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

As por Merchant Shipping (Medical Examination ) Rules 2000 and 15M / STOW code 1/9 and LD 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
Name: A AFMUD FEOoYsAL = Sex: vl Serial No:

aUmama Firsl Haine Fhiddles Tk e
Date of Birth: 12 4 04 4 [93% PRICOC: _C/OJDEYT  Rake a2 Off
Wessel: -‘:;Nif;' & e, _}:‘f&rf'ﬂ Type: (1] i_' ﬁ ﬂé e Route: fin EQ‘E%EE
Home Address: MUZAFFoaPUR, WARD-9%, sHIACHA R , MADAS IDVE ., Bh

Cornpany Marme : Dol
Medical History

Please answer the following to the best of your knowledge.

- Candilate Exnminer Candidare Examiner
Is there any pa!‘-':if rrﬁse“t history of any of Lrcebartion Kecord Detlpration Record
e TolowIng Yes | Mo _fves | No ¥es | Mo | Yes| Mg |.-
Sewere one-sided heodachas (Migmine ol ="| Hemia /| Hydrocoele | Appendicitis e gt
Head Inpary [ Concussion | Loss of Memmony [Vl =1 High { Lowr blodd pressure | Hearl discase -
Fits f Epilepsy ¢ Diezinoss | Fanling - _~Thstharma | Bronchitis / Tuberculoss —— 1
Eye [ Wision Problems {Glasses elc | Pl ~ 4 Alleray / Shin disease i ] o
Haaring Imparmont, ] _,,-"‘!nrorrim..' Comtagious Deease —T A
| Ear f Mose / Throat problems - =1 Addicition to aleohol / drugs [ tobacco I =
Stomich f Bowel disorders - Fracture / Duslocation f Tnjury / Ampastation ] =t
Gall stanes ¢ Kidney disorders —=1 Major / Minor Operstion e -
laundice [ Liver Dissase - -1 Diabates L~
Files | Waricose vains - =T Mervous | Mental dsease | Sleep disorder e, e
Eilond IEarder i — Mallignant diseese [ Cancer) gl
Female Disorder r =1 Signed off on medical grounds | Dedaned Unfit L
Mites T
Medical Examination :
Height Weght in kos Chist Tnsp-txp | Blood Pressige in i of 0 Pulse--Baals " min Hiesp.Mata T min enaral Londion
- [ O
2777|228, | TN VO™ | 8 hwe| \§ Yarh
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Right Eye =l = hcermal Right Ear g5 | "PEE I3
Left Eyer [Ewa s ‘s Abnorm Left Ear i ] L B ]
L [lshihara - el Abnorinal F Right Ear Left ear
Colour Vision BAher o - r—— Hearing 77 g
Systemic Examination | Momal | abnormel Notes " Aiormal | shnormal
rean £ Mgk s R - = i-:g'.im-—gn:w;:str-m i
EyEs - Cardinvasoular system -
| Ears | Mose J Throat =R FIT FDR SEPE:E_RV[CE Par Abdomen et
Teeth [ Cral Caviby e Conibn-urinary system -
Musoulo-Skeletal system == ASM— JF = Cithers T
MENDILE Syl — AS PER MLC 20086 Hernia § Hydroroele
heflexes e : aricose Veing —
Skin - e r:-:-:uron'l-rsﬁ_ﬂ.'PiIN. e
Investigations
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Hemaglabin e O 149-16 gm e Caloor
Talal W count = AUDO-TTOM [ cu.mm | Speciic Gravty
Heu F % Lymp ﬁ Fﬁ Eos Ha 2 % Mo 2T WlpH
Malarial pdfaste g Alburmin
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e UL [EEIEE | Bl pigment
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S.TrHglyccridies g/ di upts 200 mdg /dl Jccult Blood
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Result of Medical Examination

?ﬁ{: bams‘lr;{ the esaminee's hiskory, clinical examination and diagnostic tests, LDr. MIR MO Raihan | hereby declane the examinee medicalty
it Linfit Tempararily unfit Farmanantly unfit Should be re-examined in days [ weeks/ months.
| Femarks |

