= — died By . SMOC
@ HAQUE & SGNS LTD' : Accredgalion Mo 055144
Rummana Hague Tower, 126774, Goshaildanga, Agrabad Cin, Chattogram, Rangladesh
Tol : +BA0-2-333316714-6, Fax - +230-2-333310530 PATIENT CONTHROL NUMHER

HS1723FF
MEDICAL EXAMINATION CERTIFICATE

N

SURNAME [ FIRST NAME AND ['runnr_:u_l NAME

MOHAMMAD MOSTAQUE
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
KHULNA 14-Jan-1969 EB0174461 CION723

NATIONALITY :  BANGLADESH SEX - _#7 Male LI female  |VE G501 TYPE . CONTAINER [TRADING ARFA - WORLD WIDE |

PERMANENT HOME ADDRESS - CONTACT NUMBER 01715387700 [SELF)
HOUSE-187, ROAD-12, SONADANGA R/A, KHULNA. BANGLADESH. RANK CHIEF ENGINEER

Have you ever had any of the following conditions?

Condition YES NO Condition ' YES NO
1 Eyafuision probkem L1 = 18 Slocp problems LJ I"I/'
2 High blgod pressure L [ 19 Do you smoke? r W
3 MHeartvascular disease ] Lelm 20 Dperation'surgary 11 e
4 Heart surgery L1 [l 21 Epilepsyiscirures I1 =
3 Varncose vains [l [ L 22 Dizzincssfaintmg {3 |+
8 Asthma/bronchitis 8] Ik 23 |oss of CoNSCIDUSPeSS n [
7 Blood disorder Ll mg 24 Psychialric problems B =
& Diabetes 1 [ 25 Depression L1 =t
El Thyraid problem Il IT’ 26 Attempted suicide 11 I(‘
10 Digestive disorder 8] L~ 27 Loss of memary L1 ik
11 Kidney problem 8] L 28 Palance problem B X
12 Skin problem B I L 29 Bewiore headaches B b
12 Allergies L - 30 Earnoseihroal problems ' =+
4 Infectiousicontagious diseases L g 31 Restrcted mobility = o
15 Hernia i I'T/ 32 Back problems ] "
16 Genilal disordars 1 I'1/ 33 Amputation 01 [l
17 Fregnancy M R |°3  Fracturesidisiocalions L G

If any of the above: questions were answered “yos”, please gil'.-e details,

Additional questions

YES NO
35 Hawe you ever been signed off as sick or repatriated from a ship? L1 -I"If
3 Have you over been hospitalised? 1 £
37 Have you ever been dedlared unfit for sea duty? [ M
38 Haz your medical cerificate ever boen restricted or revoked? I I'J/‘
38 Are you @ware that you have any medical problems. diseasos or linesscs? Il L
40 Doyou feel healthy and fit to perorm the dutics of your designated posiion/occupation? ..__H’q It
41 Are you allergic to any medicalions? 1 Sl
Comments.
7% FOR DUTY ON BOARD SHIP
42 Are you taking any non-prescription or prescription medications? i ]
If yes. please sl the medications taken and the purposels) and dosage(s) |

I hereby autherize the release of all my provious medical records from any bealth professionals, health institutions and public autharities 1o
Or. Mir Md. Raihan (approved medical practioner) | also certify that my hstary contained above s true and any falsg statement will
disgualify me: from my employment, benelits and claims

Signaturk of Scafarer
MEDICAL EXAMIMATION

— - = 4
Weig Height cm) /=222 BREZE) FiBload Pressurc. Systolic | A 10Ty Diastolic 5 U Y>JPULSE. 6 & A
—hgs%f/ £ i i = / /

Ear " Hearing by Audiomatry Audiametry ligaring by Whisper Test
Right M Adequate | (] Inadequate 500 ] 1000 | 2000 | 3000 1 Adequate | L1 Inadequate
Left L1 Adequate | [ Inadeguate I L S—Tidequate | L Inadequate
= N e
Heanng moets the standards as laid down in STCW Code Seclion £4-1/8 % YES L LY [
Rewigion ; 5.1 To be contd aon page 2 Revision Date ; 24th July 2022

