REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination ) Rules 2000 and I5M / STCW code 1/% and ILO convention 147 (MLC 200&)
DR. MIR MD. RAIHAM MBBS,(DU), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01855567000, EMAIL: radical_hospitals@yahoo.com
Mame: TANER L Ay Sex M Serial Na:
hrman ¢ Tiral Famie Tl Tratial R
Date of Birth: 12/ 02 ; \a3f PPICDC: __“{oldo)l Rank: 44 S4ss
Vessel My.GQFERCO M [X=Ttul Type: ﬂ, d Fi Route:
Home Address. ga 4usawm WEEE, DEQAR Criy. DosKHiA €HY, Waal ismean DED3AA  Roap
AIrF BUR . UTIASA- 1130 DHAYA, BASGLADESY . :
Company Mame | SyWERS T MARIRE RBLARUTTMERAT SEBACE Ca) o pLoof, pauDEATRL BOILDAD (CERTRAL ME, L pU 1SA, MOMBA]
Medical History Please answer the following to the best of your knowledge.
1 andidate Examiner Candulate Esauminer
Is there any past | presEr_nl: history of any of st Record Deeclaration Record
the following Yes | Mo | Tes | Mo, Yes | Mo 4 Yes | No e
Severe one-sided headaches (Migmine) o o rHemia [ Hydrocoele [ Appendicitis A -
Hitaad [njury / Concussion  Loss of Memmory i # _FHigh § Low Biood pressure [ Heart disease a2 L
Fits [ Epilepey | Diveines | Fainling - ~ Jhsthama [ Bronchatis § Tuberoulosis e e 7
Eyiz ' Vision Problams (Glasses, etc ) & | Bllergy 7 Skin disease T .
Hearing Tmpairment il = | Infection | Contadious Disease L il
Ear [ Mose / Throat problers i = | Addicion o aloohal f drugs | tobaoco - + ]
Stomach /| Bowel dsorders S | Fracture { Dislocation / Injury  Amgutation el 3 =
Gl slones | Kadney disorders T 2 A Major [ Minar Dpesation e i o
Lwrwdice | Liver Disease o # A Diabetes £ Fa” |
Pilas § Varicpse veins F - A Hervous | Mental disease | Sleep disorder e e |
Blnod LHsoier 7 - i ligraant disease [ Lancer) [ i
Female Disorder L | Sigred off on medical grownds / Declared Unfit #
[
Medical Examination :
Fepmcglal Wizight in Kigs Chest Insp-Exp Bliaad Frasayine in mm [} Tise--Bedls ! min ﬁ:".{‘ Teate ;| min TaEneral Lonaison -
.ﬂﬁ%’ﬁﬁgzéﬂéﬂj@%ﬁw@?ﬁ%ﬁﬁmwﬂﬂﬁv J@tf
Distant Vision UH@E% Cprmactad Fiel Audiometry [Hz [ 500 [ 1000 7 2000 | 3000 | S000 | 5000 | 6000 [ BEX
Faght Eya = 7] :}ﬁ' ; Right Ear b G e L [0
Left Eye - e Abnormat Left Ear dB Z? =7
Cal Visi Ishibara é [ = Abncemal H 2 Right E Left ear
i T Haffral Fbeormal Sk = &
Systemic Examination | nomalfrnomal Notes 5 ] Mormgkd Abnormal
[ Head B Neck 1R = [Recmmtony System <,
Eyes s Cardeovascular systerm s 4
Ears | Mose [ Throat o e FIT FDR SEA SERUIEE Per Abdomen A
Teeth [ Oral Cavity A Genita-unnary System St
Muscule-Skilelal systern ] AS Cithers P
MNenvous systam A JE'.,S PER Hernla | Hydroooele &£ o L
Reflexes s - VANCose Vens L
Skin rad Fessure/Flstula/Biles 5
Investigations
Elood Result MNormal Urine 2
Hemogobin Pri— OmYa T4-16 gm o Colour i
Tobal WET courtt o= or LU A000- 11000 7 owmm Spedhc Graiky Py S
Gp LS =% B o o MoD S 5| pHl g
| Talanal paradte T e b
= rran 7 Lok houg |1- - 15 mmy ar Sigar
ST UL 043 UJL Hile pagrnent
SCholestirol mg,/dl 19520 mg / & Bile sats f
S Tnghycendes mag/dl upho 200 g i Oroult Hlood
Blood Sugar RES P upto 125 mg REC cells /g
HbsAg Leucocytes P
HIW [ B 1T Uthers
WVIRL : H .
Ohers GGIP UL Spirom EWM
EBlood Group = Drugs of
ECG ) Bpraia e TN o Rouse: /Y= -
X-Ray Chest: PP 77t usa: V5 U
/M rard

