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Accredifation No. A-55144

Rummana |fague Tower, 126774, Goshaildanga, Agrabad CoA, Chatlogram, Bangladesh.

20 R4y, *-_\ Tel | +880-2-333316214-6, Fax : +880-2-333310530 PATIENT CONTRAL NUMBER

HE486E5FF
MEDICAL EXAMINATION CERTIFICATE

SLIRNAME ; FIRST NAMLE AND | MIDDLE NaME
SAFW MOHAMMAD ARSH
PLACE AMD DATE OF BIRTH PASSFORT NUMBER SEAMAN'S BOOK NUMBER
DHAKA 3-Aug-2016 P AD1833523 NIL

NATIONALITY :  BANGLADESHI| SEX: &7 Male || Female |VESSCL TYPE . CONTAINER |TRADING AREA: WORLD WIDE

PERMANENT HOME ADDRESS CONTACT NUMBER 017190237423 (FATHER)
FLAT-B4, PLOT-6 & 7. ROAD-04, KADERABAD, KATASUR, MOHAMMADPUR, —— SUPERNUMER ALY
DHAKA, BANGLADESH,

Have you ever had any of the following conditions?

Condition YES NOD Condition YES NO
1 Eyedvision problem 8 et 18 Sleep problems L] Er==
2 High bload pressure [l (I 19 Do you smoke? | -
3 Heartvascular discase [ ES 20 Dperaliondsurgery M I+
4 Heart surgery [ L& 21 Fpilepsylseirures r1 Ed
5 Varicose veins El [l 22 Dizzinessfainting LI sl
B Asthma‘bronchitis Ll [ b 23 loss of consciousness I I
7 Blood disorder r [k 24 Psychiatric problems Il =
& Diabetes 1 [l 25  Depression 1 =
9 Thyroid problem LI LL 26 Allempled suicide O Ed
0 Digeslive disorder O = 27 Loss of memory [ |/{
11 Kuiney problem Il [ 28 Balance problem Il I'L'
12 Skin problem L1 kA 29 Seovere headaches Il |J,-
13 Allergwes Bl L 30 Earnosedhroat problems [ L3~
14 Infectiousicontagious diseases Ll =) 7 Restricted mobility [l 5
15 Hernia L g 32 Back problems ] =
16 Genital disorders o @ 13, Amputatin o =
17 Pregnancy L M:,'I.\f’i""— 34 . Frachircsidistocations Ll Edl

If any af the sbove questions were answered “yes”, ploase give details.

Additional questions

YES NO
35 Have you ever been signed off as sick of repatriated from a ship? ] B
36 Hawe you ever been hospitalised? (] et
37 Hava vob ever becn declarcd unfit for sea duty? (] e
38 Has your medical certificate ever been restricted or revoked? U ¥
39 Are you aware that you have any medical problems, diseases or llnesses? O (=
40 . Do yow, feel hedlthy and fit to perform the dulies of your designated positionfoccupation? = Ll
41 Areyou allergic to any medications? 1 =g
Comments:
FIT FOR DUTY ON BOARD SHIP
=
42 Are you laking any nan-prescription or presenplion medications? o L1 T

If yes, please list the medications laken and the purpose(s) and dosageis)

I hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authoritios
to Dr. Mir Md. Raihan (approved medical practioner) | also cartify that my history contained above is tree and any false statement will
disqualify me from my employment, benefits and claims

MOHAMMAD NESH SH oA
Signature of Seafarer
MEDICAL FXAMINATION

— '1 L S— | o
Weight F & A Height (cm} /2 "= 3M/Z" S Blood Pressure: Systolic P v, Diastoic SV AA PULSE: £ d T4
i . ¢ [ ol

Ear Hearing by Audiometry Audiametry Hearing by Whisper Tes!

