REPORT OF MEDICAL EXAM

As per Merchant Shipping (Medical Exarminatia

INATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
N ) Rules 2000 and 1SM / STOW 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: radlcai _hospitals@yahoo.com

Home Address: Ay Eaare A kA TES SAL]

Name: P@apoAN MQHF?MWQ'D A-mgnansn  Sex MALE  Serial No:
Slhmane
Date of Birth: of v 124 f".’fﬁ?ﬁ PPICOC: DD 29364 Rank: CHIEE OFFI(ER_
Vessel: WANBIAN ThEET Type: QL fCHEMI ¢ Route:  AJAi]y ¢JIDE
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Medical History

Please answer the following to the best of your knowledge.
= Candidate memﬂ Candilate Examiner
Is there any past / Pl'?“- mthistosy oty of || oo e | e Declaration Record
the following ¥es | No | Yes | No, Yes | No, | Yes| No
sewvere one-sided haadaches (Migming) e =" | Hemnia / Hydrotoele § Appendicitis o i
Faad [njury F Concussion | Loss of Memmony i = | High [ Low biood pressure ; Heart disease Vo =
Fits | Epitepsy | Dizziness | Fainting v " |Asthama [ Bronchitis § Tuberculosis Vo -
Eye [ Vision Problems (Glasses, elt | v - .Allerg-,,-f Skin disease e -
| Hearing Impairment W =] Infection | Contagicas Disease - o
Ear / Mose | Throat problers - — | Addicition to aleahed [ drugs / tobacen — =
Stomach / Bowel disorders v ~ | Fracue |/ Dislocation / Injury / Amputation - -
| Gadl stones [ Kidney disorders S | Major [ Minor Dperation - o
Jaundice [ Liver Dissase i | Diabites =iE o
Files [ Varicose veins - = | Menvous [ Mantal diseise | Sleep disoraer e i
| Blood Disceder T — | Malligrant disease | Canoar) - e
Famale Disordor = Signed off on redical grounds | Dedared Unlic et =
rotes

Medical Examination
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| Eyes " FIT FOR SEA SERVICE Cardicvascular system e
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Mervius system S .AS pER ML C 2‘]{]6 Hemia / Hydrocoele —
Reflaxas P E Varcose Veins
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Investigations
Blood Result Normal Urine
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Total VO count A P s cumm | 4000-110007 cu.mm St Gravty e B
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Result of Medjcal Examination ' N MO 2

Urifit Ternporarily unfit

EFWE of the examinee's history, dinical examination and diagnastic tests,
il

Parmanently unfit Shouid be re-examined in

LDr, MIR MD Raihan

. heneby declare the examines meadically
days [ weeks { months )

Remarks |
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This certificate is valid till:

i b MAR 2075

Candidate's Signaturs
A e

Pate: 17 MAR 2003

I+ certify that ali information reguired under Annexure E B F of M5 (Medical Examination) Rules 2000 is @&gﬁ%&
e T
/ ¢

04.2023.3597

Dibetor's Signature:

DR. MIR. MD. RAIHAN
MEBBS (DU, DFM. CCD (Birdem), PGT (Ophth)
B e Syt

DG Shipp. ng Bangladash Approved
General Physiclan
Radical Hospitals Limitad.
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MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: O DA GIVEN NAME (S): /MOH Amat)  ge- mamivaf
_DATE OF BIRTH; j PLACE OF BIRTH MBAIKGIN & SEX
i baY - 0! M'-?NTH .f :!'__ YEAR Fq g {f/ cITY COUNTRY BAMNGLADESH | MALE |_v_’}/ FEMALE I:
POBITION ON BOARLY MAILING ADDRESS OF APELICANT;
i L] AYVENVE NAKKAATRE BER[ , 30/ DosoE moga
DECK OFFICER e o
ENGINEERING OFFICER % LEL ol Apam —3 Y3, SAvAL  pHoed .
RADIO OPERATOR 0]
RATING 0]

