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ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGI.ADEST{

torm NolsMc sL No: oy* I?1/- / {f s

SEAFARER M EDICAL CERTI FICATE

INissued
and WorkRccruitment, Watch

asfor,andof Watch kceping

Date of
Gender:

name: 'a/ b ''
Mother's Name:

Mailing address:
M s v- s #e,,q gu /Z€4ctry,

DECTARATION OF THE RECOGNIZED MEDICAT PRACTTTIONER:

I am duly authorized
the followlngs;

by the Department of Shipping, Government of the People's Repubtlc of Bangladesh and confirm

1. Confirmationthat identification
./

checked at the point of examinationWEs/t,lo

2, Hearing meets the standards
3.

4,

5"

6.

7..

8. Any limitations or restrictions on

9. Medical fitness category:

service at sea or to render the seafarer

more than 2 years from the date of examination"

t

UnfitrsskictionsFit-subject to


