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f Blood disorder Il % 4 I'sychiatric problems £l L+
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40 Doyou feel neallhy and 5 e pedaorm the dolies o your designatcd positionfoccupation? 1 Il
A A you aliergee 1o any medications? N ) i [l e
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15 APPLICANT DAkINEs 4505 S0 PRESCBIPTIO®N G R R SCRIPTION ML v sse Vs ""'.'..ﬂ
JOYDEV Biswag 12 APRNB 11 APR 2026
SIS TR AR AR v PINEE O AN AT EXPIERY DATE
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All applicants for an officer certilene. Seafurer's Ienn Deaton and Becond Book ar eemtificaton o spectl quaiennes shall be reguined

W have a medical examination reparted on this Medieal Fomm conyretel o cortificated phacoacsm, The completed medieal form mus
accompany the application Tor oflicer ~ cortheaie applcaton e Scatirer Wdentsleation and ool Bosk o apelie b B certilication
al special qualilications. Ths medical e

e sk Bes earrieed ot wathon the 24 monthes onnsdinels procedins aprhicaten Ter an
aflicer eerificate, certilication of specral gualilicatons o o Sealarer s lennGeation amd Recond Dok, Flee esammanin <ol be conducted
in pecordanes with RMEMG-T-1T-1 Such proad o] esammtion st establish that the applantd s satisBactors plecsel amd menal
condition For the specifiv dury assepmnent aderioben amd s orencealh. m possession ol all hods faculies necesare i Tullilling the
requirements of the scafanng pridissim

I conducting the examination. the cesttied physcim Sald, where approprite, examine e <l s previvns el records (imcluding
vaccimations} and informztion on ocoupomomial Tslors st iy i mchuding aleobud or v related prcbiem andior mgueses. In
addition, the follow g minimom reguecsents shall appb
{a) Hearmg
& Al applicants must Tave heanmg amopied Tor nosmil semeds ol e capable of Teanmns oowhispered vince s berter ear e 15 foet
(4.57 m) and in poorer e o S et d A2
(b} Eyvesight
® Dok officer applicants muest e feither sl or withoun plasses s at Jeast 2000000005 i in on ey i st 20000 (130 in
the ather. Applicams Tor deck ollicer and dock atings who will sere on vessels ol =00 Chms s or e s iove mormal color
percepon it comphes woale ¢ L1 St Totwse servime on vessels less o St s tans sl comply wath CLLE
Standards 1 or 2
& lmgineer and radio olTieer upplicimts st lase deither with or woilo Slasses) ot beast S0 3 v o e eve and @ least

200 (0400 0 the other, A prhcants for cngmecrisg oficer o eotigs s for redise operator must comnply wilh O 112 Standards |

Zoor 3 Engineer and redio ol heer applicants sost also be able o perecive the colors red . wellow s erecn
(e Dental
& Seafarers must be [fee ome nrections ol the sonh eacny ar pome
(1 Blood Pressurg
®  Aaapplicant’s blood pressuee it Gl soarbun o average rnge. koo ape D Conea e
(e} ¥oice
®  Deck/Mavigational officer apphcants and Kadee alheer apphcants must have spocch which i anenpared e nomsal voicw
COMMUNIcLion
(1 Vaccinations
® Al applicants should e wacomaned aceordie o the recommend tions prreavidded o the MO0 puhhicaton el Traved and
Health, Yaccmation Requaeanenrs and Healih Sdvee, and shoubd be given advice by e centified phasican oo anmunieations, 17
LS VECTITETINTE Bre s, e shold e ecarbal
1) Diseases or Comlitions
®  Appheants afflicred withe any of the fallow g deseases or conditons shall be disyaliied epilepsy . wsamns enility, alecliolism,
twhereulosis, acute venercal discose ar nouress phales, ANS, anidor the wse ol marcob s
1h) Physical Reguirements
® Applicants for ahle sealarer bosun GiP-1 oy sealaecr omd jumor |_:n|di:|1;|r} seal e st mweet the plecag al II3I|IIiFk'mC|Tl5 for a
deck/navigatnnl olTicer's corihcale
& Appheants for fircfwaterteader odermotor pomp techomoan clecinenn, waper. Lok et and socce ol cralirescae hoat
crewmember must et e plecacal reguenienis e an engaeet allger's cermificnt

IMIPOR T ANT NOTE:

A copy ol the MI-TOSM must accompany e apphcanon Phe apphoant nust regaim the ocenal ol the MISTAA e evdenee of pivysical
qualification while serving on hoard uvesacl
An appliconl who has been refosed o medcal carnboate or bas had o liniation: impesed oo Liste abality e winko shall he given the
opportunity 10 have an addivionat csmmaion by aher medical pracimmes or medical rebeee who s mdependent of the shipowner or of
any arganization of shipowners or scalaers
Mudical examination repors shall be sarked s mnd rewgomn conlidentsal wal the applicant s the nghl ol aoeops o0 hisdhee report. The

medical exanination reprt shall be ised oy Tee determimmg the N of e scalarer Ge woork il enbameing healih e

DETATLS OF MEDMCAL EXAMINATION
Foe be completed by exammimg physician: alermabsel the exoamaimmg plivsician may attach o cgquevalent Tomm
[Sew M MG T47-1, 835
LCOMPLETE PITYSICAL BEXAMINATIONN. INCTTTING HEARING TEST.
2 PATHOLOGICAL EXAMINAT A Comsplete Blood Count 135 Blomd Supar Estemration ¢ Serological Testy

1 ¥y |||.'|1:|liII-i 13 Sarkaece Antegen Tesig ThsAg), E) Urnly == 1) Ihug Fes)

i X -RAY EXR PA VIEW
4 ECLG TEST
5. EYE EXAMINATION FOIRLV A & 07

DR. MIR. MD. RAIHAN
MEBES (DU, DFM. CCT (Birdem), PGT {Ophth)
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T
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HEAD AND NECK ) HEART (CARDICOWVASCHTAR)
e~
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15 APPLICANE SULEERING FROM ANY 12151 4] C I ALY '.I

ATSEAORTIKD LY FOENDANGER THE 1Al fo I NS e E ves . | ] own | e
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156 PHVSICIAN
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All applicamts Tor an ollicer comiicate, Seatirer's Lilestification wd |4 cord Mtk o cenelicaion o specil quatilfcations shall be regiingd

L have a medical examinaon reported v this Meheal Forme comploted By oaocertilicoied v cemm he completed medical torm mus

A Tdentalcation il Koconl Book, or application o cerileation
of special qualifications. This medical examination must be carmed ool witlm the 2 ot nimedately preceding, applicaton Tor an
olTicer certificate, certification o special qualitications or a Seatier - Llentfeation and Reconl ook
in accordance with RME MG-7-07- 1 Such proot ol examinatim nuet csblish that e A
wondition for the specific duty sssipnment undertken ond 15 weneral)

requirements of the seafaring profission.

aceompany the application Tor oilicer’s cortilicate, applieation for S 1!

P exammation shall be conduwcted
anl oan satislactory phvsical and mental
e possession ol all Body Lenlties necessary ) ful filling 1he

livconducting the examimation. e certitied phvsicin should, w e A

PEGEL, CXnnneRe e e s previens sl records o gk
vaccimations ] and information on oceupsiional o BICLE 0y e

mechmling sleobne tge-reliated prohlems sdior e In
addition, the following minimom requirements shall apply
() Heanng
& Allapplicants must have hearing uwmimpaired Tor neemal souods ol be capahle ol e
(57 md and i poarer coe at S foel {137
(b1 Eyesight

dowlispured voice i hener earan 13 feer

®  Dueck officer applicanis must have ceither watdor swithoo athossi ol st ORI ] 000 e onke evee il at least TR 00 S0
the other Applicants Tor deck offeer amd deck r:1li:1=,_r_-c wle sl corve i vessels o P B el 1more musl e ool color
perception that complics with CLE. Stndard 1 these servin on vessels less i U1 sfiss Jons musd comnply wath U LE
Standards | oor 2

®

s ) deist OO A5 vision i one cve and ol least
P amd Tor vadie ot st comply with O_LE Stndards 1,
2,00 3, Enpineer and radio officer apphcine most also be abie o pereeive the color 1ed el
(o1 Dwental
®  Scalarers must he froe rom infections of he mouth covets o e
(dh Blood Pressure

Engincer and radio oflicer applicants mwst hove Cefther waleor sl o
-"ﬂ-"if] A0 an the other, Applicants Tor cezmeering ol leer o

v green.

