t::::r HAQUE & SONS LTD. — ) e

Accreddation Mo, A 55144

Tel : +HH!}-2 3'1-"'!- 62146, i-ax +380-2- 333310530 PATIENT CONTROL NLUMESER
HS2694FF

MEDICAL EXAMINATION CERTIFICATE

SURNAME FIRST MNAME AND MIDDLE NAME
SAEED ABU
PLACE AMD DATE OF BIRTH PASSPORT MUMBER SEAMAN'S BOOK NUMBER
KHULNA 3-Jan-1975 A AD5238483 CO2694

NATIONALITY ©:  BANGLADESHI| SEX: _Ff Male U Female [VESSEL TYPE : MucHEMICAL TANKE[ TRADING AREA : WORLD WIDE

PERMANENT HOME ADDRESS . CONTACT MUMBER ; 88 01711 814552
HOUSE#145, ROAD#T1, SONA DANGA MODEL, KHULNA GPO-3000, KHULMNA,
ARl RANK - CHIEF ENGINEER

Hawve you ever had any of the following conditions?

Condition YES NO Condition YES MO
1 Eyefvision problem (] B 18 Skeep problems [l ¥
2 High blood pressure (] & 19 Do you smoke? O af
3 Heardfvasoular digeass 0 Egf 20 Operation/surgery 0 I"i
4 Hearl surgery 1 s dl 21 Epilepsylseizures O O
5 \ancose veins O Lf 22 Dizzinessifainting [1 [
B Asthmadbronchils rl I"1/ 23 Loss of conscipusness £ T =
7 Blood disorder O |j:: 24 Psychialric problems ~n E .‘x‘ L
&  Diabetes o ok 25  Depression b RN O\
9 Thyroid problem ] s 26  Attempted suicide ol LI ‘-,,_\'Iflf-’}
10  Digestive disorder O e 27 Loss of memory = 2\ YA "*r'f
11 Kidney problem 0 |'.T' 28 Balance pral:ulem . ' h \ ] r O |'7/|»
12 Skin problem 0 29 Severg headaches A \\V o0 o
13 Allergies 0 U 30 Earmosefthroat, prﬁblemf‘ \\_ - O (97
14 Infectious/contagious diseases 0 ﬂ; 3 ﬂE%tl‘l'ﬂEd 'r'l'l.-Dbl At O o’
15 Hemia 0 O \ Back prm:-lams. N a el
16 Genilal disorders ] ,é""f"\d &% ﬂmputah?ﬁn | l"r
17 Pregnancy [l i\lﬁ'\r‘ I, 34 \ Fractdvosidisiocations 0 1'1’
If any of the abowve questions were answered :.feﬁ plea@eg\m delallﬁ ‘ z
L t‘ .|I‘
Additional questions L\ ".__,.-r s ‘\ \ \"u \-—-"'
P T 4 u YES NO
35 Have you ever been signedoff 23 sick arrepatrialed from a ship? N =
36 Have you ever t:-’i-;aru-m'?-.:fsh’ita-li4;&:":1';”L | g
ar: _Hd‘.l'[.. yolt ever bech declared unfit for sea duty? 0 =g
35 .-Has o, medu:a! u::eﬁuﬁcale ever been restricted or revoked? O Erﬁ
ﬁﬂ Are you aware{hawuu have any medical problems, diseases orillnesses? (] .Lﬁ
0 s Do you, feal J'I-E.-‘:at"lil'u.r and fit to perform the duties of your designated position/occupation? e (]
41 “Are¥ you' allergu:. to any medications ¥ (] =g
Commems=
FIT FOR DUTY ON BOARD SHIP |
42 Are you taking any non-prescription or prescription medications? O
If yes, please list the medications taken and the purpose(s) and dosage(s)

| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan {approved medical practionar) | also cadify that my history contained above is true and any false statemeant will

dizqualify me fram my emploympent, benefits and claims,

" Signature of Seafarer

MEDICAL EXAMINATION y
s A
Weight 7(6‘_417 Height (rm‘/t_,’ [ B% lood Pressure: Systolic- 15“ mﬂDIESIGIIC b ”“’lmﬁ PULSE: r|||I }Vd/'n i
o
Ear Heanng by Audiometry Audiometry Hearing by Whisper Test |
Fright [0 Adequate | O Inadequate 00 | 1000 | 2000 | 3000 T Adequate [ O Inadequa!e|
Lt [ Adequate | [ Inadequate - [sl—Adaquate | ] Inadcquaml
[l 5
Hearing meets the standards as laid down in STCW Code Settion A-1/37  YES ﬂ/ MO ]

Reuis'u:un'.ﬁ.10 Z, = 2 D 24 . 5 97 7 To be cont'd on page 2 Revision Date : 24th July 2022




Cont'd from page 1

Visual acuity Visual ficlds
Lnaided Aided ]
Right eye Left eye Right eye I NnrmaL Defecibie
Distant & Z? % Right eye [
Mear Left eye "
Visual acuity meets the standard laid down in STCW Code Sechon A-1/9 “T’w? NC
Colour vision as per STCW CODE Section A-L5: Marmal [T Douttiul Il Defective

