REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
A5 per Merchant Shipping (Medical Examination ) Rules 2000 and I5M / 5TCW cade 1/9 and ILO convention 147 (ML 2006)

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

RADICAL HOSPITAL LIMITED,

35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com

TANKER

Name:  JLHUTYRN MDD HASNAT H#Hm Sex: ¥IALE Serial No:
Shmarre WSL Narme
Date of Birth: 22 02 ;i3 PRICEG. & 1017 %0 3 Rank: ETO
Vessel FATE SKIES Type: Route " NORLD WIDE

Home Address M1 ITH 0 SATURR SHARTF, P AKHAVRR; B DRAHMANGARIA

Company Name

N2 ATRS

Medical History

Please answer the following to the best of your knowledge.
- Candidare Examiner Candidate Examiner
Is there any p\asi;:‘.f ;E:m“t history of any of Bk i Record Dectncation Becord
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Head Injury / Cuntua*ilnn_LLuaf ol Mestimony . = High/ Low Blood pressure [ Heart discase P it
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| Jaundsce § Liver Cuseass L T Lhiabetes ] b
Filcs [ Vancose veimng g I =T Nerous | Menlal diseass | Sloep disoroes o =%
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Resulfef Medical Examination

E}ngasis of the examings's history, clinical examination and dizgnostic tests,

L,Dr. MIR MD Raihan

, herelyy declare the examines medically

ohO% 2025

|Date:

BMOC A-551

01 APR 2023

04.2023:3703

Lnfit Temporarily unfit Parmanantly unfit Should be re-cxamined in days |/ weeks [ months.
Remarks [
Rrxmnw_nd&tmrrs
i P, pertify that all information required under Annesure E & F of M.5. (Medical Eamination) Rules 2000 k51 this Certificate
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Candidate's Signapure: DocTor's signature;

R 05k o i o)
: 44 WMC.BCD-010

DG Shipp.ng Bangladesh Approved

General Physiclan
Radical Hospitals Lirmited.
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MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR *
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME 12 HUSBN GIVENNAMES) VD HASHNAT KARTIM
DATE OF [EJRIHT} 1 [ PLACE OF BIRTH SEX
n 7 S 33‘ a7 4 AMNGLADESH i
MONTH DAY YEAR crry FZRABRMANE, UNTRY e [CIFEMALE
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RADIO OFFICER 0 o :
RATING D D\.’S. WHN.HWFIH

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

HEIGHT WELGHT BLOODPRESSURE Plflﬂ%.& 2 R.ESFMH(LN i UIENEMLC&;\:;/’.%NFE\
2o 72 | )20 &1 ] i 29 L 3
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COLOR TEST TYPE: Iim_}w ERALEET 18 COLOR TEST NORMAL?  ~E17Ts [ No (IF“NO™ EXPLAIN ON PAGE 2)

ARE GLASSES OR CONTACT LENSES NECTSSARY TO MEET THE REQUIRED VISION STANDARD? YES I:] N&E"..“‘-’
HEAD AND NECK HEART (CARDIOVASCULAR)
f\} BN f (\} O N )“
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EXTREMITIES:

UPPLER f\, HHM LOWER T '\}\W\W -l"l

[5 APPLICANT VAUUINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? YESE"""’_ MNol]

[5 APPLICAMT SLIFFERING FROR ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A ¥V = OR TO RENDER AMHER UNFIT FOR SERVICE AT
SEAOR LIKELY TO ENDANGER THE 1IEALTH OF OTHER PERSONS 0N BOARDT YES I:l No

IF ¥ES, PLEASE ENTER EXPLANATION TH THE SECTION AT THE BOTTOM OF ON PAGE ?_

15 APPLICANT TAKING ANY NON-PRESCRIFITON OR PRESCRIPTION MEDICATIONST  Yos [ Nold—""
J=EY UT APR 7023 37 HAR 2075
W SIGNATURE OF APPLICANT "~ DATE OF EXAMINATION EXPIRY DALE

THIS SIGHNATURE SHOLUN 1) BE AFFIXED M THE PRESENCE OF TIE EXAMINING PHYSICIAN

o asanto. GAVIYAN MD HASNAT BARTM
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THIS APPLICANT 1S CER LIFIED Fiis#DE COMMUNIEABLE DISEASE [OF VIRUSES FOR CoOks): YESTT ™ No [
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—

NAME AND DEGREE OF PHY SICIAN DE. MIR MD BATHAN MBBS, DFM

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

NAME OF PHYSICIANS CERTIFICATING AUTHORITY DG SHIPPING BANGLADESH

DATE OF ISSUE OF PHYSICIAN'S CERTIF e MAY 2014

o7
SIGNATURE OF PHYSICTIAN
- N LXATE

" This certificate is |sbug,d h:,, authority of the Md‘i.wm’ﬁ‘"—id.munn.tmw and in compliance with the n::qmrcmcms of the lntcmamnal Convention on Standards of Training,

