
ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

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

Form No SMC SL NO

D7 2025_'1i04
SEAFARER MEDICAL CERTIFICATE

This ccrljficare is issned in acco ancc $rlh Brnghdcsh \lcrchanl Shipping Ordinance. 1933 and Bangladc'h Nf.rchant Slripping

Olliclrr rnd Ralirgs Trainme, Cetification, Recruilmcnt. \\trk Ilotrrs and Natch keeting Rrles.20ll nr conrlliancc Nith rhe

lnten doDal Convcntion on Slandards of lraining Cedificatc und WrLch kc.'pnig lor Seafxrers. 1ql8 as amend.d (STCW 78) xnd

Rcgrlalion 1.2 of theN{aritimo I-xhour (lon!tntlon. 1006

SEAFARER INFORMATION:
N. ^.' tast........ f...€ R. ( ?-4...
Date of Birth: (DD/MM/YYYY)

.-..-..-.......F1rst.................(9...............
o7/oz/aEe3

t .4.v. q.( ?.f?..l !....

..rtrti ddte.............. 4.9. (.f !- /- 1................
oender: (walb/remal e\........ t!l.L*€...
p#1+ortlN 

I D No:.6.Q 9.9.2.A.2.?..*..
seaman I D No:..........e 9-99.9.0-.8*2

occupation: oeck/rnfine/catering /other (specify)...{..((/.!.(..€... aan*.......C4!f .T.....€l?.{.(.€-*;=
r'5iier's/ Husband's n.me,...............(!2.,.... f €EPZ 44'7-*(
Mother's Name: ..........................4'1.45.,.....1/.n.?.1R.n....6-*.!-tq .

Duties:

Location/Vessel

Medical/other

Mailing address

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

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

1. Conflrmatlon that identification documents were checked at the point of examlnation m/NO
2. Hearing meets the standards n section A l/9 .2YES/NO

3. Unaided hearing satisfactory? \Xs/No
4. Visual acuity meets standards in section A l/9? \?YES/NO

5. Co oLrr vlslon meets standards in section A'l/9? \7YES/NO

Date of last colour vision test : :..1.......... .-:.....

6. F t for lookout dutles? VYES/NO

7. lstheseafarerfreefromanymedicalcondition ikelytobeaggaavatedbyserviceatseaortorender
the seafarer unfit for servlce or to render the health of any other persons on board? \:1-ES/NO

8. Any limitations or restrictlons on fitness? : YES/NO-Z
lf YES, specify imltations or restrictlons

Nationa ity: -..........
CDC No................... A/..a/.1.1.5..6

9. lvledical fitness cateBory:

hdve read thecontents ofthe cert ficate

and have been lfformed ol the right to

Se rer s Slgnature

Fit-Subject to restrictions Unlit

iit,

No more tha n 2 years from the date of exa ton

A! Ps {tC:2C06

Dr. ATM Anwarul Haque
N,IBBS, CCD (BIRDEM)

R€q. rc, Ae79o2
authorised by Do6 (Bo)

Marine Healttr care
Dhake

Name & Signature ofthe Practitlonerl

10. Date of examination/lssue (DD/MM/YYYY)..........1........-

11. Date of exp ry (DD/MM/YYYY)...................... ..1....:. .. ......"

street/Ro"-ad No: ..... 1A.................

P.O: ...................Q.t.T?.F4.............
District: D4lkz -/23o



MIDICAL RXQUIRXMENTS

All applicants for an officer certificale, Seafarc/s ldentificnlion and Record Book or certificatioa of special qnalifications shall be requircd
to have a physical examination repoded on ftis Medical Form completed by a c€rtificated plysician. The complcted medlcal form mtrSt

accompany the applicatjon for officer cetilLcate, applicatior for seafar€r's idendty document, or appllcation for cerrification of sFcial
qualific.tions. This physical examination must be caried out rot more than 24 montls prior to t\e date of making application 1br an

ofiicer certificate, cetification of special qualifications or a seafarers bool. The examimtion shall be corducted in accordance

with tle Intemational Labor Organization WorLd Heallh Otganlzatlon, GtLi(lxLin?: lbr CanlKting Pre-sea tnd Periadi,: Me.licaL
Fihl$s Examinatians for Seafarery (1LOlWHOlD.2ll997). Such prcof of examination must establish tlat fte appLicart is in satisfactory
physical and mental condition for the specific duty assignment undetaken and is generally in possession ol all body faculties necessary ir
ftrli Iling the rcquirements ofthe seafa ngprofession.

