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%5 HAQUE & SONSLTD. = e

g Accradilzan Mo & H5144
Rummana Hague Tower, 126714, Goshaildanga, Agrabad T, Chattogram, Bangladesh,

Tel : +880 31 T1G214-6, Fex : +880 31 710530 PATIENT COMTROL NUMBER:

Ha73
MEDICAL EXAMINATION CERTIFICATE
b £ o
NI
SURNAME == FIRST MAME MIGRLF NAME
NUR ASHRAFUL ALAM
FLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMANS BOOK NUMBER
NOAKHALI 26-Sep-1995 ADSE11T19 COB444
NATIONALITY : BANGLADESHI| SEX: &1 Male [ Female |VESSEL TYPE ; CHEM. TANKER|TRADING AREA  WORLD WIDE
FERMAMENT HOME ADDRESS : COMTACT NUMBER - 01676880487 (SELF), 017:
VILL. CHAR TORAB ALI, WARD NO.01, P.O. CHAR LAKSHMI, P.5. CHAR JABBER, :
DIST. NOAKHALL RANEK 2ND OFFICER
Have you ever had any of the following conditions?
Condition YES HNO Condition YES NO
1 Eyefvizion problem 0 s 18 Sleep problems LI e
2 High blood pressurs n ¥ 1% Do you smoke? [ P
3 Heartvascular disease [l =" 20 Operation/surgery LI or”
4 Hearl surgery O e 21 Epilepsyfseizures r f
5 Vancose veinz LI u g 22 Dhzzinessifainting 0 of’
B Asthmabronchitis I I"r' 23 Loss of consciousness Lk ':I_/
¥ Blocd disarder Il 'lﬂ/‘ 24 Psychiatric problems LYy O
& Dizbetes [1 [l 25 Depression : £l [La
8  Thyroid problem 0 f 26 Allempted suicide 0 L1z
10 Digestive disorder n ] 27 Loss of memory i O = 0O~
11 Kidney problem 0 # 28 Balance problem ! ] 2 o
12 Skin problem i - | 29 Severe headaches g3 B
13 Allergies [ = 30 Earnosellhroal problems ] o=
14 Infecliousicontagious discases L Lt 31 Restricted mobiliy i g
15 Hemia B =y 32 Back problems [} E
16 Genital disorders o _F 33 Amiputation rl ]
17 Pragnancy 0., A = 34 . Fracturesidislocations ) [
If any of the above questions were answered "yes", please lgiva delails
Additional questions
YES NO
35 Have you ever bech signed off as sick or repatriated fram a ship? Cl (I’TJ
36 Have you ever been hospitalised? 8] e
37 _Hawg yau ever beeh declared unfit for sea duty? | o
3T ~Has fn.-'ous madical certificate ever been restricted or revoked? | B !
390 Are you aware that you have any medical problems, diseases of illnessas? £l : ‘-1‘"'-‘
40 . Doyou, feel heallthy and fit to perform the duties of your designated position/occupation? L= 0
41 Arehou allergic lo any medications? 0 =7
Comments: AT
| FIT FOR DUTY ON BOARD SHIP |
-
42 Are you laking any non-prescription ar prescription medications? [B] s i
It yes, please list the madications laken and the purpose(s) and dosage(s)
| herety authorize the release of all my previous medical records from any health professionals. health institutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | alsa cerify that my history contained above is rue and any false statement will
disqualify me from my employment, benefits and claims
G-
Signature of Seafarer
MEDICAL EXAMIMNATION £
Weight ==& &5 Height (cm)” /A.55 BhPZ.. ) Blood Pressure: Systolic Jad 0 M _Diasiolic Wl v PULSE: J V7
e ’ o P S, 7
Ear Hearing by Audiometry Audiomatry Hearing by Whisper Test
Right J Adequate | [ Inadequate SO0 | 1000 | 2000 | 3000 | |L-TAdequate | [1 Inadequats)
Left Ll Adequate | [ Inadequate b [TFdequate | O Inadequalel
i B 95
Hearing meels the standards as laid down in STOW Code Section A-1197  YES "'1/ M [l

Revision : 5.1 U 4 2 U 2 'fl- . 7 G U 20 be cont'd on page 2 Revisian Date ; 24th July 2022




