
ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNI\,4ENT OF THE PEOPTE'S REPUBLIC OF BANGLADESH

Form No: SMC SL NO

i $ 2S 2{L0$3 &

SEAFARER MEDICAL CERTIFICATE

This cetificate is issued in accordance rvith Bargladesh Merchant Shipping Ordinance. letl and Bangladesh l\4erchant Shipplng
Officers and Ratirgs lrainine, Cenification, l{ecruinnelrr. \\ork Hoxrs and watch keeplrg Rules.20ll ;r coinpllance 

'!ith 
lh.

Intcmarional (onlcnrion on Standards ol Trairnrg (lcnilic.rte and Warch kecllng lor Sullrcr!. 1978 as amcndcd (STC\\i78) rnd
Regulatron 1 2 ol thc Nroitnnc l-abour (bnvcntio.. 2004)

SEAFARER INFORMATION:

Name: last.......4LAM.................. ..-...first.....J..i *A"l6:1R M iddle.....
Date of Birth: (DD/MM/YYYY)........91..:..a1.:..198.6. Gender: (M;-lelFemale)........MatE.......

Palsport/Nl D No:....;1 . A.a-4.8.LA L+
Seaman lD No:.........q 5.9 AA* 2. 2'7.L..
Rank......3./E..............

Motheas Name
Mailing address Street/Road No: ............

P.O: .......AM.1:r4............

District: .....D.ir.AK4.....

Fit-Subject to restrictions

ql.i 
?!?-{.. ......

"No more than 2 years from the date of

DECLARATION OF THE RECOGN'ZED MEDICAT PRACTITIONERI

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

1. Confirmation that identiflcation documents were checked at the point of examination \,rES/NO
2. Hearing meets the standards in sectlon A l/9 rrR/NO
3. Unaided hearlng satisfactory? !-,fEs/No
4. Visua aculty meets standards n section A-l/9? Y ?ES/NO

5. Co our v sion meets standards ln section A l/9? w{ES/NO
Date oI last colour vision test i l..,rl..l..lflir.....

6. Flt for lookout dutles? \.fES/NO
7. ls the seafarer free from any medical condition ikely to be aggravated by service at sea or to render

the seafarer unfit for service or to render the health of any other persons on board? \i{ES/NO
8. Any imitations or restrlctions on fitness? : VEslnO,-.,7

lfYES, speclfy lmitations or restrictions

10. Date of examination/lssue (DD/M

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

Unlit

hav€ read the contents of the certfcate
and have been informed ofthe rightto

+
slgnatu

Dutiesl

Location/Vesse

N/edica /Other

No restriction

As Pe, l,lLG200G Rea. no. A27so2
Authorised by DOs (BO)

A/arine Health Ca.c

Dr- AT[/
A,1BBS, ccD

Name & Si re ofthe Pract tloner

ue
)

M/YYYY),,,.,,,,I,J.,
tr.0tT 2026

9. Medicalfitnesscategory:



NIEDICAL Rf QUTRI]XII \TS

nr hNe d thlical cunrinal]{)n rctorled on this Nledicai Foml compleled by ! .eft ficdt.d thYsi.ia. Ihc ronrtlel.d mcdical lbrm mrsr

qualificdrl(nrs lhis thrsrcal c\imuralion nusl be caried out rot mLne draf 2l nmnlhs prin Io thc datc o1 mrling applicatior tbr ar
officer cerliicrtc. ccrlillclhon o1 specral qualilicatioirs or ! seafeltr's book Thc cxannDllion shall b. conducred in accordarce

Fittics\ Etihinati,s for S.alocr\ nLA :\ HOlD.zrl99;l SLrch proof.l.xdminri,rn must cshblish thar rhe applicart ls i,r ratislactor-1

physical and nrcnrdl condrtn)n llr tb. spccilic luN assigfme,x lnd.ndkcn lnJ is gcnc lh r1r possession olnll body facultics nec.ssdry in

tullillifg the rcquir.nr.nls ol rh. scalirnrg protessiof

In conducllrg th€ cxdnriDllion. thc ccailed phvsician should, rvhcrc lffrolnale. exa irre lhe sealareis previr)us mcdicxl records

inlurie\. lr addition, thc Inllowing nlnnnum requtre,nent,i shallaml]:
(il Hearing

