REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination ) Rules 2000 and ISM f STCW code 1/9 and ILO convention 147 (MLC 2006)
DR. MIR MD. RAIHAN MBBS,(DU), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000, EMAIL: radical_hospitalsi@yahoo.com
Name: | SLAM M ™M I‘M HMUDU[ sex M Serial No:
Soman & R Tame Meodle nibal_
Date of Birth: 12, 09, T9€2. prcoc c/0/44658 RARE: c/E
Vessel  (HENCO ENDEAVOUR. Type XER Route:
Home Address. [LANK. COLONY, BLOUK —A, HoUusk NO-1=] 39, SAVAR, DHAKA
Company Name: S Y NER & Y/ MARNTIM E_
Medical History Please answer the following to the best of your knowledge.
z Condidute Examiner Candidate Examiner
Is there any past ,.":‘-rese r_lt history of any of Dodacaiing R B e Carerd
e ToRowmi Yes [ No, | Yes | No Yes | No | Yes| No
Seeere one-siced Peadasches [Migraine) A | Hernia / Hydracoske | Appendicitis e -
Head Injury § Concussion { Loss of Memmony L v | High [ Low blood pressure [ Heart disease - L
Fits / Epilepsy | Dizmness | Fainking [ V. [Asthama | Bronchitis | Tubarculosis el -
Eye { Vison Proens (Giasses, el ) W ¥ Allesary | Skin disease - e
HI'*Flf"'"'l Imgairment v v | Infiaction [ Contagious Disease i e
Ear ! Mose [ Throat problems o + | Addicition to sicohol / drugs [ tobacc ol -
Stomach [ Bowel disorders i = | Fracture [/ Dislecation / Injery / Ampulation - =
Gall stones [/ Kidney disorders L = | Major [ Minor Operation — -
Jaundice [ Liver Disagase g ~ | Diabetes - T
Pilas [ Maricose veins T = | Nerouws § Mental disesse [ Sleep disorder - -
“Eeond Disorder P = | Mallignant disease [ Cancer) e -
Ferale Disorder =3 = | Signed off on medical grounds § Declared Unfit =
Mntes
Medical Examination
Heagint Wwiight in Kges Chest Inep-Bap | Blood Fresquee in mim of Hg Pulse--teals | g Hesp, Rastes | roin Leneral Londion
- ) C
VO L Bl M M N
Digtant Vision Uncoeettd Lomacted Fizld of Yislon Audiomatry [Nz | S0 | D000 | SO00 | 3000 | J000 | SC0G | G000 | G0 |
Finhl Eye = s [ Y Hormal Fanht Ear dB | B | 2D | 20 :
Laft Eye [y A L Ahnommal Laft Ear B [ ded | A [T s
Colour Vision L2 i Hohtial g Abncemal T Hight Ear Left ear
i T Normell Abrormal eanmg 77 =7
Systemic Examination | Momal | Abnomal i MNotes & A Hormal | Abagrmal
tigad & Neck s S Rty Srte —
Eyes s FIT FOR SEA SERVICE ArcovasUlar System =
Eiars § Nose | Theoat Fier Abdormien s
Teeth f Oral Cavity -7 . /}".- Genitorurinany system A
Mustulo-Skalatal systam T S—-éi/‘i “i Cithers ———
Nemvos Sysiem o AS PER MLC -‘?DDE Hermia | Hydroooele ,_,,.f“"
Rafbemps T WVaricose Veins 7
Sxin — Fnhm]ﬂﬂd GARD Medicals done FrasureiFishula/Piles -
Investigations
Blood Result Normal Urine T
Pemoglaban ke L) 19-16 gm e Calour = T
Iotal WEC count e e CLL I AUUC- L1000 ) cu.rmm Specific Cravity
My o5 FJ G Lymp o o % oS Ha o = 55 Mogd = %a| pH
Mialaral parasite ﬂﬁw Albin 1|
ESH & == mm/lsthour [1- - 15 mm/ he Sugar il
SGFT UL SAIUSL Hike pigment
S.Chobestiercl mg,dl 145--260 mg [ dl Bile salls !
S nglyoences ma, dl upto 200 mg Jdi Cocult blood RIRN
Blood Suns RES FPES . uphs 125 g Ya ‘- | RBC calls EEA
HirsAg Leucooptes
HIV I & 11 — Uthers
VORL e — - o
Tthers AR Spirometry: |\'; L!:,)
Blood Group Fi Drugs of (\}
ECG: MY TMT: ~NiD Abuse: Caebvt .
X-Ray  Chest: ~ e USG: o nre
Result ef Medical Examination
n thef basis of the examines’s history, clinical examination and diagnostic tests, LDr. MIR MD Raihan | hereby declare the examines medically
Linfit Tempararily unfit Permarsently unfit Should be re-examined in days [ weeks [ months.
Remarks [
Recu:nn\mcndahans. /,’/
w0 cartify that all information reguined under Annexure E & F of M5, (Medical Examination) Rules 2000 s 1 5 Certifica ;
Thls Dertlfu:ate is valld bi: - MAR 9% i
Cardidate's Signature e R D R erhﬁlklh”
MBES (241, BFW, SCD (Birden), PGT (Ophth)

