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%% HAQUE & SONS LTD. = — R

\iE

4 Accredtalion No A-55144
Rummana Hague Tower, 126704, Coshaildanga, Agrabad CIA, Chattogram. Bangladesh

Tel : +380-2-333316214-6, Fax ; +B80-2-333310530 EATIENT COMTROL MUMBER

HSGTE2LFF
MEDICAL EXAMINATION CERTIFICATE
| - -
NS A :
EUHNAW FIRST MAME AND MIDDLE MAME
ISLAM MD. REAILL
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
KHULNA 28-Aug-1991 T EEDT14T006 COBTE4
NATIONALITY EIANGL#.DEEHI] SEX: _,.J"'I’Malr_‘ [ Female |"-"'l'SHEl. TYPE . CONTAINER |TRADING AREA : WORLD WIDE
PEEMANENT HOME ADDRESS ; CONTACT NUMBER : +BE01935164885 (SELF)
VILL-KAGOZIPARA, PO-KAGOZIPARA, PS-DUMURIA, DIST-KHULMNA, )
BANGLADESH. - RaAME 15T ASST ENGINEER
Have you cver had any of the fallowing condilions?
Condition YES NO Condition YES yg
1 Eyelfvision problem I ‘)’1” 1% Sleep problems [ I
#  High blood pressure I /1(19 19 o you smoke? L] /”-/;
3 Hearfvascular discase B /"1? 20 Operalion/surgery rl /
4 Hearl surgery Il /’F 21 Fpilepsyiscizures 0l /
§  Varicose veins I I 22 [arsinessfainting [ /
& Asthmalbronchitis | /)Iq 23 Loss of consciousnoss | /
7 Blocd disorder Il / 24 Paychiatric problems [m /
&  [habetes O /’f' 25 Dopression Ll /’7
9 Thyrow problem ) /M’ 26 Attempled suicide I 1
10 [hgestive disorder r /W 27 Loss of memory Ll /
11 Kidney problem | / 28 Balance problem [l ‘:}ﬂ
12 Skin prablem [ / 30 ‘Siverehoadaches L1 /
13 Allergies N / 30 Earnosefthroat problems [ A/L“‘
14 Infecliousicontagious diseases ] / 3 Restricted mobility | !
15  Hernia I / 32  HBack problems Ll /
33 Amputation 0 ?‘Z

16 Genital disorders ]
[1

|
17 Pregnancy W 34 Fracturgsidislocations L1
If any of the above questions were answered “yos®, plofs® give details

r

Additicnal guestions

YES NO L
35 Have you ever been signed off as sick ar repatriated from a ship? [l /
36 Have you ever been hospitalised? Cl /
37 Have you ever been declared unfit for sea duty? 1 /
38  Has your medical cerificale ever been restricted or revoked? £l /
38 Are you aware that you have any medical problems. discases o ilnesses? 1 /
40 Do you feel hoalthy and (it lo perform the duties of your designated positicniocoupation? / 0 [
41 Are you allergic 1o any medications? (] ',:/
Comments; = . F
FIT FOR DUTY CN BOARD SHIP
=17
42 Are you taking any non-prescriplion or prescription medications? [ P
If yes, please list the medications taken and the purpose{s) and dosage(s)

I hereby authorize the release of all my previous medical records from any health professionals, health institutions and pubdic authorities to
Dr. Mir Md. Raihan (approved madical practioner) | also certify that my hislory contained above is true and any false statement will
dizquality me fram my employment, benefils and clams,

@L>

Signalure of Seafarer
MEDICAL EXAMINATION

WEIQHE‘% Height {cmp7s —= AU/ Blood Pressure: RVHIQEE{WME

Ear Hearing by Audiomelry .ﬁ.uriiomﬂrﬁ,- Heflning by Whisper Test

Right [l Adequate | [1 Inadequate 500 | 1000 | 2000 | 2000 T _Adequate | 01 Inadequate

Lef T AMdeguate | [ Inadeqguated T #1 Adequate | [T Inadequate
=

Hearing meets the standards as faid down in STOW Cndﬂiun Ag? YES M 1} 8] (]

Revision ; 5.1 To be conl'd an page 2 Hevision Date - 24th July 2022

04.2023.6652




Cont'd from page 1

Visual acuity Visual fields
Unaded Aided
Highleye ] Lefleye | Fighl eye Lefl eye Horme R
Dastant =) e L = Right eye iEEE
Mear g 5 o Leftsye’ e
Visual acuily meets the standard laid down in STCW Code Segtian A-1/9 LS [ NO
Colour vision as per STCW CODE Section A-19: .,').é‘:n?ar [1 Doubtful [l Defectve

Date of last colaur vision test: Date (dayimonthiyear)  §q MG nn

Morm Abnormal Abn

=]

rmal

Hezad 1] Vancose veins / E
Sinuses, nose, throat / I Wascular (inc. pedal pulses) 0
Mouthiteeth /l (] Abdomen and viscera % O
Cars (genaral) / [ Hemia ’r_)/ L
Tympanic membrana / 0 Anus (nat rectal exam) X B
Eyes L L G-U system / O
Opthalmoscopy / Il Upper and lower extremities % [
Fupils 1 1 Spine (IS, T/5 and LS) I U
Eye movemaent / O Meurologic (Rl brief) ﬁ/ n
Lungs and chest I Ll Psychiatric ,@/ 0
Breast examination 1 Ganeral appearance / il
Heart W L Skin ,( m]
RESULTS OF ANCILLARY EXAMINATIONS ]
Chast X-Ray B A 7| B0 CHEMICAL (LIVER FUNCTION TEST) [Manjuana 1 [Positivg T [Neagtive
ECG 177> |BILIRUBIN 2.7 Alcohal Test LI [Positivi_LT|Negalive
BLOODRIE — SGPT URINE RIE e &~
DCidifferential count) Zr_~15GOT == i OTHERS =
HAFMOGLOBIN (HGE)] - - DRUG AND ALCOHOL TESH HBsAg ] Heacliﬂ&ﬂ’ nreactiv
ESRE (WESTERGREN) o~ e Morphing [ | Positivg T Megative HIW § AIDS Test Ll |Heact %ﬂ&acﬁv
WBC Z,%g Amphataming 11 |[Positivd L#Medative  [VDRL [l |Reaci Nonreactivy
BLOOD GLUCOSE LEVEL Phencycliding Ll [Posindr Itegative  [Blood Type
RANDOM 5. = |Barbiturates L1 [Positivd”1 Aive  |Psychological Exam =
HEATC s:‘g?y Cocaine L1 |PosilivgT] |Nagative Qthers(KUE Ultrasc "f‘}f':,g
Hereby | declare that | am in knowledge of the contents of the Physical cxaminations:
= Y
MD. REAJUL 1SLAM 23-Aug-2023
Signature of Sealarer Mame of Seafarer Date

Assessment of fitness for service at sea:

On the basis of the examinee’s personal declaration, my clinical @xamination and the diagnostic lest results recorded above, | declare the
cxamince madically:

Fil for lookout duties 1 Mot fit for Iookout duties
Pt -
[lack service Engine 5{!):9!67’_-‘ / Calenng senice Other services
A O wrt] _ W 0l
Linfit L1 [1 [l ]

_/*/-, Withoul restrictions | With restrictions

=

I the Saafarer free from any madical condiions likely to be aggravated by senvice at sea or to render the seafarer unfit for such service or to
endanger the health of other persans on board?

Yes ~11 Mo
P 8]

Describe restrictions {2.9., specific pozsition, type of ship, rade arca).

Action taken by medical examiner {e.q., referral): /“'-::..:i
Fitness Date: VRN

-

Mame and Signature of Authorized Physician

In Accordanca with Medical Fxamination {Wrsﬁmﬂrﬂ'm i d STCW 15978/1996 as Amended, MLC 2006
Rewision © 5.1 MERS Euu]_ DEM. D ﬂﬁiﬁﬁiﬁm Revision Date : 24th July 2022
BMDC_: A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General sician

Radical Hospitals Limitad.



