REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination ) Rules 2000 and |58 f STOW code 1/9 and ILO convention 147 (MLC 2006)
DR. MIR MD. RAIHAN MBBS,(DU), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical hospitals@yahoo.com
Mame: AFEAEAT MDD MEASE Sex: MaALE  Serial No:
SHman First Harme PR T4 1§ (o 71 -
Date of Birth: IS y 12 4 19260 PPICDC: __ ¢/ bl T 24 Rank: FoLR TH ENGIMEER
PR MT tapad SiVvE”R Type: TAME &R Route: “womig idas
Home Address. copiileol A ; PAMcHec osH] , UL ApAERA,
SRS AN
Company Mame ;. . Sen®@
Medical History Please answer the following to the best of your knowledge.
= Candilate Examiner Candilnte Examiner
1£ thiers any pact / preseat history of any of Dreclaration Hecord Dreckaration Hecard
the following Yes | Moo Yes | No L “Yes | Mo-| Yes | NoJ
e anie-sided headaches [Migrine) o v [Hermaz ¢ Hydrocoele § Appendicilis o Tl
Head Injury § Concussion § Loss of Memmony [ High [/ Lowi blood pressure | Heart disease - =
Fits / Epilepsy [ Dizziness / Fainking o " Jhetharna [ Bronchitis § Tuberculosis Gt et
Eye ) Wision Problems (Glasses, etc ) ' A Allergy [ Skin disease s i
Hearing Imipsiment P + | Infection / Contagious Disease T -
Ear [ Mose [ Throat problems = w_ | Addicition to alcohol § drugs [ tobacoo T -
Stomach § Boweel disorders o | Fracture [/ Dislocation [ Inpery / Amputation . 1
Gall stonas [ Kidnay disorders - v Magor / Minor Operation " ¥
Jaundica [ Liver Dsease o «" | abetes i =
s T ncoie ver 7 | Mervous [ Menkal diseist | Sieep disorder A = o
flood Disonder i v | Mallignant disease { Cancer) = A
Femate Disorder - w | Signied off on medical grounds / Dedared Unfit - -
Motes
Medical Examination
Heghl Weaght in Kos Liest Insp-Exp | BIood Pregsure momim ol g Pulse--Beals | g Hesp, Rate [ min eneral Lorior
= TR = 7
17857 |R2L 4T, = =Re uﬁﬂ(? i & & TS Gt
Distant Vision Ungereored Torrecied Field of Vision Audiometry {|Rz [ GU0 | 1000 | 2000 | 3000 4000 ] 5000 | 50 | B
Right By - Mk Right Ear dB | LI 3] 7
Laft Eyve T s & Abnorrmal Left Ear B ~"1 "o | 17
. [shitara MNormel Abnomal - Right Ear Left gar
Colour Vision e —— Y Hearing Z7 77
Systemic Examination | Mormal | Abnormal Notes iy rf:-rr;r'__.fll Ahnormal
gl B Mogk el |Respirtory systern R
Fyes — Caridigvascular sysherm =
Ears § Mose | Throat — FIT FOR SEA SERVICE Per Abdomen e
Teeth f Oral Cavity =T Genitg-urnary system Brag
Musculo-Skeletal system Pl AS éf/ﬁr a— Others
[ Hervous sysiem P AS PER MLC 2006 Hernia ] Fyirocone
Hedipses ) Varcose ViEins et
=kin < - / ne Fissure/Fistula/Filas e
Investigations
Blood Result Normal Urine
Hemogbin S it 1Fihom % Colour
Tokal WEC ool =, LTI AC00-11000 | cu.mm Spedific Gravily
Nen @& % % Lymp S Eos 9 [ g7 Y Mo g e pH
Malanal parasita o P - Albumin
[ & man [/ 1sthour J1- - 15 mm ) by Sugar
S 2 UL 043 UL Fle pigment
L Cholesleng] J mag/dl 145260 mg  dl Bile salls
5. Trighycendes A ma/dl o 200 g Ml Oecult Blood
Hlood Sugar . upto 175 mg % REL cells
Hb=AG Leucocyles
HIVTETT WS
WRRL i .
Others i GGIP_ UL Spirometry:
Blood Group E Drugs of
ECG: v | TMT: o/ Abuse: "'Jfﬂj"'-’v_"\
1 [
X-Ray Chest: {\T s T 1 UsG:
Result of Medical Examination
'__Dn-ﬂ'i'é'tlaﬂs of the examinee's history, dinical examination and diagnoshic tests, LDr. MIE MD Raihan , hereby declare the examinee medically
Ak Unfit Temporarily unfit Permanently unfit Shauld be re-examined in days [ weeks [ months.
Remarks [ -
IRI.'!I:Dmmtrluir'niUllH /—/
T, Dioctor's Bennes: DEEMER ML, ik certify thak all information required wodier Annexure E & F of M5, (Medical Examination) Rules 2000 is incorpdratein this Certficate
This certificate is valid till:
cisvaliatil: 7 AN 705 c;,%,/ﬂ e
l_.dr;;i.[[,atc'gigr\abﬁq i Dadtar's Signature:
DR. MIR. MD. RAIHAN
pate: ] 3 J AN m

MEBS (DU). DFW, CCD (Birdam), PET (Ophih)
Lo h i R e s ) S

DG Shipp.ng Bangladesh Approved
Genaral Physician
Radical Hospitals Limited

04.2024 .5563



QP SHIPS V. SHIPS INDIA Put. Ltd.