Result oF-Medical Examination

WSE of the examinea's history, clinical examination and diagnostic tests, LDr. MIR MD Raihan |, hereby declare the examinee medically
Unfit __ Temporarily urifik Permanenthy unfit Should be re-examined in days [ weeks | months.
Roemarks |

Rm{‘mr‘nﬂmbal:'u-nh

i A% partify that all information required under Annexure £ & Fof M5 {Medical BExamination) Rules 2000 is incorporated in this Cerlificate
This certificateis \ralld till: 71 M

Candidate's Signature

Dactor's si

=

tﬂate: 1202 2p23 |

77 MAR 1023
04.2023 3635

MEBS (DU). DFM, CCD (Birdem), PGT {Opith}
BMDC A-55144, MMC-BGD-016 ;
DG Shippang Bangladesh Approved 3
General Physician ;

Radical Hospitals Limited.




MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT
REPUBLIC OF THE MARSHALL ISLANDS

SURNAME oA ER_ GIVENNAME(S)  mby, ABv
DATE OF BIRTH PLACE OF BIRTH SEX
oK (CETA SupmisT PUR. BANGLADESH - 4

MONTI n‘.’-xz*.: YEAR CITY COUNTRY MhiaLe Cremare

EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER | ARG SHARTT WEER, DEWAR STV wog| \smaiL DEDAA RoAd
NECK OFFICER i
R SN % DOSEMA WWAS, AdomMm Py |, oTARA, Dunkd- 1230
RADIO OFFICER O LpDESH -
RATING H| Bans

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE
HEIGHT ';,_ CIGHT BLOOD PRESSURE PULSE RESPIRATION GENERAL APPEARAMNCE

£47 m | ZClyor 7 Fdttrw |  Zpper”

YVISION: g RIGHT EYF= EYE HEARING:
WITHOUT GLASSES é K

| WITH GLASSES - = RT. EAR M LEFT EAR w_
COLOR TEST TYPE: B(JD_K/E/LAN'[‘ERHﬁ 15 COLOR TEST NORMAL? _,Eﬁs I Mo (Ik “NOZLXPLAIN ON PAGE2)

ARE GLASSES OR CONTAC |ENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? Yes[] Nwﬂf

HEAD AND NECK HEART (CARDIOVASCULAR)

SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIO OFERTR)
M [$ $PEECH UNIMPAIRED FOR NORMAL VOICE COMMUNIC ATION
L o7 :
UFPER, W£ LOWER W

LUNGS

EXTREMITIES:

IS APPLICANT YACUINATED IN ACCORDANCE WITH W HO RECOMMENDATIONS? }Vﬁj No[]
Is APPY ACANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY wmmrr\:ﬁ ABOARD A YVESSPI OR }ro RENDER HIM/HER UNEIT FOR SERVICE AT.
SEA DR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS 0N BOARLT Yes[] N
[ YES. PLEASE ENTER EXPLANATION 1N THE SECTION AT THE BOTTOM OF ON PAGE 2 7 T
5 APPLICANT TAKING ANY NON-FRESCRIPTION OR PRESCRIFTION MEDICATIONS?  YES [] I\R"l’ﬁ

SIGMATURE OF APPLICANT DATE OF EXAMINATION EXPIRY DATE

THIS SIGNATURE SHOULD BE AFFIXEL IN THE PRESENCE OF THE EXAMINING PHYSICIAN

FHIS 1S TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: WM. Agy ‘TH“EE—:"‘""

FIT FOR m UN BDARD SH!F i MNAME OF APPLICA] URMAME, GIVEN HAMES))
THIS APPLICANT IS CERTIFIED FILE OF TR RIC AR RS EASECOR-VIRESES- FOR COOKS): YIS ]

SEAFARER 18 FOURD TO 3T ] BT/ ] NOT FIT FOR DUTY AS A [] MasTer / [] DECK OFFICER / ENGINEERING OFFICER
(] Rapio Osricer £ [ Ratine / [ Chier Cook /[ Cncmm ANY RESTRICTIONS / [_] WITH THE FOLLOWING
RESTRICTIONS:

NAME AND DEGREE OF PHYSICIAN DE. MIE MD RATHAN MBBS, DFM

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

NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY DG SHIPPING BANGLADESH
DATE OF ISSTUE OF PHYSICIAN'S : ATE MAY 2014

21 MRR 2023

DATE
This certificate is issued by authority of the Maritime Administrator and in compliance with the requirements of e International Convention on Standards of Training,

Certification and Watchkeeping lor Scafarers 1978, as amended, and the Maritime Lz

frov Madz0zs DR. MIR. MD. RAIHAN /& MEESY
MBBS (D), DFM, CCD (Bledem|, PGT [Ophth) fas
BMDC A-55144. MMC-BGD-016 | -%_
DG Shipping Bangladesh Approved L5

General Physician
Radical Hospitals Limited.



