
Form No:SMC

ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

SEAFARER MEDtCAt CERTI FICATE

SLNo: O+ - Rog/s--O854

This certificate is issued 1n accordance with Bangladesh Merchant Shipping Ordinance, I 983 and Bangladesh
Officers and Ratings Training, Certification,

Merchant Shipping

International
Recruitment, Work Hours and Watch keeping Rules, 20 1 I ln compliance with theConvention on Standards of Training Certificate and Watch keeping for Seafarers, I 978 amended (s

1 .2 of the Maritime Labour Convention,
AS TCW' 78) and

2006

SEAFARER INFORMATION:

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

rWtr:-
Seafarer's ature

DEcLARATIoN oF THE REcoGNIzED MEDtcAL pRACTtfloNER:

I am duly authorized by the Department of shipping, Government of the people,s Republic of Bangladesh and confirmthe followings; 
./1' Confirmation that identifrcation documents wepe checked at the point of examination ,fit/*o2. Hearing meets the standards in yction A_l/9:YES/NO

3. Unaided hearing satisfactory?:Yf S/ruO ./4. Visual acuity meets standards in section Al/9?:V.e,S/fVO
5. Colourvision meets standards in section A1/9?:Vfslrrro

Date of tast colour vision test: 0 3 JUL 2025
5. Fit for lookout duties?Iy'ESlNO
7' lstheseafarerfreefromanymedicalconditionlikelytobeaggravatedbyserviceatseaortorendertheseafarer

unfit for service or to render the health of any other persons on board?:Wrs/ruo 
, /8. Any limitations or restrictions on fitness?: yES/Nd

If YES, S lim itations or restrictions

9. Medical fitness category : Unfit

10. Date of examination/tssue (DDlM M/yyyy).....0...

DR. Ml).
M.a,B.S.

Tch
AyLrt)rrr ltaftrTlafr
P.G.T (Med{ch-)

Cr Cl'rambor,
1O, Agrabad C/A., Ct-titt.alQ)n!

EtrvtDc Rog. No. L_tr5zo -
/ANO APPFIOVEE' TtY

DG Shipping
Govt. ot Bangtad€ah

Name & of the er:

Fit-subject to restrictions

SABADIAGNOSTIC CENTER

TalE ffi, 10, l$M C[ 0fltog'intMedi er

Duties:
Location/Vessel:

No restriction

l-L' Date of expiry (DD/MM/YYYY)"""'0"2..JUL 
Z0ZI 

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

..?.?.1/.....

4/!-

Date of
Gender:

CDC lD No:.........
Occu:ation:

lD No:
o

q

,bU€rzo^J'eF4uH,

^lo

Husband's name:
Name:

P

v::- -- -

\t/c:rer. s
.,,_., 

"g address: No-
-rcatity/Vil 4


