PORT OF MEDICAL EXAMINATION A AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping {Medical Examimation ) Bules 2000 and I5M ¢ STCOW code 179 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
e D S HAHE DU TS CATACHOW! o0 ptex ArETIT
SOman e FIFEE Rame
Date of Birth: ol /ol 4 | -'5-2] :Ii— L] F‘F'J'CDC eN 9 [ Rank: E_LF: . EN G",
Wessel: 8 i - Route: LAt i
Home Address: - gm'r{rh bﬁ q,-‘;E_j F}- S, P
-
Company Mame ; i 3 f,'-'\ﬁ EF,F’{ m Eﬁﬁ § tIP FB:; v !FEH 0 F Bret (oFv—
Medical History Please answer the following to the best of your knowledge.
z Candilate Examincr Camalidate Examiner
Is there any FE'S; ! tl:::l‘:ﬁer_'t history of any of Dreekaration Record Dreclaration Record
e Tollowinig ¥es | MNoa| Yes | No Yes | Mg | 185 | Mo
Seviere one sided beadaches (Migrine) - A | Hemia [ Hydrocoele [ Appendicits - -
Hessd Injury § Concussion [/ Loss of Memmony o /¢ | High J Low blood pressure [ Heart disease o i
Fils / Epilepsy { Dizziness | Eaintng i ¥ 77 |Asthama ] Bronchitis | Tubercuisis o <
Eyer ! Wision Profsders (Glasses, etc ) P = A [ Allergy | Skin discase A g b
II| arineg Tri |\| el //- / A rnlmiml.' {_'J'_'ln.l:,dgiw, [ /;I _/‘4
Tar / Nose / Throat problems o # o | Addicition to alcohal f drugs | tobacco Pl V-
Shormach [ Bowel disorders o 2 | Frscture J Dislocation / Injury / Amghatation ] /ﬁr
Gall stones [ Ridnay disorders & # 4 | Major [ Minor Operation Vo AL
Jaundice ! Liver Disease LA s | Diabates i g
Piles / Waricose weirns S e | Menvoas J Mental disease [ Sleep disorder s s
Bload Discrder s A F o | Mallignant disease [ Cancer) s i
Female Disorder e /| Segned off on medical grounds [/ Declared Unfit o o
Modes i i
Medical Examination
Heught Wesghl m ks Lhest Trsp-Exp mood Pressyng in |'|'|ﬁ of g Fuise--Beals f min R.;;-“p Babe | man [.JE'I'HEIa Londitson
ZH .07 | FLE | T2 2 | LL0, V1) | a2 L
Dristant Yision [effeetrocton Cregtec- Field W Audiometry [Hz .nnu 3000 ] 4000 T 5000 | 6000 [ &000
Right Eye = =2 B Fia Right Ear ==
Lol By A I Abrrmal Lelt Car [ = E.:"::rﬂi‘
Ishihara  Nggedl Abnarmal E Right Ear Left ear
Colour Vision R = Fyrm— Hearing Z- iy
Systemic Examination | Normaid aboormal Notes i # | Hormai | Abocrmal
Hiad & Neck P [Respiratory Sustem __,."'5:;'
B s Cardiovasoular system Sk
Fars [/ Mosa | Throat A FIT FGR SEA SER‘UICE Per Abdomen S
Teeth / Qral Cavity P fo) Genilto-urinary systen 5
Phusculn-Skeletal syslem 7 7 AS *ET Qthers //f
PV OLS Syslem 1 AS PER MLC 2006 Heermia | Hydimoooele "
Heflaxes L - Warigose Velns il
S o~ Enhanced GARD MEdicals done o =
Investigations
Blood Result Normal Urine
Hempglobn P = o 14-15 om %o Colour
1 oilal WHL counl Pl & ol 4000-11000 [ cu.mm Speafic Granmty
Ol o B o Lymp, S i Luaﬂﬁ Ba g;ﬂ Y- — &N
Malarial parasile AlbLmen
TEN Fry mm g 15t hour J1-- 15 mn g hr Sunar
SGPT UL 943U L Bile pigrment
S Cholester] a/di TG00 g | dl Bile salls
S Trglyconades Jdl uptn 00 mg JSdl Ucoult bood
Binpd Sgar [ upto 135 mg % REL cells
HbsAn : Leumq.rtaq
HIV T &Il o ’ =
WIHI e = % 5 T
Ohirs R P'mmetﬂr VG o A
Blocd Groug Drugs of e
ECG :

