REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.

A5 per Merchant Shipping (Medical Examination ) Rules 2000 and |58 / STOW code 1/9 and |LO convention 147 (MLC 2006)

DR. MIR MD, RAIHAN MBBS, (DU}, DFM

RADICAL HOSPITAL LIMITED,

35 SHAH MAKDUM AVENUE, UTTARA, DHAKA—1230
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com

Mame: HOGBUE ™MD ZpkARIA Sex: WIALE Serial No:
SUmaET ¢ T-irst MNarre Fhddle Tnimeat il
Date of Birth: 16/ 06 7 19992 PP/CDC: rank:  2/0
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oo

Company Name
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Result-of-Medical Examination

| Qe basis of the examinee's histary, clinical exarmination and diagnostic tests,
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==

examines medically

Recommendations

Fit Lintit Temporarily unfit Parmanonthy unfit Shiould be re-examined in days [ wesks [ months.
Remarks |
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MEDICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR

CONFIDENTIAL DOCUMEN |

: REPUBLIC OF THE MARSHALL ISLANDS
SURNAME 1 aGBUE : GIVENNAMES)  MD  ZAKART B E
DATE OF BIRTH 163 UNE 1299 FLACE OF BIRTH SEX = _;

v BAMGLADESH R
& MONTH DAY YEAR CITY E{}@IL}RA COUMTRY \E"'ﬂ"'; LlFEMaALE
EXAMINATION FOR DUTY AS: MA]I.[NEF; ADDRESS OF APPLICANT: :
MASTER ] Jumis qul—eal"ﬂil' fam
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ENGINEERING OFFICER. [ 91%/3, P_ﬁrbq‘n{m Roed., JalePrwaribolo, Bogura
RADIC OFFICER E[
RATING

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATLE DETAILS ON REVERSE SIDE
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127 \ DD YA LOV LN ) M7 Y i =L

VISION: T RIGHT FYE HEARING:

&< LEF] EYE :
WITHOUT GLASSES _‘% f ééé :
WITH GLASSES - RT. EAR LEFT EAR M_ §
et = B
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SIGNATURE UF APPLICANT DATE OF EXAMINATION EXFIRY DATE

THIS SIGNATURE SHOULD BE AFFIXED [N THE PRESENCE OF THE EXAMINING PHYSICIAN

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN '1:!;'?: MD ZAkARL n Ho avE
T FUR Du‘nf UN BOARD SH|F MAME OF APPLICANT (SURNAME, GIVEN NAME(S1)
THIS APPLICAMT I% CERTIFIED FRET OF 1 e At 10
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SEAFARFR 15 FOUND TO 2] B/ ] NoT F17 FoR DUTY A5 A [] Master 7] Deck Orricer / ] ENGINEERING OFFICER /
[ Rapio Orricer £ [ Ratmg / L] Caier Cook /L Cwmtrl' ANY RESTRICTIONS / [_] WITH THE FOLLOWING
RESTRICTIONS:

NMAME AND DEGREE OF PHYSICIAN DR. MIR MD RAIHAN MBES, DFM

ADDRESS RADICAL NOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12, UTTARA, DHAKA-1230

NAME OF PHYSICIAN'S L.‘l-;lt'J'lFJC ORITY DG SHIPPING BANGLADESH
DATE OF ISSUE OF PHYSICIAN' SEBRTIFICATE _, 06 MAY 2014

=17 T
SIGNATURE OF PHYSICIAN j// 10 AUG 1023
| s ' D DATE :
Is certilicate is issucd by authority of the Maritime Admunistrator and in compliance with the requirements of the International Convention on Standards of Traming, .

ey Man20z2 DR. MIR. MD. RAIHAN
WEES (DU} DFM, CCD (Birdem, PGT (Ophth)
BMDC A-55144, MMG-BGD-016
0 Shipp.ng Bangladesh Approved
General Physician
Fadical Hospitals Limitad.

hAl- 10150




|_ MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's ldentification and Record Book or centification of special qualifications shall be required
to have a medical cxamination reported on this Medical Form completed by a certificated physician. The completed medical form must
accompany the application for officer’s certificate, application for Seafarer’s ldentification and Record Book, or application for certification
of speeial qualifications. This medical examination must be carricd out within the 24 months immediately preceding application for an
officer certificate. certification of special qualifications or a Seafarer’s [dentification and Record Book, The examination shall be conducted
it aceordance with RMI MG-7-47-1. Such prool of examination must establish that the applicant is in satisfactory physical and mental
condition for the specific duty assignment undertaken and is generally in possession of all body faculties necessary in fulfilling the

requirements of the seafaring profession. '

