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Accreditphion Mo A-55144
Rummana Hague Tower, 126714, Goshaildanga, Agrabad CiA, Chattogram, Bangladesh.

Tel : +380-2-333316214-6, Fax - +B80-2-333310530 PATIEMT CONTROL KUMBER
HEL-004293

MEDICAL EXAMINATION CERTIFICATE

SURNAME FIRST MAME AND MIDOLE NAME
HALIM MD ABDUL
FLACE AND DATE OF BIRTH PASSFORT NUMBER | SEAMANS BOOK NUMBER
COX'SBAZAR, 5-Jan-1994 i ELO07E557 COTES0
MATIOMALITY | BANGLADESH| SCX: T Male || Female [VESSEL TYPE: CONTAINER |[TRADING ARLA . WORLD WIDE
PERMAMENT HOME ADDRESS | CONTACT NUMBER ; 1828029207
VILLAGE: HARUN MATBAR PARAMOGNAMA, POST OFFICE : PEKUA, DISTRICT :
COX'SBAZER, COUNTRY : BANGLADESH, il RPRAERIGaN

Have you ever had any of the following conditions?

Condition YES NO Condition YES NO
1 Eyefvision problem [l i 18 Sleep problems I g
2 High blood pressure | il 19 o you smoke? rl et
3 Heartvascular diseasa [H] L“.(- 20 Operationdsurgery W] [
4 Heart surgery n 1 21 Epilepsyliseizunes I o
5 Varicosc vemns 1 < 22 irzinessiainting I L+
£ Asthmalbronchitis ] o 23 Loss of consciousness L1 [
f Blood disarder (] l"‘r_: 24 Psychiatric problems (] K o
i Diabetes | I L, 25 Depression 1 EF
k| Thyroad problem | ] 26 Atempied suicide 1 [
10 Digestive disordor 1 I 27 Loss of memory L1 [
1M Kidney problem I I'{/ 28  HBalance problem I E==
12 Skin problem 11 [~ 29  Severe headaches M| [ ]
13 Allergies ] [ L 30 Earfmosefthroat problems (8 B
14 Infectiousfcontagious discases I EEr 31 Restricted mobility LJ LT_':..
15 Hermia (| Sl 32 Back problems 1 o,
16 Genital disorders 1 BT 33 Amputation [l EE;
17 Pregnancy Ll Nﬁf [d-1 3%+ Fracturesidislocations =] -
If any of the abowe questions were answered “yos”. please give details.
Additional questions
YES NO |
35 Have you ever been signed off as sick or repalnated from a ship? W} Ll
36 Have you ever been hospitalised ? L1 (A
37 Hawve you ever been declared unfil for sea duty? [ o
38 Has your medical certificate ever been restricted or revoked? (] BT
39 Are you aware that you have any medical problems. disaases or illnesses? L1 L
40 Doyou feel healthy and fit to perdorm the duties of your designated positionfoccupation? _I/r”' Ll
41 Are you allergic 1o any medications? (] =g
Comments: i
| FIT FOR DUTY ON BOARD SHIP B
e -

i
42 Ase you taking any non-prescription or prescription medications? R
If yas, please list the madications taken and the purpose(s) and dosage(s)

| heraby authorize the release of all my provious moedical records from any health professionals, health institutions and public autharities o
Dr. Mir Md. Raihan {approved medical practioner) | alse ceify that my history contained above is true and any false staternent will
disqualify me from my emplayment, benafits and claims

=

Swnature of Seafarer

MEMCAL EXAMINATION

i Blood Pressure: Systolic- [ W foey Diastoligl() M= FPULSE ?‘j? EL?.‘,
i T il

Ear Hearing by Audiometry Audinmetry Heanng by Whisper Tes!
Faght 1 Adequate | O Inadequats SO0 | 1000 | 2000 | 3000 ja] _Adequate | [ Inadequale
Left [1 adequate | U Inadequate g & Adeguale | [ Inadequate
T { K
Hearing mests the standards as laid down in STCW Code Section A-1/9 7 YES O~ NE [
Rewvision @ 5.1 Io be cont'd on page 2 Rewvision Date ; 24th July 2027

04 2023.4618




Contd from page 1

Visual acuity Visual figlds
b gt Linaidad Aided )
§? Right eye Left eya Rigpt eye - Lt q:,.-n:-,-_' Nmmdr‘,,_..r Refclive
<[ Gigtant Lo | 6 f,.é Right eye =T =
Mear - Left pe= —_
Visual acuity meats the standard Jaid down in STCW Code Seciog A.1/0 YCS [ NO
Colour vigion as per STCW CODE Saction A-19- _H'N)ur;n”;F L1 Doubtful O Defective

