
DR. M. AYUBUR RAHMAN tu.r.n.S Gee.No:A-r1820)

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

Saba Diagnostic Centre
Taher Chamber (Ground Floor),l0 Agrabad Commercial Area, Chittagong, Bangladesh.

Tel : 008 8-03 l -7 1 5 67 8, E-mail : sdc-ctg@yahoo.com, www.drayrbur.com

SI]AF'ARER'S MEDICAL EXAMINATION CERTIFICATE

ls.suecl itt with the Maritinrc Lctbour Convention 2006

iJAi,JILY NAME:

N,lAWI,A

, L:ncier: Male X Female I Date of Birth; (day/month/year) 06/06/1980

:.r,rii $tatus: Single I Married X Nationality: BANGLABESHI

.l:l{jIR:iS: I029. SUI,IA MANJIL, ZAKIR HOSSAIN ROAD, EAST NASIRABAD, CI]ITTAGONG

Seamen aoox: ClOl4l54

.rnk af"rplied for: CHIEF OFFICER

MIDDLE NAME

GOLAM
/t

,-

FIRST NAME:

MOHMMOI)

prCompany: SEASPAN SHIP MANAGEMENT LTD

, i1 1) perform duties at sea: YESXINOtI lf NO, please specify below;

,,nt r0stricticn{s) NoXYESfI lf YES, please specify below:

:.1;Ii:;lactory Hearing

,i; Yes [] No

, r Not A.pplicable

Fit For Look-Out Duties:

XYes ENo
Satisfactory Sight

Unaided: ffiYes
Aided; Ll Yes

nNo
8No

'.. r gr r a i A.icls : ( it w a r fll)G I assesf] Contact Lenses

Lifficial Stamp

I hcreby authorize the release of all my medical records to the ma ;#.4S#f '$fr RuqSEa{ihi+$S6;} frin"g"m"nt Lld., and the undersigned medical

i,:;)ctiti0ne{s GO\TI, .OF T]Diil!e r{:ad ,nd understood the contents of my PEME Certificate.

Il.-.:rlnrer's $ignature:

ilnt{: of lssuance of PEME Certificate:

0 1 r[B 2021

23-O2-'l ge'.i

Date of Expiration of PEME Ce*ificate:

(daylmonth/year): 1 JArf 2023i;laylrn onth/year)

VALID f0R fWO yEAR$ In Accordance wirh lvedical Exan)ination (seafarers) Conventon 1e46 (lLo No.73 and wHo), SrCW 1978i 1995 as amended

'; rrlrlrry an(l psychological conditions) and any pre-existing illnesses.

f;r

BAD

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-1/9

The seafarer conce.ned is not suflering from any medical condition likely to be

aggravated by seruice at sea ol to render the seafarer unfit for such service or

Date of examination 20

hysician

21

Ctr.

Name and Signature of Examining/Authorized P AYUBUR RAHMANMD.

6

EYes ENo

O 1 FEB
AP,roved obR. ru. AYUBU

to endanger the health of other persons on board

EYes

EYes

EYes

nNo

ilNo

DNo

M"B.B.S ; P.G.T (Medicine)
T;ther Chamber

RI\H'VIAN {O' Agrabad C/A, C h itlagong.
Ragn. No. A- .11 824

Fit Foi Duty on Board Ship

i'i:issp.,rt: 8P0719030

Colour Vision- Defective:

nYes ElNo


