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Acroditation Mo A% 144

Rummana Hague Tower, 1267/A, Goshaildanga, Agrabad Cia, Chattogram, Bangladesh.

Tel ; +BBO-2-333316214-6, Fax ; +880-2-333310530 PATIENT CONTROL HLMEER

H1669
MEDICAL EXAMINATION CERTIFICATE
SURMAME ™ - FIRST NAME AND MIDDLE NAME
GAFUR ABDUL
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEMAANAN'S BOCK NUMBER
COXSBAZAR 13-Feb-1994 et ADGGI0404 T3i1156
NATIONALITY - BANGLADESH] SEX- [ Male (] female |VESSEL TYPE . BULK CARRIER|TRADING ARES . WORLD WIDE
FERMAMNENT HOME ADDRESS - CONTACT NUMBER - 0088 01829360446 2]
HASHIMER KATA, CHAKARIA, KOIAR BIL-4741, COX'S BAZAR, BANGLADESH RAME ABLJE BEODY SEAMAN
Have you ever had any of the fallowing conditions?
Condition YES NO Condition YES NO
1 Eyelvision problem 0 TT‘._ 18 Sleep problems O T
2 High blood pressure Ll or” 19 Do you smoke? [ r+
3 Heartvascular diseasc L B ol 20 Operation/surgery O [
4 Heart surgery (] =5 21 Epilepsyiseizures (] L
5 Varcose veins E i 22 Dizrnessifainting I =
6 Asthmalbranchitis (] l“" 23 Loss of consciousnoss L] <
¥ Blood disorder r 'T/ 24 Psychialnic problems I [
8  Diabetes I 'f__ 25 Deprossion L1 2
% Thyroid problem [ & 26 Attempled suicie Cl [
10 Digestive disordes 0o e 27 Loss of memory 0o
11 Kidney problem Il pr” 28 Balance problem I I L
12 Bkin problem El V. 29  Severe headaches 1 |1
13 Allergies L Cg 30 Farnosefthroal problems | (el
4 Infectiousicontagious discases Il T 31 Restricted mobility L (¥
15 Harnia oo 32 RBack problems S - i
16 Genital disorders ] et 33 Amputation rl ]
TR o L oMo | 34 Fracturesidislocations 1 ‘-:/’
i any of the above guestions were answered "yos", please g‘lw: details.
Additional guestions
YES NO
35 Have you ever been signed off as sick or repatriated fram a ship? ] L
35 Hawve you ever been hospitalised (| g
37 Hawve you ever been declared unfit for sea duty? L1 kT
38 Has your medical certificate ever been restricted or revoked? I [{
39 Are you aware thal you have any medical problems, discases or inesses? o T -
40 Doyou feel healthy and fit to perform the dulies of your designated positionfoccupation? JEToO
41 Are you allergic to any medications? [1 =
Comments:
FIT FOR DUTY ON BOARD SHIP |
o |
42 Are you laking any non-prosciplion or prescrption medicationz ? = s e
If yes, please list the medications taken and the purpose(s) and dosagels)

| heraeby authorize the release of all my previcus medical records from any health prolessionals, health institutions and public authorities
to Dr. Mir Md. Raihan {approved medical practoner) | also cerify that my history contained above is true and any false statement will
disqualify me from my emplayment. benciits and claims

- Signature of Seafarer
MEDICAL EXAMIMATION

Weight 2 25 /A3 Height (cm) /=~ =2 BIE2Z.£)) Biood Pressure. Systolic | 2 & Diastoic FV™A PuisE L OS],
= i -~ a_ [4) N

Ear Hearing by Audiometry Audiametry _Hearnng by Whisper Test

Right Il Adequate | [1 Inadequate so0 | 1ooo [ 2000 [ 3ooo | 70 Adequate | [ Inadaquate]

Left |11 Adequate | 11 Inadequald] [ s | &"Adequate | [ Inadequate
bl § 5 5

Hearing meets the stantdards as laid down in STCW Code Sechen A-179 7 YES o 5 MO [