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES |F BOOK

RIGHT EYE | b.i b O-TanTERN RIGHT EAR ‘w
; YELLOW rep MH)
LEFT EYE (__J_,L : GREEN BLUE A0 | LEFT EAR {WD

; =
Bonfirmalion that identification documents were checked at the point of examination: yES_ [ no O
Hearing meets the standards in STCW Code, Saction A-1/97 ‘:‘ES_D-—-— N [ NOT APLICABLE []

| Unaided hearing satisfactory? YE No [

Vizual acuily meets standards in STCW Code, Section A-1/92 ‘fES‘m” No [
Colour vision meats standards in STCW Code, Section .ﬁf??&ﬁ Iﬁ%/— Mo [
I i A

fthe visual test it is required every six years)
Date of the last colour vision test: (Day/honth Y ear)

| Are glasses or contact lenses necessanefi meet the required vision standards? YES [] ND :Q"’#
Able for walchkeeping? YES [ NO O

Is applicant taking any non-prascription or prescription medications? YES [ NO Q—’f—r

Is the seafarer free from any medical condition !iWaﬁd by service at sea or to render the seafarers unfil for such senvice or o
endanger the haalth of other persons on board? wNa [

Heraby [ deciare that | am in knowledge of the contents of the Physical Examination.

@"”ﬁ sl PO HAMMAD At mAarinl 17 MAR 2023
o przapAd

Mama of Applicant
H‘(If : el
CIRCLE APPROPIATE CHOICE: (ME / SHE) IS FOUND TO BE TE[T / NOT FIT) FOR DUTY AS A (MASTER /[ DECK OFFCIER /
| ENGINEERING OFFICER / RADIO OPERATOR / RATING) (WITH MY FWITH THE FOLLOWING) RESTRICTIONS:

FIT FOR DUTY CN BOARD SHIF
NAME AND DEGREE OF PHYSICIAN. _DR. MIR MD. RATHAN; M.B.B.5(0.U.), REG. NO. A-55143

ADDRESS: RADICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12 UTTARA, DHAKA-1230. BANGLADESH
NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIFPING BANGLADESH

Signatura of Applicant Date

DATE OF ISSUE PHYSICIAN'S CERTIFICATE. B-05-2014

§ : 17 MAR 2023
SIGNATURE OF PHYSICIAN. ‘Tﬁ/ | STAMP OF PHYS| -1y RN e
e

A4 PET F
EXPIRY DATE OF CERTIFICATE: 16 MAR 7075 ﬁ;."\_ / §
== " This certiffeate ix wxoed in complianee 1L'ﬂfj]‘"fj.l|.‘é‘bl§imm’{&
of the STCW Cowvention, 1978, ax amended and the Maritime 5 L fon, 201k,
DR, MIR. MD. RAIHAN =
MEBE (D), OFM, CCD [Blrdem), PET (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
= e

Radical Hospitals Limited.




ISSUED ON BEHALF OF THE DEPART;MENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form Mo: 5hMC SL NG

04.2023.3597
SEAFARER MEDICAL CERTIFICATE

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh
Merchant Shipping Officers and Ratings Training, Certification, Recruilment, Work Hours and Watch keeping Rules,
2011 in compliance with the International Convention on Standards of Training Certificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:
Name: Last .../ ZREODBNC...... First . [MOLEBNUIZEL ... Widdle . A& =L PERULLL ...
Gender: (Male/Female) NY24LE . . Natmnallty,ﬁgﬁrﬁﬁtﬂgﬁg.._ Date:........... IOMAR DS
Crceupation: Deck/Engine/Gatering/Other (specify).. Rank:

Father's/ Hushad'sname /Y22~ A0% 7020 j@ﬂ’éﬁﬁ" J{f-f c.0.C Nuﬁ/ﬁ/éﬂé‘g .................
Mother's Name: (%’ﬂﬁpﬂ J&’ﬁﬂd/.f’ ...................... ﬂM# Seaman 1D Noﬁﬂﬂﬁf

F-sc,ff??cfz@f}{" ......................................... (DD;MMN;,*;;“
Disﬁiﬂtﬁg?m&w .......................

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:
| am duly authorized by the Department of Shipping, Government of the People's Republic of Bangladesh and confirm
the followings:

1. Confirmation that identification documents were checked at the point of examination :Bi-E'éT“ND

2. Hearing meets the standards in section A-1/9 WESIND

3. Unaided hearing satisfactory? .'ﬂ-_,é‘.n'NO

4. Visual acuity meets standards in section A-1/97 _ HESINO

5. Colaur vision meets slandards in section A-l/97 :‘V/Eg.-'ND

Date of last colour vision test L0 MAR 2023......