MEDICAL REQUIREMENTS

All applicants for an officer certilicate, Seafarer's Identification and Record Book or certification of special qualifications shall be required
to havie 1 medical examination reported on this Medical Form completed by a certificated physician. The completed medical form must
accompany the application for officer’s certificate, application for Seafarer’s 1dentification and Record Book, or application for certification
of special qualifications. This medical examination must be carried out within the 24 months immediately preceding application for an
officer certificate, certification of special qualifications or a Seafarer’s Identification and Record Book. The examination shall be conducled
in accordanece with RMI MG=T-47-1. Such proof of cxamination must establish that the applicant is in satisfactory physical and mental
condition for the specific duty assignment undertaken and is generally in possession of all body faculties necessary in fulfilling the
regquirements of the seaforing profession.

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

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

{a) FHearing
«  All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better carat 15
feel (4.57 m) and in poorer car at 5 feet (1.52 m).
(b Evesight
= Deck officer applicants must have (either with or without glasses) at least 200200 1.00) vision in one eye and at least 20040
{{1.50) in the other. Applicants for deck officer and deck ratings who will serve on vessels of 500 gross tons or more must have

normal color perception that complics with C.1LE. Standard 1; those serving on vessels less than 500 gross tons must comply
with C.LE. Standards 1 or 2.

«  Engineer and radio officer applicants must have (gither with or without glasses) at least 20030 (0.63) vision in one cye and at
least 20050 (04D in the other. Applicams for engincering officer or rating and lor radio operator must comply with CLE
Standards 1, 2, or 3. Engineer and radio officer applicants must also be able to perceive the colors red. yellow and green.
() Dental
o Seafarers must be free from infections of the mouth cavity or gums,
(il Blood Pressure
= Anapplicant's blood pressure must fall within an average range, taking age into consideration,
{e] Voiee !
s Deck/MNavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
commumication,
1] Varcinations ;
«  Allapplicants should be vaccinated according to the resommendations provided in the WHO publication, International Travel
and llealth. Vaccination Requirements and Health Advice, and should be given advice by the certified physician on
immunizations. 1§ new vaccinations arc given, these should be recorded.
(£) [iseases ar Conditions
»  Applicants atflicted with any of the following diseases or conditions shall be disqualilied: epilepsy, insanity. senility,
aleoholizm, tuberculnsis, acute venereal disease or neurosyphilis. AIDS. and/or the use of narcotics.,
(h) Physical Reguirements
=  Applicants for able seafarer, bosun, GP-1. ordinary seafarer and junior ordinary seafarer must meel the physical requirements
for a deck/navigational officer's certificate.

s Applicants for firefwatertender, oiler/motor, pump tlechnician, electrician, wiper, tanker rating and survival crafifrescue boat

crewmember must meet the physical requirements for an engineer officer’s cerlificate.

IMPORTANT NOTE:

A copy of the M1-105M must accompany the application. The applicant must retain the original of the MI-105M as evidence of physical
qualification while serving on board a vessel.
An applicant who has been refused a medical certificale or has had a limitalion imposed on his'her ability to work, shall be given the
appartunity to have an additional examination by another medical practitioner or medical referce who is independent of the shipowner or
af any vrganization of shipowners or sealiarers.
Medical examination reporis shall be marked as and remain confidential with the applicant having the right o a copy to his’her report. The
medical examination report shall be used only for determining the fitness of the ssafarer for work and enhancing health care,

DETAILS OF MEDICAL EXAMINATION
To be completed by examining physician; alternatively. the examining physician may attach an equivalent form,
(See RMI MG 7-47-1, §3.3).

