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HAQUE & SONS LTD.

Rummana Hagque Tower, 12674, Goshaildanga, Agrabad C/A, Challogram, Bangladesh.
; Tel : +880-2-333316214-6, Fax ; +&30-2-333310530

MEDICAL EXAMINATION CERTIFICATE

i

Accraddan By . BMDC
oMY
accradiation Mo A55144

PATIENT CONTROL HUMBER:
Has57

FIRST NAME AND MIDDLE NAME
MANIRUZZAMAN MD
FLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
TANGAIL 11-Nov-1988 2y EGO158746 COE378
NATIONALITY .  BANGLADESHI SEX . ’;,%’Male Ll Female |VESSEL TYPE . BULK CARRIER[TRADING AREA . WORLD WIDE

FPEREMAMENT HOME ADDRESS :

COMNTACT NUMEBER -

0088 01745-550965

SALLA, SHOLLA, KALIHATI, TANGAIL, BANGLADESHI RANK | CHIEF OFFICER
Hawe you ever had any of the fellowing conditions?
Condition YES Pf Condition YES M_EJ,,.
1 Eyelvision problem a 1 18 Sleep problems [ (]
2 High blood pressure 5] EI"; 19 Do you smoke? o o
3 Heart'vascular disease LI U .. 20 Operationfsurgery & o
4 Heart surgerny [ I 21 Epilepsyfseizures a o’
5 Maricose veins U g 22 Dizzinessifainting ] -
& Asthmalbronchitis (] e 23 Loss of consciousness % W
7 Blood disorde (] T 24 Psychiatric problems 1 [
& Diabeles 1 I'I/ 23 Depression L1 o
9  Thyroid problem O 7 26  Attempted suicide O L~
10 Digestive disorder n M 27 Loss of memory = G ¢
11 Kidney problem O Er- 28  Balance problem 0 =
12 Skin problem O =g 29  Severe headaches | e
13 Allergies O L1 30 Earfnosedthroat problems (I ]
14 Infectious/contagicus diseases O L 31 Restricted mobility O [ I'/|
15 Hemia 0 B 32  Back problems 0 5 g
16 Ganital disorders | & 33 Amputation 0 0
17 Pragnancy O pJ?3=|-34  Fracturesidisiocations 0 =7
If any of the above questions were answered “yes", please ﬁwp details.
Additional questions
YES Epn
3% Have you ever been signed off as sick or repatriated from a ship? [ [l
35 Have you ever been hospitalised? O "'{ﬁ
3T Have you ever been declared unfil for sea duty? O f‘./
3 Has your madical certificate ever been restricted or revoked? [l =
39 Are you aware thal you have any medical problems, diseases or ilinesses? O _D""
40  Dovyou feel healthy and fit fo perform the dufies of your designated position'ocoupation? .,Ji.'A 0
41 Are you allergic 1o any medications? [J L
Comments:
FIT FOR DUTY ON BOARD SHIP |
i P
42 Are you taking any non-prescriplion or presciption madications? 1 g
If yes, please st the madications laken and the purpose{s) and dosage(s)

Fnnature of Seafarer

| hereby authorize the release of all my previous medical records from any healih professionals, heaith instifufions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is true and any false statemeant will
disqualify me fromyny employment, benefits and claims.

MEDICAL EXAMINATION
wﬂeight {cm) /4 2 E@.ﬁlaad Pressure: Systolic- | 2J4) ™ Diastolicg U~~~ PULSE. ' ‘,‘f
2l iy ! J 2 f /
Ear " Hearing by Audiometry | Audiomedry ___Haaring by Whisper Test
Right 1 Adequate | LI lnad:—zquatel 500 | 1000 | 2000 | 3000 [1 Adeguate | [ Inadequate
Left [1 Adequate | L] Inadﬁquat:—‘i o [ T Adequate | [ Inadequate]
) r=H—
Hearing meets the standards as laid down in STCW Code Sectlon A-1/8 7 YES P T i MO ]

Favision - 5.1 U 4 - 2 0 E 3 . z. 5 B 0’ Tun-.ecnnt'dﬁnpage:z

Revision Date - 2410 July 2022




Cont'd from page 1

Visual acuity Visual fields
. Unaided . Aided Normal Btk
Right eye Left eye Right cye Lefi eye =
Distant LIt ol A Right eye R
Maar L = Left sye e
Wisual acuity meets the standard laid down m STOW LZWZ‘UH ~ES [ND
Colour vision as per STCW CODE Section A-lS: = Mormal [ Doubtful [ Defective

Date of last colour vision test: Date (day/monthiyear) 1 3 AUB‘ zﬂﬂ

N—E—‘IF:?ZL Abnormal Normal _ Abnormal
Head {d Waricose veins L 1
Sinuses, nose, throat if'f | Vascular (inc. pedal pulses) ol ]
Mouth'teeth I'_‘l,‘ O Abdomen and viscera Eal ]
Ears (gpeneral) =g 0 Herrmia 3" ]
Tympanic membrane = 0 Anus (not rectal exam) .l [
Eyes = ] G-l system =+ 0
Opthalmoscopy = 0O Upper and lower exiremities l-'];:*"" O
Pupils gl [ Spine (C/S. TIS and LIS) [ [
Eye movement Hﬂ 0 Meurologic {full brief) L':i O
Lungs and chest li'/'“ (] Psychiatric Iif 8]
Breast examinaticn r\]?' .f}r"" - General appearance [ L1
Heart = [ Skin = 2k i
RESULTS OF ANCILLARY EXAMINATIONS / Fd
Chest X-Ray BIO CHEMICAL [LIVER FUNCTION TEST)  |Marijuana [ [Positvd Hflegalive
ECG S _ABILIRUEIN i Alcohol Test 0 |Positivd THagative
BLOOD R/E _|=cPT URINE RE Py
DCidifferentizl sount) FSGOT COTHERS :
HAEMOGLOEIN [HGE) % DRUG AND ALCOHOC TEST— HBsAg 01 [Reactid1 | Nomzeactivi
ESRE (WESTERGREN) T Marphine LI | Positiveg Megalive HIV ! AIDS Test L] |Feacty Hﬂmleactlw
WEC '}1’;@5’& Amphetaming LI [Positivd TLiegefive  [VORL L1 [Reactid lonregaetivi
BLOOD GLUCOSE LEVEL Phencychdine L1 |Positiv] Zfeedative  |Blood Type Pl s
RANDOM =-<)  |Barbiturates L1 |Positivd [T]Negetive  |Psychological Exam
HBAIC < . ¢5 57 |Cocaine ] F'clsiiivsrl;}'ﬁlegatiue Others(KUE Ultrasof ~ ~ =
Hereby | declare that | am in knowledge of the contents of the Physical examinations