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMAME: ISLAM GIVEN NAME (S): MD. REAJUL
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 28 MONTH 8 YEAR 1991 CITY KHULNA COUNTHEY BANGLADES|MALE FEMALLE
POSITION OM BOARD: MAILING ADDRESS OF APPLICANT:
MASTER VILL-KAGOZIPARA, PO-KAGOZIPARA
DECK OFFICER P5-DUMURIA, DIST-KHULNA
ENGINEERING OFFICER
RADID OPERATOR BANGLADESH.
BATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISIOMN COLOR TEST TYPE | HEARING

WITHOUT GLPASS‘E} WITH GLASSES ROOK
RIGHT EYE ; t//é g LANTERN RIGHT EAR W

Vil |_Wn

T W‘A/ o GREEN ﬂ/?j}’/ﬁ: UE

T L g r
Confirmation that identification documents were checked at the point _:‘:f cxamrnalu:nn.-—ﬂ:ﬁ"ﬂ MO
Hearing meets the standards in STCWE Section A-1/9? YEE NO NOT APLIGABLE
Unaided hearing satistactony? 5 MO
2
Visual acuity meets standards in STCW Code, Section A-1/97 *grzs/ MO
]
Colour vision meets standards in STCW Code, Section A-1/87 “&S/ MO
{the visual test it is reguired every six years)
Date of the last colour vision test. {Day/Month/Year) lz__3 M'IE' _’?Eﬂ i
Are glasses or contact lense‘s’_’nﬂq:essar:.- ta meet the required vision standards? YES m’ﬂ
Able for watu:hkcu:*pinq?.)’fé MO

-

I= applicant 1aking any non-prescription or prescription medications? YES _,Hf{-

1% the seafarer ree from any medical condition likely 1, e aggravated by service al sea or to render the seafarers unfit for such service of (o
lendanger the health of ather persons on board ? ¥ES MO

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

MD. REAJUL  ISLAM 23-Aug-2023

@ L 73 MG 799

Signature of Applicant / Mame of Applicant Date
CIRCLE APPROPIATE CHOICE=HE { SHE) IS FOUND TO BE (FIT { NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENW QOFFICER / RADIO OPERATOR § RATING) [Wluﬂﬁ? ANY P WITH THE FOLLOWING) RESTRICTIONS:

FIT FOR DUTY ON BOARD SHIP

MAME AND DEGREE OF PHYSICIAN: DR, MD. AYUBLE RAHMAN. M.EB.S PG T, (MEINCINE)
ADDRESS: SABA DIAGNOSTIC CENTER, TAHER CHAMBER{GF), 10- AGRABAL CiA, CHATTOGRAM, BANGLADESH,
MAME OF PHYSICIAN'S CERTIFIC ORITY: BANGL ADESH MEDICAL AND DENTAL COUNCIL (B.M.DUC)

DATE OF ISSUE PHYSICIAN'S

AL 23.02-1984 "’%
" '.Pﬁ" Hu _'l_:;_"

3 Fr
= o
* f g 13 Aus 2023
SIGNATURE OF PHYSICIAN: STAMP OF PHYSICIAMN: ﬁ g |DhTF
5 3 i A o
EXPIRY DATE OF CERTIFIGATE: 11 AUG 2055 \r—®
This cevtificate is isswed i complianee with the reguitemss
=17 g f e | riﬂw“w?.y_ as antended and the Maritime Laboye Convention, 2006

LLEa b

MBBS (DU). DFM_ CCD (Birdm), PGT (Ophth)

UG Shipping Bangladesh Approved
Genegral Physician
Radical Hospilals Limited.
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HAQUE & SONSLTD

DECLARATION OF HEALTH BY CREW
MAME OF CREW :  MD. REAJUL I1SLAM RANK : 15T ASST ENGINEER
CDC NO: CIOG764 DoB 28-Aug-1991
HEALTH QUESTIONNAIRE
PLEASE ANSWER FOLLOWING BY TICKING { ¥ ) YES OR NO YES MO 5
__f.-"
1 Have you ever had coronary thrombosis or certain types of heart surgery? ’
e
2 Are you suffering from any heart-related cotnplications? |
oy

3 Are you a diabetic 7

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?

