Tel

FRE0-A-33FII6214-6, Fax © +580-2-333310630

MEDICAL EXAMINATION CERTIFICATE

[ VRV

Accredited Oy  BMOG
Accradeation Mg 2-45144

A TIENT SONTROL NUMBER
HS5914F T

FIRST MAME AN

BAICOLE NAME

S5ABBIR AHMED
PASEPORT NMUMBER SEAMANS BOOK NUMBER
DHAKA 'E-DCC-1-9’9I_:I_ : ADMS12088 CO5914
NATIONALITY . BANGLADESH[ SEX: A Male  [| female |VI-SSEL TYPE . CONTAINER |TRADING AREA . WORLD WIDE
PERMANT NT HOME ADDRESS | CONTACT MUMIBER 01725489794 [(SELF)
HOUSE NO-227, ROAD MO-5, SECTION-7 MIRPUR, PALLABI, DHAKA, HANK IND ASST ENGINEER
BANGLADESH 3
il Have you ever had any of the following conditions? -
Condition YES  HNO Condition YES WO
1 Fyafuision problem [1 / 18 Sleep probloms r1 /f'
2 High blood pressure L / 19 Do you smoke? [ ;
3 Heartivascular discase I3 ///' 20 Operationfsurgeny Ll /
4 Heart surgery 8 y 21 Eplepsylscisures 1 /
% \aricose veins Il / 22 Dizzinessifainting B M
B Asthmabronchilis Ll / 23 loss of consciousness O /
7 Blood disorder [l / 74 Paychialric problems L1 ]
2  Diabetes / 25 Dopression ] %
9 Thyraid probiem / 26 Atlempted suicide I
0 Digestive disorder l / 27 1l oss of memaory | }v_l/r;']
11 Kidney problem 1] ] 28 Balance problem Ll 1
12 Zkin problam 1] / 28 Sovero headaches I IG;P
13 Allergics 1 / 30 Fannosefthrozal problems ] 4
14 infectiousicontagious diseases I / 3 Restricted mobility I /'
15 Herma Il I 32 Back problems I I'/
16 Genital disorders 8] M’/ 33 Amputation r %?
17 Pregnancy Ll p(f!ﬁ 34 Fractwesfdislocations L !

Additional questions

If any of the above questions were answoered “yos”, ;:.Is:::\".sr_E Epiw: details.

YES NGO 47
35 Hawve you ever been signed off as sick or repatriated from a ship? L1 ;/r
36 Have you ever been hospitalised? Ll /
37 Have you over been declarad unfit for sea duly? i %?
38 Has your medical cedificate ever been restricted or revoked? ] A7
39 Are you awara that you have any medical problems, diseases or illnesses? [l /
40 Doyou leel healthy and il 1o perform the duties of your designated positiondocoupation? / I'T -
41 Are you allergic to any medications? I /
Comments: ; = =
FIT FOR DUTY G BOARD SHIP |
T
42 Are you taking any non-prescrplion or prescriphion medications? L1 L+
If yes, please fist the medications taken and the purposeis) and dosage(s)
| hereby authorize the release of all my previous medical records from any health professionals, kealth instilutions and public authonites lo
Drr. Mir Md. Raihan (approved madical practioner) | also certify that my history contained abowve is frue and any lalse statement will
disqualify me from my employment, benefils and claims,
Signature of Seatarer
MEINCAL FXAMIMATION
o B - o izetali = =
Wengh[’@ﬁ,e Height t:r:m]x'miﬂffﬁlond Pressure Jysinlrc/%j_}lds.nll L SE: =

Ear Heanng by Audiometry e Audiometry ﬂ),lezm_ng by Whisper Tesl
Hight 1 Adeguate | 1T Inadeguatey 500 | 1000 | 2000 [ 300D 01 Adequate |1 Inadequale
Left 11 Adaguate | L1 Inadequate Adequate | L] Inadequale

AP

Hearing meets the standards as laid down in STOW Code Seclion A8 7

YES

MO

[l

o

Rewvigion ;

" 04.20623.4116

To be cont'd on page 2

Revision Date | 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
il fied Mormal Delect
Hight eye lﬂ__._ﬁ ey Right cye Lef eye : FHEA

Distant o0 | 850 _ | Right eye "”:,,-(rf

Mear Lg -
Misual acuity meels the standard laid down in STCW Cod'iiﬂfyfm-l@ 5 JNOD
ormal Il

