
Form No:SMC

ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNMENTOFTHEPEOPLE'SREPUBLICOFBANGLADESH

SEAFARER MEDICAL CERTIFICATE

SLNo: ov- Lo23' 0L$

with Bangladesh Merchant Shipping Ordinance, l983 and Bangladesh Merchant Shipping
This certificate 1S issued 1n accordance

Rules, 20 1 1 1n compliance with the
and Ratings Training, Certification, Recruitment, Work Hours and watch keeping

Officers
and Watch keeping for Seafarers, t9'l8 as amended (sTCW',78) and

International Convention on Standards of Training Certificate

I .2 of the Maritime Labour Convention, 2006

Mailing address:

Locality/Village:..
Dc WA2IR
t .J.r,....!..r'.....!'.'!.!.

House No-

.B.A.l-1.
District.........8i.K.!.5-'tL A

DECIARATIONOFTHERECOGNIZEDMEDICALPRACTITIONER:

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

R

the followings;
1. Confirmation that identification documents werThecked at the point of examination

2. Hearing meets the standards in seFtion A-l/9: YES/NO

3. Unaided hearing satisfactory?: YES/NO ,/
4. Visual acuity meets standards in section A-l/9?: YElV|tO

5. Colourvision meets standards in section A-I/9hYES/NO

Dateoflastcolourvisiontest: . 
7 n,AY 20236' Fit for lookout duties?ry€s/No I 

ravated by service at sea or to render the seafarer
T,lstheseafarerfreefromanymedicalconditionlikely.tobeaggt

unfit for service or to rendei the health of any other persons on board?:

Y#ruo

8. Any limitations or
YEs/No

restrictions on fitness?: YES/Ntr

rf limitatio ns or restrictions

9. Medical fitness categorY : o restriction

I have read the contents of the certificate

and have been informed of the right to

revtew.
for*-(

Seafarer's

10. Date of examination/lssue (DD/MM/YYYYfl" 7' }tAY

Unfit

DR. I't" A'{LIBUR RAHI\nAit
ivt 6.8.s. P.h. f i',4edicine)

faher Chan.tbet

rVo.
Name &

Duties:
Location/Vessel:
Medical/Other

11. Date of exPiry (DD/MM/YYYY)

1 6 I,IAY 2025

"No more than 2 years from the date of examination"

SEAFARER

Name:
Date of
Gender:

CDC

Occupation:
y'ather's/ Husband's name:

,...Seaman lD

4Lr s4R DAK
BAUVI B EqU F1

,n

2 - tq85
6

*

it

Fit-subj ect to restrictions


