aque Tower, 126704, Gost
Lal - +880-2-333316214-6, T

Rummana H

HAQUE & SONS LTD.

haildanga, Agrabad C/A, Chattogram, Bangladesh
ax | +880-2-333310630

MEDICAL EXAMINATION CERTIFICATE

Accredded By HeDC

el D A 5BT44

PATIENT I'_'.-:_';.'u'-IIJ_I:':: KUMBER

20371

SURNAME FIRST MAME AND MIDOLE NAME
ISLAM MD BULBUL
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
BARISAL 10-Feb-1987 A ADABEEE7T CO5818
MATIONALITY ;  BANGLADESHI| SEX:  ~f1 Male [ Female |VESSLL TYPE. | TRADING AREA : WORLD WIDE

PERMANENT HOME ADDRESS

CONTACT NUMBER -

008E 01717-475219

VATTY BAR], CHANDTRESERA, WARD NO-4, AGAILJHARA, BAGDHA-5242,

BARISHAL, BANGLADESH s i CHIES UREIGER
Hawe you ever had any of the following conditions? )
Condition YE5 N Condition YES :?/
1 Eyelasion problem O ,},‘ 18 Sleep problems [ gl
2 High Blaod pressure 1 / 19 Do you smoke? L1 rﬁ;
3 Heatlvascular disease O )ﬂ/ 20 Operation/surgery B | A
4 Heart surgery I | 21 Epdlepsyiseizures L1 Z/
5  Vancose vemns 0O % 22 Dizrinessifainting [ /'
B Asthmalibronchitis ] f 23 Loss of consciousness [ /
¥ Blood dizorder [J ] 24 Paychiatric problems Pl/r
a Diabates || ;ﬁl 25 Depression . [k /
9 Thyroid problem 8] 6 Atempled suicide L "L
0 Digestive disorder O | 27 Loss of memory L1 f
11 Kidney problem D i 28 Balance problem |, ]
17 Skin problam O ] 29 Severa headaches ] /
13 Allergies O | 30 Earfoseftfiroal, problems i L1 M
14 Infecliousicontagious diseases O 33 Restrigted mobility L
15 Hernia D | %" Back problams - |
16 Genilal disorders 0 e |33, Amibutation \ O LS///"
17 Pregnancy Cly 34 . Fractures/dislocations O
If any of the above quastions were answered “yes”, 'pledse give details. )
Additional questions =.'"', LS T T T
it - \ L T L1 YES ND
35 Have you ever | hppn --.Igpéd-nﬁa.&,‘sldc or renatnated from a ship? 0 EI/?
36 Have you ever béen' hUSpltahsetW = 0 M//F
37 __Have yal ever boe‘h disclared urfit for sea duty? ] )f”
38 Has YO rnedlu:'.a'l certificate ever been restricted or revoked? 3 = A7
39 Are you aws.re-thawnu have any medical problems, diseases or dinesses? I | Pr/
40 . Do you, feel hedlthy and fit to perform the duties of your designated postionfoccupation? /?f 0O 47
41 Are '!,l‘ﬁ.l.[ allargic fo any medications? 8] ﬂ/
Comments:
FIT FOR DUTY CN BOARD SHiIP
_,.ﬂ'?
42 Are you faking any non-prescriplion o preseription medications? L ﬁé
If yes, please list the medications taken and the purpose(s) and dosage(s)

disqualify me fram my employment, benefits and claims.

i

Signature of Seafarer

| hereby authorize the release of all my previous medical records from any healih prafessionals, health institutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | alzo certify that ny history confained above is true and any false statement will

MEDICAL EXAMINATION

LY
Blood Prassure: Systolic /4 iastolic LSE; —
= L

YES

Hearing meats the standards as laid down in STCW CodefSaction A-1/9 7

Ear Hearing by Audiomelry Audiomelry Hesmring by Whisper Test

Right 1 Adequate | [ Inadequate S00 | 1000 | 2060 | 3000 Adeguafe | O Inadequate

Left O Adequate | [1 Inadequate; rh=T ‘J;,P/Adequate [l Inadequate
P o

MO (5

Pt

Rev’tsiun:ﬁlo I", : 2 0 2 !I- . 5 6 5 2 To be cont'd on page 2

Revision Date : 24th July 2022




Cant'd from page 1

Visual acuity | Visual fields
Unaded Auded
N A 576 e, A Fohiem eirer ch:ﬂ;]: Defactive
Distant A or D Right eye -— -
Mear gl T L e = —
Wisual acuily meets the standard laid down in STCW Code Sechgn A-1/9 YES [ NO
Colour vision as per STCW CODE Sechon A9 )ﬁ?rz.el [ Doubtiul I Delective

16, JAN 108

Date of last colour vision test: Date (day/monthlyear)

