
Form No:S

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

SEAFARER M EDICAL CERTI FICATE

sL No: 07 '&t?.a -o 37 t-

This certif,rcate ts issued 1n accordance with Bangladesh Merchant Shipping Ordinance, I 983 and Bangladesh Merchant Shipping
Ofhcers and Ratings Training, Certification, Recruitment, work Hours and Watch keeping Rules, 20 I I ln compliance with the
International Convention on Standards of Training Certificate and V/atch keeping for Seafarers, I 978 as amended (srcw ,78) and

1 .2 of the Maritime Labour Convention, 2006

SEAFARER !NFORMATION:
N a m e : La* lAQ N /R lt.ZZA AAN...... Fi rst.
Date of Birth:(DD/MM/YYYY) ../.5../.A2.

If YES, lim itations or restrictions

the followings;
1'. Confirmation that identification documents weJzchecked at the point of examination:
2. Hearing meets the standards in section A-t/9: YES/NO
3. Unaided hearing satisfactory?'Y(S/ruO
4. Visual acuity meets standards in section A1/9?:6SZ*O
5. Colour vision meels standards in section A)/9?:VfS/ruO

Date of last coloy vision test: I 2 |rl|AR 20206. Fit for lookout duties?:YES/NO

.illo,.q.a(iA/aAa.

5/b
...Uz.ra.e,a...

Fit-subj ect to restrictions

Middle..

Gender: (M a lelFema le).........fuLAL*.......................
Nationality:"QAN4*MES#./....passport/N tD No:.A1.22?.6..5.3.5........
cDcNo...e/Q/.2.22A...........seaman tD No:...O. 5,0.0.0.A7.f-3...........
occupation: DecklE6rne/Catering/other (specify) .ZrUA..A*-, .t57:-.8/tQ,tlt*&
Father's/ Husband's name: *1.D.t.ABDUL /<4R I l4
Mother's Name: AA ON WA/a_A EEQ Up1
Mailing address: House No- 2 g,ZtoE_Street/Road No-
Locality/Villa ge,.,1fCf.f,q:..?.t........... .............. p.O..
ps.....U.7:TAP=-4 ......District...P_ t/AK&.

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITTONER:

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

{r,*,

7. ls the seafarer free from any medical condition likely to be aggravated by service at sea or to render the seafarer
unfit fdr se.rvice or to render the health of any other persons on board?:

v6s/No
8. Any limitations or restrictions on fitness?: YES/NY

9. Medical fitness category

10. Date of examination/tssue (DD/MM/yyyy).....1..?...1!!a8...2026.......
11. Date of expiry (DD/MM/YYYY) I 1 tfAR Z0Zg 

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

Unfit

I have read the contents ofthe certificate

and have been informed of t[e r.ight to

review. &{
Seafarer's S re

osngonffimar
Firilalr' House

'' bt';H:*gs;d 3'l;"?'3 
*

' DG Shippirrg
Govt- of Bangladesh

Name & Signature of the practitioner:

Duties:
Location/Vessel
Medical/Other Finlay House,ll, ClA, Chaflogrut

SABA DIAGNOSTIC CENTRE

Fit-No restriction


