Tel:

+880-2-333316214-6, Fax

Ot

+BB0-2-333310530

MEDICAL EXAMINATION CERTIFICATE

Accredied By | BMIDC
Acorochtabon Mo, & 35144

PATIENT COMTROL hUMBER
HS47T93FF

Fas -
w FIRST NAME ANLD MIDDOLE NAME
KHAN MOHAMMAD NAZRUL ISLAM
FLACE AND DATE OF BIRTH PASSEORT NUMBER SEAMAN'S BOOK NUMBER
JAMALFUR 16-Dec-1977 / ADDD71672 C04733
NATIONALITY ©  BANGLADESH| SEX= 1 Male || Female [VESSEL TYPE : BULK CARRIER|TRADING AREA : WORLD WIDE

PERMAMNENT HOME ADDRESS ;

IMPULSE,ARUNIMA, HOUSE#908, FLAT#CS,

ASHHKONA PURBAPARA,

CONTACT NUMBER :

DOEE 01816007000

DAKSHINKHAN, DHAKA, BANGLADESH. PO - CHIEF OFFICER
Have you ever had any of the following conditions?
Condition YES _NG— Condition YES N
] Eyelfvision problem L Ll 1 Sleep problems (] i
—_— -
2 High blood pressure I e 19 Do you smoke? 0 |
3 Heativascular disease ul F— 20 Operation/surgery M I
4 Heart surgery Ll [y 21 Epilepsy/seizures L L.
5  Maricose veing Ll [ 22 Dizzinessfainting Ll [l
6 Asthmaronchitis Il [ 23 Loss of consciousness rl =+
7 Blood disorder S« 24 Psychiatric problems i N o
& [hzbetas I il 2%  Depression 1 e
9 Thyroid problem I I ; 26 Attemptod suicide Cl R
10 Digestive disorder Il Il 27 Loss of memoary O B
11 Kidney problem [ ri 28 Balance problem 0 [
12 Skin problem Il L 78 Severs headaches | 7]
13 Allergies L |j"_,'; M Earnosefthroat problems 0 [l
14 Infecticus/contagious discases O g 31 Restricted mobility 0 B
15 Hernia 0 (L~ 32  Back problems O ﬁ
18 Genital disorders 8| k 33 Amputation O ELd
1/ Pregnancy [l hﬁ-ﬂ_ 34 Fracluresidislocations L L
IF any of the above questions were answered “yes’, pfeasb nge details,
Additional questions
YES NO
35 Have you ever been signed off as sick or repatriated from a ship? 1 T
35 Have you ever been hospitalised? L1 1"_:_;
37 Have you ever been declared unfit for sea duty™? [l [
38 Has vour medical certificate ever been restricted or revoked? Ll I'/
38 Are you aware that you have any medical problems, discases or ilinessaes? O "E'T!
40 Doyou feel healthy and fit to perform the duties of your designated positionfoccupation? < I
41 Are you aliergic to any medications? —— 0
Comments " .
PV FOR BUTY ON BOARD SHIP |
42 Are you taking any non-prescription or prescription medications? U Ll
If yes, please list the medications taken and the purpose{s) and dosage(s)

.

Signature of Seafarer

| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is true and any false statement will
disgualify me from my employment, benefits and claims,

MEDICAL EXAMINATION

WEightE 24 Height em) J > BUES. ZBiood Pressure: Systolic- [30 %Dlastc-lmgﬂ v~ PULSE: ‘}_E’ .k,},‘;.-
= o J 7 +

Far Hearing by Audiometry Audiometry _Hearing by Whisper Test
Fight M Adequate | [ Inadeguate 500 | 1000 | 2000 | 3000 rT1  Adequate | [T Inadequate
Left [1 Adequate | [ Inadequate | | prI"J-— Adequate | [ Inadequate

Hearing meels the standards as lad down in STOW Cede Section A-1/9 7

YES WO Il

e

Revision © 5.1 0 4 ) 2 U. 2 3 . ‘\; 3 0 7 To be cont'd on page 2

Revision Date : 24th July 2022




Caont'd fram page 1

Visual acuity WVisual fields
Unaided Aided [ .
Right eys Left eye | Right eye Left eye NDrTiL el
Distant “l e ] A Right eye N
Mear LeftEye R
Visual acuity meets the standard laid down in STCW Cods tion A-1/9 JTES T NO
Colour vision as per STCW CODE Section A-109: I Mormal L1 Doubtful [1 Defective

Date of last colour vision test: Date {day/month/yzar) IH; .-'_I_l:lll__iﬂa_

Moﬂpal Abnormal Mormal Abnormal
Head L1 L1 Warcose veins £ B
Sinuses, nose, throal FT I Wascular (inc. pedal pulses) Gl ]
Mauthitesth Edl r Abdomen and viscera = ]
Ears {genaral) o L1 Harnia ul |
Tympanic mambrane uil 1 Anus {not rectal exam) A [
Eyes ﬂ 1 G-U system = o
Opthalmoscopy Ilf L Upper and lower axtremibes T a
Pupils of Ll Spine (CIS, T/S and LIS) g Ll
Eye movement = L Meuralogic (full brief) - |
Lungs and chest M O Psychiatric L4 (&
Breast examination plrg £ General appearance L 1
Hezart Ll Skin 58 |

RESULTS OF AMCILLARY EXAMINATIONS

Chest X-Ray BIO CHEMICAL {LIVER FUNCTION TEST) |Marijuana [0 |PositivgTT | Negative
ECG % BILIRUBIN 7 == Alcohal Test [ |PositivdT 1 |Negative
BLOOD RIE SGFT = [URINE RiE 7
DC{differential count) | /Y Z20 2 |SGOT =) OTHERS ~
HAEMOGLOBIN (HGB)|” /57 &7 DRUG AND ALCOHOL TESL HEsAg [1[Reactif T [Nopreactivs
ESR (WESTERGREN) | #&° Morphine LI [Positreg-T] 1%39@“9 HIV / AIDS Test LI [Reactiv=rTHanrcactivs
WEC & 284 |Amphetamine L) |Positivg 4 TNegative  |VDRL LI [ReactidT] [Nonreactiv
BLOOD GLUCOSE LEVEL Phencycliding [ [Positivdg 'ﬂega!iﬂc Blood Type O+{VE)
RANDOM -y Barbiturates [ 1 |Positivg "fﬂﬂl«e Psychological Exam) VAR
HBAIC 7. 5/ |Cocane [1|Positivg [Megative  |Others(KUE Ultraso s =

Hereby | declare that 1 am in knowledge of the contents of the Physical examinations:

CQVM MOHAMMAD NAZRUL ISLAM KHAN 4-Jul-2023

Signature of Seafarer Mame of Seafarer Date

Assessment of fitness for service at sea:

On the basis of the axamines's personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the
examinge medically,

—F7 Fit for lockout duties I Mot fit for loockout duties
Dack scg.'ica”'_‘.l Engine semnvice Catering service Other services
Fit ot i [l 0
Linfit Il L] 1 ]
e Wiithout restrictions | With restnchions

Is the Seafarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such senvice or to
andanger the heaith of other parsons on board?

"-‘es_ﬂ_,___ Mo
P =]

Desacribe restrictions (2.9, specific position, type of ship, trade area):

Action taken by medical examiner ie.g., referral):

eyt 9 o) 03 nn
[ Fitness Date: S4-30L08 |/ \affd Until : ] Hfi |
NEIR 2 TRIEEA B sician
In Accardance with Medical Examination (SEMDE #-6894dMMISBEMM 18] and STCW 1978/1996 as Amended, MLC 2008
Revision © 5.1 bG Ship%:az:rg‘;:s“h“ Approved Revision Date - 24th July 2022

Radical Hospitals Limited.



MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT
REPUBLIC OF THE MARSHALL ISLANDS

SURNAML GIVEN MAME(S)
KIHAN MOHAMMALD NAZRUL ISLAM
DATE OF BIRTI PLACE OF BIRTH SEX
[ 16 1977 JAMALIPLIR BAMNGLADESH 3 e
MONTI DAY YEAR CITY COUNTRY Ldmare  [CIFEmaL:
EXAMINATION FOR DUTY AS: MAILING ADDRLESS OF APPLICANT,
MASTER O
DECK QFFIC1:R [=3 IMPLESE ARUNIMA. HOUSEAHE, FLATECS, ASHKONA
ENGINEERING OFFICER 1 PLUIRBAPARA. DAKSHINEHAN, DHAKA. BANGLADESH.
RADIC OFFICER O
RATING 1

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

HEIGH'] WEIGHT 13 06N SELIKE P RESPIRA TN VI GENERAL APPEARANCL
4 X Reg | ¥ 290 ‘ 1“4“ 19 Y)ry by

VISION: = RIGHT, EYE LEFT EYE HEARING:
WITHOUT GLASSES Q&_ Fo Balode
WITH GLASSES / RT FAR Jv_\.f‘v_:_i) LEFT EAR AN

COLOR TEST TY PE: HE‘JULH*T"’\I] R'ff‘Tf’_h COLOR TEST MORMAL? L] YIS [C] NO1E = NO™ EXPLAIN ON PAGE 2)

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARDT ves [ Mot
HEATY AND NECK HEART (CARTMOVASCLULAR)
M)
LUNGS SPEECH (NECKMAVIGATIONAL OFFICER AN RAINO
UFFICER)
'\lU'I"‘I M]l 15 SEEECH UNIMPATRED FOR MORMAL VOICE COMMUNICATION?

..... o . — -t

EXTREMITIES: gy
UpPER l\h}"‘l"’l’II""'”“L ! LOWIR o ~ M

I5 APPLICANT VACCINA TED IN ACCORDANCE WiTH WHO Rreossesnaross? ‘:'I'W’H Mo ]

IS APPLICANT SUFFERING FROM ANY DISEASE LIKELY TORE AGGRAVATED BY WORKING .'..|uj.1.|t|]:.r:|1§>;j-_| LGB T RENDER HIMSHER UNFIT FOR SERVICE
AT SEA DB LIKFLY TO ENDANGER THE HEALTH 0 OTHIR PERSONS ON IMIARIF? Yes [ Mo
I¥ ¥ES, PLEASE ENTER EXPLAMATION IN THE SECTION AT THE BOTTOM OF ON PAGE 2

IS APPLECANT TAKING ANY NON-PRESCRIFTION OR PRESURIFUION MEDICATIONST  Yis 7] Wi I_‘_l‘"’-_
il 04 JUL 2033 03 JuL ?
SIGNATUIRE OF APPLICANT ) ' T DRATE OF EXAMINATION EXPIRY DATE

FHIS SIGKATURE SHOULD BLE AFFINED 1N THE PRESTNCT OF THE PXAMINING PHY S10C1AN

IS 1S TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN Tk MOFAMMAD NAZRUL ISTAM KHAN

MAME OF APPLICANT

i LS =
THIS APPLICANT 15 CERTIFIED R Ao, i \ IMS}: Yesv= No []
SEAFARIR 1S Fi j[_lr\L‘J'l'(]ISI?-EW L Inorerr ror nuty as a [ ] Masier /B Dieck Orricer /[ ] ENGINEERING OFFICER /

LIRapio OFRcER /| Rame /] Crier Cook /[ Cook [LAePriouT ANy RES TRICTIONS { [ ] WITH THE FOLLOWING
RESTRICTIONS:

MAME AND DEGREE OF PHYSICIAN DR, MK ML BEARLAN: MB.BS(D.), REG, NOL A-33144

ADMIRESS REDICAL HOSPITALS LIMITED 35, 5HAH MAKHDUM AVENUL SECTOR-12 UTTARA. DEHARKA-1230.

