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MEDICAL EXAMINATION CERTIFICATE

s

SURNAME ==

EKLASHPUR, BEGUMGAN., EKLASHPUR BAZAR-3800, NOAKHALI,

= FIRST MAME AND MIDDLE NAME
RAHMAN MOHAMMAD MUSHFIQUR
PLACE AND DATE OF BIRTH PASSFORT NUMEBER SEAMAN'S BOOK NUMBER
NOAKHALI 1-Jan-1972 e ADGE2TE5E CO3297
MATIONALITY |  BANGLADESHI SEX.  |+'Male Ll Female |[VESSEL TYPE = BULK CARRIER|TRADING AREA . WORLD WIDE
PERMAMENT HOME ADDRESS CONTACT NUMBER - 0088 01711735557

EANGLADESH RAMK CHIEF OFFICER
Hawe you ever had any of the following conditions?
Condition YES ’r;y Condition YES NO’
1 Eyelvigion problam 1 15 Sleep problems | ﬂ/#
2 High blood pressure = 13 Do you smoke? [l /’
a Heartvascular disease L jf 20 Operation/surgery ] #/.
4 Hean surgery I Z/‘ 21 Epilepsylseizures El /
5 Varicose veins [ 22 Dizzinessifainting 0 1
G Asthmarlbronchitis 1 23 Loss of conscipusness 1
7 Blood disorder 1 I 24 Psychiatric problems O /?/
8  Diabetes [l / 25 Depression O /Y
8 Thyroid problem | 26 Aftempied suicide 0 L
10 Digestive disorder O [ 27 Loss of memory [ ,{\V
11 Kidney problem B 268 Balance problem [
12 Skin problem O 289 Severe headaches O
13 Allergies 0 ] 30 Earinosefthroat problems O ]
14 Infectious/contagious diseases 0 / 31 Restricted mobility O ]
15 Hernia 0 /{ﬁ 32 Back problems |
16 Genital disorders O 33 Amputation [ / d
17 Pregnancy 0 M Fractures/dislocations L .lc",
If any of the above questions were answered “yes”, pldhse give details.
Additional questions
YES  NO |-
35 Have you ever been signed off as sick or repafriaied from a ship? ] .ld’/.f"
3G Have you ever been hospitalised? ) D/fr
37 Have you ever been declared unfit for sea duty? | M/"’
38 Has your medical certificate ever been restricted or revoked? 1 I?I//*“"I"
32 Are vou aware thal you have any medical problems, diseases or illnesses? O 'EI/
40 Doyou feel healthy and fil lo perform the duties of your designated positionfoccupation? _/L/J/. W o
41 Are you allergic to any medications? 0 ‘II/
Commants;
FIT FOR DUTY ON BOARD SHIP 2
=1
42 Are you faking any non-prescription or prescription medications? O & {
If yes, please list the medications taken and the purpose(s) and dosage(s)

i :

Signature of Seafarer

L

| hereby authorize the release of all my previous medical recards from any health professionals, health institulions and public authorities
to Dr. Mir Md. Raihan (approved meadical practioner) | alsa certify that my history contained above is true and any fzlse statement will
disqualify me from my employment, benefils and claims,

MEDICAL EXAMINATION

-

Ear ~Hearing by Audiometry Auvdiometry Hediring by Whisper Test
Right [0 Adequate | [ Inadeguate 500 | 1000 | 2 3000 Adequate | O Inadeguale
Left O Adequate | [] Inadeguate Adequate | [ Inadequata|

Hearing meets the standards as laid down in

[

STCW Code Section A-1/8 7

YES

a

e

NO

Wﬂjght‘_}(';_f;_:ﬂf/ﬂ-ﬁﬁﬂh! {W}’?;;éfjajﬂﬂ ;7'9!0!:!6’ Pressure; Syslali&mﬁhiaslufiWLSE: '}W

-

> .

