
ISSUED ON BEHALF OF THE DEPARTI\1ENT OF SHIPPING

GOVERNN/ENT OF THE PEOPLE'5 REPUBLIC OF BANGLADESH

Form NoiSMC SLN
'l 202{_1046a

SEAFARER MEDICAL CERTIFICATE

This certificalc is rssucd i. accordrncc \vrrlr Bnngladesh \{errhant Shippmg Odinalrce. l9li .tnd Banghdcslr Nlcrchant Shippirg
Olficcrs and Ratnrgs Tfui.nrg. Cdlillcetion. Rccruinnent, \!ork ttouls and Uatch keeping Rulc!. l0ll n comphx.cc i rh thc
InLonr.rlronal Conlcntion on Stundards of TranllDg Cenificate and Watch keeping lbr SuJar.rs I97E as amcndcd (STC$"18) and
ReguLation 1 2 olrhe Nlaritime Laboxr Con\,entlon, 1006

SEAFARER INFORMATION:

Date of Birth i (DD/M M /YYt\)........... 2 9./4 ?/. -/2 2. 6...............
Nationality: p-nNk.n.p.tl.il!

10 Date of examination/lssue (DD/M

11. Date of explry (DD/Mtvl/YYYY).......

Gender: (Ma e/Female).... /]7!.11.6.

P5:ssport/NlD No:..
Seaman D No:.......
Ra nk..........2 f- -1.4..

a.Qa.e#3.4.9..

N.4 id d 1e.... 'i:::r,,

CDC N o......................... ................C|a/.-/073.?................................
Occupation: De"cklEngine/Catering/Other (specify).......P.€(K...

FXGer's/ Husband s n ane,..............9.1.4?J!1....{9.1.41!............
Mother's Name: ......... ................. ...111.q..Yn...8-{..A.u..1.1!................

caz{.T.

MailinB address

DECLARATION OF THE RECOGNIZED MEDICAT PRACTITIONER:

lam duly authorized bythe Department ofShipping, Government ofthe People's Republic of Bangladesh and confirm
the followingsj

1. Confirmation that ldentificat on documents were checked at the po nt of examinat on \..;+ES/NO
2. Hearlng meets the standards n section A'l/9 WES/NO
3. Unaided hearing sat sfactory? '.'YEs/No
4. Vlsua acuity rneets standards in sectlon A l/9? \r+tS/NO
5. Co our v sion meets standards in sectlon A- /9? \;+ES/NO

Date of last colour vision test : 1.....'!1.i:1,..,r11r,,..

6. Fit for lookout duties? V.TES/NO
7. ls the seafarer free from any medical cond tron like y to be aggravated by service at sea or to render

the seafarer unfit for serv ce or to render the heaith of any other persons on board? VaYES/NO

8. Any irnitations or restrictlons on fitness? rYES/Nq,_-
lf YES, specify imitations or restrictlons

Dut es:

Location/Vesse

lvledica /Other

9. lvledicalfitnesscategory Fit-Subject to restrictions

'{I,tr!u mrr

Unfit

. .ir" ,"r" in"" , ,"ars from the date of examination"

I have read the contenc ofthe certiflcate
and hav€ been informed ofthe rghtto

Seafarer s S gnature

No restridion

AsP,,MtC 200t

/<4<a .( e*< [\ ))
t-rr. ATM Anhi Woue

MBBS, CCD (BiRDEM)
Req. no. A279O?

authorised by DOS (BD)
r\,4arrne Healrr: Care

Name & Signature ofthe Practjtioner



]!If, DICAL REQUIRENIENTS

,Ul lppLcxms br rn olicer cerliUcar€. Sealarer s ldentificarion afd Re.ord llook or ccrlilioetion ofspccill qudlilicluons shrll hc rcqutrcd

o lrnl'e a physlcrl .xamiirllr)n r.porled on lhh l\'lcdical fom complered by a ceniicated phvslcian lhe 0ornpl.tcd mcdicdl turm Dud

quellfications lhis phvsicrl cxrmindllon nnrsl bc caried out noi,nore tho 2,1 nrnths prio t. thc Llatc ol miking xppllcallon ibr an

oflicer ccilificlte, ccnificdrion ol slccial quaLiticrlions or a seafa€f) book. lhc.ximiDNl n shlll bc conducled iLrccordance

fhysical lnd nrenlal conilition lbr the speciilc dxr_\' ass igrrmcnt undot!k.n anil is gcn.r,rlly ln possession ol rll bodl fecuhic. n.ccssarl in

ln conducting rh. e\aDinarion, the cerlired t|.vsician should. Nherc appropriare, examme ihe sedferci' pr.vbus medlcal records

