Tel : +880-2-333316214-6, Fax

FREO-2-333310530

MEDICAL EXAMINATION CERTIFICATE

fusrediled By BMOC
Accrodiation Mo A-55144

PATIENT CONTROL KUMBER
HE4869FF

wY

[Py
SURNAME St FIRST NAME AND MIDDLE NAME
PALLABI ASHRAF|
PLACE AND DATE OF BIRTH FASSFORT NMUMBER SEAMAN'S BOOK NUMBER
PABNA 13-5cp-1987 EE0858447T MIL
NATIONALITY . BANGLADESHI| SEX:  [1 Male 5T Pemale [VESSEL TYPL . CONTAINER |TRADING AREA . WORLD WIDE
PERMAMENT HOME ADDRESS CONTACT NUMBER ; 01777655906 (SELF)
MADHAY ARDNHKOLA, ISHWARDI, ISHWARDI, PABNA, BANGLADESH, HANK - SUPERNUMERARY
Have you ever had any of the following conditions?
= Condition YES N Condition ¥YES NO |-
1 Eyelvision problem 0 e 18 Slecp problems ] o]
?  High blood pressurs I - 19 Do you smoka? 1 Py
3 Hearfvascular discase Ll [d-~ 20 Operalionsurgery I L
4 Hear surgery [ [ de 21 Epilepsyisnirures [ [ e
3 Maricose veins il [~ 22 Dizzinessifainting ! Ll
i Aslhma/bronchitis L [+ 23 Loss of conscinusnass ) [+
f Blood disorder ] I 24 Pgychiatric problems L Ed
8 Diabeles (] LL~ 25 Depression Il [
& Thyroid problem Il [L~ 26 Alternpted suicide 1 i1,
10 Digestive disorder L LV 7 Loss of memary L} {
11 Kidney problem r s 28 Balance problem O ad
12 Skin problam L T 28 Spevere headaches [ [dr
13 Allergies I o 30 Larnosethroat: problems [ g
14 Infectiousicontagious diseases O o 31 Restricled mobility ! L
15 Hernia [ Cd 32 Baek problems [ 4
16 Genital disorders | 4(? 33 Amputation (] I'"K
17 Pregnancy L] "_‘"// H . Fractures/dislocations & [l
If any of the above questions were answered “yes”, please give delails
Additional questions
YES NG
35 Have you ever been signed off as sick or repatnated from a ship? Il
36 Hawe you ever been hospitaliscd? L o
37 Have you ever been declared unfit for sca duty? [l Eg
38 Has your medical cerificate ever been restricted or revoked ? I I_'J/
39 Are you awarethal you have any medical problems, diseases of ilnesses? I =
40 . Do you, feel healthy and il to perform the duties of your designated posifion/occupation? 7 L1
A Areyou allergic o any medications? [1 i
Comments: =
| FIT FOR DUTY ON BOARD SHIP | i
42 Are you laking any non-prescrption or presonpion medications? Il e =
If yos, please list the medications taken and the purpose(s) and dosage(s)

disgualify me from my employment, benefits and claims.

Arenpr PALARBT

Signature of Seafarer

I hereby authorize the release of all my previous medical records from any health professionals, health instilutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | also cerily that my history contamed above is true and any false statement will

MEDICAL FX-"I.MIN.I"LTIGN

Weight 7 Heghl (cm) % Blood Pressure. S',r-‘:tullcf [ ""‘““'x Diastolic 3 1) r\m, PULSE f‘ > dﬂ/w
Ear [ Tiearing by Audiometry Mudiometry _',.A-'E:annq by Whnsper Tmi
Right 0 Adequate | L Inadequate 500 | 1000 | 2000 | 3000 O Adequate | 1] Inadequatel
Lefl [l Adeguate | [ Inadequald il =~ Adequate | [ Inadequate]
N7
Hearing meets the standards as laid down in STCW Code Sdction A-1/97  YES ~= e}

