
ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNI!1ENT OF THE PEOPLE'S REPUBLIC OF BANGTADESH

Form No:SMC SL NO

06 2025=1113
SEAFARER MEDICAL CERTIFICATE

lhis certificare ls issu.d iD nccordanoc wrth BansLadesh \lerchant Ship|ing ordiDancc. 1983 and Ba!-stadesL x4erchani Shipting
(illiccrs.tnd Rrting! Tranring, Cefilication, ltecmixnent. \\ork lkrrrr ard \\ rtch kccprng Rules.201l nr cornpLiance lvith the
IDlcrnalrurol Curvention on Standards of Irainlng (lefliiicxrc xnd Wxlch kc.prng tur Sealarers. 1ql8 as amended (SI( W ?t) and
Regnlation I I ofthe Xlarlrime Lrbour aor!cntio.. 200rr

SEAFARER INFORMATIONI

Name: Last........AJ:811..................... ..rirst...l.Q.:..tsA?]..............
Date of Birth: (DD/MM/YYYY)...9.J.: .0.?.--..?.9.9.?-...................
I\"r orrl ry: ....OA.N.6.L4.08 SH.l. ............
cDc No . ( .19./..{.1.:1.3 1. .. .. .. ....

Occupatlon: Deck/Er6ne/Catering/other (specify)..m.9-.1.N.F.
Fafier's/ Husband's name,.t1.D.....[43.!....-l A!1411.
Mother's Name: ... N6".'11.4.....P-f Syn..................
Mdrl,ng add .\ : _lo r\P No:

Loca ity/Vil ace:..K!31.:.fJ^..P9.4...
P.s ...F.p-.14.LL......

Gender: (tr.i?e/Female).....**!3...
paisport/t"t t o N o,..A8.-3-(.7-7.1.5-9
seaman lD No:....Q.5-9 9..'1L. -4 !......
nank...EN.9:1N.E......(I P-f I .

Middle.. :A Hl D,., t-

Street/Road No: ... .................
p.o: .. ..t?^1EN DcxPuA
District: .4u}\lLLA

DECTARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

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

Confirmation that ldent fication documents were checked at the point of examination \-zfES/NO
Hearlng meets the standards in section A l/9 \-aYES/NO

Unalded hearing sat sfactory? \-ifES/NO
V sua acuity rneets standards in section A- /9? !a?ES/NO

Colourvision meets standards in section A-l/9?
Date of last colourvision test

1

2

3

4

V-YES/NO
1 i JUil 2025

6. Fit for lookout dutles? \-,/. YES/NO

7. lstheseafarerfreefromanymedicalcondition ikelytobeaggravatedbyseTViceatseaortorender
the seafarer unfit for service or to render the health of any other persons on board? ..-ifgS/ltO

8. Any imitations or restrlctions on fitness? : YES/NAz-
lf YES, speclfy I mitations or restrlctions

Dut es:

Location/Vessel

Med ca /other

9. Medicalfitnesscategory Fit-Subject to rcstrictions

JUrt ?025

Unfit

I hsve read the contents ofth€ certificate
and have been inforrned ofthe rightto

Seafarer's Signature

No restriction

?st$rt{tt
t

/'-./1-/.5<K4-)
Dr. ATM AnwHl Haqu€

MBAS CCD TBIRDEM)
R;. N. ,i279o2

Aurhohsca bv DOS (BO)
\r-rlno H-.lth O-re

Dhaka
Name & Slgnature ofthe Practitloner:

1 0. Date o{ examinat;on/lssue {DD/M|V]/YYYY}.........
11. Date or expiry (DD/MMAYYY)..1..6..1U11...10,l'l ..-."No more than 2 vears from the date of examin n"



NIEDICAL REQUIRE]\IENTS

ro hale a ph)sicd enamiration repoded on liis Nledical F.im .ompleled bl, a ccrrillcarcLlfhlsicirn. Th. comfl.(cd nrcdical t,m musl

olllcer cenilicnte, cerrilicarion ol special qualillcallons or a sealuers book. The e\ininalron \lrall bc ionJlcl.d n accorJ,rn.e
Llith the I cnratronrl Ldbor Orgunrza(ron \\irla ll.alth Organrzx(ron. Gr;/rl,Lr rt Ca l tl ts I'r.:ca u n lrrbtlit Mctlitol