(includins uccinxrions) and nfonnatiof on occufltnndl hislo,)-. nolrrg ary diseases, includlng alcohol oi drug relabd pioblems and,or

iniurics. In addihon, rhe iollo$mg minimum rcquircmenls sh,rll apply

i!) Hcarirs
. All ltpli.lnls must hale hearmg unimpaired for norinll !)unils .rnd be cipable ofhearing a whisNrcLl roice iD bcftr ear at l-i

ficr (1 57 m) and in poor€r ear at 5 f..t il.5l nrl.

ib) Ly.sighl
. l)cck officer arpLcanls rLrstlrve (elther $ tlr or rvilhout glas"cs) at l.asr 616 L20r20l(1.001vision non.c).lndarlcas(6'12

[]0,101(0.50lintheorherlflleapplicant'velrsrhssc'.hcmusrhar.!ision$irhoulglasi€sofat.!s16i15f:0'1501(0.11)ir
both cycs Dcck olliccl .rpplicaNs mnsr also ha!. nonnal n)lor r.rc.plion and be capable of dlstinSuishing thc $lor r.d.
grce., blue and lello*

. Elrgineer and radio officer dptlicdrts musl hare (cllher \tnh or $itlrrur glasse\) !t lcert 6rq [20':]01 (0 6l) \inon in one er-e and

al leasl al15 l20r50l (010) in thc olhcr 11 lhc applicanl iears gLasses. he nru\t hrlc risi(nr sithout glass.s olat leasr r.16(l

[201200] ((]10) in hoth.ycs. Engurcer ard radio otJicer appllclnts n lJl dlso bc lblc 1. pcrcci!. rh. colors red. ]eLlow and

lcl Denirl
. Seaiare$ nNsr b. frcc fron inLcliuN ol de moulh ca\11]_ orluns

. .\n rtpLc,rnls blood pressnre musl fell Eithin rn !\.rduc rdngc. llking dgc rnlo (oniLl.rxlion

. l)ccll\ e\ igdtirlul olliccr lrfh.dnls.rnd Rri}o rifi]cer applicaris,rnNr lrare speeclr whi.lr s unimlaircd fn n.nndl !oic.
.onrmuni0!tr)n.

. 1ll ufrlicanls shall be laccimted acco'rlif! to thc rcquir.mdrrs inilicarcd n the WHo publicatrdr. lmerfrtional Iilrcl rnd

tlcrlLh. \rxcciralion Requiremerii afd He,hh Ad!i... lnd shill b. grlcn ad!ice b\ lhe cenilied phlsician on mmuniTdtiors l1'

rcn llccirilion\,]le gi\en. rhese shall be rc.odod
ig) Dis.!s.i or (ondlrion.

. A|fli.,nts dlllicrcd with !n) 01 lhe lbltowng dlseNes or conditions shall b. disq alifi.dr c|ilqrsr. nlsrnnr. \erlh).

su\Ncl.d oll or c:posed to nlry connnunicrble dis.!s. trrnsmiltlblc b! i(xti 
"hall 

be rcnndcd liolrl $orklr! $itlr lood rrr t
iooLl rclarcd areas nniil svmptom-free joruI lcrst '18 hou6

ih) Phvsic!lR.quiremerls
. Attlioanls lorablc s.anran. bosun. Gl 1. orJinr[ searnin ard junior ord inall sernrn inust n]eet drc p h] s icr l tuquir.nrj ls lirr

d dcckira\igalional oliiccl\ cefl 111(aLe

hoat crcwnran nmsl mccl the ph] sical rcquironcrls lor un engmeer olficers cerrlicate

INIPoRTA\T NOTEI

ofrn) .rudnizluon ol slntosncrs !r ieallir.l\.

nr.dicll cuminition rcro sh,rllbc used onl,' 1or deLenninirg llre iirness rildre searirer lor lrorl iid erharcirg health ca.e

fioridod n AffcDd[ ]l
l. Co plete Ihlsiral IramnratioI
I lnfcstigatiotr: r. CB(l b. USR c. RIiS d. llrinc ,kq$aiJ3;iiF#.

DETAILS OF MEDICAI, F]XAN{INATION
physician may attach a form similar or iderti(1o bc coDrfletcd bt craminnlg ph\siciar; alLemarivelv.