Certificate No: 20245563
MEDICAL CERTIFICATE FOR SERVICE AT SEA

Merchant Shipping (Medical Examination) Rules 2000;
STCW code 119 MLC 2006 — Reg 1.2 and
ILEYW MO Guideines on the medical examinations of seafarars ILOAMOIIMSI2011/12

| Family Name ARAFAT

| Given Names M MEAIR .

 Date of birth (day/monthiyear) |15/12/122 ¢ | Sex: [T Male [ Female\®

Nationality BANOLADELLT
o ol Yes Mo MA

Cenfirmation that identification documents were checked at the point of _/
| examination . £ o
| Hearing satisfactory and meets the standards in STCW Code, section A-1/9 / |
~and MLC 2006 1.2- 6 (a):

Unaided hearing satisfactory? 75

Visual acuity satisfactory and meets standards in STCW Code, section A-I/9 / :
and MLC 2006 1.2- 6 (a)? - .
Colour vision satisfactory and meets standards in STCW Code, section A-1/9 /
and MLC 2006 1.2-6 (a)?_

I have evaluated the above named examinee according to

{Mational law, regulation or other requirement)
On the basis of the examinee’s personal declaration, my clinical examination and the diagnostic test
results recorded above, | certify that the seafarer concerned is not suffering from any medical condition
likely to be aggravated by service at sea or to render the seafarer unfit for such service or to endanger the
he‘wwﬁér persons on board and hence declare the examinee medically:

[ Fit for look-out duty [ Not fit for look-out duty
’F/ Deck service Engine semice Catering service  Other services

it O O Yy

Unfit O [ O O

[ without restrictions [] with restrictions

Visual aid required E-’i’e/s" [INo

Chest X-ray - Tnormal [ net performed

Bacteriological stool test E’ﬁegative ] not performed

Parasitical stool test F negative ] not performed

Vaccination records Ei/s%tisfactory []to be renewed

Describe any restrictions (e.qg., specific position, type of ship, trade area):

RADICAL HGSPITAL LIMITED
Place of examination: __|js.00 Dngks, Bangladssh Date (day/monthiyear) 03 JAN ;“n

Medical certificate’s date of expiration (day/imonthivear) _ 07 JAN 2005

ier if not legible): h e IR, MD. RAIHAN
MBES (DU). DFM, CCh {ﬁ'ﬂﬂl}. PGT {Dﬂﬂﬂ
BMDC A-55144, MMC-BGD-016

DG Shippang Bangladesh Approved

Signature of medical examiner:
Authorised by: DG SHIPPING BANGLADESH (competent authority)  General Physiclan
' Radical Hospitals Limited.

I acknowledge and confirm that | have been informed of the content of the certificate and of the right ta
a review in accordance with paragraph 6 of section A-1/9 of the STCW Code.

Examinee's signature: ATy

{To be signed in the presence of the medical examiner)

Official stamp (also print name of medical

Page'l "]}“‘.I_" —

LWI 08 - Form CO 104
Revision Number: 01




WSHIPS V. sHIPS INDIA Pwt. Ltd
Certificate No: er . 2 024 . 5 563

GUIDELINES AND MINIMUM REQUIREMENTS FOR:
PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS

OF SEAFARERS
{ Merchant Shipping (Medical Examination) Rules 2000: }
"

STCW code '8 and MLC 2006 - Reg 1.2 And
ILC MO Guidedines on the medical examinations of seafarers ILOAMOLIMS/2011

‘Family Name ) FRAERT

Given Names ME MWEASIR |

Rank and department FOURTH Ertinee? [ BErainge

Date of birth (day/month/year) \s/1z/oc Sex: M Male []Female
Nationality |BArGLADESH | = i

Home address | eHArh oL A, PArdHOCRDSAY,

| BLLAPa RS, op Ao ]

Residence & Mobile No: _SF4gn s L4822 _

Fassport No /Discharge Book ET oe3202S E’/ efe/ PFEY

No.

Type of ship (container, tanker, | Tou-lcer

passenger, fishing) : all i {
Trade area (e.g., coastal, ., ] ..?:
tropical, worldwide) :

A. EXAMINEE'S PERSONAL DECLARATION:
{Assistance should be offered by medical staff}

Have you ever had any of the following conditions?

Condition Yes Mo Condition Yes
1. Eyelvision problem E[/_‘IS, Sleep problems

2. High blood pressure [419. Do you smoke; use
alcohol or drugs?

3. Heart/vascular disease E/ED. Operation/surgery

4. Heart surgery [J~21. Epilepsy/seizures

5. Varicose veins [F722. Dizziness/fainting

6. Asthma/bronchitis 23. Loss of consciousness

7. Blood disorder [F" 24. Psychiatric problems

8. Diabetes [L¥ 25. Depression

9. Thyroid problem [~ 26. Attempted suicide

10. Digestive disorder
11. Kidney problem
12. Skin problem

13. Allergies

ET’ 27. Loss of memory
28. Balance problem
IE/ 29. Severe headaches
[ 30. Ear/noselthroat
problems

14. Infectious/contagious I:J/S‘l. Restricted mobility

diseases
15. Hernia
16. Genital disorders
17. Pregnancy

]j 32. Back or joint problems
BT 33. Amputation

Pﬁma#‘ Fractures/dislocations

If any of the above questions were answered "yes”, please give details.

