REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination ) Rules 2000 and 1SM / STCW code 1/9 and ILD convention 147 (MLC 2006)

DR. MIR MD. RAIHAN MBBS,(DU), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.

TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com

Mame

* HAQuE ™M) MﬂHgﬁ}p:-,
Date of Birth: & ¢ 027 1

L

Sex: ALY

ime

Vessel

€4

Fﬁcnc — ’wln /4922

Home Address:

Company Mame :

Serial No:

Medical History

Please answer the following to the best of your knowledge,

P Condidate Examiner Candidate Examiner
Is there any pa::;‘.,.f g;':seqt history of any of Dedlivsitin Record i Teisia
& Torlowing Yes | Mo | Yes | Mo |, ¥es | No | Yes | No |
severe one-soed headachies (Migraine) [ = | Hemia / Hydrocoele | Appendicitis - M
Head Injury § Corcussion J Loss of Mammory L =f High |/ Low ood pressure [ Heart disease L -
Fils /' Epilepsy | Dizziness | Fainting o 7| Asthama [ Bronchitis  Tuberculosis L e
Eya [/ Vision Problems (Glasses, el ) N | Allergy | Skin disease —
Hearing [mgairment L | Infaction [ Contagious Disease N T
Far / hose | Throst problems e | Addicition t alcohal | drugs [ kobaoo [V ’/
Shormach [ Bowel disorders A = 2 1 Fracture § Dislocation / Tnjery £ Amputation e L
Gall stones [ Kidney disarders T "¢ | Major [ Minor Operation s F L
Jaundica / Livar Disaase [l " | Diabetos e rd
Files [ Vanonse vaing e | Mervous | Mental disease [ Sleen disorder W ra
Binod [isorder W ¥~ | Mallignant disease | Cancer) - /
Frerale Disordar [T - =kareed ol on medical grounds / Dedared Undit o e
Motas : X
Medical Examination
Height Weight in kgs vhesh Insp-Exp Bl Pressure in mm of Ha Pudse--Dials | min Wasp Hate | min Leners Condbon
1617 Gms | 18163 (F/mZ2) 225/ fpams | RDrsr-r | 2oz 22 oL
Distant Vision Lnoorrecled Lomacted Fiezld of Yisgn Audiometry [Hz | 500 | 1000 | 2000 | 3000] 4000 BUUL | BDL
Fight Fyi o | el Right Ear B es [ Feo £
Left By Ahnorma Laft Far i e
o [15iehara Maerigl—"" Abnoemal ) Right Ear Left ear
Colour Vision [=== pTRE—ar T Hearing ;9,—-: Z
Systemic Examination NnrmaIJ‘P-z-nurmal Notes i Normal_{ Abnorma
- e - — = - —
Higad b ek - |Respirptory sysiem -7
Eyes e FIT FOR SEA SERVICE Cardipvascular sysrem -~
Ears [ Mose { Throat i Fer Abdormen il
Teeth | Oral Caviy e A . ﬁ Gienito-urinary system =
Misculo-Skeletal system P Cthers -
Mervnws system & AS PER MLC 2006 Hernia | Hydrocoele > ]
Hiatlawias & = - WVARCOSE Vs -
Skin Fl En Medicals done  Femrmiarie s
Investigations
Blood Result Mormal Urine N
Hemogionir: P g 181G om T Colour T e |
Total WBC count 4 s UL 000-1 1000 [ cu.mm SPeciic Gravity "B
Meu S EZ % Lymp 9% Eos Ba % Mogd %] pH o
Malanal parasite Alburmin F24
= mm / 1st howr [1- - 15 mm | br Sugar
SGPT UjL S-A43 U1 Hile pigroeil g
& Cholesteral VL= ng dl 145350 mg [l Bile salts 2
ST nghycendes v o, dl upto 00 g sl Uooult Bood [
Bhood Sugar RES me=r”  PPES upto 125 mg % REC cells o
Hushy Leucocyles [
HIV IR 11 Lahers
WL Pl == —— " =
Tithirs corr | opirometry
Hlood Group = Drugs of
ECG: MM TMT: AV = Abuse: ~IE o LD /=
T e
X-Ray Chest _ )oroodel usG: VAL o 12
Result of Medical Examination
i;[}be’ﬁasu of thu: examines's history, dinical examination ard diagrastc tests, IDr. MIR MD Raihan |, hereby declare the examinee medically
Temporariby unfit Permancnthy unfit Should be re-examined in days [ weeks | months.
Remarks |
Fle(umn'-endatlﬂns
L1 JENE |3."-3 rtify that all information required under Annesure E & F of M5 (Medical Bxamination) Rules 2000 |s incarporated in this Certificate
Thls certlfn::atu is ualld 5& ﬂﬁ

|Dat‘e:

Candidate's Signature | ] L} MRHFHI {L HH@\UE
06 JAN 2013

Ve
[ef

e

04.2023.3090

DR
MBSS (DU,

MD. RAIHAN
M, £E0 (Birdem), PGT (Cphth)
55144, MMGC-BGD-016
gladesh Approvat

OF
EMDC A-5 s
Shipp.ng Ban
i General Physician
Radical Hospitals Limited.
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ﬁ MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

Q 2 REPUBLIC OF PANAMA
I &
4‘9‘
SURNAME: HHQ{&E GIVEN NAME (S): 1'1—@ DMauFy) UL
-[JATH OF BIRTH: i PLACEDF BIRTH B i SEX

ioay [ wmontH 02 YEAR 139-51 e (i A GUU”TR""B'}\NQLFID MALEE”’?'EMALED

FOSITION ON BOARD: I'I.M.ll INE ADDRESS OF APPLICANT:

mﬁncm x{l.._zzlr”" ..\j/?#/?/ﬁz@g WM’ LRBBRNY A=E |

ENGINEERING OFFICER 0 Lo REE, BEAZTD 2278 O N A TR
FALN) JPER-ICR 2 HELDING V0.5 0, Eymmtisf-2 S0

DEEL.&FIA'I'ION DF THE AUTHGRIZED PHYS-ICMN

VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES WlTH GLASSES -E"E.IE’DK

%‘.IGHT EYE : RIGHT EAR
._ S LALE 1O e RIGHT EAR 20

YELLOWPZZ= RE
LerT EvE é [é | GREEN WBLL%TEH EAH@:?

Cnnﬁrmatron that H:Ierltlﬁcatlun documents wers -:ﬁ'-ecked at the paint -:f exammabon YE ne [
Hearing meets the standards in STC\W Code, Seclion A-1/57 YESﬂr Mo [ MOT APLICABLE []
Unaided hearing sal]st’acmr'gr'? YES.E"I NO i

Visual acuity meets standards in STOW Code, Section A—ﬂB'? Y“E.E:E ] = e [

Colowr vision mests standards in STCW Code, Section A-1/97% “r’ESCE/r no [
[the visual test it is required every six years) ﬂ E ‘IAH Eﬂﬂ
Date of the last colour vision test; (Day/Month/Year)

| Are glasses or contact lenses necegedy fo meet the required vision standards? YES Q/’r@ i L

&ble for watchkseping? YES no [

Is applicant taking any non-prescription or prescription medications? YES O ND.D//'

Is the seafarer free from any medical condition fikely to gravated by service at sea or to render the seafarers unfit for such service or to
endanger the health of other persons on board? Y& No [

Heraty | declars that | am in knowledge of the contents of the Physical Examination,

06 JAN 2073
T\Tﬁ MaAanryl UL BRJYUE YD) tManry] UL HAQUE
‘—_'_"!Signature of Applicant Mame of Appli Date 1

CIRCLE APPROPIATE CHOICE: (HE / SHE) 15 FOUND TQ BE (FIT / NOT FIT) FOR DUTY AS A (MASTER / DECK OQFFCIER /
ENGINEERING OFFICER / RADIO QPERATOR f RATING) (WITHQIFTANY /WITH THE FOLLCWING) RESTRICTIONS:

— FIEFOR BUTY G BOARD SHiP "’
L ] v rol

NAME AND DEGREE OF PHYSICIANDR. MIR MD. RATHAN MBBS,(DU), DEM_REG: A-55144
ADDRESS: RADICAL HOSPITAL LIMITED SECTOR-12, UTTARA, DHAKA-1230

NAME OF PHYSICIAN'S CERTIFICATING a DG SHIPPING BANGLADES
DATE OF IS5UE PHYSICIAN'S HTE ________{lf:uMﬁY-IUH

*
/ ~ 06JAN 203
SIGNATURE OF PHYSICIAN: | STAMP OF PHYSICIA | DATE:
EXPIRY DATE OF CERTIFICATE: ﬂ 5 JA" I
Thiz certificate is isswed by the Fammu Maritime Awthority rnra.r?mn'md@. LR S Lpd =
g = of the STCW Comvention, 1975, as amended and the Maritime Laboit=2