Revision | 5.1 0 4 2 0 2 3 5 '{i .ﬂ, 1 g l'a be cont'd on page ? Revision Date | 24th July 2022




Cont'd from page 1

Wisual acuity Vizual fields
Unaided Aided : :
Highteye | Ipieye | Righleye | Lefeys e i
Distan| IR A Right eye i
Mear L Lef gye o
Visual acurty meets the standard laid down in S 10V Gode Section A-1/9 FES TNO
Calour vision as per 310W CODE Section A 1V9: H’?fg:rr;al 0 Doubtful [ Defective

Date of last colaur vision lest Date {dayimonthlyear) 1 ﬂ_:,lu_l,. 1“23_

Marm, Abnormal Normal  Abnormal

Head o, 1 Waricose veins I LI
Sinuses, nose, throal L1 Ll Vascular (inc, pedal pulses) Lo 8]
Mouthiteeth i O Abdomen and viscera L r
Ears (general) i ) L] Hernia [ad 11
Tympanic mambrane [ o I Anus (ot rectal exam) r+ 11
Lyes [+ r G-U system = O
Opthalmoscopy 4" [l Upper and lower extremities gl 8|
Pupils Cal [l Spine (CFS5, TIS and 1/5) o L
Eye movement Ed n Meurologic (full brief) [ Ll
Lungs and chest [ O Paychiatric T |
Breas! examination Nzlra—-— | General appearance Fr [l
Heart | Skin . g 8
RESULTS OF ANCILLARY EXAMINATIONS "
[Chest X Fay T BIO CHEMICAL (LIVER FUNCTION TEST) [Manjuana I |Fositivg 1 |Megative
ECG #— 7 [BILIRUBIN [l Alcohol Test LI |Positivg [ [MNegative
BLOOD Kt N SGRI P URINE Rit s
DCiderential caunt) A2 5000 ey f OTHERS ~ ——, i
HAEMOGLOBIN (HGR)] A2 DRUG ANIY ALCOHOL TEST HBEszAg 1 |Reactif{T] [Monreactivg
ESR (WESTERGREN) | £2 Merphine LI |Positivg [1 |Megative  [HIV 7 AIDS Test [ |React+TNonreactive
WEC ~ e | Amphetaming [1|Positivg [ [Megative  [WDRL [] |Reactid+T|Monreactive
BLOOD GLUCOSE LEVEL Phencychdine [ |Positivy [ [Megative Blood Type
[RANDOM g.-“_’-;r.,-}_/ Barbiturates LI |Positivg [ ] |[Negative Fsychological Exam
HBATC = —=~ |Cocaine L1 |Positivd || [Negative | Others{KUE Ultraso 'ﬁ' /_g%

Heraby | declare that | am in knowledoge of the contents of 1he Physical examinations:

ABDUL GAFUR
Mame of Seafarer

Signature of Seafarer

20 JuL 201

Date

Assessment of fithess for service at seca:
O the: basis of the examince's personal declaration. my

examinee medically. ‘-/,7
(]

Fit for lookoul duties ||

¥ climical examination and the diagnostic test resulls recarded abowve, | declare the

Mot fit for lookout dutios

A Dieck sepfce " Engine service Caterng service
=1 [

Other senices

L 5]

Linfit Il n 1

(]

[J Withoul resinctions LI

With restrictions

Is the Seafarer free from any medical conditions likely 1o be aggravated by service al sea ar
endanger the heatth of other persans on board?

Yes

1

Mo
(]

Deseribe restrictions {e.q.. specific position, lype of ship, trade ares);
L]

to render the seafarer unfit for such service ar to

Action taken by medical examiner (e.g | referral); e 3
£ JUT 2073 iR 199095
| Filness Date: til :

L

Marmpe pmid I ul

RHewvigion : 5.1 DG Shipping Bangladesh Approved

Genaral Physician
Radical Hoapltals Limitad.