Colour vision as per STCW COLE Saction A-109: Li [2aubtful I Defective

Date of las1 colour vision test: Date [nayfnmnlh.';.-s:ar:nﬂ 1 .“.“l mﬂ

Morm, Abnormal MNormal  Abnormal
Herad /V)b 11 Varicoss veing / [l
Sinuses. nose, throat / Il Vascular {inc. pedal pulses) /H” L1
Mauthleath / 11 Abdoman and viscera / LI
l-ars (gencral) / [l Hemia / 1
Tympanic membrane I LJ Anus (not rectal cxam) / 0
Fyos )4/ r G-l system /Ir/ L
Upthalmoscopy | I Upper and lower cxlremitics J:’J/' LI
Pupils I L1 Spine (TS, 115 and 1/5) ;{/’ I
Lye movement /7 Li Mourolagic (full bricf) 8 i
Lungs and chest | Il Feychiatric % 0
Breast examination /% [l Genoral appearancs / 1
Hezart f Ll Skin / R
RESULTS OF ANCILLARY EXAMINATIONS ) 7
ﬁ&_&[ X-Ray BIO CHEMICAL {(LIVER FUNCTION IS} Md:‘ul_ran.a [ |Posiinvg f’_l}pgﬁ'nw
ECG ESILIHLIEIM 0. ﬂ.lu_]hnl Test L1 F-‘USi1WEJ-d" Negative
BLOODRIE ™ sG] ..’Z.Z LRINE /L
DC{differential count)  [£/7, ﬂ-f SG01 7 o OTHER —
HAEMOGLOBIN (HGE))| /8 52 DRUG AND ALCOHOL TES L HEsAg U [Reactd ractivg
ESRE (WESTERGREN) _ﬁ r"' rdorphing o u [Posithed 15 'ﬂa-;fé!ruc‘ HIV f AIDS Tast |1 |HeaactideT Mesreactiv
WHC = A7 | amphelamine LI [Pasitiv] L pefative WL LI |Reactiv_L4TMonreactiv
BLOOD GLUCOSE LI VE Phencyclidine L1 |Positivi T |pegafve  |Biood Type
[FANDOM EEJ' Harbiturates 11 [Pasitivd £7] M__'g,arpc- sychnlcgmalt xam)|
HEAIC . 2= Cocaing Li[Positivd | fegative | Gihers(KUR Ultrasol

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

o] JUN
L SABBIR AHMED PAPPU 02 nn

2-Jun-2023
Signature of Seafarar _ Mame of Seatarer [ate

Assessment of fitness for service at soa;

On the basis of the examines's personal declarabion, my clinical examination and the diagnoshic test results recorded above, | declare the
examines medically:

Fit for lopkout duties 11 Mot fit for lookout duties

/ Dreck service Enging eg;vﬁ’cn ) Catening sarvice Other services
JT O -t N B

Unfit = I : I ] =]

/ Withoul restrictions L With restrictions

Cad

Is the Seafarer rea from any medical conditinms ]ilzn.!y to b aggravated by senvice af sea or o render the seafarer unfit for such service o to
endanger the health of other persons on board? .
Yo ? Mo

NP

Describe restrictions {e.g., specific position, type of ship, trade areal:

Action laken by medical examiner {e.g., referal): - e

09l
[ Fitness Date: oL

MName z2nd Signature of Authorized Phiysician

In Aceerdznce with Medical Fxamination (Seafarers) Coove a Bdd STCW 1978/1995 as Amended. MLC 2006
DR %}l BMD T RAHA

Revigion : 5.1 MU'I.DF” mmgg‘gﬂgﬁ! Revision Date - 24th July 2022
BMDGC A-55144,
DG Shipp:ng B‘ﬂg

Radical Hmpﬂwii Limited.
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MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: PAPEL GIVEN NAME {31 SABBIR AMMED

DATE OF BIRTH [ B AGE oF BiRTH ) [sex
DAY 06 MONTH DEC  YEAR 1990 CITY DHAKA  COUNTRY BAnGLADESH | MALE W FEMALE [
_%QQFIP_N ONBOARD: - MAILING ANDRESS OF ARPLICANT: - =
: S GRS, s S U a0
EMGINEERING OFF-ICER [#] i i —

RADIO OPERATOR ]

RATING ] = -
DECLARATION OF THE AUTHORIZED PHYSICIAN

bR HEARING

VISION LOR TEST TYPE
WITHOUT GLASS WITH GLASSES 7| pook
| PACHT EEVE 2425 s Jf”ﬁﬁn-raw

_ - g !vr_lmwlm RER
LEFT EYE | éé‘( | =— | GRE NW%I

inabon: YES

RIGHT | mﬂ?
EFT I-MQW

Confirmation that identification dacuments were checked at the point of ex [E]

Sodtion A197 YIS

Hearing meels the standards in STOW C N [] ROT APLICABLE [ ]

Unaided hearing satisfactory? YIS NE [
Wisual acuity meets standards in STOW Code, Section A- 187 i )/(7 NG ]