04.2024 .6138

Rewvision : 5.1 To be cont'd on page 2

Revision Date ; 2440 July 2022




Cont'd from page 1

Visual acuity Visual fields
Lnaided Aided :
Fight eve Leieye Right aye T Marmal Mefective
Disstant it .t L Right eve =
Mear & Lefleye e

Yisual acuity meets the standard laid down in STCW Ccl_d:ﬂgibn A-119 —FES (NO
Caolour vigion as per STOW CODE Section A-15: I Mormal Ll Doubitful [l Defective

[ate of last colour vision test: Date (day/monthiyear) 1 5 fH‘b‘E gnil}_

Mormal Abnormal ND;“}J' Abnormal
Head -’ [ Waricose voins B
Sinuses, nose, throat B [ Vascular (ine. pedal pulses) B I
Mouthftecth B Il Abdomen and viscera Bt [
Ears (general) [l Hermia e 1
Tympanic membrane L L1 Anus (not rectal exam) [l ]
Eyes o Ll G-L system =+ r
Opihalmoscopy LT ] Upper and lower extremities L (]
Pupils [ 0 Spine (CIS, T/S and LIS) kg [l
Eye moverment T [l Meurabogie {full bref) B Ll
Lungs and chest J-rj': 0 Paychiatric = [l
Breast examination =1 Ll General appearancs = a
Heart > | Skin = O
RESULTS OF ANCILLARY EXAMINATIONS =
Chest X-Hay BID CHEMICAL (LIVER FUNCTION TLST)  [Marijuana | Positivd Lifeqative
ECG % BILIRUBIN Y W74 Alcohol Test [T | Positivd LiHtegative
BLOCD RIE SGPT LURIME R/E
DC{differential count) | /)22~ |5G0 | OTHERS ™~ =
HAEMOGLOBIN (HGBI] /4 S DRUG AND ALCOMOL TESEZ HBsAg U1 [Reach] =HNonreactiv
ESR (WESTERGREN) | 7@ Morphing L1 [Positivg Dfeadtive — [HIV / AIDS Test L [Reacty +{Nopreactivg
WHC S S 4 d |amphetaming 1 |Positivg | flegative  [VDRL I |Reactid LHMonreactivs
BLOOD GLUCOSE LEVEL Phencyclidine Ll [Positivy fbehative  [Blood Type 7
FANDONM 5.5 .\ |Barbilwates U} Positivg 7T |Negadfive  [Psychelogical Exam
HBAIC ST?}# Cocaine [ |Positivg ﬂlﬁ-legaﬁ-.-e Othersikus Ulrasound) -

Hereby | declars that | amdin knowledge of the contents af the Physical examinations:

ASHEAFT  PALLPBT ASHRAFI PALLABI 15 HAR 2024

Signature of Seafarer Mame of Seafarer Date

Assessment of fitness for service at sea:
Oin the basizofthe examinee’s personal declaration, my clinical examination and the diagnoshic les! results recorded above, | declare the

examines medically: f
Fit for lookout duties [l Mot fit for lookout duties
e Deck sorvice Engine sarvice Catering service CHhar services
B 5] _ & r O
Linfit Il 0l tl U

[l Without restrictions WWith restrictions

Is the Seafarer free from any medical conditions likely 1o be aggravated by service at sea or to render the seafarer unfit for such senvice or 1o
endanger the health of other persons on board?

Yos Mo

e ]

Describe restrictions (e.q., specific position, typa of ship, rade area):

Action taken by medical examiner (e.g., referral)

15-HAR-202%

| A T4 MAR 2026

| Finess Date:

Name and Signalure of Authorized Physician

In Accordance with Medical Examination (%%%mm@g ||—$|iﬂd STCW 19781996 as Amended, MLC 2006

Revision : 5.1 "u"‘)’ A 55144 MMC-BGD-016 Revision Date ; 24th July 2022
[ T an q-.:rr':ﬁz,l Approver




