
Form No:SMC

ISSUED ON BEHALF OF THE DEPARTI\IENT OF SHIPPING

GOVERNI!1ENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

@ 0 4 20 2, =1125
SEAFARER MEDICAL CERTIFICATE

Ofticers aDd Ratjngs Tmr Jlg, aletilication Recmitnent, \\rork Honrs and \\ratch keeping R'1r.. l0l I rf r,,mtlrrL. \t tr thu

lniernational Convention on Slandards of lraining Ceditlcale and \a1ch k.eping li)r Scahr.rs. I97E tS rnr.ndod (STC\'18) and
Rcgulation Ll ofthe Nlarlrime Labour (lm!.nlion. 200a)

SEACARER INFORMATION:
Name: last.....I5.L411J...........................First.... ...l1lD- .. ......... . ........

Date of Birth: (DD/MM lytyy)....11.1.as1.7999...............................
.... rv iaa f e...... S.lt8 ].ARF+TIJ L

Ger oe . 1lr,4fe7l er"lP)....... ..........................

ca*ponTnfo t,ro,..T3 5-.66A9.8.2.. .. .N 
" 

r ord l' r y: ... BAN(rLA.DE5-H.1.................
coc No....C.1..a..1..!1^678............................. .. seaman ro ruo,..05-QQ49.1Q0...
occupat oni DeCk/Engine/cater nglother (speclfy)............................ Rant....D-e4,k...CADEI:..............
Fatllzer's/ Husband's n"rrl",..MD..SHA.E.I4U..L...ISL4I14.............
Mother's Name: ..1{lRS...l\.t11Y.m8...ISL4114.......................
Mail ng address: House No: ...D,1.8Q ... Street/Road lto: ...O--L-..................

tocatity/Vittage:..8.1!C.1(:D.,B.o-YRD... P.or ..fpo..l)l..KH.RLI5I.]8!IR:.990o
P.s, ...KHAtI5H.egR oistrict: .....Kt-1..u-Ll.-.{4....

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

I am duly authorized by the Department of Shipping, Government of the People's Republic of Bangladesh and €onfirm
the lollowinSs;

1. Confirmation that identif cation documents were checked at the point of exar1rination \,aYES/NO

2. Hearing meets the standards in sect on A-l/9 \,,.fES/NO
3 Llnaided hearlng satlsfactory? \./JES/NO
4 Vislral acu ty meets standards n section A /9? !,.. YES/NO

5. Co our v s on meets standards ln section A /9? \.2,iES/NO
Date of last colourvision test

6. Flt for lookout dutles? .,aYES/NO

7. ls the seafarer free from any medica condition ikely 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? v_. Y[S/NO

8. Any im tations or restrlctions on fitness? :YES/NO,z-
lf YES, speclfy I mitat ons or restrictions

Dutlesi

Location/Vessel

N,4ed ca /other

9. Medical fitness categorV: Unlit

AIi ?qh.......

."No mo.e than 2 years from the a"

Fit-No restriction

AsPsrNl2ltt

d

Dr ATM Anwarul Haque
- i'rilus ccD (BIRDEM)

Red na. a\279o2
A, horised bv DOS (BD)

N,aarrne Hdalth care
ohaka

Name & nature of the Pr..iltionPr:

10. Date of examination/lssue (DD/MM/YYYY)..................

Il. Dat. o'P'p 'y IDD/MV/Y\Yv) .

SL NO:

tr'it-Subject to restrictions

I have read the contents ofthe certifcate
and h.v€ b€en nformed olthe I sht to
Tevew 

*",*fus,.



NIEDICAL REQUIRENIENTS

All afpli.anls for an offic.r cenificrte. Sedfareis ldentiicatior dnd Record llo.k or ce(ii.ariof olspeciil quallficxtions shell he rcquired
10 ha\. .r pht\ical .xamination rcported on Lhs Nledical Fonn co pleled by a ceniilcnted physician. rhe comptered medical lorm mnsl
accompan) thc apDlicarion ior ollicer cenilicale. rpplicilion 1or seahrers idenllty documenr, or applicarion lor cedific,rtion ol special

luilillcllions. Thrs ph)sicnl exnminarlim rursl be carled oul n.I mor t|an 2:l monlls prior to t|e d.te ofmaking dtplicrtim t dn

o1l].cr c.rlilicare. cenilication ol speciil qualiiicatiors or a \eifarers hook Ih..xanrin!1ior shdll bc conducl.d in .ccordincc
wilh rlr.lnr.mrridul L.tbor Organrzalion World Heallh Organizallon. 6rll.li,.r loi 0,t1a.tilg Ph. a.d n,Ll l\rbdic ittalntl
Fii!ss Eanfiraiors lin \ulnftrr tlL.ltl'HotD-2rl9971 Such I'o.lofcumination musl cstrblish (h!l (hc arplicdnr is n salislhclor)

lhyslcal and menlal conditio0 ior tle spec lic dul\ dssignnr.nl un.lcrlaken urLl is g.n.ralh m po\s.srion ol alt body hcnlties Decessnry ir
r.l:l r!rl,(".q..(ne .. rF., i;i. .

