x> Tonanar

HAQUE & SONS LTD.

12671A, Go

Tel - <880 31 7162 14-6, Fex : +880 31 710530

MEDICAL EXAMINATION CERTIFICATE

shalidanga, Agrabad CAA, Chatlogram, Bangladesh

BATIENT CORTRONL MUMSER

HSL-303820

FIRST NAME MIDDLE NAME
SHABHIN SHARIFUL HASAN
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
CUMILLA 14-Dec-2002 ADDED5234 CO11743
NATIOMALITY . BANGLADESH| SEX: & Male (1 Female [VESSEL TYPE . CHEM, TANKER|TRADING AREA . WORLD WIDE

PERMANENT HOME ADDRESS :

CONTACT NUMBER .

+B801956250393 (SELF)

VILL-CHAKLIA PO-NAOGAON SADAR, PS- NADGAON SADAR DIST-NAOGAON RANK AFPPF ENGINEER SCHOLAR
Have you ever had any of the Tallowing conditions?
Condition YES NO Condition ¥YES  NOQ
1 Eyefvision prablem O 18 Sleep problems B C
2 High blood pressure B 1‘/ 18 Do you smoke? | =8
3 Hearivascular disease B e 20 Operation/surgery D o
4 Heart surgery O s 21 Epilepsy/seizures 0O v
5  Varicose veins l 'Pf/ 22 Dizzinessifzinting O v’
6 Asthma/bronchitis [ I.A/ 23  Less of consciousness a g
¥ Blood disorder 0 Q/ 24 Psychialic problems (] e
B Diabetes [} ["T/ 25 Depression O =’y
9 Thyraid problem O 4 26 Aftempted suicide (] =
10 Digestive disorder ] id 27 Loss of memery O =
11 Kidney prablem w S 28 Balance problem -
12 Skin problem L e 29  Severe headaches W =
13 Allergies 0 o 30 Earnosefthroat problems (] Egl
14 Infectiousfconlagious diseases 0 & 31 Restricted mobility r =
15 Hemia | = 32 Back problems [l g
16 Genital disorders o & 33 Ampatation 0 o
17 Pregnancy O v 34 Fractures/dislocations O [ gl
If any of the above guestions were answered “yes”, please give details,
Additional questions
YES HO
35 Have you ever been signed off as sick or repatriated from a ship? 5| }
35 Have you ever been hospilalised? (1] l'|/
37 Have you ever been declared unfit for sea duty? a o
38 Has your medical certificate ever been restricted or reveked? | [ T/
39 Are you aware that you have any medical problems, diseases or dinesses? [ Ja
40 Doyou feel healthy and fit to perform the duties of your designated positionfoccupation? o gl
41 Are you allergic to any medications? N L
Comments;
[FIT FOR GUTY ON BOARD SHIP |
. =
42 Are you taking any non-prescriplion or prescrplion medications? ] b ]
If yes, please list the medications taken and the purpose(s) and dosage(s)

Signature of Seafarer

I hereby authorize the release of all my previous medical records from any health professionals, health institutions and public autharitizs
te Dr. Mir Md. Raihan {approved medical practioner) | also certify that my history conlained above is tree and any false statement will

dizqualify me tro: éy employment, benefits and claims.

MEDICAL EXAMINATION

Weight 202 420 Height (cm] /225 BMZ2 C Blood Pressure: Systolic-] LB T2 Diastoic 40 7 APULSE. 4 & 9/
o [y ) 7

Hearing meets the standards as laid down

Ear Hearing by Audiometry Audiometry Hearing by Whisper Tast

Right ] Adequate | [ Inadequate 500 | 1000 | 2000 | 3000 Adequate | [T Inadequate|

Left [ Adequate | O Inadequate . L Adeguate | [T Inadequate
2 ﬁl

in STCW Code Section A-1/3 7

'-rj""

