REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping {Medical Examination } Rules 2000 and I1SM / STCW code 1/9 and ILD 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
Mame:  LIAHID MRANUL e MALE Serial No:
Samane First Mame | GIT% S| [ER TR 5
Date of Birth: o ; 11 ;1992 pricBc __T/ 35234 Rank: WIPER
Vessel GRILLIANT JELEL Type:  CRUDE OfL TANKERFoute: LIORLD- LJIIDE
y Home Address . VALV IKA EHANBPUR . vALUKA CHANDPUR, SATKHIRA SAPAR , SATKHIRF
Company Name  BEYOND SHIP MANAGEMENT PTE LTD
Medical History Please answer the following to the best of your knowledge.
- o andilnre Examminer Cunrdidate Examincr 1
Is there any past / preser_ll: nesbary of AELY: of Dechurution Record Dexclaraiion Recard :
the following Yes | No [ Yes| No es | Np-| Yes .iﬁnj 7
pocvire: o Sided headaches (Migaing) Erai = | Hemia / Hydrocoele " Aopendictis T -
Head Inpary / Concussion / Loss of Memmony i | Hioh [ Low blood pressure [ Heart dissase e g
Fils ¢ Epidepsy / Dizziness | Fainting s £ |Asthama / Bronchitis § Tuberoulosis ] et
Eve ! Vision Problems (Glasses, et ) *o 7 | mitergy / Skin disaase s L 3
| Hearing Impairmicnt i o Infection / Contagious Disease A S
Ear  Mose | Throat problems e T /| Addcigion to alcohol / druags | tooacoo T
Stomach / Bowel disorders s 7 | Fracture [ Dislocabion § Imury | Amputation - i
| Gall stones [ Kedney disorders P =~ Major [ Minor Operation i P
Jaundice / Livar Disaase P # = Diabetes i s
| Piles [ Wancose veing El, - s * T Nenvous | Mental disease [ Sheep disorder il J - b
Blood Disorder = s =" Mallignant dsease [ Canwer) i ]
| Fomala Disorder e | Swaned off on medical arounds ¢ Dedared Uit il -~
Mofes
Medical Examination
ST EFTATESS TSt TNSp CAD | Co000 Presmee 1 mim ol 1 Fulse--Beals | i TR Leners ,é:?
£2/Z D 0| L L AAPL | F0 17 \ P oy | S22 |
Distant Viskon Unctrrticed 4 7 Corected Fiedd of Visinat— Audiom Hz | 500 T 1000 [ 2000 3000 [ a0 [ 5000 | oooo [ 600G !
Rl Cye: & T = P Right Ear 6 %Jﬂ o) i
Laft Eye 4 i Abnarma Left Ear ] o :
- [lshihaa kerfrnal—" # Abrormal 2 Right Ear ™ ear
Colour Vision 1 er ol Abnormal Hearing j ,é/
Systemic Examination | Nommal fstnormal Motes P Normgh-bAbnarmal
Hegel B Neck i Bespimtony system Ll =
| Eves _,.;".::: FIT FOR SEA SERV] CE (Cardigvascular system i-:';__',,..-ﬂy ]
Ears ; Mose [ Throat | \Per Abdarnen =F
Teeth | Oral Cavity L {ﬁ AS WZ}‘/_.‘E;{‘ Genitg-unnary system o
ﬂusr_uluﬁ}&:hq,dl syaloem _,ff i P R ,? BEE I U w Cthers -7 i
Mo System g AS PER &t i 2006 Hermia | Hydrocoele T
Reflaxes B e L VANLDEE Velns e
Skin - Enhanced GARD Mecacals done Fissu e/ Flstula Pies 1
Investigations
Blood Result Mormal Urine
Hemnghabin 2 gm%; 13-16 gm % Calour =7
Tolal WEL count . £~ CLULmm 000-11000 / cu.mm Specific Gravity Y
Fizu 5 Lyrmp % [os &5 Ba L % Moo or el pH e
Malanal parasite ot e Albamin o
E%5R =] mrm f 1stbour [1- - 15 mm Chr Sugar #
S0P %ﬁ 543U/ 1 bile: pigment e
| SOl | aidl (195260 ma [ dl Tiile salts £
S Tnglycentes Proz="ng/dl upto 200 mg Jdi__ et Dlood ]
| Biond Subar RES e » = uplo 125 mg Sa = HELC cells &
HEsAg L Leucocytes o ,
FIV ] & 11 Tihers 4
WORL = =
Cithers - = GGTP Wil Sptromeh‘y:/M
Hload Group Drugs of o7
ECG: Aoz TNT o= Abuse: S VEEDH
X-Ray  Chest: A Zrzraza use: S~
"Result g;‘_ﬂedicarl-i_xamin ation
| On theTasis of the examines's history, clinical examination and diagnestic tests, LDr. MIR MD Raihan | hereby declare the examines medically
Fit Unfit Temporartly wrfit Parmanently unfit Should be re-examined in days [ weeks [ months.
Remarks |
| Recommendations 3 L)
1, £k EREITT certify that all infoemnation reguired under Annexure E B F of M_S. (Medical Examinaton) Rules 2000 is incorporated in this Cartéicate
This certificateis validtill: 78 JAN 7005 il
Candidate's Signature /. _Deacial Stamp nature; Y}
; =L
; e 4
|Date, 29-0l-2023 ff?/_\%. s
19 JAN 2023 1% {15 Per-MLC-2006 '*,E WBES DU}, DY, CCD tﬂ?ﬂdﬂéﬁg&ﬂﬂﬁ
2 BMDC A-55144, MM
) I Bangladash Apgroved
Z, DG Shippng e
g"“} General Physician

