As per Merchant Shipping (Medical Examination ) Rules 2000 and 15M / STCW code 179 and ILD convention 147 (MLC 2006 )

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

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

MName:  joRalina A EA W 0D MUAue Sex: Serial Mo:
Sumanre FITSE Fame ucm_}l_l_ -
Date of Birth: ol ¢ 6 ¢ M PPICDC: __Cla] 23€5 Rank: M ASTER
Vessel: EASTERA FTLLHAD Type: s fcior PAkEl Route: b ]

Home Address: Ly Ar-As He-F[19, fieci-A, LmmAti A, A - 147,

Company Mame : V.&H4Ps Ay1a GRUUFP Pil L0

Medical History Please answer the following to the best of your knowledge.
" Candibate Examiner Candidate Examiner
Is there any past [ preser_ut historyofanyof | - o Revord [keelaration Recard
T Tothouning Yes | No | Yes | Mo Yes | No | Yes | ho
SEVETE One-5i0ed Deadachos [Miarsine ) ' ~* | Hemia [ Hydrocosle / Appendicitis - W
"Head Injury § Concussion [ Loss of Meimimsry v v | High/ Low blood pressiuee [ Heart disease e o
Fils /! Epilepsy § Dizziness [ Fainting Vi o Astharna /| Bronchilis § Tubsrculosis e T
Eye I Vison Problems (Glasses, elc ) v o | Allergy / Skin disease - o
Hearing Imgairment " o | Infection / Contagious Discase e -
Ear ! Mose [ Throat prablems e " | Addicition to alcohol / drugs [ tobacco e o
Stamach | Bowel disorders ] " | Fracture [ Dislocation | Iney / Amputation - o
Gall stones [ Kidney disorders \_/' A | Major { Mindr Operation - -
Jaundice  Liver Disgase v 7 | Diabeles — i
Piles [ Varicose veins v < | Mervous [ Menlal disease [ Sleop disonder - ;
Blood Disordar [V 7 | Mallignant disease [ Cancer} - =
Fermale Disoader T | Zgned off on medical grounds | Declared Lndit -
Motes
Medical Examination
Heghl Wegid in Kas Chest Trsp-Exp | Blood Pregsune in mm ol Hyg PutsE--Deats | gin Resp Rale | rin Greral Conlion
LA2me? | 6572, | Vet | WSPITEY . | JEOR] 1D
Distant Vision Uncopecteg Cormected Fielfl of Vision Audiometry F[Hz [ 500 | 1000 0] 3000 [ 5000 | 6000 | 8000
| Eight Fye af = Hormiar Right Ear de | B+ | 7 .L“
Telt bye LTL o Abnormal Left Ear da ]| AU G| I
Colour Vision Ishihara i ho il Aol Heari Hight Ear Left ear
DR ¥ HOn o her Mo Abmormal eanng 2 =
Systemic Examination | Normal | Abnormal Notes ! Mormal, | Abnarmal
Hea & Heck :"} Hesspiratory syslem :',.
Eyies Candiovasodar syslem
Fars / Mose [ Thinal PR FIT FDR SEA SERWCE Far Abdomen ——
Teelh / Oral Cavily [ A (Ganito-Lirinary system -
Muscubo-Skiletal system P -';31 ML‘ff‘-'«ﬁ (Ithars e
Nansous system - AS 00 Hemia | Hydrocogla 7
Reflexes B £ VARCOSE VEins —
Skine e Fissum FslulafPiles —
Investigations
Blood Result Normal Urine
Hermaghobin s é b 1416 gm % Colour
Total W5t counl .- L F e O AO00-11000 7 cumm Specilic Granily P
NELl o8 22 Tt Lymip  opalets s o3 2 Bi o = S Mogg = %ipH P
Malanal pamsits L R e T Alburrin Fzd
EaR S rmm /150 howr J1- - 15 men § hr T =7
SGPT = UJL Q43 10/ L Bile pigroent L
T Cholesternl g dl 145260 mg § &l Bila saits L
B Trighycendes o ‘ma,/dl o 200 g M Oooudt Blood i
Moo Sugar HES Ao  PPOG upto 125 mg % REC cells =1
HbsAg [eucocytes =T
HIV i & 11 %;—: CRhers
WIIRL = . B !mD
Dthers TOTF UL Spirometry: f‘]_;,D K}y"\\% -'?4/ !
Blood Group Drugs of (‘\f ,3:,_ nADICAL i
R
ECG: & U e TMT: ' Abuse: %F‘ umrLs “ [
LIy n
X-Ray  Chest: USG: ~No nmj\\q% o
Resultof Medical Examination O e
__I;Ip,tﬁn basis of the examines's history, dinical examination and diagnostic tests, L,Dr. MIE MD Raihan | hereby declare the examines medically
Fit Unifit lemporarily unfit Pormanenthy unfit Should be re-examined in days [ wesks [ months.
Femarks |
Recommendations S
I i [T | wjly that all inforrraton required under Annexure E & F of M5, {Madical Emamination) Rubes 2000 s ipe mn Cardicate
This certificate is valid till; tﬁ f h ﬁ T1
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PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA o