BMDC A-55144, MMC-BGD-016

DG ﬂig_nt.ng B'“E.’l'd“h Approved
anara -

V5
Fadical Hospitals Limited.

{““‘“ 70 MAR 2003

04.2023 3624



MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME | < LAM GIVENNAMES) [ |y MAKMUDU (
DATE OF BIRTH PLACE OF BIRTH SEX
BANGLADESH Ei/
MONTH 4] ? DAY !2— YEAR f ? g s CITY DHﬂ !’(-fl COUNTRY ALE DFE"’"*’“-'-’-__-
EXAMINATION FOR DUTY AS- MAILING ADDRESS OF APPLICANT: :
MASTER E BANK cOLONY, BLOWK—A, HOULE
DECK OFFICER
ENGINEERING OFFICER El-/ NO-E/3206, SAVAR., DHAKA .
RADIO OFFICER W
RATING O

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

HEIGHT WEIGHT RLOOD PRESSURE PULSE RESPIRATI GENERAL APPE CE
VISION: = RIGHT EYE Y LEFTEYE HEARING:

WITHOUT GLASSES @E ;a / éé {
WITH GLASSES RT. EAR NN LEFT EAR AN
; T I
COLOR TEST TYPE: BUDKE‘EH\EEME’I"‘ IS COLOR TEST NORMAL?  ~FFYES [ Mo (IF “NO™ EXPLAIN ON PAGE ki
ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? Yes[] Mo EH—
HEAD AND NECK HEART (CARDIOVASCULAR)

Nﬂmv\d‘ I\J‘Ur\mfj

SPEECH (DECK/MNAVIGATIONAL OFFICER AND RAL%ILZEEU

LUNGS
{\i oA 15 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATIONY

EXTREMITIES:

UPPER ‘\h O e LOWER -‘\] Urvve ||

IS APPLICANT VACCINATED [N ACCORDANCE WiTH WHO RECOMMENDATIONS?  YESET No[]

I5 AFFLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSEL, OR TO RENDER HIM/HER UNFIT EOR SERVICE AT

SEA OR LIKELY TO EMDANGER THE HEALTH OF OTHER PERSONS ON BOARD? Yes[1 Mo

IF YES, PLEASE ENTER EXPLANATION IN THE SECTION AT THE BUTTOM OF ON PAGE 2

[% APPLICANT TAKING ANY N(]N—f‘l&l'?}(’_‘ﬁl&[‘m}l OR PRESCRIFTION MEIICATIONST  Yes [ an;L—-
e 20 MAR 203 19 AR 7075
SIGNATURE OF APELICANT DATE OF EXAMINATION EXPIRY DATE

THIS SIGNATURE SHOLULD BE AFFIXED IN THE FRESENCE OF THE EXAMINING PHYSICTAN.

; smanuascvexzg 1SLAM MM MABMOUDU L
FIT FGR m GN BGARD‘ EH:F i NAME OF APPLICANT (SURNAME, GIVEN NAME{S))
THIS APPLICANT 15 CERTIFIED FRIE#OF COMMUNICABLE DISEASE (OR VIRUSES FOR COOKS): YES{3—"No []

SEAFARER 1S FOUND TO u;—.‘ﬂﬁfﬂ NOT FIT FOR DUTY AS A [_] Master / [[] Deck Orricer / [ | ERCINEERING OFFICER /

(1 Rapio OrFicer / ] Rativg / [] Cruer Cook / (] -Cook [FrwitHouT any RESTRICTIONS / [ ] WITH THE FOLLOWING
RESTRICTIONS:

THIS IS TO CERTIFY THAT A PHY

MNAME AND DEGRELE OF PHYSICIAN DR, MIR MD RAIHAN MBES, DFM

ADDRESS RADICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12. UTTARA, DHAKA-1230

NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY DG SHIPFING BANGLADESH

DATE OF IS5UE OF PHYSICIAN'S CERTIFT 06 MAY 2014

20 MAR 2023

DATE
rnational Convention on Standards of Training,
. 2006, as amended.

SIGNATURE OF PHYSICIAN

oy
This certificate is issued by authority of the Mariime Adminisrator and in complimnce with the reguirements. ot
Certification and Wartchkeeping for Seafarers 1978, as amended, and the Maritim

R, Marf2022 . MIR. MD. RAIHAN :
Eaa'imua. DEM, CCD (Birdem), PGT {Ophth) &
BMDC A-55144, MMC-BGD-016 _
DG Shipp.ng Bangladesh Approved &
Genergl Physician
Fadical Hospitals Limited.




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's ldentification and Record Book or certification of special qualifications shall be required
to have a medical examination reported on this Medical Form completed by a certificaied physician. The completed medical form must
accompany the application for officer’s certificate, application for Seafarer's Identification and Recard Book, or application for certification
ol special qualifications. This medical examination must be carried oul within the 24 months immediately preceding application Tor an
officer certificate, certification of special qualifications or a Seafarer’s ldentification and Record Book, The examination shall be conducled
in accordance with RMI MG-7-47-1. Such proof of examination must establish that he applicant is in satistactory physical and mental
condition lor the specific duty assignment underiaken and is generally in posscssion of all body faculties necessary in fulfilling the
requirements of the seafaring profession,

In conducting the examination, the certified physician should, where appropriate, examine the seafarer’s previous medical records

(including vaccinations) and information on occu pational history, noting any discases, including alcohol or drug-related problems and/or
injuries. In addition, the following minimum requirements shall apply:

{a) Hearing
*  Allapplicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better car at 15
feet (4.57 m} and in poorer ear at 5 feel (1.52 m),
(bl Eyesight
*  Deck officer applicants must have (either with or without glasses) at least 200200 1.00) vision in one eye and af least 20040
(0.50}in the other. Applicants Tor deck officer and deck ratings who will serve an vessels of 500 Eross ons or more must have

[ normal color perception that complies with C.LE. Standard 15 those serving on vessels less than 500 Bross tons must comply
with C.LE. Standards | or 2.

*  Engineer and radio officer applicants must have {either with or without glasses) at least 20/30 (.63} vision in one eye and at
least 20050 (.40} in the other. Applicants for engincering officer or rating and for radio operator must comply with C.1LE.
Standards 1. 2. or 3. Engineer and radio officer applicants must alse be able to perceive the colors red. yellow and green.
(e} Drental
*  Sealarers must be free from infections of the mouth cavily or gums.
() Blood Pressure
*  Anapplicant’s blood pressure must fall within an average range. taking age into consideration,
() Viige
®  Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
communication.
i} Vaceinations
= Allapplicants should be vaecinated according (o the recommendations provided in the WO publication, Intemational Travel
and Health. Vaccination Requirements and Health Ad vice, and should be given advice by the cerlified physician on
immunizations. If new vaceinations are given, these should be recorded.
(1} Discases or Conditions
= Applicants afflicted with any of the followin g diseases or conditions shall be disqualified: epilepsy. insanity, senility,
aleoholism, tberculosis, acute venerenl disease or neurasyphilis, AIDS, and/or the use of narcotics,
k) Physical Requirements
= Applicants for able seafirer, bosun, GP-1, ordinary seafarer and junior ordinary seafarer must meet the physical requirements
for a deck/navigational officer's certificate.

*  Applicants for fins/watertender, oilermotor, purnp technician, elecirician, wiper, tanker rating and survival crafirescue boat
_ crewmember must meel the physical requirements for an engineer officer's centificate,

[ IMPORTANT NOTE:
Acopy ol the MI-T05M must accompany the application. The applicant must retain the original of the M1-105M as evidence of physical
qualification while serving on board a vessel,
An applicanit who has been refused a medieal certificate or has had a limitation imposed on histher ability to work, shall be given the
apportunity to have an additional examination by another medical practitioner or medical referee who is independent of the shipowner or
ol any organization of shipowners or seafarers. et .
Medical examination reports shall be marked as and remain conlidential with the applicant having the right of a copy o histher report. The
medical examination report shall be used only for determining the fitness of the seafarer for work and enhancing health care,

oy

DETAILS OF MEDICAL EXAMINATION
Ta be completed by examining physician: allernatively, the examining physician may atiach an equivale
(See RMI E".-':_; T-17-1, §3.3l:|.

DR. MIR. MD. RAIHAN
MESS (D). DFM, CCD (Birder), PGT (Oghth}
BMDC A-55144, MMC-BGD-018
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited.

20 MAR 2073
b U

Rev. Mar/2022 MI-105M




RADICAL

HOSPITAL |
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No 1 0546 Date : 20-Mar-2023 D.Date : 20-Mar-2023
Patient's Name : M M MAHMUDUL ISLAM Age :40Y 6M 8D Gender: Male

Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/4468

H-snam::'lt«:ult:n;.]_'}r Report

(Relevant estimations were carried out b;f I'~."lv.!1.1ic-Dne ALito Haemaﬁiﬁﬁv Analyzer & checked manually)
Parameter Namea Results Reference Range
Hemoglobin (Hb) 13.4 gm/dl M:13-18 gmy/dl. F:11.5-16.5 gm/d|.

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

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

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

Differential WBC Count (DC)

Meutrophils 50 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 46 % Child: 52-62 %, Adult: 20-50 %

Monocytes 02 % 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 4.86 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCY 36.9 % M: 40-54%, F:37-47%

MW 7591 76-94fL

MCH 27.6 pg 27-32pg

MCHC 36.3 g/dL 29 - 34 g/dL

RDWY 13.9 % 11-16 9%

POWY 16.2fL 35-56f

Total Platelete Count (PC) 2,43,000 /{cumm 150,000-450,000/cumm

MPY B.7fL 7.0-11.0f1L

PCT 0.211 % . 0.1- 0.%

Bledding Time(BT) % 10- 18 %

Cloting Time{CT) % 0.1-0.2 %

A

Checked By Dr. Sumaiya Khatun

Medical Technologist MEBBS,MD{Gold Medalist) (BSMMLI)
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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| HOSPITAL LR

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA23030546 | Received Date [ 20/03/2023
Fatient's Mame MM MAHMUDUL [SLAM
Fatient's Age 40Y 6M 8D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:C/Q/4468
Sample ELOOGD

SEROLOGYCAL REPORT

[ HIV 1 & 2 (Method : (ICT) Negative
| HBsAg (Method : (ICT) Negative

A

seked By Dr. Sumaiva 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 vt
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LiMITEL
Bill No DIA23030546 | Received Date | 20/03/2023
FPatient's Name MM MAHMUDUL ISLAM
Patient's Age 40Y 6M 8D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO.C/Q/4468
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity Sufficient i CELLS / HPF
Colo Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
| Sediment | Nil Epithelial 1-3/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 MNot Done | Caleium oxalate | Nil
U mhil'inugen Not Done | Amor. Phos Nil
| B.J. Protein | Not Done _ | Hippurate crystal NIL
Chgoked By Dr. Sumaiya Khatun
[ﬁ(’ MBRBS, 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

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

Bill No DIA23030546 [ Received Date [ 20/03/2023
Patient's Name M M MAHMUDUL ISLAM