fadical Hospitals Limited.



PHYSICAL EXAMINATION REPORT/CERTIFICATE ‘
DEPUTY COMMISSIONER OF MARITIME AFFAIRS
ANNEX2 : ‘

THE REPUBLIC OF LIBERIA £

LAST NAME OF APPLICANT UHHID‘ FIRST NAMTE INRH NUL ;1?%11[ ' i
DATE OF BIRTH PLACE OF BIRTH SEX "
monTe §1 pay o/ viar (992 cry SATKHIRA  country BANGLg MALE T emace] |
EXAMINATION FOR DLITY A5 MAILING ADDRESS OF APPLIC AN

MASILR = E VALVKA CHARNDPUR, VALUKA CHANDPUR

MATE MO DECK s

ENGINEER CJ  MOUENGING [ |SATKHIRA sAPAR, SATKHIRA.

RADIC OF O  superMUMERARY [

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

HEWGHT WIEIGHT BLOOD PRESSURL PLILSL. X RESPIRATION GEMNERAL APPEARANCE

¢ | "6t | pre S St | | e
VISION RIGIT FyF ’.FFF?E ,
WITHOUT GLASSES &é £ - ,,é/ s
WITH GLASSLS

DATEQFLAST COLORVISION TEST [?vitm;lb'lha',ﬁ'mr].‘l{..g JRH mﬂ Testu

: ng‘;:ga«&f@m
COLORVISIONMLE 1S STANDARDS INSTCW{ODE, TABLE A-1/97 YES NO :_I/"":' i _ 5
COLOR TEST TYPL BOOK  LANTERN  CHECK IF COLOR TEST IS NORMAL verwowt] e GREENL] Bll‘fﬁz

HEARING
RY FAR M LEFT EAR W
W HEART (CARDIOVASCUL ATWW,

HEAT AMD NECE

LUNGS SPEECH {DECK/MNAVIGATIONAL OFFICER AND RADIO OFFICER)
W— W IS SPEECH UNIMPAIRED TOR NORMAL VOICE COMMUNICAT !E :ip: Y
CXTREMITIS ¥

=
UPPER Mm%,_ i IUWJ-‘K.MM: ol

15 APPLICANT SUFFTRING FROM ANY INSEASE LIKELY T0 BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA OR LIKELY 3|
TOENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? [F YES, 1.x1=t.wu5 OF MEIMCAL EXAMINATION ON PAGE 2

[

ﬂ%/ 29 JAN 2083 78 JAN 2015 X

DATE OF EXAM EXPIRY DATE

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

THIS 15 TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: I&REHUL . LA HID
/ / ﬁ]‘ FOR DUTY ON BOARD SHiP II (NAME OF APPLICANT)

(HEFSHELS FOUND TO BE (FITY (NOT FIT) FOR DUTY AS A (MASTE ATE, FNGINEER, RADIO QEEICER, RATING, MOU DECE, MOU ENGINE or
SUPERNUMERARY) IF EMPLOYED AS A WATCHSTANDER (LH (SHLED IS FOUNT TO BE FONOT FITy FOR LOOKOUT DUTIES?

