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DR. M. AYUBAR RAHMAN
M. B. B'S ; P' G' T(MED ICINE)

PHYSICIAN IN INTERNAL MEDICINE

Dated: 22-ll-2020'
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\,\\,iE OF APPLICANT

DATE, OF BIRTH, ot JUN 1993

B. GENEITAL EXAMINATION:

HEARING:
C. V$ION RIGHT EAR NORMAL

u-

LEFT EAR NORMAL

D. Certification bY PhYsician:

I have personally exatninecl the above natned person and found:

He is free fi'om the follou'ing disease

Yes No

Ceftification bY PhYsician I have thoroughly examined the above named person' In may opinion currentlY he is medicallY

fit to r.rndertake an Ocean voyage'

This is cedificate is valid up to I (One) year fofth the date of issue'

l)ated: 22-ll-2020.
NAME Z DR. M. AYUBUR RAHMAN,
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TAHER CHAMBER (GROUND FLOOR)'
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