
Form No:SMC

ISSUED ON BEHALF OF THE DEPARTIV]ENT OF SHIPPING

GOVERNM ENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

6) SL NO:

02 2025=10-c0-
SEAFARER MEDICAL CERTIFICATE

This crrdficate is issued rn accor&.lc 
'rith 

aangladesh Nlerchant Shipprng O inanoc, I98-l .tnd B.tngladesh Nlerchant ShippNg

Oilic.rs and Rarirgs lrainrDg. C.fiilicahon. Rcc.uilrnent, Work Hours and $'atch kccping Rulcs.20ll in.ompliance \}nh tbc

International Conlcnrion on Si dalds ol Traininq Ccrtilicrtc and watch keepine ibr Seatarcrs, l9i8 xs,rni.nded (SlC\\'l8i and

Itegulatior 1 : olthc Nlrrjtimc Labour Corverdon. 2006

SEAFARER INFORMATION:

t,tame: 1ast.....Y.R[DUL.......................First....VID....A.]i.K..........
Date of Birth: (DD/M M/YYYY)........1-7-.1.0.5..1.2p..1.3........................

Nt a r io ral i r y : ... B fl N G.tif .0 LSi-1i .................

CDC No.-.....................

o(cJBarion: Dlo/t rgrrolCat.,ing/oll'er (specity)......... ..............
Ldt(e'./ Hu5oard \ lame:...Y'!D...M.l.klt\LD.'.1... .. n.!..01'1.

Mother's Nan're: ....lYlS.i......DIP-LKA.......BR.NU... . .

lvl" lnp addressr Hou\e l,{o: ..........-........ . .. Streel/Roao l\o: ........

-o(atity/v rrie",ft.RAIAN...PnMt1fl(rfl&lo. .......D-rr.0kr.,f-\tlRR8... . .. ..

p.s: PIN.QH0t:flR11....Sn0nR............ oistrict: ...P0.N!Q.HF.6.BR!1..........

DECLARATION OF THE RECOGNIZED MEDICAT PRACTITIONER:

I am duly authorized by the Department of Shipping, Government of the People's Republic of Bangladesh and .onfirm
the followings;

1. Conf rmat on that identification documents were checked at the point of examlnation 'yfts/NO
2 Hearing meets the standards in section A l/9 !."YEs/No
3 Unaided hearing satisfactory? \.i{iS/ftfO

4. Visua acu ty meets stanclards ln section A-l/9? trGS/ftfO

5. Co our v sion meets standards ln section A l/9? -,{iS/frfO
Date of last colour vision test :i..l..L...:...L.r.i,..

6 Fit for ookout dLrt es? -ifEs/No
7 s the seafarer free from any medical condltion ikely to be aggravated by service at sea or to render

theseaf.rerunftforservceortorenderthehealthofanyotherpersonsonboard?'.-7ifS/ruO
8. Any I mitat ons or restrictions on f tness? ,uslnOz'

f YES, specify lim tations or restrictions

.....Middle......M0.R5.ll[0...................
Gender: (MtielFemale)...................

Pa<port/N rD No:...n1+.9+4460..
Seaman lD No:............

n"nt.........0.[(K....CAD-ET..........

Dut es:

Location/Vessel

lvledica /Other

9. Medlca fitness category -ffi-restriction Fit-Subject to restrictions

10. Date of examination/ ssue (DD/M

11. Date of expiry (DD/l\lM/YYYY)......

Utrfit

M/YYYY),,,

...1.1..it i ,l[/.,........"t1o more than 2 years from the date of examl

I have read the contents ofthe certificate
and have been informed of the r ght to
reliew ,t t l'

/tzb"L-t-
Seafarer's Signature

f6PsNC 
2006

Dr ATM Anwarul Haque
A-,BBS CCD IBIRDEM)

Rea. no. A279o2
AuthorEed bY oos (BD)

Marino H€allh Care
Name & Signatur&f$b9ractitioner:

7 ? FIB



MEDICAL REQUIRIMENTS

All applicants for an officer certificate, Seafarc/s Identification and Record Book or cerlillcalion olspecial qualiUcatio slall be reqnired

lo have a physical exaninatior repofied or ths Medical Folm completed by a cetilcated lhysician. The comfleted rnedicxl lorm mnsl

acco pary Lle appLicaiior for ofiicer certificate, application for seafare/s jdentity docxrnent. or alplication for certification of special

q alifications. This physlcal examination must be caried out lot more than 24 mondrs prior 10 thc date of making application for an

officcr certificate, certification of special qualificatiors or a seafarer's book. Thc examinalion shall be co|ducled in accordance

wrth the Intemational Labor Organizailor World Health Orya za|\an, Cuineh et for Cond ctiry Pre sa antL Periotlic Medtcal
Fitnest Erdni atians Jbr Sealarcrs (ILO|WHO|D.2fi997). Such proof of cxamiution musl eslablish thal the applica is in satislactory

physical and menlal condition for tne specific duty assignnEnt undcrtaken and is geleraLly h possession ofaLl body fac$lties necessary in

fulfilling lle reqnirements offte seafadng profession.

