
ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNI\,1ENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Fornr No:SMC SL NO

0 1 70 25 1055

This ccrritlcate is lssued m acco ancc $rlh Brngladedr Nlerchani Shippmg O inanoc. 193] and Bangl.tdesh \'lerch:lllt ShDpmg

OlJic.( and Rarirgs lrainirg, Cetilicarion. Rccrujrn. t. Work HouN and $rrLtch l<ccping Rul.s. 2011 nr compliance \\ilh thc

Itegulation I 2 ofthc Nlir ihnc Labour Conlention, 2006

SEAFARER INFORMATION:
ruame, rast...........BQY.............. rst

Occupation: Deck/En6ne/Catering/Other (specify

ratKr's/ Husband's n 
"rrl ",..18 

6.A. Q 1..611...4.i 8
Mother's Name: .................P.-t].I9.L.... BA N.!

R.D,I

Street/Road No: .............

P.o, .....018q!14........
oistrtct, .PIRQ!.?.9.8

DECIARATION OF THE RECOGNIZED MEDICAL PRACTITIONERI

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

the followings;
1 Conflrmatlon that identiflcation documents were checked at the point of examination : {EtNo
2 Hearing meets the standards in sectlon A l/9 , t'Es7t'lo

3 Unaided hearing satisfactory? , ff?ruo
4 Visual aculty meets standards in section A /9? , tEisTfrfo

5 Co our v sion meets standards in section A /9? , ifS/rtrO
Date of last colour vision test , ........11.]r..,1,4.11..11125

6 Fit tor lookout dutiest , iE{ruo
7lstheseafarerfreefrornanymedlcalconditonIkelytobeaggravatedbyserviceatseaortoTender

the seafarer unfit for service or to render the hea th of any other persons on board? ,l61no--
8 Any llmitat ons or restrictions on fitness? : YES/N5

f YEs, specify limitatlons or restr ctions

Nationality:
CDC No

9 Medica fitness cateSoryi No restriction Fit-Subject to restrictions

ENG!NE

Dutiesr

Location/vesse

N/ledica /Other

u 'ir

10. Date of e)(aminatlon/lssue lDD/MM/YYYY)........ .1..1..j.4.|1..?!i!...........

11. Date of expiry (DD/lvrN/r/YYYY).............i..1...1.1f]..i0i,1....."No more than 2 ye

I have read the content5 of the certlfcate
and hav€ b€en informed ofthe r ght to

S€afarer's Signat!re

ars from the date of examlnation"

Ohaka
Name & Signatur€ ofthe Practitioner:

Dr. ATM

SEAFARER MEDICAL CERTIFICATE

DlPRC
Date of Birth:

Maillng address: House No: .....................
Locarity/vi r"s" KuY4S.iiiiA.iI .

P s, ...143.!.RPV.B..



xllJDlc,\l- RtQUIRFII\{f \Ts
,{ll applicn,rN lor an offcer cenii.!rc, S.lfarcr \ Idcrrrlicltron an'l Rccoli BooL or certifcalioi ofspecixl qurllfcations ihdll b. rcquired

ni hrl. a thylcal cxaminatifn repoftd on rhis,\'ledi.,l l..nn cointl.(cd bt r c.nrlicaled physiciu The compleled nredi.el tunr mht

qullincations This plysicxl eximinallon musl be c!tricd oul nol mor.lhan l,l rontls priin to dre dlte ofinlking applicllitn lor rn
ofJicn colilica(c. cenrticarlon ol specill qualificdli(,N or ! r.alirers book The el.nrinetion ,ih!11 be conducl.d nr acc.ii(larce

liLllilling thcrequiremerl\ oltlre s.rfdring froiisron.

h conductins the exaninatro!, the ceftified physician should, wlere aplro! ate, examine fre seafatels previous medical rccords

lincluding vaccinatior, and infonnation on occnpational history, noting any discases. including alcohol or drug-related problems and/or

lniunes. In addition, fte lollowing minimum requircments shall applyi
(a) Hearlns

. All applicanis must ha\,e headng unnnpancd fo. normal souMs and be capable of hearing a whspered voice in better ear al 1 5

feel (4.57 m) and h poorer ea. at 5 fect (1.52 m).
(b) Eyesight

. Deck officer applicants must have (either wiih or without glasses) al least 6/6 [20/20]11.00) visior in oire eye aDd at least 6/12

I20l401 (0.50)in the ofter. lf the applicant wears glasses, he must have vision rvithotrt glasses ofat least 6/45 [20/150] (0.13) in

both eyes. Deck officer applica s must aho havc ronnal color perceptjon and be capable of distinguishing the colors red.

grcen, blue and yellow.
. Engineer and radio office. alpllcants musi have (either with orwithout glasses) at ieast 6/9 120/301 (0.67) vision n one eye and

ar least 6/15 [20/50] (0.40) in tIe other. If ihe applicant wears glasses. he musl lave vision witlout glasses of at lcasl 6/60

120/2001 (0.10) h both eyes. Englneer and radio officer alplicants must also be abLe to perceive the colors red, yellow and

(c) Dental
. Sealare$ must bc fiee fiom tufections oftle moutl caviry or gums.

(d) Blood Pressure

. Ar applicanfs blood pressure must fall withnr an average range, taking age into consideration.
(e) voice

. Decknlavigational officer applicants and Radio officer applicants must have specch which is minpaired for rormal voice

communicatior.
(1) vaccinations

. AII applicanrs shall be vaccimted according to thc leqiirements hdicaled in the WHO publicatio., hlemational Travel ard

Healt[ Vaccinarion Requirements and Health Advice, ard shall be given advice by the cerlified lhysician on irmnnizations. tf
new vaccinalions are giver, tlese shall berecorded.

(s) Diseases or Conditiolls
. Applicarts afflicted Bith any ol the folLowing diseases or conditions shall be dlsqualifiedr epilepsy, insanity, senility,

alcoholism, tuberculosis, acnte venereal diseare or neurcsnhilis. AIDS, ald/or fie use ofnarcotics. Applicants diagnosed with,

suspecied ol o. exposed to any communicable disease hansmillable by food shall be r€stricted from working with Iood or in
food related meas until slmptom-free for at least 48 hou$.

(h) Physical Requirements
. Applicants for able seamar, bosun, GP-1, ordhary seaman ard junior ordinary seaman must mect the plysical requiremerts for

a deck/navigailonal officer s certificate
. Applicarh for fireman/water tender. oiler/motonnan, pnmp rnan, eLectdcian, wiper, aird tanker man ard suNival cmft/rcscue

boat crewman must meet tlc physlcal reqrirenents for an engineerofficels cefificate.
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