MNAME OF PHY SICIAN'S CERTIFICATING LYC SR ING BANGLAT ST

DATE OF ISSUE OF PHY SICIANS {.‘E-II{'

7
SIGNATURE OF PHYSICIAN el JUL 2023

6-05-20H4

W S ) DATE
“Thas certific tssued by antheriy of the Maritime Administrator idy commpliance with the regquirements

of the Medical L \,.mun o (Seafurers) Conver K1 BFey T3
| DR. MIR. MD. RAIHA S5 _ y
Rev. Julf2017 MEEBE {DU), DFM, TCD (Birdgm), PGT{G,'.I‘IH!I f Q? : ) MI-103M

BMDC A-55144, MMC-BGD-016
DG Shipp, n'l; Bangladesh Approved
aneral Physician
Radscak Hnrspntals Limited.



MEDICAL REQUIREMENTS
Allapplicants for an officer certificate, Seafarer's Identification and Record Book or centification of special qualifications shall be reduind
to have a medical examination reported on this Medieal Form completed by a centilicated physician. The completed medical form must
accompany the application for olTicer’s certificale, application for Seafarer's ldentification and Record Book., or application for certification
ol special qualifications. This medical examination must be carried out within the 4 manths immediately preceding application for an
ollicer centificate, certification of special qualifications or a Sealarer’s Identification and Reeord Book. The examination shll be conducted
in accordance with RMIMG-7-47-1. Such proof of examination must establish thal the applicant is in satisfactory physical and mental
condition for the specific duty assignment undertaken and is generally in pussession of all body Faculiics necessary in fulfilling the
requirements of the seafaring protession,
In conducting the examination, the centificd physician should, where appropreate, examine the suafarer”s previows medical records (including
vagcinations) and information on occupational history, noting any diseases, including aleohol ur drug-related problems andfor injurics. In
addition. the following minimum requircments shall apply:
1) Hearing
*  Allapplicants must have hearing unimpaired for normal sounds and be capable ol hearing a whispered voice in better car an 13
feet (4.57 m) and in poorer car at 3 leet (1,52 mi.
ih Eyesizhi
*  Deck officer applicants must have (either with or without glasses) ut least 2002001007 vision in onc cve and at Jeust 20040
(0.50) in the other. Applicants for deck officer and deck ratings who will serve onvessels o 300 gross fons or more must have

normal color pereeption that eomplics with C.LEL Standard 12 those sery g on vessels less than S0 gross wons most comply
with C.LE. Standards 1 or 2.

= Engineer and radio ofTicer upplicants must have (either with or without elases) al Teast 20030 (0.63) vision in one eve and o
least 20750 (0.0 in the other. Applicants for engineering officer or rating amd for radio operator must comply with C.115
Standards 1.2, or 3. Engincer and radio officer applicants must also be able 1o perceive the colors red, yellow and groen.
ich  Dental
*  Seafarers must be free from infections of the mouth cavity or pums.
fd) Bload Pressun:
*  Anapplicant’s Mood pressune must fall within an average range. taking age e consideration,
(=) Woice
*  DeckMavigational officer applicants and Radio otficer applicants must have speech which is unimpaired for normal voice
curmmunication.
(I Vaccinalions
*  Allapplicants shauld be vaccinated according to the recommendations provided in the WO publication, International Travel
and Health, Vaccination Reguirements and Health Advice, and should be given advice by the certified physician on
immunizations. [ new vaccinations are given, these should he recorded
{uh [iscases or Conditions
& Applicans alliceed with any of the following diseases or conditions shall be disqualilied: epilepsy. insanity. scnility.
aleoholism. tberculosis. acute venercal discase o neurosyphilis. AIDS. andior the use of mrcolics,
thl  Physical Reguirements
= Applicanis for able scalarer, bosun, GP- 1 ordinary sealarer and junior ordinary seafarcr must meet the physical requirements
tor o deck/navigational oflieer's certificate,
= Applicants for firc/watertender, oiler/motor, pump technician, cleetrician, w iper. tanker rating and survival erafifrescoe hoal
crewmember musl meet the physical requirements for an engineer officer's certilicate,

IMPORTANT NOYTE:
A copy of the MI-T0SM must accompany the application. 1 he applicant must retain the original ol the MI- HEM as evidenee of physical
qualification while serving on board o vessel.

An applicant who has been refused 5 medical certificate or has had a limitation imposed on histher ability o work, shall be given the
opportunity o have an additional examination by another medical practitioner ar medical referes who is independent of the shipowner or
of any crganization of shipewners or sealrers,

Medical examination reports shall be marked as and remain confidential with the applicant having the right of a copy to histher report. The
medical examination report shall be used only for determining the fitness of the sealarer for wark and enhancing health care,

 DETAILS OF MEDICAL EXAMINATION
(Ta be completed by cxamining physician: altematively. the examining phyvsician may attach 2 form sigilpefe identical to the mode|
provided in Appendix 1ol RMI MG-7-47-11.)

DRWMIR. MD. RAIHAN
MBES (DU), DFM, CCD (Biedern), PGT (Ophth)
BMDC A-55144, MMC-BGD-015
DG Shipping ladesh Approved
General sician
Radical Hospitals Limited.