In conducting the exanination, the cetified lhysician slrould. wlere appropriaie, examitre the seafa.er's lrevioxs mcdical records

(incl g vaccimLiono ard infonnation on occulational history, roling ary diseases, ncLudng ahohol or drug relaicd problems and/or

injuies. In addidon, tle followins minimum reqdrcmcDts shall apply:
(a) Hearins

. All applicants musl have hearing unimpaired for nomal soinds and bc capable oflearing a whispered voice in better car at 15

feet(4.s7 m) ard inpoorere at5 feet (1.52 m).

(b) Eyesight
. Deck of5cer applicants must have (either widr or without glasse, at least 6/6 [20/20](1.00) vision h one eye and at least 6/12

[20/10] (0.50)in thc otlicr. Ifthe applicanr w€a$ glasses, he must have vision *ithout slasses olat Least 6/45 [20/150] (0.13) ir
both eyes. Deck offlcer appllcants ust aLso have normal color perception and bc capxble of dislirguisling dre colors red,

gIeen, blue and ycllow.
. Ensilccr arrd radio oflcer appijcarts mrLst have (either rvith or piLhoxr glasses) at least 6/9 [20/30](0.61) vision in onc cyc and

at lcast 6i 15 [20/50] (0.40) in tle other. If the applicant pears glasses, he mxst have vlsion without glasses of at least 6/60

120/2001 (0.10) h botl €yes. hgineer and .adio officer lpplicanLs mnsL also be abl€ to perceive the colols red, yellow and

$een
(c) DenLal

. Seafare.s lnust |e free liom idections oftle mouth cavityor g!ms.
(d) B'ood ? c-ur

. An apllicant's bloodpressue m$t falllvltlin araveragerange, takrrg age into consideration.

. DeckNavigalional officer applicants and Radio officer applicants must have speech which is unimpaired for nomal voice

connnulicatiotr.

. All applicanh shall be vacciMted acoordnrg to Ae requinments indicaled in ih€ WHO publication, lntemational Tmvel and

HeaLtl, Vaccination Requirements and Health Advicc and slall be given advice by the certifi€d physician on immunizatbns If
Der vacchaLions are given, tlese shall be recorded.

(g) Diseases or Conditions
. Applicants rfflicted with any ol fie following diseases or conditions shall be disqualinedi epilepsy, nNanily, seriliry,

alcoholism. luberculosis, acnte v€nereal disease or neurosyphitis. AIDS. and./or the xs. of narcotics. Applicants diagnosed with,

suspectcd of, or exposed to any comnu cabLe disease transmittable by food slall be rcstrictcd fiom so]{ilg witl food or in
food - related arcas untll symptom-free for at Least 43 hours.

(h) PhysicaLRequire ents

. Applicants for ablc scaman, bosur, GP l, ordhary seaman and junior ordinary seaman must meet fie physical requuements for
a decki navigational officers ce incate.

. Applicants for fireman/water tender. oilerimotonnan, ptrmp man, clcctrician, wiper. and tanker nran aDd sunival craturcscue

boat crelvman must nreet the thysical rcquircmcnts for aD cngnreer ofilcer s certificale.

IMPORTANT NOTE:

An applicant who has been retused a medical cetiicale or has had a limitation nnloscd on his/her ability to po*, shall bc given the

opportudty to have an additional examination by aDother medical lMctitioner or medical referee rvho is irdependcnt ofthc shlpopncr or
of any organjzatio, of shiporrers or seafarcN.

Medical examinaiion reporls shall be marked !s and rcmain confidcntial witl thc applicanthaving thc fight ofa copy Lo hisAcr reporl. Thc

medical examinatior report shall be lsed only for detemining the fitness ofthe seafarer for wolk and enhancir! health care

|ro\.Llurr\tp Jrl)
L Compl('tc Plttsicrl l.\rmiDxtion

l \Ari!rli,'n:x.aBr 1,. Isli i.RB( 'l.Irin,

DETAILS OF MEDICAL E)LAMINATION

Dr. ATtul Anwaftrl Ha.tlle
MTIBS. CCD (BIRDEM)

ReO. ro. A279O2

ysician may attach a form sjmilar or identical to

Ith

lTo be compl€ted bl, examining physician; alternatively,


