As per Merchant Shipping (Medical Euzm:.atmj Risles mnmmr 5TCWmde1!9andlL0 covention 147 (MLC 2006)

DR MR MD RAIHAN , MEBS (BU)

RADICAL HOSPITAL LIMITED,

35 SHAH MAKDUM AVENUE,UTTARA DHAKA-1230.
TEL +8302?92G1 16,+88 01955567000. EMAIL: radical _hospitals@yahoo.com
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Medical History

Please answer the following to the best of your knowledge.
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"Result of Medical Examination

On fheTasis i the examinee's Nistory, cinical examinabion and Giagnosbc tests,

LDr MIR MD Raihan
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Doctofs Signature

DR. MIR. MD. RAIHAN
MBES (D). DFM, CCD {Birderm), PGT (Ophth)

DG Shippang Bangladesh Approved

Genaral Physician

Fadical Hospitals Limited.



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: /@ B GIVEN NAME (S): /@;?/:_‘2-0-2? S

DATE OF BIRTH: PLACE OF BIRTH LA, SEX

DAY_Zo MONTH 75~ YEAR fﬂfﬂ | CITYZ), WRY Mﬂ MAL FemaLe O
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:

ENGINEERING OFFICER O s 27 ZDJW/Q\
- V-

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING
| WITHOUY, GLASSES | WATH GLASSES BOOK
RIGHT EYE el e [3TANTERN RIGHT EAR P’@

| YELLOW @9 RED
LEFT EYE { 'ﬂclg g. GREEN (NN ELLH:%' erTEar YY)
Confirmation that identification mmdwahmtmm ?i'f-‘\_ﬂ/d no [

Hearing meets the standards in STCW Code, Section A-1/97 YES B no O NOT aPLICABLE [
Unaided hearing satisfactory? YES-EI/ no [

Visual acuity meets standards in STOW Code, Section A-119? YES &4~ NO []

Colour vision meets standards in STCW Code, Section A-197 YES [ nO []
(the visual test d is required every six years) 19 Jaﬂ 2&1{3

Drate of the last colour vision lest: {DﬁWﬂar}

Are glasses or contact lenses necessany T meet the required mmmrrdards‘?YES I:l No
Able for walchkeeping? YES F No O

I% applacan! taking any non-prescription or prescyiphion mdmahuns‘P YES O wo&3—

Isthe-sea!arerﬂ'eefmmarymedx:alcﬁrﬁmmﬂylobe rauatedhyﬁemceatmwmrﬁmmmm!fﬁrsummmmww
endanger the health of other persons on boand? NG [T

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

19 JAN 203
[Pl 2=y AFAT
Signature of Applicant Marne nfw Date
CIRCLE APPROPIATE CHOICE { SHE) IS5 FOUND TO {FIT | NOT FiT) FOR DUTY AS A (MASTER ! DECK SFFTIER /

ENGINEERING OFFICER / RADIC OPERATOR / RATING) (A1 T ANY ['WITH THE FOLLOWING) RESTRICTIONS:

FIT FORDUTY ON BOARD SHIp

| NAME AND DEGREE OF PHYSICIAN: DA - MR~ t f S O™, Ce
ADDRESS: RAD Al [¢US Pl T L—'L'W\{"CE'!J
NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: De. SUAPPINTI. B/ NN T

