
Form Ntx SMC 

This certificate is is1Ied in aCcordance with Bangladesh Merchant Shipping Ordinance, 1983 and Banglardesh Merchant Shipping ficers 

and Ratings Training, Certiication, Renuitment, Work Hours and Watch keeping Rules, 2011 in compiance with the International 

onvention on Standards of Training Cetificate and Watch keeping for Seafarers, 1978 as amended (STCW78) arnd Regulation 1.2 of the 

Maritime Labour Convention, 2006 

SEAFARER INFORMATION: 

Name: Last 

Nationality: 

Date of Birth:(DD/MM/YYY) 
Gender: (Male/Female) 

CDC No: 

Father's/ Husband's name: 

Mother's Name:. 
Mailing address: 

Locality/Village: 

Ocupation: D�ck/Engine/Catering/Other (specify). 

confirm the followings; 
1 

2. 

3. 

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

4. 

054AIN 

P.S......JHlKARGaAcHHA. 

5. 

6. 

.BANELADESH). 

7. 

8 

...MALE 

review. 

..... 01...007...2002.. 

SEAFARER MEDICAL CERTIFCATE 

aOALHAt|...... 

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER: 

SEINA....GEHUM. 

lam duly authorized by the Department of Shipping, Government of the people's Republic of Bangladesh and 

D/.CADE 
MO...m02AHARU...1sAm. 

Unaided hearing satisfactory?:YES/NO 

Date of last colour vision, test: 
Fit for lookout duties?:YES/NO 

YESINO 

Duties: 
Location/Vassel: 

Medical/Other 

First 

9. Medical fitness categor 

Hearing meets the standars in section A-1/9: YES/NO 

Any limitations or restrictions on 

PassportUNID No: 

Visual acuity meets standards in section A-1/9?: YES/NO 

Colour vision meets standards in section A- 1/8?YES/.NO 

Seaman ID No: 

Confirmation that identification documents were checked at the point of examination: YES/NO 

House No 

P.0. 

District 

10. Date of examination/lssue (DD/MM/YYYY) 

1. Date of expiry (DD/MMIYYYY).. 

I have read the contents of the certificate 

aleia hossain 
and have been informed of the right to 

MO.. AGID...... Middle: 

Is 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?: 

If YES, specify limitations or restrictions 

18 JAN 2024. 

fitness?:YESNG 

Fit-No restriction 

.aoNeANANDAPUR7420. 
-.JAStoRE. 

Street/Road No 

18 JAN 2024 
-..47JAN 2026 

RAFIGU 
oficial 
Stamp. 

.Par 

Fit-subject to restrictions 

92"No more than 2 years from the date of examination" 

M.B.B.S: A. 

Name&natyre 
ledicalrcliltu 

Unfit 

re-oi practioner: Regt A2253 



Form Ntx SMC 

This certificate is iKSIed in arordance with Bangiadedh Merchant Shipping Ordinance, 1983 and Bangladesh Merchant Shipping fficers 

and Ratings Traning. Cctification, Recruitment, Work Hours and Watch keeping Rules, 201l in compliance with the Intermational 

onventon on Standtards of Training Certiticate and Watch keeping for Seafarers, 1978 as amended (STCW 78) and Regulatinn I.2 of the 

Maritime Labour Convention, 2006 

SEAFARER INFORMATION: 

Name: Last 

Nationality: 
CDC No: 

Date of Birth:(DDIMM/YYYn........ O.....0T...2002.. 
Gender: (Maie/Female) 

Mother's Name: 

Father's/ Husband's name: 

Mailing address: 

Locality/Village: 

Ocupation: D�ck/Engine/Catering/Other (specity)......... DCAPET. 

1. 

2 

ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING 

GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH 

3 

H054A/N 

4 

P.S. JHIKARaACHHA. 

5 

6 

7. 

BANGLADESH|...... 

8 

MALE 

aOALHATI. 

SEAFARER MEDICAL CERTIFCATE 

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER: 

BELINA.....BEHM. 

l am duiy authorized by the Department of Shipping, Government of the people's Republic of Bangladesh and 

confirm the followings; 

M..me2AHARUL...32AM. 

Date of last colour vision,test: 

First MO..AGID 

Fit for lookout duties?:YES/NO 

YESINO 

Passpor/NID No: 

Duties: 
LocationWassel: 
Medical/Other 

Seaman ID No: 

Hearing meets the standars in section A-1/9: YES/NO 
Unaided hearing satisfactory?: YES/NO 

9. Medical fitness categor 

Visual acuity meets standards in section A-1/92:YES/NO 

Confirmation that identification documents were checked at the point of examination: YES/NO 

Colour vision meets standards in section A- 1/82YÈSINO 

House No 

P.O 

10. Date of examination/Issue (DDIMM/YYYY) 

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

| have read the contents of the cetificate 

olea hossain 

District..........1A5HoRE. 

Any limitations or restrictions on fitness?:YES/NG 

If YES, specify limitations or restrictions 

and have been informed of the right to 

review. 

Is 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?: 

18 JAN 2024 

Fit-No restriction 

.aoNaANANDAPUB42a. 

Middle: 

Street/Road No 

18 JAN 2024 
-47JAN 2026 

RAFIGU 
official 

Stamp 

Fit-subject to restrictions 

"No more than 2 years from the date of examination" 

'Dr. Ma! M.B.B.S: A.MPa-l 

Name & Sigpature o 
Anprov 

er's Medica/'acliy 

Unfit 

Regt 
practioner:. 
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