
ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNMENT OF THE PEOPLE'5 REPUBLIC OF BANGLADESH

Form No:SMC 5L NO

fi 2025;1342
SEAFARER MEDICAT CERTIFICATE

Ths c.flitlcate is lssued in accordance ivith Bangladclh Nlcrchanr Shipping Ordinxrcc. l9ltl and Bangladesh Nlerchanl ShipprDg

Ofticcrs r.d Rerrrrgc Trxlnmg. Cenification. Recruitment. \'ork Hours rnd Warch lccfing Rules.20ll in compLiance ivith thc

Internation.rl Con\crrion on Stxndards oflraininq Certificate and \liatch kccpnrg lor Scdl.rcrs. l97E as rnelrded fSIa\\"r8l rnd
R.gulation I I ofthe Nlaritmc l-.rbour Cr)nlcntio.. 2006

SEAFARER INFORMATION:
Name:tast..........frfl.1fl|?.{.................ri,rt...(:/2....kIPl.f...
Date of Birth: (DD/MM /ywyt.........t.?- /. P?- /. 1.2.?. -3-......................
Nationaritv:...-........................4n.(-.q.#.?.f21.I............. ......
cDC No....-................... ..................(/.?/?..1..?.?..................................

.Middie.......................1! l?!.(....................
Gender: ( 6lelremal e).......214.*8.......
PE-ssport/NlD No:..2.QC9.7.9.?2.1..
seaman tD No:...9.r-9 9.9.8.2.2 3.......

Maillng address: House No: ........
Locality/Village
P.S: ..........81.

,a!€.xa(2.^...
.. street/Road No: ....
... p.o, .........4.4.€144.a. K...........
.. oistrict: ....... 128 Ld!(!.?.!*.

DECIARATION OF THE RECOGNIZED MEDICAL PRACTITIONERi

lam duly authorized bythe Department ofShipping, Government ofthe People's Republic of Bangladesh and confirm
the followingsj

1. Confirmation that dent ficat on documents were checked at the point of examination vfES/NO
2. Hear ng meets the standards ln section A l/9 .,/.'YEs/NO

3. Una ded hearing sat sfactory? '7'. YEs/No

4. Visual acuity meets standards in sect on A l/9? r'r YEs/NO

5. Colour vlslon meets standards in section A'l/9? V.'YES/NO .

Date of last colour vision test I i..iii '1...r'11...
6. Flt for lookout duties? "/-. YES/NO

7. ls the seafarer free from any medica condition likely to be aggravated by service at sea or to render

the seafarer unfit for service or to .ender the hea th oi any other persons on board? /i YES/NO

8. Any irnitations or restr ctions on fitness? :YES/No./.
lf YES, specify imitations or restrictions

Dutiesi

Location/Vessel

Medical/other

9. Medicalfitness category Iit-Subjecf to restrictions

10. Date ofexamination/lssue (DD/MM/YYYY)... .t 3 ll!-!..-184 ...

Unfit

have read the contents ofthe certlfcate
and have been inform€d of the r sht to

.tlr
It-''-'

Seafarer's Signature

No restriction

As Per N'C 200i
Reg. no. A279O2

Aulhorised by OOS rBD,Marlne Health co.e
Dhaka

Name & Signature ofthe Practitioner:

Dr. ATM
MBBS.

lHaq(e
CCD (BlROE1!4)

11. Date of expiry (DD/MM/YYYY)......1..2...11S!...202'. ....."No more than 2 years from the date of exa on"



NIEDICAL REQT IREI\'IE),{TS

quaLlicarions. Thrr phvncal e\a ination uusl be crmed onr not nore rhar 2.1 monrhs prior ro rhe dare ol making applicalion lor er
ollic( ccrlili..uc. cmilcaLior ol ipecial qrdilicarior\ or a seitirer s book I|e erammiriur shall be conducred n !c.odan..

tullllling lLc requre enrs ofrhe senlarm! prcless o..

