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

As per Merchant Shipping (Medical Exarmination ) Rules 2000 and 1SM ! STCW code 1/9 and ILO convention 147 (MLC 2006)

DR. MIR MD. RAIHAN MBES, (DU}, DFM

RADICAL HOSPITAL LIMITED,

35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com

Home Address: w1l BIKTARA. PO BIRKODOMTOLT. (/2 %7) - P4 DHANBART

Mame: AT e o O Sex: S Serial Mo:
Sumarre First e TNade: Tralial —
Date of Birth: [& 4 OF; '198F  eeicoc PLONIOLES  Rank: LE
Vessel; Type: CONTAIN ££. Route

DIs7. ’?'#}N-bﬁ-.flr

Company Mame

FASTAWAY SHIPAANAGEMENT

Medical History

Please answer the following to the best of your knowledge.

Fit Linfit

Tempararily unfit

Permanently unfit

Shoudd be re-axamined in

days [ weeks /| months.

T Canadidare Examingr Candidate Examiner
e pi'l!::::-l;" ?!-IE:SEF.“ hetory:al any of Declaration Record Declaration Record
o TosoMng ¥es | No-] Yes | Mg Yes | Mo~ Yes| Mo L
e Onie-Sided beadaches (Migraing) = T Hemia | Hydrocoske [ Appendicits e -
Head Injury / Concussion § Loss of Momimony il # | High J Low blocd pressuse [ Hearl, disease M_‘{r A
Fits  Epilepsy ! Dieriness | Fainting o # _JAstharma | Bronchitis [ Tuberculosis f‘:r e
Eve f Vision Problems [(Gasses, &1 ) =2 o ] Allargy 7 Skin discase o
Heasing Impairment - | Infection | Comagious Disease Pl 7
Ear / Bose [ Theoat problers - /| Andicilion to aloohol § drugs ! tohacro " P
Stomach / Bowel desonicr s - 4 Fracture / Dislocation | Injury ¢ Amgtation i i A
Gall stones ( Kidney disorders P '] Major { Minor Cperation S =]
Rundeoe ¢ Liver Disoase XA "~ Diahetes e -
| Piless |/ Waricoss veins G | Mesvous [ Ment disease | Sleep disondes s ]
Alood Disorder 7 . "7 Mallignant desessa [ Cancer) = ¥
Femaie Disonde il » | Signad off on_ medical grounds 7 Dedered Uit - T
Motes i
Medical Examination
Heghl Wesghl in ks Chwst Lnsp-xp | Biood Pressure o mm of 1g PIGE—T eS¢ i TTesp. Mate 7 min encral Condiion oo
: i I A
TEZer? | 6848 |0 =0 | L 00/ Fokymms ;-‘?,;g?_r@; vz 17 =4
Distant Vision Unelurfiled Corrected Field of Mesom— Audiomelry [z [ 500 00 | 2000 [ 3000] a000 | 00 | sou | soo
Right Eve =] hzrmal RitghL Ear B | ==
Lefl Fya =L e Abnormis Left Ear [
_ . |Ishihara i Abnormal : ght Ear Left ear
f i
sl Nl Abnoemal Haaring Z o
S‘fmmiﬂ Examination | Morma gzl Motes s = HormiglAbnornmil
sl f Medk - (Respiztory System ot
Eyiss Ll e - Cardicvascular system =T
Ears / Nosa / Throat = -~ F!T FOR SL—"}\ SERVICE Per ahdarmen e
Testh [ Qral Cavily - AS GEnIEo-unnary system P
Musculn-Skebetal system R LIS S . Dthers =
Merenus syslen: o AS i S Hermia § Hydrocoele & P
Reflexres - i = Zl}ﬂﬁ Vanoose Veins =
Shin - nhance edicals 5 FisgsreyFistula, Piles e
Investigations
Blood Mormal Urine
Hemoginfm T4-16 gm T Colour T
Tokal WBE count A0CG-11000 7 omm Specific Granity et
IEET =% Lymp [i% %o Mo & == ) pH g
Midanal farasite r Albumin
[E=03 P i LsE hour [i- - 15 mmj b Sugar ¥
E = L G430 L Bile pigment L
S.Cholestanal LA =ma/di 145--F00 mag [l Bike salts g
S i nglycandes A= ma/di upko 0 g Sl Locult Blood i
Blopd Sugar 5] - uplo 125 mg % KB cells -
Fibsi Lewcooytes [
HIVT & T Cithers
VIR ] SAL— t i
Oithers GGTF UL Sp'rﬂme"tw‘/wm
Blood Group Drugs of - =
ECG : Npiz7ZZs T™MT: /& Abuse: WW
X-Ray  Chest: 2Rl USG: Ve -
Result of Medical Examination ,
on sis of the examines's history, clinical examination and diagnostic tests, I,Dr. MIR MD Raihan | hereby declare the examinee medically

emarks [
Fecommendations

T

This certificate is valid tilk:

14 certify that all information required under Annesse £ & F of M.S, (Medical Examiration) Fules 2000 is incospoeated in this Certilcale

|Dal:e: 13 jUH m

17 JUN 285

Candidate’s Signature
:va%"”'lf

04.2025.4204

DR.
MBES (OU). DFM, CCD (Birdem). PGT (Ophth)

. MD. RAIHAN

EMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved

Genaral
Radical Hospitals Limitad.

sician




% MARITIME AND PORT AUTHORITY OF SINGAPORE

SEAFARER’S MEDICAL CERTIFICATE

1

ANNEX C '

This certificate is issued by the undersigned recognized medical practitioner to the named seafarer on behalf of the
Maritime and Port Authority of Singapore and meets both the requirements of the International Convention on Standariis
of Trainings, Certification and Watchkeeping for Seafarers, 1978, as amended (STCW Convention) and the Maritime

Labour Convention, 20086,

Seafarer's Name :(Last, first, middle) A|_ AMIN

Gender:
Wale/Eemale”

Date of Birth: (Day/month/year) | Nationality: 2 A Ny LADESHI | Place of Bith:  TANGA) L

12f0F 11994

. Declaration of the recognized medical practitioner:

Yes No

Identification documents were checked at the point of examination?

Hearing meets the standards in STCW Code Section A-1/97

Bt

Unaided hearing satisfactory?

Visual acuity meets the standards in STCVW Code Section A-1/97

| b | m | =

Colour vision meets the standards in STCW Code Section A-1/97

Date of last colour vision test: 13 JUN 2083

& | Fit for look-out duty?

Is the seafarer free from any medical condition Iikely'_to be aggravated by service at sea or
to render the seafarer unfit for such service or endanger the life of person onboard?

8 | No limitations or restrictions on fitness?

If “no” specify limitations or restrictions

| 9 | Date of examination: (day/month/year) 13 JUN 203

10 Expiry of certificate: (daymontfi/yvear)

** Maximum two years from dalfe of examination unless the seafarer is under the age of 18 ]

DR. MIR. MD. R%_]THAN
: (Opih)
Bﬁanciw.'f;: '1:44@ B C.BGD-016

roved
. DG Shipp.ng Baﬂm:mi. App
fadical Hospitats Limited.
Date Signature of Authorised Medical Practitioner’s Official stamp
Medical Practitioner [name, licence number, address elc)

| have been informed of the content of the certificate and of the right to a review.

[

#
cokibe a5 BEPTENaE

SLATARLE MLIRCAL CLRTIFIZATLE — Karch 2020

Signature of Seafarer




_ MARITIME AND PORT AUTHORITY OF SINGAPORE
PRy, ' SHIPPING DIVISION

MA D A RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

ANNEX B

Part A — to be completed by the Seafarer who is responsible for answering each question accurately.

{ Passport No for Foreigners:

AOR 2341

Singaporeans and PRs (e.g. SXXXX567A)

Rank: fOURTH EnhHINEER.

Seafarer's Name :(Last. first, middle) AMIN AL Gender;
(BLOCK CAPITALS) Male/Female*
Date of Birth: day/monthiyear 2/ | 1294 Place of Birth: TANGAIL | Nationality: 15 ANGLADESHT
*“Type of ID documents: NRIC MNo. for Dept: Deck / En‘giﬁé { Catering / others | Type of ship:

CONTAINE R

Home Address: vitL: B

Q\‘Tﬂﬂﬁ.
PO BiRKeD (MTor3 . PS: DHANEALS
plsSt TanGA L

Routine and emergency duties:

Trading area:
coastal / worldwide

“For id'er:tityr verification purpose

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?

. Depression

s
&

Thyrmd problem

ho
&

. Attempted suicide

10. Dlgesiwe disarder
i1 I{ldney pral::iem

Yes [No | Yes | No

1. Eyelvision problem _~"| 18. Sleep problem T
2. High blood pressure "19. Do you smoke, Use alcohol or drugs? ] ;
3 Hearﬂugscular disease _/J ,:2(!. Operation/surgery -/_ P
4. Heart Surgery /" | 21. Epilesy/seizures s

5. Varicose veins/piles | 22. Dizziness/fainting =TT _-/f?
6. Asthmalbronchitis 23. Loss of consciousness N

7. Blood disorder i _24_Psychiatric problems

8. Diabetes

g.

5

. Loss of memory

. Balance pmblem

NN

N NNNNNNNNN

12. Skin Problem 29. Severe headaches P
13. Allergies - | 30. Ear{ﬁ_éaring, tinnitus/nose/throat problem |
174' HIE SN iconiagione 31. Restricted mobility /f?
diseases L o
15. Hernia 32. Back or joint problem /,_}
16. Genital disorder | 33. Amputation 17

1. 'Pregnant:y

N/

.

34, Fracture!disl_o'catjons

If you answer “yes” to any of the above guestions, please provide details:

RECORD OF MEDICAL L AAMMATIONS OF SEAFARERS - Suplembar 2021

|
|




| Additional questions ) Yes

No |

35. Have you ever been signed off as sick or repatriated from a ship?

36. Have you ever been hospitalized?
37. Have you ever been declared unfit for sea duty?

38. Has your medical certificate even been restricted or revoked?

39. Are you aware that you have any medical problems, diseases or illnesses?
40. Do you feel healthy and fit to perform the duties of your designated position/occupation? A

41. Are you allergic to any medication?

42 Are you usmg any non-prescription or prescription medication?

AN RN

[If you answer “yes”, please list the medications taken, the purpose(s) and the dosage:

| hereby declare that the personal declaration above is a frue statement to the best of my
knowledge.

MD. RAIHAN
. CCD (Bideer, PGT (Ophih)
DC A-55144, MMC-BGD-016

130k~ 102.% _ﬁf@m&ﬂﬂ DG Shipp.ng Bnngl:duh Approved
— —— —-Radical Ha;putais.l.tmmﬁ
Date Signature of Seafarer Name and Signature of Withess

| hereby authorize the release of all my previous medical records (including my last Seafarer
Medical Certificate) from any health professional, health institutions and public authorities to

Or. 22§2 £ 2722

IR. MD. RAIHAN

DOFM. CCO (Birdem), PGT (Ophth)

BMRC A-55144, MMC-BGD-018

DG Shipp.ng Bangladesh Approvad
General Physician

-0k -501% -ﬁﬁﬂ:ﬁ% Radical Hospitals Limitad,

Date Signature of Seafarer Name and Signature of Witness

RECOHRD OF MEDIGAL EXARINATIONS OF SEAFARERS — Segirmber 20027




Part B — Result of medical examinations

Eyesight

Use of glasses or contact lenses

o

D Yes

IRPE e Purpose
Visual Acuity
. Unaided Aided
Right eye | Left eye Binocular _ | Right eye Left eye Binocular
Distant bHL E | L8 | Distant
Near NE T /Y- T Near
Visual fields
-h/li'::-/rmzlf': Defective
 Right eye —
 Left eye -~ ;

Colour Vision (please tick)

—Normal

[ ] Not tested [ ] Doubtful [ ] Defective
Hearing

_ _Pure tone and audiometry (threshold values in dB)

500 Hz 1,000 Hz 2,000 Hz 3,000 Hz |

Rightear | 2O _ﬁ{,}

Left ear 26 b | O
Speech and whisper test (metres)

e ] Normal Whisper

Right ear Z/

Left ear 4 é/ s

>

Clinical Findings

Height 757+ (cm) | Weight S5 (kg) 7

Pulse rate " (per minute) | >%£~ | Rhythm P A
 Blood Pressure Systolic (mm Hg) | 2~ Diastolic_(mm Hg)| ==
_Urinalysis: | Glucose : _2-2~ [ Protein: 22~ |Blood: 957

| Normab | Abnormal

| Head e | et

Sinus, nose, throat "

Mouth/teeth w

FLCORD OF MEDICAL EXAMSNATIONS OF SEAFARERS - Septembar 27171




Ears (general)
Tympanic membrane
Eves
Ophthalmoscopy
Pupils

Eye movement
 Lungs and chest
Breast examination
Heart
Skin
Varicose Vein ;
Vascular (inc. pedal pulse) |
Abdomen and viscera
Hernia

Anus (not rectal exam)

G-U system

Upper and lower extremities
Spine (C/s, T/S, L/S)

| Neurologic (full/brief)
FPsychiatric

General appearance

~

\ _
\3\\\\\\ {‘3\5\\\% \\\\\ﬁ\

Chest X-ray

| ] Not performed Eﬁmed on (day/month/year): 13 ‘IUH Ellﬂ

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

Test MM Results: .. # W ...........................

Medical practitioner's comments and assessment of fitness, with reasons for any limitations.

FITFDRDUTYOHMW

Assessment of fitness for service at sea (please tick)

On the basis of the seafarer’s personal declaration, my clinical examination and diagnostic test
results yeCoriled above, | declare the seafarer medically:
Fit for look out duty [ Unfit for lookout duty

D Visual aid required Visual aid not required

‘ NDeck | Engine Catering
/ Service S_F,Iyice/-) Service
i ;

| Unfit | [

RECORD OF REDECAL EXAMINATIONS OF SEAFARERS - Saptember 2021



; Without restrictions [:] With restrictions

Description of restrictions (e.g. specific position, type of ship, trading area etc.)

DR. MIR. MD. RAIHAN
MEBES {DL)), DFRe. CCD {Birdem), PGT (Ophth)
- OB S e O HGO-018.
» o5
13 JUN 2023 General Physician +
Radical Hospitals Limited.

Date Signature of Medical Practitioner's name, licence number, address
Medical Practitioner

A R R W R R

Page 5of 5
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radical hospitals@yahoo.com, www.radicalhospital.com

%

RADICAL
HOSPITAL "V

LIMITED

Id No : 0346

Patient's Name : AL AMIN
Specimen Blood
Doctor Name

Date : 13-Jun-2023
Age :25Y 10M 26

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

D.Date : 13-Jun-2023
Gender: Male

CDC NO:C/O/10664

Haematology Report

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

Parameter Name Results Reference Range
Hemoglobin {Hb) 13.6 gm/d| M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
Infant: (One year):8-10 grm/dL
ESR{Westergreen) 08 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count{TC) 9,300 jcumm Adult: 4000 - 11000 /cumm. i
Children: 5,000-15,000/cumm i
Infant{One Year): |
&,000-18,000/cumm tE
Differential WEC Count (DC) i
MNeutrophils 72 % Child: 25-66 %, Adult: 40-75 % | Al Il
Lymphocytes 22 % Child: 52-62 %, Adulk: 20-50 % _JL (REETOE |
Monocytes 04 % Child: 03-07 %, Adult: 02-10 % WEE CURVE
Eosinophils 02 % Child; 01-03 %, Adult: 01-06 %
Basophils 00 % Adule: 00-01 %
Total Cir. Eosinophils 186 /cumm 50-450/cumm
Total REC Count 4.22 mjul M: 4.5-6.5, F:3.8-5.8 m/ul i
HCT/PCY 34.6 % M: 40-54%, F:37-47%
MOV 82.0 fl 76-94 L “l
MCH 32.2 pg 27 -32 pg i,
MCHC 39.3 g/dL 29 - 34 g/dL HRR RIS
RDW 12.6 % 11-16%
PDW 17.1fL 35-561
Total Platelete Count (PC) 2,65,000 /cumm 150,000-450,000/cumm
MPY B.21L 7.0-11.0fL
pCT 0.217 % 0.1- 0.%
Bledding Time(ET) % 10 - 18 %
Cloting Time{CT) %o 0.1-0.2 %

&

Checked By
Medical Technologist

ol

PLT CURVE

Dr. Sumaiya Khatun
MBBS,MD{(Gold Medalist) (BSMMU)
Associate Professor

Dept. OF Microbiclogy

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNGOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone ;: +880255087281- 2, Mobile: 01955567000- 3




T CHAT I ST ; //’
RADICAL
HOSPITAL :
radical_hospitals@yahoo.com, www.radicalhospital.com LinITEL
Bill No DIA23060346 ' Received Date | 13/06/2023
Patient's Name | AL AMIN
Patient's Age 25Y 10M 26 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU},GCD{B!RDEM},F’GT{Eye},DFM CDC NO CrO N 0e64
‘Sample BLOOD
|BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.2 mmol/l 4.2 — 6.4 mmol/l
Chgtked By Dr. Sumaiya Khatun
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 a
. : = _ ey HOSPITAL vm
radical_hospitals@yahoo.com, www.radicathospital.com LIMITEL
 Bill No DIA23060346 Received Date | 13/06/2023
Patient’'s Name | AL AMIN
Patient's Age 25Y 10M 26 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO C/OMN 0664
Sample BLOOD
SEROLOGYCAL REPORT
VDRL Non-reactive
ﬁkmj 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, Mobile: 01955567000- 3
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| HOSPITAL W\

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

Bill No DIA23060346 Received Date | 13/06/2023
Patient's Name | AL AMIN

Patient's Age 25Y 10M 26 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO CAO 10664
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

_Quantity | Sufficient [ CELLS/HPF ]
Colo Straw RBC Nil

. Appearance | Clear - Pus Cells 0-2/HPF |
Sediment | Nil | Epithelial 0-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic RBC Nil
Albumin NIL - WBC [Nl
Sugar NIL Epithelial Nil i
Ex.Phosphate | Nil Granular Mil
: Hyvaline Nil |

ON REQUESTCRYSTALS & OTIERS

Bile Salt Not Done Urates - Nil
‘Bile Pigment | Not Done Uric Acid i Nil
| Ketones | Not Done Calcium oxalate Nil
| Urobilinogen | Not Done Amor. Phos Nil
 B.J. Protein | Not Done Hippurate crystal NIL
(beThed By Dr. Sumaiya Khatun
,‘é‘\? 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 : +8B0255087281- 2, Mobhile: 01955567000 3
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RADICAL

——

radical _hospitals@yahoo.com, www.radicalhospital.com HDSPI“—’IE_I&IE :
Bill No DIA23060346 Received Date | 13/06/2023
Patient's Name | AL AMIN
Patient's Age 25Y 10M 26 Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBEBS,(DU),CCD(BIRDEM),PGT(Eye)},DFM CDC NO CrO D664
;_Sampte URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

L = Test Name Result
Drug Level of Urine
Cocaine Negative ==
Morphine Negative
Marijuana Negative
' Barbiturates MNegative
- Amphetamines Negative
Phencyclidine Negative p
Alcohol Negative
Benzodiazepines Negative
| Methadone Negative
;impm_typhene Negative o

b

Mediecal Technologis

Radical Hospi

tals Ltd.

Dr. Sumaiya Khatun

MEBS, 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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IRMITED

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

DEPARTMENT OF RADIOLOGY & IMAGING e
(1D, No. - 93060346 Receive: 13106/2023 Print: 13/06/2023

Fatient's Name AL AMIN

Age 1 2%6Yrs Sex C M
\ Refd. by :Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM) PGT(Eye) DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : MNormalin TD,

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

ly

Prof. Dr. Md. Mojibor Rahman
KBBS. DMRD {Radiology & Imaging)

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

This report has been electronically signed. Pageofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADT@

Hosprral WV

i
radical _hospitals@yahoo.com, www.radicalhospital.com IMITED

[' _ bEPARjMENT OF RADIOLOGY & IMAGING |

ID. No. © 23060346 Recaive:  Print; 13/06/2023

Patient's Name - AL AMIN

Age : 26 YRS Sex M
Refd by © Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 99 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.

£

Dr. Dehashish Paul

MBES, MD {Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This rep;ort has been electronically signed R Page 1 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
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

JE Soussigne’ () cerifie que no' (@) le

Whose signature follows |
don't la signature suit. [

This is to cedify that A1 AMbiate of birth | |#-07-1997 sex I MpLE
| Sexe
A :

n_

has on the Date indicated been vaccinated or revaccinated against chalara
a e'te’ vaccine (e} ar revaccing' () contre le fievre jaune a ia datc indiquee.

