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MEDICAL EXAMINATION CERTIFICATE

SURNAME FIRST NAME AND MIDOLE NAME
AMIN MD BASHIRUL
FLACE AND DATE OF BIRTH PASSFORT NUMBER SEAMAN'S BOOK NUMBER
BARISAL 15-Dct-1895 A EG0665864 1 C09318
NATIONALITY | BANGLADESH] SEX:  [Male [ Female |VESSEL TYPE : BULK CARRIER|TRADING AREA : WORLD WIDE
PERMANENT HOME ADDRESS : ‘ CONTAGT NUMBER : 8601878437329
CHOTTOVATSAR, CHAKHAR, BANARI PARA, BARISHAL, BANGLADESH RANK 3RD OFFICER

Have you ever had any of the Tfollowing conditions?

Condition ¥YES  NO Condition ¥YES NO
1 Eyehvision problem 0 «P"I/ 18 Sleep problems O ﬁ’l
2 High klood pressure ] EFM 19 Do you smoka? (] s
3 Hearlvascular disease O = 20 Operation/surgery [l H"j
4 Heart surgery & = 21 Epilepsyiseizures Il 3
5 Waricose veins B = 22 Dizzinessifainling [l [+
6 Asthmalbronchitis O gl 23 Lopss of conscipusness [l L+
T Blood disorder il T 21 Paychiatric problems 1 =
8 Diabetes o o 25  Depression m| B
8  Thyroid problem U L= 26 Aftemptad suicide 0 (e
10 Digestive disarder ol " Z7  Loss of memory [ [1r
11 Kidney problem Il (e 28  Balance problam 1 &
12 Skn problem N = 29 Severe headaches O [
13 Allergies 0 T 30 Earnosefthroat problems rJ i
14 Infectiousfcontagious diseases 0 = 31 Restricted maobility 0 5 ill
15 Hemia m| = 32 Back problems m S .
16 Genital disorders n @ 33 Amputation o o
17 Pregnancy [l .-\Jﬁﬂ"' 34 Fracturesidislocations 0 el
If any of the above questions were answered “yes”, prea'f,e hive details
Additional questions
YES NO
35 Hawve yvou ever been signed off as sick or repatriated from a ship? 0 -1
3G Hawve you ever been hospitalised? 0 Epl
37 Hawve you ever been declared unfit for sea duby? 0 o
38 Has your medical cerificate ever been restricted or revoked? [ =
35 Are you aware that you have any medical problems, diseases or illnesses? | O
40 Doyow feel healthy and fit to perform the doties of your designated posilionfoccupation? n.H’-F |
41 Are you allergic to any medications? O =g
Comements:
FIT FOR DLTY On BOARD SHIP
42 Are you taking any non-prescription or prescription medications? L N
If yes, please list the medications taken and the purpose(s) and dosage(s)

I hereby authorze the release of all my previous medical records from any health professionals, health institutions and public authorities
to Or. Mir Md. Raihan (approved medical practioner) | also cerify that my history contained abovae is true and any false statement will
disqualify me from my employmeant, benefits and claims.

-

Signature of Scafarer
MEDICAL EXAMINATION

= i
Weight %#ﬂ*eighl (cm) /& = BN, PBlood Pressure: Systolic- | | 1 ™ Diastolic Eﬁ’\*\}Fm.sE: FLJ ?,-’N 4
52 2 -

Ear Hearing by Audiometry Audinmetry ~Méaring by Whisper Test

Right [0 Adeguate | O Inadequate 500 | 1000 | 2004 | 3000 i Adequate | O inadequate

Left [1 Adegquate | O Inadequate o AL 71 Adequate | [0 Inadequats
¥ \I!f Iq

Hearing meets the standards as laid down in STCW Code Skction A-1/97  YES "ﬁf MO O

Revision : 5.1 0 l‘ 2 0 2 3 5 fi 2 8 2 To be cont'd on page 2 Revision Date : 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Aided
Right gye Lafl eyp Right eye Lafl eye Nurmalx pricdn:
Distant /L [P ES Right aye il
Mear [ L Left eye —
Visual acuity meels the standard 1aid down in STCW Code Section A-1/9 YES [ND
Colour vision as per STCW CODE Section A-119: Mﬁ,‘lrmill L1 Droebtful L1 Defective

