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

As poer serchant Shipping (Medical Examination ) Rules 2000 and 156 / STCW cade 1/9 and ILD convention 147 (MLC 2006}

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

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

Name: M PR DA MobamaED  Golind Sex: Serial No:
=TI ET sk Fame TG Tkl -
Date of Birth: O y ef y ja33 — PPiCDC__ @/ /2318 Rark: 2/E
Vessel: Cj EACH a4 uTPpe Type: 20/ Je R
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202/5 . Roap £ MoHAMMADS toln LTD , Mofammap PUR, DLAKA
SYNERGY

Company Mame

Medical History Please answer the following to the best of your knowledge.
i Candidite LExaminer Cundlidute Examiner
S oere oy paii,." ?rﬁs&r_lt nistory ok any of Decharation Record Deckavation Hecord
i ¥es | Mo Yes | Mo ¥es | Ng7 Yes| No,
SEvEre one-sded hi ulu..lub [Migrine) - & Hemia [ Hydrocoele | Appendicitis il -~
| Head Injury [ Concussion [ ol Marmmgey - /"__,-? High / Low blood pressure f Heart disease o J,.-":/?’
| Fils / Epilopsy 7§ Dizziness { T ainbing _/ﬁ # AAPsthama | Bronchitis | Tuberulosis oA -
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Hearing Impainmiit - A1 Infection | Contagious Disaase P o
I ar f Mose § Throat problens o # A Atldicition to alcohol | drusgys [/ lobascon o
‘-ll.un:u:h. I‘nwol disorer, - /A Fracture { Distocalion § Injury § Amputation ) o
all slones | Kidney disorders T 21 Major/ Manor Operalion o e
Ranngire | Liver Diseorse o A Diabetes e P
Pilas ! Varicgrse voins o 77| Mervous | Mental disaase | Seeen disorder Fa P
 Blooxd Disurder = > # A | Mallignant disease { Cancer} # o i
[emale Disorder s - Signed off on medical grounds [/ Dedared Undit & B
Mules .
Medical Examination
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sl e L = Waricose Viins e
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Investigations
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Nod g o 0 Lymp B Uy L0 | @ il
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[ HVi&ll p? CAfiers
VIR e -
Tithers T Spirometry _/}W o=
Eilood Growgp = Drugs of 2
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Result-ef Medical Examination
M‘ basis of the examinec's history, dinical examination and diagrostic tests,

e

. hiereby deckd

L,Dr. MIR MD Raihan & examines medically

Fit Unfit Temporarily unfik Permanenthy unfit Shauld be re-examined in days [ weeks / months.

Femarks [/ =

RQI:I:IHIITIL!['lrLaf:DI'l‘S

L cerafy that all information requred under Annexure E & F of M5, (Medcal Examination] Rules 2000 is incorpoeated in [W tifical
This certificate is valid till: 10 M /

Candidate's Signature _‘%

Pate: 71 APR 2023

Doctor's 5&%

OR. MIR. MD. RAIHAN

BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved:;
General Physician
Radical Hnapitate ¢ imipad

6%4.2023.3803



MEDICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR

CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAKL k “:; R? A GIVEN NAMES) MOH A MM EI} (_';:' O0LAM
DATE OF BIRTH PLACE OF BIRTH SEX
& monti OF vay T 97 2xean ciiy DHAK A ?;}Ij:lrg[}ﬂ'miﬂ[l e Dt"'—”‘r‘*"‘i-“
EXAMINATION FOR DUTY AS: MAILING ADDRESE OF APPLICANT:
:;Il;itlﬂIc;:?'l'm'r-'m E ! Qel/j j Rf 06 ‘ Mo HarrAp {ﬂv'sm“‘ L?J)
ETII';I!Tilii'.ﬁf.f.‘ﬂé‘”'""”’ ; “@ﬁ Mot rmm ad PUR. Dlisxa
VAT

MEDICAL EXAMINATION [SEE REVERSE $IDE FOR MEDICAL REQUIREMENTS ) STATE DETAILS ON REVERSE SIDE

FIEIGHT WEIGHT BLOOD PRESSURE PLLSE s I{ESP[RNl'lUI\i GENERAL APPEARANCE
2 & Emy77) 5 %ﬁﬂ- wﬁw TP 7 | T A2
WSO ; REGHT EYE LEFT EX¥E HEARIMNG:
WETHOUT GLASSES g'?’ /25"' ! 5)// {_6/-
WITH GLASSES RT. EAR M LEFT E.-\me

