
ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form No:SMC

@
SL NO

02 20 26 141X
SEAFARER MEDICAL CERTIFICATE

This oeiljlicaie is issued in accordarce wirh Bangladesh \lerchanL Shppi,ig OrdinaDce, 1983 and tsangladesh Merchant Shipping
Officers and Ratings 

-1 rainirg, Certillcadon. Recruitnenl, \\iorl Ilour! and Uratch k.eping RuLes.20ll in compliance rnl the
Intemadonal Conr,ention on Slandards of Tra;nl.g Ccrlilicarc iDd Walch kccpiDg lbr SeafareN, 1978 as amended (SICW llt) and
Rcgulatior 1.2 ollhc Nlarllinc Labour tunvcntion. 1006

SEAFARER INFORMATION:
Name: Last..ln.Af Il.1).P4R................rirst.]|LP.:..4.tl.I-4D.......
Date of Birth: {DD/MM/yr"/y).....-o-.1.1..9F-g-1..1.7.9.9.................. Gend-er:(MYe/Female).....ILAf-F-..........

pxport/NrD No:..8-.9.9..].3,?.3r.?......

.....Middle RoSSAI N

Seaman DNo:............

P.s: ...I(.H\.LG4.9.N.. District: .D.LAKA

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

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

1. Confirmation that identification documents were checked at the point of exam nat on \-,fES/NO
2 Hearing meets the standards in section A lg ,.''. YEslNo
,1 Unaided hearing satisfactory? \alES/NO
4 Visual acuity meets standards in section A l/9? vfES/NO
5. Colour vision meets standards in section A l/9? .,'. VES/NO

Date of last colour vision test 2 I FtB 2926
6. Fit for lookout duties? \,/-. YES/NO

7. ls the seafarer free from any rnedlcal condition llke y to be aggravated by service at sea or to render
the seafarer unfit for service or to render the hea th of any other persons on board? VYES/NO

8. Anylmitationsorrestrictionsonftness? : YES/NO\,.'
f YES, specify limitations or restrictions

Duties:

Location/Vessel

Medical/other

Fit-Subject to reslrictions Unfit9. Medica fitness category

10. Date ofexamrnatron/ ssue (DD/rvrM/yyyy) ? ,8 f[B 202S

I have read the contentsofth€ certificate
and have been nformed ofthe rightto

?//l*-
Seafarefs Signatur.

o rest'riction

PeItto 2006

Name & S re ofthe Practitloner

11. Date of expiry (DD/l\IMAYYY).....2..2..f 
[8...2028

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



lllDtc-{L REQUIRE}tENTS

ollic.rcenificrl.. c.dillcdtion of s|ccill qudlificltrms or r scafdr.r s book lh. cxdminali,.n shall b. conducted iD rcco rncc

'l Ir'' r.n.o'(.'..r p . iol

nturies In addirion, the tollo\1mg mrrl,lum requirenrerMhall appl\':

lrl Hca IIg
.,\llaDrlicanl"'rrunh,r!.hcarlngunnnpairelinrmirrrlsouldsardbecapableolhearmga$Iispered\oicehbelter ear !rl-(

leel (15l r) and 1Ilpoorerear ar 5 feet (1.52 nrl.

lbl E\eslshr
. Dcck olliccr aprlicdrts nun ha\'. (cnher snl or 

"rlhorl llassesl at leasr 6,6 110,201i1.001 l,isiorr m one eye and ar leasr 6112

l:0,401(0 50)rn rLe olh.r.lllhe appLcrnl nrar' glnsses. he nislh re\'lsronnr$outglasiesolarleast6rl-i[20]la(ll(l l-11 n

bo(h q.". De.k rI]lc.r apfLcants nNsr,ilro h,1\e no n,rl color percepLrim rnd be capable ol disLinlrisling lhe colo$ red.

sr.cn. blLrc and tellor'.

ar lerst 6rl-i [20]501 (0l1ll ir nre other lfth. apfli0rnt *caa ghss.\. hc nmsl hrvc !i\i(nr i!ithour gla's.s o1 x1 lcrsl 6ra0

fl0,:(r0 (010) in bolh clc'. Lnginc.r rnd md() oflic.r lfpLcenls n 6l dl$ b. lhlc l(i Nrccr!. thc.olus r.d. )ellu! ard

(cl Dcnlal
. Scal'lr.L n rst bc l'rc. fn)m infcdid\ oflh. mourh ca!it"" or gums

(J) B[r]d Prcs{rrc
. An appUcafrs blood pre\sxre nm\i fallnirhif an rveilge nf!e. riking age inro consldernttrrn.

. Dcck,\a\iSilional olliccr lIfLcanls lnd Rlilo olli.cr rfllicrnrs must halc r!..ch $hich i\ unjintrtrcd ji)i normll voicc
rolnlnu r.!horr

. A11 applicarlts slu be \'rcclnlted accordiir to the requireirent; ifdicxtd in thi \\H0 frblcrlloi. lntcmrli.nll lrAcl rnd
Heahh. VaccinalioD Requircmenli cid Hcdhh Adric., nxL shall hc gi\.n rdlic. by Ih. coflifi.d lhtsicidr on nnmurizdlioN. Il
ne \accirariofs ire givef. Ifese shall be recoded

(g) Diseases or llondLtn,\
. ,\pllicanLs alllicled silh a r ol Lhe lbllowin! drseases or rofd riors sl)all be drsqlLrlified: epilefsl, lrslltiq. senlliu..

alcoholrsrr, rubelcxlosis. rcure !eDereal dise!se orreunsvphilis. All)S ard,rr Ih. ns..Inarcotics Aptlicdnls di!gnos.d rviIh.

susJrected ot. or erFsed ro any comnNrlcabl. di'ceic nrn!nirlablr hy lird sh! I b. r..ricrcd fnnn 1!orkin-s rirh tuo.i or irl
food relrt.d rrcas untilsyinpton frc. fo dt lcln.lS h.urs

(hl I'h)si.!l R.q(ironcrls

a deckrna!igailoml olliceri certitlcale.
. ,\f|licrnts lor llrcmanilatcr tcDder, ril.rirnolonndr. fump mdr..lechciu. Nipcr, lnd turkcr n n lnd dNn!l iltttc\cue

boiLL cre$ ar musl meer rhe phlslcal require erls iir m qrerneer olllcers.erlilcale.

IMPORTANT NOTf,:

An applicart who las been retused a medical cedificate or has had a linitador imposed on hs,4rer abllity 10 work. shall be given the

opportuniry to have a! additroraL €xamhatior by anoder medicol pr,rrtir omr or medical referee rlo is indeperdent of the shpowner or
of any organization of shipowners or seafarers.

Medic.l examination repots shall be marked as and remain co!fidertialwith th€ applicant havhg fte figlt ofa cop], to hisihe. repori lhe
medical examimtion repolt shall be used only for determirhg fte fihess oftle seafarer for {,ork and enharcing heallh care.

plllrded in Appcndix lr
l. (llnnpltte Phlsiral tlxaminrtir)n

I In\esligrlion: !. CB( b. ISR c. RBS d. ti

DETAILS OF MEDICAL EXAMINATION
(To be completed by examinirs physician; aLternatively

Dr. AIfi,4 Anwarul Haqlre
r\1Btrs. (JcD (BTRDEM)

Rc{r. no. A279O2

nhls.iaf ora! aftx.h a ri,nf \nrrl!. or l.l,rli.al r.

D)
.\,4arine Health