AN TMT: Ay o= Abuse:
X-Ray  Chest: S pr=rozz o UsG: )it

Result of Medical Examination

nt;k/l]é(lﬁbls af the examines’s histary, clinical examination and diagnestic tosts, LDOr. MIF MD Raihan | hereby declare the examinee medically
it Linfit Tempararily unfit Permanently unfit Should be re-examined in days / weeks [ months.
Remarks
Recommendations
I i ] certify that all informalion regned under Annesure € & F of M5, (Madical Exarmination) Rules 2000 is incorporated in this Certificate
| This certificate is valid till:

1 1LFEB, 06

Candidate's Signature thv.‘.lal Stamp

e 29[ 1Q[2[2 0) Y
18 FEB 102

0L4.2024.5811%




ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form Mo: SMC SL MO,

04.2024.5914
SEAFARER MEDICAL CERTIFICATE

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1883 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 Marilime Labour Convention, 2006

SEAFARER INFORMATION:

Name: Last LU 5L/CS First L2720 SEAGELL L. widdie .. 25T

Gender: (Male/Eemale L W&te: ................. TEFEBM
Occu patmmﬂaﬂﬁmmmher {spemfy%ﬁ?’f Rank:,

Mother's Narne:....z..z?g?ﬁ.
Mﬁmmr&eﬂ Road Mo:

c.D.C Nc.‘:‘f/yﬁ‘géﬁ ____________

Address: House No;.,

LGGE.\M‘,-'NIIIEQE -35'/7’2 .............. ,/’fi:y/g? MNID MQee<e =7 é’ ﬁﬁ?ﬂﬁﬁ
__________ = Dste of Birth &2 BLE LA RD .
PS: /%%?wﬂ/ﬁﬁ/éz {ammwvw/ﬂ/ =

Dlstrlcté,%tz/.... P e

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
2. Hearing meets the standards in section A-1/9
3. Unaided hearing satisfactory?
4. Visual acuity meets standards in section A-1/97
5. Colour vision meets standards in section A-1/97
Date of last colour vision test
6. Fit for lookout duties?
7. Is the seafarer free from any medical condition likely fo be aggravated by service al sea or to
render the seafarer unfit for service or to render the health of any other persons on board?
8. Any limitations or restrictions on fitness?
If YES, specify limitations or restrictions:

9((:«10
-§§ND
-/smo
e
Tiifeam
:‘PE?.?NG

:)‘EQND
YES/ING )

Duties:
D
Location/Vessel; W HGS_HFI;_ L{"“f
Medical/Other: s Boltiit o
.-'-"'"‘\._‘II ; e P
8. Medical fitness category : it-Mo restriction ‘ | Fit-Subject to restrictions Unfit
10. Date of examination/Issue (DD/MM/YYYY)..... THFEEIHII’ ...............
11. Date of expiry [DDIMMFYYTY}.......1.?.,!:,.EE,,;ME,.,.........'NG more than 2 years from the dnatiun".
- —
| have read the contents of the certificate MD. RAIHAN

and have been informed of the right to

review. M ‘%

Seafarer's Signature

%BE {D). DFK, ‘teh (Birdem), PGT I'UDp:|11“'BI'1'!
EMDC A-55144, MMC- -BGO- 5
DG Shippng Bangladesh Bpprove
General Physician
Radical Hospitais Limited.

