= HAQUE & SONSLTD. /= s
'@' = T Arcrariaton No. A 55144
9‘ /,{ a Haque Tower, 1267/A, Goshaildanga, Agrabad C/A, Chattogram, Bangladesh
.$‘ Tel : +880-2-333316214-6, Fax : +850-2-333310530 PATIENT COMTROL MUMBER
L T HE5881FF
¥ MEDICAL EXAMINATION CERTIFICATE
SURNAME == FIRST NAME AND MIDDLE MAME
JAMIL MORSHED
PLACE AMD DATE OF BIRTH FPASSPORT NUMBER SEAMAN'S BOOK NUMBER
MOAKHALI 6-Dec-1989 i BY0221151 CO5861
| NATIOMALITY : BANGLADESH| SEX: <f Male L) Female |VESSEL TYPE . CONTAINER [TRADING AREA : WORLD WIDE
PERMANEMNT HOME ADDRESS CONTACT NUMEBER ; 01718853526 (SELF)
VILL-CHARURIA, PO-KISHOREGANJ P5-SUDHARAM, DIST-NOAKHALL )
BANGLADESH RAME ; CHIEF ENGINEER
Haive you ever had any of the following conditions?
Condition YES WO Condition YES NO
1 Eyedvigion problem O a7 18 Slesp problems O £
2 High blood pressure =] Z/ 1% Do you smoke? 0 .
3 Heartfvascular diseasze O = 20 Operationfsurgery o & |
4 Hear surgery O =g 21 Epilepsyfseizures O £
5 Varicosa veins [ U/ 22 Dizziness/fainting O o
6 Asthmaibronchitis O = 23 Loss of consciousness O =
T Binod disorder (] D'/‘ 24 Paychiatric problems m| =
g Diabetes O =" 25  Depression O %
9 Thyroid problem ] =8 26 Attempled suicide | =
10 Digestive disorder O = 7 Loss of memony | B
11 Kidney problem 0 =+ 28  Balance problem Fil o
12 Skin problem O = 29 Zpvers headaches .| o
13 Alergies 0 [5 30 Earnosefthroal problems [} =
14 Infectiousiconiagious diseases (B IZ'|/ 31 Restricted mobility 0O =
15 Hemia 0 = 32 Back problems 1 =
16 Genital disorders [l 2 33 Amputation O D‘f
17 Pregnancy O r"‘FJf B | 3¢ Fracturesigisiocations 0 g
i any ot the above questions were answerad “yes", please pive detaiks
Additional questions
YES  NO
35 Have you ever been signed off as sick or repatriated from a ship? o T
36 Have you ever been hospltalised? O rf'
3T Have you ever been declared unfit for sea duty? 0o |:|’
38 Has your madical certificate over been restricted or revaked? o o
3% Are you aware that you have any medical problems, diseases or ilnesses? [H] =
40 Doyou feel bedithy and fif fo perform the duties of your Hesignated position/occupation? L ]
41 Are you allergic to any medications? O -r‘f
Comments: """I
FIT FOR DUTY ON BOARD SHIP |
£2 A you taking any non-prascription or prescripiion medicationa? ] _,,./r
If yes, piease list ihe medications taken and the purpose(s) and dosagels)
I hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities to
Dr. Mir Md. Raihan (approved medical practioner) | alsa cedify that my history conlained above iz true and any false staterment will
disqualify me from my employment, benefits and claims.
Signature of Seafarer )
MEDICAL EXAMIMNATION "
Weight 74 6-€n Height (cm)/ 4T BNEZZ% & Biood Pressure: Systalic. |22 [ Vo Diastoic JU WA FULSE: & & ),
e — N ~ Q) = :
Ear Hearing by Audiometry Audiometry _Hearing by Whisper Test |
Right |0 Adequate | O Inadequate 500 | tooo | 2000 | 2000 T _Adequate [ O Inadequate]
Left 0 Adequate | O Inadequate i~ L 1 Adequate | O Inadequate]
TN ra
Hearing meets the standards as laid down in STCW Code Seclion A-1/97  YES it M (W]
Revigion : 5.1 To be cont'd on page 2 Revision Date ; 24th July 2022

