DR. MD. MIZANUR RAHMAN M.B.B.S (Reg No: A-13508)

Authorized Medical Practitioner for seafarer by Department of Shipping, Govt. of Bangladesh
Anita Diagnostic Centre
480, D.I.T Road, Malibag, Dhaka- 1217, Bangladesh
Tel: +880 1711-156230, E-mail: selimmizan@gmail.com, Website: www.drmizan.com

SEAFARER’S MEDICAL EXAMINATION CERTIFICATE

Issued in Compliance with the Maritime Labour Convention 2006

FAMILY NAME: FIRST NAME: MIDDLE NAME:
HOSSAIN MD IMRAN

Gender: Male X Female [] Date of Birth: (day/month/year) 01/02/1987

Civil Status: Single [] Married [X Nationality: BANGLADESHI

Address: BIRINCHI, 196, HAZI MUKBUL AHAMED SOROK, FENI SADAR, FANI MAIN POST OFFICE — 3900, FENL

Passport: B00022682 1 Seamen Book: C/0/9081
Rank applied for: ELECTRICAL OFFICER l Company: M/S SEASPAN SHIP MANAGEMENT INDIA PVT LTD. &
of
Fit to perform duties at sea: YESIXINO[] If NO, please specify below:
Any restriction(s): - NORXJIYES[] If YES, please specify below:
Satisfactory Hearing Satisfactory Sight: Colour Vision- Defective: Fit For Look-Out Duties:
X Yes O No [ Not Applicable Unaided: [XYes [No [ClYes XINo XYes [INo
|
| Dateof Test: j § AUG 2023 Aided: [JYes [XINo Date of Test: 10 9 AUG 2023
Visual Aids: (if worn) [:lGIasses [:]Contact Lenses
Official Stamp Hearing is satisfactory/meets the standards in STCW Code Section A-1/9 KYes [No
Visual acuity is satisfactory/meets the standards in STCW Code Section A-1/9 XYes [No
Color vision is satisfactory/meets the standards in STCW Code Section A-1/9 XYes [ONo

The seafarer concerned is not suffering from any medical condition likely to be
aggravated by service at sea or to render the seafarer unfit for such service or
to endanger the heaith of other persons on board. KYes [INo

Name and Signature of Examining/Authorized Physician DR. MD. AYUBUR RAHMAN

Date of examination:__0 9 AUG 2023 M.B.B.S; P.G.T (Medicine)
Yaher Chamter

. DR. M. AYUBUR RAHMHMADRN Shittagong.
d by: - M. + 10, Agrabad G/A, Chittagong
Approved by M.B.B.S: P.G.T (Medicine) ' Rogn. No. A-11820

Medical Directo TAHER CHAMBER

T AGRABAD C/A THITTAGONG.

/ [ ad >
I hereby authorize the release of all my medical records to the manning ag%%ﬁ%?éw&%péﬂgﬂanagemem Ltd., and the undersigned medical

practitioners. : 2.19¢
| have read and understood the BB 1954‘"

Contents of my PEME Certificate. N
Seafarer’s Signature: s

eafarer’s Signature / E— F]t FQ]‘ DU[V on BO&I‘d Ship
Date of Issuance of PEME Certificate: Date of Expiration of PEME Certificate:

(day/monthlyear) 0 g AUG 2023 (day/monthiyear) 0 B AUG 2025

AL EAD AN V:ADQ

VAU TUR THU AN
In Accordance with Medical Examination (Seafarers) Convention 1946 (ILO No.73 and WHO), STCW 1978/1995 as amended

%

¥
This certificate does not cover diseases that would require special procedures and examinations for their detection such as bronchiectasis that requires bronchography, peptic ulcer/gall
bladder diseases that require Chole Gl Series/ultrasound, certain kidney problems that require IVP/ultrasound , di that are asymp tic at the time of examination (including
pregnancy and psychological conditions) and any pre-existing ilinesses.