Right [1 Adequate | [1 Inadeqguate S00 [ 1000 [ 2000 [ 3000 TL_Mequatc [1 Inadequate

Left [1 Adequale | [ Inadeguate o HH e, [A—TAdequate | 11 Inadequate
Py

Hearing meels the slandards as lad down in S TCW Code Section A-1/87  YES L MO =

Rewvision : 5.1 0 j',f i 2 D 2 f.. . 6 1I 3 ? To be cont'd on page 2 Revision Date : 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Aided ]
Rigpt eye Left eye Right eye Left eye Vgl Didesciive
Distant A iy Right eye T
Mear Left aye —_
Visual acuity meets the standard laid down in STOW Code Sectign A-1/9 YES NO
Colour vision as per STCW CODE Section A-NS: Wﬁ?ﬁ:%ﬁﬂ [l Dok ful [ Defective
A
Dale of last colour vision lest: Date (day/monthiyear) __1 5 '} i B
Mormal  Abnormal Mormal  Abnormal
Head =1 [l Varcose voins F L1
Sinuses. nose, throat L r Vascular {inc. pedal pulses) i+ ]
Maouthfteetn B 1 Abdomen and viscera o I
Fars (gencral) o 1 Hernia o |
Tympanic membranc = ] Anus (not rectal exam) =+ B
Eyes L ] G-U system o O
Opthalmascopy i‘!f LI Upper and lower axtramities '"'_";, B
Fupils o (] Spine (Cr5, 1/5 and LIS) 'j O
Eye movemeant LL Ll Meurclogic (ull brief) [ [
Lungs and chest 0 1 Psychiatric o [
Breast examination '\f‘i":}---' O General appearance f"j n
Heart ] [l Skin l__!_./ 1
RESULTS OF ANCILLARY EXAMINATIONS ol
Chest X-Ray AFAZE—2 | B0 CHEMICAL (LIVER FUNCTION TEST) [Mamjuana O Positiv] E-fflagative
[ECG #7772 |BILIRUBIN 2T Alcohol Test 1| Fositivg tegatve
BLOOD RIE SGPT —_— JURINE RiE
DCidifferential count) |7 /2782 |SG0OT P OTHERS o
HAEMOGLOBIN (HGB)] _,.‘f@... ,6 DRUG AND ALCOHOL TEST HBsAg LI |Heactng E,ﬂqreﬂ(:ﬂf
ESR (WESTERGREN) | & Morphine O [Positivd T} Megative HIV ! AIDS Test [l [FReactd T1 [Nanreactivs
WEC L £ |Amphetamine | Positivg LrThlpsdtive  [VORL [1[Reactd $ T Nanreactivi
BLOOD GLUCOSE LEVEL Pheneycliding Ll [Positivd FMegdlive  [Blood Type e o
RANDOM &~ 5 ~  |Barbituratcs U} | Positivi ©T|Megetive Psychological Exam P
HEBATC £ 522 [Cocaine [ |Pasitivd I TNegative  [Othersgus tirasaund) e

Heretry | declare that | amn knowledge of the contents of the Physical examinations.:
15 MAR 2024

Date

MOHAMMAD ARSH SAFWAN
Mame of Seafarer

Signature of Scaflarer

Assessment of fitness for service at sea;
On the: basis of the examines’s personal declaration, my clinical examination and the diagnostic tes! resulls recorded above, | declare the

examines medically: ’__’H/’

Fil Tor leokout dufies Ll Met fit for lookoul dulies

Lleck service

Engine scrvice

Catering service

Other services

—iTit

O

]

0

Unfit

]

L

g

Without restnctions

]

With resinclions

o |

Mo

Action laken by medical examiner (e.q., referral):

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

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

| Fitness Dater

£

ar
IJ

L& MAR 202

Hyme api fEEaiwe ol Avigeriagd Khysician

= DL COD [Birderny BGT (OrHE
In Accordance with Medical Exarmination [Sogieekieqie it 9A8 4554 and STCW 19781996 as Amended, MLC 2006
DG Shippng Bangiadesh Approved