04 JuL 2073

Rev, Jul207 MI-1030




Vs

BERNHARD SCHULTE EZI

Date of birth (day/month/vear): 16 / 12/ 1977 Sex:
Home address: IMPULSEARUNIMA, HOL

SHIPMANAGLEM ENT

CONFH
Pre-sealxam

Form No: QHSE PSRM 18

Medical Exam Form

DAKSHINKHAN, DHAKA, BANGIADESI|

Passport No./Discharge Book No.: AD0071672

Department (deckiengine/radio/Tood handling/other): DECK

Routine and emergency duties (il known):

Type of ship (eg.

Bulkearrier, chemical/oil/gas tanker, container, other

(e-g.. coastal, tropical. worldwide): WOR| DWIDE

Examinee’s personal declaration

(Assistanceshould beoffered bymedical staff)
Haveyou ever had anyol thefollowingconditions:

[
13
14.
15,
| 6.
17

Condition
Eve/vision problem
High blood pressure
Heart/vasculardiscase
Heart surgery
Varicose veins
Asthma/bronchitis
Blood disorder
Diabetes

Thyroid problem
Digestivedisorder
Kidneyproblem
Skin problem
Allergies

Infectious/contagious discases

Hermia
Genital disorders

Pregnancy

Yes No

malg

18.

Fff anyof theabovequestions werea

ns

PORM

*eriodiclixam |:|

lemale JZ/-' ]

ISEH908, FLATHCY, ASHKONA PURBA PARA,

Condition
Sleepingproblems
Do vou smoke?
Operation/surgery
Epilepsy/scizures
Dizziness/fainting
Loss of consciousness
Psychiatricproblems
Depression

Attem ;-m:d suicide
Loss of memory
Balanceproblem

Severeheadaches

Far/mosefthroat problems

Restricted mobility
Back problems
Amputation

Fractures/dislocations

O000004a00 000 10n §

cargo ships): BULK Trade area

~*§‘;/
T
[T}
%
=,
=
]
[ =
"
o
ITE
o
o
(=]
s

Rewv, 03
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BerNitaRDSoRULTE [Zl
SHIFPMANAGLMEN ] Form No: QHSE PSRV 18

Additional questions

35. Havevou ever been signed offas sick or repatriated tom a ship?

36.  Havevou ever been hospitalized?

37. Haveyou cever been declared unfit forseaduty?

38, Has your medical certificate ever been restricted or revoked?

39, Areyou awarethat vou have anymedical problems. discases or illnesses?

40. Do you feel healthyand fit to perform theduties of vour designated
position/occupation?

N OROOOE

0 NOoOoOoOoOoF

41, Areyou allergic to anymedications?

Comments.,

[ﬂmwwon BOARD SHIP |

42, Areyou takinganynon-prescription or prescription medications? 0

IT yes, pleaselist themedications taken and thepurpose(s) and dosage(s).

Iherebyeertifythat the personal declaration aboveis a truestatement 1o thebest of myknowledge.

Signaturcof examinee: P -
Daie (day/month/vear): __E“ J UL{MH o Eﬁmﬁ"ﬁcﬂgiﬁmﬁﬂw
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladash Approved
Ganeral Physician e
Radical Hospitals Limited.

Witnessed by: (Signaiure) _

Name:(Typed or printed)

Iherebyauthorizethercleascofallmypreviousmedicalrecordsfromanyhealthprofessionals, health
institutions and public authorities to Dr__ (theapproved
medical examiner).

Signatureol examinee: _

Date (day/month/year): 0 JU]_ m'g__ !

DR. MIR. MD. RAIHAN

MBBS (D), DFM. CC (Bindem), PGT (Ophth)

e e et
P e Bt

Radical Hospitals Limited

Witnessed by: (Signature) _

Mame:(Typed or printed)

Rew, 03




BrenpgarD ScnueTe m

SHIPMANAGEMENT Form No: QHSE PSREM 18

MEDICAL EXAMINATION
Sight

Use of glasses or contact lenses: Yes/No (If yves, specify which type and for whal purposc)

Visual Acuity 8l Visual fields
Unaided | Aided Mormal | Defective |
Right | Left Right | Left Right e
eye ye Ei% eye eye Binocular eye
ot | B[S b T T e | [
Near | NS |wE | i i i

Colorvision: [ ] Not tested

[m;!m!

[ |Doubttul [ ] Defective
Hearing

Speech and whisper test

_ Pure tone and audio metry (threshold values in dB) __|metres) - .
[500Hz [1000Hz [2000Hz |3000Hz | Wil n: _
| Right rO :
| ear A ) U Right ear i ___i_,_
I Left ear e D : leftear | “"\ A |
Height:_/ ZQ{cm} Weight:(kg) Zg {kg] Pulse rate_'#_g__{fminute}l Rhythm: I fﬂ A~ ’
Blood pressure:  Systolic: | 20 (mmllg) lJiasmIic:____g? ' _(mm Hg)

Normal Abnormal Normal Abnormal

Head Skin
Sinuses, nose, throat [] Varicose veins ‘Er_ =
Mouth/teeth [ ] Vascular({inc. pedal pulses) e

Fars (general)
Tympanicmembranc
Fves
Opthalmoscopy
Pupils

Eyemovement

riulaEainla{ale)
OO0 00O O

Lungs and chest
Breast examination B
Heart L4

[

Abdomen and viscera
IHernia

Anus (not rectal exam.)
Gi-1) system

Upper and lower extremities
Spine (C/S, T/S and L/S)
Neurologic (full brief)
Psychiatric

General appearance

R SURE
lululn]s]siiss{nls

_ e TRTR
Chest X-ray: D Mot performed ~Performed on (day/month/year): T =L

Results:

Rev. 03

N




BErNHARD SCHULTE Ei
SHIPMANAGEMENT Form Mo: QHSE PSRM 18

Urinalysis:  Glucose: ~ l\ Protein: ~ "