DATE OF ISSUE PHYSICIAN'S CERTIFICATE, .~

SIGNATURE OF PHYSICIAN: ﬁ’_’ ’ STAMP OF PHYSICIAR ‘

EXPIRY DATE OF CERTIFICATE: 18 JAN 2055

19 JAN 27

DR. MIR. MD. RAIHAN

i ¥ 2 u
BMOC A-55144, MMG-BGD-016
DG Shippng Bangladesh Approved
General Physician i
Radical Hospitale Limited.
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com WHNHEY
Id No P D445 Date : 19-Jan-2023 D.Date : 19-]Jan-2023
Patient's Name : RAFIUZZAMAN RAFI Age :24Y 7M 30D Gender: Male
Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU},CED[BIRDEM}FPGT{EEFE},DFM CDC NO:C/O/10626
Haematology Report
(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 16.1 gm/di M:13-18 gmydl. F:11.5-16.5 grn/dl.
Child: 10-13 gmydl.
Infant: (One year):3-10 gm/dl.
ESR(Westergreen) 09 mm/1st hr Male:0-10, F:0-20 mmy/1st hr.
Total WBC Count(TC) 6,600 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15000/cumm
Infant(Cne Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 65 % Child: 25-66 %, Adult: 40-75 %
Lymphaocytes 31% Child: 52-62 %, Adult: 20-50 %
Monocytes 02 % Child: 03-07 %, Adult: D2-10 %
Easinophils 02 % Child: 01-03 %, Adult: 01-06 o
Basophils 00 2% Adult: 00-01 =4
Tatal Gir. Eosinophils 132 fcumm 50-450/cumm
Total RBC Count 5.78 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 46.2 % M: 40-54%, F:37-47%
MOV 79.9 fl 76-94 fL
MCH 27.9 pg 27-32pg
MCHC 34.8 g/dL 29 - 34 g/dL
RO 13.1 % 11 - 16 %
POW 1511 35-561
Total Platelete Count (PC) 2.58,000 /cumm 150,000-450,000/cumm
MPY 9.5 fL 70-1101L
PCT 0.245 % 0.1- 0.%
Bledding Time(BT) % 10-18 %
Cloting Time(CT) % 0.1-0.2 %
Checked By Dr. Sumaipa Khatun

Medical Techn 5 MBBS,MD{Gold Medalist) (BSM MLy

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




RADICAL
HOS F’I'Tl.rlﬂq.L
LIMITED
[ Bill No | DIA23010445 | Received Date | 19/01/2023 u
Patient's Name RAFIUZZAMAN RAFI
Patient's Age 24Y 7M 30D Patient's Sex Male o
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM), PGT(Eye),DFM _ CDC NO.C/O/10526
Sample BLOOD . |
|[BIOCHEMISTRY REPORT]
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/l 4.2 - 6.4 mmol/l
HbA1C 54 % 4.2 -6.7 %
Gamma GT 34 U/L Adult Males : <55
Total Protein 6.4 g/dl 6.3-7.9 g/dI
Liver Function Test
Serum Bilirubin (Total) 0.7 mg/dl 0.2-1.1 mg/dl
Serum ALT (SGPT) 32 U/L Up to 40 U/L
Serum AST (SGOT) 29 U/L Up to 37 U/L
Lipid profile
Serum Cholesterol 165 mg/dl up to 200 mg/dl
Serum HDL- Cholesterol 41 mg/d| >35 mg/d!
Serum Triglyceride 138 mg/dl 30 - 150 mg/dl
Serum LDL- Cholesterol 96 mg/dl <130 mg/d|
Renal Funtion Test
Serum (BUN) 21 mg/dl 7-23 mg/d|
Serum Creatinine 1.2 mg/di 0.3 -1.3 mg/dl
Serum Uric Acid 4.3 mg/dl 2.5-6.8 mg/d|

Checked By Dr. Sumagl{hulun

MBBS, MD (Microbiology)
Associate Professor

#15 Dept. of Microbiology

% Lid. East West Medical College and Hospital

Medical Techn
Radical Hospi

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

25, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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HOSPITAL
radical _haospita ls@yahoo.com, www.radicalhospital.com LIMITED
BillNo~ 1 DIA23010445 B | Received Date | 19/01/2023
Patient's Name | RAFIUZZAMAN RAFI |
| Patient's Age 24Y 7M 30D Patient's Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM _ CDC NO.C/O/10838
Sample BLOCD |
S
SEROLOGYCAL REPORT
Test Name Result
| HIV 182 (Method - (ICT) | ‘Negative |
- e SR |
HBsAg (Method : {ICT) Negative
| VDRL Test ~ Non-reactive
 HCV (Method : (ICT) .I ~ Negative _J

