
ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPITIG

GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form No:SMC SL No: 07 - 3.o2 3- /e&'a'

SEAFARER MEDICAL CERTIFICATE

This certilicate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh Merchant Shipping
Ofhcers and Ratings Training, Certification, Recruitment, Work Hours and Watch keeping Rules,2011 in compliance with the
Intemational Convention on Standards of Training Certificate and Watch keeping for Seafarers, 1978 as amended (STCW'78) and

1.2 of the Maritime Labor-rr Clonr.ention. 2006

SEAFARER INFORMATION:
Name: tast..........P.?.2..+....................... First................:9..........................Middte.........
Date of Birth:(DDlMM/YYYY) ,,.9*:9?- /9e9
Gender: ( Ni5ie/Fema le).............f2 H=e .' /
Nationatity#f4r.fi#.2e1fl..|.....parsb'5rt/NtD No:..24.p.* LP,!..2€..7....:......
cocNo.......9/P/..9.tr..e./...........seaman ro ruo:,.....?-f.? 2.*..1..*.2....:......
oqcupation: oKctTe ngne lCaterinslother (specifyl..........*.1.'..?.ffa..%..R..:......

l4ather's1Husband's name: ...,.. .Y.P...(oR0rc- .4 lvt nv

lPP-.:'

Unfit

Mother's Name lS t".47 A tut r nr

o restriction

Mailing address:t874, House No- F- i/4 , Street/Road No- a L-
Locality/villa ge:*tetAfu.N.q...R/-e..-,,-...............p.o.........*H.*.H.#?f..S,.:..
P .s...... ffi *.9A. iJ. S..H-..".. ... ...... . D i st ri ct €.ea rrt RlS 2...

DECTARATION OF THE RECOGNIZED MEDICAT PRACTITIONER:

I am duly authorized by the Department of Shipping, Government of the People's Republic of Bangladesh and confirm
the followings;

1'. Confirmation that identification docutirents wele checked at the point of examination:YfS/ruO
2. Hearing meets the standards in gection A-tlgYES/NO
3. Unaided hearing satisfactory?'{fS/ruO
4. Visual acuity meets standards in section A-tlg?iYES/NO
5. Colour vision meets standards in section A-l/9?:YES/NO

Date of last colour vision test: 0 g sEP 2023

6. Fit for lookout duties?:VESlNO
7. ls the seafarer free from any medical condition likely to be aggravated by service at'sea or to render the seafarer

unfit for gervice or to render the health of any other persons on board?:
{rslrrro

8. Any limitations or restrictions on fitness?: YES/Nd/
lf YES, specify limitations or restrictions

Duties:
Location/Vessel
Medical/Other

I have read the contents of the certificate
and have been of right to
review

Seafarer' s s re

9. Medical fitness category :

10. Date of examination/tssue (DD/M M/yyyy).....q.9....SJf ..2023 ....

11. Date of expiry (DD/MM/YYYY).........0..g 
SEp 20t5............"No more than 2 years from the date of examination,,

4
DR. MD.AyUBURRAHMAN
in.B. B. S; P.G.T (Medicine)

TaherrChamfer
1o, Agrabad C/A, Chittagongi.

N a m e & s ifi%fl fii!3rfr-'g 3'r3.t itio n 

" 
r,

Fit-subject to restrictions

:


