
ISSUED ON BEHALF OF THE DEPARTIV]ENT OF SHIPPING

GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGTADESH

Form No SIMC SL NO

06 2025=1183
SEAFARER MEDICAL CERTIFICATE

This ccrtificare is issued rr accorduncc wjrl Bx gladcsh \'lerchant Sh4rpnrs Odinance, 1983 and Ilangladcsh l\4crchant Shipflng
Ollj.crs.tnd Rarings liaining, Cedilication. Rccruitmcn(. \Y,rrk Ilorrs and \\ at.h keeplr! RuLes.20ll nr comtliancc '!ilh rhe

itegulation l.l oltbc Nfuril;rnc Labour ( onlenlion. l0ir6

SEAFARER INFORMATION:
rur,,,,,", r".t....F.3.Y1.H.1.1:-

lhave read the.ontents ofthe certficate
and have been nformed ofthe rightto

Se.farer s Slgnature

..r.,t....l1c.l YY-D-Y 1- riaar" .

Date ot Biftn: {DD/MMft VVVr........Q.h . t.? .-..11.?.7..... ... .. ...........
;,,'.;,1t, ..-. .. ... ..8'1N'"1'a bF;Hl . .

CDC No........ ......-...................... O1.9 / l. t.2a.......

o( r .ro"r'on: Dec^/Lnsrne/Ldternp,OLner ,roeciful . D.Fi,( ,. .. .. .

i*"r,1 gr,o"no r n'rrne Fz.PID LDDI\l
ilil1;,#, : l - s-uz ux r'rx r BEGU- 11 . .

Gender: (M a lel Fe m a le )........If1.4.1-,E.
Passport/NlD No
Seaman lD No:....

.:32.98e Q6-1.

Ra n k.....
4 /^

Marl rg doore't: Hou.e \o strppl/Road No. .............i;;;); i;;;, #i E4 9-', t 
c.- H 3. B p. o, I B,a i ea qrl RaH a R

;., . -- rj;Tr.D]. . ,.,.. ,''i,.,-...fli*-qtrSf-Nj
DECTARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

I am duly authorized bythe Department of Shippin& Government ofthe People's Republi. of Bangladesh and .onfirm
the followings;

1. Confirmat on that identification documents were checked at the po nt of exarnination
2. Hearing meets the standards in sectlon A l/9
3 Unaided hearlng satisfactory?
4. Visua aculty meets standards ln section A l/9?

5. Co our vlsion meets standards ln section A-l/9?
Date of last colour vision test

9.'Medical fltness category:

JU

"No more than 2 years from the date of exa

6. Fit for lookout dut es? : YESr+e
7. s the seafarer free from any medical condition like y to be aggravated by service at sea or to render

the seafarer unflt for seTV ce or to render the health of any other persons on board? : YESI+O-
8. Any llrritatlons or restrictions on fltness? :+85/NO

lf YE5, specify lim tations or restrictlons

Dutiesi

Locatlon/Vessel

Med cal/other

YESA.aO

YESATO-

YES/+r+
YES/+e

?lf'$Jtr ?!?!

Unfit-No restriction Fit-Subject to restrictions

As Pe' [ltc2006

o#l$,agB:iiipfs!'

,jg:iJ':"f,:'ffiJ'i'L
Name & 5i natLrre of the Practition€r:

10. Ddrp ol p^drrnalon/|,\Jp (DD/MM/Y\'Y)
11. D a -p o' F. p ry (D D/ ff4 fi.l, n "' f....2..8 .. J UIi



NIEDICAL REQUIREXIE:\TS

to hlve a ph)ri.al cxlDinarnm rcporred on lhis Nledical fo n compleled b\',r cerr licated phvrlciaf Ihe compl.l.d mcdicll nnD n rd

officer cerliicate. ccniliclhon 01 spccrxl qualilicati.rns or r seili.er's h.ok Ih..xrmin!1ior shrll bc coDducrcd n accordarce

. rL'(rq "r.. "'r'l'.'.."r 
' . Io1., .

