REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination | Rules 2000 and 15M / STOW code 1/9 and ILO convention 147 (MLC 2006)
DR, MIR MD. RAIHAMN MBBS,{DU), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical hospitals@yahoo.com
Mame: HAGQ NAIMUL Sex: M\ Serial Mo:
SarTE FIFST Marmne LT i Fo T = T -
Date of Birth: ot,o3 ;199 PPICDC: efol is Yol pank:  FoME ih g ngineer,
Wesse! Type: CONTAIN &ﬂ\ Route: WORLD WIDE
Home Address: g6fgn /7 KADAMADTLA, BASAQGD, DHAKA- 111y
Company Name . ERSTAWARY DTE 190 [1wvwDwA)
Medical History Please answer the following to the best of your knowledge.
: ; s Candidate Examines Candidnte Examiner
Is there any past [ prese qt history of any of i e Record P [
the following Yes | Mo | ves | No ¥es | No, | Yes| No
Sewere one sided headachas [Migraine) — =~ | Hemia [ Fydrocoele { Appendictis ] 7]
Head Injury / Concussion [ Loss of Mommong - =% | High / Low blood pressure [ Heart disease - iy
Fits  Epilepsy [ Digziness | Fainting .;_ wtlfsthama / Bronchitis | Tubertulosis et |
Evi f Mision Problems (Glasses, etc ) - e Allrgy  Shin disease e =
Eiaring Irnpairment e | Infection [ Contagious Disease PR |
Ear [ Nose | Throat probiems - Addicition e aloshol § dregs | tobaoon - L
Stomach | Bowel discnders e Fractura ) Dislocation / Inmury / Ampulation o o
Gall stones | Kidney disorders e | Major [ Minor Operation o :
laundice ;-' Lineer Driseasa e, Canbetas L
Filiss [ WViaricoss weins - = | Merdous | Menkal disease [ Shoop disorder — it
Blood Disorder =] = | Malligriant diseasa | Cancer) i
Famale Disoeder E " [ Signed off on medical grounds { Dedared Undil o ]
Notes
Medical Examination
Hemght WL 1) Rggs hoest Iresp-bap | Blood Fressyrgin mm of g Pl E- TS | T Respkate fmin T Geners Condslion ~
29277 |2 18 | T301 | 1R0/89 ™ 19 Y -
Distant Vision Liefadetlid Lomeded Field df%gl_gn- Audiometry GHz [ 500 | 1000 ] 00 [ 3000] 4000 [ 5000 | 6000 [ G000
Tight Eye Y [T Haght [ di | LA ‘ﬁ) 1.0
Laft Fya LT b el Ahnonml Lift Ear dE | "Isd L™
. [Ishihara = Mofhal Abnommal 2 ight Ear Lieft ear
Colour Vision P T s Hearing
Systemic Examination | wormal | sbnormal Motes s Alormal | Abnormal
Tl & ek —_— T . |Eesimtony system
(= Cardicvasoular systerm =]
T = FIT FOR SEA SERVICE Sl
Teath | Oral Caaly - AS enito-Lnnany System -
Musouln-Skeletal sysbiem e — s Cthars -
Mrenus Syslem i —F‘: m PEi'" B i Eﬁuﬁ Hirrmid [/ Hydrococle
[ Rl b Waricose Veins e
Skiry - Fissura/Fistula/#iles [
Investigations
Blood Result MNormal Urine Ty
Hemagiobin 14-16 gm % Colour 0 vt
Tolal WEL coure ACCC-1 1000 T Curmm Specific Gravity
P = i I :
Pl Albumin
A mm [ L5t hour J1- - 15 mm [ br Surgar
SGPT A L 430 L Bile pigment
g/ dl TAG—200 g dl e salts
g/ dl upto A mg /i Oceult, Blood
Hlood Supsr [E1:E: upkn 125 mg % REC cells
[ 5 - Leucocytes
HIVTa Il = CIthers
VORL o SpIrometiy:
Cthers = GGTP WL pirometry.
Blaoid Group X Drugs of
ECG : AL ) TMT: N? D) Abuse: "j‘w&
—_
X-Ray Chest: ]\f MM UsG:
Result.ef Medical Examination
i“'_-"r\}t{basis of the examinea's history, clinical examination and diaonostic kests, LDr. MIR MO Raihan | hereby declare the examinee medically
[ Linfit Ternpararily unfit Parmanently unfit Should be re-examined in days | weeks [ months,
Resmarks [

