INTERNATIONAL LABOUR ORGANIZATION
Sectoral Activities Programme
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below.

ILO/WHO/D.2/1997

Guidelines for Conducting Pre-sea and Periodic Medical
Fitness Examinations for Seafarers 2

Part 6
Annex D

Minimum requirements for the medical examination of seafarers

Mame (last, first, middle):

RAHMAN  HM HABTBUR,
Date of birth (day/month/year): 2&/04/ 1339 Sex: 4male = [] female
Home address:

VASHANT RoAD, SIRATGANT SADAR,, SIRAT GANT

SIRATGANT 8BADAR- 6700, 5IRAT GANT .
Passport No./Discharge Book No.:
A0163%714 . Clol 78¢5

Type of ship (container, !:ank.ér, passenger, fishing):

RN BuULk | 6r:C
Trade area (e.g., coastal, tropical, worldwide):
WORLDWIDE

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

Condition Yes No Condition Yes No
1. Eye/vision problem . Sleep problems (e [
2. High blood pressure . Do you smoke? o« ¢
3. Heart/vascular disease . Operation/surgery [le L'-/
4.  Heart surgery . Epilepsy/seizures Os [
5. Varicose veins Dizziness/fainting O« [
6. Asthma/bronchitis oss of consciousness 0= &<

04.2023-3131



10.
11.
12.
13.
14,
15.
16.
17.

Blood disorder o # 2 Psychiatric problems 0
Diabetes 0 P/ 25. Depression (1l
Thyroid problem 1 = 26, Attempted suicide s
Digestive disorder O ﬁ/ 27. Loss of memory ]
Kidney problem 1 & 28. Balance problem 8
Skin problem 0 [‘i 29. Severe headaches

Allergies o o 30. Ear/nose/throat problems

Infectious/contagious diseases o 0 31. Restricted mobility

Hernia 1 =« 32. Backproblems

Genital disorders g # 3 Amputation 8]
Pregnancy 0 (»l'i”lr’ 34. Fractures/dislocations O

&N i :\*\1\ FK R ] RN N

If any of the above questions were answered "yes", please give details.

Additional questions

35.

36.
B
38.
39.

40.

41.

Yes
Have you ever been signed off as sick or repatriated from a ship? []

Have you ever been hospitalized? ! [l
Have you ever been declared unfit for sea duty? 0
Has your medical certificate ever been restricted or revoked? O

Are vou aware that you have any medical problems, diseases or
illnesses?

Do you feel healthy and fit to perform the duties of your f
designated position/occupation?

RER B

\

Are you allergic to any medications? O

Comments:

medications?

FIF FO& DUTY ON BOARD SHIP |




If yes, please list the medications taken and the purpose(s) and dosage(s).

T hereby certify that the personal declaration above is a true statement to the best of my knowledge.

=
Signature of examinee: ¢'_"77..5E'§?{5r 79 Date (day/month/year): __j:_.:_?a" JAN 0%

Witnessed by: (Signature) _ _ Name: (Typed or printedy i o RAIHAN

MBES (DU, OFM, CCD (Birdam), PGT (Ophth)
EMDC A-55144, MMC-BGD016.
DG Shipp.ng Bangladesh Apgroved
General Physician
Radical Hospitals Limited

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

health institutions and public authorities to Dr OB 230 fpz#Za (the approved medical
examiner).