Diate of las! colour vision test; Date (dayimaonthiyaar) E 5.!' JU“;M

Mo Abnormal Mormal. Abnormal
Head O Varicose veins : U
Sinuses, nose, throat ﬂ" O Vascular {inc. pedal pulses) F'I/ [l
Moulluteeth m 5 [ Abdomen and viscers T{ 11
Ears {general) i B Hernia ﬁ, N
Tympanic membrane =+ [l Anus {not rectal exam) ﬂ"’ [l
Eyes i Il G- system = |
Opthalmoscopy K Ll Upper and lower extremities [+ I
Pupils [ r Spine (CIS, TIS and LIS) = I
Eye mavement 2 35 0 Meuralogic (full brief) |_|_':, ]
Lungs and chest rj/ 0 Peychiatne O L1
Breast examinalion f\f\ﬂ'/" O General appearance B r
Heart (] Skin G/ O
REESULTS OF AMCILLARY EXANMINATIONS P

Chest X-Ray BIC CHEMICAL (LIVER FUNCTION TEST)  |Marijuana 1 |Positiv O |Negative
ECG BILIRUEIN & =D Alcohol Test L1 [Positivd+T [Negative

BLOOD R/E 5GP AV oL URINE R/E Sy
DC{ditterential count) WY__}EGDT _ OTHERS ~ =
HAEMOGI OBIN (HGE)] s, - DRUG AND ALCOHOL TEST HBsAg L [ReactidF [Nanreactivy
ESR (WESTERGREN) ﬁ Morphine [1 | Positive L1 jNegative HIY f AIDS Tesl O |Reactiy 'N'E:u_greumiuf
WEC bﬁ’ﬁ Amphetaming [1 |Fositivg [ |Megative WORL [ |Reacty g’fﬁonreac‘liw

BLOCD GLUCOSE LEVEL Phencyclidine L1 |Fositivdg L] | Megative Blood Type O+(VE)

FRANDOM P B Barbiturales [1|Positivd [ [Negative  |Psycholagical Exam
HEATC A, 25 A [Cocaine 1 [Positivg [ |MNegalive  |Others{KUB Ultraso %

- Fa i

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

&) 75 JUN 204

MD BASHIRUL AMIN
Signature of Zeafarer Mame of Seafarer Date

Aszessment of fitness for service at sea:
On the basis of the examinee’s personal declaration, my clinical examination and the diagnostic test resulls recerdead above._ | declare the

examinee medicalby: % -
n_."_'l/, Fit for lookout duties Ll == Not fit for leokout dufies
= :
/ i Deck qpﬁriu:e Engine senvice Catenng sanaca Cither services
Fil &1 0 ] B
Linfit m| 0 O Ll

LI/‘ Without restrictions 1 With restrictions

Is the Seafarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such service or to
endanger the health of other persons on board?

Tes /" Mo
T 1

Deseribe restrictions {e.g., specific position, type of ship, trade area):

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

al Wl / ./
T U268 A R L LR L) I

Mapgpand ician
. : i 5 S :
In Accordance with Madical Examination I:SEW aoesonMMEBIERE - nd STCW 1978/1996 as Amended, MLC 2006
Revision - 5.1 OG Shippng Jadesh Approved Revision Date - 24th July 2022

Genaral Physlclan
Radical Hospltals Limited.