YES

MO 0

Revizion : 5.1

04.202

To be cont'd on page 2
5190

Revision Date - 24th July 2022



Cont'd from page

Visual acuity Vieual fields
Unaided Anded A N
q_gjl_':'}'c Lefi eye Right oye Lof oye -'\Ur...rllﬂ [hatactive
Distant =l G == {Right eye [P
Mear 5 [Left eye -
Visual acuity meets the standard laid down in STCW Code Section A-1/9 IEE TNO
Cotour vision as per 3TCW CODE Section A-119; Mnrmal 7 Doubtiud [ Defective
Diate of last colour vision test: Date (day/monthiyear) I g‘ Jﬁﬂ:m
Mormal Abnormal Mormal Abnormal
Head = ] Varnco & veins < o Ll
Sinuses. nose, throal Ful r Wascu o (inc. pedal pulses) B 1
Mouthfteath [l & Abdor =n and viscera e [l
Ears (genaral) [ (] Hermiz = O
Tymparnic membrans b | Anus { ot rectal exam) [ L1
Eyes = = G-U 5 stem e O
Opthalmoscopy ] ] Upper :nd lower extremities B (]
Pupils 7 o LJ Spine 205, TS and LIS) [ [l
Eyie movement ET ] Meuro' igic (full brief) =g )
Lungs and chest i_T'f (] Psych: fric [ o 1
Breast examination N?’Pq (] Gener. | appearance __'l:.. O
Heart W | Skin a O
RESULTS OF ANCILLAREY EXAMINATIONS
Chest X-Ray Z&~ | BIOCHEMICAL (LIVER FUNC ION TEST) [Marijuana 1 [Positivd [+{tTeqative
ECG AF77e— [BILIRUBIN e Alcohol Test I [Fositivd 77 | Negative
BLOOD R/E SGPT 2 URINE RIE A7 EZ
DiC{differential count) | /¥ @y~ [SGOT _ﬁ OTHERS ™
HAEMOGLOBIN (HGE)| 2= &= DRUG AND ALCOHOL  ESk HBsAg 1 [Reactidt 1 |Monreactivg
ESR (WESTERGREN; | /2 Maorphing L1 |Positivg L~ Negative HIY f AIDS Test 1 |Reacta-=TGnreactivd
WBC L &2 | Amphetaming L] |Positivg | -Tagative WORL [1|Reactiv onrgactivg
BLOOD GLUCOSE LEVEL Phencyclidine | L) |Positvd (= Neadfive  |Blood Type P = —= P
RANDOM 2. &) |Bamiturates [1|Positivd = Negfive  |Psycholagical Exam Y IFAELS
HEAIC =2 . |Cocaine [ [Fositivg+ Negative _ |Others{KUB Ulrasof SV P7r—=

19 JAN 2033

[rate

Hemb%r& that | am in knowledge of the contents of the Physical examin fions:
"‘r___ﬁ\ SHARIFUL HAS: N SHADHIN

Mame of S afarer

Signature of Seatarer

Assessment of fitness for service at sea:
O the basis of the examinee's personal declaration, my clinical examination a: d the diagnostic test results recorded above, | declare the

examinee medically: \M/

Fit for lookout duties | Mot fit for lookout duties
28 Ceck service Engine sep-ce Catering service Other services
Unfit l 1 | ]
= e Without restrictions With re striclions

Action taken by medical exa

"

Mo

"

=

miner {&.g., referral):

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

—

Iz the Seafarer free from any medical conditions likely to be aggravated by Serv ce at sea or to render the seafarer unfil for such service or o
endanger the health of other persons on board?

T

18 JAN %

| Fitness Date:

HHAN-281

s

P e 07 Foon AT O AN hysician

F J T hi
In Accordance with Medical Examiﬂaﬁnn%&é%&%%ﬂﬁﬁgﬁ} and STCW 19781996 as Amended, MLC 2006

DG Shipping Bangladesh Approved

Fevision : 5.1

General Physician
Radicat Hospitals Limited

Fevision Date - 24th July 2022




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: SHADHIN GIVEM NAME (5). SHARIFUL HASAN
i
| DaTE OF BIRTH: PLACE OF BIRTH SEX
foay 14 MONTH 12 YEAR 2007 CITY PATUAKHALI COUNTRY panGLADESH | MALE W] FEMALE [
i = : =
| POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:

MASTER 1

DECK OFFICER ] VILL-JAMALKANDI, PO-GOALMARI

i PS-DAUDKANDI, DIST-CUMILLA

ENGINEERING OFFICER [« BANGLADESH - 3516

RADIO OFERATOR |

RATING Ll

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COJ.OR TEST TYPE HEARING |
WITHOUT GLASSES | WITH GLASSES J BOOK,

RIGHT EYE 6 £ 6 E/I:.._ﬂ.NTERN HIGHT EAR W
YELLOW, RE )
|LEFT EYE éég GREEN LUE COEFT EAR /22%57

chnfrmalmn that |ﬁr_n11'[|satrﬂn docurments were checked al tha pmni of examination: YEQ,—-EF MO ]

Hearing meets the standards in STCW Codg.Section A-1/97 YEW NO [ NOT APLICABLE []
Unaided hearing satisfactory? YES )2( no [ iy

Wisual acuity maats standards in STOW Code, Section A-1/97 YES /E]/ N [

Caobour vision meets standards in STCW Cede, Section A-1/87 YES W ]

(the visual test it is required avery six years) “

Date of the last colour vision test: (DayMaonth/Year) ] g -”""H z 23

| Are glasses or contact lenses negeSEary lo mest the required vision standards? YES [1 WD BT
Able for walchkeeping? *rr:s#[f] No [

Is applicant taking any non-prescriplion or prescription nﬁdmlmns" YES |:| MO E’/

Iz the seafarer free from any medical condibon kely to be valed by service at sea or to render the :.',éa{arers unfit for ;.,Id'l senvice or fo
endanger the health of ather persons on board? YE No [

Hereby | declare that | am in knowledge of the contents of the Physical Examination.

SHARIFUL HASAN SHADHIN 13 JAN 2023

Date

-‘.wgn:tture ﬂl’ﬁ-ppllcanl H/-ﬂ Mame: of Appl
CIRCLE APPROPIATE CHOICE: (FIE / SHE) IS FOUND TO BE ! NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEEI}II!}B‘GFT—ICER / RADID OPERATOR | RATING) ¥ { WITH THE FOLLOWING) RESTRICTIONS:

LT FOR TUTY- ONBOARD-SHIP|
1 : i
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

NAME OF PHYSICIAN'S GERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH
DATE OF ISSUE PHYSICIAN'S C T 06-05-2014 \ Hospy,

SIGMATURE OF PHYSIEW | STAMP OF PHYSICIS

EXPIRY DATE OF CERTIFICATE: 18 JAN T0B k-

This ceriificase is izsued i complionee with e r.rq-ré;-
of the STUW Comvertion, 1975, as mwended and ithe Marr:.lr:fc.’ﬂhqg_ Ry

——
DR. MIR. MD. RAIHAN
MBES (DU), DFM, CCD {Birdem], FGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved

LE]
Radical Hospitals Limited.
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Id No t 0435 Date : 19-]Jan-2023 D.Date : 19-Jan-2023
Patient's Name : SHARIFUL HASAN SHADHIN Age :20Y 1M SD Gender: Male
Specimen ¢ Blood

Doctor Name

Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye),DFM  COC NO: C/0f11743

Haematology Report

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

[_Pammeter Mame

Results Reference Range

Hemoglobin (Hb) 14.8 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child: 10-13 gm/di.

Infant: (One year):E-10 gm/dl. -
ESR{Westergreen) 10 mmy/Lst hr Male:0-10, F:0-20 mm/1st hr. 3
Total WBC Count(TC) 8,600 /cumm Adult: 4000 - 11000/cumm, [

Children: 5,000-15,000/cumm I

Infant(One Year): i Al

6,000-18,000/cumm il il 1
Differential WBC Count (DC) i A
Meutrophils 71 % Child: 25-66 %, Adult: 40-75 % i i
Lymphacytes 25 % Child: 52-62 %, Adult: 20-50 % 1l I .
Monocytes 02 % Child: 03-07 %, Adult: 02-10 9% WACCURYE
Easinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Tuolal Cir. Eosinophils 172 fcumm 50-450/cumm ‘
Total RBC Count 4.39 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul : |
HCT/PCV 37.2 % M: 40-54%, F:37-47% :
MOV 84.7 1L 76 - 94 fL i |
MCH 29.4 ng 27-32 pg M, 00
MCHC 34.7 gjdL 29 - 34 gfdl i
ROW 12.6 % 11-16 %
POy 17.4 7L 35-56f
Total Platelete Count (PC) 1,50,000 /cumm 150,000-450,000/cumm
rPY 111 7L 70-11.0M
PCT 0.171% 0.1- 0.%
Bledding Time(BT) % 10 - 18 %
Cloting Time{CT) S 0.1- 0.2 %