Colour vision meets standards in STCW Code, Section A-1/57 ¥l s wO [
ithe visual lest it is required every six years) ﬂ 2 Ju 7
[ate of the last colaur vision tesl: [DayManth/ Y ear) e !

| e glasses or cantact lenses necgeSary lo meet the required vision standards? YIS | Nofwiq

Able for watchkesping? YES | NG ]
|| 1= applicant laking any nan-prescription or prescription medications? Y1-5 [#] ila}

ravated by service at sea or te render the scafarers unfil for such service o o
NO [

s of the Physical Examinalion

- 02 JUN 2023
- SABBIR AHMED F’_{‘LF-"F"U

Signatura of.-"quhcant/ MNarne of Applicar Date
CIRCLE APPROPIATE CIICICE - b0 SHIE) 1S T'OUND TO 3 fHOT FITY FOR DUTY AS A MASTER ! ECK OFFCIER ¢

hNG'Wi-ICEH f RADIO OPERATOR £ RATING) (WITHDIT ANY { WITH THE FOLLOWING) RESTRICTIONS

NAME AND DEGREE OF PHYSICIAN, DR. MIR MD. RAIMAN: M.B.B.S(D.U.}, REG. NO. A-55144
ADDRESS REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230.

NAME OF PHYSICIAN'S CLRTIFICATIN LORITY: BANGLADESH MEDICAL AND DENTAL COUNCIL (B M.DLC) -

Is the seafarer free from any medical conditicn likely to be g
endanger the health of ather persons on boarg? ¥E-S |

Hereby | declare that | am in knowdedge of the cont

DATE OF ISSUFE PHYSICIAN'S CF

SIGNATURE OF PHYSICIA == STAME OF P IYSFEJF

EXPIRY BATE OF CERTIFICATL 01 JUN 075
Tl corrifivane is o o vanptemre th e i g o
o wie ST chiventiean, FUTS, ax amsericked ansd e Veritinme Lot B0 Lot A,

DR. MIR. MD. RAIHAN
MBES (DU, DFM, CCD (Eirdge), PGT )
BMDC A-55144, MMC-BGD-016
~————— DG Shippag Bangladesh Approved
General ]
Radical Hospitals Limited.
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HAQUE & SONSLTD . °

DECLARATION OF HEALTH BY CREW

MAME OF CREW . SABBIR AHMED PAPPU RANE : 2ND ASST ENGINEER

COC MO - CfOe914 OB 06-Dec-1990,

HEALTH QUESTIONNAIRE

PLEASE ANSWER FOLLOWING BY TICKING ( + | YES OR NG YES NO

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

2 Are you suffering from any heart-related cotnplications?

3 Are you a diabetic 7

NN

3

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

I

3

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

N\

B Hawve you ever been treated far a mental.or nervous problem?

)

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

—|—‘"——~——'——|
\
_L‘

)

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

\

g Have you ever suffered from any STD (Sexually Transmitted [Nsease)?

]

\

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

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

Date: _ i X Signed : L _ﬁgﬂv—- ’

The Crew Member

“If yes, mention details below:-

Revision 5.1 Revision Date : 24th July 2022
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L
HOSPITAL JU
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0025 Date : 02-Jun-2023 D.Date : 02-Jun-2023
Patient's Name : SABBIR AHMED PAPPU Age :32Y 5M 27D Gender: Male

Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DEM CDC NO:C/0/5914

Haematology Report
(Pelevant estimations were carri-e& out by Mvthlcﬂne .;l.utt-;Ha_eﬁ;atobgy Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 16.7 gm/di M:13-18 gm/dl. F:11.5-16.5 gmy/dI.

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

ESR(Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count({TC) 8,100 fcurmm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

Meutrophils 54 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 36 % Child: 52-62 %, Adult: 20-50 %

Monocytes 08 % Child: 03-07 %, Adult: 02-10 %

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

Basophils 00 % Adult: 00-01 %

Total Cir. Eosinophils 162 /cumm 50-450/cumm

Total RBC Count 5.10 m/ful M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCV 39.0 % M: 40-54%, F:37-47%

MCY 76.51f 76-941L

MCH 327 pg 27-32pg 1L T

MCHC 42,8 gjdL 29 - 34 g/dL =

RDw 13.2 % 11-16%

FDW 13.8fL 35-561

Total Platelete Count (PC) 186000 /cumm 150,000-450,000/cumm

MY 9.9 fL 70-1101

PCT 0.100 % 0.1- 0.%

Bledding Time{ET) %a 10-13%

Cloting Time{CT) % 0.1- 0.2 %

Checked By : Dr. Sumaiya Khatun

Medical Technologist MBBS,MD{Gold Medalist) (BSMMU)
Associate Professor

Dept. Of Microbiclogy
East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35 Shah Makhdum Avenue Sector-12 Uttara Dhaka Phone * 880255027321 7 Mohila: AfOCSEETA00. 3