LAST WAML OF APPLICANT FIRST NAME MIDDLE

AR M ULIA 0 AD NITIAL A
DATF OF BIRTH PLACE, OF BIRTH SEX
MONTH O DAY Of YEAR 9 CIry CHATTOG A COUNTRY BANG Lﬂ Mate [ rEmaie[ ]
EXAMINATION FOR DUTY A5 MAILING ADDRESS OF APPLICANT

MASTER ¥ ramo . L] | Cear-fs, Ho-Hi, e e

MATE I  moubeck =] L RTLA, WHAKA - 1207

ENGINEER C1 MOUENGINE | g |

RALI OFF 1 sueerRsimvERary [

MEDICAL EXAMINATION (SEE PAGE 2) 5TATE DETAILS ON PAGE 2

HEIGIT WEIGHT LO CSSURE | PULSE . | EESFIRATION GENERAL APPEARANCE
LY
173 tm £5Kg Ez'ﬁ?ﬂﬁ% i 5‘? ‘b/“l‘“ 19 l'%nm M
VISION T-:]{"g["i E ETEYE 7 7
WITTIOHUIT GLASSES .= E E ! ﬂh
£ !

WITH GLASSFES [ A

DATEOFLASTCOL ORVISION TEST (ManthDay/Veard) ] APR 2073 vestingRequired cvery 6ycars
COLORVISION MEETSSTANDARDS INSTCWCODE, TARBLE A 1/97 YE, wo [

COLOR TEST IYPE BOOK  LANTERN © CLIECK IF COLOR TEST 1S NORMAL virtow Ld—fenl A"  remd= BLUET

HEARING
Kl EAR __!W\_'D LEFTEAR NVD
PR HEART {CARIMOVASCULAR)
AL g N oA

SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIO OFFICER)
% 15 SPEECH UNIMPAIRED | O NORMAL VOICE COMMUNICATION: “
~Ne

HEAD AND NECE

LLIMNGS

EXTREMITIES

UFPER B _ _f\k}I\m ' 5 LOWER == fJﬂﬂT"gh _1_

15 APPLICANT SUFFERING FROM ANY DISFASE LIEKELY 10 BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA OR LIKELY
TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARDT IF YES, EXPLAIN IN DETAILS OF MEDICAL EXAMINATION ON PAGE 2

@/)ﬁ  olAPR 20 31 MAR 2025

SIGNATURE OF APPLICANT - DATEOFEXAM EXPIRY DATE =

THIS SHINATURE SHOULD BE AFFINED IN THE PRESENCE OF TIHE EXAMINING P IYSICIAN

THIS IS TO CERTIFY THAT A %MW&&MEM MURAMMAD) NURYL- =
FOR BUTY On EUABMHTP {NAME OF APPLICANT)
/ e

(HEY [SUE) [ FOUND TO BE (FIT) {NOT FIT) FOR DUTY AS A (MASTER TE, EN(ilNi:ITR, RADIC ‘ER, RATING, MOU DECE, MOU ENGINE or
SUPERNIUMERARY) 1 EMPLOYED AS A WATCHSTANDER (HET(SHE)} IS FOUND TO BE LE&’I}’J-::IT;I FIT} FOR LOOKOUT DUTIES?

NAME AND DEGREL OF PHYSICIAN DR. MIR MD. RAIHAN MBBS. (DU), DFM - —
ADDREss RADICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENLE, SECTOR-12, UTTARA, DHAKA-1230
NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY PG SHIPPING BANGLADESH

SIGNATURE OF PHYSICTAN . : . DATE OF EXAMINATION: 0 ! APR 2073
This certilicate is issued by authority =puty Commissioner of Maritime Affairs, R.L. and in compliance with the
requirements of the Maritfriic Labour Convention, 2006 for the Medical Examination of Seafarers,
I'he Medical Certificate shall be valid for no more than two (2) years from the date of the Examination for those over 18
years of'age and for no more than one (1) vear for those under 18 years ofage. =

/-L?*\‘ﬁDSp‘%'
RLM-H05M (REV. 12417) 58 MIR. MD. RAIHAN | £ s
WBBS [0V} OFM. CED (Birdem), PGT {Qphh) ] :

e
]

; DG Shi gladesh Approved .
,' ipp-ng Banglades]
5 Fatvca Hospitels Limidad.




MEDICALREQUIREMENT

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special
qualifications shall be required to have a physical examination reported on this Medical Form completed by a
eertificated physician. The completed medical form must accompany the application for officer certificate, application
for seafarer's identity document, or application for certification of special qualifications. This physical examination
must be caried out not more than 12 months prior to the date of making application for an officer certificate,
certification of special qualifications or a seafarer's book. Such proof of examination must establish that the applicant
is in satisfactory physical condition for the specific duty assignment undertaken and is gencrally in possession of
all body faculties necessary in fulfilling the requirements of the seafaring profession. In addition, the following
minimum requirements shall apply:

(a)

ib)

ic)

(d}

(e}

{n

()

{h}

01. Completed Phyﬁifzal Examination

All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered
voice in the better ear at 15 feet and in the poorer ear at 3 fect.

Dreck officer applivants must have (either with or without glasses) at least 20020 vision in one eye and at
least 20740} in the other. If the applicant wears glasses, he must have vision without glasses of at least
20/160 in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and vellow.

Engineer and radio officer applicants must have (either with or without zlasses) at least 20030 vision in one
eye and at least 20/50 in theother. If the applicant wears glasses, he must have vision without glasses of at

least 200200 in both eyes. Engineer and radio officer applicants must also be able o percerve the colors red,
vellow and green.

An applicant’s blood pressure must fall within an average range, taking age into consideration.

Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy,
insanily. senility. aleoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS and/or the use of
narcotics.

Dieck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired
for normal voice communication.

Applicants for able scafarer deck, bosun, GP-1, ordinary seaman and junior ordinary seaman must mect
the physical requirements for a deck/mavigational officer’s certificate.

Applicants for fireman/watertender, viler/motorman, able seafarer engine pumpman, electrician, wiper,
tankerman and survival  craft/rescue boat crewman must meet the physical requirements for an cngineer
officer's cerlificate.