Harm Abnormal Normals Abnormal
Head J Varicose veins Il
Sinuses, nose, throat / 0 Vasoular {inc. pedal pulses) l‘I)/ ]
Mouthileeth / I Abdomen and viscera é/‘ |_|
Ears {general) L i Hernia |
Tympanic membrane O Anus (not rectal exam) / [
Eves O G-U aysiem P/ ]
Opthalmoscaopy / Ll Upper and lower extremifies PJ/ (]
Pupils % [ Spine (CI5, TS and LIS) / Ll
Evea movement B Meurslogic (full brief) L
Lungs and chest ){ Ll Psychiatric ],}/ £ N O
Breast examination B General appearance W/I . % O
Heart / L Skin w2\ \
; ¥ .
RESULTS OF ANCILLARY EXAMINATIONS - \ E 1 3
Chest X-Ray 7y 72— | BIO CHEMICAL (LIVER FUNCTION TEST) [Manjuana [ Pesitiv] | HTiagative
ECG 4 mluﬁuaiw & .ﬁ?’ -\ Abcohal Test [T |Positivd LA Nagative
BLOCD R/PE SGPT 1 s URINER/E ‘e
DC/differential count) SGOT — | OTHERS e
HAEMOGLOBIN (HGE) }F v DRUG AND ALCOHOL TS, HEsAg [ [Reactij L [enreactivi
ESR (WESTERGREN) Morphine . % [TTI |Positiv-m3 [Megatlve. — [HIV { AIDS Test L [Reactiy L4 0nreactivs
WEBC E?’JJO Amphetamine’, 4| Positivg [ Mepative YORL L [Reacti] £ |Nonreactiv;
BLOOD GLUCOSE LEVEL Phepcycliding ', | LI |Positvg 1 Weénative Blood Type O+{VE) __
RANDOM & [Barbiates . | O |Posiivd 7 [Neflative | Psychological Exam
HBAIC .5':?_'?_‘7‘ Cmsatrbg & L0 JPositi] O fNenative  [Othersixus unrascunay i
Y % N A \ v 5
Hereby | ded re that | amm knnwlragﬁ of thie mn!eﬂﬁ of the Physical examinations: ] E JAH leﬂ
% '\\, 1
; ¥ ] MD BULBUL ISLAM 16.00.2 {:]25
Signature ¥ > o ] Mame of Seafarer Date

Assassmantuf fitness for service at sea:

On the basigofthe examinee’s pErs declaration, my clinical examination and the diagnostic test resulls recorded above, | declare the
examines medically:

Fit for lookaut duties O Mot fit for lookout duties
Z —~
B Deck sergef Engine senvice Calering service Other services
(Pt = ] 8] ]
" [Uniit W 0 0 ]
J/‘\ Without restrictions 0 With restrictions
-
Is the Seafarer free from any medical condifions likely to be aggravated by senvice at sea or to render the seafarer unfit for such service or to
endanger the health of other persons on board? s
s Mo
=0 Cl

Describe restrictions (e.g., specific position, type of ship, trade area);

Action taken by medical examingrde g, all:
g

—th
o
[ Y
The

| Fitness Date;

In Accordance with Medical Exammanarr{&:afar%%?ﬂ%&ﬁ%?@? VR T oW 197811996 as Amended, MLC 2006
Revigion : 5.1 Radical Hospitals Limited Revision Dale : 24th July 2022



MARITIME AND PORT AUTHORITY OF SINGAPORE

SEAFARER’S MEDICAL CERTIFICATE

ANNEX C

This certificate is issued by the undersigned recognized medical practitioner to the named seafarer on behalf of the
Maritime and Port Authority of Singapore and meets both the requirements of the International Convention on Standards
of Trainings, Cerification and Watchkeeping for Seafarers, 1978, as amended (STCW Convention) and the Maritime

Labour Conventicn, 2006.

Seafarer's Name :({Lasl, firsl, middie) ' Gender:
ISLAM MD BULBUL Male/Fesrate”
Date of Birth: (Day/monih/year) | Nationality: Place of Birth:
10-FEB-1987 BANGLADESHI - BARISHAL
Declaration of the recognized medical practitioner:
- LN Yes _~No
1 | Identification documents were checked at the point of examination? - A
| 2 | Hearing meets the standards in STCW Code Section A-/9? #E ’|
3 | Unaided hearing satisfactory? /?
4 | Visual acuity meets the standards in STCW Code Section A-1/97 /’
5 | Colour vision meets the standards in STCW Code Section A-1/97 / B
Date of last colour vision test: 16 JAN 20%
B | Fit for look-out duty? _,/|r ’
3 Is the seafarer free from any medical condition likely to be aggravated by service at sea or A7
. to render the seafarer unfit for such service or endanger the life of person onboard? _
i 8 | No limitations or restrictions on fithess? //
' If “no” specify limitations or restrictions
9 | Date of examination: (day/month/year) 15 JAN 0%
10 Expiry of certificate: (daywmonth/vear) 15 J
T Maximum two years from date of examination uniess the seafarer is under the age of 18 AN Mﬁ

DR. MIR. MD. RAIHAN
MEBS  PGT (Ophth)
e h55144, MMC-BGD-016

16 JAN % X DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitats Limifed.
Date Signature of Authorised Medical Practitioner's Official stamp

Medical Practitioner

(name, licence number, address etc)

| have been informed of the content of the certificate and of the right to a review.

Signature of Seafarer

*
dadels ot appropriale

SENFARER MEDICAL CERTIFICATE = March J020




MARITIME AND PORT AUTHORITY OF SINGAPORE

SEAFARER'S MEDICAL CERTIFICATE

ANNEX C

This certificate is issued by the undersigned recognized medical practitioner to the named seafarer on behalf of the

Maritime and Port Authority of Singapore and meets both the requirements of the International

Convention on Standards

of Trainings, Certification and Watchkeeping for Seafarers, 1978, as amended (STCW Convention) and the Maritime

Labour Convention, 2006.

