
ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPIN6

GOVERNNIENT OF IHE PEOPLE'S REPUBLIC OF BANGLADESH

Form No:SMC SL NO

11 20 24 _1015
SEAFARER MEDICAL CERTIFICATE

This cedificaie is lssLred in accordance lvlth Bangl.rdcsl l\Icrchanr Shippng O riance. 1981 and Bargladesh \lcrchanl Slrjpping
Officers and lladngr Tralnllrg, Ccrrilicatio., Rccruitmcnt. \ork Hours and Warch keeping liules, l0ll ln compliancc with rlr.
Intcrnariorl (on\cnrion on Studards ol Tllrx rg aertificate and Uatch keeping i-or Seafarcrs. 1978 r\ arrcndcd (STC\\:'7E] r.d
Regulatron 1.2 ol ttre N{arilime Labou Corveltion. 2006

SEAFARER INFORMATION:

Nan e: tast.........# fr 4..u-1.{.....
Date of Birth: (DD/MM/YYYY)...

Natlona ity: ...

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

...r trst.................. K.f (.1.9.*.
.. e. -2. 1 e 4 1.1"-2. 1... . ........

.Middre...........,,........t (mK............
Gen d e r: ( Nr i1-l e/Fe m a I e!....... t?.ft. 1€..
Pa(port/N I D No:...1 I !.1.1 !..?..1.3-.
Seaman lD No:.....4.4..Q 9.9.2.2..33

a.au.h.Q.?-€.5.H.{.
. . ..:k./..tr52.2=......

.af-2.. oFflGZ--

Mothef s Name: ... ...............

Mai ing address: House No

..........^4.C nr.r.A......k n N. t.... A ?. 4..u- E !.................
..... Street/Road No

Localitylvillage:P.(/..LA??.L.A............. p.o: ................J.9.Nhe.L....
P., .A.n4t nE.A..N.2.{..................... oistrict: .......RIJ..Q.1.1.{..

DECI.ARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

I am duly authorized bythe Department ofShippin& Government ofthe People's Republic of Bangladesh and confirm
the followings;

Conflrmation that dentificat on documents were checked at the point of examlnation v-fES/NO
Hearlng meets the standards ln section A l/9 !"-YES/NO

Unaided hearing sat sfactory? .-.aEs/No
Visual acuity rneets standards in sectlon A /9? Y YES/NO
Colourvision meets standards in section A-l/9?

Date of last colourvision test

1.

2.

3.

4.

5. *,i{\o1q11

6. Fit for ookout duties? -.{ES/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 servlce or to render the health of any other persons on board? /: YES/NO
8. Any limitations or restr ctlons on fitness? : YES/NOIz-

lf YES, specify imitations or restrictions

Fit-Subject to restrictiotrs Unfit

mi ation"

l0 Dore o, erdrr ndt on/lL Lle IDD/M[//] yy" ) .

11 Date of explry (DD/I\1M/YYYY)... Iilr ;lr "Nomorethan2vearsfrorrthedateofexa

lhave read the conterts ofthecertifi.ate
and hav€ been informed ofthe rlghtto

SeafarersSlgnature

Duties:

Location/Vess,"

lvledica Other

No restriction

h Per rrill iirl6

D. ATN, Anwarul Haque
i,aecs ccD (slsoew)

Red. no- A279O2
a!'rhor;sed bv Dos (BD)

r\rarine Health Ca'e
Dhaka

Name & Signature ofthe Practitioner:

9. Medicalfitnesscategoryl



NIIJDICAI, REQUIREIlIENTS

All applicants lirr an oficer oenificlt., Scdflreis IdeDuJicrhon and Record Book or cerlilication ofspecial qudlifi0atrnrs \hallb. rcquired

o h!\c d thlsrcdl cuninarior reported on this Nledical l.m cornpl.rcd br- a ccnrlieated Ih)sician. The compieted medicll ntrnr nust

lcconrtlny lhc rtpLcrtion lnr o lcer ceniiicate, afpllcetion fd s.al'!r.r s idcntrl) ilocurnerl, or applicition ibr .enificatidr of \p.cidl
qLLalificdtirnrs This fhlslcai eramimtior must be cdried out nol mor. th r :4 lorrhs prior ro dre date ol n]lking aptlicalon lor !n
olficer c.rlitlcrtc. ccrlillcation ol special quallficdtioni or r s.!hreis book Tle exarrin,rtion dull h. .ondu.rcil in a.cordance

tuUllling thc r.qutrcnr.nls olrlre se armg profcssidl

In conducting tho cumiialion. the cenified phyilciu shoulLi, *here eprcpdale, e\rnrinc ilro scrlirrcr's prelions nediccl roords

l0juries ln edditnn. the lollo"mg ml,iimu,n reqtrircmcnt\ rhatlappl):
(al Hearing

