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

Farm Mo: SMC 5L NO.

D% .2023 .4097
SEAFARER MEDICAL CERTIFICATE

This cerlificate 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,
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 ... ALAHL. ... First v e Middle ... ESHEAQVE. - F=..
Gender: male O Natiunaﬁty:...BHN.'.‘vA.%Q.Egﬂ_r DateaﬂHﬁYfﬁﬂ ................................
Occupatiomn: EngmeiCaiermgrDther (specify).. MVASTEY.. (DE_{.M) Rk o M STE XS i
Father's/ Husbad'sname: . Mp AUTEAL . LAY AR . o b i o NO{,!C}I%IL’% .....................
Mother's Name:................. . OBl AL BELLN . Seaman 10 No._... {?.Q.ﬂ.ﬂﬂﬂ.aﬂ.ﬁ ________
Address: House No:.._...... o g%*} ......... Street/ Road Nu:...._..d_’} ................... Passport No...... ﬂﬁﬂlgééﬁ‘?ﬂm ......
Locality/Village: DHhKﬁ{ﬁMﬂ“fifﬂ NID Nu‘%lﬂgq?g?‘q&
s S T, D DD SR Date of Birth:..A. S/.L1[1.GF G
P S simesia (PS5 TWE DRSO — (DD/IMMIYYYY)

District.......... D]mp(.ﬁ. S 1
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 ',;\‘{é.fND
2. Hearing meets the standards in section A-1/9 :)'/{S-"ND
3. Unaided hearing satisfactory? :%ﬁIND
4. Visual acuity meets standards in section A-1/97 :”:;E/ O
5. Colour vision meets standards in section A-1/97 :‘ﬂé::@
Date of last colour vision test 3 l] %TEEEE
6. Fit for lookout duties? YESMNO

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? ‘6{:/1ND
8. Any limitations or restrictions on fitness? :YESM
If ¥ES, specify limitations or restrictions:
RADICAL HOSPITAL LIMITED
Uttars, Dhaka, Bengladesh

F}uﬁes:
Location/Vesseal:
‘ Medical/Other:

: : . =
9. Medical fitness category : M restriction Fit-Subject to restrictions Unfit ‘

10. Date of examination/lssue (DDIMMNWY}:']HHHZHE
11. Date of expiry (DD/MMYYYY)...... HH&’F’?HE’& ____________ "Mo more than 2 years from the dateg

I have read the contents of the certificate
and have been informed of the right to

review.

Seafarers Signature

MBRS (DL, DFY
BMDC A-S
DG Ship L

Matme & Efgnature of the pfactatmner




