
Form No:SMC

ISSU ED ON BEHALF OF THE DEPARTI\4ENT OF SHIPPING

GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

@
SL NO

06 025=1185

This ccrt;ficatc is issued in accordance rvllh Banglad.sl i!{crchdnt Shipping Ordinance, l93l and Bangladclh Nfcrchant Shipping
Oiiicers aDd Ratings Training, Certificalion, Rccruitmcnt. Work Hours and Watch keeping Rul.s. 20ll nr conrpliance \rith ihe
hternational Corvendon on Standards ol Tranring Cctifioate and Warch keeping iir Seahrcr\, 1978 as amcnded (STC\\ 78) and
Itegulrtior L2 ofrlrc l\4aririmc l-dbour Convention. 2006

SEAFARER INFORMATION:

Date of Birth: (DD/MM/yyyy)........... ...91/!tt.1.2.?..?....................... Gelder: (v5i6/rema e )..........}11.4.!1E...........
Nationality: ................................nfiLq(.0.4.,1H.{............................. Pissport/NtD No:....4 f.3-.9..9..1.?.?-.2............

cDc No....... ..... ........... - ...'J-.D-1 1.9.r?.?-............................. searran tD No:.......?tq a-!-"1\5.:................
Occupation: Deck/Enfrne/Catering /Other (speciti......€N4.:4.€..... aan*..................?/-.€.
F;:ther's/ Husband s n ame:..............!l:!.0.......5.4Y.4.4lLn.L....H.9.t!2!!-................................
Mother's Name: ......... ............,,,,,,,,,,,,.,H?-1,T,,,.1a1!:.I14.....46-4.Y..4.
Mai ing address: House No: ................... Street/Road No:........

Locality lvi lase:.ltImA. L.f Efl.?. (?.!4.o : ........4. 1!!1..",J. tn*..........
P.S: .6.Q.14Q.,1!?.t2......222.?.K........ Disttict: ........h.1.13.2U.?114........

DECI.ARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

lam duly authorized by the Department ofShipping, Government ofthe People's Republic oI Ban8ladesh and confirm
the followings;

1. Confirrnation that identification documents were checked at the point of examination \ZYES/NO
2. Hearing meets the standards in sect on A l/9 e.fES/NO
3. llnaided hearlng satisfactory? sfES/NO
4. Vlsua acuity meets standards n section A l/9? vrfES/NO
5. Co our vlsion meets standards ln section A,l/9? yfES/NO

Date of last colour vision test 2, 5 JUI{...?025
6. Flt for lookout duties? !.-fts/No
7. ls the seafarer free from any medica condition likely to be aggravated by service at sea,ojJn render

the seafarer unfit for service or to render the hea th of any other persons on board? -. yEs/NO

8. Any im tations or restrictions on fitness? :YES/Nq,-
f YES, specify limitations or restrict ons

9. Mledica fitness category:

10. Date of examination/ ssue (DD/MM/YYYY).......? IU

11. Date of expiry (DD/M M/YYYY)......t..4...JU|f ...mti. "No more than 2 years from the date of exam

Unfit

Seafarer's Signature

-No restrictiolt Fit-Subject to restrictions

Name & Signature of the Practitioner:

Dr. ATM
MBElS.

rul
)ccEl

SEAFARER MEDICAL CERTIFICATE

Duties:

Location/Vessel:

Medical/other

have read the contents ofthe cen fcate
.nd have been informed ofthe rightto

Signature



NTf DICAL R[QUtRtrNTf \TS
All applicaffs for an oftlcer cedirurte, Sealirrer's ldenhllcalion and Rccoril Book or ccrli1lcari0. ofspcoill qualif.ations sh!11 be required
ro h!!c d fhyrical exliniratnm rcl)oilcd on this l\'l.di0!l fonn c.mplercd by ! ceft licated phvsician. Ile compleied medical lorm musr

lcoonrtln) thc dttlicllur r offccr o.difcat., lltlicllion for selfrrers ideftity documef or xpplicntion ibr cenilicitior of special

qullificatirnrs This thyrical crdnrinltir)n musl b. coricd out not mor. than:.1 nronlhs prioro the date olnaking application for an

offic ccrlilicatc. ccfiiucllron ol sf.cidl qMlificdturs or ! s.!fdcr's b.ok. Thc cxaminatior sh!ll b. conductcd ir accorddncc

phlsical and menml conditnlr for thc sNcinc du0 rssignmc.t undenlk.n anLl is gcn.rrlly nr r.rscssur ofrll bodr- liorlLic\ ncccssary n
tul -'\...1.r.,. r..t .rir,-tr .....

