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

As per Merchant Shipping (Medical Examination ) Rules 2000 and 158/ 5TOW 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_hospitalsi@yahoo.com

Mame: ARVEZ S5 HAHEI A <. Sex: /t/i Serial No:
GETYS First Mame 2557 I/;Ijal 7 :
Date of Birth: 20 4 12 /1925 PPICDC: /4 4727 ) Rank: CHIEF ENGINEF
Vessel: Type: [} UL k‘_ Route:
Home Address: g)AT- Dd , H-21, -, FE:VANKA Clry . DTTALA — 12
Dudde d . 1225 OAdGILADC .
Company Name : = e T+
Medical History Please answer the following to the best of your knowledge.
5 Candidite Examiner Candidite Examiner
h y
FRlErE By Daith / ::;-I_"Sﬂﬂt Ristony:af nmy of Declaration Record Declurution Record
E Tondwing Yes | Mo | Yes | Mo Yes | No | Yes | Mo |
Seeere one-sided headaches [Migring) W « _~yHemia [ Hydrocoele / Appendicitis " -
Head Injury / Concusseon ( Loss of Mermmory v < 4 Hegh [ Low blood pressure / Hearl disease W i
Fits / Epilepsy | Dizziness [ Fainking - -"'@g"-l.hanu,.' Oronchilis | Tuberculosis = 7
Eve [ Vision Problors (Glasses, #1c ) il # ] Mleroy | Skin disease e P |
Heading Impairment W # 1 Infection | Contagious Disease " T
Ear ! Mose [ Throat problerns d # L Addicition to alcohol / drugs / tobacco e o
Stomach | Bowel disorders W # A Fracture [ Daslocation [ Injury | Amgastatan o "]
Gall stones [ Kidney disorders e A Major / Minor Dperation [l o
Taundice | Liver Diseass v * o | Diaboles L .
| Files, | Varicose weins o # | Nermous [ Mental dsease [ Sleep disorder L Py
Rlood Disorder v =~ | Mallignant disease [ Cancer) - |
['emale Disorder — ¥ | Signed off on medical grounsds | Declaned Unfil 2 7

Motes

Medical Examination

Heignk wWeght in ks Uhiest Insp-Dap | Glood Pressane in men o g Pulse—-Beats | man Tes ke | Gererdl LONdIbon -
: M & ﬁ S f -
TP 27 Rents | L2000 |50y |2ty | e
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Righl Eye - ol Right Ear S e e :
Left Bye 4 e Abnormal Lot Ear b e [ =
Colour Visia [shibara Mermial Abrorris Heari Right Ear Left ear
M IO | ther Hogpat™ Abnormal eanng = e
Systemic Examination | Mormal Labnormal Motes = ’ﬁorrr-a}, Ahnormal
Eﬁnd i Mek ..:; - Rppirs m ,.:; -
s Cardinvascular system
Fare § Moon |'. Throat a ..-"f FIT FDR SEA SERv!CE Per Abdomen = /-’7
Teath / Cral Cavity & -7 Genito-urinary system el
Musculo-Skelatal svstem o AS Others ~
Narvous syskem oy Hermia f Hydrocoale g =
Rl - AS PER MLC 2006 Vancose Velins Py
5kin Pk En Fismura/ Fistula/Pilas ol
Inuestlgatmns 5
Blood - Result Normal Urine
Hermaalobin e am%h 1416 gm % Cobour — =
Togal W count L, M A000- L1000 | cu.mm Spacilic Gravity —
Mizu 5_ ? % Lymp % b0s ; o M ue] pH P
Malarial parsite e Alburrin Fzd
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ST u/L S-q3 UL Bile pagment
. Cholesteral gy dl 195260 mg § @ Bile sal5 17
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ECG:_FH s M ) = Abuse: /)@9’*’
X-Ray  Chest: = USG: /f}o—'f'
Result ofMedical Examination
o) basis of the examinee's history, clinical examination and diagnostic tests, LDr. MIR MD Raihan |, hereby declare the examinee medically

Fit Linfit Termpararily unfit Permanentty unfit Should be re-examined in days [ weeks [ months.

