REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination ) Rules 2000 and 15M / STCW 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
Name: MISHER MD. SAMSUZZAMAN _KHAN _ Sex h]  senalto:
Chmar & First Name
Date of Birth: 21 11 1 1002 PpiCDC: Wa] /2207 Rank: M
Vessel  MNT LH D 4 EI ISE i ;
Home Address: E
Compsny Name : JﬂM&éﬂM&ﬂﬂﬁEMEﬂT [1C
Medical History Please answer the following to the best of your knowledge.
1 Cusnalitdate Examiner Candidate Examincr
Is there any past [ prese 'Tt history of any of R Record filiaen Record
the following ¥es | No_ | Yes | Mo Yes | Mo | Yes | Mo |
SEVETE DNE-S0ed Deadaches (Meamine | o = | Hemnia / Hydrocosle [ Appendicitis e ¥
Head Injury § Concussion J Loss of Memmony ke | High | Low blood pressure | Heart disease 7 -~
Fls / Epilepsy | Dizziness [ Falnting Rt Astharma | Bronchitis § Tuberculoss -~
Eya / Vision Proplems (Glasses, el ) [ Albergy [/ Skin diseass et =1
Hezaring [mgairment L -1 Infection / Conlagious Disease " -
Car / Mose [ Throat problems - =) Adidiciticn to alcohol / drogs [ obaooo =
Stornach f Bowel disorders " —1 Fracture / Distocation / Injury / Amputation = @ 4
Gall stones [ Ridnay disorders " =] Major § Minor Operation — 1.
Jaundice [ Liver Cisease " =] Ciabetes it o
Piles [ Vancose valns e 4 Nersous | Mental disease [ Sleep disorder - e
Blood Disorder - | Mallignant disease { Cancer} R -
Female Disondar — ~_t Signed off on medical grounds J Dedared Unfit = p
Hotas e
Medical Examination
BN '.WWW PufeTeals | pn b.Fate | i Teneral Condio
= ST 1 a
ZER A S2tA, | T ™ - )’ ~
Distant Yision LIncoge e Corrected Field &f Visjos Audlometry [Hz 5 S000T 4000 [ 5000 [ 000 | 8000
Right Eye = h Mo Right Ear dB I--?
Left Eve i L — Apoprmal Left Ear dn f[,u’ ot "'I._:l -
Colour Vision L2 Morrnal Abnorma Heari Fight Ear Left aar
il ST Horrna Abnormia s < ?
Systemic Examination | mesmal | Aprcrmal Notes = wormal | Abnormal
Ll bk Y espimiony svstem et
= = FIT FOR SEA SERVICE | [owsbrasien =
Ears / Mose § Throat el E ,IZ_____ Per Abdomen ki
Taeth [/ Orad Cavity e Genito-unnary system
Muscuto-Skeletal system T ASM ﬁ Dthers
Mersous system - AS PER MLC 2006 Hermea § Hydrocoeie -
Reflexes - VANCO5E VEIrs i
Shic — Enhanced GARD Medicals done  [Fesure/risniaiies —
Investigations
Blood Result Normal Urine [l ]
Herrcglobin s o gmha 14-1G gm %o Lokour L=
Total WEHC count E F000-11000 ' cu.mm Cpeshc Lravty =
Hen %= % Lymp jg% T & 22 B2 e T, Mo = | pH :
Malarial parasite A e Alburmin i~ 1]
(=0 == Trm 7 151 hour [1-- L5 mm/ hr Cagar L
SGPT L 53 UL Gile picrret ;
S.Cholesierl mg/dl TG 260 mg J al Bile salls
S Thgveendes g/ dl upto 200 mg /i Cooult beond E -
o] Sagar fiis o= PPEG upto 175 mg % FEL cellz 4 = " i
HbsAn - Leucocytes 1 I
HIVI &I Lhirs
WL .
Others <k GGIF UL Spirometry: oy |" Nz
Blood Group B z Drugs of bl ) ;
ECG: ~vruss ) TMT: D Abuse:

Resyirof Medical Examination i

X-Ray  Chest: ~Jorana A C‘l"’ﬂd‘rw USG: i \k’%%" L./
ical Ex i Ng_ B2

{:Tl:ytﬁc basis of the examinee's history, clinical examination and diagnostic tests, 1LOr. MIK MD Raihan |, heteby detrae he examines medically
it Unifit Temporarily unfit Pesmanently unfit Should be re-examined in days [ weeks { monthe 2
Hemarks |

Recommendaticns ///
1 b L 11 i I T T z

it il i cartify that all information required under Annewre E B F of M5, (Medical Bamination) FRules 2000 is m Certificate
This certificate is valid till: éﬁ

DB MAR 2026

Candidate's Signature el e joreums
i -,_.o-"'---"" DR.
5 RS RN fm MIR. MD. RAIHAN
- BMDC A-55144. MI'L-'FL,. BGD
n’:? \ DG Shipp, ping Banqhdpsh Apprg:s:i
Zeneral Physician
Radical Hozpitgls | imited

04.2024-6111



COOK ISLANDS

PHYSICAL EXAMINATION o
REPORT / CERTIFICATE o

Surname MISHER Given Name(s) MD SAMSUZZAMAN
‘ ~ KHAN
Date of Birth | Day 21 Month 11 Year1992

Place of birth

City JHENAIDAH County BANGLADESH

l

Examination for Duty As Mailing Address of Applicant
Master B |
Deck Officer [ | VILL:KANAGPUR ;
Eome - “P.0: NAGARBATHAN faffix
Eagineeritgs Officer | P.S: JHENAIDAH SADAR
Radio Officer [] | DIST: JHENAIDAH
e : | — | BANGLADESH
Rating O

Medical Examination

Height Weight | Blood pressure | Pulse
201V .

2650 | Fors. |\ ey 3G

Vision Right Eye | Left Eye ! Right Ear Left Ear

With A

Glasses Hetming

Without | (51 /U Cik YD gl
 Glasses )

Dental - |
The applicant is free from visual infections of the mouth cavity or gums [ YesPT [ No[
o _ Colour Test
Book [ J— _ Lantem3—

| Red [+ Yellow [] _— Blue _[3— Gre M=

Are glasses or contact lenses requited to meet the required vision standard | Yes[ | | No[]

= Head and Neck | Heart (Cardiovascular)
Y ONVED
Speech
Lungs Deck/Navigational — Officer/Radio Officer
Speech must be unimpaired for normal voice communication
VYV AVt L
Upper extremities _ Lower extremities

Page 10of 4
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] = =
| Is applicant vaccinated in accordance with WHO requirements ** | Yes _ =T [No [0 ]
Is the applicant suffering from any disease likely to be aggravated by working aboard a vessel, or to
render him/ her unfit for service at sea or likely to endanger the health of other persons on board?

o

Is the applicant taking any non-prescription or prescription medications | Yes L[] | No .Ll—~
| If yes please describe below

09 MAR 2024

Signature of Applicant _ Date
To be affixed in the presence of the examining physician

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO-

MD SAMSUZZAMAN KHAN MISHER who is / not* certified to be free of

communicable disease
Name of applicant

- e = ) i
She / H€* is found to be &7/ n for duty as a Master / Deck Officer / Engineering Officer /
Radio Officer / Rating * witfiout / with the following restrictions:*

| FIT FOR DUTY ON BOARD SHIP

*delete as appropriate

PHYSICIAN NAME : DR. MIR MD RAIHAN MBBS,(DU), DFM

ADDRESS: RADICAL HOSPITALS LIMITED UTTARA, DHAKA-1230, BANGLADESH

PHYSICIANS CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH

LICENCE NUMBER: A-55144

DATE OF ISSUE*: 09 MAR 202
DATE OF EXPRY* /) 0§ MAR 2026
| *af this certificate

DR. I R,—M&—R&JTW
JABBS (T4}, DFM, CCD {Bimdem). 8
BMDC A-55144, MMC-BG 8,
06 Shippng Bangladesh Appro
Goneral Physiaan
Fagical Hosmials Lyrniied-
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INSTRUCTIONS

All applicants for an officer certificate, endorsement, seaman’s book or certification of special
qualifications shall be required to have a physical examination, by a certified physician.