In colducdrg the examhation, the cenified physician should, where appropriate, examine the seafarefs previous medical records

(including vacclmlions) and lnformation or occupational history, roting any diseases, tucludilg alcohol or drxg-related probLems and/or

injuries. In addition, fie following minimum requirements shall alplyi
(a) Heari.g

. All applicants must have Ieamg unimpaired for nonnal sourds and be capable oflearing a whispered voice in better car at 15

feet(4.57 m) and in poorer ear at 5leei (1.s2 m).
(b) Eyesisht

. Deck offrcer applicants must havc (cither with or $itlout gLasse, at least 6/6 [20/20](1.00) vision in one eye and at least 6/12

[20/40] (0.50)h the other. If thc apllicant wears slasses,le must have visiotr without glasses ofat least 6/45 [20/150] (0.13) in

both eyes. Deck office. applicants mnst aho Lave no.mal color perception and be capable of distheuishhg the colo$ red,

greeq blue and yellow.
. EngiDecr and radio officer applicanls mnst have (either wift or witloul glasseo at least 6/9 [20/30] (0.67) vision lD one eye and

at Ieast 6/15 [20/50] (0.40) il the other. If th€ applicant wears glasses, he must have vision without glasses of al least 6/60

120/2001 (0.10) in both eyes. Engineer and radio officer applicants must also be able to perceive the colors red. yello! and

(c) Dental
. Seafarers must be free from infeclions ofthe mou& cavily or guIrs.

(d) Blood PLessure

. An applicanls blood lressure muitfallwithin an average range, taknrgage into consideration.

G) voice
. DeckNarigatlonal officer applicads and Radio officer applicants musi have speech wlich is unimpaircd for mlmal voice

communicalion.

. ALI applicants shall be vaccinated according to the reqiLircments indicated nr the WHO ptrblication, Intemational Tmvel and

Heahh, Vaccinatron Reqrirements and Healft Advice, and shallbe given advice by the cetified physician on immurizations. If
new vaccinations are glven, $ese shall be recorded.

(g) Diseases or Conditjons
. Apllicants afflicled with any of the followlng dlseases or corditiors sla11 be disqnalified: epilAsy, insa ty, sedlity,

alcoholism, tuberculosls, acule venereal disease or neurosyplills, AIDS, ard/or fie use of mrcotics. Applicants diagnosed with,

suspectcd ol or exposed 10 any communicable disease tansmittable by food shall be restricted from working rvith food or in
Iood - relaled areas nntil slmptom-lree for at least 48 hou$.

(h) Physical Requireme s

. Apllicants Ior able searnan, bosm, GP I , ordinary seaman aud jmior ordinary seaman must rncet tlc physical requirernents for
a deckhavigatioDal officcls celtifi cate.

. Applicants for firemadwater tender, oiler'/motorman, pump man, electrician, wiper, and tanker man and slnival craiiirescue
boat crewmaD must meet the physical rcquirements for an engineerofficels ccrrificate.

l,uPoRl \N l \01rr:
An npplicant 1lho hai been Enrs.d r m.dicll cerliicalc i' lrrs hrd ! linritltim nu.rcd on hiirher rbillh to $.'k ihrll bo giref rhe

olanv orgarlzeliof ofshrlxNne$ 0' scdflrer

inedical elam in itiLrr rcforl shall be used onLv lor delenn Din,rthe fitness ofthe serfaEr f.r 1!o* ard ei|rncing heilrh care

fro!rilcLl r\lperrdr ll
L C0nrpletc PIlsical !:1ami'htion

l\rriErli,'n:r.(ll( h. ltR i.Rlts d.lrin, I

(To be completed by examr,lirg physician; altematively, physician may attach a folm

Dr. ATM Anwarul HaqLre
MBBS. CCD (BlRDt'\4)

Re4. no. A279o2
^,rh^riie.r l-iw Dos rBD)

DFTAII 5 OF \ITDIC 4L f{ \\{T\ \TIO\


