
ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

SEAFARER MEDICAL CERTI FICATE

SL No: OT - 2022 '0+ LTForm No:SMC

w1a._*

Merchant 839 and MerchantThis issuedis accordance1n Ordinance, Bangladesh Shippingwithcertifigate ShippingBangladesh
thewith20 1norkw andHours WatchandOfficers keeping Rules, complianceRecruitment,Certification,Training,Ratings

amendedas andand atchWr for I 978Convention ofStandards Certificate Seafarers, (STCW',78)Intemational on keepingTraining
20061 Maritime Labour., of the

SEAFARER INFORMAT]ON:

Name: 1ast,.....,.....KS..H,114.|.l............First... ..\ttl.UA.A..H.4.0..............Middte

Mother's Name: D lL ROAA 0EA1A^'l

Date of Birth:(DD/MM/YYYY) ....!#.:.0.,3 - t qqq
Gender: ( v Itelrema tet....lY Al€....-
-,ii."r'l,,pi.tlL-q,i..4-A€i-il;:..:.;."oKr*,, No,...1fr...9.A1.3 €..?2 ......;ffi; :: {iil e Sti -;;ffi;;'-;; ::::qr-a-a-:i-o-:ie-E::: ::::

Qccupation: Deck/Enffie /caterins/other (specifyt.........l.K:...-ql:?..fr.!..1Y.898.........

#ather's/ Husband's name: M.O.btA.t\tHAD AB}UL M0TAt€B

A DUR

Mailing address: House No- Street/Road No-
Locality/Vila ee:...*8kA.N....84.6.1.$4............ p.o.....ft+dx.0.d.(.H$.1-2..t.
p.s......q+N.fru.Nt,t............-..........District.......9h1A..I.Ip-.6R.4.tt......

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 identification docurttents werg checked at the point of examination:
2. Hearing meets the standards in seption A-l/9: YYS/NO

3. Unaided hearing satisfactory?: yYS/ruO

4. Visualacuity meets standards in section A-ll9?:VF9lruO
5. Colour vision meets standards in section A-l/9?:iyfS/NO

Date of last colour vision test:
Fit for lookout duties?: V/S/NO

.r'tslNo
8. Any limitations or restrictions on fitness?

rf limitations or restrictions

vL(truo

Unfit

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

5.

7.

i 0 MAY 2A22

YES/N\6

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?:

s

9, Medicalfitnesscategory nfrrNo restriction

10. Date of exa m i nation/lssue ( DD/M M/YYYY)].,,.6...}'l!.AY....

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

I have read the contents ofthe certificate
and have been informed of the right to
review.

F.rfur*\
atu re

DR, M. AWBUR RAHNAN
M.E.B.S; P.G.r (Medidne)

firher Chamber
l,

Duties:
Location/Vessel:
Medical/Other

Fit-subj ect to restrictions

Islt{AYM+