Focomamendations /./J
L Poinrs e, S TR Al certiy thal all information required under Annexure E & F of M.5. {Medical Examination) Rules 3000 is incol i Cortificate
This certificate is valid till:

N, oL 6 APR 2006 g &5
Candidate’s Signature Cifficial Stamg Doctor's signature;

: . MD. RAIHAN
Date: AF-04-3 4 EBRS mﬁd[l:ﬁ, CCO {Birdesn), PGT (Ophih)
17 APR T02&

B Aoy : = =
DG Shipp.ng Bangladash Approved
Generzl Physiclan
Hatiical Hosgials Limilad
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‘. PHYSICAL EXAMINATION Yo
REPORT / CERTIFICATE -
! Surname rMLPAMYD Given Name(s) ‘ FOY ShHL
Dateof Birth | Day o Month  OY Year J995

Place of birth | City

MADARI PUL~

County BANGLADESH

| Examination for Duty As B

Mailing Address of Applicant |

Master

MU2BFFON VR, wAA D- O,

| Deck Officer

“TsHIBCKAR,, mALARIPUR, B )

Engincering Officer

el

" Radio Officer

Rufiﬂng

0| 0| O] ] O

Medical Examination
See reverse side of medical requirements

| [ Height _W'eight Blood pressure | Pulse RcSpimtiun_
l.'-'l-( 5 + 5/
L oy 7-?:%*»\. [9 (s {i\,uv'\
Wision Right Eve I.c[‘lf,yu Right Ear Lef Ear |
With UL
e Hearing
. Without [;L e & E | | (V\Aj /\(\A"j
| Glasses |
L [ S il Dental _ -
: The applicant is free from visual infections of the mouth cavity or gums | YesT [ No[J
I = Colour Test
| i __Buul»&ﬂr - ~ Lantern [ }—=
| o T Y | Yellow [ Blue [4+— Green — T
| Are glasses or contact lenses required to meet the required vision standard | Yes L] | Nee—
N Head and Neck Heart {CardinvasiLlQlﬂL/---
r\'\m .9 e T A
M Speech ’

Lungs

Nonro

Upper extremities

Deck/Mavigational — Officer/Radio OfTicer
speech must be unimpaired for normal voice communication

Lower extremities

~Unymay

r\‘mm A
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s e : .
_Is applicant vaccinated in accordance with WHO requirements ** [ Yes -] [No [0
s the applicant suffering from any disease likely 1o be aggravated by working aboard a vessel, or to
render him/ her unfit for service at sea or likely to endanger the health of other persons on board?

o

' Is the applicant taking any non-prescription or prescription medications | Yes O No [l

| Hyes please describe below

ﬁ | i .

Signature of Applicant Date

To be alfixed in the presence of the examining J’JE:I._'Q._'F\.iL_:I-.JI'I

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO-

FoyspL  meHMJ D who is/ not* certified to be free of communicable disease

Mame of applicant s

e o | /rr? L =
She / he® is found to be fit / not for duty as a Master / Deck Officer / Engineering Officer /
. Radio Officer / Rating * withotit / with the following restrictions:*

FIT FOR DUTY ON BOARD SHIP

*delete as appropriate

PHYSICIAN NAME : RADICAL HOSPITAL LIMITED

Usara Dhaks Bannl -
ADDRESS: i, Dk, Eangiedesh

PHYSICIANS CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH

LICENCE NUMBER: A-55144

DATE OF ISSUE*: 17 APR 203

DATE OF EXPIR}’*;/} 16 APR 2026

*of this ceriificate

17 APR 20%%
Signdture of Physician - =
. DR _RAIHAN
HEBS [DU|. DFH, GCD {Birdeen), PGT (Ophin)

A-55144, MMC-BGD-016
Dséﬂgrgpp.ng Bangladesh Approved
General Physician
adical Hospitals Limiiad
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INSTRUCTIONS

All applicants for an officer certificate, endorsement, seaman’s book or certification of special
qualifications shall be required to have a physical examination, by a certified physician.