04.2023.3135



Conld from page 1

Visual acuity Visual fields
Unaided Aided ;
Right eye Jeft eye Right eye Left eye Nmmil,,. Datacive
Distan o o Rignt eye s
Mear o = Lafreye -
Wisual acuity meets the standard laid down in STCW CU:ES/EGHHH A-19 —TES [HOD
Colour vision as per STCW CODE Seclion A-1/9: 1 3 jioﬁ“% O Croubtfl O Defective
[rate of last colour vision test: Drate (day/monthiyear) ! !
Mormal Abnormal Mormal Abnormal
Haad - 2| Varicose veins o 8]
Sinuses, nose, nroat Er‘ O Vascular (inc. pedal pulses) E’f- |
Mousthitasth ﬂ O Abdomen and viscera 23] 1
Ears (gencral} O ] Fharmiz I'_'/ |
Tympanic mambrana ET’ ] Anus (not rectal exam) [ (]
Eves 3, i (i 5-U system = O
Cplhatmoscopy = (] Upper and lower extremities o~ O
Pupils = 0 Spine {CIS, TIS and LIS) 1+ O
Eve movemeant =" O Meuralagic (full briaf) o O
Lungs and chest B O Peychiatric L+ |
Breast examinatian H‘ﬁ@"’ O General appearance o O
Haart T = Skin I:l"’f O
RESULTS OF ANCILLARY EXAMINATIONS A
Chest X-Ray /)% BIO CHEMICAL (LIVER FUNCT|ON TEST)  [Marijuana O [Positivg<] [Negative
ECG BILIRUEIN &, Alcohol Test [1 [PasitivdFT] Negative
BLOODRE  ~ SGPT URINE R/E P
DCidifferential count) [ /7@ 72=> |5GOT OTHERS  —
HAEMOGLOBIN (HGE)| f&- 7 DRUG AND ALCOHOL TESL — __ |HBsAg [ [Reacin] 11 [Nonreacivg
ESR [WESTERGREN) |22 Morphing O |Positivd IH{Negafive  [HIV / AIDS Test [ [Reacti]-={Tanreactivi
WBC . Amphetamine [1|Positivy E.L@Jga:'rue VDRL O |Reactiv Monraactivs
BLOOD GLUCOSE LEVEL Phencyclidine O |Positive E«'ﬁgﬂaﬁve Blood Type
HAMDOM f Barbiturales L1 |Positive e FPsychological Exam
HEAIC - &%~ |Cocaine O |Positivg LHFegative  |Others(KUB Ulraso e =

Signature of Seafarer

Hereby | declare that | am in knowledge of the contents of the Physical examinations:

MORSHED JAMIL

13-Jan-2023

Name of Seafarer

Diate

Assessment of fitness for service at sea;
On the basis of the examines's personal declaration, my clinical examination and the diagnostic test results recorded above, | declara the
examingg medicaliy:

j Fit for lookaut duties | Mot fit for lookout duties
.a-ﬂ
i Deck service Engine sensace Catering service Qther senvices
= O %o oET [m] [m]
Unifig W] ] 5] ]

o«

Without restrictions

L

With restrictions

Mo

‘-’gp"’-
=TI

[}

Action taken by madical examiner (e.qg., referral):

Describe restrictions (e.g., specific posilion, type of ship, rade area):

Is the Seafarer free frem any madical cenditions likely to be aggravated by service al sea or to render the seafarer unfit for such senvice or 1o
endanger the health of other persons on board?

e

TZIAN 205

1

A _Valid Until ;

Filness Date; 1
T

AN

Mame afSmnature of Aulhorized Physician

In Accordance with Medical Examination (Seafarers) Convention 1946 (No. 78) and STCW 19781096 as Amended, MLC 2006
DR. MIR. MD. RAIHAN

Rewvision ;: 5.1

MBES {DU). DFM, CCO {Birdem), PGT (Ophih)
BMODC A-55144, MMC-BGD-016

DG Shipping Ba

General sician
Radical Hospitals Limited.

ladesh Approved

Revision Date : 24th July 2022




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME; JAMIL GVEN MAME (3 MORSHED