In conducting the cxamination. the certitied physician should, where appropriate, cxamine the sealarer’s previous medical records
(ineluding vaccinations) and information on sceupalional history, noting any discases, including aleohol or drug-related problems and/or
injuries. In addition, the following minimum requirements shall apply:
{a) Hearing 1
e All applicants must have hearing unimpaired lor normal sounds and be capable ol hearing a whispered voice in betterearat 13
feet (4,57 m) and in poorer car at 3 feel (1.32 m). ’
(k) Evesight
s Deck olficer applicants must havee (either with or without glasses) at least 200200 1.UD) vision in one eye and at least 20/40)
(0.50) in the other. Applicants for deck ofTicer and deck ratings who will serve on vessels of 500 gross tons or more must have

normal color perception that complies with C.LE. Standard 1; those serving on vessels less than 500 gross tons must comply
with CLLE. Standards | or 2.
»  Engineer and radio officer applicants must have (¢ither with or without glasses) at least 20/30 (0.63) vision in one eve and at
lcast 20750 (0,40} in the other. Applicants for engineering oflicer or rating and for radio operator must comply with C.LE;
Standards 1, 2. or 3. Engineer and radio officer applicants must also be able to perceive the colors red. yellow and green.
(e} Dental
& Seafirers must be free from infections of the mouth cavily or gums,
) Blood Pressure
= Anapplicant's blood pressure must fall within an average range. taking age into consideration.
(e} Yoice !
»  Deck/MNavigational officer applicants and Radio olTicer applicants must have spesch which is unimpaired for normal voice
communication.
() Waccinations

»  Allapplicants should be vacuinated according to the recommendations provided in the WHO publication, International Travel
and Health, Vaccination Requirements and Health Advice, and should be given advice by the certified physician -on
immunizations. 1§ new vageinations are given, these should be recorded.

{i) [igeazes or Conditions .

o Applicants afflicted with any of the following discases or conditions shall be disqualified: epilepsy, insanity, senility.

alcaholism. wuhereulosis, acule venereal disease or ncurosyphilis, AIDS, and/or the use of narcotics,
{h)  Physical Requirements

»  Applicants for able seafarer, bosun, GP-1. ordinary seafarer and junior ordinary sealarer must mect the physical requirements
{or 2 deck/navigational ollicer's certificale,

= Applicants for fire/walertender, oiler/motor, pump technician, clectrician, wiper, tanker rating and survival craft/rescue boat
crewmember must meet the physical requirements for an engineer officer's certificate.

| IMPORTANT NOTE:
A copy of the MI-105M must accompany the application. The applicant must setain the original of the MI-105M as evidence of physical

qualification while serving on board a vessel,

An applicant whe has heen refused a medical certificate or has had a limitation imposed on hisher ability to work, shall be given thc

opparlunity 1o have an additional examination by another medical practitioner or medical referee who is independent of the shipowner or

of any organization of shipowners or seafarers.

Medical examination reports shall be marked as and remain confidential with the applicant having the right of'a copy to his/her report. The
medical examination report shall be used only for determining the fitness of the seafarer for work and enhancing health care.

DETAILS OF MEDICAL EXAMINATION
To be completed by examining physician: alternatively, the examining physician may attach an equivalent form.
(See RMI MG 7-17-1, §3.3)

AN
'R‘tm : r&ﬁl‘g‘éﬁ?ﬂw

MBS DU,
-55144,
E?gl g\'ﬁpf;g: pangiadash .Apprwerh
General Physizian MI-105M
Radical Hospitals Limitet:

10 AUG 2013

+ Rev, Marf2022




ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form Mo: 5SMC 5L NO,

— 04.2023.4557
SEAFARER MEDICAL CERTIFICATE

This cerificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh
Merchant Shipping Officers and Ratings Training, Certification, Recruitment, Work Hours and Watch keeping Rules,
2011 in compliance with the International Convention on Standards of Training Certificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:

Name: Last... . HQAUE ____ First... MD _ZAKARTIA  Middle oo

Gender: (Male/Female)... MALE. .. . Nationality:... DANGILADESHT ... Date:..ooe., 1AGm

Occupation: Deck/Engine/Catering/Other (specify).......in., Ranik: M B mranmiisness

Father's/ Husbad'sname: ...MO. SHAMSUL HOGUE .. ... CDCNo.. &JOlMNS29 .. i

Mother's Name:.. RITR. MEHERUN NESA . Seaman ID No.... Q20015670 ...

