
Form No:SMC

ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

@
SL NO

,12 20 2b r13S tr

SEAFARER MEDICAT CERTIFICATE

l{egulatlon 1.2 ofthe \'ltnitrmc I ahrr ( or!crtio.. 200a1

SEAFARER INFORMATION:

Namet Last.............RA#L?!4.N...........First..................1!41.'......
Date of Birth: {DDlN/rN/r IYYYY).............. l5-/.2 lr./.Re.?^ 2......
Nationality:................. ^............An.1,4..4.?-€lZ{...............
cDc No.............................................<.1.?-/./2.3..7.5...................

9. Medicalfitnesscategory

.Middte.................|kt tL4. O. ll P-............

Gender: (fiGle/Femal e).......1!4d 18......
p;;:ssport/N 

r D No:....d1 4 2 f 1 3 :1.k..
Seaman rD No:......2f Q.?fi.AA€...

.ND €T

DECI.ARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

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

Conf rmation that idenlif cation docunrents were checked at the point of examination \,1YES/NO
Hearing meets the standards in sect on A-l/9 /fES/NO
U na icled hearlng satlsfactory? YfEs/No
Vlsua acu ty mects standards in section A /9? yYES/NO

1.

2.

3.

4.

Co our vision meets standards in section A- /9?
Date of last colourvision test

vjYEslNo
u i !tt- ?025

6. Fit for ookout dlrties? .,'.1Es/No
7. s the seafarer free frorn any medicai condit on llke y to be aggravated by serv ce at sea or to render

the seafarer unf t for service or to render the hea th of any other persons on board? /: YES/NO

8 Any llmitatlons or restrictions on fitness? : YES/Nq/-
f YES, specify limitatlons or restrlctions

Dutiesl

Locat on/Vesse

Med ca /Other

Fit-Subject to restrictions Unfit

10. Date of examination/lssue (DD/MM/YYYY)....0..;....0.E[..2025

hdve read the content! ofthe celtficate
and have been nformed ofthe rightto

Seafarersslgnature

No restriction

hs?u 
N'!C 20li

Dr. ATM Anwarul Haquq
MBBS. CCD (BIROEM)

Reg, no. A279O2
Aulhorled by DOS €rr)Marlne Healrh caro'

nature of the Practitioner:Name &

11. Date of expiry (DD/MM/YYYY)........0..i....DEC...20tr "No nrore than 2 years from the date of exam n

Signature



XIIDICAL REQIITREI\TI,\TS

h hrle a plysicrl examlmlron r.|orlod on thi,i \Jedical fom co rpldcd b] ! c.nincated phvslcian. Thc conrtlctcd medica fonn rinr(

officer cerlilicare. renjllcilion ol' \r,ccial qulliiolrj.ns or a seiiirers bool. Th. cxdrnjnrr.r slrill be corducrc'l jn accordm!.

"l-l'i,'l 
,_'j'' .o e e '.r'i !'

ID conducting the examination, the certified physician should, where alpropriatej examine the seafarer's previous nedical records
( cluding vaccinationo and hformation on occupadonal hislory. Doting any diseases, jncluding alcohol or drug related problems and,/or

injuncs. In addition, the foilowing mi mun reqniremenls shall applyl
(a) Hea ns

. All applicads nust lave learing unimpaircd for nonnalsounds and be capable ofheaflng a whlspered voice in better ear at 15

feet (4.57 m) ard in poorer ear a! 5 Ieet (L52 m).
(b) Eyesisht

. Deck officer applicanrs must have (cither with or without slasses) at least 6/6 l20i20l(1.00) vision in one eye and at least 6/12

[20/40] (0.50)in ihe other. If lLe applicaDt weals slasses, he must have vision wirhour glasses ofat leasr 6/45 [20/]501 (0.13) ir
botl eyes. Deck officer applicants mxst also have normal coLor perception and be catable of drstingurshng the colors rcd,
green, blue and yeLLow.

. Engineer and radio officer applicanls musl have (eilher witli or without glasses) at least 6/9 [20/30] (0.67) vision in onc eye and
at least 6/15 120/501 (0.40) in the other. If the applicant wears glasses, he must have vision $ithoui glasses of at leasr 6/60

[20i200] (0.10) in both eyes. Engheet and tadio offrcer applicants must also be abie to perceive the colo.s red, yellow and

$eer.
(c) Dental

. Seafarers mustbcfiee fiom irfections oftle moufi cavity or gxms.

(d) Blood Prcssure

. An alplicart's blood prcssnre must fallwithin an average range, takng age into consideratior.

. DeckNavigaliolal officer applicants and Radio ofl]ccr applicants must trave speecl whicl is unimpaired for normal voice
comn1unicalion.

(t) vaccinations
. All applica s slall be vaccinated rccording to tbe reduirements itrdicated in the WHO publicatioq lntemational Travel ard

Healtl, Vaccination Require ents ard Health Advice, and shall be glven advice by the cerlified physician or jmmunizatioff. If
rew vacchalions are givel, thesc shall berecorded.