0L 209348631



Cont'd from page 1

Visual acuity Visual lields
Unaided Aicled :
Hight eye Left exye Right eye }  LeH ape A Marmal » Defoctive
Distant /@;’A ﬁ‘{":{b _ Right eye —
Mear et e Left eye -
Visual acuity meels the standard lzid down in 31TCW Code Secliosy A-1/9 wES [ ND
Colour vision as per STCW CODE Section A-179: {’ﬁ%ﬁ%ﬁﬂ [ Doubtful LI Defective
A
Date of last colour vision test; Date (day/monthiyear) 1 1. !
Normal Abnormal Naorma Abnarmal
Head Ll Varcose veins [ B
Sinuses, nose. throat = rl Vascular (inc. pedal pulses) &l B
Mouthfeeth i Il Abdaomen and viscera =+ B
ars (genaral) L L [l Hernia Bl |
Tympanic membrang [ L1 Anus (not rectal axam) [+ I3
Eyes [ [ Gl system = O
Opthalmoscopy e ] Upper and lower axfremities o (]
Pupils o 8] Spine (C/S, TIS and LIS) v n
Eye movernent 17/ [3 Meurologic (tull brief) = (]
Lungs and chest [T;,,._ 7 Paychiatric = L1
Breast gxamination § [ General appearance +1 B
Heart NTL" & Skin B -~
RESULTS OF ANCILLARY EXAMINATIONS T
Chest X-Ray /“'f G100 CHEMICAL {LIVER FUNCTION TEST)  |Marijuana LI {Posiivg T1 | Megaless
ECG BILIRUEIN A Alcohal Test L1 |Pasitivy] +5Megative
BLOODRE — — [sePT | T ﬁ JURINE RIE e
DC{differential count) g'{:ﬂ SGoT % DTHERS [—
HAFMOGLOEBIN (HGE) = DRUG AND ALCOHOL TESHZ Hishg || |Reactid FrNanreactivg
ESH (WESTERGREN) | £35S Marphing Ll 1"0:=!l|-.-1,4-‘f Ij.ng"t‘vr: HIV P AIDS Test L1 [Reactiv LHMonreactivg
WHC &5 22 |Amphetaming LI [Positivg et Megative  [VDRL [ [Reacti] THtGnreactivy
BLOOD GLUCOSE LEVEL Fhencycliding [T | Positive _L:}ﬂf,gative Elood Type
RAMDOM _£<&b  |Babirales C1[Positivd Cffegative  |[Psycholagical Exam %—
HEAIC St & 7 [Cacaine Ll |Positivd T | IMegative | Others(KUE Ultrasol AT D
Herety | declare that | am in knowiedge of the contents of the Physical examinations:
f =
- MOSTAQUE MOHAMMAD 21-Aug-2023
Signature of Seafarer Marme of Soatarer [ate

Assessment of fitness for service at sea:
O the basis of the axamines’s personal declaration, my chimcal examination and the diagnostc test results recorded above, | declare the

examines meadically
I Iit for lookout duties ] Mot fil for lookout dulies

e T Deck service Lngine ’s,erﬁfoe Catering servica Oiner sarvices
~—{Fil [§] _~T1 ] ]
Unfit ] Il L1 ]

/ Without restnclions (] With restrictions

Is the Seafarer free from any medical conditions kely 10 be aggravated by service at sea of Lo rendar the seafarer unfit for such service or lo
cridanger the health of other persons on hoard?

Yes +T| Mo
i Il

Describe restrictions [2.g., specific position, type of ship, trade area):

Aclion laken by medical examiner (e g.. referral);

Foat ?
[ Timess 0ae 71 KIE T Y LT ~0-AY6-2695 4

Mame and Sgnature of Authonzed Physician

In Accordance with Medical Examination (Seafarers) Conventicn 1946 [E{E T8) and STCW 19781996 as Amended. MLC 2006

Fevision © 5.1 DR, MIR. MD. RAIH Hevision Date - 24ih July 2022
MBS (DU, DR, CCD (Birdem), PGT {Ophtn]

p ; 4 MMC-BGD-018

e Aporoved




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMAME: MOHAMMAD GIVEM NAME (S MOSTAQUE
DATE OF BIRTH: - FLACE OF BIRTH SEX
DAy 14 MONTH 1 TEAR 1969 CITY  KHULNA COUNTRY BANGLADES|MALE FEMALFE
POSITION ON BOART: MAILING ADDRESS OF APPLICANT
MASTER HOUSE-187, ROAD-12
DECK OFFICER SONADANGA R/A, KHULMA
EMGINEERING OFFICER
RADIO OPCRATOR BAMNGLADESH.
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING
W — o
ITHOUT GLASSES WITH GLASSES BOOK

