el ! +280-2-333316214-6, Fax | +880-2-333310530

MEDICAL EXAMINATION CERTIFICATE

hooediled By BMOC
Accredilation Mo A-5514d

FATIENT COMTROL MUMEER
HE3648FF

SURMNAME = FIRST NAME AN MIDOLE MARE
ISLAM MD. MONIRLUIL
PLAGE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
JESSORE 1-Jan-1978 ADOT2EI94 CO3648

MATIONALITY BANGLADESHI SEX:

Fal
L7 Male

L1 Female T‘FF:SSF_:I. TYEE:

CONTAINER _|TRADING AREA . WORLD WIDE

PERMANENT HOME ADDRESS -

985 EAST BARANDI ROAD, BARANDI MOLLA PARA, JESSORE, BANGLADESH -

CONTACT NUMBEIR :

712146336

7400 HAME - CHIEF ENGINEER
Hawe you ever had any of the fallowing conditions?
Condition YES  NO Condition YES HO
1 Evelvision problem I 'F"r." 13 Sleep problems I Lt
2 High blood pressure o 18 Do you smoke? n
3 Hearlivasoular disease L Ed 20 Operation'surgery | I_I';
4 Heart surgery 1 " 21 Epilepsy/seizures 1 e
5 Wancose veins [l g 22 Dizzinessifainting L1 L¥
6 Asthma'bronchitis O 7 23 Loss of consciousness 1 kg
T Blood disarder (] o 24 Payehialric problems O .+
8  Diabeles 1 H/' 25  Depression ] o
9 Thyroid problem 1 (5 25 Atternpled suicide ] [
10 Digestive disorder Ll L 27 Loss of memaory ] L
11 Kidney problem [ T 28 Balance problem (] (5
12 Skin problem r "‘:, 28 Severe headaches O o
13 Allergies 3 Ol 3 FEar/nosefthroal problems 0 .
14 Infectious/contagicus discases U o’ 31 Restricled mohility O =
15 Hemia 0 el 32 Back problems B L
18 Genital disorders (N a 33 Amputation ] =
17 Pregnancy L oIy 34 Fraciuresidisiocations 1 I"“I/
I any of the above guestions wore answered "yos”, please dive details.
Additional questions
- i YES NO
3% Have you ever been signed off as sick or repatriated from a ship? L1 .-I"'r"
36 Hawe you ever been hospitalised? LI e
37 Hawve you ever been declared unfit for sea duty? [l 'r“I#
38 Has your medical certificate cver been restricted or revoked? O =
38 Are you aware that you have any medical problems, diseases or ilinesses? (] P
40 Dovyou feel healthy and fit 1o perform the dutics of vour designated posifionfoccupation? JT O
41 Are you allergic to any medications? [l e
Comments: FIT FUH D
UTY ON BOARD SHIP
42 Ase you taking any non-progcriplion or proscription medications? O T
If yes, please list the medications taken and the purposels) and dosage(s)

o

Signature of Seafarer

I hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authositias to
Dr. Mir Md. Raihan (approved medical practioner) | alsa corify that my histary contained above is triee and any false statemant will
disqualify me from my employment, benefits and claims.

MEDICAL EXAMIMATION

iz
&2 fre

Wc.gnt,;fx}_fﬁ Height (cm, /& & I, "&Blood Pressure: Systolic | 30 P Diasiohc YU WA, PULSE. <
= B ) (8] [

L

Ear Hearing by Audiometry Audiometry Hgaring by Whisper Test

Right [0 Adequate | 11 Inadequate 500 | 1000 | 2000 [ 3000 FT  Adequate | O] Inadequate

Left 11 Adequate | L1 Inadequate ,.\4»_ M Adeguate | Inadequate
L

Hearing meets the standards as laid down in STCW Code Sectien A-1/2 7 YES ‘F_'I/” MO L1

