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

SEAFARER MEDICAL CERTIFICATE

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

SEAFARER INFORMATION: 2 6 MAY 2011
Name: W\Mﬁ “‘E‘XA} ............... N\ \“)‘5“?‘) D= PR
LAST FIRST ; SRIEERE L UTRN. ;. (O,
Gender: ( ale\,’F/emaie}..,...,...‘....‘..Nationa!itv: .... RANGILADES. C.D.CNO... /0L ROULY
Occupation: Deck/Engine/ Catering/Other (SPeCify) ..cccviviiiiiiiiieiecieienn, SeamanIDNo... 00002963 ...
Fa’ﬂ%_r{Husband'sName:......m\J.QE;.\,‘&E%...A\_&N\. ....................... " PassportNo...RR.OBRRZDEG......
Mother's Name: ...... S TARMOAN A RGN NID NO ceviverieierinesterineraenssasnesesessasesesesssons
Date of Birth: ... 227 \0 T \DAN ...
Address:  HOUSENO .occueeieieccvceeiii e erere e Street/Road NO.......ccevvennn.. (DD / MM / YYYY )

Locality/Village: ... XAAMMAL VR oo,
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DIStBEE coasinis K\%HDQ%'IAN.&

DECLARATION OF THE RECOGNIZED MEDICALPRACTITIONER:

Iam duly authorized by the department of Shipping, Government of the People's Republic of Bangladesh and comfirm the followings;
1. Confirmation thatidentification documents were checked at the point of examination

2. Hearing meetsthe standardsin section A-1/9
3. Uniaided hearing satisfactory?
4, Visualacuity meetsstandardsin section A-1/9?
5. Colourvision meetsstandardsinsection A-1/9?
Date of last colour vision test W Y200
6. Fitforlookoutduties? @D
7. Istheseafarer free from any medical condition likely to be aggravated by service atseaorto
render the seafarer unfit for service orto render the health of any other persons on board? @XNO
8. Anylimitations orrestrictions on fitness? :YES@
IfYES, specify limitations or restrictions
Duties:
Location/Vessel:
Medical/Other:
9. Medical fitness category: F[t-pr{stri_c:Eon Fit-subjecttorestriction Unfit

10. Date of examination/issue (DD/MM/YYYY)
11. Date of expiry (DD/MM/YYYY)......... %

6 "MAY 2023

| have read the content of the
certificate and have been informed ¥
of the right to review !
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