&5 HAQUE & SONSLTD.

e : Accreditabon Mo b 55144
v, Rummang Hague Tower, 126704, Goshaildanga, Agrabad Cra, Chattagram, Bangladesh

N Tel: +880 31 T16214-6, Fex : +850 31 710530 FATIEMT CONTROL NUMBER:
* i
1 H1027
= Q;:‘ MEDICAL EXAMINATION CERTIFICATE
b 3
T
SURNAME EIRST NAME [ MIDDLE MAME
RAHNMAN S.M. MAHWMUDUR
PLACE AND DATE OF BIRTH PASSFORT NUMBER SEAMAN'S BOOK NUMBER
COMILLA 18-Mar-1994 BOOTEI503 COBS05
NATIONALITY . BANGLADESHI SEX: Bl Male O Female |VESSEL 1YPE - CHEM. TANKER|TRADING AREA . WORLD WIDE
PERMANENT HOME ADDRESS CONTACT NUMBER : 01741-268046 (SELF)01T
503,HAZI MANSION, GOALTEK, FAIDABAD FAIDABAD MADRASHA, T
DAKSHINKHAN, DHAKA, BANGLADESH st Al ENEIHRER

Hawve you ever had any of the following conditions?

Condition YES NO Condition YES NO

1 Eyelvision prablem 0 ‘c‘l/l 2 18 Sleep problams | 117/
2 High blood pressure [ /Pxﬂ 18 Do you smoke? | /
3 Heart'vascular disease O / 20 Operation/surgery LI /t'_/‘
4 Heart surgery 1 ?" 21 Epilepsyiseizures Ll /P_/
3 Maricose veins 'P/ 22 Dizzinessifainting f ,l?/
6  Asthmambronchitis o % 23 Loss of consciousness o
7 Blood disorder B 24 Psychiatric problems n g
8  Diabetes s~ < 25 Depression m| |

9 Thyreid problem 0 / 26 Anempled suicide L1 '{
10 Digestive disorder o % 27 Loss of memory O ‘thIj
11 Kidney problem 0 28  Balance problem ] ]
12 Skin problem [l J"l/- 29 Severe headaches [ *t'f
13 Allergies 0 ﬂ/ 30  Earfnoseithroat problems | £
14 Infecticusicontagious discases | ET/ 3 Restricted mobility 1 =gl
15 Hemia | 32  Back problems 0 4’1/.
16 Genital disorders | 33 Amprtation a I"I/
17 Pregnancy 0 W 34 Fractures/dislocations o A4

If ary of the above questions were answered “yes”, plehse give details.

Additional questions

39 Are you aware that you have any medical problems, diseases or ilinesses?
40 Doyou feel healthy and fl la perform the duties of your designated positionfoccupation?

YES NO
35 Have you ever been signed off as sick or repatriated from a ship? 0 ,,H";
35 Have you ever been hospitalised? 0O )-‘I/r-
37 Have you ever been declared unfit for sea duty? O ;{l::'
38 Has your medical cerdificate ever been restricted or revoked? (| ]
=

A

41 Are you allergic to any medications? 7
Comments: it
[ FIT FOR BUTY O BOARD SHIP |
42 Are you taking any non-prescription or prescription medications? L1

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

| hereby authorize the release of all my previous medical records from any haalth professionals, health nstitutions and public authorities
to Dr, Mir Md. Raihan (approved medical practioner) | also certify that my history conlained above is true and any false statement will
digqualify me from mmplnfment. benefits and claims.

h —

_.,--"""..‘
Sifnature of Seafarer
MEDICAL EXAMINATION
Weig Height (cm) Z%~7 BIUEPCs 2 Blood Pressure:smnﬁcgyﬁ,mmﬁWWa
_ -
Ear Hearing by Audiometry Audiometry Hearing by Whisper Test
Right [0 Adequate | O Inadequale 500 | 1000 | 2000 | 3000 LF Adequate | O Inadequatel
Left 2 Adeguate | O Inadequate Ry [ Adeguate | O Inadequate|
i
i
Hearing meels the standards as lad down in STCW Code¥Section A-1/8 7 YES E/q MO 1

