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| - MEDICAL EXAMINATION CERTIFICATE
SURMAME FIRST NAME AMD MIDOLE MAME
MAMUN ABDULLAH AL
FLACE AMD DATE OF BIRTH PASSPORT NUMEER SEAMANS BOOK NUMBER
DHAKA 27-Jan-1896 7 AD1070038 CO9755
MATIONALITY :  BANGLADESHI| SEX: ¢[FMale [ remale |VESSEL TYPE : BULK CARRIER|TRADING AREA : WORLD WIDE
PERMANENT HOME ADDRESS : CONTACT NUMBER : D0EE 0117T9-333377
KHAGATUA, NABINAGAR, NABINAGAR-1410, BRAHMANBARILA, BANGLADESH RANEK - ORDINARY SEAMAN
Hawve you ever had any of the following conditions?
Condition YES :-2,_— Condition YES NO
1 Eyelvision problem O 1 18 Slkeep problams |
2 High blocd pressure O Z_:: 19 Do you smoke? L i
3 Hearlvascular disease 0 ] 20 Operation/surgery [l =
4 Heart surgery O jﬁ- 21 Epilepsyiseizures Il &g
5 Varicose veins a i 22 Dizzinessifainting ] i
6 Asthrma/bronchitic 0 j 23 Loss of consciousness O B
7 Elood disorder o L 24 Psychiatric problems 1 B
&  Disbetes O e 25 Depression 11 | 5%
9 Thyroid problem L1 E_i:, 26 Attempled suicide (] [
10 Digestive disorder | 0, 27 Loss of memory n [l
11 Hidney problem 0 s 28  Balance problam L [+
12 Skin problem | L1 29 Severe headaches ] =
13 Allergies O 1l 30 Earnosefthroat problems o o’
14 Infectiousfconlagious discascs O [ 31 Restricted mobility O £
15  Hernia [ B 32  Back problems L1 a’
16 Genital disorders oo 33 Amputation = -
17 Pregnancy O pJAL— | 34 Fracluresidislocabions [ [
If any of the above guestions were answered “yes", plteaf-‘..rfgi'ur: details.
Additional questions
YES NO |
35 Have you ever been signed off as sick or repairiated from a ship? | &
36 Have you ever been hospitalised? ] =
T Have you ever heen declared unfit for sea duty? 0 .
32 Has your medical certificate ever been restricted or revoked? 8] =l
3% fue you aware Thal you have any medical problems, diseases or ilinesses? N .=
40 Dovyou feel healthy and fit to perform the duties of your designated positionfoccupation? “lﬂ'A L
41 fve you allergic to any medications? £l =il
Comments: ;
FIT FOR DUTY ON BOARD SHip
42 Are you taking any nan-prescriplion or prescription medications? O = §
If yes, please sl the medications taken and the purpose(s) and dosage(s)
I hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan {approved medical practioner) | also certify that my history contained above is true and any false statement will
disqualify me from my employment, benefits and claims.
AL o]
Signature of Seafarer
MEDICAL EXAMINATION
—Hud, P i 1 —_y ey S
Weight & =3 Haight icmV—?’M.ﬂ Blood Pressure: Systolic- | | U ™A Diastoic®Y ™% _PULSE: « 0 =&/
i i [y L/ J Fi
Ear Hearing by Audiometry | Auvdiometny Hearing by Whisper Test
Fight LI Adequate | L] Irladeuuatq 500 | 1000 | 2000 | 3000 L1 Adequate | O Inadequats
Left L1 Adequate | LI Inaﬂequatei ety HET Adequate |0 Inadequate
W/ =T
Hearing meets the standards as laid down in STCW Code Section A-1/97 YES "T'J/M NO (]

Revigion @ 5.1 U tl- . 2 G 2 3 . 4‘ 5 6 Il' To be cont'd on page 2 Revision Date : 24th July 2022



Cont'd from page 1

Visual acuity Visual flelds
Unaided Saded A
Right eye Lyaft eye Right eve Left aye NGWHL SRR
Digtant b/ Lot [ Right eye —
Maar L i U wtye "
Visual acuity meets the standard laid down in S1TCW Code Section A-1/9 YES [INO
Coolour vision as per STCW CODE Saction A-178: _THormal [1 Thoubiful O Defective