I A S
COLOR TEST TYPE: RDm—e-ffﬁﬁNTERM 15 COLOR TEST NORMAL? /[ﬂ/‘r’ ES [ No(1F“NO™ EXPLAIN ON PAGE 2,1 ]

: i
ARE GLASSES OR COMTACT LENSES NECESSARY TO MEET THE REQUIREL VISION STANDARD? Yes [ W

i

HEAD AND NECK HEART fCARl’.}iUVﬂSCUb&W
LUNGS SPEECH (DECK/MNAVIGATIONAL OFFICER AND RADIO OFFICER)
/!/W IS SPEECH UNIMPAIRED FOR NOEMAL VOICE COMMUNICATION? o
EXTREMITIES: ) :
UPPER M LOWER

IS APPLICANT YAUUINATED (M ACCORDANCE WITH WHO RECOMMENDATIONS? ‘:_P;,E/ wNo [
s APPLICAMT SLUFFERING FROM ANY LsEARE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VES L OR TO RENDER E[[M-'rHER LIMFIT FOR SERVICE AT
SEAOR LIKELY TO ENDARNGER THE HEALTILGF OTHER PERSONS OB BOARDY yes[] N
rl YES. PLEASE ENTER EXPLANATION IM THE SECTION AT THE BOTTOM OF ON PAGE 2
3 E
15 APPLICANT TAKING ANY NON-FRESCEIPTION OR PRESCRIPTION MEDICATIONS?  Yis [] Ncﬂ/
SIGHATURE OF APMPLICANT DATE OF EXAMINATION EXPIRY DATE

TINS SIGNATUEE SHOULD BE AFKINED 1M THE PRESENCE OF THE EXAMINING PHYSICIAN

THIS 1S TO CERTIEY THAT A PHYSI KIGBRIA MOHAMMED GotaM
NAME OF APPLICA EORMAME, GIVEN MAMESH
R CODKSY: YES O

SEAFARER 1% FOUMD TO BE FIT /L] NOT FIT FOR DUTY AS A L Master ¢ ] DECK OFFICER / ENGINEERING OFFICER
[ Rapto Orricer / ] Raming /] Crur Cook /[ CULWJ'I' ANY RESTRICTIONS ! ] WITH THE FOLLOWING
RESTRICTIONS:

ON BOARD 8HiP

FOF COMMUNICARLF DISEASE (OR VIRUSES

TIug APPLICANT 1S CERTIFIED FR

MAME AND DEGREE OF PHYSICIAN DE. MIE MD REAIHAN h1EBh, LM

ADDRESS RATHCAL HOSPITALS LIMITED 35, SHAH MAK]DUM AVENUE SECTOR-12, UTTARA, DHAK A-1230

NAME OF PHY SICIAN'S CERTIFICATING AUTHORITY _ DG SHIPPING BANGLADESH

DATE OF ISSUE OF PHYSICIAN'S CERTIFICATE T8 MAY 2014
SIGNATURE OF PHYSICIAN | 11 APR 213

This certificate 15 ssaed Iy authority of the Maritime | isarutor and in compliance will the requirements of the International Convention on Siandards af Training,
) Lertilzation and Watchkeeping for Seafarers 1978, as amended. and the Maritime Labour Convention, 2006, a

RBev, Bar2022
DR. MIR. MD. RAIHAN
WEBS DU, DFM, CCD (Birdemn), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
General Physician
Fadical Hozpitals Limited.



MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarcr’s Identification and Record Book or certification of special qualifications shall be required
1o have o medical examination reported on this Medical Form completed by a certificated physician. The completed medical Torn must
accompany the application for officer’s certificate. application for Seafarer’s Identification and Record Book. or application for certification
of special qualifications. This medical examination mwust be carried out within the 24 months immediately preceding application for an
olficer centificate, certification of special qualifications or a Seafarer’s ldentification and Record Book. The examination shall be conducted
in accordance with RMI MG-7-17-1, Such proof of examination must establish that the applicant is in satisfactory physical and menlal
condition Tor the specific duty assignment undertaken and is generally in possession of all body faculties necessary in fulfilling the
requirements of the sealzring profession,