Address: House Nuglﬁfé ............. Street! Road NDRGYE?RH“DHR" Passport Mo...... EHUMWS* ....................
Locality/Village: .....JALESHWARTTOLA T 5
PO BO&ORR SADAR. Date of Birth:_ & JO06 [ 1992, . .
ps... BOGIURRA SRDAR. (DDMMIYYYY)

District...... BOGOR .

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:
1 am duly authorized by the Department of Shipping, Government of the People's Republic of Bangladesh and confirm
the followings:

1. Confirmation that identification documents were checked at the point of examination HFESINO

2. Hearing meets the standards in section A-l/9 )’zE/ INO

3. Unaided hearing satisfaclory? :)f‘E/§ NO

4. Visual acuity meets standards in section A-1/97 Xé; o

5. Colour vision meets standards in section A-1/97 '&Eéj:iﬂ

Date of last colour vision test 10 IJEI[IEE .......

6. Fit for lookout duties? K ESING

7. Is the seafarer free from any medical condition likely to be aggravated by service at sea or to

render the seafarer unfit for service or to render the health of any other persens on board? #ES/INO

8. Any limitations or reslrictions on fitness? YESS

If YES, specify limitations or restrictions:

Duties: -- RWHBSHTHW |
Location/Vessel; Uacn. Dhaka, Rrigladesh
Medical/Other:

9. Medical fitness category : M restriction i ‘ Fit-Subject to restrictions ‘ | Unfit

11. Date of expiry (DDIMM/YYYY)..... ﬂﬂhﬂﬁzﬂﬁ .............. "No more than 2 years from the dat

—
DR R. MD. RNHA}\E&
WEBS (DU}, OFK. CC0 {Eﬁdm}.PGEDEEﬁ_
EIADGC A-55144, MMC-BGD-015
O3 Shipp.ng gangladesh BppT
Genaral Physician
Radical Hospitals Lirnited.

Mame & Signature of the practitioner:

I have read the contents of the certificate
and have been informed of the right to
review,

'ZLtmnin.

Seafarer's Signature




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer’s Identification and Record Book or certification of special gualifigitions
shall be required to have a physical examination reported on this Medical Form completed by a certificated physician.
The completed medical form must accompany the application for officer certificate, application for seafarer's identity
document, or application for certification of special qualifications. This physical examination must be carried out not
more than 24 months prior to the date of making applieation for an officer certificate, certification of special
qualifications or a seafarer's book. The examination shall be conducted in accordance with the International Labor
Organization World Health Organization, Guidelines for Conducting Pre-sea and Periodic Medical Fitness Examinations
for Seafarers (ILO/WHO/D.211997), Such proof of examination must establish that the applicant is in satisfactory
physical and mental condition for the specific duty assignment undertaken and s aenerally in possession of all body
faculties necessary in fulfilling the requirements of the seafaring profession.

In conducting the examination, the certified physician should, where appropriate, examine the seafarers previous
medical records (including vaccinations) and information on occupational history, nating any diseases, including alcohol
or drug -related problems and/or injuries. In addition, the following minimum requirements shall apply:

(&)} Hearing:

e All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whis pered voice in
better ear at 15 feet (4.57m) and in poorer ear at 5 feet (1.52m).

(b} Eyesight:

» Deck officer applicants must have (either with or without glasses) at least 6/6 [20/20] (1.00) vision in one eye and at
least &/12 [20/40] (0.50) in the other. If the applicant wears glasses, he must have vision without glasses of at least
6/45 [20/150] (0.13) in both eyes. Deck afficer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow.

