
Form No:SMC

ISSUED ON BEHALF OF THE DEPARTIV]ENT OF SHIPPING

GOVERNI\4ENT OF THE PEOPLE S REPUBLIC OF BANGLADESH

@
SL NO

0 7 2025i11s0
SEAFARER MEDICAI. CERTIFICATE

This cerlificate ic lssxed in accordance with Bangladesh Nlercharr Shippmg Ordnrarlce. l9N3 and Bangladesh \{erchrrt Shlppirg
O1jilcr! and Rali.ils Trairil)g. (lerlifi.ation. Recruiment. Work Hours rnd Walch keepin.s Rrler llrLl n r.nnli,r.e \\ rh tlLe

l{.gnhtior L2 r,fthe \'laritrmc I rbour (inrlcntion. 2006

SEAFARER INFORMATION:

NamerLast........MUN.9.!-1.J...................rirst... €-al1
Date of Birthi (DD/MM/YYYY)........+ e.1..?. l. 1...&AQ.a.......
Natronatity: ...........8^Ntrr!-rLD- €tt!..1...............................
cDc No......... .C.I.Q./...1.2..1..2.2.

.Midd1e.... ..........................
Gender: (M a le/Fema le)...

Pass*port/N I D tl o'...9 O-Q

Seaman lD N o:... ..... -.........

.M. A.!-8..............
*hk.Q.E.*...

V"'l rg addre r. Hou'e No: ...................
. o.al rylV ll.ee:.ftt.e.aL1ft].L.
o.\: .. . M.L.|.K1 j!.D.P..t! *-

Street/Road No: ........
p.o: ....ft.fr .l.ttt.&.A.T.t..:.f!..a t
oistrict: ....614.P..44€ft .\I2.....

Duties:

Location/Vessel

Medical/other

DECLARATION OF THE RECOGNIZED MEDICAT PRACTITIONER:

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

1. Conf:rmation that ldentlfication documents were checked at the point of examination .{YES/NO

2. Hearlng r.eets the standards in section A l/9 q-YES/NO

L Unalded hearing sat sfactory? \i-YES/NO

4. V sua acuity rneets standards in section A- /9? !7Y1S/NO

5. Colour vision meets standards in section A /9? ,rfES/NO
Date of last colour vision test 01JUL 2025

6. Fit for ookout duties? -..{EslNO
7. ls the seafarer free from any rnedical cond tlon like y to be aggravated by servlce at sea or to render

the seafarer unflt for serv ce or to render the health of any other persons on board? .7Y{S/NO

8 Any llmitatlons or restrictions on fltness? :YESIN€
lf YES, speclfy lim tations or restrict ons

9. Medicalfitnesscategory:

10. Date of examinatlon/lssue (DD

11. Date of expiry (DD/N/tM/YYYY). ?02f ;;;;;;; ;;,n 2 years rrom the date or exami

Unfit

I hevp rp.d thp.ontentc ofrhp.prtifi.atc
and hav€ been informed of the r ght to

Seafarer s Signature

No restriction Fit-Subject to resfictions

AsP l(10200r:

|fhrka
Name & Signatureofthe Pract tioner

ATM UOD(
)ccDMBE|S.

1yflflJrll

Signature



NIEDICAL R[QI]IRE\IENTS

to hale a plrrsicdl cunrindrirnr rqrorl.d or Ihr\ lrl€dical fom conplelcd by ! conific!{ed rhtsicran. The compieled medicll fo'nr nht

llralifcdiors. l'his Ihysicdl c\dnmalion nusr be cified out not mori thor:4 m(mths pnor 10 the date olm,rkinS aptlicrln)n hran
olllcer cerriicat.. ccrlific!(ion o1 sfccial qualiilcatrons or ! s.!f!rei\ book The erammtion slrall be c.nLiuct.d in ac.otulance

tullilling rhe requ rcnr.nls olrh. s.!l:rmg proless on

In conducting the examination, the cefified physician should. where approp.iate, examine the seafarer\ previous medical rccords

