REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.

As per Merchant Shipping (Medical Examination ) Rules 2000 and 150 / STCW code 1/9 and ILO convention 147 (MLC 2006)
DR. MIR MD. RAIHAN MBBS,(DU), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical _hospitals@yahoo.com

Mame: A.S M, AL - MAMI Sex: MﬁLE—' Serial No:
ST G First N_ﬂ-l'ﬁﬁ Fhddle Initead
Date of Birth: aY.fol. ¢ 19en PRICOC: EF 02739 19/c J‘ﬂMH{: Rank: CHIEF EnNGINEEA
Vessel: M., BLUE VOYAGE Type: BuLK Route:

Home Address: BAGUelL, PAKSHI 4 SHYJARY], PAGNHA
Company Name - DOKREA SHTPPIAG LTHES

Medical History Please answer the following to the best of your knowledge.
2 Comalidate Examincr Candiulate Examiner
Is there any |:PEI5t;.;...|r 'I:.lrl'-:-'sﬁl'.lt history of any of Declsention Recard Declarntion Recaord
o POh NG ¥es | Ngs | Ves | Nag, Yes | Mo,| Yes | No,
Severe one-sided headaches (Megraine) e & | Hemia / Hydrocoele 7 Appendicits " ]
Head lnury [ Concussion | Loss of Memmony P | High  Low blood pressure / Heart dsease e ./f
Fits ! Epilepsy [ Dieziness [ Fainting 4 T/ |Asthama [ Bronchetis § Tuberculoss ey P
Eye | Vision Froblems (Glasses, Btr ) i < /1 Allergy [ Skin disease i £
Hearing [mgairment i /A Infadtion [ Contagious Disease s e
Ear { Nose | Thoel problenms L T £ | Addicition to alcohol  drisgs [ iohacon 2 o
Shomach | Bowel disorders A 4 | Fractura [ Distocation / Injury { Ampubation & F A
Gall stones | Kidrey disorders v J 4 | Major [ Minar Operation 2 i
laundice [ Liver Diseasa 7 f f, Diabetes }"/ ?_,
Files | Varicose velns i 4 Hervous | Mesital disease | Sleep disorder L P
Hlood Disorder Fio J | Mallignant disease { Cancar) v . Catl |
Female Disonder il # | Signed off on medical grounds [ Declased Unfit - __j-"
Notes
Medical Examination
Hisgint WSt in Rgs Thest Tnsp-Exp | Biood Pressure i mm of g PUlse--Eoats ;e B e | e General Londioon
h
1350w %wﬁ FE2, F20/ e ;?Wﬁﬁfﬁﬂ e
Diskant Vision Lincol Corrected Field of Visiga—"" Audionfetry [Hr [ 500 ztﬂju SO00] 4000 [ 5000 [ aood | &oo0
Right Eye 74 -‘ Mo Right Ear fE ==l
Ledft Eye 8L Abnormal Left Ear dE: =) oy
Colour Vision IEHam Tprtral_—— Abnommal Hearin Hight Ear Lot ear
o Y SN L ther Mozl Abnormal 9 v £
Systemic Examination | Normals Abnormal MNotes s 4| MormgtA Abrarmal
Heid & ek }‘ = (Rasnimtory sysiem ff;”/’
Ly e Cardivvascular systam
 Ears f Nosa [ Throat e FIT FDR SEA SERVICE Per Abdomen s
Tecth f Oral Cavity S AL 4 B Genito-urinary system ~
Mustulo-Skeletal systemn t A < hers T
Menvours system e AS FER MLC 2006 Hermia [ Hydroomee -
Rieflexes R ! . L Varicose Veins -
Skirt e nhance " Fissure Fistula/Filas =
Investigations
Blood Result Normal Urine
Hemagiobin & e s 2 it 14-16 gm % Calour
Tatal WL coanl L. mim 400011000 [ ou.mmi Spadfic Greaky
(L] S|y % Eos Ba O S Mo & £ % pH
Malarial parasite F2 & Fre= Alurmin
[ o e [ 15k howsr J1-- 15 mn [ br Suagw
| U/L O--43 UL Bile pigment
Sooholesterol mg.l'_l_ 145200 mg | dl Gile salts
S.Tnglycendes m upto 200 g Sl Cooult bood
Hlzod Sugar HES .g & PriG upto 125 mg % FBC cells
HEsfg Loy tes
HIVT R e [ithers | !
VIORL T 5 ¥
TRhers & : GGTP_UIL Spirometry MM MO
Blood o Drugs of
ECG: B 277 MT: 2= Abuse:
X-Ray Chest: /’}W USG:

Result of Medical Examination

-EPMJSIS i thi examines's history, clinical examination and diagnastic tests, LDr. MIR MD Raitan | hereby dec examinee medically
Unfit Ternporarily unfit Permanenthy unfit Should be re-exarmined in days [/ weeks | months.

Remmarks |

RJ'.‘CDI'I"lI'I'}CI'Idd.lIur'ﬁ

L oitity that all information reguined under Annexure E & F of M5, {Medical Examination) Rules 2000 s incorporabed in this Cerlificate

Thls m-rr.f I:at lid till:
tcasisvaidtl: 9 § APR 205 —
Carhdate's Signaturn @J Official Stamp Dactar's si L

Date: 23} l’_'.-‘f[ 1o 2.4
27 APR 2024

DR. MD. RAIHAN
MEES (DU}, DFK. CED (Birdem), PGT (Ophth)
EMDC A-55144, MMC-BGD-016

DG Shipp.ng Bangladash Approved
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ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form Mo: SMC SL NG,

= 04.202L.6426
SEAFARER MEDICAL CERTIFICATE

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 Training 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...MAMUN Rt P S M Middle o A ]
Gender: {h@fFemale}_..mﬂEE ____________ NEUDHEHWBAM&LA"DESHI Date:...... 1?04..1’&2’4 ...........................
Ococupation: Deck/E n&geff.‘.atering!ﬁther (specify).... EN G‘I” E casiai: PanksSHIEE. EMG’]MEE{&‘ __________
Fatﬁ'&fr'rsf Husbad'sname: .™D, AGUQ&K&‘Q“ ............................ C.D.C No....... Efmf“—flﬁf{; ........................
Mother's Name:.... M5 T,  SELTNA EE&UM .......................... Seaman ID No... 0500150 ?'}"
Address: House NOL e Street/ Road N ..o rmees Passport NGEF02?3B29 .................
Localityvitisge: ... BAGHOT L ... NIDNo... 2801150299
PO PAKRSA Y Dateof Birth:.. ©3(01/198>
ps... TSWWARDY (DD/MMIYYYY)

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. Confirmation that identification documents were checked at the point of examination :}E(E: WO
2. Hearing meets the standards in section A-1/9 : o
3. Unaided hearing satisfactory? 1)?2A\IG
4. Visual acuity meets standards in section A-/37 :ﬂ:;mﬂ
5. Colour vision meets standards in section A-/97 :yﬁo
Date of last colour vision test : E? PR.Z02......
6. Fit for lookout duties? MESINO

7. 1s the seafarer free from any medical condition likely to be aggravated by service at sea orto X{‘
render the seafarer unfit for service or to render the health of any other persons on board?

SNO
B. Any limitations or restrictions on fitness? :YESI&E/-‘
If YES, specify limitations or restrictions:

. Duties: |

Location/Vessel: RAGICAL HOSPITAL LIVITED
Medical/Other: Uhara. Dhaks, Bznglacesh ‘
i =
L]
9. Medical fitness category : _,Fi@ﬂ restriction ‘ ‘ Fit-Subject to restrictions | Unfit
10. Date of examination/lssue (DD/MMMYYYY)
11. Date of expiry (DD/MM/YYYY)........ &2 N &0 "No more than 2 years from the danatinn".
: = e
| have read the contents of the certificate = _r 4 MD. R%l.?!‘ﬂﬂﬁfﬂ':.l'l
and have been informed of the right to DU}, DFM, CCD %&ﬁep_mﬁ

MDC A-55144,
DBG Shipp.ng Bangladesh Approved
General Physician

Radical Hospitals Limited
Mame & Signature of the practitioner:

review.

