HAQUE & SONSLTD. pre——r———

Accradilatian Mo, A 85144

urnmana Haque Tower, 126714, Goshaildanga, Agrabad C/A, Chattogram, Bangladesh.

Tel: vB80 2-333316214-6, Fax  +880-2 333310530 PATIENT CONTROL NUMBER

g | HSL-D02634
! MEDICAL EXAMINATION CERTIFICATE
SURNAME- FIRST NAME AND MICHHE NAME S
SHAON FAHMIDUL KABIR
FLACE AND DATE OF BIRTH FASSPORT MUMBE R B SEAMAN'S OOK NUMBER
DINAJPUR 21-5ep-1997 il BOO6E0343 CO10066
NATIONALITY | BANGLADESHI] SFX. T Male  [1 lemale  [VESSI1 T¥PE  ILICHEM TANKE TRADING ARFA . WORLD WIDE
PERMANENT HOME ADDRESS - CONTACT NUMBER : 0038 01738536248
RAGHUNATHPUR DOLAFPARA, PARBATIPUR, NURULMAZID-5251, DINAJPUR, E
BANGLADESH RANK 4TH ENGINEER
Have you ever had any of the following conditions?
Condition YES WO Condition I YES MO
1 Eyedvision prablem LI ] 18 Slecp probiems | +1°
2 High blood pressure [l fi: 18 Do you smoke? [1 LA
3 Heatlvascular diseasc (] I 20 Operationdsurgory (] [
4 Hear surgery L . 21 Ppilepsy/seizuras | I of
T VANCose veins [l |:|: 22 Dizinessifainting [ o7
& Asthmabronchitis [l |_||., 23 Loss of consciousness 11 £
7 Blood disorder rl Ll 24 [sychiatric problems LI |‘f_z
5 liabeles Il | Lo 25 Depression r 1
9 Thyroid problom I : 26 Amempled suicide O i
10 Digestive disorder ki i 27 Loss of memory £ o
11 Kidney problem I 1 28 RBalance problem L] o
12 Skin problem Ll gl 29 Soverg headaches | o
13 Allergies M R 30 Earnosefhbrozt problems I I-..'l‘:
14 Infectiousicontagious discases I rf 3 Restricted mobility I ()
15 Hernia I Tl 32 Back problams I |
16 Genmtal dsorders Il ﬁ 33 Amputation 1 3
17 Pregnancy L~ A 34 Fracturesidisiocations O [ g
If any of the above questions wore answercd “yes”, please gﬁre details
Additional guestions
i YES NO
35 Mawe you ever been signed off a5 sick or repatriated from a ship? 0 [+
36 Hawve you ever been hospitalised? | 3
37 Have you ever been declared unfit for sea duty? (& 7
38 Has your medical cortificate ever been restricled or rovoked? 8 i+
38 fre you awarethat you have any medical problems, diseases or linesses? 0 ge*
40 Doyou feel heslthy and fit Lo perom the duties of your designated positionfoccupation” et iu
41 Ave you allergic 1o any medications? = T o
Camments: : ——
| FIT FOR DUTY ON BOARD SHIP |
4% Are you taking any non-prescnplion or prcs?,riptiun medications? I !
I yes, please list the medications taken and the purpose(s) and dosage(s)
I'hereby autharise the release of all my provious medical records from any health professionals, health insfitutions and public authontics
to Dr. Mir Md. Raihan (approved medical practioner) | also corlity that my history conlained above is true and any false statement wil
disgualify me from my employment. benefits and claims.
FARMIDUL KADIR  SHAON
Signature of Scafarcr
MEDICAL FXAMINATION = -
Wight Height {cm! W 2 Blaod Pressure: Sysiohc ] o9 @ MA Diastolic 50T raq PULSE c-f‘?__}‘z
2 L, — J ST
~ lar Hnarinj-ﬁy;.- Audiomclry Mudiometry : i __Heanng by Whisper Test
" izigmt | Adeguate [ 11 Inadequalg] 500 [ 1000 [ 2000 | 3000 11 Adequate | L1 Inadequale]
Loft 'l Adequate | [1 Inac‘ﬂEqmm B S P N = Adeguate | [ Inadequate
P
Hearing meels the standards as laid down in STCW Code Secclion A48 7 YES e il MO 3

Hs:mmc-rs:.‘s.o k\ . 2 ﬂ 2 4 : "_T 0 9 '5 To be cont'd on page 2 Revisian [Jate - Z4th July 2022




Comt'd from pagea 1

Visual acuity Visual fields
Linaided Aided
Right oys Tel oye Right eve Ll e A NL.'-l‘nlu_I— Defectve
Ligtanl ] L Wwth Hight eye R
Mear = L et pper —_—
Yisual acuity maets Ihe standard lad down n STLW Code Scction A-1/8 —7TS N0
Colour visign as per 3TCW CODE Section A 19: ~——FT Normal [l Doubtful i1 Defective

Date of last colour vision test; Date {day/monihfyear) 1 5 ']JHL mll'

