
Form No:SMC

ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNIV]ENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

@
SL NO

0l 2026 13e3
SEAFARER MEDICAT CERTIFICATE

this cefificare is issu.d scco ance wittr Btugladesh Xlerchalr Shipping Ordmance. l93l and Bangladclh N{erchanl Shippmg
Officen and Raling! Tranrlng. tletificatior, ltecruiffrent. Wo* Ilours aDd \\arch keeping Ru].s 20ll nr complidnce with rhe
Intcrlrational Convcnlion on Standards of lralning ( criific.tlc dnd Wrtch keepirg for Seafarcl\. 1978 as amcnded (Sl'C\\r'lt) and
R.guhllon 1 I ofthe Nl.rlrime I ehonr ( .n\tnlinr 2006

SEAFARER INFORMATION:

Namei :ast................1514.t1!................Fitsl........../!/?-l/.4.AY1.0...........w,iddte.................911.o..1'.r.2!-|:..............
Date of Birth: (DD/MM IrYYY).............8?./-2.€/-Zg.?.A..,............... cender: (H)illelre naie]........*.td.|€...
Nationality: .............................A.A.Afr.tL?-€?11............................ Pas6rt/NtD No:....4 -o-.9.?-4"?:-2..?
cDc No......................... ...................e1.2./.(.2.6.9................................ seaman lD No:...4 6.89.e1A?-9.......
occupation: Dr'eck/Engine/catering/other (specify).....2€.i*,........ Rank................... ... .4A9.7.-€.-*...........
F:ther's/ Husband's n ame ..........k+.8...../.t12Z.4A.Ef/.4....{148.f1L
Morher's Name: ......... ..............................4I8.9..H4......14 AL( ...........

Mairing address: 
ilffli;,;;;;u..rlL.r2.ii*?-?:il;':,".'!*';2I';Ef,.r...iii-
p.st ..........9.9 n!.(!.?..R.L............... District: ...... ..NoAKtt-Af-I.

DECLARATION OF THE RECOGNIZED MEDICAT PRACTITIONER:

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

1. Confirrnation that identlfication documents were checked at the polnt of examination \,,JES/NO
2. Hearing meets the standards in section A-l/9 '"{ES/NO
3. Unaided hearlng satisfactory? ..YES/NO
4. Visua acu ty meets standards in section A'/9? !?{ES/NO
5. Co our v sion meets standards n section A- /9? Y YES/NO

Date of last cotour vision test 2 6 .JAII ?{]26...
6. Flt for lookout dutie.? ,r.yeS/ltO
7. ls the seafarer free from any medica condition ikely to be aggravated by service at sea or to rendeT

the seafarer unfit for service or to render the health of any other persons on board? .ruffSTltO
8. Any limltat ons or restrictions on fitness? : YES/Nqr',/

f YES, specify limititions or restr ctions

ei.<

Duties:

Location/Vessel

Medical/other

9. Medica fitness category

10. Date of examination/ ssue (DD/MM/YYYY).. 6 JAll 2OM

11. Date of expiry (DD/N4M/YYYY)......2...5....J.A|I 
20?8....."No 

more than 2 years from the date of exarnin

Fit-Subject to restrictions Urfit

h.v€ r€ad the contents ofthe cert ficate
and have been lnformed ofthe rightto

Seafarer s Signature

o restriction

A5 lsr i,i'U2006 Autho.aed by DoS (tsD)
\,4arirr., H€.alth Cere

MD
MBBS, ccD

N.me & Sl re ofthe Practt ofer

Signature



l\IEDtCAL REQUIROXI[]\ IS

o jlic.r cenificde, ceftilioanon 01 sfecill qualilicatiL,s rr r sc! r.rs bool Th. c\a rmalior shall be conduol.d in .c.ord.rncc

lrl|llmg dre rcquir.menls ol rhe sc.rlarmg professiol

In conducrlng thc cxamnuLion. rhe cenified phv\icirn sltuuki, shere app'oprirte..rdmin. thc s.alirr.r's previous medicdl rcoorLls

intu.ies li idditnm, lhc lollo$mg mltiinum r.quncmcDrs \hall atrpl!:
(ir I HeirinS

. All appli.ants mus( h!\. hcarnrg nnl,rpair.d li)r n.nnal \rnils and be capable .I h.dring d whispcred loice in hefter oar !t 15

feer (,1-\r- m) rnd nDoorcr ear aia feel l1 12 m).