Seafarers Signature




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifig-itions
shall be required to have a physical examination reported on this Medical Form completed by a certificated physician.
The completed medical form must accompany the application for officer certificate, application for seafarer's identity
document, or application for certification of special qualifications. This physical examination must be carried out not
more than 24 months prior to the date of making applieation for an officer certificate, certification of special
qualifications or a seafarer's book. The examination shall be conducted in accardance with the International Labor
Organization World Health Organization, Guidelines for Conducting Pre-sea and Periodic Medical Fitness Examinations
for Seafarers (ILO/WHO/D.211997). Such proof of examination must establish that the applicant is in satisfactory
physical and mental condition for the specific duty assignment undertaken and is generally in possession of all body
faculties necessary in fulfilling the requirements of the seafaring profession.
In conducting the examination, the certified physician should, where appropriate, examine the seafarers previous
medical records (including vaccinations) and information on occupational history, noting any diseases, including alcohol
or drug -related problems and/or injuries. In addition, the following minimum requirements shall apply:
(a) Hearing:
@ All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whis pered voice in
better ear at 15 feet (4.57m) and in poorer ear at 5 feet (1.52m).
(b} Eyesight:
® Deck officer applicants must have (either with or without glasses) at least 6/6 [20/20] (1.00) vision in one eye and at
least 6/12 [20/40] (0.50) in the other If the applicant wears glasses, he must have vision without glasses of at least
6/45 [20/150] (0.13) in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow.
® Engineer and radio officer applicants must have (either with or without glasses) at least /9 [20/30] (0.67) vision in
one eye and at least 615 [20/50] (0.40) in the other. If the applicant wears glasses, he must have vision without
glasses of at least 6/60 [20/200] {0.10) in both eyes. Engineer and radio officer applicants must also be able to
perceive the colors red, yellow and green.
(c) Dental:
@ Seafarers must be free from infectigns of the mouth cavity or gums.
(d) Blood Pressure;
@ An applicant’s blood pressure must fall within an average range, taking age into consideration.
(&) Vioice:
@ Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
voice communication.
[f) Vaccinations:
e All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Requirernents, and Health Advice, and shall be given advice by the certified physician
on immunizations.If new vaccinations are given, these shall be recorded.
(g} Diseases or Conditions:
® Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS, and/or the useofnarcotics.
Applicants diagnosed with, suspected of, orexposed to any communicable disease transmit table by food
shall be restricted from working with food or in food - related areas until symptom-free for at least 48
hours.
(h) Physical Requirements:
® Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requirements for a deck/navigational officer's certificate.
e Applicants for fireman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival
craft/rescue boat crewman must meet the physical requirements for an enineer officer's certificate.

IMPORTANT NOTE:
An applicant who has been refused a medical certificate or has had a limitation imposed on his/her ability to work, shall be
given the oppartunity to have an additional examination by another medical practitioner or medical referee who is
independent of the shipowner or of any arganization of shipowners or seafarers.
Medical examination reports shall be marked as and remain confidential with the applicant having the fight of y to
his/her report. The medical examination repart shall be used only for determining the fithess of the seafarer f6r work and
enhancing health care.