Hcms.on.mﬂ 4 ) 2 n 2 3 - ‘t 5 & 3 fa be cont'd on page 2

Rewvision Date . 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Aided )
. Hight eye Lef aye Hight eye Left eye # Al Eretsuig
Distant o | A B Right eye il
Mear Feros  Es Lefl.eye —
Wisual acuity meets the standard laid down in STCW Code Sectian A 170 ~AES IND
Coelour vision as per STCW CODEC Section A-1/4: -I‘.-'j/h-;:::'tal W‘H [T Doubiful [T Defectve
Date of lasi colour vision test: Date (day/menthiyaar) _'?'.'H MI.IE
Hormal  Abnormal Norm Abnarmal
Hezaad b I Varcose veins 0
Sinuses. nase, throat I+ L Vascular {inc, pedal pulses) |
Mauth'testh O~ L Abdomen and wiscera = Ll
Cars (general) L Il Himia I'r' |
Tympanic membrane ff; ] Anus nol reclal exam) Eg Ll
Eyos I U Gl system B L1
Opthalmoscopy (T L Upper and lower exdremitics k. [
Pupils o l Spine (CI5, TS and LIS) = B
FEye mavement [:E: B Meuralogic (full brisf) [ 0
Lungs and chest I ) Paychiatric [ L1
Breast examination Nfr@' LJ General appearancs [+ L1
Hesart . r Skin o 8
RESULTS OF ANCILLARY EXAMINATIONS e
Chest X-Hay [ GI0 CHEMICAL (LIVIH FUNCTION TEST) [Marijuana [ [Positvd T1 [MNegatie
ECG BILIEUBEIN = Aleohol Test | 1 |Positivi=ETTMegative
BLOOD R/F I E=E ::‘._'_'-5':‘.,,‘;" URINE RJE )
DC{differential count) P 7 [SGOT = OTHERS B
HAEMOGLOBIN [HCEJ| 25 = DRUG AND ALCOHDL TES HBsAg 1 |Reacti j:_l;]mnr’uacam
ESR (WESTERGREMN) | 727 Morphine Ll |PosilivgT [Meggiive  [HIV/ AIDS Tesl [ |Reactiy arEeactivy
WWEC 7= 7>%7 |Amphetaming || |Positivd CHMegative  [VDRL [l |Reacti L{Monreactivg
BLOON GLUCOSE LEVEL Phencycliding [ [Positivg L+TNegative Blood Type =
RANDOM S = |Bamiturates L] |Positivg FHFeqatlive |Psychoiogical Exam A
HEMC E__?;V: Cacaine I |Pusitivd LifMegative Others{KUR Uliraso
Hereby | declara that | am in knowledge of the coments of the Fhysical cxaminations: 2 n A”E mﬂ.
(xr{ﬁ MD. MONIRUL 1SLAM
Swnature of Sealarer Mame of Scalarer Data
Assessment of fitnesz for scrvice at sea:
On the basis of the examinee's personal declaration, my chinical examination and the diagnostic test results recorded above, | declare the
EXAMIne: medically:
1'1"'""' Fit for leokoul dutkes Il Mot fit far lookout duties
=1
Deck service Ergine g:f-:-’uf:n Calenng sanvice Other services
—AFit ] —T1 i ]
Linfil ] O W] [N]
—-"’I// Without restrictions L With restrictions
|5 the Seatarer free from any medical conditions likely to be aggravated by service al 5ea or fo render the seafarer unfit for such service or to
andanger the health of other persons on board?
a5 _—~F Mo
Crescribe restrictions (e.a., specific position, type of ship, trade area):
Actian laken by medical examiner (a.q  relerral)

i

[ Fitness Date:

210 MG 7073

| ArsligTnti

-t
[¥--]

A6 2675

Mame and Signature of Autharized Physician

Rewision - 5.

