REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.

Az per Merchant Shipping (Medical Exarmination } Rules 2000 and I1SM / STCW code 1/9 and ILO convention 147 (MLC 2008)
DR. MIF. 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: bHD MIZANER, RAHAT AN ; Sex: Serial No:
T Firsl Tame Icale Trutial I
Dateof Birth: S0 o4y 1297  peicoc *'.ffﬂéiéf_ Rank: 2/ &
Vessell M CL WINGINA MHE Type: EVL M earyres/  Route

Home Address: w)f/ K4 prnakhely, Thoanas+ 258 2 Bhang®, pisir/cr’ FARIDP VR,
FLEE y FIBNAGEMENT

Company Name

Medical History Please answer the following to the best of your ur knowledge.
- Candidate Examiner Candidate Examiner
Is there any past;,f ‘:lﬁﬁ“t history of any of Declaration Record Dreckaration Record
g Toiwng Yes | Mo.| Yes| Mot “Yes | No_| Yes | No¥

Severe ong-sided headaches (Migrine) el 7 Aemia | Fyiocoele | Appendicitis e - A
Head Injury [ Coacussion [/ Loss of Mammary o # Frioh [ Low biood pressure | Heart disease i | e
Fils ! Epilepsy ! Dizziness | Fainking - 2 Lhathiama [ Bronchitis | Tuberoulngs e o
Eya / Vigion Probiems (Glasses, et ) - /| Mlergy [ Skin disease L 74
Hearing Impairment e =/ | Infection /| Contagious Disease Ll L
Ear / Wose | Throat problems o # /| Addicition to alcoted {drugs | tobacco [ < A
| Stomach [ Bowel disorders o # # Fracture | Dislocation | Injury 7 Amputation o -
Gzl slones [ Kidney disorders T - /1 Major | Minor Dperation 7 Fdr
Jeunciice [ Liver Disease [ /] Diabates ] &
Piles | Vancoss wains i " | Nervous [ Mental disease | Sleep disorder 2 " b
Blood Disorder A # | Mallignant disease [ Cancer) 7 &
Female DEorder s # [ Sloned off on medical grounds [ Dedared Uniil

Moles -

Medical Examination

Heaght Wenhtin figs | Lt Trsp-top | Biond Pressare i mm of g Talse—Beats 7 Teesp Rate | min General Lonarion
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Dstant Vision Lingtiseitod Corrected Field of V Audiometry [Hz [ 500 [ 100 B0
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Left Eve ﬁg"’;{ Abrcrmal Laft Ear il

. Ishihara hprtal _— Abnormal " Right Ear Left ear

Colour Vision = T T Hearing

Systemic Examination | Mormetabnormal MNotes Mormal _th:xwm.al
Head & Neck - "'F Respiralory system =

Eyes ::/" FIT FDR SEA SERVI.EE* Cardiovascular sysbem _,:;

Ears / Nose [ Thnoat - Fer Abdomen ¥

Teeth § Oral Cavity e ASJ’W zg‘z:;f—"- Genibo-urinary system <
Musculo-Skeletal system T - et s 1 e Cithers e

Mervous systen P AS PER o 2006 Herria / Hydrocoshe el

Hedlewes L r; Varicosa Veins s

Shan o GARD Mﬂ!lﬂ!& !II hid 1 Fissurey FistulafPiles

Investigations

Blood Result MNormal Urine =

Hermoglobin P gmn 13-16.gm % Liolgur g?’.-w"

[ Total WL count £ cuLmm | 0= 1 I000 { cuLmnm Spediic Gravity A

Neu g % Ly & Eos Ea C‘-'i‘_"_. Gy Mo o, pH

Malarial parasite P - e Alburnin L

= &= mmem | 18k hour [1- - 15 mm / fr Sucgr

CCRT UL G=a3 0 L Eile prgment H
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T Tnglycenaes mag/dl - upks 200 meg jal eyt Blood % i
Bload Sugar RES ; upto 1.5 mg % REC cells e : Wil
 TThsAg LEuCooyes S
HIVTETI 5 Uthers e — 1
WIDEL l-\.

