
ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

/4 /Z- 6aa

to render the health of any other persons on board?:

8. Any limitations or restrictions on fitness?: YEs/Nov
If YES, S limitations or restrictions

Fit-subject to restrictions

SL NO: A 7' 2'eR4-o3 dl ?
Form No:SMC

SEAFARER MEDICAI CERTIFICATE

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh Merchant Shipping
Officers and Ratings Training, Certification, Recruitment, Work Hours and Watch keeping Rules,20ll in complianoe with the
International Convention on Standards of Training Certificate and Watch keeping for Seafarers, 1978 as amended (STCW'7S) and

1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION: buLName: tast,.,.M.A. First... Ho//4 u,v A'O
Middle..

Date of a *o s- t?12
Gender: <€

2€..9.e..2.t. 7t,S ...}.s

Ko 4 rvt,ovr-
arTa 4 A/444 R- &e QotlL/

House No-
e#-nA e.?4 K..lfrL:...

p.s...... &e.k.a A(*...r........................... District 7ru ,<4 /V

DECTARATION OF THE RECOGNIZED MEDICAL PRACTTTIONER:

I am duly authorized by the Department of Shipping, Government of the People's Republic of Bangladesh and confirm
the followings;

t. Confirmation that identification docum6nts wer;zchecked at the point of examination]
2. Hearing meets the standards in sgction A-l/9:YES/NO
3. Unaided hearing satisfactory?MS/ruO -/
4. Visual acuity meets standards in section Al/gt:YtgNO
5. Colour vision meets standards in section A-t/9?yfESlNO

Dateof lastcologivisiontest: Z S FEB 202t
6. Fit for lookout duties?:YES/NO

Mother's Name:
Mailing address:
Locality/Village:.

unfit foryrvice or
YVES/NO

I have read the contents ofthe certificate

and have been informed of the right to
review. _na-b *q

Seafarer's S ignature

fu-
Df"- MD. AYubur fAafrrnan
M.B.B,s, P:G.-r (N/cdicine)

falter Cfrqnrbel
1O, A(rrabacl C/A, L)trittagonst

gr.rr-OC Re(,- No. A-1182O
/\ND n tr>ptaC)\./ED B\a

I)Cl ShiPI')ilrS,

. N a m 6€5ign?1 u?6 Artfi 6 E Fittit io n e r:

C,*o

7. ls the seafarer free from any medical condition likely to be aggravated by service at sea or to render the seafarer

9. Medical fitness category

10. Date of examination/lssue (DD/MM/YYYY). 2g .?92t..........

,LL. 
Dateof expiry(DD/MM/YYYY). .2...I..fE8 

Znn ........."Nomorethan2yearsfromthedateof examination,,

Unfit

Duties:
Location/Vessel:
Medical/Other

Fit o restriction

cDc
Occupation:

vf6lather' s / H usba nd's name:
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