
Form No:SMC

ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNMENT OF THE PEOPLE'S REPUBTIC OF BANGLADESH

@ a4 2025_1136
SEAFARER MEDICAL CERTIFICATE

'lhis certllicale is issned m accordancc rrrh Bxnglxd.sh \lcrchant Shi]rpnrg OrlDance. l98l and Bangladesh \'lerchanr Shippilg
Offic..s and Relirlgs Tr.tnrirg. ('erlific.rtioD. R.cruihcn! Uink Hours l]nd lvatch keeting l{ules.:0ll in cornpliance $rlh thc
l.lcinrrion!l Convcnlion on Srlndards of TrunDg aenifc.rle ard \lfch keefing lbr Seafarer. l9lt .tr ilnc.dcd (ST(l\'18) dnd

ReSul.lion l.l ot the N4arnxne Lxbour Con\,ention. 2006

Middle......
Gencler: (NEG/Fema e\.... ....mrS !..4.....
Pissport/Nr D No,. € k...a.1.q.!..6..2 F .

Seaman lD No:......?9 a.? 9..€.1.(1..4.:.
- /z

Y\at)K....... ..... aa.1.l< ... ...1
Mother s Name
Mall ng address

.1! rn B( (, |m
House No: . . . . . . . . . . . . . . . . . . . . . . . . . :. . . . . . . . . . . . . . . . . . . . . Street/Road No: ...........:
.oe at rvrv tt.e":...H..4.n7e1( . . . o a: . .. .. ...6?i<2!1.
o.5: . . ... 7462'?. <..... ............... D itr iLt: ...... 8.q..4.q<n

Seafarer's Signature

DECTARAIION OFTHE RECOGNIZED MEDICAT PRACTITIONER:

lam duly authorized bythe Department ofShipping, Gove.nment ofthe People's Republic oI Bangladesh and confirm
the followings;

1. Confirmation that identiflcation documents were checked at the point of examinat on \aYES/NO

2. Hearing meets the standards in sectlon A l/9 yffs/ruO
I -ndicleo lea, -g satisfaLto yi \'.{IS/NO
4. Visua acu ty meets standarcls in section A-l/9? YlfS/ruO
5 Co our v sion meets standards n section A l/9? vfEs/ttto

Date of last colour vision test
o I I tor looko-l o-l F., f. VfS7ruO

7. ls the seafarer free from any medical condition ikely to be aggravated by service at sea or to render
the seafarer unfit for service or to render the health of any other persons on board? YfiS/nO

8. Any imitations or restrlctions on fitness? :YESINO-/-
lfYES, speclfy limitat ons or restr ctions

Duties:

Location/vesse

Other

9. I0ledical fitness category: Fit-Subject to restrictiotrs

APR 7125

Unfit

!,.
l.;

-No restriction

Per rrlLc 2006

A tNiI

bv DoS (BD)

IJ
)M ccDBBS,

HNA

Name & ature ofthe Pract tloner

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

11. Date of expiry (DD/MM/YYYY)...........r..1...ir]11:..,...1 ....."No more than 2 yea rs from the date of examination"

SLNO:

have read the contents ofthe certlf cate

and have been informed ofth€ rightto

Signature



[TI'DIC-4L REQUIREMENTS

All applicants ibr an ofllccr cerhficrtc, Seafrrcrs ]dcntificllion and Record Book or cenificalion olspecial qlxlilicxtions shallbc rcqutrcri
() hale ! thysical e\aminetron repoted on rhis yedical Form conplered bv a certilicared physicirn The comllcled mcdicll ftrm mu(
!.company the !p!lication for olficer certillcare, application tor seahrers identn) document. or applicdtion for cenificlln,r of slccial
qullin..tions lhis thysical eraminalion ,nust be caffied out nol more thaD 24 monlhs prior to the datc ol aking rpplicxLion tor an

ofi'lcer cenificat0, oe.tilcllion of special qualilicalions or a seafarer's book. The eramination shall b€ conducted in accordance

$ith tlre lnternarional Labor Organizatior World Healrl OrgarizaltrnL G!il.l, lot Connatlnts Ptus.n atul ?trbli( l,lulitul
I:itk.s\ t.lahihalioht for S.dfdht\ lttOttiH0lD.2ll997) Such pmol of exam inalior musr establish lhat lhe applicaN h in salisiaclory
physical lnd m.ntel conditnnr for th. spccific dut! asrig.m.nt undcrl,kc. and is g.rr.r!lly in folsessio. ol ull body facultics nc.ess!ry in

f i r,' .'r.r. rir,;tr.'.'..

ln conducting th. exrmination. lhc ccrlilicd physicirn should. whcrc d|prcprilt.. cxaminc thc sclfarcis prcvious nredical r.coiis
lincluding uccinalion-) and infonnation on occrll)lli(,ral history, noting lny disclsc-, includnrg alcohol or drug rclated problcms andior
injuri.i ln addition, thc fdl.siirg nrinimum rcquircnrcnls shdllalrly:
ia) Hearing

