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) ETIOMEDICAL

MIDDLE NAME:FIRST NAME:

MUIIAMMAD
FAMILY NAME

ISLAiU

Date of Birth: (day/month/year) 0110711993

Nationality: BANGLADESHI

Gender: Male X Femate n

Civil Status: Single I Married X

Passport: 880884269 E

Rank applied forl THIRD OFFICER

Address: BACU BHUIYA BARI, VILL+P.O -KAZIRI(HIL, P.S-SENBAG, NOAKHALI,

Seamen Book: ClOl83l7

company: M/S SEASPAN SHIP MANAGEMENT INDIA PVT LT

Fit to perform duties at sea YESXNOD lf NO, please specifY below:

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

Fit For Look-Out Duties:

XYes nNo
Colour Vision- Defective

DYes XNo
Date of Test:

Satisfactory Sightr

Unaided: EYe:
Aided: E Yes

ENo
ENo

Satisfactory Hearing

X Yes fl No ! Not Applicable

Date of Test:

Visual Aids: (if worn) f,Glass"t flGontacr Lenses

Hearing is satisfactory/meets the standards in STCW Code Section A-1l9

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

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

to endanger the health of other persons on board.

Name and Signature of Examining/Authorized Physician

oateof examina,,on' 2 6 MAY 202
'tO, Agralrad C//\' Cnittagong'

Approved by: DR. MD. Ayr-rbt.rr Rarrrrran hugn' Ntt' A'1182o
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EYes ENo

ffi1,\ii,*i.

EYes

EYes

EIYes

ENo

ENo

ENo

DR. MD. AYLJBIJR RAHMAN
- i-a.a.s; P.c.l tMe'licinot

Ti:tfier Chartther

Official Stamp

I hereby authorize the release of all my medical records to the manning agent,
practitioners.
I have read and understood the
Contents of my PEME Certificate.

Ltd., and the undersigned medical

Govt ()f Lfa

tSeafarer's Signature:

Date of lssuance of PEME Certificate:

(day/month/year) 
2 0 MAy A0Z

E Certificate:

(daylmonthiyear) t{

ln Accordance Examination (Seafarers) Convention 1946 (lLO No 73 and WHO). STCW 1978/1995 as amended

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