NAEE

\J

g Have you ever been treated for a mental.or nervous problem?

N

15 N o O O

e lmimisimi i

Fi
7 Are you an alcohalic. or have you had alcohol or drug addiction problems? " |

7
8 Do you have any hearing difficulties or are you using any hearing aid? | e l
9 Have you ever suffered from any STD (Sexually Transmitted Diseasa)? I

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

—3

\

Ideclare that Iread above questionnaire and answared 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 cancealed before joining
vesse,| ?nd will bear all the expenses as may incur as a direct result of such concealment.

- 13 AUG 20 s | Ly i

The Crew Member

* If yes, mention details below:-

Revision : 5.1 Revision Date : 24th luly 2022
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RADICAL

: _ HOSPITAL

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

Id No R B 1+ Date : 23-Aug-2023 D.Date : 23-Aug-2023
Patient's Name : MD REAJLUL ISLAM Age :31Y 11M 26D Gender: Male
Specimen ¢ Blood

Doctor Name

Dr. Mir Md. Raihan MBES,{DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/6764

Haematology Report

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

i 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/dI.
Infant: {One year):8-10 gm/dl.
ESR{Westergreen) 07 mm,/1st hr Male:0-10; F:0-20 mm/1st hr.
Total WBC Count{TC) 6,700 /cumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant{One Year):
&,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 64 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 31 % Child: 52-62 %, Adult: 20-50 %
Monocyles 03 o Child: 03-07 %, Adult: 02-10 %
tosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adule: 00-01 %%
Total Gir. Eosinophils 134 jcumm S0-450fcumm
Total RBC Count 4.58 mjul M: 4.5-6.5, F;3.8-5.8 m/ful
HCT/PCY 37.3 "% Mz 40-54%, F:37-47%
MO B14fL 7o -94fL
MCH 314 pg 27-32pg
MCHC 38.6 g/dl 29 - 34 gjdL it
DWW 13.9 % 11 -16 % B
PDW 15.4 fL 35-56A (4
Total Platelete Count (PC) 2,223,000 /cumm 150,000-450, 000/ cumm ARl |
MPY 8.6 fl 7.0-11.0fL I |! :
PCT 0.196 % 0.1- 0.% | | ‘ ,
Bledding Time(BT) % 10- 18 % ‘ ; ‘ mni
Cloting Time(CT) % 0.1-02 % | |‘ ‘ LT

Ch
Medical Techim

Dr. Sumaiya Khatun

PLT CURYE

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 CTATE TTEE HET

L
RADICAL
HOSPITAL
radical_hospilals@yahoo.com, www.radicalhospital.com Kkt
| Bill No | DIA23081115 BEBVE Received Date | 23/08/2023
Patient's Name MD REAJUL ISLAM
Patient's Age 31Y 11M 26 Patient's Sex Male
Ref. by ' Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM _ CDC NO-C/O/G784
Sample BLOOD
IBIOCHEMISTRY REPORT]
Test Name Result Reference Range
Serum Bilirubin (Total) 0.55 mg/dl 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 26U/L Up to 40 U/L
Random Blood Sugar (RBS) 5.2 mmol/l 42 — 6.4 mmol/l
Serum AST (SGOT) 22 UIL Up to 37 U/L
HbA1C 5.0 % 42 -B67 %

REMARKS (IF ANY)

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

Checked By Dr. Sunfdtya Khatun

M BBS, MD (Microbiology)
Associate Professor

Medical Technoldg Dept. of Microbiology

Radical Hospitals Lid. East West Medical College and Hospital

N CENTRE
SPITAL LIMITED | DIAGNOSTIC & CONSULTA'_I'IO
?SJ.ASE;fPﬁthigﬁvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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RADICAL
HOSPITAL

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

Bill No | DIA23081115 —  [ReenenDae | 23/08/2023

Fatient's Name MDD REAJUL ISLAM

Patient's Age 31Y 11M 26 Patient's Sex Male ]
' Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM  GBG NO:CI0/6764