Blood Analysis: Hepatitis B Test _f\]Ej_lj al~t . VDRL P) 5 %’u‘” 4

Immunodeficiency Virus Anti bodies

Other diagnostic test(s) and result(s):

less Sfpact Aoraime . kel )y Bz

Medical Examiners comments:

FIT FOR DUTY ON BOARD SHIP

Vaccination status re{:urded:ms

Assessment of fitness forserviceat sea

On thebasis of theexaminee™s personal declaration, myclinical examination and the diagnostic test
results recorded above, Ideclarcthe examincemedically:

Fit for lookout duty || Not fit for look-out duty

\/')ct:li’%'ﬁwj I:ngine service Cateringservice Other services
it ] ] L]
Unfit ] ] [] L]

Without rc:;Lrir;lions—’m" With restrictions [ ]

Visual aid required: Yes | o [+

Describe restrictions (eg. Specific positions, type of ship, trade area)

Action taken bymedical examiner (e.g., referral ).

03 JUL 2025
Medical certificate’s datcof expiration (day/month/year): / /
ALTB

Date ofexamination (day/month/ycar):

MNumber of Medical Certificate: Official stamp:

Signature of medical practitioner: - ) = DR. MIR. MD. RAIHAN

“E?E!SE:%ULMEED [Birdgm), PGT (Ophth)

Name of medical examiner: (Typed or printed) DG Eﬁnn:::wmaﬁg;g::d
RADICAL HOSPITAL LIMITRD General Physician

Address of medical practitioner:: tzra Dhaka, Bangladesh s Radical Hospitals Limiter!.

/Wﬁ ' Eﬂ competent authority)

Rew, 03



BERNHARD SCHULTE ﬁ
SHIPMANAGEMEN I

Form No: QHSE PSRM 18

SEAFARER’S MEDICAL EXAMINATION REPORT/CERTIFICATE

CONFIDENTIAL DOCUMENT
Thi=
certilctesissued byauthorityehe b i!iirli.‘."l.lJI]tIﬂlb[l"-.'l[l.'rf’imd|I'ﬂ.‘-:'ll1'|p|I:1I1Qk"l.1'|!l!l|'||."l‘l.'|.|l|lﬁ:Il|1:|'||_5|:||'r|1|:~.\,|.=-\!|4'-_;|||_-'3.;u|_-|-|||-|;;rtm1Scu’hrfmu‘,'mw_,nlilm 141465 1
LU0 75 L asamended, STOW Convention, 1978 a5 amended andihe Muritimel abourlonventwon 2006
SURMAME GIVEN MAME[S)
KHAN MOHAMMAD NAZRUL ISLAM
NATIONALITY 10 DR UBEMT NGO -
BANGLADESHI C/0/4793
DATE OF BIRTH PLACE OF BIRTH SEX
12 16 1977 JAMALPUR BANGLADESH - _
MOMTH oAy YEAR cIry COUNTRY FLMALE [Jrena

EXAMINATION FOR DUTY AS: RAILING ADDRESS OF APPLICANT:

MASTER |

DECK OFFICER -FB]""’F) IMPULSE ARUNIMA, HOUSE#908, FLATHCY, ASHKONA

EMGIMEERIMG OFFICER !

RADIO OFFICER [l PURBAPARA, DAKSHINKHAN, DHAKA, BANGLADESH.

A

ATING [ _—

DECLARATION OF APPROVED MEDICAL PRACTIONER: \..-"f
| COMNFIRM THAT IDENTIFICATION CHOCUMENTS WERE CHECKED:  YES o]

MEDICAL EXAMINATION [SEF LAST PAGE FOR

MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

MEIGHT WEIGHT | BLOOD PRESSURI PULSE Ri S.PIR.I'I-TIGLN REEED m&nrﬁ;ﬂ\
X052 G50 155 ooy | 78 Yot | 19 Y
VISION: mGHTEYE  © UFTEE HEARING:
WITHOUT GLASSES 4
LIV LA
WITH GLASSES i AT. EAR N erear n)

COLOR TEST TYPE: BOOK{—HANTERN [—Tamcx i

DATE OF LAST COLOR VISION TESCH‘_J”L_ 073

COLOR TEST 15 NORMAL - YELLOWHTRED ‘EI’ﬁEEmUE [ [

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? Yes [ |

NG

HEAD AND NECK HEART [CARDIOVASCULAR)
(\‘ U e
Nunoen
LUNGS SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIO DFFICER]
f\j E_} M W\._J\ IS SPELCH UNBMPAIRED FOR NORMAL VOICE l’.l:)MML.‘MCh‘.’!D%/
EXTREMITIES: 4’\} ey A
UPPER _ : UT': K LOWER M

15 AFPLICANT WACCINATED IN ACCORDANCE WITH WHO RECOMMENDAT IONS T

Yes [~ No[ ]

I5 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE

Yes| | No[ +

HIM/HER UNFIT FOR SERVICE AT SEA OR LIKELY I ENDANGER THE

AGGRAVATED BY WORKING ABOARD A VESSEL, OR TO RENDER
HEALTH OF OTHER PERSONS ON BOARD T

S APPLICANT TAKING ANY NON-FRESCRIPTION OR PRESCR

Yes[ ] Nﬂfjf

IPTION MEDICATIONS?

04 JuL 2073

SIGNATURE 0F APPLICANT

Rev. 03 Page 5ol 7

THIS SSGNATURL SHOLILE BE AFFIXED (N THE PRESENCE OF THE & xasihit

DATE




BerNHARD SCHIULTE E.]

