
ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADISH

sL No: 07- za zz - i6A Llorm No:5MC

SEAFARER MEDICAL CERTIFICATE

'l'his certificate is issued in accordance rvith tsangladcsh Mcrchant Shipping Ordinancc, l9tl3 and Bangladesh Msrchant Shipping

Of{icers end Ratings Training, Cenification, Recruitment, Work Hours and Watch keeping Rules,2011 in compliancc with thc
International Conveution on Standards of Training Certificate and Watch keeping for Seafarers, 1978 as amcnrlcd (S'|CW'78) and

1.2 of thc Maritime Labour Cr:nvention, 2006

SEATARTR INFORMATION:

N a me: r-"st.........."( fl .P 8..1 K............... F i rst^........
Date of Birth:JDD/MM/YYYY) ....1..€..:..Q..2'
Gender: ( rr,tlle/rema te)....h4.1-8......
N a t i o n a I ii v :.f fr . N.9-. tA 0..€-.{. fi . 1. ... . p u r K t *,
cDC No ..., .f I .3..3-..;.7-1... ...S*.*,n In''.to

....M.0,.. .... ...................Middre
2Aa3

o xo,....€h..9-.9., 8V9?t

Occupation: Deck/tngi ne/Cate r
vf ather's/ Husband's name:

Mother's Narne:

Mailing address:

ing/Other (specify).....,...,....."..

...I'J.n.".".44 az N t)

^4tr (.4L,"{A
House No-
LGr,RLoca litylVii lage: ....

P.s .... h H.aL4.l
T

L

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

1. Confirmation that identification documents werer,checked at the point of examination' VfS/ruO
2. Hearing meets the standards in pction A-l/9: YfS/NO
3. Unaided hearing satisfactory?; YIS/NO . ,
4. Visual acuity meets standards in section A)19?:YEVNO
5, Colour vision meets standards in section A-l/9?: Yf 5/N0

Date of last colour vision test: :\ {1 r.r* n}ftu}*

6. Fit for lookout duties?:#s/ruo l' oJ 
"t1- ' {-uL t*

7 . ls the seafarer free from a ny med ica I co ndition likely to be aggravated by service at sea or to render the seafa rer

unfit for service or to render the health of any other persons on board?:,,,ftslruo .,
L Any limitations or restrictions on fitnesc?: YES/Nb

District....

DECTARATION OF THE RECOGNIZED MEDICAI. PRACTITIONER:

rf eci limitations or restrictions

9. Medical fitness category uF(t-No restriction

1"0

11

"1
Date of exam i na t io n/l ss u e ( D D/M M/YYYY).,;....'u1.....:;...:....

I have read contents of the certificate
and have been informed of the right to
revlew. '

,AlLir
S

"No more than 2 years from the date of examinatjon"

Duties:

Location/Vessel:
Medica

Fit-subj cct to reskictions llnfit

! .i. ..,a f.\, r , 7; ,.'..; i,. . ...,
rJ i-l.fil.ii, i:{}. i il.rdd{jir.,l

IJ) fi{ir {.,'1,,1 ilj:t !.ir
c,,.{,

. 
Name

Date of expiry (DD/MM/YYYY)..

v