Sample ELOCD

SEROLOGYCAL REPORT

Test Name Result
| HIV 182 (Method : (ICT) Negative _|'
[ e = S
| HBsAg (Method - (ICT) Negative
VDRL N ings [ T Non-reactive
BLOOD GROUPINGResult
ABO Blood Group =5 | A {+ve)
RhiD)Factor E. A=y Paositive

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiclogy)
Associate Professor

Dept. of Microbiology

East West Medical College and Hospital

| Medical Teg ol
Radical Hospitals Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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PET (TS TETE A

RADICAL

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

Bill No DIA23081115 | Received Date | 23/08/2023
Patient's Name MD REAJUL ISLAM
Patient's Age 31Y 11M 26 Patient’s Sex Male

| Ref by

Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT (Eye),DFM

CDC NO:C/O/6764

Sample

URINE

Checked By

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

QU:IIIEH}' — _.‘;yﬁi:ic_@i - _(_HEE; _lﬂ;!: |
Colo | Straw RBC Nil
Appearance | Clear Pus Cells |-2/HPF
| Sediment | Nil Epithelial 1-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction [ Acidic RBC Nil
Albumin (IR, =L = @ |WBC Y Nil
Sugar NIL 0 Epithelial Nil
Ex.Phosphate | Nil. Granular | Nil W
Al = Hyaline | Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt | Not Done Urates Nil Y
\ Bile Pigment | Not Done Uric Acid Nil _
Kelones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal | NIL 1N

Dr. Sum'% va 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
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A, O B
HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LInITED
| Bill No | DIA23081115 | Received Date [ 23/08/2023
Patient’s Name ! MDD REAJUL ISLAM
Patient's Age 31Y 11M 26 S Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO:C/O/6764
| Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name ] _ R_esut_t__ - :

Drug Level of Unine

Cocaineg - ~ Megative
Morphine g Negative
| Marijuana | Negative
Barbiturates Megative
AmphuLamirmS AT Y Negative
Phencyclidine i Negative
Alcohol 36 g " Negative =
Benzodiazepines Negative
| Methadone ¥ ~ Negative
F‘mpn_x:.?}FuE__ . Negative

Checked By Dr. Sumatya Khatun

MBBS, MD (Microbiology)
Associate Professor

Medical Techailogis Dept. of Microbiology

Radical Hospitalsd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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DIAGNOSTIC & CONSULTATION CENTRE  QEEAZa\M (07218 i

HOSPITALS LTD.
radical_hospitals@yoheoo.com, www. radicalhospitals.caom

'REF: [MV.ONE HONG KONG DATE: 23/08/2023 |

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

EYE EXAMINATION REPORT

\ | A
y s

| NAME: | MD REAJUL ISLAM | RANK: IA/ENG [ CDC NO: C/0/6764 |

VISUAL ACUITY: RIGHT LEFT
UNAIDED 6 / ’t{ { P 1:/

AIDED

COLOUR VISION: NORMAL ~BHND

CPINION . BNFIT/ FIT FOR EMPLOYMENT ON BOARD

——

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

35, 3hah Makhdum Avenue, Secior-12, Uttara, Dhakao-1230
RADICAL HOS PITALS LTD F'honue : Ug—?‘?érglw—?. 01955567000, 01955567002
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~ RADICAL )
DIAGNOSTIC & CONSULTATION CENTRE el B "I'I.'llulb
radical hoipitals@yabhoo.com. www. radicalhospilals.com
DEPARTMENT OF RADIOLOGY & IMAGING ]
(1D, Ne. . 23081115 Receive: 23087023 Print: 2308/2023
Palient's Name . MD REAJUL ISLAM
Age - 32%rs Sex M
\ Refd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT (Eye),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm . Both hemidiaphragm are nomal in position,

C-P angles are clear.

Heart : Mormalin T.D.

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

Prof. Dr. Md. Mojibor Rahman
KBB 5. DMRD (Radiology & Imaging)

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

1D+ AEATULY BABILCROLE
This is to certify that } Dateifbirﬂ'- '9‘?/;/&? /1 c?g 7’ Sex M/ﬁ ﬂg‘:

whose signature follows

has on the date indicated been vaccinated of revaccinated against Cholera
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] = ; > = , \
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