Seafarer's Mame :(Last, first, middle) Gender;
ISLAM MD BULBUL Male/Perrale*
Date of Birth: (Day/month/year) | Nationality; Place of Birth: T
10-FEB-1987 BANGLADESHI BARISHAL
Declaration of the recognized medical practitioner;
Yes _No

i

i 1 | Identification documents were checked at the point of examination?

Hearing meets the standards in STCW Code Section A-1/97

Unaided hearing satisfactory?

2
3
4 | Visual acuity meets the standards in STCW Code Section A-1/97
5

Colour vision meets the standards in STCW Code Section A-1/97

Date of last colour vision test: 16 JAN 20%

SABNATRAY

6 | Fit for look-out duty?

g

Is the seafarer free from any medical condition likely to be aggra_ﬁated by service

to render the seafarer unfit for such service or endanger the life of person onboard?

at sea or

8 | Mo limitations or restrictions on fitness?

NN

If “no” specify limitations or restrictions

S | Date of examination: (day/nonth/year)

iﬁ]ﬂﬂ?ﬂﬂ

10 Expiry of certificate; (day/month/year)

" Maximum two years from dale of examination unless the seafarer is under the age of 18

15 JAN 206

DR. MIR. MD. RAIHAN
'BMDC A 55744, MMC.BGD.016.
16 JAN 2024 i Bt

. DG Shipp.ng Bangladesh Approved
General Physiclan
Fadical Hospitals Limitad.
Date Signature of Authorised Medical Practitioner's Official stamp
Medical Practitioner (name, licence number, address efc)

| have been informed of the content of the certificate and of the right to a review.

>

Signature of Seafarer

*
delete 83 sppropriale

Page 1 of 1
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ANNEX B

MARITIME AND PORT AUTHORITY OF SINGAPORE
- SHIPPING DIVISION

RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

Part A — to be completed by the Seafarer wh

o is responsible for answering each question accurately.

[Seafarer's Name -(Last, first, middle) Gender: ]
(BLOCK CAPITALS) ISLAM MD BULBUL WMale/Femate’
Date of Birth: day/monthlyear Place of Birth: | Nationality:

10-FEB-1987 BARISHAL BANGLADESHI
Type of ID documents: MNRIC No, / Dept: Deck { Engine / Catering / others | Type of ship:
Passport No.. Rank:

AD4866677 CHIEF OFFICER OIL/CHEMICALTANKE
Home Address: Routine and emergency duties: Trading area: e.g coastal

s s TR anto M4 AR, | BOTH I world wide

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?

Yes No Yes No
(1. Eyelvision problem | Vﬁ?& Sleep problem == i, L
2. High blood pressure '],/ ] 19. Do you smoke, use alcohol or drugs?
3. Heart/vascular disease /| 20. Operation/surgery
4. Heart Surgery | /':21_ Epilesy/seizures ]
5. \aricose veins/piles ' i /122, Dizziness/fainting ]ﬁ
6. Asthmalbronchitis 7 | 23. Loss of consciousness A
7. Blood disorder / | 24 Psychiatric problems _:é
8. Diabetes (/ | 25. Depression . | /)
9. Thyroid problem /| 26. Attempted suicide '

10. Digestive disorder

. Loss of memory

]

11. Kidney problem

. Balance problem

12. Skin Problem

. Severe headaches

13. Allergies

; Ear{hearing, tinnitus#nnse'fthmat prdblem

14. Infectious / contagious diseases

. Restricted mobility

15. Hernia

. Back or joint problem

5

16. Genital disorder

. Amputation

-1

17. Pregnancy

‘% NSNS

_Eracture/dislocations

ORI

I you answer “yes” 1o any of the above questions

. please provide details: '

Additional questions

Yes No

35. Have you ever been signed off as sick or repaly m a ship?
38. Have you ever been hospitalized? N\

ﬂvib |

EEEORD OF REDIGAL FXAMINATIONS OF SEAFARLRS - Narch 2020

+ (g Pard L0




' 37. Have you ever been declared unfit for sea duty? B 7
| 38. Has your medical certificate even been restricted or revoked? S

39. Are you aware that you have any medical problems. diseases or illnesses? 3 /7
_ 40. Do you feel healthy and fit-m}f@miﬁe dutics_ufyour designated positionfoccupation? F__ I
41. Are you allergic to any medication? -~ _ | |~
| 42. Are you using any non-prescription or prescription medication? : | J_j

‘ If you answer "yes', please list the medications taken, the purpose(s) and the dosage:

L

| hereby declare that the personal declaration above is a true statement to the best of my knowledge.

_MD. RAIHAN
R'wTéFRm.can{amm. PGT (Cphith)

!
MDC A-55144, MMC-BGD-016
_— s> B
G ici
b 2 e,
Date Signature of Seafarer Name and Signature of Witness

| hereby authorize the release of all my previous medical records (including my last Seafarer Medical
Certificate) from any health professional, health institutions and public authorites to Dr.