In Accordance with Medical Examination {Seaf. C i 3] T
1 TSR “RARRAES® RoaThoRS

TV 19781956 as Amended, MLC 2006

MBES (DU, OFM. CCD (Birdem), PET (Ophth|

Revision Date : 24th July 2022

BMDC A-55144

OG Shipp.ng Ba

Gor
Radicai H

MMC-BGD-016

izdesh Approved

pEpitais Lunited



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: ISLAM GIVEN MAME {S).  MD. MONIRUL
DATE OF BIRTH: PLACE OF BIRTH SEX
LAy 1 MONTH 1 YEAR 1978 CITY JESSORE  COUNTRY BANGLADES|{MALE FEMALE
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER 985 EAST BARANDI ROAD
DECK OFFICER BARANDI MOLLA PARA, JESSORE
ENGINEFERING OFFICER
RADIO OPERATOR BANGLADESH.
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES Btk
Fa

RIGHT EYE o tg/ J/ Iﬁr’;RN ricHT EAR  TVWY
YELLOW {'\fy REDAVVYS

LEFT EYE . é / /£ |oReEN (YY) BLUEVWD |LEFT EAR N‘@
[ -

Confirmation that identification documents were checked at the point of examfnaugn:_;a.;a'" (0l

Hearing meets the standards in S !'Ch:.lﬂ_gade_ Section A-1 f&?ﬂ%ﬂ WO NOT ARPLICABLE
Ungided hearing satisfactory? M’é’ MO

Wisual acuily meels standards in STCW Code, Section A-1/97 :ﬂ"( NO

Colour vision meels standards in STCW Code, Seclion A-1/97 j‘,h-!ﬂ"f MO

({the visual test it is required every six years)

” S 10,AUG 2023
Drate of the last colour vision test: (Day/Monthivear) £ Uy AU _m:_ = >

Are glasses or contact lenses nﬂu'z_rc_?ssaw to meet the required visson stanﬂards*‘r’f-:—; M

Able far watchkeeping? YES 8]

15 applicant taking any non-presciplion or presciplion medications? YES .-Pdt'ff

Is the seafarer froe from any medical mnditio:;i;i:!‘iy.&a'be aggravated by service at sea or o render the seafarers unfit for such serviee of to
fendanger the health of other persons on board®YES la]

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

MD. MONIRUL  ISLAM

20 AUG 2073

Signature of Applicant Name of Applicant Cate

CIRCLE APPROBIATE CHOICE: {ME / SHE) IS FOLIND TO BE {FIT/ NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGLNEMF!GER [ RADIO OFPERATOR { RATING) (WITHOUT ANY / WITH THE FOLLOWING) RESTRICTIONS:

[FIT FOR DUTY GN BOARD SHIP |

MAME AND DEGREE OF PHYSICIAN: DR, MO, AYUBUR RAHMAN, MBRS; P.GT. (MEDICINE)
ADDRESS: SABA DIAGNOSTIC CENTER, TAHER CHAMBER(G/F), 10- AGRABAD CiA, CHATTOGRAM, BANGLADESH.

NAME OF PHYSICIAN'S CERTIFICATING ALTI BANGLADESH MEDICAL AND DENTAL COUNCIL {B.M.0DC)
DATE OF ISSLE PHYSICIAN'S CER'TIF’IM:;QWBA .

=

SIGNATURE OF PHYSICIAN: STAMEP OF PHYSICMN-l =

EAPIRY DATE OF CERTIFICATE: T q

This certificate s issned 0 compiiangee with the r

af the STOW Converntiens, T975, ay amended and the Maritime Lobour Comvention, 2006,

DR. MIR. MD. RAIHAN
okl £y iPierases) DGT (Ophinl

DAl -

BrMOC A-55144, MMC-BGD-016
DG Shipp.ng Bangiadesh Approved
[e7s) 3t Physician

b Hioe il mitad
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HAQUE & SONSLTD | °