Revision : 5.1 0 ‘ . 2 0 2 3 1 3 1 2 5 To be cont'd on page 2 Revision Date : 24th July 2022




Camt'd from page 1

_— Visual acuity Visual ficlds
Lnzided Aided
. e Mormal Defective
Rupt eye Lefteye 4 Right eye Lef eye —
Distant LE | a2 Right eye N G
Mear Lefl eye, i
Visual acuity meets the standard lzid down in STCW Code Sect 14 J_,X-E‘S_ IO
Colour vision as per STCW CODE Section A-19: M;ﬁ? LT Doubiful | I Defective

11 JAN un

Date of last colour vision lest: Date (day/monthiyear)

MNorm, Abnormal Normal Abnormal
Head 1 Varicose veins (E/J t
Sinuses, nose, throat / [ Vasoular (inc. pedal pulses) /(7 |
Mouthitesth O Abdomen and viscera /ll/ a
Fars (general) (] Herna ]

Tympanic membrane /‘7/ Ll Anus (not rectal exam) /% [
/1/ i

Eyes G- system
Cpthalmeoscopy

: El
Upper and lower extramities ?, L1
Fupils 1

Z 0

j Il

} 1 Spine (IS, T/S and LIS) : El
Eye movemenl ’p‘% L] Meuralagic (full brief) fy 1
Lungs and chest O Paychiairic _LIF/ O
Ereast examination W (i} General appearance .KI/‘ LI
Heart ,.P/

0 Skin 2" O
RESULTS OF ANGILLARY EXAMINATIONS

Chest X-Ray P74 A1 BIO CHEMICAL (LIVER FUNCTION TEST) |Marjuana 01 [PositivgT 1 [Megative
ECG ﬁ?_‘;‘_’;"} BILIRUEIMN L‘_’P. Alcohol Test O [PositiveT] Megative
BLOOD RIE SGPT jf-h URINE RIE AT
DC{differertial count) 0'%? SGOT = OTHERS >
HAEMOGLOEBIN (HGE)) f . DRUG AND ALCOHDL TEST - HBsAg O Haac!w(fj: Monreactiv
ESR (WESTERGREN) | &2 5= Morphine C1 [Positivd [ LfiGEgative __|HIV [ AIDS Test | [ |React] [{Nonreactivg
WEC A =P A [Amphetamine LI |Positivd e [egalive  [VORL [ [Reacti] HMonreactive
ELOOD GLUCOSE LEVEL Phencyclidine I | PositiveT] IMegative Blood Type .
RANDOM A% Barbiturates [1]Posilivi T [Neasfive  |Psychological Exam =,
HEAIC |5 &= % |Cocaine [ |Positivg+T]Negative  [Cthers(KUE Ullrasof Srror

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

f = 5.M. MAHMUDUR RAHMAN

Sigl re of Seafarer Mame of Seafarer Crate

Assessment of fitness for service at sea:

Oin the: basis of the examinee's personal declaration, my clinical examination and the dizgnostic test results recorded above, | declare the
axaminea medically: iy

Fit for Il:u-:lim_u[ _dl_il:rés e i [ Mot fit for lookout duties
_',,.rr"""‘! SR TR : . .
T Deck service Engine sepwcs Calering service Dither services
AFit rl T ] 8]
Lryfit [} (] [l O
1
Ll Without restrictions O With restrictions

L

I5 the Seafarer free from any medical condilions likely to be aggravated by service al sea or to render the seafarer unfit for such service or to

endanger the haalth of other persons on board? B

Mg ] No
] ]
Describe restriclions (e.g., specific position, type of ship, trade area):
Action taken by medical examiner (e.q., referral); L
i Py 10 JAN 2025
[ Fitness Date: I T JAN 7073 e AN T T — s ]
/ﬁ/ e 1
IS TEs: AR o s
In Accordance with Medical Examinalimﬁggﬁa%ﬁgwﬂﬁg  INE478) and STCW 1978/1996 as Amended, MLC 2006
T vl PN ng =)
Revision : 5.1 General Physician Revision Date : 24th July 2022

Radical Hospitals Limited.



