1SSUED ON BEHALF OF THE DEPAR TMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH
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SEAFARER MEDICAL CERTIFICATE

s Buanpladesh Merchant Shipping Ordinance, 1983 and Panpladesh Aerchiant Shipog [
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L‘[{ggtﬁl;‘iljx‘n }:;«9‘:“35}*.3&“ wr Convention, 2446 g

This corttficate o dssued secordance with

SEAFARER INFORMATION:
Name: !aat"’ﬁfv"}/'{} ............. Firstoeons Mf)" Muid(c{;’*'ﬁ”iﬂ'&/
Date of Birth:(DD/MMAYYY) ... to-BR;GED -
Gender: (Male/Female).... ... #LE )
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DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

| am duly authaorized by the Department of Shipping, Government of the People’s Republic of Bangladesh and confirm

the followings:
1. Confirmation that identification documents were-checked at the point of examin

Hearing meets the standards in section A-1/9: ES/NO

ation: VES/NO

2.
3. Unaided hearing satisfactory?: FES/NO 3
4. Visual acuity meets standards in section A-4/97%: YES/NO
5. Colour vision meets standards in section A-1j97: YEs/NO
Date of last coloupvision test 08 APR 2023
6. Fit for lookout duties?: ES/NO
service at sea or to render the seafarer

y medical condition fikely to be apgravated by

7. (s the seafarer free from an
he health of any other persons on board?:

unfit for service or to render t

ES/NO V/
8. Any limitations of restrictions on fitness?: YES/NO
1 YES, specify limitations or restrictions it o5
Duties:
Location/Vessel:
mMedical/Other e b s Pt M e L
9. Medical fitness category i‘itYNO restriction ‘ l Fit-subjeet to restrictions Unf l
10. Date of examination/issue (DD/MM/YWY;..“Q‘.&..AQR.,*NZ&M.....
11. Date of expiry (DD/MM/YEYY ) ﬁ?APRmﬁ.No more than 2 years from the date of examination”
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