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DR. M. AYUBUR RAHMAN tu.s.B.S eeg.No:A-II820)
Authorized Medical Practitioner for seafarer by Department of Shipping, Govt. of Bangladesh

Saba Diagnostic Centre
Taher Chamber (Ground Floor),10 Agrabad Commercial Area, Chittagong, Bangladesh.

Tel : 0088-03 1 -7 1 561 8, E-mai I : sdc-ctg@yahoo. com' www' drayubur' com

FAMILY NAME
KAWSIR MD

with the Maritime Labour Convention 2006

EAFARER'S ICAL ATION TIFICA

Issued in C

FIRST NAME:

Gender: Male X Fu,nale I

MIDDLE NAME:
RAYHAN

Date of Birth: (day/month/year) 2710211996

Civil Status: Single n Married X Nationality: BANGLADESHI
fr*

Seamen Book: C/O/9968
Passport: A03985070

Fit to perform duties at sea

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

YESXNOE lf NO, please specify below:
.\o

Rank apBlied for: FOURTH ENGINEER

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

Fit For Look-Out Duties:

EYes ENo

Colour Vision- Defective:

EYes XNo
Dateof rest: 1 6 AUG 2023

Satisfactory Sight:

Unaided: fiYes
Aided: n Yes

nNo
XNo

Satisfactory Hearing

X Yes fl No I Not Applicable

Date of Test: .1 R AUG 2023

Visual Aids: (if worn) [Glasses IContact Lenses

Official Stamp

Date of lssuance of PEME Certificate:

(day/month/year) 
,1 0 IUG 2023

Date of Expiration of PEME Gertificate:

I 5 AU6 2025

ln Accordance with l\iledical Examination (Seafarers) Conventi& 1946 (lLO No.73 and WHO), STCW 1P78/1995 as amended

Hearing is satisfactory/meets the standards in STCW Code Section A'V9

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'1/9

The seafarer concerned is not suffering from any medical condition likely to be

attravated by service at sea or to render the seafarer unfit for such service or

to endanger the health of other persons on board.

Approved orb tr. M. 4rr u B u R _RA H n4 All 1 t )' A sra b a: f::;7i'{;3-*'
r.6 h (.. 6,^ T,tl ,ri^.^^.

Medical DirectqhBr\ fr r Ar-; r.t i)S T I C (] E f t IR E

*

EYes ENo

Name and Sig

Date of exami

INo
ENo

EHo

EYes

EYes

EYes

[]it lror llut on Bcrrd ShiP

I hereby authorize the release of all my medical records to the manning
practitioners"
I have read and understood the

Ltd., and the undersigned medical
(;OVI, CJF: .3D

?J.u2- 198{
Contents of my PEME Certificate.

Seafarer's Signature:

Address: 560/21 CHAPATOLI, SHERPUR TOWN- 2100, SHERPUR. BANGLADESH

r,

po

pregnancy and psychological conditions) and any pre-existing illnesses

i:1