BLOOD GROUPINGResult
ABO Blood Group ‘B (+ve)

Rh(D)Factor |  Positive

Checked By “1ir Suma%;atun

MBBS., MD (Microbiology)
Associate Professor

Medical Techno Dept. of Microbiology

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +B8025508 7281 - 2, Mobile: 01955567000- 3
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HOSPETAIL_

LIMITED
Bill No DIA23010445 | Received Date | 19/01/2023
Patient's Name | RAFIUZZAMAN RAFI

Patient's Age 24Y 7M 30D Patient's Sex | Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM __ CDC NO.C/0/10626
Sample URINE 1

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

!_.(_\'.!meit__? | Sufficient CELLS / HPF |
Colo | Straw RBC _ Nil

Appearance | Clear Pus Cells ] 1-3/LPF
Sediment | Nil | Epithelial |-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction | Acidic RBC L
_fy;hlll]li!'l NIL WBC | Nil B
Sugar NIL Epithelial | Nil — )
Ex.Phosphate | Nil Granular Nil

o Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done _ [ Urates | Nil o
Bile Pigment .T’_;iut Done Uric Acid Nil
Ketones Not Done Calcium oxalate | Nil
I Imb?inuge_n | Not Done Amor. Phos . Nil
B.I. Protein | Not Done o Hippurate crystal NIL T

Checked By Dr. Sunif#ya Khatun
MBBS, MD (Microbiology)
Associate Professor

Medical Techn Dept. of Microbiology

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01855567000- 3
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P radical_hospitals@yahoo.com, www.radicalhospital.com HELRER
[ Bill No | DIA23010445 o | Received Date | 19/01/2023
Patient's Name RAFILUZZAMAN RAFI
Patient's Age 24Y 7M 30D Patient's Sex ' Male
Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM _ CDC NO.C/OM 0625
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay {Rapid one Step Test)

) Result ]

Drug Level of Urine

_Tcst Nﬂc

Cocaine MNegative

Ezr;ﬁlc 7 Negative N
 Marijuana . Negative T
Barbiturates i Negative

" Amphetamines Negative

Phene velidine =W Rl Negative
‘Aleohol _ Megative
H_IL‘IIZ(JL“ELZE[;}E:S _ . Negative

Methadone o Negative
| Propoxyphene Negative ol

Checked By Dr. Sum*%}mun

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



HOSPITAL

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

Date: 19/01/2023

EYE EXAMINATION REPORT

| NAME: | RAFIUZZAMAN RAFI B

;]\LG’F.: | 24 YRS RANK: D/CDT ‘ CDC NO: C/O/16627

VISUAL ACUITY: RIGHT LEFT

b/ 6L

UNAIDED

AIDED

COLOUR VISION: NURﬁm BLIND

-
QPINION : UNFIT/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

LIMITELD

radical_hospitals@yahoov.com, www.radicalhospital.com

| Patient’s Name : | RAFIUZZAMAN RAFI IDNO [:723010445 |
|Age " : |24 Yrs Date [ :]19/01/2023 |
| Sex . |:|Male i)

| Referred by : | Pr. Mir Md. Raihan - MBBS (DU), DFM _

| Nature of Specimen

i : !

Dental Examination Reports

On Examination

|. Dental Caries : Absent
2. Calculus : Absent
3. Missing : Absent
4. Gum Condition : Normal
3. Filling - No

0. Root Canal Treatment : No

7. Any Bridge/Denture/Crown - No

8. Oral Hygine : Normal -

Comments : Normal

Dr. Mir Md. Raihan

MBBS (DU,) CCD (Birdem), PGT (opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

i i ; ad koo m b e LIMITED
radical_hospitals@yahoo.com, www.radicalhospital.com

DEPARTMENT OF RADIOLOGY & IMAGING |
71D, No - 23010445 Receive: 1910112023 Print: 19/01/2023
Fafient's Name - RAFIUZZAMAN RAFI
Age Lo24Yrs Sex i M
-\xﬁefd. by : Dr. Mir Md. Raihan MBBS.{DUJ,CCD{B[R‘DEM],F“GT{EyEJ,DFM /

X-RAY OF CHEST (DIGITAL)

Diaphragm ¢ Both hemidiaphragm are normal in position,
C-F angles are clear.