Bl ol

Date of last colour wison test: Date (day/monthdyear)

No[r.g,zL Abnormal Normal  Abnormal
Head 1 O Waricose veins =l ]
Sinuses, nose, thioal 1"'an (] Wascular {inc. pedal pulses) [ 0
Mouth'teeth - o (] Abdomen and viscera o i
Ears (general) [ [ Hernia " (]
Iympanic membranc I 0 Anus (not rectal exam) o 1
Eyes g 0 G-U system 5l O
Opthalmoscopy L. 5| Upper and lower extremities fEre O
Pupils m O Spine (CIS, TIS and L/S) i g ]
Eye movement IJ‘_F_, L1 Meurclogia (full brief) il |
Lungs and chest [ Ll Psychiatric o~ 1
Breast examination (\J?'Jf;j‘_" U General appearance [ O
Heart ‘n— 0O Skin i (1

RESULTS OF ANCILLARY EXAMINATIONS

Chest X-Ray P BIO CHEMICAL (LIVER FUNCTION TEST) [Marjuana L1 |Positivg [1 |MNegative
ECG 7 2 |EILIRUEIN P Alcohol Test [ |Positivg LI |Nagative
BLOOD RIE _[sGPT P URINE R/E VAT
DC(differential count) SGOT i OTHERS e
HAEMOGLOBIN (HGB)] A= 72 DRUG AND ALCOHOLTEST HEsAg O [ReacliT]Nanseaclivi
ESR (WESTERGREN) | 77 & Marphine L1 |Positivd O [Negative  [HIV / AIDS Test [ |[Reacti] #T[Nanreactivi
WBC 2 277 [Amphetamine L1 |Positivg [1|Negative  [VDRL [1 |Reactiy TT[Nonreactivs
BLOOD GLUCOSELTEVEL Fhencyclidine [1 |Positivg [ |Megative Blood Type B+{VE)
FAMDHOM 5.6 Barbiturates O |Fositivd [1 |Megatve  |Psychological Exam e
HEAIC = . 7 >4 |Cocaine Ll [Positivg [1[Negative  [Others{KUE Ultraso S /’7"‘%

Hereby | declare that | am in knowledge of the contents of the Physical examinations:

Abd AL ABDULLAH AL MAMUN 10 AUG 2023

Signature of Seafarer Mame of Seafarer Date

Assessment of fitness for service at sea:

Cn the basis of the examinee’s personal declaration, my dinical examination and the diagnostic test results recorded above, | declare the
examines madically:

‘-H"ﬂ Fit for lookout duties ] Mot fit for lookeut dufies
Deck sp-rﬁ'ioe Engine service (Catenng senvice Other samvicas
Eit— =T 0 o &
LInfit O O ] ]
=g Wilheul restrictions L \With restrictions

I5 the Seafarer free from any medical conditions likely o be aggravated by service at s2a or to render the seafarer unfit for such service or fo

endanger the health of other persons on board?

Yes | Mo

bt E

Describe restrictions {e.g., specific position, type of ship, lrade area):

Aciion taken by medical examiner (e.q., referral):

10 s 5 e fl
Filness Date. AU 2623 — A i Unii - B3 AU6-7675

&

awe o Biormier offuiAEAQEhysician

! i T {Qphith
In Accordance with Medical Examin:—:lim|W&%hﬁ%ﬁﬁ£{%ﬁ?ﬁéﬂ] and STCW 19781996 as Amended, MLC 2006

Reawvizion © 5.1 DG Shippong Bangladesh Approved Revision Date : 24th July 2022

General Physician
Radical Hospitats Limited.




i_ MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: MAMUN GIVEM NAME (5))  ABDULLAH AL
DATE OF BIRTH: PLACE OF BIRTH SEX
DAYy 27 MONTH 1 TEAR 1996 CITY DHAKA COUNTRY BANGLADES|{MALE FEMALE
FOSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER HOUSENO. 18, ROAD NO. 04, BLOCK-A,
DECK QOFFICER SECTION-0Z, MIRPUR, DHAKA, BANGLADESH,
EMGINEERING OFFICER
RADIC DPERATOR BANGLADESH.
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES ~BOOK
Za 0l | 4
RIGHT EYE e fid o ~TANTERN RIGHT EAR mf\j