_RAIHAN
Rinmlizﬁf c,u:hg Emg. PGT (Oghth)
BMDC A-55144, MMC-BGD-016

DG Shipp.ng Bangladesh Approved
General Physiclan
I -0]. 2024 @ Radical Hospitals Limited.
Date Signature of Seafarer Name and Signature of Witness

Page 2of 5

RECORD OF MECKCAL EXAMINATIONS OF SEAFARERS —March 2020
F



Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses

[_ Yes Type FPurpose

Visual Acuity

Unaided __Aided

Righteye |Lefteye, . | Bingcular Right eye Lefteye Bino_cular
Distant /é é - /é/ Distant
' Near =i ¥ )

Visual fields

MNear

Normal - ' Defective |
Right eye < )
Lefteye | o

Colour Vision (please fick)

| ] Not tested Wrmal [;] Doubtful [ | Defective

Hearing

o

L Pure tone and audiometry (threshold values in dB)
| 500Hz | 1,000 Hz 2,000 Hz 3,000 Hz

Rightear | Z& | 2o Sl
Left ear ot 2P == [ =2 |

Speech and whisper test (metres)

L

Normal ] Whisper

e Z =

Left ear & e
il

—

Clinical Findings

ey — T
Height /=% (cm) | Weight=5 (kg)
Pulse rate (per minute) [ ==£= | Rhythm B
 Blood Pressure Systolic (mm Hg) | =2 | Diastolic (mm Hg)| =<
Urinalysis: | Glucose #22~ | Protein: _4>2_~ | Blood: =

Normal.., Abnormal
Head _/i" —"
Sinus, nose, throat P & N
Mouth/teeth

RLCORD OF MEDICAL EXAMINATIONS OF SEAFARERS — March 170




| Ears (general)
' Tympanic membrane
_Eyes
Ophthalmoscopy
Pupils ;
 Eye movement
Lungs and chest
 Breast examination
| Heart
Skin _
Varicose Vein
Vascular (inc. pedal pulse)
| Abdomen and viscera
Hemia
Anus (not rectal exam)
_G-U system |
Upper and lower extremities
| Spine (C/s, T/S, LIS)
_Neurologic (full/brief)

| Psychiatric ]
| General appearance
Chest X-ray
[ ] Not performed Bérformed on (day/month/year): TEJAHI@'

Resultsﬂﬁwﬁ’

Other diagnostic test(s) and result(s):

Test’ﬁ/ﬁﬁé_/m ResuftﬂWW'

Medical practitioner’'s comments and assessment of fitness. with reasons for any limitations.

FiT FOR U7 Uiv BUARD SHIP

Assessment of fitness for service at sea (please tick)
On the basis of the seafarer's personal declaration, my clinical examination and diagnostic test

results recorded above, | declare the seafarer medically:
Bﬁzr look out duty ; D Unfit for lookout duty
[ ] Visual aid required B/\fgual aid not required

Deck Engine Catering Other
A SENM“SEWEE Service =Sarvice
= BES

Fit &
Lnfit

RECORD OF MEDICAL EXAMINATIONS OF SEAFARLRS - March 2020



ﬂﬁut restrictions :| With restrictions

| De_scription of restrictions (e.g. specific position, tj;fpe of ship, trading area etc.)

DR. MIR. MD. RAIHAN
MBBS (D), DFM, CCD (Birdem), PGT (Opirth)
16 JAN 0% . Pesio Berglackuet
Radical Hospitals Limited,

Date Signature of Medical Practitioner's name, licence number, address
Medical Practitioner

Fedrk e e e g e e e

Page 5of 5
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MARITIME AND PORT AUTHORITY OF SINGAPORE
SHIPPING DIVISION

RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

ANNEX B

Fart A — to be completed by the Seafarer who is responsible for answering each question accurately.

Fassport Mo.:
ADABBBETY

Rank;

CHIEF OFFICER

Seafarer's Name :{Las!, firsf, middie) Gender;
(BLOCK CAPITALS) ISLAM MD BULBUL Male/Femate*—
Date of Birth: day/month/year Place of Birth: | Nationality:

10-FEB-1987 BARISHAL BANGLADESHI

Type of ID documents: NRIC No. / Dept: Deck / Engine ."_C_atering [ others | Type of ship:

OIL/CHEMICALTANKE

Home Address;

WATTY BARI CHANDTRESERA, WARD NO-4, AGAI FHARS,
BAGDHA-B242. BARISHAL, BANGLADLEH

BOTH

Routine and emergency duties:

Trading area: e.g coastal
{ world wide

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?

