REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER. ¢ ¥
A5 per Merchant Shipping (Medical Examination ) Rules 2000 and I5M / STCW code 1/9 and LD convention 147 (MALC 2006]
DR. MIR MD. RAIHAN MBBS,(DU), DFM I
RADICAL HOSPITAL LIMITED, ;
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical__hospitam@yahoa.com fE
Name: M . Serial Mo -i

D'atf‘ of Birth: Ml_f_’l%_ PRICDC, ) Q:J-S"ZC} Rank:
Vessel EE &51 QZEE 3 ﬂ Type: Route:
b Home Addréss: !25I Meo Doga Maow Foad ki !;‘11

Company Name :

%

Medical History Please answer the following to the best of your knowledge.
Cumdlidaie Examiner Canalidate
Is there any pastlf f;_:rlt:seu!t history of any of | e Record ey
e fallowing Yoz | Mo 4 ves| Mo | Yes | Mo it
Saware one sided hesdaches (Migraire) i = | Hemia | Hydrocoele £ Appendicitis - N
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Ear/ Mose / Throo . prulll-. s — = | Addicition Lo @cohol | drugs | tobaom — e
Cromach | Bowel disonders o =1 Fractura J Dislocation § Inwry | Amputation el .
[ Gall stones | Fidney disorders - & Major { Minor Operalion - T
launiice | Liver Disease ' = | Diabetes - [
Files | Varicoss veins - = | Marvous | Mental disease [ Sleep disonoes - e
Blod Disurder = = Mallignant diseass { Cancer) i I
Female Dsorder — T Gigned off on medical growds | Dedared Unfit o -
Mokes
Medical Examination et
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Systemic Examination | Nomal | Abnorral Motes & 1 normal | Abage i i
TIpa0 i Neck — Rospiralory System s B
Eyes e FIT FOR SEA SERVICE Carcicvascular systerm A :
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Investigations = ek
Blood Result Normal Urine —~ ]
Hamaginbin - gm%a 14-16 gm % Colour o Pt
Total WEL count 25 Cu,mim JUA0-1 1000 | cemm Specilic Grawity
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HIV I &I s Lthers
WKL h
e = ' GGIF UL Spirometry: I\If D //(I;"k
Blood Group 1 [N Drugs of r\l\ o= R
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Result-ofMedical Examination ]
C basis of the examines's history, clinical examination and diagnostic tests, [,Dr. MIR MD Raihan |, hereby declare the examines medically
Fit Lindit Termporarily unfil Permanently unfit Showld be re-examined in days [ weeks [ months=—y
Remarks [ !
Recommendations =i
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DR. MIR. MD. R%Hafﬁﬁ £
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%" 14 AUG 202 EMOGC A-55144, MMC-BGD-016_ 1
TG SRR itz
Gereral Physician
Fadical Hospitals Limited
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PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

|
ANNEX 2 i
THE REPUBLIC OF LIBERIA |
LAST NAME OF APPLICANT FIRST NAME MIDDLE
: Maleamam ol INITIAL !
TDATE EEIRTH PLACE OF BIRTH W wlarg SEX !
" MONTH Q2. pay (015 YIAR 49‘;}.{5 CITY COUNTRY BANGLA| mateld FEMALEL |
EXAMINATION FOR DUTY A% MAILIMNG ADDRESS OF APPLICANT: =
MASTER 1 KATING 1 . ' '
: St 10 & Leore
AATE 1 mouDECK 1
ENGINEER MO ENGINE — :
19774 NaR A 2y e 7oA’ s7 Loacl, AFsli7o '
LADID UFF 1 superMuMmerary [ * .

MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2

; l'l.-‘.'I'IEL‘JFL.-".ST{'E'JLL‘JR‘-r'IHII:lN'I'E:F:"I'(Hnnl.‘a-'l}ely-"‘:'l.-:!rll]‘l' AUG 2073 '['n:s‘-siugRM}ﬂm
ML)

{ COLOR TEST TYPE: BOOK - LANTERN © CHECK IF COLOR TEST 15 NORMAL YELLOW E] REI }_g GHEEN EF- BLL'M |

HEIGHT WEIGHT BLOOD PRESSURE PLILSE RESPIRATION GEMNERAL APPEARANCE

L2657 \FOAD |22 fﬁf’f@ 5"_’ 72 LT e 7 o

WISICIN: A RIGHT EYLE vd|
WITHOUT GLASSES / /,C‘

WIIH GLASSES

COLORVISION MEETS STANDARDS INSTOW CODLE, TABLE A-1YY YES

w et

HEARING;

BT, EAR_ ﬂﬁzp LEFI EAR f?ﬁ_f‘)

HEAD AND NECK

; : HEART (CARDIOVASCULAR)
A arozeze” ezl

i LUNGS SPEECH (DECEMNAVIGATIONAL OFFICER AND RADID OFFICER)

//?/—- M 15 SPEECH UNIMPAIRED FOR NORMAL VOICE t"k’:MMLINIC'.-";T%

i FXTREMITIES T
! UPPER é !ﬁm _ ] i.t.JWER—W 1

Is AFPLICANT SUFFERING FROM ANY DISEASE LIKELY T BE AGGRAVATED BY, OR TG RENDER HIM UNFIT FOR SERVICE AT SEA OR LIKELY
T ENDANGER THE HEALTH OF (¥THER PERSONS ON BOARD? IF YES, EXPLAIN 1IN DETAILS OF MEDICAL EXAMINATION ON FPAGE I

n
s

L}P’ 14 AUG 2023 13 AUG 205

SIGNATURL OF APPLICANT DATLE OF EXAM F.XP]RY_D.-:'.TF.

THIS SIGNATURE SHOULD BE AFFIXEDR IN THE PRESENCLE OF THE EXAMINING PHYSICIAN.

THES 1S TO CERTIEY THAL A PHYSICAL EXAMINATION WAS GIVEN 10 SRS oriss WWM

NAME OF APPLICANT)
Vs /|,Fﬁ FOR DUTY ON BOARD SHIP : )
Lﬁl&] (SHE) 1S FOUND TO BE (FIT) (NOT FIT) FOR DUTY AS Az (MASTER, MATE, ENGINEER, RADIO QOFFICER, RATING, MOU DECEK, MOU ENGINE o
SUPERNUMERARY ). IF EMPLOYED AS A WATCHSTANDER | (SHE]} I5 FOUND TO BE L‘EIJE‘T?‘I:I'U'J FIT) FOR LOQKOUT DUTIES?

NAME AND DEGREE OF PHYSICIAN DR. MIR MD. RAIHAN MBBS,(DU), DFM E e A
ADDRESS RADICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAK 44571
. AUTHORITY DG SHIPPING BANGLADESH

NAME OF PUYSICIAN'S CERTIFICAF

DATE OF ISSUEOF PHYSIC

. T4 MG

SIGNATURE OF PHY SICTA DATE OF EXAMINATION:

This certificate 15 1ssued by authority of the Deputy Commissioner of Maritime Affairs, R.L. and m compliance with the
requirements of the Maritime Labour Convention, 2006 for the Medical Examination of Seafarers.

The Medical ('Lrt'[ﬁ-;_.ltl, <,I'|.1i| L'n, valid for no more than two [2}! ';.-'Lar\ from the :Lil'. of the Examination for those over 15

MIR. MD RAIHAN
REM-105M (REV. 12/17) 8BS jpu), OFM. CCO (Bircom), 6T (Ophtn) |
x BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
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Radical Hnspltalf lelteﬁ AA 2l
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MEDICALREQUIREMENT

All applicants for an officer certificate, Seafarer’s Identification and Record Book or certification of special
gualifications shall be required to have a physical cxamination reported on this Medical Form completed by a
certificated physician. The completed medical form must accompany the application for officer certificate, application
for scafarer's identity document, or application for certification of special qualifications, This physical examination
must be carricd oul not more than 12 months prior to the date of making application for an officer certificate,
certification of special qualifications or a seafarer’s book, Such proof of examination must establish that the applicant
15 m satisfactory physical condition for the specific duty assignment undertaken and is penerally in possession of
all body faculties necessary in fulfilling the requirements of the seafaring profession. In addition, the following
minimum requirements shall apply:

(a)

(k)

()

()

(el

All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered
voice in the better car at 15 feet and in the poorer ear at 5 feet.