DR. MIR. MD. RAIMAN
MEBS (DU, OFM, €00 (Blrdem), PGT (Cphth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Banglaﬂash Approved

. General Physician




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

RADICAL
HOSPITAL

LIMITED

Id No : 0101

Patient's Name : MD. MAHFU) UL HAQUE
Specimen ! Blood

Doctor Name

Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM

Date : 06-Jan-2023

Age :38Y OM 0D Gender: Male

COC NO:C/O0/4926

D.Date : 06-lan-2023

Haematology Report

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 16.3 gm/dl M:13-18 gm/fdl. F111.5-16.5 gm/dI.
Child:10-13 gmy/dl.
Infant: {One year):8-10 gm/dl, =
ESR(Westergreen) 05 mmy/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count{TC) 7,700 fcumm Adult: 4000 - 11000/cumm. 1
Children: 5,000-15,000/cumm i .
Infant{One Year): | 18 il
&,000-18,000/cumm | Hiil ks
Differential WBC Count (DC) (HiH A1 |! |,
MNeutrophils 62 % Child; 25-66 %, Adult: 40-75 % (i It [ {HEaE
1814 R i o |
Lymphocytos 32 % Child: 52-62 %, Adult: 20-50 % b || _kl T
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % FECLIRNE
Eosinopkls 03 % Child; 01-032 %, Adult: 01-06 % |
Basophils 00 % Adult: 00-01 % !
Tetal Cir. Eosinophils 231 /cumm S0-450/cumm
Total REC Count 5.53 m/ul M: 4.5-6.5, F:3.8-5.8 mful
HCT/PCY 41.7 5 M: 40-54%, F:37-47%
MCW 754 1L 76-94 1ML '
MCH 29.5 pg 27-32mg L1 Hin,
MCHC 39.1 g/dL 29 - 34 g/dL A i
RIWwW 13.3 % 13- 16 %
POW 17.4 fL 35-56 1
Total Platelete Count (PC) 2,56,000 /cumm 150,000-450,000/cumm
MPY 8.6 fl 7.0-11.01
PC 0.220 % 0.1- 0.% i“ !
Bledding Time(BT) % 10 - 18 % I Ilﬁh
Clating Time(CT) U 0.1-0.2 % 1L |

i o

Checked By
Medical Technologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mohile: 01955567000- 3

PLT CURYE

¢

'v)\am m
Dr. Sumaiya Khatun

MBBS, MD(Gold Medalist) (BSMMU)
Associate Professor

Dept. OF Microbiclogy

East West Medical College & Hospital.
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No 1DA23010101 B : [ Received Date [ 06/01/2023 -
Patients Name | MD. MAHFUJ UL HAQUE
Patient's Age 38Y OM OD Patient’s Sex ‘ Male
Ref by Dr_Mir Md_ Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye) DFM CDCNO:C/O/4926
il. Sample BLOOD

[BIOCHEMISTRY REPORT|

Test Name Result ReferenceRange

Liver Function Test

Serum Bilirubin (Total) 0.7 mg/dl 0.2-1.1 mg/dl
Serum ALT (SGPT) 25 U/L Up to 40 U/L
Serum AST (SGOT) 33 UL Up to 37 U/L
Serum Alkaline Phosphatase 155 U/L 98 - 279 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. Sumaiya Khatun
MBBS. MD (Microbiology)
Gb— Associate Professor
Dept. of Microbiology
Fast West Medical College and Hospital

Medical Technologis
Radical Hospitals Ld.

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@vyahoo.com, www.radicalhospital.com LIMITED
[BillNo DIA23010101 i | Received Date | 06/01/2023
| Patient's Name | MD. MAHFUJ UL HAQUE
| Patient's Age | 38Y OM 0D Patient's Sex \ Male
i Ref.by | Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO;C/O/4926
Eample BLCOD
SEROLOGYCAL REPORT
Test Name Result
| HIV 1 &2 (Method - (ICT) | Negative ‘
VDRL N ‘ Non-reactive J
-
Checked By Dr. Sumaiva Khatun
MBBS. MD (Microbiology)
4 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




TR OFETE T sl

RADICAL
HOSPITAL

LIMITED

radical

hospitals@yahoo.com, www.radicalhospital.com

[BillNo . | DIA23010101 | Received Date | 06/01/2023
| Patient's Name MDD MAHFUT UL HAQUE
Patient's Age 38Y OM OD Patient's Sex Male
Ref. by Dr. Mir Md_ Raihan MBBS,(DU), CCD(BIRDEM).PGT(Eye) DFM  CDC NO:C/O/4926 |
_S-ﬁpl_ei_ ' —I_URENE ' . !

