P -

HAQUE & SONS LTD.

b

| FIRST MNAME AN MIDDLE NAME
| MRARIOHA Mo TANVIR MAHMUD
LALE AND DATL OF BIRTH PASSPORT NUMBER = SEAMANS BO0K NUMBER
COMILLA 5-Mar-1985 L A11936752 Ccooanz
MATICMALITY BANGLADESHI| SEx T ate Female |[WESSEL TYF! BULEEARMLR]TRAGWG AREA - WORLD WIDE

PERMANENT HOME ADDRESS ! CONTACT NUMBER DOBEDMG2T-2BOTRZ

CHANDPUR, DEBIDWAR, KHALILPUR-2531, CUMILLA, BANGLADESH RAMNK OILER
[ Have yau ewver had any of the follewing conditions?
Condition YES Condition YES NO -7
1 Evyelvision problem 15 Sieep probiems & 4/
2 High blood prassure 19 Do you smoke? 0 s
4 Heartvascular disease 20 Operatondsurgery ] 4’;,‘
4 Heart surgery 21 Epilepsyiseirures Lf Ll
2 Varicose veins 22 Dizmnessifainting L /
6 Asthma'bronchims 23 Loss of consciousness Ch /
7 Blood disorder 24 Paychiatric problems L1 J_/’
i Diabetes 25 Depression % /
9 Thyrawd prablem 6 Atlempled suicide Cl /
10 Digestive disorder 27 Loss of memony L /
11 Kidney problem 28 Balance problem Ll El
12 Skin prablem 29 Severa headaches Y (| Z’
13 Allergies 30 Earfoseffiroal problems, =l I i(
14 Infectious/conmagious diseases 31 Ruslrfc!e& ﬁu;E;iﬁ{-y e O ‘I(/
15 Hemia 32 Back problems - L é
16 Genital disorders 33 Amputation O
17 Pregnancy 3 . Frastiresidislocations 1 _u/
IT any of the above questions were answered “ves”, pleds® give details. =
Additional questions &
. L\ \ ¢ YES NO.¥
35  Have you cver been signed-oft aé.ksidc af repatriated from a ship? Ll i
36 Hawve yoh,&uer\heq_n‘hdhpitalisé‘d? Y, [l %.
37 __Hava you ever been declared unfit for sea duly? L );//l
3B oHEs your medical certificate ever been restricted or revoked? 8| 4
<be) . Are ynula@n-am)ffat‘i;mu hawve any medical problems, diseases or illnesses? | H/
40 '\ Do you, feel -lwéﬂrw and fil to perform the duties of your designated position/occupation? ,PI/.l m| L
41 Areyou allergic fo any medications? O .H’/
S FIT FOR DUTY ON BOARID SHIP
/ﬂ
42 Are you laking any non-prescription or prescription medications? [ ] LA
If yes, please list the madications taken and the purpose(s) and dosage(s)

I heraby authorize the release of 2l my previous medical records from any health professionals, health instituions and public autharities
ta Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is free and any false statement will
disqualify me from my empleyment, benalits and daims,

o e

Sgnature of Seafarer
MEDICAL EXAMINATION

B
Weight ) Height (cm) 7 =< &7 B » ZBlood Pressure: &rstulic;-’/ﬁ_l:&astﬂﬁcw

Ear Hearing by Audiometry Audiometry _ring by Whisper Test

Righil [1 Adeguate | O Inadegquate] 500 | 1000 | 2000 | 3000 1 Ad@ouate | O Inadequate)

Lefl [l Adeguate | L1 Inadequats -~ ,# LFT Adequate | [T Inadequate|
A{ Ld

Hearing meets the standards as laid down in STCW Code ection A-119.7  YES

/a/ NO O

']

Re-.r]sian:f-.io 4 ’ 2 0?_.{} . 5 8? 8

To be cont'd on page 2

Revision Date - 2410 July 2022




ai0 cowr in STOW

e s5larnang

Colourwision g5 per STCW CODE Sechon A-09

Date of las! colour vision test: Date foayimoniityes )

NW Abnormal Morm Abnormal
Heard 7 [ Waricose veing ?};: [
Sinuses, nose. throat / L Wascular (inc. pedal pulses) / O
/ [ Abdomen and viscera / l
]

Mouthiteeth
Ears {general) / [ Hernia [
Tympanic membraneg / U Anus (nol reclal exam) / O
Eyes / I G U systemn 5
Opthalmoscopy & Upper and lower exliemitios // O
Pupils jf [l Spine (C/S, T/S and LIS) [
Eye mavement //
Lungs and chest

Breast examination J
Heart

Meurplogic (full bried) I
Fsychialng / LI
General appearanse )/(/- . [
L] Skin O

RESULTS OF ANCILLARY EXAMINATIONS

Chest X-Ray PP BIO CHEMICAL {LIVER FUNCTION TEST) [Marjuana [1{Pesitivd LI [Negalive
ECG 1 74— FEilRuEN 2, g; Alcohol Test [ |Positred L1 [Negative
ELOODRE SGPT A URINE RIE =
DC{differential counl] |77 SGOT = OTHERS et
HAEMOGLOBIN (HGE) - DRUG AND ALCOHOL TEST HEsA0 1 |Reacti] 11 Mmamiv
ESE (WESTERGREN) | 7 == Marphing L1 |Faositivg, [ |Megatina HIV { AIDS Test O |Reacti]£T reaclivg
WBC Aﬁéﬂgﬂ Amphataming’, [} Positivg 11 [egative VDRL L1 |Reactiy Manreactivg
BLOOD GLUCOSE LEVEL Phepeycliding ‘L [Posfivg L] |MNegative Blood Type v
RAMDOM _S =" |Barbliurates | [}|Positivg [1 [Negative  |Psychological Exam| © ™~
HBATC T o= |Cotaine [ |Positivg [1 [Negative  [Othersxus unsseur|
Hereby | declare that'l am.n knowledge of the contents of the Physical examinations;
i i R | 13 FEB 2024
Lo MD TANVIR MAHMUD MRIDHA
Signature of Seafarer .~ Mame of Seafarer Dale

Asse:aﬁm_t;ninf fitness for service at sea:

On the basis of the examines’s persangideciaration, my clinical examination and the diagnostic test results recorded above, | declare the
examines medically;

Fit for loockout duties I Mot fit for lookout duties
P Deck service Engine sepdco) Caltering service Other Services
71t ] —t1 ] W]
Unfit L I [ L1 ]
Without restrictions (] With restrictions

Is the Seafarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfil for such service or to
endanger the health of other persons cn board?

Ye Mo

e 0

Describe restrictions (e.9., specfic position, type of ship, frade area):

Action taken by medical examiner (e.q., referral); )

\\

Fitness Date: ] E-FE'H'-M

DR_MI . RAIHAN

thﬂﬁ%lwwman
BN A-00 TS,

In Accordance with Medical Examination (5@t unBanipsdnsis Aaroihnd STCW 197819096 s Amendad, ML 2006

Revision : 5.1 Generzl Physician

Radical Hospitals Limited. Revision Date : 24th July 2022



PHOYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

AMNNEN 2
I'HE REPUBLIC OF LIBERIA
AST NAME OF AP ICAN! [FIRST NAME h IMIDDLE INITIAT
NIRIDH A D || ANVIR MATMUD
DATE OF BIRTH T AT O BRI |\
3 s 1995 [COMILEA BANGLADBES] ,
MONTH 1A YLAR eIy COUNTRY |h1 Al I-/ restall [
EXAMINATION FOR DUTY AS MAILING ADDRESS OF AFFLICANT
MASTER - RATING {/‘(j CHANDPUR, DEBIDWAR, KHALILPUR-3531.
MATE L] MO DECK L] CUMILLA, BANGLADESH
ENCGINEER [ ] MOL ENGINE ]
HADIO OFF = SUPLRNUMLRARY [ |
MECHCAL EXAMINATION (SEE PAGE 2V 5TATE DETAILS ON PAGE 2
HEIGIHT WEIGHT BLOOD PRESSURE PULSE RESPIRATION GENERAL APPEARANEE
% B\ ALy o) | o | 2o
VISION: £~ RIGUTEYE &~

Y E LEFT EYE
WITHOUT GLASRSER é-i é i é ﬁ /Z

WITH GLASSES

DATE OF LAST COLOE VISION TEST (Momh/Tay™ I 3 E EE m

ear) Testing Heguy

A every 6 ovears

COLOR VISION MEETS STANDARDS TN STCW CODE, TABLE A-L97 YIS

ﬂq] D”_’ﬂ L
COLOR TEST TYPE BOOK © LANTERN © CHECK IF OUDLOR TEST 15 NORMAL YELLOW ..E |{l:‘LJ/m, GREEN -_d m-m

NEARING
RT EAK Jm LEFT YEAR

HEAD AND MNEC 'LW_W‘ HEART [CARDIOVASCULAR) W MZ{

LLIMNGS SPEECH (DECKNAVIGATIONAL OFFICER AND RADIO OFFICER)
/)/’W 15 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATICH:
=]
x: Fd

=y

EXTREMITIES
2 o Y2
-l

15 APPLICANT SUFFERING FROM ANY [NSEASE LIKELY TO BE AGGRAYATED BY, OR TO RENDER HiM UNFIT FOR SEEVICE AT SEA
OR LIKELY T0 ENDANGER THE HEALTH OF OTHER PERSONS ON BOARDY IF YES, EXPLAIN IN DETAILS OF MEDICAL
EXAMINATION ON PAGE 1.

e D 13 FEB 204 12 FEB 2076

SIGNATURE OF APPLICANT DATE OF EXAM EXPIRY DATE
TIHNS SHGNATURE SHOULD BE AFFIXED IN THIEE PRESENCE OF THE EXAMINING PHYSICIAN
THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: MB. TANVIR MAHMUD MRIDHA
u{-\ FIT FOR DUTY ON BOARD EHEP(??MH OF APPLICANT)
b

SSHE) Is FOUND TO BE (FET) (NOT FIT) FOR DUTY AS A (MASTER, MATE, CNGINEER, RADIO OFFICER, RATING, MOU DECE,
MOU ENGINE or SUPERNUMERARY )

MAME AND DEGREE OF PHYSICIAN DE. MIE MDD RATHAN; M B.B.S.(D.1Y,

ADDEESS REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADEST.

RITY REGISTRATION MNO.: A-55144, B.M.D.C, DHAKA, BANGLADESH.

MAME OF PHYSICIAN'S C ?.R'I'II-'I{‘.

S-Jun-14

DATE OF IS5UE OF PHYSICIADS )

SIGNATURE OF PHYSICIAN

DATE OF EXAMINATION: 13 FEB 20

T'his eertifieats is issued by authority of the Deputy Commissioner of Maritime Affairs, R.L. and in compliance with the requirements of
: the Maritime Labour Convention, 2006 for the Medical Examination of Seafarers.
The Medical Certificale shall be valid for no more tan two {2) years from the date of the Ex amipation for those over 18 years of age and
for no more than one (1) vear for those under 18 yvears “'"_:""'5
RLM-105M ANNEX 2 DR. MIR. MD. RAIHAN,

MBES {DUY. DFk, CCEI {Birdern). PET (Ophth}
Sranc o 5R4aa BIMC-BGR-016

Bewl - 09/01/2023

DG Shipp.ng Eang‘ladesh Approved
General thEltian
Radical Hospitals Limited




nhy he compdited  modical Form must aceomgs the application Loy ol Tieer

ITaerre Lhdr
a sealurer’s hook. such proal
specilic duly sk

requiremaents of the seafuri

twan for ceritie eations. This phyvsical exa rivd out not

dosurhent. or i ol special

112 months o b e o

Ring upplivation Toran officer certilieate, cortifeation Fgualilications or

of examin

tion st establish that the applicant is in satislactons physical condition for the

wnt wdertaken omd i generadly in possession ol all body faculties necessary in foifilling the

rrodession. In addition. the following minimum requiremenis shall apply:

Al applicants must have hearing unimpaired for normal suunds and be capable of hearing o whispered volce in the

()
better ear at 15 feel and in the poorer ear ab 5 leet,
eck ollicer applicants must have (either with or without plasses) ot Teast 20020 vision in one eve und ul least 20040
" in the other. 1F the applicant wears glasses, he must have vision without plasses ol at leust 200160 in both eves. Deck
i)

officer applicants must also have nermal color perception and be capable of distinguishing the colors red. green,

bl sl vellow,

Engineer and radie officer applicants must have (either with or without glasses) at least 20030 vision in one eve and
{er at least 20050 in the oither, If the applicant wears glasses, he must have vision without glasses of at least 20/200 in

both eves, Engineer and radio officer applicants must also be able to perceive 1he colors red, vellow and green,

iy Anapplicant’s blood pressure must fall within an average range, wking age into consideration.

rel Applicants afflicted with any of the Tollowing diseases or conditions shall be disqualificd: epilepsy, insanity,
senility, aleoholism, tuberculosis, acule venercal discase or neurosvphilis, AIDS andfor the use of narcotics.

i DeckMavigational officer applicanis and Radio officer applicants must have speech which is unimpaired lor
normal voloe communication.

(@ Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary scaman must meet the physical

= requirements for a deck/mavigational olTieer’s cerlificate,

ihi Applicants for fireman/watertender,  oiler/motorman, pumpman,  elecirician. wiper, wnkerman and  survival

I

craltfrescue boat erewman must mect the physical requirements for an engineer officer’s certilcate,

DETAILS OF MEDICAL EXAMINATION

(To he completed by cxamining physician)

LCOMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

2

PATHOLOGICAL EXAMINATION : A) Complete Blood Counl., B) Blood Sugar Estimation,

) Serological Test(VER) 1) Hepatitis B Sarface Antegen Test (HbsAg),

E} Urinlysis F) Drug Test G) Alcohol Test,

_X - RAY EXR PA VIEW //,

4.

E.C.G. TEST

a4

- EYE EXAMINATION FOR V/id & GV

oy, DFH:tw lﬂ-'m]"

RLM-105M ANNEX 2

ppra

MEE LB
: B 1113
06 Shippng D B avsich

13 FEB 0%

C it3ls ]_1m|'led
Radeal N 09/01/2023




RADICAL

||
HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0338 Date : 13-Feb-2024 D.Date : 13-Feb-2024
Patient's Name : MD. TANVIR MAHMUD MRIDHA Age :28Y 11M 8D Gender: Male

Specimen ! Bloocd
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT {Eye),DFM-C/0O/9302

Haematoli:gy Report

Sy = — SmaTET +

(Relevant estimations were carﬁed out I.;!‘y'.M‘_nfthiC-.GﬂE Auto Haematology Analyzer & checked manually)

lEmmeter Name Results Reference Range
Hemoglobin (Hb) 15.6 gmy/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) 03 mmy1st hr Male:0-10, F:0-20 mm,/ 1st hr.

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

6,000-18,000/cumm
Differential WBC Count (DC)

MNeutrophils 65 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 30 % Child: 52-62 %, Adult: 20-50 %
Maonocytes 03 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 9%
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 120 fcumm S0-450/cumm
Total RBC Count 5.02 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 41 % M: 40-54%, F:37-47%

| MCV 78 L 76 - 94 fiL
MCH 90 pg 27-32pg

| MCHC 31 g/dL 29 - 34 g/dL
RDWY 12 % 11-16 %
PDW 48 fL 35-561
Total Platelete Count (PC) 3,50,000 /cumm  150,000-450,000/cumm

. MPY B.OfL F=-11.0fL
PCT 0.01 % 0.1- 0.%
Bledding Time(BT) Y 10-18 %

Cloting Time(CT) Y rarae 1 03=02%%

s

Checked By Dr. Sumaiya Khatun

Medical Technologist MBBS,MD{Gold Medalist) (BSMML)
Associate Professor
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
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RADICAL TR
HOSPITAL
radical_hospitals@yahco.com, www:radicalhospital.com RIMEEES
Bill No DIA24020338 Received Date | 13/02/2024
Patient's Name | MD. TANVIR MAHMUD MRIDHA
Patient's Age 28Y 11M 8D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan ME!BS,{DLJ},CCD{BJRDEM},PGT{E}@J.DFM CDC NO C/O/ 9302
0]
|_Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.2 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.53 mg/di 0.2 -1.1 mg/dl
Serum AST (SGOT) 22.0 U/L Up to 37 U/L
HbA1C 5.0 % 4.0-6.0%

REMARKS (IF ANY)

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

OF CHEMICALS.
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
&/ Associate Professor
Medical TechnoTogist. Dept. of Microbiology
Radical Hospital Lid. East West Medical College and Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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RADICAL
HOSPITAL —
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24020338 Received Date | 13/02/2024
Patient's Name | MD. TANVIR MAHMUD MRIDHA
Patient's Age 28Y 11M 8D Patient’s Sex Male
Reft. by 3 Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO | C/O/ 9302
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HBsAg (Method : (ICT) Negative
'HIV 1 & 2 (Method : (ICT) Negative ]
VDRL ~ Non-reactive
' BLOOD GROUPING RESULT
T ABOBiood Group TR (e =
T RR(DFsetr——— | pamal (LT T
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technoldgist. 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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_ RADICAL LN
HOSPITAL \m LS
radical _hospitals@yahoo.com, www.radicalhospital.com HMIEERS
Bill No | DIA24020338 Received Date | 13/02/2024
Patient'’s Name | MD. TANVIR MAHMUD MRIDHA
Patient's Age | 28Y 11M 8D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT|(Eye},DFM CDC NO CrO7 9302
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
| Quantity | Sufficient CELLS / HPF
Color Straw RBC Nil
Appearance | Clear Pus Cells 0-2/HPF
Sediment | Nil Epithelial 1-3/HPF
CHEMICAL EXAMINATION CASTS / LPF
| Reaction Acidic RBC | Nil
| Albumin Nil WBC Nil
Sugar | Nil Epithelial Nil
Ex.Phosphate | Nil Granular Nil
!' Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done Urates Nil i T
Bile Pigment | Not Done Urie Acid Nil il
Kelones Not Done Caleium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal Nil
Checked By Dr. Sumaiya Khatun

MBES, MD (Microbiology)
Associate Professor
Dept. of Microbiology

Medicﬁ%&ﬁaugﬁﬂ.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3




RADICAL

HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
=1 17 A7 : 3 '
| REF: ' MV. WAKAYAMA MARU DATE: 13/02/2024
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
| NAME: | MD TANVIR MAHMUD MRIDHA | RANK: WIPER | CDC NO: C/0/9302 |

VISUAL ACUITY: RIGHT LEFT

UNAIDED &f{ T A =P

AIDED

COLOUR VISION: NORMAL /BEND

OPINION ¢ HNFEF / FIT FOR EMPLOYMENT ON BOARD

e —

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: 01955567000- 3
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I/_'__\-
RADICAL
HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING

ic. No, < 24020338 Recaive: 130272024 Print: 13022024
Fatient's Name :© MD TANVIR MAHMUD MRIDHA

Age . 30YRS Sex P 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-F angles are clear.

Heart ¢ Normalin 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 {Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This repor_f has been electronically signed, Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that } Diate of birth G5 = HA}EC'; %}5 Sex MALE
whose signature follows Mb TAN U‘ffg_ MAH M JD M RI,@)H,&,

"{ﬂ““"h‘;ux on the date indic raccl i i - ;
cated been vaccinated or revaccinated against vellow-fever (t‘;fg/%ﬂd

Date Signature an ipnal Origin and batch Official stamp of
EI status,of vaced no, of vaceine vageination centre

LY
D. RAIHAN

- 2 s} PGT

|iees vy, DFw. CCD Broeml B, g

A-B5144,
E?éﬁglﬁpp.ng gangladesh poproved

Gereral Physician
Radical Hospilals Limitad.

1

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 15 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 revaceination within such period of ten vears, 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

This is to certify that } Date of birth 05’ Hﬂdﬁrfr%rg Sex MALE

whose signature follows

- MB- TANVIR MAHMUD MRIDIA (ﬂm@@

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Prefessiona
smlu #,, nate

V=4 ﬂ
HE. MD. RAIHAL
¥ = -

'\% Esginm. DFM. CCD (Bledam), PET !ap:rg

BMDC A-55144, MMC-8G0-0 F

DG Shippung Bangladesh Approve

General Physician
Radical Hospitals Limited

Approved Stamp
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