
Form NoTSMC

ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

@ 01 2026 ,137s

SEAFARER MEDICAT CERTIFICATE

This cc(iticate is rssued xr accordance !rilh Ilangladcsh Nlcr.harr ShippxU Ordinanl:e. lr)8r and Brnghdcsh Nlcrchanl Shipping
O*iceN rnd ltarirgs Irainlirg. Ccrrilicatio.. RccruLment. \\:ork Hours and $arch Lccfing Rulc!.:011 ir compliance \\ith fie

R cgulrtion I : o l tlic \'Iar ilrmc Labou a'or\ elrdor. 10(16

SEAFARER INFORMATION:
Name: last....... ..K? 

^,/,4.K.................... 
F rst... .l.4l.p-...13.f-5.4ry....... Midd e.................. A.f..f .{......................

Date of Birth: {DDlMM l\\Yy).........A4-/.9.1./.Re.?.2..................... Gender: (M5e/Femat e)...........2!.t.1.$.
Naflonaity: ...............................4.n1.rt.G.2.f#r......................... paYsport/N tD No:...r11.2.?.5..?.a..?.7.
cDc No. ........... ........... ......e./.9.1.1.?.7.?.2........... ................ Seaman D No:...e.6.9.9.t.1.7.7..9......
Ogcupatron: Dec(/Enr'gr"re/Cdtering /Orher (spectfv)....€1.41N.{...... Rank........E.N41LN€.....(4.D-.€2.........
fa,.. '., - r.odrd rd,-ro ....lq 0....4.5.41.1.q1. .H 4 F.4N...f ? 41.4...... .. .......

Mother's Name: ...........................1:1.99.f.....4.1a.q.1.9-5....441f
Mai ing address: House No: ........... Street/Road No:........

Localiry/vilage:5AN..N4.+.11.4.....p.O:............4€1.4......6..c..P-?-......
p.s:........F€/l*.......... District:........f...L.?-(.4

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 identlfication documents were checked at the point of examination waTES/NO

2. Hearing meets the standards in sect on A l/9 .,a'(ES/NO
3. llnaided hear ng satisfactory? +YES/NO
4. Vlsua acuity meets standards n section A l/9? \,aYES/NO
5 Co our v sion meets standards n section A l/9? .i'{ES/NO

Date of last colour vision test 0 I J.All . 2026..
6 F t for lookout dutles? -ZJES/NO
7. ls the seafarer free from any medica condition kelV to be aggravated bV service at sea or to render

the seafarer unfit for service or to render the hea th of any other persons on board? \ZYES/NO
8. Any im tations or restrlctions on fitness? : YES/Nqr-

f YES, speclfy llnitatlons or restrlctions

Dutlerl
Locatlon/Vessel

Medlcal/other

9. l\,4edicalfitness cate8ory

10. Date of examtnatton/ ssue (DD/N/IM/YYYY) "0 
g .lAlt

lhave read the contentsofthe certific:te
ed ofthe right to

Sea s Signdture

o restriction Fit-Subject to restrictions

As Per r,lLC.20e6

Name & Si

11. Date ofexpiry (oD/rrAttr) .. ..0 
Z Jtr I,l Z02g

"No more than 2 years from the date of examina

SL NO:

Unfit



xlr,Dtc,\L RtjQulREIIN rs

to hale a physicnl exmx[tion rcpofed on lhis \ledical fnrJl couplered bI a cetiicared ph!siciu lhe complered med].al form musl

hllllll0g rhe requlefrerls .l11re \ealdring pdissiol

In conducting the examinatior, fie certified plysician should, wherc appropiaLe, exanine fte seafarer's previous medical records

(nrchding vaccinatiod and hfomation on occupational history, notlng any diseases. including alcohol or drug-related prcblems and/or

injudes. In additioq fie followhg minimum requn ements shall apply:
(a) uearlng

. All applicants must have learlng ndnpaned for mrmal sounds and be capablc of hearing a illispered voice in better ear at 1 5

feet(4.s7 m) and in poorer ear at 5 feet (1.52 m).

(b) Eycsighr
. Deck officer apfllcants mtlsl have (either with or without glasses) at least 6/6 120/201(1.00) vision in one eye and a1 least 6/12

[20/40] (0.50)in the o1her. If ihe applicanl wears glasses, he must have vision without glasses ofat lcast 6/45 120/1501 (0.1i) m
both eyes. Deck officer apflicants musl also have nonnaL color perception and be capable of drsfirgxishing the colors red,

green, blue and ycllow.
. Engineer and radio ofiicer applicarts must have (either with or without glasse, al leasL 6i9 l20i30l(0.67) vision in one eye and

at least 6/15 120/501 (0 40) in the other. ]f fte applicant wea.s glasses, he must have visior without glasses of at least 6/60

[20/200] (0.10) h botl eyes. Engneer and mdio officer alplicants Drust also be able 1o perceive the colors red, yellow and

geer.
(c) DentaL

. Seafarcrs ustbe free fiom infecriotrs oltle moutl caviry or gums.

(d) BloodPressure
. An applicant's bloodpressue must fallwlthln an averagennge, takhg age irto corsideraiion.

(e) voice
. DecklNavlgalional offlcer applicants and Radro office. applicants must have speech which rs unimpaircd for nonnal voice

com1nu cation.
fl V,.. n.ro-,

. All applica s slall be vaccinat€d according to the requircmcnts indicated m Lle WHO publication, Intemational Travel and

Health, Vaccination Requirements and Health Advice, and shall lre giver advice by the certified physiciar or nlnnunizations. If
new vaccinatioff are given, these shall be recorded.

(g) Diseases or Corditions
. Afplicants affllcted il,iih any oI fie following diseases or condilions shall be disqualifiedi epil€psy, insanity, sedlity,

alcoholisrn, Luberculosis, acnte venereal disease or neurosyphilis, AIDS. and./or thc use of narcohcs. Applicants diagnosed with,

suspected ol or exposed !o any conrnunicabLe disease nansrnittable by food shall bc restricLcd fiom $orkhg witl food or in
food - rclated areas u il slmpton-ft€e for at least 48 hours.

(h) PhysicaL Requnemerts
. Applicants for ablc scaman, bosiur, CPl, ordhary seaman and junior ordinary seaman must meet ihe plysical requirements for

a deck/navigational offi cers cerlifi cate.

. Applicants for fireman/water terder, oiler/motorman, pump man, elcctrician. wiper and lanker Dlltn a suNival cran/rcscue

boat crewman must meet the fhysical requircments for aD engineer officer s certificare.

tMI'ORTnNT NOTlil

ofanv organizatio,r ofshi|)(nn.'s or s.rf!rc$

nredicale:a inrrii,r epod slrall be used on v for d.I.m ringtlrc fitnos.IIh. s.lfarcrf.rrorkrnd.fh!n.ing h.ilth car.

pr.\ri]td u,\ rclrdi ll
L Completr Ph!sical [I amiration

- In\c.rigrliun: x. (-ll( h. I \R i. Rlt\ 
'1. 

I rin,

(To be compl€ted by exa inirg physiciar; altematively,

DETAILS OF }TEDICAL EXAN,IINATION
an may attach a form

Dr. ATM Anwarul Haque
MBBS, CCO (BIRDEI\4)

Reg. no. A279O2
Authori*d by DgS 1BD)


