As per Merchant

REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER,

shipping {Medical Examination ) Rules 2000 and 1536 ¢ STCW code 1/9 and ILD convention 147 (MLE 2006)

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

RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.

Home Address

TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
Marme: e Sex: Serial Mo:
’f"ﬂ'ﬂ"‘“"‘ MDHHAM%FUR TRV T Meke o ,
Date of Birth: O3/ Aug | 198% PFICDC: = foltsss Rank: _ Ao v
Vessel MARHIME AMITY Type:  cHewm. Tankee Route: PR AN =

SHONMKLUTIA . SHOVATDA, KETANIGONT | DHAKY

Company Name: (M€ CORTORATION, =\NGACORE
Medical History Please answer the following to the best of your knowledge.
d Camlidare Examiner Candidate Examtiner
Is there any pn::',f F!‘ITSE_‘.H'[ history of any of b, Record Declaration Record
£ omng Yes | Mo | Yes | Mo Yes | Mo | Yes | Mo
severs cox-sided headaches (Migraing [ Hermia § Hydrocoste [ Appendicitis Ly |
Head Ingery § Concussion § Loss of Memrmony - =" | High / Lowr blood pressure [ Heart discase ottt p—
Fits [ Epilapsy [ Dizziness J Fainting - | Astiiama  Bronchitis [ Tubentulosis - o]
Eye ! Mision Problems (Glasses, el ) - =1 Allergy | Skin discase e =1
Heixaring [rmpairmeant - = | Infection [ Contagious Diseass - —
Ear { Mose [ Throat problesms " Addicition to aloohol / drugs / fnbaceo - e
Stomach { Bowed disorders e — | Fracture / Dislocation | Injury / Amputation " —
Gall stones / Kidney disorders == Major / Minos Dperation - e
| Jsundice [ Liver Disaase — =1 Diabetes -~ ==
Files [ Manoose vains el =1 Miznmus [ Mental disease | Sleep disorder = -
Biood Casorder — =T Mallignant disease [ Cancer) - -
Female Disorder = =] Signed olf on medical grounds § Decianed Unfit - -
MNotes -
Medical Examination
Heiging Wemhtin Kos | Cnest Tnsp-txp | GBI000 Pregsure i mm of 1 Pul..e- E-z-'ab..n' TTRn Tiesn, Hate 7 i Tsaneral Lonaiion
L —_— 4 =
g2 | Rosa | Home ) | 1220 v Ie/rm o vAi ﬁ\,gm)‘\‘
Distant Vigion Unchtracted Comected Field of Visipmr ™ Audmrm_-m,r 500 | 1000 [ 2000 | 30007 4000 GO0 | Bo00
Right Eye LG Mol Right Far -:‘J]_i A e | e
Ledl Eye T L. Abnoemal Left Ear i | 2ad | e s
ez Ishihara = Mo abnormal 8 Right Ear Left ear
Cotour Viston 5 rar Norrial aAbnorrmal HEAnng
Systemic Examination | nomal | sbnormal Notes ¥ Aozl | Abnormst
|ead & Meck — HasnurEtory Syslen —
Cyos - Lardipvascular systerm —
Ears J/ Mose [ Throat = FIT FG‘ HSE II."'n SE RV'CE Per Ahdormen —]
Teeth f Qral Cavity - AS Genito-urinary system —
Mustulo-Skelatal system T Cthers o
MNervous system e Hernia /| Hydrocoeks ]
Nerws = | AS PER MLC 2006 Hersa [T —]
Slan [ L lllﬂu\.-i.-u '\JJ"'.LI.\_IJ .'L'rltu Fissare/Fistula Piles
Investigations
Blood Result Normal Urine
Hemeglabin P 14-16 gm % Colour
Total WEL count B o CLLTI FON0-11000 [ cumm Epedihic Gravity
MU S e ymp e £F % s 2 B ¥ < S0 Mo = == 5| pH
Malatial parasite T = Alburrin
== ] o/ Lsk howr [i-- 15 mm [ hr Suaar
SGEPT UJL 0430 L Bile pegrmant
[ S Cholesterol mg/dl 135--260 g J dl Eile =alls
S 0 nglycendes mg [ dl upto 200 mg & Ciccult bload
Hleod Sugar RES FPRS upte 135 mg e WEL cells
R Leucooyles
AV BT = thers
VDRL Ares7 e g — i .
Dihers GGIF Ui Spirometry: ﬂ'r“}/ 'D
Blood Groupg . Drugs of -
ECG: ‘\] SR WI'[ TMT: ] !r) Abuse: [\r < edn
- o
X-Ray Chest: pi\_mf\w_{ UsSG: MNarvn, 1 *~

