
ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form NoTSMC SL NOi_

01 20.26 13S s

SEAFARER MEDICAT CERTIFICATE

Thi! cenificnte is issxed in accordanc. with Bnngladesh Merch.tnr Shipping Ordnunce, lglii and Bangladesh Merchant Shippilg
Oificers and Ratings Training. Ccrlitication, Recruinnent. $'o* Hours and Watch kc.p ig Rules.20ll in compliancc lvirh rhc
Irrernational Con!.ntrd oD Standards of lralring Ccrtilicatc and \\ atch keeping lbr Scaiarers. 1978 as ameoded (ST(l\"78) and
Rcgulalio. I I of the Nfaritnne La bour Con\ cn tioi. 1006

Nationality: ................ .......0.4r.r.6LA.D?.9.ti.........

SEAFARER INFORMATION:
ruamer Last.......9l.PPlS9.E...E..
Date of Birth: (DDIMM/YYYY)....

Motheas Narne: ...................

Mailing address: House No

........First........9P....5R.J.1,B....

..7i.. -..a.u.6.,....1.2. 2.Q.............

. rHrRr.N.A........9.rDi2.il:4 .. .

.....Mrdd1e.... ....41.4.fl
Gcnd"r: tN.tJe/ Fe m a le )......... M. A i...E.....
Ptrsport/N I D N o :.... A. I.V.5.. A.2. p11..1.

sea-,n lD No:... . .O. 5i(..e..2 !..1.!.
Ranl. .. C{/.1 t..h......(.i..t.t..r.f-.R....... . ..

CDC No . .e.I.p.l.(.tre-.?
Occupation: Deck/Engine/Catering/Other (specify).....09CK.......
Father's/ Husband's name:..........,1...41...A......J.ffL l.-,1....5.iI2-D1.G).9.E.8..............

....... Street/Road No: .................-..-.......

........ P.o: .........84.:fA.Jo.6e...............
....... District: .....0]ylL.F.NS.rd6r,H......

DECI.ARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

I am duly authorized bythe Department ofShipping, Government ofthe People's Republic of Bangladesh and confirm
the followings; v,"1. Confirmation that identification documents were checked at the point of examination

2. Hearing meets the standards in sectlon A-l/9
3. Llnaided hearing satisfactory?
4. Visual aculty meets standards in section A-l/9?
5. Co our vlslon meets standards in section A l/9?

Date of last colour vision test
6. Fit for lookout duties?

7. s the seafarer free from any medical conditlon like y to be aggravated by servlce at sea

the seafarer unfit for service or to render the health of any other persons on board?
8. Any llmitations or restrictlons on fitness?

lf YES, specify imitations or restrictions

Duties:

Location/Vesse

lvledica Other

Fit-Subject to restrictions

10. Date of exam natlon/lssue (DD/lVl M/YYYY).. J4l! ?0?0

....."No more than 2 years from the date of examin

lhave read thecontents ofthe cert ficate
and have been nformed ofthe rightto
review

.UKts
Seafarer's Signatirre

Loca I itylvi lla ge: .. ....0.o..T. A. -tr.. 
q A e

p.s: ....................8r1.AL.V,X4.........

YES/N

6l,
o
o

Unlit

: YES/NO

'$/ruo
: YES/NO

2, 0 JAI{ 2026

,Yes/r'ro
orto render
YYES/NO
t\EslNqv/'

o restriction

As Pe1$$-20t6

A'nhorised bv DOS rBDrN,aarrn.r F{iarrh c,.,. .

