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PATIEMT CONTROL NUMEBER

HS4459FF
| MEDICAL EXAMINATION CERTIFICATE
Pl 5
SURMAME == e FIRST MAME AND MIDOLE NAME
™ RANA Mo SHOHEL
FLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMEBER
PABNA 1-Jan-1982 . AD2992058 o CO4459
MATIONALITY - BANGLADESHI SEX:  [FMale [ Female [VESSEL TYPE: |TRADING AREA : WORLD WIDE
PERMANENT HOME ADDRESS CONTACT NUMBER: 0088 01700659973
GHORNAGRA, PABNA SADAR, TABLNIA-GE0D, PABNA, BANGLADESHI RAMK 15T ASST ENGINEER

Hawe you ever had any of the following conditions?

Condition ¥ES  NQ Condition YES HNO
1 Eyenvision problem O 18 Sloep problems ] o
Z  High blood pressurs [ =" 19 Do you smoke? O =
3 Heartvascular disease ] I 20 Operation/surgery a g
4 Heart surgery (] Ik 21  Epilepsy/seizures a =
% Varicose veins n g 22 Dizmnessffainting 1 [ty
6  Asthmalbronchitis 0 q‘: 23 Loss of consciousness O cd
7 Blood disorder | :jl/ 24 Psychialric problems B o
&  Diabetes | s 25 Depression | *4‘;
a Thyraid probdem N Ll 26 Attempled suicide B ="
1 Digestive disorder ] Ll 27 Loss of memory O =d
11 Kidney problem (] £ 28  Balance problem | ="
12  Skin problem ] gfd 29 Severe headaches O o
13 Allergies (& 30  Earnosefthroat problems (m] g
14 Infecticusicontagious diseases o ? 31 Resticted mobility 1 ="
15 Hemia A 32 Back problems | e
16 Genital disorders 1 [j/ 33 Amputation | P g
17 Pregnancy O  piffe- .| 3¢ Fracturesidislocations 0 =g
IT any of the above questions were answered “yes”, please dive details.
Additional questions
¥YES NO
35 Have you ever been signed off as sick or repatriated from a ship? | =7
36 Have you ever been hospitalised? L1 L+
37 Have you ever been declared unfil for sea duty? O o
38 Has your medical cerfificate ever been restricted or revoked? ] Pl
38 Are you aware that you have any medical problems, diseases or illnesses? O L
40 Do you feel healthy and fit to perform the duties of your designated position/occupation? M L1
41 Are you allergic to any medications? R
Comments: FF_-M '
| FIT FOR DUTY ON BOARD SHIP |
42 Are you laking any non-prescription or prescripion medications? e
If yes, please list the medications taken and the purpose(s) and dosage(s)

I hereby authorize the release of all my previous madical records from any health professionals, healih institutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) 1 also cerify that my history contained above is true and any falsa statement will
disqualify me from my employment, benefits and claims,

W -

Signalure of Sealarer

MEDICAL EXAMIMNATION

Weight g%# _Height {cm) / g::!'*'_ B Blood Pressure: Systolic-_| 2b0 P\ Diastolic j§ U V™A _PULSE: L& o
' o/ = i Fi

Ear Hearing by Audiomelry Audiometry Hearing by Whisper Test |

Right | [0 Adeguate | (1 Inadequate so0 | 1000 | 2000 | 3000 T Adequate [ [ Inadequate|
Left 1 Adeguate | (1 Inadequate ,J:F . C—adequate | [ Inadequale|
Hearing meets the standards a3 Iaid down in STCW Code Section A-1/8 7 YES Id.-'/, MCH 2

Feevizion : 5.1 '0"4 ’ 2 0 2 3 . 3 3 4 é To be cont'd on page 2

Revision Date : 24th July 2022



Cont'd from page 1

Visual acuity Visual fields
Unaided Aided ]
Right eye Lgft eye Right eye Left eye Nmm;'., g
Distant [N EA I/ L Right eye L
Mear [ L e "
Visual acuity meels the standard laid down in STOW [J{Hil;;‘:i};a*ﬁ1 A-1r9 YES [MNO
Colour vision as per STCW CODE Section A-1/9: Mormial [T Deubtful [l Defective