PRgIECEN
In Accordance with Medical Examination i&%ﬁ%@%@%ﬁ@m STCW 19781996 as Amended, MLC 2006

Hevigion Date | 241 July 2022




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME - MIDDLE INITIAL
GAFUR ARDLUL
DATE OF BIRTH PLACE OF BIRTH SEX
2 13 1ty COMNSBALAR BANGLADESH

MONTH DAY YEAR  |orry COUNTRY MALL Zm-"]?mm.l-. []
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT
MASTER ] RATING ,F_“‘]/" 139/1 SHOVO HOTEL ROAD
MATE ] MO DECK i DOKKIN KHAN, UTTARA. DHAKA
ENGINELR E] ML) EMNGINE 1
RADIO OFF [] SUPERNUMERARY [ ] BANGLADESH.
MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGI 2

HEIGH WEIGHT BLOOD PRESSLIRI: PLILSE RESPIRATION GENERAL APPEARANCE

S s | [25)0 ey '}ﬁ’f/m I9 L

VISION RIGHET 1:\'* ﬂ-r}. LEFT EYE

WITHOUT GLASSES t ! t ! L t g

WITH GLASSES !

DATE OF LAST COLOR VISION TEST { Momh/Diay/Year) :E I] "” E“H -r't'iliﬂg RCE[I.III.‘GIJ' every b yrs
T

COLOR VISION MEETS STANDARDS IN STOW CODE, TABLE ALy YES M |_ J

G\.M

P

FOLOR TEST TYPE. BOOK * LAMTERN" CHECK [ECOLOR TEST 1S NORMAL VELLOW 4"‘1"#' T Iy ST ey

it

HEARING

BT, EAk _m.;}__ LEFT YEAR ANNA
-

HEAT AND HECK — HEART {(CARDIOWASCULAR) f\}
U rirr—|

~ornne]

e
LUMGS SPEECH [DECE/NAVIGA TIONAL CHFICTER AMD RADIO OFFICTR)
IS SPECCH UINIMPAIRED FOR MORMAL VOICE COMMI NI ATION
o A RW 77

[CNTREMITIES

1%
UPPER hij&."i LOWER = /\rﬂ Ry "1'

I5 APPLICAN | SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TG RENDER HIM UNFIT FOR SERVICE AT SFA
CHE LIKELY TO ENDANGER THE HEALTH OF GTHER PERSONS ON BOARIY IF YES, EXPLAIN 1N DETAILS OF MEMCAL

EXAMINATION ON PAGE 2 0 - ks
- 20 JUL 203 19 JUL 705
Sl i.'\'."k'['l.}.h’.l:. OF APFLICAN = IATE OF EXAM EXPHLY AT

TENS SIGMATURE SHOULTY BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN
THIS IS TO CERTIFY THAT A PHY SIE

0B WAS GIVEN 1O ABDUL GAFUR
J.-Err FOR DUT‘( ON BDARD S INAME OF APPLICANT)

(HEMEHE} 15 FOUND TO BE (FIT}{NGT FIT) FOR DUTY AS A {MASTER, MATE. ENGINEER. RADIO CrEFIC R, RATING, MO THECK.
MO ENGINE or SUPERNUMERARY)

NAME AND DEGREE OF PHYSICIAN DR MIR M, RAIEAN ; MLB.B.S (D.U), REG.NOA-S5144

ADDRESS  REDICAL HOSPITALS LIMITED. 33, SHAH MAKIDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, B

NAME OF PHYSICIAN'S CERTIFICATING AUTHORILY DG SHIPPING, BANGLADESH

DATE OF ISSUE OF PHYSICIAN'S CERTIEWATE " 6-May-14

ATE OF EXAMINATION

SIGNATURE OF PHYSICIAN e _— DATE OF EXAMINATION 20 JUL 208
[— L

This cenificate is 1ssued by authoriny Lgﬁqmﬂummmumur of Maritime Affairs. Ro1L. and in comphanee with the requirements of
the Martme Labour Convention, 2006 Tor the Medical xamination 41I Seafarers,
e Medical Certificare shall be valid Iul 113 e lllau (L] ('H yoars lrmn |I1.,, daic of the Ex dm il s over 18 years ol age amd