BEE: O3 BaOsEEEEDEDE B
A 0 S | i 5
000, ¥ (QRINOPPERRD, Qps

.........

LWI 08 - Form CO 10
Revision Number: 01




W SH|PS V. SHIPS INDIA Pt Ltd

_Additional questions

Ye | Mo
- - - s |
35. | Have you ever been signed off as sick or repatriated from a ship? | Qﬁ
' 36. | Have you ever been hospitalised? ] _EI:
' 37. | Have you ever been declared unfit for sea duty? L] Ef_
| 38. | Has your medical certificate ever been restricted or revoked? L1 | [&
39. | Are you aware that you have any medical problems, diseases or !:|” .[3/
| ilinesses? .
40. | Do you feel healthy and fit to perform the duties of your designated | LA | []
position/occupation? 2 _
41. | Are you allergic to any medications? LE] L
Comments:
[FIT FOR DUTY ON BOARD SHIP |
42. | Are you taking any non-prescription or prescription medications? | O | A
If yes, please list the medications taken and the purpose(s) and dosage(s)
|
_

| MDD NEALWR. BpacaT holding Passport/Seaman Book No ¢/of 97 84

hereby declare that | have made full disclosure of all of my medical history to the doctors and
staff of this clinic. | am aware that the information supplied by me forms the basis upon which
| will be offered employment as a seafarer. | understand that in the event of any
misrepresentation either by statement or omission | may lose the right to benefit from sick pay
and / or compensation which would otherwise be due to me under the Contract of Employment
or under any Collective Bargaining Agreement. | also hereby consent to my medical records

being made available upon demand to my employers and / or the owners and / or Insurers of
the vessel or their authorized representatives.

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

03 JAN 2003
Signature of examinee: WW Date {dayimaonthiyear) / /

/% DR. MIR. MD. RAIHAN
Witnessed by: (signature) - MName: {typed or printeﬂMﬂiﬁm (Opta

. D-016
DG Shipp.ng Bangladesh Approved
Ganeral Physician
Radical Hospitals Limited.

| hereby authorise the release of all my previous medical records from any health

professionals, health institutions and public authorities to Dr. MIR MD RAIHAN (the approved
medical examiner).

Tl i ST e

' Page 2 of‘4

LWI 08 - Form CQ 10
Revision Number: 01



QP SH|PS V. SHIPS INDIA Put. Ltd

B. MEDICAL EXAMINATION

Sight: i/’ '
Use of glasses or contact lenses: Yes |/ Nol[_l. (if yes, specify which type and for what purpose)
Visual acuity Visual fields
Unaided ' Aided
Right | Left Bino- | Right | Left Bino- MNormal Defective

eye eye cular | eye eye cular

Jtent é/éé/g A [Rianteye | /-. —

=

= & TSR |
Near /\5’ - Left eye / '
Method of Testing Colour vision: i mplatﬁ ,Hl'.’aﬁ;m Test [] Others

Colour vision: [_] Mot tested M,E-ﬂﬁrmal ] Doubtful [] Defective

Hearing:

Pure tone and audiometry (threshold values in dB) Speech and whisper test (metres)
| 500Hz | 1000Hz | 2000 Hz | 3000 Hz Normal | Whisper
Right | 725 | 2 2.0 Right ear

ear

Leftear | 2 L ek Leftear |

Clinical Findings:

Height in cm JEO Weight in kg

Pulse rate 79 (Iminute) | Rhythm (e~

Blood pressure

| Systolic 1 2 W mm Hg | Diastolic <E“\3 i mrm Hg
Urinalysis ; " = e
[Gucose: V(] [Protein | [ Blood: o] ]
B Mormal Abnormal . Normal Abnormal
Head | [ | Varicose veins g O |
Sinuses, nose, throat [ | [0 | Vascular (inc. pedal pulses) B Rl
Mouthiteeth 7 | O | Abdomen and viscera = i
Ears(general) | 3| O |Hemia _ | O
Tympanic membrane =7 O | Anus (not rectal exam) E_f U]
Eves | T 1 O |GUsystem Eri B e
Opthalmoscopy IE/ ] Llpq:ler and lower exiremities B i)
Pupils T | O | Sspine(CiS, T/S and LIS) =l B
| Eye movement I Ef £l Meurologic (full brief) Er, El_
Lungs and chest CT | O | Psychiatric uEEe
Breast examination 7T+ [ | Piles Elsl < El
Heart = O | skin -1 0
| Hydrocele - T [ | General appearance 1T [
o
Chest X-ray | ] Mot performed | T
' | Performed on (day/monthifyear): : _’ 3
Fesults:
===
‘Page3ofa LWI 08 - Form CO 10

Revision Number: 01




W SHIPS V. sHIPS INDIA Pvt. Ltd

t‘_:vjher_u;liagnostic test(s) and result(s):