G ﬂé YELL mg@_ RED WV
- - GREEN (VWL BLUE ) lLEFT EaR ‘\@

LEFT EYE

Confirmation that identification documents were checked at the point of examinati-:uﬁ?ﬁ&""’ MO

Hearing meels the standards in STCVY Code, Section A 1/SEYES MO NOT APLICABLE
Unaided hearing Satl:sfag:lnry‘?‘!‘;lfiﬁ MO

Wisual acuity meels standards in STCW Code, Seclion A-1/97 JfEEf MO

Colour vision meets standards in STCW Cade, Section A 1187 YES— MO

{the visual test it is requircd cvery six years) ] ﬁ M]ﬁ mﬁ

Date of the lasl calour vision test: {Day/MenthiYear) BT TR

Are glasses or contact Ienwj’n_epessary to meet the required vision standards? YES ,Ntf"__-

Able for watmheepingwfld—:s MO

Is applicant taking any non-prescription or prescription medications? YES N

Iz the seafarer free from any medical condition likeheiebe aggravated by service at sea or to render the seafarers unfit for such service or to
lendanger the heallh of other persons on board2-TES M

Hereby | declare that | am in knowledge of the contents of the Physical Examination.

ABDULLAH AL MAMUN

ALd UL 10 AUG 203

Signature of Applicant = Mame of Applicant f Date
CIRCLE APPROPIATE CHOICE: (HE / SHE) |15 FOUND TO BE (FIT/NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER ¢
ENGINEERING OFFICER ! RADID OPERATOR Wj (WITHOUT ANY / WITH THE FOLLOWING) RESTRICTIONS:
FIT FOR DUTY CN BOARD SHIP

e

MAME AND DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN; M.E.B.S{D.U.)
ADDRESS: REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230
NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: REG NO.: A-55144, BANGLADESH MEDICAL AND DENTAL COUNCIL (B.M.D.C.)

DATE OF ISSUE PHYSICIAN'S CEHTIFEG&WAY.2014 e
B PN
2
SIGNATURE OF PHYSICIAN: STAMP OF PHYSICIAN: DR ML G200k ;ﬂ) DATE: 10 AUG 2023
— - Y --
EXPIRY DATE OF CERTIFICATE: 09 AUG :

D Rvﬂﬂi R AR B A AT v amended and the Maritime .l'..frh}r..'r Comventiion, 2005,

WEHG (DU, IFA. CCTTTBIriemy, Fia 1 JLphm ]
BMDC A-55144, MMC-BGD-016

B T =T T
General Physician
Radwzal Hospitals Lmited.



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: MAMUN GIVEN NAME (2): ABDULLAH AL
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 27 MONTH 1 YEAR 1996 CiTY DHAKA COUNTRY BANGLADES|MALE FEMALE
FOSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER HOUSENO. 18, ROAD NO. 04, ELOCK-A,
DECK OFFICER SECTION-02, MIRPUR, DHAKA, BANGLADESH.
ENGINEERING OFFICER
RADID OPERATOR BEANGLADESH.
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHGUTAG LASSES WITH GLASSES IOk

RIGHT EYE % . NTERN RIGHT EAR _/\/\D
G VELLOWOWY) ReD WY ~
LEFT EYE _Qe Y Sal GREEM N‘i‘j BLUE '\i‘ﬁ LEFT EAR /_\/V/V)

Confirmation that identification documents wers checked at the point of examination. Y55 MC

Hearing meets the standards i STCW Code, Section A-1/97 e ] NOT AFLICABLE

Unaided hearing salisfactory2-¥ES NO

Visual acuity meets standards in STOW Code, Section A-1/97 YES iln]

Calour vision meets standards in STCW Code, Section A-1/97 YES.~— MO

{the visual fest it is required every six years)

Date of the last colour vision test; (DayMonth!Year) _“3 ﬁmz! e
Are glasses or contact h?nﬁ?f}&@&5saw 1o meel the required vision standards? YES Nl,'j'/—
Able for watchkee plng:er‘i’ES M

Is applicant taking any non-prescrption or prescription medications? YES HCrfr

Is the seafarar free from any medical condition Iikewaggravatm by service at sea or to render the seafarers unfil for such service or to
lendanger the health of other persons on board? YES MO

Hereby | daclare that | am in knowledge of the contents of the Physical Examination.