RLM-I0SM (REV, 12/ '35403;1[!5 CEMAIHAM
BMDC A-55144 (Birdom), PGT

L= g e p‘I:H L
Guneraf Physician e
Radical Hospitalg Limited, '




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME MIDDILE INITIAL
GAFUR ABDUL
DATE OF BIRTH PLACE OF BIRTH| SEX
2 13 1944 COXSBAYAR EANGLALESI
MONTH DAY YEAR  |CITy COUNTRY MAI m{-‘ul E ]
EXAMINATION FOR DUTY AS MAILING ADDRESS OF APPLICANT
MASTIR [ ] RATING e!]/l 13901 SHOVO HOTEL ROAD
MATE [ ] MOL DECK [ ] DOKKIN KHAN, UTTARA, DIAKA
ENGINLER I=] MOLT ENGINE |
RALNC OF) [] SUPERNUMURARY [ ] BANGLADESH,

MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2

HEIGHT WEIGHT BLOHOIY PRESSURE iﬁ RESPIRATION il :N|.'R.'\C".E"|"|.'.'."|.H.-\N('|':
Vg | 10957 ™| e 5 o~

VISION T RIGHT EYE LEFT EYE

WITHOLU | GLASSES L“ S [\

WITH GLASSES !

DATE OF LAST COLOR VISION 15T iMontvDaivean) 2 1 JUL 2003 Testing Reguired every 6 years
COLOR VISION MEETS STANDARDS IN STCW CODI TABLE A-19? ves T no [

COLOR TEST TYPE BOOK © LANTERN - CHECK [F COLOR TEST 15 NORM AL vinrow [ I:'.'_]_.L-l-" GREEN t-_"‘l"'".' hlul..l:-—-_l-

HEARING
RT. EAR PAYA'L ) LEFI YEAR %
HEATY AN MECK -"‘/ HEART {CARDIOWASCULAR) = ’P\I
B Al o nrn] "
LUNGS # SPEECH {DECKMNAVIGATIONAL OFFICER AND RATHO OFFICER) '{
5 SPEECH UNIMPAIRED OR NO CVOICE COMMUNICATION?
i"h‘n"‘l%\ 15 SPEEC FOR NORMAL VI LUNICATI
EXTREMITIES r\j
-
UPPER r\h’“rr"i?'\""-’f LOWER __

_JE-.""- PPLICANT SUFFERING FROM ANY DNSEASE LIKELY TO BE AGGRAVATED BY, CR TO RENDER MIM UNFET FOR SERVICE AT SEA
OR LIKELY 1O EMDANGER THE HEALTH OF (THER PERSONS ON BOARD? |F ‘i'ﬁ\'. EXPLAIN IN DETAILS OF MEDICAL
EXAMINATION (N PAGE 2

& 5 TTCHE 19 JUL 1005

SIGHATURE OF APPLICANT [DATE OF EXAM EXPIRY DATE

P SHGNATURE SHOULE BE AFFIXED IN THE PRESUNCE OF THE EXAMINING PHYSICTAN
THIS 15 VYO CERTIFY THAT A POYSICAL EXAMINATION WAS GIVEN TO ABDLIL GAFIR

} Fn‘ FDR Duw DH BQARD smp (NAME OF APPLICANT) '/”7

(HETUSIEY 15 FOUND 0 BE (FIT) (NTT FITTROR DT A5 AT RS TER, RITTEENGINEER. RADIC OFFICER, RATING, MOU DECK.,
MO ENGINE or SUPERNUMERARY )