Test i Result —
Blood Tests — tick in box if | CBGF], Blood VDRL test LA, Blood ESR 7], Blood |
done- readings seperately | Sugar — Random
issued™”
Haemoglobin “Hb" *' ok gidl B §
Hepatitis B ** HB (ab) [J+ve FJ-|HB(ag) [J+ve e
= ve N :
| Bacteriological stool test** T notperformed | [] negative [[] positive '
| Parasitical stool test*® [ Aot performed | [] negative | [] positive '
ECG (only for crew above 40
| years) B !
HIV ** (+ve or -ve) [ ) 4_:
| Medical examiner's comments: EIT FOR DUTY ON BOARD SHIP
B compulsory 2 ** required by the Company for all crew from endemic areas -
* not compulsory ** required by the Gompany for all food handlers

*% required by the Company for all food handlers from tropical climates
Assessment of fitness for service at sea including physical capabilities:
On the basis of the examinee's personal declaration, my clinical examination and the
diagnostic test results recorded above, | certify that the seafarer concerned is not suffering
from any medical condition likely to be aggravated by service at sea or to render the seafarer
unfit for such service or to endanger the health of other persons on board and hence declare

the exammnee medically:
v/ﬂﬁ:’;ok-om duty [ Not fit for look-out duty

-

Deck service | Engine service Catering Other services
L e : b service
A 0 < TS N = 0
Unfit l:l ] |:[ D

./E]‘ﬁ;ut restrictions (] With restrictions

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

Place of examination: UTTARA, DHAKA, Date (day/month/year) 03 .IQH maf

Medical certificate’s date of expiration (day/month/year) ,ﬂ ! JAN 2055
0,3 JAN 203

ner if not legible):

Date medical certificate issued (day/month/year);

Official stamp (also print name of medicatex

DR. MIR.
MEBS (D), IEEFE. Egu.;l Eﬂmﬁm

, - BMDC A-55144, MMC-BGD.01
_ . L_.-JF""'”' DG Shipp.ng Bangladesh Apprmread
Medical practitioner information (name, license number, address): General Physician

—Findicat-Hospitas Crmsa—

Signature of medical examiner:

Pagedofd

LWI 08 - Form CO 10
Revision Number; 01



MEDICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR

CONFIDENTIAL DOCUMENT
REPUBLIC OF THE MARSHALL ISLANDS

SURNAME AR AEA T GIVEN NAME(S) M “Ems| R
DATE OF BIRTH PLACE OF BIRTH SEX
12 IS 1226 BANGLADESH e = _
MOMNTH DAY YEAR CITY SARATA MY COUNTRY MALE CIFEMALE
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLIC ANT:
MASTER | LHANIKOLA AHCHDT 20 AH 2Aa
DECK OFFICER 0 s B HOCROLHI |, wltapapa,
ENGINEERING OFFICER = LA thAMT
RADIC OFFICER ]
FATIMNG [

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

-%?"f HT WEIGHT BLOOT PRESSURE PULSE : i Rﬁqpi?AT1ﬂN . GENT!'RALAPPE:“LRANL:E
DA 5| 13070 i " 9 vt ] TS el

VISION: LA RIGIHFT EYE CHEFT EYE f HEARING: )
WITHOUT GLASSES j

WITH GLASSES L5 G RT. EAR VYD) LEFTEAR M

COLOR TEST TYPE: BO(}};E-‘J:’,&TR‘TERN-E’_E COLOR TEST NORMAL? [ YeEs [ No (IF “No”™ EXPLAIN ON PAGE 29

AR GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? M’-} o[
HEAD AND NECK HEART {CHRDIO\-’ASCULHR}
Aon re f\h)“”“f
LUMNGS SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIO FFICER )
13 SPEECH UNIMPAIRED FOHR NORMAL VOICE COMMUNICATIONT
~No nad Z0
EXTREMITIES: \ (\]
(i alTa% ;
UPPER AL { LOWER

15 APPLICANT YACCINATED IN ACCORDANCE WitH WHO RECOM MENDATIONST w‘ﬂ- No [
IS APPLICANT SUFFERING FROM ANY SEASE LIKELY TO BE AGGRAVATED BY WORKING AH::,\leﬂ OR TO RENDER HIM/HER UNFIT FOR SERVICE AT
SEA OR LIKELY T0O ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? Yes[] Mo ||
[¥ YES. PLEASE ENTER EXPLANATION TN THE SECTION AT THE BOTTOM OF OGN PAGE 2 T
18 APPLICANT TAKING ANY NON-PRESCRIFTION OR PRESCRIPTION MEDICATIONS?  YES[] No [

" i 02 JAN 2055

SIGKATURE OF APPLICANT DATE OF EXAMINATION EXFIRY DATE

FHIS SIGMATLIRE SHOULD BE AFFIXED |K THE PRESENCE OF THE EXAMINING PHYSICIAN.

