
ISSUED ON BEHALF OF THE DEPARTI\,IENT OF SH]PPING

GOVERNMENT OF THE PEOPLE S REPUBLIC OF BANGLADESH

Form NoTSMC SL NO

03 70 24',:}822
SEAFARER MEDICAL CERTIFICATE

This certificate is issxed in accordance wirh Bangladesh Merchant Shipping Ordinance, 1983 dnd Bangladesh Mcrclanl Shipping
Officem and Ratings Training, Certification, Recruitment, Work Hours atrd Watch keeping Rules,2011 in compliarce wilt die
Intemational Convention on Standards of Tmining Certiflcate and Watch keeping for Seafarers, 1978 as amended (STCW'7s) and
Reguiation 1.2 of the Maritime Laboxr Convention, 2006

SEAFARER INFORMATION:
Name: 1ast..........71.d11 !.41... ...............rirst...... h€-.
Dd'e o B,rrh rDD'MM v\..r ..5a. /S// !51!
Ir"'oral'ry' ... . . .:AA^.J.7f .4..1€.11./.. .. .. ........ ..

C D C N o...... ..........e-.. J. O 1. lr. I C a........ .. .

;;;'".';;,;J..0/;;r;;;r;,;;;;i;;;;(;;;;irp-c-s<
FatKer s/ Husband's name,..t1D..PJQ.1.t.4E1Za.R...Afr!1l14N
Mother s Name: ........?.e-(l.N .. .n.4.1.ry4....K.H.4]:21!................

Unl'it

w.fr.N.

Ma lng address: House No

lhave read the contents ofthe c€rtfcat-.
and hav€ b€en inform€d of the r sht to

I

9 .?-"
Seafa r s slgnature

eX......................... street/Road Nor .......4.,. .81f2*t1 A
v.a:r.ne8.....
..Nln.k.4......

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 ldentlficatlon documents were checked at the point of examination 'v-lES/NO
2. Hearlng meets the standards ln sect on A l/9 \-.,{ES/NO

3. llnalded hear ng satlsfactory? \;',YES/NO

4. V sua acuily meets standards in sectlon A /9? .7YES/NO

5. Co our v sion meets standards in section A /9? \-'yES/NO
Date of last colour vision test 1 6..ilAi,..?01{.

6 F t for ookout dutiesl vlES/NO
7 s the seafarer free from any medical .ond tlon like y to be aggravatcd by servlce at sea or to render

the seafarer unf t for serv ce or to render the health of any other persons on board? vilEs/NO
8. Any limitations or restrict ons on fltness? : YES/NO.,'

lf YES, specify im tations or restrictlons

Duties:

l\/led ica /Other

oc al \ v las"l@"1-tt!4nfi feglLP .o ..

" :: V f..lI).Hn Di\r,i(r

9. Medicalfitnesscategory:

10. Dateof exam naton/tssue (DD/N/IN/t/yyyy) lI l1l8 !01{
11. Date of expiry (DD/MM/Yyyy). .......1.5..,[AR 20?[........,,No more than 2 years from the date of

No restriction

AsPer LC,C06

Name & natur€ ofthe Pract t ofer

nation"

Fit-Subject to reshictions



MEDICAL REQUIREMENTS

All applicads for al olficer ceirrficaie, Sealarels Identification and Record Book or certificalion ofspecial qualifications shall be required
1o have a physical exalninaiior rcporrcd on is Medlcal Fonn conpleted by a certificated physician. Tle conpLeted medical forrn must
accompany tlc apflication for olficcr certificale, applicalion for seafarer's identiry docnment, or applicatior for certification of slecial
qualificatioDs. This physical cxaminatio! musl be canicd out nol more lhan 24 months pdor 1o the date olmakjng apllication for d
ollccr ccrtificatc, cctification of special qualifications ff a seafarels book. The enamination shall be conducted in accordance

with the Intemationat Labor Organization World Health Otglf,lzana\ G ideli e: Jor Conductiig Prc-sea and Periodic Medical
Firkesr Exdnintions fot Seofares (ILO|I|HO|D.2/1997). Such prcof of examhatiotr must establish that the alplicant is in salisfactorl,

physicaland mcDtalcondition for the spccific duly assignment lndertaken and is gererally in possession ofallbody faculties necessary in
.fi rgrl,e req. reme r. ollhe.ealar ngpolesson.

