
Form No:SMC SL NO

0'r 2025..1059
SEAFARER MEDICAL CERTIFICATE

This cefiilloate is jssucd in !c.ordrn!. \ith Bangladc\h Nlcrcl.tnr Shiptnrg Ordiranc., l9iil and Banghdesh luerchant Shipting
Oillcen and Ratings Tranurg. Cefinicrtron Rccrurlmc.l. \\o* Ilours xnd \\r ch k..piirg Rulcs.20ll in compliance lvith dre

Ln.mDtroral (bnvention on Strndards oI irainirg Cer'lilicale ond \\rlch tccfing li)r Scalrrcrs. l97E.tsr.cndcd(ST(Wrtrand
Resulation 1.1 ol tlic \Jrritnilc Lrbour Convenlion. 2006

Mothef s Name: ......................Rn:H.F,.Q4
MallingaddressiHouseNo:................... Street/RoadNo:

Locarity/ViIaee:....fr.11.1N.eR!r............ p.o: .T8N.6fl.1f...hF.00..Q.f.r)5,e'tgoa
p.s: ..Tf.t64].L..?1.P4.R................ District: ....]}.N.6f.J.L-..

DECLARATION OF THE RECOGNIZED MEDICAI" PRACTITIONER:

I am duly authorized by the Department of Shipping, Government of the People's Republic o{ Ban8ladesh and confirm
the followings;

1 Confirmation that dent ficatlon documents were checked at the point of examination \,.YES/NO
2. Hear ng meets the standards ln section A l/9 !-.-rfES/NO

3. Una ded hearing satisfactorv? "JES/NO
4. Visual acuity meets standards in sect on A l/9? 7YES/NO
5. Colour vision meets standards in sectlon A-l/9? .+T ES/NO

Date of last colour vision test : ..i1.....1.1....t111,...

6. Fit for lookout duties? Y-{Es/No
7. s the seafarer free from any medlca condit on llke y to be aggravated by serv ce at sea or to render

the seafarer unfit for service or to render the hea th of any other persons on board? WES/NO
8. Any mltations or restrictions on fitness? : YEs/NO\,/-

lf YES, specify llmitatlons or restrlctions

occupatlon i Deck/Er6ne/Catering/other (specify

Fathdis/ Husband's name,.....11.P.....{11.€5.41H....

a4e

Dutles:

Location/Vesse

N/ledica /Other

SEAFARER INFORMATION:

t'lame: t-ast....810,H.1-1.LN.........................rirrt.........

Date of Birth: (DD/MM /YYYY)......191..!. I 1.1 2 21.
Nat onalltv: .......9R!h.lAP€t.ll.!
cD. No a,lol 6t g L

9. l\rledical fitness categorV

10. Date of examination/lssue (DD/M

11. Date of expiry (DD/MM/YYYY)......

have read the.ontents ofthe cert ficate
and have been nformed ofthe rightto

,l'?-
Seafarer's Slgnature

.V1dd1e.................{{1.L1"1.9-K................
cender: lvaii/rema e ).........(14.1 8.....

PassSort/NlD No . .fiAal.?.258?-. .

Seaman lD No:.......0-?.Q.?.9.2?.*...
nan1.............1.F..........

Fit-Subject to restrictions Unfit

ll 
q ,lil ilti!

......"No more than 2 years from the date of examina

Fit-No restriction

Pd Mt0E0t

/z \-/oa<-.?n4?./ )

nr ATM Anw;-iEtFiaqug-i;BBS. cco (BIRDEM)
R.o. .ro. A279O2

aurlEril.d bY t'os (Bo)
r\rarlhe H€-]lh car6

Dhaka
Narne & Slgnature ofthe Practtioner:

M/YYYY)
ll'7 ra r(

ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH



xl]!Dlcr\L RljQulRltt]jNts

lnllillDg th. rcquircllrens ot the seahring proiesson

In condudnu fie examination, the certified physician should, wherc appropnate, examine tle seafarels previous medical reco s

(including vaccinaiion9 and hformatiotr or occupationai history, not g any diseases, including alcolol or drug related p.oblerns and/or

injuies. Inaddltion, the followhg midmum requirements shall apply:

(a) Hearirg
. AIL applicants musl have hearing uimpaired for normal sounds and be capable of hearing a whspered voice in better ear at I 5

feet (4.57 m) and h poorer ear at s feet (1.52 m).