& Anapplican’s blowl pressore muost Gl s ool an averigse i
te ) Voice

L I;‘hlll'_': l|?'_1_' FIRLLY L4 ||I.\.:_|

®  Deck/MNavigational officer apphicants aml Radie oflicer applicoans must Bnve <peech o hich is umimpired for el voice
COMMNICaion
(1} Vaccinanons
Al up[?lil.;tli'll:\ should be vaccimied accond bty e recoanmieadnons provided 1y 1l

CHICT pohheanion, Tnternanonal Travel and
Health, VMaceination Reguirements and Flealih Advice. il <lonhd e given advice by 1)

crtdied physicrm en immuesations, 11
mew vaccinalions arc peven. ese should be recondied
(e} Disenses or Conditaons

®  Apphcants aflhicked vl any ol the follovomge diseases o conditons shall be desain o eplery, msany, seolity. alcobulis,
herculosis, aeute venercil disense or newsyplils, AS ot o the we ol narcsds
thy Physical Reguirements

® Applicants lor able sealurer, bosun, GP-1 crlinary seatie amb o ordinary seatoocn nnst meet the physical requirenients [ a
deckinavigational ol lwer's cortificate.
® Applicants for freSwaiertender. oflermonor. pump techinesimn clectrcian, wipe

bt oty and survival cralinescue boal
crewmember must meet the phvsical requooments for o envimes ol fieer's certilicay

IMBPORT AN T SNOTE:

A copy of the MI-LDSM ot gecompany the appheaton The sppbcan omst relim e onemal of e M TISM s evadenee ol physical
qualilication while serving on board a vessel.
A dppl!r_ﬂnr who has been relused o medical cortilcate or has sl o brstztien ||'|1,_'||.h|._;. i D her abiliny o wirk, shall be e (e
Opportamily W have an additional examination by aecether medical proctiiones or medieal relenes ol s madependent ol e shapowner or of
any J.'I:I""',__:Jrll.r.]tll:'il'l of shipowiers or sealiarers.
Medical examnation reports shall be marked 38 ol soman conlidential woih the applicant burie the ngzht o a cope Lo iser report. The

mecdical examination report shall be wsed only For determmming the Dness ol e sealirer Bor voork il enhanging healih

DETATLS OF MEDICATL EXAMINATION
To be completed by examining physician: allernatioely the examiee pliyacin vy ol e cuiesalent Toem,
(See RMI MG 7471, 3.5
L COMPLETE PHYSICAL FXAMINATION, IR UDING HEARING TEST,
2 PATHOLOGH AL EXARMINAT A Complete Blood Count, 18 Bsod S Tatemation |

Sernloeical Ly
I Flepatitis 13 Sarlee Antesen Lot hs gl D) el |

3K -RAY TXR PA VIEW

4 ECG TEST

3. EYE EXAMINATION FOR Vi & O

I'R MD. RAIHAN

ey

. Mar/ 2022

1 MMC -BGD-0
nG Sh| i s
P%Eﬁeﬂr;ngjﬁydesh Approved, || 1Ak
Fadical Hospiig)s Limnited.

11 APR 102%




HAQUE & SONS LTD. —

Rummana Hague Tower, 1267/4. Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel: +88 023333162146

Mame JGYf;I.E‘u' BISWAS Date 22-Apr-2024
Age 26 = Sex MALE
Passport No | A02608203 | cocwne C010099
Sample | BLOOD _ | Rank 3RD OFFICER

BIOCHEMISTRY REPORT COMPARE

‘ Vessel Name: | | cineaLEOPARD | ZAO GALAXY
- Atter Sign—()ﬁ_ Before Sign-On Reference Range
s | st -
| serum Bilirubin |l e Sz || eoFF | 0.2- 1.1 mg/dl
Serum SGO.TAST [ i = - Z Up to 37 UIL
SeumSGPT, } r =T ZZ Up to 42 UIL

DOCTOR'S REMARKS: | | IND Restrictions

Doctor Seal & Signature

DR. MIR. MD. RAIHAN
MBBS (D), DFM. CCD (Birdam), PGT {Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladash Approver
General Physician
Radical Hospitals Limited