ABDULLAH AL MAMUN

10 AUG 2023

SN/

Signature of Applicant g Marme of Applicant /,./" Date

CIRCLE APPROPIATE CHOICE: (ME / SHE) IS FOUND TQ BE (FIT /MOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEERING OFFICER / RADIO OPERATOR W{WIT UT ANY /WITH THE FOLLOWING) RESTRICTIONS:

[ FIT FOR DUTY ON BOARD SHIP]

MNAME AND DEGREE OF PHYSICIAN: DE. MIR MD. RAIHAN; M.B.E.S(D.U.)
ADDRESS: REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230
MNAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: REG NO.: A-55144 EANGLADESH MEDICAL AND DENTAL COUNCIL (B.M.D.C.)

DATE OF ISSUE PHYSICIAN'S CERTIFIc:AT?@vMM fﬁ‘ﬁl\
£y ﬂsﬁ:ﬁ{;‘

R
& N\g) 10 AU 023
SIGHATURE OF PHYSICIAN: N ISTAMP OF PHYSICIAN: { =0 * ‘Dﬁ.TE:
I EXPIRY DATE OF CERTIFICATE: [] 9 AUE mﬁ ~ =7

This certificate is issued in compliance with the regimed
Liie STCH Cormvention, T978, as amended and the Maritime Labour Convention, 2006,

; 3 : AN
MERS (0L, BFW. CCD (Birem), BGT {Oiphin}

s : ~OELETTh

DG Stinp.ng Bangladesh Approvec
General Phyzician

Radizal Hospilals Linilgy.



radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL ) B
HOSPITAL %

LIRANT r D

Id No : 0489

Patient's Name : ABDULLAH AL MAMUN

Specimen : Blood
Doctor Name

Date : 10-Aug-2023
Age :27Y 6M 14D

D.Date : 10-Aug-2023
Gender: Male

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/9755

Haematology Report

{Relevant estirmations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

Parameter Name Results Reference Range
Hemoglobin (Hb) 14.0 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gmydl.
Infant: (One year)8-10 gm/dl.
ESR(Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 7,000 /cumm Adult: 4000 - 11000/ cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000fcumm
Differential WBC Count (DC)
Neutrophils 59 % Child: 25-66 %, Adult: 40-75 9%
Lymphocoyles 35 % Child: 52-62 %, Adult: 20-50 %
Monocytes 04 % Child: 03-07 %, Adult: 02-10 % WBCCURVE
Fasinaphils 0295, Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult; 00-01 %%
Total Cir. Eosinophils 140 feumm S50-450/cumm
Total RBC Count 4.63 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HET/PCWY 36.7 % M: 40-54%, F:37-47% ;
MOV 79.3 1L 76 - 94 flL i | :
MCH 30.2 pg 27-32pa i it
MCHC 38.1 g/dL 29 - 34 g/dL i
RDW 12.9 % 11-16 %
P 16.0 fL 35-561i
Total Piatelete Count (PC) 1,80,000 /cumm 150,000-450,000/cumm
MPY 10.5fL 70-11.01L
PCT 0.121 % 0.1- 0.9%

b

Checked By
Medical Technologist

i
-;;!“"“i-llm:-

FLT CURYE

A

Dr. Sumaiya Khatun

MBBS, MD{Gold Medalist) (BSMMLY)
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




» roseraclV

radical_hospitals@yahoo.com, www.radicalhospital.com LA L
| Bill No | DIA23080489 | Received Date i 10/08/2023
| Patient's Name | ABDULLAH AL MAMUN
| Patient's Age 27Y 6M 14D | Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/9755
”Sample " | Blood

IBIOCHEMISTRY REPORT]

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.6 mmol/l 4.2 — 6.4 mmolfl
Serum Bilirubin (Total) 0.8 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 17 UL Up to 37 U/L
HbA1C 5.1 % 42 -67 %

REMARKS (IF ANY)