THIS IS TO CERTIFY THAT A PHY 51 - : ik = ARBEaT D A sz
FIT FOR DUTY ON EUSEB S;EEE ] NAME OF ap[*%:u-.ﬂysum«l.«w-:_ GIVEN NAMES])

THIS APPLICANT IS CERTIFIED F COMMUNICABLE DISEASE (OR VIRUSES FOR CODES ) YES No[]

SEAFARER 1S FOUND TO BET ] FIT /[ ] NOT FIT FOR DUTY AS A [ Master / [] DECK OFFiCER WUINEERING OFFICER /
[ Ramio Orricer (] RaTNG / [ ] CHIEF COOK / [J cook M{iw ANY RESTRICTIONS / [_] WiTH THE FOLLOWING

RESTRICTIONS:

NAME AMD DEGREE OF PHYSICIAN DE. MIE MD RAIHAN MBBES, DFM

ADDRESS RADICAL HOSPITALS LIMITED 35. SHAH MAKHDUM AVENUE SECTOR-12, UTTARA, DHAKA-1230
MAME OF PHYSICIAN'S CERTIFICATING AUT

Y DG SHIPPING BANGLADESH

BATLE OF ISSUE OF PHYSICIAN'S CERTIR 06 MAY 2014

g DATE
This certificate s issued by authority of the Maritime Administrator and in compliance with the requirements of the ntemational Convention on Standards of Training,
Certification and Watehkeeping for Sealirers 1974, a5 amended, and {he Maritime Labour Convention, 2004, a5 amended.
Rev. Mar/2022 DR. MIR. MD. RAIHAN
MBES (D), DFM. CCD (Bhdem), PGT (Ophth)
BMOC A-55144, MMC-BGD-016
DG Shippng Bangladesh Approved
General Physician
Radical Hogpitals Limited.

SIGNATURE OF PHYSICIAN

MI-1058




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifications shall e requined
lr have a medical examination reported on this Medical Form completed by a certificated physician. The completed medical form must
aceompany the application for officer’s certificate, application for Seafarer’s Identification and Record Book, or application for certification
ol special qualifications. This medical examination must be carried out within the 24 months immediately preceding application for an
afficer certificate, certification of special qualifications or a Seafarer's Identification and Record Book. The examination shall be conducted
in accordance with RMI MG-7-47-1. Such proof of examination must establish that the applicant is in satisfactory physical and mental
condition for the specific duty assignment undertaken and is generally in possession of all body faculties necessary in filfilling the
requirements of the seafaring profession.

In conducting the examination, the certified physician should, where appropriate, examine the seafarer's previous medical records
tincluding vaceinations) and information on occupalional history, noting any diseases, including alcohol or drug-related problems andior
injuries, In addition, the following minimum reguirements shall apply:

{a) Heuring,
= Allapplicants imust have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better ear at |5
feet (4.57 m) and in poorer ear al 5 feer (1.52 m).
ihy  Ewesight
*  Deck officer applicants must have (cither with or without glasses) at least 200200 1,00} vision in one eye and al least 20040
{0.50) in the other. Applicants for deck officer and deck ratings who will serve on vessels of 500 gross tons or more must have

normal color perception that complies with C.1.E. Standard 1: those serving on vessels less than 500 gross tons must comply
with C.LE. Standards 1 or 2,

*  Engincer and radio officer applicants must have {cither with or without glasses) at least 20030 (0,63} vision in one eye and at
least 20/50 (0.40) in the other. Applicants for engineering officer or rating and for radio operator must comply with C.1.E,
standards 1.2, or 3. Engineer and radio officer applicants must also be able 1o perceive the colors red, vellow and grecn.
[ch Dental
*  Seafirers must be free from infeetions of the mouth cavily or gums.
{d) Blood Pressure
= Anapplicant's blood pressure must fall within an average range, taking age into consideration.
{2} Voice
*  Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
commumication.
] Yaceinations
= Allapplicants should be vaccinated according to the recommendations provided in the WHO publication. International Travel
and Health, Vaceination Requirements and Health Advice, and should be given advice by the centified physician on
immunizations. I new vaccinations are given, these should be recorded.

(£} Diseases or Conditions
*  Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity, senility,
aleoholism, wberculosis, acute venereal discase or neurosyphilis, AIDS, and/or the use of narcotics,
(h}  Physical Requirements
*  Applicants for able seafarcr, bosun, GP-1, ordinary seafarer and junior ordinary seafarer must meet the physical reguirements
tor a deckimavigational officers certificate.
*  Applicants for fire’watertender, oiler/motor, pump technician, electrician, wiper, tanker rating and survival crafi/rescue boal
crewmember must meet the physical requirements for an enginesr officer’s certificate,

IMPORTANT NOTE:
A copy of the MI-105M must avcompany the application. The applicant must retain the o ginal of the MI-105M as evidence of physical
qualification while serving on board a vessel.
An applicant who has been refused a medical certificate or has had a limitation imposed on his/her ability to work, shall be given the
apportunily to have an additional examination by another medical practitioner or medical referee who is independent of the shipowner or
of any organization of shipowners or seafarers,
Medical examination reports shall be marked as and remain confi dential with the applicant having the right ofa copy to histher report. The
medical examination report shall be used only for determining the fitness of the seafarer for work and n:nhancingj:tcalrm care.

= = Pl 2
DETAILS OF MEDICAL EXAMINATION

T be completed by examining physician; alternatively, the examining physician may attach an eqquival
(Bee RMI MG 7471, §3.3),

BMDC A-55144, MMC.BG
03 JAN JliTE] DG Shipp.ng Blng:?dm:h Appn:g:fd

Radical Hospitals Limitad.

