IDEAL PATHOLOGY

162, SK. MUJIB ROAD, MOSTAFA PLAZA (2ND FLOOR), BADAMTOLY MAZAR GATE,
AGRABAD, CHITTAGONG. PHONE : 031-717518, I'\‘IOB!LE : 01881 022725

Medical Certificate of Fitness for Offshore Work

(/ssued in accordance with 0il and Gas UK Guidelines)

Name MD MONIRUZZAMAN
Date of Birth 01 JUNE 1996
= QOccupation OILER

This individual has been examined in accordance with Oil and Gas UK

Guidelines and is Medically Fit for Unrestricted Offshore Work

Examining

Physician

DR. SABRINA MOSTAFA
MEBS (D.U)

Reg. No. BMDC, Dhaka A-68208
Seafarer's Medical Practitioner
Approvod by D.G. Shl]:lpmg Dhaka

OGUK PIN

Date of Examination

07TH September 2021

Date of Expiry of

Certificate

06T September 2023

Signature/

Stamp

gbhun
Dr. Sabrina Mostafa(

M.B.B.S, (D.U
IDEAL F’ATHOLOlG‘t) 24
162, Sk. Mujib Road, Mostafa Plaza \\

{2nd Flocr), Badamioly, Mazar Gate, Nz

Agrabad, Chatogram.

/

As per Merchant Sh.iEing (Meedical Examination ) Rules 2000 and 15M / STCW code 1/% and ILO convention 147

DR SABRINA MOSTAFA, MBBS (DU)

IDEAL PATHOLOGY

162, SK. MUJIB ROAD, MOSTAFA PLAZA (2™ FLOOR), BADAMTOLY MAZIR GATE, AGRABAD, CHITTAGONG, PHOME: 031-717519.
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Candidate's Signature

Date 07/03/2021
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REcnmmenuanans it For Di On Board ShIP
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. certify that all information required under Annexure £ & £ of M.5, [Medicl Examination) Rules 2000
This certifieate is valid 1l 06/08/2023 (VALID FOR 2 YEARS FROM THE DATE OF EXAMINATION) 4
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