
Form No:SMC

ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNMENT OF THE PEOPLE'5 REPUBLIC OF BANGLADESH

@
SL NO

1-0 2024::Dpgt
SEAFARER MEDICAL CERTIFICATE

This ccrtiljcrtc is issucd n1 .tcc.rdancc ritlr B.inglxdcch l\4.rchanr Shippjrg Ordilanc.. l9ltl .tDd Bxngladcsh Nlcrchant Shutlng
Oiiilers and Rrnngs Tnniing (lcrtrljcrtion. Rccrtritnicnt Work IIours and \Yatcl kccpnig Rtrlcs, l0l1 cornpllance 

'!irlr 
the

lnternational Llon\enlion on Standards ofTrnrDing Ccflrlica!. and Nutch lccpxrg lbr Scaturcrs, 1978 $ rnrcndcd (ST(IW lil).tnd
Rcgulalion L2 oflhe \{aritlme L,bour Corvention. 2006

SEAFARER INFORMATION:

Name: last.............J..?fy-...................First...............KR|r-nN.4..... . Midd1e................... !41!?1!.!.......................
Date of Birthi (DD/MM /YYY\)............t1../.1..P-k2.2A....................... cen{er: (r'l/ab/remal e)........41.n!€......
Nar ona rtv: .............................9AN.4.q?.1.€.4..t.!............................ PaEport/NtD No:....d? ?!2.6.?..?.€.
cDC No ...... ........ .. ..... .....C1p-.1..8.€..7.?....... ... seaman tD Na:....O-5.Q..0.Q.?..{-12.......
occupation: D61klE nsine/cate rins/oth e r (s pecify).....?-€..-!(........... aank............4(!-. . alflga<
Fiiher's/ Husband's n ame:.....NLR"I??11.t-........Q171N!.!<.1...sEn.L..................... ...............

Mother's Namei ......... ......................R(N.A......5.^27.+......................
Maillng address: House No: ................... Street/Road No: ..... ...................-..

Localtty/vtl age:.7..a!(..(24..P2A4 P.o, ...............P.?mA1........
P.s: ..... ........RAN 471/.A/L.............. Distlct ........(A2.f.T.(.kK2?1

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

I am duly authorired by the Department oI ShippinB, Government of the People's Republic of Bangladesh and confirm
the followings;

1. Confirmation that identiflcation docLrments were checked at the po nt of examination {EV'-NO
2. Hearing meets the standards in section A- /9 \-.YES/NO

3. Unaided hearlng satisfactory? \.i-Y6/NO
4. Visua aculty meets standards n section A-l/9? VYES/NO
5. Co our v sion meets standards ln section A l/9? Y fEs7ruO

Date of last colour vision test : .1..d...1.1..:..it'.?q.

6 Fit for lookout dutles? \-,.f8/No
7 ls the seafarer free from any medica condition ikely to be a8gravated by service at sea orlHender

the seafarer unfit for service or to render the hea th of any other persons on board? v, VfS/ruO 
-8. Any limitations or restr ctions on fitness? : YES/NO--/

lf YES, spec fy limitations or restrictions

Duties:

Location/Vesse

Medical/Other

9 Medical fitness category:

10. Date of examination/lssue (DD/M

11. Date of expiry (DD/MM/YYYY)......

Unlit

?L18

iol[."

have read the contents ofthe certlfcate
and have been lnformed ofthe rightto

Seafarer's Signature

Fit'-No restriction

As Pr riri;lill,'t

Dr- ATM AnwarufTiSque
N,lBPS. CCD (BIRDEM)

Reg. no. A279O2
Authorised by DOS (BD)

Marine Healti-! Care
Dhal<a

Name & Signature ofthe Practitionerl

/'4{6 /k44.. )

l'1li'o'l No more than 2 yea rs from the date of exami ion"

Fit-Subject to restrictions



N{[DIC,\I- R_EQUIREXIE\TS

AllapplicanE for an oftlcer cenificate, Seahrcr's ldcnhlicrtxnr and Rocord &Dk or ccrlilcetion ofspecial qnalifications slrallbe required
(o hxlc d thysical exliniration rcloncd of this N{cdical liofln complered by a cenilicited ph}siclan. The conrDleled rnedical fornr musl

qualificdtxnrs This th)sical c\aminltii,r mun b. clricd oul nor mor. lhan 2:l mondrs prior to the date of rlakmg applicalion 1br an

otficcr cctiticatc. ccrlillcllr.n of sf.cirl qualificltirns or ! scafa'crrs book lh..xanrinalior sliall be conducted i,r xccordance

fLrlfilling ihc rcquiremcn(s ol the seah rg prolcssxrr

injurics Ir !ddrlbn. rhc lollfvnts mrnnnum rcq ui.emcnrs shallrptrll:
(al Hcaring