Checked By
Medical Technolédist

RADICAL HOSPITAL LIMITED

PLT CURVE

Dr. Sumaiya Khatun

MBBS, MD{Gold Medalist) (BSMML)
Associate Professor

Dept. Of Microbiclogy

East West Medical College & Hospital.

| DIAGNOSTIC & CONSULTATION CENTRE

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




Pras

HOSPITAL

L
| BilNo | DIA23010436 | Received Date | 19/01//2023
Patient's Name SHARIFUL HASAN SHADHIN
| Patient's Age 20Y 1M 5D Patient’s Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye) DFM CDC NO: CIO/11743
Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result ReferenceRange
Serum ALT (SGPT) 29 U/L Up to 40 U/L
Serum Bilirubin (Total) 0.7 mg/di 0.2 - 1.1 mg/dl
Serum AST (SGOT) 27 UL Up to 37 U/L
Blood Sugar Random (RBS) 4.9 mmol/L <7.8 mmol/L
HbA1C 5.0 % 42 -8.7 %

REMARKS (II' ANY)

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

Checked By Dr. Smui%mluﬂ

MBBS, MD (Microbiology)
Associate Professor

Dept. of Microbiology

% Ltd. East West Medical College and Hospital

Medical Technéfogis
Radical Hospita

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +B80255087281- 2, Mobile: 01955567000- 3




RADICAL
_— . HOSPITAL
| Bill No DIA23010436 | Received Date | 19/01//2023
| Patient's Name | SHARIFUL HASAN SHADHIN
| Patient's Age 20Y 1M 5D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO: C/O/11743
Sample BELOOD
SEROLOGYCAL REPORT
Test Name Result
' HIV 1 & 2 (Method * (ICT) Negative
' HBsAg (Method : (ICT) | Negative
' VDRL Test Non-reactive
BLOOD GROUPINGResult
ABO Blood Group | ~ “AB" (+ve)
Rh(D)Factor iR 1 ] e
i

Checked By Dr. Suma#ya Khatun
MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology

East West Medical College and Hospital

Medical Technefgls
Radical Hospitals'Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +-B80255087281- 2, Mobile: 01955567000- 3




AR ey, 0N
e ——————. HOSPITAL

Bill No | DIA23010436 ) | Received Date | 19/01//2023
Patient’'s Name SHARIFUL HASAN SHADHIN

Patient's Age 20Y 1M 5D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/O/11743
Sample URINE i

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

~ Test Nﬂ_mc - Result

Drug Level of Urine

Cocaine ' Negative
 Morphine ~ Negative
 Marijuana Negative
Barbiturates E Megative
hmp'ﬁgtum ines ' MNegative
Phcucyulidine B Negative
Alcohol Negative |
_Bt:nmdi.:achines Negative
Methadone Negative
- Propoxyphene o Negative
Checked By Dr. Suniiiya Khatun
MBBS, MD (Microbiology)
1 Associate Professor
Medical Techndfoeis Dept. of Microbiology
Radical Hospitald 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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RADICAL
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HOSPITAI

[Bill No | DIA23010436 B | Received Date | 19/01//2023 |
Patient's Name | SHIARIFUL HASAN SHADHIN |
Patient's Age 20Y 1M 5D Patient's Sex Male |

'Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/O/11743
Sample URINE ‘

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF

Colo | Straw REBC Nil
Appearance | Clear ~ |PusCells 1-2/HPF
Sediment | Nil _ ] Epithelial 1-3/HPF

CHEMICAL EXAMINATIONCASTS / LPF

‘ _B_L::Iu_tiun | Acidic " [RBC Nil
Albumin NIL WBC Nil
| Sugar NIL Epithelial Nil
‘ Ex.Phosphate | Nil | Granular Wil
| Hyaline A MEL