Recommendations

‘Jmltin[nrrnutiur: requined under Anmexure E & F of M5, (Medical Exarmination) Rules 2000 is in this Certificata

This certificateis vatid tit: 1 1 JUN
Candidate's Sit_;r-ab_lri/ﬂp Official Starmp
Date:  |D:(5b- Inag

17 JUN DD

DR R KB RAIHAN

MBES |0U), DFM, CCD {Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016

DG Shipp.n el
=eneral Physiclan

Radical Hospitals Limited,

04 2023.4197



ANNEX C
T - MARITIME AND PORT AUTHORITY OF SINGAPORE

SEAFARER’S MEDICAL CERTIFICATE

|
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 Standards

of Trainings, Certification and Watchkeeping for-Seafarers, 1978, as amended (STCW Convention) and the Maritime
Labour Convention, 2006 i

Seafarer's Mame :(Last, first, middie) H plg N AT Mol Ge .
Male/Femals’
Date of Birth: (Day/month/vear) | Nationality; Flace of Birth: DHA
Ol-6%-1943% AANNWLADESH] KA
Declaration of the recognized medical practitioner: :
Yes _No
| 1 | Identification documents were checked at the point of examination”? \// ; r]|
2 | Hearing meets the standards in STEW Cﬂde Sectlun A-IIQ'? \_./ i
3 | Unaided hearmg satisfactory? | 1|
4 | Visual acuity meets the standards in STCW Code Section A-1/9? e !
5 | Colour wslun meets the standards in STCVW Code Section A-1/97 s i
Date of last colour vision test: 17 JUN 2013
. ik i SE—. |
6 | Fit for look-out duty? T
: |s the seafarer free from any medical condition likely to be aggravated by service at sea or __/ !
to render the seafarer unfit for such service or endanger the life of person onboard? i
8 | Mo limitations or restrictions on fitness? -
| If“no” specify limitations or restrictions

9 | Date of examination: (day/month/year) 12 JUN 203

| 10 | Expiry of certificate: (day/month/year) - T »
** Maximum two years from date of examination unless the seafarer is under the age of 18 JUN 2015

DR. Mtl:ﬁ GE.SID RAIHAN
'BMDG A-55124, wc—asn-mu

DG Shipp.ng B Approved A
12 JUN 2033 Penaral Physician
Radical Hospitals Limitad.
Date Signature of Authonsed Meadical Practiioner's Official stamp
Medical Practitioner (name, licence number, address i)

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

P

Signature of Seafarer

%
delote az appropriole

SEAFARER MEDICAL CERTIFICATE = March 020




ANNEX B

. MARITIME AND PORT AUTHORITY OF SINGAPORE
Py, U5 SHIPPING DIVISION

A :ﬁ /. RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

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

Seafarer's Name :(Last, first, middle) ‘H &9 /NATIMUL Gender:
(BLOCK CAFITALS) Male/Female®
Date of Birth; day!montlgyﬁgrbq 190§ IPtaca gﬁjghkn - Nationality: BFI NEnLHDEb Hi
*Type of ID documents: NRIC No. for Dept: Deck / Engine / Catering / others | Type of ship: '
Singaporeans and PRS. (e.9. SXXXX567A) | Rank:  Paprlh  £naineer Con '1[1.’1.! ner
! Passport No. for Foreigners: A . < ; !
A 07929904
Home Address: Q,ts;' = P*.' i, KADAMBK Routine and emergency duties: Trading area e.g.
GH&HBE; DHHKH 1914 coastal / worldwide
*For identity verification purpose
Seafarer's Declarations (please tick)
Have you ever had any of the following conditions?