R
Signature of examinee: ’ﬁi{éf 5 Date (day/month/year): ___;?JM
Witnessed by: (Signature) " Name: (Typed or prinf@R. MIR. MD. RAIHAN
ES TOUT DR G (o a0

BMDC A-55144, MMC-BGD- 'D‘15
OG Shipp.ng Bangladesh Approved
Generat Physician
Radical Hozpilals Limited

Medical examination

[l* Pre-sea Ac [*  Other

Sight
Visual acuity
5 Visual fields
Unaided Aided
: : 2 : Normal Defective
Right Left Binocular Right Left Binocular _
eye  eve eye  eye Right "
Distant G =
i
Near J/g bLL eye
Colour vision: [1 Nottested [] Z-Normal [1 Doubtful [] Defective
Hearing
Pure tone and audio metry (threshold values in dB)  Speech and whisper test (metres)
500 4000 2,000 3,000 4,000 6,000 Normal  Whisper
Hz Hz Hz Hz Hz Hz
Right ¢ 2 Right ear
B |20 59| 20 . T
Left "0 20 ' Left ear .
ear 2o \-7 L1




Height: S ~ (cm) Weight: )7 & (kg)

Pulse rate: 'T[,a' ‘?r’ (/(minute) Rhythm: j? %LAL}_A/_ LI Y.

Blood pressure: Systolic: | 2©  (mmHg)  Diastolic: €Y (mmHg)

Urinalysis: Glucose: ."\! ) I Protein: _ ﬂr_! o
Normal Abnormal Normal Abnormal

Head o2l o Varicose veins i 1

Sinuses, nose, throat “'/n O WVascular (inc. pedal pulses) g’ 1

Mouth/teeth il 0 Abdomen and viscera o o ]

Ears (general) Call 0 Hernia 3

Tympanic membrane K i (] Anus (not rectal exam.) B (]

Eyes B 8 G-U system T |

Opthalmoscopy cd 0 Upper and lower extremities = [

Pupils =l 0 Spine (C/S, T/S and L/S) = 0

Eye movement o 0 Neurologic (full brief) =8 0

Lungs and chest =d 8| Psychiatric i 0

Breast examination (\IEZ [ ] General appearance gl

Heart L;/‘ o

Skin o §

Chest X-ray: {1 Not performed \m on (day/month/year): Z ?MH ZUH_

Results: f\lﬂ_fm_t_ _-.Cat-\q:g;/}-"‘ ‘74;_{\:—;: B TR

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

Tesrﬁéﬂﬁoé/uw}?g Result Nfeopmpoazt -

FIT FOR DUTY ON B0ARD SHip |
Vaceination status recorded: /’{, = [1No

Assessment of fitness for service at sea

Medical examiner's comments;

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

osp;;
égb\ Pl

& v
|'[='; As PerMLC-2006) %,

LN




A look-out duty « [] Not fit for look-out duty

/ Deck service Engine Sewig_e? Catering service Other services
it ] / ] [

Unfit 4 1 [ L

Without rﬂstrictinn-s/’)'/ With restrictions (]

Describe restrictions (e.g., specific position, type of ship, trade area)

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

| SPITAL LIMITED 17 JAN 2003
Place of examinaxiun:ﬂ_mﬂ .T. 3 Bo :g*uadr-h Date of examination (day/month/year): / /
Medical certificate's date of expiration {da}'fmnnthfyear]:_‘__z_ﬁ_ 'I:M’ 2025 /

e e
er if not leglbR): MIR. MD. RAIHAN
MEBS {DUY DFM. CCD (Birdem), PGT {Ophth)
BMDC A-55144, MMC-BGD-018

i 1 ner: : DG Shippong Bangladesh Approved
Signature of medical examiner: : g Bangladesh

Radical Hospitals Limited

Authorizedby: _D{n SUPP INC  GRWEL N £ Wgsmperent authority)

=

ABOUT SECTOR | SECTORS | MEETINGS | PUBLICATIONS | WHATS NEW

oy {0y

[N

Official stamp (also print name of medical e

For further information, please contact the Sectoral Activities Department (SECTOR)




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
TAST NAME OF APPLICANT KA HMAN RTAME 1 M HABLBU R mﬁﬂ_lﬁ
DATE OF BIRTH PLACE OF BIRTH S
month OL pav 28 v 1ODD | cov SIRAT GAND counry 8D mae V] remare[]
EXAMINATION FOR DUTY AS MAILING ADDRESS OF APPLICANT \ASHANT ROAD
- O womec 3| STRATGANT SADAR, SIRATGANT,
ENGINEER OF]  MOUENGINE —/ 52‘%5 QPINJ fjﬁbﬁ R— G160,
RADIO OFF 1 sueemnumerary [ STRA Ja AN