® Engineer and radio officer applicants must have (either with or without glasses) at least 6/9 [20/30] (0.67) vision in
one eye and at least 6/15 [20/50] {0.40) in the other. If the applicant wears glasses, he must have vision without
glasses of at least 6/60 [20/200] {0.10) in both eyes. Engineer and radio officer applicants must also be able to
perceive the colors red, yellow and green,

ic) Dental:
e Seafarers must be free from infectiqns of the mouth cavity or gums.
(d) Blood Pressure:

® An applicant’s blood pressure must fall within an average range, taking age into consideration.

le) Voice:

# Deck/Navigational officer applicants and Radio officer applicants must have speach which is unimpaired for normal
voice communication.

if) Vaccinations:

e All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Requirements. and Health Advice, and shall be given advice by the certified physician
on immunizations. If new vaccinations are given, these shall be recorded.

(g} Diseases or Conditions:

e Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS, and/or the useofnarcotics.
Applicants diagnosed with, suspected of, orexposed to any communicable disease transmit table by food
shall be restricted from working with food or in food - related areas until symptom-free for at least 48
hours.

{h) Physical Reguirements:
® Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requirements for a deck/navigational officer's certificate.
» Applicants for fireman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival
craft/rescue boat crewman must meet the physical requirements for an enineer officer’s certificate.

IMPORTANT NOTE:
An applicant who has been refused a medical certificate or has had a limitation imposed on his/her ability to work, shall be
given the opportunity to have an additional examination by another medical practitioner or medical referee who is
independent of the shipowner or of any organization of shipowners or seafarers.

enhancing health care,

DETAILS OF MEDICAL EXAMINATION:
{To be completed by examining physician; alternatively, the examining physician may attacWrwi‘Hm.i!ﬁ% ,Edﬁrﬁjfﬁ! E:v h’ihe

model pl'G".l"idE'd in App,encii}{] | MEBS (DU, DFM. CCD (Birdam}, PGT (Ophth)

; R BMDC A-55144, MMC-EGD-016
1. Complete physical Examination. DG Shipp.ng Bangladesh Approved
2. Pathological Examination: General Physician

Radical Hospitals Limited

a.CBC b.ESR c¢.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E
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Id I"_In : (0484 Date : 10-Aug-2023 D.Date : 10-Aug-2023
Patient's Name : MD ZAKARIA HOQUE Age :31Y 1M 25D Gender: Male
Specimen : Blood

Doctor Name

: Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/11829

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manualky)

Parameter Name

Resulis

Reference Range

Hemoglobin (Hb)

ESR(Westergreen)
Total WBC Count{TC)

Differential WBC Count (DC)
Neutrophils

Lymphocytes

Monooytes

Eosinophils

Basophils

Total Cir. Eosinophils

Total RBC Count

HCT/PCV

MV

MCH

MCHC

RDW

POW

Total Platelete Count (PC)
MPY

PCT

Bledding Time(BT)

Clating Time{CT)

e

Checked By
Medical Technologist

17.2 gmy/dl

06 mm,/1st hr
7,600 /cumm

63 %
32%

03 %

02 %

00 %
152 jcumm
5.89 m/ul
43.6 %%
740
29.2 pg
39.4 g/dL
12.2 %0
16.4 fL

2,66,000 /cumm

B.3fL
0.221 %
%o
%o

M:13-18 gm/dl. 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 hr.
Adult: 4000 - 11000/ cumm.
Children: 5,000-15,000/cumm |
Infant(One Year): i
6,000-18 000/ cumm {

Child: 25-66 %, Adult: 40-75 %
Child: 52-62 %, Adult: 20-50 %
Child: 03-07 9%, Adult: 02-10 %
Child: 01-03 %, Adult; 01-06 %
Adult: 00-01 %

S50-450/ cumm

M: 4.5-6.5, F:3.8-5.8 m/ul :
M: 40-54%, F:37-47% |

76-94 fL }

27 - 32 pg | = .

29 - 34 g/dL REC CURVE
11- 16 %

35-561
150,000-450,000/ cumm
7.0-11.01L

0.1- 0%

10 - 18 %

0.1-0.2 9

WEL CURNE

| |ulE|.!...