(inclMing vacchations) and infonnalion on occupational history, roting any diseases, including alcohol or drug-related problems ald/or

injuries. Itr addition, the following mi mum requirements shall apply:

(a) Hearing
. Al1 appllcants must lave hearing unnnpaired for rcrmal sounds aDd be capable of hearhg a whispered voice ir better ear at I 5

feet(4.57 m) and inpoorerearals feet (1.52m).
(b) Eyesisht

. Deck officer app[ca s must have (either wirh or without glasses) ai ]easl 6/6 l20i20l(1.00) vLsion in onc cye and at least 6/12

t20/a0l (0.s0)in rhe otler. If the alplicant 
'rea.s 

glasses, he must have vision wilhout slasses ofat least 6/4s l20i l50l (0.11) n
both eyes. Deck officer applicants mtrst also have nomal color perceptio! md be capable of dislinguishiDg the colon red,

grcen, blue and yelow.
. Englneer and radio offcer applicants mustlave (either with orwifiour glasses) at least 6/9 [20/30] (0.67)vision in one eye and

at least 6/15 [20/J0] (0.40) in t]e other. If tle applicant wears glasses. he must lave vision without glasses of at Least 6/60

120/2001 (0.10) in botli eyes. Engh€er and radio oficcr alpllcalls mus! also be able to perceive the colors red, yellow and

green.

(c) Dental
. Seafarers mlst be liee Aom infections oflhe mouth cavity or grms.

(d) Blood Pressure

. An applicants blood pftssure must fallwithin aD average rarge,laking age ifio consideBtion.

G) vore
. DeckNavigational officer applicants ard Radio ofiicer applicants musi have speecl whicl is nnmpaired fol rcmd voicc

communication.
(0 Vaccinaiions

. All applicants shall be vaccimted according to the requiremerls indicated i! tl€ WHO publicatioD, IntemaLional Tnvel and

HeaLtl, Vaccination Requircnents and HeaLth Advice, ald shall be given advice by the cetiied thysician on irnmnnizations. Il
new vaccinations aregiven, tiese sh all b e recorded.

(g) Diseases or ConditioDs
. Appllcants afflicted wit! any of the following diseases or conditions shall be disqualified: epilepsy, insanily, senility,

alcoholism. nrbercr. osis, acute vercreal dlsease or reurosyphilis, AIDS, and/or the use of narcotics. Applicarts diagrosed with,

suspected of, or exposed to any commuricabte disease transmittable by food shall be restricted from working with food or in
food - related areas lntil slmplom-fiee lor at least 48 horus.

(h) Plysical Requnements
. Apllicants Ior abLe seamaq bosun, GI-1, ordinal, scaman a jmlor ordhary seaman must meet the physical rcqui.ements lbr

a dcckhavigational ofiice/s cefificate.
. AppLicants for fireman/water tender, oiler/motonnan, pump man, electricia!. wiper, and ianker man ard survival cLafi/tescue

boat crewman musl meei the plysical requircments for an enginecr officer's certificate.

TUPORI'.\N'I'NOTF]:

,\ applicant $h. hls bccn rcfuscd a medlcal cenilicde orhas hd rllmilation imposcd on hrs,hcr ablhJ 1o rotl. shall be gnen drc

01 nDl- organiTrtion .fshipowneb or s.al:rers

medical e.ramiration ref.t"hallbc u-ed onl! 10.dclcnni ingilrelinressolllreserfdrerfNs.rklnd.nhlnci.gh.rlthcarc

examining plysician may attach

e, C[est X-Ray
Dr.

d.u

Df TAILS O[ ],IEDTCAT, EXA\'IINATtON

lTo bc coDrpleLed br'- e{am ning phvsician:

pro\rdcLt u 
^!perdi.{ 

L)

l. Complete Phrsical Eraminrtn,n

l. ln!cstigxtion: x. aBa h. ISR
(BO)


