
ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

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

@
Form No:SMC SL NO

0.6 2025=1162
SEAFARER MEDICAL CERTIFICATE

Thrs ccrtjficare rs lssued nr rccordorcc $,ith BangLadesh \'f.rchr.t Shlpping O inance, 198.1 rnd Bxngladesh Nlercha.l Shrppnrg

Officers und R.tljngs l'raining, Certilicxtion, Recruitment, WorI I]ouls and watch keeping Rulcs.20ll in compLian.c $irh thc

I temartrnd Con\cntjon nn Srandards of Trur.ing ( cfiificare ,rd $rtcl l.cplns tur Sealirers, l9jil ls rn.nded (SlC\'13) lnd
I ) ofnre Nflritimc Labour Con\enrion. 2006

SEAFARER INFORMATION:

N am e : tasr............5.€!!..4:1..........
Date of Birth: (DD/MM/YYYY).....

Nationalityi
CDC N o..................... ..... -...

, ,.\,1- '.(Jccr.rpatron: lJecl / tng ne/Late
Fathels/ Husband s name:.........

l\,4othef s Name: ................. ........

9. lvledical ftness category

t9t!.1.!( ra,aarc 15. nnl

. 4.t.(..1.(.1.1.!11.!-.................
.......q.9../..?-_q..e.*..................
nc / other ls p e c:iy)...... €.. C.i- I l!.
...ttt 8. :... tl.*!1...{ !-Q.4.......
...... e ! *!. * 4....... B- € 9.u. : (1.......

cender: (tfriG/Femal e)....... 44.f.1.€.......

;x-;;j;;;ii., :rle i nil e e
5eaman lD No:.........

^,-".'r...........,....'....,.,...,,,,,,..*,(.'€(s1(-€.€<
€

DECTARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

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

the followings;
1. Confirmat on that identiflcation documents were checked at the point of examination \r,YES/NO

2. Hearing meets the standards in sectlon A l/9 v-Yts/No
3. Unaided hear ng satlsfactory? \"/fEs/No

4. V sua acuity meets standards in section A L/9? v.fES/NO

5. Colour vision meets standards in sectlon A-l/9? \?YES/I{O

Date of last colour vision test L....L..I...IIL:......

5. Fit for lookout duties? VYES/NO

7. ls the seafarer free from any med ca condition ikely to be aggravated by service at sea oT to Tender

the seafarer unfit for service or to render the health of any other persons on board? -afEs/No
8. Any limitations or restr ctlons on fitness? : YES/Nq,/-

lf YES, specify imitations or restrictlons

Dutiesl

Locatlon/Vessel

Med ca /other

Houseno:.................Q/k................... street/Ro%6 No: ...........?.t.......
t{cat;tv/vltape:S(l(!:f ..(."..?!!!.. p.o: ...........111?t2?a4?..1!.K...
p.s'....'.....ni.tv.*.P.P-K............. Disrricr: ............fr.nt4...:.1?P.7

Fit-Subject to restrictions Unl'it

! i JUN 202510. Date of examination/ ssue (DD/N/lM/YYYY).

11. Date of expiry (DD/lVM/YYYY)..................:..i.1...11.1........."tr]o more than 2 years from the date

s".r",."r,#*"

No restriction

PerMlG2006 N/iarlne Health Cartr
E)haka

Name & nat!re ofthe Practit oneri

Maillng address:

have read the contents of the certlf cate

and have been informed ofth€ rightto



xtr,DIC-\L Rf QUIRENTENTS

olllcer cefllliciLte, certillcarion ol specirl qualitlcilions or r seatar/s brok. The exrni0alion s|all be condrIed in rcco'dcn..

lirlllllnrg drc requtcncors ofthe \eafnring prolessrL,l

Ir condxcting the erGmmation. the cenified plysician slould, where appropriate, examjne the seafarer's previous medical records