NAME AMND DEGREE OF PHYSICIAN DR, MIE MD, RATHAN : MLB.B.S (D.U), REG.NO.A-55144

ADDRESS  REDICAL HOSPITALS LIMITED. 35, SHAN MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, It

MAMLE OF PHYSICIAN'S CERTIFICATING AUTHORITY DG SHIPPING, BANGLADESH

DATE OF IS5UL OF PHYSICIAN'S {'IZR'I'I

O-May-14
SIGNATURE OF PHYSICIAN e © DATE OF EXAMINATION: 20 JUL 2083
oh o . Y =
Thiz certilicate is izsued by aulhorily L\I‘{!’f‘m}' Commissioner of Maritime Affairs, KL and in complionee with the requirements of
Lthe Maritime Labour Convention, 2006 for the Medical Fxamination of Scafarers.
The Muedical Certlicate shall be valid for noomore than two {21 vears rom the date of the Fx g
for ne more than one (1) year Tor those under 18 years

RLM-10SM (REV. 12/17) DR. MIR. MD. RAIHAN
MEES (DU}, DFM. CCD (Birdam), PGT (Qpihth)

DG Shipp.ng Bangladesh Approved:
General gia hysician p
Radicat Haspltals Limited.




MEDICAL REQUIREMENT

Al applicants Tor an olficer certilicate, Sealarer's  ldentilication and  Record Book or centification of special
qualifications shall be required o have o physical examination reported on this Medical Form completed by a certificaled
physician, The completed medical form must accompany the application Tor officer certificate, application for sealirer's
identity docoment, or application for certitication of special qualifications. This physical examination must be carried out not
more than 12 months prior (o the date of making application for an officer certificate, certilication of special qualifications or
a scalarer's book, Such prool ol examination must establish that the applicant is in satisfactory physical condition Tor the
specific duty assipnment undertaken and is generally in possession of all body [aculties necessary in f'uliqlimg the
requirements of the seataring profession. In addition. the following minimuom requirements shall apply:

All applicants must have hearing unimpaired for normal sounds and be capable of hearing o whispered voice in the

{al S ! iy

better carat 13 Feet and in the pooner gar at 3 el

Deck officer applicants must have Ceither with o without glasses) at least 20620 vision in one eve and at least 20/40
() in the other, 11 the applicant wears plasses, he must have vision withoul glasses ol at least 200160 in both eyes. Deck

alficer applicants must also have normal color perception and be capable of distinguishing the colors red. green.
bl and vellow.

Engineer and radio ofTicer applicants must have (either with or without glasses) at least 20030 vision in one eye and
reh ol least 200500 in the other, 1 the applicant wears glasses, he must have vision withowt glasses of at least 200200 in
both eves. Engineer and radio ofTicer applicants must also be able to pereeive the colors red, yellow and green.

i} An applicant's blood pressure must fall within an average mnge, laking age inlo consideration.

Apphicants allTicted with any of the Tollowing diseases or conditions shall be disgualified: epilepsy, insanily,

(el o I . . fHE: e ; i

senility, aleoholism, wherculosis, acute venercal dizease or neurosyphilis, A8 andfor the use ol narcotics,
& Deck/MNavigational officer applicants and Radio officer applicants must have specch which is unimpaired for
[ i ik

normal vobce communication.

: Applicants for able scaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meel the physical

1§ - 3 j s St o

requirements [or @ deckdnavigational olTicer’s certificale,
I Applicants for firemanswatertender,  oilegmotorman,  pumpman,  electrician,  wiper, lankerman and  survival
[N

craltrescue hoat crewman must meel the physical requirements lor an engineer ofTicer's cerlilicate,

DETAILS OF MEDICAL EXAMINATION

{ Tor e conmpleted by examaning physiciang

1 COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST,

=

CPATHOLOGIHCAL EXAMINATION @A) Complete Blood Count., 13) BHood Sugar Lstimation,

