As per Merchant Shipping (Medical Examination ) Rules 2000 and ISM ¢ STCW eode 1/9 and ILO convention 147 (MLC 2006)

REPORT ICAL EXAMINA AFARER BY A ED MEDICA MINER.

DR. MIR MD. RAIHAN MBBS,(DU), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical al_hospitals@yahoo.com

Name: ABAET /QE;L LASH Sex: M Serial No:

ST € 3 RO [nita
Date of Birth: Ols nl s 7997 PPICOC: clol 7078 Rank: 2/0
Vessel F i) AMERCUEY Type: 21} e Route:
Home Address; L e i DL SAENA, AR A RO srAH ]
Company Name ;
Medical History Please answer the following to the best of your knowledge.
2 Candilate Examiner I('nuﬂill‘.mr Examiner
Is there any p:ﬁ:“f fl‘ﬁ&ﬂn‘[ history of any of Declarution Record Declamtion Record
ekl ohiing Yes | Mo | Yes| No Yes | No | Yes| No_]
sovere one-sided headaches { Migraine) il = | Hemia / Hydrocoele / Appendicitis == I
Head Inury § Concussion /' Loss of Memmaory - =" | High / Low Bood prassure [ Heart disease - e
Fits / Epilepsy [ Dizziness | Fainting -~ — |Asthama [ Bronchitis | Tuberculosis — v
Eya [ Wision Problems (Glasses, etc ) - Aliergy | Skin disease e
Hearing [mpairmant - =1 Infection / Contagious Disease - -
Ear /' Wose | Throat problams - | Auddlicition to alcohol [ drugs | tobaooo "
atormach ¢ Bowel disorders - Fractur  Dislocation / Inpery / Arnpulation i -
Gall stones | Kidney disorders - Major / Minor Operation = o
laundice [ Liver Disapse it Diabetes - -
Files | Vancose valns 7 Nervous | Mental disease / Sleep disorder e
Ginod Disonder ek =1 Malligrankt disease [ Cancer) L -
Fomale Disorder Signed aff on medial grounds | Dedared Lnit - = -
Motes i =
Medical Examination
Hiight Weight in Kegs ThESL Nep- Exp glood Fressune in mm of Hy Tlce- -Baats | T TEGp. ae § min Terweral Londien
e 9 o
273 ] 2229 [A3wH\[ 20/0ws TXE 1S I
Distant Vision gt Corrected Field of Visipo— Audiom B | SO0 [ 1000 [ F000 (30007 4000 | 5000 | 6000 | 8ood
Righl Eye S izl Right Ear di [ £ T 10 [ I~
Left Eye [ == Apnormal Left Ear dE | T AT RS
Colour Yision 1=H2E ol Abnoral Heari Right Ear Laft ear
our Vision f=rr e e earing =7 ?
Systemic Examination | Hormal | Abnoemal Notes £ A Meemal | Abnormal
Head & Neck 1..:"' [ VICE e pIratory Svelim =
Eyes 7 Cardigvasouar system SE
Ears [ hose [ Theoat = FIT FOR SEA SER Fer Abdoamen A
Teeth |/ Oral Cavity e ey Gnito-urinary system ]
Mirsculo-Skelels systenn s AS E/@ ﬁ = E e Others —
[ Tiervous system - AQ PER i ) Hernia | Hydroooels —
Reflears - Viaricose Veing ]
SHn "ﬁfﬁmﬁﬂ Mﬁ'amah done _ [Fesurrisiayies