Rev. Mar/2022 Eﬁimmm MD RAIH N
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G'-Eneral man
| Hospitals Limitad,




MEDICAL REQUIREMENTS
All applicants for an oflicer certificate, Seafarer’s Identification and Record Book or certification of 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 Scafarer's [dentification and Record Book, or application for certification
of special qualifications. This medical cxamination must be carried out within the 24 months immediately preceding application for an
officer certificate, certification of special gualifications or a Seafarer’s Identification and Record Boole 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 ph:.-'si;':ian should, where appropriate, examine the seafarer™s previous medical records
{including vaccinations) and information on oceupational history, noting any diseases, including alcohol or drug-related problems and/or
mjuries. In addition, the following minimuem requirements shall apply:
() Hearing
= Allapplicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better carat 15
feet {(4.57 m) and in poorer car at 5 feet (1.52 m).
{b)  Evesight i
= Deck officer applicants must have {(either with or without glasses) at least 20/20 1.00) vision in one cye and at least 20040
(12,301 in the other. Applicants for deck officer and deck ratings who will serve on vessels of 500 gross tons or more must have

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

*  Engineer and radio officer applicants must have {either with or without glasses) at least 20030 (0.63) vision in one eye and at
least 20050 {0,40) in the other. Applicants for enginesring oflicer or rating and for radie operator must comply with C.LE.
Standards 1. 2, or 3. Engineer and radio oflicer applicants must also be able to perceive the colors red, yellow and green.
(e Dental -
= Seafarers must be free from infectiong of the mouth cavity or gums.
(d) Blood Pressure
= Anapplicant's blood pressure must fall within an average range, taking age into consideration.
() YWoice
o  DeckMavigational ofTicer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
communication.
(N Vaccinations o
= Allapplicunts should be vaccinated according Lo the récommendations 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. If new vaccinations are given, these should be recorded.
(g} Discascs or Conditions
=  Applicants afflicted with any of the following discases or conditions shall be disqualified: epilepsy, insanity, senility,
aleoholism, twberculosis, acute vencreal disease or neurosyphilis, AIDS. and/or the wse of narcotics.
{h) Physical Requircments
= Applicants for able seafarer, bosun, GP-1, ordinary seafarer and junior ordinary sealarer must meet the physical requirements
for a dech/mavigational officer's certificate,

+  Applicants for fire'watertender., oiler/motor, pump technician, electrician, wiper, tanker rating and survival craft/rescuc boat
~ erewinember must mest the physical requirements for an engineer olTicer's certificate.

' IMPORTANT NOTE:
A copy ol the MI-105M must accompany the application. The applicant must retain the original of the MI1-105M as evidence of physical
qualification while serving on board a vessel.
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
ol any organization of shipowners or seafarers,
Medical examination reports shall be marked as and remain contidential with the applicant having the right of a copy to histher report. The
medical examination report shall be used only for determining the fitness of the seafarer for work and enhancing health care.

DETAILS OF MEDICAL EXAMINATION
To be completed by examining physician: alternatively, the examining physician may attach an cquivalent fo
(See RMI MG 7-17-1, §3.3).

DR. MIR. MD. RAIHAN
MEES {0U}. DFM. CCD (Blrdem, PET (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
General Physician :
Radital Hospitals Limited

01 APR 2023

Fev. Mar/2022

MI-1050

|
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RADICAL

HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0008 Date : 01-Apr-2023 D.Date : 01-Apr-2023
Patient's Name : MD HASNAT KARIM BHUIYAN Age : 31Y OM 10D Gender: Male

Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBB5,{DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/OQ/7403

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 16.4 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gmy/dl.
Infant: (One year)8-10 gm/d|.

ESR{Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mm/ 1st hr.
Total WBC Count({TC) 8,500 /cumm Adult: 4000 - 11000/cumm. |
Children: 5,000-15,000/cumm |
Infant{One Year): l J
6,000-18,000/cumm !
Differential WBC Count (DC) |
MNeutraphils 63 % Child: 25-66 %, Adult: 40-75 9%
Lymphaocytes 33 % Child: 52-62 %, Adult: 20-50 % J_‘Il Il
Monocytes 02 % Child: 03-07 %, Adult: 02-10 % WEL CURVE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 %% Adule: 00-01 % [
Total Cir. Eosinophils 170 jcumm S0-450/cumm
Total RBC Count 4.98 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul \
HCTPCV 43.5 % M: 40-54%, F:37-47% |
MOV 87.31fL 76-94 fL H m
MICH 329 pg 27-32 pg L | ELLLA
MCHC 37.7 g/dL 29 - 34 g/dL e
ROW 12.8 % 11-16%
POW 14.9 fL 35-561
Total Platelete Count (PC) 3,17,000 /cumm 150,000-450,000/cumm
MY 7.9 fL J0-11.01
PCT 0.250 % 0.1- 0.%
Bledding Time(BT) % 10- 18 %
Clating Time({CT) B 0.1-0.2 % |
PLT CURVE .
G
Checked By