The completed medical certificate must accompany the application for officer certificate,
endorsement, seaman’s book or certification of special qualifications.

The physical examination must be carried out not more than 12 months prior to the date of making
an application for officer certificate, endorsement, and certification of special qualifications or
seaman’s book.

The examination shall be conducted in accordance with the International Labour Organization,
World Health Organization Guidelines for Conducting Pre-Sea and Periodic Medical Fitmess
Examinations for Seafarers (ILO/'WHO/D.2/1997). Such proof of examination must establish that the
applicant is in satisfactory physical and mental condition for the specific duty assignment undertaken
by the applicant, and that he/ she is generally in possession of all body faculties necessary in
fulfilling the requirements of the seafaring profession.

In conduction the examinations, the certified physician should, where appropriated, examine the
seafarers previous medical records (including vaccinations) and information on occupational history,
noting any diseases, including alcohol or drug related problems and/or injuries. In addition, the
following minimum requirements shall apply:

1) Hearing
a) All applicants must have hearing unimpaired for normal sounds and be capable of hearing a
whispered voice in better ear at 15 feet (4.57m) and in poor ear at 5 feet (1.52m)

2) Eyesight
a) Deck officer applicants must have (either with or without glasses) at least 20/20 {1.00) vision
in one eye and at least 20/40 (0.50) in the other eye. If the applicant wears glasses, he must
have vision without glasses of at least 20/160 (0.13) in both eyes.
b) Deck officer applicants must also have normal colour perception and be capable of
distinguishing the colours red, green, blue and yellow
¢) Engineer and radio officer applicants must have (either with or without) glasses at least 20/30
(0.63) vision in one eye and at least 20/50 (0.40) in the other. If the applicant wears glasses,
he must have vision without glasses of at least 20/200 (0.10) in both eyes. Engineer and radio
officer applicants must also be able to perceive the colours red, yellow and green,

3) Dental
a) Seafarers must be free from infections of the mouth cavity or gums

4) Blood Pressure



a) An applicant’s blood pressure must fall within an average range

Voice
a) Deck /Navigational officer applicants and radio officer applicants must have speech which is
unimpaired for normal voice communications.

Vaccinations

a) All applicants shall be vaccinates according to the requirements indicated in the WHO
publication, International travel and Health, Vaccinations and Requirements and Health
Advice (Available at htp://www.who.int/ith/chapters/ith?012en_chapé. pdf) and shall be
given advice by the certified physicians on immunizations. If new vaccinations are given
these shall be recorded.

Disease or Conditions

a) Applicants afflicted with any of the following disease or conditions shall be disqualified:
epilepsy. insanity, senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis,
AIDS, and / or the use of narcotics.

Physical Requirements

a) Applicants for able seafarer, bosom, GP-1 ordinary seafarer and junior ordinary seafarer must
meet the physical requirements for a deck/navigational officer’s certificate.

b) Applicants for fire/water tender, oiler/motor, pump technician, electrician, wiper, tanker
rating and survival craft/rescue boat crewmember must meet the physical requirements for an
engineer officers certificate.




ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Farm Mo: SMC

SL NG,

04.2024.6111

SEAFARER MEDICAL CERTIFICATE

This cerlificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh
Merchant Shipping Officers and Ratings Training, Certification, Recruitment, Work Hours and Watch keeping Rules,
2011 in compliance with the International Convention on Standards of Training Certificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Requlation 1.2 of the Maritime Labour Convention, 2008

SEAFARER INFORMATION:

Name: Last JYIISHER. ... First MD- SAMSL22AMALY..... middie ... KHANY o

Gender: (Male/Fe rnale},.lan}.E. A ..Natimnariw;gﬁﬂ.@{ﬁbﬁ‘:fvﬁl
Occupation: Deck/Engine/Catering/Other {specify)...._

Father's! Husbad'sname: mDm‘ﬂSquﬂﬁ FH ﬂf’ﬁﬁi | ——

Address: House Mot ims Streetf Road Now......ccvvvnceciinie,
Locality/village: KAVAGPUR ...
Po.. NAGARGATHAN oo
ps. JHENAIDAH. ..o
Disﬁict:_.HHEﬂHmHH ............................................

