
ISSUED ON BEHALF OF THE DEPARTIV]ENT OF SHIPPING

GOVERNI!1ENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form No: SMC St NOi

01 2A 26 :137 5

SEAFARER MEDICAL CERTIFICATE

T|]s certitlcate is lssLted ln accordancc 
'!irh 

Bangladcsl Nlcrchlnl Shippnrg Ordrnanc€. 1983 and Bsngladesh \'lerchdnt Shippnrg
Oiliccrs and Ra rgs Trrjning, Ccrlilication, Rccruilmcnt. $ork Hours and Watch keeping Rules,20ll in complixrce $ith ihe
InternalionaL Conveniirn on Stand,rrds of Tr.rinhg Cetificate and Watch keeping for Seafarers. 1978 as anrended (SlC\\'78) and

Regulatioo I 2 ofthe Nhritime Laboxr Corl,enrion. 2006

SEAFARER INFORMATION:
ruame' rast..BA!!.4..................................F

Date of Birth: (DD/MM IYYYY)..0.il.!9J..1

.Midd1e.........................

Gender: {M}felFemal"r...MgE-...........
p,i.r. po.t)r'r r o r'ro, A 96. I A -4p -L-L.......
seaman rD No..?.5.9Q.\.b.\?2-............

National
CDC No.

EC!-,EAIEI

Mal,npdddre:s Hou:eNo: ...1.2?- ..-.. Sireet/Road No: ............................

-ocatity/v rr"e",(.! E.P-P-P|l!l PARAp.o. ..9.!-843G4Nf,
p.s, ...r.f,..P$J.Gl.A!J.J...9AmP-...... o r't,.i.t, .9J.BAJ.*A!! J . . ..

DECTARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

lam duly authorized by the Department ofShipping, Government ofthe People's Republic oI Ban8ladesh and confirm
the followings;

1. Confirmation that identlfication documents were checked at the point of examination !r,fEs/NO
2. Hearing meets the standards in section A-l/9 \],YES/NO

3. Unaided hear ng satlsfactory? Y?ES/NO
4. Vlsua acuity meets standards in section A /9? \+YES/NO

5. Colour vision meets standards in section A- /9? -r-1YES/NO
Date of tast cotour vision test 0 B .Ji1J...20?$

6. Fit for lookout duties? .Z1ES/NO

7 is the seafarer free from any medical condltion likely to be aggravated by service at sea oro render
the seafarer unflt for servlce or to render the health of any other persons on board? YYES/NO

8. Any limitations or restrictlons on fitness? i YES/N\,,Z
lf YES, specify imitations or restrictlons

Duties:

Location/Vessel

Medical/other

9. Nledica fitness category

10. Date of examination/ ssue (DD/M M/yyyy) 0 0 JAI{.. ?-0?!- .

11. Date of expiry (DD/MM/YYYY).......0..7...iJAi,...1028....."No more tha

Fit-Subject to restrictions Unfit

n 2 years frori the date of examin

I have read the contentsofthe certificate
and have be€n Dlqrmed ofthe riEht to( l.-.,-@1

s"ui,,",L,enutu,"

No rest ction

AlPel roa0tt

1-4.< 0 .\ \<'L_1)
Dr. ATM Ai-!,i*ut Hao,re

MBAS, CCD (BtRDEI\,i I
Re!r. no. 4279c2

Authorised bv DOS rF]r,,u-.i' '- tr-]rn c-.,l,
Lrhak.r

Name &S gnature ofthe Practitioner:

MASUD

Mother's Name:



.\1I,DICAL REQUIRE\'TF]NTS

rrl 'l ".'t i'.r.,l 1...','r't.

rnjurics. In rd.iitidr. Ih. 1i)ll.wing nrinirnu,n 
'equir.mefh 

sha lippl!:

.,\11ipplicatsmnsiha\ehearnrgurnlpaircd1lrnomalnrndsMdbcca|dblcr)Ih.rirgr{hiv.r.dr.iconhett.r ear et l5
feet i4-i; m)afd 1,t poorer earar 5leer (l 521I1.