Ir conducring the examjnation. rhe cerlilied lh_y-siciln should, $hcrc rlpropiate, eramlne the seaiareis prellous medicll rccords

nluries. ln additioi, thc nnlowing nrinimum rcqurrcm.nls shall appll:
(a) Hearing

. ]\ll appLicants nNSr h e hearlng uninrplir.d fd noimdl sounds rld bc capablc ofhe.urllg a whispered loice ln beter.!r at li
ieet (1.51 n, afd in poorer e,r !t 5 f..t (1.51nrl

ib) Elesiglrt
. Dcck olllccr applicants mustha\e (either wrth or wlthoul gllrs.sl rr lcas( ar6 ll0r:(]lfl 00) rislon n one eye and !r ea5t6rll

l20r10l (0.50)n the other. lfrhe applicant $,e!rs ghsscs. hc nbl hNc !rsion $ilhour glasses ol at leasl 611-r [20] l50l (0 l3 ) in

borh cles. Deck ofllcer applicmts l]nDt also hare normrl ()ln riccftior rDd bc cxpabl. ol distnguishing lhe colori red.

grcen. blue and r-elLo\\'.
. Engineer lnd rxdu ol'ficcr llpliclnrr mun hrvc (cllher Nnlr or withont glasie, at leist 619 []01301 (0 6rl \ision in onc .]c xnd

ar least 6,l-< ll0,50l (0l0) in thc orh.r. I1 lhc afplicanl iears ghsses. he nrusr ha]ie viiion $lthout glars.s .l rr lcdst 6160

[]1),11)01 (010) ir bolh clcs Engn.er and radlo otiicer eplicanti musr al\. be able o percei\. tho.olor\ rcd. y.llN lnd

{c) l)cnIdl
. Scdflrcis nnLl bc lie.lirm Dlcdions oldre moulh cr\ 11! or sums

.,{nappllcnffsbloodfressuremNtlallwithln,na!.r!gcrrng..Idkirgagointoconsidciatior.

. DcokNrvigilioul olliccr xpplicanrs and R,rdtu olficer appli.anls mus( h e speech *hich is unnnpaned for no nal voice
conrmunr.!hon

. ,\11 applicarrts shaltbe Iaccilrated a.cordirg to thc r.rtuir.mcrls indiorcd ur the \\lIO publicatron. hrcnl.(ronal Tlalel iLnd

Ilc.rllh. Vrccinailon Requlrements and Hedlth A{hico. ard shrll bc grvcr ldlicc bt thc ccrlilicd lhtsicran on rnrrunizrtions il
nctr lacci allons are gl\tn. t|ese slull be r.cordcd

rgl Dlseise\ or (Lnrdiliors

. Aptlicanls illliclcd lulh .rnt o1 thc iinlowin! dlseases or condirions ihall be disqualiied: epiletsv. insrnilt. iorility,

susFcL.d.i1, or e\posed to an! comfruficable diseese transmittlhlc bY fdrd \h!ll h. r.inicrod froin !uking wilh lnod or nr

lirod - relared areas urtil Tmpl(,n.1ie. for rt l.!sl.18 hour
lirl lhysicrl Reqniremenls

i ilccl-na!igrliolalolllcers certilcale

boil crcwman !Ns1 mccr the phtsical rcqurrcDr.nLs t.ir ar cngneer nlllcerr cenrllcalc

INIPoRTA\T NoTE:

ol or] orgunzalron ol shito$,rcrs or sealarcrs

Medlcal e{amnrtion repo(s shaLL be mirked as ard reJnam conlidential $ irh the eplicart hir in! th, Ughr ol a copv ro hisrlrer repo( The
mcLlical craninarior rc'poa sh,rllbc uscrlonl] lorderernrnnrg the 1ih.ss olllc scalir.r lnr *ork rnd.nhlncnrg hedllh cdrc.

I lo b. Nnplel.d b\ cranining phlriciani
providcd in lfpcndr\ ll
l. C0mplet€ Ph]sical Eramiratior

DETAILS OF EL{MINATION
physician lnay attach a form

nr AT[,4 Anwarul Haque- iJBdd. ccD (BIRDEM)
Req. no. A279O2

^,rh^.;-.! trv DOS (ED)
2. Inv€stigatior: a. CBC b. ESR c. RBS d, U