Revision : 5.1 BT‘ " 2 {} 23 : 3 4

To be cont'd on page 2
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Cont'd from page 1

Visual acuity Visual frelds
Unnded Aicdec ) . |
Bighteys Lefteye »|  Right eye Lefl eye Harel e
Distant s AV AL L Right eye_ e
MNear i T Lefiegi -
Wisual acuity meets the standard faid down in STCOW Code Sefhon &-1/9 ~ES [ND
Colour vision as per STCW CODE Saclion AN Mormal O Deubtful L] Defective

Date of last colour wision test: Date (day/monthiyear) 18 E’EB _wm

Abnormal Mo Abnormal

Head [1 Varicose weins /3'/’ |
Sinuges, nose, hrost ] Vascular {inc. pedal pulses) / 8|
Mouth/teeth [ Abdomen and viscera [ E|
Ears (general) Hermia Ll L1
Tympanic membrane Anus {not rectal exam) // O
Eyes G-U zystern I
Opthalmoscopy Ll Upper and lower exitemnities ;

Pupils Ll Spine (C/S, TVS and L/S)

Eye movement |
Lungs and chest
Breast examination

Heart

(] Merologic (full brief)
(| Peychiziric

[ General appearance
0 Skin

o
N

RESULTS OF ANCILLARY EXAMINATIONS

—

Chesl X-Hay W BID CHEMICAL (LIVER FUNGTION TEST)  |Marijuana [1|Positivg FT|MNegative
ECG %EILIRUEIN O =< Alcohol Test O |Paositiv] H{Regative

BLOOD RIE SGPT P URINE R/E 2 B
DC(differantial count) SEOT = OTHERS © =i
HAEMOGLOBIN (HGE)] -~ gh,,fj DRUG AND ALCOHOL TEST HBsAg L1 |[Heacin] €T [Nonfeactivg
ESR (WESTERGREN) gﬁ’ Morphine [ |Positivd [1 |MNegative HIV { AIDS Test [ |Feacind SHmonreactivy
WEC oA amphetamine | [ |Positivd (1 |Megative  |[VDRL 0 [Reactn] Fr{Nonreactv

BLODD GLUCOSE LEVEL Phencyclidine [1 |Positivg [ |Negative Blood Type O-(VE)

FAMNDOM = Barbiturales LI [Posativg L] |Megative Psychological Exam i
HBA1C S0~/ |Cocaine [l |Positivg [] |[Megative  [Others{KUE Ulira Y A=

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

28 FEB 203
MOHAMMAD MUSHFIQUR RAHMAN
Mame of Seafarer Date

ature of Seafarer

Assessment of fitness for service at sea:

On the basis of the examines's personal laration, my clinical examination and the diagnostic test results recorded above, | declare the
examines medically:

/’W j Fit for lookout dutics O Mot fil for lookout duties
L il |
P Deck sepdte ! Engine service Catering service Other services
= T 0 5] 0
Unifit S T E O W] ]

)d/ Withoul restrictions LI With restrictions

Iz the Seafarer free from any medical condiions likely lo be aggr d by service at sea or to render Ihe seafarer unfit for such service or to
endanger the health of other persons on board? /—“'mﬁ
"fe:yr Mo

o =

Describe restrictions (e.g.. speafic posion, type of ship, rade area);

Action laken by madical examiner (e.9., referrali; P e

[ Finess Date. TH FER 2023 2 Until_ |
Mamg znd hhglnwre of Authorized Physician
g o LT L BFAITHAMN
In Accordance with Medical Examination {Scdﬂr&m?ﬂmwmm ﬂﬁfi’iﬁlﬁ. Fﬁi;am STCW 197871996 as Amended, MLC 2006
Revision : 5.1 06 S t MMC-BGD-016 Revision Date : 24th July 2022

1 Approved




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME - MIDDLE INFTIAL
RAHMAN MOHAMMAD MUSHFIQUR
DATE OF RIRTH PLACE OF BIRTH . SEX
1 | 1972 NOAKMALL BANGLADESH

MONTH DAY YEAR  |orTy COUNTRY MALL FEMALL
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT
MASTER RATING FOUSE-50, ROAD-18, SECTOR-07
MATE MOU DECK UITARA, DHAKA, BANGLADESIH
ENGINEER MOU ENGINE
RADIO OFF SUPERNUMERARY

MELICAL EXAMINATION (5EE REVERSE S5IDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE S1DI1:
HEIGHT WEIGHT BLOOD PRESSURE PULSE RESPIRATION GENERAL APPEARANGE
Y3000 Qs iz |7 2/P0p 52507301 | Aty 7 e L7

