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As per medical standards of [L.C-MLC 2006. as amended STCW 2010

Name: (last, first, middle)
) !
HOAUE b | TMWD\JLQQBQ%
Date of birth: ’ [ Gender: &
| g
(day/month/year) \Y | 02 \C\ BY (male/female) MALE "
S ischar . .
gi;p%ré/ Discharge EQ(;; ﬂ:’;gfog Nationality: | BanGLADESHE -
Place of Signature

Rank: eF OFFtCaA e AAATT AGRA™A ghar

g ot , , Q/H ¢ Examination: of Examinee.

I have evaluated the above-named seafarer/ new entrant after establishing his identity as per the documents
mentioned above. On the basis of the seafarer’s/ new entrant personal decla1 ation, my clinical examination, the
diagnostic test results obtained, and in consideration of the essential requirements of the position applied for, my
opinion is —

i
Yes No
a. | Hearing meets the standards in STCW Code, section A-1/9: v’
b. | Unaided hearing is satisfactory; v
. Color Vision meets the 1'equired STCW Code standards section A-1/9 ) %
" | (testing only required every six vears)
d. | Date of last color vision test: . 1 9 NOV ?ﬂ?ﬂ
e | Fit for lookout duty v
f | No. limitation or restrictions on fitness v’
fyes™. specify limitations or restrictions: P4
Is the seafarer free from any medical condition likely to be aggravated by Service at sea
g | or to render the seafarer unfit for such service or to endanger the health of other persons
on board : |

This seafareris [ ] UNFIT FOR DUTY **/ [ FIT FOR DUTY with / without restriction *as mentioned

Fit For Duty on Board Ship ‘

*This Medical Certificate is isSted withfoltowmg restriction

19 NOV 02

Date mination: (Day/Month/Ye
Expiry date of certificate: (Cay/Month/Year) 18 NOV 2022

| Name of Medical Examiner
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Official Stamp DR. MD. AYUBUR RAHMAN Nl
VLiclal Smp M.B.B.S: P.G.T (Medicine) O o
Taher Chamber = N
10, Agrabad C/A, Chittagong. O
e . Regn. No. A-11820
Effective da 15.07.2013 ean -
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