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

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

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

Mame: iISLAM MDD Y iAZJL Sex: M LE. Serial No:
pasormi 05 § 02 4 (526 PPICOC: 7815620 pank: < HIEF EN&GINEEL
Vessel: MisTRAL 1 Type: il Tankerg Route: tlos\d toidae

Home Address: il Fopa L PUg Do GabAl pu P8 FAIKBACHA TuST ¢ KHUL MA

Company Name - B HA N/ ST FANBEREMERT
Medical History

Please answer the following to the best of your knowledge.

Result of Medical Examination

= Cumalidsure Examiner Cunalidute Examiner
Is there any pns::f freseqt history of any of Deciacation fecord Dreclaratian Record
the following "Yes [ Mo | Yes | Mo | ¥es | Mo_| Yes | Mo
Cevgere orisided headaches (Figraine) ! v | Hemia | Hydrocoels £ Appendicilis i
Head Injury J Concusson | Loss of Memimory i | High [/ Low binod pressure [ Hiarl disease -
TS § Epllepsy | Dizaness  Fainting s ¥ | Actharma J Bronehitis | Tubenoulnsis [l
Eye / Wison Probiems (Glasses, et ) w | nllergy [ Skin disease [
Hearing [rmpasrment s Infection f Conlagious Disease " -1
Far | Mose | Throat probless [ oA Adcecifion to alcohol [ dregs [ febaccs el T
Stomach  Bowel disorders v v | Fracture / Dishocation § Injury [ Amputabion -
[ Call saones | Kadney disorders [ Major [ Minor Operation
Taedice | Liver Diseose - ) Diabetes s
| Piles [ Marbcose wains " " [ Nenvows | Mental drease / Sleep disorder el -
Blood Disooder v Y | Mallbgrant disease | Cancer) - -
Famale Disorder ol =" | Sxgned off on medical grounds / Dedared Undit - —1
Motes
Medical Examination
[LEFIE Weight in ks TonESl Insp-Lxp | Bi0od Pregsire in mm o Hi Pulse—EBeaats | myn Fesp. Hate [ min Cenaral Londiliog
"5 = D; 1'3 % " 'E"'I
| ) 7Bzt ?ﬁ‘ AN | 120177 pawiiie o 19 YA AT ACA
Distant Vision Lewomticbed Comectad, Field af Vision | Audiometry |1z | 500 | 1000 | 2000 | 3000 ] 000 [ SO0T | &uoo | o
Right Eye - Tiomet Hight Ear [ el B )
Loft Eye e Abowrmal Ledt Ear i | £ 87 | AT | 4 |
calour Visi [shihara o= Abriormal il Right Ear Left gar
o e ounee Hommal="" Abnormzl iy e [
Systemic Examination | Narmal | Abnormal Notes £ Nrmal | Abneemal
Head & MNeck e |Respimtory Systemn 2
Fre = FIT FOR SEA SERVICE |  [Crovsoier sem E
Fars § Mose [ Throat “ /%E_ Per Abciomen -
Teath | Dral oty - AS z ,.'5: Genibo-unnary systen [t
Marsculo-Skidetal Systen i ‘fé‘,‘_{ P e Chiers P
TV OLS SySLAm o AS PER vie o 2006 Hermia | Hvdrocosle i
Hatlaxos " e —— - Waricise Velns e
ki Enhanced GARL h’iﬂdt‘:aiﬁgﬂﬂe Frssure/Fistula/Files ]
Investigations
Blood Result Normal Urine
Hempglobin }H g 14-16 gm Yo Codour
Taolal WHC count = UMM A000-1L000 | cu,mim Speafic Lravly
Mol & % - U Lymp. T, Los fa & & % Mo Ok %l pH
Malanal parasite P N Albsmin
[£55 = mmJ 15t hour - [1- - 15 mm [ hr Sugar
SEPT ujL —43 /1L Bale pigment
S.Cholesierol =g dl 145260 mg [ & Bila salts
G Tnglyoenaes Aode modl wpto 200 g Jdl Ooout Bhood
P00 Sasgar RHS o2 PPES, upto 125 mg % Rl cells
Hhang Lecooytes
HIVIE I Cithers
VDAL L i :
o e Spirometry: A
Slood Group : Drugs of "\1 =1
ECG: NN TMT: ~/ D Abuse: 5, -
L ﬁ\. -
X-Ray  Chest: ,\] gy USG: ~ v~ | \\_G
4 S

@J}ﬂﬁ basis of the examinee's history, clinical examination and diagnoslic lests, I,Dr, MIR M0 Raihan |, hereby declare the examinee medically
Fit Uit Temporarily unfit Permanently unfit Should be re-cxamined in days [ weeks | months.
Roamarks |