DETAILS OF MEDICAL EXAMINATION: =
(To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the
model provided in Appendix1): DR. MIR. MD. RAIHAN
1. Complete physical Examination. iﬂ%@ﬂhﬁgiﬁ? ﬂﬁ@gﬁé{%ﬁ:
2. Pathological Examination: DG Shipping Bangladesh Approved
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E A ol e O

17 APR 2024
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RADICAL .1 )

: . HOSPITAL X
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID ND : 24040584 Date : 27/04/2024 |
Patient's Name : AS M AL MAMURN Age : 41Y 3M 26D
Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD{BIRDEM) PGT(EYE),DFM-C/0/4246 Sex : Male

L Specimen « Blood

(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manuaily )
HAEMATOLOGY REPORT Gj

Parameter 1 Results Reference Values Histogram
Haamogidou{ i) 13.4 g/di M:12-16, F:10-14.0 g/d| e
ESR(Westergren) 05 mm/ist hr M:0-10, F:0-20 mm/1ist hr
TOTAL WBC COUNT 7,000 Joumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
Neutrophils 68 % (40 - 75)%
Lymphocytes 22 % (20-45)%
Monocytes 06 9% (2-10)%
Eosinaphils 04 % (1-6)% —
Basophil 00 % 0-1 % '
TOTAL CIR. EOSIONOPHIL COUNT 280 feumm 40 - 450 fcumm Ll
TOTAL PLATELET COUNT(PC) 252,000 /cumm 1,50,000-4,50,000 /cumm a1
MPV 9.4 fl 7.0 -11.0 fl .
PDW-CV 16.6 % 10 - 18 % S PLT CURVE
PCT 0.24 % 0.10-0.28
P-LCR 24.6 % 9.00 - 45.00% g
P-LCC 62 x1043/ul 13 - 129 x10”3/ul |
|
RBC COUNT 5.06 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 43.6 % M: 40-54%, F: 37-47%
Mcv 86.1 fL 76-94 fL
MCH 26.5 pg 27-32 pg ~ RBC CURVE
MCHC 30.8 g/dL 29-34 g/dL
RDW SD 50 fL 30.0-57.0 fL
RDW CV 17.3 % 10-16%

Dr. Susiva Khatun

MBBS MD (Gold Medilist) (BSMMU)
Associate Professor

Dept OFf Microbiology

East West Medical College & Hospital.

Madical Techno
Fedical Hospital Lt
Uttara, Dhaka.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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RADICAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24040584 | | Received Date | 27/04/2024
Patient's Name | A S M AL MAMUN
Patient's Age 41Y 3M 26D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS.(DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO | C/O/4246
| Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.6 mmal/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.57 mg/dl 0.2 - 1.1 mg/di
Serum AST (SGOT) 23.0 U/L Up to 37 U/L

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT
OF CHEMICALS.

Checked By

Medical Tec
Radical Hospita

Dr. Sumdiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mabile: 01955567000~ 3
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) HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com gl

| Bill No DIA24040584 | Received Date | 27/04/2024

| Patient's Name | A S M AL MAMUN

| Patient's Age | 41Y 3M 26D Patients Sex | Male

| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO | C/O/4246
Sample BLOOD

SEROLOGICAL REPORT

'HBsAg (Method - (ICT) Negative J

Checked By Dr. § va Khatun
MBBS, MD (Microbiology)
Associate Professor

ologis Dept. of Microbiology

als Lid. East West Medical College and Hospital

Medical Tec
Radical Hospi

RADICAL HOSPITAL LInMTED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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RADICAL ik
radical_hospitals@yahoo.com, www.radicalhospital com o BEET
Bill No DIA24040584 Received Date | 27/04/2024
'Patient's Name | A S M AL MAMUN
 Patient's Age | 41Y 3M 26D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/4246
_Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Cuantity Sufficient CELLS / HPF

Color | Straw RBC Nil
Appearance | Clear Pus Cells 1-2fHPF
Sediment Nil Epithelial 1-2/HPF

CHEMICAL EXAMINATION CASTS / LPF

R_E_Elctim'! Acidic RBC Nil i
_Albumin Nil ; WBC Nil
Sugar | Nil 3 Epithelial |l
Lx.Phosphate | Nil Granular VLY |l
Hyaline [Nl

ON REQUESTCRYSTALS & OTHERS

Bile Salt ) Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones | Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil |
B.J. Protein | Not Done ) Hippurate crystal Nil

