
ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form No:SMC SL NO

05 20 25=1155
SEAFARER MEDICAT CERTIFICATE

Ollccrs and Ratings Iraining. Cel1ificllion, Rcc ulmcnt. \\brk Ilours rDd Warch lccf g Rules, l0ll m complirnce \\,ith lhc

Ite.qulatlon 1.2 ofthe \'Iarilnnc I abrrr ('onlcnri.1r. 20{16

SEAFARER INFORMATION:

Date of Birthi (DD/MM/YYYY)..........? q9.S./19.F.1 . Gender: (M*alelFemal et.........1:1.P..1..€.

Nationality: AA N .k.(n.2.{.1H !........ .. PKport/N D Nat...4.QL.?.?.?.2.?.?
cDC No..................... .......<.le/..?..?.3..?............................. seaman o No:....Q-19P.?-.4.1.L3......
occupation: Deck/Erigine/Caterlng lother lspecnl....€(.Q.{{€.... aank.. .. ...€.?.1€.(......€1.1!1.€l<...
F5-th^r ./ Fu,baro'. n "^",. .......(7.Q-.....{f.1.1... ?.t..1..

Mother s Name: ..........................*111:....A.1..1{.11.1.....A.(.f{-< . ............

Mailing address: aouse t'lo: ...62/!.,. ...A:f.fty........ street/Road No: ..........-...... .........
r^..r'+w/\/iraoo.,q4nln14 P.O:.2.tllr1.....CLY*(.*.€A.T
p.s:0-!1!?!4....(4f.l.o-(.'4.€..1.........Disricr:..............2.1!1..Y.1............

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

I am duly authorized by the Department of Shipping, Government oI the People's Republic of Bang,adesh and conlirm
the followings;

1. Conflrmat on that identification documents were checked at the polnt of exam natlon \2{Cs/No
2. Hearing meets the standards in section A /g \';{ESINO
3. Ljnaided hearing satisfactory? vfEs/No
4. Vislral acultv meets standards ln section A-l/9? \7YES/NO

5. Co our vls on Tneets standards ln section A l/9? vrfES/No
Date of last colour vision test : .....1.......... 1.. ...

6. Flt for lookout dutles? I,YES/NO
7. ls the seafarer free from any medical condition ikely 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? Y YE5/No
8. Any imitations or restr ctlons on fitness? : YEs/Nov,-

lf YES, specify imitations or restrictions

Duties:

Location/Vessel

Medical/Other

10. Date ofexam natlon/lssue lDD/lVllM
11. Date of expiry (DD/lVlNI/YYYY) ........

Fit-Subject to rest'rictions Unfit

lhave read the contents ofthe certiflcate
and have been inform€d of the r ght to
review

seafarer's Signature

Fit-No restriction

As Per l\{11] 2006

Dr. ATM Anwarul
MBBS, CCD

Name & Si reofthe Practltioner

9. lvledica fitness categoryi

Signature



.\'1I'DTC-\L REQt] IRE\I ENTS

oilics ccrlillollc. c.r1ifi.rtion of spec al quallllcariors or a senuuers bool Tlre eraflriurrion shall bc condrclcd D rc.orillncc

tu nl if! rhe rcquirements oflhe seafaring profei\lon

In conducting the exammatiotr, tle cenifled physician should, where appropriate, examine the seafar€ls previous nedical records

(itrcludnE vaccinatjons) and informatron or occupatioml history, noths ary diseases, includins alcohol or drus-related problems andior
injurjes. In addition, fte foLiowins ninimum requuements slall apply:
(a) Heari,g

. All applicants nnst have hearhg unimpalred for normal sonnds md be capable olheanng a whhpered voice in beti€r ear at 15

feel (4.57 m) and in poorer ear al s feet (1.52 m).

(b) Eyesighr
. Deck officer allltants must have (cilhcr wlth or rvithout glasses) at least 6/6 120/201(1.00) vision in onc eyc and a1 leasl 6/12

[20/110] (0.50)in the other. Ifthe applicant wears glasses. be rnust have vision rvithotrt glasses ofat lcasr 6/45 120/1501 (0.13) in
both eyes. Deck officer applicarts must also have nomal color lerception and be capable of distinguishing the colols red,

Ereen.bl-ed d)clloq.
. ErgheeL ald radio olfrcer applicanls rnust have (either wiLh or withoul glasse, at leasl6/9 l20i30l (0.67)vision in one eye and

a1 lcast 6/15 [20/50] (0.40) in tle other. If the applicant wears glasses, le must have vision without glasses of aL least 6/60

120/2001 (0.10) ln borh €yes. Englneer and radio officer appLicants mnst also be able 1o perceive rhe colors red, yellow and

(c) Denral
. SeafareN musl be lree ftom lnfections ofdre moulh cavity o. gums.

(d) Blood Pressurc

. An applicart s blood pressure must fall widin an average rarge, laking age inlo comideralion.

. Deckl\Javigatioral officer ipflicants and Radio officer applicants must lave speecl whicl is nnimpaired for nomal voice
communication.

. All applicants shall be vaccilaled according to tle requlremerts indicated tu the WHO publication, International Travel and
Heallh, Vaccination Requiremells ard Ileallh Advice. and shall be giycn advicc by th€ celtitied lhysician on immunizatio.s. If
ncw vaccinations ale siven, thesc shallbc rccorded.

(g) Drseases or Conditions
. Apllicants afficted wift any of the following diseases or cordiliors slall be disqualified: epllefsr. insanlty. scDility,

alcoholism, trLberculosis, acute venereal drsease or reurcsyphils, AIDS, and/or dre use ofnarcotics. Applicanls dlagrosed wltL
suspected of, or extosed to any communicable disease transmittable by lood shall be resticied Lom working wilh lood or in
food rclatcd arcas until slmptom ftee for at least 48 hours.

(b) Physical Requircmcrts
. Applicants for able seaman, bosun, GP-1, ordharl seaman aDdjunior ordinary seaman must meet tle physical requir€menls for

a decldnaligatioMl officer s cenificate.
. Applicants for firemaD/water tcnder. oiler/motorman, pump man, el€ctrician, wiper, and la*er man xDd slNival craftlrescue

boat ffewman musl meet the lhysical rcquircments for an engineer ofice/s certificate.

IMPORTANT NOTE:

An applicanl $4ro has been rcfuscd a medical cenificate or has had a limitatjor imposed on lis,/her abjlity to work. shall be given the

oppofgnity to have alr additloml cxamination by another medicai pracdnoner or medical referee u{o rs indepcndcnt ofthe shipowner or
of any organizalion of shjpo$lrers or scafarers.

Medical examinaiion reports slall be narkcd as and rdnain conldentialwith the apphcant havirg the figll oIa copy to his/}cr rcpot. The
nedical examination reporl shallbe used only for determining the fitness of tle sealaer lor work and enhancing health care.

DETAILS OF IIEDICAL ELANIIN,\TION
l. h..oD|lct.rl bt .rrnr nin! p|\s. irl

fnn ilea n Append \ Ll

l. ( omplett P}lsicrl t.\ miDrtion

: Inkdisr(ion: r. aRC h. USR c. RllS

g physician may e1

.l RaJ Dr. ATM Anwarul Haque
MABS. CCD (BIRDEM)

Reg. no. A279O2

r\/rarine Hdalth