Recommendations /}
1 1

W RENT i A Cortify that 2l information requined under Anneure T 8 F of M5, (Medical Exsmination) Fules 2000 i incorpes jurthis Cermtaate
IThis certificate is valid tll: APH ?ﬂzs
P28 i [

Candidate's Signature - Officlal Stamp Doctor's signature

Date: 75 APR 7004

DR. MIR. MD. RAIHAN

BMDC A-55144, MMC-BGD-016

DG Shipping Bangladesh Approved
_General Physician

Fadical Hospitals Limitad

04.2024-6416



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: /‘5.2—/‘5;/?7 GIVEM MAME {S); /]/)p ﬁfﬁgd}éﬂ,

DATE OF BIRTH: PLACE OF BIRTH

DAy ﬁ,ﬁ" MONTH #7628 YEAR 39595 L'TYK?;{?MCDUNWYEH"W@ MALE ﬂMALE O

| DECK OFFICER 0 VALl L0 FAT Pﬁg, Fﬂféﬂﬂm?ﬂﬁ—

| ENGINEERING OFFICER i i

POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER O

RATING ]
| DECLARATION OF THE AUTHORIZED FHYSICIAN

RADIO OPERATOR O P-2: %Wﬁ?gf PI27 Mm

VISION COLOR TEST TYPE | HEARING

' i WITHOUT GLASSES WITH GLAS \E]/g:::.mq | B
RIGHTEVE | Tanrern | RIGHT EARy 2 2D
Saaem 'YELLDW F'.EI'.D‘I?_E:
LEFT EYE GHFFN o = =i _,Qﬁ'-é?r ear JYEE—

Canfi |rrn.-_mcun that identification docurments were checked at the point c:-f).qrnlnalmn YES no [
| Hearing meats the standards in STCW cﬂgs-”a;'&nm A-1iE? YEs.«ﬂ NG ] NOT ARLICABLE [
Unaidod hearing satisfactory? YES M/ O |:]

Visual acuily meets slandards in STCW Code, Section A-1/97 YES E///"ND [

Calour vision meets standards in STCW Gode, Section A-1/97 vEs & No [
(the visual lest it is required every six yoars)

Date of the last colour vision test: {Day/Month/Year) Z 5.- APR m

—— ----:l .
s applicant laking any non-prescription or prescriplion medications? YES [ MO g/

|| = the: seafarer froe rom any medical condition likely to be avaled by service al sea or 1o rendor the seafarees unfbit far 5uch service or o
endanger the health of other Persons on board? YES/E)N{

Are glasses or conlacl lenses newg'sﬁ;-y\{o meet the required vision standards? YEE..-E]/JND |

Al for watchkeaping? YE@/’E] no [

mo ]

e | FITFORDUTY ONBOARD SHIP|

Hereby | declars that I am in kno r.-led-:;-e of the contents of the Physical Examinalicn.

Signature of Applicant H‘:/‘\ Mame u::-:yu{ Date
{:IRCLWATE CHOICE: { GHE} IS FOUND TQ BE { ! MOT FIT) FOR DUTY AS A (MASTER { DECK OFFGCIER |

ENGINEERHIE OFFICER { RADIO OPERATOR / RATING) (WITHDET ANY { WITH THE FOLLOWING) RESTRICTIONS:

NAME AND DEGREE OF PHYSICIAN:_DR. MIR MD. RAIHAN MBBS (DU). DFM__REG NO:- 55144
ADDRESS: RADICAL HOSPITAL LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12, UTTARA, DHAKA-1230

MAME DOF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH
DATE OF ISSUE PHYSICIAN'S CERTIFIZATE)_ 06 MAY 2014

_'_'_'_,_.-l""

15 APR 202

SIGNATURE OF PHYSICIAN: ] STAMP OF PHYSICIAN, /3 | DATE:

EXPIRY DATE OF CERTIFICATE.

74 APR 2006

Thix cevtificete is Insved in conmpfince with the rey \
uf e STOW Convention, 1978, a5 .:I.lh'r..rhl'r.a."amf.l' e Marttirme Labon __..'.-'

DR. MIR.PM D. RAIHAI*;!

BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limiled
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMETEED
]. ( ID NO : 24040544 Date : 25/04/2024 1
Patient's Name : MD.RIAZUL ISLAM Age : 39Y2M20D
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DEM-C/C/5030 Sex : Male |
Specimen : Blood .
-
(Relevent estimations were carried out by KT -44 Haematology Analyzer with checked manually )
| HAEMATOLOGY REPORT
“___—_—;“_
Bammeter - | Results | Reference Values |Histogram
Haemoglobin(Hb) 12.8 afdl M:12-15, F:10-14.0 g/d
ESR(Westergren) 08 mm/ist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 6,000 Jcumm 4,000 - 11,000 Jcumm
DIFFERENTIAL COUNT
heutrophils 65 %Yo {40~ 75)%
Lymphocytes 28 % {20-45)%
Monocytes 04 % (2-10)%
Eosinophils 03 %o (1-6)%
Basophil 00 % 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 180 Jeumm 4 - 450 foumm
TOTAL PLATELET COUNT(PC) 152,000 /cumm 1,50,000-4,50,000 /cumm
MPY 145 fl. 70-11.0°fL
PDW-CV 18 %% 10- 18 % =
PCT 0.22 % 0.10 - 0.28
P-LCR 54.5 % 9.00 - 45.00% |' '''' '
P-LCC 83 ®*10°3/ul 13 - 129 x10"3/uL
RBC COUNT 4.66 mjul M: 4.5-6.5, F: 3.8-5.8 m/ul .
HCT/PCV 471 % M: 40-549%, F: 37-47%
MCV 90.2 fL 76-94 fL
MCHC 30.5 g/dL 29-34 g/dL
RDW SD 52 fL 30.0-57.0 fL
RDW CV 17.2 % 10-16%
Checked By/....... Dr. Sumaj hatun
Medical Teciiplogist. MEBS.MD {Gald Medilist) (BSMMU)
Redical Hosp#al Lid. Associate Professor
Uttara,Dhzka. Dept. OF Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




radical _hospitals@yahoo.com, w

ww.radicalhospital.com LIMITED

RADICAL
HOSPITAL

\ BillNo | DIA24040544

Received Date | 25/04/2024

Patient's Name | MD RIAZUL ISLAM

| Patient's Age | 39Y 2M 20D

REMARKS (IF ANY)

OF CHEMICALS.

CheckedgyBy

Medical Technologist,
Fadical Hospital L.

Patient's Sex Male
Fef by Dr. Mir Md. Raihan MBES (DU), CCD(BIRDEM),PGT(Eye),DFEM CDC NO | C/O/5030
' Sample BLOOD ]
BIOCHEMISTRY REPOR

Test Name Result Reference Range

Liver Function Test

Serum Bilirubin (Total) 0.54 mg/dl 0.2 - 1.1 mg/d!

Serum ALT (SGPT) 28 U/L Up to 40 U/L

Serum AST (SGOT) 21 U/L Up to 37 U/L

Serum Alkaline Phosphate 153 U/L 98 - 279 U/L

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

Dr. @a’t{’hatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical Caollege and Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




| HOSPITAL R

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED .
| Bill No | DIA24040544 Received Date | 25/04/2024
Patient's Name | MD RIAZUL ISLAM
Patient's Age | 39Y 2M 20D Patient’s Sex Male
' Ref. by | Dr Mir Md. Raihan MBBS, (DU) CCD(BIRDEM),PGT(Eye),DFM CDCNO | C/0/5030
Sample | BLOOD
SEROLOGICAL REPORT
Test Name Result
' HBs Ag (Method : (ICT) | Megative ki
HIV 1 & 2 (Method : (ICT) Negative
VDRL - = Mon-reactive
Checkgd By Dr. Sumawa Khatun
' MBRES, MD (Microbiology)
Associate Professor

Medical Technologist,

Fadical Hospital Lud.

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




: | HOSPITAL e

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No DIA24040544 Received Date | 25/04/2024
| Patient's Name | MD RIAZUL ISLAM
| Patient's Age | 39Y 2M 20D Patient's Sex Male
 Ref. by Dr. Mir Md. Raihan MBBS,(DU) CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/5030
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity [ Sufficient CELLS / HPF

Color Straw RBC Nil

Appearance | Clear Pus Cells 0-1/HPF
| Sediment | Nil | Epithelial 1-2/11PF

CHEMICAL EXAMINATION CASTS / LPF

Reaction | Acidic L RBC Nil -
| Albumin | Nil | WBC Nil

Sugar Nil Epithelial Nil

. Ex.Phosphate | Nil Granular Wil

| = Hyaline | Nil

ON REQUESTCRYSTALS & OTHERS

| Bile Salt _I_ Not Done _ Urates Nil P,
- Bile Pigment | Not Done Uric Acid Nil
| Ketones Not Done Calcium oxalate Nil

Urobilinogen | Not Done Amor. Phos Nil .