SHIPMANAGEMENT Form No: QHSE PSRM 18

THIS 15 T CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO! MOHAMMAD NAZRUL ISLAM KHAN

MAME OF n'-FF'_ll:l"uhH:
THIS APFLICANT IS CERTIFED FREE OF COMMUNICABLE DISEASE: YIS [‘1/ Ne| |

SEAFARER 1S FOUND TO BE (FIT / NOT FITLFOR DUTY A5 A {MASTER / DECK OFFICER [ ENGINEERING OFFICER / RADIO OFFICER |
Raming,/CHIEF cook,/ COoK) (WITHOUT ANy / WITH THE FOLLOWING) RESTRICTIONS:

DR. MIR. MD, HAEHAN

MANME AMD DEGREE OF PHYSICIAN __ MBBS [DLII DFM. CCD (Birdem, PG
BMOC A-55144. MMC- H".SU-'NE

DG Shi ladash Approved
RADICAL HOSPITAL Linrrgp ©° S"Piype Sangladesh /
ADDRESS Im;a M m Hadu:ai Hoaspitals Limited.

NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY _,MWM o s
DATE QF ISSUE OF PHYSICIAN'S CERTIFICATE éf{{. WM

SIGMNATURE OF PHYSICIAM :

pATE OF ExaninaTion: I JUL piIvE)

exeiry pare of cermiricate : 03 JUL 2009

SCAFARCR ACKMOWLEDGMENT

I, MOHAMMAD NAZRUL ISLAM KHAN [NAME OF SEAFARER), CONFIRM THAT | HAVE BEEN INFORMED OF
THE CONTENT OF CERTIFICATE AND THE RIGHT TO GET A REVIEW.

o e e ey L e
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BERMNHARD S CHULTE ﬂ
SHIPMANALEMERNIL Form No: QHSE PSRM 18

MEDICALREQUIREMENTS

""”“T‘I‘Iii-.:-_’L|1ls1i.'!lr‘al1n;:n:1'|cur~:u:1|!'u‘.:nc..‘iu;ﬂhr(‘r'-ilxiu:m||i-::l':mll:smtR-.‘i.'ﬂl'd”m'lkﬂl"-"-‘l"li|-'*-'~"““"“>|5-!"'¢'-'“1"-I“U"'7'31"[““1-“5““'|1"l"“‘1“'“‘l1 ol cuplysicl
examinationreporied anthes Boledicul Formcompleted bya o eetaficated iy sacian, The completedmedical tormmusl
:ll.:l.:n:11;'!n:m.*:.-'lI1nun|:|pli(;ulm.nIi::-rtnd'l'l.-;:m|.:s<:|‘hI'h:ul-.-.;l|1|11i.:::l'uu.nI'nr.\a.‘i,ﬂimc'.r'.~uI-JIL'tHIl:-'l|'t"-‘ul11'-‘l1l-'i"l'dl"l"l“-‘r"'““”l-l"?'-"'-‘fl"rl‘\"t“'“"“"Fﬁ]'-'ﬁ"?-'i'<1=
q-.mlir'||_-.-u1'un.~‘..T|1Ispll‘r'ﬁl'-'dﬁf‘“"“i'““if'””"'-'51 becarrieduutnatimorethan 4 mwndhs iy preceding appheatonsoranedlicer
certilicate cenificatinnospectalqualilictiensorssa farershiok Pheesaminalionshallbeconductedinsecordancewiththe

InternationalLaborCrganization Workd l!uul1hf‘lr§_':.1nlr,;ui::|1_|';-'r.um':'.f1m':_;mr{'cmdarwm_qf'n-ﬁwar:aufé’n'ﬁrxif:'.l-’:rr!u.*af.’-'.l'uw.s:s
|’irmu.-rraarrmr.#'ru'&’:gl’i:rrﬁr.vff.fﬂsl1'Hﬂ-'ﬂ._’;'J'W’r‘.Su-:hpmuwt':,-mm|n.u11'nnmu~:r|:l:mhitsh1Imlllur applcantsinsatisfetory physicaland

mentaleondition fanhespeci fedutyissignmentundertakenandisgeneral by inpossessionulal
body facul icsneeessany inful fillingtherequiremeiniso Mheseafaringprofzssion

'|n|:|.1l'lductl.|'|gl.h|b;‘wmi|1uli{‘ll‘!_1hl:i.‘::il.|-1-ll:l:l|_'|h‘_'r':iil.?I.:J.n.‘\-iﬁlI=:|d.'l'\-'hl.'rl:ﬁppl'ﬁpl'liill'.'.'.'\ill'l1ll'lf-'th-l.‘9-‘:u|:<Ir¢!'-$|'ll’l.“r'!l'ruSII1L'l.|in'i'l|-D_‘Cﬂi'l:|'S
|:i|wl|.|-;5ingv:1ccinaliung}and:nthmuuimmnnccupa.tlﬂnulhl.sl:my_|u'|t1|1_m|1ydiﬁw:id.‘:e;.Ilh.'h-IIJi!!',-_'. alecholordrug-rel stedproblemsandfor  injuries,  Inaddition
thefil e ingminimumnequirgments shall apply:

() Hearing
. A]|up|;||1|_-.-Jnl:mul.sthau:hmrumu|1un-|\.-|irrdrl'-rnurmuh;mmdm:xlln-r-r:thln:nlh::uring;:m‘hm{.-cr-:dw:iﬁ*ulmi:lt-:rcarm 15 feet GLATmy andin
poorer carul Sfeet (1 52m).