RIGHT EYE - é é_/ ,é:, R TERN RIGHT EAR .'\l\nj
W.LI.W RED ANTS 2
LEFT EYE o gﬁ/{ GREEN WH' UIWH'.I-FF'#.R Nw

Confiemation that identification documents were checked at the point af examumlmﬁfjé/

Hearng meets the standards in STCW fj:.qde. Seclion A1/87 w-‘c-.-/ MY MNOT APLICARLE

Unaided hearing salisfactory? 75 = NO o

Visual acuity meets standards in STCW Code. Seclion A-1/97 Y& 8]

Colour vision meets standards in STCW Code. Seclion A 1707 35 i [] -
(the visual test it is required every six Years) E 1 AUE EHB

Date of the last colour vision tesl: [DayMonth’ear) ool

Are glasses or contact lenses ne&;ﬁary to meet the required vision slandamﬁ#r-ﬁ! MO
Able for watchkeeping? WS~ NO

Is applicant taking any non preseription or prescriplion medications? Y85 M
15 Ihe seafarer free from any medical condition likely 1 ggravaicd by service at sea or to render the seatarers unfit for spch service or 1o
lcndangcr the health of other persons on board? M

Hereby | declare that | am in knowiedge of the contents of the Physical Examinalion

j MOSTAQUE MOHAMMAD 21-Aug-2023

Signature of Applicant Mame af hnpllcanw' Date
CIRCLE APFROPIATE CHOICE: {m'.I/lSHE'l IS FOUND TO BE (F| T FIT) FOR DUTY AS A (MASTER f DECK OFFCIER |

ENGINEERIN ICER / RADIO OPEFR H THE FOLLOWING) RESTRICTIONS
R FiT FOR DUTY ON BOARD SHIP

NAME AND DEGREE OF PHYSICIAN: DR. MD. AYUBLUR RAHMAN. M B.B.S P.GT, (MEDICINE)
ADDRESS: SARA DIAGNOSTIC CENTER. TAHER CHAMBER(GIF), 10- AGRABAD C/A, CHATTOGRAM, BANGLADESH.

MAME COF PHYSICIAN'S CERTIFICATING AUT : BANGI ADESH MEDICAL AND DENTAL COUNCI (B.MDC)

DATE OF ISSUE PHYSICIAN'S CERTIFIC 23021584

IS

f f”

sy a\ 21 Aus 2023
SIGNATURE OF PHYSICIAN: STAMP OF PHY‘-‘;IC!{\% ﬂSPﬂﬂ.ﬁ g ) % ‘Dm;
FXPIRY DATE OF CERTIFICATE: 20 AUG 2075 \& é@f

This cortificene ix fsswed i1 comylianee with s *::j:wr;-.'-.
af the STOW Converttion, 1975, as amended and the Maritine f_;.-{:m.-; Cenrvension, 2006,

QR _M!H MD. RAIHAN

T 1 ] Hm;[}"‘ I"'_l-hl

.."1\_-
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HAQUE & SONSLTD /.. °

2

t
e
4

"’rﬁ‘w : Gy
DECLARATION OF HEALTH BY CREW
MAME OF CREW - MOSTAQUE MOHAMMAD RAMK : CHIEF ENGINEER
COC NGO CIONMT23 DoOB: 14-Jan-1969

HEALTH QUESTIONNAIRE

PLEASE ANSWER FOLLOWING BY TICKING ( ¥} YES OR MO

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

2 Are you suffering from any heart related cotnplications?

3 Are you a diabetic 7

L YES
I
.
4 If you are diabetic, do you need injectio.ns of insulin for diabetes? ‘ J i
l_

5 Have you ever had a stroke, or unexplained loss of consciousness?

6 Have you ever been treated for a mental.or nervous problem? I !

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

9 Have you ever suffered from any STD (Sexually Transmitled Disease)?

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

LN

g Do you have any hearing difficulties or are you using any hearing aid? L i [ \-«/l'
-,

| T e
e

|declare 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 history which Imay have concealed before joining
vesse.| ?nd will bear all the expenses as may incur as a direct result of such concealment.

