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

Form MNo: SMmC SLNO.____

04.2023.3761

SEAFARER MEDICAL CERTIFICATE

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh
Merchant Shipping Officers and Ratings Training, Cerlification, Recruitment, Work Hours and Watch keeping Rules,
2011 in compliance with the International 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.....[TUDDA . First /0 NAZINUL. W4l oo
Gender: (Male/Femala).... ! m HLE .......... Natlundllwﬁ'ﬂ”hmoﬁﬁﬂf Date:... |, 3, —-0‘{“20&5
Occupation: Deck/Engine/Catering/Other (specify)............ RECE. .. RankD/C? ..............................................
Father's/ Husbad'sname: Haﬁﬁﬂfﬁfiﬂmﬁf} cD.C NGQ!G‘I?QQC}
Mother's Name:.........ﬂfﬁ EMON . NANAP ... Seaman 1D NDGSGG’D?ﬁgﬁ
Address: House Noc..........vieeiee Streetf Road Moo Passport Neo B e
Locality/Village: ... EAHAR __ [KANDI . NIDNo... /259 . F3 9809 .
PO... LAKSHMIPOR  SADAFR~ Date of Birth:.. RO — IR~ 1994 .
Ps...LAKSHMIPUR  SADAR ... .. (DDIMMAYYYY)

District..... L.AKSHMFPUR

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

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

1. Confirmation that identification documents were checked at the point of examination :¥‘E§ND

2. Hearing meets the standards in section A-1/9 :)’aE{S.fNO

3. Unaided hearing salisfactory? :)FE/ NO

4. Visual acuity meets standards in section A-1/97 _ g o

5. Colour vision meets slandards in section A-1/97 %AD

Date of last colour vision test 1L APR 20

6. Fit for lookout duties? MESING

7. Is 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? :m\io

8. Any limitations or restrictions on fitness? YES/er”

If YES, specify limitations or restrictions;

Duties:
Location/Vessel: {MJI-E.TL ﬂﬂsﬁg&ﬂﬂliﬂ
Medical/Other: by wlaa, Laii i

SR e
9. Medical fitness category : L/lz!t/aNﬂ restriction |j Fit-Subject to restrictions ‘ Unfit

10. Date of examination/issue (DD/MM/YYYy). 1 L APR 0B
11. Date of expiry (DD/IMM/YYYY)..... ”APHZHZ& .............. "No mare than 2 years from the dﬁﬁnatmn“.
I have read the contents of the certificate MD. RAIH AN .
\isgs (DU, DFM. CCD (Birdem), PGT (Ophth)

016 -
SMDC A-55144, MMC-BGD-016 |

and have been ipformed of the right ta
review,
Noar>~

ippan ik
(n]c] shlppé&ﬂﬁem Physician
i il Hospitals Limited.
Seafarer’s Signature MName & Eﬁire D?thc practitioner;