(b)Y Eyesizh

. l)a_-ckoﬁ'u,\:rul'-'r-‘lic;|nl.~:|m|ﬁll1;.1w:|;-._-|1hu:m|.l||-;uuilhmnjr.lu.\atsm:lu:;u-n:u.fﬁlx1 O asionmenceycandatleas 2060 (L 50pntheother. Itk
applicant WeTs plagses, s Iisvevisionwilhoutalasses ol eyt 2016040 13) n It hewes
lJ-_'l:kuI'I'u;vml‘.-l"li-:.'u'l:ﬁsm|51ul:i:.~|1'.m'm'l'l‘-1il|'L'i’|*"|“‘r‘-"-'F“iﬂl‘ll""““‘f“tl““"ﬂ‘miﬂ"‘g“'“h'”'z'-“"L'ﬂ“i“"-""‘:‘d-!ﬂ"-"-‘“-hlumnd viellow

e Ungmecramdadiootficerapplica nuseusthn et eitherwithorwathoutlsses ke 2003040 63 osonimmecyeandal
Teast 200500 A itheother Hiheapplcantwen :.t-_lumc:;,h;;|m|stl1m'<:\'|smn-nlhs:uIy_*.l:mxl::iuI';,11|1_-1|-i111}IIL5(\|U ingin  botheyes Linginecr
andradio officer apphicants must also be ableo purceivethe colors red. vellwandgrecn

(¢} 1aental

e Seafirers must belreetrominleenons olfemauthoayity or gums.
() DloedPMressure

. Anapplicant's bloed pressurcmust Gl withinwveragerange. taking apeiucensideration.
(e} Voice

. ljn;tb'm,-.,,-igmmmluni.;x-n:r.pl'u_-,-u1l-;;;mt[-’.udi..:-mm.:mppliwmsmug havespecchwhichisunimpaired fornormal viice commanication.

() Vacoimanons
*  Allapplicanisshallbevacematedaceondingiol herequirementsindicated inthe WHOpshlication. it ional Traveland
Healil, Vaccinationeguimementsand] lealth Advice andshallbegivenadvicehylheser fed physicianonimmuni zlons [fnewvacematicns
aregiven, theseshall herecorded

(g} Ihsesses or Conditions
s Apphicantsafilictedwithanyadthe follow mgdm_-:_m;\;.:.rl_'mﬂiI.i-;'||'|$1.|'|u|H‘n_‘d|_\i~.|l.|.:|1'i|-|n|:{:|'lill:p}.}'.||'|Si,!l'lll};.:iuili|il}'_ alcoholsm tuberouloss, acute
venereal discase or nepresy philis, AIS andfortheuse of mreotics.

(hd  Physical Requirements
s Applicantsforablescaman boson 3P Lardinan seama nandjuniorordinaryseamanmustmeetthephysicalrequirementsfor — adeck/mavigational
officer's cortificale.
o Applicoms for firemantwaterlender oder/ moter. pumpmanclectncin. wiperanker. minng andsurvivalemitinescushoat CReWITRNMUSE Mot
thephysical peguisernents for arenginee llier's certilicate
IMPORTAMTHOTE. )
The seafarer must retain the orginal of the ‘Medical Examination Re purtiCertificate” a5 cv idenee of physical qualification while seeving an hoard & vessel.
An applicant wha has been relused a medieal certifivate or has had o limitation imposed on hisfher ability W work, shall be given the apportunity Lo have an
additional examination by anether medical practiioner v medical relerce who is independent ol the shipowner or ol any organization of shipowners or seafarers.
Medical examination reports shall be marked as and remam confidentsal with the applicant having the right of a copy 10 hisfreport. The medical examinanion report
shall be used only for determining the (iiness of the ssalarer for work wnd enhancing health care. “Fitness for duty” does not denoie auiomalic emplayment. Final
selection will be subject (o mecting BSMs own mininum criteria for fitness, sel out in the procedure manuals”

T EXAMINATION:

(T be completed by examining physician; altematively the examinmg physicun may atlavich s form simalar or sdentical o e mo ded - Medical Fxam

Foarm ).

DR. MIR. MD. RAIHAN
MBBS (DU DFM, CCD (Birdem), PGT (Ophth)
BMDGC A-55144. MMC-BGD-016
OG Shipp.ng Bangladesh Approved
General Physlcian
Radical Hospitals Limited.

04 JUL 2073
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: _ HOSPITAL ‘qﬂb
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Id No : 0074

Patient's Name : MOHAMMAD NAZRUL ISLAM KHAN
Specimen : Blood

Doctor Name Dr. Mir Md. Raihan MBBS,(DU), CCD{BIRDEM),PGT(Eye),DFM

Date : 04-Jul-2023
Age :45Y &M 18D

D.Date : 04-Jul-2023
Gender: Male

CDC NO:C/O/f4793

| ' Haematology Report

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 13.8 gm/dl M:13-18 gm/fdl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
Infant: (One year):8-10 gm/dl.
ESR{Westergreen) 08 mmy/1st hr Male:0-10, F:0-20 mm,/1st hr.
Total WBC Count(TC) 5,900 /cumm Adult: 4000 - 11000/ cumm.
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/curmm
Differential WBC Count (DC)
Meutrophils 59 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 35 % Child: 52-62 %, Adult: 20-50 % i
Monocytes 04 % Child: 03-07 %, Adult: 02-10 % AT LITRNE
Eosinophils 02 % Child: 01-03 9%, Adult: 01-06 %
Basophils 00 % Adult: 00-01 % ,
Total Cir. Fosinophils 118 /cumm a0-450/cumm i
Total RBC Count 4.68 mjul M: 4.5-6.5, F:3.8-5.8 mjul il
HCT/PCY 36.6 % M: 40-54%, F:37-47% i
MCy 78.21fL 76 - 94 fl lif h
MCH 29.5 pg 27 - 32 pg L
MCHC 37.7 g/dL 29 - 34 g/dL gl
RDW 13.6 % 11-16 %
POW 16.8 fL 35-561
Total Platelete Count (PC) 1,53,000 /cumm 150,000-450,000/cumm
My 10.4 fL F0=-11.0f
PCT 0.128 % 0.1- 0.%
Bledding Time(BT) %o 10- 18 %
Cloting Time(CT) %o 0.1- 0.2 % | |

