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£ Acoradilatan No. A-55144
Rummana Hague Tower, 12674, Goshaildanga, Agrabad ClA, Chattogram, Bangladesh,
Tel : +880-2-333316214-6, Fax : +830-2-333310530 EATIENT CONTROL MUMBER

HS4869FF
MEDICAL EXAMINATION CERTIFICATE
L A TS o /Jr
SURMNAME L FIRST MNAME AN MIDDLE MARNE
SIDRATUL MUNTAHA
FLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMANS BCOK MUMBER o
PABMNA, 24-0ct-2013 W L, MO1833504 MIL
NATIONALITY : BANGLADESHI| SEX: ¥ Male & Female [VESSEL IYPE: CONTAINER |TRANING AREA  WORLD WIDE |
PERMANENT HOME ADDRESS - - CONTACT NUMBER - 01719037433 (FATHER)
FLAT-B4, PLOT-6 & 7, ROAD-04, KADERABAD, KATASUR, MOHAMMADPUR, RANK - SUPERNUMERARY
DHAKA, BANGLADESH, Ao
Have you ever had any of the following conditions?
Condition YES  NO Gondition YES NO |
1 Eyefvision problem 0 [ i 18 Sleep problems O o
2 High blood pressure U I 18 Do you smoke? LI b
3 Heartivascular discase G 20 Operation/surgery O L
4 Hearl surgery L1 o 21 Cpilepsyiseizures L L
5 Wancose veins Il =] 22 Dizziness/fanting rl (N
5] Asthmalbronchitis [1 f"!/ 23 Loss of consciousnoss I | ?;‘
7 Blood disorder I 1y 24 *sychiatric prablems L1 [}~
&  Diabetes O C§ 75 Depression n L
9  Thyroid problem U (= 26 Allempted suicide 8| [l
10 Digestive disorder 1] = 2 Loss of memory L I
11 Kidney problem O er 28 Balance problem (] I'1/
12 Skin problem I 29 Severe headaches noo=
13 Allergies [ L1 A0 Carmosedbroat problems Il :T
14 Infectiousicontagious discases I Ij, 31 Restricted mobility r :i
15 Hernia [ Il 32  Back problams | (1
16 Genilal disorders Il 7y _ 33 Amputation & N
17 Pregnancy 1 MP" 34 . Fraetures/dslacations Ll [
if any of the above guestions were answered "yes”, please 'give dotails
Additional questions
YES NO
35 Have you ever been signed off as sick or repatriated from a ship? i1 “
35 Have you ever boen hospitalized? ] =
37 Have you ever been declared unfit for sea duty? L1 L
38 . Has your medical cartificale ever been restricted or revoked? [ I:?"f
23 Are you aware thal you have any meadical problems, diseases or ilinesses? W e
4l Do you feed healthy and fit to perform the duties of your designated positionfoccupation? T 0O
41 Are youl allergic to any medications? B il
Comments: eEeh: .
| FIT FCR DUTY ON BOARD 81 ]
s ST T !
42 Are you laking any non-prescriplion or prescription medications? = 1] =i
If yes, please list the medications taken and the purpose(s) and dosage(s) -
I hereby autherize the release of all my prewious medicsl records from any health professionals, health mstitutions and public authorilies
te Dr. Mir Md. Raihan (approved medical practioner) | zlso certify that my history conlained above is trug and any false statemeant wall
disqualify me from my employment, benefits and claims
SIDRATUL sty TAmA _swrebih
Signature of Seafarer
MEDICAL EXAMINATION :
2 - Fa
Wenght ##,ﬁl'leighl {Cm}‘/ﬁvﬁﬁ% g?;:;;;ahﬁn:ﬁsurf:' Systolic- 0 MM‘EUEHE'IU'I(: 6'{) e PLILSE; H J"!/'_..- X
2 s o = s
Car Hearing by Audiometry Audiometry [T learing by Whisper Test
Right [ Adequate | [ Inadequate 500 | 1000 | 2000 | 3000 b Adeguate | [0 Inadequate
Left Il Adeguate | [T Inadequate il T Adequate | [0 Inadequate
[NATE =
Hearing meets the standards as laid down in STCW Code Section A-1/9 7 YES -H/ MO Il