Cont'd from page 1

B Visual acuity Visual fields
Unaided Aided

Right eye Lefl eye Right eye Ledt eye Nosmal Defective
Distan Lef & g A Fight eve —
Mear i i Lefi oye —
Wisual acuity meets the standard laid down in STOW Code Secl A-119 YES [NO =
Colour vision as per STOW CODE Section A-1S: ‘f'l'ﬁim;m;l [ Douwbtful [ Defective
Date of last colour vision test: Dale {day!m&ntnfy-ea}]w_'!ﬁ %_ L

Mar Abnormal MNaorm Abnormal
Head 0 r Varicose veins {I/gjq N
Sinuses, nose, throat b O Vascular {ine, pedal pulses) I"r/. 0
Mouthyleeth = [l Abdomen and viscera 5 N
Ears (general) 1 8| Heenia s O
Tympanic membraneg I"|/ Il Anuz (not reclal exam) CL I
Eyes |"|:: B G-U systam L |
Opthalmoscopy L 1, Ll Upper and lower cxlremities [ [1
Pupils L, Ll Spine {C4S, T/S and L/5) L= [
Evie movement ‘J.f L Meurologic (full brieh W (]
Lungs and chest I Ll Fsychiatric (7 r
Breast cxamination ,.J?H,A L1 CGeneral appearance i Il
Heart B 0 Skin o 'l
RESULTS OF AMCILLARY EXARMINATIONS
[Chest X-Hay BIO CHEMICAL (LIVER FUNCTION TEST) Marjuana 01 | Pasitreds T | Megertive
ECG 77— | BILIRUBIN 2. T Alcohol Test C1[Positvdtr{Negative
BLOOD RIE 5GPl URINE RIE
DCiditerential sount) e —  |5G0T OTHERS A
HAEMOGLOBIN (HGB)] "2 &~ DRUG AND ALCOHOL TESF> HEsAg [ [React] SFlpemeactivd
ESR (WESTERGREN) o= hdorphine Cl [Positivd 1] tive HIV | AIDS Test 1 |Reactiy MormrRactivs
WEC 7 |Amphetaming [} Posithe] [#FNegative VDRI L1 |Reacti=+T|Nonreactiv
BLOOD GLUCOSE LEVEL Phencyclidine L1 [Positivd T Mefative Blood Type A

RANDOM b = Harbiturates U |PositivdT|Negafive  [Psychological Exam :
HBATC - = 27 Cocaine [l [Positivg b Negative | Othersus Uirssoma) T AT

- s

Signature of Seafarer

Herchy | declare that | am in knowledge of the conlents of the Physical examinations:

ASHRAFUL ALAM NUR

Mame of Seafarer

15 JUL 202

Date -

examines medically:

Fssessmgnt of fitness for service at sea:
O the basis ofthe examines's personal declaration, my climgal examination and the dia

gricstic lest resulls recorded above, | declare the

7 Fitior lnokoul duties | Mot fit for lookout duties
) Dieck sqevite Engine senvice Catering service Other senvices
--"F-jt =1 [1 0
Linfit L1 O ]
d:r'/r Withoul restriclions Cl With restrictions

Yes 4

Mo

T

Action taken by medical examiner [2.g., retemral):

Describe restrictions (e g., specilic position, ype of ship, frade areal:

I5 the Seafarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfi
endanger the haalth of other persons on board?

1 far such service or to

1.C

| Fitness Date:

o 207

Nayns apgbigneflie of Authared Rhysician

Fevision : 5.1

In Accordance with Madical Examination {%{a?&}%i[ﬁ

| CoD Redem), PGT (Ophikl
orvientinn A8946 e 78] and STCW 1978/1996 as Am

ended, MLC 2006
Rewvision Date : 24th Juky 2022




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMAME. HUR GIVEM NAME (S) ASHRAFUL ALAM
DATE OF BIRTH: PLAGE OF BIRTH SEX
oAY 26 MONTH 9 YEAR 1995 CITY  NOAKHALI COUNTRY BANGLADESH|MALE [2] FEMALE [ ]
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER L] VILL. CHAR TORAB ALI, WARD NO.01,
DECK OFFICER =g P.0. CHAR LAKSHMI, P.5. CHAR JABEER,
EMGINFERING OFFICER ] DIST. NOAKHALIL
RADIO OPERATOR ] BANGLADESH.
RATING [