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMAME: R AHMAN GIVEM NAME (3): S.M. MAHMUDUR

S FLACE OF BIRTH SEX

DAY 18  MONTH (3  YEAR 1994 CITY CUMILLA COUNTRY ganGLADESH | MALE ] FEMALE [
FOSITION ON BOARD: MAILING ADDRESS OF APPLICANT:

MASTER 1

503, HAZI MANSION, GOALTEK
FAIDABAD, FAIDABAD MADRASHA
DARSHINKHAN, DHAKA, BANGLADESH
BANGLADESH

i DECK OFFICER
ENGINEERIMG OFFICER
RADIO QOPERATOR
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

LOEO

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES | B0
RIGHT EYE 5 A’é, _,BKMKE RIGHT I:AHW
V‘/Z%?HFH

YELLD - ﬁ%}
LEFTEVE ;b - Mﬁ@é@%h” erx fI7P0
|

Confirmation that -dcnu[|cat|t>|1 documents were chicked at the point of & ,}Z}ﬂnatlnn YE!

Hearing maets the standands in STCW l:_.-:u:lic/&f@an A-179% Yh;./ﬂ’ no [ NOT APLICABLE [
Unaided hearing safisfacton? ‘r’ES_‘D/ No [ g

Wisual acuity meets standards in STCW Code, Section A-1/97 YES NO [
P =

Colour vision meets standands in STCW Code, Seclion A-1/87 YES E/ No [
(thee visual test it is required every six years) .I .I J H 2“23
Diate of the last colour vision test: (DayMionthear) ra' .

Are glasses or contact I'Lnaﬁﬂ 1o meed e required vision standards? YES | NET M

e |

Able for watchkeeping? YE no [ ey
= 7
Is applicant taking any non-prescription ar prescription medications? YES I_—I Ng,ﬂ/

Is the seafarer free from any medical condition kehy 1o gr:auélm:r by service at sea or to render the seafarers unfit for such senvica or fo

r_n-ddngver the health of other persans on board? YES NG O

Herel:ryl declare that | am in knowledqe u;vfthe mn‘tﬁnt'—'. uf the Fl'ry'slu:;al Examination.

¥ S.M. MAHMUDUR RAHMAN 11 JAN 203

Signature of Applicant m/\ Mame of Appli : Date
CIRCLE AFFROPIATE CHOICE: {HE / SHE) 12 FOUND TO BE NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER !
ENGINEEfTEQEFA}CER ! RADIC OPERATOR / RATING) (WITTH FWITH THE FOLLOWING) RESTRICTIONS:

| P eram—— -
i, L“”nnﬂ'ﬂﬁﬂﬂﬂﬂmnmp

NAME AND DEGREE OF PHYSICIAN. _DR. MIR MD. RAIHAN; M.B.B.S(D.U.), REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE ,SECTOR-12 UTTARA, DHAKA-1230. BANGLADESH

MAME OF PHYSICIAN'S CERTIFICATE RITY: DG SHIPPING BANGLADESH
DATE OF ISSUE PHYSIGIﬁN'bEﬁ%E_—HE-EMJ! f".._
—

L

; 11 JAK 2023
SIGNATURE OF PHYSIC1A0L STAMP OF PHYSICIAN 8L T DATE:

EXPIRY DATE OF CERTIFICATE: 10 JAR 1075

This certificate i ixswed i compliores with the requipom T, o
af thee STCW Comveniion, 1978, s sonevned and the Mavitime Lehon Ea0 e 206

DR. MIR. MD. RA

MEBS (DU). DFM. CCD (Birdarm), ma'r"a':ﬂ'-?:l
BMOC A-55144, MMC- -BG0-016

DG Shlpp.ng Bangladesh Approved

Raducal Hospitals Limitad.



