
Form No: SMC

ISSUED ON BEHALF OF THE DEPARTIIIENT OF SHIPPING

GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

@
SL NO

06 2025i11S,i
SEAFARER MEDICAT CERTIFICATE

lhis certificate is issued in accordance $ith Banglad.ih Nfcrchant Shippnrg Ordr.dncc. l9El and Bangladcll \,lcrchanl Sliiptnlil
Officers ard Rarirgs lraining. a'efiiiication. Recruitment. Work Hours and Walch kccping Rulcs, 20ll nr compliaDcc with th.
IDtcnrational (lonlcnlion on Slardards of lraining Cenificate and Watch keepnq Lr Seafarers. 19;3 rs amcndcd (STC$i7E) r.d
Regulalion 1.2 oflhc NLr itnnc Labou. &)r\ cntion. 2004)

SEAFARER INFORMATION

Namer 1ast......

Date of Birth: (

Nationality: ....

CDC No.............

Middle......
G e n d e r ( \,4:-l e/ F e m a I e ) . . ... 11. 4 1.8-............

PaKport/N lD No:........ .n.?-.2.1 5. i.8.5-.4...
seaman D No.. ...9.5..o-.?.9..9..f .9.4... ...

o -^r a/t/€F ENq|M€€P

.,,.,,,,',,',,',,.,,.,,,,.,..,',

.1!l???.!:......

Mother's Name: ,n.t?1A Hot'ntN
Mai ing address: Hor.rse No: ................... Street/Road No:............................

| ^.,li+w/\ti t,oe Korbtl.l.!/.,1....41.2-4.lf .o: .......t.H.8.(.a1(a.714.:.!.4.!1
p.s: ...................!l1.2.l.lJr!.€.f.+.............. Disrtict: ............P1!2.4.n..............

DECTARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

I am duly authorized by the Department ofShippin& Government of the People's Republi. of Bangladesh and .onfirm
the rollowings;

Confirmat on that identification documents were checked at the polnt of examlnation wfB/NO
Hearin8 meets the standards in section A- /9 V.AES/NO

Unaided hearing satisfactory? {Es/No
Visual aculty meets standards in section A l/9? wT ES/NO

Colourvisioi meets standards in section A-l/9?
Date ol last (olourvision test zfjdNo?025

6. Flt for lookout dutiesl qfBlruo
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 rendeT the hea th of any other persons on board? /. YE5/No
8. Any irnitations or restrlctions on fitness? :YESINO./-

lfYES, speclfy I rnitations or restr ctions

Duties:

Location/Vesse

Medica /other

9. Medlca fitness category Unfit

JU

"No more than 2 years from the date of examin

occu pation : Deck/End6;/Catering/other (specity)..... -€..*k.1.y. !.....
rai6er's/ Husband's n ame:.................!!.a.1.:..i.|.r:.nf ...tL9.111.1N.....

I have read the contents ofthe certifi.ate
and have b€en nformed ofthe right to

SeafarersSgnature

1

2

3

4

5

No rcstriction Fit-Subject to restrictions

Ohak.
Name &signatuie ofthe Practit ofer

MBBS. CCD
Or. ATM

10 Ddl F ol ex-minrlion/.\.-e , DD/MM/\ YYY-I^'tu$11. Dare ofe\piry (DD/VM/v\vYr J, I '

.t

Signature



NTf, DtC-{L REQU IRE]'If, NTS

All applicants for an ofii0.r ccnificllc, Sclfdrcls ldcntificxton anrl Rcc0rd Book or c.nifcstior of\Iecidl qu!lifcations shall bc rcquired

10 have a nhysical exan natior repoded on this lledicaL foflr completed br- a c€ltlflcared plr-sician The complered medical fnrm must

dccomDanl rc aptiicalion lor oificer ceniUcate. application for s€afirels idenitv documert. or applicarion for certificallor of sp€cial

quxlilicahons Thrs physicll exanimlion rusl be caffied oul nor more than 24 ,ronths pdor to fte date of mak n8 apflicatior lor .f
.lliccr cerliiicaL., ccrtificarion ol sp€cial qualificallons or a seafareri hook lhe o\lmination shell b€ conduct.d in d.cordlncc
wilh the litcDlrionaL Ldbor Organrzatron \\iorld llealh Orga izalion. 6!iAl,k! lit (onlutnq Pr \&1 ahLl P.riat1i. Medicdl

fhysi.al dnd lrcnlal cordition ibr the specific dnq assig!rrent underlakon and is g.iorallt n psscssx,r oldll bol) licultres neccssar! ii
r . ll i, l'. !'Ir. ( ' e r're pro ( .i._i

ln condudirg lhc .xlminalion. lhe cedilied physiclan s|ould, wher. epmp !(c. .xarnir. thc seallr.ls pr.vrous Iedrcal records

njuics. h rddrlxm. rh.lbllo$irg r nnnrm reqniremefh shlll dtply:

. ,\ll eplcant,! nru( hd\.c h.lrirg unrmparrcd lbr nonnal sonnds ard be.ateble ofherdng ! *hisfcr.d loicc iDLrctl.rcarat 15

feet (.151mlrnd i. po.rcr ear al5 1c.1(l 5l m).

ibl Elesight
. Decl ollicer app cants nrust hr\c (cilhcr wilh or sithoul gllsses) ar leasl 6,6 120'201i1.00r vision iD on. cy. lnd r( leas( 6,11

[]0,101 (0 50)in rhe otlrer lfrhee|licdnl]ca6shs,es,hcnnrsLha!e!ision$ilhout!hsses.laILeast6r.l5f:0rl50l{0.1llnr
bolh cycs Deck olrcer eplic,rnts nusr dlnr hAc.onnrl color pcrccprion aod be capable ofdlstingul$ing th..olos i.d.
grceD, blue andvello$.

. l-nSifeer and radh oificcr rfrLclnls musr hx\c (eil|er $ith or wilhout g assesl dt lelst 6rrl f20r,:01 (0.61) linon m onc c,'c a J

at leair 6rl5 fl0,50l (0 101 in thc orh.r. I1 d1. :rpplicftrl Nears gll1sies. lre must hare ! sir)n lvith.ul ghss.r 01 xl lcarr 6160

[]0rl00l (0 l0l in borh cves EDgmcn and radio oftjcer applicinls innst al\. bc rbl. to p.rccilc lhc col(ns rcLl. ].llor and

. SeafareB nrsr b. fi.c fionr infccti(ms ofthe moulh c!!u) or glDrs.

. ,\n dlpLcanls blood presiore mxsr fnll ritlrin air alemle rlnge. takifS rge inn) ..fsidcutirnr

. l)e.k,rr'lalilrlidul otnccr lftliodrts rnd Rlllnr oilic.r d|fL.anl: nnrn halc spce(h shrch rs untrnirairef ibr ro nill r.oice

coinmufiorlul

. All !fl|can[ nrall bc yrccinateJ rc.ordmg LLr LLe reqriNmerls rd]cated in the wHo puhlication. lnl.mdtirlral Tu\.] drd

fewva..inali.ns !r. gircn. th.sc shdllbc r.cordc'l
ig) l)iscds.\ oi Cr)ndirxh

. IpplicanLs alllaed \rirh any ol tlre follo\vin! dis.Ns or corditio\ -lrall bc d6q!!Llicd: cfilcfs!. iNxnil). ioriLl\.

sus|ected oi. or crpos.d Io !n) .onrmu.i0!bl. dbcrrc lrd.lni(rblc by tuod shall bc rcshclcd liom $ork g wllh lood or nr

lo.d r.litcd ircrs until slmtton frcc li)r dl lcan 13 hous
1lr PIysicrl R.quir.mcnrs

. ip|Lcanls 1br able searmn, bosxr. Gl-1, oidnan seaman andlurior ordlran ieaman |rust ineer rhe f|!sicrl requ remefls for
a deck na\igrtional otllcers c€rtificare.

. Attlioents l'ltr tir.mlrrnatd rdrdcr, oil.rinobnnan. fump mdr. clcdncirn. Nipcr, rnd tdnker nror anil sunrlal crali,r.5orc
boiL {csrdr mun rn.cr (Ic phr"sical rcqureDrellts 1o.,1o enlrneer otllcers cerliicale.

IiUP0RTINT NoTE:

ofa.) orgdrizalior ol ilifosncrs or scrl:rcrs

mcdi0!lc\rnrindli(rr r{orl \hallb. u"ed onlt ji)rd.lcmrning lhc lllDcss ollhc s.!l}rcr lor *ork lnil cnhanci.g h.al(lr carc.

iTo be completed hy.xdminiig thyricidn:
prolided I Appendil l)
l. Completr Phy!ic!l ll{|tnination
2. Investigrtion: a. CBC b. ESR c. RBS d. U ,BrChest

lhlsicidn Da] al{dch a l1!T sirnillr or

Anwarul Haque
CCD (BIROEM)

Dr. ATM
MBBS,

DETAILS OF MEDICAI E)LAMINATION