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

Dateﬂ&'QﬁZOZ?ﬂﬂﬂhﬂim

Seaman ID Nn..ﬂ&ﬂ.@.@?}élf .....................
Passport No. EGIQRYUYZZ0Y ...
NID No.. F2 Y610 0056 ...

Date of Birth: 21 ~L1= (982
(DDIMMAYYYY)

I am duly authorized by the Department of Shipping, Government of the People's Republic of Bangladesh and confirm

the followings:

. Hearing meets the standards in section A-1/9

. Unaided hearing satisfactory?

. Wisual acuity meets standards in section A-1/97

. Colour vision meets standards in section A-1/97
Date of last colour vision test

6. Fit for lookout duties?

L T o

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

YESINO
:Z'ﬁ:z o]
:yémo
',‘#‘I:/é.f MNO
YESING

- 0.8 MAR- 2004
YESING

7. Is the seafarer free from any medical condition likely to be aggravated by service at sea or to

render the seafarer unfit for service or to render the health of any other persons on board?

8. Any limitations or restrictions on fitness?
If YES, specify limitations or restrictions:

YES/MNO

YESING™

VISR RADICAL HOSPITAL LIMITED
Location/Vessel: Uitsca, Diaka, Bengladash
Medical/Other:
|
9. Medical fitness category : y@smmian—‘ Fit-Subject to restrictions ‘ Unfit |
10. Date of examination/lssue (DD/MMYYYY)..... []EIHhREl]E‘l ............. —
11. Date of expiry (DD/IMM/YYYY)..... MHARM ............. "No more than 2 years from the date of [

I have read the contents of the certificate
and have been informed of the right to
Teview,

Seafarer's Signature

D. RAIHAN

; . : ; :
WERS (DU, DEW, CCD I.Elrt‘.'arﬂj:;gmlflg:ig_

C A-S5144, MMC-
I:?émghi_pp.ng Sangladesh Approved
General Physician

: critals Limited
Name &'SiRARAE E?Iﬂ:ergraﬂlitioner:




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's ldentification and Record Book or certification of special qualifig-itions
shall be required to have a physical examination reported on this Medical Form completed by a certificated physician.
The completed medical form must accompany the application for officer certificate, application for seafarer's identity
document, or application for certification of special qualifications. This physical examination must be carried out not
more than 24 months prior to the date of making applieation for an officer certificate, certification of special
qualifications or a seafarer's book. The examination shall be conducted in accordance with the International Labor
Organization World Health Organization, Guidelines for Conducting Pre-sea and Periodic Medical Fitness Examinations
for Seafarers (ILO/WHO/D.211997). 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 fulfilling the requirements of the seafaring profession.

In conducting the examination, the certified physician should, where appropriate, examine the seafarers previous
medical records (including vaccinations) and information on occupational history, noting any diseases, including alcohol
or drug -related problems and/or injuries. In addition, the following minimum requirements shall apply:

(a) Hearing:

® All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whis pered voice in
better ear at 15 feet (4.57m) and in poorer car at 5 feet (1.52m),

(b} Eyesight:

® Deck officer applicants must have (either with or without glasses) at least 6/6 [20/20] (1.00) vision in one eye and at
least 6/12 [20/40] (0.50) in the other. If the applicant wears glasses, he must have vision without glasses of at least
6/45 [20/150] (0.13) in both eyes, Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow.

@ Engineer and radio officer applicants must have (either with or without glasses) at least 6/9 [20/30] (0.67) vision in
one eye and at least 615 [20/50] (0.40) in the other. If the applicant wears glasses, he must have vision without
glasses of at least 6/60 [20/200] (0.10) in both eyes. Engineer and radic officer applicants must also be able to
perceive the colors red, yellow and green.