[rate of last colour vision test: Date (dayimonthiyvear) 1 1 FJ'EH ?.un

MNorm Abnormal Mormal Abnormal
Heaed E/;] (] Waricose veins (N
Sinuses, nose, throal & [ Vascular (inc. pedal pulses) =" 0
Mauthitesth = O Abdomen and viscera (= r
Ears (general) =+ [ Hernia = O
Iympanic membrane re O Anus (not rectal exam) = L1
Eves By [1 G-U systam =+ (]
Opthalmoscopy f‘-?"" (] Upper and lower exiremitios L (]
Pupils = ¥ Spine (CIS, TIS and L/S) L~ o
Eye movernent =’ 0 MNeurclogic (full brief) O O
Lungs and chest g O Paychiatric [ 1'/- [l
Breast examination {‘J’Eﬁ‘ 8] General appearance o O
Heart = Skin o &

RESULTS OF ANCILLARY EXAMINATIONS

Chest X-Ray FF772— | BIO CHEMICAL [LIVER FUNCTION TEST) [Marjuana §] Pnsrtiue-u-ﬁeg‘%:
ECG FF /77— |BILIRUBIN PR Alcohol Test L1 |Positiv [H{Fegative
ELOOD R/E SGPT A URINE R/E P T =
DC(differential count) |/ 4 Av = |SGOT S = OTHERS 7 o
HAEMOGLOBIN (HGEB) /%, = DRUG AND ALCOHOL TEST HBsAg 0 [Reactiy] Cr{Nonreactivi
ESR (WESTERGREN) | g7 32 Morphine [ [Positivg [1 |Megative  [HIV [ AIDS Test [ |Reactid={Hdnreactivs
WEC %ﬂdf &1 |Amphetamine [1 |Positivg [ {Megative VDRL O |Reactid E{Honreactiv
BLOOD GLUCOSE LEVEL Phencyclidine [ |Positivg [I |Megative Blood Type AB+(VE])
RANDOM o Barbiturates L |Positivg L] [Negative  |Psychological Exam] P o o
HBA1C S A A [Cocaine [l [Positivd [ |Megative Others(KUE Uliraso LA
= =
Hereby | declare that | am in knowledge of the contents of the Physical examinations:

by MD SHOHEL RANA 12-Feb-2023
of Seatarer MWame of Seafarer Date

Signaty

Assessment of fitness for service at sea:
On the basis of the examinee's personal declaration, my clinical examination and the diagnostic lest results recorded above, | declane the
examinee meadically;

-'Pr"ﬁ Fit for lnokout duties | Mot fit for lookout duties
—
1?_/f Dack service Engine spriice Catering service Other services
—fFit ] —T]1 [§] [l
Linfit LI L] W] 1

-Aﬂf‘ Without restrictions O With restrictions

15 the Seafarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such service or to
endanger the health of other persons on board?

Yes Mo
[Eh & [
-
Describe restricticns {e.g., specific position, type of ship, trade area):
Action taken by medical examiner (e.g., refemral): il ;
1' 9 ren PR i 11 ECER
| Fitness Date: 7 FEB-2623 7 |  Vald Lat H-+E8-2075 ]
N @ ii] hysician
g
In Accerdance with Medical Emmlnatloﬂ—ﬂﬁﬁﬁiﬂgqmé M@gﬁg%{%ﬁ ) and STCW 1978/1996 as Amended, MLC 2006
- C
Revision - 5.1 Lé‘“g‘h‘pp ng Bangladesh Approved Revision Date : 24th July 2022

Genarat PRY m
factiead Hiosoeils LARled




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST MAME OF APPLICANT R FIRET NAME MIDDLE INITIAL
RAMA M SHOMEL
DATE OF BIRTH PLACE OF BIRTH SEX
1 1 1952 PFABNA BAMGLADESH
MONTH DAY vEAR  orTy COUNTRY MALE FEMALE
EXAMINATION FOR DUTY AS. MAILING ADDRESS OF APPLICANT:
MASTER RATING GHORNAGRA, PABNA SADAR,
MATE MO DECK TABUNIA-6600, PABNA, BANGLADESHI
LNGINEER MOU ENGINE
RADIO OFF SUPERNUMERARY
MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) 5TATE DETAILS OM REVERSE S1DE
HEIGHT WEIGHT BLOOL JRESSURL PULSE RESPIRATION | GENERAL APPEARANCE
L7 Soppn | 18Y3V I J2Ykin |9 bfain
VISION: — RIGHTEYH LEFT EYE S
WITHOUT GLASSIS !
WITH GLASSES B
DATE OF LAST COLOR VISION TEST (MomivDavyear) ] 7 FEB yilYe) Testing Kequired every 6 years
COLOR VISION MEETS STANDARDS IN STCW CODE, TABLE AL vis S NO 0

