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DR. MD. MIZANUR RAHMAN ru.s.n.s (neg.No:A-r3508)

Authorized Medical Practitioner for seafarer by Department of Shipping, Govt. of Bangladesh
Anita Diagnostic Centre

480, D.l.T Road, Malibag, Dhaka- 1217, Bangladesh
Tel: +880 lTll-156230, E-mail: selimmizan@gmail.com, Website: www.drmizan.com

MIDDLE NAME:

!MRAN

Date of Birth: (day/month/year') 0110211987

Nationality: BANGLADESHI

AddTESS: BIRINC'HI, 196, HAZI MI KB[,]I, AHANII D SOROI(, FENI SADAR, FANI NIAIN POST OFFICE - 3900, FENI.

Seamen Book: C/O/9081

Company: M/S SEASPAN SHIP MANAGEMENT INDIA PVT LTD.

Fit to perform duties at sea: YESXNOE If NO, please specify below:
1o

\f

'Tr

a-'6

F.

SEAFARER' S MEDICAL EXAMINATION CERTIFICATE

lssued in with the Maritime Labour Convention 2006

FAMILY NAME

HOSSAIN
FIRST NAME

MD

Gender: Male X Female D

Civil Status: Single I Married X

Passport: 800022682

Rank applied for: ELECTRICAL OFFICER

NOEYEStr lf YES, please specify below:Any restriction(s):

Satisfactory Hearing

ffi Yes I No ! Not Applicable

Date of rest: 0 I AUG 2023

Satisfactory Sight:

Unaided: XYes
Aided: n Yes

ENo
XNo

Colour Vision- Defective:

EYes XNo
Dateorrest: i0 I AUG 2023

Fit For Look-Out Duties

XYes Etto

Official Stamp Hearing is satisfactory/meets the standards in STCW Code Section A-1/9

Visual acuity is satisfactory/meets the standards in STCW Code Section A-1/9

Color vision is satisfactory/meets the standards in STCW Code Section A-Ug

Ihe seafarer concerned is not sufferinE from any medical condition likely to be
aggravated by service at sea or to render the seafarer unfit lor such service or
to endanger the health of other persons on board.

EYes

EYes

BYes

ENo

ENo

Er,lo

ElYes ENo

Name and Signature of Exami n DR. MD. AYLIBUF, RAHMAN
I"r.B,B.s; P. G. T ( t"'t e dicino )

Talter Chantfe{
1O. Aarabad (/A. Ch(lagong'

itugn. No- A-1182O

Oate of exam

Approved oy: DR h,,. AYUB U
.r

R RAHT\,1A}]
h4.B.B. P.G liiedicine

TAHEst

I hereby authorize the release of all my medical records to the manning ,#lt?g nagement Ltd., and the undersigned medical
practitione16,
I have read and understood the
Contents of my PEME Certificate.
Seafarer's Signature: &*-

23-0?-1 9.r4

Fit For Dutv on Bolrd Shi

Date of lssuance of PEME Certificate:

(dav/month/vea') 
o g AUG zo20

Date of Expiration of PEME Certificate

(daylmonthlyea r) 0 I AUG 2025
r r^ l-,Alit +1trl't VC A D

Visual Aids: (if worn) [Gtasses [ConfactLenses

ln Accordance with Medical Examinatron (Seafarers) Convention 1946 (lto No.73 and WHO), STCW 1978/'1995 as amended
f,?*

pregnancy and psychological conditions) and any pre-existing illnesses.
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