i Yes |[No | Yes | No
.__1._é'§5"é§~:ri-§ion pﬁrrcblém_ R —7118. Sleep problem =i
2. High blood pressure ~{19. Do you smoke, use alcohol or drugs? e
3. Heart/vascular disease —1720. Operation/surgery el

4. Heart Surgery ——21. Epilesy/seizures

5. Varicose veins/piles -1 22. Dizziness/fainting

6. Asthmalbronchitis -] 23. Loss of consciousness = =
7. Blood disorder —1 24 F‘syrdﬁiﬁtric pmbiéms g & =
‘8. Diabetes = h-"‘_"25_ Depression =
3. Thyroid problem 7| 26. Attempted suicide -

10. Digestive disorder 1 27. Loss of memory '

11. Kidney problem —1"28. Balance problem

12, Skin Problem —1729. Severe headaches A
13. Allergies —"30. Ear(hearing, tinnitus/nose/throat probleny: . t

I . (G T . =

1f4_ nfectious / contagious -1 31, Restricted mobility

diseases A : ol
15. Hernia _L#2. Back or joint problem 12
16. Genital disorder | _L33. Amputation , ke
17. Pregnancy P‘rl"f &’34. Fracture/dislocations —t
If you answer "yes” to any of the above questions, please provide details: 1

RLCORT OF MEDICAL ELAMINATIONS OF SEAFARERS = Seplembaer 2021




' Additional questions

| Yes

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

36. Have you ever t;ea'hospita!ized?

Zz!
Z!

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

N

| 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 *,r_ou feel healthy and fit to perform the duties of your designated position/occupation?

41. Are you allergic to any medication?

42. Are you using any non-prescription or prescription medication?

If you answer ;;eg’, ﬁlgase list the medications taken, the purpose(s) and the dosage:

knowledge.

17 JUN 2083 A, ————

Date Signature of Seafarer

Or_pail 7212 foF 2729

17 JUN 203 .

andy
- 2GR

Date Signature of Seafarer

RECORD OF MEMCAL EXAMINATIONS OF SEAFRRERS - Septembar 201

DR. MIR. MD. RAIHAN
MBES (DU, DFM. CCD (Birdgm), PET {ﬂﬂg
EMDC A-55144, MMC-BGD«MN
DG Shippng ladesh Approv
General Physician
Radical Hospitals Limited

Name and Signature of Witness

\\ \R. N \.fﬁ



Part B — Result of medical examinations

Eyesight

Use of glasses or contact lenses

e
|___J Yes

VD  GananaaisnnEws Parpose:  Gindiinisnie
Visual Acuity
- Unaided Aided B

 Righteye | Left eye Binocular Right eye Left eye Binocular

Distant ik Gy L |Distant

Near | sye— | ar& [Near I
Visual fields

|_ Normal , Defective

Right eye

| Left eye et d
Colour Vision (please tick)

[ ] Not tested E{’ﬁé’r'mai [ | Doubtful [ ] Defective
Hearing

Pure tone and audiometry (threshold values in dB)
500 Hz 1,000 Hz 2,000 Hz 3,000 Hz

Right ear 20 oV L0

Leftear | ¥ an e
Speech and whisper test (metres)

hE ~ Normal ~ Whisper

Right ear = -

Left ear | ;. V'}_ R _l
Clinical Findings

Height g g (cm) __ | Weight RZ [kg

Pulse rate (perminute) | /¥ | Rhythm ~ %ﬂ\'\

 Blood Pressure Systolic (mm Hg) \2® | Diastolic (mm Hg}]

| Urinalysis:| Glucose : N\ | Protein: N T ] Blood: sJ

Normal | Abnormal

Head

Sinus, nose, throat

Mouth/teeth

RECORED OF NCDCAL EXAMINATIONG OF SERFARTRES —

Septomber 2021




Ears (general)
 Tympanic membrane
Eyes
Ophthalmoscopy
Pupils
Eye movement
Lungs and chest
Breast examination
Heart