. All applicants musl lrave hearlng unimpalred for nonndl sounds and be cltdblc r)fhelring a whister.d roicc in bclt.r.!r !1 l5
feet i1.5i m) and in poorcr clr !t 5 f..t (1.J1ml.

ib) Flvesisl,I
. Decko lcer applicanls mustha\e (either $ilh or rithour glasses) rt leasr 616 []0'201(l00)lisior in one eye and at lcast 6rl2

ll0r10l(0.50)m the ofier.llthe applicant $,ears glasses hemusthale!lsionwilhoutgla\sesofatleair6rlS[]01lj0l(011)in
borh.)es. D€ck ollcer applicants musl also hale normal color perceptior and be capable ol disinSuishirg dre colors red.

green, blue turd yelLow.

. llnginccr lnd rxLlb .l'l'lcd llflicents musr hdvc (cilhci $ith or *ilhour glrsscs) rt lclst 619 f20rl0l (0.61) \isxnr nr on. eve and

at le!s16rli l:0,i01 (0,10) ir thc oth.r Iflhc dtpliclnt wcr^ sllsscs. h. nru\t halc rision rvirhout.qldscs oi!l lclst 6160

[20r:001 (0.10) nr bolh c]cs Engirccr and )adn olllccr apfhcanls musl dl$ bc rblc to perccilc lhc colltrs r.d, ]cllo\ and

lc) DeDrrl
. Scdlarcr mu-l bc lre. f()m inltdions of thc nruth cNi0 or gms.

. ,{n appllcn0ls blood pressure nNst lallwilhn an alerale range. laking agc lnLo coNdcralion

. Dcck,Iirvigdtidrll ollicer dppliclntr and Redi. offc.r rptliclrl; must have rpeecf whi$ ls unimpalred lin noflnil loice
coDrmunr.!hon

. ,\11 applica ls shall be laccinaled accordnrg Lo the requircncns iirdicarcd rn llc WIlo publicdtior Inl.milidral TrxYcl and

Ile,rllh. Vacci arlon Req!lre renls arrd Heallh {d!rce. .rnd shalL be gl!.n ad!ice b) thc c.nrlicd fhyncixn on immunizalidx. Il'
nctr laccinarrons aI. gtrcn. th.se shall bc rccorilcd

1g) Drsexse\ or Cordirions
. Afpliolnls aftliclcd with any 0f dr. nrllo$,in! dis.ases ,rr cordnl.fs drxlL be dlsqualiued epilepsy nsari0. senlht\.

dlcoholism, tubocul(\is, acutc !cn.rcdldireasc or ncun)s,,fhilis, AII)S od,orthc use ofnarcolics. Applicanr\ diagiosed with.
suspcl.d ol. or e\Nscd lo dn] comnrunicdbl. discasc tran$nillabl. b_y- nxrd shrll he 

'eslri.ted 
fronr ro'ki,rg $LIh lirod or irl

ftDil rcldlcd arcas unlil sfmtton ftcc lirr el lcasl .l S hour s

Lh) Phy!calR.quircnenls
. Afllic,nts for !hl. seaman, bosun. GP-1. odinary seaman alld lunior ordnrl s.xman nnhl nr.cr th.Ihlsical r.quucnr.nis for

d d.ckrncli.qltidul offic 's c.n ficcte
. AppLicarts lbr llremmtr,rter Lend.r. oilcrmodrnrn. pump nrin. clecnicidr. rriler rfd tanker man aid irNlr,al cra ,rescue

boxt cre\rmaf must mee lre p|ysicnl reqnirenrerls lirr,ln cngmcer olli.cl, ccrliliclrc

INIPORTANT NOTE:

An appLicant vho his been retused a medic,rl ccrlillcarc or has hdd I limrl.rr)n imposcd o. hislhe' lbiliry ro work. shdl be rivcn fic

ol anv organizitior ofshipoFners or sealirers.

Nlcdicdl .ranrination repons ihall be maked as and reman conlidenti.rl rith lhc lltllcanr hlr ir! the fight ofr copY to hlsrher repor(. TIe
medicnle)iami arionrepoashallbeusedonl)1lrdctenniDirgth.Iiln.ssofthcseafdrerlor$orknrdenlancrnghcllrhcrr..

(To bc complelcd by cranining Dhlsicilni
prouiicd in 

^Dp.'ndri 
ll

1. Complet€ Physical Eranination
:. InYcdigation: a. CBC b. ISR c. RIS

lhvslcian ma,r aftach a lonn

d.L Dr. ATM Anwarul Haque
MBBS, CCD (BIRDEM)

Req. no.427902

DLt \tL\r)t \ttDt( \LL\\\I\\'lto\