Date of last colour vision test: Date (day/'monthiyear) EI'FEE m‘

Normal  Abnormal Normal  Abnormal
Head Pl | Varicose veing ¥ o [
Sinuses, nose, hroal o | Vascular {inc. pedal pulses) L& |
Mouthitaeth =" O Abdomen and viscera B O
Ears (general) L{ O Hemia L [
Tympanic membrans LI O Anus {not rectal exam) (e 1
Evyes " L G-l syslem Ll [N
Cpthalmoscopy F"/ 0 Upper and lower exiremities [ I
Fupilzs uf O Spine (IS, TIS and LIS) & L
Eye movement I_'l/ 1 Meurologic {full brief) (g |
Lungs and chest r.‘1" O Psychiatric €\ O
Bresst examination ne- L General appearance 4 i \ O
Hear =g LJ Skin w3 Y \'11_ |
r " "' - - .\l' ’ 3
RESULTS OF ANCILLARY EXAMINATIONS L .13 W
Chest X-Ray % BIC CHEMICAL (LIVER FUNCTION TEST) [Manjuana', [1|Positivg [M{Megafive
ECG ':fﬁf BILIRUEBIN 7w e gl Abcohol Test, © O | Positivg 43 Negative
BLOOD RIE SGPT Xz~ |URINERIE ‘.- AT D
DC{differential counl) | A2 22=s" FSGOT ™ W s OTHERS
HAEMOGLOBIN (HGE)] 7/=7. DRUG AND ALCOWGL TESF % |HBsAg [ [reactitT [Norreactivy
ESR (WESTERGREN) | &4 Momphing .. % [T [Positivd,]Negalive — [HIV / AIDS Test [ [ReactifcFT|Nanreactivg
WEC S22 o |Ampheteming, | O |Positivd =7 [deg@tive VDRI O |ReactifrfMonreactivi
BLOOD GLUCDSE LEVEL Phepeytlidine  ['U) [Posifivd BT [Negdive  |Blood Type P
RANDOM 2 < _ \ |Barbiuratés | U)|Positiv] 7{Nepstive  [Psychological Exam| -, P
HEATC Zo= & > |Cotaine [0 |Positivd [{Regative  |Othersos uasawd)| 70—~ ~—

' 5, kY %
AL kr@pﬁhpﬁge of thie contents of the Physical examinations;
LA ™ 22F
A _ R ABU SAEED EB 10
Signatire iof Seafarer o Mame of Seatarer [rate

Hereby | geclare that | &

fh'r _

e

5 - il

Assessmentof fitness for service at sea:

On the basisofthe examinee’s personal declaration, my cinical examination and the diagnostic test results recorded above, | declare the
cxaminee medicalky:

__,1”/ Fit for lookout duties O Mot fit for lookoul dutes
el
] Deck service Engine scpf('x‘r Catering sernvice Ciher senvices
_F 5] E= 3] &
Limfit | [l 0 O
“ﬁ/\ Without restrictions O With restrictions

Is the: Seafarer free from any medical condilions fikely 1o be aggravaled by service at sea or to render the seafarer unfit for such zemvice or to
endanger the haalth of other persons on board?

Yes Mo

—tT O
Describe restrictions (e.q., speafic position, type of ship, trade area);
Action faken by medical examiner (e.q., referral); /f‘—) ——

L LT FEG 2026
Fitness Date: abd Until -
1 22 FEB-2% = Ef’ §
Mafmand dpret L ician
MBAS | I ’
In Accordance with Medical Examination f%ﬁ?&%ﬁ?ﬁ%@%?@hm STCW 1978/1996 as Amended, MLC 2006
Revigion : 5.1 DG Shipp.ng Bangladesh Approved Revision Date © 24th July 2022

General Physician
Radicai Hospitals Limied.




MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURMAME GIVEN NAMIS)
SAEED ABU

DATE QF BIRTH PLACE OF BIRTH = SEX

1 ] 1975 KHIULNA BANGLADESH

MONTH Y YEAR CITY COUNTEY B MaLE |:| FEMALE

EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:

MASTER O ROAD & 16, HOUSE # 14, FLAT ¥ 34, SECTOR # 13, UTTARA,

DECK OFFICER O DHAKA, BANGLADESH.

ENGINEERING OFFICER O

EADIO OFFICER (| BANGLADESIL

RATIMNG B

MEDMCAL EXAMINATION (SEE REVERSE SIDE FOR MERDICAL REQUIKEMENTS) STATE DETAILS ON REVERSE SIDE
HEIGHT WEIGHT BLCEO PRESSURE PLILSE i R1:$I‘JHA'I'I{]£I | GENERAL APPEARANCE
Mﬁ”? AL, |12 IE’U e nd :{—?l/min e /\qju’y WJ\

VISION: <" RIGHTEYE | LEFT EYE ; HEARING:

WITHOUT GLASSLS

L
WITH GLASSES ; i 5 ! ; i é RT. EAR [‘2 {'j.lt } LEFT EAR N\Qﬁ

COLOR TEST TYPE: umlW‘riiR.-\: [ laseovor TesT NORMAL'—FITes [ No {1F “NO” EXPLATN ON PAGE 2)

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? WN{J [

HEAD AND MECE HEART (CARDIOVASCULAR)
N onree AN
LUNGS SPEECH (DECKMNAVIGATIONAL QFFICER AND RADI OFFICER)
(\J U ryrea '. IS SPEECH LMIMFAIRED FOR NORMAL v{m'.s:.mm.ﬂ.'N:m'nfm:-;,{@
EXTREMITIES; &
UPPER (\r vy LOWER (\I[_} il Ay 'r

1S APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS?  Yes B Mo [

IS APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING AHOARDME‘.L OF TO REMNDER HIMMUIER UNFIT FOR SERVICE
AT 5EA OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? YES I:l bk u

IF YES, PLIIASE ENTER EXFLANATION IN THE SECTION AT THE BOTTOM OF ON PAGE 2 =

IS APPLICANT TAKING ANY NON-PRESCRIPTRON OR PRESCRIPTION MEDICATIONS? YIS D B ‘-_"[/

17 FEB 204 ZTFEB 70%

% SIGNATURLE OF APPLICANT DATE OF EXAMINATION EXFIRY DATE
THIS SIGHATURE SHOULD BE AFFIXNED 1N THE PRESENCE OF THE EXAMINING FHYSICLAN,

THIS 15 TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: ABU SAEED
] FiT FOR DUTY ON BOARD EH[PJ NAME OF APPLICANT

THIS APPLICANT IS CERTIFIED FREE DM COMMUNICABLE DISEASE (OR VIRUSES FOR COOKS): ‘r']“m:lj
SEAFARER 15 FOUND TO BE FIT /] moT FIT FOR DlFT\'E%/I\Q’(S'I'ERu DECK {}FFE('J%M;GFNEH{[NG OFFICER. /

(] RADIO QFFICER / [CIRATING / LI cHIEF cook / DTJH ol ITHOUT ANY RESTRICTIONS / ] WITH THE FOLLOWING
RESTRICTIONS

MAME AND DEGREE OF PHYSICIAMN DR. MIR MD. RAIHAN; M.B.B.S(D.U.), REG. NO. A-55144
ADDRESS  REDICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-1Z UTTARA, DHAKA-1230. BANGLADESH
DG SHIPPING BANGLADESH

MAME OF PHYSICIANS CERTIFICATING

DATE OF ISSUE OF PHYSICIAN'S CERTIFICA

: e L1 FEB 204
W” DATE

SIGNATUEE OF PHYSICIAN

niernatingl Convention on Standords of Training,

A ,.,:Ikw ton, 2006, as amended.

Certification and Wilchkesping lor Sealarers 1978, as amended, and the Marigd o

. mo22 DR MIR. MD, RAIHAN
Rev. helanr 2122 MBES (DU OFM. CCO (Birdem), PGT (Ophth)
BMOC A-55144, MMGC-BGD-0186
DG Shippong Bangladesh Approved
Genaral Physician
radical Hospitals Limited s

MI-T105M



MEDMCAL REQUIREMENTS

All applicants for an officer centifcale, Scalarcr's |dentification and Record Book or cenification of special gualifications shall be required
ter bive @ medical examination reporied on this Medical Form completed by o certificated physician, The completed medical form must
accompany the application for officer’s centificate, application for Scafarer's ldentification and Reeord Book, or application ot certification
ol special gualifications. This medical examination must be carricd ou within the 24 months immediately precedimg application for an
officer certificats, certification of special gualifications or a Sealarer’s ldentification and Record Book, The examination shall be conducted
in accordance with RMI MG-T-47-1. Such prool” of examination must establish that the applican is in satisfactory physical and mental
condition for the specific duty assipnment undentaken and is generally i possession of all body faculties necessary in [ulfilling the
requirernents of the seafanng profession.

In conduciing the cxamination, the certified physician should, where appropriate, examine the seafarer’s previous medical records (mncluding
vaceinations) and information on cecupational history, noting any discases, including aleohol or drup-related problens andfor injurics. In
addition, the fellowing minimum reguirements shall apply:
(@) Hearing
® Al applicants must have hearing unimpaired for normal sounds and be capahle of hearing & whispered voice in better ear al 15 feel
(457 m} and in poorer cor at 5 foct (1,32 m).
(h] Tyesight
®  eck officer applicants must have (either with or without glasses) at least 200207 |00} viston in one eve and a8t east 20040 (0.50) in
the othcr, Applicants for deck officer and deck ratings who will serve on vessels of 500 pross tons o more must have normal color
perception that complics with C.LE. Standard 1, those serving on vessels less than 500 gross tons must comply with C.LE,
Standards 1 or 2
®  Engineer and radio officer applicants must have (either with or without glasses) at least 20030 (0.63) vision 10 one cye and at least
20050 (0,A0) i the other. Applicants for engincering ofTicer or rating and for radio operalor must comply with C_LE. Standards 1,
2, o 3. Engineer and radio officer applicants must also be able to perceive the eolors red, yellow and prCen
(¢ ) Penial
®  Scafirers must be free from miections of the mouth cavity or gums.
(d) Blood Pressure
® Anapphicant's blood pressure must fall within an average range, taking age into consideration,
{e) Woice
®  Deck/Mavigational ollicer applicants and Radio officer applicanis must have specch which s unimpaired for normal voice
COIUIUIICALION.
iy Vaccinalions
® Al applicants should be vaccinated according to the recommendations provided in the WHO publication, International Travel and
Health, Yaccination Reguirements and Health Advice, and should be given advice by the centified physician on immunizations. 15
new vaccinations are given, these should be recorded,
(gl Diseases or Conditions
&  Applicants alllicted with any of the following disesses or conditions shall be disqualified: epilepsy, insanity, senility, aleoholism,
tubereulosis, acute venereal disease or neurosyphiliz, AIDS, andior the use of narcotics.
() Physical Requirements
® Applicants for able seafarer. bosun, GP-1, ordinary sealurer and junior ordinary sealarer must meet the physical requirements for a
deck/mavigational officer's certificanc.
®  Applicants for Ore/waterender, oiler/motor, pump technician, eleclrician, wiper, tanker rating and survival craftfrescoe hoat
crewmember must meet the physical reguirements Tor an engineer officer's certificate.

IMPORTANT NOTE:

A copy ol the MI-105M must accompany the application. The applicant must retain the original of the MI-105M as evidence of physical
qualification while serving on board a vessel.

An applicant who has been refused @ medical cerificate or has had a limitation imposed on histher ability 10 work, shall be given the
opportunity to have an additional cxamination by another medical practitioner or medical referce who is independent of the shipowner or ol
any organization of shipowners or sealarers

Medical exammation reports shall be marked as and remain confidentinl with the applicant hawing the right of a copy to histher report. The
medical examination report shall be used only for determining the fitness of the seafarer for work and enhancing health care

DETAILS OF MEDICAL EXAMINATION

To be completed by examining physician, alternatively, the examining physician may atiach an equivalent form.

(See RWI WG T-47-1, §3.3).

I COMPLETE PUYSICAL EXAMIMNATION. INCLUDING HEARING TEST,

2, PATHOLOGICAL EXAMINAT A) Complete Blood Count. B) Blood Sugar Estemation C) Serological TestVDRL)
[ Hepatitis B Sarface Anwegen Test(HbsAg), By Urinlyvsis Iy Drug Test G) Al

DR. D. RAIHAN]

MEBS (0L}, DFY. CCD (Birdom), PGT [Ophth)
BMDC A-55144_ MMC-BGD-015

e Chine oo

3 X -RAY EXR PA VIEW
4, E.C.G, TEST
S LEYE EXAMINATION FOR V/A & OV

General Fhysician
Radica: Hospitals Lﬁ"ﬂif}j“

Rev. Mar/2022 21 FEB 0%




BERNHARD SCHULTE ﬂ
SHIPMANAGEMENT Form Mo: QHSE PSRM 18

Medical Exam Form
CONFIDENTIALFORM
Pre-seaExam PeriodickExam [
Mame (last firstmiddle): SAEED ABU

Date of birth {day/month/fyear): 03 /01 / 1975 Sex: male female E/ D
Home address: ROAD#16 HOUSE #14,FLAT # 3/A.SECTOR #13.UTTARA.DHAKA, BANGLADESH

Passport No./Discharge Book No.: AQ05238483
Department (deck/engine/radio/food handling/other): ENGINE

Routine and emergency duties (if known):

Type of ship (eg. Bulkcarrier, chemical/oil/gas tanker, container, other cargo ships): OIL/CHEMICAL
TANKER Trade area (e.g.. coastal, tropical, worldwide): WORLDWIDE

Examinee’s personal declaration
(Assistanceshould beoffered bymedical staff)
Haveyou ever had anyof thefollowingconditions:

Condition Yes No Condition Yes No
1. Eye/vision problem 18. Sleepingproblems
2. High blood pressure 19. Do you smoke?
3. Heart/vasculardisease 20. Operation/surgery
4. Heart surgery 21. Epilepsy/seizures
5. Varicose veins 22. Dizziness/fainting

6. Asthma'bronchitis
7.  Blood disorder
8. Diabeics

23. Loss of consciousness
24, Psychiatricproblems
Depression

26. Attempted suicide

27. Loss of memory

9. Thyroid problem .
10. Digestivedisorder
11. Kidneyproblem 28. Balanceproblem
12.  Skin problem 29. Severcheadaches
13. Allergies

14. Infectious/contagious diseases

30. Ear/nose/throat problems
31. Restricted mobility

15. Hernia

16, Genital disorders

32. Back problems

0000000 000000000
QU IERREREEEES

33. Amputation

1 Y 1 o O

17. Pregnancy Fractures/dislocations

1]

If anyof theabovequestions wereanswered “yes,” pleasegive details below.

M|[ol=(rlalslalsla{a lxle] (0"

Rewv. 03




BLERNHARD ScHULTT: Bl
SHIPMANAGEMEN1 Form No: QHSE PSRM 18

Additional questions

-
g

[l &I\DDDED.

35, Haveyou ever been signed offas sick or repatriated from a ship?

36, Haveyou cver been hospitalized?

37. Haveyou ever been declared unfit forscaduty?

38.  Has your medical certificate ever been restricted or revoked?

39, Areyou awarethat you have anymedical problems, discases or illnesses?

40. Do you feel healthyand fit to perform theduties of vour designated
position/occupation?

8 oRORy 2

41.  Areyou allergic to anymedications?

Comments.

LFIT FOR BUTY GN BOARD SHIP |

O
=

42, Areyou takinganynon-prescription or prescription medications?

If yes, pleaselist themedications taken and thepurpose(s) and dosage(s).

Iherebycertifythat the personal declaration aboveis a truestatement to thebest of myknowledge.
Signatureof examinee: —7 :'; P

[ bR
Date {dayﬁmunliﬁyear}:_zz FEB 2024 I i R. MIR. MD. RAIHAN

- MESS (DUy. OFM, £CT (@i 7
= BMDG A.551 433_} Eﬁgﬁéaﬁ“{“g*
= e : e _BG Shipping Bangladesh Approved
Witnessed by: (Signature) o L Gen P S
{Zy_’i,.}:ﬂ—’;: Radical Hospilals Limiteq
Name:(Tvped or printed)

Iherebyauthorizethercleaseofallmypreviousmedicalrecordsfromanyhealthprofessionals, health
institutions and public authorities to Dr. (theapproved

medical examiner).
Signatureotf examinee: M ,«*“";}
Date.(dﬂyfmunlhfyear}:__ 27 FEB 202 / //{’J DR. MIR. MD RAIHAN

MMC-BGD-015

- MEES (DU), DFM. e (Bire
~ - /,?i'—f————*wﬂt? A-55144, Mt o o20)
Witnessed by: (Signatre) W OG Shipp.ng Bangladesh, ns =

) Radical o ysician
Name:(Typed or printed) : 95pitals Limited.

Date & Contact details for previous medical examination (if known): )

Rev. 03




BERNHARD SCHULTE H
SHIPMANAGEMENT

Sight

MEDICAL EXAMINATION

Use of glasses or contact lenses: Yes/No (If yes, specify which type and for what purpose)

Form No: QHSE PSRM 18

Height:ijZ_ lcrm)

Blood pressure:

Head

Sinuscs, nose, throat

Mouth/teeth

Ears (general)

Tympanicmembrane

Eyes

Opthalmoscopy
Pupils

Eyemovement

Lungs and chest

Systolic:

o

| :
Weight:(keb”25_ (kg) Pulserale%nutel Rhythm: {?:qﬂwkf

_(mm Hg) Diastolic:

Normal Abnormal

Breast examination

Heart

Chest X-ray: [_| Not performed vﬁﬁrmeﬂ on (day/month/year):

Results:

Rev, 03

QOHEIROEN
0000000000

£

Skin

Varicose veins
Vascular(inc. pedal pulses)
Abdomen and viscera
Hernia

Anus (not rectal exam.)
G-U system

Upper and lower extremities
Spine (C/S, T/S and L/S)
Neurologic (full brief)
Psychiatric

General appearance

Visual Acuity  Visual fields
| Unaided Aided o Mormal Defeclwe-
| Right Left Right Left Right il
eye eye Binocular | eye eye | Binocular | | eye
Distant LiE Bl | |Lefteye |
MNear Mﬂ ‘ﬂsﬂ
Colorvision: [ ] Not tested MI [ [Doubtful [ ] Defective
Hearing
Speech and whisper test
Pure tone and audio metry (threshold values in dB) (metres) F
[___ l 500 Hz | 1,000 Hz 2,000 Hz 3,000 Hz Mormal | Whisper
Right
ear ] M s Rightear | M| Y
| Leftear | 1~ 7~ 2D Leftear |

(mm Hg)

Normal Abnormal

e R TR
|*ooooommooo

M
P2
-

EB;\]

chegg  po




BERNHARD SCHULTE tii

SHIPMANAGEMENT Form No: QHSE PSR 18
i
Urinalysis:  Glucose,__ Y\ progein: o
Blood Analysis: Hepatitis B Test i’_\if%t\}‘%, VDRL Nm ‘L-_HMLVK 1
Immunodeficiency Virus Anti bodies r\]c‘M}—{\{ i

d, e
Other diagnostic test(s) and result{s):
Test Result

Medical Examiners comments:

FIT FOR DUTY ON BOARD SHIP |

Vaccination status record cdm No|

Assessment of fitness forserviceat sea

On thebasis of theexaminee's personal declaration, myclinical examination and the diagnostic test
results recorded above, Ideclarethe examineemedically:
—~

il
—7 Fit for lookout duty ~ [] Not fit for look-out duty

_—beck service LEngine service Cateringservice Other services

Fi ] = O ]
Unfit [] & [] L]

—

Without res.lrictiﬂns,/ﬁf With restrictions ]:J

Visual aid required: Yes‘au/') [

Describe restrictions (eg. Specific positions, type of ship, trade area)

Action taken bymedical examiner (e.g., referral):

Medical certificate’s dateof expiration (day/month/year):  / Z1FEB 2006 !

Date ofexamination (day/month/year): 21 FEB 200 '

Number of Medical Certificate: Official stamp:

Signature of medical practitioner: Pl 1 T g
) ) , MBS (DU), DFM. CCD (Birdem), PGT (Ophth)
Name of medical examiner: (Tvped or printed) _BMDC A-55144, MMC-BGD-016

SE SNy Bangladesn Approved
. - General Physician
Address of medical practitioner:: __ Radicai Hosgpitals Limited

Authorized by:_M SHpF /’g’gﬁfﬁ/ffﬁ ~ 7+ (competent authority)

Rev, 03




BirNHARDSCHULTE ﬂ
SHIPMANAGEMENT Form No: QHSE PSRM 18

SEAFARER'S MEDICAL EXAMINATION REPORT/CERTIFICATE
COMNFIDENTIAL DOCUMENT

This
certilicatersissuedby suthorityoftheMarilime Administratorand ineomplisncewithihereg uirementsoltheMedical Examinationd Seafarers {onvention | 346(1
LOMe 73 b asamended, STCW Canvention, 1978 @ amended andtheMaritumeLabourC onvention, 2006
SLURMAME GIVEN NAME[S]
SAEED ABU
NATIONALITY 10 CEHCLURAERNT MO:
BANGLADESHI C/0/2654
DATE OF BIRTH PLACE QF BIRTH SEX
01 03 1975 KHULMNA BANGLADESH 'ﬂ/"
MONTH DAy VEAR CITY COUNTRY WLE =

EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:

MASTER ]

DECK O FICER %/3 ROAD#IS HOUSE #14.FLAT #f 3/ASECTOR

EMGIMNEERIMNG OFFICER i il 4 .} B )

S W #13,UTTARA.DHAKA, BANGLADESH

RATING ]
DECLARATION OF APPROVED MEDICAL PEACTIONER: ‘/")

| CONFIRM THAT IDENTIFICATION GOCUMENTS WERE CHECKED:  YES J MO

MEDICAL EXAMINATION (SEE LAST PAGE FOR MEDICAL REQUIREMENTS] STATE DETAILS ON REVERSE SIDE

HEIGHT WEIGHT ELOOD PRESSURE PULSE RESPIRATION GENERALN‘&EM{AN £
T A I i
VISION: 3 RIGHT EYE LEFT EYE ' HEARING:

WITHOUT GLASSES

'
WITH GLASSES ; i é f é_ Dl = RT, EAR _%L LEFT EAR f‘u‘\;""}'; 2
COLOR TEST TYPE: BDG‘K_[:/I’LQN-TER'N_QMEK IF COLOR TEST 15 NORRAL - VELLDW[E‘R_ED H»—G‘I-TEEN D_ﬁ_LLJE T

DATE OF LAST COLOR VISION TEST: 27 FEB 2024

1
ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? Ytg@’/ No []

HEAD AND NECK HEART (CARDIOVASCULAR)
INEGN oo |
LUNGS SPEECH (DECK/MAVIGATIONAL OFFICER AND RADIO OFFILER)
A 15 SFEECH LINIMPAIRED FOR HNORRMAL NOICE COMMUNICATIONT .
510 P J|
EXTREMITIES:
s
UPPER f\J'f N | LOWER ‘(\} o '.{
IS APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? vesF T~ No[ ]
IS APPLICANT SUEFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABDARD A VESSEL, OR TO RENDER
HINM/HER UNEIT FOR E AT SEA OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD?
Yes[ | N
IS APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS? Yes[ | Ne T

22 FEB 204

SIGNATURE OF APPLICANT DATE
THIS SIGNATURL SHOULD BE AFFL{ED IN THE PRESEMCE OF THE EXARIN 1‘ 2

Rev. 03 Page 5 of 7




BERNHARD SCHULTT EE
SHIPMANAGEMENT Form No: QHSE PSRV 18

THIS 15 TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: ABLF SAEED

; MAML GF AFPLICANT
THIS APPLICANT i5 CERTIFIED FREE OF COMMUNICABLE DISEASE: YES | ] nNo[ ]

g
—
SEAFARER IS FOUND TO & {FTT / MOT BT FOR DUTY 45 A [MasTer / Deck OFFICER | Ewﬁlwtﬁﬁ Orricer / Ramo OFFICER /
RATING/CHitF cook/ COoK) (WITHOUT ANY / WITH THE FOLLOWING) RESTRICTIONS:

DR. MIR. MD. RAIHAN

MBES (DU}, DFM, CCD (Birdem), PGT {Cphith)
MAME AND DEGREE OF PHYSICIAN. BMDC A-55144, MMC-BGD-016

DG Shipp.ng Bangladesh Approved
General Physician

LIMiED : rhysician
ADDORESS m”—msp"“' Radical Hospilals Limitad
Utiza, Dk, Bangiatesh

NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY S5 .§ AZAF 77 727 LA L LS

DATE OF ISSUE OF PHYSICIAN'S CERTIEICATE L6 A7 w@ff_’;é/

SIGMNATURE OF PHYSICIAM -

DATE OF EXAMINATION: Ez FEB m
expiry Date of cermipicate ;71 FEB 2026

SEAFARER ACKMNOWLEDGMENT

I, ABU SAEED (NAME OF SEAFARER), CONFIRM THAT | HAVE BEEN INFORMED OF THE CONTENT OF
CERTIFICATE AMND THE RIGHT TO GET A REVIEW.

Rev. 03 Page 6 of 7



BERNHARD SCHULTE El
SHIPMANAGEMENT Form No: QHSE PSRM 18

MEDICALREQUAREMENTS

Allapplicantsfornofficereenificate, Seafurersidentificatinnand RecordBookorcertificationoTipec ilgualificationsshal lbereguired tobevveaphysical
cxaminationnepon ed unthis Medical Formecompleted bya cerificated physician. The completedimedical formmust
accompany theapplicationforollicencentificare applicativafon seafarersidentibydocument orapplicationforeenificationofspecial

gualiticatiens. Thisphysicalexaminationmusthecarriedoutnotmaorcthan 24 moeaths immediately precading appheationsfocana e
‘:fﬂ'iﬁEﬂ!c’.l-“-“ﬂ'iﬁi‘il!imﬂi?«]ﬂfﬂiﬁ!ﬂtuﬂ'lﬁ’;iﬂiﬂﬂ sorascafarershook. Theexaminationshalibeconductedinaccordancewiththe

Internationul LaborOrsmmization World HealthOhrpanieation, CiucdelinesfonrC onducting Pro-sepand PeriodicMedical Fiiness
ExaminaiionsfnSeafurers{ 1L 2/ 997 Suchproololexsminatonmustestablishthatthe applicantisinsatisfisctory physicaland

mentaleenditionfornhespecificdulyassignmentunderakenand imgenerallyvinpossessionofall
hody facultiesnecessanyinfulfillingtherequirementsa lheseufarmgprofession,

lI'ICtJI'IdIJCIiI‘:E1h*.'€xi11‘nlnat!nl1.1|w.w1l:i|'ln'dph}'sn‘|anshx:-uld;.vhmapprﬂprialc_m|:nin-:lhr.sr::3ﬁrc:‘mm:viwsm.cd:tsﬂn:tm‘ds
tr'ni:luding\'nc:imlliuns}andml'rrrnmtrl:lﬂﬂnﬂcmpalitmalhislnn',rlntrnganydmcnﬁcﬁ,im;lu.;[ing aleoholordug-relatedproblemsandior  injuries.  Inaddinon.
thelollowingminimumreguirements shall apply:
{a) Hearing
L4 Al|.'11:Ip|Ica.'ntsmu:tl|'|:n'n'hm1rl'ngunim]:-ulrcd!i:rrrmnmlmun.dmndh¢uupahlcoﬂ-_.ca.nng;:whi:qud-,uiu,-_-|nh:_-tum:urn:15 foel  (4.57m)  andin
pocrer ear at Sfeet {1.52m),

(b} Ewvesight

- Deckoffcerspplicantsmusthave(eithe raithorwithoulglasses atleass 200200 1 00 wvisioninoneeyeandatleast 20044 {250 pntheother Tfihe
applican WEArS flamses, hemust havevisiomwithoulglasses ofat Jeast G0, 1 3) in hotheyes
Dreckofficerapplicantsmustal sobavenormaleolerpercepticnandbecapableofi inguishingthecolorsred green blucand vellow,

*  DnginecrandradiooMicerapplicanismusthaveieitherwithorwithoutzlasses Jatleast 2003000 63 Pvistoninoneeycandat
1-.‘:1:.12[?."5D{LII.44]:Iinth(‘mh(‘r.lﬁhcapp]ic'dn1w.:ar*.~;1;fax:icx,hcmu5!hrnW'\'isjm:wiﬂuuutg)am-ﬁnthtlczsﬂﬂﬂﬂ&[ﬂ_m}un batheyes, Cnpineer
andradio officer applicants must also be ableto pesceivethe colors red, vellowandgreen.

() Dental
. Seafarers musl belreefrominfections ofthemeutheavityor gums.

(d) BloodPressure

*  Anapplicant's blood pressuremust fall withinanaveragerange, 1aking ageintoconsideration.
(2)  Voice

*  Deck/MavigationaloMicerapplicantsand RadiootTicerapplicantsmusthavespeechwh ichtsunimpairedformomal voice communication
(1 Vaccinations

*  Allapplicantsshallbevaccinatedsecordingtotherequirementsindicatedinthe W1 O publication, Intermational Traveland
Health, VaccinationBequirementsandHeal thAdvice andshallbegivenadvicebythecertified physiciznonimmunizations. Inewvaccinations
arcgiven, theseshall berevorded,

(8} Disemses or Conditions
*  Applicantatflictedwithanyofthefollowingd iscasesorconditionsslial Ibed isqualified-cpilepsy, insanily senility, alcoholism._tuberculosis, acule
venereal disease or neurvsy philis, AIDS andfortheuse ol narcotics,

th}  Physical Requirements
. hp]:-lin:nn:sl’u:rml:uiusuumn,bmurl,{ii’-!_:-rcllnarysr.amal1a:ud;unim-mdinarg.rmmummmxphysjmﬂmulrcrmnsﬁ:ur adeckmuvigational
oflicer's certificate.
= Applicants for firemanfsatestender ofler/motor pumpman, electncan wiper tanker rating andsurvivalcraftfrescuchost crewmanmust meet
thephysical requirements for anengineer officer's certificate,
IMPORTANTNOTE:
The seafarer must retain the original of the *Medical Examination RepeniCertilicate’ as evidence of physical gualification while serving on board a vessel,
An applicant who has been refused a medical centificate or has had a limitation imposed on histher ability to work, shall be given the opportunity to have an
additional examination by another medical practitioner or medical referce who 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 right of a copy o hisfreport. The medical examination report
shall be wsed only for determining the fitness of the seafarer for work and en hancing health care. “Fitness for duly” does not denote autematic employment. Final
selection will be subject o meeting BSMs own minimum crilera For finess, se out i the procedure manuals®,

EXAMINATION:

(T be completed by exumining physicien; ahematively the examining physician may attach a form similar or sdentical to the model provi edical Exam
Form),

DR. MIR. MD, RAIHAN
WEBS [DUY. DFM. CCD (Birdem), PGT {Ophth)
BMDC A-55144, MMC-BGD-016
0G Shipp.ng Bangladesh Approved
Genaral Physician
Radical Hospitals Limited

71 FEB 10

Rev. 02Page 7 of 7



*‘"’j AR (FETE TR HAEE _//
HOSPITAL A2
radical_hospitals@yahoo.com, www.rad icalhospital.com iy
Id No : 0584 Date : 22-Feb-2024 D.Date : 22-Feb-2024
Patient's Name : AEL SAEED Age :49Y 1M 19D Gender: Male
Specimen ¢ Blood

Doctor Name Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM-C/0O/2694

Hhéfnaiﬁlugy Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

Parameter Name

Results

Reference Range

Hemoglobin (Hb) 14.1 gmy/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gmydl.
Infant: (One year):8-10 gm/dl.

ESR(Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count(TC) BOOO /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
&,000-18,000/cumm

Differential WBC Count (DC)

Meutrophils 65 % Child: 25-66 %b, Adult; 40-75 %

Lymphocyies 32% Child: 52-62 %, Adult: 20-50 %

Monocytes 02 % Child: 03-07 %, Adult: 02-10 %

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

Basophils 00 % Adult: 00-01 %

Total Cir, Eosinophils 80 fcumm 50-450/cumm

Total RBC Count 5.02 m/ul M: 4.5-6.5, F:3.8-5.8 myul

HCT/PCW 42 % M: 40-54%, F:37-47%

MOV FOfL 76-941L

MCH 29 pg 27=-32pg

MCHC 30 g/dL 29 - 34 g/dL

ROV 11 % 11-16 %

PDWY 261 35-561

Total Platelete Count (PC) 260000 /cumm 150,000-450,000/cumm

[P B.2fL 70-11.00

PCT 0.1 % 0.1- 0.%

Bledding Time(ET) Yo 10 - 18 %

Cloting Time{CT) % 0.1- 0.2 %

Checked By 4%3’/
Medical Technologist

B

Dr. Sumaiya Khatun
MBES,MD{Gold Medalist) (BSMML)
Associate Professor

Dept. Of Microbiology

East West Medical College & Hnsplml

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




N
RADICAL WO
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24020584 Received Date | 22/02/2624
Patient's Name | ABU SAEED
Patient's Age | 49Y 1M 19D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO | C/O/2694
Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.8 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.56 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 24.0 U/L Up to 37 U/L
HbA1C 5.3 % 4.0-6.0%

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
%/’ MBBS, MD (Microbiology)
Associate Professor
Medical Technoldizist, 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




RADICAL Rt

HOSPITAL
radical _hospitals@yahoo.com, www radicalhospital.com LIMITED
Bill No DIA24020584 Received Date | 22/02/2024
Patient's Name | ABU SAEED
Patient's Age 49Y 1M 19D Patient's Sex Male
Ref. by Dr. Mir Md, Raihan MBBES (DU).CCD(BIRDEM),PGT(Eye),DFM CDC NO C/Gf 2694
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
' HBsAg (Method - (ICT) Negative |
HIV 1 & 2 (Method - (ICT) Negative
'VDRL ) _ Non-reactive
BLOOD GROUPING RESULT :
""" ABGBBIGEH, L | LT e T
i Rh (D)Facter — ~ " Positive Ui '
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
TE/” Associate Professor
Medical TechndTagist, 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
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L}
RADICAL
HOSPITAL el
radical hospitals@yahoo.com, www.radicalhospital.com ARALE RS
Bill No DIA24020584 | Received Date | 22/02/2024 g
Patient's Name | ABU SAEED
Patient's Age | 49Y 1M 19D l Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDCNO | C/O/ 2694
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

. Test Name Result J
Drug Level of Urine
Cocaing ; Negative
Morphine Negative
Marijuana ] Negative N
Barbiturates Negative
Amphetamines Negative B
| Phencyclidine =& Negative
| Alcohol Megative
Benzodiazepines Negative
Methadone Megative
Propoxyphene ' Negative
Checked By Dr. Sumaiya Khatun
MBBEE. MD (Microbiology)
% 3 Associate Professor
Medical Technofogist. 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




radical_hospitals@vyahoo.com, www.radicalhospital

Lom

RADICAL
HOSPITAL

LIMITED

| Bill No

DIA24020584

Received Date | 22/02/2024
Fatient's Name | ABU SAEED
Patient's Age 49Y 1M 19D Patient's Sex Male
Ref. by Or. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye).DF M | CDC NO | C/O/ 2694
|_Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
| Quantity | Sufficient CELLS / HPF | ]
Color _ :’Eff_a“ —— - = J/BHE Nil 2 B
Fﬁ_ppeaiwme | Clear Pus Cells 1-3/HPF
| Sediment | Nil Epithelial 0-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction | Acidic 'RBC [ Nl 5
Albumin | Nil WBC el ]
Sugar Nil Epithelial Nil |
Ex.Phosphate | Nil Granular Nil
N Hyaline Nil i}
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done Urates | Nil
 Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate Nil B
Urobilinogen | Not Done Amor. Phos Nil |
B.J. Protein | Not Done Hippurate crystal Nil
Checked By Dr. Sumaiya Khatun

MEBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,

Medical Ter:hnn%gf’

Radical Hospital Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




T PRI T S

: HOSPITAL

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

|REF: | MT.NORD SUPREME DATE: 22/02/2024 |

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

EYE EXAMINATION REPORT

| NAME: | ABU SAEED | RANK: CHEENG [ CDC NO: C/0/2694
VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED ‘ % i é’ ‘{‘/{

COLOUR VISION: NORMAL / BEIND

OPINION : UNEHE/ FIT FOR EMPLOYMENT ON BOARD

Dr. MirMd. 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 : +8B0255087281- 2, Mobile: 01955567000- 3
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_ HOSPITAL

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

=1
DEPARTMENT OF RADIOLOGY & IMAGING '
(ID. No. - 24020584 Recaive: 220212024 Print: 220212024
Fatient's Name : ABU SAEED
Age . 49YRS Sex CM
\ Refd. by ¢ Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT (Eye),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are normal in position.
C-P angles are clear,
Heart :  Nomalin T.D.
Lung ¢ Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments :  Normal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
MBES. DMRD (Radiology & Imaging)
Head of the Department (Radiclogy & Imaging)
Sylhet Women's Madical COllege Hospital
This report has beeﬁ_electmnicallv 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 YACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that } Date of birth OD~TANAD TS sex MALE
whose signature follows %U Eﬁ EE_D CC/C?/‘Qé 9,?/

has on the date indicated been vaccinated or revaccinated against yellow-feter

Date Signature and Professional Origin and batch Official stamp of
no, of vaccine vaccination centre

o
DRAMR. MD. RAIHAN
q} WEES (OU), DR, CCD (Birdem), PG 1!."‘_.}.1%
BIMDC A-55144, MIMC-BGD-01§,
DG Shipping Bangladesh Approve
Genetal Physician
Eadical Hospilals Limites

b2

fad
Lad
ia

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
invalid.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

TI];ix is to certify that } Date of birth 0% FJAMFH@ ?5 Sex MM
whose signature follows ’gr.@
U SAEED (clof 2694)

has on the date indicated been vaceinated or revaccinated agamst Cholera

Date Signature a R ﬁg&d Stamp
. : : FakOR VACAS,
&> = = 2\
& MOMD. RAIHAN|  (8(% ™| 2)
. MBES _nFJ| DFK, CCD (Eadem), PGT [Ophth) i
a,) BMDC A-55144. MMC-BGD-016 i
DG Ship Bangladesh Approved =
I (1 "I.-_':I:':I'I:II'.:;L ] a " 'f'@rGLAﬁE#‘
Hadical Hosplials Liniis
2
3 3 4
4
3 5 &
]
7 7 8
8
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