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HAQUE & SONS LTD.

i 74, Rummana Hague Tower, 1267/A, Goshaildanga, Agrabad CIA, Chattogram, Bangladesh.
“i’;f\ Tel : +880-2-333316214-6, Fax - +880-2-333310530

Db

Accradtod By BMDC
ACCrodiation ke AS5144

PATIENT CONTROL NUMBER

bl H1549
ry:! MEDICAL EXAMINATION CERTIFICATE
)
T
FIRST MNAME AND MIDDLE NAME
SATU MD MNUR ARAFAT
FLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
BOGURA 3-May-1996 L AQ0107965 CO9254
NATIONALITY :  BANGLADESH| SEX: [ Male () Female |VESSEL TYPE . BULK CARRIER|RADING AREA ;. WORLD WIDE
FERMAMENT HOME ADDRESS - CONTACT NUMBER - 008301756-283526
SOUTH MALGRAM, BOGURA SADAR, BOGURA, BOGURA SADAR, BAGURA
SADAR-5800, BOGURA, BANGLADESH EABR 5 SRR SAMAN
Have you ever had any of the following conditiens?
Condition YES ‘:9/1 Condition YES
1 Eyelasion prablem 1 ’zV 18  Sieep problems 0
2 High blood pressure 0 / 19 Do you smoke? L]
3 Heartvascular disease Cl / 20 Operation/surgery |
4 Hear surgery O / 21 Cpilepsylseizures (]
5  Waricose veins O 22  Dizzinessifainting [
& Asthmalbronchitis o y/ 23 Loss of consciousness Ll
7 Blood disorder O V 24 Psychiatric problems 01
& Diabetes B /’ 25 Depression Ll
8 Thyrowd prablem ] 26 Attempted suicide 1
10 Digestve disorder K| 1 27 Loss of memory 0
11 Kidney problem | / 28 Balance problem [
12 Skin problem (1 / 29 Severe headaches ]
12 Allergies O / 30 Carnoselthroal problems |
14 Infectiousfcontagious diseases 8] 3 Restricted mobility (]
15 Hernia [l //py{/ 32  Back problems I
16 Genital disorders 0 L] 33 Amputation [
17 Pregnancy 7l W 34 Fractures/dislocations O
If any of the above questions were answered “yes”, pl@fasn': give details. :
Additional questions
YES NO |
35 Have you ever been signed off as sick or repatriated from a stip? O ,E"r,.y
36 Hawe you ever been hospitalised? 1 ‘,'/T
37 Have you ever been declared uniil for sea duty? B /’A/"”
3 Has your medical cerificate ever been restricted or revoked? ] x’l/.-"“'i
3% Are you awanz that you have any medical problems, diseases or ilnesses? (] FT/
4}  Dovyou feel healthy and fit o perdorm the duties of your designated position/occupation? / L1 ..r-';'
41 Are you allergic to any meadications? 1 J-"f/
Comments: -
{ i FOR DUTY ON BOARD SHIP
.“‘_,..r'?
44 Are you laking any non-prescrplion or prescrption medications? L1 -,,H"'
If yes, please list the medications taken and the purpose{s) and dosage(s)

Gl

Signature of Seafarer

| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | also cerdify that my history contained above is true and any false statement will
disqualify me from my employment, benefils and claims.

| MERICAL EXAMINATION

- b
Weigmﬂé%#migm jem) /e B/ X Blood Pressure: Systolic, iastol LSE: -+

Ear Hearing by Audinmetry Audiomelry Pemring by Whisper Test

Right [1 Adequate | U1 Inadeguate 500 | 1000 | 2006 [ 3000 ,{'f,ﬁdequate 1 Inadequate

Left [ Adeguate | [ Inadequate Q’}’ T Adequate [ 1) Inadeguate
-

Hearing meets the standards as laid down in STOW Cude’Semiun A-119.7

YES

'u/mo &)

