
]SSUED ON BEHALF OF THE DEPARTIV]ENT OF SHIPPING

GOVERNIVIENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form NoTSMC SLN

06 2025 117s
SEAFARER MEDICAL CERTIFICATE

'l'his ccrtifcxtc ls isstcd D rccordance \\ Lth targlxde+r l\'1.rcha r Shlppjng Ordinance 1.133 ard Banglad.st N,Iorhxnr Shipprr!

I crnational Con\,ention on Slandards oi lrxr mg ('crrilicnrc rnd \\'atch keeping for Sealarcrs. l91l .ts rmcndcd tSTU\\r'r8) and
Regnlaiion l.: ofthc Nlarnirr. Lahour Cur\,.l1rrof. :006

SEAFARER INFORMATION:
Name: Last.............. I €.dY. €4...
Date of Birth: (DD/MMAYYY)....

Occu pation: Deck/E r6ine/Caterlng/Other (spe citv).. ....€. (.?.1P.€... Rank.................

FKher s/ Husband's n ame:..........141.4.......Q.€1!2!/R....R111.!1!.1n.............................
Mothefs Narne: ..N.!1.!.1..N0..112A.... ne.h.u-.44..............................
Mailing address: House Noi ................... Street/Road No: .....................

LocalttvlVil ap,e:...V..41k/444............. P.O: ............ts.F.4(.9.(P.........
P.S: ...................5.Q..Qit.A.TA.................. DtsIticI ........h.e.t.4.nNP.114.

"2.(rll!.IiK

DECLARATION OF THE RECOGNIZED MEDICAT PRACTITIONER:

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

I Conf rmatlon that identificat on documents were checked at the point of examlnatlon \2iES/NO
2. Near ng meets the standards ln section A l/9 YYES/NO
3. Una ded hearin8 sat sfactory? \.YES/NO
:1. V sua 6cLrity meets standards in sectlon A l/9? JrES/NO
5. Colour v sion meets standards in section A /9? !*-YE5/NO

Date of tast cotour vision test 2 3.J|,,il. 2{]25

6 Fit for ookout duties? eraES/NO
7 ls the seafarer free from any medical 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? \*1.f5/NO
8. Any imitations or restrlctions on fitness? : YES/NOu_.-

lf YES, speclfy I mitat ons or restrlctions

Duties:

Locat on/Vessel

Medical/other

9. lvledical fitness category: Unfit

ut'l
10. Date of examination/ ssue {DD/MM/YYYY)..
11. Date of expiry (DD/MM/YYYY)......2...2...JU11 llff....."No more than z years from the date of exami

,,,,,,,,,Flrst,,, 4,4
03 /11 /1o).r

.Midd e.................... N42 !/4....................
;;;;,1;#,;;;;i"t: *i:ii .

oxpot/.'r D t a:......a. I.E..t 2 !.5. € 1...........
5Fana1 lD No............

I

Seafarer s Signattrre

No restfction Fit-Subject to restrictiotrs

Dhaka
Name & Signature of the Practitioner:

r. ATMD ccDMBBS

(.tri

have r€ad the contents ofthe cert ficate
and have been inform€d ofthe rightto

Signature



T\TPORTANT NOTE:

nlxfi nrgaiiTxti,rn oI"hip!{n.N or sc!farcrs

nredical eranrinaton refod Jh,ll b. usod on \'lir d.Icmlnif ! thc fitncss .fIh. s.lttrcr t]tr w.rk rnd ifhrf0ifg hcll(h .erc

(To be completed by examining physician; alterrativeLy,
provlded h Appendix 1)