20 hUEjII]H

Date of last colour vision test; Date (day/monthiycar)

N::;n"m/nbnormal Mormal- Abnormal

Head L1 Varieoss veins [l 1
Sinuses, nose, throo = 1 Vaseular {inc. pedal pulses) [ o
Mouthfleeth - Ll Abdomen and viscera [+ Ll
Ears (general) [ Li Hernia L= |
Tympame membrane Ll k] Anus [nol rectal exam) [ ]
Eyes L L~ L1 G-U system [ Cl
Cpthalmoscopy & Il Upper and lower extremities L (]
Pupils sl 0 Spine (CIS, T/S and 1/5) L~ 8!
Eye movement I"I'H l Meuralogic (full brief) LLr 1
Lungs and chast I'T' 0 Psychiatric & [1
Breast examination f\r&/ L Gencral appearance = il
Heart - Il Skin [ I_.f Il
RESULTS OF ANCILLARY CXAMINATIONS Sy
|Chest X-Ray /’f/%{_h BIO CHEMICAL (LIVER FUNCTION TEST)  |Marjuana LI [Positivd A7 [Negatve
ECG /7 7% [BILRGBIN AT = Alcohol Test [ [Positivd £7 [Negative
BLOCDRE T BGPT == URINE R/E AT D
DC(differential count) Ay _AsGoT E— OTHEHS
HAEMOGLOBIN (HGE)) =51 DRUG AMD ALCOHOL TE HBEsAng L1 |ReactivT Hogreactivg
ESR (WESTERGREM) ﬂf_;&“‘ Rorphing [ |Positivd#T Meestive HIV J AIDS Tas) [1 | Reactiy Mopreachivyg
WEC 5 =270 |Amphetamine Ll [Positivd #T [Neg@iva  |VDRL L1 [ReactifT] [Manreacti
BLOOD GLUCOSE LEVEL Fhencycliding 1 |Posilivg+Tehtive  |Blood Type A
RANDOM S -7 |Darbiturates LI [Positive™ | [Negative  |Psychological Exam F
HEBATD 572 = Cocaine [ |Positivg L-Negative | Others(kUB Ulirasod

Hereby | declare that | 3m in knowledge of the contents of the Physical cxaminalions.

@-‘c@ MD ABDUL HALIM 20-Aug-2023

Signature of Seafarar Mame of Seafarer Data

Aszsessment of fitness for service at sea:
On the basis of the examines's personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the

examince medically:
/ Fit for lookoul duties | Mot fit for lookout dufies

Deck sepfte Engine service Catening service Cither services
TFi T ] L1 [W]
LInfit I 11 ] L1
”f Withoul restriclions With restrictions

Is thix Seatarer free from any medical conditions likely 1o be aggravated by seroce at sea or to render the seafarar unfit for such sarvice ar 1o
endanger the health of other persons on board?

Yes 1. Mo |

= [} |

Describe restrictions (2.9., specific positon, tvpe of ship, trade area):

Action taken by medical examiner [e2.q., referral):

e P 1
[ Fitness Date. ] lid Until> . gﬂﬁ"fﬂﬁ A

-
Mame and Signature of Authorized Physician

In Accordance with Medical Examination {Sealarers) Convention 1946‘&\10. 78) and STCWW 19781996 as Amended, MLE 2006
Revision : 5.1 DR. MIR. MD. RAIHAN Revision Date : 24th July 2022
KBRS (DL, DF4E CED Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-0186
DG Shippng Bangladesh Approved
General Physician
Fadical Hospitals Limited




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

=

¢ hn

[ ikt
SURNAME: HALIM GIVEN MAME (S MD ABDUL
DATE OF BIRTH: PLACE OF BIRTH SEX

Day 8 MONTH 1 YEAR 1994 CITY  COX'SBAZAR COUNTRY BANGLADES|MALE FEMALE
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER VILLAGE: HARUN MATBAR PARA,MOGNAMA, POST OFFICE :: PEKUA
DECK OFFICER DISTRICT : COX'SBAZER. COUNTRY : BANGLADESH
ENGINEERING OFFICER
RADIO OPERATOR BANGLADESH.
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR T}T TYPE HEARING
WITHOUT GLASSES | WITH GLASSES Bhr
- ‘J,.-f"

