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

Form No : SMC

...............................................................................................................................

“This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and :
: Bangladesh Merchant Shipping Officers and Ratings Training, Certification, Recruitment, Work Hours and :
Watch keeping Rules, 2011 in compliance with the International Convention on Standards of Traing :
Certificate and Watch keeping for Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the
Maritime Labour Convention, 2006. :

SEAFARER INFORMATION :

Name : Last..... RABBL ol (T, o B SO AR TR R L T
L T T e e o SN R S S SN AN S e
Gender : (Male/Female)..................... o re SO RIS e RO N M) e S ) For e e
Nationalt ;... SANGLADESMX PRGN e 086828 L C
CDC No R A TR AN AT AARLE S ANS S FAA T ALV A VAT T D L1 SOAMEAR I DING s isivisinis s oot D I T4 33835500 320 tan e da s
Occupation De\/:k"Engine/Catering/Other (BDBEIN Y iixsisconscuvschovestaimsiisieseibisessss B ot s cevera BEmsI ey Wiarstsivenassrsemmscsinsts coakhin
Fath%r‘s ‘Husband's name MDGOMMMASTOFA .....................................................................................................
RS DI it stsinensins ASMAUL“USNA ..............................................................................................................
B ki ot AR S CRAR SR XA S84 54 e et s areb s v s s HOUSEINO= o e vt e o Streell/RoadING = s
Locality/Village : KURIPAIKA' (WARDEOS ol e T [PL0ceos KURIPAIKA-8621 . . .
2 A R P ATUAKHAUSADAR .................................. District......... P ATUAKHALI .............................................

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER :

' am duly authorized by he Department of Shipping, Government of the Perople's Republic of Bangladesh and confirm
the followings;

1. Confirmation that identification documents were checked at the point of examination : \st / NO
2. Hearing meets the standards in section A-1/9 ? \YES / NO
3. Unaided hearing stisfactory ? &Eé / NO
4 Visual acutity meets standards in section A-1/9 ? YES / NO
5. Colour vision meets standards in section A-1/9 ? WES /NO
Date of last colour vision test @ ..........cccccecieiiiiiiiiiinnnnnnnn. 16-04-2025
6. Fit for lookout duties ? &S/ NO
7. Is the seafarer free from any medical condition likely to be aggravated by service at sea or the render
the seafarer unfit for service or the render the health of any other persons on board ? \\h_(S / NO
8. Any limitations or restictions on fitness ? YES /N@”
If YES, specify limitations or restrictions
. Duties

Location/Vessel :
: Medical/Other

..........................................................................................................................................................................................

9. Medical fitness category : Fit-No restriction Fit-subject to restrictions et
16-04-
10. Date of examination/Issue (DD/MM/YYYY) ........ 604 2025 .......................
11. Date of expiry (DD/MM/YYYY).oovvvivvivivensirrennn, 15-04-2027 ...... "No more than 2 ye?{?&ggh't‘he date of examination"
.......... DrPantoshCakl’abOdY

CU), DMU (SUB), CCD (Birdem)
'éagsC(D )(Heart Foundation)
BMDC REG No.- A16713
Seafarers Medical Practitiones
Approved by D.G. Shipping Dhaka
29; MEPINevew. drparkosr oo

Name & Signature of the practitioner :

..........................................................................

: | have read the contents of the certificate
: and have been informed or the right to
: review.

: Seafarer's Signature




W L RFOR TREMENTS

AU B s e St o e cmion. wd Recand Beak o certifieation of special qualifications shall be required
BB R S et e B WA T compiened By o certificated physician. The completed medical form must
SO N s e M et et D safer © ewrity documnet, or application for certification of special
B TR SRR S e S et e e e e 24 monthe prior o the date of making application for an
PR e e o e e e ey« Mok The examination shall be conducted in accordance with the
B L D W T Onpeaiean  (deiees oy Comdwcring Pre-sea and Periodic Medical Fitness
B B B O RO B G g o Seaminarion must establish that the application is in satisfactory physical
S s B e e e e e et i generally in possession of all body faculties necessary in fulfilling
L e e L e
B e caaee e il pekies el where appropriate, examine the seafarers previous medical records
BRI R e e e et Moy g any diseases, including alcohol or drug-related problems and/or
L e . i R U T T T S L T
. -“
S0 e b St siepieed for mormal sounds and be capable or hearing a whispered voice in better ear at 15
e T e e o o S (] 2
e
. PR e s e hwer (either wah or without glasses) at least 6/6 {20/20}(1.00) vision in one eye and at least 6/12
SR N e ot 1t ppticnm wears glasses, he must have vision without glasses of at least 6/45 [20/150] (0.13) in
S e Tk e apticsms st also have normal color perception and be capable of distinguishing the colors red,
grven S an! vellow
S Dmee e e oo apphicams st have (either with or without glasses) at least 6/9 [20/30] (0.67) vision in one eye and
S e & NS00 the other I the applicant wears glasses, he must have vision without glasses of at least 6/60
SO e etk eves Eagineer and radio officer applicants must also be able to perceive the colors red, yellow and
.
T hema
»  Sewlwess s be free from infections of the mouth cavity or gums.
W Weow' Pressure
A0 appba s Blood pressure must fall within an average range, taking age into consideration.
e Vs
® Db Noviganonal officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
Commumcation
r \ acomaton
® Al applcants shall be vaccinated according to the requirements indicated in the WHO publication, International Travel and
Mealth. \accmanon Requirements and Health Advice, and shall be given advice by the certified physician on immunizations. 1f
mew vaccmanons are given, these shall be recorded.
@ Dwcases or Conditons
«  Applicants afflicted with any of the following diseases or conditions shall be disqualified : epilepsy, insanity, senility,
alcoholism. tuberculosis, acute venereal disease or neurosyphilis, AIDS, and/or the use of narcotics. Applicants diagnosed
with. suspected of, or exposed to any communicable disease transmittable by food shall be restricted from working with food or
w food-related areas until symptom-free for at least 48 hours.
) Physical 1
«  Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical requirements for
2 deck/mavigational officer's certificate.
e  Applicants for fireman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival craft/rescue boat
crewman must meet the physical requirements for an engineer officer's certificate.

................................................. L T P

....................................................................................................

IMPORTANT NOTE :

An applicant who has been refused a medical certificate or has had a limitation imposed on his/ber ability 10 work  shall b g e
opporunity to have an additional examination by another medical practitioner or medical referee who s mdependent of the Sipow e o
of any organization of shipowners or seafarers.

Medical examination reports shall be marked as and remain confidential with the applicant having the fight of & copy o B fer e
The medical examination report shall be used only for determining the fitness of the seafaree for work and snbunc g helad e

.........................................................................................................................................

.......................................................................................................................................

DETAILS OF MEDICAL EXAMINATION

(To be completed by examining physician; alternatively, the examining physician may attach & form smiler o s o e
provided in Appendix 1)

: Compiete Physical Examination:  VAD  ""¥ Urine For Routine Examination (440
T R A : X-Ray Chest PA View NAD
: Efectro Cardlogram Test NBORMAL Eye Examination For VA & OV phefany