Femarks [

Remmmer!ddhﬂl‘rs

1, Dok A ek ceily that all information required under Anneswre E R F of M5 {Medical Examenation) Rules 2000 is incorporat is Cerbficate
Thls nertlflcatc is uahd tull e ? E il - j

L L E

Candidate's Signature Q rV
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DR. MIR. MD. RAIHAN
MBEES (DU}, DFM, CCD (Birdem), FET (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved - .
General Physician
Radical Hospitals Limitad.
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MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

i REPUBLIC OF THE MARSHALL ISLANDS
SURNAME ARV GIVEN NAME(S)
Sl SHAHLIAL |

DATE OF BIRTH PLACE OF BIRTH SEX N
Mil._&r“ %«i *J: L@mgg ary KJSHTIA E{C}P&TIE?HD ven MaLe  [IFed kb

EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT: :
MASTER O CLAT NO. D4 H-21, & -9, Pj’zl'ﬁ/r‘“ﬂﬁﬂ'
:?.’I\:.Ei[\h'{!ii’ll:ill?'.ll{NI;?(}FFI(_‘FR %’J % Vo WTTA PA- 12, DHAkA- | 230
et E 2ANGLAD ESH

MEDICAL EXAMINATION (S5EE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS OMN REVERSE SIDE

HEILHT WEILH BLULJ].J PRESSURE Pu E_‘t-l RESPIRATION GED NL[{J&LIH]U‘\\]L L

146G m| g2 KL FEL o | Lsres

VISION: RIG TE% LEFT.EYE HEARING:
WITHOLUT GLASSES é; ':é e
WITH GLASSES RT. EAR LEFT EAR ‘M ;

COLOR TEST TYPE: BDE_!b,E/LAN I LI'U.}LE//IbUJLUH TEST MORMAL? M [ Mo (IF “No™ EXPLAIN ON J-’Af_'rli?:?:}""

ARE GLASSES OR CONTACT LEMSES NECESSARY TOMEET THE REQUIRED VISION STANDARD? YE5 |:| Ni};/"

HEAD AND NECK HEART {CﬁRDiGVﬂSCU‘iAR}

LUNGS SPEECH (DECEMAVIGATIONAL QOFFICER AND RADIC OFFICER)
W 15 SPEECH UNIMPAIRED FOR NORMAL VOICE f‘i‘}MMI%

EXTREMITIES: d -
LIPPER W LOWER Wm

|5 APPLICANT VAUCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONST ‘r’m No [

[% APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING AROARD Mm RENDER HIMMER UNFIT FOR SERVIGE AL

SEA QR LIKELY TO EMDANGER THE HEALTH OF GTHER PERSONS ON BOARD? Yes[] N

IF YE3. PLEASE ENTER EXPLANATION [N THE SECTION AT THE BOTTOM OF ON PAGE 2 -

15 APBLICANT TAKING ANY NON-PRESCRIFTION OR PRESCRIFTION MEDICATIONS? YES I:l 8] - =
SIGNATURE OF APPLICANT DATE OF EXAMINATION EXPIRY DATE

THIS SIGHATURE SHOULD BE AFFIXED TN THE PRESENCE OF THE EXAMINING PHYSICIAMN

: LATION WAS GIVEN TO:; SHAHRA R, PALVE 2L
FUR UUTY’ DH BOARD SHIp; WYY g e

MAME OF APPLICA SLURHAME, GIVEN NAMES])
R COOKS): YES
NGINEERING OFFICER

THIS IS TO CERTIFY THAT A PHY 51

|III':§ APPLICANT 15 CERTIFIED FRER

SEAFARER 18 rouNi 10 el rr/ ] HoT FIT FOR DUTY fﬁnlj ER / [] DECK OFFICERS THGINEERIN SFICERS  *—F
L Rapio Orricer /[T Rammig £ ] Crier Coox / ] Coog BT wirnour any restrictions / [ witH THE FOLLOWING W

RESTRICTIONS!

MNAME AND DEGREE OF PHYS1CIAN DR. MIE MD RAIIAN MBBS. DFM

ADDRESS RADICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12, UTTARA, DHAKA-1230

NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY DG SHIPPING BANGLADESH
DATE OF ISSUE OF PHYSICIAN'S CERTIFICATE Qs 2014

SIGNATURE OF PHYSICIAN /2%’6 . 27 JUL 1073
) = DATE

o Thes certificate is issued by authority of the Maritime F-.J:Mmd in compliance with i requirements of the International Convention on Standards of Traiming, |

Certification and Watchkeeping for Seafarers 1978, as amended, and the Maritime Labo ctiony, 2006, as amended.

