
ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERN MENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

SLNo: @Y'2<zS'e*t4Form No:SMC

5EAFARER MEDICAL CERTIFICATE

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh Merchant Shipping
Officers and Ratings Training, Certification, Recruitment, Work I{ours and Watch keeping Rules,20ll in compliancc with the
International Convention on Standards of Training Certificate and Watch keeping for Seafarers, 1978 as amcndcd (SICW'78) and

1.2 of the Maritime Labour Convention, 2006

&
SEAFARER INFORMATION:
Name: t-ast..........4[1.tN...................... r i,s t. lS?,... A B P,U..lr.-L-Q. !. 1 ... rvr i a a r 

"... 
... S.

Date of BirtulDD/MM/yyyy) 2.2r/-.t.1/ t985
Gender: ( M Jle/Fema te).......*{.At.-tr
Nationatiiy:. f?t6\l'0&LAD.DSHJ.p.ssEort/l.tro Nro:........8..9 .A.A...!..1.3.3O
cDC No.,..t {O / 4a}.9.?.........seaman tD No:,,,,.... .Q e.,9..9..O..3..2..1 Ll
occupation: oicullzWfi6tCatering/other (specify).. .........3J...8.:...................

'-{ather's/ Husband's i.r., .....LAL.6: A-1). A e t LU R Q e Ufn6lt) PAI O A{LY
Mother'sName: Al.qH A ReH rn Ar\t
Mailing address: il;rrL No-z? v 8/2 Street/Road No- l-f A f I 4BR AF ALt QO AD 

.

Locality/Villase:..........,..... p.o.........P.6.,u..4.R-T-n..L..1.............,......
p.s..........{..{iHA.R.TA..L.l.......oistrict.......C.fl../1..}R..& A N h
DECTARATION OF THE RECOGNIZED MEDICAT PRACTITIONER:

I am duly authorized by the Department of S$pping, Government of the Peopte's Republic of Bangladesh and confirm
the followings;

1. Confirmation that identification documents we-!,e checked at the point of examinat ion,(StXO
2. Hearing meets the standards in s-xtion A-l/9:YES/NO
3, Unaided hearing satisfactory?,YfS/ruO -/4. Visual acuity meets standards in section A-l/9?: YEVNO
5. Colour vision meets standards in section A-ll9?:fESlNO

Date of last colgyvision test: 2 2 JUll 2023

6. Fit for lookout duties?: YES/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 sgrvice or to render the health of any other persons on board?:

-feslruo -.
8. Any limitations or restrictions on fitness?: YESN{

If YES, limitations or restrictions

9. Medical fitness category :

10. Date of exam ination/rssue ( D D/M M/yyyy).......?.3...Jt|il..aa.,....
"No more than 2 years from the date of examination"

Name &

Fit-subject to restrictions Unfit

I have reqd the contents ofthe certificate
and have been informed of the right to
review 

dd[L
Seafarer's Signature

!
T

ts

Duties:
Location/Vessel:
Medical/Other

Fit-No restriction

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

I 2425