Mame & Signature of the practitioner:




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special gualifig: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 accordance 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 alasses 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 6/9 [20/30] (0.67) vision in
one eye and at least 6/15 [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, vellow and green.
(c) Dental:
® Seafarers must be free from infectigns of the mouth cavity or gums.
(d) Blood Pressure:
e 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:
@ All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Requirements. and Health Advice, and shall be given advice by the certified physician
on immunizations. If new vaccinations are given, these shall be recorded.
tg) 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 declk/navigational officer's certificate.
® 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 certiﬁcqté._-_

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 opportunity to have an additional examination by another medical practitioner or medical referee wha is
independent of the shipowner or of any organization of shipowners or seafarers.
Medical examination reports shall be marked as and remain confidential with the applicant having the fight of a copy to
his/her report. The medical examination report shall be used only for determining the fithess of the seafarer for whrk and
enhancing health care.

DETAILS OF MEDICAL EXAMINATION: %’—
{(To be completed by examining physician; alternatively, the examining physician may attach a fofffsimilar or identical to the

model provided in Appendix1): DR. MIR E'l':\gt? };.aﬁ?f;lﬁqﬁmm
. H , DFM. irEaml,

1. Complete physical Examination. "Efféguk_gsm_ MMC-BGD-016

2. Pathological Examination: DG Shipp.ng Bangladesh Approved

General Physician

a.CBC b.ESR ¢.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E Radical Hospitals Limited
18 FEB 2024




\ RADICAL

+ LIMITED
radical hospitals@vahoo.com, www.radicalhospital.com

Id No i D464 Date : 18-Feb-2024 D.Date : 18-Feb-2024
Patient's Name : MD SHAHEDUL ISLAM CHOWDHURY Age :45Y 1M 17D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Rajhan MBBS, (DU),CCD(BIRDEM),PGT(Eye), DFM-C/0/4936
]

Haeﬁatuihgv Repui't

(Relevant estimations were carried out by Mythic-One Auto Haematnru-ﬁz.r Analyzer & checked manually)

b’arameter Namea Results Reference Range _]

Hemogilobin (Hb) 15.2 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gmy/dl.
Infant: (One year):8-10 gm/dl.

ESR(Westergreen) 08 mm/1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count(TC) 9,000 /curmm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(One Year);
6,000-18,000/cumm

Differential WBC Count (DC)

MNeuirophils 66 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 28 % Child: 52-62 %, Adult: 20-50 %

Manocytes 03 % Child: 03-07 %, Adult: 02-10 9

Eosinophils 03 % Child: 01-03 %, Adult: 01-06 %

Basophils 00 % Adult: 00-01 %

| Tewal Cir. Eosinophils 270 fcumm 30-450/cumm

Total RBC Count 5.01 mjul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/ POV 41 % M: 40-54%, F:37-47%

MCW FB L 76 -94 1L

MCH 29 pg 27-32pg

MCHC 30 g/dL 29 -34 g/dL

RDW 12 % 11-16 %

PDW 35fL 35-56f

Total Platelete Count (PC) 2,10,000 /cumm 150,000-450,000/cumm

MPY 9.0 fL 7.0-110M

PCT 0.1 % 0.1- 0%

Bledding Time(BT) Yo 10 - 18 %

Clnting Time(CT) % 0.1- 0.2 %

Checked By Dr. Sumaiya Khatun
Medical Technologist MBBS,MI{Gold Medalist) (BSMMU)
Associate Professor

Dept. Of Micrabiology
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
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' : RADICAL

radical_hospitals@yaheo.com, www.radicalhospital.com

"Bill No DIA24020464 ] Received Date | 18/02/2024
Patient's Name | MD SHAHEDUL ISLAM CHOWDHURY
Patient's Age 45Y 1M 17D Patient’'s Sex Male b
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO | C/0/4936
Sample BLOOD