VISION <" RIGHT EYE &= Y RRTRYE
WITHOUT GLASSES - i
WITH GLASSES i

DATE OF LAST COLOR VISION TEST {Month/Thay Y eary ed every 6 years

no [

COLOR TEST TYPE: BOOK ™ LANTERN ° CHECK IF COLOR TEST IS NORMAL n:t.].uw/@) RETY REEW BLUE Miz
= o

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

HEARING
RT. EAR M LEFT YEAR M
HEAD AND NECK W M HEART (CARDIOVASCULAR) — W
LUNGS o SPEECH (DECE/MNAVIGATIONAL OFFICER AND RADIQ OFFICER)
W 18 SFEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICAT [ION?
EXTREMITIES. > f_.f . ﬂg‘Z/
UPPER W LOWER W

IS APPLICANT SUFFERING FROM ANY DISEASE LIKELY T0 BE AGGRAVATED BY. OK TO RENDER HIM UNFIT FOR SERVICE AT SEA OR
LIKELY T ENDANGER THE HEALTH OF OTIHER PERSONS ON BOARD? IF YES LAIN TN DETAILS OF MEDICAL EXAMINATION ON

PAGE 2. C,"? o
s 78 FEB 103 77 FEB 205

DﬁUNﬁ'l'L'RJ: OF APPLICANT DATE OF EXAM EXPIRY DATE
THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICTIAN,

THIS IS TOCERTIFY THAT A PHY%WMMMD'—— MOHAMMAD MUSHFIQUR RAHMAN
A FOR DUTY ON BOARD EHE‘L*"'EE.—M:: OF APFLICANT)

]
i

JHSHE) IS5 FOUND TO BE (FIT) (NOT FIT) FOR DUTY AS A: (MASTER, I‘dr.’-"".r'l'ti. ENGINEER, RADIO OFFICER, RATING, MOU DECE, MOL
ENGINE or SUPERNUMERARY).

MAME AND DEGREE OF PHYSICIAN - DR, MIE MDD, RATIAN ; MUBES (D), REG.NOLA-S5144

ADBGRESS  REDICAL HOSPITALS LIMITEIR 35, SHAN MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANG

NAME OF PHYSICIANS CERTIFICATIT I'T DG SHIPTING, BANGLADESH

CIATE OF IS5UE OF PHYSICTARN -May-14

SIGNATURE OF PITYSICIAN DATE OF EXAMINATION: 18 FEB 2003
[ ol
This certificate is issued by authority of the Deputy Commissioner of Maritime ATfairs, R.L. and in compliance with the requirements of the
haritime Labour Convention, 20446 for the Medical Examination of Seafarers,
The Medical Certificate shall be valid for no more than two {2) vears from the date of the Cx %ﬂ

no more than one (1) year [or those under T8 vieart
RLM-105M (REV. 06/16)DR. MIR MD. RAIHAN

s over 18 vears of age and for




MEDICAL REQUIREMENT

Al applicams  for an olficer cerlificate,  Seafarers  ldentification and Record Book or  cerlification  of  special
qualifications shall be required 1o 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, upplication lor scafarer's identity
document, or application tor certification of special qualifications. This physical examination must be carried oul nol more than
12 months prior to the date of making application [or an officer certificate, certilication of special qualifications or a seafarer's
book. Such proof of examination must establish that the applicant is in satisfactory physical condition for the specific duty
assignment undertaken and is generally in possession of all body facultics necessary in [ulfilling the requirements of the
seataring prolession. In addition, the following minimum reguirements shall apply:

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

a b . e
@ better ear at 15 feel and in the poorer ear at 3 eet,

Dieck officer applicants must have {either with or without glasses) at least 20020 vision in one eyve and at least 20040 in
(b) the other. I the applicani wears glasses, he must have vision without plasses of atl 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 yellow,

Engineer and radio officer applicants must have (either with or without glasses) at least 20/30 vision in one eve and at
(e} least 20/50 in the other. 11 the applicant wears glasses. he must have vision without plasses of at least 200200 in both
eves. Engincer and radio officer applicants must also be able to perceive the colors red, yellow and green.

{d) Anapplicant's blood pressure must fall within an average range, laking ase into consideration,

Applicants afilicied with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,

€] i ; ; e 5 : . i
¢ senility, alcoholism, uberculosis, acuie venereal disease or neurosyphilis, ALDS andfor the use of narcotics,
0 Deck/Navigational officer applicants and Radio officer applicanis must have speech which is unimpaired for normal
voice communicalion,
: Applicants for able seaman, bosun, GP-1. ordinary seaman and junior ordinary seaman must meet the physical
= requirements for o deck/mavigational officer's certilicate,
i Applicants for fireman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival eralifrescue

boat crewman must meet the phyvsical requirements for an engineer officer’s certificate.

DETAILS OF MEDICAL EXAMINATION

{To be completed by cxamining physician)

1 COMPLETE PIYSICAL EXAMINATION INCLUDING HEARING TEST.

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

) Serological Tesi(VDR) D) Hepatitis B Sarface Antegen Test (HbsAg),

E) Urinlvsis F) Dirug Test G Aleohol Test.

3. X -RAY EXR PA VIEW

=
4. E.C.(. TEST
3 EYE EXAMINATION FOR VA & C/Y !
78 FEB 1013 _RAIHAN
PGET {Oohth)
F0-0186

RLM-I05M (REV. 06/16) sh Approved




RADICAL

: ; HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0758 Date : 28-Feb-2023 D.Date : 23-Feb-2023

Patient's Name : MOHAMMED MUSHFIQUR RAHMAN

Specimen ! Blood
Doctor Name

Age :50Y 4M 18D Gender: Male

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/O/ 3297

Haémétnlugy Report

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 15.6 gm/d| M:13-18 gm/dl. F:11.5-16.5 gm/dI.
Child: 10-13 gm/dl.
Infant: {(One year):8-10 gm/dl.
ESR(Westergreen) 04 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count{TC) 12,500 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000{/cumm
Infant(One Year): !
6,000-18,000/cumm |
Differential WBC Count (DC)
Meutrophils 66 % “Child: 25-66 %, Adult: 40-75 % []
Lymphoeytes 29 % Child: 52-62 %, Adult: 20-50 % | | hi_uuﬂ.mlll L]
Monocyles 03 % Child: 03-07 %, Aduit: 02-10 % R CURYE
Fosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Ensinaphils 250 /cumm 50-450/cumm
Total RBC Count 5.38 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT /PO 44.8 % M: 40-54%, F:37-47%
MY 8337 7o-94 1L l
MEH 29.0 pg 27-32pa ’ ]1'
MCHC 34.8 g/dL 29 - 34 gjdL i i
R 13.6 % 11-16 %
Pl 16.6 fL 35-56f
Total Platelete Count (PC) 296,000 /cumm 150,000-450,000/cumm
[P 9.0 fL 7.0-11.01L
PCl 0.266 % 0.1- 0.%
Bledding Time(BT) %% 10-18 %
Clating Time(CT) % 0.1- 0.2 % ’

Checked By -
Medical Tech St

PLT CURYE

7

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, Maobile: 01955567000~ 3



RADICAL ik
HOSPITAL ﬁg

radical _hospilals@yahoo.com, www.radicalhospital.com LIMITED

' Bill No DIA23020898 a Received Date | 28/02/2023

Patient's Name | MOHAMMED MUSHFIQUR RAHMAN

Patient's Age | 50Y 4M 18D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU) CCD(BIRDEM),PGT(Eye) DFM CDC NO | C/O/3297

' Sample BLOOD

BIOCHEMISTRY REPORT

Test Name Result ReferenceRange

Liver Function Test

Serum Bilirubin (Total) 0.7 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 25 U/L Up to 37 U/L
Random Blood Sugar (RBS) 6.5 mmol/l 4.2 —-6.4 mmol/l
HbA1C 5.0% 42 -6.7 %

REMARKS (IF ANY)

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

¢

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
Associate Professor

Medical Tec Bis Dept. of Microbiology

Radical Hospitaks Lid. East West Medical College and Hospital

Checked By

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL ) B

HOSPITAL S
radical_hospitals@yahoo.com, www.radicalhospital.com AL LI
Bill No | DIA23020898 ' ' Received Date | 28/02/2023
Patient's Name | MOHAMMED MUSHFIQUR RAHMAN e
| Patient's Age o0Y 4M 18D Patient's Sex Male
'Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/0/3297 |
Sample BLOOD '
SEROLOGYCAL REPORT
‘ HIV 1 & 2 (Method - (ICT) ~ Negative _
| VDRL Non-reactive
HBsAg (Method : (ICT) Negative
BLOOD GROUPINGResult L L '
ABO Blood Group B2 _ S 0" '[:'»}E} B
Rh(D)Factar IBEEND ~ Negative i
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technobogis Dept. of Microbiology
Radical Hospitalq 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
radical hospitals@yahoo.com, www.radit spital.com i
| Bill No DIA23020898 Received Date | 28/02/2023
Patient's Name | MOHAMMED MUSHFIQUR RAHMAN
Patients Age | 50Y 4M 18D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye).DF M CDCNO | C/0/ 3297
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity ]__.‘S_ufﬁt_:icm CELLS /HPF ]
Colo | Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
Sediment | Nil Epithelial 2-4/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction Acidic |[RBC Nil
Albumin NIL WBC Nil
Sugar NIL Epithelial Nil
 Ex.Phosphate | Nil Granular Nil
Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
j'}i_[e'-ﬂ;ﬂt_ Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
letones | Nat Done Calcium oxalate | Nil
Urobilinogen | Not Done Amor. Phos | Wil
B.). Protein | Not Done Hippurate crystal NIL
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
: Associate Professor
Medical Technglaiis Dept. of Microbiology
Radical Hospitaks 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




RADICAL
HOSPITAL = .S A

I com LIMITED

radical_hospitals@vahoo.com, www. radicalhospita

REF: | MV. FORTIS AUSTRALIS DATE: 28/02/2023 |

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

EYE EXAMINATION REPORT

| NAME: | MOHAMMAD MUSHFIQUR RAHMAN | RANK: CH.OFF | CDC NO: C/0/3297 | ‘

VISUAL ACUITY: RIGHT LEFT
UNAIDED { & 5 . /’{

AIDED

COLOUR VISION: NORMAL ‘BEB-

OPINION i =BNFIT/ FIT FOR EMPLOYMENT ON BOARD

1

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



_anum-m_,. .
SRR R 1O TS B (S | || Binus tachycardia
iEiEERREEH T sl RS BEER IS S S 9 s Nopmal ECG




RADICAL
HOSPITAL

tals@yahoo.com, www.radicalhespital.com LInITED

DEPARTMENT OF RADIOLOGY & IMAGING

1D, No. © 23020798 Receive: 280212023 Frint: 280022023
Patient's Name : MOHAMMAD MUSHFIQUR RAHMAN

Age D A0Yrs Sex i 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 : Mormalin T.D.

Lung 1 Lung fields are clear,
Bony thorax 1 Reveals no abnommality.
Comments :  Normal chest skiagram.

fh

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

Head of the Deparntment (Radiology & Imagingj)
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: D1955567000- 3



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This i to certify that }Data, ofbirth 2~ VAN-19F2 . MALE
whose signature follows MaHAM 1A BD MUﬁHFf@uﬂ, E*‘FHHM @9/329?

has on the date indicated been vaccinated or revaccinated against Cholera

S:gnature and Profi ] Approved Stamp

e S
3 3 4
4
5 5 6
6
7 7 8
8

Continued overleaf Suite our erso




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This s to certify that }Dateofhirth Ol~IAN-IATL g MALE
whose signature follows MO HAMMAD MUgHFI@UI‘Z @HMW@@‘?@%

has on the date indicated been vaccinated or revaccinated against yellow-fever
Date Signature and Profgssional Origin and batch Official stamp of
status @— to, of vaccine vaccination centre

{t@ W

&
« | DR MIR MD.RAIHAN
MEES (DU, DM, CCD (Birdem), PGT [Opath)
BMDC A-55144, MMC-BGD-010
DG Shipp.ng Bangindesh Approved
Goneral Ph

Fadical Hospitais Limiled

fa

This certificate is vahd on r':rﬁll}r if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that cenire 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 vears, from the date of
that revaccination.

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




