
ISSUED ON BEHALF OF THE DEPARTI\,IENT OF SHIPPING

GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form No:SMC SL NO

0 09801 20 24

SEAFARER MEDICAL CERTIFICATE

Thi! ccrriljcrlc rs issucd in accordance $ith Bangladesh Nlerchant Shipping Ordrrance. 1983 and Brnglxd.sh Mcrclianr Shipping
Officcrs and Rarnrgs Tranirng. (lerlitlcation. Recruinnent. Work Horrs and Watch kccping Rulcs.20ll n conrphanc. wrlh the

lnremitional aoDlcnlion on Strndards ol Training Cerlificate and Warch keeping lbr Sealarers, 1978 ai lnrcndcd (ST(l\\'78) Irnd

Rcgulation 1.2 ofthe \larilim€ l.rbour Convcnlion. 2{)04)

SEAFARER INFORMATION:

Name: 1ast...........V.?Q.I.nl rirst......H.8.&.1.!) .Midd e.........................

cender: (na\i6lre m a le )............ .............

Passport/N I D No:... n. 9. 2.L3. 
-a- 
3:: 2.

Seaman lD No:.....D5A.9.74.2.*.A.

Date of Birth: (DD/MM/YYYY).........12.:.0.6.:.RO.O.J.

occupatlon: Deck/Engine/caterlng/other (specl[i).........

Fath6's/ Husband's n".",.....88.D.V.1-....1-n.I.!.R..q
Mother's Name: ..........:Hh.l'1.1.-"-.d........n{n..H.P..e..
Mailing address: House trto: .....7.31..r.S.?8.!?.:...9.-2...

Locality/Village:...f.!.L.G,.4C.1.r.........
P.S: .(3.A.Y Jr.E..&o.6.Tn.r,^.f ... .....

DECTARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

lam duly authorized bythe Department ofShippin& Government ofthe People's Republic of Bangladesh and confirm
lowingsj

Confirmation that dentificat on documents were checked at the po nt of examination pYfs/No

Hear ng meets the standards n section A-l/9
Unalded hearing satisfactory?
Visual acuitv meets standards in section A l/9?

Colour vision meets standards in section A-l/9?
Date of last colour vision test i 1t..11.".1...?lll.t...

5. Fit for lookout dutiesf ;X67ruo
7. ls the seafarer free from any medica 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 ? iyts/NO /
8. Any imitations or restrlctions on fitness? YES/N6

lfYES, speclfy llmitations or restrictions

Duties:

Location/Vesse

Medical/Other

N r r iona l: ry: ...... A.F d.6. t.l-h D E.?.11..1...

CDc No...............q/-.ol .1..1.b.i.?... . ..... . .

the fol
1.

2.

3.

4.

5.

9. Nled ca fitness category:

lhave redd the conten$ ofthecertiflcat€
and have been informed of the r ght to
r-.view

t1ry4,A
seafarer s Sis;at!re

street/Road No: .N.qYA.m..Rf RA RoA,
P.o: ...-i.4.!.8.L4..*.h,D...... .

District: .. O 1{..h.T.1. c .('1.P-8. th.

Rank.........

;l4t
l>st
.xl9l

"a6r

NO

NO

NO

NO

Fit-Subject to reshictiors UnfitNo restriction

A! Pel irllx I$

IO Dat6or.(an;-ar:o'l-r e{DD/[/V/\/Y\1........,.......:....] ............

11. Date of expiry (DD/l\,lM/YYYY).............:.... -..1 I t"lo more than 2 years from the date of nation"

'',4{y,si}j,siiFf $,Y"

J"j j.,.J::',,1?.?.?"J"i.L
Name & siqnadi€51fie Pra.tit oner:



Ntf, Dlc-,\L RIQt lREl\IE\TS

olllcer cefilfca1.. ..dilicau.n r1 speciil qualifcatirn\ or ! s.!iireis bool Tlre e\rminrtion rhall bc conducled rf ac.ordrtcc

iinfillln! dr. rcquircmcnls olthe seaf,rin! frcf.s\r)n

iDtur er Ir iddilxlr, Llre following rnininrunr r.!uiremerrs shall !Itl):
{a) He!rins