In corductitrg the examination, the certified physician shouLd, wlerc appropriate, examine the seafarer's previous medical records

(including vacchations) and infonnalion on occupational history, noting dy diseases, lncludirg alcohol or drug-related problems and/or

injuries. In addilion, the following minimnm requirements shall applyi
(a) Ileadng

. All applicants must lave hearing uninpaired for nomal sounds and be capable ofhearing a whislered voice in better ear at 15

feet (4.57 m) aDd in poorer ear at s feet (1.52 m).
(b) Eyesight

. Deck ofiicer alplicarts must have (either wiih or withoul slasseo at least 6/6 [20/20](1.00) vision i]r one eye and at least 6/12

[20/40] (0.50)in tle other. lf the appLicant wea6 glasscs, he must have rision wilhout glasses of at loast 6i45 120/1501 (0.13) in
both eyes. Deck oflicer applicarts must also have lomal coior perception and be capabie of drstinguisling lhe colors red,

green, blue and Yellow.
. Engineer ard radio ofiicer applicants musihave (either witl or withort glasse, at least 6i9120/301(0.67) vision in one eye and

at least 6/15 120/501 (0.40) in the other. If the applicant wears glasses, tre must have vrsiorl withoul glasses of at leasl 6/60

[20/200] (0.10) iD both eyes. Engineer and radio officer applicanls must also be able to perceive fie colors red, yellow and

greer.
(c) Denral

. Seafarers rnus! be flee liom infections of the mouth caviq, or gums.

(d) BloodPressure
. An applicant's bloodlressure must fall ririilin an average ranget laking age into consideration.

. DeckNavigational officer applicants and Radio officer applicants mxsl have speech which is unimpaned for nomal voice

communication.
(0 vaccnradons

. All applicants shall be vaccinated accordilg to lhe requirements indicated in the WHO lubli.ation, Inlenational Travel and

IIealth, Vaccination Requiremenls and Health Advice, and shaLi be given advice by the cerlified plysician on imrnunizations. If
nerv vaccinations are giver! fiese shallberccorded.

(g) Diseases or Corditions | :
. Applicants afflicl€d wilh any of the following diseases or .onditions slall be disqualified: epilepsy, msadry, senilitJ,

alcoholism, tuberculosis, acute verereal drsease or neurosyphills, AIDS, ard/or the use of narcotics. Appiicarts diagnosed with,

suspcctcd ol or exposed to ary conmunicable disease hansmillable by food shall be restricted from working with food or in

food ' relaled areas until symptom-free for at least 48 houls.

(h) Physical Reqnireme s

. Applicants for ablc seaman, bosun, G?'1, ordinary seaman ardjunior ordinary seaman murt meet thellysical rcqui.e enls for
a decuravigalioqal officels cerilficale.

. Applicants for fileman/water tender, oiler/motomaD, punp man, electiciaq uriper, and Lanker man ard snrvival craft/rescue

boat crewman must meet the physical rcquiremcnts for m engineer officefs certificate.

IiVPORTA\T NOTE:

fl di org.xrizxtM nlihilowrea or s.alrr.rs.

nrcdical e mnlalion reNff ihall b€ used only n[ d.t.rinining rlrc finr.\\ ollLc soalri.r llr woik and erhancDg hcalfi (are.

DITAILS OF NIEDICAL EXNNTIN,\IION
(lob.conr c(ed by eirmining phtsiciiDi rltenratlela. th..\rnring fhysicidi Dar'a(dch a llm snnrlar or

}o\ r,lcd D,\fl cn,lix 1l

l. a0mplere Phrsical EIarrinari0n

I hnc$grtion: !. ( B( h. uslt c. )

authorisecl by OOS (FD)

MBBS. CCDe. Chest X-Ray
DT. ATM A