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME MIDDLE INITIAL
AMIN N EBASHIRUL
DATE OF BIRTH _ PLALL OF BIRTH SEX
10 15 R BARISAL EANGILADESRH
MONTH DAY YEAR  |Crry COUNTRY MALEF”| FEMALE ]
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER []  ramnG ] |mouseia s4, RoAD-12
MATE L+ moupeck ] [sECTORI0, UTTARA, DHAKA
EMGINERR E] MOL! ENGINE El
RALHO OFF [ ] sueernumerary  [|  |BANGLADESH,

MEDHCAL EXAMINATION (SEE PAGE 2) STATLE DETAILS ON PAGE 2

HEIGHT WELGHT BLOOD PRESSURE PLILS F.& ) RESPIRATION L GENERAL APREARANCE
Zl P | Wo[Poemy | Y )5 b b

VISION: = RIGHT EYE VolEFTEYE T

WITHOUT GLASSES E ! L i 1ll-{ C

WITH GLASSES i

DATE OF LAST COLOR VISION TEST {Month/Day Y ear) I 5 mH lm Testing Required every & years
COLOR VISION MEETS STANDARDS [N STCW CODE, TABLE A-/97 vis L4 wo []

COLOR TEST TYPE: BOOK ~ LANTERN * CHFCE IF COLOR TEST IS NORMAL verow [ 1—meo ____L.-'L"H" N I—:.--- Bue_|—t

HEARING
RT, EAR f- f!! ! LEFT YEAR |

HEAIY AND NECE HEART (CARDIOWASCTULAR)
Nonr~— Non -
LLIMNGS SPEECITIDECR/MNAVIGATIONAL OFFICER ANDY RAIND OFFICER)
{'\JU‘ n vw-! I3 SPEECH UNIMPAIRED FOR NORMAL VOICLE COMMUNICATION?
EXTREMITIES: =
UPPLR /\f on “"""“l LOWER ) ;\‘ Rl el

I5 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR T0 RENDER HIM UNFIT FOR SERVICE AT SEA OR
LIKELY T ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? IF YES, I-Z.‘(i"l.AfN IN DETAILS OF MEDICAL EXAMINATION OM
PAGE 2

L

% 75 JUN 1083 74 JUN 0B

SIGNATURE OF APPLICANT DATE OF EXAM EXFIEY DATE
FHES SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF TIHE EXAMINING PHYSICIAN
~N, BASITIRUL AMIN

2 54 i e 3
m ww m m w:r"b.'d.-\.hll-.' OF APPLICANT}

—" /
(HE} (SHE) 15 FOUND TO BE (FIT} (NOT FIT) FOR DUTY AS A (MASTER, MATE, ENGINGER, RADIC OFFICER. RATING, MOU DECK, MO
EMGIKE or SUPERNUMERARY ),

THIS IS TO CERTIFY THAT A PHYSICAL E

MAME AND DEGREE OF PHYSICTAN DR, MIR MD , RATITAN ; MLB.B.S (DU), REG.NOUA-S5144

ADDRESS REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UFTARA, DHAKA-1230, BANGLADESH

MAME COF PHY SICIANS CERTIFICATING AUTHORICDG SHTIPPING, BANGLADESH

DATE OF ISSUE OF PITYSICIANS CERTIFIC 6-Nay-14

DATE OF EXAMINATION: 75 JUN 208

SIGNATURL OF PHYSICIAN

T
This certificate 15 1ssucd by authority of e v Commissioner of Maritime Affairs, B.L. and in compliance with the requirements of the
Maritimre Labour Convention, 2006 for the Medical Examination of Scafarers.
The Medical Certificate shall be vahd for no more than twao (2) years from the date of the Ex amination fi e over 18 vears of age and for

REM-I03M (REV, 12117) pR. MIR. MD. RAIHAN
i_‘BEG (DU, DFMLCCD (Blrdgm), PGT (Ophih)

[l L=J
DG Shippng Bangladesh Approved
General Physician
Radical Hospitals Limited.




MEIMCAL REQUIREMENT

All applicants for an officer certificate, Seafarer’s Identification and Record Book or certilication of special qualifications
shall be required to have a physical examination reported on this Medical Forn completed by a centificated physician, The
completed medical form must accompany the application for officer certilicate, application for scafarer’s identity document, or
application for certification of special qualifications. This phyvsical examination must be carvied out not more than 12 months
prior to the date of making application for an officer certificate, certilication of special qualitications or a seatarer's book. Such
proof of examination must establish that the applicant is in sutisfaclory physical condition for the specific duty assignment
undertaken and 1s generally in possession of all body facullics necessary in fulfilling the requirements of the sealaring profession,
In addition, the following minimum requirements shall apply:

(a)

]

(<l

{d)

{e)

i

)

(hy

All applicants must have hearing unimpaired for normal sounds and be capable of hearing o whispered voice in the
betler car at 15 Tect and in the poorer ear at 5 feet.

