HAQUE & SONS LTD.

Tel : +880-2-333316214-6, Fax ; +880-2-333310530

MEDICAL EXAMINATION CERTIFICATE

orw

mmanza Hague Tower, 126774, Goshaildanga, Agrabad ClA, Chalfogram, Bangladesh.

Aooredited By - BMDC

A editation Ne-A55144
i elitatian: Hg

HATIENT COMTROL MUMBER:
HS4670FF

SURNANME FIRST MAME AND MIDDLE MNANE
ALAUDDIN Mo
FLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER .
FEMNI 10-Jan-1958 ADTBE0141 CO4670
MATIOMNALITY :  BANGL A[‘JEEHIl SEX: _,'ddhﬂat{! Ll Female [VESSEL TYPE : BULK CARRIER]TRP.DENG AREA : WORLD WIDE

HOLDING N

FERMAMENT HOME ADDRESS :

COMTACT NUMBER

0088 01675323995

0 245, BLOCK A, WARD NO 03, CHHAGALMAIYA, CHANDGAZI-3910,

FENI, BANGLADESH RANK CHIEF OFFICER
Have you ever had any of the following conditions? Ei
Condition YES NO Condition YES NHQ_
1 Eyelvizion problam ] l:// 18  Sleep problems [ 1
2 High blood pressure O =4 19 Do you smoka? [l I_‘."f
3 Heartivascular disease (8] [ 20 Operationsurgery | [
4 Hear surgery 0 (B 21 Epilepsy/seizures | o
5 Varicose veins 0 gl 22 Dizzinessifainting [l -
B Asthmalbronchitis I 14 23 Loss of consciousness | [l
7 Blood disorder s % 24 Psychiatric problems O O-
&  Diabetes rl S 25  Depression 1 [lr
9 Thyroid prablem O rr 26 Attempted suicide 1 [
10 Digestive disorder L1 | Tf T  Loss of Mmemony | [l
11 Hidney problem O s 28 Balance problem ] (il
12 Skin problem [ I‘T/ 29  Severe headaches m [l
13 Allergies | g 30 Earmosefthroat problems O .-
14 Infectious/contagious disesses 0 & 31 Restricted mobility O L
15  Hemia ] "r/ 32  Back problems B (2
16 Genital disorders B = 33 Amputation O [+
17 Pregnancy O 30— 34 Fracturesidislocations Ol =
If any of the above quastions were answered “yes”, please dive details,
Additional questions
YES NO_]
35 Have you ever been signed off as sick or repatriated from a ship? [l I
3G Have you ever been hospitalised? ] |_.r‘/'
3¥  Have you ever been declared unfif for sea duty? | =g
38 Has your medical cerfificate ever been restricted or revoked? || F‘J'/‘
39 Are you aware that you have any medical problems, discases or illnesses? a o il
40 Doyou feel heallhy and fit to perform the duties of your designated positionfoccupation? o
41 Are you allergic to any medications? 8 t‘lf
Comments: )
FIT FOR DUTY ON BOARD SHIP
42 Are you taking any non-prescription or prescription medications? m O 4+
If yes, please st the medications taken and the purpose(s) and dosage(s)

Ty

Swynalure of Seafarer

| hereby authorize the release of all my previous medical records from any health professionals, health inslilutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contamed abowve is tree and any false statement will
dizqualify me from my employment, benefits and claims.

MEDICAL EXAMIMNATION

Weight

[

=25 B Height (cm)/ & —7 B &. J Blood Pressure: Systohe. [l U~ Diastolic WJ -, PULSE: ;-
G

ﬁearing by Whisper ieat

Hearing meets the standards as laid down in STCW Code Sectitn A-1/9 7

YES

o No

Ear Hearing by Audiometry Audiometny

Right [l Adeqguate | O Inadeguate 500 | 1000 | 2000 | 3000 T Adequate | O Inadequate|