[BIOCHEMISTRY REPORT,

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.8 mmol/L 4.2 — 6.4 mmol/L
Serum Creatinine 0.85 mg/d| 0.3 - 1.3 mg/di
Serum Bilirubin (Total) 0.56 mg/di 0.2 -1.1 mg/dl
Serum AST (SGOT) 24.0 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.

e

Checked By Dr. Sumaiya Khatun verat Y
MEBS, MD (Microbiology)
Associate Professor

Medical Technologist. 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, Maobile: 01955567000- 3
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~ RADICAL

radical_hospitals@yahoo.com, www.radicalhaspital.com WIS

Bill No DIA24020464 Received Date | 18/02/2024

| Patient's Name | MD SHAHEDUL ISLAM CHOWDHURY
Patient’s Age 45Y 1M 17D Patient's Sex Male
Ref. by  Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM I CDC NO | C/D/4936
Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
 HBS Ag (Method: (ICT) | Negative J
1
Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
Associate Professor

Medical Techrologist. Dept. of Microbiology
Radical Hospital Led. 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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i } e www.radicalhosoital . com LIMITED
radical hospitals@yahoo.com, www.radicalhospital.col

Bill No DIA24020464 Received Date | 18/02/2024
Patient's Name | MD SHAHEDUL ISLAM CHOWDHURY

Patient's Age 45Y 1M 17D

Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO | C/0/4936
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

 Quantity Sufficient CELLS / HPF

Color Straw RBC Nil
Appearance | Clear ) Pus Cells 1-3/HPF

| Sediment Nil Epithelial 0-2/HPF

CHEMICAL EXAMINATION CASTS / LPF

Reaction | Acidic | RBC Nil
| Albumin | Nil WBC Nil
| Sugar | Nil Epithelial |l

lix.Phosphate | Nil } Granular Nil

Hyaline Nil

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
Checked By Dr. Sumaiya Khatun
5 MBBS, MD (Microbiology)
Associate Professor
Medical TechmGlbgist. 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, Mobile: 01955567000- 3




i o .//r
RADICAL
HOSPITAL
LIMITED

Bill No DIA24020464 Received Date | 18/02/2024

Patient's Name | MD SHAHEDUL ISLAM CHOWDHURY

Patient's Age 45Y 1M 17D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO | C/0/4936

Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name Result
Drug Level of Urine
Cocaine Negative
;_-Mcrrphinc Negative
! Marijuana i Negative
| Barbiturates Negative
Amphetamines Negative
Phencyclidine Negative
' Alcohol Negative
Bcnzodiaxeﬁines Negative
Methadone Negative
_P.mpox}fphcnc b Negative

Checked By

Medical Tu;;h%;f

Radical Hospital Ltd.

G

Dr. Sumaiya Khatun

MBBES, 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: 01855567000~ 3
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: HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital . com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING
(iD. No. - 24020464 Receive: Print: 18/02/2024
Patients Name © MD SHAHEDUL ISLAM CHOWDHURY
Age : 45YRS Sex M
k__R‘efd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT{Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 77 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.

Dr. Debashish Paul

MEBBS, MD (Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been electronically signed Page 1 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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RADICAL
HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING

ID. No, - 24020464 Receive: 16027024 Frint: 18/02/2024
Patient's Name : MD SHAHEDUL ISLAM CHOWDHURY

Age : 45YRS 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 : Mormalin T.D.

Lung 1 Lung fields are clear.
Bony thorax 1 Reveals no abnormality,
Comments : Normal chest skiagram.

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

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

This report 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



INTERMNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JALNE
MD ¢ FAHEDALIS L m e HOLI DAL 12

This is to certify that date of birth
JE Soussigne' (g) certifis que na' (e) le Wam

Whose signature follows | gj‘%/\ﬂvl/ld
- =

don'tla signature suit |

has on the Date indicated been vaccinated or revaccinated against cholera
3 e'te’ vactine (g) ar revaccing' (g) contre la fievre jaune a ia datc indiquee.