Deck officer applicants must have (either with or without glasses) ot least 20020 vision in one eve and ot least 20044 in
the other, 15 the applicant wears glasses, he must have vision without plasses of at least 200160 in both eyes. Deck
oflicer applicants must also have normal color perception and be capable of distinguishing the colors ted, green, blue
ard yellow,

Engincer and radio ollicer applicants must have (either with or without glasses) a least 20030 vision in one eve and at
least 20450 in the other. 11 the applicant wears glasses, he must have vision without glasses of at least 200200 in bath
eves. Engineer and radio oflicer applicants must also be able to percejve the colers red, vellow and green,

An applicant's hlood pressure must fall within an average range, taking ase into consideralion.
e g L g, 2

Applicants afflieted with any of the following diseases or conditions shall be disqualificd: cpilepsy, insanity,
senility, alcoholism, berculosis, acute venercal disease or neurosyphilis, ALDS andfor the use of narcotics,

Deck/Mavigational ofTicer applicants and Radio officer applicants must have speech which is unimpaired for normal
viree communication.

Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requircments for a deck/navigational officers certilicale,

Applicants for fireman/watertender, oiler/motorman, pumpman, clectrician, wiper, tankerman and survival erall/rescue
boat crewman must meet the physical requirements Tor an engineer ofTicer's certificate,

DETAILS OF MEDICAL EXAMINATION

{To be completed by examining physiciang

T Y Yot n -4 ¥

L. COMPLETE PIHYSICAL EXAMINATION INCLUDING HEARTNG TEST.

2. PATHOLOGICAL EXAMINATION : A) Complete Blood Count, B) Blood Sugar Estimation,

C) Serological Test{VDR) D) Hepatitis B Sarface Antegen TfWﬁg]:

3. X -RAY EXR PA VIEW

E} Urinlysis F) Drug Test G) Alcohol Test //

4.EC.G. TEST W

'YE EX FOR VIA & CIV Pt DR. MIR. . RAIHAN
5. EYE EXAMINATION FOR V/A & C/V _m 'EMRDGT,:' ch o
15 JUN 2083 DG Ship.ng xrghm Approved

RLM-103M (REV, 12/17)

Fadical Hospitals Limited.
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RADICAL
HDSPlTAL—“ﬂ/ el

radical _hospilals@yahoo.com, www.radicalhospital.com LIMITED
Id No T 0653 Date : 25-Jun-2023 D.Date : 25-Jun-2023
Patient's Name : MD BASHIRUL AMIN : Age :26Y 10M 13 Gender: Male
Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO:C/Of9318

Haematology Report

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

Farameter Name Results Reference Range
Hemoglobin (Hb) 14.8 gmy/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

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

ESR{Westergreen) 08 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 6,900 /cumm Adult: 4000 - 11000/ cumm.
Children: 5,000-15,000/cumm
Infanti{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
MNeutrophils 61 % Child: 25-66 9, Adult: 40-75 %
Lymphacytes 32% Child: 52-62 %, Adult: 20-50 % |
Manocytes 05 U Child: 03-07 %, Aduit: 02-10 % WRCEURVE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 % f
Basophils 00 % Adult: 00-01 %
| Total Cir, Eosinophils 138 fcumm 50-450/cumm
Total RBC Count 4.81 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT POV 37.8% M: 40-54%, F:37-47%
MCY 7B.6fL 76-941L
MCH 30.8 pg 27 -32 pg
MCHC 39.2 g/dL 29 - 34 g/dL
ROW 13.9 % 11-16 %
PDW 152 fL 35-581
Total Platelete Count (PC) 3,94,000 /cumm 150,000-450,000/cumm
MR 6.8 fL J.0-11.0fL
PCT 0.268 % 0.1- 0.%
Bledding Time(BT) % : 10- 18 % i Al
Cloting Time{CT) % 0.1-0.2 %

