
ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form No:SMC sL No: O+- z,OZ)_- 04 SZ

SEAFARER MEDICAL CERTIFICATE

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Baugladesh Merchant Shipping
Officers and Ratings Training, Certification, Recruitment, Work Hows and Watch keeping Rules,20ll in compliance with the
International Convention on Standards of Training Certificate and Watch keeping for Seafarers, 1978 as amended (STCW'78) and

1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:
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Unfit

"No more than 2 years from the date of examinationi
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I am duly authorized by the Department of Shipping, Governrnent of the People's Republic of Bangladesh and confirm
the followings; /

1. Confirmation that identification documents werelhecked at the point of examination: y#/ruO
2. Hearing meets the standards in seption A-l/9: YfS/NO
3. Unaided hearing satisfactory?: VfS7ruO ,
4. r/isual acuity meets standards in section A-t/9?:yYS/f,fO
5. Colour vision meets standards in section A-l/9?:vYtS/NO

6 Fitr",b:"i:",;:ff::i'#'Ji,lntest: z 2, JuN zgzl
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?:
.,y'eslrtro

8. Any limitations or restrictions on fitness?: YES/N(

Mailing address: House No- Street/Road No-
P. o....... A.tl.B.a B. Ia
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DECI.ARATION OF TI.IE RECOGNlZED MED!CAt PRACTITIONER:

If YES, S limitations or restrictions

9. Medical fitness category o restriction

10. Date of examination/lssue (DD/MM/YYyy) A2 JUN

I have read the contents of the certificate
and have been informed of the right to
review. ^ :-"-': 

&/rD)tukh
Seafarer's re

Duties:
Location/Vessel:' '
MedicaUOther

DR. M. AYIJBUR RAHMAN
i,t 3.8-S; P,G^f l\vedicineJ

faher Ct,anbet

. Nam oner:

1L. Date of expiry (D
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Fit-subject to reskictions