CATE OF BIRTL: PLACE OF BIRTH SEX
DAY (16 MONTH DEC  YEAR 419389 CITY NOAKHAL] COUNTRY ganGLADESH |MALE W] FEMALE [
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT: |
MASTER El
P citiotn B VILL-CHARURIA, PO-KISHOREGAM., PS-SUDHARAM,
Epi i TR ® DIST-NOAKHALL BANGLADESH, | BANGLADESH.
RADIO OPERATOR 0
| RATING 7 E
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYPE HEARING ]

WITHOUT GLASSES | WITH GLASSES B BooK

RIGHT EYE (Q@f:. [ TANTERN RIGHT EAR ATQ

YELLOW RED
LEFT EYE %] [ GREEN BLUE _p\ LEFTEAR  AWH
ne [

L=
Confirmation that identification documenls were checked at the point of examination: YE
Hearing meets the standards in STCVW Code, Section A-1/97 v&%ﬁ]’f N [ NOT APLICABLE [

Unzided hearing satisfactory? vesAT No [ =

Visual acuily meets standards in STCW Code, Section A-1/97 YES —EI/ Mo [

Colour vision meets slandards m STCW Code, Saction A-1/97 YEE-’E]’-.—\ No [
(the visual test it is required every six years)

Diate of the last colour vizicn test: (Day/Month/ear) 1 3 J’P'H 2“33

Are glasses or contact lenses necessan to meet the required vision standards? YES [ MO ‘-ﬁ’ﬂ

Abie for watchkeeping? YES—T ) no [

Is applicant taking any non-prescription or prescription medications? YES [ o (&7

Iz the seafarer free from any medical condifion Iikgsf’cﬁpﬂgravmerl by service at sea or to render the seafarers unfit for such service or to

endanger the health of alher persons on board? nNo [
Herebj;'-l declare that | am i kn de of the contents of the Physical Examination, =
]
MORSHED JAMIL 13 JAN 203
Mg;gnamre of Applicant Mame of Applicant Date
CIRCWATE CHOICE: (HE / SHE) 15 FOUND TO-BE [Fﬁ'HTNDT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
EMGI “RING OFFICER { RADIO OFERATOR / RATING) (AVITHOUT ANY WVWITH THE FOLLOWING) RESTRICTIONS:

FIT FOR DUTY ON BOARD SHiP

MNAME AMD DEGHEE OF PHYSICIAN: DR, MIR MD. RAIHAN; M.E.B.5(D.U.), REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230.

MNAME OF PHYSICIAN'S CERTIFICATING HORITY: E&Mﬁﬂiﬂﬁ%gg:ﬂﬂ. (B.M.0.C)
DATE OF ISSUE PHYSICIAN'S CERTTFICATE:  12-05-2011 . c_:i-'};..-—-...‘ it
el s

-

SIGNATURE OF PHYSICLAN: STAMP OF PHYSICS

EXPIRY DATE OF CERTIFICATE. 17 IAN 705 o3

This certificare is issned i compliance with the rag
of the STUW Convernvion, {978, ax anrended and the Maritime L

DR. MIR. MD. RAIHAN
MBES (D). DFM, CCO {Blrdem), FET (Cphthh
BMDC A-55144, MMC-BGD-016

DG Shipping Bangladesh Approved
General hsi:ian
[R5 ilals Limifed.



ot e i kY
Zimy, HAQUE & SONSLTD {=:
b, 7
DECLARATION OF HEALTH BY CREW
MNAME OF CREW : MORSHED JAMIL RANK : CHIEF ENGINEER
COC NO - CiD/5861 DOB:  08-Dec-1989
HEALTH QUESTIONNAIRE
PLEASE ANSWER FOLLOWING BY TICKING {+) YES ORNO YES MO
1 Have you ever had coronary thrombosis or certain types of heart surgery? [ ] i__.,/“'f 1
2 Are you suffering from any heart related cotnplications? I:l Zj
=
3 Are you a diabetic 7 | | | — |

4 If you are diabetic, do you need injectio.ns of insulin for diabetes? | r;J E ;hl'

5 Have you ever had a stroke, or unexplained loss of conscioushess? I ] I "’/_T‘

<] Have you ever been treated for a mental or nervous prablem? I | : j’

Fi Are you an alcoholic, or have you had alcohol or drug addiction problems?