PLT CURVE

&

Checked By
Medical Technologist

o

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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RADICAL =
: : T : HOSPITAL i =
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
 Bill No DIA23070074 o Received Date | 04/07/2023
Patient’s Name MOHAMMAD NAZRUL ISLAM KHAN
Patient's Age 45Y 6M 18D Patient's Sex Male
' Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye) DFM  CDC NO.C/O/4793
Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 4.8 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.7 mg/dl 0.2 -1.1 mg/dl
Serum AST (5GOT) 30 U/L Up to 37 U/L
Serum ALT (SGPT) 22 UL Up to 40 U/L
HbAIC 45 % 42 -6.7 %
REMARKS (IF ANY)
IN VIEW OF THE LIVER FUNCTION TEST RESULT. HIS BLOOD IS FREE FROM TOXIC EFFECT
OF CHEMICALS,
& hcqhél By Dr. Sumaiya Khatun
LX M BBS, 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_hospitals@yahoo.com, www radicalhospital.com LIMITED

BilNo DIA23070074 | Received Date | 04/07/2023
Fatient's Name MOHAMMAD MAZRUL ISLAM KHAN

| Patient's Age 45Y 6M 18D Patient's Sex Male

| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO.C/O/4793
Sample BELOOD

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method : (ICT) Negative
HBsAg (Method : (ICT) Negative
WVDRL Non-reactive

BLOOD GROUPINGResult

Rh(D)Factor Positive

ofs

%cd By Dr. Sumaiya Khatun
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, Mohile: 01955567000 3
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RADICAL @

_ | _ _ HOSPITAL £ 1
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23070074 | Received Date | 04/07/2023
Patient's Name MOHAMMAD NAZRUL ISLAM KHAN
Patient’s Age 45Y 6M 18D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,({DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:CIOM7TE3
Sample URINE

URINE ROUTINE EXAMINATION

PITYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS/HPE [
Colo | Straw - RBG Nil
| Appearance | Clear Pus Cells O-2/HPE
‘ Sediment | Nil Epithelial 0-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction | Acidic RBC Nil
Albumin M % W HG Nil
‘Sugar | NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil ]
Hyaline Nil N
ON REQUESTCRYSTALS & OTHERS
Bile Salt | Not Done | Urates Nil ]
 Bile Pigment | Not Done | Uric Acid ~ | il
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
[ B.J. Protein | Not Done Hippurate crystal NIL

E‘J‘é/-

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

e

Medical Technologis
Radical Hospitals 1.td.

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

RADICAL 1. ) B
HOSPITAL == =3

LIMITED

Bill No DIA23070074 ' Received Date | 04/07/2023
Patient's Name MOHAMMAD NAZRUL ISLAM KHAN

Patient's Age 45Y 6M 18D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO.C/O/4793
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name

Re.sul_t e —‘

1

Drug Level of Urine

Cocaine ~ Negative
Mm‘pim_ = =i ‘Negative
‘Marijuana Negative
' Barbiturates Negative =
__.iaﬂani']ctamincs Negative
| Pheneyelidine ~ Negative
" Alcohol Negative
Benzodiaz_cﬁm; =g Negative
Methadone Negative =
Propoxyphene ) ' [\!}?giéfiue

Medical Technologis
Radical Hospitals Lid.

Dr. E%a 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, Mobile: 01955567000 3
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LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

BEF: \'LDNDON COURAGE N DATE: 04/07/2023 |

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

EYE EXAMINATION REPORT

| NAME: | MOHAMMAD NAZRUL ISLAM KHAN | RANK: CH.OFF [ CDC NO: C/0/4793 |

VISUAL ACUITY: RIGHT LEET

{
L/t g

UNAIDED

AIDED

T
COLOUR VISION: NOEMAL / BLIND

--""-’.'-'-'|
OPINION : 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
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITEL

DEPARTMENT OF RADIOLOGY & IMAGING
(ID. No. . 23070074 Receive:04107/2023 Print: 04/07/2023
Fatient's Name :© MOHAMMAD NAZRUL ISLAM KHAN
Age » 45Y¥rs Sax M
\ Refd. by : Dr. Mir Md. Raihan MBBS,[DU),.CCD{BIRDEM),PGT(Eye),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are normal in position,

C-P angles are clear.

Heart 1 Nommal inT.D.

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

fih, -

Prof. Dr. Md. Mojibor Rahman
MBES. DMRD [Radiology & Imaging)

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

This report has been electronically signed. Page of 1

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

AGAINST CHOLERA

MotammAy N AR UL tatas VWHas

This is to certify that Date of birth yo Sex MAL €
whose signature follows e ,1" D/ﬁ VI+
has on the date indicated been vaccinated or revaccinated against Cholera
Date Signature and ssional Approved Stamp

status o cinator

z.m WiD. RAIHAN

[ Lk_um cmgmn?ﬁ lﬂgmg

General Phvigias
Hzmr..a‘:ﬂésniﬂ" il
iy
? E a 5%’ 4
_ﬁﬁ‘% iem B AT r"t*[u...-ﬁ\
T = B 7 I:l:1 u,‘:"'lh
N é MMC-BGD-016
EG Shipping l'-‘t.;.u ladagh Approved
Gen &r.: an
RETE pipate Linil
5 : )
"U:% DR D. RAIHAN
_é“‘; IR N vt PGT Oaht)
B-5S1AY
W Sé"gﬁpp ng Bangladahg-lhaipwmad
¢ St -.;'Fs Limited
S
N DR. MIR. MD. RAIHAN :
\u@r MEES {DU). nm CCD (Birgam), PGT (Ophtin)
) BMDC A-55144. MMC-BGD-0186
o o
Genaral Physician
8 Radical Hospitals Limited.
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