
ISSUED ON BEHALF OF THE DEPARTIMENT OF SHIPPING

GOVERNN,lENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form No:SMC

@
SL NO

01 "2023.0500
SEAFARER MEDICAL CERTIFICATE

o. 1.2 ollhe \laritxue Lrb r alon\'.nLio.. 2006

SEAFARER INFORMATION:
Name: Last........ ...fi.15.4l{.................. .First ... ...........4.0.0-..............

Date of Blrthi (DD/MM IYY\v).......9.A /..1.!..1..1.9..?..{.............. ......... Gender: (M;i;/Fema e).......f1.f.f8.......

Seaman lD No:..?-ll4 O.OA.O.*t......
Ra ..................?../..€..

,,,,,,, M idd 1e,,,,,,,,,,,,

Nationality:.......
CDC N o..............

E. g.rn.D.F- $.4. |................
{6V1 ..................

Occr.rpation: Deck/E nSrne

Street/Road No: ..I\,4ai lng address: House No: ............... .

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

I am duly authorized by the Department of Shipping, Government oI the People's Republic of Bangladesh and confirm
the followingsj

1. Confirmation that dent ficat on documents were checked at the po nt of exam natlon \-. f'Es/No
2. Hear ng meets the standards n section A /9 VYES/NO

3. Una ded hearing satisfactory? .:.YEs/NO

4. Visual acuitv meets standards ln section A-l/9? .-7YTS/NO

5. Colour vision meets standards ln section A l/9? .-afES/NO

Date of last colour vision test rr.,l...i;1.!...i1j1"j..

5. Fit for lookout dutles? V:YES/NO

7. ls the seafarer free from any medical condltlon ikely to be aggravated by service at sea or to render

the seafarer unfit for servlce or to render the health of any other persons on board? *{Es/No
8. Any imitations or restr ctlons on fitness? :YES/NV

lf YES, spec fy imltations or restrict ons

Duties:

Location/Vessel

Medical/0ther

9. Medical fitness category:

have read the contents ofthe certifi.:tc
and have been nformed ofthe right to

@d" -
Seafarer s Signattrre

UnfitNo restriction

As Per MLC2006

Dr ATI\,'1 Anwarul Haouo
NIBBS, CCD (BIRDEM)

Reo ^o A27942
ALrthorted by OOS (BO)

A,4arine Health Care
Dhaka

Name & Signature ofthe Practitioner

10. Date of examination/lssue (DD/MM/YYYY).............1. t.,],1;11.iil......... .

11. Date of expiry (DD/MM/YYYY)......... ..... ,.. ..r'r.i............."No more than 2 years from the date of lon"

Fit-Subject to restrictions



IlIEI)ICAI- REQI]IRE]\IE\TS

t.-

In condrcring the examinaiion, the certified physician should, wherc alproprlate, examine the seBfarer's prelious medical records

(includhg vaccinatiod and hformation on occupational history. nothg arry diseases, includirg alcohol or drug related pmbtems and/or

injuries. In addition, the followhg minimum r€quircments shall apply:
(a) H€aring

. All applicanLs must have hearing uiimpaired for normal sounds and be capable ofheanng a whispeted voice in better ear at 15

feet (4.57 m) and h poorer ear at 5 feet ( 1 .52 m).

(b) Eyesight
. Deck oficer appllcads musl have (ejtler witl or without glasse, at least 6/6 [20/20](1.00) vision in one eye and ai lcast 6/12

[20/40] (0.50)in the otler. If the appiicant wears glasses, he musl have vision withorrt glasses ofat least 6/4s [20/is0] (0.11) in
both eyes. Deck officer applicants must also have nomal color perceptior and be capable of distinguishing the colors red.

g1€eL blue ard yellow.
. Engtucer and.adio officcr applica.ts mtrstlavo (citlu *ith or wlfioul glasses) ai least 6/9 120/.101 (0.67) visioir ln one eye aM

at lcast 6/15 J20/501 (0.40) in the othcr. If the applicant weaB glasses, he musl havc vision without glasses oI al leasL 6/60

120/2001 (0.10) nr bolh eyes. Engineer and udio ofiiccr applicanls musl also be ablc lo perceive the colors red, yellow and

(c) Denlal
. Seafarem must be fiee fiom infections oftle moutl caviry or gums.

(d) Blood Prcssure

. An applicant s blood pressure must falL within ar average range, iaking age hto consideradol.
(e) voice

. Deck4'lavigalioral officer applicanls ard Radio officer rpplicants mnst hrve sleech ivhich is mimlaired for romal voice
commu cation.

(l) vacchations
. All applicants shall be vaccinated according to the requirements indicated ir tle wHO publicatioq I ematioml Travel and

Health, Vaccination Requirements and Healtl Advice, and shall be siler advice by the certified physlcian on inmunizatioN. lf
rew vaccinatjons are given, these shall be recorded.

(s) Diseases or Corditiom
. Applicanls alflictcd witli aDy of the follownrg diseases o. conditions shall be disqMlified: epilepsy, insanity, senilitl,

alcololism, tubercnlosls, acuLe venerealdlsease oi renrosyphilis. AIDS, and/or the nse ofnarcotics. Apflicanls diagnosed rith,
suspected of, or exposed !o any communicabl€ disease tansmlltable by food shall be resLricLed hom working widr lood or in
food 'related areas until synptom-free for at least 48 hours.

(h) Physical Requircmerts
. Applicants for able seaman, bosun, CP I , odinary seaman and jlnior ordinary seaman must meet the physical rcquirements for

a decUnavigadonal offi ccrs cctifi cate.

. Applicants for fireman/water telder oiler/notoman, pnmp man, eleclrician, wiper, ard tanter man and survival cral/rescne
boat dewman mtrst meet the physical requirements for m engineer officer's c€nificate.

IMPORTANT NOTE:

An applicant rvho has beell refirsed a medical certificate or las lad a limitation inposed on his/her abilily io work, shall be grven Lle

opportunity 1o have an additional examination by anottrer medical practitioner or medical referee who is indQend€nt of the shipowner or
ofany orgaDizatioD of shiloMers or seafarers.

Medlcal exanination rcpotls shall be marked as and remain confidentjal witl fte applicant having t\e fight of a copy to hrsAer rcpon. Tte
medical examination repofi slull beused only for determi trg tle fihess ofthe sealar€r for work ald enhxncing heallh care.

(llr be conlplered b! e\rminln! phvsi
pnvided in Afnendix I

l. Cr)nrplrte Phtsical u\anrinrtiol
I In\es(igrtion: r. CBC lr. ISR r.

DETAILS OF NIEDICAL EXAMINATION
the examinins plysician may alLach a lom similar or idelli

ahest \'R{\ DL ATM Anwa.Lrl Haque
MBBS CCD (BrRDEA,I)

Reg. no. A279O2

N,4arine Health


