HﬂQUE &. SONS LTD Acoredited By OMDC
T Accredinhon Mo A-H0 744
Rummana Hague Tower, 126774, Goshaildanga, Agrabad C/A, Chattogram, Bangladesh.
3 Tel : +880-2-333316214-6, Fax . +880-2-333310530 PATIENT CONTROL NUMSER
o —--.I,'\'._ H713 -
_‘-.I-*'u'. MEDICAL EXAMINATION CERTIFICATE
[N}
SURMAME WG o o FIRST MAME AND MIDDLE NAME
ASEAM ADNAN
PFLACE AMND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
DHAKA 2B-Jan-1992 A BO0092473 | CO7185
MNATIONALITY | BANGLADESH] SEX:  [¥Male [ Female |VESSELTYPE:. CONTAINER [TRADING AREA: WORLD WIDE
PERMANENT HOME ADDRESS - CONTACT NUMBER 018862848612 (SELF)
MONARCH MANOR, FLAT-DG 162, SHANTINAGAR, DHAKA, BANGLADESH FANK - 15T ASST ENGINEER

Have you ever had any of the following conditicns?

Condition YES NO Condition YES NO
1 Eyeivizion problem o 18 Sleep problems (| il
2 High blood pressure ] =g 19 Do you smoke? [ v g
3 Heatfvascular disease O o 20 Operationfsurgery [ o
4 Heart surgery o e 21 Epilepsyiscizures O ;'_(
& Waricoze veins 1 = 22 Dizzinessffainting L1 o’
&  Asthmafronchitis [l o 23 Loss of consciousness L1 s
7 Blood disorder (] ugh 24 Poychiatic problems [ =
&  Disbetes Ll |'|/ 23 Deprassion O g
8 Thyroid problem ] FT:: 26 Aftempled suicide (] [
10 Digestive disorder 1 [~ 27 Loss of memory | @
11 Kidney probiem L1 (e 28 Balance problem 0 =g
12 Skin problem (] R 289 Severe headaches ] D/'
13 Allergies [ i 3 Earnosefthroat problems L =g
14 Infectious/contagious diseases B LT/ 31 Restricted mobility a (g
15 Hernia 0 el 32 Back problems 0 ="
16 Genital disorders 0 g 33-  Ampulation | er”
17 Pregnancy 0 wHiE— | 34  Fractures/disiocations O 1
11 any of the above questions were answered “yas”, please dive details.
Additional questions
YES NO
35 Have you ever been signed off as sick or repatriated from a ship? 0 rf’
36 Have you ever been hospitalised? O [,]r‘
3T Have you ever been declared unfit for sea duly? O T
38 Has your medical certificate ever been restricied or revoked? O T
39 Are you aware that you have any medical problems, diseases or ilinesses? O .,I;)‘"r
40  Doyeu fesl healthy and fit to perform the duties of your designated positienfoccupation? \.E/- O
41 Are you allergic to any medications? | L

Comments:

| FIT FOR DUTY ON BOARD SHIP |

42 Are you laking any non-prescription or prescription medications? . ] L]
IF yes, please list the medications taken and the purpose(s) and dosage(s)

| hereby authorize the release of all my previous medical records from any health professionals, health instiitions and public suthorities to
Dr. Mir Md. Raihan (approved medical practioner) | also cartify that my history contained above is true and any false statemant will
disqualify me from my employment, benefils and claims.

Sijnatyre of Seafarer
MEDICAL EXAMINATION

-
Weigw @H_eighl {cmj?Z:f BN %l Ainod Pressure: Systolic- 10910 ™9 |'.‘Jia:-~.n:nic23l"k-'~_'~-»‘|I PULSE 2 o & 7.«,
R x Vi =

[ | t'
Ear " Hearing by Audiometry I Audiomatry Hgaring by Whisper Test
Right O Adequate | [1 Inade-quaie] 500 | 1000 | 2000 | 3000 B Adeguate | [0 Inadequate
Left L] Adequate | L Inadequate| i L Adequate | O Inadequate
-
N
Hearing meets the standards as laid down in STCW Code Seclion A-1/87  YES \H"/ MO O
Revision : 5.1 To be cont'd on page 2 Rewvision Date : 24th July 2022
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Cont'd from page 1