Yes e , Yes No .
| 1. Eyefvision problem i /ﬁﬂ Sleep problem L
| 2. High blood pressure M'm. Do you smoke, use alcohol or drugs? #\// ,
3. Heart/vascular disease ; /f?{}. Operation/surgery / _
4. Heart Surgery ¥ A1 Epilesy/seizures Ve
5. Varicose veins/piles 22 !Z)izzinessffainting hé-é
6. Asthma/bronchitis /h 23. Loss of consciousness it
7. Blood disorder /" | 24 Psychiatric problems e
8. Diabetes . /'25. Depression % -
9. Thyroid problem ¥ | 26. Attempted suicide g
10. Digestive disorder 7. Loss of memory i .,
11. Kidney problem 28. Balance problem 4
12. Skin Problem | ° /‘ | 29. Severe headaches f/ff
13. Allergies / A 30. Ear(hearing, tinnitus/noselthroat problem Pe 4
' 14. Infectious / contagious diseases J | 31. Restricted mobility g
15. Hernia A 3%._ Back or jE:rint problem o i
16. Genital disorder /| 33. Amputation v Pe
17. Pregnancy M 34. Fracture/dislocations ) ’
If you answer "yes" to any of the abﬂﬁe’quesﬁnns, please provide details: )
Additional questions _ ‘f_t_zs No _~»
!_3;5. Have j.r'u_u ‘ever been signed off as sick or repaiigaicd¥egiy a ship? = -
| 36. Have you ever been hospitalized? ]

RECORD OF MEDICAL EXAMINATIONS DF SERFARERS — March 2020




37. Have you ever been declared unfit for sea duty?

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

39. Are you aware that you have any medical problems. diseases or illnesses?

| 40. Do you feel healthy and fit to perform the duties of your designated position/occupation? ,/’

41. Are you allergic to any medication?
| 42. Are you using any non-prescription or prescription medication? |

| If you answer “yes’, please list the medications taken, the purpose(s) and the dosage:

| hereby declare that the personal declaration above is a true statement to the best of my knowledge.

. MIR. MD. RAIHAN
, DFM, CCD (Birdem), PGT (Ophth)
DC A-55144, MMC-BGD-016

6. 01. 202 @

Date . Signature of Seafarer Mame and Slgnaiure S?‘ mliness

| hereby authorize the release of all my previous medical records (including my last Seafarer Medical
Certificate) from any health professional, health institutions and public authorities to Dr.

DR. MIR. MD. RAIHAN
BS (OU), DFM, CCD (Birdgen), PGT (Ophth)
C A-55144, MMC-BGD-016

DG $ha:lp g B.mgrdash Approved
General P ]I"Bidﬂl'l
!'é O], 2.0 :‘LLP' @ Radical Hospitals Limited.
Date Signature of Seafarer Name and Signature of Witness

RLCORD OF MEDICAL EEAMINATIONS OF SEAF ARERS — March 2020



Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses
~] No
[__] Yes Type .. Purpose
Visual Acuity
e Unaided Aided
Right eye Left gye _[_Bi_r_\_o ular _ | Right eye Left eye Binocular |
Distant ‘é//( ;g//g Distant '
Near -/‘1 i | Near
Visual fields
[ Normal, | Defective
 Right eye | s '
Left eye i // J l
Colour Vision (please tick)
:| Not tested Wmal [__] Doubtful |:| Defective
Hearing
| Pure tone and audiometry (threshold values in dB) o !
J | 500 Hz 1,000Hz | 2,000Hz | 3,000Hz |
Rightear | <22 T = |
Left ear | _ 25) _Zﬂ —— - |
Speech and whisper test (metres)
| Normal Whisper
Right ear L/ 7
Left ear : 5;/
= o 7
Clinical Findings
Height Wi (cm) Weight 25 (kg)|
Pulse rate (per minute) | =2€— | Rhythm s ——
Blood Pressure Systolic (mm Hg) L"Z==¢>) Diastolic (mm Hg)| L7

_Abnormal |

Head

Sinus, nose, throat

Mouthﬁ;eeth

RECORD OF MEDICAL EXAMMATIONS OF S£AFARERS — March 2000

Urinalysis: | Glucose .~Z="" |Pmteiw;~' [Blood: 27~



_-E_érs [gen_ere_i])

Tympanic membrane | //// ]
| Eyes | / 7 '
P
£
e

Ophthalmoscopy
Pupils

Eye movement
Lungs and chest |
 Breast examination Vid >
Heart i

Skin ;
| Varicose Vein
Vascular (inc. pedal pulse)

7’ .
o
=
' Hemnia G
| Anus {Hot rectal exam) ; /,:
4/
f”/’
g
v

_G-U system
 Upper and lower extremities
| Spine (C/s, T/S, LIS)

Neurologic (full/brief)

Psychiatric 7
General appearance /
Chest X-ray
[ ] Not performed P[{er‘fonned on (day/month/year): TG JAN 0B

Resultm
Other diagnostic test(s) anpd result(s):
Test .. L2 €2 ;;Eﬁﬂfﬁesulmm

Medical practitioner's comments and assessment of fitness, with reasons for any limitations.

| FIT FOR DUTY Gi¥ BOARD SHIP [

Assessment of fitness for service at sea (please fick)

On the basis of the seafarer's personal declaration, my clinical examination and diagnostic test

results re d above, | declare the seafarer medically:
Fit for look out duty [ ] unfit for lookout duty

[ ] Visual aid required Visual aid not required
Deck | Engine Catering
<~ | | Service Service Service
#Fit /uu:\ 1S
Unﬁt I | Iﬁ i e e

RECORO OF RECICAL EXAMINATIONS OF SEAFARERS — Marnch 2020



Without restrictions L1 With restrictions

: Descripta{}h of restrictions {e.'i;:]. specific position, type of ship, trading area efc.)

