
ISSUED ON BEHALF OF THE DEPARTI\4ENT OF SHIPPING

GOVERNMENT OF THE PEOPLE'5 REPUBLIC OF BANGLADESH

Form NoTSMC SL NO

2024=101811

SEAFARER MEDICAL CERTIFICATE

Thrs ce(iiicale is issued in,rccordance ivith Bangladesl Nlcrchant Shippnrs O,dnrance. 1981 and Bangladesh Merchant Shlpping
OfficeN and Radngr lraining. Cenitlcation. RecrritmcDr, \lork Iburs and Watch keeping Rules. l0ll in comtliance {ith rle
Intematioral Conlenrior on St.tndards ol Traniing Ccrrriicatc and \Vatch keepng for Seafarers. 1978 rs a cndcd (ST('\\i7t) rDd
Rcgulalion 1.1 ofthc Nlaritinrc L.rbou Con\endon. 2006

SEAFARER INFORMATION:

Name: Last................7..ff (t1!................rir st...... ........412

Mailing address: House No; ......... Street/Ro
Lo cal|Jii, / v ill a ee | 

(.0! i.u2 l??.. t!?.* € p.o, ....

P.s: .................311??.t?!.P..u..8-......... Disttict

........Midd1e.................. .. A-€?]1 5.............;'. Gelder : lM {e / I ema e).........1n'a1. 1.1........

PaEport/NlD No:....7- l.?.k.?.V.2 9.3.
. Seam a n lD l\ a :....Q. t-.1.:.9..!.. -6.?.(..1..

lli *'€f 2ff+:(*

ad No: ......

J. 1. r. n.(. r-1 4 
--:..?2 

? c

....3.4n.n.rekq-....

occupation: D6;k/Engine/catering/other (s pecitvl...... AR.K..........
FaYh-er's/ Husband's n ame,...........81.14!2.....fr.trrcil.................
Mother's Name:..........................€,n+e.ftA....8.{..A.f..A...............

DECI-ARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

lam duly authorized bythe Department ofShipping, Government olthe People's Republic ofBangladesh and conlirm
the followings;

1. Confirmation that ldentlfication documents were checked at the point of examination \/YEtNO
2. Hearing meets the standards in section A l/9 wrfES/NO
3. Unaided hearing satlsfactory? \;-Y6/No
4. Vlsua acuity meets standards in section A /9? N-+ES/NO
5. Co our vision meets standards in section A- /9? .+ifES/NO

Date oI last colour vision test , ..il..lll.i..flli:...
6. Fit for lookout dut es? \-zl.ES/NO
7. ls the seafarer free from any medical condition ikely to be a8gravated by setuice at sea or to render

the seafarer unfit for service or to render the health of any other persons on board? vi-yEs/NO
8. Any imitations or restr ctions on fitness? : YES/NO!/-

lf YES, specify I mitations or restrlctions

Dutlesi

Location/Vessei

Med ca /Other

9. Medicalfitnesscategory:

10. Date of examinat on/lssue (DD/M[,/]/YYYYJ......... r.g ul v 2112[

Fit-Subject to restrictions Unlit

I have read the cortents ofthe certificat€
and have been informed ofthe rightto

Seafarer's Signature

-No restriction

hr;ii1].21116

EAI

re ofthe Practitioner:

AT llNIDr ccD

Name &

11. Date of expiry (DD/lvlM/YYYY)...........1..1..1!.Lil..illll........"lto more tlan 2 vears from the date of ination"

Date of Birth:
Nationa ity:
cDc



NIEDICAI- R-EQUTRIII\{f \TS
Al1 appliclnt. lor !n orllcer c. ificate, Seafarefs kLentili0attrnr lnd Rccoril Book or cedificalion olspecial qralificlnons sh,rll be required
() hr\c a plrysical examinlrl0n rcponcd on rhrs llledical Fom.omplet.d hy d ccrlificalcd ph,"-ncia]l. Ihe conpleted mcdicdl form nmst

qullilicdrions This ph)sicll cxxnrindtion mun be caried oul not nr(trc dran :1 nx)nlhs pior to rhe dale of making lfrlicanor lor an

oflic.r ccnillcrle. cefiiication of sNcial qulificalions or a leald.rs book. The e$ninarion shall 6. .nnnrrl.,l n ,.nrdi...

