
ISSUED ON BEHALF OF THE DEPARTIIIENT OF SHIPPING

GOVERNIV]ENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form No:SMC SL NOI

05 2025=1157
SEAFARER MEDICAL CERTIFICATE

Re 1.: olth. Varitl e Laboru Convention. 2006

SEAFARER INFORMATION I

name: tast.............9t|1(..*/.1K...........ri"t...........n.4..f!......................
Date of Birth: (DD/MM/yyyy)........... .1?.11?/12.2."..........................
N,rr onalrv: . .. . ........ ........8nN.4(1q-9..5.1..{ ........ .. ........ ............

CDC No..... .. . .... . . .q.?1.!9.1!.q
occupation: DE-ck/Englne/cater nglother (speclfy).......26((........
iather s/ Nusband's n ame,..........*1.2. ....f fif!9.y!...1.r(.1.11...............
Mother's Name: .........................1!.1.f.....ea1".L1...!9.(\...............

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

I am d!ly authorized by the Department oI Shipping, Government of the People's Republic of Bangladesh and confirm
the followings;

1. Confirmation that identlfication documents were checked at the point of examination vYfS/NO
2. Hearlng meets the standards in sect on A-l/9 qTEs/NO

l. (-lna ded hearing sat sfactory? YftS/NO
4 V slaL acuity meets standards in sectlon A L/9? V+ES/NO

5. Coiour vislon meets standards in se.tlon A l/9? \*+ES/NO

Date of last colour vision test I l..I:ii.i..lLll:;.. ..

6. Flt for lookout duties? !-+ES/NO
7. lstheseafarerfreefromanymedca conditionlkeytobeaggravatedbyservceatseaortorender

the seafarer unfit for service or to rencler the hea th of any other persons on board? r': YEs/No

8. Any imitations or restr ciions on fitness? :YES/Nq--
lf YES, spec fy I mitat ons or restr ctions

Duties:

Location/Vessel

Medical/Other

9. N,Iedicalfitnesscategory: Unfit

25

"No more than 2 vears from the date of exami

have read the contents ofthe cert f cate

and have been nformed ofthe rightto

SeafarersSlgnature

No restriction

Per MtC2006

Dhaka
Name & Slgnature of the Pract tioner

Dr. M
nn f,BS, ccD

10. Date of examination/lssue (DD/Mtlil/YYYY).......... ..1..:

11. Date of exp ry (DD/MM/YYYY)..........i.1..1]l.I1..jL'1?.i.......

I

lhis cerlificate rs islucd m.tccordalce rith tsargLadesh Nlerchr.t Shrppnig Ordina.cc. l9tl aird Baneladesh Nlerchant Shrpfing
Oilicers and ltalrrgs Training lcrtilicrlior. Recmllment. \\rork Hour\ rnd \\iatcl kccprng Rtrles. l0ll in cornplirncc \ilh thc

Fit-Subject to restrictions

Signature



\IF]DTC {I, R}TQUIRJJ},IENTS

offi. ..dii.ale. ceniicarro ol speclrl qua|Iicxlx,r or ! s.rflrci s h.ok The eramlriLrnn sLall be c.rdu.tcil in a.corddicc

.rl -1. _,r, .. e |i,Io,..

In conducting the examimtion, the certified physician slould, where appmlriate, examine fte seafareis previous medical records
(including vaccinationo and infomation on occnpational hislory, noting any diseases. including aicofiol or drug-related probiems aM/or
injuries. In addition, lhe followrng lllhimum requirenerts shall apply:
(a) Hearins

. All applicants must lave learing ulnedred for nomnl sonrds and be capable oflearing a whispered voice in better ear at 15

feet (4.57m) ard tu poorer ear at 5leer (1.52 m)
(t) Eyesiglt

. Deck officer appiicants mLrst have (cllher rvith or without glasses) at Least 6/6 [20/20](1.00) vislor in one eye ard ar leasL 6/12

120/401 (0.50)in lhe other. If fic alplicant wears glasses, he must have visior wjtlout glasses of at least 6/45 120/1501 (0.13) in
both eyes. Deck officer applicants must also have nonnal color perceptior ard be capable of dist gujshhg tlc colom red,
green, blue and yelloiv.

. EnCineer and radio officer applicants must lave (eilher ,lrilh or without glasses) at Ierst 6/9 [20/]01 (0.67) vision in orc eye and

at leas! 6/15 [20150] (0 40) ir tle other. If the applicant wears glasscs, he nust have vision without glarses of at least 6/60

[20/200] (0.10) in both eyes. Ensineer and radio officer applicants nust also be able to perceive dre colon red, yellow and

(c) Dcntal
. Seafarers mustbe liee from infectiom oflhe noulh cavity or$ms.

(d) BloodPressurc
. An applicanl s blood plessure muxt fall within ar average range. iaking age into conside.ation.

. DecklNaviCalional officer applicarls and Radio office. alplicants must hav€ speech wlich is unnnparred for normal voice
cornmunication.

. All applicants shll be vaccinated accordirg to the requir€nenls irdicat€d in the WHO publicatioq Intemational Tmvel and
IIexlth, Vaccination Requircments and HeaLth Advice, and shallbe given advice bythe certified physician on imaxnizations. II
ncw vaccinations a.e given, tlese shall be recorded.

(g) DlseasesorCondilions
. Applicarts afilicted wifi ary oI thc followirg diseases or conditions shall be disqualified epilepsy, il]Sanity, seniliLy,

alcoholism, tubercuLosis, acute venereal diseasc or neurosyphilis, AIDS, aM/or tl€ use ofnarcotics. Applicants diagnosed wjtl,
sustected ol or exposed to any commnnicable discase transmittable by food shall be reshcLed from worknlg wjth food or in
food related areas until symptom-free for at leasi ,18 hotlni.

(h) PhysicalReqxirements
. Applicants for abLe seaman, bosu, Cl 1, ordinary seaman adjnnior ordinary seaman must meet tle physlcal ]equircrnents for

a decunavigatioml offrc€r's cerlificatc.
. Appllcanls for fircman/water teDder oiler/noLoman, p mp nran, electdcian, wiper, and lanler D n aDd suNival cmftirescue

boat crewman muslmect thc lhysjcal .equirements for an engheer officcrrs certilcate.

IMPORTANT NOTE:
An applicant wlo has been rcftrscd a medical c€tificate or has had a lirnitation imposed on lis,&er abilily to rvork, shall be given fie
oppogndty to have an additio alcxanrinatior by arother medical pracLitioner or medical releree who is rndepcndsrt ofthe shjpowr€r or
of ary orgadzation of shlpo{,rers o. scafarers.

Medicat examination reports shall b€ markcd as and remain coddential with the applicant having the fight ofa copy to his,herrepofi. Th€
medical €xaminatior reporl shallbc used only for detemining Lhe fitness ofthe seafarer for work and enlancing health care.

Iro!rd.l ri ,\t,!.nL}r ll
l. Complrlc Phrsicrl h.rninrtir,l

ln\,.ri.lxri0r.r.( Bl L.l\R \.RB\ J.t ri{,.

DETAILS OT MEDICAL ELAMINATION
(To be completed by cxarnining physician; aftemat eLy, th ysician may attach a forr snnilar or identicai

Dr. ATM Anwarul Haque
MBBS, CCD (BIRDEM)

.Reg. n9. A2_7-so?- 
- .