Revision - 5.1 0 f* ) 2 D 2 £y ﬁ 1 3 9 To be cont'd on page 2 Revision Date © 241k Juty 2022




Cont'd from page 1

Visual acuity Visual fields
. Unaded Aaded Hewmial Detactive
Right eye Lot ey Hight eye Left aye -
Dislant LT LA Right eye =_
Mear Le i —
Visual acuity meets the standard laid down in STCW Code Section A-1/9 TYES TND
Colour vision as per STCW CODE Section A0S %. Ll Doubtful [ Defective

15 MAR 1024

Date of last colour vision lest: Date (day'monthiyear)

Nar Abnormal Normal  Abnormal
Hexad I r Varicose veins B =]
Sinuses. nose, throat B | Vascular {inc. pedal pulses) = I
Maouthfeeth L& [l Abdomen and viscera il O
Ears (genaral) Ll Ll Herniz 1 |
Tympanic membrane [ [ Anws (not rectal exam) [ [
Eyes L 0 G- system o L
Dp1halm&smpy 3 [l Upper and lower extramities ""1f I
Fupits Ed Ll Spine (C/S, T/% and LIS) = LI
Eye movement = (] Meurclogic (full brief) |"J/ I
Lungs and chast i &l Psychiatric ﬂ_:: E
Breast examination h_]?' o u CGieneral appesrance L1, (]
Hearl = oon Skin [Le Ll
RESULTS OF ANCILLARY EXAMINATIONS = e 1 T
Chest X-Ray 77 | BIO CHEMICAL {LIVER FUNCTION TEST) |Warjuana 1 |Positivg 4T | Nepstive
ECG £ A= g |BILIRUBIN . 82 & Alcahal Tast 1 |Positivy LA Negative
BLOOD RAE SGPT URINE Rt o o
DCdifferential count) SE0 —_ OTHERS s
HAEMOGLOBIN (HGB)] A7 DRUG AN ALCOHOL TESL, MBsfg [ [Reacth]¢] [Nasseactivs
ESH WESTERGREN) | &S Marphing | T [Posifnd = Neaative HIV  AIDS Test [ [Reacti 2T Nanseactivs
WHC 2527 |Amphetemine )| Positvd LA THenglive  [VDRL L1 [Reactid T Monreactive
BLOOD GLUCOSE LEVEL Phenmychdine Ll [Posifivd 7 Ehative Blaod Typea ﬂ&ﬁﬁ;}
FRAMDOM =] Barbiturates O |Positivd 71 [Megative [Paychaolegical Exam
HBEAID S . 25 |Cocaine [ |PositivgfT [Megative  |CHherspun Unrasoand) P

Herehy | declare that am in knowledge of the conténts of the Physical examinations:

SIDRATUL PV TANA SN/o.DHA SIDRATUL MUNTAHA _SNIGDHA 15 MAR 2024

Signature of Seafarer Mame of Saafarer Date

Assessment of fitness for service at sca:
On the basis of the exammae's parsenal declaration, my clinical examination and the diagnostic test resulls recorded above, | declare the

axaminge medically: =
,,./H'// Fit for lookout duties O Mot fit for lookout duties

o Deck service Enging service Catering sernvice Other senvices
Fr [1 1 [l 1
Lnfit [ EJ [1 [1
M Without restrictions Ll With restrichons

Iz the: Seafarer free from any medical conditions likely fo be aggravated by service at sea or to render the seafarar unfit for such service or fo
endanger the haalth of other parsens on board?

