
ISSUED OT{ BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form No:SMC SLNO: O7'ao23*c9.rtj^

SEAFARER M EDICAL CERTIFICATE

This certificate is issued in accordance with Eangladesh Merchant Shipping Ordinance, 1983 and Baugladesh Merchant Shipping
Officers and Ratings Training, Certification, Recruitment, Work Hours and Watch keeping Rules,2011 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 tabow Conventioq 2006

SEAFARER INFORMATION:
Name: tast.....t{a*8, 9,+/N ............ First..!'toh,e HL/ED

............... Middle...... krr{L*-
7:e s-

... €..€?...92. t.*.9. e.i iAa zi?4M

g
No:......

.,.'.,...8,

6ther's/Husband's name: ....#-?.kL TtF €r4Le/<
Mother'sName: M<C, ,44/6J4.<A E€Qctry ,

Mailing address: House No- Street/Road No-
t-ocariti/virra e",t..K.H.*H.3-fi.4,.**=...... p.o......... ,Qae-.2A.*.t,6.9.t.9....'
p.s.....KkA*(..9.H..f.?...*........District........K*..1r..-*1i..#...:.............

I am duly authorized by the Department of Shippin* Government of the People's Republic of Bangladesh and confirm
the fotlowings; -/

L. Confirmation that identification documents werschecked at the point of examinationYfs/ruO
2. Hearing meets the standards in sgction A-l/9:YES/NO
3. Unaided hearing satisfactory?ViS/frf O . -4. Visual acuity meets standards in section A-llg?tYWNO
5. Colour vision meets standards in section A-ll9?:VES/NO

Date of last coloupvision test: 2 2 JUL 20?3

6. Fit for lookout duties?: GSNO
7. ls the seafarer free from any medical condition likely to be aggravated by service at sea or to render the seafarer

unfit for service or to render the health of any other persons on board?:

'(rslrrro -,-
8. nnv timiiJt-ilns or restrictions on fitness?: YESN{

DECLARATION OF THE RECOGNIZED MEDICAT PRACTITIONER:

lf specify limitations or restrictions

9. Medical fitness category : Fit-subject to restrictions Unfit

10. Date of examination/tssue (DD/MM/yyyy)...3.3....J-!r}..?.0.?3...........

11. Date of expiry (DD/MM/YYYY).,....,?...1 
JUt A02I,.....,.,...."No 

more than 2 years from the date of examination"

I have reqd the contents of the
and have been informed of the

certificate
right to
r.,revtew.

Seafarer's Signature
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