Rev, Mar/2022 DR. MIR. MD. RAIHAN
HBES U}, DFM, CCO {Birdem]), PGT (Ophth)
EMDC A-55144, MMC-BGD-016
0 Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited

AT,
MI-105M |



MEDICAL REQUIREMENTS

All upplicants for an officer certificate. Seafarer's Identification and Record Book or certification of special qualifications shall be required
L have a medical examination reported on this Medical Form completed by a cerlificated physician. The completed medical form must
accompany the application tor officer’s certificate, application for Sealarer's ldentification and Record Book, or application for certification
of special qualifications. This medical examination must be carried out within the 24 months immediately preceding application for an
afficer cerlificute, certilcation of special qualifications or a Seafarer’s [dentification and Record Book. The examination shall be conducted
in accordance with RM1 MG=7-47-1. Such prool of examination must establish that the applicant is in satistactory physical and mental

condition for the specific duly assignment undertaken and is generally in possession of all body faculties necessary in fullilling the
requirements of the seafaring profession.

In conducting the examination. the certified physician should. where appropriate. examine the seafarer’s previous medical records
{including vaceinations) and information on occupational history, noting any diseases. including alcohel or drug-related problems and/or
injuries. In addition, the Tollowing minimum requirements shall apply:
ia) Hearing
*  Allapplicants must have hesring unimpaired for normal sounds and be capable of hearing a whispered voice ig better carat 15
feet (4.57 m) and in poorer car at § feet (1.32 m).
(b} Evesight
»  Deck officer applicants must have (either with or without glasses) at least 200200 .00} vision in one eye and al feast 2(}.-40
(0.50) in the other. Applicants for deck officer and deck ratings who will serve on vessels of 500 gross tons or more must have
normal color perception that complies with C.LE, Standard 1: those serving on vessels less than 500 gross tons must comply
with C.LE. Standards | or 2.
- Engineer and radio officer applicants must have (either with or without glasses) at least 20030 (0.63) vision in one eye and at
least 20050 (0400 in the other. Applicants for engineering officer or rating and for radio operator must comply with C.LE.
Standards 1, 2, or 3. Engineer and radio oflicer applicants must also be able to perceive the colors red, vellow and green,
(ch Dental
s Sealarers must be free from infections of the mouth cavily or gums,
() Blood Pressure
e Anapplicant's blood pressure must fall within an average range. taking age into consideration,
(e} Yoloe
»  Deck/MNavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
communication.

(0 Waccinations H
s Albapplicants should be vaccinated necording Lo the recommendations provided in the WHO publication, International Travel
and Lealth, Vaccination Requirements and Health Advice, and should be given advice by the certified physician on
immumizations. 11 new vaccinations are given, these should be recorded.
) Dizeases or Conditions
= Applicants afflicied with any of the following disenses or conditions shall be disqualified: epilepsy. insanity, senility,
alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS, andfor the use of narcotics,
() Physical Requirements
»  Applicants for able seafarer, bosun, GP-1, ordinary seafarer and junior ordinary seafarer must meet the physical requirements
for a deck/mavigational officer's certificate.
s Applicants for lirg/watertender. oiler/motor, pump technician. electrician, wiper., tanker rating and survival craft/rescue boal
crewmember must meel the physical requirements for an engineer ollicer's certilicate.

N IMPORTANT NOTE:
A copy of the M1-105M must accompany Lhe application. The applicant must retain the original of the MI-103M as evidence of physical
qualification while serving on board a vessel,
An applicant who has been refused o medical certilicate or has had o limitation imposed on his‘her ability to work, shall be given tic
opportunily 1o have an additional examination by another medical practitioner or medical referee who is independent of the shipowner or
of any organization of shipowners or seatirers,
Medical examination reports shall be marked as and remain confidential with the applicant having the right of a copy to histherreport. The
medical examination report shall be used only for determining the fitness of the seafirer for work and enhancing health care,

DETAILS OF MEDICAL EXAMINATION
T'o be eompleted by examining physician: alternatively, the examining physician may attach an equivalent form.
(See ML G T-07-1, §3.3). g

A phl

Foev, Mar 2022

¥

DR. MD. RAIHAMN 141 u}«rst
MBBS (DU). DFM. CCD{BImmLPGTEGI!wi
BMDOC A-55144, MMC-BGD-016
O3 Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited

17 JUL 2033
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Id No : 0944 Date : 27-Jul-2023 D.Date : 27-Jul-2023
Patient’'s Name : SHAHRIAR PARVEZ Age :37Y 6M 27D Gender: Male
Specimen : Blood