In conducting the examination. the vertified physician should, where appropriate, examine the seafarer’s previous medical records
{including vaccinations) and information on oceupational history, nuting any diseases. including aleohol or drug-related problems and/or
injuries. In addition, the lollowing minimum requiremsnts shall apply:
fi1) [learing
s All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in betler carat 13
feet (4.57 m) and in poorer car at 3 feet (1.532 m).
by Lyesight
+  Dieck olficer applicants must have (either with or without glasses) at least 200200100} vision in one eye and at lenst 20040
(.50 in the other, Applicants for dick olTicer and deck mtings who will serve on vessels of SU0 gross Wns or fmore mist have
normal color perception that complies with C.1E. Standard 1: those serving on vessels less than 500 gross tons must cumply
with C.1LE. Standards | or 2.
s Pngineer and radio officer applicants must have {either with or without glasses) at least 20030 (0.63) vision in one eve and o
least 20050 (0,40} in the other, Applicants lor engineering oflicer or rating and for radio operator must comply with CLE,
Standards 1. 2. or 3. Engineer and radio officer applicants must also be able 1o pereeive the colers red, vellow and green.
o) Dental
e Sealarers must be free from infections of the mouth cavity or guns.
[} Blood Pressure
e Anapplicant’s blovd pressure must fall within an average ringe, laking age imto consideration.
fe) Woree
s Dech/Mavigational ofTicer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
conumuication.
(1 Vaceinations
o Allapplicants should be vaceinated according (o the recommendations provided in the WHO publication. International Travel
aned 1lealth, Vaccination Requirements and Health Advice, and should be given advice by the certilied physician on
immunizations. 17 new vaceinations are given, these should be recorded.
ey [igeases or Conditions
«  Applicants afflicted with any of the fellowing diseases or conditions shall be disgualified: epilepsy, insanitv. senility,
aleoholism, wherclosis, acute venereal disense or neurosyphilis. AIDS, andfor the use of narcotics.
thy Phesical Reguirements
+  Applicants lor able seafarer. bosun, GP- 1. ordinary sealarer and junior ardinary seatarer must meet the physical requirements
For g deck/navigational ollicers certificate.
s Applicants lor fire/watertender. oiler/motor, pump technician, electrician, wiper, tanker riting and survival craft/rescue boat
crewmember must meet the physical requirements for an engineer officer's certificare.

IMPORTANT NOTE:
A copy of the MI-103M must accompany the application. The applicant musl retain the original of the MI-105M as evidence of physical
qualification while serving on board 2 vesscl.

Am applicant who has been refused 3 medical certificate or has had a limitation imposcd on his‘her ability to work, shall be given the
ppporunily o have an additienal examination by another medical practitioner or medical referee who is independent of the shipowner or
of any organization ol shipuwoers or seafarers.
Medical examination reports shall be marked as and remain confidential with the applicant having the right of'a copy to hisher report. The
medical examination report shall be used only for determining the fitness of the seafarer for waork and enhancing health cape.

£ vy — & : i e

DETAILS OF MEDICAL EXAMINATION
I'o be completed by examining physician: allernatively, the examining physician may attach an cquivalent form.
(See BMI Sl 7-17-1,43.3)

DR. MIR. MD. RAIHAN
MBES (DU}, DFM. CCD (Birdem), PGT {Ophth)
BMDC A-55144, MMC-BGD-016
DG Shippang Ban?ada@h Approved
General Physician
Fadical Haspitals Limited.

11 APR 2023

Rev, Muor/2022 MI-105M
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— yo— : — _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Id No ¢ 0520 Date : 21-Apr-2023 D.Date : 21-Apr-2023
Patient's Name : MOHAMMED GOLAM KIBRIA Age :51Y 3M 20D Gender: Male

Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBES,(DU},CCD{BIRDEM),PGT(Eye),DFM  CDC NO:C/O/2768

HaEmaltn:lI«t:\u;mlr Repurt

(Relevant estimations were carried out b\r M}fthIC—DﬂE Auto Ha»aarnat-xt}nli:'-l;p,r Pnal*_.'zer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 12.6 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/d|.

Child:10-13 gmy/dl.
Infant: (One year)B-10 gm/dl.

ESR(Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 6,400 fcumm Adult: 4000 - 11000/cumm.