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient _ | CELLS/ HPF - |
Colo Straw _ RBC [Nl
| Appearance | Clear Pus Cells 0-2/HPF
Sediment Nil Epithelial 0-2/HPF ‘

CHEMICAL EXAMINATIONCASTS / LPF

| Reaction | Acidic [RBC [Nl =

| Albumin | NIL . ——iwBU = NANEY

- Sugar | NIL. -8 ﬁpill:&j@l_ Ml
| Ex.Phosphate l Nil _ Granular Nil _
; | : Hyaline Nil |

ON REQUESTCRYSTALS & OTHERS

| BileSalt [ NotDone | Urates  [Nil
' Bile Pigment '__["}J_ul_ Done | Uric Aeid | Nil . ‘
Ketones Mot Done Calcium oxalate | Nil
Urobilinogen | Not Done Amor. Phos Nl - e
B.J. Protein | Not Done Hippurate crystal | NIL i
_—
Checked By Dr. Sumaiva Khatun
MBBS, MD (Microbiology)
-«%‘*— Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

2AE Thabl MabbhdAirees Avissarr s Coardsmr 1°F e DRals DRhcams @ L OO0 CERAO 7909 . = Bd-akids: A4OCCEES=AAM



IrEL (AT JATET SSh

RADICAL
HOSFI“ITAL

IMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

[ Bill No iaiogy Dm'ﬁ.'sai'g:m | Received Date | 06/01/2023
Fatient's Name M MANFUD LIL HAQLU

| Patient's Age 38Y OM 0D o | Patient’s Sex Male
Ref by . Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM) PGT(Eye),DFM  CDC NO.C/O/4926
Sample [ URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

. Test Name Result

Drug Level of Urine

| Cocaine . Megative

| Morphine i Negative

| Marijuana =N _ " Negative i
Barbiturates = Negative

I .ﬂil]]ﬁlldt;llﬂiﬂﬁf{ B i  Negative o
Phenevelidine - ~ Negative
Aleohol J ~ Negatve B
Benzodiazepines TR  Negative |

' Methadone ~ Negative '
Propoxy phene . Negative

Checked By Dr. Sumaiva tun
b MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals 1.id. 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 _hospitals@yahoo.com, www.radicalhospital com LRSS

Date: 06/01/2023

EYE EXAMINATION REPORT

NAME: | MD MAHFUJ UL HAQUE ' E

AGE: | 38 YRS RANK: CH.OFF CDC NO: C/0/4926
VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED é ra g -y /5.

COLOUR VISION: NORMAL /BLINOL

QPINION » UNEFR/ 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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DEPARTMENT OF RADIOLOGY & IMAGING

D No. C 23010101 Recene:08/01/2023 Print: 0601/2023
Fatient's Name . MD MAHFUJ UL HAQUE

Age : 38Yrs Sex C M
Refd. 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-F angles are clear.

Heart ¢ MNormalin T.D.

Lung : Lung fields are clear.

Bony thorax . Reveals no abnormality.

Commentz :  Normal chest skiagram.

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
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RADICAL
HOSPITAL

adical_hospitals@yahoo.com, www.radicalhospital . com IMITED

AUDIOLOGICAL REPORT

Paticnt Name © MD MAHFUJ UL HAQUE 06/01/2023
Age 38 Yrs
Address : RHL, UTTARA,

| Referred By  : Dr. Mir Md. Raihan, MEBBS,(DU), DFM

Right Left

d8 dB
| | [ | )
| 0 PTA:23.30 0 PTA:23.30 ‘
| i
20 , 20 | _‘
i B i [
60 | )| = | 60
80 i 20 | i
| |
100 i 100 | | =
120 ’; ' i 120 |
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k  Hz
0-25= Normal Hearing. Right Ear Left Eai
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear
71-90= Severe Hearing Loss. Air MaskingOX
91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
; AGAINEST CHOLERA
CERTIFICATE INTERNATIONUAX DE VACCINATION OU DE REVACCNATION

i LE CHOLERA
MD MAHED EERNe oy ops ) sl

Thiz iz to certify that
no (e) le REME

JE Souszigne (=) certific qu.r:i
Whose stgnature follows

dont L signature sist F}@ DJIH HFU ‘J {s“- Hﬂ a{j'{_
has on the Date indicated been vaccinated or revaceinated apainst Cholern
a ele vaccine {ehar revaccing {&) contre le Cholera a la date indiquee.