DETAILS OF MEDICAL EXAMINATION
(T be completed by examining phyvsician)

02. Pathological Test
aﬁidiulogi:al Test

04. Ophthalmology Examination For VA & cv
0T APR 083

RLM-103M (REV. 12/17)

MIR. MD. RAIHAN
MBES ( (Birdem), PGT (Oph)
) ?FM'E:D MME-I—LBGD-DW
i Ban
B Waﬁm I?h'rsl_cl._anl
fadical Hospitals Limited.
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RADICAL )
HOSPITAL T
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0009 ' Date : 01-Apr-2023 D.Date : 01-Apr-2023
Patient's Name : MUHAMMAD NURUL KARIM Age :52Y 3M 0D Gender: Male

Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/Q/2365

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haé-r_ﬁatolugﬂ,r Analyzer & checked manually)
Parameter Name Results

Reference Range
Hemoglobin {(Hb) 15.6 am/d| M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.

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

ESR{Westergreen) 06 mm/1ist hr Male:0-10, F:0-20 mmj1st hr. [ | T
Total WBC Count(TC) 6,800 /cumm Adult: 4000 - 11000/cumm. '
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC) !
Meutrophils 60 %% Child: 25-66 %, Adult: 40-75 % -
Lymphocytes 34 % Child: 52-62 %, Adult: 20-50 % ! | : HiL
Monocytes 04 % Child: 03-07 %, Aduit: 02-10 % WEC CURVE i
Fosinophils 02 % Child: 01-03 %, Adult; 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 136 /cumm 50-450/cumm !
Total RBC Count 4.91 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul i
HCT/PCV 42.4 % M: 40-54%, F:37-47% i
MOV 86.4 1l 76-941L Et NL
MCH 318 pg 27-32pg R L L
MCHC 36.8 g/dL 29 - 34 g/dL e
RDW 14.0 % 11-16% '
PDW 14.3 L 35 - 56 fl
Total Platelete Count (PC) 1,15,000 fcumm 150,000-450,000/cumm
MPY 10.9 fl 70-110M |
PCT 0.125 % 0.1- 0.% b
Bledding Time(8T) % 10-18 % !!N |! X
Cloting Time(CT) % 0.1-0.2 % bl | iH”Iyq....

PLT CURVE

P A

Checked By

Dr. Sumaiya Khatun
Medical Technalogist

MEBBS,MD(Gold Medalist) (BSMMLI)
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 : +8B0255087281- 2, Mobile: 01955567000+ 3




L

RADICAL
HOSPITAL MY s
radical _hospitals@yahoo.com, www.radicalthospital.com LIMITED
[ Bill No | DIA23040009 o | Received Date 01/04/2023
Patient's Name | MUILAMMAD NURUL KARIM ' '
| Patient’s Age 52Y 3M 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,[DU},CCD(BIRDEM},PGT[Eye},DFM CDC NQ:C/Q/2365
_Sample ELOOD i
BIOCHEMISTRY REPORT]
Test Name Result ReferenceRanqge

Liver Function Test

Serum Bilirubin (Total) 0.7 mg/dl 0.2 - 1.1 mg/d|
Serum ALT (SGPT) 32 UL Up to 40 U/L
Serum AST (SGOT) 28 U/L Up to 37 U/L
REMARKS (IF ANY)

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

OF CHEMICALS.

A

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
G— Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

. 255087, : ile: 01955567000- 3
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 0195556
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radical hospitals@yahoo.com, www.radicalhospital com LIRUTELD
[BillNo DIA23040009 - Received Date [ 01/04/2023
[ Patient's Name | MUHAMMAD NURUL KARIM
Patient's Age 52Y 3M 0D Patient's Sex Male
Ref.by [ Dr Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DF M CDCNO | C/0/2365
Sample BLOOD

SEROLOGYCAL REPORT

HIV 1 & 2 (Method : (ICT) Negative _1
VDRL _ Non-reactive J
Checked 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