Mormal Abnormal Mormal Abnormal
Hezael i I Warncose voins Nl L]
Sinuses, nose, throat L Il Vascular (inc. pedal pulses) B e Il
Mouthifteeth |{- Ll Abdomen and viscera &8 11
Ears (general) r‘f: 0l Hermia "":I. Il
Tympanic membransa I i) Anus {nol rectal exam) [Ls 1
Eyos |;|/ I G-U syslemn L I
Cipthalmoscopy I 0 Upper and lower extremitics & o I
Pupils lﬁ L Spine (IS, TS and LIS) [ I
Eye movement [l I Meurclogic (tull brief) b Ll
Lungs and chest L+ il Peychiatric IT_';r I
Hreas! examination f%—-—-’ I3 General appearance Il
Heart l\r?“ 1 Skin 375 [
RESULTS OF ANCILLARY EXAMINATIONS - R
Chest X-Ray 77— | BIOCHEMICAL (L IVER FUNCTION TL51)  [Marijuana 1 |Positivg KT [Magative
ECG B BILIRUBIN g Alcohol Test 71 |Positivd e-fegative
BLOOD RIE 5GP o URINE RiE- P
DS (differential count) SE0T DITHERS i
HAEMOGLOBIN (HGB) % DRUG AND ALCOHOL TEST — |1 BsAg [1[Reacti] erNosrenctivi
ESH (WESTERGREN) = orphine [l 1’ﬂsil'rvdg§'ﬁe HIW  AIDS Test L1 |Reactid T'FN_gnreacliw
(T gﬁ,ﬁr Amphetamine 1 Posithv] LA e |VDHL L1 [Reactind b Honreactivy
BLOOD GLUCOSE LEVEL Phencycliding LI [Fositivg & tive Blaod Type B+({VE)
RANDON & - =2 [Barbiurates U7 | Posivi 7T | Mogefve | |'sychological Exam A D
HBATC q"“&ﬁu}came 1| Positivg LANegative  [Othersixu uirasoun Ve

| lereby | declare that | amin knoededge of the contents of the Physical examingtions:

j U
FAUMITOUL. KAGIR Shaon) FAHMIDUL KABIR SHAON 18, LA

Signature of Seafarer Mame of Soalarer [rate

Assessment of fitness for service at sea:
On lhe bass of the cxaminee's personal declaration, my chnical examination and the diagnostic test results recorded abowve, | declare the

axgminge madicallky: /‘1
i) Fit for lookaut duties Il Mol it for lookout duties
s
T [eck sarvics Frgine sg_w‘fue Catering servica Other serviczs
it ] P (] I
it 11 | 1 1
L Without resirictions J With restrictions

Iz the Seafarer free from any medical conditions likely to be aggravated by scrvice al sea of to render the seafarer unfit for such service or to
endanger the health of other persons on board?

Yos 7 Mo
T [

Nescribe resticlions (e.g., specfic position, type of ship, tkade area):

Action taken by medical examiner (e.g., refamral):

| Fitness Date: 15 JUL 202k | gk Tntil -

Mame and Signature of Authorized Physsl:lan

In Accordance with Medical Examination i%@_f{ (fs} G nqulﬁn ‘ﬂﬁq ﬁi_? gq and STCW 19781996 az Amended, MLC 2006
BET I Hevigion Date © 24th July 2022
i, PGT (Dphti)

[ hur I'J1'>
pproved

Hevision - 5.1




MEDICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR
CONFIDEMTIAL POCUMENT
REPUBLIC OF THE MARSHALL ISLLANDS
) GIVEN MAMELS)
FAHMIDUL KABIR

SURNAMI:
SUIAGN
DA TEOF BIRTH

PEACT OF BIRTH S
il 21 19497 DINAIPUR BANGLADESH
MCNTI NAY YEAKR CITY CONINTREY MALE (W FEMALL
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT i
MASTER O

RAGHUNATHPUR DOIAPARA, PARBATIPUR,

IHACK OFFICTER a MURULMAZID-SISL, DINAJPUR, BANGLADESH

ENGINFERING OFFICER T 2
[ ATHC OTFFICTER |
BATIMNG ) O

f ?-.IGH'I BLOCH PRESSLIRE- ‘ TN BESPIRATION { GLENERAL APPEARANCE -
/62 . o’u;/‘ *:L?% 19 b4 Gt
VISION: BIGHT 1Y F/_,H‘I EYE HEARING: 4 B

WITHOUT GLASSES l ;,.._-E ! I {ﬁ"i ﬂL
! RT. EAR ‘EEE} LEFT EAR I\Jl::‘

WITH GLARSES
COLOR TEST TYPE: IH}UI\MI RAA-TTS COLOR TEST NORMAL? LT | Ko (IF “NO" EXPLAIN ON PAGE )
ARL GLASSES OR CONTACT LENSES NECE SSARY 10 MEET THE REQUIRTD VISION S TANDARD? Yl ] No| L——

MEDICAL EXAMINATION (SEF RFVI RSE SIM: FOR MELHCAL RE1TR] MENTS S TATE DETAILS ON BREVERSE S1D1E
WEIGIT ¥

HEATY AND NECK N HEART (€ .ﬂ[{I}I(}VﬁﬁJL.‘th
G"I"\'W'\
= vy
[1TNGS SPEECH (DECK MAVIGATTONAL OFFICTER ANT RADIO OFFICER
on 'MJ’ IS SPECCH UNIMPAIRED FOR NORKAL SORCE COMMUSNICA TR0 ?

EXTREMITIES: - s

UPPER AUWYVL{ | OWER NW
IH_-‘LI*I'I.H.'MH' VACCINATE 1N __,;t'.“{'""““ IANCE WITH WL BECOMMENDA TIONS? _"|-"|_'-LL1...--"‘NI.|. B 2

