
Form No:SMC

ISSUED ON BEHALF OF THE DEPARTI\,IENT OF SHIPPING

GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

@
SEAFARER MEDICAL CERTIFICATE

Thi\ ccrLlficalc is issned ir accordance with tsangladesh Nlerchart Shitpirg (irdxrance. 193,: and Bangladesh Nlercharl Shifping
Ollj.d\ and Rrtlngs Trairing. ( crtificat n. Recrrit enl. Work Hoxrq a|d Wat.h keeplrg Rxles.:{lll in conrpliance with lhe

lnlermdonal Con \ cnlroD on S (.1. (i!r ds o 1' Tr :]nr ing (lcii lj crtc an d \\rar.h keetl.g for Sea i arers, l 9l8 as amended iS lCW TS) and

ltegulation L2 ofthe Nl.rritrne I abour Conlcntl(nr. 2004

SEAFARER INFORMATION:

Namet Last..........44.44.4 2....................rir tt...............

Date of Birth: (DD/MM /\\YY)............2.9.k.!/R.9.?.
Nationalitvi ................. ..............42(.fr (.44.f. rH.{-..
cDC N o......................... ...............7.13L22..?-............. .

O.LLpdrion: DEz. l. /F-Bi1p/( dle in8/or1pr r\pp,i[y)
FI -"'' ., luroand s - ame.... . .. ..4!.t. ../pl.1!.ry.

Seaman lD No
Ra nk................ ae

.wt,dd...............fa.?-1.: . ..

PIss po rtlN I D No:.. l? 5.?.8. -C- 2 ?.9...

Mother's Name: ......-............

Mai ing address: House No

9 Medlca fitness categoryl

..2€.<4..

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

I am duly authorized by the Department of Shipping, Government of the People's Republic of Eangladesh and confirm
the followinBs;

1 Confirmat on that identiflcation documents were checked at the point of examlnation IXES/NO
2. Hearing meets the standards in sect on A l/9 VYES/NO
3. Unaided hearing sat;sfactory? -rYES/NO
4. Visual aculty meets standards in section A- /9? VJfES/NO
5. Co our vls on meets standards n section A /9? Vfs7ruo

Date of last colour vision test , ......1.:l..l.r/i,. ...

6. Flt for lookout dutlesl '-Z-VfS/ruO
7. ls the seafarer free from any medical condltion like y to be aggravated by serv ce at sea or_!o render

the seafarer unfit for servlce or to render the health of any other persons on board? YYES/NO
8. Any irnitations or restr ctlons on fitness? : YES/NO.---

lf YES, specify imitations or restrictlons

Dut es:

Location/Vesse

lvled ica /Other

Fit-Subject to restrictions

i. ,ilLi.iiil......
...."No more tha n 2 years from the date of

Unfit

in

have read thecont€nts ofth€ certifi.:te
and have been nformed ofthe right to

Seafarer's SlgnatLrre

No restriction

AsPei Il,1006

Ohaka
Nam€ & Slgnature of the Pra.tit oner

AT(, MD
BBSM ccD

10. Date of examination/ ss!e (DD/N/lNI/YYYY).. .........

11. Date of expiry (DD/NlM/YYYY)............ir.....:: 1..r,1,1,..

SL NO:

01 2025..1052



Mf, DIC-{L REQUTRENIE\TS

ro hale a phJ sical examnrtion repoded or dis lledical form complered b\' .r cerl ljcrted physrcian. Ih€ colnpleled nredi.al fornr lrnLSI

acconpanl, the applicarion lor oficer cenillcate. appllcaliof for \eafnrer s identrly document or applicalioi fo' cenilcallon of ipe.ial

ollicer certillcnie..eniJicatio,r ol special qualifcltiims or ! s.rf!rc!'i book lhc cxanrindti(r shall bc conJrclcd m ac.ordance

plrysicnland me,rtal conditon forllrc rtccific du9- lssigrrmcnr unddlak.n anil is gcner,rll) n posseislon ofall body lacult es nccessar n

tuhilling tlre requ rcment" ofthc.cdfuing tr.fcssxnl

ln corduclm! the eramination. drc c.dincd thlsicran should. wh.re appropnare, examlne rhe ieifaltfs p6i.us nr.di.al r.cords

injuies. lf eddiliof. thc n)llf*irs nrinnnum rcqrrre lents shall apply
(r) Healins