The completed medical certificate must accompany the application for officer certificate,
endorsement, seaman’s book or certification of special qualitications.

The physical examination must be carried out not more than 12 months prior to the date of making

an application for officer certificate, endorsement, and certification of special qualifications or
scaman’s book.

The examination shall be conducted in accordance with the International Labour Organization,
World Health Organization Guidelines for Conducting Pre-Sea and Periodic Medical Fimess
Examinations for Seafarers (ILO/WHO/D,2/1997). Such proof of examination must establish that the
applicant is in satisfactory physical and mental condition for the specific duty assignment undertaken
by the applicant, and that he/ she is generally in possession of all body faculties necessary in
fulfilling the requirements of the seafaring profession.

In conduction the examinations, the certified physician should, where appropriated. 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:

17 Hearing
a) All applicants must have hearing unimpaired for normal sounds and be capable of hearing a
whispered voice in better ear at 15 feet (4.57m) and in poor ear at 5 feet (1.52m)

Evesight
a) Deck officer applicants must have (either with or without glasses) at least 20/20 (1.00) vision

in one eye and at least 20/40 (0.50) in the other eye. If the applicant wears zlasses, he must
have vision without glasses of at least 20/160 (0.13) in both eyes.

Deck officer applicants must also have normal colour perception and be capable of
distinguishing the colours red, green, blue and yellow

Engineer and radio officer applicants must have (either with or without) glasses at least 20/30
(0.63) vision in one eye and at least 20/50 (0.40) in the other. If the applicant wears glasses,
he must have vision without glasses of at least 20/200 (0.10) in both eyes. Engineer and radio
officer applicants must also be able to perceive the colours red. vellow and green.

Dental
a) Seatarers must be free from infections of the mouth cavity or gums

Blood Pressure

a) An applicant’s blood pressure must fall within an average range pr MIR. MD. RAIHAN

WBES (DU), DFM, CCD (Bledim), PGT (Ophth)
Page 3 of 4 BMDC A-55144, MMC-BGD-016
27 APR 10 - DG Shipp.ng Bangladesh Approve
General Physician
Radical Hospitals Limited




5) Voice
a) Deck /Navigational officer applicants and radio officer applicants must have speech which is
unimpaired for normal voice communications.

Yaccinations

a) All applicants shall be vaccinates according to the requirements indicated in the WHO
publication, International travel and Health, Vaccinations and Requirements and Health
Advice (Available at hitp://www who.int/ith/chapters/ith201 2en chapd.pdl) and shall be
given advice by the certified physicians on immunizations. If new vaccinations are given
these shall be recorded.

Disease or Conditions
a) Applicants afflicted with any of the following discase or conditions shall be disqualified:

cpilepsy, insanity, senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis,
AlDS, and / or the use of narcotics.

Physical Requirements

a) Applicants for able seafarer. bosom, GP-1 ordinary seafarer and junior ordinary seafarer must
meet the physical requirements for a deck/navigational officer’s certificate.

b) Applicants for fire/water tender, oiler/motor, pump technician, electrician, wiper, tanker
rating and survival craft/rescue boat crewmember must meet the physical requirements for an
engineer officers certificate.
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RADICAL B

HOSPITAL AT
radical_hospitals@yahoo.com, www.radicalhospital.com Sl A,
ID NO : 24040594 Date : 27/04/2024 |
Patient's Name : FOYSAL MAHMUD Age : 29YOM15D
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD{BIRDEM),PGT(EYE),DFM-C/Q/9647 Sex : Male