Deck officer applicants must have (either with or without glasses) at least 20/20 vision in one eye and at
least 20/40 in the other. If the applicant wears glasses, he must have vision without glasses of at least
204160 in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow. 3

Engineer and radio ofTicer applicants must have (either with or withoul glasses) at least 20430 vision in one
cye and at least 20/50 in the other. If the applicant wears glasses, he must have vision without glasses of at
least 200200 in both eyes. Engineer and radio officer applicants must also be able to perceive the colors red,
yellow and green,

Anapplicant's blood pressure must fall within an average range, taking age into consideration.

Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy,
insanity, senility, alccholism, tuberculosis, acute venereal discase or neurosyphilis, AIDS andfor the use of
nAarcofics,

Dreck/MNavigational officer applicants and Radio officer applicants must have speech which is unimpaired
for normal voice communication. -

Applicants for able scafarer deck, bosun, GP-1, ordinary scaman and junior ordinary seaman must meet
the physical requirements for a deck/navigational officer's certificate,

Applicants for fireman/watertender, oiler/motorman, able scafarer engine pumpman, electrician, wiper,
tankerman and survival  eraftirescue boat crewman must meet the physical requirements for an engineer
officer's certilicate.

DETAILS OF MEDICAL EXAMINATION

[Ter b completed by examining physician}

01. Completed Physical Examination

02. Pathological Test

03. Radiological Test

04. Ophthalmology Examination For VA & CV

14 AUG 2023
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- : - . : HOSPITAL iy
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No ¢ D686 Date : 14-Aug-2023 D.Date : 14-Aug-2023
Patient’'s Name : MOHAMMAD NIZAMUDDIN Age :47Y OM 0D Gender: Male

Specimen : BElood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/2789

Haematology Report
(Felavant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 15.1 gm/d| M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child: 10-13 gm/dL.
Infant: {One year)B-10 gm/dl.

ESR(Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 8,500 /cumm Adult: 4000 - 11000/cumm.

Children: 5,000-15,000/cumm

Infant(One Year):

6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 56 % Child: 25-66 %, Adult: 40-75 %h 1L
Lymphocytes 39 % Child; 52-62 %, Adult: 20-50 % | I i !
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % W BT CURVE
Easinophils 02 % Child: 01-03 B, Adult: 01-06 %
Bascphils 00 % Adult: 00-01 %
Total Cir. Easinophils 170 fcumm 50-450/cumm
Total RBC Count 5.17 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul 1
HCT/PCV 40.7 % M: 40-54%, F:37-47% l
MOV 78.7 fL T O76-941L ||
MCH 29.2 pg 27 - 32 pg il |la..
MCHC 37.1g/dl 29 - 34 g/dL i
RDW 12.8 %6 11-16%
PO 155 fL 35-561
Total Platelete Count (PC) 1,733,000 /cumm 150,000-450,000f/cumm
MPY 9.3 fL JO0-11.0fL
PCT 0.161 % 0.1- 0.%
Bledding Time(BT) % 10- 18 %
Cloting Time{CT) % 0.1-0.2 % -

PLT CURVE
F
A 7~
Checked By Dr. Sumaiya Khatun
Medical Technologist MBBES,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, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www,radicalhospital.com HOSFl}_Ir—!_lﬁ—lﬁ
[ Bill No DIA23080686 S | Received Date | 14/08/2023
Fatient's Name MOHAMMAD NIZAMUDDIN
Patient's Age 47Y OM 0D Patient's Sex Male
Fef. by Dr. Mir Md. Raihan MBES,(DU), CCD(EIRDEM),PGT(Eye),DFM CDC NO:CIOM2789
Sample Blood

IBIOCHEMISTRY REPORT

Test Name Result Reference Range

Liver Function Test

Serum Bilirubin (Total) 0.9 mg/dl 0.2 -1.1 mg/dl
Serum ALT (SGPT) 21 UL Up to 40 U/L
Serum AST (SGOT) 29 U/L Up to 37 U/L
Serum Alkaline Phosphatase 128 U/L 98 - 279 U/L
Al
Checked By Dr. Sumaiya Khatun
. M BBS. MD (Microbiology)

g 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
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_ 21 B ) _ HOSPITAL A
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA23080686 | Received Date | 14/08/2023
Patient's Name | MOHAMMAD NIZAMUDDIN
FPatient’s Age 47Y OM 0D Patient's Sex Female
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:CIO/2789
Sample Blood
SEROLOGYCAL REPORT
Test Name Result
HIV 1 & 2 (Method : (ICT) Negative
VDRL Non-reactive
- i
Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
L Associate Professor
Medical Technologist 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
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HOSPITAL _:-;'_.’S? _!'
radical _hospitals@vahoo.com, www.radicalhospital . com LIMITED