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION C?FLE]JR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES [~ BOOK

RIGHT EYE [-,#U‘ _ il :':’],ﬁ! ANTERN RIGHT EAR

YLTLI_GWWQED Y
LEFT EYE H . GREEN ppn/) BLUE pyy) [LEFT EAR N'_V‘p

= >
Confirmation thal identification documents were checked at the point of f:mminatMW o[ ]

Hearing meets the standards in STCW Cadg. Section A-1/97 vesl-t wolJ HOT APLIGABLE[ |

Unaided hearing satisfactary? YEST|  nNO[]

Wisual acuity meets standards in STCW Code. Section A-1/57 YES E‘.’f NO []

Colour vision mesls standards in STOW Code, Section A-1/97 YES[_ NO [

75 JuL

{the: visual test it is required every six years)

Date of the lasl colour vision test: (Day/MonthYoar)

Are glasses o contact lenses necessary to meel the required vision standards? YES[ | N

- ]
Able for watchkeeping? YESET  NO[ ]

is applicant taking any non-prescription of prescription medications? YES[ | NO ir"—‘l"ﬂ

endanger the heaith of clher persons on board? YE Mo [

|z thie seafarer free fram any medical condition Iukmwr'ﬂvaled by service at sea or lo render he seafarars unfit for such semvice or i

Hereby | declare that | am in knowlcdge of the contents of the Physical Examination.

%,_‘L_ ASHRAFUL ALAM NUR 15-Jul-2024

Signature of Apphicant Mame of Applicant F1//,4 Date

CIRCLE APPROPIATE CHOICE: tAE f SHE) IS FOUND TO WT FIT) FOR DUTY AS A (MASTER | DECK U‘FF/CTER /
ENGINEERING OFFICER [ RADIO OFERATOR { RATING) { HOUT ANY / \WITH THT FOLLOWING) RESTRICTIONS:

MAME AND DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN; M.B. B 5.(D.U.), REG. NG ﬁ.—55144

ADDRESS. REDICAL HOSPITALS LlMITED 35, SHAH MAKHDUM AVENUE, SECTOR-12, U'ITAHA DHAKA-1230, BANGLADESH

MAME OF PHYSICIAN'S CERTIF Ilf‘.-"kTING AUTHORITY: DG SHIPPING BANGLADESH

DATE OF ISSUE PHYSICIAN'S CERTIFICATE: _05-0552014
i Pl

SIGHATURE OF PHYSICLAM. STAMP OF Py SICIAN: o DATE. |
= i PR 4% 3 [ -
EXPIRY DATE OF CERTIFICATE: 14 JUL 02 : &’
Thix certificate iy issteed i compliance witl e n'.{,rh'h'\l.
af the STCH Convertion, F978 as amended and the Mavisime Labowr Convention, DI,

DR. MIR_MD. RATHAN
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HAQUE & SONS LTD.

Rummana Hague Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh,
Tel: +88 02333316214-6

L=l b

Name ASHRAFUL ALAM NUR Date 15-Jul-2024
._Age 28 Sex MALE

Passport No AD5611719 CDC No COB444

Sample BLOOD Rank 2ND OFFICER

BIOCHEMISTRY REPORT COMPARE

Vessel Name:

GINGA PANTHER

GINGA LYNX

After Sign-Off Before Sign-On Reference Range
Date of Report 0299 Zez2z M—&;ﬁ%
Serum Bilirubin o227 02 0.2-1.1 mg/dl
Serum S.G.O.TIAST =22 - o fi A9 Up to 37 UIL
Serum S GP.T. Zo e Up to 42 UIL

DOCTOR'S REMARKS:

No Restrictions

Revision : 5.1

_Doctor Seal & Signature

Fi l

MrelTed
"Revision Date : 24th July 2022




RADICAL -

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO i 24070406 Date 15/07/2024
Patient's Name : ASHRAFUL ALAM NUR Age 30Y5M11D
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD{BIRDEM),PGT(EYE),DFM-C/0/8444 Sex : Male
Specimen : Blood
(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT
|Parameter I Results | Reference Vaiues | Histogram
Haemoglobin{Hb) 14.4 g/di M:12-16, F:10-14.0 g/dI
ESR({Westergren) 05 mm/fist hr M:0-10, F:0-20 mm/1st hr
TOTAL WEC COUNT 7,600 Joumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
Neutrophils 52 %% (40 - 75)%
Lymphocytes 38 % (20-45)%
Monocytes 06 k! (2-10)%
Eosinophils 04 % (1-6)%
Basophil 0o % 0-1%
TOTAL CIR. EOSIONOPHIL COUNT 304 fcumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 263,000 [cumm 1,50,000-4,50,000 fcumm
MPY 10.3 fL 7.0-110fL
PDW-CV 16.5 Yo 10-18 %
PCT 0.27 Yo 0.10-0.28
P-LCR 29.1 Yo 5.00 - 45.00% T =
P-LCC 77 x10.3/ul 13- 129 x10~3/ul
RBC COUNT 5.02 m/ful M: 4.5-6.5, F: 3.8-5.8 mjul
HCT/PCV 45.9 %% M: 40-54%, F: 37-47%
MCV 91.4 fL 76-94 fL
MCHC 31.3 g/dL 29-34 g/dL
RDW SD 50 fL 30.0-57.0fL
RDW CV 16.5 % 10-16%
Checked By -..... Dr. Sumaiya Khatun
Medical Teehnologist, MBBS,MD (Gold Medilist) (BSMMLU)
Redical Hospital Ltd. Associate Professor
Uttara,Dhaka. 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
HOSPITAL =
radical_hospitals@yahoo.com, www.radicalhospital_com LIITED
| Bill No DIA24070406 Received Date [ 15/07/2024
Patient’s Name | ASHRAFUL ALAM NUR
 Patient's Age | 30Y 5M 11D Patient's Sex Male
I Ref. b}.r Or. Mir Md. Raihan MBES.{DU},CCD{BIRDEM},PGT{E};E},DFM CDC NO C/O/R444
' Sample BLOOD
[BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 6.2 mmol/L 4.2 — 5.4 mmol/L
Serum Bilirubin (Total) 0.51 mg/dl 0.2-1.1 mg/dl
Serum ALT (SGPT) : 32.0 U/L Up to 40 U/L
Serum AST (SGOT) 27.0U/L Up to 37 U/L
HbAIC 53 % 42 -B.7 %

REMARKS (IF ANY)

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

3
Chec By Dr. Suma atun
MBBS, MD (Microbiology)

Associate Professor
Dept. of Microbiology
East West Medical College and Hospital.

Mudical Technologist,
Radical Hospital Lid,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




radical_hospitals@yahoo.com

www radicalhospilal
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RADICAL
HOSPITAL

LIMITED

Biil No DIA24070406 Received Date | 15/07/2024
Patient's Name | ASHRAFUL ALAM NUR
Patient’s Age 30Y 5M 11D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, {DU),CCD(BIRDEM) PGT(Ey&).DFM CDCNO | C/O/8daa
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
| HBs Ag (Method - (ICT) Negative
HIV 1&2 (Method : (ICT) Negative
EDRL Non-reactive
' BLOOD GROUPING RESULT R s
' ABOBlood Group | AB" (sve) o
Rh(D)Factor XYiF YN reme. o
(Tlletk%y Dr. Sumai atun

Medical Technologist,
Radical Hospital Ltd,

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

EFast 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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RADICAL
HOSPITAL L
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
| BillNo DIA24070406 Received Date | 15/07/2024 ]
Patient's Name | ASHRAFUL ALAM NUR
 Patient's Age | 30Y 5M 11D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBEBS,(DU),CCD({BIRDEM),PGT(Eye) DFM CDC NO | C/0/8444
' Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient ' CELLS /HPF
| Color Straw RBC Nl ]
Appearance | Clear | Pus Cells 1-2/HPF '
Sediment | Nil Epithelial 1-2/HPF

CHEMICAL EXAMINATION CASTS / LPF

 Reaction Acidic RBC Nil

_ Albumin Nil WBC Nil

| Sugar Nil Epithelial Nil

: Ex.Phosphate | Nil 2 Granular Nil

Hyaline Nil !

