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

06/01102023

Form No : SMC

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

: This certificate 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 Traing :
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.... MOLLA ... First... SOURAV MIGAIE. ...
Date of Birth : (DD/MM/YYYY)........... ettt S
Gender : (Male/Female)..................... PIARE ... cotnsnessenssbrsansisincsssgeimsonissssnstosssnssermmmseriosseremnassonl L A I
Nationality :.......... BANGLADESHI = PassporNID No:.... A11163136 . . .
o0 o U S— 1F R xS e O ol 8 Seaman ID No:.....050012732 . . . ... ...
Occupation : Deck/Engine/Catering/Other (SPeCify)........c.ccoviveriiveereviieeiiiaceenn. MESSMAN. ... ...t momiciim st reystommetis:
Father's/Husband's name :.......... SHOFI MOLLA |
Mother's Name :...........ccocooee..... BELY KHATUN e
Mailing address : .......cooceieieeeeciiieee e HOUSE NO-....cceiiniiieeccieeee e Street / Road NO-.........ccvevvrvevinienn.
Locality/Village : ... KULONTA ... e, PO..DOGACHX. .. ... .. ... ...
PS............ PABNASADAR . .. . ... Distict........RARNA ... St SUETR

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 : / NO
2. Hearing meets the standards in section A-1/9 ? / NO
3. Unaided hearing stisfactory ? / NO
4. Visual acutity meets standards in section A-1/9 ? S/NO
5. Colour vision meets standards in section A-1/9 ? 01-10-2023 WYES/NO
BTN ¢ b were Lo WYY o T g T G TET B oo oot e e oo vonmyripe Siog Sos il s R
6. Fit for lookout duties ? VES /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/NO
8. Any limitations or restictions on fitness ? YES /
If YES, specify limitations or restrictions
' Duties :
: Location/Vessel : :
LMBGICAUDINET | . oeeeeeeeeessssessssssssssesssssess s s s s e eseess e s o e et
. o e | s RTINS T Fecineosissines
9. Medical fitness category :  : Fit-No restriction  : Fit-subject to restrictions onfit
01-10-2023
10. Date of examination/ISSU€ (DD/MM/YY YY) woooriiiriiiieiiiiieeeieeeeseeeseessissseeneeens
‘ 30-09-2025 o
A0 Of O XY D D MM Y Y Y Y ) et e et W srasemansisasrersnnnussiovanson “No more than 2 years from the date of examination”
S . Dr. Paritosi Chamm
: | have read the contents of the certificate : / _ MBES (CU),DMU (SUS), CCD (slrdem
i and have been ipformed or the rightto CCCD (Hea't Foundatic'
review. Eg— : _ BMDC REC. Na.- A16713
: -+, Seafarers Medical Practitoner
Seafarer's Signature : . Name & Signature of lhww $hicpinag 0":.'!* .

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




