
ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form No:SMC SL NO

10 2024=0ss8

lhis cerlrticate rs illucd in xrcorddncc wilh Brngladc\h l\4.rchx.l Shiptnrg Ordl]lanc.. 198:l and Bangladesh Nlerchart Shifpnrg
Officers and ltalings lrainnrg, aefirtjcation, Rccmitrncnt. \\orI llours,tnd \\ratch k..pirg Rulcs.20ll in.o pliance $,ith the

lntcmrtio al (lNrcntinr on Smndards of lr xring (ellililrte rnd Nrtch k.cping lirr Scalarcrs. l97E xs .un.nd.d (Sl( W 7Nl and

Resulalio. I I ol thc Nluritjllrc Lab.ur (lrn!. tion. 1006

SEAFARER INFORMATION:

Name: Last............21fl...........................F1rst.... ..............1112.. ...............

Date of Birth: (DD/M M l\\yy).......1.5./.Q.-6-/^!-.2.9^l-........................
Nationa ity: ...... ..........82L.?-|A2.€5/f.{....... ...............................

PAoq3./R:4.r
;;-;;;; ;r- i.;,""i.,i":,"r,o, r1,,. o-, 1,r, o i,,
Fli6er's/ Husband s n.me,.........11'!2. ....J.AH1N.k.|R....44n.N...
Mother's Narne
Mailing address

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

I am duly authorized by the Department of Shipping, Government of the People's Republic oI Bangladesh and confirm
the Iollowings;

1. Confirmation that identiflcation documents were checked at the point of examination -.{ia/No
2. Hearing meets the standards in sectlon A-l/9 \"Y€S/NO
3. Unaided hearlng satlsfactory? irfEs/No
4. Vlsua acuity meets standards in section A /9? \.YES/NO

5. Co olrr v sion meets standards n section A /9? '{Es/-NO
Date of last colour vision tesr , 1.!..11.1.......!,]i..

6 Fit for ookout dutierf YfgSlt'tO
7 s the senfarer free from any medical condltion like y to be aggravated by servlce at sea or to render

the seafarer unflt for servlce or to render the health of any other persons on board? y€S/ruO
8 Any l;mitations or restrict ons on fltness? :YES/NO./-

lf YES, specify imltations or restrict ons

Duties:

Location/Vessel

Medical/Other

9. A/edica fitness citegory: Fit-S bject to restrictions

I have read the contents ofthe.ertificate
and have been informed of the rlght to
Teview.

Seafarer s Signature

Unlit

,,,."No more tha n 2 Vears from the date of ation"

No restriction

As Plrr llll...2003
Res. no, A279O2

Authorised by DOS (BD)
Marlne Health Care

DT ATNiI A
I\,1BBS, CCD (BI

Name & Si re ofthe Pract tioner

10. Date of exam natlon/lssue (DD/[/ M/YYYY)............1.

I1. Ddte o'e(pi y (DD/[/V/V\ YY) . .

SEAFARER MEDICAL CERTIFICATE



YEDtC,{L RI!QUIRtr\IENl'S

to hi\,e a ph){ical examinltior reponed on dris Medical l'oDn conpleled h} a ccdillcdtcd ph}sici!n. Ilre comfl.tcLl mcdicdl form Dun
rccompan) the appLication tirr officer cenificare. application lor seafe'ctr idcntiq docum.nt. or apllicati0n lir ccrliicltion ofsrcial

ollicer cefliU.ale. cenificition of \pecial qualiic,Iions or r \crl'lrcrs book. Thc c\anrildtidr shall bc .onduc(cd n a(o ance

$ith thc Inl.mdlidral Labor Org.rriralior $orld Healrh oryanl7allon. a;ikl.1,tr fat Catluiutg Pf\u dtl Plttlit \t.Llittl

lullilling Lhe requlrements ofihe serlar rt prof.ssior.