6. Fit for lookout duties? ESNO

7. Is the sealarer free from any medical condition likely to be aggravated by service at sea or to

render the seafarer unfit for service or to render the health of any other persons on board? :%Eéh:l‘(}

8. Any limitations or restrictions on fitness? :‘:’Ethy"

ITYES, specify limitations or restrictions:

Duties:
Location/essel:
MedicallOther;

RAGICAL HOSPITAL LIMITRD
Uttara, Dhaka, Banglacash

=)

' P | : — o
9. Medical fitness category - J/{t-wo restriction ‘ [ Fit-Subject to restrictions | | Unfit
70 MAR 2023
10. Date of examination/lssue (DDMMYYYY)..__.._ ..o
11. Date of expiry (DDMMYYYY)... 13 MAR 2025, "No more than 2 years from the date

| have read the conlenls of the certificate

and have been informed of the right to " _ DR. MIR. MD. RAIHAN
FEVIEW. & (Hficial AT MEBES (DUY. DEM, CCD (Birdem), PGT (Ophth)

|
‘| As P BEMDC A-55144, MMC-BGD-016
W k= Eft”m‘zﬂﬂﬁ ] DG Shipp.ng Bangladesh Approved
; =4 = General Physician
Seafarer's Signature i "-'_, 5 7 Name &Wﬂﬁﬁé'ﬁmﬂlmner

L -1




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer’s ldentification and Record Book or certification of special qualifigiitions
shall be required to have a physical examination reported on this Medical Form completed by a certificated physician.
The completed medical form must accompany the application for officer certificate, application for seafarer's identity
document, or application for certification of special qualifications. This physical examination must be carried out not
more than 24 months prior to the date of making applieation for an officer certificate, certification of special
gualifications or a seafarer's book. The examination shall be conducted in accordance with the International Labor
Organization World Health Organization, Guidelines for Conducting Pre-sea and Periodic Medical Fitness Examinations
for Seafarers (ILO/WHO/D.211997). Such proof of examination 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 requirements of the seafaring profession.

In conducting the examination, the certified physician should, where appropriate, examine the seafarers 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) Hearing:

e All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whis pered voice in
better ear at 15 feet {4.57/m) and in poorer ear at 5 feet {1.52m).

(b} Eyesight:

e Deck officer applicants must have (either with or without glasses) at least 6/6 [20/20] (1.00) vision in one eye and at
least /12 [20/40] (0.50) in the other. If the applicant wears glasses, he must have vision without glasses of at least
6/45 [20/150] (0.13) in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow.

@ Engineer and radio officer applicants must have (either with or without glasses) at least 6/9 [20/30] (0.67) vision in
one eye and at least 6/15 [20/50] {0.40) in the other. If the applicant wears glasses, he must have vision without
glasses of at least 6/60 [20/200] (0.10) in both eyes. Engineer and radio officer applicants must also be able to
perceive the colors red, yellow and green.

() Dental:

@ Seafarers must be free from infectigns of the mouth cavity or gums.
() Blood Pressure:

@ An applicant's blood pressure must fall within an average range, taking age into consideration.
(e} Voice:

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

(f) Vaccinations:

e All applicants shall be vaccinated according to the reqmrementg indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Requirements. and Health Advice, and shall be given advice by the certified physician
on immunizations. If new vaccinations are given, these shall be recorded.

tg) Diseases or Conditions:

e Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS, and/or the useofnarcotics.
Applicants diagnosed with, suspected of, orexposed to any communicable disease transmit table by food
shall be restricted from working with food or in food - related areas until symptom-free for at least 48
hours.

{h} Physical Requirements:

e Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requirements for a deck/navigational officer’s certificate,

& Applicants for fireman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival
craft/rescue boat crewman must meet the physical requirements for an enineer officer's certificate.