(s) DiseasesorConditions
. Applicants afRicted i,ith any of the followirg diseases or conditions shall be disqnaLified: epilepsy, insaniry. seniliry,

alcoholism, tuberculosis. acutc venereal disease or neuroslphilis, AIDS. andi or the use of narcotics. Applicants diagnosed wi \
suspected ol or exposed 10 any communicable disease transmittable by lood shall be resticted from working with food or ir
food - related areas nntil symptom'Eee for at least 48 hou$.

(ir) Physical Requnements
. Applicants for able seaman, bosun, Gl-l, ordinary seaman ard juior odinary seaman mnst meel the plysical rcquirements for

a decunavigatioqal ofiice/s celtificate.
. Applicants for fireman/water tender, oiler/motonnan, punp man, electriclaq wiper, ard tanker man and survival craf/rescue

boal ffe$,rnan musl meet the physjcal requiremeds for an engineer officels cetificate.

IUPoRTANT NO]L:
An applicanl rho ha\ b.cn r.liLs.d a mcdic,l cetiiicnte or ]las had d limitlrion impised or hr-r,hrr abilir) to i!.'k ihall be gile rle

olanr or-eafrznrlorolslnpo$lcrs ical:lr.rs

nrdical elaminatior reporl shxllb. u\.d only for deteminiog rh. liln.ss ollhc rllirer liy rork an'l crha..in! healft care

DETAILS OF ]\{EDICAL ELAIyIINATION
(lo be complerrd b) e lnnnng fhtsi
Iruvided in Appendir 1l

l. Cr)nrpltte Phrsicrl Erauiration

- In\,.rti.llli,,n: r. rB( h. I (ll c. RB\ ,1. I ritre

el

Dr. ATM Anwarul Haqu
MBBS, CCD (BIRDEfuI)

Reg. no. 4279O2

Marlne Health



Form No:5MC

ISSUED ON BEHALF OF THE DEPARTIIIENT OF SHIPPING

GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

@
SL NO

,12 20 2i t1tS 1

SEAFARER MEDICAT CERTIFICATE

Thir rertificate ls issned in rccordance $ith tsangiadesh Xlerchanr Shipping Ordjnmcc. l98l and Banghdc\l i\Jcrchrnr Shippnig
Olliccrr and Ratirlgs Tlairirg. ( ertificaljor. Recmil enl. \\ork IInu.s and War.h l(ccping Rul.s, l01l rn complirncc NLh 1lr.

Itequlrtion i.l of the Nf rritimc I abour (,f icntion. 2006

SEAFARER INFORMATION:

Date of Birth: (DD/MM /YYYY).. ...........!5.1.Q..1..1.<.C.o-1.......... ....

Nationa itvi ................. . ............An.(4..(.1.A-€1?/.f.......................
CDC N o......................... ....................1.1.eJ./e.3..2.5............................
O..Ljdlron: O...i'Ygir"l. dro In8. O aor ,\p., il/r .. .(5..1*.€
Fai4"'''l ,lu oard . .,rm.'... . . l<O. .Pa?4 ..4-t!44

DECI.ARATION OF THE RECOGNIZED MEDICAT PRACTITIONER:

I am duly authorized bythe Department ofshippin& Government ofthe People's Republic of Bangladesh and.onfirm
the followings;

1. Confirmation that identif cation documents were checked at the point of exar1rination y'YES/NO

2. Hearing meets the standards in sect on A l/9 -/YES/NO
3 Unaided hearlng satlsfactory? ".fEs/No4. Vlsua acu ty meets standards in section A- /9? V9ES/NO
5 Co our v sion meets standards n section A /9? ),'VES/ryO

Date of last colour vision test ..... ... .-
6. F t for lookout dut es? .,'.lEs/No
7. ls the seafarer free from any medical cond tron like y to be aggravated by serv ce at sea or to render

the seafarer unflt for serv ce or to render the health of any other persons on board? r''lfES/NO

8. Any limitations or restrict ons on fltness? : YES/Nq,.-
lf YES, specify imltations or restrict ons

.Middte................./k4.ll.d.Aq-B-............
Gender: (Mile/remal e).......1142 tE.....
Pjr----------------ssport/NIDNo:....dJadzt!.1.3.1.k..

sea man I D No:......2f- Q.eJ.l. 25-€...
Ra ok............... 8 F- k I l €.....(-?. -€I..

Duties:

Location/Vessel

Medical/Other

9. N/led ca fitness category

10. Date of examination/rssue (DD/M M/YYYY)... fl..!. .D.t[ .2[25

Fit-Subject to restdctiors Unfit

I have read the contents ofthecprtiflcat€
and have been nformed ofthe rlghtto

lad h^bub
Seafarer s 5 gnature

-No restriction

Ai?$NIC 
?006

Dr. ATM Anwarul Haqua
MBBS, CCD (BIRDEN,1)

Req. ho.427902
Authorised by Dos (ED)

l\rarlne Health C i-i ri-
Dhaka

Name & Signature ofthe Practitionerl

11. Date of expiry (DD/MM/YYYY)........0..i....Dt[...2otr "No more than 2 years from the date of exarnin