Skin

Varicose Vein
Vascular (inc. pedal pulse)
Abdomen and viscera
Hernia B

 Anus (not rectal exam)
5-U system
Upper and lower extremities
Spine (C/s, T/S, LIS)

_ Neurologic (full/brief)
Psychiatric

General appearance

%\ﬁ&\\\&

LUV

J

(L

Chest X-ray
[ ] Not performed %ered on (day/month/year): 12 Jﬂﬂmﬂ

Results: ‘\JW"‘q ........ Cb\d\(— ..... P‘:.N\j

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

Test . Wo/ ’ﬁw:ﬂi—?ﬂ_ Results: W/M .............................

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

i [T roR DoTY o BoaRD s}

Assessment of fithess for service at sea (please tick)

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

H’ﬁrﬁmk out duty [ ] unfit for lookout duty

[ ] Visual aid required _[_}~istal aid not required

Engine Catering Other

E‘:nza~r‘~.|'i¢.;;e/'7 Service | Service
e _ @‘ﬁ(%

e, A
Unfit & &
* naPeriLE-2006) X
ggge 4 of
IEECORD OF BEDECAL EXAOMINATIONS OF SEAFARERS - Suptember 2021

Dogars




mn restrictions D With restrictions

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

1 I .l'll'l'l m‘ﬂ oG 5% sician

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

Medical Praclitioner

TR TR RRER RN

;."*

RECORD OF MIDBCAL EXAMINATIONS OF SEAFARCRS - Seplember 20021
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RADICAL *“\ﬂ

HOSPITAL £
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0314 Date : 12-Jun-2023 D.Date : 12-Jun-2023
Patient's Name : NAIMUL HAQ Age :25Y 3M 11D Gender: Male
Specimen Blood
Doctor Name Dr. Mir Md. Raihan MBBS, (DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO;C/O/10401

Haemab:»lu:u_:iwr Report

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

Parameter Name Results Reference Range _l

Hemoglobin (Hb) 15.2 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/di.
Child:10-13 gm/dl.
Infant: (One year)8-10 gm/dl.

ESR(Westergreen) 08 mmj1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count(TC) 11,700 /cumm Adule: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

Meutrophils 72 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 23 % Child: 52-62 %, Adult: 20-50 %

Monocytes 03 % Child: 03-07 %, Adult: 02-10 %

Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %

Basophils 00 % Adult: 00-01 %

Tatal Cir. Eosinophils 234 fcumm 50-450/cumm

Total REC Count 4.85 mful M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCV 39.7 % M: 40-54%, F:37-47%

MO B1L9fL 76 -94 fL

MCH 31.3 pg 27 - 32 pg

MCHC 38.3 gfdL 29 - 34 g/dL

RDwW 13.6 % 11-16 %

PDWY P23 35-561f

Total Platelete Count (PC) 1,70,000 fcurnm  150,000-450,000/cumm

MPy 11.3fL 70-11.01L

PCT 0.113 % 0.1- 0.%

Bledding Time(BT) B 10-18 %

Clating Time(CT} B 0.1-0.2 %

{gked By

Medical Technologist

B Slaals BA=llAds ivwn s armrns

B e e

P ) e L |

A3 I Hd—r- Nl

b

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

Dept. OF Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

Fasl~»labsl e lsrasls k| " ALl MATOACCCES"FMA M ™



| RAD]CA]_ @
_ HOSPITAL \

radical_hospilals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23060314 | Received Date | 12/06/2023
Patient's Name NAIMUL HAQ _
Patient's Age 25Y 3M 11D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/OM0401
Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 2.1 mmol/l 4.2 — 6.4 mmol/l

oK

| Cl d By Dr. Sumaiya Khatun
| M BBS, MD (Microbiology)
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
B -, - . e T e i e e T BT I e ey T T e T e |