Hevizion - 5.1

General Physlcian
Radical Hogpitals Limited

Revision Date : 24th July 2022




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: SAFWAN GIVEN NAME (3):  MOHAMMAD ARSH
DATE OF BIRTH: PLACE OF BIRTH SEX

DAY 3 MONTH 8 YEAR 2016 CITY  DHAKA COUNTRY BANGLADESH |MALE H/Féym_t [ ]
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT;
MASTER L] FLAT-B4, PLOT-6 & 7, ROAD-04, KADERABAD
DECK OFFICER ] KATASUR, MOHAMMADPUR, DHAKA
EMGINEERING OFFICER L]
RADIO OPERATOR [ BANGLADESH.
RATING m
DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES | WITHGLASSES = |  BOOK

RIGHT EYE s | [ LanTErn

J— RIGHT EAR
oty WL

C«:) n YEL mw(\'\_lbr%i.n
[ -

LEFT EYE i GHREEM g BLUE LEF

i — O :\rﬂ) EFT AR ~WY)

Confirmation that identification documents were checked at the point of cxamnnah:gn.’ﬁiﬁl.lr--{"' No[ ]

Hearing meets the standards in STCW Code, Section A 187 YES =" no | | NOT APLICABLE| |

Unaided hearing satisfactory? YES o[ |

Visual acuity meets standards in STCW Code, Section A-1/97 "r‘ES~|"]/- NO []

Celour vision meets standards in STCW Code, Seclion A-1/97 YES[ " NO [ |

{the visuat test it is required every six years)

Date of the: last colour vision lest: (DayMonthiYear) _15 -H_ﬁg_‘ ?‘ML

Are glasses or contact lenses necessary 10 ITIf:L‘l the: required vision standards? vEg] | no [ —
Able for watchkeeping? YES |:']" MO [

Is applicant taking any non-prescription or prescripion medications? YES| | npl-

Is the seafarer free from any medical condition likely 1o be-aggravated by service at sca of lo render the seafarers unfit for such service ar to
cndanger the health of ather persons on board? NO |

Hereby | declare that | am in knowledge of the sontents of the Physical Examination.

MOHAMMAD ARSH SAFWAN

MEHAMMAD AR K SAT DA 15 MAR 104

Signature of Applicant : Mame of Applicant Date

CIRCLE APPROFIATE CHOICE [PrE FBHE) IS FOUND TO BE (FIT / NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER/
ENGINEERING OFFICER / RADIO OPERATOR / RATING) [WITHOE'} ANY T WITH THE FOLLOWING) RESTRICTIONS:

fm FORDUTY ON gggﬁ ";

NAME AND DEGREE OF PHYSICIAN: DR. MIR. MD. RAIHAN, MBBS (DU) DFM. cc:ﬂ'ﬁlﬁnEM}PGT (OPHIH)
ANDRESS: RADICAL HOSPITALS LTD, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA- 1230,

MAME (F F'HYEICII'-.N S CERTIFICATING AUTHORITY: DG SHIPP1NG BANGLADESH, REG. MD A-55144 {B M.D.C)
DATE OF ISSUE PHYSICIAN'S CERTIFICATE: umx»znu

15 HM?! 02
DATE:

‘h TAMP OF PHYSICIAN: @

SIGNATURE OF PHYSICIAN:

o
EXPIRY DATE OF CERTIFICATE. 14 MAR 2006 W ___JS
Hhis cevtificate is isswed in compliance with the requiremicnts
of the STCH corvesttion. TETE, o anrended and the Marisiow Latore Camvention, 2008,

WD RATHAN

ME‘-EElDIJ'l OFM_C """‘ {Birdem). PGT {Cphthi

B o T T, TG DOD-0Ts
DG Shipping Bangladesh Approved

Gonore '-hg.-alrlau
i Limited




.= HAQUE & SONSLTD :..:

S DWW

DECLARATION OF HEALTH BY CREW
MAME OF CREW :  MOHAMMAD ARSH SAFWAN FANK : SUPERNUMERARY
CDC NO : MIL DOB ;.  03-Aug-2016
HEALTH QUESTIONNAIRE
PLEASE ANSWER FOLLOWING BY TICKING [ v ) YES OR NO YES M

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

n.--"""'rr!
-..--"‘"-’ﬁ

2 Are you suffering from any heart related cotnplications?

| |
| |
[ et

N/ g
I

W
|
=]

o ]
=S
|

3 Are you a diabetic 7

[ ]

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?

i Have you ever been treated for a mental.or nervous problem?

7 Are you an aleoholic, or have you had alcohol or drug addiction problems?

8 Do you have any hearing difficulties or are you using any hearing aid?

2] Have you ever suffered from any STO (Sexually Transmitted Disease)?

10 Are you aware of any other health condition that could affect your fitness for L
seafaring employment *

Ideclare that Iread above questionnaire and answered by ticking as appropriate and the answers are, to the best of my
knowlede. true and complete. 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,| ?nd will bear all the expenses as may incur as a direct result of such concealment.

)

T 15 MAR 2025

Signed:  [MPHAMMAY  ARSH SAFWAN

The Crew Member

MIR .Pygﬁﬁ;lﬁm
L. WAL N e (Bindean), PGT 100N

WBES (D), Dr s, MMC-BGD-018
.?é'-llul:':-:nr._l.'.z Fangladesn "_L"'.H»"V" s
e Gl F"II:":;':‘LIJ':I.\|1L.F:1_

* If yes, mention details below:-

PR A
Hafen FanEy

Revision : 5.1 ) Revision Date : 24th July 2022
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) Smpnen e “PRIVATE>

S FAMILY HISTORY : ﬁﬂ.ﬂmv ; .
PR ..ﬂﬂq_ M (R mﬂn S MEDICAL RECORDS @
: W (Write in block Letlers)

Hame of Company: Faationality: E‘%\/\

& Heant disease (LTSS F st B 5
= Canzer ' pan (85,7820 F M o 5 !
T Disbeies (FEFA) F M B s AR} Tt Fae L et
Z Hyvpenension (A @iELED F i B s N TR e 4 . = . *
T Cerebral Apoplesy (K¥ZEeR) F M R 5 A .
T Liver disease (FTHEES) F & L] 5 s
= Other: Name of disease (755 F M B8 5
hame of Position: 2
Briefls enter ans special commants 1o the Antznding Foysesian in English, (hxig:
IEREET~EmEA R D 2, ERTEERC ;
b T i - Heighs if % - Lgsai age 200 120 FEE ig
Puige: __ fmin Bosmal breathing rate: __ \m.w ile  Mommal temperaturs:
LB [FEMRIEG e 2 2} - . (R
Blood pressurs: Blaod tvps: h mm MRhi 1 Single Married
LI Xt (4 B BELE)

. s - AELAN  Tood svgar UEFFIE) L mydix008628= ( _mimatie]
LEM@MWJ:HEH“ __.ﬂ..ﬁ_w 3@&\#3:‘“}-@ .-\u]h-m.r L __I\ Liri= acid: _“ﬂ...nﬁ_.m..r ._._._m.__.‘ﬂ-.“ﬂﬁ_m_m_hﬂ ] ol
(Card halder) (£} =y

Date:

DR-IR. MD. RAIHAN

MBES (DU, OFM CCO (Birdam), PGT 10p4kh)

m.,___..,_uﬂ A-85144, MMC-BGD-016

DG Shippang Bangladash Appraved
General Fhysician

..-_m_..__.._ = ] q.u_..._ﬁw.n...




