
ISSUED ON BEHALF OF THE DEPARTI\,IENT OF SHIPPING

GOVERNIV]ENI OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form No SMC SL NO

0 1 2 0 25 - 1 0 6 4

Thrs ccrtrficarc ls issued h xrcorducc $lth Brngl.td.$ \lerchanl Shipping Ordifr.cc. 19El a.d Bangladcsh \lerchant Shippnlg

Rcgtrladon 1.2 ofthe Nll]ritimc I-.th.ur (b.veltio!, 1006

SEAFARER INFORMAT!ON:

Name: 1ast...........AHADrhtL.................First.......::t.U.5aR.......
Date of Birthi (DD/MM/YYYY)........2"5.rartqa1........................

I\at or dr ry: .......... .. -GiN$LAS.[ .sll.l .. ............................,.

cDc No. . .. .-io.itr.r,s.z.....

....Middle...
Gender {l\filelFema e) D1ALL

Seaman lD N o:.......9.*)d03o 25-.. ........

Occupation: Deck/EnEme/Caterlng/other (specify)..LN4r1NL.......... Rank..........

Fattrer s/ Husband's name:.........:I.fi Q10L....u.DDtN....A$A.(!1mED..

Mother s Name: ..................0(dR6$ED,A....1Afil4L...................
Mai ing address: House Noi ................... Street/Road Nor ..............

Locality/Vi Jage:.....khwau.94R4......... P.o: ......t/3-sldoN!9.........

P.S: ..........M1.R2AP.!.8 Districti .....:IAN&Att-..

9. Mled ca fitness category Fit-Subject to restrictions

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

I am duly authorized by the Department of shipping, Government of the People's Republic of Bangladesh and confirm

the followinBs;
1. Confirmation that identiflcation documents were checkeci at the po nt of examinat on lzfES/No
2. Hearing meets the standards in sectlon A l/9 '.z9tS7tio
l. -ndidpo l "d" g 5at'sla-o1 l '.''yEslNo
4. V sua acuity meets standards in section A /9? VYES/NO

5. Colour vision meets standards in section A- /9? YGS/NO
Date of last colour vision test . .....1.....t..i.'.

6 -ir'o' oo.ou du t. .' vYEs/No

7. s the seaiarer free from any medical conditlon like y to be aggravated by serv ce at sea or;!qrender
the seafarer unfit for service or to render the hea th of any other persons on board? '.'YE'/NO ,-

8. Any im tations or restrictions on fitness? YES/Ny
f YES, specify llmitatlons or restrlctions

Duties:

Location/Vesse

Medica /other

llnfit

10. Date of examlnatlon/ ssue (DD/[/]M/YYYY).. .........:..l...1,1.11...11.1i..........

l..t...l.All..r:,i.1.1......."t1o more than 2 years from the date of exam

,.:./:.
seafi€15 sisn.ture

No restdcliol

As l'- rrLc'2lnl6

c)haka
Name & Signature of the Practition€r:

MBBS, GOO
Dr- ATM

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

SEAFARER MEDICAL CERTIFICATE

I have read the contenG of the certif cate

and hive been inform€d ofthe r ght to



IMPORTANT NOTE:

AD appiicant who has bcen retused a medical ceftificate or }as had a Iimitation nnposed on hisAer abiliry to work, shall b€ given the

oppofurity to lave an additional exarnnration by another medical practitioner or medjcal referee wlo h ind€pendent of the shipowncr or
ofary orga zation ofslipoMcrs or seafarers.

Medical examinatior reporls shall be markcd as and rcmain confidential with the applicant laving tle flght of a copy to his/her reporL. fte
medical examination refot shall be used only for determjning the fihess of the seafarer lor work and enhancing lreal r ca.e.

