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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. Confirmatlon that dentification documents were checked at the point of examlnation VfES/NO
2. Hearlng meets the standards n section A- /9 .;-YES/NO

3. Una ded hearing satisfactory? :-YES/NO
4. Visual aclrity meets standards jn section A 1/9? {}[S/NO
5. Colour vision meets standards in section A'l/9? v,fES/NO

Date of last colour vision test , .".]...ili'li..1llii.
5. Fit for ookout duties? VYFS/NO
7. s the seafarer free frorn any medica condition ikely 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? WES/NO
8. Any I mitat ons or restrictions on fitness? : YE5/Nq,,_

f YES, specify I mitat ons or restrictions

Dutiesl

Locatlon/Vesse

Medlca /other

9. Medical fltness category

lhav€ r€ad th€ contents of the cert ficate
and have been informed ofthe rightto

M!.MvsFld yDllv
Seafarer's Signatur€

Fit-Sub.icct 1o rcstrictions Unfit

!: riil rri:
.,, ."No more than 2 years from the date of exam

Fit-No restriction

k Per r,lt$2006

Dhaka
Name & S gnature ofthe Practition€r:

/<4<p

l0 D"le or pndTtnd ton/1,\-e {DD/VM/v.,yt _^.-
ll Datc 6' "rO ', (DD/VM/r ,v' 
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Form No Slvlc

Dr. ATM
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