8 Do you have any hearing difficulties or are you using any hearing aid?

g Have you ever suffered from any STD (Sexually Transmitted Digease)? !_ | |_

10 Are you aware of any other health condition that could affect your fitness for I I

seafaring employment * '

Ideclare that Iread above guestionnaire 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 responsible for all the

consequences in case of detection of any chronic disease or its past history which Imay have concealed before Joining
vesse,| ?nd will bear all the expenses as may incur as a direct result of such concealment.

S 13 JAN 2023

Signed -

The Crew Member
* If yes, mention details below:- el Rm‘-:,jm
| M. CCD (Birdem). PGT |
hgffﬁlgjh?gﬁ-ﬂd, MMG-EGEiv'D'EB

d
\ng Bangladesh Approve
DG snlpr’;?_lﬂ,al Physician
'v:.a.l HGSP\'!W'S Lipnite

Revision - 5.1 Revision Date : 24th July 2022
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RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com R
Id No i 0252 Date : 13-Jan-2023 D.Date : 13-lan-2023
Patient's Name : MORSHED JAMIL Age :33Y 1M 2D Gender: Male
Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBE!S,(DLi},CCD{BIRDEM},PGT{EYE},DFM CDC NO:C/O/5861

Haematology Report

(Relevant estimations were carried out by M;,.rﬂiicﬂ.r;é Auto Haematology Analyzer & checked manually)
[ Parameter Name Resulis Reference Range
Hemoglobin (Hb) 16.1 gm/di M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/d.
Infant: (One year):8-10 gm/dl.

ESR(Westergreen) 08 mmy/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 7,200 /cumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant(One Year):
5,000-18,000/cumm
Differential WBC Count {DC)
MNeutraphils 58 % Child: 25-66 %, Adult: 40-75 9
Lymphocytes 37 % Child: 52-62 %, Adult: 20-50 %
Monocytes 03 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult: 01-08 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 144 foumm 20-450/cumm
Total RBC Count 5.86 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCVY 44.5 9% M: 40-54%, F:37-47% |
MOV 75.9fL 76- 94 fL [ BJ
MCH 27.5pg 27 -32 pg _|ta.
MCHC 36.2 g/dL 29 - 34 gfdL TR 1l
RDW 12.8 % 11516 % _
POV 15.0 fL 35- 56 fl '
Total Platelete Count {(PC) 3,18,000 /cumm  150,000-450,000/cumm
MPY 86fL 70-11.01
PCT 0.273 % 0.1- 0%
Bledding Time(8T) % 10 - 18 %
Cloting Time(CT) % 0.1-0.2%

ﬁ —_

Checked By Dr. Sumaiya Khatun

Medical 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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: RADICAL
HOSPITAL
radical_hospilals@yahoo.com, www.radicalhospital.com LIMITEL
Bill No DIA23010252 " | Received Date | 13/01/2023
Patient's Name MORSHED JAMIL
 Patient's Age | 33Y 1M 2D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,{DU]I,CCD{BIRDEM},F‘GT{EyE},DFM CDC NO;C/0O/5861
Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result ReferenceRange
Serum Bilirubin (Total) 0.7 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 26 U/L Up to 37 U/L
Serum ALT (SGPT) 28 U/L Up to 40 U/L
Blood Sugar Random (RBS) 5.2 mmol/L <7.8 mmol/L
HbA1C 9.0 % 42 -6.7 %

REMARKS (IF ANY)

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

Checked By Dr. Su;ﬁmzﬂun

MBBS, MD (Microbiology)
L 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 ;pital.com LIMTED
| Bill No DIA23010252 | Received Date | 13/01/2023 F
Patient's Name MORSHED JAMIL
 Patient's Age 33Y 1M 2D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/Q/5861
Sample BLOOD

SEROLOGYCAL REPORT

HIV 1 & 2 (Method : (ICT)

HBsAg (Method ; (ICT)

VDRL

—

' BLOOD GROUPINGResult

Non-reactive

Megative
MNegative

| ABO Blood Group
Rh{D)Facter

Checked By

4

Medical Technologis
Radical Hospitals Ltd.