Rewvigion : 5.1 Rewigion Date @ 24th July 2022



RADICAL

BN
HOSPITAL S
radical_hospitals@yahoo.com, www.radicalhospital.coam LIMITED
D NO : 24040473 Date : 22/04/2024 |
Petient's Name : JOYDEY BISWAS Age : 26Y 3M 28D |
Ref. By : DR.MIR MD.RATHAN MBBS,{DU),CCD{BIRDEM),PGT(EYE),DEM-C/0/10099 Sex : Male :
Specimen = Blood |
(Relevent estimations were carried out by KT-44 Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT
LParamﬁéf ' J Results | Reference Values
Haemoglobin{Hb) 14,1 g/fdi M:12-16, F:10-14.0 g/dl
ESR(Westergren) 07 mm/fist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 8,500 Jocumm 4,000 - 11,000 fcumm
DIFFERENTIAL COUNT
Neutrophils 63 % (40 - 75)%
Lymphocytes 30 9% (20-45)%
Monocytes 04 %o (2-10)%
Eosinophils a3 a4 (1-6)% e e
Basophil a0 % 0-1 % [ g
TOTAL CIR. EOSIONOPHIL COUNT 255 Joumm 40 - 450 fcurmmm
TOTAL PLATELET COUNT(PC) 176,000 [ocumm 1,50,000-4,50,000 /cumm
MPV 4.7 fL J0-11.01L i
PDW-CV 17.5 %o 10 - 18 % PLT CURVE
PCT 0.24 % 0.10 - 0.28
P-LCR 554 % 5.00 - 45.00% F
P-LCC S0 *1043/ul 13 - 128 x1073/ul
RBC COUNT 4.74 mjul M: 4.5-6.5; F: 3.8-5.8 m/ul
HCT/PCV 45.7 Y% M: 40-54%, F: 37-47%
MCV 96.5 L 76-94 fL |
| MCH 29.7 pg 27-32 pg "~ RBCCURVE
| MCHC 30.8 g/dL 29-34 g/dL
RDW SD 52 fL 30.0-57.0 fiL
RDW CV 16.6 Yo 10-16%
Checked Ey%/ Dr. Sumaiya Khatun
hMedical Technologist. MBES,MD (Gold Medilist) (BSMMU}
Redical Hospital Ltd. Associate Professor
Uttara, Dhaka, Dept.Of Microbiclogy

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@yahoco.com, www.radicalhospital com

RADICAL
HOSPITAL

LIMITED

REMARKS (IF ANY)

Checked By

1
Medical Tct;hﬁ%gi{

Radical Hospital 1rd.

BillNo | DIA24040473 Received Date | 22/04/2024
Patient's Name | JOYDEV BISWAS
Patient's Age | 26Y 3M 28D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM),PGT(Eye) DFM CDC NO | C/O/10099
| Sample BLOOD
[BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.57 ma/di 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 25.0 U/L Up to 40 U/L
Serum AST (SGOT) 20.0 U/L Up to'37 U/L
HbA1C 9.2 % 4.0-6.0 %

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

L

Dr. Sumaiya 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, Mobile: 01955567000~ 3

s f"'.
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Bill No | DIA24040473 Sl Received Date | 22/04/2024
Patient's Name | JOYDEV BISWAS
Patient's Age 26Y 3M 28D Patient's Sex Male
“Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO | C/O/10099
Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
| HBs Ag (Method - (ICT) | Negative
"HIV 1 & 2 (Method : (ICT) Negative
VDRL MNon-reactive

ELOOD GROUPINGResult

ABO Blood Group 0" (+ve)
~ Rh(D)Factor | ' ~ Positive
Checked By Dr. Sumaiyva Khatun

MBEBE, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Lid. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED
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RADICAL Saas
HOSPITAL ﬂ

rgdical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No | DIA24040473 Received Date | 22/04/2024
Patient's Name | JOYDLY BISWAS
Patient's Age | 26Y 3M 28D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye) DEM |CDCNO | C/0/10099
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity sufficient CELLS / HPF

Color | Straw RBC Nil

Appearance | Clear Pus Cells 1-2/HPF 5
Sediment | Nil Epithelial 0-2/HPF )

CHEMICAL EXAMINATION CASTS / LPF

| Reaction Acidic [ RBC Nil ]
Albumin | Nil 2 WBC Nil
- Sugar - Nil Epithelial Nil
Ex.Phosphate | Nil | Granular . Nil 5
, " 5 Hyaline I Nil

ON REQUESTCRYSTALS & OTHERS

Bile Saili__ Mot Done ] ] Urates Nil 1'
Bile Pigment | Not Done Uric Acid Nil
Ketones ____E_\Jot_ Done Calcium oxalate | Nil =
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal Nil =
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Techndlogist, Dept. of Microbiology
Radical Hospital Ltd, 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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Bill No

DIA24040473

Received Date | 22/04/2024

Patient's Name | JOYDEV BISWAS

 Patient's Age | 26Y 3M 28D Patient's Sex Male
Ref. by : Dr. Mir Md. Raihan MBBS,{DU},CED{BIRDEM}JF‘GT{Eye}.DFM CDC NO C/OM 0099
Sample URINE :

RADICAL HOSPITAL LIMITED

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

__T(Et Nam_; Result
Drug Level of Urine
" Cocaine Negative
| Morphine Negative
T»:iﬂrijE1E_ Negative
Barbiturates " Negative i
| Amphetamines Negative ==
?henc}-'clidim: Megative
_- Alcohol Negative
Benzodiaze pines Negative
Methadone Negative
Propoxyphene Negative L

Checked By

Medical 1 'cchr@(

Radical Hospital Ltd,

Dr. Sumaiya Khatun

MEES, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.