Yes b Mo

—T1 [H]

Describe restriclions {e.g.. specific position, vpe of ship, trade area):

Action taken by medical examiner (e.9., referral): i
£

[ Fitness Date: 5 iR Ziie - FrTTTE
5%\:_:‘:?“’;
NEWER ar R Ea v Of ARk eI sician

—
o

WEES D), TIEW, GG (Erdeem], FieT (Qpmm
In Accordance with Medical Examination ftﬁﬂ}ggﬂ_ﬁgﬂw[mﬂm@GMIﬁ; and STCW 19781998 as Amended, MLC 2006
Rewvision : 5.1 DG Shippng Bangiade rsh Approved Rewision Date © 24th July 2022
weral Physician
Fadical Hospitals Limited.-




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: SNIGDHA GIVEN MAME (332 SIDRATUL MUNTAHA
DATE OF BIRTH; PLACE OF BIRTH SEX
DAY 24 MONTH 10 YEAR 2013 CITY  PABMNA COUNTRY BANGLADESH [MALE [ | FEMALE L-T]
FOSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER FLAT-BA, PLOT-6 & 7, ROAD-04, KADERABAD

DECK QFFICER
ENGINEERING OFFICER

|
n KATASUR, MOHAMMADPUR, DHAKA

11
|
I

RADIO OPERATOR _ BANGLADESH.
RATING []
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES | L= Rook
Fal
RIGHT EYE Sk o [ "L ANTERN RIGHT EAR AN
YELLOW En "
b/ L ey
LEFT EYE ; . — GREC)\WIN.  BLUpWYD  [LEFT EAR AVVY)

Confirmation that identification documents were chocked at the point of examinahisn. vEsHT— no[ |

Hearing meets the standards in STCW Cade, Section A-1/87 YES (4~ nO| | NOT APLICABLE | |

—=
Unaided heating satisfactory? YES || —H0 | |

Wisual acuity meets standards in STCW Code, Scclion A-1097 YE..SH”M ND [T

Colour vision meets standards in STCW Code, Section A-1/97 YES L—"" NO | ]

the visual test it is required every six years)

Date of the lasl colour visicn test: (Day/MonihiYear) N 15 'IM'H IBIL
Are glasses or contact lenses necegsary lo meel the required vision standards? YES| | N{}'[‘_"["‘ﬁ

Able for walchkeeping? ‘r‘ES‘ﬂ M [

Is applicant taking any non-prescription or prescription medications? YES|[ | o3

—J

Is the seafarer free from any medical condition likelky to ravated by service al sea or to render the seafarers unfit for such service or to
lzndanger the health of other persons on board? YE S,ﬂ’)-ﬁg

Herzby | declare that | am in knowledge of the contents af the Physical Examination.

SIDRATUL MUNTAHA SNIGDHA 15 MAR 202
SDRATUL MUNTARA SINIGDHA

Signature af Applicant . Mame of Applicant Date

CIRCLE APPROPIATE CHOICE: (FE / SHE) IS FOUND TO BE (FI'T"."HI‘:I.D'I FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEERING OFFICER / RADIO OPERATOR / RATING) (WIFFOUT ANY / WITH THE FOLLOWING) RESTRICTIONS:

t o= A, >
- ;Fﬁri}ﬁ“- Ty o j?}',-’mi.-E?-"Fi

MAME ANMD DEGREE OF PHYSICIAN: DR, MIR. MD. RAIHAN, MBBS (DU) DFM. CCD {EIRDEM] P.G.T. (OPHIH)}
ADDRESS: RADICAL HOSPITALS LTD, 35, SHAH MAKHDUM AVENUE, SECTDR 12, UTFARA DHAKA-1 230

MAME OF PHYSICIAN'S CERTIFICATING -"I.UTHORrTY DG EH[FFING EIANGLADESH REG. NCI .t 55144 (BE.M.D. G}

DATE OF ISSUE PHYSICIAN'S CERTIFICATLE 06- -2014

13 MAR 2024
SIGMATURE OF PHYSICIAN; - JST.-"'\I'I.-'IP OF PHYSICLAN: _|DATE:
EXPIRY DATE OF CERTIFICATE: 14 MAR 2076
This versiffcate is issued in compffance witls e rrq;.-.u.r;-.:;-u-.u.rx-

nd‘ffﬁﬁ ﬁif rhﬁfﬂﬂ e e R R e conended gl the Mavitime Labame Convention, 2006,
H5 k). OFk. CCD (Birdem), PGT {Ophth}

=54 MC-RER016

"'I"QI"H" _,|| Approved

Hadical Hospag als I.lm fead



HAQUE & SONS LTD .