(inchding vaccinatiod and hformatior or occupationaL listory, roting any diseases, nrchding alcohol or dng rclatcd problems and/or

nrjuncs. In addlljon, ihe followirg mirimum rcquirements shall appLy:

i H"d ind
. All applicants must have hearing nnimpaired for normal sonnds and be capable of heariq a whspered voice in betler ear at 15

feet(4.57 m) and inpoorqrearat5 feei(1 52m).
(b) Eyesisht

. Deck ofiicer applicants must have (either witl or without glasscs) at least 6/6 120i20111.00) vhion in ore eye ard al least 6/12

[20/40] (0.50)in the other. tf the applicant weaN glasses. he must trave visio! lvithort glasses ol al least 6/45 120/1501 (0.13) in
bolh eyes. Deck ofiicer appLicarts nust also hare nomal color lerception a.d be capable of disthgxishnlg re colors red,

green, blne ard yellow.
. ErCineer and radio ofl]cer apphcants mtrst have (either wilh or withoul glasses) at least 6/9 120/301 (0.67) vision in ore eye aird

at least 6/15 J20/501 (0.40) in the other. If the apllicant wears glasses, he must have vision withoxt glasses of a! Least 6/60

[20/200] (0.10) in bolh eycs. Engine$ and radlo officer afplicanls must also be able to perceive fie colors red, yellow ard

(c) Dental
. Seafarers must be free from infections ofthe mout! cavity or gums.

(d) BloodPressure
. An appllcanl's bloodpressure must lall withln an averagerange, Lakirg age hto consideratior.

. DecbNavjgational officer applicants and Radlo officer applicarts musi have speech whrcl is unimpaired for rormal volce
communication.

(0 Vaccinations
. All applicants shall be vaccirated accordirg to the reqtrirements nidicated in the IYHO publication. htemational Travcl and

Healtl, Vaccination Requirements and Health Advice, and shallbe given advice by the cerrified physician on imrnunizations. Il
new vaccinations are giveqtese shall be recorded.

(g) Djseases or Conditions
. Applicants afnicled \rith any ol tle followrrg diseases or conditions shall be disqnalified: epilepsy, lnsxniq/. senility,

alcololism, luberculosis, acnte venereal disease or neurosyphilis, AIDS, and/or the xse ofnarcolics. AppLicants diagrosed wi!h,
suspecled ol or exposed to any communicable disease transnittable by food slall be restncted fiDm working witl food or ir
food - related areas uniil symptom-free tbr at Least 43 lonrs

(h) Physical Requirements
. Alplicants for able seaman. bosun, GP-1, ordinary seaman andjmior ordinary seaman must meet $e thysicai requirements for

. d.cv ,':ra o.i or-.c,.enil rP
. Applicanls for firemadwater tend€r, oiler/motormal, pump man, el€cLrician, wiper and Larler man aM sunival cmft/rcscue

boat crewman must meet the physical requirements for an engineer officers certificate.

IMPORTANT NOTE:

An applicart wlo las been refised a medical cenificaLe or has had a limitatior imposed or hirftcr abilily to wo*, shall be given the

opporlnniqr b have an additronaL examinatior by another nedical praclitioner or medical relcrcc wlo is indepcndcni of thc shipowner or
ofany organization of shipo{,n€6 or seafarers

M€dical examination reports shall be mark€d as and renain confldefiial with tle applicant laving fie nght o I a co|y 1o his/hcr rcNrl Tho
nedical exarnination reporr shall !e used only for delenniDing tLe IiLIcss olthe scafarer for work rnd enhancirg health ca€.

l. (lonrplttc Phlsirnl I}aminxtir)n

In\..trliriotr: .,. rBa l' [(R \. RB( J.I Irrr
'rA.Hga"qi&g,HFfl

fhysician inay

DI"TATI,S OF MEDICAI, F,XAMINATION
physiciani altenratively,(Io be completed by exeminirs

provided in Appendix l)