HOSPITAL

radical_hospitals@yahooc.com, www.radicalhospital.com
ID NO : 24030367 Date : 15/03/2024
Patient's Name : MOHAMMAD ARSH SAFWAN Age : 7Y6M1i2D
Ref. By : DR.MIR MD.RAIHAN MBBS,{DU),CCD{BIRDEM),PGT(EYE),DFM- Sex : Male
Specimen : Blood

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

HAEMATOLOGY REPORT !

|ﬁ'5rafneter | Results | Reference Values '_['Hisin-g_r_am ]

Haemoglobin{Hb) 10.6 q/di M:12-16, F:10-14.0 g/dl ETRATS A N

ESR(Westergren) 10 mm/1ist hr M:0-10, F:0-20 mm/1st hr |

TOTAL WBC COUNT 5,300 Joumm 4,000 - 11,000 fcumm ,
[

DIFFERENTIAL COUNT '

Neutrophils 58 % (40 - 75)% |

Lymphocytes 33 % (20-45)%

IMonocytes 05 Yo (2-10)%

Eosinophils 04 % (1-6)% i T

Basaphil 00 % 0-1% '

TOTAL CIR. EOSIONOPHIL COUNT 396 fcumm 40 - 450 fcumm

TOTAL PLATELET COUNT({PC) 259,000 fcumm 1,50,000-4,50,000 fcumm

MPV 13.3 fL 7.0-11.01L i,

PDW-CV 17.6 Yo 10-18 % “PLT CURVE

PCT 0.34 % 0.10 - 0.28

P-LCR 48 g 9.00 - 45.00% R "

P-LCC 124 x10°3/ul 13 - 129 x10"3/ul

RBC COUNT 3.78 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul

HCT/PCY 35.0 % M: 40-54%, F: 37-47%

MCV 92.6 fL 76-94 fL

MCH 28.2 pg 27-32 pg E=sa=hi RBC cun_m::‘.

MCHC 30.4 g/dL 29-34 g/dL

RDW SD 50 fL 30.0-57.0fL

RDW CV 16.5 % 10-16%

fc; St

Checked By=3-... Dr. & 1ar Rizvi

Medical Technologist. MBEBS.MD{BSMMU)

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 : DIA24030367 DBed/Ward No: Outdoor Inv.Date : 15-03-2024
Patient's Name : MOHAMMAD ARSH SAFWAN Age: 7Y 6M 12D Gender ; Male
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) 0.50 mg/dl Adult:0.2-1.1
Neonatal:Up to13.0
Flasma Glucose Random 4.5 mmol/L =<7.8
HbA1C 4.8 %a <6.5
SGOT (AST) 14.0 uiL Upto 37
Checke Dr. Sum n

Medical Technologist
Radical Hospitals Lid.
Uttara. Dhaka

MEBS, MD({Gold Medalist) (BSMMLY
Associate Professor

Dept. Of Microbiology

East West Medical Callege & Hospilal.

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




e

= . RADICAL
HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LABAIT DD

L

" Bill No DIA24030367 Received Date | 15/03/2024
Patient's Name | MOHAMMAD ARSH SAFWAN
Patient's Age 7Y 6M 12D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU},GCD{BIRDEM},PGT{Ey&}.DFM CDC NC
! Sample BLOOD
IBIOCHEMISTRY REPORT]
Test Name Result Reference Range

Liver Function Test

Serum ALT (SGPT) 20.0 UL

REMARKS (IF ANY)

Up to 40 U/L

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

OF CHEMICAL

Checlled By

Medical Technologist.
Radical Hospital Lid.

