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MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD
As per Merchant Shipping Rules, ILO Convention 147, STCW 2010, MLC 2006 & WHO Guidelines
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DECLARATION OF THE AUTHORIZED PHYSICIAN
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Confirmation that identification documents were checked at the point of examipation: YES [E/ No[]
Hearing meets the standards in STCW Code, section A-1/97 YES Er NO [] NOT APPLICABLE []
Unaided hearing satisfactory? YESQ/ NO []

Visual acuity meets standards in STCW Code, Section A-1/9? YES & NO []

Colour vision meets standards in STCW Code, Section A-1/9? vES & NO [

Date of he st élour vision test (DagMonthvYean] 08 0CT 2071

Are glasses or contact lenses necessary to meet the required vision standards? yes [ No W~
Able for watchkeeping? YES B/ NO[]

Is applicant taking any non-prescription or prescription medications? YES [] NO IE/

Is the seafarer free from any medical condition likely to be aggravated by service at sea or to render the seafarers unfit for such service or to
endanger the health of other persons on board? YES NO

Hereby | deglare thay am in kno ledge of the contents of the Physical Examination.
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Eit For Dutv gn Board thp
4

DR, MD. AyUbu‘;\Aﬁs:c‘:;wea;

NAME AND DEGREE OF PHYSICIAN: L. B‘T‘Shﬁi-: (réhg.(nbi >
\ 10, Agrabad C/A, Chmag%

ADDRESS: BMODC Reg Nr?\lér;g}v

/:\|4|_) A
S Shipping

sovi. of Bangiadesh

NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY:
DATE OF ISSUE PHYSICIAN'S CERTIFICATE:

09 0CT 200

DATE:

SIGNATURE OF PHYSICIAN: % STAMP OF PHYSICIA i

DT, Vi, AT UDUIRTTRATTIVRIN

o A S L S G R e v s S e G

FORM NO. USSLOO6 PMOZ (A ResAT 2@/12/2017 ’ : b > Page 1/3

0, Agrabad CT/A, Chiftagon
Regrn. No. A- 11820