(bl E)eiight
. Deck olficer xtplicrnls mrnlale (eirher wth or rvilhour shsse, ar leist 616ll0,l0l(l 001!i!onmo eeleandellc,sr(irll

boltr e,!es l)eck oficcr rtpli..r s rLrst also hav. n.rnr.l .olor perception and be c,pahlc oldininsllsllng lhe ciloa r.d

sreef, blue and lcll$\
. rngjnc.r and dio ollicer epllicrnrs n rsl ha!. tcrllrer wirh or rlith.ur glds"csl rL lcail 6r! [20]301 1(l 6l) \,ism in onc ctc rrtd

rt l.!sl 6,15 Ll0,50l (0.:10t ln dr. othcr Il thc applicafr $ea's ghsscs. hc usl havc lisior wirhout ghss.s ol il lcan 6'60

[20100] (0.101 in borh er-e. i-nginc.r rn'l radN ojicer rpf iclnts nnrsl aLobc able to perce \e th. colls roil. !.llow m.l

(rl D.nlrt
. Scilarer musL be free li.fr inltctir)ns oflhc nroulh.u!n) or gnms.

. An aptlicdnr s hl(xtrlprcssure mrst lallwithin rD dlci!g. rrngc.lakmg age ir.i considerariof.

. Dc(krNaligarlonil ofio.r dp|liclnrs dnd Radro olllcer qrpl crnts mu\l hdvc spc.ch *hr(h ii urnnp led 1or nomr loicc
collnn icrlti!,r.

. ALI rpflicdrr\ shallbc uccinared according to lh. i.!lireu.nls mdicrted ln lhe \\rll0 ftrblic!(x)n. hlrematlofal Tnlel rnd

Heah|. Vec.indlior Rcqurre erlsard Herlth Ad\ice. rnd shrllbegirei ad\'lce h!drcccnillcd rhlsiciar on mmunlTetion\ Il
e$ racc ritidN uc gi\.n. lh.s. shdl be rec.'ded.

tCl Drse.ses or Cdrdilrons

sLrspected ot or c\tos.d ro any comnnnr cable dis.rs. urnsnnLlabl. bl tood ihall be 
'edri.l.d 

l-rom rvorkrng iith Jood or n

tbod reldt.d ircrr nhl slnptom-tiee for ct lcdst'18 houb.
(irl Plrtsic! R.quiromcDrs

a deck,na!igatidul olficci "ccflilic!lc

boal.rer ran nnrst Deet th c lhys icll r.qutcmc \ Lorm elrglneer.fic.rs c.nilicdc.

pro\ rd.'lrn Appendl\ ll
L Completr I'II\ici1 L\rnrinxtion

I Itrvtstigation: r. CBC b. ESR c. RBS d.

Po^ddA2?(lly
A/

tTo b. co Dlered by exrm iring phy\icidn: phys.i!n mdy dtt!.h r li).n lmrlar fr rdenticnl lo the

X-Ral ilr.l\l-M Anwa.u
MBBS, COO (BIROE

by Dos (BD)

IUP()RTAN'I' NO I'U:

1n rfpli..rnr *ho lla\ been r.liLscd a medical ceniiic.orhshadaIntall.nimps.d.rhis,herabrli(t10$olk.shallbegirefthe

o1 lnv organiaLtrm nlshir\r!.x or s.lllrds

DETAILS OF MIDICAL EXAMINATION