Visual acuity = Visual fields
LRatad hidzd MNormal Defective
Hight ays Left eve Right eye Lefl eye T ’ ’
Distant = Sl L Right eye V’
Maar ] L Left eye e
Visual acuity meets the standard laid down in STCW Code Saghion A-1/9 weYES T NO
Caolour vision as per STCW CODE Section A-19: *-H’ﬁmal L1 Doubtful L Defactiva

Date of last colour vision test: Date [day/monthiyear) | E HEE E“Ei

Normal  Abnarmal Mormal Abnormal
Head Shad Il Vancose yains i i 1
Sinuses, nose, throatl = (] Vascular (inc. pedal pulses) [ [
Mouthl'teeth = 1 Abdomen and viscera ﬂ/ [l
Ears (general) o~ ] Hernia o O
Tympanic membrang &gl ] Anus (not rectal exam) =+ (]
Eyis - 1 G-U system g 8
Opthalmoscopy Hl e | Upper and lower exiremities [l I
Pupils :/ | Spine (C/S, T/S and LIS) I:l; (|
Eye movement . 0 Mewrolagic (full brisf) [l L1
Lungs and chest 0 0 Paychiatric L - 1
Eraast examination r\fzﬁ—' O Genaral appaarance 0, [l
Heart u Skin I 0
RESULTS OF ANCILLARY EXAMINATIONS —
Chest X-Ray BIC CHEMICAL (LIVER FUNCTION TEST)  [Marijuana L] | Positivg Ne&atwe
ECG BILIRUBIN e Alcohal Test 1 |Positivd = Hegative
BLOODRE SGPT 7 URINE R/E ﬁ?%,'—/
DCidifterential count) SGOT OTHERS~ = —_
HAEMOGLOEIN [(HGE))| /- ﬂ DRUG AND ALCOHOL TEST HBsAg Ll |Reacti] |Nonreactivg
ESR (WESTERGREN) | 22 Maorphime L1 |Positivd [1 |[Negative  [HIV [ AIDS Test [ |Reactiv] LHHGREactive
WEC A & P | Amphetaming Ll [Pasitivd LI [Negative  [VDRL [l |Reacti] FNonreactivg
BLOOD GLUCOSE LEVEL Phencycliding [ [Positivd 01 [Megative  [Blood Type W’
RANDOM T:T « 5 |Barbiturates [1 [Positivd [ |[Negative Psychological Exam P
HEATC = o |Cocaine [ |Positivg [ [Negative | Others{KUB Ultrasod ) —
7 .
Hereby | declare that | am in knowledge of the contents of the Physical examinations:
ADMNAN ISLAM 12-Mar-2023
Signature of Seafarer Mame of Seafarer Date

Assessment of fitness for service at sea:
On the basis of the examinee's personal declaration, my dinical examination and the diagnostic test results recorded above, | declara the
examines medically:

\..J.J-/ Fit for loakout duties i3] Mot it for lookout dulies
- Deck service Engine sefvice Catering service Other services
e [§] = ] D
Linfit N L [ [
O -~ Without restrictions O With restrictions

—

Iz the Seafarer frae from any madical conditions likely to be aggravated by service at sea or 1o render the seafarer unfit for such service or to
endanger the health of other persons on board?

‘l"es_.r,,.r-"ﬂ Ma
—— [}

Describe restrictions (e.g., specific position, type of ship, rade area):

Action taken by medical examiner {e.q., referral): s
19 7 B = s
[ Filness Date. T = L7 iaig Ui T MAR- 202 ]

i
Mame and Signature of Authorized Physician

In Accordance with Medical Examinztio (ﬁaa[ﬁrs Cnn-.renlmn 19-}5 IE T8) and STCW 19758/1996 as Amended, MLC 2006
D. RA N

Revision : 5.1 Revision Date ; 24th July 2022

MBES [DU). DFM, CGD {Elrdem]), PGT (Ophh)
BEMDC A-55144, MMGC-BGD-018
DG Shipping Bangladesh Approved
Geoneral Physician
Radical Hospitals Limitad.