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: PALLABI GIVEM NAME (311 ASHRAFI
DATE QF BIRTH: PLACE OF BIRTH S
DAY 13 MONTH 9 YEAR 1987 CITY  PABNA COUNTRY BANGLADESH|MALE | | FEMALE [4]
POSITION 0N BOARD: MAILING ADDRESS OF APPLICANT
MASTCR ] FLAT-B4, PLOT-6 & 7, ROAD-04, KADERABAD
DECH OFFICER ] KATASUR, MOHAMMADPUR, DHAKA
EMGINEERING OFFICER ]
RADIO OPERATOR [ ] BANGLADESH.
RATING []

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES |-+T  BOOK

YELLOW A "”Mﬁ

RIGHT EYE (:,_t/l,ﬂ . Ll LANTERN RIGHT EAR ﬂ\f\y

LEFT EYE

o GREEN BLUE A [EFTEAR VD

Confirmation that identification documents were checked al the point of examination: YES -I--'i"frra{)[__ ]

Hearing meets the standards in STCW Code, Section A-1/87 YES L-:I“"f wol | NOT APLICARLE| ]

Unaided hearing salisfactory? \g_;;"rl mof |

Wisial acuity meets standards in STCW Code, Sechion A-1/97 YES [r-‘r'_' NO ]

Colour vision meets standards in STCW Code, Section A-1/97 YE'—W NO [

{the visual tesl it is required every six years) 'I 5 HAH 'EHI!I-
i [

Date of the last colour vision [est (DayMonibdyean

Ase glasses or contact lenses necessary lo meet the required vision standards? YES[ | NOTT

Abie for watchkccping?M NO[ ]

Is applicant taking any non-prescription or prescription medications? YF—_Sr r MW ___,J'.-—-ﬂ"

1% the seafarer free from any medical condition Rkeby t goravated by serviee al sca or o render the seatarers unfit for such service or to
lendanger the health of other persons on board? v85 | 9] L—J

|| Hereby | declare that | am in knowdedge of the contents of the Physical Examinalion.

ASHRAFI PALLABI 15 MAR 20%%
ASHPAFT  PALLAGBL

Signature of Applicant Mame of Applicant Date

CIRCLE APPROPIATE CHOICE: EI'TE’TS’HE} 15 FOUND TO WOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER ¢
ENGINEERING OFFICER { RADIO OPERATOR / RATING) | OUT AMY / WITH THE FOLLOWING) RESTRICTIONS

A | EIT FOR DUTY GH BOARD SHIP |

NAME AND DEGREE OF PHYSICIAN: DR. MIR. MD, RAIHAN, MBES (DU) DFM. CCD (BIRDEM) F.G.T. (OPHIH)
ADDRESS. RADICAL HOSPITALS LTD, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230.

MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH, REG. NO.A-55144 (B.M.D.C)

DATE OF ISSUE PHYSICIAN'S CERTIFICATL: AY-2014 N .
SIGNATURE OF PHYSICIAN: STAMP OF PHYSICIA _ |paTE: =
EXPIRY DATE OF CERTIFIGATE: 14 MAR 2026

Thix L';'J.'-.f..;_:fif'r.l.’c' i imsned i complianee wirh thé o oL

af the STCW Convention, 1978, as amended and the Maritime Labowr Convention. 2006

: D TREIEAN
MERS iDL, DEML CED |,F_Iirn-:~r'::. P51 I0phth)

B Ao [449, Ti~oiolr-
DG Shinpang Ban
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“F AT ED ER <PRIVATE>

5 FAMILY HISTORY ¢ (REEE) TN A

iocation: F = father, b = mother, B = brother. § = sister  *

licikicss i vyt~ v o i o MEDICAL RECORDS

(Write in block Leriers)

] i L ) F M
W M_ngp“"nﬂv_m“”..n _“nm\vw.ﬂﬂ..ﬁq E b N M Mams of Company. Tanignaliy s
™ Diabeies (EEEM) F i B 5 (MRS Tsl Fax (ElE
= Hyperiension (F@EED F L] B 5 . _ﬁ\
= Cerehral Apoplexy (RFZTeR) F M ] 5 Mame: Sex: (1E¥D o
T Liver discase (RIS F A ] 5 LERE given name 1 5) family nams (32, . (Bl
T Other: Same of disease (55| F M B 5

