£X HAQUE&SONSLTD. =

Rummana Hague Tower, 1267/A, Goshaildanga, Agrabad C/A, Chattogram, Bangladesh,
% Tel : +880-2-333316214-6, Fax © +880-2-333310530

Accredited Hy - BMOC
Accradtalion Mo, 4-535144

PATIENT CONTROL NUMBER

. HES4865FF
R MEDICAL EXAMINATION CERTIFICATE
e e
12N
2
FIRST NAME AND MIDDLE NAME
RANA HASAN SAZZAD
PLACE AND DATE OF BIRTH PASSPLORT NUMBER SEAMANE BOOK MUMBER
NARAYANGAN. 19-Oct-1985 /DH AQ1775241 CO4865

T Male

MATICNALITY : BANGLADESHIl SEX. : Ll Femala

[VESSEL TYPE

CONTAINER |'!'HADING AREA : WORLD WIDE

PERMANENT HOME ADDRESS : CONTACT NUMBER !

01757324142 (SELF)

VILL-MANEHOR, PO-M. PANCHGAON PS-ARAIHAZAR, DIST-NARAYANGAMNJ,

BANGLADESH FANK CHIEF ENGINEER
Have you ever had any of the following conditions?
Condition YES M Condition YES O A7
1 Eyelvision problem I % 18 Sleep problems B /,
2 High blood pressure ] | 19 Do you smoke? 0 / L
3 Heart'vascular disease ! / 20 Operation'surgery [ /u/
4 Heart surgery O d 21 Epilepsyfseizures (] A7
3 Waricose veing ] [ 22 [izzinessifainting- £ /,
G Asthma'bronchitis r 23 Loss of consciousness 1 /g/
7 Blood disorder 1 2 24 Psychiatric problems [1 i
i Diabetes Il 25 Depression L1 /z
9 Thyroid problem L / 26 Attempted suicide 8] ‘#/
10 Digestive disorder [l 27 Loss of memory rl o
11 Kidney problem [l 28 Balance prablem O !,l//.
12 Skin probiem | 29 Severe headaches 1 :‘.J/<
13 Allergies r 30 Earnosefhroal problems ] i B
14 Infectiousicontagious diseases =] 31 Reshicted mobility l %/‘
15 Hemia O / 32 Back problems O Al'_y
16 Genllal disorders Ll I 33 Amputation | 11
17 Pregnancy I }ﬁ 34 Fractures/dislocations | |
If ary of the above questions were answered “yes”, pledsd give details
Additional questions
YES NGO L
35 Have you ever been signed off a5 sick or repatriated from a ship? O (-2/,
3 Have you ever been hospitalised? t /a/“?
37 Have you cver been declared unfit for sea duty? 1 /,.J.
38 Has your medical cenlificate ever been restricted or revoked? 0 ;‘/,f}?
2 Are you aware that you have any medical problems, discases or dinesses? (W} _)/
40 Doyou feel heally and fit Lo perform the duties of your designated positiondoccupation? [ O
41 Are you allergic to any medications? 3 I/e‘/f?
Commeants: o
#5T FOR DUTY ON BOARD SHIP |
42 Are you taking any non-prescriplion or preserplion medications? 0 __1_.1/
If yes, please list the medications taken and the purpose(s) and dosageds)

disquality me from my employment, benefits and claims.

B oy

Signature of Seafarer

| hereby authorize the release of all my previous medical records from any health professionals, health instifutions and public awharities o
Dr. Mir Md. Raihan (approved medical practionar) | also cerlify that my history contained abeve is true and any false statement will

MEDICAL EXAMINATION

Weight £ 2275 Height (cm) 5 =< BNEZE

Ear Hearing by Audiometry _ __w-'}.uduc:-mmr:.- _Haegring by Whisper Test

Right Adaquate | 11 Inadequate S5O0 | 1000 | 2000 | 3000 £ Adequate | [ Inadeguate;

Lei | O Adeguale [ [1 Inadequdle = = 1 Adequate [T Inadequate
yAVA &4

Hearing meets the standards as laid down in STCW Code Section A-1/97  YES d’l/ MO |

Rwision:ﬁ.‘o 4 : 2 D 2 3 : J:, .!; 7 2 To be cont'd on page 2

Revision Date © 2410 July 2022




Cont'd from page 1

Visual acuity Visual fields
Unasded Aded
Fighteye 4+~ lefieye | Righl eye Left aya ok Delecanin
Distant ;ﬁ.’;é Q é)jﬁ Right ye e
Mear g Laftrye =
Wisual acuity meets the standard laid down in STCW Code Se -0 ATES (ND
Colour vision as per STCW CODE Section A-US: _'/V{‘::n? O Doubtful 11 Defective

Date of lagl colowr vision test: Date (day/monthiyear) IFE J'I.”. lun

Ab nurmal HW Abnormal
Head ‘?/ Varicose veins / L
Sinuses, nosa, throat / Wascular (inc. pedal pulses) /" LI
Mauthiteath / [ Mbdomen and viscera rl
Ears {general) / 8| Hermia /X 0
Tympanic membrane L1 Anus {nol reclal exam) (]

Eyes / [ G-U system O
Opthalmosoo | 1 Upper and lower extremities Li
PY¥

Pupils B | Spine (Cf5, TIS and LIS)

Eye mavament y/{ m| Meurciogic (full brief)

Lungs and chest [l Paychiatnic

Breast examinalion W [l Ganeral appearance
Heart .,1/1/r Ll Skin

RESULTS OF ANCILLARY EXAMINATIONS

(]
L1
O

AR

’__,.,-".I'
Chest X-Ray %——7 BIO CHEMICAL [LIVER FUNCTION TEST) [Marjuana 01 [Positivd T Negave
ECG Y A= [BILIHUBIN Pl Alcohol Test [ 1 {Positivd_f2Negative
BLOODRE  _  |5GPT E% URINE RIE -
DCidifferential count) [P £ 7 222 |SGO] e OTHERS
HAEMOGLOBIN (HCE) /j ;,::- DRUG AND ALCOHOL TEST® HEsAG 1 [Reacti || |[bdfreactivg
ESR (WESTERGREM) Marphine Il Pumtipfﬁ wﬁve HIV ! AIDS Test [ Reactd BT Mppreactivg
WEC ,E/'?H Amphetamine [1|Positivd [A{Neaative  |VDRL [1|Reacti] [HNonreactiv
BLOOD GLUCOSE LEVEL Phencyclidine [1|Positivg L.}':F.I gpdlve Blocd Type j&-
RANDOM =& [Barbiturates [ [Positivd Li{flegdfive_|Psychalogical bxam| 7, 5|
HBAIC = 5 = |Coaing 1 |Positivd [L}egative  [Others{KUE Ultrasad ") QE
e

Hereby | declare that | am in knowledge of the contents of the Physical examinations:

fH’ﬁ%/ HASAN SAZZAD RANA 26-Jul-2023

Signature of Seafarer Mame of Seafarer Drate

Assessment of fitness for service at sea:
On lhe basie of the examines’s perso aclaration. my clinical examination and the diagnostic test resulls recorded above, | declare the
examinaa medically:

Fit for lookoul duties L1 Mot fit for lockout duties
P i —
L Deck service Engine sepefte | Catering servica Oither services
ATt 0 =L W] (]
Uil 0 0 0 5]
/ Without restrictions 0 With restrictions
=

& the: Seatarer fres from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such SamVice Or 1o
endanger the health of other persons on board?
Yo Ma
—T1

Ll

Describe restrictions (e.g., specilic position, type of ship, rade area):

Action taken by medical examiner (e.g., referral)

7
Fitness Date: Lt

Mame and Signature of Authorized Physician

In Accordance with Medical Examinatiof J§ea oo R bs ) and STCW 1576/1896 as Amended, MLC 2006
Revision : 5.1 MBES D). DF k. CCD {Birdem), PGT (Ophthy Revision Date - 241h July 2022
EMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Fadical Hospitals Limited.




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BEOARD

SURNAME: RANA GIVEN MAME (S): HASAN SAZZAD
RATE OF BIRTH: PLACE OF BIRTH SEX
DAY 19 MONTH 10 YEAR 1985 CITY  NARAYANGA COUNTRY BANGLADES|MALE FEMALF
POSITION ON BOARD: MAILING ADDRESS OF APFPLICANT:
MASTER VILL-MANMEHOR, PO-M. PANCHGAON
DECK QFFICER PS-ARAIHAZAR, DIST-NARAYANGANJ, BANGLADESH
EMGINFERING OFFICER
RADIG OPERATOR BANGLADESH.
RATING
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES ROOK
RIGHT EYE é/ééﬂ _ LANTERN RIGHT EARW
: YELLGW/}%D 7 =
LEFT EYE ‘é % _ GREE NWLU : (ErT EAR W

£ _ i
Confirmation that identification documents were checked al the pmnt/uﬁ.e:amnnalmq:_ﬂ'f/ le]

Hearing meets the standards in STCWE. Section A-1/97 _:PI’-{ MO MWOT APLICABLE
Unaided hearing satisfactory? _‘r,’b‘:/ MO 7

Wisual acuity meals standards in STCW Code, Section -l"-.-’l.f‘El?Ji‘"c{S g 10

Colour vision meets standards in STCW Code, Section A-1/97 W‘g jila]

(e visual 251 it is requircd Svarny S years) E E .ﬂﬂ_ mﬂ

[ate al the last colour vision lesl; (DayMonth'Year) i S g /.-"7
Are glasses ar contact Ienﬁesj}ﬂffz:iury ta meel the reguined vision standards? YES ﬂ({

Able for watchkeeping? #ES MO )

I= applicant taking any non-prescription or prascnplion medications? YES -Hﬂ{

Iz the seafarer free from amy medical condition likeky aggravated by senvice at sea or to render the seafarers unfit for such service or to
lendanger the health of other persons on board? YES MY

Hereby | declare that | am in knowledge of the contents of the Phisical Examination

"V%_I/’F HASAN SAZZAD RANA 26-Jul-2023

Signature of Applicant / Mame af Applcant n/7 Date
CIRCLE APPROPIATE CHOICE: {HE ! SHE) 15 FOUND TO BE OT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /

(FIT}
ENGETWN’G!CIFFIEEH fRADIO OPERATOR / RATING) {WM ANY / WITH THE FOLLOWING) RESTRICTIONS:
| FIT FOR DUTY ON BOARD SHIP

MAME AND DEGREE OF PHYSICIAN; DR, MD. AYUBUR RAHMAN. M.B.B.5; P.G.T. (MEDICINE)
ADDRESS: SARA DIAGHOSTIC CENTER, TAHER CHAMBER(GIF), 10- AGRABAD CiA, CHATTOGRAM, BANGLADESH.
MAME OF PHYSICIAN'S CERTIFI THORITY: BANGLADESH MEDICAL AND DENTAL COUNCIL (EM.D.C)

DATE OF ISSUE PHYSICIAN TCATE: 23-02-1984 ) Q\H%\
% 5 %

iy

16 JUL 2083

SIGNATURE OF PHYSICIAN: STAMP OF PHYSICIAN: ; DATE:
EXPIRY DATE OF GERTIFICATE: 75 JUL 2005 . e
This certificate is issued b compliance with the requirements P

af the STCW Conveniion, 1978, as amended and the Maritime Lobouwr Convention, 2006,

DR MK, MO, KATHAN

MEBS (DU DFM. CCD ;Ialruanﬂ. PGT [%%l‘h}
BRI A-357T44.

DG Shipping Ban Imas.ljl Approved
General ?’hya.ician
Radical Hospitals Limited.



£l HAQUE & SONSLTD /. °
<, HAQ

DECLARATION OF HEALTH BY CREW

NAME OF CREW :  HASAN SAZZAD RANA RANK :  CHIEF ENGINEER

CDC NG CIOI4865 DOB:  18-Oct-1985

HEALTH QUESTIONNAIRE

FLEASE ANSWER FOLLOWING BY TICKING { v ) YES OR NO YES

g
O

\
)

1 Have you ever had coronary thrombosis or certain types of heart surgery? l

2 Are you suffering from any heart-related cotnplications? |

3 Are you a diabetic 7

4 If you are diabetic, do you need injectio.ns of insulin for diabetes?

I_._
3_\Bln iﬁ_

5 Have you ever had a stroke, or unexplained loss of consciousness?

b

& Hawve you ever been treated for a mental.or nervous problem?