Left [l Adeguate | [ Inadequate S 1 Adequate | O Inadequate|
VIS T T

|

s

Fevision - 5.1 DI; . 2 U 2 EI . '.:." 5 B 1- To be cont'd on page 2

Revision Date : 24th July 2022




Cont'd from page 1

Visual acurky Visual fields
Unaided Aicdedd o
Highl aya Leit gy Right eye Left eye Ni{ﬂ"‘ el
Distant tf)ﬂll b (_hll' Ly Right eye 7L,
Mear L 3 Left eye i
Vigual zeuity meets the standard lzid down in STCW Code Beclion A1 YES /NO
Colaur vision as per STCW CODE Section A-109: LI Mormal i1 Doubifid U Defactive
ale of last colour visian test; Date (dayimaonthivear) ] 3 !
Na%nji Abnormal Mormal  Abnormal
Head O Varicose veins o I
Sinuses, nose, throal IJ/ 1 Vascylar (inc. pedal pulses) +T" 1
Maouthfteeth = il O Abdomen and viscera = Il
Ears (general) L [ Herma I"'l'-" 1
Tympanic membrans g I Anus (notl rectal exam) rj:f (]
Eyes E gl LI G-U system (P LI
Opthalmoscopy & r Upper and lower extremitios - [
Pupils = O Spine {Cr5, T/S and LIS) I L
Eve movemen I_:; 0 Meuralogic (full brief) il I
Lungs and chest 7 O Peyehiatric :‘I: |
Breast examination (o ¥ {}H H| General appearance Ll n
Heart : r Skin "f: I
RESLILTS OF ANCILLARY EXAMIMATIONS
Chest X-Ray Sy 77d—"] BIO CHEMICAL (LIVER FUNCTION TEST) |Marjuana [ |Positivd [ |Negative
ECG ¥ BILIRUBIN & 57 Alcahaol Test U1 [Positivd 1 [Megative
BLOOU RfE SGPT B P URINE R/E
DC(difierential count) SGOT ZL OTHERS =~
HAEMOGLOBIN (HGE)] f ORUG AND ALCOHOL TEST HBzAg L1 |ReactidT] MNenreachivg
ESR {(WESTERGREN) Morphine O |Fositivg [ |Megative HIV { AIDS Test 1] |Reacti] S{Mopraactivg
WEC @',ﬂ,ﬁ Amphelamne ['1 |Fositivg [ 1 |Megative VIR [ 1 |Reactid =T lonreactivd
BLOOD GLUCOSELEVEL _ [Phencyelidine [1|Positivd (7 [Megative  |Bload Type O+(VE)
RAMDOM SN Barbiturates [l {Positivg L] [Megative  |Paychological Exam P =
HBAIC - 7= 37 |Cocaine 1 |Positivd [ [Megative | Others(KUB Ullraso TN A —
Hereby | declare that | am in knowledge of the contents of the Physical examinations:
g, MD _ALAUDDIN
Signature of Scafarer Mame of Seafarer Crate
Assessment of fitness for service at sea:
On the basis of the examinee’s personal declarafion, my clinical examination and Lhe diagnostic test results recorded abave, | declare the
examines medicathy:
ﬂ Fit for lookowt duties o Mot it for lookout duties
b
et Deck sgwroe Engine service Catering semvice Other services
“~fFil T] ] 0 &
Linfit =] [l [l O
el Without restrictions 5] With restrictions
Is the Seafarer free from any medical condilions likely to be agoravated by service at sea or to render the seafarer unfit for such service or Lo
endanger the health of other persons on board?
Yes - HNo
- 1
Describe restrictions (e.9., specific position, type of ship, rade area)
Action taken by medical examiner (e.g., referral): ey

G

| Fitness Dale;

T3 AUG 1613

A _~alid Until ;

1ZAUEZ|E§—‘

=

nﬁw&@“'whWEfﬁﬂd Fhysician

In Accordance with Medical Emmuna@%&%ﬁ%ﬁ@@%%@% 78) and STCW 1978996 as Amended, MLC 2008

DG Shipping Bangladesh Approved
General Physicizn
Radical Hospitalz Linvited

Fevision - 5.1

Revision Date @ 24th Juby 2022




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON EGﬁ:RD

SURMAME: ALAUDDIN GIVEM MAME (3 MD
[DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 10 MOMTH 1 YEAR 1988 CITY  FENI COUNTRY BANGLADES|MALE FEMALE
POSITION OM BEQARD: MAILING ADDRESS OF APPLICANT:
MASTER FLAT-3A, AGURI TOWER
DECK OFFICER 65 KADAMTOLA, BASHABO, DHAKA
EMNGINEERING OFFICER
RADIO OPERATOR BAMGLADESH.
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