By APPLECANT SUTTTRING FRUB ANY DISEASE LTRELY 1O BE AGURAYV A TED BY WORKENG ARBOARD A VESSEL OR TORENDER HINVHER UNFIT FORSCRVICE
ATRENCHR DIKEEY 10 EREANGER THE HEAL TH AR DTHER PERSINS O BOARTYY YES | ] wa rlf_J,.-""'"

|r 'H'I B PLEARE ENTER EXPLAN 'I.III!.\I I‘\ LEN .‘xl [ N1 ?"- AT TR BOYTTORE O8O0 Al

S APELICANT TAKING ANY NON-PRESCRIFEION OR PRESCRIPTEIN MU NTIONST YIS [ ]| mi |-I-"‘"'_

FARMIDUL KABIR. SuAoN 15_JUL 702 14 JUL 2036

SIGNATURE OF APPLICANT IATE OF EXAMINATION EXPIEY DATI

THIS SIGRATURESEWM LT BE ATFINED IN L HE PRESENCE UF THE EXASTMING PHYSICIAN

THIS 1S TO CERTIFY THAT A PIHYSICAL FXAMINATION WAS GIVEN T(r FAHUMIDUL KABIR SHAON

FIT FOR DUTY ON BOARD SHIP | kil sl
THES ABPLICANT IS CERTIFIED FREE OF CORMMUNICARLE DHSEASE (R VIEUSES FOR CO0OKS) ‘r'l-.ﬁ(h.]

SEAFARER 15 FOUND TO BE [T /[ ] Mov i rom ooty as al | master {7 peck 1JI-I-IL'LRMHNI{I-ZRJNEi CFFICER |

| Irapi orrcir ¢ CIRamG T Tonme cook | FooK _LWITHOUT ANY RESTRICTIONS / [] WITH THE FOLLOWING
EES TIRICTTOMS

MAME AMD DEGRET OF BPHYSICIAN DR MIRM I?._ HATHAN: M.B.B.S(D.1L), DFM , REG. NO. A-55144
AHDRESS RI-:I}_!{_'.-\_I_:_ II( ]

’I'i'.-'kl.u_.l.'\ll'i'F.E] FES5HAH MAKHDUM AVENULE SECTOR-12 UTTA RA, DHARKA-1230.

NAMEOF PHYSICIANS CERTIFICATING Mz SHIPPING BANGLADESH

DATE QF IS5LEOF PHYSICIANS CERTIFICAT ay-2014

KIGNATURE OF PHYSICTAN

15 JUL 202

DATE

T i' ention on Sandards of Traming
Certileation ll|u1 Wanchk i fir “"'-: -"‘:{k 1978, a5 amended, and the Maritme Labou o i"
Rev. Mar/2022 L? MIR. MU RA

h"” MI-H05M




MEMCAL REQUIREMENTS

Al applicants [or an officer certificate, Sealarer’s Idemtification and Record Book or certilication ol special qualifications shall he required
10 have o medical examination reported on this Medical Form completed by a certificated phvsician, The completed medical form must
sceompany the application o officers cenificate, application for Seafarer's Llentification and Record Book, or application [or certifcation
of special qualilications. 1lis medical cxamination must be carried on within the 24 months mmediately preceding application Far e
efficer certileate, cortification of special qualifications or @ Scafurer's ldentilcation and Record Book. The examination shall he conducted
i aceordance with BMI MO=7-17-1. Sueh prool of examination must establish thal the applicant s sausfaclory physical and mental
condiien For the speeilic duty assipnment undertaken amd 35 generally o possessun ol all body fsculues necessary in Tulfillng the
requirements of the scafaring profession.

In conducting the examination, the certificd physicin shouhl where appropriste, cxamine the sealarer™s provious medical reconds (including
vaccinations) and information on secupational history. noting any discases. meluding alcohol or drug-related problems andlor injurics. In
addition, the Gollowing onmimon reguiraments shall apply
ia) Hearing
® Al applicants must have hearing inimpaimed for pomal suunds anl be capable of hearing o whispered voice in betler car ol 15 fe
(<57 mb and in poorer ear al 3 feet (1,52 m)
hi Ewesight

®  [eck officer applicants must have (either with or withoul plasses) at beast 2H20¢1 00 vision i ome eye and at least 205 m
the other. Applicants for deck oflicer and deck mtings who will serve on vessels of STHE pross tons or more must e el golor
pereeption that complies with C_LE. Standard 1; those serving on wssels less than 300 pross tons must comply with L1
Standards | or 2

® Engincer and radio officer applicants must have (either with or without lasses) at east 20730 1{L63) vasion i one ey and al st
200A0 (0407 in the ather. Applicants Tor engineering officer or rating and Tor rdio operater must comply with O, 015 Standards 1.
2or 3 Engineer and radio olTieer apphicants noest also be able 10 perceive the colors red, vellow and green

(o) Dental

®  Secatarers must be free from infections ol the mouth cavity o gums.
(i) Bloml Pressure

& Anapplicant’s Bload pressune must fall within an average range. Luking s mno consideration
[} Woice

& [eck/Mavigational officer apphicants and Radio ollicer applicants must lave speech which i unsmpained for pemmal PRI
communication.

{0 Vaccinations

® Al applicants should be vaccated secording e the recommendalivng provided i e WHO pablicaton, Termational Iravel and
Health, ¥ accination Regquitements and Health Advice, and should be aeven advice by the certified physician on immmcations. 1
new vaeeinations are given. these shoubl be recorded

foh Iscases or Condiions

& Applicams afflicted with any of the Tolliving diseases or conditions shall be disqualihed: epilepsy, insamty, senility, aleoholism,

whereulosis, acute venereal discase or neurosvphilis, AIDS, andfor the uwse ol narcoties
(hy Physical Requirements

& Applicants for able scafirer, bosun, GP-1. ordmary sealarer and jomor ordimany seafarer must mect the physical requirements for a
deckimavigational officer's certilicale.

