
Form No:SMC

ISSUED ON BEHALF OF THE DEPARTI\,IENT OF SHIPPING

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

@
SL NOI

SEAFARER MEDICAL CERTIFICATE

Ihis cefiificate is jslucd in rccordancc {ilh tsangladesh Nlerchant Shippmg Ordin,rncc. 1981 r.d B,tngladcsh Nl.rchant Shippirg
Ollcers and l{atines Trdining. tcnrli.rtion Rccmirlne.t. \Vork Horlls and $alch ke.ping Rulc\. l0ll nr corntliar.e with the

I I olrlic \laritnne Labour Convendon. 2006

SEAFARER INFORMATIONI

Name: last..............7.7!.1.^1...................rirst.............11.p-....1tAfl......
Date of Brrth: (DD/MM lY\Y\)..........e€/1 e./,1.2.C.1.....
Nationality: ..............................O-nAt!..(4.4.€-{.1.!.......
CDC No.............. ... ..........€ k /..?..7."..6..
Occupation: DE&/Engine/Catering / Other lspectfy).... 2€.LK...........
Ffiher's/ Husbancl s n ame,..........44.?- .....5..fl.4t.4...?.11.4.1(.€Q.
Mother's Name: ........ ...........2n!.2U4.....0Lfi.-u..*!...............
Mailing address: House No: ................... Street/Road Noi ...........................

Loca itylvil ase...t/.nC1.5.2.2!A..... p.o: .......d.?.11.r11.f ..1i.R..........

P.s:...........5.1?.N.2.1L.1F....................... Distlct: .....(17.?.1TP.?4.447..

DECLARATION OF THE RECOGNIZED MEDICAT PRACTITIONER:

I am duly authoriled by the Department of shipping, Government of the People's Republic of Bangladesh and conlirm
the followings;

1. Confirmation that ldentlfication documents were checked at the point of examination \Z{ES/NO
2. Hearlng meets the standards in sect on A l/9 \Z{ES/NO

J. U-d oecl h.a''rg .aT \tr, Io'y' ./VES/NO

4. Visual acuity meets standards in sect on A'l/9? *:lEs/No
5. Colour vision meets standards in sectlon A l/9? -."YES/NO

Date of last colour vision test 1 5 !.EC ?025
6. Ftt for lookout duties? _-)|ES/NO

7. ls the seafarer free from any med ca condition I kely 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? .-aiEs/No

8. Any limitations or restr ctions on fitness? tYESlNq,'
lf YES, spec fy imitations or restr ctions

Duties:

Location/Vessel

Medical/other

9. Medicalfitness category

10. Date of examination/lssue (DD/MIVI/YYYY) l5DET

Unfit

"No rnore tha n 2 Vears from the date of exami to

have read thecontents ofthe cert ficate

and have be€n nformed ofthe rightto

Seafarer s Slgnature

No restriction Fit-Subject to restrictions

Per NC'2t06

Dr. AfM Anwarut Haqiie
irBBS. CCD (ElRDEI\1)

Rco. rro. A279O2
Aubon;ed bY DOS (BD)

lv'larine Helalth Ca' e

Name & Signature ofthe Practitioner

11. Date of exp ry (DD/Mr\4/YYYY)......1...4 ..EEI...2027..

17 20 2i:1357

Signature



t\TEDIC,\T. Rl.QtrlRIrNl[\TS

lnliillirg rhc rcquircmen(s ol lhc s.alxing tr.lision.

In condudnrg the examiDalion, the certified physician should, where appropnale, exarniDc the seafare.'s previous medical rccords
(including vaccinations) and infomation on occupationaL listory, notirg any diseases, inclLrding alcohol or dJLtg-ielaled problems and/or
injuies. ID additioD, the following minimum re+rnemenls slall apply:
(a) Hearins

. Ai1 applicants mrrst have hearing unimpaned for nomal sounds and be capabl€ ofhearing a whispered voice in bcttc. ear at 15

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

O) Eyesisht
. Deck officer appljca s must have (either wit! or without glasse, al least 6/6 [20/20](1.00) vrsion in one eye and at least 6/12

[20/40] (0.s0)in the otler. If the applicairt wears glasses, he must have vision lvithout glasses of at ieast 6/45 [20/150] (0.13) in

bolh eyes. Deck ofiicer applicants n st also have nonnaL color perception and be capable of dlstinguisltug fte colors red,

green, blue and yellow.
. EnCineer and udio officer applicants mltst have (eitherwith or withoxt glasses) at least 6/9 120/301(0.6?) vision in onc eye and

at least 6/15 120/501 (0.40) in the other. If the appticant wears glasses, he must have vision without glasses of at lcast 6/60

[20/200] (0.10) in both eyes. Engincd and radio officer applicants mnst also bc ablc to lerceive the colon rcd, yellow and

grcen.

(c) D€ntrl
. Seafare.s mu$ be nee from infections oftle mouth cavity or gums.

(d) Bloodlressure
. An applicani's blood pressure must lall wilhn m average range. laking age llno considcratio..