L
RADICAL
HOSPITAL !U
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23060314 ' | Received Date | 12/06/2023
Patient's Name NAIMUL HAQ
Patient’s Age 25Y 3M 11D - Patient’s Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/10401
Sample BELOOD
SEROLOGYCAL REPORT
VDRL Non-reactive
Chgtled 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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radical_hospitals@yahoo.com, www.radicalhospital.com

-/ E
RADICAL

HOSP

L

ITAL

IMITED

BillNo DIA23060314 | Received Date | 12/06/2023
Patient's Name NAIMUL HAGQ

Patient's Age 25Y 3M 11D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye),DFM  CDC NO:C/O/10401
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Su_ﬁic_itnt CELLS / HPF
Colo Straw RBC B Nil
Appearance | Clear Pus Cells 1-3/HPF
Sediment | Nil Epithelial 0-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction Acidic RBC Nil
Albumin NIL WBC Nil
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
! Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
:Hi]c Salt | Not Done Urates Nil
| Bile Pigment | Not Done Uric Acid Nil
| Ketones | Not Done Calcium oxalate Nil
| Urobilinogen | Not Done Amor. Phos Nil i
| B.J. Protein | Not Done Hippurate crystal NIL

| ;w\'ed By

Medical Technologis
Radical Hospitals Ltd.

Dr. E umaiya Khatun

MBEBS, 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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RADICAL
HOSPITAL
radical_hospitals@yahco.com, www.radicalhospital.com LIMITED
Bill No DIA23060314 | Received Date | 12/06/2023
Patient's Name NAIMUL HAQ
Patient's Age 25Y 3M 11D Patient’'s Sex Male
"Ref. by Dr. Mir Md. Raihan MBBS, (DU), CCD(BIRDEM),PGT(Eye) DFM __ CDC NO:C/O/10401
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
L Test Name - Result
Drug Level of Urine
Cocaine MNegative
Morphine Negative o
Marijuana Negative
Barbiturates _ Negative
Amphetamines Negative
 Phencyclidine ' Negative
Aleohol Megative
Benzodiazepines Negative
Methadone 3 Negative
Pmpnxﬂ:ﬁhene Megative
(Ycked By Dr. Sumaiya Khatun
MBBES, MD (Microbiology)
_ Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DlﬁGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Awvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3



sl HOSPITAL JL

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

| DEPARTMENT OF RADIOLOGY & IMAGING |

10, Mo, - 23060314 Recaive 120652023 Frint: 12/08/2023
Fatient’s Name © NAIMUL HAQ

Age DAY Sex T 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 : Mormalin T.D.

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

A

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

Head of the Department {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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vy
RADICAL

_ _ _ HOSPITAL “tfunv’ itd
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
i DEPARTMENT OF RADIOLOGY & IMAGING |
1D, No. o 23060314 Receive:  Print: 1210612023
Patient's Name : NAIMUL HAQ
Age : 25YRS Sex M
Refd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate 62 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. Debashish Paul

MEBBS, MD (Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been electronically signed . Page 1of1

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 CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA CHOLERA
This is to certify that NAIMUL HAR __ date of brith [O1-03-0%sex | I
JE Soussigne (&) centific que| " oL | ............... S | ____________
Whose signature follows e %_——
dum lﬂ signamre SIJIE | .........................................................................................
has on the Date indicated been vaccinated or revaccinared against Cholera
a ete vaccine (&) ar revaccine (&) conire le Cholera a la dage indiques.
Signamre and professional
Date Stams of Vaccinator HPP[%:?];ES;W
Signature et qualite ; AT
professioncHe Vaccinateure &’ authertification
Ly, g
= DR. SAERINA MOSTAFA = i —
y MBBS {D.U) | A CHOLERA | \
Reg. No. BMDC, Dhaka A-g8208 | { ="~ ~ '™~ "~ | i
= Seafarer's Medical Practitioner AR /
o Approved by, D.G. Shipping, Dhaka, walid Upto 2 ‘ i .