Date : 21 AUG un Signed : %ﬁ

5
The Crew Member

* If yes, mention details below:-

Rewvision : 5.1 Revision Date : 24th July 2022
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radical_hospitals@yahoo.com, www.radicalhospital.com

P

\  RADICAL e
A HOSPITAL i

LIMITED

Patient's Name : MOSTAQUE MOHAMMAD

Id No : 1023
Specimen : Blood
Doctor Name

Date : 21-Aug-2023
Age :54Y 7M 7D

D.Date : 21-Aug-2023
Gender: Male

Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/1723

Haematology Report

(Pelevant estimations were carried out by Mythic-One Auto Haemalology Analyzer & checked manually)

Parameter Name

Results

Reference Range

Hemoglobin (Hb)

ESR(Westergreen)
Total WBC Count(TC)

Differential WBC Count (DC)

Meutrophils
Lymphocytes
Monooytes
Easinophuls
Basophils

Taotal Cir. Eosinophils
Total RBC Count

HCT/PCY

MO

MCH

MCHC

ROWY

POW

Total Platelete Count (PC)

MY

PCT

Bledding Time(BT)

Cloting Time(CT)

-

Checked By

Medical Technologist

13.7 gmjdi

05 mmy1st hr
6,200 /cumm

a0 %
35%

02 %

02 9%

00 %

124 focumm
4.53 m/ul
36.2 %
79.9 (L
30.2 pg
37.8 g/dL
13.1 %
126 1L
1,72,000 fcumm
8.7 17
0.150 %
B

Y%

M:13-18 gmydl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.

Infant: (One year):8-10 gm/dl.
Male;0-10, F:0-20 mmy/1st br.
Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):

6, 000-18,000/cumm

Child: 25-66 %, Adult: 40-75 %
Child: 52-62 %, Adult: 20-50 %
Child: 03-07 %, Adult: 02-10 %
Child: 01-03 %, Adult; 01-06 %
Adult; 00-01 %

50-450/cumm

M: 4.5-6.5, F:3.8-5.8 m/ul

M: 40-54%, F:37-47%

76-94 fL

27-32pg

29 - 34 gfdL

11-16 %

35- 56 fl ;
150,000-450,000/cumm ||
7.0-11.01 i
0.1- 0.% i
10- 18 % |‘ |.'
0.1-0.2 % i

i

{ |I|E:

1 |
JIR

RECCURVE

PLT CURVE

"

Dr. Sumaiya 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
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RADICAL
\ HOSPITAL i

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

Bill No

| DIA230801023

' Received Date |§ﬂﬁéf2[ﬁ?3

Patient's Name | MOSTAQUE MOHAMMAD

 Patient's Age | 54Y 7M 7D Patient's Sex Male
Eef. by I Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye},DFM CDC NO C/ION 723
Sample BLOOD
|
[BIOCHEMISTRY REPORT
Test Name Result Reference Range

Random Blood Sugar (RBS) 5.9 mmol/l 4.2 — 6.4 mmol/l

Serum Bilirubin (Total) 0.8 mg/dl 0.2 -1.1 mg/dl

Serum AST (SGOT) 28 U/L Up to 37 U/L

Serum ALT (SGPT) 34 U/L Up to 40 U/L

HbA1C 56 % 42 -67 %

REMARKS (1F ANY)

INVIEW OF THE LIVER FUNCTION TEST RESULT. HIS BLOOD IS FREE FROM TOXIC EFFECT
OF CHEMICALS.

Checked By

A

Medical Technologist
Radical Hospitals Lid.

A

Dr. Sumaiva Khatun

MBBS.MD (Microbiology)

Associate Professor

Dept. of Microbiology

Last West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mabile: 01955567000- 3
RN T AT e e e e . N e e e R R |



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

[ Bill No

RADICAL

HOSPITAL

LIBITEL

L) I

DIA230801023 | Received Date | 21/08/2023
Patient's Name MOSTAQUE MOHAMMAD
Patient's Age 54Y TM 7D Patient's Sex Male

VDRL
BLOOD GROUPINGResult

ABC Blood Group

Rh(D)Factor

Checked By

——

Medical Technologis
Radical Hospitals Lid.

| Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye). DFM _ CDC NO.C/O/1723
| Sample Blood '
SEROLOGYCAL REPORT
Test Name Result
HIV 1 & 2 (Method - (ICT) ~ Negative ) |
| HBsAg (Method : (ICT) ~ Negative |