IMPORTANT NOTE:
An applicant who has been refused a medical certificate or has had a limitation imposed on his/her ability to work, shall be
given the opportunity to have an additional examination by another medical practitioner or medical referee who is
independent of the shipowner or of any organization of shipowners or seafarers.
Medical examination reports shall be marked as and remain confidential with the applicant having the fight g
his/her report. The medical examination report shall be used only for determining the fitness of the seafar
enhancing health care.

a.copy to

DETAILS OF MEDICAL EXAMINATION:

(To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the

madel provided in Appendix1): DR. MIR, MD. RA

|
1. Complete physical Examination. Mms&g”fg&ﬂ m}. PGTFt'il:t?hil
2.Pathological Examination: DG Shipp.ng Bﬂngh Eﬂhmggd

a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E Ratical Hospitare Limited,




radical_hospitals@vyahoo.com, www.radicalhospital.com

RADICAL
HOSPITAL

LIMITED

Id No : D468 Date : 17-Mar-2023
Patient's Name : MOHAMMAD AL MAMUN PRODAN Age : 38Y 3M 16D
Specimen : Blood

D.Date : 17-Mar-2023
Gender: Male

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/4969

Haematology Repﬂrt_ i

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

i Parameter Name Results Reference Range _|
Hemoglobin (Hb) 12.0 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) 06 mm,/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 6,500 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000{/cumm
Differential WBC Count (DC)
Meutrophils 62 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 34 % Child: 52-62 %, Adult; 20-50 %
Manocytes 02 % Child: 03-07 %, Adult: 02-10 % WECCURNE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basaphils 00 % Adult: 00-01 %
Total Gir. Eosinophils 130 fcumm 50-450/cumm
Total RBC Count 6.32 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 34.0 % M: 40-54%, F:37-47%
MOV 53.81 7o -94fL
MCH 19.0 pg 27-32pg B
MCHC 35.3 g/dL 29 - 34 g/dL AR
RDW 15.5 % 11-16%
PDW 23.5fL 35-561
Total Platelete Count (PC) 1,19,000 /cumm 150,000-450,000/ cumm
MY 118 fL F0-11.01
PCT 0.140 % 0.1- 0.%
Bledding Time(BT) % 10 - 18 %
Cloting Time{CT) O 0.1-0.2 %

—— e

Checked By Dr. Sumaiya Khatun

Medical Technologist MBEBS, MD(Gold Medalist) (BSMMLY
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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Bill No DIA230468 Received Date | 17/03/2023
Patient’'s Name | MOHAMMAD AL MAMUN PRODAN

Patient’s Age 38Y 3M 16D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(EIRDEM),PGT(Eye), DFM CDC NO | C/O/4969
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
HIV 1&2(Method: (ICT) | Negative
VDRL Non-reactive
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
5% 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
AT T TRV o g T T AP IR S S YT T e ————— g | T TSR T T T N e |
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radi 10 WY icall jita
Bill No DIAZ23030468 Received Date l 17/03/2023
Patient's Name MOHAMMAD AL MAMUN PRODAN
Patient's Age 38Y 3M 16D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/4969
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS /HPF - o
Colo Straw ) RBC Nil
Appearance | Clear Pus Cells | 2/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
| s Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

| Bile Salt | Not Done s Mimates.  I'Nil _‘_
| Bile Pigment | Not Done | Uric Acid Nil
Ketones Not Done Calcium oxalate | Nil
| Urobilinogen | Not Done ~ [Amor.Phos | Nil
| B.J. Protcin | Not Done Hippurate crystal NIL

g

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
(—:_ED—— 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.cor IMITED
| Bill No | DIA23030468 | Received Date | 17/03/2023
Fatient's Name MOHAMMAD AL MAMUN PRODAN
[ Patient's Age 38Y 3M 16D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/4969
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result

Drug Level of Urine

Cocaine Negative
Morphine Negative
| Marijuana i Negative
Barbiturates Negative
Amphetamines : Megative
_thancj.:ctidine ' Negative
Alcohol _ Negative
Benzodiaze pines Negative
" Methadone Negative
| Pro p{-}:\; yphene Negative

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
5%‘ Associate Professor
Medical Technologis Dept. of Microbiology
Fadical 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. Mohile; 019555567000~ 3
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dical_hospitals@yahoo.com, www.radic

B DEPARTMENT OF RADIOLOGY & IMAGING W
0. No. © 23030468 Recaive:  Print 170202023
Fatient's Name . MOHAMMAD AL MAMUN PRODAN
Age . 38YRS Sex i M
Refd. by . Dr. Mir Md. Raihan MBBS,{DU},CCD[BIRDEM},FGT{E‘;'E},DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 59 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.

2

#“___,.--""
Dr. Debashish Paul
MBBS, MD {Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This report has been electmnicauy_siéned Page1ofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile; 01955567000- 3
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- HOSPITAL

Frm e e el 3 N gt er rl e i e R LIMITED
igical_hospitals@yahoo.com. www.radicalhosoital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING
(10, No. © - 23030468 Recaive:17/03/2023  Print: 17/03/2023
Patient's Name : MOHAMMAD AL MAMUN PRODAN
Age : 3BYrs Sex 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 1 Mormal in T.D.