® Applicants for firehwateriender. oflerfmotor, pamp technicen. electncian, wiper, tnher ratng and survival eralt/rescuedhoa
crewmernber must meet the physical requireniems for an engimeer ollicer's certilicale,

IMPOIETANT NOTE:
A copy of the MI=105M must accompany the application. The applicant must retain e original of the MI-105M as evidenes of physical
gualification while serving on board & vessel,
An applicant wha has been refused 3 medical comificate or has had a limiation impased on hisher ability wowork, shall be green the
epportunity 1o have an addivonal examination by another medical practitioner or medical referee who s independent of the shipowner or al
any organization of shipowiers or seafarers

Medical examination reports shall be marked as and remain contidential with the applicant laving the nght of a copy o Iw- Ter report. The
medical examination report shall be used only for determining the finess of the seafarer for wirk and enhaneing health care.

DETAILS OF AEDICAL EXAMINATION

Ta be completed by examinmg physwian: alternatively, The examining plysicin iy allach an cquivalent [orm
(R ML MG T-47-1, 83.3)
1. COMPLETE PUYSICAL EXAMINATION, INCLUDING HEARING TES

3N - RAY EXR PA VIEW
4. ECG TERT
3 EYE EXAMINATION FOR V/A & OV

ral Phyysician

spitals Limites gy s

FHadical

v, Mar/2022 15 JUL 20%




Appendix -V

SIGHT TEST CERTIFICATE
New Entry®/Perindic*

Reference No. o _— Form B :
Iull Name FAHMIDUL KABIR SITAON

Rank A™ ENGINEER

PR/CDC! 1D No. BO0GROIAS, C/O 10066

Date & Place of Birth 21-5EP-1997 & DINAJIPUR

Colour of Eyves

S/ RADICA

* |HOSAITA

Identification MNotes

Right Eye | Left Eve | Both Y S5 h;ciai'lkcsull

Unaided Z #/ﬁ"—l 7z //g =

Distance Vision | Aided

Unaided ; :
sl 7. S L ST T
Near Vision Aided '

Horizontal Plan W M
Field of Vision | Vertical Plan W .

% ' —— }
Ishihara 7 W
Colour Vision | Lantern / Others | W =

I, Dr, Wﬁm /e jf /?//-‘ hereby certify that the above mentioned candidate

has met/not met®, the eve sieht standard Tor hisfher desienated rank / position as sel out i
3 = = I

nnex-A1F fAnnex-

HIF for sealaring oceupation.

FAHMIOOL. WABIR  SHAON |
Ui

Candidate’s Signature Signature of the Me, iﬂﬂl
DR. MIR. MD. RAHAT

% viner

Date  15-JUL-2024 a0 DIHAKA

Note:
1} This certificate is valid for two years from the above date. New entry sight test certificates should be

retained by the candidate tll his active sca carcer.
2} Sealarer agericved by the decision of the Medical Examiner may appeal as per the provision of the M5,

iMedical Examination) Rules, 2000 as amended,

# Delete if not applicable.




Appendix IV

Medical Certificate for Service at Sea

SHAON | FAHMIOUL KADTR

{Scalarer’s Last name, First name and Middle name)

C[b{jﬂ&ﬂ,i;_

hias been examined by W‘ﬁz : W

(MName of Medical Fxaminer)

4

-and has been found fit for service at sea in the job of

{a) The h’*armg and sight of the seafarer concerned, and the colour vision in the case of a seafarer to be
etnployed mn capacitics where fitness for the work to he perfermq,d iz liable to bz affected by
defective colour vision, are all satisfactery; and

(b The seafarer concerned is not spflering from aiy medical condition likely to be aggravated by
service at sea or o render the seefarer unfit for such service or to endanger the health of other
persons on Goard,

(¢} The Seafarer complies with the requirements specified in Table A-L'9 of STCW Code (i.c. Minimum
in service eyesight standards for seafarers), Tuble B-I9 of the STCW Code (i.c. Assessment of
minimum entry level and in-service physical abilitics for seafarers) and Regulation 1.2, Standard A-
1.2 & Guideline B-12 of the Maritime Labour Convention 2006. B

RADICAL HOSPITAL LIMITED
15 JUL 202 Viteua, Dhak3, Bangiadash

(Datc & Place of Medical Examination)
{Signature of the Medlﬁ_]_:xam.neﬂ
. MD. RAIHAN

& rrD [Biremi, PGT (Ophth)

04.20724.7005

{Serial number of the Certificate) Fiadinal Hospitals Limited

(Address with E-mail [D & Contact No.
of Medical Examiner)

This Certificate expires on® Official Stamp of the Medical Examiner
{Day, Month; Year)*

{* Mai moze than 2 years from dhe date of e, unbess (e seafaress B wider the ege. of 18, i which case the maiown period of validity of the

ddedical Cenificate sl be 1 your), '

If the period of validity of the medical ceriificate expires in the course of vovage, the medical certificate
shall continue in force until the next perl of call where an approved Medical Examiner is available and the
':Eﬂ.ﬁ]rer can obtain a medical ceriificale, provided that period of such extension shall not exceed 3 months.




P SHIPS V. SHIPS INDIA Pvt. Ltd.

Certificate No: 04-2024-?005
MEDICAL CERTIFICATE FOR SERVICE AT SEA

Mearchant Shipping (Medical Examination) Rules 2000;
STOW code 119 MLC 2006 - Reg 1.2 And

1L IR0 Guidelines on the medical examinations of scafarcrs ILOAMOLIMS/201112 ./,
| Family Name ~ |sHeoN S
GivenNames ~ |FAHMIDUL | KABIR 4
Date of birth (day/month/year) 21-SEP-1997 Sex: _D]fﬁ‘ag
i Nationality | BANGLADESHI - '

| Confirmation that identification documents were checked at the point of
examination

/
Hearing satisfactory and meets the standards in STCW Code, section A-1/9 -~
and MLC 2006 1.2-6 (a)
N
T
P

Unaided hearing satisfactory?