DR.. “MD. RAIHAN

{0l DFM, CCO (Bisdemi, PGT (Ophih)
gﬁu‘%ﬂ}i-smu. MMC-BGD-018
DG Shippng

ician
Radical Hospitals Limitedy o 5,

17 MAR 2023

Rev, Mar2022




RADICAL

HOSPITAL
I TEDR
Id No i DBO7 Date : 27-Mar-2023 D.Date : 22-Mar-2023
Patient's Name : MD ABU TAHER Age :46Y 7M 10D Gender: Male
Specimen ! Blood
Doctor Name : Dr, Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:CfO/f3011

Haematology Report

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

Earameter Name Results Reference Range
Hemoglobin (Hb) 12.8 gm/d M:13-18 gm/dl. F:11.5-16.5 gmy/dll.,

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

ESR(Westergreen) 09 mm,/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC 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 54 % Child: 25-66 %, Adult: 40-75 9 )
Lymphocytes 41 % Child: 52-62 %4, Adult: 20-50 9% IR I || 1.
Monocytes 03 % Child: 03-07 %, Aduit: 02-10 % WBC CURVE
Easinophils 02 % Child: 01-03 %, Adult: 01-06 9%
Basophils 00 9% Adult: 00-01 %
Tatal Cir. Eosinophils 162 fcumm S0-450/cumm
Total RBEC Count 6.36 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT /Py 36.5 % M; 40-54%, F:37-479%
MOy 57.4 1L 76-94 fL {
MCH 20.1 pg 27-32pg i .
MCHC 35.1 g/dL 29 - 34 g/dL M
RO 15.3 % 11-16 %
PDW 14.9 fL 35-561]
Total Platelete Count (PC) 2,11.000 /cumm 150,000-450,000/cumm
MEY 8.6 fL 70-110R1
PCT 0.181 % 0.1- 0.% i
Bledding Time(BT) % 10- 18 % ]
Cloting Time(CT) % 0.1- 0.2 % L |Lm_umﬂilh

PLT CURVE

él'gkedﬂy

Dr. Sumaiya Khatun
Medical Technologist MEBS, MD{Gold Medalist) (BSMMLU)
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




™

Iy . RADICAL
_ _ HOSPITAL

adical_hospitals@yahoo.com, www.radicalhospitzal.com

com LIMITED

Bill No | DIA23030607 Received Date | 22/03/2023

Patient's Name | MD ABU TAHER

Patient's Age | 46Y 7M 10D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBEBS (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O5011

Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
‘ HIV 1 & 2 (Method : (ICT) Negative
lHBsAg (Method : (ICT) Negative

N

\ﬁ;ﬂ ed By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)

Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

Medical Technologis
Radical Hospitals Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL
HOSPITAL

LiMITED

[ Bill No DIA23030607 ' Received Date | 22/03/2023
Patient's Name | MD ABU TAHER

Fatient's Age 46Y 7M 10D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/iB011
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF

Colo Straw ) RBC Nil

| Appearance | Clear | Pus Cells 0-1/HPF
| Sediment | Nil Epithelial 1-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction [ Acidic RBC Nil |
 Albumin | NIL WBC Nil
_ Sugar NIL Epithelial Nil
| Ex.Phosphate | Nil Granular Nil N
| 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 ¥

Ghgcked By Dr. gﬁiﬁﬁamn

MBBS, MD (Microbiology)
Associate Professor

Dept. of Microbiology

Radical Hospitals Ltd. East West Medical College and Hospital

Medical Technologis

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL

HOSPITAL
Bill No | DIA23030607 Received Date | 22/03/2023
Patient's Name | MD ABU TAHER
Patient's Age 46Y 7M 10D Patient's Sex Male
_Rref. by Dr. Mir Md. Raihan MBES. (DU}, CCD(BIRDEM),PGT(Eye),DFM CDC NO CAOML011
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

Am phetamines _ Negative
Phencyelidine Negative ok

" Alcohol . ) Megative
Benzodiazepines Negative

-Mcthadune Megative

j Pmpux_}fphcnc Negative

(‘)K:; <d 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 | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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HOSPITAL 4|V

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

DEPARTMENT OF RADIOLOGY & IMAGING
(1D, No. - 23030607 Receive. 22003/2023 Frint 2210372073
Fafient's Name . MD ABU TAHER
Age M Sex M
\ Refd. by :_Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DEM

X-RAY OF CHEST (DIGITAL)

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

Heart : Mormmal in T.D.

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

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

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

This report has been eicctronfcallgr signed. o Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +830255087281- 2, Mobile: 01855567000- 3
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RADiﬂ

HOSPITAL |
radical_hospitals@yahoo.com, www.rad icalhospital_.com LIMITED
[ DEPARTMENT OF RADIOLOGY & IMAGING
ID. No. © 23030607 Receive:  Print: 22032023
Patienf’s Name . MD ABU TAHER
Age o 47T YRS Sex M
Refd. by : Dr. Mir Md. Raihan MBBS,[DU],CGD{BIRDEM},PGT[Eye}.DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate 74 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.