radical _hospitals@yahoo.com

RADICAL
HOSPITAL

vk . 1 MITELD
www. radicalhospital.coi LIMITED

Bill No | DIA23060025 | Received Date | 02/06/2023
Patient's Name 5S5ABBIR AHMED PAPPU
 Patient's Age 32Y 5M 27D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,{DU},CCD{BIRDEM},F‘GT{Eye}.DFI'Iu"I CDC NO:C/O/5914
Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.8 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.7 mg/dl 0.2 -1.1 mg/dl
Serum AST (SGOT) 19 U/L Up to 37 U/L
Serum ALT (SGPT) 22 U/L Up to 40 U/L
HbA1C 4.8 % 42 -67%

REMARKS (1K

ANY)

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

Checked 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 - +886255{JS?_281— 2, Mobile: 01955567000 3
R S SE———————————————
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RADICAL
HOSPITAL I
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA23060025 | Received Date | 02/06/2023
Patient's Name SABBIR AHMED PAPPU
Fatient's Age 32Y 5M 27D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM _ CDC NO.C/0/5914
Sample BLOOD
SEROLOGYCAL REPORT
| HIV 1 & 2 (Method - (ICT) Negative
HBsAg (Method : (ICT) Negative
VDRL Non-reactive
' BLOOD GROUPINGResult S -
"""" ABOBloodGroup | m (we)
""""" ~ Rh(D)Factor o ~ Positive R
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
e 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
: HOSPITAL !UL

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

Bill No DIA23060025 | Received Date | 02/06/2023
Patient’s Name SABBIR AHMED PAPPU

Patient's Age 32Y 5M 27D Patient’s Sex Male
Ref_ by Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM),PGT(Eye) DFM  CDC NO-C/O/5914
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 1-2/HPF i

CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic RBC Nil
| Albumin NIL WBC Nil
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
e Hyaline | Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done Urates [ Nil “
Bile Pigment | Not Done Urnic Acid Nil |
Ketones Not Done Calcium oxalate | Nil |
Urobilinogen | Not Done Amor. Phos Nil |

I_ELT . Protein | Not Done Hippurate crystal NIL

0 e

Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
356 Associate Professor
Medical Technologis Dept. of Microbiology
Itadical 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, Mc:ltriie_: 1955567000~ 3
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RADICAL
HOSPITAL
radical_hospital ELxL- yahoo.com, www.radica lhospital.com LIMITED
"Bill No DIA23060025 | Received Date [ 02/06/2023
Patient's Name SABBIR AHMED PAPPL
Patient’s Age 32Y 5M 27D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/5014
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result

Drug Level of Urine

' Cocaine ) Negative
| Morphine Negative
Marijuana Negative
Barbiturates Negative
_Amphctamincs Negative
F‘hen.é}'clidinc ' Negative
| Aleohol Negative
Benzodiazepines Negative
 Methadone Negative
"?mpox}fphene - Negative
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
m_.___ = Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DlﬁGNOSTIC & CONSULTATION CENTRE
35, 5hah Makhdum Avenue, Sector-12, Uttara, Dhaka, F‘]'_lone - +Eﬁﬂ25508?2$1— 2, Mabile: 01955567000- 3
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RADICAL

i | HOSPITAL | i
‘ radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
| REF: | MV. ONE HANOI DATE: 02/06/2023
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA

AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

NAME: | SABBIR AHMED PAPPU | | RANK: ZA/ENG [ CDC NO: ClO/3914 :_ |
VISUAL ACUITY: RIGHT LEFT

UNAIDED b &6

AIDED

COLOUR VISION: NORMAL / BLIND,

OPINION : HNFIT/ FIT FOR EMPLOYMENT ON BOARD

y

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL

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

E DEPARTMENT OF RADIOLOGY & IMAGING
0. No. 23060025 Recaive- 021062023 Print: 02/05(2023
Fatient's Name : SABBIR AHMED PAPPU
Age D32 Sex T M
Refd. by : Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye), DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidizphragm are normal in position.
(-P angles are clear.

Heart : Normalin T.D.

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

Prof. Dr. Md. Mojibor Rahman
MEBBS. 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



Pre-Joining Medical Report to be
Completed by Company's M.O.

Date of m.z_ﬁ BE/ Pathological investigations | . fﬂ\ .
mxHJ _pmm_m_:mn _uﬁ_,mm X-ray | ECG |Urine |Blood | LFT . m.._.an_w m_um.n_mu . _ﬂgm D_H,:E_m
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVAC CINATION

SHBRIR. ABMED PAFPU AGAINST CHOLERA
This is to certify that Date of birth 96 /21990 Sex_MALE
whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera
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