Dhdkd

Name &Si

Or. ATM
MBBS, c!D

of the Practitioner

)

11. Date of expiry (DD/lvrM/YYYY).......1..9...Ji.l{...20i8

9. Medicalfitnesscategory:



NIEDICAI, REQUTREI\IE\TS

o1}ic.r cenrlicatc, c.nilicatiol of special qur ii.!ti.n\ .r i scdl!r.rs book I|e e\amnrrtion ihxll he .o.duclcd nr rccordancc

r. lli, , ,'r'r. r' o ..., rp' ir'

In condudhg rhe exaninatior, the certified physician slould, where approlriate, examine the seafarer's previous medical records

(including vaccinailons) and hfomation on occLQational history, noting any diseases. including alcohol or drug-related problems and/or

injuries. In addition,lhe followhs minimum rcqnnements s!a1L appLy:

(a) Heanng
. ALI applicarts musr have hearhg unimpaired for nonnal sounds and be capable ofhearing a whispered roice in better ear at 15

feet (4.57 m) and in poorer ear at 5 feet (1.52 m).

(b) Eyesislt
. Deck officer applicants must lave (eith€I with or without glasses) at least 6/6 120/201(1.00) visior in one eye aDd al leasl 6/12

[20/40] (0.50)in the otlrer. Iffte applicant wears slasses, he mtrst have visiol witlout glasses of at leasi 6/45 [20/]501 (0.13) ir
both eyes. Deck officer alplicants must also have mrmal color perceltior and be capabLe of distinguishing the colors rcd,

sreen, b1!e and yellow.
. Ersinee. and mdio officer applicarts must have (either with or witlout glasseg at least 6/9 120/301 (0.67)vision in one eye and

at least 6/15 [20/50] (0.40) in the other. If the apllicant wears glasses, he must lave vision without glasses oI at least 6/60

[20200] (0.10) ln both eyes. Eryineer and radio officer applicants must aLso be able to perceive the colors red, ye11ow and

(c) Dental
. Seafare.s mustbe hee from lnfectiom ofthe mouft cavity orgums.

(d) BloodPressure
. An applicant's bLood pressure must fall rvithin an average rarge, laking age irto colNideratior

(e) voice
. Deckr,,lavigational oIficer applicants and Radio ofiicer applicants must have speech whicl is mimpaired for ironnaL voice

communication.
(0 Vaccinations

. All alplicarh shall be vaccinated accordirg to the req'uiremenh indicated h tle WHO publication, Intemational Tnvel and

Health, Vacciration Requirements and Health Advice, ard slall be giver advice by tle cerlified physician on lmmunizations. lf
new vaccinatioDs are given, tlese shall be recorded.

(g) Diseascs or Conditions
. Appiicants afflicted with any of tle lollowirg diseases or conditions shall be disq alified: epilepsy, insanity, sedlity,

alcoholism, tuberculosis, acxle v€nereal disease or neurosyphiiis, AIDS. aDdior the us. ofmrcotics. Applicants diagnosed with.

suspected of, or caposed to any communicabLe disease transmittable by food s!a]l be restrlcted from working with food or in

food relatcd arcas unlil slmptom-free for at least 48 honrs.

(l) lhysical Re$temelts
. Applicants for able seaman, bo$rn, CP I , ordirury seaman and ju or ordimry seaman must meet the physical requiremenls for

a decunavigatioqal offi cer's cetifi cate.

. Applicants for frremar/water tender, oiler/motolman, pump man, electriciaD, wiper and lanler m3n and sulvival clart]Iescue

boai crewman mr.rst meet tle physical requnements for an engineer ofice/s certificate.

A!?er l'trL0'2006

tllPoR r'\N r \oTE:

.f u! oryanLauon oi sLipouners orie,rtareri.

DETAILS OF MEDICAL EXAMINATION
(Io be completed by cxaminhg physician; altematively, tle examining physician may attacl a form sim Licl

|rovided in Atf.fdix ll
l. Conrpltte Phrsicrl Eraminalion

I In\es(igalion: a. CBC b. ESR c. RBS d. tjritre lllNl/

ne Heatlh Ca.e

Dr. ATM Anwarul Haoue
MBBS, CCD (BIRDEN,II

Req. no- A27go, '
AuthorisF.l llv h-a ,E-\