. Allnpplicants nur hd\c hcanng unnnpaired lor nonnal sounds rDd bc caprble oflearlng e whi"pci.d loicc n be(er ear aI l5

leer (l -rl m) and in poorcr car at 5 feet (1.-51 n,
ib) E).srght

. Dccl ollicer applicrnts nul ha\c i.r(h.r Nith or $ith.ut ghss.r) il lcin 6,6 [:0r]01(l.l0r \,ision in on. c]. rnd ar lcasr 6rll
l:0,101(050)i,rrheotherlftlr.rtplicanl*earsglai\es.hemu\thNcrrsnJns,nhoutglassesolatleast6r.l5[:0r150](0.lilnr
bolh elcs Deck oujcer rflrlicutJ mun also ha\e norlnrl c.lo fcrccftirnr lnd b. i.rpable of dLstinguishing lhc colors red,

grecn, blue andvell.\r
. Engjneer and rr.ljo oiJjccr alplic, ls nnrsr hr!e (ejlhcr *i1h or $ilirout glasses) at le,rst 6,q []0rl0l i0.61) !isron in one eye and

le.il 6rli f20r50l i0.10) in rhc orher. llil]e rppliclnt sclrs ghsscr. he nnrsr hale lisi.r with.ul ghsscs ol at leasl 616(l

[20,21)ll (0101 in borh eyer. Engneer end radio.ficci aprlicrms nusl also be ab]e to ferceilc thc cotuN rcll. r-ellow ind

. Seriarers nNSt trc ftcc froDr inlichons olrhe rllouh cilio or guns

. ,\n applicurts blood pressrl! rnrll falll!ithin !n r\.rugc rungc.llking ige inlo consideril of

. Deck Navi!,ti.nll ollicr rrfL.anls lnd Rrdio otficer applicots inust hxvc sp.cch $hrch L uDnnpaired Jor nonnal 1,o ce

cLnnnunicltiinr

. \ Idfphclnrs shail be laccmated accordin! ro thc rcquir.morts nrllicaled i lhe \!HO publlcar on. lntcmationrl T vcl and

Heahh. \ occinlrion Rcq!ftrrerls and Healili Ad!ic.. lnd Jrallb. grlcn ad\rce by lhe cerlified phvsicim on immuDizalions. ll
neN liccin.tiors arc sivcn.lhc"e shallbe recorded

! Disea:.s.rairndih0ns
. .\|fhclnr\ alflicled $itli my .f rlrc tillo!mg drscrrcs or co.dillons slrall be disqualificdr cprl.pi!. msallil!, senilll\'.

nrspecred ol or.xforcd t. dn] comnnnri.alrlc drse.rse lransmlttable b) nnd rhall bc rcdicLcd liom rorllng {ilh food or in
lood - related !rc!\ until svnrlt{!n li.c lor al learl ,13 |oLrrs.

Lhl lhtiical Itequir.m.nts

!deckna!l!ariornl olicer\ cerllicrt.

bo!1 crciuln musl mcel the phlsicrl reqnlremetls for an cig n.cr oflc.rs .cnificdl..

I}IPORTAN t'NO t'I':
An applioant sh. hls bcrn rclnscd a redlcal ceniiicaLe or has had a lLnltelioi imps.d oD his,hcr rbilitl m rvork. shlll bc strcn thc

ofdiy org!riTati(nr .l rhifonneb or s.rlilrcrs

irediceleunri.ltior rqon shillbe nscil onlt lirrd.lennr rg the fitness ofrlre seaiaBlor work and efhafcifg heelih ua'e

provlded m Ap|endlr l)
L Colnpletc PhI!icx1 li-\rnrination

: Itrvcstigation: r. CBC b. ESR c. RBS d Ru] ccD

plysiclan may attach a folm similar or

Lte

DETAILS OT MEDICAL ELA.MINATION

lTo be compleled by examining thyricidni altunrri

Dr. ATN,4