Investigations

Elood Result Normal Urine )
Hamaglobin P, d® G 14-10 gm Yo Cofour b el
oAl Wi, counl 2 U mim F000-1 1000 | ou.mm SOEGHE ity
Neu @ S5~ % Lymp 9% _ Eos Bao o5 % Mo %lpH
Malarial pasasite F, 3 Pl Albumin A
ESR 1-~- ;5 fmm ! i Sigar Mty
e T-E30/L Bile: prgment
S.holestenl TaS—2e0 mg / Bile salts
5. Triglycendes upto 200 mg [0 Uccult Blogd
Alood Sugar Upio 125 e Yo RBC calls ~Ia]
Hib=iAg o Lewcocyies
HIVTa I =, Cthers
WDEL = e = ¥
Others e == 7| Spirometry:
Hlood Group Di‘ugs of
ECG: ~ OV TMT: (] D Abuse: |
X-Ray  Chest: AU USG:
Result of Medical Examination
Ong sis af the examinee's history, clinical examination and diagnostic tests, LDr. MIR MD Raihan | hereby declare the examinee medically
i Unfit Temporarily unfit Permanantly unfit Should be re-examined in days [ weeks | rnogths'f_“]
Remarks [

Recommendations

¥

: 3 AT 1 At certify that all information requined under Annesare E & F of M.5. (Medical Examination) Fules 2000 Is | Tthis Certificate
This certificate is valid tili: ﬁ g HAR ?ﬂ?ﬁ .

Date:

/&\_ﬁ x IMBES [T41), DF#:. ¢
{lln.1
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Candidate's Signature T Dﬁlr;:al_stamp Bectehs Signature:
/%C; DR MIR. MD. RAIHAN
Ceh {Birdem), FGT |'I:Iph{‘h:|
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MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SLRNMAME AHME D GIVEN NAME(S) D 1A 32
DATE OF BIRTH j PLACE OF BIRTH SEX
Ol - 01 19092 BANGLADESH | o .
MONTH DAY YEAR ary RATSHAL | country MALE  [IFEMALE
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT;
MASTER ] i S fo 2 DET= T8 SAED
DECK OFFICER = ¥ SR ADE, ‘F S ok
ENGINEERING OFFICER. [ PL  CHARCHAT, DT, RA)LHA )
RADIO OFFICER 0 / o 2
RATING W R L f—hlc\y';r oFs @lﬁlnwf. Camn

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

VELWGHT WEIGHT BLOOD BRESSURE FULSE . RESPIRAT, GEMERAL APPEARANCE
172 ed 7% wa| | 2elvrenih| T 0n |19 zm /G

VISION: RIGHT EYE LEETEYE [ HEARING:
WITHOUT GLASSES ) L f'af L

WITH GLASSES S / ) RT. EAR Y mrEar Y
COLOR TEST TYPE: BUUMTERN’ﬂ,LS COLOR TESTNORMAL?  HFVEs [JNo (IF *NO™ EXPLAIN ON PAGE 2)

ARE GLASSES DI COMTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? Yes [ Mo Q—r-""

HEAD AND NECK HEART (CARDIOVASCULAR)

(\!‘o-}qwdl f\Ptﬁf‘\w\ |

LUNGS SPEECH (DECE/MAVIGATIONAL OFFICER AND RADIO OFFICER)
./\l U y\n_/\ 15 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMLNICATION?
:
EXTREMITIES:
LUPPER A}\wﬂm LOWER .%ﬂm
. ' i
15 APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS?  Yes[J—" No[J
[5 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A‘Eﬁﬂ' OR TO RENDER HIMMHER UNFIT FOR SERVICE AT
SEA DR LIKERY TO ENDANGER THE HEALTH OF OTHER PERSONS DN BOARDT Yes[] No
[F YES, PLEASE ENTER EXPLANATION M THIE SECTION AT THE BOTTOM OF ON FAGE 2
I3 APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIFTION MEDICATIONST  YES D MO D‘"’fﬂ_
SIGNATURE OF APPLICANT DATE OF EXAMINATION EXFIRY DATE

THIE SIGNATURE SHOULLY BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN,

THIS 1S TO CERTIFY THAT A PHY SICAL-EXAMBATIONNAS ; AED  PALASH
FIT FOR DUTY ON BOARD SHIP NAME OF APFLICANT (SURNAME, GIVEN NAME(S))
TS APPLICANT IS CERTIFIEL FREETIF COMMUNICABLE DISEASE (OR VIRUSES Swms): Yes E nNo [

