
Form No SMC

ISSUED ON BEHALF OF THE DEPARTIV]ENT OF SHIPPING

GOVERNI\,1ENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

@ 12 20 25:136 e

SEAFARER MEDICAT CERTIFICATE

Tlljs c.rritlcarc is rssLrcd r. accordance ilrlh Bangladesh Nlerchant Shitping (irdinance. l9lll and Bangladeslr \lerchurt Shippnlg
Ofticcrs e.d Rehrgs Trxjnrng. ('.rriiicari.n, Rcciuihenr. Nork llourq ard Wal.h keepnrg Rules. l0ll in cornpli:rnce uith the

lnternation.rL Con\€ntion on Slarduds ol Training C.rriijcatc.t.d Warch kccll.g lor Scxl:ncrs, l97lt.ts a ended (SIC\\'71i) and

Rcgulatior I 2 ofthe N4arltirne Laboxr Con\,entioo. 1006

SEAFARER INFORMATION:
Name: 1ast........ ....fn*111.................Fi.st............2.€..9(1.1.............. .Midd e................€..?.fl-.9-q.(-...................

Date of Brrth: (DD/MM lv\vv)................a2.leAk.29.1................... Gender: (MJe/Femar e).........1?4L€......
Nat,onar,ty: ................. P4..!.4.q.Q-€?.H................. PKport/NrD No:...d/- ?-ts.26.."?.7....
cDc No . . ... . 49 1. 169..?. Seaman o No:.....e2.9.97.9.9-92-........
occu patio n: D-eck/Engin e/Catering lother (specify)......2€-7.*......... aant,........21.?....?.(.f{.(.f.R,...................
Father s/ H usband's n ame:........../-4^Q ,...44.?.€.7.1t1.?.(.<....k.1..??..ry-...........................
Mother s Namer ...........................2f.4?.y.....4f1!-1......14(.f.(-l-.....................................
Mai ing address: House No: ..................O ?------.--------------- street/Road No: ---A-1-/--4-(2f-4'A

toca ttylvt ac&..1.e..13(.21L*.(/.k.o' ..................kfr.lze/1.............
p.s:.....................v2.r.nK1................... Distrtct: .....a4d4.4.:..121.?.......

Dutiesi

Location/Vessel

Medical/other

9. Medica fitness category: z6lit-rlo ro*riction Fit-Subject to restrictiotrs Unfit

10. Date of exam nation/lssue (DD/MNtl/YYYY).....-?..-8.

11. Date of expiry (DD/MM/YYYY).....'2..7 DE.C ?027

have read the contents of the certlf cate

and h;ve been informed ofth€ r ght to

Seafar€r's Signature

lft 4it
... "No more than 2 years frorr the date of exami

As ?eI Nt02t0t

Dr. AfM Anwarul Haqtie
MBAS. CCO (BIRDEM)

lleg. no, A279O2
Aulhorised by DOS (aD)

Marlne Health C:i r.J

Name & Signature of the Practitioner

SL NO:

DECLARATION OF THE RECOGNIZED MEDICAI. PRACTITIONER:

I am duly authorized by the Department of Shipping, Government of the People's Republic of Bangladesh and confirm
the followings;

1. Confirmat on that identification documents were checked at the po nt of examinatlon \7YES/NO

2 Hearing meets the standards in section A 19 t--YEslNo

J lJ r a ideo -earilg.ati.+d.tory? VYES/NO

4 Visual aculty meets standards ln section A l/9? \'ves/ruo
5 Co our vlsion meets stanclards ln section A-U9? -YfEVNO -^^-

Date of last cotourvision test 2 [ -n-lq -4lL
6 Fit for lookout dutles? -JEs/No
7 lstheseafarerfreefromanymedicalcondition ikelytobeaggravatedbyserviceatseaortorender

the seafarer unfit for servlce or to render the health of any other persons on board? .,'-: YEs/No
8 Any limitations or restrictlons on fitness? : YES/NO,/

lf YES, specify imitations or restrictlons

Signature



NIIDIC.\I- REQUTRENIE\TS

.lficcr c.niliodtc. ccrlificlti.n ol sf.cill qulificdlions or ! s..liltis book The e\turnrnlion shdl be condLr.led n accordance

fulfilling th. rcquir0mcnls olthr s.rturin.{ trdtssiin

injLuies In lddil on.Ih. n)l (Bing nrifimum rcquir.monr\ shlll dm y:

lal HearinS

..\llapplicantsmn(ha\ehearmgrnllnpatedfornoflnalsoundsalrdbecapableolhearlngin{isperedvoiceirbetterearitl5
teer l1 57 ml afd o poorcr ear ar i feer (l 52 )

lb) E)esrght
. D.ck olliccr apllicanls rnusl havc (cillrcr riar ir $rfioul -slasses) ar l.ast 616 l:010111 00) \1sion n one e)e and rt lean 611:

l:0,101 (0 50)rn tho olhcr Il lhc rfplicun i eds ghsics, hc rn! sL Ia\ e vNion sitl)ou1 glar\es o I al l..Lsr 6r15 ll0rI50li0.I3I rD

grccn. blue ud t.llrtrr.
. Erll)eer rnd rndio ollcer applicanLs nmsl hi! e (erher with or $ irhoul glasser rt least 619 [:t)]i0l l0 611 1rsiolr fofeer-eand

at lcrsr 6,15 L:0,501 (010J in the orher. 1l rhe applicanl rears glffses. he ilusL hale 
'isiol) 

sirhonl lLasses ol at lersr 6160

Ll0rl00l i0.l0l ln bolh e!es. Englneer ard mdro L.lficer q,plicints must also be rble 10 perel\,e rhe colors rcd, )eLlow aril
green

(cl Dental
. Seahrer\ nrsLle liee liolr nnicLior ol Lhe mou calnr-o'guns

(d) Blood lressure
. Ar eptlicdnts bloodfr.ssur. must f,ll(ilhin an avemge raf!re.Ilkin! rge lnto co,rsidemtion

. DeckrNaligaronal olliccr rlpLcanls rnd Rddb .llfucr af|licdr(s mur harc 'f.coh which is un,nfdtrcd for nonndl 1!ice
comnunr*Ltl0n

. A11 applicants shalL be laccnxrted accordi ! ro I e req rremenr\ itrJred n rlr( \\Hr) pub icrhor. lrnexrationxl Tra\tl ind
Heahh. \'iccinalior Reqxiremenri and Healrh Advi.e. arxl shall be riven adlice b,,- (he ceniUed phvsician on xlmunizarions. lf
ncr' lnccinarlors rre g]!e . rhese slrllbe recorded.

lgl Diseases or Condiriors
. Aftlir!nts dflicrcd with !ny ol th. i)l[^ving Jis.!s.. or c.nditions sh!]l bc disqudlilcdr .til.tsy, inscfli. s.nili!.

ilc.holi!n, t'Lbcrculosrs. acul. !orcr.el dis.as. oi r.un^yphihs. \IDS. rrdnrr (h( usc olnucotics \pflicdr(\ dirgnos.d wilh.
susfccL.d oll or erfoscd (o an\ .onnn nrcabl. Llisca\c (ran$irlablc b) lloil shrll bc r.dnc(cd lioD \iorking tri(h llod or m
looil r.hrcd arurs nnhl sl,mplon lic.]br ar l.nsl43 hnurs

i}) PhysicrlR.quircrrcnts

a d.ckha!lgltlondl .j'tlccr s ccilii.rlc

,r !- h(t'\.jt eq (r,.e r r r r, . 9 .e 0 . .d d,

IMPORTANT NOTE:

An applica who has been retused a medical cenificale or has had a limllation imposed on his,4r€r ability to wo*, shall be given the

oppo,+xniry to have ar additjonaL examimtion by anoiher medical practidoner or medical referee wto is independent of the shipowner or
of any organization of shipowners or seafaiers.

Medical examination reports shall be narked as and remain confidential wilh the applicant having the fight of a copy to his/her rspot. Tle
medical examination rQort shall be used only for detennining thc fitncss ofthe seafarerforwork and enhancing heaift care.

lrridc.in ,\ppcfiiir ll
I. Co plete Ph)sitlll [\rminrlion
I lnfcstigation: a. CBC b. ESR c. RBS d. Urine

D[t.,\tLS OT. TUf DICAL E\,{NIINATION
iTo be comfl.lcd bt clrminirg thlsiciant !ll.nu(i!cll. thvsicirn nldy atiach a foon similar

Dr. ATM Anwarul I l:iti
MBEJS, CCD (BIRDE]!1)

R.rg. no. A279O2
Ar,lhdrised trv D()s aRD