COLOR TEST TYPE: BODK ™ LANTERN ™ CHECK IF COLOR TEST 15 NORMAL WELLOW M’\j RED BEEEN ]_UH_IW"H
B wn Dt rengenli
HEARING
RT. EAR ! N ! Iﬂ} LEFT YEAR Y g!l

HEAD AMND NECK HEART (CARDIOVASCULAR)
Ao (‘J O N X
LUIMNGS SPEECH (DECK/MAVIGATIONAL OFFICER AND RADIO OFFICER )
r\} ﬂ nm { 15 SPERECH UNIMPAIRED FOR NORMAL VOICE COMMUMICATIOMN
EXTREMITIES: - [
UPPER (\h_'j el LOWER r\} O+ |
+ L 1

I5 APPLICANT SUFFERING FROM ANY INSEASE LIKELY T0O BE AGGRAVATED BY, OF TO RENDER 11IM UNFIT FOR SERVICE AT
SEA OR LIKELY TO ENDANGER THE HEALTH OF OTTER PERSONS OM Hﬂﬂ{g’ IF YES, EXPLAIN IN DETAILS OF MEDICAL

EXAMINATION ON PAGE: 2. :
@m/ 11 FEB 108 11 FEB 2025

SIGNATURE OF APPLICANT DATE OF EXAM EXFPIRY DATE
THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PIYSICIAN,

THIS [5 TO CERTIFY THAT A PHYSUCAL EXAMINATION WAS GIVEN Tk _ M. SHOHEL RANA
. EIT FOR DUTY ON BOARD SHIP BUERF APPLICANT)

o =
(HE} (SHE} IS FOUND TO BE (FIT) {(NOT FIT) FOR DUTY AS A: (MASTER, MATE, ENGINEER, RADIO OFFICER, RATING, MOU DECE,
MOU ENGINE or SUPERNUMERARY ).

MAME AND DEGREE OF PITYSICTAN DR. MIR MD RATHAN, M.E.B.S (LU}, REG.NO.A-55144

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

MAME OF PHYSICIAN'S CERTIFICATIMAEAUTHORITY DG SHIPPING, BANGLADESH

DATE OF ISSUE OF PITYSICIANS CERFIFICATE -May-14

SIGNATURE OF PHYSICIA) DATE OF EXAMINATION: 12 FEB 213
This certificate is issued by authority of the Deputy Comimissioner of Maritime Affairs, R.L. and in compliance with the requirements of
the Maritime Labour Convention, 2006 for the Medical Examination of Seafarers
The Medical Certificate shall be valid for no mere than two (2) vears from the date of the Ex anination
and for no more than one { 1) vear for those under 18 years of ape. .

REM-0SM (REV. 06116 oo pamy RArHAI{I .-

i —

& years of age

LIBES (DL, [ CCh | | PG !
BDC A-S51d4, r%ﬁ% 5 —=i%

DG Shippng Banglac Approvend
Genergl P




MEDICAL REQUIREMENT

All applicants for an olTicer cerliftcute, Seafarer's ldenlification and Record Book or cedification off special
qualifications shall be required 1o have a physical examination reported on this Medical Form completed by a cerfilicated
physician, The completed medical form must accompany the application for officer certificate, application lor scafarcr's
identity document, or application for certilication of special gualifications, This physical examination must be carried out
not more than 12 months prior o the Jake of making application for an officer certificate, certification of special
qualilications or a seafarer’s book, Such proel of examingtion must establish that the applicant is in satistactory physical
condition for the specific duty assignment undertaken and s generally in possession of all body faculties necessary in
fulfilling the requirements of the scafaring profession. In addition, the following minimum requirements shall apply:

All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered vaice in

(a :
) the hetter ear at 15 foct and in the poorer car at 5 foet.

Deck officer applicants must have {either with or without glasses) at least 20020 vision in one eve and o least
20040 in the other. If the applicant wears plasses, he must have vision without siasses of at least 200160 in both
eves., Deck oflicer applicants must alse have normal color perception and be capable of dislinguishing the colors
red, green, blue and vellow.
Lngineer and radio olhicer appheants must have (gither with or without glasses) at least 20030 vision m one eyve
and at least 20050 in the other. If the applicant wears glasses, he must have vision without glasses of at least
200200 in both cyes. Engineer and radio officer applicants must also be able o pereeive the colors red, vellow and
ETECH.
{d) Anapplicant's blood pressure must fall within an averape range, laking age into consideration,
Applicants  afflicted with any of the following diseases or conditions shall be disqualified: epilepsy,
{e) insanity, senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS andfor the use of
narconcs,

ik

(ch

Deck/Mavigational officer applicants and Radio officer applicans must have speech which is unimpaired lor

in ; =
narmal voice communication.

Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must mect the physical

{:4 5 : 2k B R
0 requirements for a deck/mavigational oflicer’s cerlificate,

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

h - ; . Z o
@) crafi/rescue boal crewman must meet the physical requirements for an engineer officer’s certificate,

DETAILS OF MEDICAL EXAMINATION

{To be completed by examining physician)

1. COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

2 PATHOLOGICAL EXAMINATION : A) Complete Blood Count.. B) Blood Sugar Estimation,

C) Serological Tesl{VDR) I) Hepatitis B Sarface Antegen Test (HhsAg),

E} Urinlysis F) Drug Test G) Alcohol Test /.—'-'7

3. X - RAY EXR PA VIEW M,— )
—

4. ECG. TEST

O ; :
5. EYE EXAMINATION FOR V/A & C/Y MBS (DU} DFM. CCD (Birdem), PGT {Cphth)
=i p a5

0G Shipgng Bangladesh Approved
Gameral Physician
Radical Hospitals Limiled

11 FEB 2013

RLM-105M (REV. 06/16)
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RADICAL

HOSPITAL

dical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No s 0327 Date : 12-Feb-2023 D.Date : 12-Feb-2023

Patient's Mame : MD SHOHEL FAMNA

Specimen

: Blood
Doctor Name :

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

Age :41Y 1M 11D

Gender: Male

CDC NO:C/O/4459

Haematology Report

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

Parameter Name

Results

Reference Range

Hemoglobin (Hb)

14.3 gm/dl

M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
Infant: (One year)B-10 gmy/dl.

ESR(Westergreen) 07 mmy1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count({TC) 7,000 fcumm Adult: 4000 - 11000/cumm.
Children; 5,000-15,000/cumm
Infant{One Year):
&,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 57 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 38 % Child: 52-62 %, Adult: 20-50 % i
Manacytes 03 % Child:; 03-07 %, Adult; 02-10 % WECCHRNE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 % |_
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 140 fcumm S0-450/cumm
Total RBC Count 4.93 mful M: 4.5-6.5, F:3.8-5.8 mjul |
HCT/POV 39.4 % M: 40-54%, F:37-47% th
MOV 79.9 1 76-94 1L 'i i|
MCH 29.0 pg 27-32pg | Ul
MCHC 36.3 g/dL 29 - 34 g/dL AR
W 14.6 % 11-16%
PO 16.6 fL 35-561
Total Platelete Count (PC) 1,66,000 /cumm 150,000-450,000/cumm
P 11.11L 7.0-110fL
PCI 0.184 % 01- 0.9
Bledding Time(BT) % 10- 18 %
Cloting Time{CT) % 0.1-0.2 % B

AL

PLT CURVE

Checked By

Dr. Sumaiya Khatun
Medical Technologist

MBES,MD(Gold Medalist) (BSMML)
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 : +88025508/281- 2, Mobile: 01955567000- 3




P
HOSPITAL

radical_hoespitals@yaheoco.com; www.radicalhospital.com LR TER

Bill No DIA23020327 | Received Date ]Tzﬁz’gazs
Patient's Name
Patient's Age 41Y 1M 11D Patient's Sex Male
| Ref by "D, Mir Mid. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO.C/0/4459
| Sample JELDDD o N

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.8 mmol/l 4.2 — 6.4 mmolll
Serum Bilirubin (Total) 1.0 mg/dl 0.2-1.1 mg/dl
Serum AST (SGOT) 30 UL Up to 37 U/L
HbA1C 54 % 42 -87 %

REMARKS (IF ANY)

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

A—

Checked By Dr. Sumaiva Khatun
BBS, MD (Microbiology)
c:%ﬁ’” ' 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