RADICAL

HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com ML I
Id No : 0210 Date : 11-Jan-2023 D.Date ;: 11-Jan-2023
Patient's Name ; S M MAHMUDUR RAHMAN Age :28Y 9M 24D Gender: Male
Specimen ! Blood
Doctor Name : Dr, Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/8505

Ha?:ﬁa?nlngy Report

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

1 Parameter Name Results Reference Range

Hemoglobin {Hb) 13.5 gm/dl (P;‘hllg_ig- %?filﬁ SJ:Il.Sulﬁ.S gm/dl.
ild: g ‘
Infant: (One year):8-10 gmy/dl,

ESR(Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mm/1st hr,
Total WBC Count(TC) 9,200 /curmm Aduilt: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumnm
Differential WBC Count (DC)
Neutraphils 56 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 40 %, Child: 52-62 %%, Adult: 20-50 % i L Ll
Monocytes 02 % Child: 03-07 %, Adult: 02-10 % WACTURYE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Tatal Cir. Eosinophils 184 fcumm 50-450/cumm
Total RBC Count 5.67 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 385 % M: 40-54%, F:37-47%
MO 67.9 fL 76-94 1L k
MCH 23.8 pg 27-32pg iili
MCHC 35.1 g/dL 29 - 34 g/dL i i
RDW 15.1 % 11 - 16 %
PDW 14.7 fL 35-561
Total Platelete Count (PC) 2,42,000 jcumm  150,000-450,000/cumm
M 911 7.0-11.0fL
PCT 0.220 % 0.1- 0.%
Bledding Time(BET) % 10 - 18 % _ :
Cloting Time(CT) % 0.1- 0.2 % _ s,

PLT CURVE

- ok

Dr. Sumaiya Khatun
Medical Technologist

MBBS,MD{Gold Medalist) (BSMMLY
Associate Professor

Dept. Of Microbiolagy

East West Medical College & Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone ; +880255087281- 2, Maobile: 01955567000~ 3
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RADICAL
_ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ Bill No DIA23010210 | Received Date | 11/01/2023
"Patient's Name | SM MAHMUDUR RAHMAN
Patient's Age 28Y 9M 24D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS.{DUJ,CCD{EIIRDEM},PGT{Eye},DFM CDC NO;C/0/8505
Sample BLOOD

IBIOCHEMISTRY 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) 32 U/L Up to 40 U/L
Blood Sugar Random (RBS) 5.2 mmol/L <7.8 mmol/L
HbA1C 5.0 % 42 -6.7 %

REMARKS (IF ANY)

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

OF CHEMICALS.

Clrgoked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
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




s

HOSPITAL i
radical_hospilals@yahoc.com, www.radicalhospital.com R
| Bill No DIA23010210 | Received Date [ 11/01/2023
Patient's Name | S M MAHMUDUR RAHMAN ]
Patient's Age 28Y 9M 24D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO;C/0/8505
Sample BLOCD

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method : (ICT) Negative
HBsAg (Method : (ICT) Negative
VDRL Test Non Reactive n

' BLOOD GROUPINGResult

ABO Blood Group | g T
--------------------- S-Sk o Pn-s-it-i;e-__.

Q{ -ked By Dr. Sumaiya Khatun
,9? MBBS, MD (Microbiology)
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

Bill No

DIA23010210

| Received Date [ 11/01/2023
Patients Name | S M MAHMUDUR RAHMAN
Patient's Age 28Y 9M 24D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO.C/O/8505
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity [ Sufficient CELLS / HPF ]
Colo Straw RBC Nil

h‘tpp_earance Clear Pus Cells 1-2/HPF

| Sediment Nil Epithelial 0-1/HPF

CHEMICAL EXAMINATIONCASTS / LPF
Reaction [ Acidic RBC Nil
Albumin | NIL WBC Nil

| Sugar NIL Epithelial Nil 1]
Ex.Phosphate | Nil Granular Nil il

Hyaline Nil

ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done [ Urates Nil :
Bile Pigment | Not Done Uric Acid Nil i
Ketones Mot Done Calcium oxalate | Nil
Urobilinogen | Not Done Amor. Phos Nil

| B.J. Protein | Not Done Hippurate crystal NIL

Eked By

Medical Technologis
Radical Hospitals Ltd.