Children: 5,000-15,000/cumm

Infant{One Year):

6,000-18,000/cumim
Differential WBC Count (DC)
Neutrophils 68 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 27 % Child: 52-62 %5, Adult: 20-50 %
Monocytes 03 % Child: 03-07 9%, Adult; 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 9%
Basophils 00 % Adult: 00-01 % |
Total Cir. Eosinophils 128 fcumm 50-450/cumm | |
Total RBC Count 4.24 mjul M: 4.5-6.5, F:3.8-5.8 mful | ‘
HCT/PCV 32.9 % M: 40-54%, F:37-47% i
MCV 77.6 fL 76-94 fl 1 i
MCH  297pg 27 -32 pg S L0011,
MCHC 38.3 gjdL 29 - 34 g/dL ittt
FOW § 11.3 % 11 -16 %
POW 17.0fL 35-561
Total Patelete Count (PC) 98,000 fcumm 150,000-450,000/cumm
[P 1.6 fL 7.0-110f
PCT 0.114 % 0.1- 0.%
Bledding Time(BT) % 10-18%
Cloting Time(CT) % 0.1-0.2 %

i IR
PLT CURVE

e e

Checked By Dr. Sumaiya Khatun

Medical Technologist MBBS,MD{Gold Medalist) (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, Mohile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23040520 Received Date | 21/04/2023
Patient's Name MOHAMMED GOLAM KIBRIA
Patient's Age 51Y 3M 20D Patient's Sex Male
‘Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/2768
Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range

Liver Function Test

Serum Bilirubin (Total) 0.9 mg/dl 0.2 -1.1 mg/dl

Serum ALT (SGPT) 29 U/L Up to 40 U/L

Serum AST (SGOT) 32U/L Up to 37 U/L

Serum Alkaline Phosphatase 182 UL 98 - 279 U/L

REMARKS (IF ANY)

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

b=

Checked By Dr. Sumaiya Khatun .
r_ﬁ%\ M BBS. MD (Microbiclogy)
- Associate Professor
Medical Technologis Dept. of Microbiology
Fadical 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
T e D s e e . i e e e aa it O |
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Received Date | 21/04/2023

BileNecal_hospit p@3e405200m, www.radicalhospital.c
Patient's Name | MOHAMMED GOLAM KIBRIA

Patient's Age | 51Y 3M 20D Patient's Sex | Male
Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/O2768
Sample BLOOD

SEROLOGYCAL REPORT

HIV 1 & 2 (Method : (ICT) Negative

VDRL Non-reactive
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Cﬁj\ 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_hospitals@yahoo.com, www.radicalh ospital.com LIMITED

Bill No DIA23040520 | Received Date [ 21/04/2023

Patient's Name | MOHAMMED GOLAM KIBRIA
' Patient's Age 51Y 3M 20D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/2768

Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

:-_Quantitj,-' Sufficient CELLS / HPF
' Colo Straw RBC Nil
Appearance | Clear Pus Cells | 2-3fHPF
Sediment | Nil Epithelial 0-1/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction Acidic - REC Nil =
Albumin NIL WBC Nil
Sugar NIL Epithelial il
Ex.Phosphate | Nil Granular Nil
| Hyaline I i
ON REQUESTCRYSTALS & OTHERS
| Bile Salt NotDone Urates Nil
. Bile Pigment | Not Done Uric Acid Nil 5
Ketones Not Done Calcium oxalate | Nil
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal NIL

Checked By

Medicai%\-___

Radical Hospitals [.id.

Dr. Sumaiva Khatun
MBBS, MD (Microbiology)
Associate Professor

Diept. of Microbiology
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
radical hospitals@yahoo.com, www,.radicalhospital.com LIMITED
Bill No DIA23040520 | Received Date [ 21/04/2023
FPatient's Name MOHAMMED GOLAM KIBRIA
Patient's Age 51Y 3M 20D Patient's Sex Male
Ref. by _ Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/2768
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name - Result
Drug Level of Urine
Cocaine Negative
Morphine Negative
Marijuana ~ Negative
' Barbiturates i Negative
Amphetamines Megative
P-hencyclidine Negative
Alcohol Negative
Benzodiazepines Negative
Methadone Negative
Propoxyphene Negative