RIGHT EYE i ;”/6 T ANTERN RIGHTEAR PV
YELLOW WHI D NJ/"D
LEFT EYE il é //é GREEN ui (Wb LEFT EAR [@

Confirmation thal identification documents were checked al lhe point of r-xamuna!mn_‘rrrl_;-,{-

Hearing meets the standards in STCW Cele, Section A-1/97 s NO NOT APLICABLE

Unaidad hearing satisfactory? YES MO

—r
Visual acuity meets standards in STCW Code, Section A-1/97 YPSJ MO

Colour vision meets standards in STCW Code, Section A-1/97 YF_-G”’ [y
(the visual test it is required every six yaars)

Date of the last calour vision test: (CayMonth’Y ear) - nzwjﬁf 2“23

Are glasses or contact lenses necessary Lo meet the redjuired vision standardmf’g MO

I keeping? Yl
Able for watch eeplng‘_}hvs'? MO e

Is applcant taking any non-prescription or prescripticn medications? ¥ES W

Is the seatzrer free from any medical cundi!iWe aggravated by service at sea of Lo render the seafarers unfil for such SEVice or to
|[Endanger the health of ather persons on boa ES N

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

MD ABDUL HALIM 20-Aaig-2023
Signature of Applican Name of Applicant Date
_..-"’"r ____.aa-""""_ﬂ-.-)

CIRCLE AFPROPIATE CHOICE: {Hr'}’g;lE} IS FOUND TO BE__H,_IIF‘?"NGT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEERING OFFICER / RADIO OPERATOR / RATING) (WITHOUT ANY /1 WITH THE FOL LOWING) RESTRICTIONS:

[FITFOR DUTY oN BOARD SHIP |

MAME AND DEGREE OF PHYSICIAN: DR, MD. AYUBUR RAHMAN. M., B35, I'-‘ G.T. (MEDICINE)}
ADDRESS: SABA DIAGNOSTIC CENTER, TAHER CHAMBER(G/F), 10- AGRABAD CIA, CHATTOGRAM, BANGLADESH.
MAME OF PHYSICIAN'S CERTIFICJ‘.TINGWY: BANGLADESH MEDICAL AMD DENTAL COUNCIHL (BMD.C)

| DATE OF ISSUE PHYSICIAN'S CERTIFICAE. 25021984 3 m

@
SIGNATURE OF PHYSICIAN: STAMP OF PHYSICIAN: *E e -mLLaE"J{JR umnzﬂ AUG 2023
EXPIRY DATE OF CERTIFICATE: 19 AUG 2075 %}\__/cgéi

Fhis certificate ix tssued in complionce witl ihe f{HW

af the STOW Convention, 1975, as amended and the Maritime Lobowr ¢ pavention, 2006

DR _MIR MD _RAIHAN

'“BF (DL, DFY. CCD (Birdam), PGT [Cphth)
! A-BI 11'14 MMC-BGD-016

q Bangiadesh Approved

T




% &4« HAQUE&SONSLTD [ ..*
_ =g

DECLARATION OF HEALTH BY CREW

MAME OF CREW ;.  MD ABDUL HALIM RANK : 3RD OFFICER

CDC NO . Croes0 DOB:  05-Jan-1994

HEALTH QUESTIONNAIRE

FLEASE ANSWER FOLLOWING BY TICKING { ¥ ) YES OR NO YES NO

1 Have you ever had coronary thrombosis or certain types of heart surgery?

2 Are you suffering from any heart:related cotnplications?

3 Are you a diabetic 7

|
I
|
4 Ifyou are diabetic, do you need injectio.ns of insulin for diabetes? | | [ 570t

|
5 Have you ever had a stroke, or unexplained loss of consciousness? | | ;F‘

& Have you aver been treated for a mental.or nervaus problem?