Specimen : Blood

(Relevent estimations were carried out by KT -44 Haematology Analyzer with checked manualily )
HAEMATOLOGY REPORT

iParaméi:er === T Results [REf&FEnEé?éﬁE i~ l'l-iis_togram
Haemoglobin{Hb) 14.6 a/di M:12-16, F.10-14.0 g/dl
ESR(Westergren) 05 mm/isthr M:0-10, F:0-20 mm/1st hr
|
|
TOTAL WBC COUNT 6,400  /cumm 4,000 - 11,000 /cumm i
DIFFERENTEAL COUNT |
Neutrophils 61 % (40 - 75)% o
Lymphocytes 31 % (20-45)%
Monocytes 05 Yo (2-10)%
Eosinophils 03 % (1-6)% =
Basophil 00 % 0-1 % ||
|
|
TOTAL CIR. EOSIONOPHIL COUNT 192 Jocumm 40 - 450 fcumm I
TOTAL PLATELET COUNT(PC) 204,000 /cumm 1,50,000-4,50,000 /cumm ;
MPV 11.4 fl 7.0 -11.0fL f .
PDW-CV 174 % 10 - 18 % “PLT CURVE
PCT 0.23 % 0.10 - 0.28
P-LCR 373 %o 9.00 - 45.00% . e W
P-LCC 76 x10°3/uL 13 - 129 x10°3ful !
|
RBC COUNT 5.74 mful M: 4.5-6.5; F: 3.8-5.8 mjul
HCT/PCV 46.2 %% M: 40-54%, F: 37-47%
MCV 80.6 fL 76-94 fL [
MCH 25.5 pg 27-32 pg ~ RBC CURVE
MCHC 31.7 g/dL 29-34 g/dL
RDW sD 44 fL 30.0-57.0 fL
RDW CV 16 % 10-16%
Checked By........ Dr. Sum tun
Medical Technologist. MBBS.MD {Gold Medilist) {(BSMMU)
Redical Hospital Ltd. Associate Professor
Uttara, Dhaka. 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

_ HOSPITAL o
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24040594 ' Received Date | 27/04/2024

Patient's Name

FOYSAL MAHMUD

EEMARKS (IF ANY)

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

OF CHEMICALS.

Checkgd By

Medical Technologist.
Radical Hospital Lid,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01355567000- 3

Dr. Sumai

atun

MBBS, MD (Microbiology)
Associate Professor

Dept. of Microbiology
East West Medical College and Hospital,

Patient's Age 29Y OM 15D Patient’'s Sex Male
| Ref. by Dr. Mir Md. Raihan MBES, (DU) CCD(BIRDEM) PGT{Eye), DFM CDC NO | C/0/9647
Sample BLOOD
1BIOCHEMISTRY REPORT]
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.4 mmol/L 4.2 — 6.4 mmolfL
Serum Bilirubin (Total) 0.50 mg/dl 0.2 -1.1 mg/dl
Serum ALT (SGPT) 22.0 UL Up to 40 U/L
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: > HOSPITAL
radical_hospitals@yahoo.com, www._radicalhaspital.com LIMITED
Bill No DIA24040594 Received Date | 27/04/2024 '
Patient's Name | FOYSAL MAHMUD
Patient's Age 29Y OM 15D Patient’s Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO CrOMe47
Sample BLOOD

SEROLOGICAL REPORT

| HBsAg (Method : (ICT) Negative

Checke Dr. Suwﬁh&m

MBBS. MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology

Radical Hospitals Ltd. 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_hospitals@yahoo.com, www.radicalhospital.com

RADICAL

HOSPITAL

LIMITED

Bill No | DIA24040594 Received Date | 27/04/2024
Patient's Name | FOYSAL MAHMUD
Patient's Age 29Y OM 15D Patient's Sex Male
Ref by . Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM) PGT(Eye) DFM CDC NO ClOMm647
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
| Quantity | Sufficient CELLS /HPF
Caolor Straw REC Nil
Appearance | Clear Pus Cells 1-2/HPF
| Sediment | Nil Epithelial |-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
| Reaction 3 | Acidic RBC Nil
Albumin Nil WBC Nil
Sugar [ Nil \ Epithelial Nil i
| Ex.Phosphate | Nil Granular Nil
| B | Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
‘_Tiilc 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
Chedaed By Dr. Suﬂzhatun

Medical Technologist.
Fadical Hospital Ltd.