Rev. Mar/2022 MI-105M




radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL
HOSFEiTAL

HAITED

Id No 0035

Patient's Name : MD YEASIR ARAFAT

Specimen
Doctor Name

Blood

Date : 03-Jan-2024
Age :Z27Y OM 19D

D.Date : 03-Jan-2024
Gender: Male

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM C/O/ 9784

Haematology Report

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

l Parameter Name

Results

Reference Range

Hemoglobin {Hb)

ESR(Westergreen)
Total WBC Count(TC)

Differential WBC Count {(DC)
Neutraphils

Lymphocytes
Monocytes
Eaosinophils
Basophils

Total Cir, Eosinophils
Total RBC Count
HCT/PCY

MCY

MCH

MCHC

ROW

PDW

Total Platelete Count (PC)
MY

pq:T

Bledding Time{BT)
Cloting Time(CT)

Checked By
Meadical Technologist

15.8 gm/dl

06 mm/1st hr
6,400 /cumm

68 %
26 %
04 %
02 %
00 %
128 /cumm
5.29 m/ul
42.0 %
79.4 fL
299 pg
37.6 g/dL
13.3 %
14.1 6L
2,24,000 /cumm
8.9 fL
0.199 %
%o
O

M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gmy/dI.

Infant: (One year):8-10 gm/dl.
Male:0-10, F:0-20 mm/1st hr.

Adult: 4000 - 11000/ curmm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/curmm

Child: 25-66 %, Adult: 40-75 %
Child: 52-62 %, Adult: 20-50 %
Child: 03-07 %, Adult: 02-10 %
Child: 01-03 %, Adult: 01-06 %
Adult: 00-01 %

50-450/cumm

M: 4.5-6.5, F:3.8-5.8 m/ul

M: 40-54%, F:37-47%
7o-94fL

27-32pg

29 - 34 g/dL

I1-16%

35 - 56 fl
150,000-450,000/cumm
7.0-11.0f

0.1- 0.%

10 - 18 %

0.1-0.2 %

WEBL CURVE

1

A

RBC CURVE

PLT CURYE

Dr. Sumaiya Khatun
MBBS,MD(Gold Medalist) (BSMMLU)
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_hospitals@vyahoo.com, www.radicalhos pital.com LIMITED
Bill No DIA24010035 | Received Date | 03/01/2024
Patient’s Name MD YEASIR ARAFAT
| Patient's Age 27Y OM 19D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/0/9784
Sample BLOOCD
BIOCHEMISTRY REPORT]
Test Name Result Reference Range
Fasting Blood Sugar (FBS) 5.6 mmol/l 4.2 — 6.4 mmol/l
Serum Creatinine 1.0 mg/dl 0.3-1.3 mg/di
Serum (BUN) 29 mg/dl 7-23 mg/dl
Total Protein 7.1 g/dl 6.3-7.9 g/dl
HbA1C 5.0 % 42 -6.7 %
Liver Function Test
Serum Bilirubin (Total) 0.54 mg/dl 0.2-1.1 mg/dl
Serum ALT (SGPT) 28 U/L Up to 40 U/L
Serum AST (SGOT) 21 UL Up to 37 U/L
Serum Alkaline Phosphatase 153 U/L 98 - 279 U/L
Lipid profile
Serum Cholesterol 154 mg/dl up to 200 mg/d!
Serum HDL- Cholesterol 44 mg/dl >35 mg/dl
Serum Triglyceride 136 mg/dl upto 220 mg/di
Serum LDL- Cholesterol 82 mg/dl <130 mg/dl

B

Dr. Sumaiya Khatun

MBBS, 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, Mohile: 01955567000~ 3
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HOSPITAL -

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

Bill No DIA24010035 | Received Date | 03/01/2024
Fatient's Name MD YEASIR ARAFAT
| Patient's Age 27Y OM 19D FPatient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/0/o9784
Sample BLOOCD
SEROLOGICAL REPORT
Test Name Result
| HBsAg (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative
HAV (Methed :(ICT) Negative
HCV (Method : (ICT) Negative Sl
VDRL Non-reactive
' BLOOD GROUPINGResult S ]
~ ABOBlood Group | “Q" (+ve) |
~ Rh(D)Factor " Positve 5

Checked By

Medical Techm}l%

wadical Hospital Lid.

~ Positive

L

Dr. Sumaiya Khatun

MBBS, 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




RADICAL
e . SRR S HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24010035 | Received Date [ 03/01/2024
Patient's Name MD YEASIR ARAFAT
Patient's Age 27Y OM 19D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM _ CDC NO: C/0/9784
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
[ Quantity [ Sufficient __| CELLS /HPF
Colo 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 Mil
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular il
Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt Mot Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones Mot Done Calcium oxalate Mil
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal NIL
Checked By, Dr. Sumaiya Khatun
MBBS, MD (Microbiclogy)
_ Associate Professor
Medical Techndlogist, 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 _haspitals@yahoo.com, www.radicalhospital. com LIMITED i
Bill No | DIA24010035 | Received Date | 03/01/2024
Patient’'s Name MD YEASIR ARAFAT
Patient's Age 27Y OM 19D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/O/a784
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name

Checked By

i Result
Drug Level of Urine
Cocaine Negative a
Morphine Negative
Martjuana Negative
‘Barbiturates Megative
Amphetamines Negative
Phencyclidine Negative
Alcohol Negative
Benzodiazepines Negative i
Methadone Negative
Propoxyphene Negative

Medical Technologist,
Radical Hospital Ltd.