1bl Eyeslght
. Deck ollic$ aptlican(s rnus( hivc ieirh.r $irlr or $ilhout gl!ss.s) dt l.dst 616 [20']01(1 00)ljsion n ore eye and ar le.lsr 6112

l:0,t01 (0 50)rD 1hc olhcr. Il thc !tplicut \!crN ghsscs. hc n Nt hN.. !lsion (ithorLr gl0sies nlit lean 6,15 L:0rl50l (0 ll) 1r

both cr-.". De.k .ftlccr lftlioarts must ! so h!!. norrnel rol.r irerceftiin and be capable ol di\Lrnluislrirg rhe colors rcil.

sr.cn. blLrc !n.i r'cll(^!.
. Errlieer ind radio tifilcer applical(s nnrsL halc lcrrher $ith or rrlhout ghss., !( lcasl 6,9 flo'l0l i0 6l) \' si!,r in one ele afd

ar lelsL6,15 L20r50l (0.101 lnrhc olhcr II lho apfl(xn( *ous gh\\.r, hi nut hav. vislon rrthoLLt glNies ofar east 6160

[](l'1001 (0.101 in borl eres. Engueer xrd rtuLo ollicer rffhc r(s must !ln) b. rbl.I0 fcrceire tlre c.lo,i red. vello\r and

. SedireL llrusrbe lice lioDr inlictxms Lrfrhc inooth cdriq .r guini

. An dlpllclnls bLn,d ffessure mnsr fillrithm ar arerale rnnsc.lakirs.g. irro c.fsidcLri.n

. Dectr r\a lisrtiorrl olliccr applicur\ and Rrdlo oficer lrpplcants rnnst ha\e spcc.h \rhrch is uninurircd for nomal voice
comrrunicalion.

ne* !accmntions alc sNorj ll.ic shlll bc re.or,1.d.
(g) Diseases o, Condiiions

. ,^ttlic!nI' rlflicl0d wilh dny of Ihe flrll$rlng diseases ,:,r conditrons slull br disqurlia0dr c|i.t\y. ins,fln. senilitr'.

suspcdcLlol, or e\poscLl () dr) coinn nic!hle diserse transnrittable br lood slrallb. r.(ricrcd 1i!n sr)rkins trirh tnod.r irl

lbod rclatcil arcas !n1il 
"tmt1(nn 

tlc.1i)r at lcdst '18 houN.
(hl Plr'sicrl Rcqrircmcnls

a dcckire! gltiopl .flceri c€rtiilcale

boiltcreNmnlrmusr rect th. fh)sicalrcquircnr.rls in r.n! re. r .lT ce. s cedillcale.

IMPORTANT NOTE:

An applicant wlo has been refused a medical cetificate or has had a limitatio, imposed oD lis/Ier ability to work, slalL be gnen fie
oppoturlity lo have an addiliola c(smrndtion b) onother medical pnclitiorer or edical refcrec who is independent ollhe shipowner or
of any orqanizar on oishpowrcrs ur scdfare s

Medical examhalion reports slall be ma*ed as and remain confidential witl the applicant havhg tre fight ofa copy to hs,her report. The
medical exaninatior repot shall be used only for determiDing the fitness oflhc seafarer foi work and enhancing lealtl care.

{ l. hc oonrllct.d h} .xrnr |in! |hvslcian:
pr.vid.d lf Appcndir )

l. a0mplttr Physical U\eDitrrtion

: In\esligrlion: a. CBC b. USR c. ltlls d. t.

DETAILS OF MtrDICAL ELdMINATION
physician may attach a form

Dr. ATM Anwatu, Haque
MBBS, CCO (BIRDEN4)

Rc!r, no. A279C)2
Authorisd ty DC)S (RD)