tn conducdrg tle examhation, tle cenified physician shouLd. wlere aplrolriate, examine the seafarer's prevlous medical records

(including vaccinations) and information on occryational listory, noting any dlseases, hchdhg alcohol or drug-related prcblems and./or

injuries. h addition. thc following mnrnnum reqdrernents shall apply:
(a) Hearins

. ALI applicarts must have learing unimpaired for nonnal sounds and be capable ofhearhg a wlispered voice in better ear at 15

feet (4 57 m) andinpoorerear at 5 feet (1.52 m).
(b) Eyesight

. Deck officer applicants must have (either wilh or without glasse9 at least 6/6 [20/20](1.00) vision h one eye and at least 6/12

[20/40] (0.50)in the ofier. Ifthe applicant wears glasses, he must have rjsior without gLasses of at least 6/45 [20/150] (0.13) in
both eyes. Deck officer applicants must also have normal color perception and be capable ol disthguishing fte colors red,

sreen, blue and yellow.
. Englneer and radio officer applicalts musL have (either with or l ithout glasses)ar leasr 6/9 [20/30](0.67) vislon ir ore eye and

a\\Ebs b\:D)5\) N.\\ m$e o\\er.\1be atp\can\ wears g)asses,\e mus\\ave \)ri,on ;,irout g)asses o) at)east I)[\
[20/200] (0.10) in bo$ eyes. Engineer aM radio officer applicanLs must also be able 10 pcrceive the colors rcd, yetlow and
green.

(c) Dental
. Seafarcn must be free fiom infectiotrs olrhe mourh caviry or gums.

(d) Blood ?ressure

. A! afplicant's blood pressure musL fatlwirhin an average Mnge, raking age lnto considerarion.

k) \ o.ce

' DeckNavigational officer applicants and Radio officer applicanls rnust have speech Blich is unimpaired for nomat voice
commu cation.

(0 Vaccinations
. All apflicants shall be vaccinated accordhg to the requircnrnts indicated m rhe WHO publicaLion. Intemarionat Travel and

HealiL Vaccination Requirements and Health Advice, and shall be given advice by the cetified physician on immunizatiors. If
ncw vaccinations arc given, ftes€ shallbe recorded.

(g) Diseascs or Corditions
. Applicants afflicted wii\ any of the followng dteases or coldiilons shall b€ disqualified: epilepsy, i aniry. senility,

alcohoLism, lxberculosis acnle venerealdiseas€ or neurosyphilis, AIDS, and/or the use ofnarcotics. Alpticants diagnoscd wirh.
sNpected ol or cxposed to any col nuricable disease trarsmittable by lood shall be restricted []om vorking witl food or nr
Iood related areas until symptom-liee for at leasr 48 hours.

rL, Int.rcal P.q".remeol.
. Applicanls fo. able seaman, bosun, Gl-I, ordharf, seaman andjn or ordinary seaman musr meet rhe physlcal requirements for

a decldnavlgational officer s cetificate.
. Applicants for firemaniwater tend€r, oiler/motorman, pump man, eiect.iciaq wiper, and tanter man aDd survilat craturescue

boat creman must rneer the lhysical requlremelrs for an engireer officer,s certificarc.

IMPORTANT NOTE:
An applicant who has been relused a medical certificatc or has had a limimtion imposed on his/her abiljty to work, shau be given rle
opporlxnily to have an additional examination by anotler medical practitioner or medical reieree who is ndependent orthe shipowner or
df aD y organiz ation of shiporvners or seafare$.

Medical examimtion rcports shall be rmrkcd as and remain confidertial with rhc rpplica having 1Ic fight of a copy ro histher report. lhe
modical examination repon shallbe usedonly for deLennining the fihess ofthe seafarer fo vork and enhancirghcalth carc

ir orid r .\|f.rllix ll
l. (itrrp1cte P[\ritlll U\xmjnation

- In\sri!.,ri,,r:d r Br r,. t\R r. RB\ d.l ri ,

(To be complcted by examinlng physiciarj aLtematively
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DT. ATM

DETAILS OF MEDICAI, f,LAIVIINATION
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