ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

Form Nix SMC

) SEAFAR_ER MEDICAL CERTIFCATE
:l‘\;.\é‘;‘l:'l:lml](; " m\w:l‘m \\l{\l"‘|~\\tt t; with Bangladesh Merchant Shipping ( )|7:‘Iir.1,’|‘n;¢4~, I';R;m(l B\r:gludﬂl;\lrn hant Shipping fficers
at & N ¥ 2 L > » ) , A
n;‘(\.mmm"fm \',‘\:::;':f“\ “: ';_‘" aton, "\‘ crudtment, Work Hours and Watch keeping Rules, 2011 in compliance with the International

Ntandards | ating Certiticate and Watch keeping for Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the

Mfm’mm' Labour Convention, 2006

SEAFARER INFORMATION. S

Name: Last. RARMVAN kAT Middle: MUSHI -V

Date of Bt (DOMMAYYYY) 2.9 = 08 - 2,008 S

Gender: (Male/Female) MA L B ---------------------------------------------------------------------------

Nationalty: BANGILADESHI  passhorunDNe: BOOZEOGO0
. Seaman IDNO: «oeeeeeeenn. e

COONO: i
Ocupation: Deck/Engine/Catering/Other (specify) _ DEC’K .. C’A OET

Father's/ Husband's name: KA
Mother's Name: . AF‘IA EHATON
Mailing address: i aaan HouseNo S t-r;e-e-t-/-R-c;;;:i_r_\l‘c; __________________________________________________________
LocalityNiIk;ge: MA.ZMEA ..................... P.O nBANG‘AN IBAZAR
ps NABINAGAR o BRANMANBARIA
DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:
| am duly authorized by the Department of Shipping, Government of the people’s Republic of Bangladesh and
(g

confirm the followings;
Confirmation that identification documents were c\r}ecked at the point of examination: YES/NO

1.
2. Hearing meets the standars in  section A-1/9: YES/NO
3. Unaided hearing satisfactory?:Y /NO
4. Visual acuity meets standards in section A-1/97:YES/NO
5. Colour vision meets standards in section A- 1/87YES/.NO
Date of last colour vision test: 18 J AN 2024
6. Fitfor lookout duties?:YES/NO -
7. 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?:
YES/NO Cr
g Any limitations or restrictions on fitness?:YES/NO
If YES, specify limitations or restrictions
Duties:
Location/Vassel.
| Medical/Other B SE— ,
’ ’ Fit-subject to restrictions j [ Unfit J

9. Medical fithess categoryx‘}/ Fit-No restriction
M | e date of examination

10. Date of examination/Issue (DD/MM/YYYY)
Zﬁ "No more than 2 years from th
- : /i

1. Date of expiry (DD/MM/YYYY)M.,-_...,_.__.._._,__.‘;]..?...JA.N-ZD
| 70 77 - ?{.ﬁq
| have read the contents of the certificate 7N N el AR
and have been informed of the right to 5 /Offieial . < /r M'Bll;&,\i\\}\ o
review. @ (501AMP) 1o eafarer’s M L k.
Mushikvre O w«%@é&ﬁ%ﬁim of the practitioner:

M______,..___.A
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