Bill No DIA23080686 | Received Date | 14/08/2023
Patient's Name | MOHAMMAD NIZAMUDDIN ]
| Patient's Age 47Y OM 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye).DFM CDC NO-C/O/2789
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION
Quantity | Sufficient | CELLS/HPF
Color | Straw RBC NIL
Appearance | Clear Pus Cells 1-3/HPF
| Sediment | Nil _ Epithelial 1-2/HPF ]
CHEMICAL EXAMINATION CASTS /LPF
Reaction Acidic RBC I Nil ]
Albumin | Nil WBC N
Sugar NIL Epithelial Nil
Ix.Phosphate | Nil Granular Nil
Hyaline Nil =
ON REQUEST CRYSTALS & OTHERS
' Bile _:'41:1II___ Not Done _ Urates Nil |
| Bile Pigment | Not Done o Uric Acid | Nil |
Ketones | Not Done Cal. Oxalate Nil 1
~ Urobilinogen | Not Done Amor. Phos Nil |
 B.. Protein | Not Done Tripple Phos Nil

A

Checked By Dr. Sumaiya Khatun
MBBS, MD {Microbiology)
o Assistant Professor
Medical Technologist, 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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HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com RIEED
Bill No ' DIA23080686 | Received Date | 14/08/2023
Patient's Name | MOHAMMAD NIZAMUDDIN
Patient's Age 47Y OM 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO.C/O/2789
Sample URINE

DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
[ Test Name Result _|

Drug Level of Urine

| Cocaine Megative
Morphine " Negative
Marijuana Negative
Barbiturates : Negative |
Am pﬁ:._'mmincs ' . Negative
' Phencyelidine Yy Negative
Alcohol ' Negative
Benzodiazepines ' Negative
Methadone Negative
_Prm:nox}fphen:;: Negative

A

Checked By Dr. Sumaiya Khatun
_ B MHHS, MD (Microbiology)
_ Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid, Fast West Medical College and Hospital

| RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Awvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL 5

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

Date: 14/08/2023

EYE EXAMINATION REPORT

LWHFE MOHAMMAD NIZAM UDDIN ' il

AGE: | 47 YRS RANK: 3 ENG CDC NO:C/0/2789 7

VISUAL ACUITY: RIGHT LEFT

UNAIDED

AIDED g 1t

COLOUR VISION: NOKMAL / BLIND

/

OPINION : UNIIT/ 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 o e o e B /_F‘

W
HOSPITAL

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING |
I No. o 230B0GEE Recaive 14082023 Print; 140082023
Fatient's Name © MOHAMMAD NIZAM UDDIN
Age A7 YTs Sex M
\Refd. by . Dr. Mir Md. Raihan MBBS,I:DU].C':D{BHDEM}PGT[EYE],DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Mormalin T.D.

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

fih, -

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

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

This report has been Eiﬂd‘rﬂl‘lfﬁﬂ”‘y‘ 5ign'e-:;|_ Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

25, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mobile: 01955567000- 3
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RADICAL ) [l
b HOSPITAL |

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

AUDIOLOGICAL REPORT

Patient Name ! MOHAMMAD NIZAM UDDIN 14/08/2023
Age 47 Yrs
Address :RHL, UTTARA

Referred By  : Dr. Mir Md. Raihan , MBBS,{DU), DFM

Right Left
B dB
. =Tl | _ W [l '
o _ PTA:23.30 o | | IrrA::;ssg ‘
20 Sl i 20 | | ‘x’,&x | ! ‘
40 ____&7__ G \E}“:O 40 x= | Sx—X
" T [ i ] 60 | SRz
80 80
wo | | | JT\ 100 |
120 | | 120 |
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k - Hz
0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear |
71-90= Severe Hearing Loss. Air MaskingOX
91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-

