
ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNIVIENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

@ 12 2025:135e
SEAFARER MEDICAL CERTIFICATE

this cetificaie is issued in accordance $lth Bangladcsl lllcrchant Shippnrg OrdLDance. 1983 and tsangladesh Merchant Shipplirg
Officers and Raliirgq Tralning. (..rillcatio , Rccruitmcnr. \lork Hours and \\ atch keeping l{nles. ]0ll in comtliarce with rhe
Intcniarional Con\cnrion on Shndd s of Training a.rtilioate and Warch keeping for Seafarers, l9llt rs a ended (ST( \\r'7t) xnd
Reguhtron I 2 oltle N{aritime Labou Convention. 2006

SEAFARER INFORMATION:

ruame, rast.....JS.i-.4!]11......
Date of Birth: (DDlMM/YYYY

Nattonalitv: .q4ry6( ln P
c oc ru.......... 11.-3-1 2. 8?.....

.....Middl"....nPl.f.V L
Gen d e r: { NEl.e/Fem a I e)......IY41 g
Passoort/NlD No:.......

seaman io t',to,..050. 0 19.9.h9.
Occupatlon: Deck/Engine/Caterine/Other (specifv)............................ nant....CiQK....
Fathr'ert/ Husband's n".",...IYIQ,.. H.UBllV Z-. AI-.l . . .

vot',,er's Nar e: ALEA ,BE 61V f'l
Vail ne add ps,. HoJ.F \o: .................. . .. 5treer/Rodo No: .............

tor,'rylv,tage:.kfl.TAA ".o:..eH.A.N.T.4.84............
P.s, ....6rH.AT.ALL or't,.i.t,..:fAN.ft.fl.|.t...........

DECLARATION OF THE RECOGNIZ€D MEDICAI. PRACTITIONER:

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

1. Confirmation that iclentification docurnents were checked at the po nt of examination : YEYiaAO

2 Hearing meets the standards in section A /9 : YEyNO
3. Unaidecl hearing satisfactory? I YEyNO
4. Visual acuity meets standards in section A l/9? : YEifNO
5. Co our vislon rneets standards in section A-l/9? : VfVlfO^ "^*

Date of tast cotour vision test 10 lil 4ll
6. Fit for lookout duties? : YEyNO
7. ls the seafarer free from anV medlca condition I kely to be aggravated bV service at sea oT to Tender

the seafarer unfit for service or to render the hea th of any other persons on board? : YEyNO
8. Any Jimltations or restrictions on fitness? | YES/NOr'

f YES, specify limitations or restrictions

Duties:

Locatlon/Vessel

Medlcal/0ther

9. l(redical fitness category

10. Date of exam nation/lssue (OO/tUwl/yVyy)........J...0

11. Date of expiry iDD/l\lM/YYYY). ......:|...5...0E.C...2027.

Fit-Subject to restrictiotrs Unfit

0E[ 2025

"No more tha n 2 Vears from the date of exarnin

SeafarersSgnature

Fit-No restriction

itLc:lll6

Dr. ATM Anwarul HrqLle
MRBS CCD (BIFTDEM)

Reo. no. A279l}2
A'nhor6ed t'v DOS (a:r)

M:rrirre Healita c'r' ':

Narne & ature of the Practitioner:

Form No:SMC SL NOr_

I have read the contents of the ce rtificat€
and have been inforr.ed ofthe rightto

Signature



NIEDICAI, REQUIRE]\IfNTS

Al appllcanti lor an oiicer ce,rilcile. Sealarer's ideriilicrlion and Record took or.ertitl.arion olspecial qurlillcarions sballbe reqrired

fil 1,.' '.t 'r "' ', ir, 1 ..

if conductiDg thc.xdmnra(ron. ihc ccniljd Ihtsicran should. where apprcpiite, eram ne dre seafarers prlioui incdicll ..cords

,r.turi.s In d.tLiitur. thc llllo$ins Drinimum rcquire renh shnll apply
(a) Herrii-e

. All applicinN must ha\,e helrin! unimtlii.d li, norDul nurds xn'lb. crrable ollrcimg r $hrspered rolce if better ear rt li
liet (,15j m) and i. porcr clr rt i f..( (1.5: m).