Dr. Sumgiva Khatun

MEBEBS, Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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HOSPITAL F

radical_hospitals@yahoo.com, www.radicalhospital.com Sheliiel
BillNo DIA24040584 Received Date | 27/04/2024
Patient's Name | A S M AL MAMUN B
Patient's Age | 41Y 3M 26D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBES (DU),CCD(BIRDEM),PGT(Eye),DEM CDC NO | C/O/4246
_Sampie URINE |

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

~ Test Name Result —|
Drug Level of Urine
Cocaine Negative
ﬂnrphixm i - Megative
Marijuana 4 Negative
Barbiturates Negative
T‘hmphc‘m]nines Negative
_Ph{:ncyclidine MNegative
Alcohol Megative
Benzodiazepines MNegative
‘Methadone Negative i
Propoxyphene Negative

Checked

Dr. Su a Khatun
MEBS, MD (Microbiology)
Associate Professor

Dept. of Microbiology

Radical Hospitw] Lid, East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




RADICAL

HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
| DEPARTMENT OF RADIOLOGY & IMAGING ]
0 po. + 24040584 Receive 27 04/2024 Print; 27/04/2024
Patient’s Name : A SM AL MAMUN
Age : 41YRS Sex M
Refd. by . Dr. Mir Md. Raihan MEBS,(DU),CCD{BIRDEM),PGT(Eye),DF M
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are nomal in position.
C-P angles are clear.
Heart ¢ Mormalin T.D.
Lung :  Lung fields are clear.
Bony thorax 1 Reveals no abnormality.
Comments :  MNormal chest skiagram.
A~
Prof. Dr. Md. Mojibor Rahman
KMBES. DMRD (Radiology & Imaging)
Head of the Department (Radiology & Imaging]
Sylhet Women's Medical COllege Hospital
This r_eport has been electronically signed.- = Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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\%I..mu \Q\ \% %\\\d -._H, mc_qu Ummmucmwmmbma_.amnn:"“.... . m _ “
- Male “\-.N.ﬂnﬂm P : 10 _ms Sinus rhythm | ! |
£ PR . 146 ms Normal ECG m }
QRS L: 76 ms
QTQTe  : 410:410 ms
PQRST : 4849735
RV5/8V1 : 10350343 mV

Report Confirmed by:

1T | d67~100Hz AC50. D5mms| 10mmmV  4%2.55+3r 960 SE-1200Express V2.21 Glasgow V286.0 Radical Hospital | | | |




RADICAL
HOSPITAL

LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING |
1D, No. - 94040584 Receive: Print: 27/04/2024
Fatient’s Name © ASMALMAMUN
Age : 41 YRS Sex : M
kRefd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : B0 b/min

Rhythm . Regular

P-Wave :  Normal

P-R Interval ¢ Normal

QRS Complex :  Normal

ST. Segment ;s electric
T. Wave : Normal

Impression : Findings are within normal limit.

.

T
Dr. Debashish Paul
MBBS, MD {Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This report has been elcctmnicaﬂ; signe_d Page 1 of 5

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JAUNE
A5 M AL-MAMY S

date ofbitn | 03, 0] 19473 sex | MALE
I‘nd ie)le | sexe |

e

This is to cerify that
JE Soussigne’ (e} certifie que

Whose signature follows |
don't la signature suit |

has an the Date indicated been vaccinated or revaccinated against cholera
3 e'te’ vaccing (&) ar revaccing’ () contre le fievre jaune a ia datc indigues,

| Manufactirer | _
Signature and professional and batch [ :
Date Stahtus of Vaccinator no of vaccine Official sumg of vaccinating centre
.@‘ Signatur i Fal_:uricanr du Cachet officic] du centre de vaecination
| du veocin  waccin et nunng'
o L. Todulot ﬁm“_
o e
r 1 ; /&E‘% %‘8?’—\@*
.
i RANAN | 57 N [ apnfo)
¥ - WacH ] L e :
1’-3555[_UE;§;125‘E_' ﬂﬁg;asmumﬁ [HKDP\%R} d '\ Utm,Dhska /f * i
Msrfpp-ng Bangladesh Approved | Yy 4 i A
" Ganeral Physiclan \ = / Seny, [
13 eraral Ik e 1
RastiCan HIJ,,__nQ&“ wmy —_— \'““-—._..—:l i
3 |
' |

This cerfificate is valid only if the vaccine used has bean approved by the world | Icalih

organization and vaceinating.centre has been designated by health administration for the teritory
in which that centre Is situated.