~WEES |
| BMD

[
|
4

Manufacturer
Signature and professional and batch
Da Stahtus of Vaccinator no of vaccine Oificial sump of vaccinating centre
@ i - Fabrican] du Cachet officicl du centre de vaccination

vaccin ef nunng'

I:%G Shipg.ng EangLadﬂh Approved
Ganeral Physlcian

Fodiiz  Iggpilaigdimited

This certificate is valid only if the vaccine used has been approved by the world | Icalih

organization and vaccinating.cenfre has been designated by health administration for the temitory
in which that centre |5 situated.

The validity of his certificate shall extend for a period of ten years, beginning in days after the
date of vaccination or in the event of a revaccination within sch period often yaars, from the date of
the revaccinalion.

This certificate must be signed by a medical practitioner in his own hand: his official stamip is not
an accepted substitute far die signaturs.

Any amendrment of this centificate, or erasure, of failure to complete any part of it, may render it
invalid,

Ce cerificate n' est avalable que si lc vaccing employe® a ' te," & approve” par I' arganiss_ fion
Mondiale de la santc” et sile centre a" uaiilf ailon 2e” to'trabfiiie pali-aminsiralion
sanitaire du (erriloire dans lequel'ce centre est situra;.

La validite’ de ce certilicat couvre une pe'riode de dix ans comencant dix joursapres la date de la
vaccination ou, dans le cas dune refaccinaiion.u .ou_. a.-cittc liejio i 2" dix ans, lejour de cette
revaccination. :

Ca cerificate do it ctre signc'ugl un me'decin de sa propre main, son cachet officiar nc pouvant
cug conside’ comme lcnant leu de signature.

Toute eareciion ou rahire sur le certificate ou I'omission d° une quelconque des mentions qu'il




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERMATIONUAX DE VACCINATION OU DE REVACCINATION
CON IR_E LE CHOLERA

This is to cartify that AL AMINdate of inn| ] £-0F- 1997 sex | A fALE
l | ;

JE Soussigne’ (e) certifie que no' (8) le sexE |
Whose signature follows | E‘.il"} S

dont la signature suit [ 3

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te vaccine (@) ar revaccing’ (2) contre e ez jauns a ia date indiguee.

Signature and professional l Approved Stamp
| Date Status of Vaccinator Cechet
2 d'authentiftcation

Signature et quatie
™ oty o

. : LOR AL CHOLEDA
Ll 4 _'-t.v_!:‘l.!.- - i L. Valla U I:Uljﬂgmi‘.
MBBS |DU). DEM, CCT (Birdem), PGT (Ophh) | =2 DO < HiY
BMOC A-55144, MMC-BGD-016
2 DG Shipping E-angiadnh Approved
General Physlclan
Fadical Hospitals Limited

%

The validity of this certificate shall extend for a period of two years, beginning six days after the fisst
injection of vaccine or in the evént of revaceination within such pericd of two years, on the date of that
Tevaceination.

Motwithstanding the above provision in the case of a pilgrim, fins certificate shall indicate that twio
injections have been given at an interval of seven days and its validity shall commenee from the date of the
seeand imjection.

The approved stemp mentioned above must be in a form preseribed by the health administration of the
territary in which the vaccination is perfomed.

Any amendment of this centificate or erasure or failure to complete any pan of it May render in invalid.

La validity dece certificate couvrc unc period de six mois commencent six Jours a prea is premicre

injection du vaccin ou, dans le cai a” une revaccination a. cour. digie period do six mois jour de ceftc
revaccination.

Nonobstant les, despositions ci-dessue dans le cas d' un pelerin le present certificate dottlalre mention de
deux injections partiquees a sept jours d'. intervaile et sa validite cofllmence lejour de fa seconde. injection:

De cacher ' authentificalion doit etre ¢ anforme au modele present per 1, admindstration sanitaite du
territeire ou la vaccination st effectues. |

| Toure comection ou rahfe sur le certificate pe Lo mission d' une guelconquc des mantions gqu il
comparte pe ut effectersa validite. -

: e oo QUECOTIUE OES Menlions qun