PLT CURVE

Dr. Sumaiya Khatun

MEBS, MD({Gold Medalist) (BSMMLY
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, Moebile: 01955567000- 3
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radical hospitals@yahoo.com, www.radicalhospital.com SRR
Bil No | DIA23080484 ' Received Date | 10/08/2023
Patient's Name | MD ZAKARIA HOQUI!
Patient's Age | 31V IM 25D Patient's Sex | Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(EIRDEM),PGT(Eye),DFM | CDG NO- | C/0/11829
Sample Blood : |

SEROLOGYCAL REPORT

Test NameResult

| HIV1&2 (Method: (ICT) | Negative |
I o
Checked By Dr. SumaiyaKhatun
MBBS, MD (Microbiology)
= JE‘; Assistant Professor
Medical Teehnologist, Dept. of Microbiology
Hadical 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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|E|| No DIA23080484 | Received Date | 10/08/2023
' Patient's Name | MDD ZAKARIA HOQUE
Patient's Age 31Y 1M 25D Patient's Sex Male

Ref E

Dr. Mir Md. Raihan MBBS.(DU) CCD(BIRDEM),PGT(Eye),DFM CDC NO:.G/O/11829

lh':;:ampi&

URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION MICROSCOPIC EXAMIN ATION

l Quantity _f*_-_iufﬂciu_nt __ HHT.-"H PF | ]
L'fﬂm‘_ _ﬂr_uw _ RBC MNIL
Appearance | Clear Pus Cells | —SIHPE_
Sed_imul_‘ut Nil = | Epithelial 1-2/HPF _

CHEMICAL EXAMINATION CASTS / LPF

Reaction Acidic ™IRFe A 0-1 /HPF |
Albumin | Nil JIIMEEeM\L Nil
Sugar IR __ | Epithelial Nil
Ex.Phosphate |[Nil Granular Nil
| I i |Hyaline ~ — [N@
ON REQUEST CRYSTALS & OTHERS
|
BileSalt  [NotDone Urates [Nl
| Bile Pigment | Not Done i | Uric Acid Nil
Ketones | Nol Done Cal. Oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
B.I. Protein | Not Done Iripple Phos Nil

L

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Assistant Professor

Dept. of Microbiology

East West Medical College and Hospital

Checked By

Medical echnologist,

ENTRE
PITAL LIMITED | DIAGNOSTIC & CONSU LTATION C
?;,A'S?all‘uchttzgfvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com

| Bill No DIA23080484 ' _ [Received Date | 10/08/2023
Patient's Name | MD ZAKARIA HOOUE -
Patient's Age 31Y 1M 250 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM
Sample LURINE -

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result J
Drug lLevel of Urine

Cocaine e e Negative ‘
Morphine - Negative |
Marijuana ~ Negative 1
Barbiturates i ~ Negative
Amphetamines ) Negative :
Phencyclidine Negative
Aleohol Megative
Huﬂ:mdiFC]'ﬁm:ﬁ R ~ Negative
Methadone . Megative

' Fmpn?ﬁaﬁurm - Megative

o=

Checked By Dr. Sumaiya Khatun -
MBRBS, MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital
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radical _heospitals@yahoo.com, www.radicalhospital.com

I 'DEPARTMENT OF RADIOLOGY & IMAGING |

— )

1D, Mo, - 23080484 Receive:  Print: 10/08/2023

Fatient's Name :© MD ZAKARIA HOQUE

Age : 3YRS Sex M
Refd. by - Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 91 b/min
Rhythm :  Regular
| P-Wave :  Normal
| P-R Interval :  Normal
QRS Complex :  Normal
ST. Segment : s electric
T. Wave : Normal
Impression . Findings are within normal limit.

-

‘.____,..--"""
Dr. Debashish Paul
MEBBS, MD {Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This report has been clcctr-onicallz.f signed Page 1of1l
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RADICAL
HOSPITAL

dical_hospitals@yahoo.com, www.radicalhospital.com LMD
DEPARTMENT OF RADIOLOGY & IMAGING }
0. No. © 23080484 Receive: TIN0G2023 Print: 10/0&/2023
Patient's Name : MD ZAKARIA HOQUE
Age O Sex M
Refd. by :_Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are nomnal in position.
C-P angles are clear,

Heart : MNomalinT.D.