DECLARATION OF HEALTH BY CREW

MAME OF CREW ;  MD. MONIRUL 1SLAM RAMNK : CHIEF ENGINEER

COC NG CIO3E48 LOoB:  01-Jan-1978

HEALTH QUESTIONNAIRE

PLEASE ANSWER FOLLOWING BY TICKING { « } YES OR NO YES

MO
1 Have you ever had coronary thrombosis or certain types of heart surgery? I ] | e |

2 Are you suffering from any heart-related cotnplications?

| — ]
el
3 Are you a diabetic 7 I | — [

4 If you are diabetic. do you need injectio.ns of insulin for diabetes?

5 Have you ever had a stroke, or unexplained loss of consciousness? I I | o |
6 Have you ever been treated for a mental.or nervous problem? l | l «/"H[
il
7 Are you an alcoholic, or have you had alcohol or drug addiction problems? | ] I i |
..fj/
a8 Do you have any hearing difficulties or are you using any hearing aid? | ] |
_...-""r

g Have you ever suffered from any STD (Sexually Transmitted Discase)?

10 Are you aware of any other health condition that could affect your fitness for |
seafaring employment *

Ideclare that Iread above questionnaire 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 histary which imay have concealed befare joining
vesse,| ?nd will bear all the expenses as may incur as a direct result of such concealment.

70 AUG 2023 s

Date : Signed ; | ﬁég

MIR. MD RAIHAN The Crew Member
2 i DR, CED (Hirdem), PGT (Ophit)
S Eni4a, MMC-BGD-016
e Banaladesh Approved

* If yes, mention details below -

viysiciarn

i e ;
Hospatars Lnniled

¥ o JLet ]

Revision : 5.1 Revision Date : 24th July 2022
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RADICAL

_ ; _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LiMITED

Id No : 0430 Date : 20-Aug-2023 D.Date : 20-Aug-2023
Patient's Name : MD MONIRUL 15LAM Age :45Y 7M 8D Gender: Male

Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBES,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NOQ: C/0/3648

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range

Hemoglobin (Hb) 13.4 gm/d| M:13-18 gm/dl. F;11.5-16.5 gmydl.
Child:10-13 gm/dl.
Infant: {One year):3-10 gm/dl.
ESR({Westergreen) 10 mmy1st hr Make:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 7,700 /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: 25-66 %, Adult; 40-75 %
Lymphocytes 33% Child: 52-62 %, Adult: 20-50 %
Monocyties 02 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 % Chiid: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 154 fcumm 50-450fcumm
Total RBC Count 4.80 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 35.7 % M: 40-54%, F:37-47%
MCW 74.4 fL 76 - 94 fL
MCH 279 g 27-32pg
MCHC 37.5 g/dL 29 - 34 gfdL
RDW 13.4 % 11-16 %
POW 16.4 fL 35-561
Total Platelete Count (PC) 4,37,000 /cumm 150,000-450,000/cumm
P 9.0f F0-11.01L
PCT 0.2 % 0.1- 0.%
s P
Checked By Dr. Sumaiya Khatun
Medical Technologist MBBES,MD(Gold Medalist) (BSMML)
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, Mobile: 01955567000- 3



RADICAL _
HOSPITAL i

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No DIA23080430 - | Received Date | 20/08/2023
Patient's Name =MD MONIRUL ISLAM
 Patient's Age | 45Y 7M 8D Patient's Sex Male
Ref. by | Dr. Mir Md_ Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO | C/0/3648
Sample BLOOD
[BIOCHEMISTRY REPORT]
Test Name Resuit Reference Range
Random Blood Sugar (RBS) 5.2 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.8 mg/dl 0.2-1.1 mg/dl
Serum AST (SGOT) 25 U/L Up to 37 U/L
Serum ALT (SGPT) 36 U/L Up to 40 U/L
HbA1C 51 % 42 -6.7 %

REMAHRKS (IF ANY)

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

= g
Checked By Dr. Sumaiya Khatun
MBBS5.MD (Microbiology
er—— ( gy)