WISION COLOR TEST TYPE HEARING

—
WITHD L.IT GLASSES WITH GLASSES /Ertimc

RIGHT EYE _[ "'*3 o LARTERN RIGHT EAR _N‘nﬁ

YELLOW
LEFT EYE f“"_ﬁu ! = GREEM LEFT EAR _W

Confirmation that identification documents were checked at the peint of anrmnatmn

Hearing meets the standards in STIE.:.f,[ Code, Section A-1/97 YES/ MO MNOT APLICAEBLE
Unaided hearing salista cturg,r?fﬁ'—l; MO

Visual acuity meets standards in STCW Code, Seclion A-1/97 "ﬁ:-g - MY

Colour vision meets standards in STCW Code, Section A-17/97 Ybﬁ"’ﬁ MLy

{the visual test it s required every six years)

Date of the last colour vision test: {Day/Month/Year) LaﬂE HB; =
Are glasses or contact |$!I$EE;I§W$SH[}' o meet the required vision standards? YES NG""-F”-

Able for wat:hkeepingﬂr’fé\a MO

Iz applicant taking any non-prascription or prescriplion medicalions? YES ‘,__H.Q"’F

Iz the seafarer free frem any medical cnnditiu;‘li::/epwrﬂﬁ—e\aggravateu by service al sea or to render the seafarers unfit for such service or to
l=ndanger the health of other persons on board? vYES MO

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

MD  ALAUDDIN

13 6 1m

Signature af Applicant Mame of Applicant [Date

CIRCLE APPROPIATE CHOICE: m&E} IS FOUND TO BE (FlTT’/T FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEERING OFFICER / RADIO OPERATOR / RATING) { UT ANY { WITH THE FOLLOWING) RESTRICTIONS:

| FIT FOR DUTY ON BOARD SHIP |

MAME AMD DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN; M.B.B.S{D.L.)
ADDRESSE: 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.)

e

OATE OF IS3UE PHYSICIAN'S CERTIEMCATE: 06-MAY-2014 I

o
SIGNATURE OF PHYSICIAN: STAMP OF PHYSICIAN: '*(. ,EﬁP

el

st (-2005)

EXPIRY DATE OF CERTIFICATE: 17 AUG 055 \@H

Thiz cervficate is issued i compifance witl the Py
af ihe STCOW Camveniton, 1978, as amended and the Mavitime Laboi { arvenrion, 206,

DR. MIR. MD. RAIHAN
h kiR

FEHeTE o i 5 a *
BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
Gangral Physician
Fadiral Homnitais | omilad



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMAME: ALAUDDIN GIVEM NAME (S):  MD
DATE OF BIRTH: PLACE OF BIRTH SEX
Dy 10 MOMTH 1 YEAR 1988 CITY  FENI COUNTRY BANGLADES|MALE FEMALE
FPOSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER FLAT-3A, AGURI TOWER
DECK OFFICER 65 KADAMTOLA, BASHABO, DHAKA
ENGINEERING OFFICER
RADID OPFERATOR BANGLADESH.
RATIMG

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING
-——""r'_'-._
WITHOUT GLASSES WITH GLASSES BOOK

- r
RIGHT EYE ol b CANTERN RIGHT EAR w
L-

vELLOWWNYY) RED VYY)
LEFT EYE L_[ & _— GREEMN N@BLUL "‘{?p/LEFT EAR ﬁ_/_\‘p

Confirmation that identification documents were checked at the point of examination eEs— WO

Hearing meets the standards in STCW Code, Section A1/STES MO MOT APLICABLE
Lnaided hearing satisfactony? .:v‘F’S!— M

Visual acuity meets standards in STCW Code, Saction A-1/97 Yf:‘gr MO

Colour vision meets standards in STOW Code, Saction A-1/67 ‘#E'Sf- MO

{the: visual 1est il is required every six years)

Date of the |last colour vision test (Day/Month/Year) . ]‘ 3 AUE .le]zs_ e

Ara glasses or contact lenses necesTany to mest the required vision standards? YES "ﬂ@f

h.:-""'-d-
Able for watchkesping? YES MG

Iz applicant taking any non-prescription or prescription medications? YES NCJ"JI

Is the seafarer free fram any medical mndjtianw--aggravated by service al sea or to render the seafarars unfit for such service or to
crdanger the health of other persons on board=vES NO

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

MD ALAUDDIN 13 AUG 2003

Signature of Applicant 2o Mame of Applicant Date

CIRCLE APPROPIATE CHOICE: (HET SHE) IS FOUND TO BE (FITINOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEERING OFFICER / RADIO OPERATOR / RATING) (WIFHOUT ANY / WITH THE FOLLOWING) RESTRICTIONS:

FIT FOR DUTY ON BOARD SHIP

MAME AND DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN; M.B.B.5(D.U.)
ADDRESS. REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230
MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: REG NO.: A-55144 EANGLADESH MEDICAL AND DENTAL COUNCIL (B.M.D.C.)