Resy}t"'hMedlcai Examination

&
MD__,J

Unfit

& basic of the examines's history, clinical examination and diagrostic lests,

LDr. MIR MD Raihan
Should be re-exarmined in

, hevaby declare the examines medically

Temporarily unfit days [ weeks / months.

Permanently unfit

Remarks [
Remmmndatmns

R

1,

This l;ertlrcate isvalidtill: 77 APE ?"'pq

certify that all information requeined under Annexure £ & F of M5, (Medical Examination) Bules 2000 s

':%ﬂs Cerificate

v%%@namm

j2- Apr- 2033,

DDptﬁl"ksﬁ' [ﬁmﬂf
L ——
DR. MIR. MD. RAIHAN
MEBS (D), DFM, CCOD (Birdem), PGT {Ophth)

13 APR

04.2023

DG Shlpp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited
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“®  MARITIME AND PORT AUTHORITY OF SINGAPORE

M P A

SEAFARER’S MEDICAL CERTIFICATE

ANNEX C

This cerlificate is issued by the undersigned recognized medical practitioner to the named seafarer on behalf of the
Maritime and Port Authority of Singapore and meets both the requirements of the International Convention on Standards
of Trainings, Certification and Watchkeeping for Seafarers, 1878, as amended (STCW Convention) and the Maritime

Labour Convention, 2006.

Seafarer's Mame :(Last, first, middie) Gender:

RAHMAN, Mp HABISOR MEle/Female®
Date of Birth: (Day/monthdvear) | Nationality: Place of Birth:

Ca/og/1982 PANGLADESHT THAakS
Declaration of the recognized medical practitioner:
Yes No

1 | ldentification documents were checked at the point of examination? A
2 | Hearing meets the standards in STCW Code Section A-1/97 Sl W
3 | Unaided hearing satisfactory? |
4 | Visual acuity meets the standards in STCW Code Section A-I/97 T
5 i

, | Colour vision meets the standards in STCW Code Section A-/97?

Date of last colour vision test 13 APR 2023
6 | Fit for look-out duty? g |
| ls the seafarer free from any medical condition likely to be aggravated by service at sea or .
' to render the seafarer unfit for such service or endanger the life of person onboard?
[+
8 | No limitations or restrictions on fitness? =]

If “no" specify limitations or restrictions

o]

Date of examination: (day/month/year) 13 APR 2083

-
L]

= Maximumn hwo vears from date of examination unless the sealarer is under the age of 18

Expiry of certificate: (day/month/year) 11 APR 2075

DR. MIR. MD. RAIHAN
MEBS (DL}, DFM. CCD {Birdem), PGT (Ophih)
BMDC A-55144. MMC-BGD-016

IUH DG Shipping Bangladesh Approved
1 3 APH i General Physician
Radical Hospitale Limited.
Diate Signature of Authorised Medical Practitioner's Official stamp (¥

Medical Practiioner (name, licence number, address eic)

| have been informed of the content of the certificate and of the right to a review.

Signature of Seafarer

*
dilobe o appropnai

SEOFAAER MEDICAL CERTIFICATE = March 2020



~ ANNEX B

#="_ 3  MARITIME AND PORT AUTHORITY OF SINGAPORE

PNy, SHIFPING DIVISION

f\dl I__} x\ RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

Part A — to be completed by the Seafarer who is responsible for answering each question accurately.

Seafarer's Name :(Last, first, middie) Gender:

(BLOCK CAPITALS) TRAMMAN , MD HABIBUR nsie/Female”

Date of Birth: day/month/year Place of Birth: DHAKA b Nationality: BANGLADESHT
o2/ oR/1q88

Type of ID documents: NRIC No. / Dept: Dk / Engine / Catering / others | Type of ship:
Passport No.. AO14¥R8152 Rank: HIEF C)FHCEK CHEMICAL
TANKER

Home Address: Routine and emergency duties: TFEE“JI;IQ_,EITE.‘EZ e.g coastal

CHUNKUTA, SHUVATEA, tERaN16oNT AT <EA ! world wide

Seafarer's Declarations (please fick)

Have you ever had any of the following conditions?

Yes No Yes No
' 1. Eyelfvision problem \~ 18. Sleep problem ~1"
2. High blood pressureﬁn [ v | 19. Do you smoke, use alcohol or drugs? et
3. Heartivascular disease — 20. Operation/surgery ' i
4. Heart Surgery —T 21. Epilesy/seizures
5. Varicose veinsipiles 122, Dizziness/fainting i b
6. Asthmalbronchitis —T 23. Loss of consciousness i
7. Blood disorder —1 24. Psychiatric problems 15y
' 8. Diabetes Jﬂﬁ'ﬁ. ﬁebression ",f
' 9. Thyroid problem | 726, Attempted suicide i e
| 10. Digestive disorder | =7 27. Loss of memory -+
11. Kidney problem ' | 28. Balance problem . e
12. Skin Problem 29. Severe headaches -
13, Allergies 3= = “"::?}_df_éa_r{hearing, tinnitus/nose/throat problem gl
14. Infectious [ contagious diseases 31, Restricted mobility S
15. Hernia _132_ Back or joint problem =0
16. Genital disorder T733. Amputation -1
;_‘T 7. Pregnancy —134. Fracture/dislocations _ M
If you answer “yes” to any of the above questions, please provide details:
Additional questions Yes No
| 35. Have you ever been signed off as sick or reggtfg%ifmm a ship? 25 v
| 36. Have you ever been hospitalized? @hé} 1
RECOI OF METICAL EXAMINATIONS OF SEAFARERS — Morch 2020 % W ol
%‘@



37, Have you ever been declared unfit for sea duty?
| 38. Has your medical certificate even been restricted or revoked?
39. Are you aware that you have any medical _pmblems, diseases or lllnesses? \,/1
40. Do you feel healthy and fit to perform the duties of your des’tgnated positionfoccupation? " 7T‘
il

41, Are you allergic to any medication?

42 Are you using any non-prescription or prescription medication”?

If you answer “yes’, please list the medications taken, the purpose(s) and the dusage':

I

| hereby declare that the personal declaration above is a true statement {o

WD, RAIHAN
TN, CCT (Eirdem), PET (Oghth)

13 APR 2023 P47 B 55144, MMC-BGD-016

S o — E?émhi oo Bangladesh Approved
Date Signature of Seafarer Name and Signaiig | TR

| hereby authorize the release of all my previous medical records (including my last Seafarer Medical
blic authorities to Dr.

Certificate) from any health professional, health institutions and

D 1778 P A

R
MBS {DU), DFM. CCD (Bt T;i‘sm}. PGT (Dphth)

13 APR 2003 e 0 Dicoo,
inn.ng Bangladesh APRTY
— _ . 1= DG Shlpﬁqa! Physician
Date Signature of Seafarer Name and Sign&firg itness

RERGRE OF MCGACAL EXARIMATIONS OF SEAFARERS - March 2020



Part B — Result of medical examinations

Eyesight

Use of glasses or contact lenses

@ o

[ ] ves Type Purpose
Visual Acuity
el Unaided Aided
Righteye | Left eye Binocular Right eye Left aye Binocular
Distant 8 f & _ {n{/’ > | Distant
Near ‘N N e—TNear
< E
Visual fields
_ Normal Defective |
| Right eye -
| Left eye g
Colour Vision (please tick)
[ ] Not tested E"ﬂr'rn_al [ ] Doubtful [ | Defective
Hearing
Pure tone and audiometry (threshold values in dB) B
500 Hz 1,000 Hz 2,000 Hz 3,000 Hz
Right ear a0 e Lr
Left ear i 7 T
Speech and whisper test (metres)
: Normal Whisper ]
Right ear & )
Left ear = At
Clinical Findings
"Height Tz (cm) | Weight X & (kg) i
 Pulse rate (per minute) [7Z £~ | Rhythm (fleﬁu A
| Blood Pressure Systolic (mmHg) |” | 8¢ | Diastolic (mm Hg)| %0
|_I._Jrinal',.rsisr| Glucose : N Protein.  ~J1| |Blood: Fal 1‘L
| Normal | Abnormal
Head |

Sinus, nose, throat

| Mouth/testh

RELDHD OF NEDICAL EXAMINATIONS OF SEAFARERS - March 2020




| Ears {general)
Tympanic membrane
Eyes
| Ophthalmoscopy
Pupils

Eye movement
 Lungs and chest |
Breast examination INT A ]
Heart
| Skin
Varicose Vein

Vascular (inc. pedal pulse)
Abdomen and viscera
Hernia

Anus (not rectal exam)

G-U system

Upper and lower extremities
_Spine (Cls, T/S, LIS)
Neurologic (full/brief)
Psychiatric

General appearance

SAAANA

CP P YN

Ch K-
i 13 APR 2003

[ ] Not performed B/ﬁ;r;ormed on (day/monthiyear): ........ ... ... ..

Results: “JWWIC" {?O\»7
Other diagnostic test(s) and result(s):

Test é}’ﬂ:ﬂcﬂé‘%;?& Results: %;W-

Medica practitioner's comments and assessment of fitness, with reasons for any limitations,

| FIT FOR DUTY ON BOARD SHIP|

—

Assessment of fitness for service at sea (please tick)

On the basis of the seafarer's personal declaration, my clinical examination and diagnostic test
results recorded above, | declare the seafarer medically: !

IS

DfFﬁ,E;I:nok out duty D Unfit for lookout duty

|:| Visual aid required g{jﬁsaal aid not required

Deck Engine | Catering Other
Servfpe/] Service Service - ice

RECURD OF MEDICAL EXAMINATIONS UF SDAFARERY = Mapch 2020




%t restrictions D With restrictions

Description of restrictions (e.q. specific position, type of ship, trading area etc.)

DR. MIR. MD. RATHAN
MBES (D). DFM, CCD [Bindam), PET (Ophth)
BMDG A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
General Physician
Fadical Hospitals Limited

13 APR 2023

Date Signature of Medical Practitioner's name, licence number, address

Medical Practitioner

Frddkd ki

Page Sof 5
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=
RADICm

HOSPITAL "L'L(U

hospilals@yahoo.com, www.radicalhospital.com LIMITED

Id No i Q335 Date : 13-Apr-2023 D.Date : 13-Apr-2023
Patient's Name : MD HABIBUR RAHMAN Age :34Y 8M 10D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/Of 6585

Haematnlhgf Re_purt )

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemaoglobin (Hb) 13.7 gm/d| M:13-18 gm/dl. F:11.5-16.5 gm/dI.

Chilel:10-13 gmy/di.
Infant: (One year):E-10 gm/dl.

ESR(Westergreen) 10 mmy/1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count(TC) 5,700 fcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
&,000-18,000/cumm

Differential WBC Count (DC)

Meutraphils 55 % Child; 25-66 %, Adult: 40-75 %

Lymphocytes 40 % Child: 52-62 %, Adult: 20-50 % i

Monocytes 03 % Child; 03-07 %, Adult: 02-10 % N ECTUNNE

Ecsinophils 02 % Child: 01-03 %, Adult: 01-06 %

Basophils 00 % Adult: 00-01 %

Total Cir. Eosinophils 114 fcumm 50-450/cumm

Total REC Count 5.07 mjul M: 4.5-6.5, F:3.8-5.8 mful

HCT/PCY 39.7 Y% M: 40-54%, F:37-47%

MOy 7831l 76-94 L

MCH 27.0 pg 27-32pg

MCHC 34.5 g/dL 29 - 34 g/dL

RO 13.9 % 11-16 %

PDW 1741l 35-561

Total Platelete Count {PC) 1,72,000 fcumm  150,000-450,000/cumm

MPY 12.21L 70-11.01

PCT 0.088 % 0.1- 0.%

Bledding Time(BT) Y 10-18 %

Clating Time{CT) B 0.1-0.2 %

FLT CURVE

fh&::ked By Dr. Sumaiya Khatun

Medical Technologist MBBES,MD{Gold Medalist) (BSMMLI)
Associate Professor
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, Mabile: 01955567000- 3
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RADICAL ! NU
HOSPITAL
radical_hospitals@yahoco.com, www.radicalhospital.com LIMTED
Bill No DIA23040335 Received Date | 13/04/2023
Patient's Name | MD HABIBUR RAHMAN
Patient’s Age 34Y 8M 10D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM) PGT(Eye), DFM CDC NO | C/0O/6585
Sample BLOOD
SEROLOGYCAL REPORT
HIV 1 & 2 (Method : (ICT) Negative
HBsAg (Method : (ICT) Negative
ed 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




AEL T T SO /

‘ HOSPITAL I

radical_hospitals@vyahoo.com, www.radicalhospital.com LiMITED

Bill No DIA23040335 Received Date | 13/04/2023

Patient's Name | MD HABIBUR RAHMAN

Patient’s Age 34Y 8M 10D Patient's Sex Male
[—Ref_ by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/0/6585
| Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF .

Colo [ Straw RBC Nil
Appearance | Clear Pus Cells 2-3/HPF
Sediment | Nil Epithelial 0-1/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic RBC Nil
- Albumin NIL WBC Nil
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil ) Granular Nil
Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
| Bile Salt | Not Done Urates _ Nil
| Bile Pigment | Not Done Uric Acid | Nl
Ketones Not Done Calcium oxalate | Nil
Urobilinogen | Not Done Amor. Phos Nil E
B.J. Protein | Not Done Hippurate crystal NIL

T

WS
94/ |
Cl( &d By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)

Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

PZTE Th=abls BAA=alb-BnArirrs Arssrarai tea Cmeabkac 479 | Itdt=meres TiARaslrs DREAamae « 20N EENS791 . 3 Malsilas MI1OEES&S 7NN, =



I/
RADICAL ' EgsT
HOSPITAL JU\ B

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

VE CHAT ST SO

Bill No DIA23040335 Received Date | 13/04/2023
Patient's Name | MD HABIBUR RAHMAN

Patient’s Age 34Y 8M 10D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO C/OY6585
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name ' Result
Drug Level of Urine
Cocaine MNegative
Murp_l'l.ine MNegative
| “I".*Iarijuan& Negative
| Barbiturates Negative
Imphctamincs : Negative
Phencvelidine Negative
Aleohol Negative
FBenzodIazepines Negative
Methadone Negative
“Pr::npcrx}'phene Negative
fﬁm By Dr. Somfyalihatun
MBBS, MD (Microbiology)
Assoclate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. 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 |V S
radical_hospitals@yahoo.com, www.radicalhospital.com IMITED
DEPARTMENT OF RADIOLOGY & IMAGING |
CID. No. - 23040335 Receive: Print; 13/04/2023
Fatient's Name : MD HABIBUR RAHMAN
Age . JM4YES Sex CM
 Refd. by © Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 77 b/min

Rhythm :  Regular

P-Wave . Normal

P-R Interval :  Normal

QRS Complex : Normal

ST. Segment 1 Is electric

T. Wave : Normal

Impression :  Findings are within normal limit.

-

i
Dr. Debashish Paul
MBES, MD (Cardiology)
Associate Professar
Department of Cardiology
Sylhet Women's Medical College Hospital

-'Fhis_report has been electronically signed : Page 1of1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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T TR ST A

HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING |
('ID. No. - 23040335 Receive:13/04/2023 Print; 13/04/2023
Palient’'s Name : MD HABIBUR RAHMAN
Age c 3 s Sex M
\ 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 : Mormalin T.D.