. All afplicents nun havc ]rc,'in8 unlnfaircd nn nonndl somd\ rnd bc c.Tdblc olhcarins a whispcr.{iloicc in b.t(cr cu it 15

f..r i4 5l n, and in loorcr cdr aI5 ltct (1.52 inl
(b) F.yesight

. Deck officer applicanls nrusl hr1,e leither nLIh .r ilithoul gles'csl !1 l.!st 6,6 ll0rl0l(l 001rision in onc cvc dnd dl lclst 6,1:

Ll0!01 (0..<0)h t|e other ll th e appl icant wears ghsscs Ic nusl h!!c vis ior u illroul gldsscs of !t lcasr 6,.15 l20i 1 50l 10. l :ll i.
borh e)es. Deck officer applicarE rnxst also hare n.rmal col.' terception afdbe cdplble ol disrliluishing thc.old cd.

green, bhe aid yello\r.
. llngiirccr !nd rldn ofti..r apflicdrls n rsl ha\. (crlher $irh or srlhoul gla\s.sr ar lcrn 619 l:0rl0l i0.(rrl yrsio in one ete and

!r l.!d 6115 l20r50l (0.10) D rhe olhcr I1 thc ipflicrrt Ncars glas\.s, hc mun hx!. \ision wi(houl gllscs ol ar lcasr 6160

ll0,:001 (0.10) m both.)es. Engineer aDd radro olii.cr aurlicans murt xlso be ablc Lo p.rccilc thc colors red. lellow and

(c) Dcnlal
. Sciflrch nbtb.lice froDr ilf.cliors ofthe inouth cN,it! or luins.

. An 0pfliclnls blood pressure muii fall $ltlrln an alnale range. taking ale inro consideranon

. DccL'Nalrgxlional olllccr amlicdrrs rnd RlrlN olJic.r dttlicrnts n Lt hr\,. speech whiclr s unimpaiEd for nomaL \oice
connnunlcalion.

. .{11 applicanls s|all be liccimled rccordmg 1i the requremenh irdicaled in Lh€ WHo Dlblicrlion. Irtemalionxl Trarcl rDd

Heallh, \'accinatior Reqlrirerre N aod Heilth Advice, ar)d shall be gr\ er .rdlice h_! the .cflilic'l phl"'icran on nnrrunizalloni. I l
ncs raccinalions,rre gi!eD, lhcs. shrll bc rccoril.d

fg) Dlserses or Conditions
. Afllicdnls !fflid.d nith anr- ol lhc nrll.1!ing discrses or oonditions shrll be dsqralified epllepsv. insanlt\. senilitl.

rlcoholNnr.lLrberculos6. acLrre rcn.rcdldiscisc or ncuro\ythilir. ,^ lDS. anditr lhc us. olnrrc.Iics Atllicifls didgn.i.d wnh.
{Nlr.cte.l o1l or.xposed 10 anl comnrunicdlre drscls. lrusnilllblc ht iood 

"hall 
bc rcdricl.d nrm lvorking with tii.d or in

lood - reialed.ue,rs unlilsymptom ll.c lora( least.lE hou6.
(hl Phlsical Re!ure enls

!d.ck,.!l.i!dttun!loff..r's c.nincdt.
. Applictuns lbr liennnlwaLer Lenrler. oilertnoronnan. punf Dran. clec rcidr, Nrfcr. and trnk.r rnan od snN !a c'afilrscue

bolt cre\rin.n inust Deet tlre p|)sic,rlreqnrelrenrs 1or an eqneer olliecis ccrlilica(e

INIPoRTANT N()TE:

Ai itplicanl ilho hai been ietused ,r ,redrcil certificale or h,is lad a limrratron nfoscd.. his,h.r rbilir) to {.rk slrrll be gi\'€r rhe

opfodunlty nr hdve an add lioral examinntion bv another medical prac(llioncr or nr.drcal rcf.rc. who i\ indetendenr ofrhe shipo$Der or
.fanv olraf]zlliof ofshrl)orners or seafarels.

nrdicllelrminftion reforl shallbensed onl! iirdelenuni gLhc lltrcss.l rhc s.litrcr itr wnrk lnd erhafc fgheafth care.

prol,ided m Appe|dlx ll
1- (l0mplcte Ph)sical Ulanrirrtion

: In\estigrtii,n: a. CBC h. USR c. RllS d. tiri,re

DETAILS OT MEDICAI E)LAMINATION
(To be corn!leted by examinmg physicim; ,rhenatilely,

Dr. ATIVIAnwarul Haque
AIBBS. CCD (BIRDEI\7I)

Reg. no.427902

phlsiciln Dal a dch ! fom simlar or