Brielly enter any specisd comments to the Anending Physician in Enplisk. (hRik {EERE] LR ]

IEIEE e LEA S D, ERTREC _
i " Haight "mm.ﬁﬂ Weight: Eﬁwﬁ & ypmage 0 20 T g

Pulss: "% fin  Wormal breathing rate: Q._E.n moormal temperanars: £
[ERPEL &2 (R

s )

Blood pressurs: " ..___._.\..ulmh...m L Blaed npe: ﬂMﬂ u Mhe | Single Married

; o ; Rinod sugar, (@) med > 003505 = ( mmel i
Uuﬂn”%r Signatues: (F&Y A Ih@_hﬁ, ghh.b_ﬁw_h Uiz azid: (02K mefdl > 0.05914m mmalie

(Card halder) (A0
o
.hr_ I\
DR. MIR. __,,____U.&m.ﬂfm__qv.___n__.._:,..,_ ____._.m_ Perddl (-205 ..\__

; _r
TBRE (o) DFR, COD R
*.m_".ﬁumwu._ A-55144. ,_ﬂﬂm Tm%nﬂcvw“w_ rﬁ k%
; . Banglade X i
{ eral WH. cian 5 -.m.m...\m
4l Haspilals Limited mw_..umn




£ HAQUE&SONSLTD /..’
<, HAQ

DECLARATION OF HEALTH BY CREW

MAME OF CREW .  ASHRAF| PALLABI RAMK : SUPERMUMERARY

CDC NG MIL DOB - 13-Sep-1987

HEALTH QUESTIONNAIRE

PLEASE ANSWER FOLLOWING BY TICKING { ¥ } YES OR NO YES

1 Have you ever had coronary thrombosis or certain types of heart surgery?

2 Are you suffering from any heart-related cotnplications?

3 Are you a diabetic ?

4 If you are diabetic, do you need injectio.ns of insulin for diabetes? | | |

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

B Have you ever baen treated for a mental.or nervous problem? |

7 Are you an alcoholic, or have you had alcohol or drug addiction problems? [ | | -
e
8 Do you have any hearing difficulties or are you using any hearing aid? [ |
e ?
g Have you ever suffered from any STD (Sexually Transmitted Disease)? E l | |
10 Are you aware of any other health condition that could affect your fitness for | ] I

seafaring employment *

|declare that Iread above questionnaire and answered by ticking as appropriate and the answers are, to the best of my
knowlede. true and complate. lalso declare that lam a healthy man and will be fully responsible for all the
consequences in case of detection of any chronic disease or its past history which Imay have concealed before joining
vesse | 7nd will bear all the expenses as may incur as a direct result of such concealment.

15 MAR 2024

Date A8 HERAE T PAccAr

The Crew Member

* If yes, mention details below:-
R, MD. RAIHAN

DE. NIL). A Do
e (T, OFRL ceh | Eirdem) o |
r‘gfﬁaﬁlﬂﬁﬂ-asﬂ.an_ raq?-:.c-hsj?h;-?sf
Shi - Bangladosh ApRTovE:
G Shippng Ha ; Iﬂim,l

initac

...... eanitals L
Radical HOsT

Rewvision : 5.1 Revision Date ; 24th July 2022
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HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 24030370 Date : 15/03/2024
Patient's Name : ASHRAFI PALLABI Age : 36Y&MID
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU},CCD(BIRDEM),PGT(EYE),DFM Sex : Female