Doctor Name

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

CDC NO:C/O/4779

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually}

Parametar Name Results Reference Range ]
Hemoglobin (Hb) 15.8 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
Infant: (One year):8-10 gm/dl.
ESR({Westergreen) 05 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC}) 10,900 /cumm Adult: 4000 - 11000/ curnn.
) Children: 5,000-15,000/cumm
Infant{One Year):
&,000-18,000/cumm
Differential WBEC Count (DC)
Meutraphils 59 Y Child: 25-66 %, Adult: 40-75 %
Lymphocytes 34 % Child; 52-62 %, Adult: 20-50 %
Monooytes 05 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 218 /cumm S0-450/cumm
Total RBC Count 4.87 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 38.7 % M: 40-54%, F:37-47%
MO 79.5 fL F6- 04 fL
MCH 32.4 pg 27-32pg
MCHC 40.8 g/dL 29-34 g/dL
ROW 14.4 %% 11-16 %
POW 127 fL 35-56fl
Total Platelete Count (PC) 2,08,000 /curmm  TS0;000-450,000
PP 9.7 fL 7.0-11.0fL
PCT 0.202 "% 0.1- 0.%
Bledding Time(BT) L 10 - 18 %
Clating Time{CT) % 0.1- 0.2 %
Checked By Dr. Sumaiya Khatun
Medical Technalogist MBES, MD(Gold Medalist) (BSMML)
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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I : HOSPITAL
adical hospitals@yahoo.com, www.radicathospital.com LIMITED
Bill No | DIA23070944 - Received Date | 27/07/2023 il
Patient’s Name SHAHRIAR PARVEZ
Patient's Age 37Y 6M 27D Patient's Sex \ Male
Ref. by Dr_Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O4779
Sample BLOOCD
|
SEROLOGYCAL REPORT
THIV 1 & 2 (Method : (ICT) | Negative
"HBsAg (Method : (ICT) [ ' Negative
Chgcked By Dr. Sumaiya Khatun
MBRBS. 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
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LIMITED

Bill No DIA23070944 | Received Date | 27/07/2023
Fatient's Name SHAHRIAR PARVEY
Patient's Age 37Y 6M 27D Patient's Sex "'Malé '
Ref by Dr. Mir Md. Raihan MBES, (DU}, CCD(EIRDEM),PGT(Eye), DFM CDC NO:COMTTY
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient | CELLS/HPF - |
Colo  |Straw RBC Nil s
| Appearance | Clear | Pus Cells | o PF____
Sediment | Nil | Cpithelial | 122/mPF
CHEMICAL EXAMINATIONCASTS / LPF
RcﬂuLimf | Acidic . RBC Nil - o
Albumin NIL WBC L
Sugar NIL | Epithelial Nil
Ex.Phosphate | Nil Granular Nil n ‘
~ | Hyaline Nk ]
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done | Urates N
Bile Pigment | NotDone | Uric Acid Nil
| Ketones ‘Not Done Calcium oxalate bors AR R
_ Urobilinogen | Not Done Amor, Phos Nil
| B.J. Protein | Not Done Hippurate crystal | NIL

;&;m By

* Medical Technologis
Radical Hospitals Ltd.

Dr. Sumaitya Khatun
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, Maobile: 01955567000~ 3
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RADICAL

_ : HOSPITAL
radical hospitals@yahoo.com, www.radicathospital.com LIMITED
Bill No ' DIA23070944 | Received Date | 27/07/2023
Fatient's Name SHAHRIAR PARVEZ
Patient's Age | 37Y 6M 27D Patient’s Sex Male
'Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/4779
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
B Test Name Result B
Drug Level ol Urine
Cocaine - Megative
| pii‘No LA LS4 | Racamad Data | 9707/20773
Morphine Negative
Marijuana Negative -
Barbiturates ; Negative
Amphetamines Negative
Phencyclidine - . Megative
Aleohol iR "~ Negatve
Bv;:nzmiiazt:pi_nu:-i - ~ Negative
Methadone ~ Negative
Propoxyphene Negative
= — = s e | S
Chécked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical T'echnologis 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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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING |'
(1D, No. - 23070944 Receive:27/07/2023 Print: Z7/07/2023 =
Fatient's Name  : SHAHRIAR PARVEZ
Age D 3T Sex DM
\ Refd. by - Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart 1 MNormalinT.D.