.

J_____,..--""'
Dr. Debashish Paul
MBES, MD {Cardiology)
Associate Professor
Department of Cardiology
sylhet Women's Medical College Hospital

This report has been electronically Sign;ad Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdium Avenie. Sertnr T2 L i T b D i i e Ea ey gty s S gy L S s s e e



INTERNATIONAL CERTIFICATES Of VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUASX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

This is to certity that  M®+ G890 TARER g0 o1 hinh| 11008 1Q7L  Sex| m
JE Soussigne' (e) certifie que no' (e} le | Sexe|

Whase signature follows |
don't la signature suit |

.

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

Signature and professional
Date Stahtus of Vaccinator
Signature of qualite_profess-

Approved Stamp
Cechel
d'authentiftcation

i L CHOLERA

OES Uy, e 0 B 1. PGT (Ophth "DUKORAL®
MBES JOU), DFM, CCO (Blrdge
BMDC Lafnu. MMC.BGD-016 Upio 2 vig
2 DG Shipp.ng Bangladash Approved
General Physician

Radical Hospitals Limited.

The validity of this centificate shall extend for a period of two years, beginning six duys after the first
njection of vaccine or in the evenl of revaccination within such period of two years, on the date of that
revaccination,

Norwithslanding the above provision in the case of apilgrm, tins certificate shull indicate that two
mjections have been given atan interval of seven days and its validity shall commence from the date of the
second mjection,

The approved stamp mentioned above must be in a form prescribed by the health administeation of the
territary in which the vaccination s perfomed.

Any amendment of this certificaie or erasure or failere 1o complete any pan of it May render is invalid.

La validity dece certificate couvree une period de six mois commencent six Jours a prea 15 premicns
injection du vaccin ou, dans le cai a” une rovaccination a cour. d,,.gtie period do six mois jour de cetic
reVACCInation

Nonobstant les, desposilions ci-dessue dans le cas d'un pelerin le present cortificate dorrlalre mention de
deus injections partiquees 2 sent jours d' intervaile o sa validite coflimenge lejour de la seeonde micetion

D¢ cachet d' authentification doit etre ¢_anforme aw modele present per | administration sanitaile du
terriloire ou la vaccination est effectuee.

Toute comection ou rabfe sur le cenificate ou 1o, mission d" une quelcongue des maentions gu il
comporte pe ot effectersa validite,




INTERNATIONAL CERTIFICATES Of VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUASX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

i ; M . TAHER
This is to certify that Aav dateof bith] 12 OB VA6 Sex|
JE Soussigne’ (e) cerlilie que no' (g) le | Sexe|
Whase signature follows | A
don't la signature suit |

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine (&) ar revaccine’ () contre le fievre jzune a ia date indiques.

Manufacturer
Signature and professional and batch
Date Stahtus of Vaccinator no of vaccine Official sump of vaccinating centre
Fabricanl du Cachet officicl du centre de vaccination

Signature of tif
: vaccin et nunnc’

z hysiclan
Radical Hospitals Limitad-

e = = —

—

This certificate is valid only if the vaccina used has been approved by the world | lealin
organization and vaccinating.centre has been designaled by health administration for the territory
in which that centre is situated. f

The validity of his cerlificate shall extend for a peried of ten years, beginning in day after the
date of vaccination or in the event of a revaccination within sch period often years, from the date of
the revaccination.

This certificate must be signed by a medical practitioner in his own hand; his official stamp is not
an accepted subsiitute for die signature.

Ary amendment of this cerificate, or erasure, of failure to complete any part of it, may, render it
invalid.,

Ce cerlificate n' est avaiable que si lc vaccina employe” a c-' tc," a approve” par [ organisa_tion
Mondiale de la santc® et sile centre a" uaiiif ailon ae" tc'tragfilie pali-aminsiralion
sanitaire du {errloire dans lcguclce centre ast siture;

La validite' de ce cerlificat couvre une pe'node de dix ans comencant dix joursaorcs la date de la
vaccination ou, dans le cas dune reiaccination.u .ou., a.-cittc liejio,i a® dix ans, lejour de cenlte
revaccination,

Ca certificate do it circ signc’'ug1 un me'decin de sa propre main, son cachet officiar ne pouvant
cue conside’ comme lcnanr lieu de signature.

Toute eorection ou rahire sur le cerificate ou l'omission d' une guelcongue des mentions qu'il
comporte pent allectcr sa validite.




