REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination ) Rules 2000 and 158 f STOW code 1/9 and ILO 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

Home Address:
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Name: AHMED ANAM Sex: Male Serial No:
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Company Name :
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Medical History

Please answer the following to the best of your knowledge.

= Candidate Examiner Camdidate EraTHTer
Is there any PHS:Z'JI' :"ﬁserft history of any of Declarntion Record Decluration Kecord
the following Yes | Mo Yes| No | Yes | Mo [¥es| Mo |
Savers one-sided Neadaches (Migraing) " w | Hemia / Hydrocoele | Appendils — - .
Head Injury / Concussion / Loss of Memmony o =] High / Low biood prassune [ Heart disease il ot
Fits [ Epslepsy | Dizziness § Fainting v =" Asthama | Bronchitis | Tuberculosis -
Eyie £ Vigion Problems (Glasses, etc ) o == LAy Skin disease -
Hearing Impairment L Jrtection |/ Conkagious Disease — )
| Ear [ Mose [ Throat problems e Adddicition b aloaho § dregs | tobacoo - L.
Stomach / Bowel deorders A Fracture [ Dislocation / Injury / Amputation = -
Gall stones / Kidney disorders . — | Major / Minar Ciperation - e =
Taaandice  Liver Disease - =1 Diaheles 2] i
Files [ Varicose veins - = | Hervous/ Mental disease [ Sleep disorder il _1
Biood Disorder - | Mallignant disease { Cancer) - 1-
Fermale Disarder " -1 Signed off on medical grounds § Deciared Unfit i 57
Nites

Medical Examination

Heght Weight in Kgs Chest Insprbag | DG Pressure inomim of Hg Pulsebeals [ men Riesp. Rale 7 min | tmeral condiign = -
r 2 T o
IRr7 | Zops || 130/ ey X Yin }5 9/rim (~vv i,
Distant Vision Undiprectpd Cormecked FialHl of Visign | Audiometry QHz [ 5 2000 [ 30007 =000 [ S000 [ 6000 | 8000
Fight Eye [ a Fommat™ Right Ear de [AL7 'l_..D o
Ledt Eye &h 'L = Abnormal teft Far N A =
Ishihara § Paoreal Abrgrmal . Right Ear Left ear
Colour Vislon e Noreat Abnormal Hemg =7 =~
Systemic Examination | Normal | Abnormal Notes = Hormal | Abncrmal
[ e > o= (Respiatory system e
T S Ve FIT FOR SEA SERVICE o honage o5t
ars | Mose | Throat 2 er Abdormien
Teath / Ciral Caity o AS ‘f{//ﬂ"’ M Genito-Urinary system =
Musculo-Skaletal systemn e - T Others e
HEroLs Syslem - AS @ER MLC 2006 Hemia | Hydrocoele o
Rellexes = : Waricose Veins e
Shin = iD Medicals done  [Fesure sl Fies -
Investigations
Blood Result Normal Urine |
Hermaglobin s NS 1416 gm % Colgur M Ty
Total WHC count &2 cu.mm A000- 11000 7 cu.mm Specilic Granity
NEUg & % Lym 5%, Eos e B e W Mo o % pH A
Malarial parasite rrl Alburrin 211
ESl o= mm/ 1sthour [1-- 15 mm ] hr Zugar Y
SGPT UL 933U L Bile pgment
5. Choleskaral Jdi TA5--260 g | dl Eile sats
S Tnghycendas AV g/dl wupto J00 mg T Cicoutt Blood rArn
Elood Sugar RES — PPES UpD 125 mg o FEC cells ;
G LEUDCIC‘,"I:E
HIV & I
WDRL F L e
COthers GLTE LD Splrnmetry f\rf P)
Blod Group - Drugs of
B 3 1
ECG:  MUYY~A ) TMT: ™~ ;’_D Abuse: Al {’{J e/
X-Ray  Chest: ~Nonm~d USG: ~Nep

Result of Medical Examination

Fit Unfit

Temporarily unfit

Q__nr_meﬁ‘.i'sis of the examinee’s history, dinical examination and diagnostic tests,