Dr. Sumalya@hatuﬂ

MBEBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL
HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Invoice Mo :DIA24030367 Bed / Ward: Ouidoor Inv. Date :  15-03-2024
Patient's Name  : MOHAMMAD ARSH SAFWAN Age : 7Y 6M 12D  Gender: Male
Ref. By - Dr. Mir Md. Raihan MBBS,(DU),CCD (BIRDEM),PGT(Eye),DFM (Forensic Medicine) Associat

Specimen+Blood LT

Serological Report

Test Name Result Unit Normal Value
HBsAg (ICT Method) Negalive
HIV 1/2 (ICT Method) Negative

VDRL Non-Reactive

Elood Group & Rh Factor

Blood Group (ABO) A

Rh Factor (D) Positive
Checkea -

Dr. Sum atun

Medical Technologist MEBS, MD{Gold Medalist) (BSMMU)
Radical Hospitals Ltd. Associale Professor
Uttara Dhaka Dept. Of Microbiology

East West Madical College & Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




A
RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
fIn*mice Mo : |DIA24D3035? Bed / Ward No Inv. Date 15~03—2[}24ﬁ
Patiert's Name |; |MOHAMMAD ARSH SAFWAN Agell 7YeM12D|  Gender|:|male
Reff. By : Pj Mir ME‘L}. Rﬁihan .TBBSL{DUJ:FCD (BIRDEM),PGT(Eye),DFM (Forensic Medicine) Associate Prafessor
\ Specimen L ine. B 500703 .
URINE EXMAMINATION REPORT | || I} [H} 00 0L OO0 ENEL WA
| Physical Examination |
Colour Straw
Appearance Clear
Sediment Mil
Specific Gravity

MNot Done

Chemical Examination

pH Acidic

Albumin Mil

Glucose Mil

Ketone Bodies Mot Done

Urohilinogen Mot Done

Mitrite Mot Done

Bilirubin Not Done

Microalbumin Mot Done

Microscopic Examination

Epithelial Cells 0-1 /HPF

Pus Cells 0-1 JHPF

Red Blood Cells (RBC) . il /HPF

Calcium Oxalate Nil

Amorphous Phosphate Cryastals ' il

Triple Phosphate Crystals : il

Uric acid crystals ; il

Granular Cast i Mil

Candida , il

Havyaline Cast | il

Cysteine Cast il
Check D Sur%ﬁ

MBES, MIY{Gold Medalist) (BSMMLU}

Medical Tachnologist Associate Professor
Radice! Hospitals Lid. Dept. OF Microbiology
Uttara Dhaka

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




Pre-Joining Medical Report to be Completed by Company’s M.O.

Date of Ship B.F/ Pathological investigations )
Exam | Assigned | Pulse | x.ray [ ECG |Urine |Blood | LFT oo G wmw_" nmm.umﬁ__whm ﬁmﬂ%a
reatine .
S Zam s .\MV ,;_wr L@r s D, RAIHA
M-w Qﬂﬂ m& i ,wwl.. I . @I. b D1, D, CCD [Brder, PGTHOpH)
= 1 H% o Nl MY o T P - s (00 DEW, 05 gw__nmmh,.w_wm“m
< Shinn yangladesh Apj
r”.h tﬁ - .._.w\,._, hmln \Ml 2L mn ie3 .u.__,._ﬂwﬁ%ﬂ“,mﬁ&m_m:
= il Badical Hosgitals Limitet!




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that } Date o birth Q3= OF= D Lisex _1V7AT L2
whose signature follows /.f 7, W A ’?2:25 ,EF?G?' 5, /L,! ; #ﬂ b ﬂ,-—

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature tha] 2 T
fatu i {sriit
status ofAaccimitor - ;f‘?‘% EC‘%\%\E
o s o
i ;._._,.-..;;..;.-I1:;I-;,p|'.&.-'-:= Limited.
2z
3 3 4
4
5 5 ﬁ
G
- :r E
8

Continued overleaf Suite our erso




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is 0 certify that } Date of birth €& 3~ 7 g,:" ﬁg ()¢ t—égx 77 E
whose signature follows ﬁ@/ﬁ?ﬁ?@ ﬁf) SH € 2/ W

has on the date indicated been vaccinated or revaccinated against vellow-fever
Date Signature and-Trofessional Origin and batch Official stamp of
Eg‘h oL ifiator no, of vaccine - vaccination centre
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This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for
the temritory 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 revaccination within such period of ten vears, from the date of
that revaccination.

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