A

s ORAL CHOLERA

¥ VIR : THAN : geis. o7 =

‘“@ FE:'BHF: I,DLT DFRI'-'I. cchg[gmﬁéﬁfiﬂo'?w Vglid Upio 2 s
e BMDC A-55144, MMC-BGD-016

DG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limited

The validity of this certificate shall extend for a period of Two Years, beginning six days after the first injection
of vaccine or in the event of a revaccination within such period of six months, on the date of that revaccination,

Notwithstanding the above provision in the case of a pilgrim, this certificate shall indicate that two injections have
been given at an interval of seven days and its validity shall commence from the date of the second injection.

The approved stamp mentioned above must be in a from prescribed by the health adminstration of the termitory in
which the vaccination is perfomed.

Any amendment of this certificatc or erasure or failure to complete any part, of it, may render in invalid,
La validity dece certificate couvre une period de six mois commencent six Jours a pres s premiere injection du vaccin
ou, dans fe cas d'une revaceination an cours de cette period de six mois jour de cette revaccination.

Nomobstant Jes despositions ci-dessus dans le cas d'un pelerin le present certificate doitlaire mention de doex
injections partiquees a sept jours d intervalle et sa validire commence le jour de 1a seconde injection.

D cachet d authentification doit etre canforme au modele present perl administration sanitaite du territoire ou Ia
vaccination est effectuce, '

Toate correction ou rature sur le certificate ou 1 0. mission d' une quelcongue des mentions qu il compaorte pe 0.t
cifecter sa validite.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER

CERTIFICAT INTERNATIONU AX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

This i to centify that | AJAIMUOL HAR date ofmm}Dl-DE:.QS Sex M
IE soussigne’ () certific que oo’ (g}l sexe |

Whose signature follows }?‘ﬁ—*—

e e

has on the Date indicated been vaccinated or revaccinated against yellow fever
a &' o' vaccine {g) on revaccine’ (e} contre le fisvre jaune a la date indiquee.

Signature and professional M;ﬁ”%ﬂlﬁef
Date Status of Vaccinator 110 of Vaceme Official stamp of vaccinating centre
Signature et titre Fabricant Cachet officiel du centre de vaccination
du vacein et name’ fo
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This certificate is valid only if the vaccine used has been approved by the world Health Organization and
viccinating centre has been disignated by the health administration for the territory in which that centre is simated,

The wvalidity of this certificate shall extend for a period of tem years, beginming ten days after the date of
vaccination or, in the event of a reveccination within such period of ten years, from the date of that revaccinatio.

This certificate must be signed by a medical practiioner in his own hand; his official stamp s not an accepted
substitute for the signature,

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

Ce certificate n' est valable que s le vacein employe' a ¢’ ic” a approve” par I' Organisation Mondiale de la
Sante" et sile centre de vaccination ae' 1o’ habilite parl’ adminstration sanitaire du territoire dans lcquel' ce centre est
siture’

La validite' de ce certificat convre une pe' fode de dix ans commencant dix joursapres l1a date de la vaccimatio
ou. dans le cas dunce revaccinatio au cours de cetie pe’ riode de dix ans, le jour de cenle révaccination.

Ce certificate do it circ signc’ par un me' decin dc sa propre main. som cachet official ne pouvamt core
conside’ re’ comme lenant licu de signature.

Tonte correction ou rature sur le certificate ou 1 ' omission d° une quelconque des mentions qu' 1 comporte
peut affecter sa validie,