MNon-reactive

—

BT (+ve)

Positive

A

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

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

33

Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone

880255087281~ 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL ‘

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

. ZBWND I '_DlhE:?DatfﬁoEé - _—[ Received Date Tﬁa'aﬁz?
Patient's Name | MOSTAQUE MOHAMMAD
Patient's Age | 54Y 7M 70 Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS,{DU},CDD{BIHDEM},PGT{Eye},DFM CDC NO:C/O/1723
| Sam le URINE
e I [

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

'Qmmir;- I-Euf'ﬂt_:ic:.F - ___l'[_FH":)_"IHﬁ" o —r . . N

Colo  Straw - lR__BL‘ i - i_Nil__ {
Appearance | Clear Pus Cells 1-2/HPF J
Sediment | Nil _ | Epithelial - [0-/HPF

CHEMICAL EXAMINATIONCASTS / [P

| Reaction [ Acidie — — [RET e I
.:'-Uhun'_:_in_ MIL - il

: M
. A | T —1 i —

| ExPhosphate NIL | Granular 0 N
| L] —— ke (TN #

IN REQUESTCRYSTALS & OTHERS

.l Bile Su][_ __' T‘En_l -[]}:}m:___'_ | Urates ___ B EII__ i |
Bile Pigment | Not Done . Uric Acid ] o NI]___ o F ‘
| Ketones Not Done _ | Calcium oxalate | Nil )
| Urobilinogen | Not Done -} Anior. l’_h:*;_f__ _}‘@_____ __ __i
| B.I. Protein | Not Done Hippurate crystal INIL -
A
Checked By Dr. Sumaiya Khatun
A ) MBBS, MD (Microbiology)
Associate Professor
Medical T echnologis Dept. of Microbiology
Radical Hospitals Lid, 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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RADICAL

cay) [

HOSPITAL
radical _hospitals@yahoo.com, www_radicalhospital.com LIMITED
Bill No | DIA23081023

] Received Date

| 21/08/2023

Fatient's Mame

| MOSTAQUE MOHAMMAD

URIMNE

Patient’s Age 24Y TM 7D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO:;C/0/1723
Sample

Checked By

DRUG ABUSE TEST

MLTHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name B B Result
Drug Level of Urine

| Cocaine Negative

' Morphine ) Negative
Mm‘ijl.[unu- 5 Negative
Barbiturates = Negative
Amphetamines Negative
Phencyclidine a Negative
Alcohol Negative
Benzodiazepines ~ Negatve |
Methadone Negative
l’_r;:pux}'jmi:nc_ _ ~ Negative J

e

Medical Technologis
Radical Hospitals Lid.

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
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RADICAL
HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING ‘-

b ]
1D, Na. 23081023 Receive: 21/08/2023 Print: 21:08/2023
Palient’s Name MOSTAQUE MOHAMMAD
Age 54 Yrg Sex M
Refd. by Dr. Mir Md. Raihan MBBS.{DUJ.ECD{BFRDEM].PGT{EyE].DF M
X-RAY OF CHEST {DIGITAL}
Diaphragm Both hemidiaphragm are normal in position.
C-P angles are clear,
Heart Mormal in T.0.
Lung Lung fields are clear.
Bony thorax Reveals no abnormality.
Comments Normal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD {Radiology & Imaging)
Head of the Department {Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
This report has been electronically sighed. - ] 'P-age of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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






b Ll B e o e B B ./ =
I )
. rospral

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

| REF: [MV. PEARAL RIVER BRIDGE

DATE: 21/08/2023 |

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

EYE EXAMINATION REPORT

-y

B

[RANK: CHLENG [ CDC NO: C/O/1723 |

i

VISUAL ACUITY: RIGHT LEFT

UNAIDED

Zrd i

COLOUR VISION: NORMAL / BEED

OPINION : BN/ FIT FOR EMPLOYMENT ON BOARD

Dr. d. Raihan
MBBS. PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital
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35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3



Pre-Joining Medical Report to be

Completed by Company’s M.O.
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION:

i s AGAINST CHOLERA
OSTARLE

This is to certify that } Date of birth /4/-0/-/FEF  Sex  /7744&

whose signature follows {W

has on the date indicated been vaccinated or revaccinated against Cholera
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