
ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNIVIENT OF THE PEOPLE'5 REPUBLIC OF BANGLADESH

Form No:SMC 5L NO

0i 202!g1is1
SEAFARER MEDICAL CERTIFICATE

Olliccrs.tnd Ratings Training, Certilicarion. I{ecruinnent, Work ttours lllld \\intch keeping Rulcs.201] ln complrancc $itlr thc

Regnlarim l.l ol the \'Ianlimc I-rbour aon\..Lrni. 200a)

SEAFARER INFORMATION:

Name: La,t. .. .. ... Zf-A1.!.. .. .. .......r ,.t .... ..t!1D-(.11!t.(........
Date of Birth: (DDlMM lv\YY)........f5.1.14./..1.?.2.1........................
\driola ilv: ................. . .... . 44lr.l'..(4 !{:l { . . . . ...... . .....
CDC No.........-........... ------ ----- ----(-l-?-l-??-1-:l=-

...........N,4idd1e.....................(1 1.1..
Gender: (M:alelFemal e).......... !11.r !€......
P5Cport/NlD No:...4..o-11 91..5.2.4........

..a 1.9.9.!..o-.9e..4........

?1{. . .

Seaman lD No

occlrpation: Deck/Enbne/Catering lothet (specifyJ.......eu.1.!.(.f-... Rank....................

Father's/ Husband s n ame:.........1..7-.t.4.!.!......d.4A.C€....8!1.1.!!......1.nI7a7..ry..................

Mother's Namei ..................................1,.!!.(.1........f1.1..y.:.4........
Maillng address: House No: ................... Street/Road No: ........................

Localtty/vit age:......1S.1!.9.q1............... p.a: ..........k4.u.111.!*............
p.s: .....................49(4.1.(K.............. oistrict: .........a.Y*!.{(.1.!!.1!!.

DECLARATION OF THE RECOGNIZED MEDICAt PRACTITIONERI

I am duly authorized by the Department of ShippinS, Government of the People's Republic ot Ban8ladesh and confirm
the followings;

1. Confirmation that identif cation docLrments were checked at the point of examination {ES/NO
2. Hearlng meets the standards in sect on A-l/9 qYES/NO

3. Unaided hear ng satlsfactory? Y'YES/NO

4. V sua acuity rneets standards in section A'/9? .++ES/NO

5. Co our v sion meets standards in section A /9? UIYES/NO

Date of tast cotour vision test 0 ,3 iUL....?02i.
6. tit for ookout duties? WES/NO
7. s the seafarer free from any medical cond tion like y to be aggravated by servlce at sea or to render

the seafarer unflt for serv ce or to render the health of any other persons on board? dES/No
8. Any llmitatlons or restrict ons on fltncss? : YES/Nq _

if YES, specify imltations or restrict ons

Duties:

Location/Vessel

Medical/other

9. Medicalfitnesscategory

10 Date of examination/lssue (DD/MM/YYYY) 3 JUL M25

Fit-Subject to restrictions Unfit

lhave read the contents ofthecertiflcate
ofthe r ght to

Seafarer s Signat!re

-No reslriction

Name & nature of the Practitioner:

11. Date of expiry (DD/MN//YYYY).......0..2...JUL...202i ,,,,."No rnore tha n 2 vears from the date of exami



N{EDIC.{L REQLIRI,}TE\TS

All atplicaus 1or an o icer certilicale, Seahrer'r IdenLillcirxm and Record Bmk or cciilic!(M .I spcci! l qna lificlin. s s hr ll bc r cqulred

.cNnp!i) the dpflicdlion fi, olTicer c.rliicate. ltp icllion for selfar.r s nl.ntiq documenr or application lor certii.ation of special

officer cetillc!Ie. cenificltion of sfecidl qullii.ati{)nr or d s.! r.is book Thc.xanrinatior shdll bc oonduclcd nr lccord.no.

'i r.re'(q enPi,f l, .. ii'1- ".'. ...

In conducthg tle examnation, lhe cerified physician shoxld, wlrere appropriate, examine the seafarels pr€vious nedical records

(including vaccination, and information on occupational history. noting ary diseases, lncluding alcolol or dmg-related problems andlor

injuries. h addition, the following minimum rcquiroments shall apply:
(a) Hearhg

. All applicanls must have hearhg unimpaired for normal sounds and be capable ofhean"g a whispered voicc in betier ear at 15

feel (4.57 m) and tu poorer ear at 5 feet (1.52 m).

(b) Eyesight
. Deck officer applicants mxst lave (either witl or without glasses) at Least 6/6 [20/20](1.00) vision in one eye and at lerst 6/12

[20/40] (0.50)nr fie other. If thc applicad wears giasses, he must lave visior without glasses of at least 6/45 120/1s01 (0.13) ir
both eyes. Deck officer applicants must aiso have normal color perceptior and be capable of distinguishing the colors red,

green, blue and yellow.
. Englneer and radio officer applicants must lave (eittrer with or without slasser rt least 6/9 [20/30] (0.67) vision in one eye and

at least 6/15 120/501 (0.40) in the other. lf tle appLicart wears glasses, he must have vision withotrt glasses of at least 6/60

120/2001 (0.10) in both eyes. Engheer a"d ndio officer applicants must aho be able to perceive the colors red, yellow ard

(c) Dental
. Seafarers must be iiee from infections of lhe moutl cavity or gums.

(d) Blood Pressurc

. An applicanls blood pressure ruxt fall within an average rang€, taking age into co.sideration.
(e) voice

. DeckNavisatioml ofiicer applicants and Radio officer applicants mxst have speech which is unimpaired for nonnal vote
conrmunication.

(0 Vaccimrions
. All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Intenrational Travel and

Health, Vaccination Requirem€ris ard Health Advice, and shall be given advice by the certified physician on immunizations. If
rew vaccinallons are gjven, these shall be recorded.

(g) Diseases or Corditions
. Apllicants afflictcd witlr arry of the following diseases or conditiols shall bc disqualified: cpilcpsy, sa t], seniliq,,

alcoholism, tuberculosis, acute vercreal disease or reurosylhilis, AIDS, and/or rhe use ol narcorics. Applicanrs diagrosed with,
suspected oi or erposed 10 any conrmunicable disease lrarsmittable by food shall be restricted Ilom working witl food or ir
food - rclated areas unlil s],rnp1om-free for at least 48 honrs.

(I) Physical Requiremelts
. Applicants fo. able seaman, bosun, GP-I, ordinary seaman andjunior ordinary seaman must meel fte physical requircments for

a deck/navigatioqal offi cer's cetifi cate.

. Applicanrs for f;emafl/waler lender oilermoLoiman, pump man, electrlcian, wiper, and |anker man and suNival crafi/rcscuc
boat crewman must meet the physical requirements for an engin€er officer's certificate.

I]UP0RTINT NoTE:

01 dii orsdiralior oltliposneli or se,ihrurs

mcilical.ra rntliDn replrt lhallbc nscd onh lord.tcrnrnirg lhc llh.ss flthc s.llircr hr *.rk lnd.nh!.0iig h.!l(h.rrc

pr.vidc{t ln Aflcndix 1l

L Complel€ Phr-sicrl Irlnrinr t ion

I In{edigation: n. CBC b. ESR c. RBS d. t
H

BD)

DT, ATM
MBBS, CCD (B-Ra]' Reg. ho. A279O2

-aurhofise-d-by D- os I

( lo bc c.nrtlcl0d bv .xdrnrnirg phlsici!ri dltcinrliycl physicidn Da) at{dch a tum sinrihr or

DETAILS OF MEDICAI E)LAMINATION