Specimen : Blood

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

[ HAEMATOLOGY REPORT i

Parameter -I__“ "~ Results | Reference Values Histogram
Haemoaglobin{Hb) 115 g/dl M:12-16, F:10-14.0 g/dl
ESR(Westergren) 09 mmjist hr M:0-10, F:0-20 mm/1st hr
| TOTAL WBC COUNT 6,500 Jocumm 4,000 - 11,000 /cumm
I
| DIFFERENTIAL COUNT
Meutrophils 58 % (40 - 75)%
Lymphocytes 32 Yo (20-45)9%
Monocytes 05 % (2-10)%
Easinophils 04 % (1-6)%
Basophil 0o Yo 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 260 Jcumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 141,000 [cumm 1,50,000-4,50,000 fcumm
MPV 16.5 fL 7.0-11.0fL
PDW-CV 18.4 Y 10-18 %
PCT 0.23 % 0.10 - 0.28
P-LCR 63.9 Yo 9.00 - 45.00% T i
P-LCC ug *x10"3/ul 13 - 129 x1073/uL .
RBC COUNT 3.94 m/ful M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 377 % M: 40-54%, F: 37-47%
MCV 956 fL 76-94 fL
MCHC 30.6 gfdL 29-34 g/dL
RDW sSD a0 fL 30.0-57.0fL
RDW CV 18.9 9% 10-16%
; r
Checked Bylf... Or. S.MShariar Rizvi
Medical Technologist. MBBS MD{BSMMLY
Redical Hospital Ltd. Consultant
Uttara, Dhaka. Dept Of Microbiology

Redical Hospital Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




e

RADICAL
HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Result
Invoice Mo : DIA24020370 Bed/Ward No: Outdoor Inv.Date : 15-03-2024
Patient's Name : ASHRAFI PALLABI Age: 36Y 6M 2D Gender:  Female
Ref. By * Dr. Mir Md. Raihan MBBS,(DU),CCD (BIRDEM),PGT(Eye),DFM (Forensic Medicine) Associate
Specimen : Blood
Biochemical Report
Test Name Result Unit Normal Value
Serum Bilirubin (Total) 0.40 mg/dil Adult:0.2-1.1
_ Neonatal:Up tol 3.0
Plasma Glucose Random 5.5 mmol/L <7.8
HbA1C 5.2 %o <f.5
SGPT (ALT) 28.0 uiL Up to 40
SGOT (AST) 22.0 uiL Up to 37

Check Dr. Sum%snatun

MEES, MD{Gold Medalist) (BSMMU)
Associate Professor

Dept. OF Microbiology

Easl West Medical Coliege & Hospital

Medical Technokogist
Radical Hospitals Ltd.
Utlara. Dhaka

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




il
RADICAL

| HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Tnvoice Mo :DIA24030370 Bed / Ward: Qutdoor Inv. Date :  15-03-2024
Patient's Name  : ASHRAFI PALLABI Age :36Y 6M 2D  Gender: Female
Ref. By * Dr. Mir Md. Raihan MBES,(DU),CCD (BIRDEM),PGT(Eye),DFM (Forensic Medicine) Associat

Specimen _+_ Blood OO R AT

Serological Report

Test Name Result Unit Normal Value
HBsAg (ICT Method) Negative

HIV 1/2 (ICT Method) Negative
VDRL MNon-Reactive

Blood Group & Rh Factor

Blood Group (ABO) L8]
Rh Factor (D) Positive
Checkerd
Dr. Sum Khatun
Medical Terhnolodic MEBS, MD{Gold Medalist) (BSMML)
Radi:; HS';:EEE;, Associate Ef'rufe;mur
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, Mohile: 01955567000- 3




;' ':::'Pllf"\.._

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

RADICAL WFW

Invoice No : DIA24030370 Bed/ Ward No: Outdoor Inv. Date : 15-03-2024
Patient's Name : ASHRAFI PALLABI Age :36Y 6M 2D  Gender ; Female
Ref, By * Dr. Mir Md. Raihan MBBS,(DU),CCD (BIRDEM),PGT(Eye),DFM (Forensic Medicine
[Specimen | urine 000 0 00 O
LABORATORY TEST REPORT
Test Name Result uUnit MNormal Value
Urine for Pregnancy:(ICT) Negative

oesflor) rrr%h
Dr. Su atun

Medical Tethnologist e hﬂﬂ:@mﬁ:ﬁgfswm
Radical H
Uml[l: thfgtals Lid. Dept. OFf 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