Right Ear: Normal Hearing. = R‘b‘lﬁn‘?ﬁ

- ! i G .
i HERS (DU, DFM. CLD {Birdeml. GD-016 i
Left Ear: Normal Hearing. BMDC ﬁ-551“”'?§?e?-.?wﬂnppmuad i

inn.ng Ban =
DG Shllp%e?ﬁefﬂl sician

Radical Hospitals Limited

o n Ay ey

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
CERTIFICATE INTERNATIONAL DE VACCINATION OU DE REVACCINATION
CONTRE LA CHOLERA -
This fs to Certify that ] MoHAMMAD NIZAm pporsS -
Date of Birth e £
[ E

Je soussigne (&) certifie que

whose sipnature follows
domt 13 signature suit.

}.Wne ole
hias on the datéAndicated been vaccinated or revaccinated against Cholera

a efc. vaccination () contre la fiever jaune la date indique

Signature and Professional

Approved Stamp

Date
latus of vaccinator
b!gndtme et qualitc Prof. Cachet d' authentification
essioundle du vacciatsur
; |
1 ~| |ORALCHOLERA
10 MAR 2071 D : "DUKORL"
r. Mohammad Saifuddin { :
MBES (CL, PGT (Medicine), (XD lw"d Upto 2 Years
BMDC. Reg No. & 47434 o
X
DG Shipping Sangtade
2 Mew Fopular Medical Services, D aks
e
Eral)
3 i
L o ,
oy ORALC i
%“E‘“ 4 "DUKORAL
5 valid Upte 2 Years l
& g
S - [ORAL t.‘;i-iDLERF:_ o
i BMDE A55144, ”“E’hﬂf” 1::1 "DUKGR&.
I Banglad ppro
Sl s mbasee Valid Upto 2 yrs
Fadical Hospitzls Limited.
T i B
&
Continued overleaf’ Suite our erso




INTERNATIONAL CERTIFICATE OF mccmnuwymmccmmum

AGAINST YELLOW-FEVER .
CERTIFICATE INTERNATIONAL DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVER JANUE

This is ta Certifie that F il (5]

~Mo
Jje soussigme (e} certifie que} X, MW{ [

i Diate of Birth ﬂﬁ%ﬁ’?fx =3
whose signature follows }‘% ae e} le S I R A

ot 12 signature suit,

has on the date indicated been vaccinated or revaccinated against Yellow-Fever
. a efc. vaccination (e} on contre fa fever jaune la date indique.

Date

Signature and Professional
Status of vaccinator Signature
el qualite Prof. essioundlle du

Origin and batch no,
of vaccine origine du
vaccin Emplove etu

Official stamp of
vaccination cenire.
cachet Official du

Vaccinareur

merca du lot Center de vaccination

1

19 -ﬂﬂ ﬂm

Dr. Mehammad Saifuddin{

WEES (CLA, PGT (Medicme]), OO0 (B
BMDC. Reg, Mo, & 47434
Apgroved Medical
DG shipping Banglades)

"~ gy i —
Fa T T e
=
£ gl P grwasdywdie fae =
o L
3 = - 25 FARTA 441
= " Tl R, T 53
3 - b bt AU E
R I pgopw g { TP
L1 b’ %
w2 Bty ) -
- - T
e
1 : .

This certificate is valid on only If the vaccine used hs been approved by the World Health
Organization and if the vaccinating centre has been designated by health administration for the
territory in which that centre is situated. :

The validity of this certificate shall extend for a period of ten years, heginning ten days after date
; vaccination or in the extent of a revaccination within such period of ten years, from the date of that
TEVACCINALion. . e v e N
| Aay amendment of this certificate or erasure or failure g complets any part of i, may render itgvalid= |1 08
e certificate n est valadble que*at.jés;ﬁ&i%!m&'{ﬁt:::ﬂm@ﬁ*pmj qrganisatign mondiate dela sant
Et st ¢ de vaccination a ete habilite part administralion du territorie de s lequel ce centre est sine.

Le walidity de ce certificate conure une peﬂddo de six ans ommencent dix Jours apres la date de la
vaccination ou da s le casd une revaccination on cours de ceftes periode de dix aus. e Jour de cete;
revaccination.

Toute correction ou rature sur Te certificate au omission d'un quelorque desmentions nd il comporte pesd
affector su validite.
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