F ISSUE PHYSICIAN'S CERTIFICATE:~T6-MAY-2014 PR
DATE O SICIA TE 06 PN,
P o e
% 71 13 8115 2073
SIGNATURE OF PHYSICIAN: ‘ST.-".MP OF PHYSICIAN: \%# £ DATE:

EXPIRY DATE OF CERTIFICATE: 11 AUG 2025 ey ;,;f/ |

This certificate is issued in complianee with the requirements
af the STCW Convendion, 1978, as amended aid the Maritime Labouwr Comvention, 20086,

UK. MIR. MD. RAIHAN
MBES (DL NFM 00D Sindeml BOT JNe bty

EI'-EEE_E A-55T144, MMC-BGD-015
DG Shippang Bangladesh Approved
General Physician
Radical Hospitals Limited



RADICAL

radical_hospitals@vahoo.com, www.radicalhospital.com HOSE’_EJ:?}%

Id No 1 0625 Date : 13-Aug-2023 D.Date : 13-Aug-2023
Patient's Name : MD ALA UDDIN Age :35Y 1M 0D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/4670

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 15.8 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) 06 mm/1st hr Male:0-10, F:0-20 mm,1st hr.
Total WBC Count{TC) 9,000 /cumm Adult: 4000 - 11000/ cumm.

Children: 5,000-15,000/cumm

Infant{One Year):

6,000-18,000/cumm
Differential WBC Count (DC)
MNeutrophils 63 % Child: 25-60 %, Adult: 40-75% %
Lymphocytes 32% Child: 52-62 %, Adult: 20-50 %
Monocytes 03 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %%
Basophils 00 % Adult: 00-01 %
[otal Cir. Eosinophils 180 jcumm 50-450/cumm
Total RBC Count 5.22 mful M: 4.5-6.5, F:3.8-5.8 m/ul :
HCT/PCV 41.0 % M: 40-54%, F:37-47%
MOV 78.5 fl 76 - 94 fL |! ;
MCH 30.3 pg 27-32pg ﬂ i
MCHC 385 q/dL 29 - 34 g/dL R
RDW 13.4 % 11-16%
PEAN 17.2 fL 35- 56l l
Total Platelete Count (PC) 3,113,000 jcumm  150,000-450,000/cumm |t.
MPY 9.11fl 70-110fL 5 i|
PCT 0.283 % 0.1- 0.% ity
Bledding Time(BT) %a 10 - 18 9% |l mlll
Cloting Time(CT) B 0.1-0.2% il [T

PLT CURVE

¢ Dr. S%tun

Medical ist MBBS,MD{Gold Medalist) (BSMMU)
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, Maobile: 01955567000- 3




RADICAL

HOSF—“‘IJ&_LG

S : fa icalhospital.com LIMITEL

Higteet—hospitals@yahoo.com, ?U‘E-Eﬂ”i@"_‘j__ Bocmooi T

' Bill'No — DIA23080625 Received Date [ 13/08/2023
Patient's Name | MD A|

A UDDIN

! Eaﬁeﬁt's_,ﬂ?je_ﬁ 35Y 1M 0D

- -
Patient's Sex Male
|| Ref by | Or_ Mir Md. Rainan MB_B&[DU}.CCD{EIRDEM},F‘GT{Eye}.DFM CDC NO | Ciois7g
Léa_mae_ R e i

— = _— _—

[BlocHENISTRY REPORT

Test Name Result Reference Range
Random Blogd Sugar (RBS) 2.5 mmol/l 4.2 — 6.4 mmol/|
Serum Bilirubin {Total) 0.8 mg/di 0.2 -1.1 mg/dl
Serum AST (SGOT) 27 U/L Up to 37 U/L
HbA1C 5.3 % 42 -6.7Y%