Dlhers GGTP. O SWWWEWW \ ﬂ.;-a ,

Glond Group Drugs of

ECG: e TMT: 52— Aower  VREREC U A=

X-Ray Chest: 2% m UsG: w

| Result of Medical Examination

W of the examines's history, dinical examination and diagnostic tests, LDr. MIR MD Rathan |, hereby declare the examines medically
Linfit Termporarily unfit Permanently unfit Should be re-exarmined in days [ weeks { months.

Femarks |/
Rﬂmmrm:-nnatmn:

I pertify that all informaticn required under Annesure £ & F of MLS. {Medical Examination) Rules 2000 s incorporated in this Cerlificabe

Thls cr—:rt:flcabe is uahd till: . n 1 |M5

Candidate's Signature {! ﬂ,: Official Starmp

loate: g JAN 2023 PSS

5 ﬁ".‘ naasR 1), DFM. CCD (Birdem), PGT (Ophth)
& BMD%]A 55144, MMC-BGD-016
5 £ DG Shipp.ng Bangladesh Approved
04.2023.3099 % & R
; ‘}%amﬂﬁb‘b Radical Hospita
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PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REFUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRSTNAME g MIDOLE
RAHI AN b MI7A LA, ety

DATE OF BIRTH PLACE OF BIRTH FFE D PV = SEX
MONTH 30 bpay D 6 vEAR [ &) 2 ciry FARIDPUE, cotmtry BANGLg| MALE " eemace[ ]
EXAMINATION FOR DUTY AS. MAILING ADDRES% OF APPLICANT f

MASTER O  ramng Cd | viee ! shenagkhela " Theneg ££¢ -

MATE A MO DECK =

ENGINEER [0  MOUENGINE == ‘g;,mcg 2, D 77 "':‘?{ FE ~IDTPVE,

RADIO OFF 3 sueernumerary [ | £87vG LA dESH

MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2
HEIGHT WEIGHT ELOOD PRESSURE | PULSL RESPIRATION GENERAL APPEARANC

S 2 |22/ 2 a2 it

VISION EYE EFT
WITHOUT GLASSES E _ f %
WITI GLASSES

DATEOFLASTCOLORVISIONTE ""!{h"lunlh-‘l'lm."‘fua:]ﬂ i § JAN 2023 Testing Required
COLORVISION MEETSSTANDARDS INSTCW CODE, TABLE A-I57 YE

= E 7 ] E‘___,..q e '
COLOR TESTTYPE BOOK  LANTERMN ® CHECK IF COLOR TEST IS NORMAL YELI ﬂk‘fﬂ RP.E‘E GREE BLL 4

HEARING
BT EAR_ W LEFT EAR _ m

HEALD AMD NECK

HEART (CARDIOVASCLLAR) M

LLINGE SPEECH (DECEMNAVIGATIONAL OFFICER AND RADIO OFFICER)

/-}/" m I5 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMLUINIG %
ﬁ L 3
UPPER__ WM LU‘NER_A@M'_'

| EXIREMITIES

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA OR LIK ELY
[0 ENDANGER THE HEALTTT OF OTHER PERSONS ON BOARD? IF YES, EXPLAIN IN DETAILS OF MEDICAL EXAMINATION ON PAGE 2

/VE? -
_44:4__ 08 JAN 2673 67 JAN 2855
SIGNALURE OF APPLICANT == DATE OF EXAM = EXPIRY DATE

THIS SIGMATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION was Givin o T8 MIZANUVR. RA HMBN
m mr‘ﬁ BQAW ? = {Va\.‘n‘” OF 'LPPLJK.ANI;I

(HEY{SHE} 15 FOUND TO BE (FIT) (NOT FIT) FOR DUTY A5 A (M T -."EhtrTNE ER, RADIC OFFICER, RATING, MOU DECE, MOU ENGINE or
SUPERMIMERARY ) IF EMP1OY TT} AS A WATCHSTANDE R k |,‘> E} IS FOUND El‘.} Blm FIT) FOR LOOKOUT DUTIES?