ON REQUESTCRYSTALS & OTHERS
Bile Salt | Not Done ' Urates Nil
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

("hcc@y Dr. Suma n
MBBS, MD (Microbiology)

Associate Professor
Dept. of Microbiology
East West Medical College and Hospital,

Medical Technologist,
Radical Hospital Lid.

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 iz

radical

hospitals@vyahoo.com, www._radicalhospita

com

LIMITED

| Bill No DIA24070406 Received Date | 15/07/2024
Patient's Name | ASHRAFUL ALAM NUR
Patient’s Age 30Y 5M 11D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBS, (DU),CCD(BIRDEM),PGT(Eye), DFM CDCNO | c/O/844a
Sample URINE
DRUG ABUSE TEST
MLETHOD: Immunochromato graphic Assay (Rapid one Step Test)
- e _Test Na_n_le Result
Drug Level of Urine
Cocaine Negative
I Morphine Negative
Marijuana Negative
| Barbiturates Negative
Amphetamines Negative
- Phencyclidine Negative
Alcohol Negative
Benzodiazepines Negative
i_Methadnnc Negative ]
!_P_ropux}-'phenc Negative

Chec v

Medical Technologist,
Radical Hospital Lid,

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

radical_hospitals@yahoo.com, www.radicalhospital.com HOSF’IP:!_')T&F\-LF:"

Patient ID 24070406 Voucher No

Test Name USG OF KUB Delivery Date 1510712024

Patient Name ASHRAFUL ALAM NUR

Age 30 Yrs Sex Male

Refd. By Dr. Mir Md. Raihan MBBS.(DU).CCD(BIRDEM).PGT(Eye).DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY : = Is normal in size regular in shape and position. Bipolar length 9.0 cm. 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.
LT KIDNEY : - Is normal in size reqular in shape and position. Bipolar length 10.2 cm. The
corfical Echogenicity are normal with clear cortico—medullar differentiation.
The cortical thicknesses are normal. The renal sinus shows normal echogenicity
and thickness. P-C sysfems are nol dilated,

URINARY :- Is well filled. Wall thickness is regular and within normal limit.
ELADDER

MNa intravesicle lesion is seen.

PROSTATE :- Normal in size , volume is 14.3 cc & regular in shape. Echogenicity is homogenous.

COMMENT  :- Suggestive of - Normal study.

Dr. Asma Ahmed i

WBBS,CMU,DMU i _ Q/L{
PGT(Gynae & ob e | *? ?’
Advanced Trainingon TVS

Consultant Senologist

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




RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhaspital.com LIMITED
REF: | MT.GINGALYNX " DATE: 15/07/2024 |

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

EYE EXAMINATION REPORT

NAME: | ASHRAFUL ALAM NUR

RANK: 2" OFF | CDC NO: C/0/8444 |

VISUAL ACUITY: RIGHT LEET

LINAIDED CB’U:

ALDED

/

COLOUR VISION: NOEMAL / BLIND

OPINION : UNFIT// 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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I )
: HOSPITAL :

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

DEPARTMENT OF RADIOLOGY & IMAGING

(1D No. . 24070406 Receive: 15/07/2024 Print: 15/07/2024

| Fatient's Name ©  ASHRAFUL ALAM NUR

| Age . 30YRS 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 : Mormalin T.O,

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

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

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

This report has been EIECErDI‘IECé’H‘y’ signed. Pageof 1

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



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
<y AFV A 14y AGAINST YELLOW-FEVER

,u..r
This is o certify that Date of birth _ 28 ~Sepe9¥ Sex_ T AL

whose signature follows

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

Date Signamre and ional Origin and batch Official stamp of
status of yiccigator no, of vaceine vaccination centre

This certificate is valid on only if the vaccine used has been approved by the World Health
Organmization and if the vaccinating centre has been designated by the health administration for
the territory in which that centre 15 situated.

The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaccination or in the extent of a revaccination within such period of ten years, from the date of
that revaceination.

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
s eAfo L BV AGAINST CHOLERA

‘ This is to certify el 1 ke of birth A 2 gl 9N Sex H-be |

whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signah;e;j;i}g%msinnal Approved Stamp
stat *Cing
@ statu ofxfccinator =
= -"-_"':.-"" s,

i - -
2
3 3 4
4
5 5 &
&
7 7 8
8

Continned overleaf Suite our erso

% - —