SEAFARER IS FOUND TO BE AT/ ] NOT FIT FOR DUTY AS A 1:] MASTER / DeCK OFFICER / [] ENGINEERING OFFICER (
[ Rapio OFFicer / ] Rating / ] CHier Cook / [] Cook ITHOUT ANY RESTRICTIONS / [] WITH THE FOLLOWING
RESTRICTIONS:

NAME AND DEGREE OF PHYSICIAN DR MIE MD BAIHAN MBBS, DFM

ADDRESS RADICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12, UTTARA. DHAKA-1230

NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY DG SHIPPING BANGLADESH

DATE OF ISSUE OF PHYSICLIAN'S CERTIFIEATE DG MAY 2014

e B ) DATE
[lvis. certificate is issued by suthority of the Maritime Administrater and in compliance with the requirements of the Intermational Convention on Standards of Training,
Cerilication and Watchkeeping for Seafarers 1978, as amended, and the Maritime Labour Convention, 2006, as amended,

e s DR. MIR. MD. RAIHAN
WEBS DU, DFk, CCD Birdem), PET (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shippag Bangladesh Approved
Genaral Physiclan
Radical Hospitals Limitad

SIGNATURE OF PHYSICIAN

M- 1M




MEDICAL REQUIREMENTS

Al applicants for an ofMicer certificate, Seafarer's 1dentification and Record Book or certification ol special qualifications shall be required
te have a medical examination reported on this Medical Form completed by a certificated physician. The completed medical form must
accompany the application for officer’s certificate, application for Seafarer's Identification and Record Book. or application for certification
uf special qualifications. This medical examination must be carried out within the 24 months immediately preceding application for an
officer certificate. certification of special qualifications or a Seafarers Identification and Record Book. The examination shall be conducted
in accordance with RMI MG-7-47-1. 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 sealaring profession. :

In conducting the examination, the certified physician should, where appropriate, examine the seafarer’s previous medical records
{including vaccinations) and information on occupational history, noting any diseases, including aleohol or drug-related problems and/or
injurics. In addition, the following minimum requirements shall apply:
{i1) Hearing
= Allapplicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better carat 15
feet (.57 m) and in poorer ear at 5 feet (1.52 m).
(k) Eyesight
*  Deck officer applicants must have (either with or without glasses) at least 20/20(1.00) vision in one eve and at least 20040
(1. 30) in the other. Applicants for deck officer and deck ratings who will serve on vessels of 300 gross tons or more must have

normal color pereeption that complies with C.LE. Standard 1; those serving on vessels less than 500 gross tons must comply
with C.LE. Standards 1 or 2.

*  Engincer and radio officer applicants must have (gither with or without glasses) at least 20030 (0.63) vision in one eve and al
least 20050 (0,40) in the other. Applicants for engineering officer or rating and for radio operator must comply with C.LE.
standards 1. 2, or 3. Engineer and radio officer applicants must also be able to perceive the colors red. yellow and green.

(c) Dental
= Scafarers must be free from infections of the mouth cavity or gums.
(d} Blood Pressure
= Anapplicant's blood pressure must fall within an average range, taking age into consideration,
(] Woice
*  Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
communication.

() Vaccinations

s Allapplicants should be vaccinated according to the recommendations provided in the WHO publication. International Travel
and Health, Vaccination Requirements and Health Advice, and should be given advice by the certified physician on
immunizations. I new vaccinations are given, these should be recorded.

{g) [seases or Conditions
= Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity, senility,
alesholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS. and/or the use of narcotics.
th)  Physical Requirements
= Applicants for able seafarer, bosun, GP-1, ordinary seafarer and junior ordinary seafarer must meet the physical requirements
for a deck/navigational ofTicer’s certificate.

e Applicants for firefwatertender, oiler/motor, pump technician, electrician, wiper, tanker rating and survival crafifrescue boat
crewimember must meet the physical requirements for an engineer officer’s certificate.