-

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology
East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, 5hah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3




RADICAL

HOSF’iTﬂ’_\L_.__
radical_hospitals@yahoo.com, www.radicalhospital,com Sl
[ Bill No DIA23010210 Received Date [ 11/01/2023 |
Patient's Name 5 M MAHMUDUR RAHMAN
Patient's Age 28Y 5M 24D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM — COG NO;C/O/8505
Sample l URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result j

Drug Level of Urine

[ Cocaine Negative
_Momhine Negative

Marijuana ‘Negative =i
_Hﬁfbilurates Negative
- Amphetamines Negative

Phencyclidine Negative

Alcohol Megative
_Benzodiaxr.:pines P Negative

Methadone Negative

Propoxyphene Negative

o

CHgcked By Dr. Sumaiya Khatun

é/‘ MBBS, MD (Microbiology)
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, Mabile: 01955567000- 3
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RADICAL )
HOSPITAL 2

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

DEPARTMENT OF RADIOLOGY & IMAGING \

ID. Mo ©o23a010210 Receive: 1110112023 Print: 11/01/2023
Fatient's Name : s M MAHMUDUR RAHMAN

Age o 28Yrs Sex M
Fefd. by : Or. Mir Md. Raihan MBBS,{DU},GCD(BIRDEM].PGT{E}T&J,DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm : Both hemidiaphragm are normal in posifion.
C-P angles are clear,

Heart : MNomalin T.D.

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

fir -

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

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

This repdrt has been electronically signed. Page 1of 1

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

- e MITED
radical_hospitals@yahoo.com, www.radicalhospital.com LA

[E.EF: MT. GINGA LION

‘ DATE: 11/01/2023 i

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

EYE EXAMINATION REPORT

NAME: | s M MAHMUDUR RAHMAN | RANK: 2A/ENG

| CDC NO:C/0/8505 |

VISUAL ACUITY:

UNAIDED

AIDED

OPINION

COLOUR VISION:

RIGHT LEFT

T Y 6/L8

NORMAL / BERND-

B/ 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



RADICAL

HOSPITAL
LIMITEL
[ PatientID | 23010210 Voucher No
| Test Name USG OF KUB Delivery Date 11/01/2023
Patient Name
 Age 28 Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length -10.2cm. The cortical

P-C systems are not dilated.
LT KIDNEY: - Is normal

echogenicity are normal with clear cortico-medullar differentiation. The corfical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.

In size regular in shape and position. Bipolar length -10.4cm. The cortical

echogenicity are normal with clear corfico-medullar differentiation. The cortical

thicknesses are normal. The renal sinus shows normal echogenicity and thickness.

P-C systems are not dilated.
URETER: There is no dilatation in both ureter |
URINARY BLADDER: Is well filed. Wall thickness is regular and within normal limit,
No intravesicle lesion is seen
PROSTATE: Normal in size and volume is 17 0cc, regular in shape. Echogenicity
No area of calcification is seen.

COMMENT: Normal Study.

Dr. Asma Ahmed

MEBES,CMU,DMU
PGT|Gynae & obs)

Advanced Training on TVS
Consultant Sonologist

35, Shah Makhdum Avenue,

is homogenous.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




I’JTERNATIUNAL CERTIFICATE OF VACCINATION OR REVACCINATI@N

AGAINST CHOLERA
This is to certify that }Damfbmh"ﬁ“””"f”{’ sex__ M a4

- ww follows
: A o the date indicated been vaccinated or revaccinated against Cholera

7=
il Date Signature and Professional Approved Stamp

status of vaccinator 2
~ e Ao,

' =
Hﬁtlé [DWLFM ifiﬂ :Emrrn] PGT é{!phﬁa}
EG Ehlp?mg Bangﬁadaﬁh P\ppmuad

.-.'.‘
4 : : § 1, heh ekom
D. RAIHAN {7\ pete
g MEES (DU), DEM. T "o '
,.3 ME,-EGD 5 J?'q-"'I'GLP-. ﬂgﬂ‘o 6
6
7
8

_s5ldd, M
géﬁgr?m?mg gar adesh ADRF
General Physician

Radical Hospitals Limited

Continued overleal Suite our ¢rso

e —