Visual acuily satisfactory and meets standards in STCW Code, section A-LS
and MLC 2006 1.2-6 (a)?_ SR g

Colour vision satisfactory and meets standards in STCW Code, section A-1/9
and MLC 2006 1.2- 6 (a)7?

| have evaluated the above named examinee according to

NA |

(Mational law, regulation ar other reguirgment)
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 examinee medically:

[AFit for look-out duty [ "] Not fit for look-out duty
Deck service Engine sen Catering service  Other services
| -H/me) O ]
Unfit ] [] [] L]
);I’Wimout restrictions ] wiith restrictions
Visual aid required [[]Yes I_v_*]’ﬁ:::_
Chest X-ray [Anormal | not performed
Bacteriological stool test [ Jiegative [] not performed
Parasitical stool test [ Friegative [ 1 not performed
\accination records _ |_] satisfactory [] to be renewed
| Describe any restrictions {e.g., specific position, type of ship, trade area).
| RAEIE&LEIU?HT&L_LHII'I‘ED T
Flace of examination: S Date (day/month/year) 1 JH L mﬂr’

Medical certificate’s date of expiration (day/montiiyear) _ 14 JUL 2026
iner if not legiblePR. MIR. MD. RAIH

' 3 14

Official stamp (also print name of medi

Signature of medical examiner:
Authorised by

AN

| acknowledge and confirm that | have been informed of the content of the certificate and of the right to

a review in accordance with paragraph 6 of section A-l/9 of the STCW Code.

Examinec’s signature FARMIDUL KABTR SHAON

(To be 5|gnf'ra';r'~.' the presence of the medical examiner}

#age 10f 1

'LWI 08 - Form CO 10A
Revision Number: 01




~ WSOHIPS V. SHIPSINDIA Pt Ltd

Certificate No: 04'2024'?005

GUIDELINES AND MINIMUM REQUIREMENTS FOR:

PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS
OF SEAFARERS } o
L. 3

Merchant Shipping (Medical Examination) Rules 2000
STCW code 18 and MLC 2006 - Reg 1.2 And
11OV IO Guidelnes on the medical examinalions of seafarers ILOIMOMLIMSI20117

Family Name SHAON
Given Names FAHMIDUL KABIR |
Rank and department | 4™ ENGINEER, ENGINE
Date of birth (day/monthiyear) | 21-SEP-1997 ‘ Sex: [ MWdale []Female
Nationality BANGLADESHI '
Home address RAGHUNATHPUR DOLAPARA, PARBATIPUR,
NURULMAZID-5251, DINAJPUR, BANGLADESH |

Residence & Mobile No: 0088 01738586248 )
Passport No./Discharge Book B0O0680343, C/O/10066 |
Mo,

| Type of ship (container, tanker, | OIL/ICHEMICAL TANKER

| passenger, fishing) I
Trade area (e.g., coastal, WORLDWIDE

| 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 No Condition Yes No
1. Eyelvision problem [ 1 J1 18. Sleep problems L1 E
2. High blood pressure [T [719. Do you smoke; use ] &
alcohol or drugs?
3. Heart/vascular disease IR (- LT/}_’[]. Operation/surgery (] L{
4. Heart surgery [ 1 [¥21. Epilepsy/seizures ] ¥
5. Varicose veins [ 1 [ 22 Dizziness/fainting Bl BF
6. Asthma/bronchitis [ [+ 23. Loss of consciousness Cl EE
7. Blood disorder [ ] [ 24. Psychiatric problems SRl
8. Diabetes [1 [4 25. Depression T
9. Thyroid problem [] [ 26. Attempted suicide ] [7:
10. Digestive disorder [1 [4 27. Loss of memory 0 O
11. Kidney problem [[1 [+ 28. Balance problem 0 [
12. Skin problem [[] [+ 29 Severe headaches B @
13. Allergies [1 [T 30. Earnosefthroat 1 ]
problems -
14. Infectious/contagious [[1 [+731. Restricted mobility 1l =
diseases
15, Hernia [l [ 32 Back or joint problems = T
16. Genital disorders [ ] [+733 Amputation Cl &
17. Pregnancy E N;;‘@:M Fractures/dislocations £ 3=

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

" LWI 08 - Form CO 10
Revision Number: 01

Page 10f 4



QP SH|PS V. SHIPS INDIA Pyt Ltd

Additional questions

OO© &
-

35. | Have you ever been signed off as sick or repatriated from a shiﬁ? ]
36. | Have you ever been hospitalised?

37. | Have you ever been declared unfit for sea duty? 1] Y
| 38. | Has your medical certificate ever been restricted or revoked? 1| ¥
39. | Are you aware that you have any medical problems, diseases or H”i

illngsses?
40. | Do you feel healthy and fit to perform the duties of your designated m |
position/occupation?
41. | Are you allergic to any medications? B

mments:

| FIT FOR DUTY ON BOARD SHIP |
47 “[_-.&re_}rc;u'_tékihgi ény,.r nen»pré_s“c-:'i‘i_ﬁi'i'r:ﬁn or prescription medications? | 5 | &

If yes, please list the medications taken and the purpose(s) and dosage(s)

L |

| FAHMIDUL KABIR SHAON holding Passport/Seaman Book No BO0680343 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.

: 15 JUL 2024
Signature of examinee; FAHMIDUL KARra SHAON  Date (dayimonthiyear) / /

: ke soaiee o Sy

s DR. MIFR. MD. RAIHANM

. LBAC Ol BER P s BET kL

Witnessed by: (signature) /Z Name: (typed or printed] . .o 0 S

deal Hospliais Ly

| 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).