Rewision : 5.1

04.2023.3422

To be conl’d on page 2

Revision Date : 24th July 2022




Contd from page 1

Visual acuity Visual fields
Unaided Aided

Righteye ] Lofteye ~| Fighleye Left eye ol e
Distant i~ | =l T Righl eye ]
Mear [ il Left oyp — -
Visual acuity meets the stzndard laid down in STCW Code Seghafi 119 _¥F5 (ND
Colour vision as per STCW CODE Section A-1G: ormal LT Doubtful [ Defective
Date of last colour vizion tesl: Dale [u:j;;u.--."n'lJ:rntha\,n'lza'rn1 Eﬁjmi_

il;:r{pale' Abnormal Mor Abnormal

Hiad 1 ['1 Waricose veins £ £
Sinuses, nose, throat //// 0 Vascular (inc, pedal pulses) /’14 O
Mouthlleeth | Ll Abdomen and viscera / [1
Ears {general) _//ﬂ ] Hernia X% 1
Tympanic membrana {1 4 (| Anus (not rectal exam) 4 (|
Eyes i';? Ll G-l system % B
Opthalmoscopy Ll Upper and lower extremities y/ (]
Pupiis [ 8 Spine (CIS, T/S and LIS} /" 8
Eye movement / O MNeurologic (Tull brief) | i1
Lungs and chest , (] Psychiatric (]

Breasl examination
Heart

(]

_y./’ = Genaral appearance
1 (] Skin I

AR

RESULTS OF ANCILLARY CXAMINATIONS

Chest X-Fay _._,,_..J BIO CHEMICAL (LIWER FUNCTION TEST) Marijuana [ F‘usiti'msl L1 | Negative
ECG 77 A _ABILIRUBIN Ve =t Alcohol Test L1 [Positiv] (1 |Negative

BLOODRE ~— — [SGPT =l URINE R/E A
DC{differential count) —& A |5GOT ,_% OTHERS® ° e
HAEMOGLOBIN (HGE)] /S 32 DRUG AND ALCOHOL TES] HBsAg [ [ReactidT{Nongeactivi
ESH (WESTERGREN) | &2~ Marphing |1 |Positivd [ |Negative HIV ! AIDS Test [ Reacliqﬂggmcﬁmm
WBC =, e |Amphetamine L1 |Positivd [ |Megative WORL [ |Reactiy L+ {Monreactiv

BLOOD GLUCOSE LEVEL FPhencycliding [11|Positvd [ |Megative Blood Type
RAMNDCM i Bartiturates [l |Positvg [ [Megative  |Psychological Exam
HBAIC A~ =¢ |Cacaine [1[Positivd L1 [Negative | Others{KUB Ultraso L
f -

Hereby | declare that | am in knowledge of the contents of the Physical examinations:

MD NUR ARAFAT SATU 17 FEB 2023

Signature of Seafarer Mame of Seafarcr

Date

Assessment of fitness for service at sea:

On the basis of the examines’s personaldBclaration, my clinical examination and the diagnostic test results recorded abaove, | declare the
cxaminee medically:

/‘\ Fit for lookout duties ] Mot it for lookout duties
g

o Deck sercs Engine service Calering service Other services
[Fi =z O ] O]

[Unfit ok 0 ] ] 6]
'7/ Without restrictions [ With restrictions

Is the Seafarer free fram any medical conditions likely to be aggravated by service al sea or to render the seafarer unfit for 2uch senice or to
endanger the health of other persons on board? /_/‘\

Tes Mo
,,-"’ Ll

Describe restrictions (e.q., speafic position, type of ship, trade areal;

Action taken by medical examiner (e.q., referal):

s T
| Fitress Dale: ST FEB 7073 L —— LT FER TS B

-

MG A iopaie Mﬁﬂrfﬂpmsiman

In Accordance with Medical Examinatiof %ﬁ}'gﬁﬁﬂhﬁ%ﬁﬂmm and STCW 1978/1996 as Amended, MLC 2006
NDL ALSS C-BGO-016 i

Revigion ; 5.1 OG Shipp. E;,n?,_!;;dﬂsh Anpm.‘,;! Revision Date : 24th July 2022

: al Physician

Hadical Hospitals Limited




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LLAST NAME OF APPLICANT FIRST NAME MIDDLE INITIA]
SATL M NUR ARAFAT
DATE OF BIRTH PLACE (F BIRTHE SEX
5 3 194 BOM A BANGLADESH
MONTLTE DAY YEAR CITY COUNTRY MALE FEMALLE

EXAMINATION FOR DUTY AS. MAILING ADDRESS OF APPLICANT
MASTER RATING VILL. SOUTH MALGRAM, P.0. BOGURA SADAR,
MATE MOU DECK P.5. BOGURA SADAR, DIST, BOGURA, BANGLADESIL,
ENGINEER MOU ENGINE
RADIO OFF SUPERNUMERARY BANGLADESH.

