ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH
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SEAFARER MEDICAL CERTIFCATE
; i s i —

Merchant Shipping flicers |

This certificate is issned in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Rangladesh
and Ratings Training, Certification, Recruitment, Work Hours and Watch keeping Rules, 2011 in compliance with
ying for Seafarers 1978 as amended (STCW 7#) and Regulanon 1.2 of the .
'v

the International |

anvention on Standards of Training Certificate and Watch keey
Mantime Labour Convention, 2006

SEAFARER INFORMATION:

Name: Last .. ... HoSAIN .. First ... Mp.__ABID . .. Midde .

Date of Birth:(DD/MM/YYYY) Ol OOT . 2002 ... e
Gender: (Male/Female) U ——
Nationality: ____ BANGLBARESH].......... PassportyNIDNo: B002425%4 ; ______________________

(010103 [+ N SEAMAN ID NO: ---eeemmeeemmmaseemmmemaccessmanmnncammnnmmnnaasammsneas
Ocupation: Deck/Engine/Catering/Other (specify) ... D/ CAPE
Father's/ Husband's name: _________ MDD MO2ARARVL . . 15LOML o
Mother's Name:_.__..... BELINA ... BEFUN e oo
Mailing address: ... iiieiiciiianeneaean House NO _ e Street/Road NO -
Locality/Village: .- GOALHAT) ... ... PO ONGANPNPAPUR = 7420 e
PS. ceene THIKARGACHHA. ............... District -------- TASHORE e

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:
I am duly authorized by the Department of Shipping, Government of the people's Republic of Bangladesh and

confirm the followings; v
1. Confirmation that identification documents were chgcked at the point of examination: YES/NO
S/NO

Hearing meets the standars in  section A-1/9:
Unaided hearing satisfactory?: YES/NO o
Visual acuity meets standards in section A-1/97:YES/NO
Colour vision meets standards in section A- 1/8?YES/N

0]
Date of last colour visiontest: 1 8 J AN 202['

Fit for lookout duties?:YES/NO )
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
6/

Any limitations or restrictions on fitness?:YES/N
If YES, specify limitations or restrictions

OB WwN

N o

Dutiesf
Location/Vassel:
|
|
|

‘Medical/Other , o _
9. Medical fitness categor).{' Fit-No restriction Fit-subject to restrictions , % Unfit
19 JAN 2024

10. Date of examination/Issue (DD/MM/YYYY) 0 .
1. Date of expiry (DD/MM/YYYY)_,_._____.__....._.-;.,1. 7 "No more than 2 years from the date of examination"

| have read the contents of the certificate
and have been informed of the right to

review. g \/\,{)S go\h\

Regd !
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onvention on Stndards of Training Certificate and Watch keeping for Seafarers, 1978 as amended (5 T'CW'78)

Mantime Labour Convention, 2006

SEAFARER INFORMATION i

Name Last. .. .. HosepN . Fist. . MD._ABID . Mdde

Date of Bith (DDMMYYYY) O 02T . 2002 . oo L
Gender: (Male/Female) MALE......... o aes i A et ,,,,,,,,,,,,,,,,,,
Nationality: .. BANGLADESH) . ... PassporyNID No: . BOG2E2EGE.......ocoeeeenee o
CDC NO. e S@AMAN ID INO: - e e eeee e me e e m e
Ocupation: Deck/Engine/Catering/Other (specify) ... D/ .CAPE ) AT S-SR
Fat;rer‘s/ Husband's name: ______ ..M ) MO2AHARVL.. 152
Mother's Name: ... BELNA. . BEFUN e
Mailing address: . iiiiiaiaa- House NO . Street/Road NO -
LocalityNVillage: -...... . G1OALHAT | ... PO CONGANANPAPUR — 7420 -
PS eee JH IKARGACHHA. ............... District - ccomeno-- TAGHORE e

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:
e Department of Shipping, Government of the people’s Republic of Bangladesh and

| am duly authorized by th
confirm the followings; v
1. Confirmation that identification documents werev?ecked at the point of examination: YES/NO
2 Hearing meets the standars in ‘sgction A-1/9: YES/NO
3. Unaided hearing satisfactory?: YES/NO -
4. Visual acuity meets standards in section A-1/97:YES/NO
5. Colour vision meets standards in section A- 1/8?YES/.NO
Date of last colour visiontest: ¢ )
6. Fit for lookout duties?:Yr(‘E‘S//ilo 1 8 JAN 202[[
7. s 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
6/

8.  Any limitations or restrictions on fitness?:YESIN
If YES, specify limitations or restrictions

buties: '
Location/Vassel:
Medical/Other
|

) _ | ,
9. Medical fitness categor%{' Fit-No restriction l Fit-subject to restrictions J ‘ Unfit
10. Date of examination/Issue (DD/MM/IYYYY) 1 0 \JAN 2024 o
1 Date of expiry (DDIMMIYYYY). ... ooommmeeenneeees 1 ) 7 A N 2826 No more than 2 years from the date of examination

| have read the contents of the certificate ahF GUN\
and have been informed of the right to /Y A A 'R

review. . \/\,05 SO\‘)D(\ '
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