFICATE

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh Merchant Shipping
Officers and Ratings Training, Certification, Recruitment, Work Hours and Watch keeping Rules, 2011 in compliance with the
International Convention on Standards of Training Certificate and Watch keeping for Seafarers, 1978 as amended (STCW’78) and
Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:

Name: Last. ... TOULANM e FirstodD o Middle HARSO L .
Date of Birth: (DD/MM/YYYY)30/04>//@% Gender: (Male/Female)..... MALE ..
Nationality: ... ESOANG L AREY oeeoerersseessssssssssnns PasspOrt/NID No:..ADL28UYDZB........
(o0 o [ T < 0 8 K e SEAMAN ID NO veereeeeeeecerssrenesresessrenrasessrasessans
Occupation: Deck/Engine/Catering/Other (speCIfy)ENG‘-lNg Rank.....SHIEE. ENCIVEER ...
Father's/ Husband's name:. MR AR IM_ AIRDIN... SOLKAR ..o ceeeveiiriiireccssiiins
Mother's Name: ............. REBETA. IKEATUN. ooooeeeeeessssssssessessesss s ssssesssses
Mailing address: House No: ......... X S Street/Road NO: ... oBeerervennn:

Locality/Village:. SECTOR. =10, p.0: UTTARA. MWEST......

PS: .. UTTALA oo District: ... DHAKAZ1230. .

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:
I am duly authorized by the Department of Shipping, Government of the People’s Republic of Bangladesh and confirm

the followings;
1. Confirmation that identification documents were checked at the point of examination \#ﬁS/NO

2. Hearing meets the standards in section A-1/9 YES/NO

3. Unaided hearing satisfactory? ~YES/NO

4. Visual acuity meets standards in section A-1/9? \'/Y?S/_NO

5. Colour vision meets standards in section A-1/9? ' \YES/NO
Date of last colour vision test L4 MAR.2DA.....

6. Fit for lookout duties? ~YES/NO

7. Is the seafarer free from any medical condition likely to be aggravated by service at sea or to render
the seafarer unfit for service or to render the health of any other persons on board?  YES/NO

8. Any limitations or restrictions on fitness? : YES/NO~
If YES, specify limitations or restrictions

Duties:

Location/Vessel:

Medical/Other
9. Medical fitness category: \}/Fit-No restriction Fit-Subject to restrictions Unfit
10. Date of examination/Issue (DD/MM/YYYY 2L MAR 20%5......
11. Date of expiry (DD/MM/YYYY) "No more than 2 years from the date Of?g;t@\”

L X ™

/u"\/u\(

Dr. ATM Anwarul Haque
MBBS, CCD (BIRDEM)
Reg. no. A27802
Authorised by DOS (BD)
nNlarine Health are
Dhaka

Name & Signature of the Practitioner:

| have read the contents of the certificate
and have been informed of the right to

review. l’}&s.e ﬁt;:;};&{gn ;\BJJ&W

CamScanner



| ‘ VIEDIC AT REQUIRFMENTS
! 17w weite S w2 smenifo o Sowture st ettt annd Rt ek or ot feation of grecial gualificatons dusll de reguirad
{

(e

by phosi ! Peasibten sesnd e i VisHead Foapen somplenad Moy certitestnd phvaician The completanl medival frm must
wesmgmn fe wailvaen Op ofes sanifoss  elic alen Do st o ety Keeument o appeiication for certiffeation of el

{ guntifemons  Thic Phuce s’ Pesmmiiva ner be catinl st st s Mant 8 wenthe peiee e e Bate of making spphication foe an
i riffown petificme reetifeation o gl mtiltepione s eatteers Sk e cvaration  dwall ke comductet om wvorlance
wilh o lessven | sber Chganimaton Wtk Ml Cgaitien, Cuididtiee e Comditing Prooon amd Porsedic Madical
Fimess [aominarionse b Solovwre O 7V WYY ¥ 7007, Giell grsel oF svamriatlen niey satalhich that the applivant 1o n atisfatory
phreon! pnd peita! foaetites G B aee e A yesipingt angdintiskon il geoerlle ot measession of 1 Nl Menulties necessary n 1
Fuihlimg fhe spreemerne o Ty anutuiiig peeocin 1
|