7 Are you an alcohalic, or have you had alcohol or drug addiction problems?

8 Do you have any hearing difficulties or are you using any hearing aid?

g Have you ever suffered from any STD (Sexually Transmitted Discasa)? [_

10 Are you aware of any other health condition that could affect your fitness for | ]
-.--"'"-F

seafaring employment *

Ideclare that Iread above questicnnaire and answered by ticking as appropriate and the answers are, to the best of my
knowlede. true and complete. lalso declare that lam a healthy man and will be fully responsible for all the
consequences in case of detection of any chronic disease or its past history which Imay have concealed before joining
vesse,l “nd will bear all the expenses as may incur as a direct result of such concealment

Date ; L0 AUG 2073 Signed %:w

The Crew Member

“If yes, mention details below:-
~. MD. RAIHAN

P84, CGD {Bidosn), PET [Ophin}
i r‘:,h"l{.—:-'l'-l’ﬁa-ﬁ1u

Revision : 5.1 Revision Date : 24th July 2022
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RADICAL

radicab=iospitals@yahoo.com, www radicalhospital.com
*

L
H ol

HOSPITAL s

LIMITED

Id No : 0970

Patient's Name : MD ABDUL HALIM

Specimen : Blood
Doctor Name

Date : 20-Aug-2023

Age :29Y 7M 15D

D.Date : 20-Aug-2023

Gender: Male

Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO: C/O/7650

Haematology Report

(Relevant estimations were carried out by Mythic-One Autg Haematology Analyzer & checked manually)

| Parameter Name Results Reference Range
Hemoglobin (Hb) 14.5 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child: 10-13 gm/dl.
| Infant: (One year):8-10 gm/dl,
ESR{Westergreen) 08 mm/ist hr Male:0-10, F:0-20 mm/1st hr.
| Total WEC Count(TC) 8,300 fcumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm . TN
Differential WBC Count (DC) i ] il
Neutrophils 60 % Child: 25-66 %, Adult: 40-75 % ‘ 1 1.|i | i| ' |
Lymphacytes 33% Child: 52-62 %, Adult: 20-50 % | ([l QHLLLIEERE] L !;.Htu!
| Monocytes 04 % Child: 03-07 %, Adult; 02-10 % WEL CURVE
Eosinoptals 03 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult; 00-01 % [L
| Total Cir. Easinophils 249 /cumm 50-450/cumm |
Total RBC Count 4.99 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 37.3 % M: 40-54%, F:37-47% I
My 74.7 fL 76 - 94 L |l I
MCH 29.1 pg 27 - 32 pg M i,
MCHC 38.9 g/dL 29 - 34 g/dL Ny 1
RO 13.4 % 11-16 %
P 13.8fL 35-56f
Tetal Platelete Count (PC) 2,24,000 /cumm 150,000-450,000/cumm
MY 2.11 FO0-110f
PCT 0.204 4% 01- 0%
PLT CURVE
Checked By Dr. Sumaiya Khatun

Medical Technologist MBBS,MI{Gaold 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, Mobile: 01955567000~ 3




RADICAL .. ) I
HOSPITAL p

LIMITED

radical pospitals@yahoo.com, www.radicalhospital.com
F1

[ Bill No ' DIA23080970

o | Received Date | 20/08/2023
Patient's Name | MD ABDUL HALIM
 Palient's Age | 29Y 7M 15D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU) CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/7650
Sample [ BLOOD
IBIOCHEMISTRY REPORT!

Test Name Result Reference Range

Random Blood Sugar (RBS) 5.0 mmol/l 4.2 — 6.4 mmol/l

Serum Bilirubin (Total) 0.7 mg/dl 0.2-1.1 mg/dl

Serum AST (SGOT) 26 U/L Up to 37 U/L

Serum ALT (SGPT) 32 U/L Up to 40 U/L

HbA1C 5.0 % 42 -6.7 %

REMARKS (IF ANY)

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

A
Checked By Dr. Sumaiva Khatun
MBBS,MD (Microbiology)
":—_%'_‘_‘——— F Associate Professor
Medical Technologist Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenuse, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com "HIAL

Bill No DIA23080970 | Received Date | 20/08/2023 ]
Patient's Mame MDD ABDUL HALIM
Patient's Age 29Y M 13D FPatient’'s Sex Male

[ Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM  CDC NO-C/O/7650

| Sample ‘ Blood

SEROLOGYCAL REPORT

Test Name Result
| HIV 1 &2 (Method : (ICT) Negative
' HBsAg (Method : (ICT) ~ Negative o

VDRL

- BLOOD GROUPINGResult

ABO Blood Group
RhiD)Factor

 Non-reactive

“ABT (+ve)

Positive

A

Dr. Sumaiva Khatun
MBBS. MD (Microbiology)
Associate Professor
Dept. ol Microbiology
East West Medical Colleze and Hospital

Checked By
Medical Technologis
Radical Hospitals [ad.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01555567000- 3