NAML AND DEGREE OF PHYSICIAN DR. MIR MD. RAIHAN MBES,(DU), DFM
ADDRESS RADICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230

— DATE OF EXAMINATION 08 JAN 083

Thss r:-.aruﬂuu: is Jssued b:. a ::-nt} v..f the Deputy Commissioner of Maritime Affairs, R.L. and in compliance with the
requirements of the Maritime Labour Convention, 2006 for the Medical Examination of Seafarers.
The Medical Certifi cate shall be valid for no more than two (2) years from the date of the Examination for those over 18
vears ol age ‘and for no more than one (1) year for those under 18 years of age. m—

RLM-105M (REV. 1217) DR, MIR. MD. RAIHAN |
MBSS (DU {Ophih =
BMDC A-55144. e e ) [

3 AppTovED
General Physician
Radical Hospitals Limited




MEDICALREQUIREMENT

All applicants for an officer certificate, Seafarer's Identification and Record Book or centification of special
qualifications shall be reguired to have a physical examination reported on this Medical Form completed by a
certificated physician. The completed medical form must accompany the application for officer certificate, application
liwr seafarer’s identity document, or application for certification of special gualifications. This physical examination
must be carricd out not more than 12 months prior 1o the date of making application for an officer certificate,
certification of special qualifications or a seafarcer’s book, Such proof of examination must establish that the applicant
is in satisfactory physical condition for the specific duty assignment undertaken and is generally in - possession of
all body faculties necessary in fullilling the requirements of the seafaring profession. In addition, the following
minimum requirements shall apply:

(2)  All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispcred
voice ingthe better car at 15 feet and in the poorer ear at 5 feet,

(B} Deck officer applicants must have (either with or without glasses) at least 20/20 vision in one eve and at
least 20040 in the other. If the applicant wears glasses, he must have vision without glasses of at |east
204160 in both cyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow.

(e} Engineer and radio officer applicants must have (either with or without glasses) at least 20/30 vision in one
eve and at least 20/50 in the other. If the applicant wears glasses, he must have vision without glasses of at

least 20/200 in both eyes. Engineer and radio officer applicants must also be able to perceive the colors red,
yellow and green,

(d)  An applicant's blood pressure must fall within an average range, taking age into consideration,

(e} Applicants afflicted with any of the following diseases or conditions shall Be disqualified: epilepsy.
insanity, senility, alcohalism, tuberculosis, acute venereal disease or neurosyphilis, AIDS and/or the use of
narcotics,

() Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired
for normal voice communication,

{2}  Applicants for able seafarer deck, bosun, GP-1, ordinary seaman and Junior ordinary seaman must meet
the physical requirements for a deck/navigational officer's certificate,

th)y  Applicants for fireman/watertender, oiler'motorman, able scafarer cngine pumpman. electrician, wiper,
tankerman and survival  craft/rescue boat crewman must meet the physical requirements for an engineer
officer's certificate.

DETAILS OF MEDICAL EXAMINATION
iTeo be completed by examining physician)

01 - Completed Physical Examination

02. Pathological Test

05 Radlogioa Tost

04. Ophthalmology Examination For VA & CV

08 JAN 2073

RLM-105M (REV. 12/17)

-

40D RAIHAN
V5% DUl DR, CCD e, e,
BMDC A-55144, ML =0 roved
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General Physician
Radical Hospitals Limfed




RADICAL &

HOSPITAL Sl
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0147 Date : 08-Jan-2023 D.Date : 08-Jan-2023
Patient's Name : MD MIZANUR RAHMAN Age :30Y 6M 9D Gender: Male
Specimen : Blood
Doctor Name

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

CDC NO:C/Of6805

Haematology Report

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

L Parameter Name

Results Reference Range
Hemoaglobin (Hb) 18.0 gm/d| M:13-18 gmy/dl. F:11.5-16.5 gm/d|.
Child:10-13 gmy/dl.
Infant: (One year):8-10 gm/dl.
ESR(Westergreen) 07 mmj1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 7,700 fcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(Cne Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 60 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 35 % Child: 52-62 %, Adult: 20-50 %
Monacytes 03 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child: 01-03 %5, Adult; 01-06 %
Basophils 00 % Adult: 00-01 9
Total Cir. Eosinophils 154 /cumm 50450/ cumm
Total RBC Count 5.93 mjul M: 4.5-6.5, F:3.8-5.8 mjul
HCT/PCY 46.8 % M: 40-54%, F:37-47%
MCW FBOfL 76 - 94 fL
MCH 30.4 pg 27-32pg
MCHC 38.5 g/dL 29 - 34 gfdL
RDW 12.4 o 11+ 16 %
PLOW 14.0 fL 35-561
Total Platelete Count (PC) 2,63,000 /cumm 150,000-450,000/cumm
MPY 6.8 fL 70-11.01
PCT 0179 %0 0.1- 0%
Bledding Time{BT) % 10- 18 %
Cloting Time(CT) % 0.1-0.2 %