13 AUG 2023
B MD MANIRUZZAMAN

Sigpate of Seafarer Mame of Seafarer Diate

Assessment of fitness for service at sea:
On the basis of the examinee’s personal declaration, my clinical examinabion and the diagnostic test resulls recorded above, | declare the
examinas medically:

[l Fit for Inn%ties il Not fil for fookout duties

e Deck s.gm'cn Engine service Catering senvice Other services
= ) l [¥] ]
Lnfit ] 0 ] 1
v - Vithout restrictions 5 With restrictions

Is the Sealarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such senvice or to
endanger the health of other persons on board?

Yez |1 Ho
= L
Describe restrictions (2.9, specific position, type of ship, trade area):
Action taken by medical examiner (e.g., referral); _,f'f

H-AU6-2023 ,/f,Jr——ff-‘gf;y"’g K 1L AU6-2025

Fitness Date:

DaRe N Rohirs ofAuhgrzadiPhysician
lHES (L) OFK. CCD {Bj
In Accordance with Medical Examination Eﬁemw m‘pﬁ"w@g@"’m and STCW 1978/1996 as Amended, MLC 2006
Revision - 5.1 DG Srinr ng Bangladesh Aporaver Reavision Date « 24th July 2022
-“r"""“' P By sician

Rlaging




Aleradilatior Mo g

ir e, Tal o +B80-2-333316214-6, Fax | +580-2-333310530 PATIENT CONTROL HUMEEH
4 Hlef Hos7
— (g MEDICAL EXAMINATION CERTIFICATE
2
SLIRMARME FIRST rAME AND i MIDDLE MAME
-~ E MANIRLUZZANMAN MG
PLACE AND DATE OF BIETH PASSPLIRT MUMBER SEAMAN'S BOOK NUMBER
Ti'-'A.MG':_.ﬁ.II L o 11 -NG\I’-'FQS-E v, EGO15ET46 CO63TE
MATIONALITY — BANGLADESHI S0X:  DFMale |1 Female |VESSEL TYPE BULK CARRIER[TRADING AREA - WORLD WIDE
PERMANENT HOBSE ADDRESS - f‘.{']l;ﬂ ACT NUMBER - 0088 01749550969

SALLA, SHOLLA, KALIHATE TANGAIL, EANGLADESHI RIS CHIEF OFFICER

o evier bad any al the foliowang sondiions?

Condition YES P: Condition o YES NO,
1 Eyelvision problem L1 i 18 Sleep problems L ]
2 High bload pressure I} Ef:;.. 14 Do you smoke? it =y
3 Herarh lar disease 3 [ L_, 20 Operationdsurgeny (i f
4 Huarl susgary L1 kl 21 Epilepsysecures T o
5 WARICOSE vens | L ":: 22 Dizeinesslanling 0 [ L1~
0 Asthmasdbmnchilis £ 23 Loss of consciousness Ll 107248 pey
T Bliood dizordar L _:, 24 Paychiairic problams a [
d Lhabeles L3 | 23 [Depression Il =
b | Thyraid problam m ”/ 26 Atternpled sucide I3 tdor
10 [ngestive disonds 1 o 27 Loss of memory O L
11 Ewdney problam I 5 28 Balance probbem (b=~
17 Skin problem O = 29  SBevere headaches i =
13 Allergies 13 2 3 Earnpsofihvaat prabiems 13 o
14 Infecticusfcontagions diseases [ 2~ . Restricied motiily L3 (]
15 lemia L =" 32 Dack problems 0 P
16 Genital disarders il s 33 Ampulalion ] 01
17 Preonanoy O r\ﬁ_ﬁ r}— *34  Fractures/dislocabons (] et

If any of Ihe above guestions were answered “yes”, please i]iva details,

Additional guestions

YEE NO-

35 Hawe vou ever been signed off as sick or repatriated from a shup? J Ll
38 Have you ever been hospitalised? & 1 i
e |
37 Have you ever bean deciared unfit for sea duty? £l El B
3 Has your medical cerificabe ever been resinclad or revoked? i P
A% Are you aware thal you have any medicsl problems, diseases or linesses? L cEE 1
40 Dinyou desl hesllhy and it 1o perform the duties of your designated positionfoccupalion? #1" Ll
47 Are you allorgic to any medicalions? [l o
Carmments:! F“mewm Eﬂ SI'“P
e
42 A you laking any non-prescription or prescriphion medications? B
I yes, plaase ist the medicalions laken and the purposeds) and dosagais]

b hereby aulhoize the release of zll my previous medical records from any heallh professionals, health institutions and public authorites
ta Or. Mir Md. Ralhan (approved medical practioner] | also cerlify ihat my history contained above is lree and any false statermant will
disgualify me from my employment, benedits and claims %

i

Snature of Seatarer
{ MEDICAL EXARBATION

=

'-ﬂ.':rir_.]h'.ﬁﬁqiﬁf}l_je:uht_ -;r;m:/'dé;«{ Es;&é_ﬁlm;d Pressure. Systolic- | Gj, L" ll"'w'\l,'.'riatslnvli-::g [} s PUESE: Hqiﬂ' f,. =
e e '- i n e

