
ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

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

Form No:SMC SL NO

11 20 24 =10 25

This cefiific.rte is issucd in accordaDcc \aitI BaDgladcrh Vcrchrnl Shipping Ordinance, 1933 md BrngLadesh ivlerchut Shippnlg
Officers and Ratings llarnnrg. Cefiific,tion. Recmitneni, $tnk Hours and $irtch keeping Ruies,2011 jn conplirmoe $ith the
llrrernallonal Corvention or Slrndads of Irairing Cenific.rte and \\iatch keepin-q for Seafarers, l9l8 as.rmeoded (STalUr78) aod

Rcguhlion 1 .2 o i-rh. \l arihne Laboxr Corl el)tiol. 2006

SEAFARER INFORMATION:
l'la me: rast.....l-.F..E9..9-N..... Fi'.t.*ltfl:P..fSIY:.|.t3f .Middle.........................

Gender:(Ma'-le/remae)......*ltt.!+........
Passport/NlD No:.....S C#f'9-)ti)l..
Seaman tD No:..05fQS?..5.393...
na n r<.......F.. -*])D....-o...FE Kf .?=....

Father's/ HrJsbas+s name:..l'ltP...TA/-!3!.l.R...BAllmnN
Mother's Name
Mailing address

....A.}QaF--L:N.....N.AI\A.R* ..... ... .

House No: ...................
rocality/villaee:.i.$g.U(r.64(l..........
P.s: ....M40ft8*PUG=.....9h01)*-.

Street/Road No: ............................
P.o: ...Mft2$.?-i?. sB-.. snDl-r+.
oistrict: ....Mff?.&?Jf .u'.R*.......

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

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

1. Confirmation that identif cation documents were checked at the point of examination \r.\.Es/NO
2. Hearing meets the standards in sect on A-l/9 \,'{ES/NO
3. llnaided hearlng satlsfactory? \zfEs/No
4. Visual acu ty meets standards in section A /9? t ES/NO

5. Co our v s on meets standards in section A'/9? "zffS/ruO
Date of last colour vision test I ll..1:l.lf.il..i!r,l'. ...

6. Flt for lookout dut es? liaES/NO
7. ls the seafarer free from any medical cond tlon like y to be aggravated by service at sea ofo render

the seafarer unfit for servlce or to render the health of any other persons on board? v: 
YES/NO

8. Any imitations or restr ctlons on fltness? : YES/NO-z'
lfYES, spec fy imitations oT re!trict ons

Dut esi

Location/Vesse

N/led ica /other

9. [Tedica fitness category:

10. Date of examination/ ssue (DD/N/l

11. Date of expiry (DDlMM/YYYY)......

Fit-Subject to restrictions Unfit

l]x.

i ! lllrl lii
l.ll,1l,....."trlo more tna n z years from the date of examinatlo

hav€ r€ad th€ contents ofth€ certi;cat€
and have been nformed ofthe rishtto

weLax
Seafai er's !iBr{,rtur e'

o rcstriction

As P,J U,LG2I]O6 Aurho sed by OOS (BD).
A/arine Healtfi Care

Dhaka
Name & Signature ofthe Practitiorer:

Dr. ATIVI An
.-\::-la

I\,4BBS, CCD (BIRDE
Reg. ho. A279O2

M/YYYY)

,, ,,, ,?, ,l ,,|,1

SEAFARER MEDICAL CERTIFICATE



N{EDIC.\L RI'QUIRE}'I ENTS

10 hale a phr'-sical exan narion r.porlcd on lhi\ Nlcdicll lrorD c.nuleled b! a cetificared pI!sicrrn Th. comlrlcled nr.dicll n{m nrn\r

qnalificariors Tlis physical eramin.rlioD Nrst b. clricil out .ot nn,. thrn :4 Donths frior to rhe dite olnakrng appLc.rtion tur !n
oilicer c€nlficde, cenillcarion ol special qualllicalxnrs or ! s.llircr's book Ihc c\lminrtion ihall be conducied m accordan.e

I i.r 'rq .ri. r" e'dr ! < r.