B.J. Protein | Not Done S Hippurate crystal Nil

Checjged By Dr. Sum%hatun

MBBES, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital 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
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| HOSPITAL o]
[ radif.:af__hnﬁpita.‘s@}rah:m.:J."r:. www.radicalhospital.com LIMITED
BillNo | DIA24040544 Received Date | 25/04/2024 ]
Patient's Name | MD RIAZUL ISLAM
Patients Age | 30Y 2M 20D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU},CCD{BIRDEM}.PGT{EFEJ,DFM CDC NO CAOME030
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

"'I'{:st NHI‘I‘_I[S ) Result

Drug Level of Urine

!“(‘ocninu ' Negative

! Mo Ehinc Negative

| Marijuana : : Negative
Barbiturates - MNegative

' .@ﬁhummincs ' Negative

: l’@icyclidinc Negative
Alcohol ' ‘ Negative
Benzodiazepines ; Negative Sl
Methadone ' _ MNegative

_Pr{:r]m.\:}-'plﬁ-:nc ' Negative |

Checkeghy =% Dr. %ﬂ/lﬂ'l—a‘tun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Mudical Technologist.
Radical Hospital [1d.

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.co LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING
CID. No. - 94040544 Receive:  Print: 25004/2024
Fatient's Name  © MD RIAZUL ISLAM
Age : 3OYRS Sex M
\ Refd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 63 b/min

Rhythm . Regular

P-Wave :  Normal

P-R Interval : Normal

QRS Complex :  Nommal

ST. Segment : Iselectic
T. Wave : Normal

Impression :  Findings are within normal limit.

E

e
Dr. Debashish Paul
MBES, MD {Cardiology)
Associate Professor
Cepartment of Cardiology
Sylhet Women's Medical College Hospital

This report has been electronically signed Pagelof1l

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



ID: 24020579 . 25-04=2024 . 11:01:41

NI, ezl 57 Eﬂ :63 | bpm | | | Diagnosis Information: |
= Em_m%\@ Years : 118 ms i _Sinus rhythm

m.w 2 162 ms Normal ECG
QRS : 100 ms |
QT QT : 3B6/396 ms
PIQRST : 3116
RVS5SVI : 1.251/0.746 mV S aall
Report hcuw irmed by:
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RADICAL
HOSPITAL
radical hospitals@yahoo.com, Www radicalhospital.com LIMITED
Patient ID 24040544 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 25/04/2024
Patient Name D.RIA : =
Age 39 YRS ' Sex Male
Refd. By Dr, Mir Md. Raihan MBBS.{UU},CCD(BIRDEM},PGT{E}#&},DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

LIVER :-Is enlarged in size 17.5cm, regular in shape and normal position. The echogenicity of

The parenchyma is increased . Intrahepatic biliary channel are not dilated.
No focal lesion is seen.
GALL BLADDER : Normal in size & regular in shape. Lumen is normal. Wall thickens is
normal. No echogenic structure is seen within lumen. CED is not dilated.
PANCREASE :- Normal size regular in shape. Echogenecity is homogenous. PD not dilated.
SPLEEN :- Is normal in size 10.6 cm and uniform in echo-texture.
BOTH KIDNEYS : Are normal in size RK-10.4cm, LK- 10.1cm regular in shape. The cortical echogenicity

are normal with clear cortico—medullar differentiation. The cortical thicknesses are

normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.
URINARY BLADDER : Is well filed. Wall thickness is normal. No intravesicle lesion is seen
PROSTATE: Is normal in size volume is 14.9 cc sreqular in shape. Echogenicity is homogenous.

— Mo area of calcification is seen.

i Do 35, Shah Makhdum Avenueg,

IMPRESSION: Fatty change in liver .Grade-1

Dr. Farzana rahman
WEES,CMU DU, PGT
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

Sector-12, Uttara, Phaka, Phone : 4880255087281~ 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL —
radical_hospitals@yahoo.com, www.radicalhospital.com e

DEPARTMENT OF RADIOLOGY & IMAGING
f ID. No. - 24040544 Receive:25/04/2024 Prinl; 25/04/2024
Fatient's Name : MD RIAZUL ISLAM
Age » J9YRS Sex : M
\Refd. by - Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are normal in position.
C-P angles are clear,

Heart : MNomalin T.D.

Lung :  Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments . Normal chest skiagram.

fih -

Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD (Radiology & Imaging)

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This rcﬁort 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



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST :
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA CHOLERA
.
This is 1o certify that MD-RIAZUL ISLAM ag{ﬂﬂf‘u maLe
JE Soussigne (e} cerilie que no (e} le sexE
Whose signamze follows m
dant la s1gnature soit I

hiss on the Dale indicated been vaceainated or rvaccinated apainst Chelers
4 ele vaccine (e ar revaccine (¢) contre Ie Choleri a la date indiquee.