REMARKS (IF ANY

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

Checked 1y

Dr. Su%ﬂm

M BBS. MD (Microbiology)
Associate Professor

Medical T owis Dept. of Microbiology

Radical Hospitaks Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

v SE!EH k r ¥




RADICAL
HOSPITAL @ ﬁ

www.radicalhospital.com L

radical_hospitals@yahoo.com,

(Bl Tomestaneee—————— o
Bill No DIA23080625 _| Received Date | 13/08/2023
_F’atlent's Name | MD ALA UDDIN
Patient's Age | 35Y 1M 0D Patient's Sex { Male
ief__by Dr. Mir Md. Raihan MBES,(DU), CCD{BIRDEM),PGT(Eye),DF M [CDC NO | C/0/M670
Sample _LBLDDD |

SEROLOGYCAL REPORT

Test Name Result
!HNT&E(M&thud:{ICT} | Negative |

et R . 2
HBsAg (Method - (ICT) ' Negative =
l‘u’DFEL ‘_ ~ Non-reactive |
BLOOD GROUPINGResult

ABO Blood Group ' 0" (+ve)

Rhi{DiFaclor Positive

Checked 13y Dr. Sum@iva Khatun

MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology

Fast West Medical ¢ ollege and Hospital

Radical Hospitals 1.1d.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




' ical ital.com
radical hospitals@yahoo.com, www.radicalhospita

Bill No

' DIA23080625

'/__“-».
RADICAL
HOSPITAL

LIMITED

e o
i

| Received Date | 13/08/2023

E Patient's Name

MD ALA UDDIN

Patient's 'Age 35Y 1M 0D Fatient's Sex Male
| Ref. by Dr. Mir Md. Raihan MEBS,(DU) CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/OM46T0
Sample URINE '

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | Sufficient | CELLS/mpF - n
Colo. Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
Sediment [ Nil " Epithelial | I3/PF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction Acidic RBC [ Nil
Albumin s 1 1 WBC Nil 3l
Sugar NIL Epithelial Nil
:x.Phosphate | Nil Granular Nil
B Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt . ﬁ:_L [J{{_ﬁ __ - [ Urates Nil y __
Bile Pigment | Not Done _ | UricAeid Nil
Ketomes | Not Done | Caleium oxalate Nil
Urobilinogen | Not Done Amor. Phos Ni]
| B.J. Protein | Not Done Hippurate erystal NIL
=
Checked By Dr. Susaiy: tun
MBBS, (Microbiology)

Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

P r
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RADICAL
_ _ | HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com HMETED
| REF: | MV. DAISY GLORY - "' DATE: 13/08/2023 |
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
: e, b
| NAME: | MD ALAUDDIN [ RANK: CH.OFF [ CDC NO: C/0/4670 |

VISUAL ACUITY:

UNAIDED

AIDED

COLOUR VISION:

CPINION

RIGHT LEET

Lk Gl

NORMAL / BLIND

UNFIT / FITFOR 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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ST e T S A /—_

RADICAL s
HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
| DEPARTMENT OF RADIOLOGY & IMAGING J
1D. No. - 23080625 Receive: 13108/2023 Print: 13/08/2023
Fatient's Name @ MD ALAUDDIN
Age o 38 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 anglas are clear,
Heart : MNormalin T.D.
Lung :  Lungfields are clear.
Bony thorax :  Reveals no abnormality.
Comments :  Mormal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
MBBS, DMRD {Radiology & Imaging)
Head of the Department (Radiology & imaging)
Sylhet Women's Medical COllege Hospital
This repé:l--rf has been electranically signed. Fage of 1

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
h Iﬁ AGAINST CHOLERA
n

This is to certify that Date of birth 10 =JAd-194f o MALE
whose signature follows MD. GLAuDDI

has on the date indicated been vaccinated or revaccinated agamst Cholera

Date Signature and Profestional Approved Stamp
status @t vaceifiator
&1 —
3
% DR. MIR. MD. RAIHAN
o MBES {DU), DFM, CCD (Bdem), FGT {Cphth)
N BMDC A-55144, MMC-BGD-016
gladesh Approved

) i
D DR. MEEWD. RAIHAN
Py MERS iDU) DFM. CCD (Blrdem), PET [Opath|
BMDC A-55144 ) (MC-BGD0AS
4 Fprove

3 ? *
4
5 5 8
6
7 . :
8

Continued overleaf Suite our erso




