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MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD
As per [/erchant Shipping Rules, ILO Convention 147, STCW 2010, IULC 2006 & WHO Guidelines
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Colour vision meets standards in STCW Code, Section A-1/9?
(the visual test it is required every six yeals)
Date of the last colour vision test: (Day/lvlonth/Year)

Are glasses or contact lenses necessary lo-meet the required vision standards? YES n No{
Able for watchkeeping? YES ff No tl
ls applicant taking any non-prescriplion or prescription medications? YES f] NO ff-
ls the seafarer free from any medical condition likely to be aggrqtdFud by service at sea or to render the seafarers unfit for such service or to
endanggrthe health of other persons on board? YESE|/ NO E
Hereby I declare that I am in knowledge ol the contents of the Physical Examination.
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CIRCLE APPROPRIATE CHOICE:
ENGINEERING OFFICER / RADIO

NAIVE AND DEGREE OF PHYSICIAN: DR1 M. AYUBUR RAHMA}:
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DATE OF ISSUE PHYSICIAN'S CERTIFICATE

DR. MD. AYUBUR RAHMAN 0 3 MAY 2023
SIGNATURE OF PHYSICIAN S; PG,f (Medicine)

STAMP OF PHY
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