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Is the seafarer fi'ee from any medical to be aggravated by Seryice at sea
or to render the seafarer unfit for such service or to endanger the health of other persons
on board :

below.

7

f4. UT
Signature

of Examinee.

I have evalu:-ted lhe above-narned seafarer/ new entrant after establishing his identity as per the documents
mentioned above. On the basis of the seafarer's/ new entrant personal declaration, my itinicii ex;mination, the
diagnostic test results obtained, arr<i in consideration of the essential requirements of the position applied for, my
opinion is -

This seafarer is E IINFIT FoR DUTY ** t {rtr FoR DUTY *,in , *nnout restrietion *as mentioned

*This Medical Certificate is

* Reasons for unfit

1O, Agrabad {

!

Name: (last, first, middle)

/bu su p fvlDlffilYt r4B
Date of birth:
(day/month/year) dl 02_ 1z

Gender:
(malelfemale) ,"1

?Atxff-t Ai\s
Passport / Disclrarge
book No: 8x0117249 Nationality:.1

Rank: Bo5 tJN Place of
Examination: 44,

a. Hearing rlreers tlre standards in STCW Code. section A-ll9:

Yes No

b. Unaided hearing is satisfactory; t
Vision meets tire required S Code standards section A-i/9

SIX

d. Date of last color vision test: 3 2021
Fit for lookout duty v

f No. limitation or restrictions on fitness

If "yes", specify Iirnitations or restrictions:

c

Fit For on Board Shi p

Date of examination: (Day/tvlontUYear)

Expiry date of certificate: (Day/Month/Year)

Name of Medical Exarniner OR'tlLr,b , Ay0 6tt z- R

Official Stamp
MD. AYUAUR RAHMA

a,in.B.B" P. T (l,,ledicine)

EfTective date: 15.07.201 3
Regn. No.

0a-'wtt-olt8

ro

\

.j

1 3 ttB 2021

1 2 FEB 2029 **^{tr*

Signature of Medical Examiner 9A, .*6ti;9?'|li:'Iiou
v:"ET:lS,?m