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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BilNo | DIA23040009 Received Date | 01/04/2023
Patient's Name | MUHAMMAD NURUL KARIM

| Patient's Age | 52Y 3M 0D Patient's Sex | Male

| Ref. by Dr. Mir Md. Raihan MEES,(DU),CCD(BIRDEM),PGT(Eye) DFM CDCNO | C/0/ 2365
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity [ Sufficient. CELLS/HPF | _ i
Colo | Straw _ _ FERBC | Nil
Appearance | Clear Pus Cells 1-2/HPF
Sediment Nil Epithelial 1-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
 Reaction Acidic ~_ IRB C ) ‘Tﬂlf O
Albunun [ o WBC Nil
| Sugar | NII Epithelial Nil
Ex.Phosphate | Nil | Granular Nil
- o Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt [ Not Done Urates [Nl j
 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-

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

Checked By

Medical Technologis
Radical Hospitals Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
315 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 bt
Bill No DIA2303040009 | Received Date [ 01/04/2023
Patient's Name | MUHAMMAD NURUL KARIM
Patient's Age | 52Y 3M 0D Patients Sex | Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/0/ 2365
| Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

~ Test Name h_' - _ Result

Drug Level of Urine

 Cocaine Negative
Morphine - "~ Negative
Marijuana N _T  Negative
Barbiturates T S d Negative
Amphetamines B Negative
| Phencyclidine T Negative ]
Alcohol Negative i
Benzodiazepines ' Negative i
' Methadone - R Negative
Propoxyphene Negative
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
%{B— Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

26 chahly Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: GIGBSSE?GDD— 3
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_ k9L _ _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

E«IAME: MUHAMMAD NURUL KARIM

AGE: [s52YRS

VISUAL ACUITY:

UNAIDED

AIDED

COLOUR VISION:

OCPINION

Date: 01/04/2023

EYE EXAMINATION REPORT

[ RANK: MASTER 1 CDC NO:C/0/2355

RIGHT LEFT

6 S

Nmmuwn

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 Makbdum Avenue Sectoar-17 1tara Dhsakas Phone © G290 007389 3 Meabilda: N1OCEE S 00,

|
|
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RADICAL ) |
HOSPITAL .
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED :
AUDIOLOGICAL REPORT
Patient Name : MUHAMMAD NURUL KARIM 01/04/2023
Age 152 Yrs
Address :RHL, UTTARA,
Referred By : Dr. Mir Md. Raihan , MBBS,(DU), DEM
Right Left
dB o 2 dB A el )
0 = PTA:23.30 0 | FLTA'L:).J&
20 ;Q— + —t 20 | F& :
R S G x X
4{} ?ﬁ \\:}..——-—'O 4‘] o \‘xl__,—-—
60 ! ;i 60 | | |
_i | _ . i A Y-
&0 a0
T L L 100 [ | 1 =
120 | | — lig= v 120 [ | ', !
[l =l Hl |
125 250 1k 2k ak 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.

T P AL Tl AW

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone @ +880255087281- 2, Mobile: 01955567000 2
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radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ DEPARTMENT OF RADIOLOGY & IMAGING ]
1D. No. - 23040009 Receive:01/04/2023 Print: 01/04/2023
Fatient's Name : MUHAMMAD NURUL KARIM
Age P 52Yrs 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 :  Lungfields are clear.

Bony thorax : Reveals no abnormality.

Comments ¢ Normal chest skiagram.

Prof. Dr. Md. Mojibor Rahman
MBES. DEIRD {Radiology & Imaging)

Head of the Department (Radiology & imaging)
Sylhet Women's Medical COliege Hospital

This report has been electronically signed. -Page 1ofl

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



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

; AGAINEST CHOLERA
CERTIFICATE INTERNATIONUAX DE VACCINATION OU DE REVACCNATION
; CONTRE LE CHOLERA s
“This is o certify that H"}MM“#{}HN dnte.ofbulhl OLDL 1971 sex| M =
JE Soussigne (c) centifie qu:J nofejle | sexe|
Whose signature follows =

dont La signature suit

his on the Date indicated been vaccinated or revaceinated against Cholera
a ete vaccing () ar revaccing () contre le Cholera a la date indiquee.