RADICAL

HOSPITAL
radical_hospitals@yvahoo.com, www.radicalhospital.com LIMITED
Patient ID 24040473 Voucher No
Test Name USG OF KUB Delivery Date 22/04/2024
Patient Name JOYDEV BISWAS
Age 26 \Yrs | Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DF M

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size reqular in shape and position. Bipolar length — 9.7 cm. 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.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length — 11.3 cm. The cortical
echogenicity are normal with clear corfico-medullar differentiation. The cortical
thicknesses are normal, The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated. .

URETER: There is no dilatation in both ureter .

URINARY BLADDER: Is well filled. Wall thickness is regular and within normal limit.

Mo intravesicle lesion is seen
PROSTATE: Normal in size, volume is- 8.1 cc regular in shape. Echogenicity is homogenous.
No area of calcification is seen.

COMMENT: Suggestive of Normal study.

Ak

Dr. Asma 02"
MEBS,CMU,DMU

PGT(Gynae &0bs)

Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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n\mn&w\\mu% . HR : 80 ' bpm Uﬁm sis Information

P 3 106 ms | | . Sinus rhythm

PR P 166 ms z ormal ECG
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RADICAL
TR A o HOSPITAL
radical_hospitais@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING

D No. © 24040473 Receve: 2210412024 Prant: 2200472024
Fatient’s Name :  JOYDEB BISWAS

Age : 2BYRS Sex C 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 :  MNormalin T.D.

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

A~

Prof. Dr. Md. Mojibor Rahman
MBES. DMRD {Radiology & Imaging)

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

This rep:::Ft has been electronically signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000~ 3
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- HOSPITAL

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

\ REF: | MT.ZAO GALAXY DATE: 22/04/2024 |

M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

| NAME: [ JOYDEB BISWAS RANK: 3*" OFF [ CDC NO: C/0/10099 |
VISUAL ACUITY: RIGHT LEFT
UNAIDED g‘// é 6/5
AIDED

COLOUR. VISION: NORMAL / BEIND

OPINION ;NPT / FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01555567000- 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST CHOLERA
A0 DEY RIHWAS

This is to certify that Date of birth 2.5~ DEL-1DDZ sex MALE -

whose signature follows

3 v W
+ oy Dev BliwAs

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status of vaccinator

1 o
$ 7~
¥ DR, M. AYUBUR RAHMAN
ﬂ:‘: M3B.5 PG T Medicine)
= Taher Chame
5 o rnélg.'ub‘ad o 1‘;53'9

"'-
DR-TIR. MD. R%@ﬁ:&u
o D, CCO (e, PGT [
Y e e A 55144, MMC-BGD-016
0G Shippng gangiadesh Apprava
General Physician

R"E"u:al Hospitals Limited.

—

3 -_';r" . G‘R"Irﬂ - 4
DE_MIE. MD AN f 5, Stuh WbR %;

% MERS (0L, DFM, CCO (Blrdam), PG T (A0 -
4Q BMDC A-55144_MIC-BGD-16 * v, TR [ e
DG ShippngSanglpdesh Approped h ":'12\ g
gneralnysician 'Q'IFII'E
Fiadical W6 sp':t;fls Limited. U‘t&
Q — k]
3 =1
5 N 7 e 6
av| DR.MIR. MD. RAIHAN
BMDC A-55144, MMC-BGD-016
6 DG Shipp.ng Bangladesh Approved
General Physician
radical Rospitals Linibed
7 7 8
H

Continued overleaf Suite our erso
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAI ; £
o A0 Dev Riswas GAINST YELLOW-FEVER

whose signature follows
v RAOYDEY BInoAs
has on the date indicated been vaccinated or revaccinated against yellow-fever

This is to certify that } Date of birth 2D-DEC- |90 Zsex A LE

Date Signature and Professional Origin and batch Official stamp of
status of vaccinator no, of vaceine vaccination centre

1

"] DR, M. AYUBUR RAHMAN
o MB.B.5 PG T (Megicine)
ég: Taher Chamber
10, Agradad CFA, Chitagong.
o Regn. No. A-711820
T,

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that centre is situated,

The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaccination or in the extent of a revaccination within such period of ten years, from the date of
that revaccination,

Any amendment of this certificate, or erasure, of failure to complete any part of it may render it
imvalid,

%@