(U Eresigl,t
. Dcck oillcer llpplicants must |a\e (eitlrer w th or Nithout glrsscsl at l.!n 6,4 l:0,:01i1 00) lision in oue elc and it leasr 6, l

[]01101 (0.501n lhe orher. lft|e applicanl $,eaF gh!s.". h. must hr\. !isDn trilhour ghss.- ol xt lcrsr ii]5 Ll0rl-(01 r0.lll irl

bolh cr"es Deck ollicer appliclns musr also ha\t nonnrl .o|, f.r..pr on dnd b. cdlebl. .l distirgurshDs thc colors rcd.
green,blu.a d)ello$

. Engiieer and ndi. offcer dptli.rDts n$l hrle (crlhcr *rrh or wrthoul llasset al lcasl ar9 120rl0l (0.61) l ision in one eye rid
ar leasl 61 5 [20r51]l (l 10) in the oihcr. Il lhc dtplicrnr w.xrs glasscs. hc lmst h]. \rslor Nithoul ghsses of ar eair 6160

[20]11)01 (010) in both.yrs. Lnginccr lrd rdn, olliccr afflicar(s nul rl$ be able 10 percei\e the colors red. vell.\r iid

. Seitir ers ]]nNt be liee fioD infen ons oI Ih. ,ronth cdvii . r quh.

. ,\n drpliclnt's biood prcs{rrc nnrsr lill \!rlhrn an a\erige r.]llge. laking age rlxo conslderation.

. D€ck,Na\iratilrnal officer afpllcafls and Rad0 ofii.er,tp icrnts inust hdlc sNech rlhich i5 minrpllr.d nn roinrll !o1..
cinnnnmicai on.

ii) \',r.cinnrions

Health. \accinari.n R.quircmcnrr d.d Iledlrh 
^Lilice. 

ami shdll bc -sNcn afuc. bl rlr. ccrliied phtsiciaD or imfnnriTxriLxs. If
re{ liccinall.fs re giv.n lh.sc shell b. r.c.dcd.

1gl Direases .r llon{lLIir)ns

alcfholiu, l ube.cu losis. acute lenereal dlsease or retnslfh il s. A ll) S Ddr.r dr. us..fndr.oti.\ Aplrlicdnrs JirgDos.d ti(lr.
susp.cL.d oll or srposed ro lrtr'co"rnnir cable dis.a!. tansmiltebl. h! li).d shdll bc rc.fiict0.1 fnnn \orking rirh lloJ Lrr ur

lood - relar!d areas nntil iyfrptom li..lirr dt l.rst,18 houN

iLr Ph,"sical Reqnire,nefh
. .\ftliianls lor abl. s.arnan. bosrn. CP 1. ordmarr s.aD.rn rn,ltunror ordnrur scarndr niaL nrcct 1I. phlsical requir€menis iirr

r dccLiu\rgrlioral olliccrs cenill.atc

borl crc\rnran nrun nrcct lhc fhlsicllr0qutrcDcnls ji)r dr.ngino.r01ficci\.crlillclto

IMPORTANT NOTE:

An applicant who has been retused a medical cetificate or has had a limitation imposed on his/her abiliry to 
"ork, 

shall be siven the

opportuDjty to lave an additional examrnatlon by aDother medical practitioner or medical rcferce who is ndepende oftle shilowner or
of adi orsaDization of slipowners or seafarers.

Medical examination rclolts shall be marked as andremain confidentialwith the apflicant having the fight ofacotyto his/her rclot. The
medical enaminatior report shall be used ody lor detenniniry the fitness offte seafarer for work ard enlarcing lealth care.

pro\rdcLl ir ]\tfendr l)
L Coinplete Phvsicil IIl1mination
l. lnrrltigati0n: r. ( B( b. USR c. RBS d. u

p|ysician may attach a folm si1nilar or

)

(To be compl€Led |y exami ng physiclan; altematively,

o[A{Ygs?aYA[,sfly.

^...reg. 
oo. A279O2

DETAILS OF MEDICAL fXAMINATION


