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ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form SL NO

SEAFARER MEDICAI CERTIFICATE

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, 201I in compliance with the
Intemational Convention on Standards of Training Certificate and Watch keeping for Seafarers, 1978 as amended (STCW'78) and
Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:

Name: last............... A.l-!.. F i rst. ,a M idd te............s.u.19-41...........:.........

07 ^ Loze - o(o1

..1.{.-..0.2.
Gender
N ation a I ity:. B.AN.hlA[.€(.tiJ....... pass;t:iNrD No:.......4 A.tZ.8. l. .8.r".g....
coc rvo......,.T/...3. 2a.s.4..........Seam an lD No:............ 9S0_g tr z *t..
Occupation: Deck/E ng6e/ Catering/Other (specifu )...............

y'Father's/Husband'sname: ............1Yr.. ZXAUL t+0eVe
Mother's Name: S UAfy fj €&VU
Mailing address: House No- 'Street/Road 

N6-
Locarity/Vilrage:......0o.R.1..ffaH.r.o8.u./3............. p.o...,......94. N.n&gB......

Birth:(DD/MM/YYYY)
( Ma(e/Fe ma le)....Nl.AL€........

...!.?.1..+....

P.&.*.4.....
P. s........J A.lJ .ALp- u.A.

DECLARATION OF THE RECOGN]ZED MEDICAL PRACTITIONER:

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

1..

2.

3.

4.

5.

6.

7.

Confirmation that identification documents wereTchecked at the point of examination:
Hearing meets the standards in segtion A-ll9: YflS/NO
Unaided hearing satisfactory?:Yf5/ruO /
Visual acuity meets standards in section A)/9?: YES/NO

Colour vision meg[s standards in section A-l/9?:V/S/ftfO
Date of latt colour vision test: '| .

Fit for lookout duties?:yzSlNo 
- 

1 { JAN 2026

v#ruo
rt

ls the seafarer free from any medical condition likely to be aggravated by service at sea or to render the seafarer
unfit fo} service or to ren der the health of any other persons on board?: {{

oy'rslruo
8. Any limitations or restrictions on fitness? YES/N/

If YES, I imitations or restrictions

9. Medical fitness category : Pff-No restriction Fit-subj ect to restrictions

10. Date of examination/lssue (DD/MM/yyvvl l...ti....JA.i,l. .?.i].?$ ...

nr..

I have read the contents of the certificate

and have been informed of the right to

review M
Seafarer's Signature

CA

Unfit

'---\-^\AYL
DR. MD. Avubur Rahman
M.B.B.S. P:G.T (Mcdicinc)

Finra\. House
11, A.-C']rabact C/A. Cha:ltogram

BMt)C F".eg N(f: A,-11t?o
AND APPT-iC)VED BY

DCi Shipping
N a me & SlShattl re Oeff e Fmfr tione r:

Duties:
Locatio n/Vessel :

Medical/Other
SABADIAGNOSTIC CENTRE

Finlay House,11, Agabad CiA,Ch@lam

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

i 3.JAN
"No more than 2 years from the date of examination"

Date of