MEDICAL EXAMIMATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

HEIGHT WEIGHT BLOOL PRESSURE PULSL: RESPIRATION GENERAL AMPEARANCE

A s | s |

VISION: <" RIGHT EYE =" LEFTEYE

WITHOUT GLASSES
WITH GLASSES

DATE OF LAST COLOR VISION TEST ann:h."TJLav"fenr}‘I I FEE ?_EEI Wmﬁ}':am
E2 ] O

COLOR VISION MEETS STANDARDS TN STCW CODE, TABLE A-1/97

COLOR TEST TYPE: BOOK ~ LANTERN ™ CHECK IF COLDR TEST 1S NORMAL YELL a\»ﬁ@ 'RF.IJMREENMLUEM
4 e

HEARING
RT EAR _’M LEFT YEAR

HEAD AND NECK W/ HEART (CARDIOVASCULAR) WM
W‘- =

LUNGS SPEECH {DECK/NAVIGATIONAL OFFICER AND RADIO OFFICER)
/]/’" /M IS SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATION;

EXTREMITIES:
UPPER m W LOWER _AM-_

I3 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA
OF. LIKELY TO ENDANGER THE HEALTH OF OTIER PERSONS ON BOAR? IF YES, EXPLAIN [N DETAILS OF MEINCAL
EXAMINATION ON PAGE 2.

&b Ry 71 FEB 205

SIGNATURE OF ATPLICANT DATE OF EXAM EXPIRY DATE
IS BIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: MD. NUR ARAFAT SATU

LrﬁTP{}HDUT‘f ON BOARD SHIP | ™MAME OF APPLICANT) /"'7

HIE) (SHE} 1S FOUND TO BE (FIT) (MOT FIT) FOR DUTY A% AT [MASTER, MATLE, 'EGINHE{R, RADIC OFFICER, RATING, MOU DECK,
MOU ENGINE or SUPERMUMERARY Y.

NAME AND DEGREE OF PITYSICIAN DR, MIR MDD , RATHAN ; MLE.B.S (D.U), REG.NO.A-55144

ADDRESS  REDICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, B

MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY REGISTRATION NO.: DG SHIPPING, BANGLADESH

DATE OF ISSUE OF PHYSICIAN;

SIGNATUREQF PHYSICLIAN RATE OF EXAMINATION: Ll I'EB 2“23

This certilicate 15 1ssued by dulh::l ity of the Deputy Commussioner of Maritime Affxrs, R and n {.‘Dlnphajme. with the reguirements of
the Maritime Labour Convention, 2006 for the Medical Examinal

The Medical Certificate shall be valid for no more than two (2) vears from the date of th
for no more than one (1) year for those under 18

RLM-05M (REV. 06/1633 MIR. MD. RATHAN e
BMDC A-55144, MMC-BGD-018.

L SiPE g 'E-E'II" e
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MEDICAL REQUIREMENT

All applicants for an officer cerlificate, Seafarer's Idemtification and Record Book or certification of special
qualifications shall be required 1o have a physical examination reported on this Medical Form completed by a eertificated
physician. The completed medical form must accompany the application lor officer certificate, application for seafarer's
identity document, or application lor certification of special gualilications. This physical examination must be carried out not
more than 12 months prior W the date of making application for an ofTicer certificate, certification of special qualifications or
a seafarer’s ook, Such proof of examination must establish that the applicant is in satistactory physical condition for the
specific duly assignment undertaken and is generally in possession of all body facultics necessary in lulfilling the
requirements of the seafiring profession, In addition, the following minimum requirements shall apply:

All applicants must have hearing unimpaired for normal sounds and he capable of hearing a whispered voice in the

{a) =2k : .
better ear at 13 feet and in the poorer ear at 5 feet.