7 Are you an alcoholic, or have you had alcohol or drug addiction problems?

A

NNV

8 Do you have any hearing difficulties or are you using any hearing aid? |

g8 Hawve you ever suffered from any STD (Sexually Transmitted Disease)? | |

i

\
B\

10 Are you aware of any other health condition that could affect your fitness for I
seafaring employment *

Ideclare that Iread above questionnaire and answered by ticking as appropnate and the answers are, to the best of my
knowlede, true and complete. lalso declare that lam a healthy man and will be fully responsible for all the
consequences in case of detection of any chronic disease or its past history which Imay have concealed before joining
vesse,| 7nd will bear all the expenses as may incur as a direct result of such concealment,

76 JUL 2013

Date : Signed : -—-*‘I" ]L,_,Ciéf//’

The Crew Member

* If yas, mention details below:-

GD-0
A4 y

BIMDC '&_ngﬁs}ia gladesh ApPIOVE!

56 Snopn B3GR S

P-dl:ﬁlc-:t’l HUST.Iltfﬂs Lmited

Revision : 5.1 Rewvision Date ; 24th July 2022
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RADICAL

HOSPITAL Jl’
hospitals@yahoo.com, ww calhaspital.com LIMITED
Id No : 0EEB ; Date : 26-Jul-2023 D.Date : 26-Jul-2023
Patient's Name : HASAN SAZZAD RANA Age :37Y 9M 7D Gender: Male

Specimen Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/4865

Haematology Report
{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
iParameter Name Results Reference Range
Hemoglobin (Hb) 13.7 gm/di M:13-18 gmy/dl. F:11.5-16.5 gm/dI.

Child: 10-13 gmydl,
Infant: (One year)8-10 gm/dl.

ESR(Westergreen) 07 mmy1st hr Male:0-10, F:0-20 mmy/1st hr. i
Total WBC Count(TC) 8,100 /cumm Adult: 4000 - 11000/curmm. f
Children: 5,000-15,000/cumm I
Infant{One Year): |
; ) &,000-18,000/cumm '.f |
Differential WBC Count (DC) Jiith Al
Neutrophils 64 % Child: 25-66 %, Adult: 40-75 % | | Hj el E[ il 1
Lymphocytes 31 % Child: 52-62 %, Adult: 20-50 % I “ 1 .|1 Hi [ | | 1I
Monocytes 03 % Child: 03-07 96, Adult; 02-10 % WEL CORVE
Cosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
l'otal Cir. Eosinophils 162 /cumm S0-450/cumm
Total RBC Count 4.82 m/ul M: 4.5-6.5, F:3.8-5.8 mjul
HCT/PCY 35.6 % M: 40-54%, F:37-47%
MO 739l 76-94fL
MCH 28.4 pg 27 - 32 pg N
MCHC 38.5 g/dL 29 - 34 g/dL il
ROW 12.7 % 11-16 % ]
POW 15.4 fi 35- 561l |
Total Platelete Count (PC) 2,329,000 /cumm 150,000-450,000/cumm |
MPY 7.21L 7.0-11.01f i
PCT 0.172 % 0.1- 0.% | |
Bledding Time{BT) % 10 - 18 % I|' il 1
Cloting Time(CT) % 0.1-0.2 % 1L -s:n]--iw i
PLT CURVE
ghiid)
- 2
Checked By Dr. Sumaiya Khatun

Medical Technologist MBBS, MD{Gold Medalist) (BSMML)
Associate 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



RADICAL |
HOSPITAL 55

radical _hospitals@yahoo.com, www.radicalhospital.com LINMITED
Bill No | DIA23070888 o | Received Date | 26/07/2023
Patient's Name HASAN SAZZAD RANA
Patient’s Age 37Y SM 7D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO:.C/O/M4865

 Sample Blood
IBIOCHEMISTRY REPORT|

Test Name Result Reference Range

Random Blood Sugar (RBS) 5.8 mmol/l 4.2 - 6.4 mmol/l

Serum Bilirubin (Total) 0.9 mag/dl 0.2 - 1.1 mg/dl

Serum AST (SGOT) 29 U/IL Up to 37 U/L

Serum ALT (SGPT) . 32 U/L Up to 40 U/L

HbA1C 5.6 % 42 -B67 %

REMARKS (1F ANY)