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

fih -

Prof. Dr. Md. Mojibor Rahman
MEBS. DMRD [Radiology & Imaging)

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

This rgpnrt has been electronically signed. . Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




INTERNATIONAL CERTIFICATES Of VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUASX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

™MD HEIRL
This is to certify that JRAW date of bir‘thi I?Srﬂkahiﬂgg sex| Male_

JE Soussigne’ (e) certifie que nase) e Sexe|

Whose signature follows |
don't la signature suit |

has on the Date indicated been vaccinated or revaccinated against cholera
a e'le’ vaccine {g) ar revaccing' (2) contre le fievrs jaune a ia date indiquee,

Signature and professional Approved Stamp

Date Stahtus of Vaccinator Cechet
Signalture ite profess- d'authentiftcation
DR TVITRRILT. 57 T ek : "DUKORAL"
MBBS DU}, DEM, CCD {Birdeen), PGT (Ophth] = Valig 10 2 yrs

o BMDC A-55144, MMC-BGD-0167

DG Shipp.ng Bangladash Approved™
General Physician

Radical Hospitals Limitad.

The walidity of this certificate shall extend for a period of two vears, beginning six days after the first
injection of vaccine or in the evenl of revaccination within such period of two years, on the date of that
TevacCinstion.

MNorwithstanding the above provision in the case of a pilgrim, tins certificate shull 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 loem prescribed by the health sdminisication of the
territury in which the vaceination is perfomed. '

Amy amendment of this certificate or erasure or failure o complete any pan of it May render is invalid.

Lo wvalidity dece certificate cowvre une, period de six mois commencent six Jours a prea is premicre
injection du vaccin ou, dans Je cai a® une mvaccination a cour. d,.gite period do six mois jour de cette
revaccination

Monobstant les, despositions ci-dessue dans le cas d'vn pelerin le present centificate dorrlalre mestion de
denx injections partiquees a sent jours ' intervaile et sa validite cofllmenge lejour de Ia seconde micetion

De cachet d authentification doit etre ¢_anforme an modele present per 1, administration sanitaite du
territoire o0 la vaccination est effectuce, j

Toute comection ou rabfe sur le certificate ou 1o, mission d”une quelconque des mantions qu il
comporte pe ut effectersa valudite.




INTERNATIONAL CERTIFICATES Of VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUASX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

MD HABIEUR.

This is to certify that Iﬂdeata oﬂ:urth| 03%- r‘lltﬁ 1928 Sex | Male

JE Soussigne' (2) certifie que -, (2] le

Whose signature follows |
don't la signature suit [

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine (e) ar revaccing' {2) contre le figvra jaune a ia date indiques.,

Manufacturer
Signature and professional and batch
Date Stahtus of Vacecinator no of vaccine * Official sump of vaccinating centre
Signature efitre Fabricanl du Cachet officicl du centre de vaccination
diﬁr vaccin et nunnc'
ro du lot
’\E& AT T b r—
& .
AN B RALLAR /
E=Fi s IWI0T %a W0 T %F e tew

IEBS (DU, DR, CCD fEIn!am:l PET (Ophfn)
BMDC A-55144, MMC-BGD-01
2 D[ Shippng Bangladesh Approved
General Physician
Hadical Hozpitals Limitad.

=

This cerificate is valid only if the vaccina used has been approved by the world | lcalih
organization and vaccinating.centre has been designated by health administration for the termitory
in which that centre is situated.

The validity of his certificate shall extend for a penod of ten years, beginning in day after the
date of vaccination or in the event of a revaccination within sch period often years, from the date of
the revaccination.

This cerificate must be signed by a medical practitioner in his own hand; his Ufhl:Iﬂl starnp is not
an accepted substitute for die signature.

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

Ce certificate n' est avaiable que si lc vaccina employe” a ¢-' tc,' a approve" par I' organisa_tion
Mondiale de la santc” et sile centre a* uaiif alion ae® itrafilie pali-aminsiralion
sanitaire du (emiloire dans loquel'ce centre est siture;

La validite' de ce centificat couvre une pe'riode de dix ans comencant dix joursaorcs la dale dela
vaccination ou, dans le cas dune reiaccination.u .ou., a.-cittc ie,jic,i- a" dix ans, lejour de centtc
revaccination,

Ca certificate do it ctre signc'ug? un me'decin de sa propre main, son cachet officiar ne pouvant
cue conside’ comme lcnanr lieu de signature,

Toute ecrection ou rahire sur le cerfificate ou l'omission d' une quelcongue des mentions gu'il
comporte pent allecter sa validite,