Bt

Ear T Heanng by Audiometry Audiomelry _Haaring by Whisper Tast

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

Left [ Adeguate | O Insdeguate) i e = Adequate’ | [ Inadequate
i T

Hearing meets the standards as laid down i STCW Code Sectlon A-1/2 7 YES B MO ) Te

= 0 ) ; i
Rewvision 5.1 g !{* 2 D ‘E 5 f, 5 | 0 To be cont'd on page 2 Fevigion Date | 24th July 2022



i ]
i !
Contd from page 1 [ 1
& Visual acuity Visual figlds
Linzidead fidad
T i - Mormal Defective
Right e Lell ey ] Fighteye [ Leftoys R
Distznt LT [ JI' N - F{nghl w-_ T
wlear | __ﬁff s
Wisual acuity maats the standard | dowrin 57100 f,{:d:t'&‘/e’qioﬁﬂ:ﬂ‘j —Hﬂ:b FNOD
Colour vision as per STOW CODE Seclion A-19 Nnrmgl O Doubtiul [ Defeclive
Digte of last colowr viswen test Date (dayimaontbfycar) F
Horn Abnormal Mormal . Abnormal
Head } e il Waricosa veins L .
Smnuses, nose, Moal rr [ Vasoular (inc. pedal pulses) = Il
Mouthiaath a5 Ll Abdomen and viscara = L1
Ears (geneal) H'/ = Hearmia - I
Tympanic membrans i I Anus (ool tectal exsm) |‘T'J‘ [
Eyas FT-’ G U system I-i“:: I
Opthalmoscopy 5 I Upper and lower extremities L1 LJ
Pugnls _,,f" [ Spine (C/S, T/S and LIS) [ O
Fye movemenl o I Meuralogic (hdl brefy | 'I"/g I
Lungs and chest TJ/,:'"" Payehiaing T r’f‘ i
Breast examination r\rlfi Qr"" General appearance :"r-r‘ I
Hear Lie—" U Skin s e |
" }
RESULTS OF ANCILLARY EXAMINATIONS b
[Chest ¥-Ray 4?/ BIO CHEMICAL (LIWER FUNCTION TEST) |Mafuana L [Positivdcl HHeqaliva
ECG AT _ABILIRUEIN 7 - Alcohol Test 01 [Positivd DHTegative
BLOOD R{E _|5GPT URINE RIE P
DCiditterential count) (SG0T = = OTHERS
HAEMUGLOBIN (HGB] A7 DRUG AND ALCOHOL TESE— HBsAg O [Reactid] |Noigeactivi
ESR (WESTERGREN) | 257 harphune O |Positivg L[ Negative HIW { AIDS Test 1 |Feactiv Hﬂmﬁeac’tw
WEC o - Amphetamine 01 |Positiv] CLHegafive VDRI L} |Reactnd T onreactivg
BLOOD GLUCOSE LEVEL Fhancyclidine U1 |Pesitivd JCidedative  [Blood Type Pl
RARCHOM ‘f:"n-fa_ Barbiturales [ IPositive Nggm Ve Psychoingical Exam
{HBEATC o '6-",'.4 Cocdine [l {Positi l.’,}"‘f\legalll.le Others(KUB Ulirazo i3 L
e p— T - . I
Herely 1 Fclarmhall am m knowledoe of the conlents of the Physicsl examinalions: ] 3 AHE m
¥ MD MANIRUZZAMAN
Signatate of Sealara Mame of Sealarer Dale
e
Assessment of hitness for service at sea:
O the basis of the examinee’s personal deciaration, my climcal examination and the diagnostic tes] results recorded above, | declare the
examinee medicaly: /
£l Fit for [r)u%ﬁcs & Mal fit foe logkout duties
iy Dieck sepiics Enging service Calaring service Dther services
I e 0 (] ]
Unifil 1 =] Ll (]
—iT Wilhoul resiclicns (] With restrictions
i5 thi: Sealarer hee from any medical conditions likely 1o be apgravated by service at sea or 1o render the seafarer unfit for such service or 1o
endanger e heallh of other persons on board? |
Yes  |.-f- Mo :
— ] 0
i
Descrine restrictions {e.g., speclic position, type of ship, rade area).
{Achion taken by medicsl exsmingr (8.9 referral): i

- =
[ Finess Date: ) T3-AtiG-2023 F i_-a-‘"'-*gil,'lri Lhntil

_/.

DR r‘wnd‘ﬂﬁhﬂibﬂfﬂ med Bhysician

LEBS D). DFM, WLl

In Accardanie wilh Medical Examingpmisee i Wﬁ#@émﬁ Tevand STCW 19781998 as Amended, MLE 2006 -
Revision Date © 2410 July 2005

2 OG Shipp.ng Bangladesh Approve
R General Physician
Badicsl Hospitals Limitad
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Accredlnton Mo AShidd

Fumimana Haque Tower, 126704 Goshzildanga, Agrabad CiA, Challogram, Bangiadash |
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MEDICAL EXAMINATION CERTIFICATE

C SURNAMP === FIRST MaRE AMD MIDOLE MARE
WMANIRUZZAMAN D
I FLACE AND DATE OF BIRTH FASSPORT NUMBER SEAMAN'S BOOK NUMBER
TANGAIL 11-Nov-1988 | EGU58T4G | COB3TS
MATIONALITY  BANGLADESHI] SEX ?‘rfri’-f-lls.? L) Female  [VESSFL TYFL - BULK CARRIER[TRADING AREA . WORLD WIDE
PERMAMENT HOME ADDRESS - CORTAL T MUMBER ; 00EB 01740.550060
SALLA, SHOLLA, KALIHATI, TANGAIL, BANGLADESHI AN CHIEF OFFICER

Feve your ever had any of the foflowing condilions?

Condition YES :l?-"‘ Condition YES WO,
1 Eyefnsion problem £l 1 18 Sleap poblems 8 ﬂ/ i

2 High blcod pressure ] I"]':, 15 Doyou smoke? | B

3 Hearfvazcolar disease 0 H .- 20 Orpergtion'surgery iJ o

4 Huarl susgany i Ll 21 Epilepsylsoizines | i

| Warncnse veing I _::. 22 Dizzinessilainting I [I~

6 Asthmalbronchiis Li B 23 Loss of consciousness 0 w7

i Blood ciensder £ i ':, 24 Psychiatric problems L1 Lk
8 [habetes L ] 25 Depression [ e |
9 Trrgroned prollam [ H{ 26 Allemnpted socirde 1} -

10 Digestive disarder I & 27 Loss of nwemory i il

11 Kudney problan Il 7} 28 Balanca prablem B =]

12 Skin problem 1 = 29 Sever: headaches (] =]

13 Allergios = L3 3 Farfnpsedhroat problems (i ]

4 Infecticesioontagions diseases L3 L 31 Restricted mobility o ._r/'

1% Ham:a | B 32 Back problems 3 LI"/

16 Gental chsarders | e 23 Ampulation il (]

17 Pregnancy Li f\ﬁ:ﬁ rh_ *34  Fraclresidislocations [ =7
if any of the above quastions were answered “yes”, please h'we delails. i
Additional questions | E

YE3  HQ-

35 Have you ever been signed off as sick o repatriated from a ship? ] I__,]/‘

3G Have you ever been hospitalised? 6] i

37 Have you ever been declared unfil for sea duly? = £

38 Has your medical cerificale ever been restncied o revoked? g 3

3% Are you aware that you have any medical problems, diseases or ilnesses? ) (1 P ot

a0 [Dooyou foel heathy and it to perform the duties of your designated posilionfoccupation? ,,Hﬂ ]

41 Are you allergic to any medications? £ L

Comments:

FIT FOR DUTY GN BOARD SHIP | 1

| 42 Are you taking amy non-prescription or prescription medicalions © ad
I yes, please s the medicalions taken and the purposeis) and dosageds)

| hereby authoriza the release of all my previous medical records from any health professionals, health institufions and public authorities
1 Dr. WMir Mel. Rathan (approved medical practioner) | also certify that my history contained above i rue and any false statement will |
dizqualify me 1rnrn£('_~' amployment, benefits and claims,

e

Fignature of Seatarer !
| MEDICAL EXAMINATION &
| i " L — 1
' Wn;:];l'w.lwz:é_uei;;m (o) 2o 2 B, ABlaod Pressure: Systolie- | 5] ™~iasialicf § o~y PULSE: LB S]

L G : o ) f | /1
Ear " Haaring by Audiometry Audiometry ring by Whisper Test : o
| Ficyht Il Adequals | O Inadequale _.'JG-D 1000 | 2000 | 3000 1 Adeguate | [ Inadeguate : B
| Lch L Adequate | O Inadequate e M Adenuate | T Inadequaie|
{ ™~ f <
Hearing meets the slandards as lad down in 5TCW Code Seclipn A-1/9 7 YES S vl () Ll
i - :
' Reviai . o ™\ Tobe f'd or Revision Date . 241h Juby 2023
Revision - 5.1 U L ) 7 G £ o L P | ?J {} o be cont'd on page 2 VIS0 y i




Coant'd irom page i

" Wisual acuity 1 Visual fields
ey i en Mormal Diafective
Left eye Fughl eve Lett oya o |
Ltk T r
2 I SN Eﬂ»’f iz
Yisual acuely meets {he star ard |zid down in S TCW Code Seclsr.1/9 “FS (NO
Colaur vizian as par STCW CODE Sechion A-119: -F!"ﬁt?:nal Ll Droutstful O Defective
Date of 1asi colous vimon lest. Dale (dayvimonthyear) __'[_3_&]15*_1511
Mormad Abnormal HNormal__ Abnormat
Head 5 11 WVANCOSE Veins [ "'f [
Sinuses, nose, thioal _""FF ] “ascular (ine. pedal pulses) o il
Mguibifteath "Tf Abdomen and viscara = [} T
Ears iganeral) "_”lfl Henria e Ll \
Tympanc membrang = Anus {not reclal exars) r“"f 0 !
Eyes H G-U systam B E
Opthaimosoepy |‘.‘-'"-J Upper and lowear extremitios 1'-; L] 1
Pupils & 5 Spane (CIS, T/S and LIS) _1"/"'” B ==
Eve movemant _’_"’f: Neurologic (full bricd) :1‘_': 0
Lungs and chest [l [ Payehiatric LT
Breast examimnation eSS 3 J General appearance | 13
Haari {I_,J_,-«-"" Skin 3 0
RESULTS OF ANCILLARY EXAMINATIONS o
Chesl X-Ray W BIQ CHERMICAL {LVER FUNCTION TEST) [Marijuana O [Posilivi 2Rngalie
G [ AF _JBILRUBIN 27 - =" [Alcohol Test T | Positivg Hegative
BLODD RIE [sGPT | %  |URINER/E P
DC{differential countd) SEaT X STa i OTHERS -
HAEMOSGLORIN (HGEY %/ DRUG AND ALCOHOT TES—7 HBEsAD O JReactidAT Menpeactivy
ESR (WESTERGREMN) ‘5;25" r-.d{;::;jhin:t Ul | Posifivd LT Megative HW FAIDS Test [ |Reactid H'ﬂtunreactiu
YW ";{ﬂﬁ Ampnatamine [ [Posilivd L Liegefive  [VDRI 0 [Reactid E{Fonreaetivg
BLOOD GLUCOSE LEVEL Phencyclidine L1 |Fositivd Liledaive | Blood Type Pl
R T SRR | 5« Barbiturates 21 FPasiboeg b7 Megste Paychological Exam /'}iﬁ
HBAIC c;”,ﬁ’ -~ |Cocaine LI F‘oﬁiliu:-,‘.}‘ﬂltqalwn Others(KUE Ultraso] "7~ é_*

Herahy 1.8 ~clare thal | am in knowledge of the conlents of Lhe Physical examinations

= 13 AUG 203
MDD MANIRUZZAMAN

Suppadie of Seatare Mame of Seafarer Date

[;.SEE‘E‘SIHEH! of fitness for service at sca

Chi ke basis of fhe examines's personal declaration, my cinical examination and the diagnostic test results recorded above, | declare the
exanuneyd medically i

-0 Fit for anm}n%ui::s 8| o fit for Iookout dulies
T Derk s&y-l;ft'.e Engine senvice Catering senics Other services +
B e T i =i
_AFiE oy B ___fﬂ ] ; .1
Unfit Li . 3 (|
i Wilhout resticlions EX- o -With restrictions

I= the: Seatarer free from any medical condifions fikely o be aggravaled by service 21 sea or to render e seafarer unfit for sech service or to
endanaer na haalth of pihar parsans on boarg?

Yes j___ - Mo

,,,! ]

Describe reslrchions (oo, specihe position, type of ship. trade area);

Action laken by medical examiner {8 g., referrai); ok

13 ot 17 AUG- 205
[ Titness Date: H-AUG-203 P il il ; . =

rHama and *:ng nature of Autharized Physician

Bavisian i 54 HBES (0L DFM. CCD {Birdem), PGT (Ophih)

In Accordance with Medical F:m:mrﬁﬁﬂba"dﬂﬂajﬁﬂ:ﬂﬂﬁ:ﬂim TH) Al STCW 1HTEM9GE as Ameanded, MLT 2006

BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited

Revision Date : 24th July :4.1).‘




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BEOARD

SURNAME: MANIRUZZAMAN GIVEN NAME (Si:  MD
" DATE OF BIRTH: PLACE OF BIRTH SEX
LAY 11 MOMTH 11 YEAR 1988 CITY  TANGAIL COUNTRY BANGLADES|MALE FEMALE
POSITION OM BOARD: MAILING ADDRESS OF APPLICANT,
MASTER SALLA, SHOLLA, KALIHATI,
DECK OFFICER TANGAIL, BANGLADESHI
EMGINEERING OFFICER
RADIO OPERATOR
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES —BooK

RIGHT EYE "“"_é b =y e TITERN RIGHTEAR (V)

YELLOW (Y nr—i:mf\*;)
LEFT EYE G _L‘O GREEN BLUEN_ﬂj LEFT EAR NW)

Confirmatian thal identification documents were checked at the pointﬁf cxammatiunﬂfli&"’x MO

Hearing meets the standards in STCW Code, Section A-1/97 ‘1‘1‘:’.‘;” MLd WOT APLICABLE

e
Linaided hearing smisfaclar',-_?,/’ré M

—

Wisual acuity maals standzards in STCW Code, Section A-1/%7 YES ila]

Colour vision masts standards in STOW Code. Section A-1/97 YEE™ MO

(the visual test it is required every six years) 1 3 MJE 2"1’3
Drate of the last colour vision test: (DayhonthiYearn "

Are glasses or contact lenses necessary o meef the required vision standards? YES MO

B e
Able for walchkeepingT VES O

Is applicant taking any non-prescription or prescription medications? YES Ho—

Is the seafarer free from any medical condition IiWummunted by service al sea or to render the seafarers unfit for such senvice or to
anger the health of other persons on board? YES MO

Hereby | declare thal | am n knowladge of fhe contents of Ihe Physical Examination.

MD MANIRUZZAMAN

13 AUG 2023

Signature of Applicant - Mame of Applicant Date /
CIRCLE APFROPIATE CHOICE: (HE / SHE) IS FOUND TO BE'(FT‘!_'/__.-'FNUT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER f
ENGINEERING OFFICER / RADIO OPERATOR / RATING) {'u"u"ﬁﬁf_]Ll I ANY / WITH THE FOLLOWING) RESTRICTIONS:

{FIT FOR BUTY ON BOARD SHIP |

MAME AMD DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN; M.B.B.S({D.U.)
ADDRESS: REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230

MNAME OF PHYSICIAN'S CERTIFICATING AUTH - REG NO.: A-55144, BANGLADESH MEDICAL AND DENTAL COUNCIL (B.M.D.C.)
DATE OF ISSUE PHYSICIAN'S CERTIFICHTE: -MAY-Z014 e
Ll

|mm!:3 AUG 1%

SIGNATURE OF PHYSICIAM; STAMP OF PHYSICIAN:

EXPIRY DATE OF CERTIFICATE: TZ AUG 205

b
Thix vertificate is issued in compliance with e m{;%t‘m/
of the STUW Corvention, 1978, as amended and the Maritime Labowr Cormention, 2008,

DR. MIR. MD. RAIHAN

T (Ciphtn)

BMOC A 55144, MMC-BGD-016
D4 Shingng Bangladesh Approved
Geoneral Fhysician
Radical Hospitais Lkl



MEDICAL CERTIFICATE FOR PERSGNNEL SERVICE ON BOARD

SURMAME: MANIRUZZAMAN GIVEN NAME (5): ND
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 11  MONTH 11 YEAR 1988 CITY TANGAIL  COUNTRY  BANGLADES|MALE FEMALE
POSITION ON BOARD MAILING ADDEESS OF APPLICANT:
MASTER SALLA, SHOLLA, KALIHATI,
DECK OFFICER TANGAIL, BANGLADESHI
ENGINEERING OFFICER
RADIC OPERATOR
RATING
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES —BooK
Il 7
RIGHT EYE =] Se Ll _—TANTERN RIGHTEAR AN
It YELLOW RED f"‘?
G f L s y
LEFT EYE Al GREEM Mj ELUE/YW:D LEFT EAR _