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

fih, -

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

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

This rﬂuport has been electronically signed_._
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INTERMATIONAL CERTIEICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERMATIONLUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

MDD ZakaRIA Hoaue

This is to certify that date of binh] |6-06-92  Sex | Male
JE Soussigne’ () certifie que [ no' el le | sENe |

Whose signature follows | —Zlemmlon

don't la signature suit | ' =

has on the Date indicated been vaccinated or revaccinaled #gamnst cholera
a e'te’ vaccine (e) ar revaccing () contre le fievie jaung @ ia date indigues,

Manufaciunar
Signature and professional and betch
Stahtus of Vaccinator no of vaccing Official surmp of vacginating centra

D@ i : | Fabricanl du Cachet officict du centre de vaccination

vacein ef nunng' |
{

G (gt
T, TP L By RGT Y
”gr% Ec A—E:';:M;. MMC-BGD-015

ED’G Shippng E'Aﬂnl!{‘.nﬂ‘l Apptﬂ\f&}j

Genaral f‘r‘lws-ic.mn

Fadical Mo 1@@1&4:.

— FIeTar P

This certificate is valid oniy if the vaccine used has been approved by the workd | lealib
arganization and vaccinating.centre has been designales by heaith administration far the tertitory
inwhich that centre Is situated,

The validity of his certificate shall extand for & period of ten yeurs, baginning in days after the
date of vaccination o in the event of a revaceiration within sch perigd oftén years, from the date of
the revaccinalion.

This certificate must be signed by a medical practitioner it his gwn hand; his afficial stamp s not
an acceptad substitute for die signatun

Any amendment of this cerificate, or erasure of falure 1w complets sny part of it may render it
invalid.

Ce cerificate n' est avalabie que si g vaccing emnplaye” a ¢ to & approve” parl' organisa_ tion
Mondiale de la santc” et sile centre 2" uaiif aiien ze” wirabfie pal-aminsiralion
sanitaire du (emiloire dans lequelce centre est situra:

La validite’ de ce cerlilicat couvre une peiode de dix ans comencant dix joursapres la date de la
vaccination ou. dans le cas dune rejacoinaicn U ov & otic fie o 3" dix ans lgiour de cette
revaccination.

Ca certificate do it ctre Sgnc’ugl un meTecin g8 S0 piopre man, son cachet officiar ne DouvaRt
cue censide’ comme lenant lisu de signallie

Toute goeraciion ou rahire sur e cartficate ou Pomission o une fguilcongue des mentions gu'il




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
' AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CON IRE LE CHOLERA
™MD ZAKARIA HOAUE M
This is to certify that date of bith| |6+-06-92  Sex | Ma
|

JE Soussigne' (2) certifie que no' (&) ke sExe |

Whose signature follows 1 o
dort 13 signature suit

has on the Date indicated been vaccinated o revaccinated against cholera
2 e'te’ vaccine{e) ar revaccing' (e} contre e fievre jaune a ia daic indigues.

Signature and professionat Approved Stamp |
Date Status of Vaccinator : Cechet
R Slgnature et gualite-peafoss- d'authentification
i -'.. e
: | ORAL CHOLERA|
== “IIDRAHHAN atids ¢ o DUKORAL™)
MBS (DU, DEN. £CD (Birdem, PET (Onhth) ahd Upto 2 yrs
2 BMDC A-55144 MC-BG0-016 [ \
S .
3
& f

The validity of this certificate shall extend for a peniod of two years, hegmmngsixsdays after the frst
injection of vaceine or in the cvont of revaccinution within such period of two years, on the date of that
TevaEcinaton.

Notwithstanding the above provision in the case of a pilgrim, tins cerlificate shall indicate that twa
imjections have been given al an interval of seven duvs and its validity shall commenes from the date of the
second injection.

The approved stamp menticned above must be in a form prescribed by the health administration of the
territory in which the vacemation 15 perfomed.
Ay amendment of this cerificate or erasure or failure to complete any pan of it. May render in invalid,

Lu validity dece certificate couvre unc pericd de six mois commencent six Jours a prea i5 premicre
mjection du vacein o, dans le cai 4" uné revaccinalion a. cour. digtte period do six nwis jour de cemc
revaceination,

ronobstant les. despositions ci-dessue dans le cas & un pelerin le present certificate dottlalre mention dc
den injections partiquies a sept jours 4, intervaile et sa validite collmence lejour de s seconde. injestion:

De cachet d' authentificalion doit etre ¢_anforme an modele present per |, administeation sanitaite di
Lerritaire ou la vaccination cst eifectues, | J

Toute correction ou rahfe sur le certificarc ou 1 o, miﬁ-i:;q 4" une queleongus desomantions qu il
. compote pe ut effectersa validie, ehi