&

Dr. Sumaiya Khatun

MBBES, MD (Microbiclogy)

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

Bill No | DIA24010035 | Received Date I 03/01/2024

Patient's Name | MD YEASIR ARAFAT

Patient’s Age 27Y OM 18D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/O/9784

Sample STOOL

- STOOL ANALYSIS

Physical Examination:

Calor : Brown
Consistency : Soft
Worm : Nil
(Mucus : Nil
Blood : Ml

Chemical Examination:

Reaction : Acid
Occult Blood Test (OBT) : Not done
'Reducing Substance (RS) : Not done

Microscopic Examination:

Qva : Not found Mucus flakes = Nil
Cyst : Not found Cyst of Giardia : Not found
Protozoa (Trophozoite) : Not found Macrophage : Not found
Larva : Not found Fat Globules P ()
Epithelial Cell : Nil Vegetable Cell :Nil
Pus Cell  Nil Starch : Nil
RBC : Nil Muscle fibre : Nil
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical TechnodGEist. 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

HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com L
Patient’s Name | MD YEASIR ARAFAT

Age :[ 27 Yrs ' Date | :[ 03/01/2024
_Sia:_s_c :| Male CDC NO:C/O/9784
Referred by Dr. Mir Md. Raihan - MBBS, (DU), DFM =

Psychometric Test
' Test Name Remarks
1.APTITUDE TEST

MNumerical Reasoning test

Poor /Gagd /very good /excellent

Verbal Reasoning test

Poor /Goed /very good /excellent

Inductive reasoning test

Poor _.’Guod’fvery good fexcellent

Diagrammatic Reasoning test

Poor /Good /very good /excellent

Logical Reasoning test.

Poor /Goed /very good fexcellent

Error checking test

Poor ,"Gﬁn,d/ﬂrlery good /excellent

2.5kill Test

Poor ,fGooﬁfuery good fexcellent ﬁ

3.Personality Test

=
INFJ / ENFJ / ISFT / ENTP/ ESFJ JESFP

; 4.Watson Glaser test(Critical Thinking Test)
| .

i

Arguments Poor /Gabd /very good /excellent
' Assumptions Poor /Good /very good /excellent
Deductions Poor /Good fvery good fexcellent
Interpreting Information’s Foor fﬁaﬁé /very good [excellent
Inferences

Poor /Goed /very good /excellent
e

Poor /Good /very good /excellent

5.Situational Judgmen :
Poor: <6 ood: 6-7

very good: 7-8 excellent: 8-10

COMMENTS: HE IS MENTALLY FIT FOR SHIP JOB

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 LInMITEL
B DEPARTMENT OF RADIOLOGY & IMAGING |
ID. No. - 24010035 Receive:  Print: 01/01/2024
Fatient's Name . MD YEASIR ARAFAT
Age : 27TYRS Sex DM
Refd. by :  Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT{(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate 82 b/min

Rhythm :  Regular

P-Wave :  Normal

P-R Interval :  Normal

QRS Complex :  Normal

ST. Segment : |s electric
T. Wave :  Normal

Impression :  Findings are within normal limit.

£

Dr. Debashish Paul

MBES, MD (Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This }epurt has been electrnmcail_-,r signed Pagelofl

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

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient ID 24010035 _ | Test Date 03/01/2024
Patient Name | MD YEASIR ARAFAT | Age |27 YRS [Sex | Male
Ref. By Dr. Mir Md. Raihan MBBS (DU),DFM -
BMI REPORT
Weight in kg BMI Categories

Body Mass Index =

(Height in Meter)? % Under Weight in = <18.5

88 ke % Normal Weight= 18.5 - 24.9
SO 2 S «* Over Weight=25-29.9

(1.70)° ** Obeshyz = BMI of 30 or greater.
= 30.4

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: 01955567000~ 3
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~ RADICAL
' HOSPITAL

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

Patient’s Name ;| MD YEASTR ARAFAT IDNO |:]| 24010035
Age : 2T Xis Date : | 03/01/2024

_Se-x |+ | Male

Referred by i | Dr. Mir Md. Raihan - MBBS (DU), DFM

Nature of Specimen 2

Dental Examination Reports

On Examination

1. Dental Caries : Absent
2. Calculus : Absent
3. Missing : Absent
4. Gum Condition : Normal
5. Filling 3 No
6. Root Canal Treatment : No
7. Any Bridge/Denture/Crown - No
8. Oral Hygine : Normal

| Comments : Normal

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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: HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING
"ID. No. - 24010035 Receive:03/01/2024 Print: 03/01/2024
Fatient's Name : MD YEASIR ARAFAT
Age : 2TYRS Sex M
\Refd. by : Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT (Eye),.OFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are normal in position.
C-P angles are clear.

Heart : Normalin 7.0,

Lung ¢ Lungfields are clear.
Bony thorax : Reveals no abnormality.
Comments :  Normal chest skiagram.

i

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

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

This report has been electronically signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

LINMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

Date: 03/01/2024

EYE EXAMINATION REPORT

NAME: | MD YEASIR ARAFAT ‘
AGE: 27YRS RANK: 4™ ENG i CDC NO:C/0/9784 J

VISUAL ACUITY: RIGHT LEFT

UNAIDED

AIDED é//{ Lot &

COLOUR VISION: NORMAL ABTIND?