Dr. Sumaiya Khatun

Medical Technologist MBBS,MD{Gold Medalist) (BSMML)
Associate Professor

Dept. Of Microbiclogy

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



T SRS | RADICAL
l _ HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospilal.com et bR
Bill No | DIA23040008 - | Received Date | 01/04/2023
Patient's Name MD HASNAT KARIM BHUIY AN
‘Patient’s Age 31Y OM 10D i Patient’s Sex Male
Ref. by Dr, Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/7403
Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result ReferenceRange

Liver Function Test

Serum Bilirubin (Total) " 0.9 mg/d 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 31 UIL Up to 40 U/L
Serum AST (SGOT) 27 U/IL Up to 37 U/L

REMARKS (TIF ANY)

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

OF CHEMICALS.

g

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
45\'—— 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
P radical hospitals@yahoo.com, www.radicalhospital.com i L0
Bill No DIA23040008 Received Date | 01/04/2023
Patient's Name | MD HASNAT KARIM BHUIYAN
Patient's Age 31Y OM 10D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO C/0/ 7403
Sample BLOOD
SEROLOGYCAL REPORT
HIV 1 & 2 (Method - (ICT) Negative )
VDRL Non-reactive |
Checked By Dr. Sumaiya Khatun
) MBBS. MD (Microbiology)
d%” Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lud. 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




RADICAL |
HOSPITAL £ =l

radical _hospitals@yahoo.com, www.radicalhospilal.com LIMITED
‘ Bill No | DIA23040008 | Received Date | 01/04/2023
Patient's Name | MD HASNAT KARIM BHUIYAN
Patient's Age 31Y OM 10D Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan ME‘.ES.{DU],CCD{B{F{DEM],PGT{Eye},DFM CDC NO CiOY 7403
 Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF

Colo Straw ~__ |RBZC Nil
 Appearance | Clear | Pus Cells 0-2/HPF

Sediment [Nil Epithelial | 1-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction [ Acidic RBC Nil
Albumin | NIL WBC Nil ]

Sugar NIL Epithelial ‘ Nil

'Ex.Phosphate | Nil Granular Nil
JE Hyaline Nil )

ON REQUESTCRYSTALS & OTHERS

[Bile Salt | Not Done | Urates Nil B
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate | Nil |
Urobilinogen | Not Done _ | Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal NIL |

A~

Checked By Dr. Sumaiya Khatun
%‘D”J' 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 LIMITED
Bill No DIA2303040008 Received Date | 01/04/2023
Patient's Name | MD HASNAT KARIM BHUIYAN
Patient's Age | 31Y OM 10D Patient's Sex Male
Fef. by Dr. Mir Md. Raihan MBB5,(DU).CCD(BIRDEM),PGT(Eye), DFM CDC NO CiO 7403
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

L T_[:Sl Name *°° -_ Result —I

Drug Level of Urine

Cocaine - ~ Negative
Morphine . Negative
' Marijuana “Negative
Barbiturates ' Negative
| Amphetamines Negative
. Phe'n_c_yclidine MNegative
Alcohol - Negative
Benzodiazepines i Negative
 Methadone _ Megative
Propoxyphene 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




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

Date: 01/04/2023

EYE EXAMINATION REPORT

EAW-:: MD HASNAT KARIM BHUIYAN
i

GE: |31YRs RANK: ETO CDC NO:C/O/7403 |

VISUAL ACUITY: RIGHT LEFT

S 13 e

AIDED

COLOUR VISION: N@RMLIND

OPINION : UNFIT/FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

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




YL (F=TET TATHR B

] —
RADICAL o o
u"hl F
| : HOSPITAL LA
radical _hospitals@vyahoo.com, www.radicalhospital.com LIMITED
Patient Name : MD HASNAT KARIM BHUIYAN 01/04/2023
Age :31 Yrs
Address T RHL, UTTARA
Referred By  : Dr. Mir Md. Raihan , MBBS,(DU), DFM
Right Left
dB _ dB
I ' |
| == |
0 _ FPTA:23.30 0 PTA:23.30
20: | | 20 ' ]
i = Lo
B T
40 9/6'—"6 i | 40 X"’ ka”
60 ) 60
80 | | 80
w0 | || ! ; 100
120 | = 120
!
125 250 1k 2k 4k 8k  Hz 125 250 1k 2k 4k 8k  Hr
0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear
71-90= Severe Hearing Loss. Air Masking(OX
91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-
b

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

4
i,
i
1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




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

i

RADT@
HOSPITAL W J

=
I

| DEPARTMENT OF RADIOLOGY & IMAGING |

10 MNe 23040008 Receive 010402023 Print: 0180472023
Fatient's Name MD HASNAT KARIM BHUIYAN
Age HM¥rs Sex DM
Refd. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eve),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm Both hemidiaphragm are normal in position.
C-P angles are clear.