FLT CURWE

ff%uid By Dr. Sumaiya Khatun

Medical Technologist MBBS, MD{Gold Medalist) (BSMMU)
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, Mabile: 01955567000- 3
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RADICAL
HOSPITAL Ll

radical _hospitals@yahoo.com, www.radicalhospital com LIMITE LD

jBiII No DIA23060653 | Received Date | 25/06/2023
Patient's Name MD BASHIEUL AMIN
' Patient's Age 26Y 10M 13 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye).DFM  CDC NO-C/0/9318
Sample BLOCD
IBIOCHEMISTRY REPORT|
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.1 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.9 mg/di 0.2 -1.1 mg/dl
Serum AST (SGOT) 28 U/L Up to 37 U/L
HbA1C 4.6 % 42 -8.7 %

REMARKS (IF ANY)

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

ﬁ«:d By

Medical Technologis

Radical Hospitals Ltd.

b

Dr. Sumaiya Khatun

M BBS, 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 s
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23060653 | Received Date | 25/06/2023
Patient's Name MD BASHIRUL AMIN
Patient's Age 26Y 10M 13 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBES, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:CIOM318
Sample BLOOD
SEROLOGYCAL REPORT
HIV 1 & 2 (Method : (ICT) Negative
HBsAg (Method : (ICT) ' Negative
VDRL ' Non-reactive
BLOOD GROUPINGResult L o
 ABO Blood Group | 0T (+ve) S0 |
~ RhD)Facter | Posive |
Chgtletd By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology

Radical Hospitals Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DJAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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. HOSPITAL R
radical_hospitals@yahoo.com, www.radicalhospital.com Sl

Medical Technologis
Radical Hospitals Lid.

Associate Professor

Bill No DIA23060653 | Received Date | 25/06/2023
Fatient’'s Name MD BASHIRUL AMIN
Patient's Age Z26Y 10M 13 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM _ CDC NO.C/0/9318
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
 Quantity | Sufficient 'CELLS / HPF
| Colo Straw RBC Nil
| Appearance | Clear Pus Cells 2-3/HPF
[Sediment | Nil Epithelial I-3/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
Bile Salt Not Done Urates Nil
| Bile Pigment | Not Done Uric Acid Nil
 Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos | Nil
B.J. Protein | Not Done Hippurate crystal | NIL o)
Chicked By Dr. Sumaiya Khatun
MBEBS, MD (Microbiology)

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




RADICAL
HOSPITAL

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

|" REF :Trﬁv- KYOTO STAR

DATE: 25/06/2023 \

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

EYE EXAMINATION REPORT

| NAME: | MD BASHIRUL AMIN | RANK: 3" OFF [ CDC NO: C/0/9318 ;
VISUAL ACUITY: RIGHT LEFT

[t < (L L

|
AIDED

COLOUR VISION: NQM BLIND

.-""f’
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







RADICAL
HOSPITAL

LIMITED

radical_hospitals@yahoo.com, www radicathospital.com

DEPARTMENT OF RADIOLOGY & IMAGING

0. No. - 23080653 Receive 250612023 Print: 25/06/2023
Patient's Name : MD BASHIRUL AMIN

Age i 29Yrs Sex M
Refd. by :_Dr. Mir Md. Raihan MBBS, (DU), CCD(BIRDEM).PGT(Eye),DF M

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are normal in position.
C-P angles are clear,

Heart : Nermalin T.D.

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

fih-

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

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

This .repo_rt has been elecEronicallv signed. -Page of 1

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



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST CHOLERA
MD. BASHIRUL AMIN
This is to certify that Date ofbirth [5— OCT—]995 sex MALE
whose signature follows

%&_ has on the date indicated been vaccinated or revaccinated against Cholera

" Date Signature and Professional Approved Stamp
status of vaccinator

DR.MIR. MD. RAIHAN

MBES (DL, DFM. CCD (Birdam), PGT {ﬁ]
EMDC A-55144, MMC-BGD-01
05 Shi

General siclan

Radical Hospitals Limited. 7 g

Continued overleaf Suite our ¢rso