Heart r Normal in T.D.

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

A~

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

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

This report has been electronically signed. ; Page 1 of 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_hospitals@yahoo.com, www.radicalhospital.com

| AUDIOLOGICAL REPORT

RADICAL
HOSPITAL

LIMITED

Patient Name | RAFIUZZAMAN RAFI 19/01/2023
Ape 224 Yrs
Address *RHL, UTTARA
Referred By  : Dr. Mir Md. Raihan, MEBBS,(DU), DFM
Right Left
dB : dB : :
| = =5 | =
0 PTA:23.30 o i PTA:23.30
20 20 , !
Al P__._.Bpg — = x r
a0 @/{ o) a0 X
: i
60 | =l 60 | |
80 | 80 e
100 ' _ ' 100 | __‘
120 | | 120 = |
| l : : . | |
125 250 1k 2k a4k 8k Hz 125 250 1k 2k 4k 8k H:
0-25= Normal Hearing. Right Ear Left Ear
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
71-30= Severe Hearing Loss. Air Masking(OX
91-120= Profound Hearing Loss. Bone Masking AA E
Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CEHTRE
35, Shah Makhdum Awvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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., RADICAL

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

| Patient's Name '| RAFIUZZAMAN RAFI IDNO |: | 23010445
‘Age =  [:]24 Yrs _ Date [:]19/01/2023
Sex -| Male

|'H_eferrecu? |/ Dr. Mir Md. Raihan MBBS,(DU), DFM

| Nature of Specimen | :

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =
FEV =
FEV/FVC =80%

‘ Comments: Normal Lung Function

Checked By Dr. Mir Md. Raihan
MBBS (DU) CCD(Birdem),PGT (opth),
Reg- A55144 BGD-016(MMC)
DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician
Radical Hospitals Limited

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

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

| DEPARTMENT OF RADIOLOGY & IMAGING |

0. No. o 23010445 Receive:  Print: 19/01/2023

Patient's Name © RAFIUZZAMAN RAFI

Age o 24YRS Sex M

Refd. by - Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM J

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 65 b/min

Rhythm :  Regular

P-Wave » Normal

P-R Interval : Normal

QRS Complex : Normal

ST. Segment :  Is electric

T. Wave :  Narmal

Impression : Findings are within normal limit.

£o

Dr. Debashish Paul

MBBS, MD {Cardiology)

Associate Professor

Departiment of Cardiology

Sylhet Women's Medical College Hospital

ﬁisureport -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
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient ID 23010445 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 19/01/2023
| Patient Name RAFIUZZAMAN RAFI
Age 24 YRS Sex Male
Refd. By DR. MIR MD. RAIHAN MBBS,(DU),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

LIVER :- Is normal in size 13.1cm shape and position. The echogenicity of the parenchyma is normal.
Intrahepatic biliary channel are not dilated. No focal lesion is seen.

GALL BLADDER :- Normal size regular in shape. Lumen is normal.
Wall thickens is normal,
CBD & Intrahepatic biliary trees are not dilated. Diameter of CBD is normal.
PANCREASE :- Is normal in size margin are regular parenchyma show normal echo-texture
pancreatic duct is not dilated. No focal area of altered echogenicity or calcification is seen,

SPLEEN :- Is normal in size and shape uniform in echo-texture.

BOTH KIDNEYS :- Are normal in size. RK-8.9cm, LK-9.2cm The cortical echogenicity are normal with
clear cortice-medullar differentiation. The cortical thicknesses are normal. The renal sinus shows normal
echogenicity and thickness. P-C systems are not dilated.

URINARY BLADDER : Is well filled. Wall thickness is within normal limit, No intravesicle lesion is seen

Prostate: Normal size regular in shape. Echogenicity is homogenous.