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

- S

Dr. Sumaiva Khatun
M BBS, MD (Microbiology)
e Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. Last West Medical College and Hospital

Checked By

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mabile: 01955567000- 3
e e e R e e e e e



RADICAL
- | : _ HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23070888 Received Date | 26/07/2023
Patient's Name HASAN SAZZAD RANA
Patient's Age 7Y OIM 7D Patient’s Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO:C/O/4865
| Sample Blood
L 8 R | SRR L P

" SEROLOGYCAL REPORT

Test Name Result
HIV 1 &2 (Method : (ICT) Negative ‘
HBsAg (Method : (ICT) Negative |
VDRL Non-reactive ' 1

ELOOD GROUPINGResult

ABO Blood Group g “B" (+ve)
Rh{D)Factor Positive
Checked By j Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
e 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




RADICAL
HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23070888 ' Received Date l 26/07/2023
Patient's Name HASAN SAZZAD RANA
Patient’s Age 37Y M 7D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:Ci0/4865
Sample URINE —

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS/HPF | - |
Colo Straw RBG ___|Nil

. Appearance | Clear - _ Pus Cells 0-1/HPF

| Sediment | Nil Epithelial 1-3/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidie |RBC Nil
_.f‘*_u_il'_n_imih | NIL | W BC Nil
Sugar | NIL  Epithelial Nil
Ex.Phosphate | Nil Granular | Nil

o | Hyaline | Nil

ON REQUESTCRYSTALS & OTHERS

| Bile Salt Not Done Urates [Nl
Bile Pigment | Not Done N Uric Acid Nil
Ketones NotDone | Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Mil

| B.J. Protein | Not Done - Hippurate crystal NIL

A

Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
15 = 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




il
RADICAL

S Eewes e - HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
e R T S e A (0 . T 5 o SRR S T L T P e T L, L R e 7 e G T S et S B e
Bill No DIA23070888 ' Received Date | 26/07/2023
Patient's Name | HASAN SAZZAD RANA
Patient's Age 37TY 9M 7D Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO | C/0/d4865
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

_"[_‘es! Name Resulf

Drug lLevel of Urine

Cocaine - Negative
Morphine Negative R
 Muarijuana ~ Negative f
Barbiturates ¥ Negative
.Amﬁhetamines MNegative .
Pheneyehdine o Megative
Aleohol M Negative
Benzodiazepines 1 Negative
|
| Methadone ‘Negative
: 1 Fmpm ;-g'[ﬂl_cnc ) e _ Negative
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
“%—*\__ Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals |.id. 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
HOSPITAL

radical_hospitals@yahoo.com, www.radicalthospital.com LINMITED

E{EF: | MV. ONE HONG KONG

1 DATE: 26/07/2023

M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

|_:§Im1r:': HASAN SAZZAD RANA ' | RANK: CH.ENG | CDC NO: C/0/4865

VISUAL ACUITY: RIGHT LEFT

L;I\I.MDF,I'} o £ 4 L6

AIDED

COLOUR VISION: NORMAL /BHER<D

CFINION :  OUNFIP/FIT FOR EMPLOYMENT ON BOARD

k]

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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B
: HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING
(1D. No. - 23070888 Receve 26/07/2023 Frint 26/0712023 A
Fatient's Name : HASAN SAZZAD RANA
Age G T Sex M ’
lﬁefd. by : Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM) PGT(Eye),DF M S j
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are normal in position.
C-P angles arz clear.
> Heart : Nomalin T.D.
Lung :  Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments :  Normal chest skiagram.
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Prof. Dr. Md. Mojibor Rahman
MBES. DMRD {Radiology & Imaging)

Head of the Department {Radiolegy & Imaging)
Sylhet Women's Medical COllege Hospital
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This s to certify that } Date of birth Z27-=Z e 222G Sex__DT22Z2=

whose signature follows

has on the date indicated been vaccmnated or revaccinated against Cholera
Date Signatm;?njgonal Approved Stamp
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