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




RADICAL

: T _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ Bill No DIA24040594 Received Date | 27/04/2024
Patient's Name | FOYSAL MAHMUD

Patient's Age 29Y OM 15D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye), DFM CDC NO | C/O/9647
Sample | URINE |
DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)
Test Name Result ‘I
Drug Level of Urine
| Cocaine Negative
Morphine Negative
[‘v‘larijuzln:;i " Negative
‘Barbiturates Negative
" Amphetamines Negative I
Phencyclidine Negative
Aleohol Negative
Benzodiazepines Negative
Methadone Negative
Propoxyphene Negative
Check ¥ Dr. Sumaiﬁﬂm

Medical Technologist.
Radical Hospital Lid.

MEBEBS, MD (Microbiology)

Associate Professor

Dept. of Microbiclogy

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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RADICAL
HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING
1D, No. - 94040594 Receive:27/04/2024 Print: 270412024
Falient's Name :© FOYSAL MAHMUD
Age YRS Sex M
\ Refd. by > Dr. Mir Md. Raihan MBES,{DU),CCD{BIRDEM),PGT{Eye), DFM

X-RAY OF CHEST (DIGITAL

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

Heart : Mormalin T.O.

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

Prof. Dr. Md. Mojibor Rahman
MEBS. DMRD [Radiology & Imaging)

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

Thiis?epor‘t 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: 01855567000~ 3




— . RADICAL
I

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

Patient ID 24040594 Voucher No

Test Name USG OF WHOLE ABDOMEN Delivery Date 27104/2024
Patient Name OYSA . ’

Age 29YRS Sex Male

Refd. By Dr. Mir Md. Raihan MBBS,[DLI],CCD(BlRDi—:M),PG’I'{Eye},IJFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL
LIVER :-Is mildly enlarged in size 14.6 cm, 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 BLLADDER : Normalin size & regular in shape. Lumen is normal. Wall thickens is
narmal. No echogenic structure is seen within lumen. CBD is not dilated.

PANCREASE :- Normal size regular in shape. Echogenecity is homogenous. PD not dilated.

SPLEEN :- Is normal in size (10.4 x 5.0)crn and uniform in echo-texture.

BOTH KIDNEYS : Are normal in size RK- 9.7 cm, LK- 10.5cm 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 filled. Wall thickness is normal. No intravesicle lesion is seen
PROSTATE: Is normal in size volume is 9.1 ¢ regular in shape. Echogenicity is homogenous.
Mo area of calcification is seen.

IMPRESSION: Fatty change in liver .Grade-1

u- B
2t

Dr. As med
MEES,CMU,DMU
PGT|Gynae & obs)
Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

25 CThals L ] S — o g A g 3 el e T™a e ssleen M= s & - e A Tw | - E e = ol o e d & TR o] ]
AN = sln CHRo r = Rl aalwilns MY
- N - e Bk T Aw i & T a4 "% | el .1 § - ey



1D 24020579, Mql?—lm_uun 19:53:28 .
Xg \Mﬁu\ v : 69 | bpm Diagnosis Information:
M Years m_. : 118 ms . Sinus rhythm
..Ew | PR : 152 ms Normal ECG
QRS : 92 | ms

QTQTe : 368/395 ms
POQRST : 34/748
RV568V1 : L161/0.307 mV
mrn_uc: Confirmed by:

,_f\.l.lj

%@ZT zv

m | 0.67~100Hz ACS0 mmEE_,m EEE___E.ﬂ h_ 2.55+3r %69 | SE- ﬁmcmuﬁqnmm ¥2.211 _m_mmmcﬂ V28,60  Radical mamm.:ﬁ_




RADICAL o
HOSPITAL EE

LIMITED

radical hospitals@yahoo.com, www.radicalhospital.com

: 'DEPARTMENT OF RADIOLOGY & IMAGING

0. No. : 24040594 Receive:  Print: 27/04/2024

Fatient's Name - FOYSAL MAHMUD

Age T 29YRS Sex M
Refd. by : Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : B9 b/min

Rhythm : Regular

P-Wave : Normal

P-R Interval : Normal

QRS Complex :  Normal

ST. Segment : Is electric

T. Wave :  Normal

Impression : Findings are within normal limit.

