
ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form No:SMC SL NO

04 2025=112i
SEAFARER MEDICAL CERTIFICATE

This lcrtrlic,itc rs i!\ncd u rccorddncc wilh Brngladc\h ]\'fcrchenL Shrpprrg Ordnre.cc. 1981 and Bangladclh N{crchrnl Shipping
Officers rrd Rxlrngs Training, Cet1rlication, Rccruilni.nt. Work Hours and Uhtch kccprng Rulcs. z0ll nr conrplirncc $ith rh.
lnernatlonal Conlenlion oo Smndiuds of lrainine Celtificare and \\'atch keeping for SeafareN, lr78.rs xmended (SICU ;8)xDd
Rcgulxrio. I I oi thc Nlrrihne Labour Co.\ention. I006

SEAFARER INFORMATION:

Namet Last...........HA*AN....................First......M11.!1.Y.!-..b!.*....
Date of Birth: (DD/MM NYtv).......Rk./..2.*/..1..4-t?-....................
Nationa ity: .........8RN€.Lf.DFl#.1....
(DC \o..........(.1.a./ a}i.2-...............
Occupation: Ddzck/EnSine/Catering/Other (specify)..D.€.{::lS.

Fatli6r's/ Husband s name,....l):1P-....fl.P0.?.+...l"ff:rt.F........
Mother's Name: ........N. t/.K.A 4... N. fr .H.1R.....Kr]6N............
Mailing address: House lto: :..1.?;..C441:..:..3..fi........ Street/Roai^No: .....f. r. ...............

Loca iiy/vit aee:.,-s.€€..Tp. R..-..!!........ p.o: ....Q.T.T.A.(. tl...
p.s: ........V-T.Tn.€fr. otstrct: .......Dfr.1.k.6...

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

I am duly authorized by the Department of Shipping, Government of the People's Republic of Bangladesh and conlirm
the foltowings;

1. Confirmation that identification clocurnents were checked at the polnt of exam natlon {ES/NO
2. Hearing meets the standards in section A /9 v.YEs/No

3 Llnaided hearing satisfactory? -i'YES/NO
4 Visua acu ty meets standards n section A l/9? ..aYES/NO

5. Co our v s on meets standards ln section A l/9? .-.{Es/NO
Date of last colour vision test

6. F t for lookout dutles? -r{ES/NO
7. ls the seafarer free from any medica condition ikely to be aggravated by service at sea or to render

the seafarer unfit for service or to render the hea th of any other persons on board? {TES/NO
8. Any iriitations or restr ctions on fitness? :YES/NO---

lf YES, spec fy I mitations or restr ctions

Duties:

Location/Vesse

Medica /other

9. [,Ied]ca fitness category Fit-Subject to restrictions

I 2 APR 2025
ii.it - _

11..1....."No mo'e r han 2 yea'\ fro'n rhe date of examilaiio

Unfit

10. Date of examination/lssLre (DD/N,4M/YYYY)

Il. Da P ol e.pIy (DD'VM/Y\ 'v)

No restriction

ht to
nsPe, tc-t006

Aulhorised bY Dos (BD)
t\,4arir rc l lealth Care

Nam€ & Signature of the Practltioner

Dr. AT[/
)tllBBS, ccD

t[1

and have been



VEDICAI, RI!QLIR[},IENTS

h conducting fte examinatio!, $e certified plysician should, wlere appropriate, examine the seafarer's previous medical records
(including vaccinationo and infonnatior on occupatioml hislory, noilng any diseases, hclxding alcohol or dmg related problems and,/or

injuries. In addition, the followng nxnjmum requirenents shall apply:
(a) Hearins

. All applicants must lave learing ulimpaired for nonnal sounds and bc calable of hearing a whispered voice in better ear at 15

feet (1.57ln) ard in poorer ear at 5leet (1.52 m)
(b) Eyesielt

. Deck officer appticants must have (eilhcr with or witiroft glasse, at leasl 6/6 [20/20](1.00) visio! in one eye ard at least 6/12

120/401 (0.50)in the other. If 1tre applicant wears glasscs, he must have vision without glasses of at l€ast 6/45 [20/150] (0.13) in
bolh cycs. Dcck officer alllicants must also lrave nomal color perceptior and be capable of distinguishing fre colon red,
sreen, blue and yellole.

. Etrgireer aM radio officer applicants musllave (eifier with or withoLrt glasse, at least 6/9 [20/30] (0.67) vision in one eye and

at least 6/15 [20/50] (0.40) h the other. Ii lhe applicant wears glasscs, hc must have vision without glasses of at least 6/60

[20/200] (0.10) in both eyes. Ensineer and radio ofiicer applicants nL,si also be able to perceive fte colors rcd, yellow and

(c) Denlal
. Seafare$ must be free from infections oflhe moulh cavity or gunrs.

(d) Bloodrressure
. AI applicanls blood prcssure must fallwitiin an average range,laking age i o corsideration.

(e) voice
. Deck4',JaviCational officer applicads a.rd Radio officd applicants must have speech wlich is urnnpaircd for nomal voice

conxnunication.

. All rpplica s shall be vaccimted according to tle reqnirements indicaled in ihe WHO Fblication, Intemational Travel and
Heakh, Vaccnradon Requiremerts and Healft Advice, affl shaLl be given advice by thc cerlified physician on immunizalions. If
newvaccinations are given, these shall berecorded.

(g) Discascs or ConditioDs
. Applicants afflicted with any oI tle {ollowing diseases or conditions shall be drsqnalified: epilepsy, hsanity, senility.

alcololism, ruberculosis, acnte v€nereal disease orDeuoswhilis, AIDS, and/or t[e use ofmrcotics. Applicants diagnosed with.
suspected ol or exposed to any communicalrle diseasc transmittable by food shall be restricted lrom working w]fi lood or in
food - related areas untjl symptom-$ee for at leas148 lours.

(h) Physical Reqrircments
. Applicarls for able seaman. bosm. CP I , ordinary seamar and judor ordinary searnan must meet the physical requirements for

a decunavigational officels certificatc.
. Applicants for firemar./water teirder, oil€r/motomran, pump man, clechician, wiper, and tanler man and survival craft,/rcsctre

boal crewman musL tncet the physical requirements for an engireer officeis cerlificate.

IMPORTANT NOTE:
An applicant u,ho has bcen retused a medical certificate or las had a limitation nnlosed on his,&er abillry to worl, shall be given the
oppo$lniiy 1o have an additional examination by anotler medical practilioncr or medical referce wlo is ind€pendent offic shipomer or
of any organlzation of slipoMers or seafarcrs.

Medical exanination r€ports shaii be marked as and rcmain confidentiaL with the aptlicant having ttre fightrfa copy to his/her reporl. The
m€dical examimtioD report shall be used only for detemining fie fihcss olthe seafarer for work and enharchg health care.

c. Chest X-Ray

-odel

q
t\,4

DET,AILS OF MDDICAL E)L{MINATION

, fie examining lhysician may attach a fonn simllar or(To b0 cornpl.tcd by .\!nrifinS flrysic

Dr. ATM Anwarul Ha
MBBS, CCD (BIRDE

Reo. no- A279O2

l. lrfcstigatior: a. CBC b. ISR

rrrid..i in,\p|.idir I )

l. Co plete Phlsirxl [\rnr

(BD)
Nradne Health Care