. All rpplicants nnNl hrve he|rlnr unirnlli!.d in no.ul unrJs a 
'lbe 

c.lpible ol h€ariig a whispeled roice ln h.11.r ur !t l5
leel 14 5l nr) ind in porc! .ar!t 5 le.t (1 5l ml.

(bt Eyeiighr
. Deck olUcer applicarrs nn\lh!!c (cilhcr wi{h or wirh)ur slhsc, ,rl l..rn 6'ii Ll0r:01(1.001 rision m one eye and.I lc,sl rirlz

l:0r101 l0 -i0) ,r dre other lfdr.rftlicdnli!.!rsgla's.s.hcmusLLa!c!i!ollrlLhourglassesolatleast6'1-i[]i),li(ll10l1) n

borh e)e\. Deck oliicer ipp icuti irurl el$ halc nonnrl n)lor p.rccphrn alld be capable 01 dislinluishing the.oloIS red

ereer\ blue ond -vellow

!t lcast 6rl5 [20]501 (0.+0) in lhc,rrhcr. Il rle rpplicill nerr !la\sei, he mu;t hrve vi\ on ilithoLrl ghJ\.s o1 11 lcrst 6ra0

120,:001 i0.10) boLlr eles Ergneer ard radio oftjcer applicdnts irusl dnr b.!bl.1o rrc.ir. th..ol(ns rc{l. tell(r anil

(cl D.nlal
. Sealrr.rs DNsl L,e liee lio mltclions !Ilhe rroudr cr\,il) or glLns.

. Ai aptlicrnts bloxl Ircssur. nust flllrvilhin d. a!oug. rlngc.llking !g. ino (nridcrllion.

. Dcck,Narigallonal omcer applicius and Radio olli.er appllcants ,rust hil\,, speech nhich is nnnnpxrled for nonnr loice
c.inrrmication

Hea hh. vxcclflt on R equ rcnrcnts rtrd l lc! th f.ir icc. drd nr rll be gi!.n rducc b! rh. ccnili.d lhtsi.rar m nn runizatiors. l I
ne$ \'rcci,rat ons ere Sirtn.lh.se drallbc r.cord.d

131 Dis.rsos .r (lndilions
. lffLcan6 allli.ted {rlh ar! ol the tollofirg d,seases or cnrd tior\ shall be di\qur ined: e!ilep'y, insanl11 scnilit\',

mspeaed o1l nr exfoied t. anv coinnunicdb. di.cdsc trrnnnil(rbl. br fin)d sh!ll b. r.nrictcd lnD norking {i(h liod or in
lood ltLated !r.r' unti svnrtn)m fr.c lo !l .!rt lS hours

ilr I Plrlsical Requ r.nr.nls

adeck,Di\igatioral olticet cerlticate

boal crctrrmn lnrsr meer rle Ih) sicrl reqr renrenl s lrrr i ergrreerolllcersrerLillcae

IUP()RTANT N0TE:

olanrorranizario. of slripo$ners or\ealuers.

medlcal elarninatiof Eport s|ill he used nrlj" lor derennlnrlr! the limcss o1 lIrc scalarcr br *ork xnd .nh!n.in! hcrllh clr.

prol id€d m Appendix li
1. C0mplctc PII!ica1 l\aminltion
' In'r.rix.tinn:r.(Br l,.f\R (.RB( J.Urinr

DETAILS OF MEDICAL ELA.MINATION
(To be completed by examinirg physiciaq altematively, lnay anach a fonn similar or idertical

Dr.


