
Form No:SMC

ISSUED ON BEHALF OF THE DEPARTI\IENT OF SHIPPING

GOVERNI\,4ENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

@
SL NO

05 202c-1i12
SEAFARER MEDICAL CERTIFICATE

Oiiiccrr d Ratings Training. aedification, ltecrLrilment, \\rork Hours aud \liatch Iccpnig RLrlc!. l0ll n co flia.c. \!lrh the

Intcnrationai ao.lcntion (n Slandards ol lralning aedilicare rnd $'ntch keepirg tbr Scalirers, l9l8 as unrcndcd (ST(lw'78) ard
l{esxlarion 1.2 oflhe illrritnnc I.rbour Co.vcnriol. :(X)a)

SEAFARER INFORMATION:

Date of Birth: {DD/MM /Y\\\)........!..9..1.e.?.1...1..2.22.................. Gender: lrv'alelFena e).......t1..4.1.E........

occupatlon: Deck/Engine/catering/other (specify)....D€fK........ .. aank......4H1€E .aEe!(€.K.............
FatfEr's/ Husband's n ame:...14D....8.?.!?..u-k...€,1..(!.1:!.n.N......
Mother's Name: ......Y.A5.T......1:7.A!4Qjr..4. 1.....8.F.91!1.!1.
Mailing address: House No: ................... Street/Road Noi

Dutles:

Location/Vessel

Med ca /other

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 doc!ments were checked at the point of examination \?'fts/NO
2. Hear ng meets the standards ln section A-l/9 \)4TS/NO
3. Unalded hearing sat sfactory? !--.-YES/NO

4. V sual acuity meets standards in sectlon A-l/9? !"-YES/NO
5. Colour vision meets standards in sectlon A l/9? -,lES/NO

Date of last colour vision test
5. Fit for lookout duties? !-.-YEs/NO
7. s the seafarer free from any medlca condit on I ke y to be aggravated by service at sea or to render

the seafarer unfit for service or to render the hea th of any other persons on board? 'a-YES/NO
8. Any I mltat ons or restrictions on f tness? : YES/NO!-

f YES, specify limitatlons or restrlctions

9. l{edicalfitnesscategoryl Fit-Subjcct to restrictions

"No more than 2 years from the date

Unl'it

on"

have read the contents ofthe cert ficate

and have been lnformed ofthe right to

a4,rrL
Seafar€as Signature

-No restriction

kPerILC-20C6

Dr. ATM Anwarul Haque
I\,IBBS, CCD {BIRDEI\,4)

Reg. no. A279O2
Authorised by DOS (BO)

t\,4arine Health Care

Name & nature of the Practt oner

10. Date of examination/lssue (DD/MM/YYYY)

II D",e o'Prp rl, (DD/MM/YY,!) ,1t I
0 6 flAY



]\IEDICAL REQUIRETIENTS

ro lare r ph]sical exanrination rcforl.d o. lIis Nlcilicrl Fonn corrplered by a ceftlfcated plrysicim lhe.onrtlcl.d nr.dicrllbnn musr

qualilicaliorN. Ihrs phvsi.rl c\amin!1rnr inusr b. clricd ouL not more tha,r 2.1 moills prorlothcdatc ofmrking application lorin
olliccr c.rtificate. certilcati.n oI sf.cidl quallj.xlions or i seaiirer'\ b.ok. 1h. cxxminlli.n shlll b. corducred h accordafce

' .f 1,. ... i. ,.'t .,r. .. . .

In conduclug the eramiration, the ccnifi.d thlsrcian should. $ierc rfltutridt.. cramirc the sealarer s prelious mcdicrl rccordr

in u cs. In addrion, th€ following mininrunr r.quircnrcnts shall a|Ilrr

. All lftlioanrs mun hale hearing urimfdircd n)r nolnal sounds ind be cdprhl. ofhearins a \lhispcred loice in beft.r cdr.t I5

feel (,15r' m) r l1I)po.ilerear aI -i ltot (l 52inl.

. Deck officer eftlicdn{s musrhare (eirher wirh or 
'!ithou( 

!l!rscs) at leasr 6,'61:0,201(1 00lvisrmmoicc}eandaIleasl6112

120,401(0 50liD thc olho llrhe applicUir wee'i 8lds.cs. hc nnrsl ha1,e \'1sio0 $,iIhout !lescs ofarl.!\16,15 []t),1501(0ll) ln

both e\es Derk officcr ltpL.anls lnusr aho lrile nomll coLor pcr.cplio rnd be capxble of distingrishing lhe colins red.

green, bLue dfdy.lIN.
. Hn-qineer dnd rx'lio ollcer ippllcanti musr hr\c (.i(h.r s11h or wirhont !l,s'esl dt l.!s1 6r9 []0r:l0l l0 6ll vislon in onc c]o !nil

rtl.asr6115 []0,501 (010j h t|e odrer Ilrhc lltLcanr r,.irrs glasses. lre must h!\c rrsirlr trirhoul giisses olrt l.dsl 6,60

110,2001 (0 10) r1r brilh e)es l,nginecr !n.1 radb olfic.r applirarl\ Dust el$ bc dblc to tcrccrvc tle cololr rcd. y.llnr lnd

(c) I)cnrrL

. Sedttr.N mos( bc licc liom rnlecrions.lIlE mordr cN i{) Lr guD\.

. In alpLcirls blood pfessm nrurt ldLl *rrhm an a!erllge rnnge, t.king rSe inr. oonsidou(nD.

(c) \iolce
. l)cckrN!\igdtioul olliccr aDplicarls i0d liidio ofil..r affli.lnrs musr hav. spc..I nl\i.h ii nflmpa red nn toirnll vor.c

comn nliclhon

H.alrlr. Vdccnxhon Req!lremeft\ and H.!lth Ad\ic., anlshrll be gllen adr ce h) the c.tifi.d thlsicran on nnmu,uzatii)ts lf
ne\r ldociDlli(ms arc srcn. drese shall be re.o .d

1g) D is.r\cs .r c.nilihors
. ,\pplicaffs afflictnl with dny ol rlr. lblloi!ng diseaies or conditi.ns shrll b. drs!ualillcd epilepsv, insan t!. scnility.

ilco[o]iim. tubcrculosis. !cutc !cnercal rlissase o, nernos]ph N. AIDS. rnd'or 1hc us3 o1 narcollcs Apfllcarts dixgn.scd *i1h.

food reht.d ricls u.ril svmlrorn liee ior ar leasl43 |ours

thl lhv\ cal Requtrcincnr'

d d.cklralilallofi ofiloers c.r1ijilrtc.

borl crcsmdn rrusr reer rle physi.al rcqu r.menis nn dn ..giDccr olli.crs c.nrlicalc.

TIIPORI ANT NOTE:
qf applclnt lvho hds bcen rchse,l a medicil celtillcare or hls hld a limit!(ron mposcd on hilhcr abiln! 10 \!ork, shall be !ir.t dr.

ofani .€rnizlti.i ol shifo$n.r\ or seaia.ers.

HE4{
ilo be colrplered bv ellnrininS thl
ru kl.d l Apperdi\ ll
l. Complcte Phlsical u\aminrtion

I lnlestigxtir,': n. CBC b. ISR c

examiniq physician may atlac

e. Ch€st X-Rny

ridlr,. Lle

DI;s{y 
3.sB,#IsEflY"

^,,.5!9 19: &l-eo?

DETAILS OF MEDICAL EXAMINATION