RADICAL b
I

\/

HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMETEL)

e oy
Invoice No : |DIA24030370 Bed / Ward No : Inv. Date ;|  15-03-2024
Patient’s Mame |: | ASHRAFI PALLABI Age 36Y 6M 2D Gender|: | Female
Reff. By |+ |Dr. Mir Md. Raihan MBBS,(DU),CCD (BIRDEM),PGT(Eye),DFM (Forensic Medicine) Associate Professor

\_‘_SE}CCEFI'IEH E 'Hrme R e e TE R U S =

| urane exmamnation RePORT | || {11 K000 R0 OO0

= Physical Examination 1
Colour Straw
Appearance [ Clear
Sediment il
Specific Gravity ' Not Done

Chemical Examination

pH Acidic
Albumin ' Nil
Glucose ' Nil
Ketone Bodies Not Dane
Urabilinogen Mot Done
Nitrite : Not Done
Bilirubin ' Not Done
Microalbumin Not Done

_ Microscopic Examination -
Epithelial Cells 7-3 /HPF
Pus Cells [ 1-2 /HPF
Red Blood Cells (RBC) Nil /HPF
Calcium Oxalate ; Nil
Amarphous Phosphate Cryastals ! Nil
Triple Phosphate Crystals | il
Uric acid crystals | il
Granular Cast | il
Candida il
Hayaline Cast Mil
Cysteine Cast Nil

Checked Dr. Su%

MBBS, MINGold Medalist) (BSMMLU)

Medical legist Associate Professor
Radical Haspitals Ltd, Dept. OF Microbiology
Uttara Dhaka East West Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, EECtG.r-.I.Z, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




Pre-Joining Medical Report to be
Pathological investigations

Date of
Exam

Ship
Assigned

B.F./
Pulse

¥
L

ra

e e

ECG

;

Urine
~
o

Blood | LFT

~
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o

Ell!

A
YR
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R

Completed by Company’s M.O.

Special

Doctor's
Sign.

Creatine

UsG

Addl.
Test

Conditions

D

MD| RAIHAN
em). PGT (Opptn)

WEH
BN
DG

k5 (0L, DFR, CCD {2
OC A-55144, MHIC-BGD-016
Shipping Bangladesh Approy ed
Ganeral Phygician
Radical Hospitalk Limited.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that Drate of birm‘ﬂfﬁq} f@% f/ﬁ
whose signature follows

ASLeAFT PALLAGT A= f77ko77 R L BT

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

i E_ﬁ" RIS il Origin and hatch Official stamp of

? stapds of wdccimator no, uf vaccmc . .:.,-_L--\_

™ = = s

\‘} 0. RAIHAN /. ;
* o, n:r\.'_un [Birdsinl, PGT Iﬂnh"g:-
MEHSLL" £-55% 44, MT-.-‘C--nGD 01 2
Bf;mh’ﬁr ng Ba noladesh ADRTOVE
A Ear 'E.I'F‘i-'_" -,--r-
ad wt Haapials 1

nled.

4]

This certificate is valid on only if the vaccine used has been appraved 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 siruated,

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

vaceination or in the extent of a revaccination within such period of ten years, from the date of
that revaccination,

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

'ﬁn‘




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that } Date of I}irmz/g “ﬂ? "d/ 9’2‘2& r/z:_?
whose signature follow
e it A R AF)  PIALLAET

has on the date indicated been vaccinated or revaccinated against Cholera

Date Approved Stamp

\‘Bwl

). D 1. PGT [Ophtn)
! 1, [FK. SE0 (Birden).

LEEH%%A-E. o144, MMC-BGD-01 Eﬂ
10 Shipn.ng Bangladesh fpproved
BT ‘General ?—‘nyaﬂulr-;n

i " i
Leaiditian ol Lt

—
3 4
3 (¢
7 8

Continued overleaf Suite our erso