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

AL

Checked By Dr. Sumaiya Khatun
M BBS.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_hospitals@yahoo.com, www.radicalhospital.com LIMITED

'Biu__r_uo DIA23080489 | Received Date | 10/08/2023
Patient's Name | ABDULLAH AL MAMUN

Patient's Age | 27Y 6M 14D | Patients Sex | Male
Ref by Or. Mir Md. Raihan MEBS (DU}, CCD(BIRDEM), PGT(Eye) DFM CDC NO C/OM9T755
Sample BLOOD |

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method : (ICT) Negative i
HBsAg (Method : (ICT) _ Negative )
VDRL B Non-reactive 5
_ . il
BLOOD GROUPINGResult
ABO Blood Group | B (+ve)
Rh(DjFactor _. ~, A1 Fositve. |
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
—Ae == 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




radical _hospitals@vyahoo.com, www.radicalhospital.com

i

RADICAL
HOSPITAL

LIMITED

Bill No | DIA23080489 Received Date | 10/08/2023
Patient's Name | ABDULLAH Al MAMUN
Patient's Age | 27Y 6M 14D Patient's Sex Male
Ref. by Or. Mir Md. Raihan MBBS (DU).CCD(BIRDEM) PGT(Eye) DFM | CDC NO | C/O/9755
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Q:i_.]E'I_.]:It_F ) Sufficient CELLS / HPF
Colo Straw RBC Nil
Appearance | Clear Pus Cells 0-3/HPF
Sediment | Nil | Epithelial 1-3/HPF i
CHEMICAL EXAMINATIONCASTS / LPF
Reaction Acidic R;_B_f:‘ ~[Nil )
Albumin | NIL WBC Nil
Sugar INIL Epithelial Nil
Ex.Phosphate | Nil s Granular | Nil .
. l] Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
 BileSalt [ NotDone Urates Nil i
| Bile Pigment | Not Done Uric Acid Nil
' Ketones Not Done Calcium oxalate Nil ]
| Urobilinogen | Not Done Amor, Phos Nil
| B.l. Protein | Not Done Hippurate crystal NIL
A

Checked 13y

——

Medical Technologis
Radical Hospitals Ltd.

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Dept. 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




RADICAL

radical_hospitals@yahoo.com, www.radicalhospital.com
| DEPARTMENT OF RADIOLOGY & IMAGING 1

D No. T 2A0604RG - Receive: 100682023 Print: 10008/2023

Patient’s Name :© ABDULLAH AL MAMUN

Age 12T Yrs 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 : Momalin T.D.
Lung 1 Lung fields are clear,
Bony thorax :  Reveals no abnormality.
Comments . MNormal chest skiagram.

f

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

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

This report has been electronically signed. B Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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







G

gras 3] i = RAD‘IICAL
_ HOSPITAL

radical hospitals@yahoo.com, www.radicalhospital.com LEMALT I_ .

\ REF: \ MV. DAISY GLORY DATE: 10/08/2023

M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

k]

| NAME: | ABDULLAH AL MAMUN __[RANK:0S | CDC NO: C/0/9755

VISUAL ACUITY: RIGHT LEFT

by otk

UNAIDED

AIDED

/

COLOUR VISION: NORMAL / BLIND

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
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| INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST CHOLERA
:_'_,_,.,-o-'"'”

This is to certify that }Date ofbirth 9 F, O {RQ HSex >

‘whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status of vaccinator

- |

=
1 r%hgbmm

5‘:‘ DR. SABRINA MOSTAFA

MEBS DA
Reg Mo BMDU, Diaka A-88203
Seafarer's Medical Practitioner
g by Gl Shipuog Diraka

| Qoseousd
YIS

lavtsua
¢
A MOSTAFA
(PR SABRINAMOSTATY)
<3 qeg. No. BMDC, Dhaka A-65208
Q| seatarer's ?u'pedinal_P-[aciilmner
T | Approved by, 0.6. Shipping, Dnaka.

=.—-—'-;I'-"--

’ 4

-~ |::~.| —nes et LA i &

¥  BMDC A-55144, MMC-BGD-01
4, BG Shiop.ng Bangladesh Approve
: General Physician
Badical Hospitals Linnited.
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