In conducturg the examination, the certified physicim should, wherc appropdate, examhe the seafarels previous nedical records

(including vaccinations) and information on occupatioml history, notins any diseases, including alcolol or drus-reLated probLenN ard/or
injuries. ]n addition, the followirg minimun rcqutements shall apply:
(a) Hearing

. A1l appLicarts must have heariq unimpaired for romal sounds and be capable of hearirg a whlspered voice in betier ear at i 5
feet (4.57 m) and in poorer ear at 5 feet (1.52 m).

(b) Eyesisht
. Dect officer appLicants mnst lave (eilher with or witlout glasse, al least 6/6 [20/20](1.00) vlsion in one eyc and at leasl 6/12

[20/40] (0.50)in fte other. If the applicant wears glasses,le must have vision wiihout glasses ofat least 6/45 120/1501 (0.13) in
both eyes. Deck office. applicarls must also have normal color perceplion and be capablc of distinguishnrg the colom red,

s€en, blue atrd yellow.
. Elgineer and radio officer applicants must have (either with or witloul glasseo at least 6/9 [20/30] (0.67) vision ir orc eye and

at lcast 6/15 J20/501 (0.40) in the other. If the applicant weaN glasses, he must lave vision wiilout glasses of at least 6/60

120/2001 (0.10) ln both eyes. Enghcor and radio office. alplicants must also be able to perceive the coLors red, yellow and

(c) Dental
. Seafarers mnst be fiee ftom infections ofthe mouth caviry or gums.

(d) Blood Pressure

. An atplicanls blood pressure mlsl fall within an average range, takilg age irto considemtion.
(e) Voice

. DeckNavigational omcer applicants ald Radio ofl]cer applicants must have speech which is unimpaired for nomal voice
comnunicadon.

(0 vaccinations
. Alt applica s shall be vaccinated accodhg io tle reqniremerts indicated h tlo WHO publication, Lrtemational TEvel and

Healtl, Vaccinatior Requirements and Heallh Advice, and shall be given advice by the cetified physician on jmmunizations. If
new vaccinations are given, fiese shall be rccorded.

(s) DiseasesorConditions
. Applicarls amicted with any of the following dteases or conditions shall be disqmlified: epilepsy, insanity, serility,

alcoholism, tuberEulosis, acnle venereal disease orncurosyphihs, AIDS, and./or the use ofnarcotics. Applicanls diagnosed with,
suslected ol or exposed to ary communicable disease iransniltable by food shall be restricted ftom workjng wjft food or in
food' reiated areas unlil symptom-free for at least 43 lonrs

(h) PhysicalRequrrements
. Applicants for able seaman, bosuD. OP I . ordinary seaman and jurior ordimry seamar must mcct re physical requirements for

a d€cunavigational office/s cedlficale.
. Applicants for fircman/water tender, oiler/motonnaq purlp mar, elecLrician, wiper and tanker man and survival craft,/.escue

boat crewman musL meet the physical reqtrirements for an engineer officer s certificate.

IttPoRl,\\'[ \oTE:

ofany organizrliirll ofshLpolrners or scrli]ros

medici exifrinarion repon shallbc uscrl onlt lnr d.Icrninin! 11re fitness olllre serlirrcr tlr sork and crhancing healrh care.

fro! ded rn Apperdir l)
1. (implefu PI!!ical Uunination
:. In!€siignlion: r. CllC h. USR c. RIIS d. t rire

DETAILS OF MEDICAL ELAMINATION

Dr. ATA,4 Anwarul Haqu€
A/}BBS, CCD (BIRDEM)

Reg. ho. A279O2

ph)siciar mrt arLa.h ! hnn riinildr or

rvlarine Heallla

(To be complered by exa rining phlsiciani lllcrn!(il,cll,