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

b i T W -+ 8

VISION, e RIGHT'EYE LEFTEYE
WITHOUT GLASSES g R =.
WITH GLASSES T e e
mrﬁ(}fmen.fmwsxm"rEsnmnm:ayNear:_M_ﬂ Tmmg%ﬁﬁms
COLORVISIONMEETS STANDARDS INSTCW CODE, TABLE A-197 YES Mol
COLOR TESTTYPE BOOK LANTERN  CHECK IF COLOR TEST IS NORMAL vertowtd  repld”  eenEET e[
HEARINCT
rrear_ VYD LEFTEAR (W
TIEAD AND NECE HEART (CARDIOVASCULAR) N
AN Onvre LN |
LUNGS b SPEECH (DECRMANVIGATIONAL OFFICER AND RADID OFFICER)
IS SPEECH UNIMPAIRED FOR NORMAL VOICE COMMEUNET ATION?
(\] O N

EXTREMITIES

h V -
UPPER_ ___N anrrw | ] LOWER_ [\1 ONnrrf

I5 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM UUNFIT FOR SERVICE AT SEA OR LIKELY
TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? IF YES, EXPLAIN TN D;"._'l;?l 5 OF MEDHCAL EXAMINATION ON PAGE 2
0

e 4 . 27 JAN 2083 26 JAN 2075
SIGNATURE OF APFLICANT [  DATEOFEXam EXPIRY DATE

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

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO -ﬂ-ﬂ... _ﬂﬁ_@i E_'?Q&'E_ Ei 1—_'! H&_h_i___d__ )
FiT F‘DR UUTY ON BUARD SH'F {MNAME OF APPLICANT)

"
(HE} {SHE) IS FOUND T BE JMOT FIT) FOR DUTY AS A (MASTERS T CERNEER, RADIO OFFICER, RATING, MOU DECE, MOU ENGINE or
SUPERNUMERARY) IF EMPLOYED AS A “"A'ICHSTANDEW{EIEJ 15 FOUND TO BE {Wﬂ' FITy FOR LOOEOUT DUTIES?

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

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

MA‘LE‘QM

NAME OF PHYSICIANS CERTIFICATING AUT

DATE OF ISSUE OF PHYSICIAN'S CERTIFIC.

SIGNATURE OF PHYSICIAN A DATE OF ExaMmNaTion. L7 JAN 2003
This certificate is issued by authority of the 'R'Eﬁ'rt} Commissioner of Maritime Affairs, R.L. and in compliance with the
requirernents of the Maritime Labour Convention, 2006 for the Medical Examination of Seafarers.
The Medical Certificate shall be valid for no more than two {2) vears from the date of the | tan for those over 18
years of age and for no more than one (1) vear for those under 18 years of age.

2 DR. MIR. MD. RAIHAN
ELM-105M (REV_ 12717} yggs oy, peu. CCO (Birdem), PGT (Ophth) -
BMDC A-55144, MMC-BGD-016 ]

| DG Shipp.ng Bangladesh Aporoved
m—_m%ﬁman

Fadical Hospitals Limitad




MEDICALREQUIREMENT

All applicants for an officer certificate, Seafarer's ldentification and Record Book or certification of special
qualifications shall be required to have a physical examination reporied on this Medical Form completed by a
certificated physician. The completed medical form must accompany the application for officer certificate, application
for seafarer's identity document, or application for certiftcation of special qualifications. This physical examination

must be

certificati

is in sati
all body

carried out not more than 12 months prior to the date of making application for an officer certificate,
ion of special qualifications or a seafarer's book. Such proof of examination must establish that the applicant
stactory physical condition for the specific duty assignment undertaken and is generally in  possession of
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

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. If the applicant wears glasses, he must have vision without glasses of at least
20V160 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 withowt glasses) at least 20/30 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,

Applicants afflicted with any of the following diseases or conditicns shall be disqualified: epilepsy,

insanity, senility. alcoholism, tuberculosis, acute venercal disease or neurosyphilis, AIDS andfor the use of

applicants must have speech which is unimpaired

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

“ vpice in the better ear at 15 feet and in the poorer ear at 3 feet.
(b)
distinguishing the colors red, green, blue and yellow,
(<)
yellow and green.
{d) Anapplicant's blood pressure must tall within an average range, taking age into consideration.
ie)
narcotics.
(f) DeckMavigational officer applicants and Radio officer
for normal voice communication.
(2)
the physical requirements for a deck/navigational officer's certificate,
(h)

Applicants for firemanfwatertender. oiler/motorman, able seafarer engine pumpman, electrician, wiper,
tankerman and survival  crafUrescue boat crewman muost meet the physical requirements for an engineer

officer's certificate.

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

01. Cumpleﬁed Physical Exammatlun

D?_ Pa

thological Test

03. Radiological Test

04. Dphﬂ'ualmolcngy Exammatacn For VA & CV

17 JAN 2033

BELM-105M (REV. 12/17)

MD. RAIHAN

EBBRS {ou) DFI'-'I .CLD ['Bltde'-'ﬂ}. PgTD{%'IQ
BMDCG A-55744, MMO- - e
nle Shlpp ng Eangiadesh Appro
General Physician
Radical Haspitals Limnited




./F
RADICAL ) D

HOSPITAL e b
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITER
Id No : 0638 Date : 27-Jan-2023 D.Date : 27-Jan-2023
Patient's Name : H M HABIBUR RAHMAN Age :30Y 11M 30 Gender: Male
Specimen : EBlood
Doctor Name :

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/O; 7885

Haematology Report :

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

[ Parameter Name

Results

Reference Range _|

Hemoglobin (Hb)

ESR({Westergreen)
Total WBC Count(TC)

Differential WBC Count (DC)
MNeutrophils

Lymphocytes

Monacyles

Eosinophils

Basophils

Total Cir. Eosinophils

Total RBC Count

HCT/PCV

MCV

MCH

MCHC

RO

POW

Total Platelete Count (PC)
MPY

PCT

Bledding Time(BT)

Clating Time(CT)

Checked By
Medical Technifgist

13.7 gm/d|

10 mmylst hr
8,000 /cumm

56 %

39 %

03 %

02 %

00 %
160 /cumm
5.10 m/ul
39.7 %
T7.EB L
26.9 pg
34.5 g/dL
12.6 %
16.3 fL

1,54,000 fcumm

10,9 7L
0.146 %
4
Y

M:13-18 gm/dl. F:11.5-16.5 gmydl.
Child:10-13 gm/dl.

Infant: (One year):8-10 gm/dl.
Male:0-10, F:0-20 mmj/1st hr.
Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm '

Child; 52-62 %, Adult: 20-50 % i‘ii";”lﬂfiml L

Child: 03-07 %, Adult; 02-10 % WEC Curve

Child: 01-03 9%, Adult; 01-06 %

Adult: 00-01 %

S0-450/cumm

M: 4.5-6.5, F:3.8-5.8 m/ul 1

M: 40-54%, F:37-47% - |§

76 - 94 fL ‘ﬂ’ .

27-32pg JI _!”'flh. |

29_349},‘:”_ RBCCURVE

11-16 %

35 - 56 f] ;

150,000-450,000/cumm . i' il

7.0-11.01L |
|
|

Child: 25-66 9%, Adult; 40-75 % t
l

0.1- 0.9
10 - 18 % ! ‘
0.1-0.2 %

.

FLT CURVE

Dr. Sumai‘&amn

MEBBS, M Gold Medalist) (BESMML)
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



radical_hospitals@yahoo.com

RADICAL
HOSPITAL

www.radicalhospital.com LIMITED

g

Bill No

DIA23010638

| Received Date 27/01/2023

Patient's Name

H M HABIBUR RAHMAN

| Patient's Age

30Y 11M 30

Fatient's Sex Male

Ref. by

Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye). DFM _ CDC NO-C/O/7885

Sample

ELOOD

SEROLOGYCAL REPORT

Test Name Result
FBsAg (Method : (ICT) Negative 1

Checked By

Radical Hospitals Ltd.

Medical Techn

Dir. Suma%h atun

MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology

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.radicalhospital.com LIMITED
 Bill No DIA23010638 | Received Date [ 27/01/2023
Patient's Name H M HABIBUR RAHMAN
Patient's Age 30Y 11M 30 Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO:CIO/7885
Sample URINE '

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity Sufficient CELLS / HPF
| Colo | Straw RBC Nil
Appearance | Clear Pus Cells 1-3/1PF
Sediment Nil | Epithelial 1-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction | Acidic [RBC Nil ]
- Albumin | NIL WBC Nil
Sugar | NIL Epithelial Nil
| Ex.Phosphate | Nil Granular Nil
L | Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done Urates T I
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

Medical Techno
Radical Hospitals

bis

Lid.

Dr. Sumai)%atun

MBBS, MD (Microbiology)

Associate Professor
Dept. of Microbiology

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.radicalhospital.com LIMITED
Bill No DIA23010638 | Received Date [ 27/01/2023
Patient's Name | HH M HABIBUR RAHMAN R
 Patient's Age 30Y 11M 30 Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:CfO/7Bas
Sample URINE
DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name _ - Result
Drug Level of Urine
Cocaine ~ Negative
_MnrplT Negative
Marijuana Negative
Barbiturates Negative
A mphetamines ‘Negative
Pheneyelidine [ Negative ==
Alcohol Negative
HeMQ Negative
MMethadone i Negative
_Ii'rupuxfphcnc Negative

Checked By Dr. Sumai_%amn

MBBS. MD (Microbiology)
Associate Professor

Medical Techn Dept. of Microbiology

Radical Hospitalg 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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. <o)
HOSPITAL Rl -

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
B DEPARTMENT OF RADIOLOGY & IMAGING
71D No. © 23010638 Recefve:27/01/2023 Print: 27/01/2023
Patient’s Name ©  H M HABIBUR RAHMAN
Age D30 Sex SM
Fefd, by > Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT{Eye), DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are nomal in position.
C-P angles are clear,

Heart : Normal in T.D.

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

f

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

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

This'ruport has been elcct?unicall'-,- signed. Page 1 of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

25, 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 =

1D MNo. = 23010638 Receive:  Print 270452023

Fatient's Name . H M HABIBUR RAHMAN

Age o YRS Sex M

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

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 57 bimin

Rhythm :  Regular

P-Wave :  Normal

P-R Interval :  Normal

QRS Complex ¢ Normal

ST. Segment : Is electric

T. Wave :  Normal

Impression . Findings are within normal limit.

s
Dr. Debashish Paul
MBBS, MD (Cardiology)
Associate Professor
Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been electronically signed . Page 1ofl

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

LERA
N, HABIBUR RAHMA LE CHOLERA

This is to certify that date of birth | 28 -ON-1F792 gex | MALE

JE Soussigne {e) certifie que N0 je) e | sEnE |

Whose signature follows | &‘fﬂﬂ:.;

dont la signature suil [

has o the Date indicated been vaccinated or revaccinated against chalera
a e'le’ vaccing (&) ar revaccing’ () contre le fievre jaune a ia datc indiquee,

Signature and professional Approved Stamp
Cechet
d'authantiftcation

Date

\g
_\;ﬁ“ﬁh
o, 1

ke

LI, T '|"u']D. RJI:'.'\IIHJ_H1

MBES [PUL DFM, CCO {Birdem). PET (Cphth)

vadid Uplto 2

e
TRALC CHOLERA
"DUKORAL"

Y5 |

2 BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limitad.

J
|

The validity of this certificate shall extend for 2 period of two years. beginning =i days afler the firs

inection of vaccme or in the ¢vént ol revaceination within such period of two vears, on the date of Tha
revVASCinalion. —

Motwithstanding the above provision in the case of a pilgrim, tins certifieate shall indicate that twa
injeclions have been given at an mnterval of seven days and its vahdity shall commence from the date of the
second injection.

The approved stmp mentioned above must be in 2 form prescribed by the health administration of the
territory in which the vaccination is perfomed.

Any amendment of this cenificate or crasure or failure to complete any pan of it My render in invalid.
La validity dece centificate couvre une period de six mois commencent six Jours 2 prea is premicre

imjection du vacein ou, dans le cai 8" une revaccination a, cour, dpigie penod do s mois jour de cetic
revaccination,

MNonohstant les. despositions ci-dessue dans le cas d' un pelerin fe present certificate dottlalre mention de
deun injections partiquees a sept jours 4 intervaile et sa validite coMllmence lgjour de la seconde. injection:

D cachet d' authentificalion doit etre ¢_anforme sy modele present per 1, administration sanitaite du
Lerritodre ou la vaccination cst effectues. j

Toute correction ou tahfe sur le certificate ou | 6. mission & une quelcomgque des mamtions qu il
comporte pe ut effectersa validite.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAIMEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JALINE
H.vl. HABIBUR RAHMAN

This is to certify that date of birth | Z2E8-0V\- 1227 5ey | MRALE

JE Soussigne’ (2] certifie que E no' (e) le | sexe |

Whose signature follows |
don't la signature suit [

has on the Date indicated been vaccinated or revaccinated against cholara
a e'te’ vaccine (g ar revaccing’ (e) contre le figvre jaune 2 ia date indiques

[ Manufactu rer
| Signature and professional and batch
Data Stahtus of Vaseinator no of vaccine Official sump of vaccinating centre
Fignat 1t fifre Fabricanl du Cachet officicl du centre de vaceination

vaccin &t nunnc'
o Eodulgt

EL - = T

i R Birdam), St
MBBSI0U) D78 5% wC-BGD-018
BIDGC A-S: Hangladesh Approve

& .0 o
%G o m?"‘_‘.g?\ﬁl‘ﬁ' F‘hj‘f‘-":"_““.1 I}
fadoah Hospitale Limied |
e
4

2 L il e 'S

This certificate is valid anly if the vacgine used has been approved by the world | lcalin

organization and vaccinating centre has been designated by health administration for the territory
in which that centre 15 situated.

The valigity of his certificate shall extend for a period of ten years, beginning in days after the
date of vaccination or in the event of a revaceination within seh penod often years, from the date of
the revaccinalion.

This certificate must be signed by a medical practitioner in his own 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
iryzlid.

Ce cerificate n' est avalable que si l¢ vaccina employe™a c-' 1, a approve” par I' organisa_ tion
Mandiale de la santc” ef sile centre a” vaiif, ziion as" t'lraBfiis pali-aminsiralion
sanitaire du (erriloire dans lequcl'ce centre est siture:.

La validite' de ce certilicat couvre une pe'riode de dix ans comencant dix joursapres la date de la
vacsination ou, dans ke cas dune reiaccinziion.u -ou., a.-citte lie o i, 2" dix ans. lejour de cette
revaccination.

Ca cerificate do it ctre signg'ug1 un me'decin de sa propre main, son cachet officiar ne pouvant
tue conside’ comme lenant lieu de signature.

Toute eorecion ou rahire sur le certificate ou lamission & une gualcongue des mentions quil
comporte pent allecter sa validite,