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME" [SLAM | GIVEN NAME (S ADNAN
DAY 28  MONTH JAN YEAR 1992 CITY DHAKA  COUNTRY gancLapesH |MALE ] FEMALE [
POSITION ON BOARD- MAILING ADDRESS OF APELICANT:
MASTER [
DECK OFEICER . MONARCH MANOR, FLAT-DG, 162, SHANTINAGAR, DHAKA,
ENGINEERING OFFICER BAMGLADEGH,
RADIO OPERATOR ]
RATING O
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYPE HEARING
o e -
WITHCIUE:E SSES | WITH GLASSES +FT EOOK
RIGHT EYE ﬁt [3-TANTERN RIGHT EAR W
] YELLOW rep MY
LEFT EYE {’9,‘_'»(1 GREEN ) BLUE paf)) | LEFT EAR W

Confirmation that identification documents were checked at the point of examination: ¥ MO Ij

Hearing meels the standards in STCW Code, Section A-1/97 YE&E’F Mo [ NOT APLICAELE [

Unaided hearing satisfactony? Y&'.S,.lr_—'_l"ﬂNO ]

Visual acuity meets standards in STCW Code, Section A-1/97 YES T NO [

Colour vision meets standzrds in STOCW Coda, Section A-1/97 YES no [
(tha visual fest it is required every six years) MAR
Diate of the last colour vision test (CayMonthYear) ! !

fre alasses or contact lenses necassary io-meet the required vision standards? YES [ NO [ —

Able for watchheeplng" ‘I‘ES"‘ﬁ NG D

Is applicant taking any non-prescrplion ar prescnphnn memc&lmns? YES |:| Nq__l_ﬁlf"'"

Is thee seafarer free from any medical condition Iinvated by service at sea or to render the seafarers unfit for such service or o
endanger the health of other persons on board? YES [

Hereby | declare thal | am in knowledge of the contents of the Physical Exammation.

ADMAM 1SLAM
-
S%natute of Applicant Mame of Applicant Date
1
CIRCLE WATE CHOICE: [HE 7 SHE) IS FOUND TQ (FIT { NOT FIT) FOR DUTY AS A (MASTER [ DECK QFFCIER /
ENGIMNEERHG OFFICER / RADIO QPERATOR .TRATING:I (WATHOUT ANY f‘.n"u'lTi-IﬂHE FOLLOWANG) RESTRICTIONS:

MAME AND DEGREE OF PHYSICIAN. DR, MIR MD. RAIHAN: M.B.B.S{D.U.), REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230.
MAME OF PHYSICIAN'S CERTIFICATING AUTHDRmr- : : AN ENTAL COOHREGIL (BMD.C.)

DATE OF ISSUE PHYSICIAN'S CERTIFICATE; -2011
|I.' I'h- i '\‘r"" LY
% Lr:?"" | # B MLE}H]I:I
SIGNATURE OF PHYSICIAN: | STAMP OF PHYSICIAN. 51 hs = ] - HAR e MAR 2023
EXPIRY DATE OF CERTIFICATE: 11 MAR 2075 f’q,n

This certyicate 5 asued (e congpliance wirk fhe rg"rp.r.lrrm
af the STCW Cownventron, 1978, ar amendod mnd the Morittme Loabowr (Cormenlion, erf}.'.'r

DR. MIR. MD. RAIHAN
MBES (DU, DFM, CCO (Birdem), PGT {Ophth)
BMDG A-55144, MMC-BGD-016

General Physician
Radical Hospltals Limited.
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&ﬁﬂ HAQUE & SONS LTD

[l AT

DECLARATION OF HEALTH BY CREW

MAME OF CREW . ADNAMN ISLAM RANK : 15T ASST ENGINEER

CDT NO C/OfT185 DOB: 28-Jan-1982

HEALTH QUESTIONNAIRE

PLEASE ANSWER FOLLOWING BY TICKING { v ) YES OR NO YES
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 | |

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

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

R

& Have you ever been treated for a mental.or nervous problem? |

E

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

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

9 Have you ever suffered from any STO (Sexually Transmitted Disease)?

10 Are you aware of any other health condition that could affect your fitness for | ]

LIT{NN

seafaring employment *

Ideclare that Iread above questionnaire 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 chranic disease or its past history which Imay have concealed before joining

vesse,| nd will bear all the expenses as may incur as a direct result of such concealment.

