
ISSUED ON BEHALF OF THE DEPARTIV]ENT OF SHIPPING

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

Form No:SMC

SEAFARER MEDICAL CERTIFICATE

Rcgutation 1.2 offie Maritine l-abow Contentlon. 2006

SEAFARER INFORMATION:

Name: Last.............H.4.2.44.................r'rst.......m!-(1.?.111.......
Dare or Birrh. rDD/MM tw't t........t.6./p.?/!.22.3.. ........ .

AANGtnDESHI
cDL No..... .. . .(./.?./..9.1.7.3......
OccLpdtiol: De.k7.IroTCat.rirg/O l-Fr (specily). . € N..d.1.N[
Ffther s/ N usbancl s n ame........4 624.(..... fr .A. 4.1-..........................

Mother s Name: ......... .............t1.P.2€4a.....A€i..'t..n... ...................

Nri.l.lle .utAmA!.1.....................
Gender. {Md e/l e^1aler.... .n11€...........
PKpo.r/ltrlD No:...4 .a.2.2.q..6..69.2:
Seaman lD No:............
a-^r 47H aNA/N €fP

or jg,Je nder
.,,, YE5/NO

: YEslNa'z'

Mai ing address: House No: ................... Street/Road No: ........................

Lo ca ity lv i|ase :&.Qi..d. f 2 44...... ... p.o : ..... !? f. Z !.1.4..Q.2. 11..7.
p.s:2fr!(!15/.N....../nP.2LA6............ Disttict: .....(11.4.4.Q?-?.8-..

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

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

Confirmation that identification documents were checked at the point of examination \-."{TS/NO

Hearing meets the standards jn section A-l/9 \2{ES/NO
llnaided hearing satlsfactory? VYES/NO
Vlsua acuity rneets standards in section A l/9? ..-YES/NO

Colour vision meets standards in section A-l/9? \"z']fES/NO
Date of last colour vision test 2.(..0,11.T..2[2!

Fit for lookout duties? WS/NO
s the seafarer free from any medical condition Iikely to be aggravated by service at sea

the seafarer unfit for service or to render the health of any other persons on board?

Any limjtations or restrlctions on fitness?

" YtS .pec'ly i TiLatonr o"estrict'or >

Dut eG:

Location/Vesse

N/ledica /Other

1

2

3

4

6

1

8

9. Medlca fitness category

10. Date of examination/lssue (DD/MM/YYYY) .. ? 1l i ?!ll
11. Date of expiry (DD/VrN/r/vYYY)........ i.:..llll.lll2[........."t"to more than 2 years from the date of exa

Fit-Subject to restrictiors Unfit

ion"

lhave read the contents ofthec€rtif.ate
and hav€ been informed of the r ght to

it-No restriction

Ai P$ ltitlrili0

EAT

Name & Slgnature of the Practit oner

Dr. ATM A
MEBS, CCD

5 (5D)

/.-(4.O

Se.farer s Sign.t!re

SL NO:_

10 2024:0es5

This ccrtincutc i\ jssred ln accordance rl,idr tsangladesh lr'lerchant Shrpling Ordinancc. l98l ard Ba gladesh Nlerchant Shippru
Ofiicers and Rdhrgs Training, Certificadon. Recmitnent. \\rork Hours rDd Warch Lecping Rules. 20ll in compliance $itlr thc

hternxrional Corlcntion on Standardq ol Trainmg Certificate and Watch kccping lor Scrfircrs, l9]8 as a ended (SI'C\'r8) ard



MEDIC-{L REQUIREIIENTS

All applicants lor !n oficcr cerlificate. Scal'arer s ldentificallon ard Recod Book or certificallon olspecial qualificNtions shall bc rcquircd
to have a physlcal €rnmimtion r€poned on ihis Medical Fonn co pleled by a cenllic. ed ph)aician. Thc cointlctcd mcdical iornr must

accompany the l1pplicaiion for officer certificar€. atplication 1'or sealh.er\ iden(rly docunent. or dtplicxt l tur ccnific!(bn ol spccill
qualifications. Thls physlcal eramLnatiof must be caffied out ror more tlan 2,1 mo hs frior lo lhe dalc ol mallng applicallon 1br an

olficer certilicate, certification of special qualificarlons or a seafare/s book. The exammtior shall be conducted i, accordance