. Allatllicdnls musrlale hea,inguriintaired llrnomal sounLls rid tr. clpablc ol l..rr g r lrhlsp.rcd loicc in beller exr aI L,5

jt.t i4.51m) rDd npoorerea' eI5 1lct (1 5l l.
(b) Fyesirhr

. Deck oficc! dpflicxrls mun hale (eithcr wilh or $,nhout gll1sses) !I lo!"1 '(,6 l:0r:01(l 00) rislon in one .ye and al le$r 6r!2

Lt0r40li0 J0)ur rhc olher lfrhe apflicdrl *cars slasses.lre fnrst rrr. !i\i.n srlh(nrrglasses ofxt l.Nit 6rl5 i:0rl50l(l -r)ln
both eyes l).ck olllccr .uplicints nNsr alnr hdyc nonnal color f.rc.ttNn anJ be crp.rble of distifgtrirhing rhc colors red.

green. hluo dnd r-.llos.
. Il.gi.cer and radir oficcr durliclnrs must h,r\e (eitlr€r i!Lth.r wlllour gLasses) rr leail6r9 l:0,101 (0 6r-j !isiof lt .nc.yc !n,l

11 lcasr 6115 l20r50l (11 :101 in rhc otl1e. Il lhe apflicDr Ncdrs glasses. he must lrive lisiN }rlhout ghsses of rt lcdst 6'60

12012001 10 0) in b.th .yes. Engneer ard hdlo officor ltrhcalts ln sl also he lhlc 1o rrcci!. rhe .olors rcd. y.lltnr ud

(cl D.rnil
. Scdine$ l]nNt b. frcc froDr iI|.lrons ollhe rforrlh.alltl or loms

ld) Bl0od Pressure

. An dtpliclnt's blriod prersnlt mudf,ll$ithir an a\.rrge.ar!e. rrking dgc into cot\idcfulidr

. Deck,Nelisdtil)nrl oliiccr rppLcarLs ilrd Redio oficci lfplicrnls rnus( hrle speech \'lrl.lr s uninUuircd inr nonnal lolce
comin clli(nr

Hcdkh. Vdccnauon Requrements and Il.!l{h ,\ilvic., xlxl shall b. gilcn !d!ic. b! thc ccrLiled pll-s cian on inrmuti,dlurs. ll
fewi,dccinarions arcCi\e .tlese drall bc rccord.d

igl I)i\oascs.rCon'litions
. Applclrnrs amicl.d *ilh ur) ol llre follo(irr di\*\cs or condrliors Jrall be di\qu! iicd: ctilefst. mslril\. senlin,

alcoholisnr. lLrberculosis, acue lenere0l discarc .r n.urcs!phihs. AIDS, ,rndro' Ilr. us. ofnucotics. .\pnLic.uls dirgnosed !rith.

stsf.crcd .ll or .rpo\cd 10 an! c.nrnuniorbl. dbci$ L nnnnlable by lood shdll trc r.dri((ed 1io {orti0g wirh nxrd or in

lixtri rclaLed rreas untilsymptorn frcc i(tr!1l.an.l8 horrrs
(h) l'hy-i.al Rc! urenerts

i d.cklnd\ igauonal olllcers cedificare

bort cre$rrdn nbr nr.cl (hc pliyical requi,enrents lor rt.ngin..rolliccis 0enillQte

TNTPOR'I \]\'I \OTE:

ofanv oBdniTrtioi olshipoun.rs .r seaLrreN.

rnedlcil examinxti.. rqur slullbc us.d only ro1 deten;n r! dre inr.'s ollLc s..liLr.r lor (orl an,l elrhanclng henlrh care.

lv. thc c\rmhing ]]hr'sicrrn ual, attach a lorm similir or idcnli

Dr. ATM A
A,,IBBS C

BD)

CD (AIRDEfui

(Io be cofrp.Icd b\ eunrinDg inrl
prori.led in {p|.rdix ll
l. Complde Phtsicrl Errmination

I ln\estigrlion: r. CBC h. ESR r e. Chcst X-ltrt

DETAILS OF MEDICAL E)LAMINATION

ahebe


