
ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form No:SMC 5L No: OT- AZa_-=4986

SEAFARER M EDICAL CERTI FICATE

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh Merchant Shipping
Officers and Ratings Training, Certification, Recruitment, Work Hours and Watch keeping Rules,20ll in compliance with the
International Convention on Standards of Training Certificate and Watch keeping for Seafarers, 1978 as amended (STCW'7S) and

1.2 of the Maritirne Labour Convention, 2006

SEAFARER INFORIftATION :

N a m e : tast.........4.!4. tl.......................... F i rst.. AruaNUL Middle
Date of Birth .l(..:..1..2.- l?" 1
Gender:(M ale)....1-'1. *L€....... t/
Nationality:.. k**,D.F.sltt.... Passport/NlD No:...
cDc No..,...9./..Q1 ...8.€:2 ,7-.........Seaman lD No:............

vp_.t......2t
ngY'ne/cateri nglother (specify)........lOccupation: Deck/Et

#ather's/ Husband's
Mother's Name:

..M..:5.:..ALA M
fRT N PA<V€€N

6

name:

Mailing address: House No- Street/Road No-
Locarity/viila ge,...4.f..Rd.I...P..4..1* p.o........*A.K.......gf1.2.*K,...................
p.s....C-o..X......8.S.2.#.K...........District....gll.A.T..T.O-kK*.*i............

DECLARATION OF THE RECOGNIZED MEDTCAL PRACTITIONER:

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

1. Confirrnation that identification documents werephecked at the point of examination, ,(l*o
2. Hearing meets the standards in se.ction A-t/9: yl6/NO
3, Unaided hearing satisfactory?:yES/ruO \./4. Visual acuity meets standards in section A-ll9?: YES/NO
5. Colour vision meets standards in section Allg?:VfSlfVO

6 Fit r",. b:i:",::ff$#!)i,1"'test: z 7 sEP 2020

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?:

v{es/No
8. Any Iimitations or restrictions on fitness?: YES/N

rf limitations or restrictions

9. Medical fitness category :

10. Date of examination/tssue (DD/MM/yyyy&..7...SEP"..10X0..............

o restriction Fit-subj ect to restrictions Unfit

I have read the contents of the certificate
and have been informed of the right to
review' ffi'*n*nA AIrr-,

Seafa rer's re

DR. tn. AWBUR RAHrrtAt'l
ME,B.S; pc.T (Medicinei

Taher. Chamber

. Name &
7

re

Duties;
Location/Vessel
Medica

11. Date of expiry (DD/MM/Yyyy)
2"6 SEP 20tr

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

e4

n/(J-