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

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

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

This report has been Electrunica_t!v signed. ﬁége of 1

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

DEPARTMENT OF RADIOLOGY & IMAGING |

ID. Na. © 23070944 Receive: Print: 27/107/2023

Patient's Name SHAHRIAR PARVEZ

Age © 37 YRS Sex M
Refd. by . Dr. Mir Md. Raihan MBBS,(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 :  Is electric
T. Wave : Normal

Impression : Findings are within normal limit.

5

_-""'.-.-._F
Dr. Debashish Paul
MBES, MD (Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This report has been ehaa.:ir::micalI'pr signed ; - Page10f1

RADICAL HOSPITALLIMITED | 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
COMN IRE LE CHOLERA

This is to certify that SHARRMAR P4§&L;%r%nh| 21/12/198¢,

! Sex A
JE Soussigne’ (e) certifiz que ne' (g} le [ sexe|[ A/I LE
Whose signature follows | £y /“"/H'
dont I3 signature suit [ =

hnsl nln the Date indicated been vaccinated or revaccinated against cholera
& et vaccing (g) ar revaccing’ (2] contre le fisvre jaune a ia date indigques.

Approved Stamp
Cechet
d authentiftcation

Date

[ DR. MIR. MD: RAIHAN
o IWBES (DU}, OFM, CCD (Birdem), PGT (Cphin
BMODC A- 55144, MMC- BGD- 01
G Shipping Bangladesh Approved
Ganaral Hhysician

ﬂ;} Thi=-« ;lElc'..B@lShmﬁmglm}ﬂdﬂgh ﬁpﬂlﬁ#edhu.“:t

Faisnl Foepitals Limited.
= —— =

i "DUKORAL"
I\/alid Upto 2 yrs

G e sax days witer the lirst
o six monihs, on the date of that

o on g v mavan
'@v gﬁi::?:”hﬁ:iﬁ? MMC.BGD-016

myection al vieeine or Gederai Fi'l’jl'a'bi:iaf:|:;|||.;|'_|-;||| willr
rev i Radical Hospitals Limited.

Matwihstionding the above provesien i the cose of a0 pignmetms centificae shall mdicae that
mnectims ave been siven ol on anterval of seven davs and ns validiy shall commence from the date of the

ecnnd reerion

P approved stamp mentsoned above most be e a form prescnbed by the health adminisiration of the
territory s which the vaccinatoen &5 perfomed
Any amendment of ths cerlelicate or erasare or Galure e complete any pan ol il May render momval il
A valudiny dece certilicate couvie une pericsd de s meds commencent six Jours 8 prea is premiend

mjection du vacem o, dans e can 27 une revaccmation o, cour Jigne peniod do sex o jour de cetty

pevaceImalim

Monohstant s, despositions ce-dessue dans le cas &' um pelerin e present certificate domlale mention de
deus mpections partiguees a sepl pns A imervide o sa validne collimence lepour de la segonde wjestion

Be cachet o awthentibicalion dhent ctie o anlenme au modele present por L admimstration sanitaite du

lerralonre ou L vaccmation o5t cliccieee |

foute cormectiom ou rahfe sur e cermticate ou 1o mussios dF une gquelconguee des mantions qu

comiparte pe ot eflecters validne




INTERNATIONAL CERTIFICATE OF VACTINATION OR REVACCINATION

AGAINEST YELLOW FEVER

CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

Ay I
This 15 to cenlify that S H 72'

JE Seussigne’ (e certifie que

Whose signatirs follows
con't la signature suit

CONTRE LA FIEVRE JAUNE

W =
A% Pﬁﬁluﬁzbunhl EI/EQ/F??S‘ Sex | MALL

T no’ (e) le [ sexe |

Qozr

has on the Date indicated been vaccinated or revaccinaled against cholara

a e'le’ vaccing (2} ar revaccine' ()

DR. Mi
WBBS {OU),

| Ganaral Physician
| Radical Hospitals Limited
P g

OFM, CCD (Birdam), PGT {Ophthl
i _BMDC A- 55144, MMC- BGD- 016
| ‘DG Shipping Bangladesh Approved

contre le figvre jaune aia datc indiques
[ Manutacturer
! and batch
no ol vaccine Dficial sump of vaccinating centra
Fabricant du Cachet officicl du centre de vaccination
vaccin i nunne'

| | |

This cerlificaie is valid only if the vaccine used has been approved by the world | icalih
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