) Serologheal Test VIRY D) Hepatitis B Sarface Antegen Test (1hsAg),

13 Ulrinlysis ) rug Test G) Alcohol Test.

X -RAY EXR PA VIEW

4 ECGUTEST /’7

CEYE EXAMINATION FOR Wia & O

70 JuL 2083

BLWM-05M (REV. 12017

LA

DR. MIR. MD. RAIHAN
MEES {DU), DFM, CCD (Birdem), PGT (Ophth)
BMDC A-55144. MMC-BGD-016

Radical Hospitals Limitad




af’ss o SiEE g5 -/fq
RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com D
Id No : 0613 Date : 20-Jul-2023 D.Date : 20-1ul-2023
Patient's Name : ABDUL GAFUR Age :29Y 5M 7D Gender: Male
Specimen : Blood
Doctor Name :

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:T31156

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manuzlly)
L Parameter Name Results Reference Range
Hemoglobin (Hb) 14.5 gm/dl M:13-18 gm/dI. F:11.5-16.5 gm/dl.

Child:10-13 gmy/dl.
Infant: (One year):A-10 gm/dl.

ESR(Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WEC Count(TC) 5,900 jcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(One Year):
6,00{-18,000/cumm
Differential WBC Count (DC)
Meutrophils 68 % Child: 25-66 %, Adult: 40-75 2
Lymphocytes 27 % Child: 52-62 %, Adult: 20-50 %
Monocytes 03 % Child: 03-07 %, Adult: 02-10 2
Fasinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adule: 00-01 %
Total Cir. Eosinophils 118 /cumm 50-450/cumm
Total RBC Count 4.68 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 38.2 9% M: 40-54%, F:37-47%
MOV 81.6 fL 76 - 94 fL 1
MCH 31.0 pg 27 -32 pg l EiLE A
MCHC 38.0 gjdl 29 - 34 gjdL Sy
el 12.6 % 11 - 16 %
P, 1.9 35-561
Total Platelete Count (PC) 2,30,000 /cumm 150,000-450,000/cumm
MPyY 10.2 fL 20-11.0f
HEE 0.121 %, 0.1- 0.%
Bledding Time(BT) %% 10 - 18 9% -
Cloting Time(CT) Uy 0.1-0.2 %

Checked By Dr. Sumaiya Khatun
Medical Technologist MEBS,MD{Gold Medalist) (BSMMU)
Assodiate Professor

Dept. Of Microbiclogy
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




4l R TR AT

RADICAL ) [
HOSPITAL %

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

" Bill No DIA23070613

o | Received Date 'J 20/07/2023
Patient's Name ABDUL GAFUR

| Patient's Age 29Y 5M 7D Patient’s Sex Male
" Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM  GOC NOT/3T155

Sam ple BLOOD

[BIOCHEMISTRY REPORT]

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.7 mmol/| 4.2 — 6.4 mmol/l
sSerum Bilirubin (Total) 0.8 mg/di 0.2 - 1.1 mg/d|

REMARKS (IF ANY)

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

A~

Checked By Dr. Sumaiya Khatun

‘ BBS, MD (Microbiology)
C:—A(Et) Assoclate 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, Maobile: 01955567000- 3




Certificate (continued) Certificate (quite)
Fendi

9 qf{’b w}jibmuﬂ e

:> 10
__,CL DR. SABRINA MOSTAFA
.

ol Reg. No. BMDC, Dha
Seafarer's Medic

DR. MIR. MD. RAIHAN
I'-IBBS l!JUL DFM. CCD{EmIm}. PGT (Ophth)

G smpp.n Bangladesh .ﬂ-.ppr\rad

™
The Validity of this ce 'ﬁﬁ Wg fora perio ) ginning six da}-'a after the
first injection or the 1?:? ine OF i cvent ol a = --~.-'

date of that revacecination.

The approved stamp mentioned above must be in a form premhcd by the health adminisiration
of the territory in which the vaccination is performed.

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

. —

OTHER VACCINATIONS AUTERS VACCINATION

Date Nature of vaccine Physician's Signature

H
|
|