Page 2 of 4 LWI 08 - Form CO 10
Revision Number: 01




W SHIPS V. SHIPSINDIA Pt. Ltd

B. MEDICAL EXAMINATION

Sight:
Use of glasses or contact lenses: Yes[ |/ NW&S: specify which type and for what purpose)
Wisual acuity Visual fields |
Unaided Aided T
Right | Left | Bino- | Right | Left | Bino- Normal [Defective
eye eye cular |eye |eye |cular
Distant | ' ' Righteye |
"UAG L SHESHE |
Mear : / Left eye ~_r,_,,.---F -
A /@f |
Method of Testing Colour vision: ‘E'lﬁ‘:/mr.afl;latcs L Hantern Test [ ] Others
Colour vision: [ | Mot tested m’(rmal/- [ ] Doubtful [ ] Defective
Hearing:
Pure tone and audiometry (threshold values in dB) Speech and whisper test (metres)
500 Hz | 1000 Hz | 2000 Hz | 3000 Hz Normal | Whisper
Right Right ear
it Lo G | W “U ) _{j)
| Left car ) p ) _ Leftear | bt ol L\

Clinical Findings:

Height in cm /ff Weighl in kg %
Pulse rate 7/(2/7 { / minute) | Rhythm ) 2&& W
R

giﬁglizmssur& [ '&D mm Hg | Diastolic X mm Hg
Urinalysis . B
Glucose: o~ 1 | Protein: N | Blood: o] 1
Normal . Abnormal Mormal Abnormal
' Head o j ﬂﬁLf [] | Varicose veins = 0O
? Sinuses, nose, throat i [] | Vascular {inc. pedal pulses) | = 1__|:|_
- Mouthiteeth i [] | Abdomen and viscera T : L
| Ears (general) I_‘[/' [1 | Hernia . D'/ (i}
| Tympanic membrane [f | L] | Anus (not rectal exam) &gl NiE|
Eyes - I‘f; | [1 |GUsystem R | [__:1” B
Opthalmaoscopy L L [] | Upper and lower extremi’;i_e_s_' 4l £
Pupils il [] | Spine {C/S, TS and LIS) I"'T# i
Eye movement [de | [ Neurologic (full brief) =l
Lungs and chest I ol | Psychiatric [f BS
Breast examination Ij/ [1 | Piles I E)
Heart M. ] O | sk ) 2 T
Hydrocele & 1] | General appearance | e )
Chest X-ray [_] Not performed |
*"ﬁ?ﬂ’ied on (day/maonthiyear); 3 j_luj_ m
Results: (\} o \f"u\_,&
Page 3 of 4 © LWIO08-Form CO 10

Revision Number: 01




P SHIPS V. SHIPSINDIA Pvt. Ltd

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

| _ Test Ber/‘ Result 47]/ |
Blood Tests — tick in box if | cBet” ). Blood VDRE ], Blood ESR~"], B|D1:|C'||

| done- readings seperately | Sugar — Rand

issued”’ | ,
| Haemoglobin *Ho' * | i oldi
| Hepatitis B = | HB (ab) [ |+ve - || HB (ag) L[ ]+ve ve
) = | |
' Bacteriological stool test* _ |Qn/‘erformed | [ ] negative I | | positive
_I Parasitical stool tra_f.t”ﬁ Aot performed I [ | negative j [ ] positive |
| ECG (only for crew above 40 | |
year_;) I|
HIV *? (+ve ar -ve) [ .
1 i = F _H-________,_.__-n-—__._.._.__lx,_...un-—--l X
| Medical examiner’s comments.  'EfT FOR BUTY On SOARD SHIP | |
| i =T |
*1 pampulsony *3 required by the Company for all crew trom endemic areas

** not compulsory * required by the Company for all Teod handlers

* required by the Company for all food handiers 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;aminee medically:
| Fit for look-out duty [ ] Not fit for look-out duty

1 Deck service | Engine service ] Catering Other services |
|_ ot B Jr_ . i 7 | : service |
W o | 4 u 0|
- Unfit i T 1 D A PR i .

_ithout restrictions [ ] With restrictions

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

Place of examination: BE_IM&HQSPI'I'A_LS LIMITED

[— 7
‘”E"'"-"

 —

B

Date (day/month/year) ] 5j[_ﬂml_
14 JUL 2026
Medical certificate’s date of expiration (day/monthiyear) gn i
. : _ : 15 JUL I[}ZL
Date medical certificate issued (day/month/year): ; ] -
Official stamp (also print name of medical examlegibﬁg‘% MIR. MD

Signature of medical examiner.

Medical practitioner information (name, license number, address):

NAME: MIR MD. RAIHAN; M.B.B.S(D.U.), REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE,
SECTOR-12, UTTARA, DHAKA-1230, BANGLZ DESH

LWI1 08 - Form CO 10
Revision Mumber: 01
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CRW15 — CHEMICAL BLOOD TEST REPORT

LAST NAMI FIRST MAME FOSITION OH BOARD
SHAON FAHMIDUL KARIR eyl | ATH ENGINEER
DATE OF BIRTH 4 PLACE OF BIRTH SEX | 11 DOCUMENT WO
.8ER09F | DIMALPUR | MALE | cronooes

[FLEASE INDICATE BELOW IF THE LISTED TESTS ARE WITHIN THE REFERENCE LEVEL]

TEST YES MO TEST YES MO

= | fi . '
WHITE BLOOD CELL COUNT {nwiac)

MzAN CORPLULSCLLAR HR. CONG (MGHC)

L]

ASHARTATE AMINOTRANSEERASE (AST, SCAT)

MLAN PLATELET VOLLME (M)

! ALANINE AMING TRANSFERASE (A1 T, SGPT) B/ L]
] TOTAL BILIRURIN ] L]

