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MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

|
SURNAME: MJ’—DEQ GIVEN NAME (S): Mmm AD NAVED
DATE OF BIRTH: PLACE OF BIRTH SEX

DAY} 3~ MONTH &7 VYEAR /10\99@ CITY DA COUNTRY \277 DERY | MALE [F FEMALE [J

Posmoh ON BOARD: /1 MAILING ADDRESS OF APPLICANT:

MrinAm PR,  (wisloude, FpaMDEEh
DuAKe  Sard ELApEA

ENGINEERING OFFICER
RADIO OPERATOR
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

DDDB\D

VISION | CcoLOR TEST TYPE ] HEARING
WITHOUT GLASSES | WITH GLASSES |} BoOK .
RIGHT EYE ble il BT LANTERN RIGHT EAR A%
(] ' ”f
0y L YELLOWA/ 20 "RED . ot
LEFT EYE GREEN M. /25>  BLUE M2 [EFT EAR

Confirmation that identification documents were checked at the point of examination: YES (9/ No [

Hearing meets the standards in STCW Code, Section A-1/9? YES E]/ NO [] NOT APLICABLE []

Unaided hearing satisfactory? YES E/I NO [

Visual acuity meets standards in STCW Code, Section A-1/9? YES Ij/ NOo [

Colour vision meets standards in STCW Code, Section A-1/97 YES B’z No [
{the visual test it is reauired everv six vears)

]
Date of the last colour vision test: (Day/Month/Year) 1 fd JU')' 2022

Are glasses or contact lenses necessary to meet the required vision standards? YES [] NO B/

Able for watchkeeping? YES \D// No [

fs applicant taking any non-prescription or prescription medications? YES []  NO ‘Z/

le tha casforar froe from any madinol nanditian likah tn ho ﬁmﬂra\ln*od h\i eansina ot coa ar tn randar the canfarare Linfit far elinh canvica nr in

endanger the health of other persons on board? YE&ﬁ NO []

Hereby | declare that | anmpin knowledge of the contents of the Physical Examination.

v L anuan oD Mg 18 N 22

o

e toedine) .«1 A s b ke Mlmsmon £ Amtin Neota
g v g AT I Gire W s oo oo (v

il )
GIRCLE APPROPIATE CHOICE: (HE7 SHE) IS FOUND_TO BE (FIT / NOT FIT) FOR DUTY AS A (MASTER R an—
ENGINEERING OFFICER / RADIO OPERATOR / RATINGMWITHOUT ANY / WITH THE FOLLOWING) RESTRICTIONS:

{ .
PFitFor Duty on Board Ship

( IR WO, Ayubur Rahrmha
NAME AND DEGREE OF PHYSICIAN: R e A i
ADDRESS: 10_Aaranad G iagons
BMDC Reg No: A 11820
NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: AND ABBROVED Foe
DG Shipping
DATE OF ISSUE PHYSICIAN'S CERTIFICATE; Govi. of Bangiadesh
UR RAH
SICNATIIBE OF BLVSIIAN: | evamp ae prvein AR MO ATEY (Mgdlc,ﬁﬂif\ﬂ'c JUN 2022
I FaH oL Chamber A
, ~ Cmr*ago”
EXPIRY DATE OF CerTIFICATE: | 2 JUN 2024 10, Agrabad C/A, Chiltas

This certificate is issued in compliance with the requireménts
of the STCW Convention, 1978, as amended and the Maritime Labour Convention, 2006.