DETAILS OF MEDICAL EX{MINATION
(To be completed by examinirg physiciani aLternatively, nnilar or i

Dr. ATM Anwa tu
MBBS. CCO

DOS (EO)

|rcriLled ir Atpendix lr
l. arrnplrte Phrsirxl Il\xninxtirrr

l,\..u:rriotr:.,.4B( 1,. IqR ,. RIJi J. t fir"

physiciar nal, atlach a folrn s

Marine H€alth Care

MEDICAL R.EQUIREMENTS

AII applicarts for an ofiicer certificate, Seafarel&dedificaiior and Record Book or certificatio. ofspecial qualifications shall be required
to hare a physical examination repoied on this Medical [onn completed by a certificated physiciar The completed nedical lorm must
accompany the application for officcr ccaificate, application for seafare.'s identi\, docr.rment, or application for certificatior of special
qualifications. Thh physical cxa41halio! must be carried ort not morc than 24 monfis trior to the date ofrnaking application for an

officer ceflificate, certification of special +alifications or a seafarerls book. Thc cxamination shall be contucted ir accordance

i,ith the Intemational Labor Organization World Health Oryanizalian, Guidelines fot Conttuctinq Pre:ed arul Petiodic l,ledicdl
Fituess Etunihalans for Suiarerc (ILOIWHOID-2|1997). Such proof of examiDation musi establish ihat the apflicart is in satisfactory
physical and mental conditlor for lhe specific duLy assignmenl undertaken and is generally in possession of all body facutiies necessary ir
. rr rg IhF rcl. r. Te r(olrhe.e"larngproL,so.

In conducting thc examination, tlc certified physician should, where appropdale, examine ihe seafareis previous medical records

(including vaccinahon, and informatlon on occupational hislory, noting any dis€ases, including alcoloi or drug-related problems andlor
injuies. ID additioq r.he following minimun requiremeds slaLl apply:
(a) Hearins

. AIL applicanls must have hearing unimpaired for nonnal sonnds and be capable ofheanng a whispered volce in beller ear at 15

feet (4.57 m) and in loorer ear at 5 feet (1.s2 m).

(b) Eyesishl
. Deck officer applca s must have (either witl or without glasses) at least 6/6 120/201(1.00) visior in orc eye and at Ieast 6/12

[20/40] (0.50)h the otler. If the applicart wears slasses, he must have vision rvithout slasses ofat leasl 6/45 [20/1s0] (0.13) in
both eyes. Deck officer applicants nust also lave rormal color perception and be capable of distinguishing the coloN red,

gleeq blne ard yellow.
. EnCineer and rudio ofricer applicants must luve (cither wlth or without glasseo at Ieasr 6/9 120/301 10.67) sion in one eye and

at least 6/15 J20/501 (0.40) in the other. If the applicant wears glrsses, he must lrave vision without glasses of al leasl 6/60

120/2001 (0.10) in both cycs. Erginccr and radio officer applicants must also bc able to lerccive the colors red, yellorv and

(c) Dental
. Seafarers mxst bc free ftom infections oftie mouth cavity or gums.

(d) BloodPressure
. An applicant's blood prcssure musL fall wilhin an average range, lakng age inlo colsidcralioD.

(e) voice
. DeckNavisational officer applicants and Radio officer aptlicants must lave speecl whicl is nnimpaired for nomal voice

communicatio!.
(0 Vaccinalions

. All applicants shall be vaccinated according to thc rcquircmerts indicatcd h thc WHO publication, Intenational Travel aDd

Health, Vaccination Reqxirements and Healtl Advlce. and sliall be givcn advice by thc cenified lhysician on nnmunlzations. If
new vaccinations are given, theseshallbe recorded.

(g) Diseascs orCondiio
. Applicants afflicted with any of the followins diseases or conditioirs slaLl be disqualified: epllepsy, hsarriry, senilily,

alcoholism, tuberculosrs, acde venerealdrsease orneu.osnlills, AIDS, ard/or $e use ofmrcotics. Applicarts diagnosedwith,
suspected ol or exposed to any communicable disease transmjttable by food shall be restricted from wortins wift food or in
food' rcLated areas untii symptom'free for at least 48 hours.

(I) Plysical Reqr.rnements

. Applicanls lor able seaman,losun, GP-i, ordinary seamaD andjurior ordinary seaman must meet the lhysical requtenents for
a decunavigational offtcer's certificale

. Applicants for fireman/water tender. oile./r0otorman, pump man, electrician, wiper, and tanter man ard snrvivaL craf/rescue
boat crewman must mect tlc physical rcquircmcnts for an engineer offi cer's cetific.te.


