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DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER;

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

the followings; ./
1. Confirmation that identificatiorr documents wete checked at the point of examination:YES/NO

2. Hearing meets the standards in sgction A-l/9:{ESi NO

3. Unaided hearing satisfactory?WEslNo r.4. Visual acuity meets standards in section A-l/9?: YE i NO

5. Colour vision meets standards in section A-l/9?:YES/NO

Date of last coloy vision test:; $ 0[ I 20206. Fit for lookout duties?:YES/NO
7. ls the seafarer free from any medical condition likely to be aggravated by service at sea or to render the seafarer

unfit for service or to render the health of any other persons on board?:
u{rs/No .,

8. Any limitations or restrictions on fitness?: YES/Nd/
or

L Medical fitness category :

10. Date of examination,/lssue (DD/MM/YYYY).

11. Date of expiry (DD/MM/YYYY).......... . ...
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.,.......,,.,,."No more than 2 years from the date of examination"
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ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNMENT OF THE PEOPLE's REPUBLIC OF BANGLADESH
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DR. MD. AYLJBUR RAHMAN
,\r-8.8. S. P. G -T ( Med iclnu I
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