() Dental:

@ Seafarers must be free from infectigns of the mouth cavity or gums.
(d) Blood Pressure:

® An applicant’s blood pressure must fall within an average range, taking age into consideration.
(e) Vioice:

® Deck/Navigational officer applicants and Radio officer applicants must have speach which is unimpaired for normal
voice communication.

if) Vaccinations:

@ All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Requirements. and Health Advice, and shall be given advice by the certified physician
on immunizations. If new vaccinations are given, these shall be recorded.

i) Diseases or Conditions;

& Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS, and/or the useofnarcotics.
Applicants diagnosed with, suspected of, orexposed to any communicable disease transmit table by food
shall be restricted from working with food or in food - related areas until symptom-free for at least 48
hours.

{h) Physical Requirements:

® Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requirements for a deck/navigational officer's certificate,

& Applicants for fireman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival
craft/rescue boat crewman must meet the physical requirements for an enineer officer's certificate.

IMPORTANT NOTE:
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 opportunity 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 confidential with the applicant having a copy to

his/her report. The medical examination report shall be used only for determining the fitness of the sg or work and
enhancing health care,
L
DETAILS OF MEDICAL EXAMINATION: 00

{To be completed by examining physician; alternatively, the examining physician may artachaRfarrhrh iiéniiar or identical to the

del provided in ix1): 3 . MD. RAIHAN
Mol provt _P.ppendm‘ ) i MBES (DU, DFM, CCD (Birdem|, PGT (Ophthy
1. Complete physical Examination. D%MEh; A-SE; 44, ::.mc--BGD-m B
2. Pathological Examination: = 'pﬁﬁmngﬁﬁ?{?ﬂrf’mmw“

a.CBC b.ESR c¢.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E Radical Hospitals Limited




RADICAL
HOSPITAL

T e o LIMITED
radical_hospitalsi@vyahoo.com, www.radicalhespital.con LinA

DEPARTMENT OF RADIOLOGY & IMAGING |

0D MNo. o 24030287 Receive:  Print: 0903/2024

Fatient's Name  : MD SAMSUZZAMAN KHAN MISHER

Age 1 YRS Sex C M
Refd. by : Dr. Mir Md, Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 73 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.

£

e
Dr. Debashish Paul
MBBS, MD {Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This report has been electronically signed Pagelofl

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



__u.muﬂ..wauamh 14:41:13 ,

. 73| bpm I Didgnosis Information: |
77/ P : 116 ms Sinus thythm | _

%\tﬁ%ﬁmxﬂww : 148 ms Normal ECG

QRS s 86 msl | |

QT QTc  382/421 | ms

PIQRST 1 294921111 1 1

RVS/SVE 1.789/0.966 mV =t . m

= .~ Rdport Confirmed by:

E\JLT\{;TB!;LL_E F__T\,r s ﬁ:,\} }er} }._T\/ fofia?_,_ka.

%at 7 Tléz?a_w ,; = E e
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RADICAL

| HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24030287 Received Date | 09/03/2024

Fatient's Name MD SAMSUZZAMAN KHAN MISHER

Patient's Age 31Y

Patient's Sex MALE

Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC | CfO/7207

Sample URINE

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

) Test Name Result
Drug Level of Urine
| Cocaine Negative
Morphine Negative
Marijuana Negative
Barbiturates Negative
Amphetamines Negative
Phencyclidine Negative
" Alcohol Negative
Benzodiazepines Negative
Methadone Negative
Propoxyphene Negative

Checked By

Mudimgﬁmagm.

Radical Hospitals Ltd,

Dr. Sum%khatun

MBES, 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, Maobile; 01955567000- 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REUACCI!\IATIGN
CON IRE LE CHOLERA

mp. sAMSU22AMAN KHAN MISHER

This is to certify that dateofbith| 21-11- 1009 sex | MALE
JE Soussigne’ (e) cetifie que }7 no' (e} le Saxe

Whose signature follows |

dont 1z signature suit [

has on the Date indicated heen vaccinated or reua{::jnatad_ ag.alns_t cl:mlera
a e'te’ vaccine {e} ar revaccing' (e} contre le figvre jaune a ia datc indigues,

Approved Stamp
Cechet
Signature - dauthertiftcation

CHOLERA
"DUKCRALS

d Uoito 2 yrs

MBES (DU, TFM. GO/ % .
BMDC A 55144, MMC-BGD-016
2 DG Shippang Bangladesh Approved
| Generg! Physician
! Radical Hospaats Limdied

The validity of this certificate shall exiend for a period of two years, beginning six days afler the first

injection of vaceine or in the evént of revaccination within such®period of two years, on the date of that
TEVACGInation.