Bill No

radical jhospitals@yahoo.com,
[

www.radicalhospital

e

RADICAL

com

HOSPITAL

LIMITED

DIA23080970 | Received Date | 20/08/2023
Fatient's Name MDD ABDLUL HALIM
Patient's Age 29Y 7M 15D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye),DFM  CDC NO:C/O/7650 |
Sample URINE 'J
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufﬁcicﬁlmm | CELLS / 1IPF | 7
| Colo Straw RBC Nil
Appearance | Clear Pus Cells |-2/HPF
| Sediment | Nil | Epithelial | 0-1/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction | Acidic RBC Nil )
| Albumin | NIL B WBC b |
Sugar NIL Epithelial Nil
| Ex.Phosphate | Nil L Granular Nil _
- {Hyaline JI/| [Nl ]

ON REQUESTCRYSTALS & OTHERS

| Bile Salt | NotDone | Urates |kl )
' Bile Pigment | Not Done Uric Acid Nil I
Ketones | Not Done | Calcium oxalate Nil
| U 1'ubi1i1_1q_g_u;£‘1_l Not Done B | Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal NIL

Checked By
e

Medical Technologis
Fadical Hospitals Lid.

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

radigal_hospitals@yahoo.com, www.radicalhospital.com HDSF.“E;P#IE
Bill No DIA23080970 | Received Date [ 20/08/2023
Patient's Name MDD ABDUL HALIM
Patient's Age 29Y 7M 15D ' Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU), CCD(BIRDEM),PGT(Eye).DFM _ GDC NO-C/O/7650
Sample URINE '
DRUG ABUSE TEST
METHOLY: Immunochromatographic Assay (Rapid one Step Test)
" Test Name . _ Result
Drug Level of Urine
Cocaine ' Negative ]
Morphine - _ Negative ]
Marijuana | Negative ]
Barbiturales _ ‘ Megative
Amphelamines i AW | Negative ]
Phencyeliding 1 Negave
Aleohol =i Negative
Benzodiazepines TR T Negative
Methadone - Negative
| Propoxyphene - Negative
o
Checked By _ Dr. Sumaiya Khatun
R MBEBS. }.ilD (Microbiology)
5 Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals 1td. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE



RADICAL
HOSPITAL

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

. DEPARTMENT OF RADIOLOGY & IMAGING

iD. No. ;23080870 Recenve: 20008/2023 Print: 20408/2023
Fatient'’s Name : MD ABDUL HALIM
Age O 29%rs Seax M
Refd. by :_Br. 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 : MNommalin T.0,

Lung ¢ Lung fields are clear.
Bony thorax 1 Reveals no abnormality.
Comments :  MNormal chest skiagram.

i

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

Head of the Department [Radiology & Imaging)
Sylhet Women's Mledical COllege Hospital

This repor't- has been EIEC'EFDI"-I.iCEH‘f signed. _ Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4830255087281~ 2, Mobile: 01955567000- 3
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radical hospitals@vahoo.com, www.radicalhospital.com LIMITED

[REF: PEARL RIVER BRIDGE DATE: 20/08/2023 |

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

EYE EXAMINATION REPORT

[ NAME: | MD ABDUL HALIM ' [RANK: 2™ OFFIC | CDC NO: C/0/7650 |

1'.';'IFHJAI, ACUITY: RIGHT LEFT
UNAIDED

AIDED 5/’5 é‘/é <

COLOUR VISION: NORMAL / BEh<E

OPINION : NEFF/ 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 = +BB0255087281- 2, Mobile: 01955567000~ 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST YELLOW-FEVER

MD ARDULL
L |

This is to certify that Date of birth _OS CI- 1396  sex_ MALE
whose signature follows

has on the date indicated been vaccinated or revaccinated against yellow-fever

Date Signature fessional Origin and batch Official stamp of
stapw$ of4accinator no, of vaceine vaccination centre
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N MBS (O L.-r?' cCn (Bircem), PG ,oLkrt;;]
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This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health adminsstration for
the territory in which that centre is situated,

The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaccination or in the extent of a revaccination within such period of ten vears, from the date of
that revaccination.

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA
MD AGDOL BaLim

This is to certify that Date of birth _05 01199y gy, ™MaLE
whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Diate Signature and Professional Approved Stamp
‘&#ﬁ status oF vaceihator
- - 4-""'.’-_-‘""\._

N DR. “MD. RAIHAN

KBRS D4 DFY, CCO (Eadem), PGT (Ophih)

BMDIC A-3 , MMC-BGD-018
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Pre-Joining Medical Report to be
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