Deck officer applicants must have (gither with or without glasses) at least 20/20 vision in one eve and at least 20040
in the other. I the applicant wears glasses, he must have vision without glasses ol at least 200160 in both eyes. Deck
officer applicants must also have normal color perception and be capable of distinguishing the colors red, green,
Blue and vellow.

1]

Engincer and radio officer upplicants must have (either with or without glassesy at least 20030 vision in one eve and
{el at least 20450 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 o perecive the colors red, vellow and green.

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

Applicants alTlicted with any of the lollowing diseases or conditions shall he disqualified: epilepsy, insanity,

(e} et : a 4 e L g :
senility, aleoholism, wherculosis. acute venereal disease or neurosyphilis, ANDS and/or the use of narcotics.

DeckMNavigational officer applicants and Rudio officer applicants must have specch which is unimpaired for

(f : -
normal voice communication.

Applicants for able seaman. bosun, GP-1, ordinary seaman and Junior ordinary seaman must meet the physical

{£) . : e . Lgt
= requirements for g deck/mavigational ofMcer's certificale,

Applicants for fireman/watertender, oiler/motorman. pumpman, electrician, wiper, tankerman and survival

(h} B i : ; X i
craft/rescue boal crewman must meel the physical requirements for an engineer officer's certificate.

DETAILS OF MEDICAL EXAMINATION

i To be completed by examining physician)

I COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST,

L PATHOLOGICAL EXAMINATION 1 A) Complete Blood Count.. B Blood Sugar Estimation,

U Serological Test(VDR) D) Hepatitis B Sarface Antegen Test (1 lbsdg).

E) Urinlysis IF) Drug Test G) Aleohol Test,

3. X - RAY EXR PA VIEW /;,—:"f’D‘
s

4. LC.G. TEST v

5.EYE EXAMINATION FOR WA & OV
DE._MIE MD RAIHAN
KBS (TR, DFIY, CC0 (Rirdern), PGT {Oiphéh)
B G ASE144 MMC-BGD-015
£HG Shipping Bangla
General P

=sh Approved
cian

RLM-I053M (REEV. 06/16) i

Z1TEB 073




RADICAL
HOSPITAL

Id No : 0640 Date : 22-Feb-2023 D.Date : 22-Feb-2023
Patient's Name : MNUR ARAFAT SATU Age :26Y 9M 19D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/9254

Haematology Report
{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 15.7 gm/dl M:13-13 gm/dl. F:11.5-16.5 gmy/dl.
Child:10-13 gm/di.
Infant: (One year):8-10 gm/dl.

ESR(Westergreen) 08 mmy1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count({TC) 7,400 jcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
©,000-18,000/cumm
Differential WBC Count (DC) a
Neutraphils 64 % Child: 25-66 %, Adult: 40-75 % A,
Lymphocytes 32% Child: 52-62 %, Adult: 20-50 % L syl ' il 1
Monocytes 02 % Child: 03-07 %, Adult: 02-10 % S LS
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 % [
Basaphils 00 % Adult: 00-01 %
Total Cir. Eosinophils 148 jcumm 50-450/cumm
Total RBC Count 5.75 m/ul M: 4.5-6.5, F:3.8-5.8 m/ful .
HCT/PCY 42.2 % M: 40-54%, F:37-47%
MO 73.4fL 76-94 1L l&
MCH 27.3pg 27-32pg A .
MCHC 37.2 g/dL 29 - 34 g/dL e
RDwW 13.8 % 11-16%
PO 14.5 fL 35-561
Total Platelete Count {PC) 1,64,000 /fcumm 150,000-450,000/cumm
MPY 9.7 iL F0-11.01L
PCT 0.159 % 0.1- 0.%
Bledding Time(BT) %0 10 - 18 %
Cloting Time(CT) %a 0.1- 0.2 % '