Signature and professional }
Date Sga[us of inator ﬁﬂﬂacmhghmp
ignatufe &t gialite : net
pnﬁssﬂrﬂ LY HAleLrs d'authentification
1
i [y
=i PR N eI Ty
O ATHM Arwarul HaguipoRAL CHOLERA \
= MBBS., CCD (BIRDEN) "DUKOmAL"
= Reg, no, AZ7902 :
= Au‘.:1-.',r.::1-'.s_r. Ly DOS (BD Makid UP{!EYE.
= RAGEMnaE s i Eine

DR. MIR. MD. RAIHAN
WEES D), DFM, CEO (Birdemi, PGT | (ipnin
BIMDC A-55144, MMC-BGD-016
D& Shippng Bangladesh Approved
zenpral Physician
Radical Hospitals Limited

The validity of this certificate shall extend for a period of Two Years, beginning sox days after the frst injection
of vaccine or in the event of 1 revaccination within such period of six months, on the date of that revaccination.
Natwithstanding the sbove provision in the case of a pilgrim. this certificale, shall indicate that two injection have
been given at an interval of seven days and its validity shall commence from the date of the second infection.
The approved starp mentioned above must be-in a from preseribed by the kealth administeation of the temitory in
which the vaccination iz perfomed,
Any amendment of this certificate or erasure or fuilire to complete any part, of it, may render in invalid,
La validity dece certificate couvne une period de six mots commencent six Iours a pres is premiere injection du vaccin
one, dans le cas dune revaccination au cours de cetle period de six mois jour de cette revaccination.
Monobstant ks despositions ci-dessus dans Je cas d un pelerin le present certficate doitlaire mention di duex
injections partiquess 4 sept jours d intervalle ¢f 5a validire commence le jour de  seconde injection.
De cachet d suthentificabion doit etre canforme an madele present per] administration sanitaite du territoirs on la
vaccination et effeciuee.
Tonste correcion ou ranzre sar bz certificats on 1 o, mission &' une queloongue des mentions gu il comports pe 1wt
cifecter sa validite,




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER

CERTIFICAT INTERNATIONU AX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

02/ €5
This 15 to certify that } Mp-RIARUL 1SCH Dare ﬂfi:lir’lh;l ﬂg! . Bex } mnatE
J'Esuussjgnc'{c}cmjﬁ:quc = T T PR RPN R Y amare

ma [e] le 5N
Whse signature follows m

has on the Date indicated been vaceinated or revaccinated against yellow fever
4 ete vaceine () ou revaceine (e) contre le fievre jaune 1 la date indigoes.

Signature and professional Maﬁugclugfr
Date Status of Vaccinator ot fféim Official stamp of vaccinaling centre
Signature et titre Fabricant Cachet officiel du centre de vaccination

- duvacein et nunme’ o
du vﬂc\,1na}eﬂff:") ik

= SO ELD

. ATM Anwarul Hagu
3 MBBS, CCD (BIRDER)
Reo no. AZTS02

1= neEnmogsrd by DOS (HD:
P riry i C_Jure

sTHE

This certificate is valid only if the vaccine used has been spproved by the World Health Organization and
vaccinating centre has been disignated by the health administration for the ternitory in which that centre is situated.

Thus validity of this certificate shall extend for 2 peniod of ten years, beginning ten days after the date of
vaccination or, in the event of a revaccination within sach period of ten years, from the date of that revaccination.

This certificate must be signed by 2 medical practifioner in his own hand, his official stamp is not an accepted
substitute for the signatre,

Any amendment of Lhis certificate, or crasure, or failure to complete any part of i, may render it invalid,

Ce certificate ' est valable que si le vacein employe’ a ¢ tc” a approve” par T Organisation Mondiale de la
Sante” et sile enetre de vaccination e’ tc' habilite par!’ adminstration sanitaire du temritoire dans loguel ce centre est
siture’

La validite' de ce cenificar couvre une pe’ riodc de dix ans commencant dix joursapres Ja date de Ia vaccinatio
ou. dans le cas dunce revaccinatio au cours de cette pe' riode de dix ans, e jour de cetie revaceinatinn.

Ce certsficate do it etre signc’ par un me' decin de sa propre main. son cachet official ne pouvant ctre conside’ re
comm lenant lice de signature.

Toute correction ou rature sur le certificate ou |' o mission  une quelconque des meations qu! il comporte pet
affecter sa Validit

-_—
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