(t) Eyesisht
. Deck officer applicants mxst havc (eifier wifi or without glasses) at least 6/6 [20/20](1.00) vislor in ore eye ard at ieast 6/12

120/401 (0.50)in the other. If the applicad wears sLasses, he must have vision withotrt glasses of al leasi 6/45 [20/150] (0.i3) in

boil eyes. Deck officer applicants musL also have nomal color perception and be capable of distingxishing tle coLors red,

green, bllle and yellow.
. Encineer and radlo officer appLicants must la\,e (either with or withoft glasses) ai leasl6/9 120/301 (0.67) vision in one eye and

ar least 6/15 120/501 (0.40) in the other. lf tle applicant wea.s glasses. he musl Lare visior withoui glasses of at Least 6/60

[20/200] (0.10) in both eyes. Ergheer ard radio officer alplicanls musi also be able io perceive fie colorc red, yellow and

(c) Dental
. Scafare$ n1usl be free Som infections oflhe nouth cavity or gLL,ns.

(d) Blood Pressurc

. An appLicant\ bloodpressure mnst fallwithin an average range,laking age m1o considention.

. Deck4',lavigalional offcer applicanls and Radio officer applicants must have speech wlich is urimpaired for nomal voice
..rnm,mi.rion

. All applicants shall be vaccinated according to the requnements indicaled in the \\rHO publcatior, Irtemational Travel and

I.Iealth, Vaccinadon Requiremerts ard Health Advice, and shall be glven advice by the ceflified plysician or imnunizations. If
new vaccinailons are glven, lhese shall be recorded.

(s) Diseases or Conditiom
. Applicants afflicted with arry of the lollowlng diseases or condilions slall be disquaiified: epilelsy, insanily. senility,

alcoholism, tuberculosis, acrle veierealdisease orreurosyphlls, AIDS, ard/or fte use ofnarcotics. Afplicants diagnosed rvilh,

sNpected ol or enposcd to ary coilmunicable disease tal]Smittable by food shail be restricted inm rvorking wifi food or ir
food relatcd areas xnlil s)T nptom-free for at least 48 hours.

(h) PhysicalRcquircments
. AppLicants for able seaman, bosun, GI I , ordinary searnan and juior ordina$/ seaman musl mcct lle physical ftquirenents for

a decunavigational of ice/s cetifi cate.

. Applicants for firemai.(valer tender, oiler/motonnan, pump man, electrician, wiper, and ta*er man and snFival craft,/resctre

boa! crewman must meet the plysical requircments for an enginee. officer's cerlificate.

TMPORTANT NOTE:

An applicad who has been retused a medicaL certificate or has had a limitation imposed on his/her ability to work, shall be given the

otpotlunily to have an additional examination by another medicaL practitiorer or medical referee who ls irdependent ofthe shipowner or
oI any organization of shpo\rners or seafarers.

Iledical examhation reports slaLL be marked as and remain confidential vith the applicanr having &e fight of a copy to hrs{rer repofi. The
mcdicalexa inailor report shallbe used or y lor detemining the fimess oflhe s€alarer lor worl and e ancing heaLtl care.

f ni(lid in {p|jdr\ ll
l. a(,Dplete Ph\sitll1 [umirrlion

Itr\AIi.eJrior: r. a B( b. I \li r. llB( ,l.l ri , )

DI'TIILS O]] NIIDICAL IL{NIINATIO)I
cian m3y attach a form(To be cornpletcd by cxamining plysician; altematlvely,

MBBS, CCD
Dr. ATM

i'