The validity of his certificate shall extend for a period of ten years, beginning in days after the
date of vaccination or in the event of a revaccination within sch period often years, from the date of
the revaccinalion,

This certificate must be signed by a medical practitioner in his own hand: his oficial stamp is not
an accepted substitute for die signature.

Any amendment of this certificate, or erasure, of failure to

complete any part of it, may render it
invalid.

Ce cedificate n' est avalable que silc vaccina employe" a ¢-' tc." a approve” par | arganisa_ tion
Mondiale de |a santc” et sile centre a” uaiiif,aiion ae” tcitrabfiile pali-aminsiralion
sanitaire du (erriloire dans loquel'ce centre est siture:.

La validite’ de ce certilicat couvrc une pe'riods de dix ans comencant dix joursaprcs fa date de.la
vaccination ou, dans le cas dune reiaccinaiion.u .ou., a3 -citte liejio i a" dix ans, lgjour de cette
revaceination.

Ca cerificate do it ctre signe'ug! un me'decin de sa propre main, son cachet officiar nc pouvant
cue conside’ comme lenant lieu de signature,

Touts eoreciion ou rahire sur le certificate ou Fomission d une quelcongue des mentions qu'il




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CH OLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION QU DE REVACCINATION
CON IRE LE CHOLERA
A5 M A~ A

This is to certify that date ofvirth| 24,07, 1993 sex | MayE

JE Soussigne’ () certifie que

Whase signature follows | m:-.\!
dont la signature suit | P

no' () le [ Sexe |

has on the _Date indicated been vaccinated or revaccinated against cholera
& e'te’ vaccine (e} ar revaccing' (e) contre le fizvre jaune a ia datc indiques.

Signature and professional Approved Stamp
Date | Status of Vaccinator ) Cechet

,@\ Signature et quals d'authentification
% B

a

: S :":}E—E-'{F-._
o 1 e 1._I y ‘::1_-”_‘.' "-:;:_",' L
. L] :i Ut._ .!""r o
E}eaﬁs m'"‘i‘ém.s. oD (Birdem). PET (Cakih) S Upto 2 yrs ; J
- BMIDC A-55144. MMC-BGD-016,
OG Shipp.ng Eang[adeslh Approve
General Physlcian
Radical Hospitels Limited
3 |
|
4 |
I

The validity of this certificate shall extend for a period of two vears, beginning six davs after the first
injection of vaceine or in the cvént of revaceination within such periad of two years, on the date of that
TCVRCEIation,

Motwithstanding the above provision in the case of a pilgrim,.tins certificate shall indicate that two
injections have been given at an interval of seven days and s validity shall commence from the date of the
second injection,

“The approved stamp mentioned above must be in 4 form prescribed by the health aucrmm'rs:raﬁcun of the
territony in which the vaccination is perfomed.,

Any amendment of this certificate or erasure or failure o complete any pan of it Mayv render in invalid,

La validity dece centificate couvre unc perind de sik mois commencent six Jours & pres is premicre

mjection du vacein ou, dans le cai 2" une revaccination a, cour. diglte period do Six meis jour de-cetie
revaceimation,

Munohstant les. despositions ei-dessue dans e cas d un pelenin le present certificate dontlalre mention de
deuy injections partiquees a sept jours d'. intervaile ot sa validite cofllmence lejour de la seconde. injection:
De cachet d' authentificalion doit eire ¢_anforme au modele present per | administration: sanitaite du
territoire ou la vaccination est effecmee. |

Toute comection ou rahfe sur le certificate ou [ o, mission d une” quelcongue des mantions gqu i
comparts pe ut effecicrsa validite,