Patient's Age 40Y 6M 8D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBES, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/4468
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result

Drug Level of Urine

Cocaine MNegative
P';flori;:_liiﬁé_ Negative
Marijuana Negative
Barbiturates Megative
Amphetamines Negative
Phencyclidine Negative
Alcohol Negative
Benzodiazepines Negative
Methadone Negative
| Propoxyphene Negative

¥ -

Chgcked 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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DEPARTMENT OF RADIOLOGY & IMAGING

0. Mo, © o 2ANA0546 Receive 20052023 Print: 2003/2023
Fatient's Name  © MM MAHMUDUL ISLAM

Age c 40Yrs Sex M
Refd. by : Dr. Mir Md. Raihan MBES,(CU), CCD{EBIRDEM),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 : Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments :  Mormal chest skiagram.

fif, -

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

Head of the Deparmment (Radiology & Imaging)
Sylhet Women's Medical COllege Hospitai

“This report has been electronically signed. Page1of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone ; +880255087281- 2, Mobile: 01555567000~ 3




_,_____.W-.l__,_ L1 [:102 |ms

LR PR 1162 ms
= QT/QTe  : 410400  ms A ER R R Rd 0 008 _. SIEES SRR CoR SRS Skt rammsne e e st 2o e
7. _ Lo PIORSIT o 470726 . EHEsi R ] | R

= _ _ |IRVZ/EWVL _mﬂw: Em NV

I S - unéu&mmm E._mmu M . T ———— W
o o SRR e oA I L e e A S d_aﬁnhm ?*.E.?J fols | [l — _ _ _ SR _

ﬁ:_,e bradycardia i 7 SEISISIRIRRIEsS

ZE._....__E mﬂm ﬂnﬂa WE.. EGW.......N-




HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING
(ID.No. ;23030546 Receive: Print; 2000312023 i
Patienf's Name : M M MAHMUDUL ISLAM
Age : 40YRS Sex M
\ Refd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM r.

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 57 bimin

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.

e

Dr. Debashish Paul

MBBS, MD (Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been electronically signed ~* Page1ofl

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

MM MAMMUDUL. (sigay  AGAINST CHOLERA
This is to certify that } Date of birth | 2/0 ?ﬁ WL 5 MALE.

whose signature follows

v on the date indicated been vaccinated or revaccinated against Cholera

Date

Sionatire and Professional
status of vaccinator

Approved Stamp

!

™
Ay

0

P

- )

DR M. AYUEU HIMAN

M.B.B.S; BG.T (Medicing]
Taher Chamber
10, Agrabad C/A, Chittagong.
Ragn. No. A-1 1820

%.b-?um
DR. SABRINA MOSTAFA
MBES {D.U)
Reg. No. BMDC, Dhaka A-68208

Seafarer's Medical Practitioner
Appraved by, 0.G, Shipping, Dhaka,

] 5 6
]
! 7 &
§
Continued overleaf Suite our erso




INTERNATIONAL CERTIFICATE OF FACCINATION OR REVACCINATION

MM MAgMU DL 5] M ACAINST YELLOW-FEVER

2
o) a
M.B.B.5; BG.T (Medicine)
L 59
S

%
9

This is to certify that } Date of birth | 9 /,3 9 /j ks ) Sex AL &

e sigmature follows

fas on the date indicated been vaccinated or rpvaccinated against yellow-fever

Date Signature and Prr,_lfﬂ'.s'iunm’ Crigin and batch Official stamp af
status of vaccinator no, of vacine vaccination cenlre

I %'
DR M. AYUBUR RAHMAN

Taher Charnbear

10, Agrabad C/4, Chittagong.
Regrn. No. A-171820

This certificate is valid on only if the vaccine wsed has been approved by the World Health Orpenizinion
ateed if the vaccinating centre has been designated by the health administration for the territory fn which
that centre i sifuaied,

The validity of this certificate shall extend for a period of ten vears. begimming tfen days affer dare
vaccination or i the exent of o revaccination within such peviod of ten years, from the date of ihai

revaccination,

Any amendinent of this certificate, or ensive, of failure 1o complete any part of it meay revder it invalid,