16 JAN 1024

DR. MIR. MD. RAIHAN
MESS (DU}, OFM. CCD (Birdem), PGT (Cphihy
EMDC A-55144, MMC-BGD-016
DG Shipping Ba:rrglﬁdqsh Approved
General Physician
Radical Hospitals Limited.

Date Signature of
Medical Practitioner

RECORD OF MEDICAL LXAMINATIONS OF SEAFARERS - March 2020

e
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RADICAL
HOSPITAL
rad |s@yahoo.com, www.radicalhospital.com LIMITED
1d No : 0280 Date : 16-Jan-2024 D.Date: 16-Jan-2024
Patient's Name : MD.BULBUL ISLAM Age :34Y 00M 0D Gender: Male
Specimen ¢ Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye), DFM-C/O/5818

Haematology Report
(Relevant estimations were carried out by Mytﬁic—(!ne Auto Haematology Analyzer & checked manually)
| Parameter Name Results Reference Range
Hemoglobin (Hb) 14.3 gm/dl M:13-18 gmy/dl. F:11.5-16.5 gm/d|.

Child:10-13 gm/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) 7,000 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
MNeutrophils 53 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 41 % Child: 52-62 %, Adult: 20-50 %
Monocytes 04 % Child: 03-07 %, Adult: 02-10 % WEBCCURVE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basaophils 00 % Adult: 00-01 9%
Total Cir. Eosinophils 140 /cumm S0-450/cumm
Total REC Count 4.41 m/ul M: 4.56.5, F:3.8-5.8 m/ul
HCT/PCY 37.5 % M: 40-54%, F:37-47%
MO B5.0fL 76-94 fL |
MCH 32.4 pg 27-32pg ; hl.
MCHC 38.1 g/dL 29 - 34 gfdL RRCCURYE
RDW 12.2 % 11-16%
PO 1521 35-561
Total Platelete Count (PC) 1,799,000 fcumm 150,000-450,000/cumm
MPV 8.8f1 7.0-11.01 Iy
PCT 0.158 % 0.1- 0.%
Bledding Time(BT) % 10- 18 %
Cloting Time({CT) % 0.1-0.2 % I

PLT CURVE

Check%ﬂ?
| Tech

Dr. Sumaiya Khatun
Medica nologist MBBS,MD{Gold Medalist) (BSMMLU)
Associate Professor
Dept. OF Microbiology
East West Medical College & Hospital,

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

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24010280 Received Date | 16/01/2024
Patient's Name | MD.BULBUL ISLAM _
Patient's Age 34Y 00M 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM- C/O/5818
Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range

Randum Blood Sugar (RBS) 5.5 mmol/l 3.5 - 7.8 mmolll

HbA1C 51% <6.5%

Serum Creatinine 0.77 mg/dl 0.3 -1.3 mg/dl

Serum Uric Acid 4.6 mg/dl 3.4-7.0 mg/d|

Liver Function Test

Serum Bilirubin (Total) 0.5 mg/dl 0.2 - 1.1 mg/dl

Serum ALT (SGPT) 32.0 UL Up to 40 U/L

Serum AST (SGOT) 20.0 U/L Up to 37 U/L

Serum Alkaline Phosphatase 171 UIL Up to 270 UIL

Lipid profile

Serum Cholesterol 155 mg/dl up to 200 mg/di

Serum HDL- Cholesterol 39 mg/d| >35 mg/dl

Serum Triglyceride 130 mg/dl 50 - 150 mg/dl

Serum LDL- Cholesterol 90 mg/d| <130 mg/dl

REMARKS (IF ANY)

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

C lmukﬁy

Medical Technologis
Radical Hospitals Ltd.

%
Dr. Sumaiya =

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

East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000 3
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24010280 Received Date | 16/01/2024
Patient's Name | MD.BULBUL ISLAM _
Patient's Age 34Y 00M 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU), CCD{BIRDEM),PGT(Eye),DFM- C/0/5818
' Sample BLOOD
SEROLOGYCAL REPORT
Test Name Result
HIV 1 & 2 (Method : (ICT) Negative
HBsAg (Method : (ICT) Negative
HCV (Method : (ICT) Negative
VDRL Non-reactive N
'TPHA ' Negative
MP Not found
' BLOOD GROUPINGResult | =R
T ABOBloodGroup [T O (eve) =
""""" Rh(D)Factor D ~ Positive =
Efllfukéw\ﬁy Dr. Sumaiya Khatun
MBBES, MD (Microbiology)
Assistant Professor
Medical Technologist, Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
rBi'II No DIA24010280 l Received Date | 16/01/2024
Patient's Name | MD.BULBUL ISLAM
Patient's Age 34Y 00M 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBEBS,(DU),CCD(BIRDEM),PGT(Eye),DFM- C/O/5818
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
- Quantity Sufficient CELLS / HPF
Colo Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF |
Sediment | Nil Epithelial 0-2/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 j
 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

{Thec@ By Dr. Sum%ﬁn

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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adi ) e : , HOSPITAL
radical 'hospitals@yahoo.com, www radicalhospital.com LIMITELD
Bill No DIA24010280 Received Date | 16/01/2024
Patient's Name | MD.BULBUL ISLAM
Patient's Age 34Y 00M 0D Patient’'s Sex Male
Ref, by Dr. Mir Md. Raihan I"u'1BBS,{DU,'LCGD{BFRDEM}.F‘GT{Eye}.DFM— C/O/5818
Sample URINE

DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)

|7 Test Name Result J

Drug Level of Urine

" Cocaine Negative
Morphiﬁe Negative
Marijuana ~ Negative
Barbiturates Megative
Amphetamines "~ Negative
Phencyclidine Negative
" Alcohol Negative
Benzodiazepines "~ Negative
Methadone MNegative
Pmpux}fﬁnhmm : Negative
Chegl{ed By Dr. Su
g MBBS, 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 : +BB0D255087281- 2, Mobile: 01955567000~ 3




o g it ~ RADICAL
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Patient’s Name :| MD BULBUL ISLAM ]
Age :[ 36 Yrs Date | :[ 16/01/2024
Sex | 1| Male _ B CDC NO:C/0/5818 )
Referred by ‘| Dr. Mir Md. Raihan - MBBS, (DU), DFM
Psychometric Test
Test Name Remarks |
1.APTITUDE TEST - i
Numerical Reasoning test Poor /Good jven/'gﬁud fexcellent
Verbal Reasoning test Poor !G,en@gvew good /excellent
Inductive reasoning test Poor /Getd Jvery good Jexcellent
[_ Diagrammatic Reasoning test Poaor quaé';fmry good /excellent

Logical Reasoning test.

Poor /Goed /very good /excellent

_Error checking test

Poor /Good /veryBood /excellent

2.5kill Test

Poor fGeﬂ/d-';uEr'-_.r good /excellent

3.Personality Test

P, |
INFJ / ENFJ / ISF) / ENTP/ ESFJ /ESEP

4.Watson Glaser test(Critical Thinking Test)

|
|
|
|

Arguments Poor [B0od /very good /excellent
Assumptions Poor pro’ﬁ ?jgenr good /excellent 3
Deductions Poor KGc,acf’ /very good Jexcellent
i Interpreting Information’s Poor f(fopd/fvery good /excellent
Inferences

Poor /G50 ery good fexcellent
g

5.Situational Judgment Test.

Poor /Good /very good /excellent

FPoor: <6 Good: 6-7

very good: 7-8 excellent: 8-10

COMMENTS: HE IS MENTALLY FIT FOR SHIP JOB

Dr. Mir Md. Raihan

MEBBS (DU}, DFM, CCD (Birdem), PGT (opth)
Reg- A55144 BGD-016({MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

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

Mature of Specimen

‘| Dr. Mir Md. Raihan MBBS,(DU), DFM

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient's Name | MD BULBUL ISLAM ID NO | : | 24010280

| Age 136 Yrs Date 16/01/2024 |
Sex ‘| Male
Referred by

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =6
FEV =3
FEV/FVC  =80%

{Commcnts: Normal Lung Function

s =

Dr. Mir Md. Raihan

MBBS (DU) CCD(Birdem),PGT (opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 018955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITEL

AUDIOLOGICAL REPORT

Patient Name ; MD BULBUL ISLAM 16/01/2024
Age 136 Yrs
Address :RHL, UTTARA

Referred By : Dr. Mir Md. Raihan , MBBS,(DU), DEM

Right Left

dB dB
! ! I |
0 PTA:23.30 0 PTA:23.30
20 .. 20 |
= X
40 W \QZZ:O_ 40 W
60 [ i 60
80 1B 80
. _ _ |
100 100 i |
— i . i
120 120
-

125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k Hz
0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear
71-90= Severe Hearing Loss. Air MaskingOX
91-120= Profound Hearing Loss. Bone Masking AA

Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

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
Patient’s Name : | MD BULBUL ISLAM IDNO |:[24010280 |
Age 12136 Yrs Date | :]16/01/2024
Sf:x_ ] + | Male
Referred by : | Dr. Mir Md. Raihan - MBBS (DU), DFM
LT\Iature of Specimen : |
Dental Examination Reports
On_Examination
l. Dental Caries : Absent
2. Calculus : Absent
3. Missing : Absent
4. Gum Condition : Normal
5. Filling : No
6. Root Canal Treatment : No
7. Any Bridge/Denture/Crown s No
8. Oral Hygine : Normal
Comments : Normal J

y =

Dr. Mir Md. Raihan

MBBS (DU), DFM, CCD (Birdem), PGT(opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved

Malaysian Medical Council Approved

General Physician

Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

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

DEPARTMENT OF RADIOLOGY & IMAGING

1D. No. T 24010280 Recedve: 16/01/2024 Print: 16/1/2024
Fatient's Name  : MD BULBUL ISLAM

Age : JBYRS 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 1 MNormalin T.D.

Lung : Lung fields are clear.

Bony thorax : Reveals no abnormality.

