
Form No:SMC

ISSU ED ON BEHALF OF THE DEPARTI\4ENT OF SHIPPING

GOVERNI!1ENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

@
SL NO

trZ 2025_i081
SEAFARER MEDICAL CERTIFICATE

Ihis cenificale is issued h rccordance $ith Uangladesh Nlerchant Shipprng Ordxunoe, 1933 and Bangladesh N4crclra.t SbUpr.g
Officers and liaiirgs lrainlng. Cel1ific.rtion, RecNihnenl. Work HouN aDd U/alch keeping Rules.2011 if oomplrencc \a-ith thc

Intcnratronal (onvenlion on Standards ol I'raining Cerlificate and Nalch keeping for Sealirers, l918 as amended (STC$'18) rnd
RegDlation I I ol ll. Maritnnc Labour ( on\cnrior. l(X)a)

SEAFARER INFORMATION:

Date of Birth: (DD/MM/yyyY)........... ....!-2.1.?..9./..4.2.?.2 ... . . . . Gender: (M;l-elFemal e1........*1..?]F..............
r\.:tonar Lv: ..... .Eiy h.(1.p.€-11.t.......................... P),1''oor t/NtD No...l.a.?.k.a.9.6..1..? -= ...

( DC No...-................... ..... .............T./4-i .fl.e- . . . . .. 5ea-ar rD \o:. ......?.i. Q.A.t.{..?..*..?.=.....
occupat or Dk,F rglnp/cdr p ,rB/or1pr 1'p.' iryt.. ..2.{-< (.......... aar,x,.. ..... .....4Q-1.!.y-..... . ....... .. ........ .

I a'I6or r Hu.baro's r ar.e,.. .. . N.4.4 . .a"t.oltn.4A.4p.....H?"..q1.p.f4. .

Mother s Name: .....................................nil.dJA(A........8.€4.?.h4......................
Ma lng addressr House No:................... Street/Road No: ............................

Localttylvtllaee:..K.rt.9f4.(1..<........ P.o: .........d^u..ft.P:...€.5--3-.a..........
p.s:........8.4Nf8.1.e2i<4............. oisrrict:.....84A1.{!!-4.1............

DECI.ARATION OF THE RECOGNIZED MEDICAI. PRACTITIONER:

lam duly authorized bythe Department ofShippin& Government ofthe People's Republic of Bangladesh and .onfirm
the followings;

1. Confirmation that identlf cation documents were checked at the point of examination
2. tearlng meets the standards in sect on A l/9
3. Unaided hearing sat sfactory?

4. V sua acuity meetg standards ir section A /9?
5. Colour vision meets standards in section A /9?

Date of last colour vision test
6. Fit for ookoLrt duties?

7. s the seafarer free from any medical condltion like y to be aggravated by service at sea

the seafarer unf t for service or to render the health of any other persons on board?

8 Any llmitatlons or restrict ons on fltness?

lf YES, specify imltations or restrict ons

YEslNo,/,'

vfES/no

",.{Es/NovGslro
Y{u,/r'ro

Y,'lt'i",OA

v,frs^o
orto render
v{G^o

9. L4edicalfitnesscategory

10. Date of examinat on/lssue (DD/MM/YYYY)

11. Date of expiry (DD/MM/yYYY)... ..................... ............."No more than 2 years from the date of exam

Fit-Subject to restrictions Unfit

have read the contenG ofthecertiflcate
and have been inform€d ofthe r ght to

Seafarer s Signature

Duties:

Locatlon/Vessel

Medical/0rher

o rest ction

As Pe ritc.200i

Name & atLr re ofthe Practit oner

ATM



-\, il)tc,\L REQLTRENIE\TS

lnliilliig rhc rcqucmer(s 01 thc s.aluing prrlisror

In conducthg ihc exarninalion, the certificd physician should, where appropriale, exmnnr thc seafarcls prcviotrs medical records

(including vnccinatlons) and htormation on occupatlonxl listory, noting any diseases, including alcohol or drug-related problems and.ror

tujuries. In addilion, the follo$ing minimum requiremenls shall apply:
(a) HeariEs

. All applicants musl have hearing unimpaired for nomal sounds and be calable ofheadng a whispered voice in better ear ai l5
feet (4.57 m) and in poorer ear at 5 feet (1.52 m).