Heart Mormal in T.D.

Lung Lung fields are clear.

Bony thorax Feveals no abnormality.

Comments Normal chest skiagram.

fh -

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

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

This report has been electronically signed. Pagelof 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, 5hah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000~ 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST CHOLERA
CERTIFICATE INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
MD. HRACNAT KARDM CONTRE LA CHOLERA
EHUTY S
This is to certify that 2 mdateafhinh 22 f'ﬁe"f-iaazﬂ:x PiAL E
JE Soussigne (e} certific que no (¢) le sexe

Whose signature follows %ﬁ‘
dont la signature suit =

has on the Date indicated been vaccinated or revaccinated against Cholera
a cte vaccine (¢} ar revaccine (g) contre le Cholera a Ta date indiquee.

Signature and professionsd - - | - Approved Stamp
ST Cechet

{ T o d’authenti Vi o
MoV accinateure 2t
Fri I

%\

@; o ;  AIHAN ORAL CHOLERA 3, g idm = :
RS DS o0t BEA260 B POT (Gpt) "DUKORAL" e |
EMDOGC A-55144, MMC-BGD-016 . = e
o Shippng Bangiadesh Approved Valid Upto 2 yrs

General Physician
Radical Hospitals Lirmitad.

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

MNotwithstanding the above provision in the case of a pilgrim, this centificate 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 prescribed by the health adminstration of the territory
in which the vaccination is perfomed.

Any amendment of this centificate or erasure or failute 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 premicre injection du vacein
ou, dans le cas d'une revaccination au cours de cette period de six mois jour de cefte revaccination,

Nonobstant les despositions ci-dessus dans le cas d'un pelerin le present certificate doitlaire mention de duex
injections partiquees 2 sept jours d intervalle et sa validire commence Ie jour de la seconde injection.

De cachet d authentification doit etreé canforme au modele present perl administration sanitaite du territoire ou
la vaccination est effeciues.

Toute correction ou rature sur le certificate ou 1 0. mission d' une quelconque des mentions qu il comporte pe w.t
cffecter sa validite,




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICATE INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

M D. HRENAT BARDM GruTymeg

This is to certify that date of birth, 22[07B] 4991 5ex ., MMALE
IE-S‘U“ES].E u.al::}mh.f' [ q'l.ll':}l.-"“""_--_--_--_----ﬂﬂ‘(e)!e } _---------____-mﬂ S = LT
Whose signature follows Ea____Q____’_'_________________________________________________

dont la signature suit }

haz on the Date indicated been vaccinated or revaccinated against yellow fever
a e’ e’ vaccine (e} ou revaceine” (¢) contre le fievre jaune a la date indiquee.

Signature and professional , | hﬂfw
Date Status 3 no of vaccine Official stamp of vaccinating centre
i Fabricant Cachet officiel du centre de vaccination

DR. MIEMD. RAIHAN

WEBS (DU, DFM, CCO {Birderm), PGT (Oghth)

1 BMDC A-55144. MMC-BGD-016

PG Shipp.ng san&l:desh Appraved
General Physician

Ragical Hogpitals Limited.

This certificate is valid only if the vaccing used has been approved by the waorld Heafth Organization and
vaccinating centre has been disignated by the health administration for the territory in which that centre is situated,

The validity of this certificate shall extend for a period of ten years, bepinning 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 Pevaccinatio.

This certificate must be signed by a medical practitioner in his own hand; his official stamp is not an accepied
substitute for the signamre,

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

Ce certificate n' est valable que si le vaccin employe’ a ¢ tc” a approve” par |' Orgamisation Mondiale de la
Sante” et sile centre de vaccination &' te” habilite parl’ adminstration sanitaire do fermnoire dins leguel ce cenite est
siture’

La validite de ce certificat couvre une pe’ riode de dix ans commencant dix joursapres 1a date de la vaccinatio
ou. dans Je cas dunce revaccinatio an cours de cette pe’ ricde de dix ans, le joor de cette revaccination,

Ce certificate do it etre signc’ par un me’ decin dec sa propre main. son cachet official ne pouvant cire conside’
rc’ commc lenant licn de signature.

Toute corrsction ou rature sur le certificate ou Pomission d'une quelconique des mentions qu' il comporie peut
affecter sa validite.




