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See text links
below,

ILO/WHO/D.2/1997

Guidelines for Conducting Pre-sea and Periodic Medical
Fitness Examinations for Seafarers

Part 6
Annex D

Minimum requirements for the medical examination of seafarers

Name (last, first, middle): AT KD ARBIOS

Date of birth (day/month/year): 7& /2 //972 Sex: B male

+ [ female

Home address: FLAT # A2, V€ 70~ X G AR TAS
SIS, SHER-T - Bhrt & L Loy
s RXVER BAZAR,  Ffae/ ArO-TDI B fra A, kn & (R E St

Passport No./Discharge Book No.: 4 ¢290° 743 /] ofor g2

Type of ship (container, tanker, passenger, fishing): Buix Cd= g Ep2__

Trade area (e.g., coastal, tropical, worldwide): <Jod e}y <1 A5

Examinee's personal declaration
(Assistance should be offered by medical staff)
Have you ever had any of the following conditionse

Condition Condition Yes

1. Eyelvision problem . Sleep problems O

s

. Do you smoke? L) :i;,

. Operation/surgery [e :
3

-2

High blood pressure

[N

Heart/vascular disease

Heart surgery . Epilepsy/seizures Oe

Varicose veins . Dizziness/fainting Oe

e A o

Asthma/bronchitis Loss of consciousness O

B4.2023.3426



7. Blood disorder
8. Diabetes
9. Thyroid problem

¥

7,
10. Digestive disorder O / 27.
11. Kidney problem O L_/ 28.
12, Skin problem ) ? 29,
13. Allergies W] ] 30.
14, Infectious/contagious diseases O / 31
15. Hernia W / 32,
16. Genital disorders O E/ 33.
17, Pregnancy 34.

If any of the above questions were answered "yes",
3 q

= e E

X

24,
25
26.

Psychiatric problems
Depression

Attempted suicide

Loss of memory

Balance problem

Severe headaches
Ear/nose/throat problems
Restricted mobility

Back problems
Amputation

Fractures/dislocations

please give details.

-
L

TR

Additional questions

40,

41.

. Have you ever been hospitalized?

- Have you ever been declared unfit for sea duty?
. Has your medical certificate ever been restricted or revoked? O
. Are you aware that you have any medical problems, diseases or [

illnesses?

Yes No
. Have you ever been signed off as sick or repatriated from a ship? [] ,E/

. 7

Do you feel healthy and fit to perform the duties of your /B/

0 .»4/)

designated position/occupation?
Are you allergic to any medications?

- Comments:

42. Are you taking any non-prescri
medications?

o

FIT FOR DUTY GN BOARD SHIP




| If yes, pleaf;e list the medications taken and the purposc{s) and dumge(s) - |

I hereby certify that the personal declaration above is a true stalement to the best of my knowledge.
Signature of examinee: D Date (day/month/year): 27 FEB 2013

Witnessed by: (Signature) % _—~___ Name: (Typed or pﬂﬁ&i MIR. MD. RAIHAN

BE S (DU OFI. CCE [Sirdem), PGT {Ophth)
F'MF‘C A-55144, MMC-BGD-016
- GG Shippng Bangiadesh Approved
B = S == o ‘—‘“ﬁﬁ?d“F‘m
Fadical Hospitals Limited.

I hereby authorize the release of all my previous medical records from any health professionals,

health institutions and public authorities to Dr W(ﬂ({appmved medical

examiner).
11 FEE IHIEI
Signature of examinee: !@——“-’ﬂf—“_—:\‘ Date (day/month/year): |
5 DR. MIR. MD. R
Witnessed by: (Signature) /,2‘ __Name: (Typed or pﬁﬁwﬂ.l DFW. CCD fBJuWI.ﬁ.jTF.I{D&ﬁ
MDGA-55Ta7, MMC-BGD076

DG Shipp.ng Bangladesh Approved
General Physician
Fadat Hrspitats Timited:

Medical examination

Pre-sea O+ Periodic (= Other
Sight

‘v'Jsuai acuity

i : — . Visual fields |
Unaided Aided ;s _{ _ Visud fields |

| WNormal | Defective
Right | Left | ancularlRlbht Left ‘Bm-:n:ular e — |

leye |eye leye leye | Right 7
I eye | // ?

mmﬁﬁﬁ%?fﬂﬁr__ | %m&./gﬂ |
Near é/éééf ‘//‘r ‘ | eye B ‘

|
Colour vision: [] Not tested r"w [1 Doubtful 0O Defective

Hearing

Pure tone and audio metry (threshold values in dB)  Speech and whisper test (metres)
500 4,000 2,000 3,000 ‘ 'Normal %mmy

|Hz Hz Hz Hz
Left ear ‘ é/

Hz !Hz

.nghl 7::; ;/Z? V & ;‘?/’4 :. _FRight ear
MRE ,Qﬁﬁﬁﬁ;%?@ﬁ%

ear s




Height: 7 ’ é 2 (cm) Weight: r;;” (kg)

Pulse rate: ;ﬂﬁ[minute} Rhythm: M EZ
[P a—
Blood pressure: Systolic: __# E-g /  (mm Hg) Diastolic: _9(:7 (mm Hg)

Urinalysis: Glucose: 3 /7?_:,_/ Protein: ___ ,/}”}"}/
Normal Abnormal Normal Abnormal

Head / 0 Varicose veins /ﬂ"/} |
Sinuses, nose, throat / 0 Vascular (inc. pedal pulses) 7‘/ i
Mouth/teeth /& {l Abdomen and viscera )]/J |
Ears (general) (] 0 Hernia E/ O
Tympanic membrane / 0 Anus (not rectal exam.) / 0
Eyes // O G-U system /Ef/ a
Opthalmoscopy / 0 Upper and lower extremities / O
Pupils il § Spine (C/S, T/S and L/S) m/ O
Eye movement ,;7 ] Neurologic (full brief) ,a/ 0
Lungs and chest O Psychiatric / O
Breast examination /}//,15?‘ | General appearance / d
Heart .Z/ Ll
Skin / 0

27 FEB 2013
Chest X-ray: [/ Not performed .E’Iﬁ;)d on (day/month/year): ! _f

Results:

Other diagnostic test(s) and result(s):

Test ‘é?/ é?ﬁ?Ckz—m, ” Cﬂﬂesuﬂ W

LS

Medical examiner's comments:

FIT FOR DUTY ON BOARD SHIP |
Vaccination status recorded: * FYes = [ No

Assessment of fitness for service at sea

On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test
results recorded above, 1 declare the exami edically:




ﬁ; look-out duty = 0 Not fit for look-out duty
Duuk/my/angine service  Catering service Other services
At u H| (]

Unfit O O O O

Without restrictions =  With restrictions [ =

EDescr{Ee restrictions (_ctg.: 5&;&1—(} i:r.rinﬁiti{m, t_ypecrf S:Ep, Lradegrea}

H

Action taken by medical examiner (e.g., referral):

Place of examinatigﬁgﬂ ii IDSFIT&L Ll:._l!TiD Date of examination (day/month/year): 11 FE,H II]Z;

21 FEB 2025 /

DR. MIR. MD. RAIHAN

2 ; : S, By Birdon. PET (Oohi
Official stamp (also print name of medical ex t legiblepes ou), St f.;',f'%l*;émi_,-jmj
] | LR S 1 v W

015 Shippng Bangladesh Approved
. 1 i General Physiclan
Signature of medical examiner: . " General Pysician,

: ) 7 27 - ,
Authorized by: 7 ), Q22 A 274 L T AT authority)

Medical certificate's date of expiration (day/month/year):

ABOUT SECTOR | SECTORS | MEETINGS | PUBLICATIONS | WHATS NEW

For further information, please contact the Sectoral Activities Department (SECTOR)
al Tel: Fax: or email: sector@ilo.org

Disclaimer | webinfoi@ilo,oro

This page was created by BRAPL. It was approved by BW/BRN. It was last updared Tues, 17 Jun 1999,




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT = FIRST NAME MIDDLE .
S g Aty TOAL AR heas

DATE OF BIRTH FLACE OF BIRTH SEX
MONTH /2 DAY /sg YEAR ST A2 CITY VA SHol2E- COUNTRY BANGLgY mare FEMaLE [
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT.