,,1-.1r,!- re n.., e,, . , r !po(.in

ln condlcLing lhe erminado!, rhe ceniied pl)sicinlr should, $lrere rpprotr ale examine the ieifarels pr.!i.us mcdi.xl rccord.

l luies In rddnion, dre following mh lmum requircnrenls shallltflv:
lrl IIcamg

. All llrlicanls nnNr h!!c hcaing unnnpair€d lirr ronnlL sounds and be caprble ofhearmg a wlispered \rLce in befter ear aI L5

li.r (1 5l m) and ifl poorer ear al 5 leeL (1.51rn)

fbl []csi-sht
. I).ck olficcr dptlicrfls nnLsr hd\. (errh.r $ith or *rLhorr slassesl rt l.rsr 616 L20r20l(1.001 lrsron n one er-e anrl at leasr b,l2

f20r0l(0 0)ln th. olh.r.Ifthe lffliclnt \!cr$ glascs. hc mu( hr\. \isio *rrlrolrslxsscs 01aL leas{ 6115 l20rl50l(0 ll)in
borh efes l)cck.j_fi..r rftliornls nrust !l*) h!\. nonnrl n)lor l.rc.flirn anil be cafablc rl ili"luguishirg the colors reil.

!r.cn. b uc lnd yclld!
. Engnr.cr lnil rldio olllcer appllcar(s Ilnrsl hare tsiLher s,nl or $lllrnnr glnsses) al leasr 6rr L20,i0l (0.611 ! silrn in one ev. and

ar l.ad 611 5 L20r 501 (0.101 n the oLher 1l the applicinr rl eaN glasses, [e muil I rve ! ision $ ilhout glasses of at easr 6] 60

Ll0,:001 (0.101 n boiL eles. Engmeer nnd m.lio otrcer rpplcants nnrsi ,rlso be able r0 perceire dre colors red, yrlo$ iiLl

1cr Dental
. S ea l:reb rrust be li€e liollr i l;ctrons ol lhe uoulh cr\ rLI or !uus.

ld) Blood Pressurc

. An xtf licdrl s hl..d f r..uc NN frll (ithin an e\.rrg. rdrge. tlkin! age i . uonside'ai of

. Dcck,N.rlig.rlionnl olliccl lDlL.anls and R!,}o olllccr iptlicxnrs Dusr hNe sfo.ch *hich i" uinrtlir.d f,n noDll !o0.
.onnnunrcaliorr

. A11 applicarts shdl be laccinared accordmr to the reqxiF|rents fdicrled rn the wHO publicarion. lntemaionrl Trirel and

Heahh. Viccinarior Requiemeffs and H€aLrl A.lvice. arxl shrll be gl\en lldlice b! rlre certified p|.rsiclm on imrnurizrLrions lf
ncr lrc.inaiors lre gilen. therc shall be recordcd

lg) Drseases ir CondLrilris

ilc.holi!n, tubcrculosis. r.ul. vorcrcal dis.aso or rcutusfhLl]s. 
^IDS, 

lnJtr th. us. olrunnlc. ltpliclnr' Llilgros.d 
'!irh.

lloil rclalcd arcls u hl stupton licc ior al l.,rn.lS hours

ih) Ph\ sical R.quircnrelrrs

a d.ckrna!irltional.ffi ccrs.cilii.rrc

boilt cre$nrn nnDr meer rhe ph,lii.al reqrremenls tor no erlmeer olllc.rs cer!licarc.

IUP0RTANT NoTE:

oi rDJ orginization ofshipowners or seataren

medical eramlllalnn repon shall be used onl] lordcrcnninmg (hc li(ncss ollhc s.atircr r $ork and.nharc rr heahh.are

Irc!id.d nr lpp.ndir ll
l. tompl€le Ph\sical Eramination

2 ln\estigation: a. CBC b.lislt c. RBS d. t,rire

iTo bc compl.reil b\ e\rnrinmg lhtsician, lll.nuulcll. 1he

DtrTAILS OF MEDICAL E)'A.MINATION

Dr. ATM Anwarul Haqu€
MBBS, CCD (BIROEM)

Rea. rc. A279O2