DECLARATION OF HEALTH BY CREW

MAME OF CREW :  SIDRATUL MUNTAHA SNIGDHA, RANK ;

CDC NO - MIL DOB :

HEALTH QUESTIONNAIRE

PLEASE ANSWER FOLLOWING BY TICKING { ¥ } YES OR NO

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 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?

& Have you ever been treated for 2 mental.or nervous problem?

7 Are you an alcohalic, or have you had alcchol or drug addiction problems?

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

9 Have you ever suffered from any STD {Sexually Transmitted Discase)?

10 Are you aware of any other health condition that could affect your fitness for |

seafaring employment *

SUPERNUMERARY

24-Oet-2013

YES MO

A

b L
A

AR

I
,JAAL%

L

!
s

A

e |
i

Ideclare that Iread above guestionnaire and answered by ticking as appropriate and the answers are, to the best of my

knowlede. trug 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.

Date: 15 MAR 2024 / -~ Signed :

\ ™
* I yes, mention details below:- HNE. MD- RAIHA

41 PET (Dphin)
‘BGD-016
e
g pangiadesh Approve
DG SMPRIE ") Physician
G“I}hlri;:.'ln:;j-h i imited

FHaarLuds

' oD {Binde
oo by, DFK CCL s
HHIDG A-55144. MMG

Revision : 5.1

SIDRATUL MuNThtA sNig.bHA

The Crew Member

Revision Date @ 24th July 2022
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) RN HHES <PRIVATE>

5 FAMILY HISTORY : (REE) S tas ke iabet
Motation: F = father, M = mother, B = brother. 5 = sister
W W RR R) MEDICAL RECORDS @
/ (Write in block Lettersh A
o i . F I -
” M!n”_..-.“..w _._u“”.._._.” ___M\__.WM._“J F _..“__ M M mame of Company: Farignaliny: E‘ﬁ—f\r\ a
= Disbeies (RS F W B < (7T £24t) Tel: Fax: (B
= Hvpertension (E@ELE) F M B 5
Z Cerebral Apoplexy (RFZTeR) F M c] 5 : = g e
T Liver disease (FTREE®) F Y| g 5 LEE) given rame 6D family name (£ : (2.5
T (hher: Name of disense (P& F b | B ]
“ i _ *ame of Position: Dhate u...m:nw..mu...m._ &-@Kﬂm«
(TRTES TEERE! DK=Y

Brielly enter ans special comments o the Attznding Frisiian in Engiishk.

IELERABIIEAS I 2. RETHR: _ \m.w .
frighs izl em  Weight (i kayal ags 200 120 FE b
Pul g Marmal breathing rate: m ﬁ i ormal emperatare: = o
i g (R

(h L R CIEMTEEE

850
Blood pressurs. Y Blowd nvper .NM N Rhi ¥ Single Marmried

(EE) R (R 1)
i - - ¥
| 4] _.5_” mmmr . Biood sugar (e WEE) medix00se2s= (__ mmalifi
Daes_____ Gigrawre (55 TORATY, Sk, Urez acid: (LY mg/dl > 0.08914= ________ mmel]

(Card baldery (3200

L IR. MD. RAIHAN

MBBS (DU, DFM. CED (Birdarn), PGT (Ophta)
WG .