Permanently unfit

1.0r, MIR. MO Raihan
Should be re-esarmined in

, herety declare 1he examines medically
days [ weeks [ months, _—.,

Remarks [
Recnrru'l'lF-nddtiuns
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MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME GIVEN MAME(S)
AHMED ANAM
DATE OF BIRTH PLACE OF BIRTH EEX
10 ] 199¢& BANGLADESH _
MONTH |}|:'Ir' YEAR CITY PA BNA COUNTRY \Eﬁﬂ'f» LIFEMALE
EXAMIMNATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER [l
DECK OFFICER il onam ahmedrtomel 59 @ ﬁmaﬁ- apm
EMGINEERIMNG OFFICER 17 ol
RADIO OFFICER H
RATIMG O

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE
HEIGHT WEIGHT BLOO PRESSURE PU Rl"é—PlRa‘ﬂ 1r GEMERAL APPEARAMNCE
/7 ! # 2 '%;/?\m

?@fﬁ» 19 & Gt

VISION: mrini EYE LFE EVE T N‘h .
WITHOUT GLASSES 4@

WITH GLASSES RT. EAR W E} LEFT EAR f\N\‘D

COLOR TEST TYPE: BOOKM'ERMCGLDR TESTHORMAL?  J[FT5  [ No (IF *No™ EXPLAIN ON PAGE 2)

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARDT Yes[] Mo IEI-—-*“'"H
HEAD AND NECK HEART (CARDIOVASCULAR)
Ao ~Nopy— )
LUNGS SPEECH (DECK/MAVIGATIOMAL OFFICER AND EADIO OBFICER)
NO L W k 15 SPEECH UNIMPAIRED FOR MORMAL VOICE COMMU.‘CICJ'\UDN':/@\‘
i LIPPER {\J gn W\L-'ﬂl . LOWER = (\]0 (IR 1

I5 APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? Y I-:)'v-E-""HfNU E

[5 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED 0Y WORKING ABOARD A Eiil'-,l.{»m T RENDER HIMHER UNFIT FOR SERVICE AT

SEA OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? YES |:| Mo
IF ¥ 5, PLEASE ENTER EXPLANATION IN THE SECTION AT THE BOTTOM OF ON PAGE 2 T
IS APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONST YES D NOT,j.
Araw Absd 27 FEB 103 26 FEB 2005
SIGNATURE OF APPLICANT DATE OF EXAMINATION EXPIRY DATE
THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAM,
THIS 1S TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: A‘HMED HHHH
F|T rUR {;ﬂfﬁf OM E{jﬁﬂn eHip NAME OF APPLICANT (SURNAME, GIVEN NAME(SH

THIS APPLICANT IS CERTIFIED FREROFTOR ST FOR COOKS): ‘:’I@%"’f)_u]:!
SEAFARER IS FOUND TO B FIT E] NOT FIT FOR DUTY A5 A [ MasTER / [ DECK OFFICER L ENGINEERING OFFICER /

1 rRapio Oricer /] Rating / [] Cuier Cook / [ Cook wnu'f ANY RESTRICTIONS / ] WITH THE FOLLOWING
RESTRICTIONS:

NAME AND DEGREE OF PHYSICIAN DE. MIE MD BEAIHAN MBBS, DFM

ADDRESS RADICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12, UTTARA, DHARA-1230
NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY DG SHIPPING BANGLADESH

;@f 06 MAY 2014

SIGNATURE OF PHYSICIAN e 2 T FEB I{IEEI
| A LATE

This certilicate is issued by authority of the Maritime Administrator and in compliance with the requirements of the International Convention on Standards of Trasning,
Certification and Watchkeeping for Seafarers 1973, as amended, and the Maritime Labour li"nn 2006, as amended.

Rev, Mar/2022 DR T"u”F\ MDY RAIHAN
33 (DU OFM, CCD Birdem), PGT {Ophth)

1 -BE0-016

sh Approvedd

DATE OF 155UE OF PHYSICIAN'S CERTIF]