RETH AL OO0 CELL DISTRIGTION WIDTH [

MELITOQRPEIL COUNT

E’ﬂ E—l : LY MPHOCYTE COUNT I:a#.‘ |:|
| I S [
B0 BLCHOHD GELL GOUNT JREC) m/, ' = [
' " l—l MONOCYTE COLIMT Bf |:|
PLATELET COL T = S '
B S [ [ ECSINOPHIL COUNT I:I/ Ll
HATMOGLORIN (HGE - e | o= | . - ' [ Cd
: (_['J/—' ] | BASOPHIL COUNT ]:J/, [l
b m” [ GRANUI OCIYTE COUNT ]_Tl.-" N
AN CORPUSCULAR VOLUME MWV o | o
u[—]/ Ll THROMBOCYTE COUNT | L) ]
MI=AN CORPUSCULAR HAEMOGLOBIN (MCH) ] [} BIOCHEMISTRY YES NG
LJ
A
A
=7
L]

[ [ L]

IF ANY O THE ABOVT: CHECMIGAL SPECIFIC BLOOI TEST INDIGATES NEGATIVE RESPONSE 10 CLINICAL TEST PARAMETERS, PLEASE GIVE DETAILS BELCW
COMMENTS (for abnormal resolt):

Doctors Comments;

15 JUL 0%

MEMHCAL FXAMIMNER DATE QF EXAMIMATION
[SIGNATURE & PRINTEL MAME}

Page 1 of 1 CRW15 — Chemical blood test Report
File Ref: Office File: Revision Number: 7.0
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~ RADICAL
— _ ' HOSPITAL i
radical _hospitals@vahoo.com, www.radicalhospital.com LIMITED
ID NO : 24070392 Date : 15/07/2024
Patient's Name : FAHMIDUL KABIR SHAON Age : 26Y9M24D
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/ 10066 Sex : Male

Specimen : Blood

(Relevent estimations were carried out by KT-4 Haematology Analyzer with checked manually )

I HAEMATOLOGY REPORT I

|Parameter | Results | Reference Values Histogram |
Haemoglobin(Hb) 15.9 a/di M:12-16, F:10-14.0 g/dl
ESR({Westergren) 06 mm/fist hr M™:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 7,300 Joumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
Neutrophils 63 % (40 - 75)%
Lymphocytes 29 %o (20-45)%
Monocytes 05 % (2-10)%
Eosinophils 03 % (1-6)%
Basophil 00 % 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 219 fcumm 40 - 450 fcumm
TOTAL PLATELET COUNT({PC) 186,000 [cumm 1,50,000-4,50,000 fcumm
MPY 131 fL 70-1101fL
POW-CV 17.7 % 10- 18 %
PCT 0.24 b 0.10-0.28
P-LCR 48.7 %% 9.00 - 45.00% [
P-LCC 90 ¥10~3ful 13 - 129 x10~3/ul
RBC COUNT 5.78 mjul M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 49.3 % M: 40-54%, F: 37-47%
MCV 85.3 fL 76-94 fL
MCH 274 pg 27-32 pg RBC CURVE
MCHC 32.2 a/dL 29-34 g/dL
RDW SD 43 fL 30.0-57.0 fL
RDW CV 16.8 % 10-16%
Checked B@ Dr. Sumai hatun
Medical Techrologist. MEBS.MD (Gold Medilist) (ESMML)
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 ) [

radical _hospitals@yahoo.com, www.radicalhospital.com HOSE”I&%

|BillNo | DIA24070392 o Received Date | 15/07/2024

' Patient's Name | FAHMIDUL KABIR SHAON

‘ Patient's Age | 26Y 9M 24D Patient's Sex Male

‘ Ref. b}.- Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT|(Eye), DFM | CDC NO CIOA 0066

Sample BLOOD

[BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBES) 5.2 mmolfL 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.48 mg/dl 0.2 -1.1 mg/dl
Serum ALT (SGPT) : 24.0 U/L Up to 40 U/L
Serum AST (SGOT) 20.0U/L Up to 37 U/L
HbA1C 5.0 % 42 -6.7 %

REMARKS (IF ANY)

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

o)
Dr. Su%mamn

MBES, MD (Microbiology)

Associate Professor

Medical Technologist, Dept. of Microbiology

Hadical Hospital Lid. ’ East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

| Bill No

DIA24070392 Received Date | 15/07/2024
Patient's Name | FAHMIDUL KABIR SHAON
Patient's Age 268Y 9M 24D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM) PGT(Eye) DFM CDC NO | C/0/10066
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
’ HBs Ag (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative
{ VDRL MNon-reactive
BLOOD GROUPING RESULT
ABO Blood Group TR (vve) LN
Rh{DFactor Positive
Check y Dr. Sumai atun

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: 01855567000- 3
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RADICAL .
, P EWE
radical_hospitals@yahoo.com, www.radicalhospital.com HOSW.’J&.}B -
[ Bill No DIA24070392 | Received Date | 15/07/2024
Patient's Name | FAHMIDUL KABIR SHAON
| Patients Age | 26Y 9M 24D . Patients Sex | Male
Ref by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO | C/O/10066
Sample | URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient CELLS/HPF | |
‘ Color Straw RBC Nil |
Appearance | Clear Pus Cells 0-1/HPF |
Sediment il ) Epithelial | 0-1/HPF

CHEMICAL EXAMINATION CASTS / LPF

Reaction | Acidic RBC Nil

‘ Albumin Nil WBC Nil
Sugar  INil Epithelial Nil

| Ex.Phosphate Nil Granular | Nil

Hyaline | Nil

ON REQUESTCRYSTALS & OTHERS

| Bile Salt | Not Done Urates [ Nil
| Bile Pigment | Not Done Uric Acid Nil
| Ketones ‘Not Done __Cu!(iium oxalate | Nil