Motwithstanding the abowve provision i the case of a pilgrim, lins centificate shall indicate that L

injections have heen Eiven at an interval of seven days and its validity shall commence from the date of the
sesond injection.

The approved stamp mentioned above must be i a form preseribed by the health administration of the
territory in which the vaceination is perfomed.

Any amendment of this certificate or erasure o failure 1o complete any pan of i, May render in invalid.
La validity dece certificate couvre

injection du vacein on, dans le cai a®
Tevactination,

unc pericd de six mois commencent Sk Jours & Prea is premiere
U revaccination a. cour. digtte period do six mois Jour de cetic

Nonobstant les, despositions ci-dessue dans le cas d' un pelerin e present cerlificate dottlalre mention de
deux injections partiquees a sept jours 4" intervaile ef su validite coflimence Iejour de Ia seconde. injection:

D cachet d' authentificalion doit ctre ¢_anforme au modele present per I, admimistration sanitaite du
territaire ou la vaccination est cffeciuce, j

Toule correction ou rahfe sur le cemificate ou 1 o mission d

ung quelcongus des mantions qu il
comports pe ut effectersa validite,




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JAUNE
mD. sAMsuZEAMAN KHAN MISHER

This is to centify that date of bdrth| 21-11-109%sex | MALE

JE Soussigne’ (e) certifia gue ne' (g) le sexe |

Whaose signature follows | -
don't la signature suit [

has on the Date indicated been vaccinated or revaccinated against cholera
a g'te’ vaccing (e) ar revaccing” (e) contre le fievre jaune a ia date indiques.

Tanufacturar 1

Signature and professional and batch
na of vaccine Official sump of vaceinating centre
Fabrican! du Cachet officicl du cenfre de vaccination
vacecin et nunnc
oY ro du lot
| ra ‘;-E:.f.ﬁ‘
DR TRAIHAN| /=% &1
h‘EEs ;ILl'l ! E E iR rul \Uh‘ll | Jg__ L i
BATIC A-56144, MMC-BGD-016 | {i~] { 50
GG Shipp.ng Bangladesh Approved | gl i /
General Physician '{f .;\
Radical Hosmtals Limitad ' \\b
-_— 1

4

This certificate is valid only if the vaccine used has been approved by the warld | lcalih
organization and vaccinating.centre has been designated by health administration for the territory
in which that centre Is situated.

The validity of his certificate shall extend for a paried of ten years, beginning In days after the

date of vaccination or in the event of a revaccination within sch period often years, from the date of
the revaccinalion,

This certificate must be signed by a medical practitioner in his own hand; his official stamp is not
an accepied substitute for die signature.

Ay amendment of this certificate, or erasure, of failure to complete any part of it, may render it
invalsd.

Ce cerificate n' est avalable que si |l:.1|fﬂﬂl:il."|‘='| employa" a ¢-' tc,” a approve” par ' organisa_ tion

Mondiale de la santc” et sile centre 8~ waiif aiion a8” to'traGfilie pali-aminsiralion
sanitaire du [emiloire dans lcgucl'ce centre ast siture;.

La validite’ da ce certilicat couvre une pe'riede de dix ans comencant dix joursapres la date dela

wvaccination ou, dans le cas dune relaccinaion.u ou,, a-cittc lieio,i. a" dix ans. kejour de cettc
, revaccination.

Ca certificate do it ctro signc’ugl un me'decin de sa propra main, son cachet officiar nc pouvant
cue conside’ comme lenant liew de signature,

Tl.‘._!ute eoreciion ou rahire sur le cerificate ou I'omission d° une quelcongue des mentions qu'l