L C0mDletc Physicrl Urantitrrti0n

L lnvrdigation: x. CllC b. USR r. RllS d. t.rint tch'$ \-

}IEDICAL REQL IRf, }IENTS

(1, hrvc a phv\ical .xanination reponed or rhis lledical lorm completed br a certillcaled physiciai. lh€ coDpleled ,Iedical fonn nrud
docornpan] the apflicdion lor o iccr cerlificare. applicalion 1or sealarer's ldentif, document, or applicatioi for certiicali0n ofstccirl
qullilications. This physical cuminarion nrusL be canied our nol more lhan 1,1 months frior to Ih. dlte of mdking lfflioatn,r nn a.
ofjio.r .cniticlle. ccnriicalior ol spccial qualificarions or a ierl,rer s hook lhc e\lmindtidr Jrall bc conducled nr Nccordanc.

ul lr,; ..r. 1.1i rc.cdr..r .por(.^n

injuries ln lddnion. the lollo* mg .1rnllnum requirenrerls shal lttl):
kl Hearing

. Allipplicanti musr hdv. hcaring unimpdircd lor norml sounds ard be caprhle of heaang ! whi"pci.d loice D b.rter ear 3t l.<

teer I -il m) and ln loorcr car !t 5 lccl r l 52 ml.

ib) E).slghr
. D.cl oliircr appllcants nnNr hale (.irh.r trirh .r $ilhoul gl.rss.s) lI lcrsr 6r.. []0,101(1.001 'isiorr 

i,r or..]. ud at lcrst 6,11

[:0 ]01 10 50)rn rhe other Ifrhe l]pflicdnr w0rrs glds"cs. hc n r\llra\c\ision$,irhourglas\esolatle!sl6r.15[]0rl50l(0.111n]
hoth c)cs. Deck olll.er ipplicafts frusr ol,io lrdvc norn!l col(tr fcr(cprion md be capable ol dlstingxishing lh.0.l,s r.d,
qrceD, blue and Yellorr.

:r1 leisr 6rl5 [21],,i1ll 10.101 in th..rh.r. Il rlr. xrlLcanl nears glllsses. lre must ha\'. \'ision $ithout gllss.s !1 11 lcrsr 6'60

ll0,l0l)l r0l0)inb.t|ovcs [nginco and r(dio o]llcer ,rpplirmls nrust dln, he rhle to fd.c 1. dr. col(ns rcd. lelkr.rnd

. Se,rhrers fr$I be free iom iif.cti.ns ofthc nruth c!\ itt or grnrs

. ,\n lfplicrnl i blooil |rcsiurc rrusl lill\lilhlll ar rlerale range. tak rg age nnr c.nsideution

. Declr\a\'lg,rtional otTcer !f!li.rnr\ and Rrdri olilc.r rlt|.anls n rn hr!. sfcech nhrch rs untrnpaircd lbr nonlral !oi.e
comnruricarion

ne$, racciiatiors ar gi\ er. tlrcs. shrll b0 j.cordcd

rgl Dlseases or (lon.litirrrs

. ,\ppiicints rillided$nh any ol Lhe nrllo$ir! diseases or rond tirus Jrall h. di.qu!ln.dr c|Llqrsr. inslniL). 
'onLLt.

srs!.ctcd ol nr erposed o rn\ connnuri.eb i il6c$c trrnnnit(dblo bv lnod nrlll bc rcsLncrc,l lirrn rorkms *ilh lirod or nl

lirod - rehted arcis rnr L syrut.u li€. fd dt .ast.1S h.urs
lh) PhysicdRequrrern€rIs

d dcck,r.rrgauonxl o11l.c.r (crLillcalc

. Appli.efts lor ii.nrantlel.r lcid . oi.rinon,nrai tonu mrn..lcctririln. sit.r, lnd mnkor nrdr lnd $rnrul crli,r.'c!e
hodt.rc\rrdn nut nr.ct tirc ph""\icrl rcquir.nrurts lor r .ngDcer olli..rs.crhlical..

Dr. ATM Anwarul Haque
M6BS. CCO (BIRDEM)

R6g. no.427902

DETAILS OF MEDICAL EL{MINATION