-
Confirmation that identification documents were checkad at the point of e:aminatinq_:_IER"" M

Hearing meets the standards i ST[?E-LEME. Seclion A 119145";_ MO MOT AFPLICABLE
Unaided hearing satisfactorny24TS WO

Visual acuity meets standards in STCW Code, Seclion .ﬂ.-1.-‘9?"'i'f§-3£ MO

Ceolour vision meels standards in STCOW Code, Saction A-1/97 J,E-E;"’"F HO

(the visual test il is reguired every six years) 1 3 AUE Em

Crate af the last colour vision test {Day/Month™ear) ! ro

NE—""

Are glasses or contact lenses necessary to meet the required vision standards? YES
Able for watchkeeping?ﬁ_‘i&f

Is applicant taking any non-prescriplion or prescnplion medications? YES

MO

o

Is the seafarer free fram any medical condition likely to be aggravated by service al sea or to render the seafarers unfit for such senvice or to
ndanger the health of other persens on board ? | M

Heraby | declare that | am in knowledge of the contents of the Physical Examination,

MD MANIRUZZAMAN
13 AUG 2023
Signature of Applicant

CIRCLE APPROPIATE CHOICE: (HE/ SHE) IS FOUND TO BE L'Ff'[‘f{';fBT FIT) FOR DUTY AS A (MASTER/ DECI@;ER!

ENGINEERING OFFICER / RADIO OPE )L IWIFHDUT ANY / WITH THE FOLLOWING) RESTRICTIONS:
[FiT FOR DUTY Gil BOARD SHIP

MNAME AND DEGREE OF PHYSICIAN: DR. MIR: MD, RAIHAN; M.B.B.S(D.U.)
ADDRESS: REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230

MAME OF PHYSICIAN'S CERTIFICATING AUT Tv: REG NO.: A-55144 BANGLADESH MEDICAL AND DENTAL COUNCIL (B.M.D.C.)
DATE OF ISSUE PHYSICIAN'S CERTIFIZATE:DE-MAY-2014 : hﬁﬁ%‘x

%
T AUe 202

Marme of Applicant Date

ok
=

x %?.Eer-rdm-iﬂ}_ﬁ
=

— STAMP OF PHYSICIAN: DATE:

77 AUG 1055 Il
This cervificate is issued in complinnee with the requirements
af the STOW Convention, 1978, ay amended and the Mavitime Labour Convention, 2000.

SIGNATURE OF PHYSICIAN:

EXPIRY DATE OF CERTIFICATE:

DR, MTE. ML, HATRAN
WEES (OU). Dy, CCD {Birfem), PGT (Ophth}
A S R T A e s e m e )
[G Shippang Bangiadesh Approved
Genars! Physician
Radical Hospitals Limiled




CRW15 — CHEMICAL BLOOD TEST REPORT

LAST NAME FIRST NAME I FOSITION ON BOARD

MANIRLZZAMAN D - CHIEF OFFICER

DATE OF BIRTH FLACE OF BIRTH SEX 10 DOCUMENT M
_11-N-1888 ) TAMGAI AL CivBaTH

[FLEASE INDICATE BELOW IF THE LISTED TESTS ARE WITHIN THE REFERENCE LEVE L

MEUTORPHIL COLUNT

0l L

TEST YES NO TEST YES (0]
WHITE BLOOD CELL COUNT (WEG) .D/- ] R o o Q’j 0
']
e e ‘F'J/— Cl MONOCYTE COUNT EI’/ ]
=T e
PLATELET COUNT (BLT)
= el =7 L] EOSINOPHIL COUNT 0 ]
Pl =
HACMCELCEIR HaE) 'E/ L] BASCPHIL COUNT ET/ L]
inm____ =
ARSI e L] GRAMULOCIYTE COUNT ] [
R EERR \_/A y —
MEAN CORPUSGULAR VOLUME [MCW) [j D D
THROMBOCYTE COUNT | I:L/"
MEAN CORPUSCULAR HAEMOGLOBIN (MCH) Ij/7 O BIOCHEMISTRY YES | NO
MEAN CORPULSCLLAR HE. CONC (RMCHE) = ] ASPARTATE AMINOTRANSFERASE (45T, SGOT) ,[;I"F |:|
MEAN PLATELET WOLLIME [MP\V} ‘E/ L] ALANINE AMINOTRANSFERASE (ALT, SGFT) E// ]
RED BLOCD CELL DISTRIBTION WIOTH Row)| [ ] TOTAL BILIRUBIN |:‘}"f ]

IF ANY OF THE ABOVE CHECMICAL-S“F‘-EC.IHC BLOOD TEST INDICATES NEGATIVE IHI.'SPUNSE TO CLINICAL TEST PARAMETERS. FLEASE GIVE DETAILS BELOW.
COMMENTS (for abnormal result):

Doctors Comments:

7 #:Z’JJW%—?&’/?C:Z

DR. MIR. MD. RAIHAN
MESE (DU, DFK, CED (Birdem), PGT {Ophlh)
BIMDC A-55144, MMC-BGD-016

DG Shipp.ng Bangladesh Approvert

General Physiclian
Radical Hospitals Limitad 13 AUG 2003
MEDICAL EXAMINER DATE OF EXAMINATION
(SIGHATURE & PRINTED MAME] =
—= — ==
Page1of 1 CRW15 — Chemical blood test Report