(b) Eyesisht
. Deck ofiic€r applicarts must have (either wift or without glasse, at leasl 6/6 [20/20](1.00) visior in one eye and at ieast 6/12

[20/40] (0.50)L! the ofter. Ifthe applicant weals slasses, he must have visior without glasses ofat least 6/45 [20/150] (0.13) in
boft eyes. Deck offrcer appljca s must also have normal coLor perception and be capable ol distinguishing the colors red,

sreen, bLn€ and yellow.
. Eugileer ar ndio olicer appllcants Nust have (either witb or without glasse, at lcasr 6/9 [20/30] (0.67) vision ir oDe eye and

at least 6/15 [20/50] (0.40) in the othcr. If thc alrplicant wcar$ glasses, he mr$t have vision without glasses of at Icast 6/60

120/2001 (0.10) in both eyes. Engineer and radio officer aptllcarls mllsl xlso be ablc to pc.ceive the colors rcd. ycllow and

(c) Denlal
. Seafarers must be ftee ftorn infections of the mouth cavity or gums.

(d) Blood Pressure

. An atplicant\ blood pressure must fall within an avemge range, taking age nto consideratlor.
(e) voice

. DeckNavigalional oficer appllcants and Radio officer applicants must have sp€ech which is unimpaired for normal voice
com u calion.

(f) Vacctuations
. All applicants slall be vaccinated according 10 the requirements indicaled m Ll€ WIIO publication, Intemational Tmvel and

HeaLth, Vacciration Requirements and HeaLth Advice, and shallbe giver advice by the certificd physician on imDunizations. If
new vaccinalions are given, Lhese shall be recol ded.

(-q) Diseases or Condjtions
. Alplicarts afflicted with any of the following diseases or conditiom shall be dlsqualified: epilepsy, insanily, senillty,
' alcololism, tuberculosisi acute vcnercaldiscasc orneuros}?hilis, AIDS, and/or the use ofmrcotics. Applicants diagrosed witl,

suspected ol or txposed 1o any comnunicable discasc hansmittablc by food shall be restricled from workhg wift food or in
food - related areas urtil symptom-f,ee for at leasi 48 lous.

(h) Physical Reqxircmeds
. Apflicants for able seaman, bosun, GP-], ordinary seanun and jnnior ordinary seaman musl mect the physical requirements for

a dccunavigatiolal offi cer's certifi cate.
. AppLicants for f,remadwater tender, oiler/molonnan, puDt man, clechician. wipe., and tanker man and survivaL cratYr€scue

boat crewman must meet the plysical requireneds for an engineer olficer's cerlificate.

IMPORTANT NOTE:

An apllicant who has been retused a medical cedificate or has had a limitation nnpsed on his{rer abiliry to work, shall b€ given the

oppogmity to have an additioml examinatior by anodrer medical practltioncr or medi.al referee who is independent of the shpomer or
of any organ izatior of shipo\lneN or seafarers.

Medical exarnnration reporls shall be marked as and remain confidential wilh th€ aplicant having the fight ofa copy to his/her r€port. Tte
rnedical examination repot shallbe us€d only lor detemining tle lihrcss ofthe seafarer lor work ard enhancing heallh care.

prrided lii \fpendi\ lr
l. arnnpltte lih\siul Uraminrtion

2 ln\estigrlior: i. Clt( l). [SR c. RIIS d. t )

DETAILS OT
(To be cofpleted bv examinhg physiciani altendi

ICAI, EXAMINATION

fhvsiciu md! xtmdr a forln silnihr or

MBBS, CCD (BI
Dr. ATM Anwa

Req. no. A279o2

N/arirre Health care