:'”"?:T_ER - s I | pexree g2, vicsory Gaxres

1.-\.~|. N EI M )L- DECK I:I f_.j-)r//;_ SERT — ;’.:MC,-‘{'{ /%m
EMGINEER 1 moUENGINE — 2% BX A Mo raumdA o
3 L JE"jG
RALIO OFF [  sUPERNUMERARY [ IER S -

B gl By QLA DE LY

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

HEIGHT WEIGHT RLOO

walRE PULSE " RESPIRATION GENERAL APPEARANCE

WY =

VisTorE 2=

WITHOUT GLASSES 2
WITH GLASSES !

DATEOF LASTCOLOR VISION TEST(Monthv/Duy/vearid ¢ FER M3 Testigrequreassmts .
COLOR VISION MEETS STANDARDS INSTCWCODE, TABLE A-L/97 YES NO IZJL,-—-*‘\

_n-"'-.-.-.-l

ety
COLOR TEST TYPE. BOOK = LANTERN * CHECK IF COLOR TEST IS NORMAL veLowE] et GREENL] e |

HEARING:

RT.EAR_____ A P52 LEFTEAR AP PP

HEAD AND NECK /.V-\ % HEART {CARDIOVASCULAR) . f

[ LUNGE SPEECH (DECK/NAVIGATIONAL OFFICER AND RADID QFFICER)
,-/]/2-57 W I3 SPEECH UNIMPAIRED FOR NORMAL wm%wq

EXTREMITIES: 2
UPTER_ _M LOWER_# ZQ% ZE%&’

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA OR LIRELYT
TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? IF YES, E‘(Pu\l%]" MEDICAL EXAMINATION ON PAGE 2

s ) 22 FEB 213 21 FEB 2055
SIGNATURE OF APPLICANT DATE OF EXAM EXPIRY DATE

THIZ SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: MI> ABPUS  SKy
TFORDUTY ONBOARDSHIP| ~ (NAMEOFAPRLICAND)

1HE) (SHE} 15 FOUND TCO BE (FIT) (NOT FIT) FOR DUTY AS A; (MASTEI TE, ENGINEER, RADIO OEFICER, RATING, MOU DECE, MOU ENGINE or
SUPERNLUMERARY ) IF EMPLOYED AS A WATCHSTA Ni?HRyﬂL} I5 FOUND TO BE (EEFT(NOT FIT) FOR LOOKOUT DUTIES?

NAME AND DEGREE OF PHYSICIAN DR. MIR MD. RAIHAN MBBS,(DU), DFM

ADDRESS RADICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230 -
THORITY DG SHIPPING BANGLADESH

TeATE 08 MAY 2014

: 11 FEB 20

SIGNATURE OF PHY S1CIAN DATE OF EXAMINATION:

NAME OF PHYSICIAN'S CERTIFICATI
DATE OF [SSUE OF PHYSICIAN'S

|
i
|

This certificate is issued by afffiority of the Deputy Commissioner 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 more than two (2) years from the date of the Examination for those over 18

years ol age and for no more than one (1} year for those under 18 vears of age

RLM-105M (REV, 12/17) DR. MIR. MD. RAIHAN

MEBS (DU, pE CCD (Birdam), PGT
il s tami. PGET (Cghth)
s J5:44. MMC-BGD-016

DG Shine . G2 1355 5 aty) 1
— T
Ganeral Physisian HH -

Radical Hospitalg Limited




MEDICAL REQUIREMENT

Al applicants for an officer certificate, Sealarer's Identification and Record Book or certification  of special
qualifications 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
lor seafarer’s identily document. or application for certification of special qualifications. This physical cxamination
must be carried out not more than 12 months prior to the date of making application for an officer certificate,
certification of special qualifications or a sealirer'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 facullies necessary in fulfilling the requirements of the seafaring profession. In addition, the following
minimum requirements shall apply:

(a)

All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered
voice in the better ear 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 onc eye and at

least 20040 in the other. If the applicant wears glasses, he must have vision withowt glasses of at least
204160 in both eyes. Deck officer applicants must also have normal color perception and be capable of

Engineer and radio officer applicants must have (either with or without glasses) at least 20430 vision in one
eve and at least 20/50 in the other. If the applicant wears glasses, he must have vision without glasses of at
least 20/200 in both eves, Engineer and radio officer applicants must also be able to perceive the colors red,

An applicant’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 disqualificd: epilepsy.
insanity, senility, aleoholism, tuberculosis, acute venereal disease or neurosyphilis. AIDS and/or the use of

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

Applicants [or able seafarer deck, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet

(b
distinguishing the colors red, preen, blue and vellow.
{c)
vellow and green.
(d)
(e}
narcotics.
(0
for normal voice communication.
(2)
the physical requirements for a deck/navigational officer's certificate.
(h}

Applicants [or fireman/watertender, oiler/motorman, able seafarer engine pumpman, electrician, wiper,
tankerman and survival craftirescue boat crewman must meel the physical requirements for an engineer
officer’s certificate.

DETAILS OF MEDICAL EXAMINATION
{To be completed by examining physician)

01. Completed Physical Examination

02. Pathological Test

03. Radiological Test

04. Ophthalmology Examination For VA & CV

T

11 FEB 2023

RLM-105M (REV. 12/17)

=
DR. MIR. MD. RNI'%AWN}
JARES DL, TP, ceh (Birdem), PGT [ p1 E
BMDC A 55144, MMC-BGD-016
O Shippng Bangladesh Approver
General Physician
Radical Hospitals Lmitad

rorsEx

s




RADICAL

HOSPITAL
LIMITED
Id No ¢ 0645 Date : 22-Feb-2023 D.Date : 22-Feb-2023
Patient's Name : MD ABDUS SAMI Age :50Y 2M 6D Gender: Male
Specimen Blood
Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/3829

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

Parameter Name

Results Reference Range

Hemaoglobin (Hb)

14.8 gm/dl M:13-18 gm/dl. F:11.5-16.5 gmy/dI.
Child:10-13 gm/dl.
Infant: (One year)8-10 am/dl.

ESR{Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count{TC) 10,700 /cumm Adult: 4000 - 11000/cumm.,
Children: 5,000-15,000/curmm
Infant{One Year): i
£,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 74 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 22 % Child: 52-62 %, Adult: 20-50 % :l_ |
Monocytes 02 % Child: 03-07 %, Adult: 02-10 % WHC CURVE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. BEosinophils 214 fcumm 50-450/cumm
Total RBC Count 4.62 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 40.1 % M: 40-54%, F:37-47%
MCV 86.6 fL 76-941L
MCH 32.0 pg 27-32pg 1
MCHC 36.9 gfdL 29 - 34 g/dL gt gt
RDW 12.9 % 11-16 %
POW 14.4 fL 35-561
Total Platelete Count (PC) 2,22,000 /cumm 150,000-450,000/cumm
MPY B5fL 7.0-11.01
PCT 0.189 % 0.1- 0%
IHH

C&‘ed By

PLT CURNE

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 T

HOSPITAL o2
radical | com, www.radicalhospital.com LIMITED
| Bill No | DIA23020645 | Received Date [ 22/02/2023
Patient's Name MD ABDUS SAMI
Patient's Age 50Y 2M 6D Fatient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),.DFM  CDC NO-C/O/3829
Sample ELOOD :

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method : (ICT) Negative

(;l)éked By Dr. Sumaiya Khatun
i MBBS, MD (Microbiology)
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 : 4880255087281 2, Mebile: 01955567000- 3

e T R



: HOSPITAL

radical_hospilals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23020645 N Received Date | 22/02/2023
Patient’'s Name | MD ABDUS SAMI
Patient's Age 50Y 2M 6D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO CrO/3829
Sample URINE

DRUG ABUSE TEST
METHOL: Immunochromatographic Assay (Rapid one Step Test)

Test Na!nc Result

Drug Level of Urine

 Cocaine - Negative
Mmphiﬁé Megative
B Marij uana MNegative
Barbiturates a ¥ Negative
Amphetamines ' Negative
Phencyclidine Negative
 Alcohol Negative
F;en':r.odiampincs < Negative
Methadone Megative
| Propoxyphene Negative

v

%ad By Dr. Sumaiya Khatun
MBES, MD (Microbiology)
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, Mohile: 01955567000- 3




RADICAL
HOSPITAL

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

| Patient’s Name : | MD ABDUS SAMI IDNO [:[23020645 |
Age : |50 Yrs A Date | :|22/02/2023 |

| Sex : | Male e |
Referred by : | Dr. Mir Md. Raihan - MBBS (DU), DFM
Nature of Specimen :

Dental Examination Reports

On Examination

1. Dental Caries : Absent
2. Calculus : Absent
3. Missing - Absent
4. Gum Condition : Normal
5. Filling : No
6. Root Canal Treatment : No

' 7. Any Bridge/Denture/Crown : No
8. Oral Hveine : Normal

Comments : Normal ‘

Dr. Mir Md. Raihan

MBBS (DU,) CCD (Birdem), PGT (opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved

General Physician
Radical Hospitals Limited

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




HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com LINHTED

AUDIOLOGICAL REPORT

Patient Name . MD ABDUS SAMI 22/02/2023
Age 50 Yrs
Address :RHL, UTTARA

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

Right Left

g dB
Al FPTA:23.30 0 FTA:23.30
20 j 20 || ;
- BN _ |
40 5 o) 40 xﬁ% |
60 - 60 B
80 &80
| - = [ | L N
‘ 100 100
120 | 120
: L] ]
| 125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k ¥
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.

Left Ear: Normal Hearing.

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.radicalhospital.com L
| Patient’s Name | MD ABDUS SAMI |
2y :[ 50 Yrs [ Date | :]22/02/2023 |
Sex _ | #] Male | CDC NO:C/0/3829 |
Referred by ‘| Dr. Mir Md. Raihan - MBBS, (DU), DFM o
Psychometric Test
Test Name Remarks
1.APTITUDE TEST | e
e Numerical Reasoning test Poor /Good fueuyﬁqu /excellent
Verbal Reasoning test Poor /Good /veryBood fexcellent
| Inductive reasoning test Poor ;’Goud}vewﬁuod Jexcellent
‘ : Diagrammatic Reasoning test Poor ,f‘G{Jdﬁj:.rew good /excellent
' Logical Reasoning test. Poor /Goed Jrery good /excellent
Errar checking test _ " Poor ,J’Gg,mﬁ /very good [excellent
: e
; 2.5kill Test Poor /Gedd /very good fexcellent
\ | T
3.Personality Test INFJ / ENFJ / ISF) / ENTP/ ESF) JESFP
| 4.Watson Glaser test(Critical Thinking Test) _
Arguments Poor f(}sﬁd | Jvery good [excellent
Assumptions Poor prdﬁﬁerv good /excellent
Deductions Poor {Gp:ﬁi | Jrery good /excellent
Interpreting Information’s Poor ,J’G;;dﬂj)mw good ,J’excellent“"
Inferences ) Poor ,r"godﬂ [very hgncrd [excellent |
29
5.Situational Judgment Test. Poor /Gedd /very good /excellent
Poor: <6 Good: 6-7 very good: 7-8 excellent; 8-10 S
COMMENTS: HE IS MENTALLY FIT FOR SHIP JOB
Dr. Mir Md. Raihan

MBBS (DU), DFM, CCD (Birdem), PGT (opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

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
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

MDD ARBXOS CAVM Y
This is to ce ify that date of blrthi /5-—/2.—!?.72__Sex | A4
JE Soussigne' (e) certifie que no' (e) le sexe | .
Whose signature follows |
dont la signature suit [ P T

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te' vaccine (e) ar revaccine' (e) contre le fievre jaune a ia datc indiquee.

Signature and professional Approved Stamp
Date Status of Vaccinator Cechet
Signature e e profess- d'authentiftcation
A, o) dccinateur
PE\\, = =
S oW R s
N\ DR RS nélP R):‘é‘\GlT"('g’-\h:;; = W o U"DUKORAL’
MBBS (DU), DFM, CCD (Birdem p ! 3 to 2 vrg
5 BMDC A 55144, MMC-8GD-016 / 128 2 ¥
DG Shipp.ng Bangladesh Approve /
p%e%eral Physician - TYPHO|D VACCINATION
Radical Hospitals Limited. “TYPHERIX"

VAl tnl IPTQ ONE VEARS

The validity of this certificate shall extend for a period of two years, beginning six days after the first

injection of vaccine or in the evént of revaccination within such period of two vears, on the date of that
revaccination.

Notwithstanding the above provision in the case of a pilgrim,.tins certificate shall indicate that two
injections have been given at an interval of seven days and its validity shall commence from the date of the
second injection.

The approved stamp mentioned above must be in a form prescribed by the health administration of the
territory in which the vaccination is perfomed.

Any amendment of this certificate or erasure or failure to complete any pan of it. May render in invalid.

La validity dece certificate couvrc unc period de six mois commencent six Jours a prea is premiere
injection du vacein ou, dans le cai " une revaccination a, cour. d:gtte period do six mois jour de ceftc
revaccmanon.

Nonobstant les. despositions ci-dessue dans le cas d' un pelerin le present certificate dottlalre mention de
deux injections partiquees a sept jours d'. intervaile et sa validite coflimence lejour dc la seconde. injection;

De cachet d' authentificalion doit etre ¢_anforme au modele present per [, administration sanitaite du
territoire ou la vaccination est effectuee. j

Toute correction ou rahfe sur le certificate ou I o. mission d' une quclconque des mantions qu il
comporte pe ut effectersa validite,




INTERMATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERMATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

M ARDBUS ShruT

This is to cerify that date of bith | 2 _ 3o _ ¢ Sex A
JE Soussigne' (2) certifie que ne' () le SExe

Whose signature follows |

don't la signature suit | i

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine (@) ar revaccing” (@) contre le fievre jaune a ia datc indiguee,

Manufacturer
Signature and professional and batch
Date Stahtus of Vaccinator na of vaccine Official sump of vaccinating centra
Signatur titri Fabrican! du Cachet officicl du centre de vaccinabion
- ?:,\ du vadcinakaur vacein &t nunnc'
e o du lot
L > :
P

4 ‘

D, N W
WEBS (0L}, DEM, CCD (Birdem), PGT {cﬂg
BMDC A-55144, MMC-BGD- &
?DG Bhipping Eangladesh Approved
Ganeral Physician
Radical Hospitsis Limited
-_— e

This certificate is valxd only if the vacsing used has been approved by the warkd | lcalih
arganization and vaccinating.centre has been designated by health administration for the territory
inwhich that centre |= situated.

The validity of his cerificate shall extend for & pered of ten years, beginning in days after the
date of vaccination or in the event of a revaccinaticn within sch period often years, from the date of
the revaccination,

This certificate must be signed by a medical practitioner in his ¢wn hand; his official stamp is not
an accepted substitute for die signature.

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

Ce cerificate n' est avalable que si lc vaccina employe” a ¢-' tc,' a approve” par | organisa_ tion
Mondiale de la sanic” et sile centre 2" waiiif, ziion a&” to'tratfiiie pali-aminsiralion
sanitaire du (ermriloire dans logucl'ce centre st siture;

La validite’ de ce certilicat couvre une pe'ricde de dix ans comencant dix joursapres 12 date de.la
vaccination ou, dans le cas dune rejaccinaiion.u ou., a-cittc lie jio,i. a" dix ans. lejour de cefic
revaccination.

Ca certificate do it ctre signc’uvgl un me'decin de sa propre main, son cachet offiiciar nc pouvant
cue conside' commae lcnant lieu de signature.

Toute eorecion ou rahire sur le cartificate ou I'omission d' une quelcongue des mentions qu'l
comporte pent allecter sa validite,
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