COMMENT: Normal Study.

Sonologist

=~z

Dr. Asma Ahmed
MBBS,CMU.DMU
PGT(Gynae & obs)
Advanced Training in TVS

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobhile: 01955567000~ 3
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: HOSPITAL
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITEL

TREADMILLSTRESS TEST

PatientID | 23010445

TestDate | 19-01-2023 |

Patient Name | RAFIUZZAMAN RAFI Age 12a¥rs | sex | Male
 Attending Dr. | Dr. ROSEYAT PERVEEN

Total Exercise Time  : 09:10 Min Max.HR attained ¢ 163 bpm.

Y of max.pred. hR  : 989 Max. Pred HR : 167 bpm.

Maximum BP 2 150/90 mmHg. Max. work load attained A3 10METS.
Indication t Sereening for THD.

Risk Factors

Reason for Termina - Attainment of THR.

Test Profile : BRUCE

Symploms

Summary Result = NEGATIVE
Comments

| IHD (angina pectoris).
~ Exercise capacity was good.

I

! ~ Inotropic and chronotropic responses were normal.

: » Stress test was terminated because of Attainment of THE.
:

~ ECG at rest showed no abnormality.

: » RAFIUZZAMAN RAFI performed stress test in Bruce protocol for the evaluation of

Conclusion  : Stress test is NEGATIVE for ECG evidence of promotable myocardial ischemia.

PE. RGSMEEN

MEBBS, MD (Cardiology), NICVD, Dhaka
Consultant, IBN SINA D-Lab, Uttara, Dhaka

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA

CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA CHOLERA

SERC

This is to certify that |Rp,]_: j[jZZA_ﬂ&N RAF | date of britn Pg,gg:,{g},géx |;‘/l

IE Soussigme (e) certifie que

no (g) 1e

Whose signature follows |PE1'_HU1mmﬂ-

dont la signamure swit |- i sbes i M R sttt s

has on the Date indicated been vaccinated or revaccinated against Cholera
a ete vaccine (e) ar revaccine () contre le Cholera a la date indiquee.

Signature and professional Approved Stamp
Date Status of Vaccinator Cechet
Signature et qualite ' i i
professionelle Vaccinateure Showabiruoy
ST RA
$ abrua ORAL CHOLE
N DR. SABRINA MOSTAFA Et ey
{ M8B5 (D.U) Valld Upto 2 Yrs.
QL\‘D Reg. No. BMDC, Dhaka A-68208 : R
S I Seafarer's Medical Praclitioner
oy Approved by, 0.G. Shipping, Dhaka.

Zp

FORAL CHOLERA

DRETIR. MD. RAITAN "DUKORAL®
ape (DL, DERL, my, ol ) -

“"B“ﬁ%%“a-a?«ii? Ii'.":;'u':CEHGD-U1G Ualld Uplo 2 yis

DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited.

The validity of this certificate shall extend for a period of Two Years, beginning six days after the first injection
of vaccine or in the event of a revaccination within such period of six months, on the date of that revaccination,

Nowwithstanding the above provision in the case of a pilgrim, this certificate 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 imjection.

The approved stamp mentioned above must be in a from prescribed by the health adminstration of the territory in
which the vaccination is perfomed. p

Any amendment of this certificate or erasure or failure to complete any part, of it, may render in invalid.
La validity dece certificate couvre une period de six mois commencent six Jours a pres is premiere injection du vaccin
ou, dans le ¢as d'une revaccination au cours de cette period de six mois jour de cette Tevaccination.

Nonohstant les despositions ci-dessus dans Ie cas d'un pelerin le present certificate doiflaire mention de doex
injections partiquees a sept jours d intervalle et sa validire commence le jour de la seconde injection.

De cachet d authentification doit etre canforme au modele present perl administration sanilaite du territoire on la
vaccimation est effectuee,

Toute correction ou rature sur le certificate o | 0. mission d' une quelcongue des mentions qu il comporte pe u.t
cffecter sa validite.