. ,\ll applicants musr har. hcdrirg urnnprtrc'l lbr nofln soufds dnd bc c.p!bl. (n hciing a whispered roice in h.ftn c ar l5
1€er (1.5i m) ard ln f.orcr cdr.t 5 1cc1 (1.5: U

lbl lvesighr
. D.ck olljccr applictuns mLrsl hrle (cith.r $ith or \lrLLout elasses) rt lerst 616 f20,:01(1.00) list,n D olle eye and aI ledsl 6rl:

l:0r101 (0.5011r the olh lldr. lntliclnt NcrN gllscs. he nsl hiYe lision xithoul glds'cs o1 dl lc,rd 6,15 Ll0rli(ll (0 ll) in

borh c].". Deck olllcer appllca.ts inust !lsi h!\. nonn,rl .ol,rr perception rnd be o,pdhlc ol diningurslrtrrg the colors red.

giccn. blLrc lnd lellorl.
. Ergmeer nnd rdio or'fir.r rpplicanrs ursr hare leirher wirh or 

'1.ith.ur 
gldssc, 11 lca"l 619 Ll0,l0l (0 6l) visl.f n .nc .)c lnil

nr least 6rl-i [](lr,i0l (0.,101 in lh. orhcr. l1 rhe appllcanl {eatr ghsscs. hc nmd hive vrson $iLlroul !lasses .f dt lcdst 6'6t)

Ll0rl00l (0 l0)irbolhcycs Engmecr anil radro rlicer ef iclnts nrust aL$ bclblc 1! pcr(eNe rlle colors rcd ).lknr lnd

(rl Dental
. Seatarers lnust bc fre.j_rlnr irlt.tions oflhc nroulh.a!il\ or nu s

tdl Blood lrcssxre
. :\r lf|licanli blood Dresnre musl hllwir|ln m xl,enle nng.,lakirg ago i o conldcfulidr

. Deckr\al,iSational off.er lpflic rt' and RadD oliicer lr|llca ls ru( |,1re speech rhrch rs uniirplired for nonral !.icl
.omnnuicatiin

nen racciiationi rre gi\.r, thcsc shdll be r.cordcd

lg) Dlse,rses or (irnd tidrs

su\|c.tcd oi: n. erposed ro .ny comnNnioebl. ili-edsc trdnlni(ablc br lood shnll be resrrhred iom Mrkiig ilith o.t or r
lo.irl - relared arc$ unl I i]Drpt(m fr. f(r dl l.!n.lS horrs

rh) PhysicnlRequiren€rIs
. Affli.dnls lor ablc scamrn. bosr. GP- l, oidimr! seaman aod rm io r o rdlilo \camrf nust in.ol th. !h) sicdl i.q utrcnr.nls lirr

d dcckha\igauonal olllcers re illcale

bort crcrvnrdn n bl nrcc( lhc fhysical rqurrcDr.nls ior ar.ngmeel oiUcers certificat€.

I[{PORTANT N0TE:

An nppllcant who hds bc.f rctu)cd ! m.dicll .crlilicatc or hls hld a limruliur nnposcLl on h(hcl.rbilit! 10 $ork, shall be giren rhe

ofanv olrafiT.Iiof ofshiNrln.rs 0r scafdca

medical elaminitiLnr rcnoft shall be used onlv lor detenniring tlre fitrcs ofth. scrferci tur ilork drd.nhlnoing hcrllh clr.

(To bc coDlrleled h\ examlfjn! phvslciarl

fro\rdc,l n r\ppendrx t)

L Colnplet€ Ph!sical [Iamination
2. hv0itigationr a. ( B(l h. USR c. RllS

lttrch ! fonn simildr or

d.

DETATLS OF }IEDICAL EXA}IINATrcN

-Rav D. ATi\,4 Anwarul Haquo
\IfIRS CCD (BIRDEM)

Reo no. A279O2

Ith