ln conducling the exdminllion. ihc ccnilicd lhysicran shoulLl. whcrc afpropixl.. cxamNc thc seallrels previous tnedrcal recolds

L,rJtries. ln cddition, th.1i)llorring minimum rcqurr.nrcnls shall xpply:
(a) Heaifg

. ,\llapplica s must hale hearlnr unl,rpaired lor nomal iunds and b. clfdhlc ofhclring ! ilhisf.rcLl\ricc ir b.Ll.rcaril 15

ieeL 14.51ll)land iD pooltr earat 5 feel rl -i2 n])

(trt ErcsighL
. Dc.k oiliccr applicanLs nrsL l\a!e (either \1ilh or wilhout glisses) ,I loait 616 fl0,l1)lil.1)01vision in onc cyc lnd !( lear( 611:

[20]101(0.50)inthcolhcrlldealplicarlliearsglasses.hernnsthare!isionNnhort!his.s.laIl.dst6115fl0rl50l(0.11)nr
hoth cycs Dcck olficcr !|pliclnls nust alio hr\e normal rolor perceprroi aid be capable of d stinguidring th. c.I!s rcd.

grcen, bluc ind ]cllo!.
. Elgneer ard .adir ofiicer rpflicents ftrLsI hrve (.nh.r with or rvithout ghscs) dr l.!sl 6,9 [:0]:l0l (0 0l) ]ijon m onc c\c .rnd

al leasr 6,15 l20r50l (0,10) in tlre olher lflhe rppliornt s,.rs ghs.cs. hc Dust har. lisitlr nithou( glass.r 01 xl lcxsr 6160

12012001 10 l0l if b.dr eves ilnrlneer lnd udio.ffic.r rttlicdnts Dust al\o bc dlre to tercciyc (lrc colors rc'I. tellotr anl

tc) D€rrnl
. Seilirers musl be iee lro liiecriois oltlr€ iout| cavny or gums

td) Blood lressure
. An lftliolnt'i bl(Dd lresurc nNst tullNrlhnr or Acirgc rangc,likurg ago nrlo coDidcrrtirrr

. Deckr\a \ igitronal olficer applicins ard liadio otlicer ippllcaits mnsl hare speech rhlch is unrlnpaired ior normal roice
comrmnicarlof.

. All applicants \h!ll bc !!00indtcd !.ootrling tr Ih. rcqtrir.nr.rls indl.!tcd in lh. WllO lublicdlur. Ii(enrltrmil Tk\cl lnd
Heihlr. \iac.ifxtion Requireinents lnd H.!lth Ad!icc, o shlll hc gilcr ldlicc by th0 ccnincd fhvsiciln on irnrnunrzariLll Ii'
ne! !accrrarioni are gilef, drese slra Lbe re.orded

!l Dlseasei or (lond tions
. ,\ptlicdr{s a1llic1.d *rlh int rl (hc iollo\!nrg drcuscs o. condlLionr rhall bc drsqualill.d eprl.psy. insanrL}. "!cnih1r.

rl(oholisDr. LLrberculosis, rcLrre !e ereaL disease or eutustphilis, AIDS. and]or Lhe us3 ol urcorics ApplicanLs diagnosed wiLh.

nripectcd 01. or expo\ed 10 anr colunudcable disense tflusmilrnble br iood shall be restricted lion \rorkl g lrirlr lood or jr
llod - relnLed ueas unril slrrprom-iie€ r'or al leasr 43 lrour\.

Lh lhr iicrl Reqlrirerlents

r Li.ck]ndvigdti.D!l ollic.r s c.rhiicdtc.

bollcr.1!rn!n must mc.t th. thysic d l r.quir.mcnl\ f.r !n cnginc.r oflc.is c.nilicate

tNtPoRl.\Yr t\olf :

ol.ii orsani?at on ofsh rosneN o, sealdre,\

medica exlDrinalion repon shrllbe used only flrl dereflniflng rhe llmes5 oarhe sealirer lor \\ ort .rrd .nhrn.mg hcallL c.rrc

pro!ided in rbpeldi\ l)
l. Complcte Phrsical Itumination

I Inrcstigation: n. CBa h. USR c. RBS d.

plysiciai] may attach a folm similar or(To be co pleted by exami ng pllsician; altema,

R"v D, ATM Anwarul Haque
Mtltls. (]CO (BlRf'EMr

Reo no. A?79O2

Na;rin.. Flealrtr

DETAILS OF MEDICAL fTA\IINATION