In condu.trng the eramination. the cenified phy\lcian.lmuld. $hoe lpprolnarc. eramine 0Ie seaiarer's prelious medicil rcoordr

iniurics. In addrlior, th€ follo\ring minimum reqrircmcnts shdllapply:
(!l Hcr rg

. Alleftlicants musr h!\e hcxins unnnpaired ibr norrlal soufds dnd bc capdbl. olhearins a whispcr.d roice hbefier ear aI l5
rtct (1.i1 m) rDd nr poorer ear al 5 leet (1.52 m1.

(b) Fyesighr
. Deck officer aptliclnrs must hNc (either sith or *iLhoLrl glasses) at lensl 616 []0,101(1 00) visrn ir onc .]c and ar Lasl 6112

L:0!01(0.5(l)li rhc orhcr lfthe lfflicanr wcrb glrses. he nrslhll\'e\,lsionrithoutgldsscsofdtl.!n6115i10,1501(0Ll)nr
borh eles. lreck officer apflio,nts Dust !lv) har. nonnal (olor perception and be capahle of distinguishing thc cdors rcil,
greer. blue,rnd y.llow

er l.rst 6,15 1:0,501 i0.40) m (he olher lithe applicant $e s 8l!sse\. h. n rd hdvc vi\ior ililhout ghs\cs ol xt lein 6160

f20rl00l (0.10) nr borh cr-es. Engmeer and rndio ofilcer .Ippl.!nts nut dlso b. lblc (i |cr.ci!. the col.ri lcd yelLN and

i.) l).ntrl
. s.,irH\ nnr\r h{: t_r(r fr.m irlixlnn\ ol rh.r m.|rh (

. ,h applicinls blood pressure nmst fall wilhin an av.rgc rdi!.,Idking a.gc into c.r'id.rdtior.

. l).ck,'NlviClliondl ollic.r dtpliclnls ud Rrdb olli(cr aDrlicrni uun ]13lc ipccch shich is lrnnprred lor noflnil \'oi.e
..mnnnrn Nrn,l

. All rtphunrs shall bc laccinaLed ac.o in! ro rhe rcqulenreirs indicrred n dr. \\ HO fubl crrff litcinltiondl lrarel lnd
H.,ldr. \'rccile(ron Rcquir.mcnls an'lHeallh '{rh,ice, and shaLlbe ! ven ad\ ice hy the.e.rificdfhysicirn on iDnunrzarior\. Ii'
n*r 1dc.inltiors rc siycn. (h."e shallbc rccorLicJ.

1!r l);'.rsos .r firnJi(i0rs
. 11tpll.rlri aftlicted \1ith an) oi dre foll rlng {1is.Nc' or 0ondi(nrrs slull bc disqurLife.ir efrlefsl, il1sallrt}. "'cnilitr.

snspecled 01. or cxtoscd t. dny cornn micNblc dis.lsc {rensnnllabl. b} lird shall bc r.nrictcd lionr rorhmg (ilh tood or ir
lood rc atod lrcar until synrftonr ll.c llr at lc(st.1E }ouh.

11rr Plrysicrl Rcqulr.nr.nls

a deck" ra!igrLtiooal oilicer's cenifi cde

bodt crervnrdn nnrdDrccL lhc ph) lcal .cq uncmcnls lor ar cnginc.rolliccr\ ccrlii.,rlc

pro\lded m App€rdix ll
L Completc Physic!t E\amittation
' lnr(\rilati"n: l. ( l]r l'. l-ilr r. RBs J. t r inc

attach a fom similar or

DETAILS OF \IEDTCAL EXA\'TTNATrcN
(To be completed by exami ng physician; alternatively, the

Dr. ATIVI Anwarul Haque
I\'ABS, CCD (BIRDEA/i)

Reg. no- 427942

A/arine Health eare

TIIPORTANT \OTf:

of ary.rgd.iati.n olnrito$n.rs u scdlireis.

edbY \