Comments :  Normal chest skiagram.

fih,~

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. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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HOSPITAL

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

‘ REF: |MT. GINGA HAWK

DATE: 16/01/2024

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

EYE EXAMINATION REPORT

rNAME:

MD BULBUL ISLAM | RANK: C.0 [ cpcNo: c/o/s818 |

VISUAL ACUITY: RIGHT LEFT

UNAIDED g / 6’ é.//,é

AIDED

COLOUR VISION: NORMAL /BEIND

OPINION : UNFID/ FIT FOR EMPLOYMENT ON BOARD

=

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

vahoo.com, www.radicalhospital.com LIMITED
Patient ID 24010280 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 16/01/2024 !
Patient Name D. BULE : | It _i_;
Age 36 Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM |

LIVER :-Is normal in size 13.5 cm, regular in shape and normal position. The echogenicity of the
parenchyma is increased . Infrahepatic biliary channel are not dilated. No focal lesion is seen.
Intrahepatic biliary channel are not dilated. No focal lesion is seen.

GALL BLADDER : Contracted (postprandial).
PANCREASE :- Normal size regular in shape. Echogenecity is homogenous. PD not dilated.

SPLEEN :- s normal in size (10.3 x 5.1 )Jem and uniform in echo-texture.

BOTH KIDNEYS :- Are normal in size RK-10.5¢m, LK-11.9 cm regular in shape. The cortical echogenicity
are normal with clear cortico-medullar differentiation. The cortical thicknesses are
normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

URINARY BLADDER : Is well filled. Wall thickness is normal. No intravesicle lesion is seen

PROSTATE: Normalin size & volumeis 11.0 cc, regular in shape . Echogenicity is homogenous.
No area of calcification is seen.

IMPRESSION: Suggestive of —Fatty change in liver . Grade- .

Dr. Asma
MBBS,CMU,DMU
PGT(Gynae & obs)
Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4 880255087281~ 2, Mobile: 01955567000+ 3




_a Structured Report

] RADICAL HOSPITAL LTD

2. SHAH MAKHDUM AVENUE,UTTARA,DHAKA. |

HOUSE # 35, SECTOR -1

ULTRASOUND REPORT

Paticnt Name: bulbul36yrs Study 1D: 20240116153355

Patient 11 280 Patient Birthday

Tl =
AL LTD UTTiRGRE, SHARA, AEDIOMEN

LUTTARA DHAKA ASDOREM

LTD UTTARA DHARS ABUOMEN

CINE RENIEWS 1 =i

1
TAL LTT UETARS THAKS ABTORER

T

o REviE |
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@ HOUSE # 52, GARIB-E-NEWAZ, SECTOR-13, UTTARA, DHAKA-1230

e @ Tel : 02-48954406-07, 02-48953932, 48953961, Hotline: 09610009612
j @ E-mail: istuttara@gmail.com, Web: www.ibnsinatrust.com
\_/y);
T P E1TA } TR | I 1§ F
a—a  [BNSINAD. LAB & CONSULTATION CENTER, UTTARA
IS0 9001:2015 Certified

Plonesr in Health Care

TREADMILL STRESS TEST

1.D. No : U27166 Received date : 16 Jan 2024 Printed date: 16 Jan 2024 07:54PM
Mame of Pt. :  BULBUL ISLAM Age : 36 y(s) Sex: Male
Exam > EIE
Ref. By : RADICAL HOSPITAL LTD
Total Exercise Time : 09:00 Min Max.HR attained i i Bpm.
- % of max. pred. HR : 84 % Max. Pred HR : 184  Bpm.
Maximum BP : 14090 mmhg. Max. work load attained : 10.10 METS
Indication : Screening for [HD.
Risk Factors : Nil
Reason for Termina. : Attainment of THR.
Test Profile : BRUCE
Symptoms : Nil
Summary Result = NEGATIVE
Comments:

o BULBUL ISLAM performed stress test in Bruce protocol for the evaluation of
IHD (angina pectoris).

Exercise capacity was good.

Inotropic and chronotropic responses were normal.

Stress test was terminated because of attainment of THR.

ECG at rest shows no abnormality.

™ ECG during exercise & recovery shows no significant ST depression.

i Y

Conclusion : Stress test is NEGATIVE for ECG evidence of provocable myocardial
ischaemia.

/‘Lﬂeﬂ 16/01/2024

Dr. Aparna Rahman

MBBS, MD (Cardiology)

Associate Professor & unit Head

Medical college for women & Hospital, Uttara.
Consultant, IBN SINA D-Lab, Uttara, Dhaka.

Prepared by Nurjahan




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

T_li:is_i.s m curlii'y;h;l }Daw of birth JFGF@ZH;%—'? Sex “M"B“
SRR T MD. BuLBuL- s1AM (%VS‘S’@

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
___wﬂ"___-_
S /e . oy Z)\ |Tetanus Vaccine
| EHENDSAAN (800w, comare,
SeTimEamal, \( S e
g Appr & b/
General 'Fs??j"“ “f-*l’GLﬁf'/
2
5 e
3 3 4
4
5 5 6
6
el ) 8
8

Continued overleal Suite our erso
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that } Date ofbirth 10~ 02~ (087 s MALE
whose si ure follows
ST UD. ButsuL EstaM (Clof 53 )

has on the date indicated been vaccinated or revaccinated against }’ﬂllDV-' fever

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

| pr. MIRAHD. RAIHAN-
N MBBS {DU), DFM. CCD (Birdom), PGT (Ophth)
BMDC A-55144. MMC-BGD-016
DG Shipp.ng Bangludish Approved
General
Radical Hospitals L1mweﬁ :

} . — — —
‘ 2
3 3 4
4
R T -

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 1% 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.
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