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

Medical Technologist

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




RADICAL

HOSPITAL &

LIMITED

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

Bill No DIA23080430

] Received Date J'éomefznza
Patient's Name MD MONIRUL ISLAM

Fatient’s Age 45Y 7M 8D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/3648
Sample Blood

SEROLOGYCAL REPORT

Test Name Result
| HIV 1 & 2 (Method : (ICT) Negative T
HBsAg (Method : (ICT) Negative ]
WDRL _ Mon-reactive

BLOOD GROUPINGResult

ABO Blood Group LB (+ve)
Rn(D)Factor ' Positive
| A
| Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

=3 = 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



‘/_'—‘ ——
RADICAL .. ) [l
HOSPITAL ﬁ

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA23080430 ] | Received Date [ 20/08/2023
Patient's Name MDD MONIRUL ISLAM
Patient's Age 45Y 7M 8D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye). DFM _ CDC NO-C/O/3648
' Sample ' URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Suf‘flc.ic.r-!.l. o _&LL‘M’ HPF —_— '
Colo Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF Z
Sutli'mc:n_I | Nil - I Epiihtliul __‘_ﬂ_—l.’HPF -
CHEMICAL EXAMINATIONCASTS / LPF
Reaction  [Acidie ~ [RBC ~_[Ni '
Albumin | NII. | WBC | Nil
Sugar 1 . Epithelial | Nl
| Iix.Phosphate |_N_il_______ | Granular . INil
| | | ~ |Tyaline £, 7 A —
ON REQUESTCRYSTALS & OTHERS
' Bile .‘:‘_a!f ﬂul Done Urates Nil
Bile Pigment | Not Done Uric Acid | Nil =
Ketones | Not Done Calcium oxalate Nil R
Urobilinogen | Not Done Amor. Phos | Nil
B.I. Protein | Not Done Hippurate crystal NIL
Checked Ba Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
S 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




=

RADICAL ) [

Checked By

-
Medical Technologis
Radical Hospitals 1id.

HOSPITAL . s
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
" Bill No | DIA23080430 | Received Date | 20/08/2023
Patient's Name MD MONIRUL ISLAM
Patient's Age 45Y 7M 8D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye},DFM  CDC NO:C/Q/3648
Sample URINE

DRUG ABUSE TEST

METHOD: lmmunochromatographic Assay (Rapid one Step Test)

Test Name B Result

Drug Level of Urine

!E:{;cuim: o - - Megative

' Morphine Negative

; Marijuana ' “ Negative

Barbiturates I Megative

| Amphetamines i Negative
Pheneyelidine i Negative T
Alcohol A Negative

| Benzodiazepines ' Negative i
Methadone = Negative
Prr.}]mx}{?mnu_ N Negative

e

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



Tl (AR TTERT S5 RAD‘i CAL
T

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

|’R’EF: MYV. ONE HOUSTON \ DATE: 20/08/2023 |

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

EYE EXAMINATION REPORT

1

| NAME: | MD MONIRUL ISLAM | RANK: CHLEENG | CDC NO: C/0/3648
VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED 5 / g 5-/ =

COLOUR VISION: NORMAL / BLIND-

OPINION o JUNEH/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
e e e e e e e e e e —
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ICAL
o a— HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

| DEPARTMENT OF RADIOLOGY & IMAGING |

1D, No. . 93080430 Receive: 201082023 Print; 20/08/2023 M
Fatient's Name : MD MONIRUL ISLAM

Age . 45rs 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 : MNormalin T.D.

Lung 1 Lung fields are clear.
Eony thorax 1 Reveals no abnormality.
Comments . Normal chest skiagram.

fiA -

Prof. Dr. Md. Mojibor Rahman
MEBBS5. DMRD [Radiology & Imaging)

Head of the Department (Radiology & Imaging)
Sylhet Women's iledical COllege Hospital
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

MD.MoriRUL V\SLAM

This is to certify that

Date of birth_ C1-JAN-1FH8 ¢ MALE

whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera
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