OPINION © NFY / FIT FOR EMPLOYMENT ON BOARD

-
_-'-.-'-.-'_F

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 HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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radical_hospitals@yahoo.com,

L

www.radicalhospital.com

RADICAL
HOSPITAL

LIMITELD

AUDIOLOGICAL REPORT

Patient Mame
Age

Address

- MD YEASIR ARAFAT
27 Yrs

:RHL, UTTARA

Referred By

" Right

: Dr. Mir Md. Raihan , MBBS,(DU), DFM

03/01/2024

Left

B S dB e
[ I
0 PTA23.30 0 PTA:23.30 |
20 [ . 20 |
| s %= |
& 5 =0 40 %K
60 60
80 20 ]
100 100
120 | 120
] |
125 250 1k 2k 4k Bk Hz 125 250 1k 2k 4k 8k
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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INTERNATIONAL CERTIFICATES Of VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUASX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

~—~D. WPEASIR ALAFAT
This is to certify that date of birth S 12 I3 3L s | mare

JE Soussigne' (e) certifie que no' (e) le | Sexe|
Whose signature follows | -
don't la signature suit I
has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine (e} ar ravaccing' {2) contre le fievre jaune a ia date indigues.
Signature and professional Approved Stamp
Date Stahlus of Vaccinator Cechet
Signature of qualite profess- d'authentification
sionelle vaccinateur
P
= _._’_.,-""
-MIR. MD. RAIHAN ORAL CHOLE
5 MEBS (D), DFM, CCD PGT OLERA
BMDC A-55 144, MMC-BGO-016 ‘DUKORAL"
ippt ash ool
General Bhyarian ™ Valld Upto 2
Limited.
e i PR
Lo e : = -
ol f—*‘“ = 2\, | ORAL CHOLERA
. — 2 ' "DUKORAL"
MESS (DU), DFM. CCD (Birdemi, PGT (Opit 1 DU
%'h\& BMDC A-55144. MMC-BGD-016} f Upto 2 yrs
DG . ladesh : i

General Physician B
;  Radical Hospitals Limited. SVGLADE ol
The validity of this L‘cl‘lﬁ_‘ﬂw shall extend for a penod Fears, beginning six days after the first

injection of vaccine or inthe event of revaccination within such period of two years, on the date of that
revaccination.

Morwithstanding the above provision in the case of apilgrim, ting certificate shull indicate that two
injections have been given at an interval of seven davs and its validity shall commence from the date of the
second injection.

The approved stamp mentioned above must be in a form prescribed by the health administration of the
termitory in which the vaccination is perfomed.

Any amendment of this certificate or crasure or failure (0 complete any pan of it May render is invalid,

La validity dece certificate couvre une period de six mors commencent six Jours a prea is premicre
injection du vaccin ou, dans le cai 2" une rovaccination a cour, d...gtte period do six mois jour de cetle
revaccination

Monobstant les. despositions ci-dessne dans le cas d'un pelerin le present certificate dosdalre mention de
deux injections partiquees & sent jours d' intervaile ot sa validite colflmenge lejour de Ia seconde micction

De cachet d'authentification doit etre ¢_anforme au modele present per 1, administration sanitaite du
territoime o la vaccination est effeciues, j

Toute comection ou rable sur le certificate oo 1o, mission d" une goelcongue des mantions qu i
comporte pe ut effectersa validite.
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INTERNATIONAL CERTIFICATES Of VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUASX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

n—p: PESIIR /RALNT
This is to certify that i cjaleofbirﬂq '5'"?""355'59” M a &

JE Soussigne’ (e) certific que no' (e) le Sexe |

Whose signature follows | HP-J
don't la signature suit

has on the Date indicated been va a:ed or revaccinated against cholera
a e'te’ vaccine (e) ar revaccing' (e) contre le fisvre jaune a ia date indiquee.

Manufacturer

Signature and professional and batch
Date Stahtus of Vaceinator no of vaccine Official sump of vaccinating centre
Signature of titre Fabrican! du Cachet officicl du centre de vaccination
du r.a%cinateur vaccin et nunng'

| e

R{MIR. MD. RAIHAN
ggs ou, BFM.cﬁu{Mrdem PGT (Oghth
55144 MC-BGD-01
DG Shioping Bangladesh Approved
E;jne:al hysician

]

This certificate is valid only if the vaccina used has been approved by the world | lcalih
erganization and vaccinating.centre has been designated by health administration for the teritary
in which that centre is situated.

The validity of his certificate shall extend for a period of ten years, beginning in day after the
date of vaccination or in the event of a revaccination within sch period often years, from the date of
the revaccination.

This certificate must be signed by a medical practitioner in his own hand; his official stamp is nof
an accepted substitute for die signature.

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

Ce certificate n' est avaiable que si lc vaccina employe® a ¢’ ic,’ a approve” par I' organisa_tion
Mondiale de la santc” et sile centra a® uaiiif aiion ag" to'trasfiiiie pali-aminsiralion
sanitaire du {errloire dans lcquel'ce centre est siture;

La validite' de ¢ce centifical couvre une pe'riode de dix ans comencant dix joursaorcs la date dela
vaccination ou, dans le cas dune reiaccination.u .ou., a.-cittc lieiio,i a° dix ans, lejour de centtc
revaccination.

Ca certificate do it ctre =signc'ugl un me'decin de sa propre main, son cachet officiar ne pouvant
cue gonside’ comme lenanr lieu de signature.

Toute ecrection ou rahire sur le cerificate ou l'omission d une quelcongue des mentions quil
comporte pent allecter sa validite.




