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

Form Ntx SMC

...............................

SEAFARER MEDICAL CERTIFCATE

This certiticate is isued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh Merehant Shipping (Micers
and Ratings Training, Certifivation, Recruitment, Work Hours and Watch keeping Rules, 2011 in compliance with the International
onvention on Standards of Training Certificate and Watch keeping for Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the

Maritme Labow Convention, 20006

SEAFARER INFORMATION:

Name: Last M’q ............................... FifslmP .................. Middie: SABHE &

Date of Birh:(OOMMYYYY) (€= 0% = [ 7 P& . oo wtmimmthapmebiitbarthin bR TR B

Condor, MSIOTFOMae) 2] 2 oo

Nationality: B4A. 7 L0 VG SHS .......... PassporUNIDNo: 2/ Y00 BS & ...,
cocNe: 7/ 33239 oo Seaman1DNo: @500 (LT Y Y oo

Ocupation: Deck/Engine/Calering/Other (SPECify).. . &ms. € o MA oo ee e e e e ee e e e e e e ae e e eaennens
Father's/ Husband'sname: {000 . TBICIE  JFBSSBTI ... oeeeeeeeeeeeeeeeeeeeeeeeeeeeeaeaaasassaeaaaeenann
Mother's NaMe: NS, S LRGN L. LICTALLR ...ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e s s aaa e e asesnaasamnaamnan
Mailing address: s HOUSENO .. . ieienaans Street/ROAA NO «.ccvneennncnnnnnainennnnan.
LocalityVillage: L4 JALH W =08 oo RAITOEAR — 3963 e,
Ps. . MCASBA ... District B RO BN LBALLE o .

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

1 am duly authorized by the Department of Shipping, Government of the peopie’s Republic of Bangladesh and
confirm the followings: v
Confirmation that identification documents were checked 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 sectionA~ll97:YYl:§No
5. Colour vision meets standards in section A- 1/8?YES/.NO
Date of last colour vision tast:
6. Fit for lookout duties?:.YES/NO . 2 1 FE B ZCZ‘r
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
8. Any limitations or restrictions on ﬁtness?:YESlNa/
If YES, specify limitations or restrictions

t

Duties: |
Location/Vassel: !
_MedicaliOther _ . 1

9. Medical fitness categoryy”  Fit-No restriction Fit-subject to restrictions Unfit

10. Date of examination/issue (DD/IMM/YYYY) <l F E 202"_
1. Date of expiry (DD/MM/YYYY)....ceeeeeaemeeacns, 29-F

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

review.



https://v3.camscanner.com/user/download