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

ADDRESS RADICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230 /|

NAME OF PHYSICIAN'S CERTIFIC ATTNGAE2 10RITY DG SHIPPING BANGLADESH |
DATE OF ISSUL OF PHY SIC Lig=g AT U6 MAY 2014

SIGNATURE OF PHYSICIANSY _ DATE OF EXAMINATION:

Lhis certificate is issued by authority of the Deputy Commissioner of Maritime Affairs, R.L. and in compliance with the
requirements of the Marilime Labour Convention, 20006 for the Medical Examination of Seafarers,

Ihe Medical Certiticate shall be vulid lor no more than two (2) years from the date of the Exs

yeurs ol age and for no more than one (1) year for those under 18 years of age.

P s IHA j

RLM-I05M (REV. 12/17) %Elmﬂi’cgg{%enﬁﬁﬁ i .

EMDC A-55144, MMC-BGD-016 i
B.5 Shipeag Bongladesh Approved

" General Physician
Radical Hospitals Limited.

for those over 18




MEMCAL REQUIREMENT

All applicants for an  officer certificate, Seafurer's [dentification 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
fur scuturer's identity document, or application for certification of special qualifications. This physical examination
must be carried out not more than 12 months prioc to the date of making application for an officer certificate,
certitication 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 faculties necessary in fulfilling the requirements of the seafaring profession. In addition, the following
minimum requirements shall apply:

(al

k)

()

(d)

(£

1N

Ll

ih)

All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered
voice in Lhe better car at 15 feet and in the poorer ear at 5 feet.

Deck officer applicants must have (either with or without glasses) at least 20020 vision in one eye and at
least 20/40 in the other, 1f the applicant wears glasses, he must have vision without glasses of at least

207160 in both eves. Deck officer applicants must also have normal color perception and be capable of

distinguishing the colors red, green, blue and vellow,

Lngincer and radio officer applicants must have (either with or without glasses) at least 20030 vision in one
eye 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 eyes. Engineer and radio officer applicants must also be able to perceive the colors red,
sellww and green.

An applicant’s blood pressure must tall within an average range, taking age into consideration,

Apphicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy,
insanity, senility, alecholism, tuberculosis, acute vencreal disease or neurosyphilis, AIDS andlor the use of
narcotics.

Deck/Mavigational oflicer applicams and Radie oflicer applicants must have speech which is unimpaired
for normal voloe communication.

Applicants for able seafarer deck, bosun, GP-1, ordinary seaman and junior ordinary scaman must meet
the physical requirements for a deck/navigational officer's certificate.

Applicants for fireman/watertender, oiler/motorman, able seafarer engine pumpman, clectrician, wiper,
tankerman and survival  eraft/reseue boat erewman must meet the physical requirements for an engineer
oftficer's contificate,

DETAILS OF MEDICAL EXAMINATION
(Te becompleted by examining physician)

01. Completed Physical Examination

RLM-I05M (RLY, 12/17)

79 JAN 203

“MIR. MD. RAIHAN
EBBE \DU). DFM, CCO (Birdem, PGT (Qphih)
BMOC A-55144, MMc-BGD-016
D Shipp.ng Ba Ladaflh Approved

Radical Hospitals Limited.




RADICAL

HOSPITAL e A
radical_hospitals@yahoo.com, www.radicalhospital.com LIWITED
Id No : 0708 Date : 29-]an-2023 D.Date : 29-Jan-2023
Patient’'s Name : IMRANUL WAHID Age :30Y OM 21D Gender: Male

Specimen ¢ Blood
Doctor Name : Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:T/35236

Haematology Report

(Relevant estimaticns were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
I Parameter Name Results Reference Range
Hemoglobin (Hb) 14.8 gmjd| M:13-18 gm/dl. F:11.5-16.5 gm/dI.

Child:10-13 gmydl.
Infant: (One year):B-10 gm/d|.

