
Form No:SMC

ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

SEAFARER M EDICAL CERTIFICATE

sLNO: o'7-aazz'oo5g

issued 1n accordance with Bangladesh Merchant Shipping Ordinance, I 983 and B angladesh Merchant Shipping
This certificate 1S

and Watch keePing Rules,

keeping for Seafarers, 197

20 I I compliance with thc
Officers and Ratings Training, Certification, Recruitment, Work Hours 1n

Convention Standards of Training Certificate and Watch AS amended (srcw'78) and
International on

1.2 of the Maritime Labour 2006

SEAFARERINFORMATION: au)-^as.-/ 
-i,ffi r:J'..'.'{.A'6UV................-..,.. rtst.....fr.ff.?.-:1..r..*."'.....Middre

Date of Birth;(DD/Mvr/YvYv) ...9.*.?t /9 go .

fr:ii1::,!#H;T*;:d;,M;ff,;6-r*,, uo : €x aa a€ r.? f-
CDC No........ ......'...'.....Seaman lD No:..'.......... " """""""";""":"-""). o; ),/.P
oc-cupation: Deck/En6ne lcaterine/oth"I.(;p-".ifvf;' ,.'E/.i-t1*" ;?)*' "<'et't-er1-

dther,slHusband,s *.", M.e..*fii.:iz"til4')"4;i;f ; "' "'

Mother's Name: y't+Zr'H* l.<P07t't 'tf '
Mailing address: House No-

Local

P.S....

rf limitations or restrictions

HA7

Fit-subj ect to restrictions

Stre
.. P.O..

isrrict..F..k(.

No-

DECTARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

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

the followings; . ./
1. Confirmation that identification documents weqg checked at the point of examination:YfS/ruO

2. Hearing meets the standards in s-ection n-fig:VfS/fvO

3. Unaided hearing satisfactory?VES/ftf O ,.a
4. Visual acuity meets standards in section A'll9?:YEyNO
5. Colour vision meets standards in section A-l/9?: Y€S/NO

Date of last colot4: vision test: 1 6 JAN 2022

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

'frslruo ./
8. Any limitations or restrictions on fitness?: YES/NOI/

s

9. Medical fitness category :

I have read the contents ofthe certificate

and have been informed of the right to
review. 424 \y$rzr.l I

Seafarer's ature

10. Date of examination/lssue (DD/MM/YYYY)."'.r..$...-J..AN .'?9.n........'

1.1, Date of expiry (DD/MM/YYYY)'.' ..;I 
U-JAN Z,Aq'.'...'.,,.'"No 

mo

UnfitFi restriction

UR RAHI4AN
T (Medicine)B.S:

YUBMD.DR,
P.M.B.

ahamber'fatler
Chittagang.C/4,10, 8201

ner:Name &

re than 2 years from the date of examination"

*

Duties:


