%= HAQUE & SONSLTD. /= e

¥ -\\Rummana Haque Tower, 12674, Goshaildanga, Agrabad CfA, Chatfogram, Hangladesh

T Tel : +880-2-333316214-6, Fax : +BB0-2-333310530 PATIENT CONTROL MUMEER:
Vol H485
. MEDICAL EXAMINATION CERTIFICATE
N ol
N NO_E
EURNAME FIRST NAME AMD MIDDLE NAME
ISLAM MD. MmaHMUDUL
FLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMEER
RAJSHAHI 31-Dec-1932 . BO0DZTE63 COT205
NATIOMALITY : BANGLADESHI| SEX:  ['Male [ Female |[VESSEL TYPE. CONTAINER |TRADING ARES - WORLD WIDE
PERMANENT HOME ADDRESS ; CONTACT NUMBEER : +BBD1718677529 [SELF)
VILL-UZANPARA, PO-MATICATA, PS-GODAGARI, DIST-RAJSHAHI, 6290, ;
BANGLADESH. RANEK : 15T ASS5T ENGINEER,

Have you ever had any of the fallowing conditions?

Condition YES NO Condition YES NO
1 Eyelfvision problem 0 Jd‘/' 18 Sleep problems O @/A
2 High bleod pressure [l ,P(. 19 Do you smoke? [ )"f’
3 Heart'vascular disease O Aﬂ/"- 20 Operation/surgery O .EI/I
4 Heart surgery B 21 Epilepsyiseizures [ lA/‘
5 Varicose veins O ; 22 Dizzinessifainting | %
G Asthmalbronchitis O 23 Loss of consciousness | 1
7 Blecd disorder 0 24 Psychiatric problems U ! i
&  Diabetes [ ﬁ 25 Depression 0 ;
9  Thyroid problem O 26 Aftempted suicide I ]
10 Digestive disorder Ll 27 Loss of memory | k/
11 Kidney problem || //}9 28 Balance problem 0 o
12 Skin problem l /y 29 Severe headaches O ,Z/
13 Allergies (] ] 30 Earinosedhroat problems ] |}Y’
14 Infecticusicontagious disoases 0 { 31 Restricted mobility I Plf
15 Hemia [ / 32 Back problems o
16 Genital disorders L1 ie ? 33 Amputation a }J/‘
17 Pregnancy LJ ! 3 Fracturesidislocations 0 9/
If any of the above guestions were answered “yes®, ple3sa give details
Additional questions
YES NO
35 Have you ever been signed off as sick or repatriated from a ship? O '-ET'H
36 Have you ever been hospitalised? L1 J’{F;}
37 Have you ever been declared unfit for sea duty? [l ZI'/,
38 Has your medical cerificate ever been restricted or revoked? (] J’K
3% Are you aware that you have any madical problems, diseases or ilnesses? m| E""
40 Doyou feel healthy and fit to perform the dufies of your designated position/occupation? -
41 Are you allergic to any medications? o -Ef"’?
Commeants, ; i
[ﬁrrnnnUTvumBnnﬁnsuﬁq :
s |
42 Are you laking any non-prescripfion or prescription medications? 0 T
If yes, please list the medications taken and the purpose(s) and dosage(s)

| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public autharities to
Dr. Mir Md. Raihan (a ed mediczl practionar) | also cerify that my history contained above is true and any false statement will
disgualify me from my ymenl, benefils and claims.

Signature of Seafarer
MEDICAL EXAMIMNATION

PR IR il
Wﬂlgng’é # Height fcmV’?‘gﬁﬂM J Blood Pressure: Systolic.” £ iactoli LSE: L
7 — r -

Ear Hearing by Audiometry _ Audiometry ing by Whisper Test |

Rigt [O Adequate ][0 Inadequale 500 | 1000 | zooo | 3000 O Adequate | [ Inadequate|

Ledl [l Adequate | Inadequate] T ¢TT  Adequate | O Inadequate]
P il

Hearing meets the standards as laid down in STCW Code Saection A-1/9 7 YES "'ﬁr'-? NO Ll

Revision : 5.1 To be cont'd on page 2 Revision Date ; 2410 July 2022

04.2023.3204




Cont'd from page 1

Visual acuity Visual fields
Unaiged Asded N | i
Right eye Left aya Right eye _ Laft eye - AT EMSEC RV
Distant -V Right eye e
Mear L Lefleys —
Wisual acuity meets the standard laid down in STCW Code Sectign A-1/9 —FES [/ NO
Celour vision as per STCW CODE Section A-1/9: ﬁglal [ Doubiful [ Defective
Date of last colour vision test: Date (day/monthyear) __2 3 .f_[ﬁH_ .fzﬂn
ijv Abnormal Normal  Abnarmal
Head 1 O Varcose veins I (|
Sinuses, nose, throal ‘ﬁ/l O Vascular (inc. pedal pulses) /‘/ (]
Mouthfeeth ,VK O Abdomen and viscera / ]
Ears {general) / & Hernia ({"‘/; m|
Tympanic membrane AC!(” O Anus (ot rectal exam) / 0
Eyes ﬁ 0l G-L system X'/' |
Cpthalmoscopy ,P/ Kl Upper and lower exiremitics ff:;’ [
Pupils j}# = Spine {C/S, T/S and LrS) 1 0
Eye movemani L} 2, Meuratagic (full brief) ,ﬂ/ ]
Lungs and chest 1 rl Psychialric 'I’_fr-A O
Breast examination O General appearanca ﬁﬂ |
Heart g Skin i
RESULTS OF ANCILLARY EXAMINATIONS ST
Chast X-Ray Y772~ | BIOCHEMICAL (LIVER FUNCTION TEST) [Marijuana [1]Positivd T1 [Negative
ECG /7 772> BILIRUBIN =il Alcohol Test 0 [Positiv] [1|Negative
ELOOD RIE SGPT =] URINE RIE s
DC{differential count) | £F A 78— |5G0OT ) OTHERS™ °
HAEMOGLOBIN (HGE) ) /'_"'J,?_g N DRUG AND ALCOHOL TEST HBsAg L |react]-rF Mgnemsilive
ESH [WESTERGREMN) | /2 =< Morphine O |Positivd = {Negative  [HIV / AIDS Test Ll |Reactiv] BT Nopseactivg
WEC S <252 | Amphetamine 1 |Positivd {Neg@ive  [VDRL [ |Reacti] Z{Monreactivg
ELOOD GLUCOSE LEVEL Phencyclidine O |PositivgdT [Metatve  [Blood Type e
RAMNDM f_; - @ Barbiturates 1 |Fositivgt] Megative Psychological Examn
HBAC ,_Eﬁ‘:;ﬂf}{ Cocaine [ | PositivgETMegative Others(KUB Ultraso
r P e
Hereby | declgfe fhat | am in knowledge of the contents of the Physical examinations:
J MD. MAHMUDUL 1SLAM 23-Jan-2023
Signature of Seafarer Mame of Seafarer Date
Assessment of fitness for service at sea:
Cn the basis of the examinee’s personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the
examines medically:
] Fit for lockout duties 0 Mot fit for lookout duties
Y o
i Deck service Engine serfice’ Calaring service Other services
i [} =Tl ] Ll
Unifit == ] [l ] [E]
T
/ Without restrictions 0 With restrictions
-
Is the Saafarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such service or to
endanger the health of ofher persons on board? )
‘fpﬁ" Mo
) | [N
Describe restrictions (8.q., specific position, type of ship, trade area):
Action taken by medical examiner (e.q., referral):

| Fitness Date:

a9 144 90
LJ JRW [ULJ

AN-2025

i
==
L

Mame and Signature of Authorized Physician

Revision : 5.1

In Ascordance with Medical Examination {Bﬁafﬁ)l ﬁ“‘ﬁﬂﬁ” ﬁ‘ﬁi?—fﬁ

MBES (D). DFM, CCD (Birdem), PGT (Dokih)
BMDC A-55144, MMC-BGD-016
DG Shippng Bangladesh Approved

General

sician

Eladimal Meaendbale 1 dmitad .

and STCW 19781996 as Amended, MLC 2006

Fevision Date - 24th July 2022




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMAME: |5 AN GIVEN MAME {S): MD. MAHMUDUL
DATE OF BIRTH; PLACE OF BIRTH SE;Z
DAY 31  MONTH DEC  YEAR 1992 CITY RAJSHAHI COUNTRY ganGLADESH | MALE ] FEMALE [
POSITION OM BOARD: MAILING ADDRESS OF APPLICANT: N
MASTER B
Lo O VILL-UZANPARA, PO-MATICATA, PS-GODAGARL
Lt DIST-RAJSHAHI, 6290, BANGLADESH.
RADIO OPERATOR B
RATING ) =
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION LOR TEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES BOOK ' o

RIGHT EYE é éé E/I::NTEHN | RIGHT EAR A@?
YELLOW EW
. 4 |oreen B B e e (Y737

& T
Confirmation that identification documents were checkad at the point of examination: YES/E]/ no [

Hearing meets the standards in STCW | Sedion A-1/97 \:}-,S’tl Mo [ NOT APLIC.;\-ELI: 0O
_Unail:!e'c;l hearing satisfactony? YES/EI’ No [ -7 a

Visual acuitnf meets standards in STCW Code, Section A-1/97 YES/fI A NGO [

Colour vision meels standards in STCW Code, Section A-1/97 ‘r’EE./K,’ No [

(the visual test il is required every six years)

Date of the kst colour vision test: {Dafﬂm\mﬁur] ira |“[ EHH 2 o

k1
Are glasses or contact lenses nccgm{ry to meet the required vision standards? YES [] M_I'_.“l_ﬁ_,ld/

Able for watchkaeping? YES/E{ No [

Is applicant taking any non-prascription or prescription medications? YES ] HO E'/

Is the seafarer free from any medical condition kel to by aggravated by service at sea or (o render the sazfarers unfit for such service or to
endanger the health of other persons on board? YE No [

Heraby | declare in knowledge of the contents of the Physical Examination.

13 JAN 2023

Date

ME. MAHMUDUL 15SLAM

Signature of Applicant / Mame of Appli
CIRCLE APPROPIATE CHOICE: ! SHE) IS FOUNMD TO BE OT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGIN E.E'F:}LG{TPf'icEH / RADIO OPERATOR / RATING) (WITH ANY WITH THE FOLLOWING) RESTRICTIONS;

FITFORDUTY CN BOARD SHIP 54

NAME AND DEGREE OF PHYSICIAN:  DR. MIR MD. RAIHAN; M.E.E.S(D.U.}, REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230.

MNAME OF PHYSICIAN'S CERTIFICATIN B & 1E Al # Al B.M.DLC.)
DATE OF ISSUE PHYSICIAN'S CE T 1252 : A

‘
SIGNATURE OF F’HYSICWZ‘ | STAMP OF PHYSICIAN:

EXPIRY DATE OF CERTIFICATE: 77 JAN TTH - %;? == =

I3IIN 01 |

Thix certificate is iaed i compliance wirk e .l'f._-rlr-m: il B
of the STCW Convention, 1978, as amended and the Maritime Labour Copfiths -

DR. MIR. MD. RAIHAN
MEBS DU, DFM, CCD {Birdam), PGT (Ophth}
BMDC A-55144, MMC-BGD-016
L ) O
General Physician
Radical Hospitals Limited.
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==  HAQUE & SONS LTD =3
<, HAQ

DECLARATION OF HEALTH BY CREW

MAME OF CREW :  MD. MAHMUDUL ISLAM RANK : 18T ASST ENG
CDC NG : CiQIT205 DOB .  31-Dec-1992
HEALTH QUESTIONNAIRE
PLEASE ANSWER FOLLOWING BY TICKING () YES OR NO YES MO
7
1 Have you ever had coronary thrombosis or certain types of heart surgery? L | | " |
7
2 Are you suffering from any heart-related cotnplications? I _J | -~ -|
3 Are you a diabetic ? |:| | E
4
4 If you are diabetic, do you need injectio.ns of insulin for diabetes? I [ ' -~ I
=7
b Have you ever had a stroke, or unexplained loss of consciousness? | | | / |
=
& Have you ever been treated for a mental or nervous problem? i J - I
]
7 Are you an alcoholic, or have you had alcohol or drug addiction problems? |_ —l | =1 |
8 Do you have any hearing difficulties or are you using any hearing aid? | ..///r
2 7
g Have you ever suffered from any STD (Sexually Transmitted Disease)? | ;
__‘__...J"\
10 Are you aware of any ather health condition that could affect your fitness for [ ] | — [

seafaring employment *

Ideclare that Iread above questionnaire and answered by ticking as appropriate and the answers are, to the best of my
knowlede. true and complete. lalso declare that lam a healthy man and will be fully respansible for all the
consequences in case of detection of any chronic disease or its past history which Imay have concealed before Joining
vesse,l Ynd will bear all the expenses as may incur as a direct result of such concealment.

Date : 73 JAN 2073 Signed : W

The Crew Member

* If yes, mention details below:-

Revision : 5.1 Revision Date ; 24th July 2022
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: HOSPITAL

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

‘ REF: ‘ MV. ONE HELSINKI DATE: 23/01/2023

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

EYE EXAMINATION REPORT

| NAME: | MD MAHMUDUL ISLAM | RANK: 1A/ENG | CDC NO: C/0/7205
VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED 6’ / & 6//6

COLOUR VISION: NORMAL / BB

OPINION : DNFHT~ 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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L] - e
\  RADICAL -
= HOSPITAL suE
radical_hospitals@yahoo.com, www.radicalhospital,com LIMITED
| DEPARTMENT OF RADIOLOGY & IMAGING |
0. No. 23010529 Recaive-23001/2023 Print 23/01/2023
Patient’s Name MD MAHMUDLUL ISLAM
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-P angles are clear.
Heart Mormal in T.D.
Lung Lung fields are clear,
Bony thorax Reveals no abnormality,
Comments Normal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
MBES, DMRD (Radiology & Imaging)
Head of the Department (Radiology & Imaging)
Sylhet Women's Madical COllege Hospital
This report has been eléctmmcally signed. Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNGOSTIC & CONSULTATION CENTRE

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



RADICAL e

HOSPITAL e i
radical_hospitals@yahoo.com, www.radicalhospital.com GITEEL)
Id No : 0529 Date : 23-Jan-2023 D.Date : 23-Jan-2023
Patient's Name : MD MAHMUDUL ISLAM Age :30Y 4M 29D Gender: Male

Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/O/7205

Haematology Report
(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
| Parameter Name Results Reference Range
Hemaoglobin (Hb) 13.5 gm/d M:13-18 gmy/dI. F:11.5-16.5 gm/dl.

Child:10-13 gmy/dl.
Infant: (One year):8-10 gm/dl.

ESR(Westergreen) : 07 mmj1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 8,400 /curmm Adult: 4000 - 11000/cumm. |
Children: 5,000-15,000/cumm
Infant{Cne Year):
6,000-18,000/cumm
Differential WBC Count (DC)
MNeutrophils 58 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 37 % Child: 52-62 %, Adult: 20-50 9% |
Monocytes 03 % Child: 03-07 %, Adult: 02-10 9% WA E R
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Evsinophils 168 /cumm S0-450/cumm
Total RBC Count 5.10 m/ul M: 4.5-6.5, F;:3.8-5.8 m/ul
HCT/POY 39.7 % M: 40-54%, F:37-47% f|
MCV 77.811 76 - 94 fL Eil’
MCH 26.5 pq 27-32pg il I |h|.
MCHC 34.0 g/dL 29 - 34 g/dL gl
ROW 14.2 9% 11-16 %
PDW 1251 35 - 56 f] i
Total Platelete Count (PC) 1,89,000 /cumm  150,000-450,000/cumm ]
MPY 11.2 L J0-11.01
| P 0.212 4% 0.1- 0% 1
Bledding Time(BT) %o 10- 18 % !
Cloting Time{CT) % 0.1- 0.2 % |

FLT CURYE

Checked By Dr. Sumaigm Khatun

Medical Techn st MBBS,MD{Gold Medalist) (BSMMU)
Associate Professor
Dept. OF Microbiology
East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL

HOSPITAL
radical_hospilals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23010529 [ Received Date | 23/01/2023
Patient's Name | MD MAHMUDLUL ISLAM
Patient's Age 30Y 4M 29D Patient's Sex Male
"Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/7205
Sample BLOOD
BIOCHEMISTRY REPORT]
Test Name Result ReferenceRange
Serum Bilirubin (Total) 0.7 mg/dl 0.2-1.1 mg/dl
HbA1C 42 % 4.0-6.0 %
Blood Sugar Random (RBS) 6.9 mmol/L <7.8 mmol/L
Serum AST (SGOT) 20 U/L Up to 37 U/L
Serum ALT (SGPT) 30 UL Up to 40 U/L

REMARKS (IF ANY)

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

Checked By Dr. Sumaiyh Khatun
MBBS, MD (Microbiology)
Associate Professor

Medical 'l'uuhnui% 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




PR RADICAL i
<SSR ..

CE - el E e D e ey MITED
radical_hospitals@yahoo.com, www.radicalhospital.com i1k

Bill Na DIA23010529 | Received Date | 23/01/2023 i
Patient's Name | MD MAHMUDUL ISLAM
Patient's Age 30Y 4M 29D Patient’s Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO-C/O/7205
' Sample BLOOD
SEROLOGYCAL REPORT
Test Name Result
HIV 1 & 2 (Method : (ICT) Negative =]
HBsAg (Method : (ICT) Negative T
| VDRL Test Non-reactive :
L
' BLOOD GROUPINGResult g T
ABO Blood Group A" (+ve)
Rh(D)Factor '

' Fositive

Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

Medical Technoldet:
Radical Hospital Ltd.

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.con LIMITED -
Bill No | DIA23010529 [ Received Date | 23/01/2023
Fatient’'s Name MD MAHMUDUL ISLAM
Patient's Age 30Y 4M 29D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/7205
Sample URINE ]

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result

Dirug Level of Urine

Cocaine - MNegative
Morphine ' ~ Negative
Marijuana - Negative
Barbiturates Negative B

| Kmphu-:lmnlnus “Negative
Phencyclidine _ Negative

| Alcohol R _ Negative
Benzodiazepines o Negative
Methadone Negative
Propoxyphene - - Negative

Checked By Dr. Sumatya Khatun

MBEBES. MD (Microbiology)
Associate Professor

Medical Technoktis Dept. of Microbiology

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 DIA23010529 | Received Date | 23/01/2023
Fatient's Name MD MAHMUDUL ISLAM
Patient's Age 30Y 4M 29D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:C/O/7205
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient CELLS / HPF
Colo Straw RBC Nil
Appearance | Clear i Pus Cells 1-3/HPF
Sediment | Nil ) Epithelial 1-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

| Reaction Acidic 100 R Nil |
_Albumin NIL | WBC Nil
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
Hyaline Nil

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. Sumapg¥ Khatun

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 : +8B80255087281- 2, Mobile: 01955567000- 3

1



Pre-Joining Medical Report to be

Completed by Company's M.O.

Date of Ship B.E/ Fatholegical investigations

Exam | Assigned | Puise | x_ray [ ECG [Urine [Blood| LFT
1/ -

§ |1 o \ﬁ /v Mx 4|8

. A5 19 o
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INTERNATIONAL CERTIFICATE OF VACCINATION OR RE\’ﬁCClNATIﬁN
2 AGAINST YELLOW-FEVER

This is to certify that
whose signature follows

} Date of birth 2L DER-AL D2Z. sex_ LZLULE

has on the date indicated been vaccinated or revaccinated against yellow-fever

VN ] U

Official stamp of

Origin and batch
vaccination centre

no, of vaccine

greial Physician

Radical Hospital® Limited-

This certificate is valid on only if the vaccine used has be
Organization and if the vaccinating centre has been designale
the territory in which that centre is situated.

The validity of this certificate shall extend for a period ol t
vaccination or in the extent of a revaccination within such period of ten years,

that revaccination.

Any amendment of this certificate, or erasure, of failw
invalid.

en approved by the World Health
d by the health administration for

en years, beginning ten days after date
from the date of

re to complete any part of it may render it




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

Mw(@dﬁh 7 Br-r2-- ¢392 patg

This is to certify that } Date of birth

w follows
=on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status of vaccinator
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AL DR M. AYUBUR RAHMAN
é: M.B.B.5; PG.T (Mediins)
Tafwer Chamber
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