Stgnature and professional
L .m z Approved Staumngp
Statns of Vaccinalor |
Ceclhet

Drat
i Sipnature et qualite professionelle T |

I,

§

o
Dr. Mohammad Saifuddin (Sabuf)
MARES (L), PGT (Midicine ), O BINDEM)
BMOC . Beg ble & 41434
Appraved Magical Physician

ORAL CHOLER
'I‘DUKDRAL"
Valid Upto 2 Yea

1= -
2 OR, MIEAID. RAIHAN |
¥ MERS {DU), DEY, t;in ::mg};g; ﬁﬁug}

ORAL CHOLERA

BMDOC A-551
?:“ hipp.ng Bangladash Approved
D l';"r:‘ll';‘ulltll.ﬂnEzual ysician

Radical Hospitals Limited.

The validity of this cestificate shall extend for a period of six months, beginning iz days after the first
injection of vaccine or in the event of a revaccination within such period of six months, on the date of the
reviccination,

MNotwithstanding the shove provision in the case of a pilgnm, this centificate shall indicate that two injections
have been given at an interval of seven days and its validity shall commence from the date of the second injection.

The approved stamp mentioned above must be in a from preseribed by the health administration of the territory in
wihich the viccination 15 perfomed,

Any amendment of thiz certificate or erasure or failure to complete any part of it, may render in invalid. La
validity dece certificate convre une period de six mois commencent six Jours a pres i premisre injection du
vacgin ou, dans le cas d'une revaccination an cours de cette period de six mois jour de cette revaccination.

Monobstent les despositions ci-dessus dans le cas d'un pelerin le present certificate doitlaire mention de duex
injections partiquess a sept jours d intervalle et sa validire commence le jour de la seconde infection.

De cachet d suthentification doit etre cenforme wn modele present per] administation sanitaite du territaine ou

la vaccination cst effectoes.
Toule carrection ou ratre sur le certificate on 1 a mission dune quelcangue des mentions qu il comporte pe ul

effecier sa validite.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST YELLOW FEVER

CERTIFICATE INTERNATIONU AX DE VACCINATION OU DE REVACCINATION

his 15 o certify that

JE soussigne’ (e} certifie que

Whase signature follows
dont I3 signatire sua }

AD) pEnFUL UL HEOUE

w MH’EEE_‘EITE?E&A FIEVRE JAUNE

SBRRE 000/ ey <y Mot

has on the Date indicated been vacanated or revaccinated aganst yellow fever,
a.¢' 1o’ vaccing (e} ou revaccine’ {e) contre le flevre jaune 2 la date indiguee.

Signarure and professionul |f'\'I£--|_jl']l;t aD“;il'fw
Dhate Slu}un of Vaccinator na of vaccine Official mpivmming cemtre
Signature et titre i vmﬁﬁﬁﬂnnﬁ'm Cachet afficie] du cemire de vaccmation
Evaccimtc_ur

| Br. Mohammad Saifuddin { Sabyj)
MEES (CL), PGT (Medscine |, COB [TENE A
BRADH . R=g Do A 471434
Appraves Megical Bb sl iy
B Shipping Bans jmche st
Hiawew Papeualar Mechlcat e vices, Dnaka

e e g

Thiz certificate is valid only if the vaccine wsed has been approved by the world Health argamization and
vaccinating centrs has been disignated by the health administration for the termtory in which that centre is

situated.

The validity of this certificate shall extend for @ period of ten years, heginning ten days afier the date of
vaccination or, in the event of a revaccination within such period of ten years, from the date of the revaccination.
This certificate must be signed by a medical practitioner in his own hand; his official stamp is not an accepred

substitute for the signature,

Any amendment of this certificate. or crasure, or failure to complete any part of it, may render it invalid.
Ce cermificate n'est valable que i le vaccin emplove’ a & tc” a approve”™ par I' Organisation Mondiale de la
Sante" et sile centre de vaccination ae'te” habilite parl’ adminstzation sanitaire du teritoire dans lequel’ c2 centre

est siture’

L validite' de ce certificite couvre une periode de dix ans commencant dix joussapres la date de la
vaccinatio ou. dans le cas dunce revaccinatio au cours de cette pe' riode de dix ans.le jour de cette revaccinanon.
Ce centificate do it etre signe’ par un me’ decin de $a propee main, son cachet official ne pouvant etre conside’
re’ comme lenant licu de signature.
Toute comrection o ratues sur e certificats oo [ omission dune quelconque des mentions qu'il comporte peut

affecter sa validite.