signamire and professional
Status of Vaccinator”
Signature el qualite profegsionelle

i

Approved Stamp
Cechet
d'authentification

Date

s ORAL L CHOL RA

EE SEP 21* T_'f..-: = .dlrlIITh";":.'I;.JuI.ItFIJI1:I1:uJ'u'd‘:]If“ " . DUKOF{A 1
MEBS (O PGT e e, O l.."l‘..F.':.![I'.'-. Va“d t_.-ptﬂ = \r_, arSi:

BMDC, Registranon. o 241434
THa Shipoenies Bangladesh
Aprcodd Bedeal Plvssician, NPMYS Dhaka

] -?_,dd_ \_-'E | R

sty qre s

/ JUKDRAL"
EN 1o 2 yre
The validity of this W = -
injection of vaccine or i
revaccination, DG ﬂhmiﬁ:n

Motwithstanding the abg

y : ue:rc.‘:.b.'. or erasure or foilure to complete any part of it, ma:,' render in invalid. La
validity dece cemﬁc:m: couvte une period de six mois commencent 5% Jours a pres is premiere injection du
vaccin ou. dans le cas d'une revaccination au cours de cette period de six mois jour de cette revaccination.
Nonobstant les despositions ci-dessus dans le cas dun pelerin le present certificate doitlaire mention de duex -
injcctions partiquees a sept jours d intervalle et s validire commence le jour de la seconde injection. b
De cacher d anthentification doit etre canforme an modele present perl administration sanitaite du terntome ol
la vaccinalion cst effectuge.
Toule correction ou ramure sur le certificatz on 1 o mission d'une quelconque des mentions qu il comports pe ot
cffecter sa validite,




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST YELLOW FEVER
CERTIFICATE INTERNATIONU AX DE VACCINATION OU DE REVACCINATION A
CONTRE LA FIEVRE JAUNE '
Thiz is to certify that Sex M
JE soussigne’ {e) certific que 5E%E } {eebeesreteanerisns
Whose signature follows 4
dont 1z signature suit } ......................................................................................................................
has on the Date indicated been vaceinated or revaccinaed against yellow fever.
ac' e’ vaccine (&) ot revaccine () contre [o fievre jaune a la date indiques,
Signature and professional | Manyfactirer
Pare Status of Vaccinator : m‘”; 'b‘:;:xim Qfficial sramp of vaccinating cenire
Signature ¢t titre 4 Fabricant Cachet officiel du centre de vaccination
u vacen ef nuane’to
duﬂn_st:% o . . dulot

2 EI SEP ?.ﬂw D6, AETs mam A mairua o b

1 RABES [CU, PGT (Madicine], CO0 (BIRDEM)
BMODC Registration Mo A4T4]
[ Shipping Bangladesh

Apsroned Medical Physician, BFMS, Dhaka

i

This certificate is valid oaly if the vaccine used has been approved l:rr:r the world Health organization and
vaccinating centre has been disignated by the health sdministration for the teritory in which that centre iz
situated.

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 o revaccination within such period of ten years, from the dite of the revaccination.

This certificate must be signed by a medical practitioner in his own hand; his official stamp is not an acepied
substitute for the signature.
Any amendment of this certificate. or crasure, or failure to complete any part of it, may render it mvalid,

e certificate n'est valable que si le vacein employe’ 2 ¢ o™ a approve” par T Orzanization Mondiale de Ia
Sante” et sile contre de vaccination ac'ic” habilite parl’ adminstration sanitaice du tesriteire dans lequel’ ce centrs
c5 S’

La wvalidite' de ce cetificate couvre tne periode de dix  ans commmencant dix joursapres la date de la -
vaccinatio ou. dans le cas dunce revaceinatio au cours de cofte pe' fode de dix ans.le jour de cette revaccination.
Ce certificate do it etre sizne’ par un me' decin de sa propre main, son cachet official ne powvant etre consice’
re’ comme lanant lice de signature.
Toute comection ou rature sur le cemificate ou [ 'omission dune quelconque des mentions qu'il comporte peut

affecter 5o validite,