2

SR e
Dr. Debashish Paul
MEBES, MD (Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

ﬁis report has been electronically signed ) ' : P'age 1of1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

- ile: 567000- 3
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA

CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

FOYsAL  maHmMoy

This is to certify that date of birth | J 2~ - 1995 o, . Mt
JE Soussigne' (e} certifie que i— no' (e} le | sexe |

Whase signature follows |

dont la signature suit | Fa v

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine () ar revaccing' () contre fe fisvre jaune a ia datc indiquee.

Signature and professional Approved Stamp

Date Status of Cechat
Signature etg d'authenfiftcation
siongte yaro

i | DR. MIR. MD. RAIHAN | Vatid Upito -EIyrs

LR

WEEBS 10U} DFM, £C0 (Rirdaen), PET {Ophth}

2 EBMBG l"\-551:14. MIC-BGOD-016
DG Shipp.ng Bangladesh Approved

General Physician

o

The validity of this certificate shall extend for a period of twa vears, beginning six chys afier the first
injection of vacting or in the cvént of revactination within such periad of two years, on the date of that
revaceination, ;

Motwithstanding the above provision in the case of a pilgrim, ting certificate shall indicate thiat two
injections have been given at an interval of seven days and its validity shall commence from the date of the
secomd injection.

The approved stamp mentioned above must be in a form preseribed by the health administration of the
territory in which the vaccination is perfomed.

Any amendment of this certificate or erasure or failure to complete any pan of it. May render in invalid,

La validite dece certificate couvre une period de six mois commencent six Jours g Prea 13 premicre

injection du vacein ou, dans le cai 47 une revaccination 4, cour. diatte period do six mois jour de cettc
Tevactination,

Monobstant les. despositions ci-dessuc dans le cas d' un pelenin le présc;kt certificate dottlalre mention de
dewx infections partiquess a sept jours &' intervaile et sa validite cofllmence lejour de la seconde. injection:

De cachet d' authentificalion doit etre ©_anforme au modele present per 1, administration sanitite du
termoire ou L vaccination est effectuce. j

Toute correction ou rahfe sur le certificate ou 1 o, mission & une gueleonque des mantions qu il
camporte pe ut effectersa validite.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

This is to certify that ¢Y§HL P date of birth | o 1995 sex | ML

JE Soussigne' (g) certifie que no' (e} le | sexe |
Whose signature follows | “@

don't fa signature suit |

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vacsine {g) ar revaccine' (g) contre le fievre jaune a ia date indiques,

Manufacturer ‘ i

Signature and professional and batch

Stahtus of Vaccinator | no of vaccine Official sump of vaccinating centra
gng =t 1 Fabricanl du Cachet officicl du centre de vaccination

vaccin et nunnc'
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This certificate is valid only if the vaccine used has been approved by the world | lcalin
organization and vaccinating.cantre has been designated by health administration for the territory
in which that cantre Is situated.

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

This cenificate must be signed by a medical practitioner in his own hand; his official 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 cerificate n' est avalable que i lc vaccing employe” & o' tc' a approve” par I' organisa_ tion
hiondiale de la santc” et sile centre a" uaiiif, aiion ag tc'tradfiiiie pali-aminziralion
sanitaire du {emiloire dans lcguel'ce centre est situne;,

La validita” de ce certilicat couvre une pe'riods de dix ans comencant dix joursapres la date dela
vaccination ou, dans le cas dune refaccinaiion.u .ou., a.-cittc liejio.i. 2" dix ans. lejour de cette
revaccination. .

Ca cadificate do it ctrc signc'ugl un me'decin de sa propre main, son cachet officiar ne pouvant
cue conside’ comme lcnant lieu de signature.

Toute ecreciion ou rahire sur le cedificate ou l'omission d' une gualcongue des mentions qu'il
comperte pent allectcr sa validite.