Lung : Lungfields are clear,

Bony thorax 1 Reveals no abnormality.

Comments . Normal chest skiagram.

fh -

Prof. Dr. Md. Mojibor Rahman
MBBS5. DMRD [Radiology & Imaging)

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

This report has been electronically signed. : Pagelofil

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




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

MOHB mmALD At-mAmYN PRODAAN ;
This is to certify that [_:Lalenfbmhiﬂﬁ 12-[98Y Sexl maie

JE Soussigne’ (e} certifie que o’ (e) le Sexe

Whose signature follows |
don't la signature suit | =

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

Signature and pmfessmnai Approved Stamp
Cechaet

d'authentiftcation

m[. JlHEJLERA

HMBES 1I:IL|] Dl"lkl:{‘:b :Bﬁﬂwi FGT{OM'II

BMDC A-55144. MMC-BGD-01E

2 .| DG Shippng E!anglhadashﬂpprmad
Genera

Radigal HospHals Lirnited.

i

\
) "DUKGRAL®
} Valid Upto 2 y

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

Norwithstanding the above provision in the casc of apilgrim, tins certificate shull 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 lorm prescribed by the health administration of the
terrilory in which the vaceination is perfomed,

Any amendment of this certificale or erasure or failure 1o complete any pan of it May render is invalid,

La wvalidity dece certificate convre une period de six mois commencenl six Jours a prea is premiere

injection du vaccin ou, dans le cai a® une rovaccination a cour. d.gite period do six mois jour de cette
revaccinalion

Nonabstant les, despositions ci-dessue dans le cas d'un pelerin le present certificate dorrlalre mention de
deux injections partiquees a sent jours ' infervaile ¢t sa validite cofllmenge lejour de la seconde micction

De cacher d authentification doit etre ¢_anforme au modele present per |, administration sanitaite du
territoire ou la vaccination est effectuee, j

Toute comection ou rabfe sur le certificate ou 1o, mission d” une quelconque des  mantions qu il
comporte pe ut effectersa vahdite,

—




INTERNATIONAL CERTIFICATES Of VACCINATION OR REVACCINATION

AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUASX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

MoHAmmAL At- mAnvel PRODAN
This is ¢ iy th of e
JEIELSU%Z?\?%E} ztertiﬁe ue | ditae {E)bllv.;m I “ F@gq;}w i MACE

Whose signature follows. |

don't fa signature suit | S

has on the Date indicated been vaccinated or revaccinated against cholara
4 e'te’ vaccine {2) ar revaccing” () contre le fievre jaune a ia date indiquee.

Manufacturer
Signature and professional and batch
Stahtus of inator no of vaccine Official sump of vaccinating centre
 litre: Fabrican| du Cachet officicl du centre de vaccination
inateur vaccin et nunnc'

EMDC Fes5144. MMC- 50D-0

5 Shipp.ng Bangladesh Approl

2 Ganeral Physician
Radical Hospitals Limitad.

A — 3

in which that centre is situated.

the revaccination,

imvalid.

revaccination.

comporte pent allecter sa validite.

This certificate is valid only if the vaccina used has been approved by the world | lcalih
organization and vaccinating.centre has been designated by health adminstration tor the territony

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

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

Ay amendment of this cerificate, or erasure, of failure to complete any part of it, may, render it

Ce certificate n' est avaiable gue si lc vaccina employe” a o' te.” a approve” par | organisa_tion
Mondiale de la santc” el sile centre a" uaiiif,aiion as" tc'trasfiiie pali-aminsiralion
sanitaire du (erriloire dans leguelce centre est siture;

La validite' de ce certificat couvre une pe'riodc de dix ans comencant dix joursaorcs la date de,la
vaccination ou, dans le cas dune reiaccination.u .ou., a.-cittc lie,iio,i a" dix ans, lejour de centic

Ca ceriificate do it ctro signcugl un me'decin de sa propre main, son cachet officiar nc pouvant
cue conside' comme lenanr lieu de signature.

Toule eorection ou rahire sur le cerificate ou Pomission d' une guelcongue des mentions gu'il
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