
ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form No:SIMC SLN

06 ?025=1174
SEAFARER MEDICAT CERTIFICATE

This cefiificate ls issxed in accordancc \rith Bughdesh N4ercharl Shipting Ordrlrncc 1983 and tsmgladesh Vlerchanr Str|pnig
Offi.en and Ratlngs Trairulg. Ccrtrlication, Rerruitment. \\rork llours and Uiarch kccping Rules.:011 in corrplia.c. wrlh tlc
lnrcmxlionrl ConlcntioD oD Srandards of lraining Ceniilcarr.tnd \rtch I.cping ti,r Setlfarers, I9lli as anelrd.d (ST(l\\'13) and

1.2 ofthe Nlaritnne Labour Con\cntion. 200a)

DECLARATION OF TH€ RECOGNIZED MEDICAT PRACTITIONER:

I am duly authorized by the Department of Shipping, covernment oI the People's Republic of Bangladesh and confirm
the following5;

1. Confirmation that ldentificatlon docLrments were checked at the point of examination vYtS/NO
2. Hear ng meets the standards ln section A l/9 \-.YES/NO

3. Unaided hear ng sat sfactory? .".{ES/NO
4. V sua acuity meets standards in section A- /9? .-i-YES/NO

5. ColoLrr vision meets standards in section A /9? J€S1NO "^".
Date oI last colour vision test 1.7 JU.ll liJll.

6. Fit for iookolt dutles? yfES/NO
7. ls the seafarer free from any medical condition ikely to be aggravated by setuice at sea or to render

the seafarer unfit for service or to render the health of any other persons on board? \.fES/NO
8. Any imitations or restrlctions on fitness? : YES/Nq_-

lf YES, speclfy I mitations or restr ctions

SEAFARER INFORMATION:
Name: Last.........K.fJ/.Q.(1(.1.1i.1.1....rirst................1rc!.fl...................Midd e...............
Date of Birth: (DD/MM lyyyy)................19.[.?.F.1.1.?-?.?................... Gender: (riiie/
Nationality: .............................A4L11.1.?.1f1:.................. Paxiort/N D N

CDC No.............................................e1.?/..q?1.2.....................-........-...... Seaman lD No:.
Occu patlon i Dlzck/E ngine/Cate ringlother (s pectfy).....2.€!.5........... Ra n k..................

Fiiher's/ Husband's n ane,...........fI.f .Y.1......4?1.1.?.f.1.2......11.1.1t./.?.(.9.1.1.4.........
Mothefs Name: .......................................1f.1.1.!.1.....!1.1.1.(1..........
Maillng address: House No: ................... Street/Road No: .......................

Loca ity/vil ase......h(.411!!............... p.ot ...........4.1.2.T.I.i.1.............
P.s: .....................fr.1!.1!?].(................... Dist.rct: .............I4y.f.1!.+.....

I have read the cont€nts ofthe certificate
and have

Seafare Si

.....t!!. 9.1 Lt?!.r12............
F err.ale)......... n it.€.......
o:.....4.-o-.?.€-9.5t.?.?.*.
........9.{.9.9.o-? l.lr 2........
o€zk <4D€r

-U{fi+9. Medicalfitnesscategory

10. Date of examination/lssue (DD/MM/yYYY)..

rs from the date ofexamina

Fit-No restriction toect restrictions

p.J rVrC-21101

/-:<4.>L<J_/
nr ATM An:nml Haquo

MBBS,. CCO aBIRflEM)
R.o- tE A27Oo2

^drhon_sod 
bY DOS (BO)

n ,rh- Hialth C.r€
Dhaka

Name & Signature ofthe Practitioner:

11. Date of expiry (DD/lv M/YYYY).....1..0...JUt{...1Q}J. ...."trto more than z yea

Dutles:

Locat on/Vesseli

Med ca /other



N{EDICAT, REQLIRENIE\TS

lo hfie a phvrlcal exlninarion reponed on thls Nl.dioll Ionn contlcted by a cedifi.ated ph,as ciln lhc nDpl.led nedical fonn must

ollicer cenificllc, c.niJicdlion oi special qua ii.!rions or i 
'ealLrers 

book. lhe c\!nrinatidr -hall bc conducted in r.0orducc

hlfillmg lhe rcquiromcDrs o1 the seafnljng frolessirnr.

mluries. 1o addilion. thc lollosing ,rinimum rcqutrcnr.nLs shrll apply
(al II.arins

..^llapplicaNsmusth!!0hcarmgurmpmredfornornllsounilsmdbecapabl.olhcdringr\hrstre.ed!oceinbdtcrcrrar15
leel(1.51n) anLlir poorcr.!r al5liet (l ,il n,

(hl Ivesighl
. 1)(k olljcer applicanrs musr hA. (crrher ilirh or rLlhour gla\scs).LL leisr 616 []0,l0lll 001 !i!on D one eye and rt lcdst 6rll

l:0,101(0 50lm tlre oth.r lfthc rirpLcnnl nears ghsscs. hc n rsrhirc\isioiEithoutglai.csoldrlcasL6il5Ll0'lj0li0lllin
borh clc". Deck oftlcer rtpllolnts msr also hive rorrnrl col.r Nc.plion.nd be cepdhlc ol dislingllsling ihe.olors r.d,

grccr. blLrc and )ellow

!L leasr 6115 []0,501 l0 40) in LLe orher. lf dre lftlirlnr neirrs glasres. he inust hNc rrsior s,ilhoul glasses of dt lcdst 6160

120,1001 10 l0) m bolh eles Engmeer and rrdD.llj.cr ipplicxnli inust !ln, bc dblc 10 pclcere lhe cnlo$ 
'c,1. 

t.llttr!,trd

fcl Denrnl

. Se.rlarers nrLLsI b. frcc from inlacuons olrhe,r Ltlr cNi0.rguDl.
i,ll Blood Pressure

. An dffliclnt's bl,rod pressnre must frll *ithD an a!cr,lge r,rnge trkin! i3. int(r 0onsi.icu(r.n.

commnnicrtLlnr

. All rppLlcanrs shall bc laccmated accodifg n) tho rcqurcnrenls irdicared n drc $ l lO frbL(ahon. Iff€mairondl ltu'cl lnd
, Heahh. Vlicchlln)n Itcqurre rerLs and Herlth Adyi0c, !n,l 

'lrallbe rtren adrice by thc ..rrrlicd phrsiciar or lnrnuniTlti.nr. Il'
ncr raccrratiors arc gi\ ur.lhcse slrllbe Eco'd.d

lsl Dlseases or( ol1.1i1r)ns

lood ' relnted rr.ds u.ril slDpun iice lirr nt least.18 h.urs

th) Ph!!crlReqLrirenrenl\

d dcck ira!rg,rlior!:i oftlcer i cei1if .rI.

boat c rcwnran n rn m.ct Ltrc physical ltqritein.nts n! d cnginccr ollic.r s certificale

IMPORTANT NOTE:

An applicant vho has been Letused a medical cenilLcate or has had a ltuitalion imposed on his/her ability 10 wo*, shall be given fie
oppo,r,tunity to have an additional examinaiion by another medical prnctitioner or edical referee who is ildependent olthc shipowner or

of any organization of shipor$ers or seafarers.

Medical examinatioD reports shall be marked as and remain confidential with dre applicart having fte fight of a copy to hi/her repon. Tte
medical examination relort shall bc used ody for detemirhg the fitness ofthe seafarer foL work and ennarcirg health carc.

rI,r b. completed by exrminifg th!"icrni
providcd u lDperdix ll
L C0mpletc Ph.,-sical l-lxnrinatn n

Dr. ATM A.nwarul Haou€
MBaS, C'c:O (BTRc)E^,i)

RGe. no./\27902

iiel
DETAILS OF MEDICAL f,LAMINATION

2. Itrv€stigation: lt. CBC b. ESR c. RBS d. U