i/

Checked By
Medical Technologist

e

Dr. Sumaiya Khatun

MBBS, MD{Gold Medalist) (BSMMLU)
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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' HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23010147 | Received Date | 08/01/2023 =
Patient's Name | MD MIZANUR RAHMAN
Patient’s Age 30Y 6M 9D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/6805
Sample BLOOD

BIOCHEMISTRY REPORT

Test Name Result ReferenceRange
Blood Sugar Random (RBS) 5.5 mmol/L <7.8 mmol/L
Serum ALT (SGPT) 30 U/L Up to 40 U/L

REMARKS (IF ANY)

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

-:I—._________H_

Checked By Dr. Sumaiya Khatun
|

H 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




RADICAL

: . HOSPI TAL
BilkNocal hospildDA23010947c0om, www.radicalhos pital.c Elrlﬁeceiyed Date 08/017202%
Patient's Name | MD MIZANUR RAHMAN
Patient's Age 30Y 6M 9D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO:C/O/6805
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result

'HBsAg (Method : (ICT) ! Negative J
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
éﬂ,' 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




F

T (R R S

;
RADICAL =
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23010147 | Received Date | 08/01/2023
Patient's Name MD MIZANUR RAHMAN
Patient's Age 30Y 6M 8D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/6805
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient | CELLS / HPF |
Colo Straw IRBC Mil . |
Appearance | Clear Pus Cells 0-2/HPF
Sediment Nil Epithelial 1-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction Acidic FT_E BC Nil
Albumin NIL WBC Nil )
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
Hyaline | Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt | Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones Mot Done Calcium oxalate | Nil
Urobilinogen Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal NIL
——

Checked By

il
Medical Technologis
Radical Hospitals Ltd.

Dr. Sumaiva Khatun
MBEBS, 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 : 4880255087281~ 2, Mobile: 01955567000- 3
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RADICAL P
HOSPITAL Iy
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No DIAZ3010147 | Received Date ! 08/01/2023

Patient's Name MD MIZANUR RAHMAN

Patient's Age | 30Y 6M 9D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:C/O/6805

"Sampie URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

[_ Test Name . = Result

Drug Level of Urine

Cocaine Negative 4
Murph_i?“ ' = Negative
Marijuana ~ Negative

| Barbiturates Negative
Amphetamines Negative ¥
Phencyclidine Negative
Alcohol ' Negative
Benzodiazepines : ~ Negative
Methadone Negative
Propoxyphene - Negative

E————

Checked By Dr. Sumaiya 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
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 LT EDD

\ DEPARTMENT OF RADIOLOGY & IMAGING

2]

D, No. C 20147 Receive:  Print: 08/01/2023

Patient’'s Name : NMD MIZANUR RAHMAN

Age o J0YRS Sex M
Refd. by : Dr. Mir Md. Raihan MEBS,(DU),CCD({BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 81 b/min
Rhythm :  Regular
P-Wave :  Normal
P-R Interval : Normal

QRS Complex : Normal

ST. Segment : s electric
T. Wave : Normal
Impression : Findings are within normal limit.

£

Dr. Debashish Paul

MBRS, MD (Cardiology)

Associate Prafessor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been eiectroniz;ally signed ! Page1of1

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.caom LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING

0. No. - 23010147 Receive:08/01/2023 Print: 08/011/2023
Fatient's Name : MD MIZANUR RAHMAN

Age : 30Yrs Sex M
Refd. by o D Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye). DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are nommal in position.
C-P angles are clear.

Heart : MNommalin T.D

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

Prof. Dr. Md. Mojibor Rahman
MBES. DMRD (Radiclogy & Imaging)

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

This report has been éleEtronicaHy signed. Fage lof 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mobile: 01955567000~ 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JAUNE
Mp MIZAp /A RAFMAN e
This is to cartify that dateof bith| 320-04-/9928ex | MZAL.

JE Soussigne’ () cerifie que ng' el le | See |

Whese signature follows |
don't la signature suit |

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccing (g) ar revaccine’ () contre le fievre jaune a ia datc indiguee.