Rev. Mar/2022

IMPORTANT NOTE:
A copy of the M1-1053M must accompany the application. The applicant must retain the original of the MI-105M as evidence of physical
qualifivation while serving on board a vessel.
An applicant who has been refused a medical certificate or has had a limitation imposed on hisfher ability 1o work, shall be given the
apportunity 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 the right of a copy to hister report. The

medical examination report shall be used only For determining the fitness of the seafarer for work and enhancing health-earg

- -

DETAILS OF MEDICAL EXAMINATION
To be completed by examining physician; alternatively, the examining physician may attach an equivalent
{See BMI M 7-17-1, §3.3).

DR. MIR. MD. RAIHAN
MBES (DU}, DFM, CCD (Birden), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
Ganerai Physician
Radical Hospifals Limited.
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RADICAL

| HOSPITAL

dical hospital fahoo.com vw.radicalhospital.com LIMITED
ID NO : 24030252 Date 10/03/2024
Patient's Name : PALASH AHMED Age 32 YRS
Ref. By : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DMF - C/0/7078 Sex Male
Specimen : Blood

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

| HAEMATOLOGY REPORT I

|Parameter | Results | Reference Values | Histogram |
Haemoglobin(Hb) 14.4 g/di M:12-18, F:10-14.0 g/d

ESR{Westergren) 08 mm/ist hr M:0-10, F:0-20 mm/1st hr

TOTAL WBC COUNT 8,900 focumm 4,000 - 11,000 /cumm

DIFFERENTIAL COUNT

Neutrophils b5 % (40 - 75)%

Lymphocytes 28 o (20-45)%

Monocytes 04 %o (2-10)%

Eosinophils 03 % (1-6)% =

Basophil 00 % -1 %

TOTAL CIR. EOSIONOPHIL COUNT 267 fcumm 40 - 450 fcumm

TOTAL PLATELET COUNT(PC) 171,000 /cumm 1,50,000-4,50,000 /cumm L

MPV 15.5 fL 7.0-11.0fL 1.
PDW-CV 18.1 % 10-18 % PLTCURVE
PCT 0.27 %% 0.10 - 0.28

P-LCR 61 % 9.00 - 45.00% [

P-LCC 104 x10°3/ulL 13 - 129 x10"3ful

RBC COUNT 5.41 m/ful M: 4.5-6.5, F: 3.8-5.8 m/ul

HCT/PCV 47.2 9% M: 40-54%, F: 37-47%

MCV B7.4 fl 7694 fL

MCH 26.6 Bg 27-32 Pa i RBC CURVE :
MCHC 30.5 g/dL 29-34 g/dL

EDW sD 52 fL 30.0-57.0 fL

RDW CV 17.9 %% 10-16%

Checked E';.M

Medical Technologist.
Redical Hospital Ltd.
Uttara, Dhaka.

o

Dr. Sumaiya Khatun
MEBES,MD (Gold Medilist) (BSMMU)

Associate Professor

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 .
S _ — : HOSPITAL Flh
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24030252 l Received Date 10/03/2024
Patient's Name PALASH AHMED
Patient's Age 32 YRS Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/Q/7078
Sample BELOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range
| Random Blood Sugar (RBS) 5.5 mmol/| 4.2 — 6.4 mmol/l
Serum ALT (SGPT) 27 U/L Up to 40 U/L
Chscked By Dr. Sumaiya Khatun
MBBS, MD (Microbiclogy)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. 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



, S CHATE T //_

L
RADICAL
: _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24030252 : | Received Date | 10/03/2024
Patient's Name | PALASH AHMED
Patient's Age 32 YRS Patient's Sex Male
Ref. by ' Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:.C/O/7078
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
BBEAQ (Method : (ICT) Negative
Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
ﬁ/ Associate Professor
Medical Techndlogis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8380255087281- 2, Maobile: 019555567000~ 3
T e e e
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RADICAL s
_ HOSPITAL =

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ Bill No DIAZ4030252 I Received Date 1 10/03/2024

Patient's Name PALASH AHMED

Patient's Age 32 YRS Patient’'s Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/7078

Sample URINE

URINE ROUTINE EXAMINATION

FHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF
Colo Straw _|RBC Mil
| Appearance | Clear Pus Cells (0-2/HPF
Sediment | Nil Epithelial 1-2/HPF B

CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic RBC Nil .