File Ref: Office File; Revision Number: 6.3



CRW15 — CHEMICAL BLOOD TEST REPORT

LAST NAME FIRST MARME POSITION OW BOARD

MANIRLIZZAMAN ] CHIEF OFFICER

DATE OF BIRTH PLACE OF BIRTH SEX 1D DOCUMENT MO
_11-NOA-1288 TANGAIL AL Civsare

[FLEASE INDICATE BELOW IF THE LISTED TESTS ARE WITHIN THE REFEREMNCE LEVEL)

TEST YES NO TEST YES NO

N\
=)

>

\i

WHITE BLOOD CELL COUNT (WEC) T

RED BLOOD CELL COUNT (REC)

|
0 e

1O R RIRIAN
DEIE]EJ‘V |

MONOCYTE COUNT

PLATELET COUNT (PLT)

HAEMOGLO2IM (HEE) BASOPUIL COUNT
L I

o
-
I:-I ECSINGPHIL COUNT
e

O al

FREMCTORR AT GRANULOCIYTE COUNT

MEAM CORPUSCULAR VOLUME MCY)

THROMBOCYTE COUNT

MEAN CORPUSCULAR HAEMOGLOBIN (MCH) BIOCHEMISTRY

MEAN CORPLULSCULAR HBE. CONC (MCHC)

ASPARTATE AMINOTRAMNSFERASE (AST. 530T)

MEAM PLATELET VOLLUME (MPY) I:l | ALAMINE AMIMOTRAMSFERASE (ALT, SGPT)

RED BLOOD CELL DISTRIBTION WAIDTH (RDWW TOTAL BILIRUBIM

iR

NELUTORPHIL COUNT

ol D\Uﬂ : "R E’\‘:\P\ﬂx
[ D. |

IF ANY OF THE ABOVE CHECMICAL-SPECIFIC BLODD TEST INDICATES NEGATIVE RESFONSE TO CLINICAL TEST PARAMETERS, PLEASE GIVE DETAILS BELOW
COMMENTS (for abnormal result):

Doctors Comments;

P A a2
=

DR. MIR. MD. RAIHARN
MBS {0L}. DFK. CCD {Bmdem), PG (Oghthy
BMDC A-55144, MMC-BGD-016

DG Shippng Bangladesh Apgroved

General Physician 13 AUG 2023

Badical Hospitale Limitad

MEDICAL EXAMINER DATE OF EXAMINATION

Page 1 of 1 : CRW15 — Chemical blood test Report
File Ref: Office File: Revision Number: 6.3
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. o
: HOSPITAL ' e
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No i 0e27 Date : 13-Aug-2023 D.Date : 13-Aug-2023
Patient's Name : MD MANIRUZZAMAN Age :34Y oM 2D Gender: Male

Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/6378

Haematology Report

(Relevant estimaticns were carried out by Mythic-One Auto Haematology analyzer & checked manually)

Parameter Name Results Reference Range

Hemoglobin (Hb) 14.4 gm/d| M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
Infant: (One year)&-10 gm/dl.

ESR{Westergreen) 05 mm,/1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count(TC) 7,200 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

Meutrophils 63 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 31% Child: 52-62 %, Adult: 20-50 %

Monocytes 04 % Child: 03-07 %, Adult: 02-10 % WBLCURVE

Eosinophils 02 % Child: 01-03 9%, Adult: 01-06 %

Basaphils 00 % Adult: 00-01 %

Tatal Cir. Eosinophils 144 jcumm E0-450/cumm

Total RBC Count 4.88 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCY 38.3 % M 40-54%, F:37-47%

MOV 7851 76-94 fL

MCH 29.5 pg 27-32pg

MCHC 37.6 g/dL 29 - 34 gidL

RDW 13.5 % 11 - 16 %

PDW 153 fL 35 - 56 fl

Total Platelete Count (PC) 2,63,000 /cumm 150, 000-450,000/ cumm

MPY 8.7 1L 20-11.04L

PCT 0.229 % 0.1- 0%

Bledding Time{ET) % 10 - 18 %

Cloting Time{CT) L 0.1-0.2 %

PLT CURVE

Dr. Sumarya Khatun

MBBS, MD{Gold 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




A
HOSPITAL s
- 'y T erE . 1 cenital . com LIMITED
radical hospitals@yahoo.com, WWw radicalhospital.co
[ Bill No | DIA23080627 i Received Date | 13/08/2023
‘ Patient's Name | MD MANIRUZZAMAN
Patient's Age | 34Y 9M 2D Patient's Sex \ Male
’T‘{ef_ by Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM),PGT{Eye),DFM CDC NO | C/O/6378
'| Sample BLOOD J
IBIOCHEMISTRY REPORT;
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.9 mmol/l 4.2 — 6.4 mmol/
Serum Bilirubin (Total) 0.8 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 27 UIL Up to 37 U/L
Serum ALT (SGPT) 29 UL Up to 40 U/L
HbA1C 56 % 42 -6.7 %

REMARKS (1F ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD 1S FREE FROM TOXIC EFFECT
QF CHEMICALS.

Checked By Dr. Su%ﬂtun

M BBS. MD (Microbiology)
Associate Professor

Medical TecHaplogis Dept. of Microbiology

Radical Hospitalshgd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSU LTATION CENTRE

35. Shah Makhdum Avenue, Sector-12, Uttara, Chaka, Phone : +880255087281- 2, Mobile: 01955567000 T




L
RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com o
J_Biffle__ __—__J"D'méa_agnaf == | Received Date [ 18/08/2023 ]
F‘atient's Name | MD MANIRUZZAMAN
Patient's Age | 34Y 9M 2D ‘ Patient's Sex | Male
Ref by | Or. MirMd Rafan MBBS, (DU),CCD(BIRDEM) PGT(Eye) DFM CDCNO | C/0/6378
[SEF'IEHE BLOOD

SEROLOGYCAL REPORT

Test Name Result
| HIV 182 (Method - (1ICT) ( —  NemE 1
HBsAg (Method : (ICT) =S

Negative
VDRL S l—‘ ~ Nonreadme
| o . e — =

BLOOD GROUPINGResuit

ABO Blood Grou po

O (+ve)
Rh(D)Factor ~ Positive
Checked By, Dr. Sumaiva Khatun
MDBBS, MD (Microbiology)
Associate Professor
Medical Te iy Dept. of Microbiology
Radical Hospitits 1d.