$idr &e Irnenational Labor Organiratior World Heatll Orga rzation. Gdleli,.! lot Co.luttutg Ptr'lca ol Pet kxlr' M.tlical
Filllcss EtnntblaLions lot S?dlanrs (U.OilvHOtD.2/799, Such prlrofofexaminalion must establlsl lharthe epplicant is if satisfactory
plysical and nental condition for rh. s|cciljc dLtl aiisiAnncnt undcrlak.n d.d is gcncrall1 in fo;scssion ofall bod\ facnlncs n.ccssart, irl

tulnlllng the rcquir.ments ofthc s.lfaring trcf.ssnn

In conducting fie examination, the cetified physician should, whcre appropriate. examine the scafarer's pr€vious m€dical records

(includirg vaccinalions) and infomation on occupalional history, noting any diseases, imluding alcolol or drug-related problenN and/or

injuries. In addition, tle following minimum reqdrements shall apply:
(a) Hearins

. All applicants must have hearhg mimpaired for no.mai sounds and be capable of heding a whispe.ed voice in betier ear at 1 5

feet (4.57 m) a'd in poor€r ear at s feet (i.s2 m).
(b) Eyesisht

. Deck ofiicer applca s m st have (eitler with or without glass€o al lenst 6/6 [20/20](1.00) vnion in onc eye and al least 6/12

[20/40] (0.50)in tlre olher. lf the applicant wears glasses, he must have vision witlod glasses ofrt least 6/45 120/1501 (0.13) in
both eyes. Deck ofiicer apllicants must also have normal color perceltion aDd be capable of dislinguishirg the 00l0ls .ed,
green, blue and yellow.

. Engine€r and radio officer applicants musl lave (eitler wirh or widroui glasse$ ai leasi 6i9 [20/30] (0.67) vision in one €ye ard
a1 least 6/15 [20/50] (0.40) in fie olher. If lhe applicanl weals glasses, he must have vision withont glasses of at least 6/60

120/2001 (0.10) ln boft eyes. Ensineer and mdlo offrcer appllcanh must also be able io percelve the colors red, yello{, and

(./ Deo,al
. Seafarers musl be free lrom lnfeclions of the moutl cavity or sxms.

(d) Blood Pressure

. An apllicalfs blood lressure must fall within an avemge Bnge, taking age into consideration.

. DeckNavigatiomL ofiicer applicants and Radlo officer appLicants musl havc sleech whicb is unimpaircd for nonnal voice
communlcation.

{t vaccinations
. All applica s shall be vaccinated accordiry to dre requtuements indicated in the WHO publication, Ifemational Travei and

Health, Vaccinalion Requtements atrd Heait! Advice, and shall be given advice by the certified plysician on nnmudzations. lf
new vaccinatiom are giver\ these shall be recorded.

(E) DiseasesorConditioDs
. Applicarts afflicted wili any oI the following diseases or condllions shall be disqualified: epilepsy, insanib,, senilitr,

alcoholism, tuberculosis, acute verereal disease or reuros]?lilis, AIDS, and/or the nse ofmrcotics. Applicarls diagnosed wilh,
suspecied ol or exposed 10 any commudcable diseare tansnnttable by food shall be restricted ftom working widl food or in
food related areas until s),nptom-iee for at least 48 hours.

(h) PhysicalRequnements
. Applicanis for able sea1nar. bosm, GP-1, ordhary seaman and junior ordinary seaman must meet fie plysical requiremetrts for

a decumvigatioml officels certificate.
. Applicants for flrema./wator lender, oile./motornan, lump man, electriciaq rviper, and tanker man and survival naturescue

boal crewman must m€et the physical require enls for an engineer officels cetificate.

IMPORTANT NOTE:

An applicant who has be retused a rnedical cetiificate or has lrad a Iimitation imposed on his/her ability ro work, slaLl be given the

oppofunity to lave an additional exanination by another medical practitio.er or medical referee who rs hdQerdent of rhe slipowne. or
of anyorganizalion of slipowners orseafareis.

Medical examination r?ods shallbe marked as andrc ain confidentialwilh the applicant having th€ fidtofa copy to his,4rer repon. lte
medical examination report sha11 be nsed only for dclermining the fihess ofthe seafarcr for work ald enlancing healtl car€.

prolidedtu,A.ppendix l)
l. CoDplcte Physical EraDrination

:. Inlesiigalion: r. CBC b. ESR r. RBS d. Uri

DETAILS OF MEDICAL E)LAMINATION
(To be corryleted by exanining phvsrciani aitemati phl,siciai inxy lttach a lom sxrrilar or

Dr. ATM Aiwarul Haq, r
MBBS. CCD (BIRDEM)

Reg. no. A279O2
Aulho.ised trv Da)s lBD\