17 MAR 2023

Date :

* If yes, mention details below:- RAIH AN

D.
DR, MIR. MD. RAIHAL
wiees (o, OF. O20 e 8 GD-016

El'l.

DG £ llﬂprﬂg EM?IEMNL ADPID-.I'BG
Gane a" ¥ HEW

aﬂd“:ak Hﬁplla‘& Ly hed

||The Crew Member

Revision : 5.1 Revision Date : 24th July 2022



RADICAL
HOSPITAL

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

Id No : 0319 Date : 12-Mar-2023 D.Date : 12-Mar-2023
Patient's Name : ADMNAN ISLAM Age :31Y 1M 12D Gender: Male
Specimen : Blood

Coctor Name

: Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

CDC NO:C/O/7185

Haematology Repdrt

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

lElrameter Name Results Reference Range
Hemoglobin (Hb) 14.2 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gmy/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) 8,500 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 58 % Child: 25-66 %, Adult: 40-75 % _
Lymphocytes 37 % Child: 52-62 %, Adult: 20-50 % | ; JATIEE 1 AT
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % WECCURYE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 170 fcumm S0-450/cumm
Total REC Count 5.26 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul i
HLT/PCY 40.2 % Mz 40-54%, F:37-47% I
MOV 76.4 fL 76 -94 fL 1
MCH 27.0 pg 27 - 32 pg S
MCHC 35.3 g/dL 29 - 34 g/dL i
RDW 13.2 % 11-16%
POW 16.4 fL 35-561 _
Total Platelete Count (PC) 2,774,000 /cumm 150,000-450,000/ cumm
MPV 9.6 fL 7.0-11.01L i
PCT 0.263 % 0.1- 0.% y f
Bledding Time(BT) % 10-18%
Cloting Time(CT) % 0.1-0.2 % [T
PLT CURVE
Checked 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, Mobile: 01955567000- 3




RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LA LEEL
Bill No DIA23030319 Received Date | 12/03/2023
Patient's Name ADNAN ISLAM
Patient’s Age 31Y 1M 12D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),.DFM  CDC NO:C/O/7185
Sample BLOOD ||
IBIOCHEMISTRY REPOR
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/l 4.2 — 6.4 mmolll
Serum Bilirubin (Total) 0.7 mg/dl 0.2 - 1.1 mg/di
Serum AST (SGOT) 22 UL Up to 37 U/L
Serum ALT (SGPT) 31 UL Up to 40 U/L
HbA1C 54 % 42 -6.7 %

REMARKS (IF ANY)

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

F

<l —.

CteCked By Dr. Sumaiya Khatun
fsi)ﬁ M BBS, 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: 01555567000~ 3




RADICAL

HOSPITAL L L
LIMITEL
Bill No DIA23030319 | Received Date [ 12/03/2023
Fatient's Name ADNAN [SLAM
Patient's Age 31Y 1M 12D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye),DFM _ CDC NO-C/O/7185
Sample BLOOD

SEROLOGYCAL REPORT

LHlW&z(Method;ucﬂ : Negative B

L‘UDRL Non-reactive

' HBsAg (Method : (ICT) Negative
' BLOOD GROUPINGResult RS -
e —— e e
" Rn(D)Facter .8 E Posiive

oo

Jrcked 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

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



radical_hospitals@yahoo.com, ww

w.radicalhospital.com

RADICAL

HOSPITAL

LIMITED

Bill No DIAZ23030319 | Received Date | 12/03/2023
Patient's Name ADNAN ISLAM

Patient's Age 31Y 1M 12D Patient’s Sex Male

Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/7185
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF

Colo Straw RBC Nil
! Appearance | Clear Pus Cells 1-3/HPF
| Sediment | Nil | Epithelial 2-4/HPF

CHEMICAL EXAMINATIONCASTS / LPF

| Reaction Acidic RBC Nil
Albumin NIL WBC Nil B
Sugar NIL Epithelial Nl
Ex.Phosphate | Nil Granular (CHEANE
| Hyaline Y. |

ON REQUESTCRYSTALS & OTHERS

| Bile Salt Not Done Urates I Nil

Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate | Nil |
Urobilinogen | Not Done Amor. Phos | Nil S

B.J. Protein | Not Done Hippurate crystal NIL

o,

Dr. Sumaiva Khatun
MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

o

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




i ./'
HOSPITAL

radical hospitals@@yahoo.com, www.ra dicalhospital.con LIMITED
Bill No DIA23030319 ' Received Date | 12/03/2023
Patient's Name ADNAN ISLAM
Patient’'s Age 31Y 1M 12D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/IOT185
Sample URINE

DRUG ABUSE TEST

METHOD: lmmunochromatographic Assay (Rapid one Step Test)

- Test Name = Result
Drug Level of Urine
Cocaine _ Negative
_Mﬂrphine _ MNegative
Marijuana Negative
Barbiturates L Negative
Amphetamines Negative
| Phencyclidine Negative
Alcohol Negative ]
Benzodiazepines Negative
Methadone ) MNegative
Propoxyrﬁhem: Negative
#

%

Chefked 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 : 4 BR0255087281- 2, Mobile: 01955567000- 3




RADICAL
HOSPITAL

LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING
1D, Neo. . 23030319 Receive: 12032023 Print. 1210312023
Falient's Mame  : ADNAN ISLAM
Age © M Yrs Sex M
\ Refd. by - Dr. Mir Md. Raihan MEBS, (DU),CCD(BIRDEM),PGT(Eye) DFM

X-RAY OF CHEST (DIGITAL)

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

Heart :  Mormalin T.D.

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

fir, -

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

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

This report has been electronically signed. - Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone ; +880255087281- 2, Maobile: 01855567000- 3
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radical_hospitals@vyahoo.com, www.radicalhospital.cam

HOSPITAL

LIMITED

[ REF: | MV. ONE HOUSTON

DATE: 12/03/2023 \

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

EYE EXAMINATION REPORT

h ]
(]

NAME: | ADNAN ISLAM

| RANK: 1A/ENG [ CDC NO: C/O/7185 |

VISUAL ACUITY:

UNAIDED

AIDED

COLOUR VISION:

OPINION

RIGHT LEFT

é,[fg e

T

NORMAL / BLIND

e
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, Shat Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone @ +830255087281- 2, Mobite: 01955567000- 3




Pre-Joining Medical mmuc_.._ to be

Completed by Company's M.O.

Creatine

USsG

Addl,

Test

Conditions

Doctor's
Sign.

rﬂw\gﬁ
& Remarks
.g.\

DR. M. AYUBUR RAH
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
: _FEV
ADNAN 151 AM AGAINST YELLOW-FEVER

This is to certify that }nm ofbirth _ 28:01-1992 s, MALE

whose sjenature follows

n the date indicated been vaccinated or revaccinated against yellow-fever

| Date Signature r@fessional Origin and batch Otficial stamp of
| ‘@ statugHf v ccinat% no, of vaccine vaccination centre
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This certificate is valid on orily if the vaccine used has been approved by the World Health

Organization and if the vaccinating centre has been designated by the health admanistration for
the territory in which that centre is situated,

Thie '-'&L!}dﬂ}- of thig certificate shall extend for a period of ten years, beginning ten days after date

Ar
vateination or in the extent of a revaccination within such period of ten years, from the date of
that revaccination,
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Any améndment of this certificate, or erasure, of failure to complete any part of it may render it
invalid,
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST CHOLERA
ADMAN 15LAM
This is to certify that }Dalc of birth 25-01- 1992 sex_ MALE.

whose signature follows
i! E has on the date indicated been vaccinated or revaccinated against Cholera
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