East West Medical College and Hospital

TATION CENTRE
PITAL LIMITED | DIAGNOSTIC & CONSUL | e
EE:m;dﬂun?ifenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL

LIMITED

www. radicalhospital.com

radical_hospitals@yahoo.com,

[BilNo | DIA23080627 - | Received Date | 13/08/2023
Patient's Name | MD MANIRUZZ AN AN

Patient's Age 34Y 9M 2D Patient’s Sex Male

Ref by | Dr. Mirvid Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM  COC NO:C/0/6378
Sample | URINE

URINE ROUTINE EXAMINATION

PHYSICAL E NAMINATIONMIC ROSCOPIC EXAMINATION

Quantity Puﬁmienr_'_ | CELLSTIPE S
Lol (| Stew SBC N _‘
Appearance | Clear Pus Cells |-2HPF

Sediment  [Nil | Epithelial —— [i3mpr

CHEMICAL EXAMINATIONCASTS / LPF

T T— e T TS e
| Albumin — [NIL . — WBE 1| B W=
Sugar NI, Epithelial [Nl i

‘ Ex.Phosphate | Nil o Granular Nil [

- oy - Hyaline = st |

(}\IHE_Q_IH"'-LI(RY?T%I‘-&{ HERS

! Bile Salt '_Nm I__)u_nm, T - U_mf?:, ) —__ Nll
Bile Pigment ]\m Done Ur_i_::ﬁ[d | N1
Ketones \I(}l Q_:_mf: = I Calcium oxalate | Nil i‘
U lc:lu]umgu] ’ Not Done I ] Amor, Phos Nil
B.J. Protein "\mt I:}OHL o= ]__}_{Jp_p_urs_tg, Lmﬂ i_T'\T

Checked By

Dr. %@mun
MBBS, M (Microbiology)

Associate Professor
4 Dept. of Microbiology
Radical Hospitats ] td. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

ile: F000- 3
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 0195556




radical_

pagpi[a'.s.;-:[j-_\-'ra'rmr_'- com,

WO W

Bill No

DIAZ3080627

radicalhospita

l.com

RAD!CAL W
HOSPITAL §E72 o

IMITED

_E_Received Date ! 13/08/2023

Patient's Mame

MD MANIRUZZAMAN

Patient's Age 34Y 9M 2D Patient's Sex . Male
Ref. by 5T Ma Raihan MBBS.(DU).CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/6378
Sample URINE

| - Result

Drug Level of Urine

| Cocaine Negative
Morphine Negative
Marijuana o~ Negative ===
Barbiturates Negative
Amphetamines o Negative i

| Phencyelidine ] Negative
Aleohol N " Negative L
Benzodiazepines == Negative

| ‘Methadone Negative
Propoxyphene - Negative

Checked By

Medical

Radical Hospital

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name

RADQCALHDSP‘ITALUMITEDI

Dr. Su%inmtun

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

Fast West Medical College and Hospital

DIAGNOSTIC & CONSULTATION CENTRE

2, Mobile: 01955567000- 3

Sector-12, Uttara, Dhaka, Phone @ +RE0255087281-

35, Shah Makhdum Avenue,
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RADICAL
HOSPITAL

LIMITED

SRR
i sl

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

DEPARTMENT OF RADIOLOGY & IMAGING \

D, No. - 2I0R0RIT Receive: 1308/2023 Print: 1300872023

Fatient's Name . MD MANIRUZZAMAN ]
Age D 34 Yrs Seu DM

Fefd. by : Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM).PGT(Eye),DFM J

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are nommal in position.
C-F angles are clear,

Heart : Momalin T.D.

Lung 1 Lung figkds are clear.
Bony thorax 1 Reveals no abnormality,
Comments :  Normal chest skiagram.

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

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

This report has been electronically signed. - Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01855567000- 3
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RADICAL
HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
\'REF; MV. BRICKFIELDER ' ‘DATE:EBK{}S,’EGEB |

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

EYE EXAMINATION REPORT

¥y I"I

| NAME: | MD MANIRUZZAMAN ' | RANK: CH.OFF | CDC NO: C/0/6378 ]
VISUAL ACUITY: RIGHT LEFT
UNAIDED :
AIDED

COLOUR VISION: NORMAL / BLIND

..-"//1
QPINION : 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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is ta certify thar Date ﬂt’birdzﬂ"’Nﬂv" @S‘E‘ ‘?-ex._"l{ﬂ‘!‘E

Wg] MD« M ANIIRY23-ArAn @%z@

has on the date indicated been vaceinated or revaccinated against Cholers

Date Signature fessional Approved Stamp

status of vaecinator
_’ﬁ,% :
%ﬁ’.&: DR “RAIHAN
\

MESS [DU). DFM, CCO (Birdem), PGT {Cphith)
EIB‘I'iEDC A-35144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
Genera! Physician
Eadical Hospitals [imited

LF¥]
iad
I

4
5 5 2
6

7 B B
8

Continued overleaf Sujte OUr £rso

—_— e —— e —



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that :Ir Date of birth [ lt'_ No U’fggg Sex MM"‘E-
rntion ] D MANTRU Z2RH AN (/e

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

Date Signature a Ofessional Origin and batch Official stamp of
statusof vactinator no, of vaccine vaccination centre
2
V4
% =
Vo
B(nopm)
& i
RS
2
3 3 4
4

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 administration for
the termitory in which that centre is situated.

The Yalidity 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 tert years, 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.
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