Albumin NIL WBC Nil

Sugar NIL Epithelial = Hlav

Ex ,_Iil}_pgﬁﬁule Nil Granular Nl &
il | Hyaline _ Nil

ON REQUESTCRYSTALS & OTHERS

| Bile Salt Not Done | Urates Nil |
Bile Pigment | Not Done Uric Acid Nil |
Ketones Not Done Calcium oxalate Nil ‘
Urobilinogen | Not Done Amor. Phos Nil Sl

| B.J. Protein | Not Done Hippurate crystal NIL _‘

Checked By Dr. Sumaiya Khatun
é)/ MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. 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 i

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITEL
| Bill No | DIA24030252 | Received Date | 10/03/2024

Patient's Name PALASH AHMED

Patient's Age 32 YRS Patient’'s Sex Male
| Ref. by Dr. Mir Md, Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/OIT078

Sample Urine

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

’I_‘g:':gt Name Result

Drug Level of Urine

Cocaine Negative
I ]_";fi'n:-rpi{ine Negative
Marijuana Negative
‘ Barbiturates 6 Negative i
| Amphetamines Negative
: Phencyclidine [ Negative B
Alcohol ~ Negative
-ﬁunzud'i'azepines Negative
Methadone Negative
Propoxyphene Bl _ i  Negative |
Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. 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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HOSPITAL °

radical _hospitals@yahoo.com, www.radicalhospital.com EHALTEL
| DEPARTMENT OF RADIOLOGY & IMAGING |
0. No. T 24030252 Receive:  Prinl: 10/03/2024
Patient's Name : PALASH AHMED
Age : 32YRS Sex M
Refd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 69 b/min

Rhythm : Regular

P-Wave :  Normal

P-R Interval : Normal

QRS Complex : Normal

ST. Segment :  Is electric

T. Wave . Normal

Impression :  Findings are within normal limit.

e

Dr. Debashish Paul

MEBS, MD (Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been electronically signed Pagelof1l

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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[ DEPARTMENT OF RADIOLOGY & IMAGING
0. Mo ¢ 24030252 Receiva: 101032024 Print: 10:03/2024
Fatient's Name . PALASH AHMED
Age . 32YRS Sex DM
Refd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD({BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are normal in position.
C-P angles are clear,

Heart : Normalin T.D,

Lung : Lung fields are clear.
Bony thorax :  Reveals no abnormality,
Comments +  Normal chest skiagram.

Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD (Radiology & Imaging)

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This report has been electronically signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

- - el - - F Aebila: 1955567000~ 3
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone | +880255087281- 2, Mobile: 01955567000- 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA CHOLERA

msisweriyba | DALAGH AHMED. . dae ocbrits |01 3): B9 sex. ].Pi ........

JE Soussigne (e) certifie que

Whose signature follows ;
dum ]n sigﬂﬁmfe Sll'l.l |||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||

has on the Date indicated been vaccinated or revaccinated against Cholera
4 ele vaccing (g) ar revaccine (e) contre le Cholera a la date indiques.