PLT CURVE

T — &

Checked By Dr. Sumaiya Khatun

Medical Technologist MBBS, 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




RADICAL

HOSPITAI
LARALT

NTED
1

Bill No DIA23020440 | Received Date | 22/02/2023
Patient's Name NUR ARAFAT SATU
‘ Patient's Age 26Y 9M 19D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO.C/0/9254
i Sample BLOOD :
IBIOCHEMISTRY REPORT]

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.1 mmol/l 4.2 — 6.4 mmol/|
Serum Bilirubin (Total) 0.6 mg/dl 0.2 -1.1 mg/dl
Serum AST (SGOT) 21 U/L Up to 37 U/L
HbA1C 4.7 % 42 -6.7%

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD I8 FREE FROM TOXIC EFFECT
OF CHEMICALS.

s
Checked By Dr. Sumaiya Khatun
BBS, MD (Microbiology)
4L_______ Associate Professor
Medical Technologis 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




RADICAL
HOSPITAL

LIMITED
Bill No DIA23020640 | Received Date [ 22/02/2023
Fatient's Name NMLUR ARAFAT SATU
Fatient's Age 26Y 9M 189D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:C/0/9254
| Sample blood

SEROLOGYCAL REPORT

' HIV 1 &2 (Method : (ICT)

MNegative

VDRL

Non-reactive

' HBsAg (Method : (ICT)

MNegative

BLOOD GROUPINGResult

Checked By

A

Medical Technologis
Radical Hospitals Ltd.

R ——

Rh{D)Factor S

== 1 1IN R |
“AB" (+ve)
Posiive

A

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




RADICAL

HOSPITAL
LIMITED

Bill No 'DIA23020640 Received Date | 22/02/2023
Patient's Name | NUR ARAFAT SATU

Patient's Age 26Y 9M 19D Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MEBS,(DU), CCD(BIRDEM),PGT(Eye),DFM CDC NO CrO/9254
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

}__Q_uun_l_ily Sufficient CELLS /HPF

Colo Straw RBC Nil

| Appearance | Clear Pus Cells 1-3/HPF

| Sediment | Nil _ Epithelial 1-2/HPF |

CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic __ BB Nil
Albumin NIL .y WBC Nil
Sugar NIL Epithelial Nil
Ex_Phosphate | Nil Granular Nil

LW Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

| Bile Salt | Not Done Urates ) Nil
Bile Pigment | Not Done Uric Acid Nil et
Ketones Not Done Calcium oxalate | Nil
Urobilinogen | Mot Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal NIL
A
Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
Hy Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL

HOSPITAL
radical _hospitlals@yahoo.com, www.radicalhespital.com Ao =i
| REF: [MV. BARWON DATE: 22/02/2023 |
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
| NAME: | MD NUR ARAFAT SATU | RANK: D/CDT [CDC NO: C/0/9254 |

VISUAL ACUITY: RIGHT LEFT
UNAIDED B e

AIDED

COLOUR VISION: NORMAL / BEIND

OPINION : BENFTE/ 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
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: OSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING
"ID. No. - 23020640 Receive: 22/02/2023 Print: 22/02/2023
Patient's Name : MD NUR ARAFAT SATU
Age 2T Yrs Sex M
\ Refd. by : _Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Normalin T.D.

Lung ¢ Lung fields are clear.
Bony thorax 1 Reveals no abnormality.
Comments ¢ Normal 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 electronically signed. Pagelofl

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




MENUR ARRFAT SATU
This is to certify that
whose signature follows

0954
has on the date indicated been vaccinated or revaccinated against Cholera

INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

} Date of birth 03 MAY 1006 Sex MALE

Date

Signature and Professional
status of vaccinator

Approved Stamp

-

DR. M. AYUBUR RAHMAN
M E.B.5 PG T {(Medicine)

EMIR. MD. R
- " 4, PGT (Opht
MEES (DU, DFN, CE0 B2 646

Q‘ seq 44, MM
WMDG A-53 - MAMC o
'{} E?{" Shipp.ni E'-cl'lf_'lr.'!'dﬁ. :_llr.?.ppro
Gepraral PhysitEan i
Radical Hospilais Lignite
3 -l
. 6
¥ 8

Continued overleaf Suite our erso