Urobilinogen | Not Done Amor. Phos Nil
| B.J. Protein | Not Done Hippurate crystal Nil

CheckeBy Dr. Sumai
MBES, MD {(Micr
Associate Professor
Wledical Technologist. Dept. of Microbiclogy
Fadical Hospital Lid. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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~ RADICAL
radical_hospitals@yahoo.com, www radicalhospital.com HDSPIJ&%
[ Bill No | DIA24070392 Received Date | 15/07/2024

Patient's Name | FAIIMIDUL KABIR SHAON
Patient's Age | 26Y 9M 24D Patient's Sex Male
Fef by Dr. Mir Md. Raihan MBES,(DU), CCD{BIRDEM) PGT(Eye), DFM CDC NO C/O 10066
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

_"_I_"est Name R ﬁe;ult

Drug Level of Urine

Cocainge MNegative
Morphine MNegative
Marijuana Negative
Barbiturates Megative
a“mmphttmines- AT Negative
Phencyelidine Negative
Alcohol Megative
Benzodiazepines o Negative
| Methadone N Megative
mﬁi—nlu‘:x}'pi'lcnc Negative |
Chee 3y Dr. Suma r. hatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

Radical Hospital Lid. d East West Medical College and Hospital.

Medical Technologist.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| REF: | MT. DANK SILVER DATE: 15/07/2024 |
M/S. TTAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAILL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
| NAME: | FAHMIDUL KABIR SHAON [RANK: 4™MENG | CDC NO: C/O/10066

VISUAL ACUITY:

UNAIDED

AlDED

COLOUR VISION:

OPINION

RIGHT LEFT

2 b

NORMAL / BLIND

UNFIT / FIT FOR EMPLOYMENT ON BOARD

-

o

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, Maobile: 01955567000- 3




_m 07=2024  12:4548 |
§Q§ 70 bpm - Diagnosis Information:
Mal .m. §nﬂ\“ﬂ w : 114 ms Sinus rhythm
.,um.m ..Mu PR ¢ 148 ms Normal ECG
QRS 80 ms Fo
QT/QTc : 360389  ms
PIQRS/T : 48/-4/13

RVS5/SV1 : D.862/0.790 mV
. W eport __u m irmed by:

? i EEN i Pp—p] ek idae %fie\rtfr

;F?%?%%%£j§7?;

st ﬁrfx B ihes e aa TRREERNRE 06

; HEE A ! TritL A Z A _) A rx(iL_.b ,La\}fté__?

L 1D67-100HZ ACS0. 25mm/s 10mm/mV. - 4*2.55+3r W70 SE-1200Express V2.21 Glasgow V2860 Radical Hospital
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING
1D, No. i 24070307 Reveive: 15007/2024 Print, 1500712024
Fatient’s Name FAHMIDUL KABIR SHAON
Age 26YRS Sex CoM
efd. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT{Eye),DF M
X-RAY OF CHEST (DIGITAL
Diaphragm Both hemidiaphragm are normal in position.
C-F angles are clear,
Heart Mormal in T.D.
Lung Lung fields are clear.
Bony thorax Reveals no abnormality.
Comments Normal chest skiagram,
i
[/
Prof. Dr. Md. Mojibor Rahman
HBBS. DMRD (Radiology & Imaging)
Aead of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
Trsrc-port has been -electrunitaliv s]'é;neri 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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INTERNATIONAL CERTIFICATE OF VACCINATION OR
| i FANMIDOL kpBTe SHAoN AGAINST CHOLERA

l;ﬁ;x;;;ﬁfyflﬁt , }Da!e ufhinh_ﬂ’s'gp_ ’(%? sex MALE
T PAHMLDUL KApia, Stipon (q@’q’mogy

the date indicated been vaccinated or revaccinated against Chol

Date Signature T i
ssional Approved 8
o SMW;,Mr - e

REVACCINATION

has on
era

& — XTI
o,
N DR —MD. RAIHAN 7 e
MBS (DL, DFM, CCO (Birdam). PET (Cohth) & Eﬁ,ﬂl‘tm %

BMDC A-55144, MMC-BGD-016

OG Shippong Banglade pproved Ay Mars Dhalm

General Physicia 4
Radicai Hnﬁﬁﬁ:)i:?:&c' oE

: S RAIHAN
\\j}* DR. . IL'-"‘“ ;

R e (Cahik)
MBS (D5, Ok, TCE mif, ¥ ! )
P I Ly

ok 142 MMC-BGD-016
'&5 BUMDIL A-ea b seh Annrover

Continued overleaf Suite our erso




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

AHMIOUL KABTR SHASN : " 3
e e certify that Date ofbirth 24 ~SEP—997  sex MALE

whose signamre follows FPF HMIDUL k{\'\.ﬁiﬁ_ 5H AON @fﬂf’fﬁcgﬁ

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

Date Signature and ssional Origin and batch Official stamp of
stat vagerhator no, of vaccine vaccination centre

'\'-‘5 DR. MIR. MD. RA]Hhhm
MBSS (DU, OFtL. CCO (Birdam, PGT mﬂﬂm
BMDC A-55144, MMC-BG0-
DG Shipp.ng Bang!adqs_h Approved
General Physician
Radical Hospitats Limitad

This certificate is valid on only if the vaceine used has been approved by the World Health

Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that centre is situated.

The validity of this certificate shall extend for a period of ten years, beginning ten days after date

vaccination or in the extent of a revaceination within such period of ten years, from the date of
that revaceination.

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

h—— e —