Signature and professional Ao Stamp
Date Status of Vaccinator 'C‘)‘ed
Signature et qualite ; El)
professionelle Vaccinateure d'authentification
1
QN
P S ORAL CHOLERA
~>| BR. SABRINA Mcﬁnﬁm "DUKORAL®
M ;
\3 Reg. No. BMBC, Dhaka A-68208 Valid Upto 2 Yrs.
s Seafarer's Medical Practitioner
B Appraved by, D.G. Shipping, Dhaka.
2
- ‘ - —] e at
, [ORAL CHOLERA
2 DROMIR, MD. RAIHAN "DUXORAL"
SERS 1l 19T "':4 i G I : [ & 2 i
%@‘ BMDE sl GT (ot Valid Uplo 2 yrs |

%

The validity of this certificate shall extend for 4 period of Two Years, beginning six days after the first imjection
of vaccine or in the event of a revaccination within such period of six months, on the date of that revaccination,

Notwithstanding the above provision in the case of a pilgrim, this certificate shall indicate that two injections have
been given at an interval of seven days and its validity shall commence from the date of the second injection,

The approved stamp mentioned above must be in a from preseribed by the health adminstration of the termitory in
which the vaccination is perfomed.

Any amendment of this certificate or crasure or failure to complete any part, of it, may render in invalid,
La validity dece certificate couvre une period de six mois commencent six Jours a pres is premiere injection du vaccin
oat, dans le cas d'une revaccination au cours de cette period de six mois jour de cette revaccination,

Nonobstant les despositions ci-dessus dans Ie cas d'un pelerin le present certificate doitlaire mention de duex
injections partiquees a sept jours d intervalle el sa validire commence Ie jour de la seconde injection.

De cachet d authentification doit etre canforme an modele present perl administration sanitaite du territeire ou la
vaccination est effectues.

Toute correction ou rature sur le certificate ou | 0. mission d' une quelconque des mentions qu il comporte pe u.t
cffecter sa yalidite.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER

CERTIFICAT INTERNATIONU AX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

Mooyt e PALAGH ARMED, . dueorormnl-01: Idpaser | M

JE soussigne’ (c) certifie que

Whose signature follows L W .......................

dont la signature suit

has on the Date indicated been vaccinated or revaccinated against vellow fever
ae’ o' vaccine (e) ou revaccine' (¢} contre le fievre jaune a la dite indiquee.

Signature and professional Official stamp of
: Manufacturer and batch ST
Status of Vaccinator e B s Pt vaccinating centre

Signature et titre : y Cachel officiel du
p accin et nunne' ro du | s
du vaccinateur duy ot centre de vaccination

\

F zlhrhuﬂ

é

N
‘? DR. SABRINA MOSTAFA
MBES (D.1y
oy Res. No. BMDC, Dhaka A-68208
~ Seafarer's Medical Practitioner
Approved by, D.G. Snipping, Dhaka.

5. SO St e

This cerificate is valid only if the vaccine used has been approved by the world Health D:gmuauuu and
vactinating centre has been disignated by the health administration for the territory in which that centre is simated.

The validity of this certificate shall extend for a period of ten years, beginnimg ten days after the date of °
vaccination or, in the event of a revaccination within such period of ten years, from the date of that revaccinatio,

This certificate must be signed by a medical practitioner in his own hand; his official stamp is not an accepted
substitute for the sipnature.

Any amendment of this certificate, or crasure, or falture t complete any part of it, may render it invalid.

Ce certificate n' est valable que si l¢ vacein employe' a €' tc" a approve” par I' Orgamisation Mondiale de k
Sante” et sile centre de vaccination ag’ (¢’ hahilite parl’ adminstration sanitaire du territoire dans lequel’ oo centre est
siture’

La validite' de ce certificat couvre une pe' rindc de dix ans commencant dix joursapres la date de la vaccinatio
on. dans le cas dunce revaccinatio au cours de cette pe’ riode de dix ans, le jour de cette revaccination,

Ce certificate do it etre signc’ par un me' decin dc sa propre main. son cachet official ne pouvant cire
conside’ re’ comme lenant licu de signamre.

Toute correction ou ramre sur le certificate ou | ° omission d° une quelconque des mentions qu' il comporte
peut affecter sa validite.