[Hl=<] SARE

' HOSPITAL

radical_hospitals@vyahoo.com, www.radicalhospital.com IMITED
| Bill No DIA23020327 | Received Date [ 12/02/2023 |
Fatient's Name MD SHOHEL RANA
Patient's Age | 41Y 1M 11D Patient’'s Sex Male
| Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM), PGT(Eye).DFM  CDC NO C/O/4459
| Sample ~ | BLOOD 11
SEROLOGYCAL REPORT
HIV 1 &2 (Method - (ICT) Negative
VDRL ~ | Non-reactive |
"HBsAg (Method - (ICT) | Negative j
it e G :
BLOCD GROUPINGResult
ABO Blood Group - AB” (+ve)
Rh(D)Factor Positve
Checked By Dr. Sumaiya Khatun
MBEBS, MD (Microbiology)
= 95 D Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lud. Fast 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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hospitals@yahoo.com,

radical

radicalhospital.con

RADICAL

]

HOSPITAL

LIMITED

Bill Mo

‘DIA23020327

|- Received Date

| 12/02/2023

| Patient's Name

MD SHOHEL RANA

41Y IM 11D

| Patient's Age Patient's Sex Male
! Ref. by Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O14458
' Sample URINE B

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

: Quantity ._E-l_l_;t'ﬁc:i-:m ____{_FLL‘% HPE | ) ;
| Colo Straw RBC Nil |
Appearance | Clear Pus Cells - 0-1/HPF |
| Sediment | Nil Epithelial | 1-2/HPF |
CHEMICAL EXAMINATIONCASTS / LPF
(Bt~ e RBC TN il
Albumin | NIL WBC _ Nil
| Sugar NIL Epithelial Nil
| Ex.Phosphate | Nil | Granular Nil o
| i | Hyaline | Nil )
ON REQUESTCRYSTALS & OTHERS
Bile Sa_ | NotDore [T NI
Bile Pigment | Not Done Uric Acid Nil —
Ketones Not Done Calcium oxalate | Nil
Urobilinogen | Not Done | Amor. Phos Nil
| B.J. Protein | Not Done | Hippurate crystal NIL

A—
Dr. Sumaiva Khatun
MBBS, MD (Microbiology)
Associale Professor
Dept. of Microbiology
East West Medical College and Hospital

Checked By

=

Medical Technologis
Radical Hospitals Ltd.

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

RADICAL

HOSPITAL
LIMITED

| REF: \'Mv, FORTIS AUSTRALIS DATE: 12/02/2023 |

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

EYE EXAMINATION REPORT

| NAME: | MD SHOHEL RANA | RANK: 1A/ENG | CDC NO: C/0/4459 |:
VISUAL ACUITY: RIGHT LEFT
6L G«

UNAIDED

AIDED

COLOUR VISION: ~ NORMAL / BLIND

iy
OPINION UNFIT / 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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RADICAL

HOSPITAL

LIMITED

‘ DEPARTMENT OF RADIOLOGY & IMAGING
C1D. No. : 23020327 Receive: 1210212023 Print 12/02/2023
Fatient's Name : MD SHOHEL RANA
Age MY 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-P angles are clear.

Heart : MNormalin T.D.
Lung ¢ Lung fields are clear.
Bony thorax :  Reveals no abnormality.
|
!
Comments 1 Normal chest skiagram.

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

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that }Data ofbirth O~ VAN WD 50 MALE
whose signature follows Mp, 5H0HEDRM.& (C{@/L/ 9@

has on the date indicated been vaccinated or revaccinated agamst Cholera

§ R
& | p& MIR. MD. RAIHAR
& | Bpmousey
] ) . -~ A
‘:\’ Eﬁgg':*:}:'c?i *"-n‘.m:‘_rj.l ﬁ-p:wwm'.
T aereral cign
|.xu-_l. -|_:-:':'l.-,.l 5 Lumnlige
3 3 :
4
5 : 6
6
7y : g
8

Continued overleaf Suite our erso




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is m certify {hat } Date of birth 0{ o FM it !’ 93?.84::( M A{’i
whose signature follows MD : f;H@HE{j Q!%NA— <€/ﬂ/ 1; (16:9)

has on the date indicated been vaccinated or revaccinated againstyellow-fever

Date Signature essional Origin and batch Official stamp of
statugDf vaetinator © o, of vaccige vaccination centre
L T
O
= RAIHAN

e Dr.maRa \DU). DPM, CCD {Biadem), PGT [Cpnin}

16
55144, MMC-BGD-0
E:.Béﬂ E?r%pgng Bangladesh Approved
Genaral Physician
Radical Hospitals Limited.

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

The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaccination or in the extent of a revaccination within such period of ten years, from the date of

that revaccination. -
-y

Any amendment of this certificate, or erasure, of failure to complete any part of it may render it
invalid.




