ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADE?
. 22102023

Form No : SMC h SLNO e,

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Th|s cenrtificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and
Bangladesh Merchant Shlpplng Officers and Ratings Training, Certification, Recruitment, Work Hours and :
{ Watch keeping Rules, 2011 in compliance with the International Convent|on on Standards of Traing :

! Certificate and Watch keeping for Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the
{ Maritime Labour Convention, 2006. :

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

SEAFARER INF.QMHON : MD OMAR

Name : Last.......cocmnmnnm e, 18-07- bz ................................................. Middle.....cocovvmriviniiiiirenieeieiee
Date Of Birth 2 (DD/MM/YYYY ).ttt et ste sttt sat et s et s st st e st e e st e st et anaaassesssssssrasaasaansssssasssessnnansssnsenes
Gender : (Male/Female,..................... MALE ..........................................................................................................................
Nationality :.......... BANGLADESHI ............................... PassporUNlD No....... A11801118 ..............................................
CDC NOCIOIBOSG ........................................... Seaman ID No....... 050007072 ..............................................
Occg/patlon Deck/Engme/CatenrR;éOﬁl;iaAr S emg NZNDENGINEER .......................................
Father's/HUSDANA'S NAME «........oo e eceteeee e e e ettt et ee e st ee et e e be e s asasseaesssesase e nsaaessaanseeesseerseensnesaneessesenseennesenseessenennnen
Mother's Name :.....cccccceevirveennnenn. NOORJAHAN BEGUM ..................................................................................................
Mailing @ddress : .....cccecvercriiecnrresnesieeniresssenssnneens House NO-......cceeivniiiniinienieecniicnnn Street/ Road No-........ccoevveceeennen.
Locality/Village : ... JANGALIA e po.. ADIJANGALIA

P.S el KA LIGANJ ................................................... DlstnctGAz“’uR ........................................... ......

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 : \st / NO
2. Hearing meets the standards in section A-1/9 ? f% / NO
3. Unaided hearing stisfactory ? \)és / NO
4. Visual acutity meets standards in section A-1/9? S/NO
5. Colour vision meets standards in section A-1/9 ? 22-10-2023 WYES / NO
Date of last colour VIiSioN test : .......cccuuiiiiiiiiiiiie e eeees
6. Fit for lookout duties ? ’ M:’s / NO
7. Is 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/NO
8. Any limitations or restictions on fitness ? YES /M
If YES, specify limitations or restrictions
E Duties :

i Location/Vessel :
: Medical/Other

11. Date of expiry (DD/MM/YYYY)..cooovviiimirsiisiisssisssnsinas

------------------------------------------------------------------

I have read the contents of the certificate :
{ and have been informed or the right to
i review.

Seafarer‘s Signature




