
Form No:SMC

SEAFARER MEDICAL CERTIFICATE

This certificate is issued in a.*cortian*e with tlangiadesh Merchant Shipping Ordinance, 1983 and Bangladesh Merchant Shipping
Officers and Itatings'Iraining, Cei:lification, Recruitment, \York llours and Watch keeping Rules,2011 in compliance with the
International Convention on Standards af Training Certificate and Watch keeping for Seafarers, 1978 as amendcd (S'ICW'78) and

1.2 of the ]t{aritime l,abour Convcntion,2006

ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

SL No: OV- 2623/oo 7

6
SEAFARER INFORMATTON:-;;' r.'r: .....J??r.*.x...................Fir*.Kfrl..8.?*-.........................Midd 1"....m.9.9-.11.'-..:.................
Date of Birth:(DDlMM/YYYY) ........9.#.://- /997 ,

Ge nde r: ( uK/re m a le)................. H..a ze
w a t i o n a t iiv : #.dill h /.*.. #.* i.p a s !6rtl rrr r D N o :..#...9 .9..2. 5..?.|7..=....:.
cDc No.....e/ ilZFrA,3...........seaman tD'No:.........9-.:.9.9.9.2.#€-......
Ocg.rpation: Deck/Efgine lCateringlother (specify)........A?-.{.4.A.R....1.............,...- -Wther'sl Husband's name: ..../.*H.il IVO # b uL rv| Hr tv A 4
Mother'sName: fVogr g4e16a 9f+At4/A Pe<ul{
Mailing address: House No-
Loca I ity/Vi I Ia e", C.fl-2..4.*.k .*A..

Street/Ro ad No-
e-4t P.0.

P.5........4 . District.....# P.A€.*X.

DECIARATION OF THE RECOGNIZED MEDICAT PRACTITIONER:

I am duly authorized by the Department of Ship
the followings;

Z:-"4n * 6a/24 ,

Fit-subject to restrictions

s

..t. . i

ping, Government of the People's Republic of Bangladesh and confirm

,6y*o1. Confirmation that identification documents wery checked at the point of examination
2. Hearing meets the standards in sgction A-l/9:YES/NO
3, Unaided hearing satisfactory?|ffS/ruO
4. Visual acuity meets standards in section A-l/9?:WruO
5. Colour vision meets standards in section A-l/9?:6/NO

Date of last colouy-vision test: ? 5 JUL 20l{
6. Fit for lookout duties?}Y'ES/NO
7. ls the seafarer free from any medical condition likely to be aggravated by service at sea or to render the seafarer

unfit for service
ur{sNo

or to render the health of any other persons on board?:

8. Any limitations or restrictions on fitness?: YES/N{
If YES, limitations or restrictions

9. Medical fitness category :

10. Date of exanrination/lssue (DD/MMIYYYY)....?..fi...JUL.2023...........

1l-. Date of expiry (DDlllil,4/YYtt) 
2 ff JUI- 

.Z0ZI. "............"No more than 2 years from the date of examination"

Unfit

I have read the contents of the certificate
and have been informed of the right to

flt

Duties:

Location/Vessel
Medical/Other

o restriction

DR. MD. AYL]BUR FAHMAN
ir.r.8.B. S. P,G.T ( lvledicina)

Tther Cham!'er

,Vo.. Name &

10, C/A, Chitlagong.

,ti

revtew.

ffi;


