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This cariificate s issued in accordancs
o, & i ! oy e fan A p s TNERTL Lo
oangiadesn Merchant Shipoing Cfficers

: Waich keseping Ruies, 2011 in comgpliance with the Inier
: Ceriificate and Watch keseping for Seafarsrs, 1578 2
: Maritime Labour Convention, 2008.

SEAFARER INFORMATION :

(]
r

Name : Last..... ALAM o First.. MOHAMMAD Middle.... SHAIFUL
IS B B Y PN TEIL ..o e T et e
Gender : (Male/Female).....cccceevnen.n. MN‘E ___________________________________________________________________________________________________________________________
Nationality .......... BANGMDESHI ................................. Passport/NID STl U
CDC I\ioc‘N:"’978‘,'Z ............................................. Seaman 1D No:.....D50009727 e
Occupation : Deck/Engine/Catering/Other (SPECfy)......oeeeeecceeereeeecrenen 2NDOFFICER .
Father's/Husband's name «.......... MGHAMMAD NURULALAM ............................................................................................
Mother's Name AMMAAKTER .....................................
Maling address | ., HOUSE NO- oo Street/Road NO-.....iiiiiiiiienes
Locality/Village : ... WEST FORHADABHAD .. P.o.. NAZIRHAT .
e FATIKCHHARI .............................................. BiSHEE e e CHATTOGRAM . ......

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER :

| am duly authorized by he Department of Shipping, Government of the Perople's Republic of Bangladesh and confirm
the followings;

1. Confirmation that identification documents were checked at the point of examination : \\§E€/ NO
2. Hearing meets the standards in section A-1/9 ? WES /NO
3. Unaided hearing stisfactory ? ys / NQO
4. Visual acutity meets standards in section A-1/9 7 ES/NO
5. Colour vision meets standards in section A-1/9 ? ES / NO
Date of last colour vision 1St @ ... 10-04-2025
6. Fit for lockout duties 7 \Y’I:[S /' NO
7. s the seafarer free from any medical condition likely to be aggravated by service at sea or the render
the seafarer uniit for service or the render the health of any other persons on board ? S/NO
8. Any limitations or restictions on fitness ? YES /fo

If YES, specify limitations or restrictions
?UI-Z-)-L'J't-ié-sm: ...........................................................................................................................................................................
! Location/Vessel :
i Medical/Other

9. Medical fitness category : Fit-subject to restrictions .‘olaﬁ

...................................................................

P e =y

Dr. Paniosh Chakraborty

MBBS (CU), DMU (SUB), CCD (Birdem)

CCCD (Heart Foundaticn)

SMDC REG No.- A16713

Sealarers Medival Practtione:

: Aopreved by D.G. Shl%mng Dhake
: - 3 2a B0 . GrpamCsi GO 7
i Name & Si¥sesnaieie PPattioner :



eI I Ty AN =BT =
Sicrlnes 165 Sruacll 55 S G e 1™
AV ERMMENT ME =
e’ J e D 24U i o —

: Certificate and Watch keeping for Seafarars,
: Maritime Labour Convention, 2008.

SEAFARER INFORMATION :

Name : Last........ ALAM First oou. ! MOHAMMAD ... Middle.... SHAIFUL .
Date of Birth : (DD/MM/YYYY).......... B e SRR e - . L el LS e O N
Gender : (Male/Female)....cccccceeen.. MALE ...........................................................................................................................
Nationality w.......... BANGMDESHE ................................. Passport/NID it EoUEBRIOR s
GG M0, s D IITBL | essviosmsmseassomeasecssmsn Seaman ID No:.....050009727
Occupation : Deck/Engine/Catering/Other (SDECIY)......ovewceeeeeeeeeeeeeeeeeecereen NDOFFICER s
Father's/Husband's name @.......... MOHAMMADNURULALAM ............................................................................................
Mother's Name AKUMAME .....................................
Mailling address @ ..veeeeeceieneeeieeee e HOoUSE NO-. e Street/ Road NO-..ooieiviiii
Locality/Village : ..... WESTFORHADABHAD ________________________________________ p.o.. NAZIRHAT e 1 S, N I
PS oo irdiioe i s A District........CHATTOGRAM v .

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER :

| am duly authorized by he Department of Shipping, Government of the Perople's Republic of Bangladesh and confirm
the followings;

1. Confirmation that identification documents were checked at the point of examination : YES /NO
2. Hearing meets the standards in section A-1/9 7 WES /NO
3. Unaided hearing stisfactory 7 A\?S / NO
4. Visual acutity meets standards in section A-1/6 7 YES / NO
5. Colour vision meets standards in section A-1/97? #ES / NO
Date of [ast.colour VISION 1eST & v imnvassaisiasss 10-04-2025
6. Fit for lookout duties ? \Yéé / NO
7. s the seafarer free from any medical condition likely to be aggravated by service at sea or the render
the seafarer unfit for service or the render the health of any other persons on board ? S/NQO
8. Any limitations or restictions on fithess ? YES /N«C{
If YES, specify limitations or restrictions
DutleS
! Location/Vessel :
O I s oo TSI e A S S sz
9. Medical fitness category: i Fit-No restriction Fit-subject to restrictions Uat
10. Date of examination/lssue {DD/MM/YYYY) ..... 19_94_2025 ........................
11. Date of expiry (DD/MM/YYYY)........ S o 09‘94_2027 ...... "No more than 2 years we date of examination”

F 79 s
: Dr. Paritosh Chakraborty
MBBS (CU), DMU (SUB), CCD _(Ba{dam)
cCcCD (Heart Foundation)
BMDC REG No.- A18713
E Seafarers Medical Practiiones
: Approved by D.G. Shl%pmg D:xscigk?
: i e btereihesstad GrORMICST GO
i Name & SigREtnrdtE e SPatitioner :




