
Form No:SMC

ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

SEAFARER M EDICAL CERTI FICATE

sL No: o7 ' ?*2'/ * t'LZ{'

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh Mcrchant Shipping

Officers and Ratings Training, Certification, Recruitment, Work Hours and Watch keeping Rules,20ll in compliance with the

International Convention on Standards of Training Certificate and Watch keeping foi Seafarers, 1978 as amended (STCW'78) and

1.2 of the Marifrme Labour Convention,2006

77

Mother's Name: A4RS . bOLAy tVlA Kt+,qfd\,
Mailing address: House No- ' Street/Road No:
Locarity/Vinae.,..2-...4g.t.;:Affiii'Ulstthiiiifr:dl-iPuK,...1.tt4*.7lNnqA'€
p.s........*JeTl{-H..ffi.(*........oistrict........,....D. tte..t*.e...

llowings;
Confirmation that identification documents werg checked at the point of examination 6it*O
Hearing meets the standards in gection a-t/S:VfslNlO
Unaided hea ring satisfactory?XES/NO
Visual acuity meets standards in section A-t/S?:){SfiO
Colour vision rneets standards in section A-l/9?: \rES/NO

Date of last colou, vision test: .r 1l nn T .1n11

Fit for rookout arti"li,lwsvis'ton 
test: 

1 3 0CT 2021'

DECTARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

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

1.

2.

3.

4.

5.

6

7 . ls the seafarer free
unfit for se;vice or

Ys/ruo

from any medical condition likely to be aggravated by service at sea or to render the seafarer
to render the health of any other persons on board?:

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

If YES, lim itations or restrictions
d/

9. Medical fitness category

1"0. Date of exa m i nation/t ssu e ( D D/M M/yyyy).....1. 3.....0.c r... 202.l
"No more than 2 years from the date of examination"

Fit-subj ect to restrictions Unfit

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

ignatu re

?

Fit- o restriction

re of the ractitioner:Name &

L1. Date of expiry (DD/MM/YYYY)

\ z oct zozs

Date of BirthlDD/MM/YYYY) ....1.2:.02't
Gender: (M6ielFemale)...../.lAA..L€ -/
N ati o n a I ity:. .BhN1.mD.# H. 1.... pa slpo rtlN

?^v3

ID

CDC ID

Duties:


