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«880 2-333316214-6, Fax : 18580-2-333310530

MEDICAL EXAMINATION CERTIFICATE

Accredied By BMOC

Accradilation Mo, A 55144

FATIERT COMTROL HUMBER
HE4330FF

SLIRMAMI FIRST MAME AMD MIDELE, NAME
HOSSAIN MAMUN MAHEUB
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBFER
MYMENSINGH 11-Nov-1982 BO00025225 CIOMA330
MATIOMALITY :  BANGLADESHI| SEX:  &/Male [l female [VESSEL TYPL | CONTAINER |IRADING AREA : WORLD WIDE

PERMANENT HOME ADDEESS

COMTACT NMUMBER

01717179484 {SELF)

Are you taking any non-prescrption or presciplion medications?

25 MOHAMMAD ALI ROAD, MYMENSINGH, BANGLADESH, 2200 HANMK - CHIEF ENGINEER
Have you ever had any of the following conditions? "
Condition YES h::y Condition YES NO
1 Eyeivision problem [l 18  Sleep problems 1 I
2 High blood pressurs B M/ 19 Do you smoke? [1 /
3 Heartvascular disease I F/ 20 Operation/surgery 1 f//
4 Heart surgery 1 / 21 Fpilepsysoiures 1 z/
5 Maricose veins r / 22 Dizzinessfainting [1 /
G Asthmafbronchitis Il V/ 23 1oss of consciousness [m /
7 Blood disorder LI / 24 Psychiatric problems | I
i Diabetes [l 25 Depression Il /
& Thyroid problem LI 26 Allempled suicide | M
10 Digestive disorder [l I 27 Loss of memory L y{f
11 Kidney problem L / 28 Balance problem ] Kﬁ
12 Skin problem [l / 2% Severs headaches 0 ('(
13 Allergies Li / 3 Carnosedtireat problems 1 f
14 Infectious/contagious discases Il / 3 Restrictod mobility M 14
15 Hemia L1 /h 32 Back problems O ]
16 Ganital disorders [ | 33 Amputation L1 %
17 Pregnancy Ll "Yﬁ M Fraciuresidisiocations 1 |
It @ny of the above gueshions were answerad “yas”, ple[as‘-e give dotails,
Additional questions
YES NO ¥
35 Have you ever been signed off as.sick or repatriated from a ship? | £
36 Have you ewer been hospilalised? [ Iﬂ/
37 Have you ever been declarad unfit for sea duty? 1 M‘?
38 Has your modical cenlificate ever been resticled or revoked ? [ %
} 738 e you aware thal you have any medical problems. diseases or illnesses? O e
40 Doyou feel healthy and it o pordorm the dutes of your designated positiondoccupation? / Il 17
41 Are you allergic to any medications? ¥ O LI/
COmments: o
FIT FOR DUTY ON BOARD SHIP |
A7
A7

S

It yas, please hst the medications taken and the purpose(s) and dosage(s)

I hereby authonse the release of all my previous medical records from any health professionals, health institutions and public authoritios
xd medical practioner) | also certify that my history contained above is true and any falze statement wall

1o Dr. Mir Md. Raihan (a

disqualify me fr/f:uw;:ium nent, benefits and claims.

Sigaalutet of Scalarc:

MEDICAL EXAMEIATION

Weight R ,ZA_teight (cm /o= =2 RS2 .éra'l'no'd' Pressure: Systolics 2/Tr) PULSE. =
S s e e
Lar "~ Heanng by Audiometry Audiomotry | _HEaring by Whispar Test
Right L1 Adequate | L] Inadequate 500 | 1000 | 2000 | 3000 ,"I'_I equate | [ Inadequale
Left 1 Adequate | || Inadequatel s 1 ¥ Adequate [ [ Inadequate
I 4L i
Hearing mects the standards as laid down in STOW -:qu?'rs;!cticln A-17 YES / ] [ i_ -

Hevision - 5.1 0 4 a 2 D 2 &- - 5 B 5 4 Ta be cont'd on page 2

Revision Date @ 241h Juby 2022



Caont'd from page 1
Visual acuity ] Visual fields
Unawded Aided
N e T+
Bahieye | Lahew | Fahloye Loft oye Ll ke
Distant 2 | r G Hight eye =i
Mear LefLage g

Date of last coloyr vision test: Date [davimaonthivear)

Visual acuity mects the standard laid down in 510V Code Socd
Colour vision as per STCW CODE Section A /9

mMAE ¥ES JNO
Lk Mormal IF Dokl

16 JAN 20

1T [Defective

Normaf Abnormal NOAI'IDZ(' Abnormal
Head / o Varicose veins i
Sinuses, nose, throat / Ll Vascular (inc. pedal pulses) / O
Mouth/ieeth N Abdomen and viscera /Uﬂ L
bars (genaral) Py I Harmia / |
Tympanic membranc / rl Anus (nol rectal exam) / 3,
Eyes / Il G- system /’ 11
Cpthalmoscopy / [1 Upper and lower extremities | L
Pupils / O Spine (S, T/S and 1/5) / 0
Eyc mavement / [1 Meuralogic (full briceh / [l
Lungs and chosat /|/, [1 FPeychiatric / rl
Braast cxamination W LI Gieneral appearance / I
“Heart / n Skin /2/ 0
RESULTS OF ANCILLARY LXAMINATIONS T
Chest X Ray [ BIO CHEMICAL {LIVER FUNCTION TCST] [Marjuana O Positivd @& [M€aative
ECG 7 A B IRUBIN oAz Alcahol Test 7 [Positivd A [Negative |
BLOOD Rt 5GP URINE RIE P
DC{difterential count) SGOT = CTHERS
HALMOGLOBIN (HGE] /& = DRUG AND ALCOHOL TES® [ EsAg LI [ReactifT | anreactiv
ESR (WESTERGREN) | & & Morphine Cl | Positivg A Negative — [HIV 1 AIDS Test | | [Reactiy L+ henreactivi
WEC r i |Amphetamine 11| Positivg 1 MMepative  [VDRL || [Reactif LA Nonreactiyd
BLOOL GLUCOSE LEVEL Phencyclidine Ll [Posifivdl fNegative  [Blood Type ooy
RANDOM S8 |Bartiturates U [Posifivg/ Afipgative  |Psychological Fxam| 22
HBAIC S o4 |Cocaine {1 |Positivgd JNegative  |Oihersius tirssand) P —
: & .
I Iewecl hat | am in knowdedge of the conlents of the Physical examinations: o
/ : MAMUN MAHBUB HOSSAIN 1§ |g * 209
Sigpdturs of Soatarer MName of Seafarer 3

Examinge medically:

P |

Assessment of fitness for sorvice at sea:
Omn the basis pfthe examines’s poerson

7

Fit far lookout duties

eclaration, my clinical examination and the diagnostic test results recorded above, | declare the

Mot fit for lookout duties

e

Deck service

Engine speficd

Catering service

Other services

it

Unfit e

/

Without restrictions

L) With restrictions

Yes/

Py

Mo
(]

Action taken by medical examiner {c.g., referral)

Nescribe restrictions (e g . specific postion, type of ship, trade arca):

I3 the: Seafarer free from any madical condilions likely to be aggravated by service at sea or lo render the sealarer unfit for such senice or 1o
endanger the health of other persons on board?

| Fitness Gale:

16 JAN 202

HAM

Mama -

Hevision : 5.1

In Accordance with Medical Examination r%d@éﬂﬁ.‘%%ﬁ i

o RAl
mﬁ’mwrwan

C-BGU-UID

aneral Physician
Raﬂ?cai Hospitals Limited.

sffppieeed STCW 19781996 as Amended. MLC 2006

Revizion Date ; 24th July 2022
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DECLARATION OF HEALTH BY CREW

MNAME OF CREW :  MAMUN MAHBUB HOSSAIN RANK : CHIEF ENGINEFR

CDC NG CrO4330 DOB: 11-Mov-1982

HEALTH QUESTIONNAIRE

FLEASE ANSWER FOLLOWING BY TICKING [+ ) YESOR NO YES NO
Wi

1 Have you ever had coronary thrombasis or certain types of heart surgery? | _l [ s

2 Are you suffering from any heart-related cotnplications? J r <«
s,
3 Are you a diabetic 7 J | el l
:

L

& Have you ever had a stroke, or unexplained loss of consciousness?

6 Have you ever been treated for a mental.or nervous problem?

l
-
4 Ifyou are diabetic, do you need injectio.ns of insulin for diabetes? [ |
L
|
[

7 Are you an aleoholic, or have you had alcohol or drug addiction problems?

g Have you ever suffered from any STD (Sexually Transmitted Disease)?

8 Do you have any hearing difficulties or are you using any hearing aid? -

= Pty
10 Are you aware of any other health condition that could affect your fitness for [ i I ;-/ ]
seafaring employment *

|declare that Iread above questionnaire and answered by ticking as appropriate and the answers are, to the best of my
knowlede. true and complete. lalso declare that lam a healthy man and will be fully responsible for all the
consequences in case of detection of any chronic disease or its past histary which Imay have concealed before joining
vesse | ?nd will bear all the expenses as may incur as a direct result of such concealment,

—
Oate - 16 JAN IHE‘H..- L Signed 7’/7%

Tﬁe Crew Member

" If yes, mention details below:-

inpng Ba :
DG smPﬂG";?_lml hysician

Radical Hospitals Limited

Rovision : 5.1 ; Revision Date : 24th July 2022



tf} HmBr R R <PRIVATE>

S FAMILY HISTORY : (REED ek cotectihgrmss

‘o4 anion: i i = mathe:. B = 8= gigter

Mogation: F = ‘,l;“ b m'::-gv: B Ib;oﬁrir 5 f:,:;_} MEDICAL RECORDS @

e i o (Write in black Lewers)
E' Hean disease | LWL 5 i g 3 Mame of Tompany Nw‘umallrw‘a
T Canzer ‘pan (BB F M &) 5 el
T Disheres (FEFH) F M B 5 (R &1L B o Bhe e (D
— Hipgrension (BEIEEY F M B 5 2727 WM
T Cerehral Apoplens (R3ITE} F ki o 5 tams W{W £§’M £
= Liver disease (FEIREE®) F Al 8 5 (e Glen, e family nams (62, "ﬂ =l
~ Ok l 5l ¥ bt 2 5
Z Other: Name of disease (7 % ame of Vs ltioa: _dfg,:?f‘_’zi W E E ﬁé [¥aiz o 5,.,;.?:{15?!&__
il TEEER!

Briely enter any Sr‘ﬂxiﬂl .:nrnm:nu to the Anzndine Faysizian in Eazlizh

SeaprisEA LT B, BETREC . B .
Heighs -8 ) m MWeight 'JZE A = mpalage20. {20 THER he

Pulse ﬁ’mln Mormial :-n.u"mg_n . @ JMIr sl emperaturs L
gl TR [IETRERE S ) Lt £

Blood pr:swlr_ﬂ Biuod fupe: é 7 Rhi SimgleMaried

VELE S (T eSS BEL)

Hiood sugar {1 G mefdl ¥ 0 05625= | rramaldi

. Signawre {FH} ﬂ.«i Urzacid: (RE3SE) mefdt s 0 DERIA= Femolif

Cagholien (£41
16 JAN 202

Dhaie:

D MD. RNHAN
MEES |l:ﬂ.l DIFR. CI:I‘.'I {E.'adarr}.'PGT [ﬂtﬂﬂgﬁ
BMDC A-55144, MMC-BGD o
G Shippng gangladesh Approv
General Physician

Radical Hospitals Limi ited.




; (EFIFEE) " Please check the approprasie inems.

BETAZgorEsEALTT

LFL]

. ALLERGIES: Z Umcana chives) — Axhna Z Oiher
(7 L s=2 P E L] (L 21 Pk

— Drugaltzrzies inanie, — Food allergizi inamel:

SR tEA R

LOPASTHISTORY: (WA

111 Pastsediuug iilnesy.  S00EEED 0 Age (FER

< osuegen B When !
&\xﬂ EERD e
3 PRESEST ILLNESS (CHRONIC DISEASEL....\YesNol:  (B@E-HE)

TFEG)

Name uf silness:

CE )

Name ts)of medicing (8 used for the above digease (5), (R IERAE WG =B L

16 JAN 2024

4, DALY

fh Abvell intake; EED

131 Buwel moy 2ments;
O

vde Dwtan prefesencas.

(3} Enercise; AN

tht-Slaca, FIEIR:

— Have insamaia

Wik (D

 MD. RAIHAN
..__Ummm.ﬁ._& W_H CCO (Birdem. PST (Opi)
BMDC A-55144, MMC-BGD-0 ;
0 Shippng Ban ladash Approve
General Physician
Badical Hospitals Limited.

= Dk 23 liemes awel MIZ 0~ 2@
= Heavy doinker

LIFE HABITS: (8WES]

Z Donotdrink CEEE 20
— Dopkeverv evening (=2

My T Sederate drinker (SETE = Lishs driner
Z Neversmoke SHIZSAL o6
= ihunmoking in 19 1 - Ml |
T sigaremes aday o« L 2.5 =
T Rerusar — rreguia — Constipatzd
0 Ras) ST E aE,
TR T Meat (5 = FEish E:
o odaky EE = Swest T =Gy s T
T Ofen S5 5) Z Sometimes (380 = Never fofat
T Sleepwell - B-EAS: Z Have Sleeplessnzss el el B

TaRE

i

T somenimes fake slesping pilly, e (EF T WaR Jw [

Canstant CF 2o Z Puming onowgight T TE 2

Lasing weighi

e S el

XL v



RADICAL

radical_hospitals@yahoo.com, www.radicalhospital com HOSF?{I?\L?
Id No : 0281 Date : 16-Jan-2024 D.Date : 16-Jan-2024
Patient's Name : MAMUN MAHBUB HOSSAIN Age 1 41Y 2M 5D Gender: Male
Specimen 1 Blood
Doctor Name Dr. Mir Md. Raihan MEBS,{DLI),C{:D{BIRDEM},PGT(E\,re},DFM{,FOMBE[}
Haematology Report
{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 15.2 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
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) 6,400 /cumm Adult: 4000 - 11000/ curmnm.
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 72 % Child: 25-66 9%, Adult: 40-75 %
Lymphocytes 22 9% Child: 52-62 %, Adult: 20-50 % , !
Monocytes 04 % Child; 03-07 %, Adult: 02-10 % MECEURVE -
Eosinophils 02 % Child; 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 128 fcumm 50-450/cumm
Total RBEC Count 5.08 mjul M: 4.5-6.5, F:3.8-5.8 m/ul '
HCT/PCV 40.7 % M: 40-54%, F:37-47% |
MOV 80.1 1L 76- 94 fL \l
MCH 29.9 pg 27-32pg i
MCHC 37.3 g/dL 29 - 34 gfdL et
AR 12.4 % 11-16%
PDW 13.4 fL 35 - 56 fl
Total Platelete Count (PC) 2,37,000 jcumm  150,000-450,000/cumm
MPY g B3 70-11.01
PCT 0.197 % 0.1- 0.%
Bledding Time(BT) % 10- 18 %
Clating Time(CT) B 0.1-0.2 % i

Chec& By L

Medical Technologist

PLT CURVE

MBBS,MD{Gold Medalist) (BSMML]}
Associate Professor

Dept. Of Microbiclogy

East West Medical College & Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL
radical _hospitals@yahoo.com, www.radicalhospital.com HOSE)H,"&L]:_, =
 Bill No | DIA24010281 [ Received Date | 16/01/2024
Patient's Name MAMUN MAHBUB HOSSAIN
Patient's Age 41Y 2M 5D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/0/4330
Sample BLOOD
[BIOCHEMISTRY REPORT

Test Name Result Reference Range

Random Blood Sugar (RBS) 5.5 mmol/l 4.2 — 6.4 mmol/l

Serum Bilirubin (Total) 0.61 mg/dl 0.2 - 1.1 mg/dl

Serum AST (SGOT) 21.0U/L Up to 37 U/L

Serum ALT (SGPT) 24.0 U/L Up to 40 U/L

HbA1C 5.1 % 42 -8.7 %

REMARKS (IF ANY)

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

Chcck@y Dr. Sum atun

MBES, MD (Microbiology)
Associate Professor
Medical Technologist. 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

T T e e SRy



RADICAL

SPI-
tals@yahoo.com, www.radicalhospital.com HO l?lir\f&'lr_}
Bill No DIA24010281 | Received Date | 16/01/2024 '
Patient's Name MAMUN MAHBUB HOSSAIN
Patient's Age 41Y 2M 5D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT{(Eye),DFM CDC NO: C/0/4330
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HBsAg (Method : (ICT) Negative ]
HIV 1 & 2 (Method : (ICT) Negative
WVDEL ; Non-reactive

'BLOOD GROUPING Result
' ABO Blood Group

SCTE e x "qij-'- I:‘l"u'e;j“-_- i

Rh(DJFacter | Positive

E MBBS, MD (Microbiology)

Chcc%’ﬂv Dr. Sumaiyaél(hﬁtun

Associate Professor
Medical Technologist. 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 : +880255087781- 2, Mobile: 01955567000- 3
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RADICAL
radical_hospitals@yahoo.com, www.radicalhoespital.com HOSPIlIﬁIE T
Bill No DIA24010281 Received Date | 16/01/2024
Patient's Name MAMUN MAHBUB HOSSAIN
Patient's Age 41Y 2M 5D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/04330 |
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
s Test Name Result il
Drug Level of Urine
| Cocaine Negative
Morphine _ Negative
Marijuana T Negative
Barbiturates Negative o
- Amphetamines Negative
Phencyclidine Negative ]
Alcohol _ Negative
Benzodiazepines Negative
Methadone - Negative i
Propoxyphene Negative
Checl@d—ﬂy Dr. Sumaiy un
MBBS, MD (Microbiclogy)
Associate Professor
Medical Technologist 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




‘ T CHAAT O ST

HOSPITAL

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

[REF: | M.V ONE MACKINAC DATE: 16/01/2024

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

EYE EXAMINATION REPORT

' NAME: | MAMUN MAHBUB HOSSAIN | RANK: CHLENG [ CDC NO: C/0/4330 |
VISUAL ACUITY: RIGHT LEFT

UNAIDED - oi g & &

AIDED

COLOUR VISION: NORMAL / BEND

OPINION ¢ UNEER/ FIT FOR EMPLOYMENT ON BOARD

-t

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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RADICAL
HOSPITAL

radical_hospitals@yahoo.com,. www.radicalhospital.com LIMITED
| DEPARTMENT OF RADIOLOGY & IMAGING |
ID. Na. © 24010281 Receive, 16/01/2024 Print: 16101/2024
Fatient's Name : MAMUN MAHBUB HOSSAIN
Age : 41YRS 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 : NomalinT.D.
Lung :  Lung fields are clear.
Bony thorax : Reveals no abnormality.
_. Comments :  Normal chest skiagram.

i

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

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

“This report has been electronically signed. Pageof 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




Pre-Joining Medical Report to be Completed by Company's M.O.

MBEBSIIDU). DFM. CCO (8 ;
DBG (|:A-55144.T.-| C-BGD-01F “
ppng Ba i

G&nerargh feia
Radical Hospijald

. Ship BP/ Pathological investigations Addl Spacial I‘;t’ ! Dact I
ssigned | P ? e
. 9}/ uise [Xray | ECG | Urine [Blood] LFT | § [Creatine] usg | Test | Condiions | &Bghaths | Sign
Wiy BT g | h

j ﬁ % 9 DR. MIR. MD.
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(28
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R. WK, -
¢ iUy, OFM, CCT] (Brdem). T
BE'E.,&C !:\.551441 MMC-BGH
G Shipping Banpladesh ApRIOY
General Physician
Radical Hoshitais Limitgd.
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

Date of hirtmﬂi Sex P s =4
DR SIHTTERYS O AN,

This is to certify that

MBES (DU}, DFM, CCD (Biedem), PGT (Ophth)
BM[;%I 1\-55144. e 560018

DG Shipping Bangladesh Approved
General an
T e
2 ﬁ 2
Yy DR D. RAIHAN

x “rult DFW, CCD (Brdemi), PGT (Cuhth)
NG ”EEEA%J 55144, MMC-BGD-01 Ed
DG Shippng Ball'l Edﬂlghm:ppmv

k1
mﬂ?ﬂﬂﬁzmﬁm Limited.

= - S S

4
DRZMIR. MD. RAIHAN
7 BMDC A-55144, MMC-BGD-
‘ LY DG Shipp.ng Bangladesh Appravard -
v " \'Q- General Physician —
o Radical Hospitals Limitad
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that } Date of birth ZZ-fNEW - TP LT gox 2222
whose st follows fﬁ’ﬁ/?/"ﬁ’/?/' /?;?ch f%gﬁ/yf

on the date indicated been vaceinated or revaceinated against vellow-fever
Date Signature and o] Origin and batch Official stamp of
; status o no, of vaccine vaccination centre

T ol i
HAN /

Les DU, DFM, CCD (Birtem), PGT (Cphth
BMtE:u L ee144. MMC-BGD-01 i
DG Shipp.ng Baﬂghﬂﬂh Anprov
General Physician
Radical Hospitals Limited.

s

o 7 - . £ ¥ L . "
This certifigate 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
mvalid,

IVEWNKW - OANO.L - FIHOdVONIS

dNOYD INTWADVNVI dIHSANIT