In corducting the examination, the ceriified physician should, where appropriate, examine the seafarels lrevioxs medical rccords
(including vaccination, a"d information on occulational history, noting any diseases, inclxding alcohol or dnlg rclatcd problems and/or

injuries. In addition, the following minimum rcq rements shallapplyi
(a) Hearing

. All applicants must have hearnE unimpaired for ronnal sourds and be catabLe ofl€aring a whispered voice in better ear at 15

feet (4.57 m) and h poorer ear at 5 feet (1.52 m).
(bl Eyesiglt

. Deck office. appticants must have (eilher with or l1,iftout glasse, at Leasl 6/6 120/201(1.00) vision in one eye ard at least 6/12

120/401 (0.50)in rhe other. If the appllcanL wears glasses, !e mus! have visiotr witlout glasses ofat least 6/45 [20/150] (0.13) in
both eyes. Decl olficer applicants musl also have normal color perceplion ard be capable ol drslilgxishing tle coLors red,

green, blle and yelloir.
. Engineer and radio officer applicants must lale (ejtler with or wjfiout glasse, at least 6/9 [20/30] (0.67) vision in ore eye aDd

ar least 6/15 120/501 (0.40) in the other. lf tle appLicant wears glasses, he must lave vision wjftout glasses of at least 6/60

[20/200] (0.10) in both eyes. Ersineer ard radio officer applicants must also be abLe to perceive tle colors red, yellow and
green.

(c) Dertal
. Seafarers must be ftee tom infectiom of the mounr caviry or gums.

(d) Blood Pressure

. An applicant's bloodpressrre must fallwithir a. averagerange, taking.ge into consideration.
(e) voice

. DeckNavlgational officer applicanis and Radio officer applicanls mnst have sFech which is unimpaired for nonnal voice
communication.

(0 vaccinations
. Al1 applicants shall be vaccinated according to dre requirements indicated in th€ WHO publication, lntemalional Travel aird

Healtl, vaccination Requiremerts and Health Advrce, and shall be given advice by the certified physjciar on irTnnrnizations. If
rew vaccinations are given, tlese slaLl be recorded.

(s) DiseasesorConditions
. Applicalts amicted ivifi any oI lhc followtug diseascs or condltions shall be disqMlifiedi elrilelrsy. insanity, senility.

alcoholjsm, tuberculosis, acuie venereal disease or nenrosyphilis, AIDS, and/or lle use ofmrcotics. Appllcants diagnoscd wi1h.

suspected ol or expos€d lo any communicable disease Lransmlttable by food shall be reslricled fiom lvorking with food or in
food - reiated areas until sympton-iee for at least 18 hours.

(h) Plysical Requrrements

. Aplrlicants for ablc seaman, bosun. GP 1, ordinary seamao and junior ordinary seamar mnst meet tle physical requirements lor
a deckhavigational officels ccdifi cate.

. AppLicants for fuema water tender, oileflmoionnan, pump man. eleclriclan, \r]per, and lanker man and sxwival craft,/resctre

boatc.ewman must meet the plysical requi.ements for an engineer officer's c€rtificate.

IMPORTANT NOTE:

An applicant who has been retused a medical certificale or las lad a limitalion nnposed on hislrer abiljty to wo*, shall be given fte
oppotiunity to have an additioml exammtion by anotl€r medical practiLioner or mcdical rcferee who is independent ofthe shilowner or
ofany oryaDization ofslipowners or seafar€rs.

Medical cxamnration rclots shall be marked as and remain confidentialwitl the applicanl having thc fight ofa coly to his/her relot. The

medical examinatior report shall beused onLy lor determi ng Lh€ fi1ncss ollhe seafarer for wo.k and enlancing health care.

(To be completed by exaninils physiciari al
provided h Appendix 1)

1. Complete Pfiysicat Examination

DITAILS OF ICAI, F,XAMINATION
D}vsician inav attach a f.rm similar

I lD\cstigrtirrr: !. (lll(l h. t.SIt c. ltlls d.


