ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF 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:

Name: .. BHOMMIK,.  MANVIK. LAL o g A
LAST FIRST MIDDLE Rank ... B2 LENGR c.ooovooroeeee.

Gender: {MaT/;:emaie) .................. Nationality: BANGLADESHT C.DCNo..... OL L2,

Occupation: Deck/Eng!r{CatermgIOther{speufy) SeamanIDNo.@.G.00.0.848.0....cccooeunne.

Father/Husband's Name: . KART;IL QHANDQA 'BH@'\.JMHL PasSPOTEND v.ouceeriieieeeise e bbb e

Mother's Name: ... REIEHA. . RANI. BHAOWMIIK ... NN s oncibb b T

Address:  HOUSENO vuveiviviireriereerereesennesssnnens Street/Road NO ....cocvvvververnns ( DD / MM {YYYY )
Locality/VillageT ... IVYRAL ST .ccooiniiiisiiiznminioiiiin
PO oo FAMC HBLAMIT A s,
R D SRR s
Dlstrict ............ NOAKHALT..

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER
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 YES/NO
2. Hearing meetsthe standardsin section A-1/9 YEY/NO
3. Uniaided hearing satisfactory? QEInNo
4, Visualacuity meets standards in section A-1/9? @NO
5. Colourvision meets standards in section A-1/9? @/NO
Date of last colour vision test 2 8- JUN-2021--
6. Fitforlookoutduties?

7. Istheseafarerfree from any medical condition likely to be aggravated by service at sea orto
render the seafarer unfit for service or to render the health of any other persons on board? @NO
8. Anylimitations orrestrictions on fitness? : YES@
IfYES, specify limitations or restrictions

Dutjes:
Location/Vessel:
Medical/Other:

9. Medicalfitness category: Fit-m Fit-subject to restriction Unfit

10. Date of examination/lIssue (DD/MM/YYYY).. 2.8 .JUN.2001..
11. Date of expiry (DD/MM/YYYY).......... 7§ }UN Zﬂza ................. "No more than 2 years from the date of examination"
I haveread the content of the =
certificate and have beeninformed He FitE or u;‘y {i;} n‘)ﬂi d SHT
oftherighttoreview i *—-——---W___I 8” 'S
480, DIT Road, 4 hhba n hak
Authorised by '383
’ egistration No, A 135 -
Seafarer's Signature Name & Signature Authori ed ractltioner




