] Unicors
SBhivpir

CIDEF AR T AN S8 5

B,

Form no. USSL006

MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD
As per Merchant Shipping Rules, ILO Convention 147, STCW 2010, MLC 2006 & WHQ Guidelines

SURNAME: /5[—/4 > GIVEN NAME(s): 2D S#Aﬂ //(’UC-
DATE OF BIRTH: PLACE RTH: - SEX:
pav: 24 wont©O D vear: / 2FF | ciiv: A/ country: {32 wae: B FEMALEL]
POSITION ON BOARD: MAILING ADDRESS OE APPLICANT:
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DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION 1 - COLOR TEST TYPE [ HEARING
WITHOUT GLASSES WITH GLASSES BOOK 4 _/_
RIGHT EVE L/C - g: RIGHT EARAVESEM ¢
: LANTERN, / ;
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LEFT EYE v GREEN A BLUE N7
Confirmation that identification documents were checked at the point of examination: YES [SZ( NO[T]
Hearing meets the standards in STCW Code, seetion A-1/9? YES NO [] NOT APPLICABLE []
Unaided hearing satisfactory? YES\[Z/ NO [

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

Colour vision meets standards in STCW Code, Section A-1/9? YES IE/ NO []

Dt of e et eolour wito oet Coay/Morth/Yer) 25 APR 2024

Are glasses or contact lenses necgssagyto meet the required vision standards? YES [J NO IB/
Able for watchkeeping? YES M NO[] .

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

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 | declare thw in knowledge of the contents of the Physical Examination.
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Signature of Applicant Namé of Aipliy\ Date
CIRCLE APPROPRIATE CHOICE: ()%-{E) IS FQUND TO FIT /NOT FIT) FOR DUTY AS A (MASTER / DECK OFFICER /

ENGINEERING OFFICER / RADIO OPERATOR ¥RATING) WUITHOUT ANY / WITH THE FOLLOWING) RESTRICTIONS:
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NAME AND DEGREE OF PHYSICIAN: D e e
LA"A ) == == I Ja aay O T
Taher Chamber,
ADDRESS: 10, Agratad C/A, Chittagong
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Govti. of Bangladesh
NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY:
DATE OF ISSUE PHYSICIAN'S CERTIFICATE:

C D DR. MD. Ayubur Rah
/_)?)4 _ M.B.BL.S. P.G.T (Medicmay 25 APR 2024
, STAMP OF P"‘!Y&'CAA,’\I" her Chamber DATE:
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