
Form No:SMC

SEAFARER MEDICAL CERTIFICATE

Occupati on: Deck/Engine/Cateri ng/Other (specify)"""'

v(ather'sl Husband's name: J.l+ElKH... N4U l/R +H t', €D

Mother's Name Jl*o n r F^A l( l.+4TU\,

ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GoVERNMENToFTHEPEoPLE,SREPUBLICoFBANGLADESH

restrictions on fitness?: YESIN{
limitations or restrictions

9. Medicalfitness category : #it-No restriction

10. Date of exam i nation/lssu e (DD/M M/YYYU0"'3"' APR

SLNo: 07- 2azz'9+gL

Unfit

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

SEAFARER INFOR$IATION :

Name: 1ast.............*.tf.tl.............,-..-..Firsr...M.9-#1I.q2.................Midd1e........'.S'{:i'gJ5'I'
Date of Birth{DD/Mvrlwyvt. .'9,.?.:.,Q.5 

- l9+L e

Gender:(wtih/remaler MALL''
Nationarity:&4l51.g.m.b'-€..s..$i.-.....;ff'6rt/NlD No:'..' 4...0-.!.2'2'A'k"?:"""""'
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AT

DECIARATIONOFTHERECOGNIZEDMEDICALPRACTITIONER:

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

the fol
1.

2.

3.

4.

5.

Mailine address: House No- Street/Road No-

ffiil:rffi** .En.sr..s il tn ..ls.n sn q-'. .t......p.o...48 V.., ,.fi.
r.tllegfi f$}/.-q,4.:..i.i..i.................District........'...{8n'r..i'{.f.'+t'.'..

lowings; .1.-.-
confirmation that identification docu'ments werg,checked at the point of examination: YES/NO

Hearing meets the standards in se,ption A-l/9: YES/NO

Unaided hearing satisfactory?: YrS/NO J
Visualacuity meets standards in section A-ll9?-:Y9Y}O-

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

Date of last colour vision test: 0 3 APR 2022
Fit for: lookout duties?:V4S/NO v

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?:

6.

7.

8.

,,,/rs/ruo

Any limitations or
rf

I have read the contents of the certificate

and have been informed of the right to
review.

ature

0 2 APR 204

Duties:
Location/Vessel:
Medical/Other

Fit-subj ect to restrictions

ner:Name

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

a

M.