Manufacturer
Signature and professional and batch
Date Stahtus of Vaccinator na of vaccine Official sump of vaccinating centre
) Signature et it Fabricanl du Cachet officicl du centre de vaccination
f@\v‘ vaccin et nunnc'
-
x| .

DE w MD. RAIHAN
WMEES (DL}, DFM, CCD (Birdem), FGT (ORI
EMDC A-55144, MMG-EI-GD-EH?:B

2 DG Shipp.ng Bangladesh Approved

General Physician

Radical Hospitals Limited

_— -

This certificate is valid only if the vaccine used has been approved by the world 1 lcalih

organization and vaccinating centre has been designated by health administration for the temitony
in which that centre |2 situated.

The validity of his certificate shall extend for a period of ten years, beginning in days after the

date of vaccination or in the event of a revaccination within sch period often yeérs. from the date of
the revaccinalion.

This certificate must be signed by a medical practitioner in his own hand; his afficial stamp is not
an zccepted substiute for die signature.

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

Ce cadificate n' est avalable que silc vaccina employa” a ¢-' tc,' a approve” par I ofganisa_ tion
Mandiale de la santc” et sile centre a” uaiif, ziion ae” ic'traBfiiie pali-aminsiralion
sanitaire du (eriloire dans logucl'ce centre est siture;.

La validite’ de ce centilicat couvrc une pe'riodc de dix ans comencant dix joursapres la date de la

vaccination ou, dans le cas dune reizccinaiion.u ou., a-citte lie fio i 3" dix ans. lejour de cettc
revacaination.

Ca certificate do it ctre signc'ug! un me'decin de sa propre main, son cachet officiar ne powvant
cue conside’ comme lcnant lieu de signature.

Toute eoreciion ou rahire sur le certificate ou l'omission d° une quelconque des mentions qu'il
compore pent allecter sa validite.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

COMN IRE LE CHOLERA

MP N2 ANUA BRHMBN
This is to certify that date ofbirth| S 0-04-/9955ec] MALE
JE Soussigne’ (&) certifie que }— ng' (g) le I fz_sexei

Whose signature follows |
dont la signature suit [

has on the Date indicated been vaccinated or revaccinated against cholera
a @1’ vaccine (e} ar revaccine' () contre e fievre jaune a ia datc indigues,

Signature and professional Approved Stamp
Drate: Status of Vaccinator Cechet
Signature et gualit e d'authentiftcation
n‘&'{"; sionelle vaeti

- = RPN e
@_}?‘_ + (S CC.‘% ORA

, ‘ . : I }
MBS (DL, DFM. CCD (Birdem), PGT (Ophi) {257 %5 e kb \ O )
5 BMDC A-55144, MMC-BGD-016  ((O | hewe ) :
DG Shipping Bangladesh Approved * Uten, * =

i

General Physician /4
Radical Hospitals Limited.

l4
1 ,.I

The validity of this certificate shall extend for a period of twe years, beginning six days after the first

injection of vaccing or in the evint of revaccination within such period of two years, on the date of that
TEVRCCLIEALIOn, ] '

Notwithstanding the abeve provision in the case of o pilgnm, tins certificate shall indicate that two
ujections have been given at an interval of seven days and its validity shall commence from the date of the
seeond injection.

The approved stamp mentioned above must be in a form prescribed by the health administration of the
territory in which the vaccination 18 perfomed.

Any amendment of this certificate or erasure or failure 1o complete any pan of it. May render in invalid.

La validity dece centificate couvre une period de six mols commencent six Jours a prea is premiere

injection du vaccin ou, dans le cai 8" une revaccination a, cour. d:gme period do six mois jour de cettc
revaccination,

Nonohstant les. despositions ci-dessue dans le cas d' un pelerin le present certificate dortlalre mention de
deux mjections partiquees a sept jours d'. intervaile ef sa validite coflimence lejour de la seconde. injection;

D cachet o authentificalion doit etré'c_an!hrme au modele present per [, administration sanitate du
temritoire ou la vaccmation est effectuee. |

Toute comrection ou rahfe sur le cemificats oun 1 oo mission d' une quelcengue des mantions qu il
comparte pe ut effectersa validite,