fulfilling th. rcquireme0ls olthe scefiring prolcssior]

h condudins (hc e,{arrrinarlor. thc c.rlilicd phlsician shoukl. whcrc .ppropiate. examine thc s.ll-arcls prerious medicll r.cords

inturies ln dddrLion. Ie lbllo$i,rg minimum rcquirements sh!llapplv

. All aptli.anrs Drusr ha\ e heffirr uninrt!trcd hr nonnlrl sounds and bc clfablc olleadng a wh s!.rcd vorcc in befter eu at l5

leet (4 tj in) lDd n poorer ear rt j f.cl (1.5: l
ib) E)esi3|I

. Deck olficer upflicrnrs Drusr lrale (either rith oj *rthour glassesl at l.!st 6,6 l20r20l(1.00)\isior jn onc .)c ind il lcrsr 6,Ll

ll0r40l (0.5(llin thc orh.r. Il Lhe rppllcant wcdrs glasscs. hc nNrhavevisior$ithoutghsscsoIatleast6r1i[:0]1501i0l-l)in
borh eles. Deck.fiio.r aplLcants nmst ilso h!\. nonnal (olor perception rnd b. caprble ol di ngni\hing Ih. cJors rcd.

sreer. blue,rid Y.lkrw
. EfSin.er dnd radio olicer appllcants Dust h!\c (cnher {ilh or n ithour gldsscsl,r1 lcast 6,9 Llo130l(1) 6r'l !6r.n n one ere and

d leist 6115l:0r501 t0..l0l nr tlie.th.r Il th. appllcanL n,ear\ glass.\. hcnmn halc \ision $itlroxl ghss.s 01 al leasl 616lr

20,1001 i0.101 m borh eves. Lngin.o and fu,lio olficer rpp iclntJ nmsl rlso br able 10 percelve Ih. .olos rcd. lello{,and

' Se.f .rs inust be li.c lio inleaions ofthc mouth c!!i(t or guns.

. ,\n rfpLclnts blood pfes:idc n Nt lilllullrn ar ate,age rangc tlking !9. i|ro tonsidcrarion.

comiNnlc!rxm.

. A lfpllclnr! shall be \ accimted ,ccording to lhc requiremenrs indicdt.d in rh. \\illo publlcaliol]. lrre raliondl hrycl tnd

new !rc.inrlons irc strcn. tltese slall h. rc.odcd
r!r Disea\cs or a.ndih.ns

. lffhcanr! afflicted w th dnl ol rlr. lollo*mg diseases or rondilrms shall be disq alified + l.psr", insanrl). scDiIL).

nrspecred ol .'.xfosed 10 dnr collrllunicable dis.ds. trNrJnilrlbfu br lnod slnllbe restri.ted n.n ftrkirg luLI iood or in
lood-relat.d !i.!s unrilsr"m|ronllie€ ior at lean 13 hours.

lhl Phvsical Requi'cincnt"

r dcct,nr\ igarional ollicers ceft ii0atc.
. Applicants jit frcDrlni$alcr lender, oilerfrotonnrn. funu nrdr..lcdncim. siper, and lnnker maf and {nl},!l cull,rciore

hoat.rcwrndD musl e.lllephtricalrcqnlr.m.rtsnnrn.ngirccrolllccrscedillcale.

t[IPOR'I,\NT NOTE:

..\r:rFpllc,rir irho hrs hc.n ietsed ! edr(rl certifcar€ or lrds hrd r linritNli(n mfoscLi on his,hcr abillrt to nork, shall be gir.n dr.

ol an! organ TaIion ofshrl]orin.rs or scalirels.

nl.dlc,il e)iafrinarion EIofi shlll h. uscriorlr- llr dclcn)ini g rhe jjmeis oflhe serflrer nn work r.d cnhrncirg hclllh c.rr.

DEI',\ILS OI NII]I)ICAI, EXA]\II\ATI0\
l.rc'l b! ellrorinhg nlrysi.ilnr !ltcnuu!.11. lhe.rani ng phltlcrit mr! rftrLrlr d ftrn simlhr.r

pr(tr id.d ir lpp.ndir 1l

l. Conlpl€le Phtsical Elaminstion

: Irlestigation: a. CIiC b. ESR c. RBS d. )

(To be com!

UO\ Rx]