Checked By Dr. Sumaiya Khatun

C___%/\ MBBS. MD (Microbiology)
Associate Professor
Mediecal 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 ; +BBO255087281- 2, Mobile: 01955567000~ 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Date: 21/04/2023

EYE EXAMINATION REPORT

NAME: | MOHAMMED GOLAM KIBRIA
AGE: | 51YRS RANK: 2P ENG CDC NO:C/0/2768

VISUAL ACUITY: RIGHT LEFT
UNAIDED ,é i & /—{

AIDED

COLOUR VISION: NORMAL /B4

OPINION : HRET/ 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
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radical hospitals@vahoo.com, www.radicalhospital.com LIMHTELD
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DEPARTMENT OF RADIOLOGY & IMAGING
4 0. Na. © 3040520 Receive:21/04/2023 Print: 21004/2023
Patient's Name  : MOHAMMED GOLAM KIBRIA
Age o hiYrs Sex M
\ Refd. by : Dr. Mir Md. Raihan MBES,(DU),CCD{BIRDEM), PGT{Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart 1 Mormalin T.D.

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

A

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

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

This report has been electronically signed., _ Page 1of 1

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
radical_hospitals@yahoo.com, www radicalhospital.com LIMETED
AUDIOLOGICAL REPORT
Patient Name : MOHAMMED GOLAM KIBRIA 21/04/2023
Agp 51 Yrs
Address :RHL, UTTARA

Referred By  : Dr. Mir Md. Raihan , MBBS,(DU), DFM

Right Left

dB dB
| I B
o || PTA:23.30 0 i | PTA:23.30
1
20 | ~ 20 T
] N2 X
40 ? : _ —\S"'_'_:O : 40 \x_—‘—i(
60 | | ' ' 60 B
80 | | % PN 80
100 i il ol 9 100
120 | | _ 120
= =S - ]
125 250 1k 2k 4k Bk Hz 125 250 1k 2k 4k 8k Hz
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 MaskingOX
91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

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



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

CERTIFICATE INTERNATIONAL DE VACCINATION OU DE REVACCINATION
CONTRE'LE CHOLERA

This is to certify that HD*"‘FI HHED GIMH k',SQ"’q D.G.B} D?O’ifc??gsex} HP'LE

Je soussigne () certifie que

crn i nefe) le
whose signature follows M
dont la signature suit

has on the date indicaled been vaccinated or revaccinaled against Cholera a efc vaccine () ou
revaccing (e) contre la cholera a la date indiquee.

Signature and Professional
Status of vaccinator
Signature et qualite Prof-
essionnelle du vaccinateur

Approved Stamp
Cachet d' authentification

Date

DR. . o) PGT (Ophth) ORAL CHOLERA
}gES (D), DFW, CCD (Badom). Fo® P Ty
BMDC A-55144. ) fggﬂ;ﬂfp T e DUKORAL"

" ninoang Ban P
. DS ﬁ;a%arm Physician

Valid U
Radical Hospitats Limited. pto 2 yrs

The Validity of this Certificate for a period of six monthg, ~ Soninued overleal Sute our erso




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

CERTIFICATE INTERNATIONAL DE VACCINATION OU DE REVACCINATION
CONTRE'LA FIEVER JANUE

This is o certify that } MGHH HHEDG{SMH D.oB mﬂrﬁ?ﬁqex H‘ﬁ'LE
Je soussigne (e) cerifie que ka,R]ﬁ nefe) la SENE

whose signature follows ‘/(:%;éil\_
dont la signature suit

has on the date indicated been vaccinated or revaccinated against Cholera a ele vaceine () ou
revaccing (&} contre la cholera a la date indiquee.

Signature and Professional Status Origin and batch No of Official Stamp of vaccinating
Date of vaccnator vaccire Ornigin du vaccine centre Cachet offical
Signature ?jiuq::;:t?n:::ierﬁsiunneﬂe Eml:lh;qréauell:c‘;mmem du cantre de vaccnatian

NoBatch | Manufact
No Origin DU
{92295 | ayap | [10vRE
0CT-2018 | FRANCE. | ~pnon !

OIS L porw

[ —— P

There is no exemption for the requirement of a certificate of vaccination aganist yellow-fever on
account of age.

The validity of this certificate shall extend for a period of ten years, beginning ten days after the date

of vaccination or in the event of a revaccination within such pericd of Ten years, from the date of that
revaccination,

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