‘0" (+ve)

Positive

="

Dr. Sumaiya 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 : +880255087281- 2, Mohbile: 01955567000- 3




RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ Bill No | DIA23010252 | Received Date | 13/01/2023
FPatient's Name _ MORSHED JAMIL
Patient's Age 33Y 1M 2D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS.{DU},CCD(BlRDEM},F‘GT{EFE),DFM CDC NO:C/0/5851
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF
Colo Straw RBC Nil
Appearance | Clear Pus Cells 1-3/HPF
| 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 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

o

Checked By

ﬁ,[:z___._

Medical Technologis
Radical Hospitals |td.

Dr. Sumaiya 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 : +880255087281- 2, Mobile: 01955567000 3
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: ' HOSPITAL SRl

radical_hospitals@yahoo.com, www.radicalhospital.com LINHTED
Bill No DIA23010252 X [ Received Date | 13/01/2023
Patient's Name MORSHED JAMIL
Patient's Age 33Y 1M 2D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/Q/5861
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Nar_n_e Result

Drug Level of Urine

Cocaine Megative
Morphine Megative
_lerijuana Negative
Barbiturates - Negative b
| Amphetamines Negative
i Ph::nc:yctidine Megative
Alcohol i Negative
Benzodiazepines _ Negative
| Methadone ' MNegative
_I-’mpuxyphenc Negative

A

Checked By Dr. Sumaiya Khatun

‘%k_’ MBBS, MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology

Radical Hospitals I.td. 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




B o o
HOSPITAL

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

['ﬁ:r: \ MV. ONE HUMBER DATE: 13/01/2023 |

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

EYE EXAMINATION REPORT

' NAME: | MORSHED JAMIL | RANK: CH.ENG | CDC NO:C/0/5861 |
VISUAL ACUITY: RIGHT LEFT
&/( o (.
UNAIDED [
AIDED

COLOUR VISION: NO‘@,L / BLIND

OPINION 1 UNFIT / FIT FOR. EMPLOYMENT ON BOARD

Dr. M . Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, S5hah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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HOSPITAL

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

| DEPARTMENT OF RADIOLOGY & IMAGING

0. No. © 2010952 Recaive: 1304/2023 Prink: 13012023
Patient's Name '@ MORSHED JAMIL

Age c33rs Sax i M
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.
-P angles are clear,

Heart : Mormalin T.D.
Lung : Lung fields are clear.
Bony thorax ¢ Reveals no abnomality.
: d
Comments :  Normal chest skiagram.,

A

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



Pre-Joining Medical Report to be

Completed by Company's M.O.

Date of Ship B.P/ Pathological investigations
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Addl. Special Fit / c%\%ﬁ
: Test Conditions | & Rem ign.
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INTERN ATIONAL CERTIFICATE OF VACCIN ATION OR REVACCIN ATION
AGAINST YELLUW+FEVER

This 15 10 certify that } Date of birth & é-'i,_.z- f?&ﬂ e ﬁzéﬁf
whose signature follows Wﬁﬁgﬁffj ‘_//9?}77"/- ﬁ/ﬁ.ﬂz i

has on the date indicated been vaccinated Of revaccinated apainst yellow-fever

Official stamp of

Origin and batch
no, of vaceing

> | D AD. RAIHAN

RES (DU, TP oD (B ). FGT [Dprth}
BMDC p-5EAad, MMC.-BG'D-G'lE
05 Shippng ganglaresh ppproved
renpral Physician
ool ospitals Limited.

4

accine used has been appmmd by the World Health

This certificate is valid on only if the ¥
has been designated bY the health administration for

Organization and if the yaccinating centré
the territory 1o which (hat centre is situated.

5, beginning ten days after date

The validity of this certificate shall extend for a period of ten year
years. [tom the date of

vaccination oF in the extent ofa revaccination within such period of ten

that revaccination. -

iy *

Jure to complete Ay part of it may render 1t

Any amendment of this certificate. O erasure, of fa
mvalid.




‘ INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that } Date of birth @ 6-2.2-Z 280G ., J7E%E
whose signature follows 2O / ﬁw},’z_—,‘% /g%/

has on the date indicated been vaccinated or revaceinated against Cholera
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