(e) voice
. Deckl',lavigational officer alplicants and Radio officer applicants must lave speecl whicl is mimpaired for notmal voic€

communication.

. . AII apllicants shall be vaccinaled according to the reqi ements indlcated tu thc WHO pnblication, Intemational Travel aDd

Health. Vaccimtion Requircments and Health Advlcc. and shall bc givcn adrice by the cerdfied lhysicirn on immunizations. If
new vaccinatio.s are given, these slall be recoded.

(g) DiseasesorCondilions
. Applicants aftlicted witl ary of the followlng diseases or coi itions slall be dlsqualiied: eplLepsy, hsa ry. seniliry.

alcoholrsm, tuberculosis, acute vetrereal disease or neuros)"h1is, AIDS, and/or tle use ofnarcotics. Applicarts diagnosed with,
suspecled of, or exposed to any conmunicable drsease trammittable by food shall be restricted from working wift food or in
food rclated areas nntil symptom i ee for ar least 48 hollls.

(h) PhysicalRequ,rements
. AppLicants for able seaman, bosun, G?-1, ordhary searnan ard jmior ordinary scaman must meet the physical requirements for

a decunavigationel ofiice/s cedificate.
. Apllicants for fircmanhvater tender, oiler/motoma\ pum! man, electriciaq wiper, ard ta*er man ard snlvivaL crali/rescue

boat crewman musLmeet dr€ plysical requirdne.ls for an engin cer offi cer's c€tificate.

IMPORTANT NOTI:
Ar applicant who has been re{used a mcdical certificate or has had a limitation imposed on his&er abillry to wo*, shall b€ giver the

oplodrrity to have an additional exarnlration by anot}er medical pmctitioner or medical referee who is ind€pendent of the shiporner or
of any organlzation of slipoilners or scafarers.

Medical examination reports shall be marked as and remain confidential with the apllic.nt having tle fight of a copy to hisiher report. lte
medlcal o(amhrtion report slrall be used only for detemining the fitness of the seafarer for work and enhancirg hcalth carc.

(To be completed by examining pfiysiciaD; alterDatively, the
pro.ided r ApFndir l)
l. aonrpltlr Pht sical li r,tn inrtior
' In,('ri,lrrnr'.,.48( h.I(R .. RB( d.I Inr

DETAILS OT NIEDICAL EXAN{INATION
ai mav aftach a f.m similrr

Dr- ATM Anwarul Haqu{
MBBS. CCD (BIROEM)

Res. no. A279O2
^.nE^deod 6v rros aaDl

Marlne Hdalth Gare



Form No:SIMC

ISSUED ON BEHALF OF THE DEPARTI\4ENT OF SHIPPING

GOVERNI\4ENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

@
SL NO

1Z 20 2a:13 5 7

SEAFARER MEDICAT CERTIFICATE

this cedilicat. i! rssucd ln a.cordance illlh Bangladesh Nferchant Shippng Ordinancc. l98l xnd Bangladesh Nlerchant ShipprDg

Officers nnd Ratnlgs Trar.nrg. C.rriiicarion. Recminnenr. work H rs ffd \\.ltrch kcc|ing Rulcs. l01l ir.o pliance ivith thc

hrrcr,rxrional Con\,ention on Strndards ol Traini.q (l..rili.ate and \farch keepinq iar Scatnrcrs, l9l8 rs arn..ded (SlCw 18) rnd
Re l.l ol thc Nlaritime Labour ConlentioD. l00a)

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 followings;

1. Confirmation that identiflcation documents were checked at the po nt of examlnation \,'JEs/NO
2. Hearing meets the standards in sectlon A /9 \/. YES/NO

3. Unaided hearlng satlsfactory? YYES/NO
4. V sua acuity meets standards in section A- /9? *-'lES/NO

5. Colourvision rneets standards in section A /9? .-.YES/NO

Date of last colour vision test I 5 [.Et 20?5
6. Fit for ookout duties? \dES/NO
7. s the seafarer free frorn any medical condit on llke y to be aggravated by servlce at sea or to render

the seafarer unfit for service or to render the health of any other persons on board? '-l-. YES/NO

8. Any irn tations or restrictions on fitness? r YES/NO./-
lfYEs, speclfy llmitatlons or restrlctions

Duties:

Location/Vesse

Medical/other

9. Medicalfitness categoryi

10. Date of examination/lssue (DD/MM/YYYY).. 15DET
"No more tha n 2 years from the date of exam

Unl'it

to

have r€ad thecontents ofthe ceil ficate

and have be€n nformed ofthe rightto

Seafarer s 5 gnature

No restriction Fit-Subject to restrictions

Per lc'2i06

_ (_\:=:
Dr. AfM Anwarut Haqi-re

iTEBS CCD (AlRDEr!1)
Reo. no A279O2

Auhonsed bY DOS (ar')
n'larine Health Ca'e

Name & Signature of the Practltioner:

11. Date of exp ry (D D/M N//YYYY)... ..:1...4. .0E[. 
i027


