
ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form NoTSMC SL NO

01 0491.2A ?3

This cefllficale is issxed i accordance with Bangladesh N{erch,rnt Shippilg Ordinancc. 1983 and tsangladesh illerchant Shjpping
Olliccrs and Ratiigs Tmiring. Certificatlon, Rec1xitment, Work Houls and Walch kcep;ng Rules,201l ln compliance witt lhc
Trtcnrationrl Convcntron on Standards oI Trainirg Certificate and Watch keeping iar Seatarcr!, 1978 as amended (S1'CW'78) and

Rcgulalio. 1.2 oldre Maritlme Labour Convendon, 2006

SEAFARER INFORMATION I

Name: Last.,SJlAklL...............................First...Nn...................
Date of Birth: (DD / MM/yy\Y).. cz,.n U <a AA.......................
\dr,ona, r y': .....{t\NeUDLSh.l.....
CDC \1o...................... ..

Occupatlon: Dfk/Engine/Caterlng/Other (speclfy)..DE(k
FatA6r's/ Husband's n ame:..tAD..RIP. D N......
vorrer') Nd-e: .("lIhI AJ... B:L o-UIv1
Vail ng addre.c Hou.e No: ............... .........

lacaliry lvillage: . ..11U.LlA
o.s: ..hAliilAAl... ........ ..

Street/Road No: ......
P.o : .....4AN.(I:M....
Disrtict ..TANL,LA.L

DECLARATION OF THE RECOGNIZED MEDICAT PRACTITIONER:

lam duly authorized bythe Department ofShipping, Government ofthe People's Republic ofBangladesh and conlirm
the Iollowings;

1. Confirrnation that identlfication documents were checked at the point of examlnation \r{ES/NO
2. Hearing meets the standards ln section A-l/9 \,7YES/NO
3. llnaided hearing satisfactory? \-?YES/NO
4. Vlsr.ra acuity meets standards in section A-l/9? \..rYES/NO
5. Coi;tlvisionmeetsstandardsinsectionA-l/9? \rE5/No.,".,,

Date of last colour vision test , 1.. .. l.iii.1.li....
6. Fit for ookout duties? L-aFES/NO
7. ls the seafarer free from any medical conditlon likely to be aggravated by service at sea or to render

the seafarer unfit for service or to render the health of any other persons on board? W{eSlllO
8 Any limitations or restrictions on fitness? :V*/nQz^

lf YES, specify limitations or restrictions

Duties:

Location/Vessel

Medical/0ther

9. lvledical fitness category Fit-Subject to restrictions Unfit

10. Date of exam nation/lssue (DD/MM/YYYY)...........

11. Date of expiry (DD/M[.//YYYY)....... ..li.:....iAli..ll]l.l:

I q IAI ?!il
......"No more than 2 years from the date ofrxamination"

EA(
lhave read the coftents ofthe certlfcate
and have been informed ofth€ rightto

*d+L
Seafar€r's Signatur€

PeI

it-No restriction

lrr. ATM AnwarLrl Haque
MBBS CCD (BIROE]\4)

Req. no 427902
Alrhor sed bY DOS (BD)

\.,1€rine Health care
D tr.aka

Name & 5 atu r€ ofthe Practit on€r

SEAFARER MEDICAI. CERTIFICATE



MEDICAL REQUIREMENTS

All applicants for an officer ceriificai€, Seafarer's ldentification and Record Book or certification of special qralificallons slall be requned

to have a llrysical examination reported on lhis Medicai form compLeted by a certilcated physician. The coDpleted medical lbrm must

accompany the applicatlon for officer ccnlficate, applicaLion for seafarels identily document, or application Ior certification of special

qualificatjons. T[is physical examination nust be caried out rot nore thar 24 morths lrior to the daic of making applicatior for an

officer celtificate, ccdification oI special qualificaiions or a seafarer's book. The examination shall be conducted in accodance

with tle Intemaljoral Labor Oryanization World liealLl Oqa zation. Gu lelines for Co'1ductiry Pre sea and Peiadic Me.lical

Firrcss Exam ntions lar SeafareE (ILO|WHO:D.2|L9) 7)- Such proof of examination must establish thal the appLicant is in satisfactory

physical and mental condition for the spccific duty assig nent undertaken and is generally in possesslon of all body faculties necessary nr

lrlcliqg . cq- e crrso',\.ed'afl1Cproe,ion.

itnries ln .ddrI on. Ih. n,l (N r! nrininun rcLl!r.nr.n1s sLrll d|fl,-
lrl HeaJlir!

teer il -il ) and i |oorg ea. f i fe.r Ll rl n)
rLi I E!eilghL

!reer. bI e ,r'rd \ellL\1

(il D.nl!l
. S.eld.tr . st h. fit. i.m ilicljfns.Ith. .r rrlr cr rtl . !rrri

. Arap0Lic xrfondpres\Lre rsr lill\ill)rL ,ri r\.m!e rang..lukrng x!. ir1! r'uriL,l.raLur.

cofrnrl ic lin)

fe\ fr.cllrrrors xre giler. rh.ic nrllb. r.codcrl
1gr I) sers.\.r(nfdiIl.f:

fo.d re iled r.xs xit I ilfrpro,f-llte ld l]l l.le .13 lrouL!

th l']h!sicr R.quir.nr.fIs

r d..k nr rg!(ionrl .1ll..i s.o1ill.rt0

borl .rc\ mo nu.r m..I th. fhtli.il reqLL rcfrenri ld af engnee, otrcer's rnfUr,lc

IMPORTANT NOTE:

An applicanl who las been .elised a medical certificate or las had a linilation imposed on hrsiher ability io work, sha11 be giver the

opportrniqr to havc an additional examination by another medlcal practitioner or medical referee who is indep€nd€nt oI ihe shipowner or
of any organizatioD of shilomeN or seafarers.

Medical examinaiion rcpots sLall be ma*ed as and remain confidential witl fte applicanl having the fight ofa copy to his/trer rcpon. Tte
nedical examimtion repofi shall be us€d only for detennhiq fie ftness ofthe seafar€r lbr work and enhxncing health care.

DETAILS OF MEDICAL ELAMINATION
the examinhg plysician may atLach a lorn sirnilar or idenli

Chest X-Rat
)

l. Cr)nrplrte Phtsical ulaDinntiol
I In\estigrtion: r. CBC lr. ISR c.

(To be completed by examims physiciar;
prcvided in Appendix L)

Dr ATM Anwarul Hao
I\1B85. CCO letROEA)

Reg. no.4279O2

N,4arine Health
t