ESR(Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 7,300 /cumm Adult: 4000 - 11000/ curmm,
Children: 5,000-15,000/cumm
Infant({One Year):
6,000-18,000/curnm
Differential WBC Count (DC)
Neutrophils 53 9% Child: 25-66 %, Adult; 40-75 %
Lyrmphocytes 43 9% Child: 52-62 %, Adult: 20-50 %
Monooytes 02 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 % ] |
Basophils 00 % Adult: 00-01 % '
Total Cir. Eosinophils 146 /cumm 50-450/cumm
Total RBC Count 6.25 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 40.9 % M: 40-54%, F:37-47% E
MOV 65.4 fL fo-94f ’_' .
MCH 23.7 pg 27-32pg | .
MCHC 36.2 g/dL 29 - 34 gfdL MR
ROw 113 % ¥l -10%
POV 12.8 fL 35-561
Total Platelete Count (PC) 2, 78,000 fcumm 150,000-450,000/cumm
MPY 8.2f1L 7.0-11.0fL
P 0.228 % 0.1- 0%
Bledding Time{BT) S 10-18 %
Cloting Time(CT) % 0.1- 0.2 % |

PLT CURVE

ﬂ%—‘ . c7<v‘"'”

Checked By Dr. Sumaiya Khatun

Meadical Technologist MBBS,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 : +880255087281- 2. Mobile: 01955567000- 3
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HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA23010708 Received Date | 29/01/2023
Patient's Name | IMRANUL WAHID
Patient's Age 30Y OM 21D Patient's Sex Male
Ref. by ' Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/O/T/3523
6
Sample BLOOD % < |

BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/l 4.2 - 6.4 mmol/l
Serum Bilirubin (Total) 0.7 mg/dl 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 27UJ/L Up to 40

REMARKS (1F ANY)

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

=

Checked By Dr. Sumaiya Khatun
BBS, MD (Microbiology)
A 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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HOSPITAL b L e

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23010708 | Received Date | 29/01/2023
Patient's Name | IMRANUL WAHID
Patient's Age | 30Y OM 21D Patient's Sex Male
' Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO fOITI3523
il
' Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
| HBsAg (Method : (ICT) Negative
5<’M
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
SR 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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HOSPITAL P

radical_hospitals@yahoo.com, www.radicalhospital.com LinITED
Bill No DIA23010708 Received Date | 29/01/2023
Patient's Name | IMRANUL WAHID
Patient's Age | 30Y MOM 21D Patient's Sex Male
Ref. by Dr. Mir Md, Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO C/OMTI3523
6
1Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
| Quantity Sufficient CELLS / I:fﬁPl_'
| Colo | Straw ) BEE .. Nil
Appearance | Clear Pus Cells | 1-2/HPF
| Sediment | Nil Epithelial |-3/HPF
CHEMICAL EXAMINATIONCASTS / LPF
| Reaction | Acidic RBC | Nil
Albumin NIL WBC Nil )
Sugar NIL Epithelial | Nil
Ex.Phosphate | Nil Granular Nil -
= | ) Hyaline | N1l
ON REQUESTCRYSTALS & OTHERS
[Bile Salt [ Not Done Urates Nil
| 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
=
Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
d%—'——’ 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, Dhalka, Phone : +880255087281- 2, Mobile: 01955567000~ 3




_ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23010708 Received Date | 29/01/2023
Patient's Name | IMRANUL WAHID ]
Patient's Age 30Y OM 21D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | GO3523
i
| Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
~ Test Name Result _|
Drug Level of Urine
Cocaine 1 Negative
| Morphine Negative
I I'UJI{J._I.‘ﬁ.I.luIIEt - i BE i Negative
| Barbiturales Negative
|
Amphetamines Negative
_P.h{:ncyclidinc B Negative
Alcohol - Megative
_l:?:uny.ndiazépilms MNegative
Methadone = Negative .
Propoxyphene Negative
L
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
e 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
HOSPITAL

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

|_ DEPARTMENT OF RADIOLOGY & IMAGING

7D No. - 93010708 Recenve:20/01/2023 Print: 23/01/2023
Fatient's Name  ;  IMRANUL WAHID
Age © 30 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 i Nomalin T.D.

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

fiA

Prof. Dr. Md. Mojibor Rahman
MBB8S. DMRD (Radiology & Imaging)

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

This report has been Ell.';‘{:tror‘lif_‘a“y signed. Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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| | : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital . com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING

ID. No, < 23010708 Receive:  Print: 20001/2023

Patient's Name  : IMRANUL WAHID T
Age ; YRS Sex : M |
Refd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM J

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate :+ 78 b/min

Rhythm »  Regular

P-Wave : Normal

P-R Interval : Normal

QRS Complex : Normal

ST. Segment © s electric

T. Wave : Normal

Impression :  Findings are within normal limit.

-

;-"’FH-F-"F
Dr. Debashish Paul
MBES, MD {Cardiology)
Associate Professor
Department of Cardiology
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 CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

This is to cerify that date ofbith| O1=11-1992 sex | MALE
JE Soussigne’ (2) certifie que no'{e) le | sexe |

Whose signature follows | [ &4 NUL WAHLD

dant la signature suit | 2
has on the Date indicated been vaccinated or revaocina%g against cholera

a e'te’ vaccing (2] ar revaccing’ (2) contre le fievre jaune a ia datc indiguee,

Signature and professional Approved Stamp
Date Status of Vaccingtor _ Ceu:l_let _
Signature et iter grof d'authentiftcation
sioneli f T

i [ORAL CHOLERA
~2 Val "DUKORAL"
id Upto 2 yr

ﬁ-‘—aﬁ—m

LV EI

JEBS (DU, DFY. CCD (Birdara), PGT (Ophth)

PEEI"%'IEE:;{} )I!k-551-’-4. pMC-BGO-016

2 0G Shipp.ng Bangiadesh Approved
- General Physician i

| Fadical Hospilals Limited

The validity of this certificate shall extend for a period of two years, beginning six dave after the first
imjection of vaccine or in the evént of revaccination within sech period of two years, on the dile of that
revaccination, "

Motwithstanding the above provision in the case of a pilgrim, lins certificale shall indicate that two

Hijections have been given ar an interval of seven days and its validity shall commence from the date of the
seeond injection,

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

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

La validity dece certificate couvre une period de six mols commencent six Jours a prea is premiere

injection du vaccin ou, dans le cai 2" une revaccination a, cour, dogtte period do six mois Jour de cette
TEVECCinalion,

Monohstant les. despositions ci-dessue dans le cas d° un pelerin le present cenificare dottlalre mention e
deus injections partiquees a sepl jours d°intervaile el <a validite coBlmence lejour de fa seconde. injection:

D cacher ! sbentificalion doit etre ¢ anforme au madele present per | administragon sanitaite du
LEFFHERE e [ vaccination est effecuee.

Toue correction ou rahife sur e certificate ou | e muission d une gueleonque des mantions qu il
comporte pe ul effeciersy validite, , .




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE BEEVACCINATION

CONTRE LA FIEVREE JAUNE

This is ta centify that date ofbith| @1-1-1992 oo | MgLE
JE Soussigne’ (e} certifie que I—\ no' &) ke i SENe }_
Whose signature follows | JMRBRANLUL LIAHIL

don't la signature suit | % 2 L
has on the Date indicated been vaccinated or revaccinats against cholera

a e'le’ vacoing (2) ar revaccing' ie} contre la fizyre jaune a ia datc indiquee.

Manufacturer
Signature and professional and batch
Date Stahtus of Vaccinator no of vacoine Official sump of vaccinating centre
i Fabricani du | Cachet officic! du centre de vaccination

vaccin et nunnc'

TG, AL I BT ! b
O A-55144, MMC-BGD-016

B
2I:HI‘: hippng Bangladesh Approve
Genegral Physician
Radical Hospltals Limitad.
! ol -_—
a
4

This carificate is valid only if the vaccine used has been approved by the warld 1 lcalih

orgznization and vaccinating.cantre has been designated by health administration for the territory
in which that centre Is situated,

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

This certificate must be signed by & medical practitioner in his own hand: hiz afficial starmp is not
an accepted substitute for die signature

Any amendment of this cerificate, or erasure, of failure Lo complete any parl of it, may rendear it
irealid.

Ce cemificate n' est avalable que si lc vacoina employe” a -’ 1o, & approve par [ organisa_ tion
Maondiale de la santc” et sile centre 2" uaiiif. aiion 28" ttrasiie pali-aminsiralion
sanitaire du (eriloire dans lcqucl'ce centre est situna;,

La validite’ de ce cerilicat couvre une pe'ricde de dix ans comencant dix joursapros la date de la
vaccination ou, dans le cas dune reiaccinaiion.u oy, 3.-cittc lim,iigy,i. @™ dix ans. lejour de cette
revaccination,

Ca certificate do it cire signo'ug un me'decin de =a propre main, son ¢achet officiar nc pouvant
cue conside’ comme lenant lieu de signature.

Toute eoreciion ou rahire sur e cerificate ou 'omission &' une quelconque des mentions qu'il
compone pent allectcr sa validite,