Manufacturer |
Signature and prefessional and batch
Crate Stanhtus of Vaccinator na of vaccine Official sump of vassinating cantre
; Signature st tire Fabricanl du Cachet officicl du centre de vacoination
r@‘ vaccin et nunnc'

o du lot

1
DIR. MD. RF
I ' My : :

'BNIDG A.55144, MMC-BGD-01 3

2 DS Shipping Bangladash hppfcn.T

Genarnl Physician
| Hadical Hospitals Limitad
_ e

£
This certificate is valid only if the vaccine used has been approved by the waorld 1 Icalih

organization and vaccinating.centre has been designated by health administration for the terrtory
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 revaceination 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 official stamp s not
&n accepted substitute for die signature.

Any amendment of this certificate, or erasure, of failure to complate any part of it, may render it
invalid.

Ce cerificate n' est avalable que si lc vaceing employe” a c-' {c.' a approve™ par I arganisa_ tion
Maondiale de la sante” et sile cantre 2" uaiiif, aiian as" t'trasfilie pali-aminsiralion
sanitaire du jerriloire dans lequcl'ce centre est siture:.

La validite’ de ce cerilicat couvre une pe'riode de dix ans comencant dix joursaprcs la date de,la

vaccination ou. dans |e cas dune reiaccinaiion.u .ou., a.-citte lie.fio i 2" dix ans. lejour de cetic
revacsination,

Ca ceificate do it ctre slgnc’ugt un me'decin da sa propre main, son cachet offiiciar nc pawvant
cue conside’ comme lenant liew de signature,

Toute eareciion ou rahire sur ke certificate ou F'omission d' une quelcongue des mentions qu'il

e S e —— ==




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CON IRE LE CHOLERA
sy DS HAREDUL |
This is to certify that ate of bi

JE Scussigne’ {e) certifie qus no' (&) le
T 0

h.asl on the Date indicated been vaccinated or revaccinated against cholera
3 e'le’ vaccine (g) ar revaccing' (g) contre |2 fievre jaune a ia date indiques.

e
o0

2xe

Whose signature follows |
dont la signature suit [

Signature and professional

Approved Stamp

Date _ Status of Vaccinato Cechet
d ﬁb Signature et qus : d’authentiftcation |
D sionells o
Sreled S 29 ORAL CHOLERA,

.
3

"DUKORAL"

Valig Upto 2 yrs

VB (DU], DFH, CCD {Birdem, PGT (Cphth)

BMDC A-55144, MMC-BGD-016

L oA
- OG Shipp.ng Sangladesh Rngiroved
L Physlcian
Ramica Hospitals Lemied

| -
i |

The validite of this certificate shall extend for a period of two years, beginning six days after the first
injection of vaccine or in the evént of revaceination within such period of two vears, on the date of that
revaccination,

HNotwithstanding the above provision in the case of a pilarim, tins certificate shall indicate that two
injections have been given at an interval of seven days and itz validity shall commence from the date of the
seeond injection.

The approved stamp mentioned ahove must be in 2 form prescribed by the health administration. of the
Lerritory in which the vaccination is perfoumed.
Amny amendment of this certificate or erasure or failure to complete any pan of it. May render in invalid.

La validity dece certificate couvre-unc period de six meis commencent six Jours a prea is PIEmien:
mjection du vaccin ou, dans le cai a® une revaccination a, cour. d:gtté period do six mods jour de cefe
revaccination. :

Nonabstant les. despositions ci-dessie dang le cas & un pelerin I¢ present certificate dottlalre mention de
dewd injections partiquees a sept jours 4. intervaile et sa validite cofffmence lejour de la seconde. mjection:

D gachet &' authentificalion doit etre ¢ anforme au modele present per 1, administration <anitaite du
territeire ou la vaccimation est effectues, j

Toute. correction ou rabfe sur le certificate ou | o, mission & une quelconque des mantions qu il
componte pe ut effectersa validite,




