
I55UED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form No:SMC SL NO

i0 2024;09s5
SEAFARER MEDICAL CERTIFICATE

this refrlicare rs islrrcLL in rciordr.c. 
'!ilh 

Bdngladcsh i\{crchanL Shlpping Ordirance. l9lJi and Bangladesh Nlerchant Shipplng
alffi.ers nnd RrtnUS lnining. Ccnrlioatron. Rccruitr.cnr. Work Il.)urs and \\ralrh keepnrg Rules,20il in comtliarrce $ith the

R.grlrt()n I I oi thc \4aritl.1e Lxbonr alo|\'enrion. 2006

SEAFARER INFORMATION:
Name: 1ast...........1.4P.a](.4- d.. ........rirrt.... 5,AY6€o
Date of Birthi (DD/MM lvvlY).............1.6. k3J2Q.a.5...........
Nationa ity: ................ ..PA.!:'!.6Q0-€.rl!.(............................
C DC No, ,, ,, ,, ,, ,, ,, ,,,,,

....M dd1e...................

Ge nder: (M:-lelFern a I e)........*1.d1€........
Paf\pod /\l D xo:.. 4.1.6..9.?-.9..9. 9. 6....

occupation: DfcklEngine/Caterlng/other (specify)....2f41S..........
Far'ther's/ Husband's n ame:....... ln2.... ...JfIF2.....4.?2.P...................

Seaman lD N o:................

aank.................. 4.8.....

. . . . .. ...?.ar.H|......1.uJ..7a.N.n.
HouseNo:................... Street/RoadNo:..........................
tocatitylYillase:....14fr.1.,.4.4.1{........ e.o: .........2.n.Tfr.4.(.:.€2.!P..
P.s: ....................4.?1.7-A11............... Dtstrict: ....8Q.8&.QNfr..........

Mother's Namei
Mai ing address

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 followings;

1. Confirn'ration that ldentlficat on docurnents were checked at the point of examination YfIS/NO
2. Hearing meets the standards n section A /9 q'(B/No
3. llnaided hearing satisfactory? YYES/No
4. Vlsua aclrity meet! standards in section A l/9? YYTS/NO
5. Colour vision meets standards in section A l/9? \{ES/NO

Date of last colour vision test :l..l1..llLl.l..it1?1...

6. Fit for ookout duties? v)fES/NO
7 s the seafarer free fTom any med ca condition ikely to be aggravated by serv ce at sea oro render

the seafarer unfit for service or to render the health of any other p€rsons on boardr ": YES/NO

8 Any I mltat ons or reslrlctions on fitness? : YESIf'lO.-z'
f YES, specify llmitat ons or restr ctlons

Dutlesl

Locatlon/Vesse

Medlca /other

9. Medical ftness caiegory Unlit

7A2L

... "No more than 2 years from the date of exa ion"

I

?!?[

hav€ r€ad the contenis of the cert fic.te
and hirve been lnfo.med ofthe righito

Seafarels Signature

t]CI

No reslrirtion

Pei ijll].2006

E)traka
N.me & Slsnature ofthe Practit on€r:

10. Date of examination/ ssue (DD/ MM/YYYYI..

11 Date of exp ry (D D/M M/YYYY)...........i1..!...1]! l.

Fit-Subject to restrictions



NljiDlc.\l- REQLTR[],[EN tS

tulli11ing tlre r.qu 
'.m.nt. 

ollhc 
'oalliing 

pn,lisiur.

Itr conducthg the examination, tbc certificd physician shonld, where apprcpriate, examine the seafarcfs previous medical records

(ircluding vaccination, and iDfomrtion on occupational history, roting any diseases. inclxding alcohol or drng-related problems andlor

injuries. ln addition, the follo\ring minimum reqnirements shall applyi
(a) Hearins

. All applicants must have hearirg x.impaired for nom]al sounds and b€ capable ofhearing a whispercd volce in belier ear at 15

leet (4.57 m) and ln poorcr earat s reet(1.52 m).

(b) Eyesiglt
. Deck ofiicer applica s must have (eithcr wilh or rvifiour sLasse, at ieast 6/6 [20/20](1.00) vrsion in onc eyc ald aL leasl 6/12

120/401 (0.50)h the otler. If the atplicant wears glasses, he must have vjsion without slasses ofat least 6/45 120/lsol (0.13) in
borh eyes. Deck ofiicer applicants must also have nonnal color perceplion and be capable of distinguishing the colors red,

sreen, bLne ard yellow.
. Encineer ald radio oficer applicants mustlave (either with or without glassc9 at least 6i9120i301 (0.67) vision in one eye and

at least 6/15 [20/50] (0.40) in Lhe other. lf tle appLicant weaN glasses, he nust have vhior withoul glasses of at Least 6/60

120/2001 (0.10) in boLl eyes. Ergineer ard radio officer aptlicants must Also be able 1o perceive the colon red, yellow and

(c) Denlal
. Scafarers must be &ee from hfecdons of the noutl cavity or g ms.

(d) Blood Pressure

. An applicant's blood pressure must fall withiD an average range, lating age i o colsideration.

G) voice
. DeckNavigational officer applicants and Radio officer applicants must lave speech which is unimpaired for lonnal voicc

conmunicatior.
(0 Vacchations

. All applicants shall be vaccinated rccordirg to thc requirenents indicated in the WHO pnblication, tdemational T.avel and

Health, Vaccjration Requuements and Hcalth Advice, and shall be given advice by fie cernfied physiciih or inmunizations. lf
rew vaccinatiorN are gi,en, tlese shallberecordcd.

(s) Diseases or Conditions
. Applicants afflicted widr any of the following diseases or conditions shall be disqMlifiedi cpilcpsy, nxanity, senilily,

alcohollsm, tubercuLosis, acute venercal disease or neurosyphilis, AIDS, and/o. the use ofnarcolics. Applicants diagrosed wilh,
susp€cted ol or exposed to any commuicable disease transmitlable by food shall be resLricled ftom working witl food or ir
food - related areas urtil symptom liee for at Icast 48 houls.

(h) Physical Requrrements

. Applicants for able seaman, bosur, GP-l, ordhary seamar andjunior ordinary seaman must meet the ptrysical requirements for
a decunavigatioml officels certificate.

. Apllicants for fireman^valer lendcr, oiler/motorman, pump man, electriclan, wlper, ard Lanler man and sufl,ival cmfYrescue

boai crewman irust m€et the physicai requrrements for an engineer officer's cetificate.

IMPORTANT NOTE:

Ar applicant who has been reftsed a medical cenificate or las had a Limitatior inposed on hisAer abilily to rvork, slaLl be giv€n rhe

oppoflxniLy to have an additional examinatior by another medical practitioner or medical referee who is independen! of the shpo$ner or
of any organization of shpo\(Jrers or seafarers.

MedicaL examimtion repots shali be marked as and remain confidential with the applicart having fte figlt of a copy to his/he. .eport. Tle
medical oiamiration report shaLl be used ody for detennining tle fiiness offte seafarer for work and enharchg health care.
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DETAII-S OF N{EDICAL EXA}{I\ATIO\
(To be completed by examining physiciani aLternat eL

Dr. ATM Anwarul H
MBBS, CCD (BIRD

ph)sician mnv aftach a forln similar

Marine Health