HOSRITAL

radical hospita s@yahoo.com, www.radicalhospital.com

ID NO : 24030368 Date 15/03/2024
Patient's Name : SIDRATUL MUNTAHA SINGDH Age : 10Y4M20D
Ref. By : DR.MIR MD.RATHAN MBBS,{DU),CCD(BIRDEM),PGT(EYE),DFM Sex : Female

Specimen - Blood

(Relevent estimations were carried out by KT -41 Haematology Analyzer with checked manually )

| HAEMATOLOGY REFPORT i
hmﬂ

|Parameter | Results ]_Ee_f_ermce Values

Haemoaglobin(Hb) 11.9 g/fdl M:12-16, F:10-14.0 g/dl

ESR(Westergren) 05 mm/ist hr M:0-10, F:0-20 mm/1st hr

TOTAL WBC COUNT 8,600 Joumm 4,000 - 11,000 /cumm

FF T

Neutrophils 63 % (40 - 75)%

Lymphaocytes 29 % (20-45)%

Monocytes 05 %o (2-10)%

Eosinophils 03 % (1-6)%

Basophil 00 O 0-1 %

TOTAL CIR. EOSIONOPHIL COUNT 258 Jourmm 40 - 450 fcumm

TOTAL PLATELET COUNT(PC) 209,000 /cumm 1,50,000-4,50,000 fcumm

MPV 12.8 fl 7.0-11.0fL il

PDW-CV 17 %o 10- 18 % PLT CURVE

PCT ¢ 0.27 Yo 0.10 - 0.28

P-LCR 453 % 9.00 - 45.00% 'i_" i Wi

P-LCC 94 ®*1043ful 13- 129 x10°3/uL

RBC COUNT 4.33 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul i

HCT/PCV 39.1 % M: 40-54%, F: 37-47% |

MCV 90.1 fL 76-94 fL [

MCHC 30.6 g/dL 29-34 g/dL

RDW SD 54 fL. 30.0-57.0 fL

RDW CV 18.3 % 10-16%

Checked By(... Dr. S,M.énjg?lﬁ%

Medical Techrolagist. MBES MD(BSMMU)
Redical Hospital Ltd. Consultant
Uttara, Dhaka. Dept Of Microbiology

Redical Hospital Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

B e Bl e ol conm Bs smims som o imadrrme 4 I BEmrs Manmlrs DiEaams = DOAIEENT 7999 9 Malllss NAI1QEECE TR 2



e

_ HOSPITAL

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Result
Irvoice No : DIA240303268 Bed/Ward No: Outdoor Inv.Date : 15-03-2024
Patient's Name : SIDRATUL MUNTAHA SINGDHA Age: 10Y 4M 20D 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 Mormal Value

Serum Bilirubin (Total) 0.60 mg/dl Adult:0.2-] ]
Meonatal:Up to13.0

Plasma Glucose Random 4.9 mmol/L <78

HbA1C 5.0 Y% <65

SGPT (ALT) 22.0 uiL Up to 40

SGOT (AST) 18.0 wiL Upto 37

ihaﬁ-:;%\ Dr. Sumal% Khatun

MEBS, MD{Gold Medalist) (BESMML)
Medazal Technologist Associate Professor
Radical Hospitals Ltd. Dept. Of Microbiokogy
Ultara. 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
LR A T N T e e T e R P e i T e e R e |



RADICAL
HOSPITAL JUW

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED

Invoice No

Patient's Mame

:DIA24030368 Bed / Ward: Outdoor Inv. Date :  15-03-2024
: SIDRATUL MUNTAHA SINGDHA Age 1 10Y 4M 20D Gender: Female

Ref. By » Dr. Mir Md. Raihan MBBS,(DU),CCD (BIRDEM),PGT(Eye),DFM (Forensic Medicine) Associat
Spechey 2Bl TR TR
Serological Report
Test Name Result Unit Mormal Value

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

Blood Group & Rh Factor

Blood Group (ABO) A
Rh Factor (D) Positive
Ch
— Dr. Eum%—amn

Medical Technologist
Radical Hospitals Ltd,
Uttara Dhaka

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sr_'tmr‘—12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3