MI-105M




MEDICAL REQUIREMENTS
Al applicants for an officer certificate. Sealorer's Identification and Record Book or certification of special qualifications shall be required
to have o medieal examination 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 Identification and Record Book, or application for certification
of special qualifications. This medical examination must be carried out within the 24 months immediately preceding application for an
officer certificate, certification of special qualifications or a Seatarer’s Identification and Record Book. The exarination shall be conducted
in accordance with RM1 MG-7-47-1. Such proof of examination must establish that the applicant is in satisfactory physical and mental
condition for the specilic duty assignment undertaken and is generally in possession of all body faculties necessary in fulfilling the
requirements of the seafaring profession.
In conducting the examination. the cerlified physician should, where appropriate, examine the seafarer’s previous medical records
{including vaccinations) and information on occupational history. noting any diseases. including aleohol or drug-related problems and/or
injurics. In addition, the following minimum requirements shall apply:
(a} Hearing
o Al applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in betterearar 15|
feel (4,57 m) and in poorer ear at 5 feet {1.52 m). )
(by  LEwesight
+  Deck officer applicants must have {gither with or without glasses) at least 20/20{ 1.00) vision in one eye and at least 20040
(0,307 in the other. Applicants for deck officer and deck ratings who will serve on vessels of 300 gross tons or more must have

normal color perception that complics with C.LE, Standard 1; these serving on vessels less than 500 gross tons must comply
with CLE. Standards 1 or 2.

*  Engincer and radio officer applicants must have (gither with or without glasses) at least 20030 (0.63) vision in one eye and at
least 20050 (0,400 in the other. Applicants for engineering officer 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.
(<) Diental
+  Seafarers must be free from infections of the mouth cavity or gums.
(] Blood Pressure
= Apapplicant’s blood pressure must fall within an average range, taking age into consideration.
() Voice
¢«  Deck/MNavigational ofticer applicants and Radio officer applicants must have spesch which is unimpaired for normal voice
communication,
i Vaceinations
*  Allapplicants should be vaccinated 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, [ new vaceinations are given, these should be recorded.

(o) Diseases or Conditions
«  Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy. insanity. scnility.
alcoholism., wberculosis, acute venercal discase or neurosyphilis, ATDS, andfor the use of narcotics,
(h} Physical Requirements
o Applicants for able seafarer, bosun, GP-1, ordinary seafarer and junior ordinary seafarer must meet the physical requirements
for a deck/mavigational officer’s certificate.
s Applicants for fire/watertender, oilerimotor, pump technician, electrician, wiper, tanker rating and survival craft/rescuc boat
crewmember musl meet the physical requirements for 4n engineer officer’s certificate,

IMPORTANT NOTE:
A copy of the MI-1035% must accompany the application. The applicant must retain the original of the MI-105M as evidence of physical
qualilication while serving on board a vessel.
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 cxamination by another medical practitioner or medical referee who is independent of the shipowner or
of any organization of shipowners or sealarers.
Medical examination reports shall be marked as and remain confidential with the applicant having the right of a copy 1o hisher report. The

medical examination report shall be used only for determining the fness of the seafarer for work and Eﬂhw health care.

DETAILS OF MEDICAL EXAMINATION
To be completed by examining physician; alternatively, the examining physician may attach an ¢
(See RMI MG 7-47-1, §3.3).

JR. MIR. MD. RAIHAN
e GO (B . PGT (Ophth)

BGL-016

Approvad

27 FEB 1023

Rev, Mar/2022 MI-105M



radical_hospitals@yahoo.com, www.radicalhaspital.com

RADICAL L
HOSPITAL 5

LIMITED

Id No 1 0768

Patient's Name : AMAM AHMED

Specimen : Blood

Date : 27-Feb-2023
Age :27Y OM OD

D.Date : 27-Feb-2023
Gender: Male

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/9602

r

Haematology Report

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

Parameter Name Results Reference Range

Hemoglobin (Hb) 15.5 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child: 10-13 gm/dl.
Infant: (One year):8-10 gm/dl.

, ESR({Westergreen) 07 mmy1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count{TC) 8,700 fcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant({One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

MNeutrophils 60 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 33 % Child: 52-62 %, Adult: 20-50 %

Monocytes 05 % Child: 03-07 %, Adult: 02-10 %

Fosinophils 02 % Child; 01-03 %, Adult: 01-06 %

Basophils o0 % Adult: 00-01 %

Total Cir, Eosinaphils 174 fcumm 50-450fcumm

Total RBC Count 5.19 mful M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCV 46,6 % M: 40-54%, F:37-47%

MY 89.8 fL 76-94fL

MOH 29.9 pg 27-32pg

MCHC 333 g/dL 29 - 34 gfdL

RIZWY 13.5 % 11-16%

POW 16,1 fL 35-56A

Total Platelete Count (PC) 2,29,000 /cumm  150,000-450,000/cumm

MPY 93 fL 70-11.01L

PCT 0.213 % 0.1- 0.%

Bladding Time(BT) % 10-18 %

Cloting Time{CT) % 0.1-0.2%

Lhs————

Checked By
Medical Technologist

g

Dr. Sumaiya Khatun
MBES,MD(Gold Medalist) (BSMML)
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
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radical_hospilals@yahoo.com, www.radicalthospilal.com LIMITED
| Bill No DIA23020769 | Received Date | 27/02/2023
Patient's Name | ANAM AHMED
Patient's Age 27Y OM 0D Patient's Sex Male
| Ref, by Dr. Mir Md. Raihan MBBS, (DU}, CCD(EIRDEM),PGT(Eye),DFM CDC NO:C/O/9602
Sample | Blood
]BIOCHEMISTRY REPORT]|
Test Name Result Reference Range
Liver Function Test
Serum Bilirubin (Total) 0.9 mg/dl 0.2 -1.1 mg/dl
Serum ALT (SGPT) 31 UL Up to 40 U/L
Serum AST (SGOT) 28 U/L Up to 37 U/L

REMARKS (IF ANY)

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

A

Checked By Dr. Sumaiya Khatun
BBS, MD (Microbiology)
A— 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, Mobile: 01955567000- 3
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radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
BilNo | DIA23020769 Received Date | 27/02/2023
| Patient's Name | ANAM AHMED
Patient's Age 27% OM OD Patient's Sex Male
I'Fief, by Dr. Mir Md. Raihan MBES,{DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/0/9602
Sample BLOOD

SEROLOGYCAL REPORT

HIV 1 & 2 (Method : (ICT) | Negative
VDRL | Non-reactive
L -

!

-t

Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
P 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, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com HOSF:!Iﬁlﬂ
Bill No | DIA2302076¢ Received Date | 27/02/2023
Patient's Name | ANAM AHMED
Patient’s Age 27Y OM 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DFM CDCNO | C/0/9602
Sample URINE

S J

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | Sufficient CELLS /HPF

| Colo | Straw RBC Nil

‘_Appcamnm Clear Pus Cells 1-2/HPF
Hi—:dimgﬁi | Nil Epithelial 2-3/HPF

CHEMICAL EXAMINATIONCASTS / LPF

P{eacnrﬁ__ | Acidic |RBC Nil
Albumin ~ [NIL = WBC Nil B
| Sugar | NIL Epithelial | Nl
| Ex.Phosphate | Nil Granular Nil
| Hyaline Nil o

ON REQUESTCRYSTALS & OTHERS

Bile Salt | Not Done Urates Nil
‘ Bile Pigment | Not Done _ Uric Acid | Nil 3
| Ketones Not Done Calcium oxalate | Nil
‘_l_._l__mhilinogcn Not Done Amor. Phos | Nil

B.1. Protein | Not Done Hippurate crystal NIL

e

Checked By Dr. Sumaiya Khatun

MBRBS, MD (Microbiology)
i Associate Professor
Medical Technologis Dept. of Micrabiology
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, Mobile: 01955567000~ 3
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radical_hospitals@yahoo.com, www.radicalhospital.com HOS{?!-I’?:IE
Bill No DIA23020769 Received Date | 27/02/2023
Patient's Name | ANAM AHMED o
Patient's Age | 27Y OM 0D Patient's Sex Male
Ref. by Dr_ Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eyz),DFM CDC NO | C/0/9602
Sample URINE

S |
DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test __Nam-t; Result

Drug Level of Urine

Cocaine Negative
Morphine Negative
Marijuana Negative
Barbiturates Megative

: Ampheim - Negative
Phencyclid_iim Negative -

| Alcohol ' Negative

_Im-i_azep'ines Negative
Methadone - Negative
Propoxyphene Negative

e

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
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
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radical_hospitals@yahoo.com, www.radicalhospital.com

EYE EXAMINATION REPORT

RADICAL , ) [l
HOSPITAL 8= S

LIMITED

Date: 27/02/2023

NAME: | ANAM AHMED
AGE: |27YRS RANK: 4™ ENG CDC NO: C/0/9602
VISUAL ACUITY: RIGHT LEFT
UNAIDED (
AIDED
t/

COLOUR VISION:  NORMAL / BLIND

-
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_hospitals@yahoo.com, www.radicalhospital.com

AUDIOLOGICAL REPORT

Patient Name : ANAM AHMED 27/02/2023
Age :27 Yrs
Address :RHL, UTTARA

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

Right Left

dB dB
0 PTA:23.30 0 PTA:23.30
| = |
20 20 | i
Q) | 6| y\k ik
40 _”—670_@ s [ X7 K|
l ol i 3=
60 | 3 60 | |
80 80
100 _ IR 100 |
120 | ' 120 BE
L |
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k iH
0-25= Normal Hearing. Right Ear LeftEar |
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
71-30= 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
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RADICAL _&E«ﬁ
HOSPITAL et

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

DEPARTMENT OF RADIOLOGY & IMAGING |
(1D, No. - 23020769 Receive: 2710212023 Print: 2740212023
Fatient's Name : ANAM AHMED
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-P angles are clear.

Heart : Mormalin T.O,

Lung ! Lung fields are clear.
Bony thorax 1 Reveals no abnormality.
Comments :  Normal chest skiagram.

fih,-

Prof. Dr. Md. Mojibor Rahman
MBBS. 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



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CH
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

This is tu/z{t?ﬂ? Aﬂ/ﬁ@

that date of birth o Ly Sex
JE Soussigne’ (g) certifie que [ ny' (e) le Sexe

Whose signature follows |
dont la signature suit |

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

Signature and professional Approved Stamp

Date Status of Vaccinator Cechet
Signature g ite profess- d'authentiftcation

S1001 _ﬁinateur
%
i %’/
Fais
a:‘tw D
N ; .

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

injection of vaccing ar in the evént of revaccination within such period of two yvears, on the date of that
revaccinalion.

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

The approved stamp mentioned above must be in @ 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 complets any pan of it May render in invalid.

La validity dece certificate cowvre une period de six mois commencent six Jours a prea is premiere

injection du vacein ou, dans le cai a® une tevaccination a, cour. dipme period do six mois Jour de cettc
revaccination.

Monobstant les. despositions ci-dessue dans le cas d' un pelerin le present certificate dottlalre mention de
dew injections partiquees a sept jours ', intervaile et sa validite coflimence Igjour de la seconde. mjection:

D cachet @' awthentificalion doit ctre ¢ anforme au modele present per [, administration sanitaite du
territeire ou la vaccination est effectuee, |

Toute correction ow rahife sur le centificate ou 1 0. mission d' une quelcongue des mantions qu 1l
comparte pe ut effectersa validite.




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

P77 7D,

This is to certify that date of birth ¥ -~ Sex

JE Soussigne' {g) certifie quel na' (&) ke SExe

Whose signature follows |

don't la signature suit [

has on the Date indigated been vaccinated or revaccinated against cholera
a e'te’ vaccing (8) ar revaccing' (2) contre e figvre jaune a ia date indiguee.

[ Manufacturer »
Signature and professional and batch
Date Stahtus of Vaccinator no of vaccine Official sump of vaccinating centre
o Signat titre Fabricanl du Cachet officicl du centre de vaccination
@‘9 du ¥acciiateur vaccin et nunnc' R VA
@ i ro du lot | .aﬂj..v-""""'-n.._ v
k
1 ffﬁiﬁ | F Y
- : T (CATGar, T tap i g L NO
i D,
2 : &
| w
!
i C— —
5
4

This certificate is valid only if the vacsine used hag bién approvad by the warld 1 1calih
erganization and vaccinating.centre has been designated by health administration for the territony
in which that centre Is situated.

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

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

Ary amendment of this cenficate, or erasure, of failure to complete any part of it, may render it
irwvalid,

Ce cerificate n' est avalable que si lc vaccinag employe” a o' tc,” a approve” par I' organiza_ tion
Mondiale de la santc” et sile centre a” uaiif, alion ae” te'traGfiie pali-aminsiralion
sanitaire du {eriloire dans lcgucl'ce centre est siture;.

La validite" de ce certilicat couvre une pe'ricde de dix ans comencant dix joursapres la date de la
vaccination ou, dans le cas dune reiaccinaiion.u .ou., & -cittc lie,iio,i. 8~ dix ans. lejour de ceftc
revaccination.

Ca cedificate do it ctrc signc’ugl un me'decin de sa propre main, son cachet offiiciar ne pouvant
cue conside’ comme lenant lieu de signature.

Toute eoreciion ou rahire sur le cerificate ou 'omission & une quelcongue des mentions qu'il
comporte pent allector sa validite.