T romibioting The swamisiton e poetiling pluapie denll whem ppegeiate evatine ihe wafarer’ s provioe mwibical meorde
bty Vs rinstome s ! inDeiadon s seciaitvad Bty et iy Haases actading deided or deag selater) problems sl or
e Te skt e Gdioncing i oxuionpsise dall pply
(a1 Hearmg
v AL mmloee s bases Yoaeing asiepmind e sl anmbe wnd he capable of hearimg o whepered vores o hetter sar ot |5
ot (0 27 i) el i poenen e o € Do g £2 ey
) Pavasgle
o Dok offior appbicnnte mus heoe feither ol ar without ghisses) ot least &8 S0 00) viciom o ome sye and of least 617
[0 (0 S the eiber T B appdcme weary ghases, he must Rave vision witheut glasses of of least 445 LISOT 01 1) m
bt pven  Dhork office mapdemsse st slas Save soemal color perveption and be capable of dtingurdnng e colors redd,
preen blue and yeliow
o Papineer and iadie offioer appducants st have (eder with or without glasses) ot least A9 [20/30] (0 67) vrnom 10 one sve
o feawt 618 [20°50] (6 40t e oider 1f e appicant wears glasses, he must have vision withort glasees of o least 560
[20200] (0 10) in heth eyes  Enpmeer and endo officer applicants must also be able to percerve the colors redd, yellow wud

prevn
i) Dental
o Neafaren must be froe from mfoctons of e mouth cavity of gums.
) Bload Pressure
o Anapphicants blood pressure must fall witha aa average nange, taking age into consideration
) Vowe
o Deck Navigational officer apphicants and Radwo officer applicants must have speech which i« ummpaired for nermal vowe

communication
(1 Vacomations
o All apphicants shall he vaccinated according 1o the requirements indicated i the WHO publication, [nternational Travel
Health, Vacomation Requirements and Health Advice, and shall be given advice by the certified physician on immuaizatwns 1
new vaccinations are grven, these shall be recorded.
() Discases or Conditions
o Apphoants afflicted with any of the following diseases or conditions shall be disqualified: eprlepsy, iesamity, wniiity,
slooholism, tuberoulosis, acute venereal disease or neurosyphilis, AIDS, and/or the use of narcotics. Apphicants dlagnosed wilh,
suspected of, or exposed 10 any communicable discase transmuttable by food shall be restnicted from working with “ood of 8
food - related areas uat! symptom-free for at least 48 hours.
{h) Pnysial Requirements
s Apphicants for able scaman, bosun, GP-1, ordinary seaman and junior ordinary scaman must meet the physical requirements [or
& deck navigational officer’s ceruficate.
s Applicanis for freman water tender, oiler motorman, pump man, clectrician, wiper, and tanker man and wrvival crall resue
boat crewman must meet the physical requirements for an engineer officer's certificate.

IMPORTANT NOTE:
An applicant who has been refused & medical ceruficate or has bad 3 limitstion umpused on his her ability W work, =hall be ziven the
opportunity 1o have an addiional examination by asother medical practitioner or medical referce who i» independent ot the supowner or
of any organizaton of shipownen or scafarens.
Medical examination sepans shall be madked as aod remain confidential with the spplicant having the tight ot 3 cupy W s her repurt. The
medical examination report shall be used only for detenmising the fitness of the seafiarer for work and cnhancing hicalth care

DETAILS OF MEDICAL EXAMINATION -
(To be completed by examining physician; ively, the examining physician may sitach a form simi identjal el
provided m Appendix 1) b P&h

1. Complete Physical Examination
2. Investigation: a. CBC b. ESR

Dr. ATM Anwarul

L e O A MB8S, ccD (é‘.‘ngéﬂ“"
¢ Chest X-Ray ) A276 )

.‘,'“mo"“d by DOS (BD)
artne Health Care

Dhaka
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