MEBES, MD(Gald Medalist) (ESMMLY
Associale Professor

Dept. OF Microbiology

East West Medical College & Hospital




— —
RAD ICAL U
HOSPITAL ﬂ/
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
. N
Invaice Mo | D1AZ24030368 Bed / Ward No ] Inv. Date |: 15-03-2024
Patient's Name |: |SIDRATUL MUNTAHA SINGDHA Agef 10Y 4M 20D Gender|: | Female
Reff. By 1 Dr Mir Md. Raihan MEGE!S ,(DU),CCD (BIRDEM},PGT(Eye),DFM (Forensic Medicine) Associate Professor
\ Specimen =K Jlrl;r.l_é.“. Feieine=tnamesnenl =)
URINE EXMAMINATION REPORT | || {11111 {110 UHF O RRL 0L
| Physical Examination
' Colour Straw
Appearance ' Clear
Sediment ' il
Specific Gravity ' Mot Done
|— Chemlcal Exammatlun
oH ; Acidic
Albumin ' Nil
Glucose ' il
Ketone Bodies ' Mot Done
Urobilinogen ' Not Done
Mitrite ' Mot Done
Bilirubin ' “Not Done
Microalbumin Not Done
[ Mlcrnscnﬂlc Exammatlpn
Epithelial Cells 1-2 /HPF
Pus Cells 0-1 JHPF
Red Blood Cells (RBC) Mil JHPF
'cium Oxalate ' Nil
Amorphous Phosphate Cryastals ' Nil
Triple Phosphate Crystals Mil
Uric acid crystals : Nil
Granular Cast i Nil
Candida il
rayaline Cast ! il
Cysteine Cast : Nil

Checked Dr. Sumﬁﬁn%n

MBBS, MIDN(Gold Medalist) (BSMMLD
Madical Technalogist Associate Professor
Radical Hospatals 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.P/ Pathological investigations — -1 _
4 i Test Conditions Sign.
= Ww\?u\nu.:. 1 0 P .H__,.q \M Creatine| USG q
= b 3\ S e ol ol 4 SRE x,-._.jﬁmq_ﬁ_mmﬁm%&
=T %\ _73 D o (8l o) ._.._m.mm;;.”_,_f.r,_n.n__m.,__.n._.ac nMe-BGD-01 B
= (M Hoal o E BVDS % hangladten Approipe
- .__ 1_...“4 [ Celd i enersl Prygoian e
= fpuical Hospilal Lpuslieed-




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that } Date al‘binhﬂz -1 “"ééz Rex
whose signature follows
IPRP7 L O TEATTTE A

has on the date indicated been vaccinated or revaceinated against Cholera

Signature ; Tofessional roved Stamp
Q:@ statyg of vactinator , ,@ﬁﬁﬂ""
(35 . hah b
gu, Aweoug ‘g
* Uffara, Dhotn J &
S
-h-'" e e, " o —— = —
3 3 4
4
5 3 ]
6
T 7 8
8

Continued overleaf Suite our erso

ﬁ"




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that } Date of birt!b?é =7 f b4 Sex 72:7 =
whose signature follows £/D W77 A AT c{:’ﬂ"f’éﬁ ) A7FF

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

Date Signature fessional Origin and batch Official stamp of
Ceinator ] no, of vaccine vaccination centre
3

:% statug’of
A 1 ﬁ.@
DR, . MD. RAIHAN

MBBE (DU, DEM, CCT (Birdom), PET {Ophth}
BMDC A 4 MMC-BG0D-016

el 1 soesh Approved
Peidabas Mapilals Limled.

This certificate is valid on only if the vaccine used has been approved by the World Health
Urganization and if the vaccinating centre has been designated by the health adminisiration for
the temitory in which that centre js situated.

The vahdity of this certificate shall extend for a period of ten years, beginning ten days afier date
“accmanon or in the extent of a revaccination within such period of ten years, from the date of
et revaccination,

mendment of this certificate, or erasure, of failure 1o complete any part of it may render it
P P

fu

=

mnval