ON REQUESTCRYSTALS & OTHERS

Bile Salt Mot Done Urates Mil

‘Bile Pigment | Not Done | Uric Acid Nil
Ketones Not Done Calcium oxalate | Nil

' 1T1:1:'§13ili|mé¢n | Not Done - Amor. Phos Nil
B.J. Protein | Not Done | Hippurate crystal NIL

("hecked By Dr. Sumaglﬂmiun

MBRBS., MD (Microbiology)
; Associate Professor
Medical Techr 5 Dept. of Microbiology
Radical Hospital2 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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RADICAL :
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital com S
\ REF: \ MT. GINGA LYNX | DATE: 19/01/2023
M/S. HAQUE & SONS 1. TD.
RUMMANA 1 IAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGON (.
EYE EXAMINATION REPORT
! NR_HF | SHARIFUL HASAN SHADHIN RANK: APPENG | CDC NO: C/0/11743 |

VISUAL ACUITY: RIGHT EEET
AIDED

COLOUR VISION: Mmﬁ;L / BLIND

OPINION : UNFIT Ff'l/';-'UR EMFPLOYMENT 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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RADICAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING ]
ID. No. . 73010436 Recene 19012023 Print 19/01/2023 &
Patient's Name :  SHARIFUL HASAN SHADHIN '
Age o 20%rs 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 : Mormalin T.D.

Lung 1 Lung fields are clear.
Bony thorax :  Reveals no abnormality,
Comments : Normal chest skiagram.

i

Prof. Dr. Md. Mojibor Rahman
MBBS5. DMRD (Radiology & Imaging)

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

This report has been electronically signed. : Pagelof1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL

I + T AL
HOSPITAL
hoo.com: www radicathos pital.com LIMITEL

Patient ID 23010436 Voucher No

Test Name USG OF KUB Delivery Date 19/01/2023
Patient Name AR ASA AD

Age 20 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 -8.8cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

LT KIDNEY: - |s normal in size regular in shape and position. Bipolar length -10.1cm. The cortical
echogenicity are normal with clear cortico-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 filled. Wall thickness is reqular and within normal limit.

No infravesicle lesion is seen
PROSTATE: Normal in size and volume is 10.1cc, regular in shape. Echogenicity is homogenous.

Mo area of calcification is seen,

COMMENT: Normal Study.

Dr. Asm med
MEBS.CMU,DMU
PGT(Gynae & obs)
Advanced Training on TVE
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone :

+BB0255087281- 2, Mobile: 01955567000- 3



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

Srapf] Hawen ) AGAINST YELLOW-FEVER

This s to certify that Date of birth /& ~Dte ~ 200 —ge,  Haf,
whose signature follows

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

- $ o e Origin and batch Official stamp of
status of Faceriator 1o, of vaccine Vab o ol
Y —
'\“15\%\ R : F{A‘I}-[lﬁuhil
"ot T, CCO (Birdem), PGT (Oanih
hEaEDLEéJL?SETM I'-'1!'l.l'!lE--EI-IS'I:I'-D1!3::1
DG Shippnd gangladesh Approve
menaeral Physician i
Radical Hospitals Lirmite
2
3 3 :
4
B =3 o

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that centre i3 situated.

The validity of this certificate shall extend for a period of ten years, beginning ten days afier date
vaccination or in the extent of a revaceination within such period of ten years, from the date of
that revaccination,

Any amendment of this certificate, or erasure, of failure to complete any part of it may render it
invalid.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
%W AGAINST CHOLERA

This is to certify that | Date of birth by bec. 201 gex e
whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and ssiomal roved Stamp
status cinator

TN ==
1 =
N Daﬁﬂ. RAIHAN
¥ i "CCD {Bindem), PGT (Qphi)
oy MBES {DU), DFM, CCD {Birdem). i
= BMDGC A-55144, MMC-BGD-01f
DG Shippng Bangladesh Approve:d
General Physician
Radical Hospitals Limitad

i |
T

3 4
3 6
7 8

Continued overleaf Suite our erso




