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HAQUE & SONS LTD.

Rummana Hague Tower, 1267/A, Goshaildanga, Agrabad CiA, Chattogram, Bangladesh
+880-2-333310530

Tel  +880-2-333316214-5, Fax

HS50594FF

PATIEMT CONTROL KUMBER

Eleerv )3 MEDICAL EXAMINATION CERTIFICATE
NG
SURNAME ———= FIRST NAME AND MIDDLE NAME
CHOWDHURY ASHIQUR RAHMAMN
PLACE AND DATE OF BIRTH PASSPORT NUMEER SEAMAN'S BOOK NUMBER
CUMILLA 21-Hov-198T s BO00D20261 COB054
MATIONALITY | BANGLADESHE SEX: _LfMale Ll Female |[VESSEL TYPE OW/CHEMICAL TANKER |TRADING AREA WORLD WIDH

FEEMAMENT HOME ADDRESS ; CONTACT NUMBER : 0088 01717418004
AA CHOWDHURY VILLA, CUMILLA SADAR, RAMMALA ROAD, WARD NO-0E,
KOTWALI MODEL, RAMMALA-3500, BANGLADESH BANIL:: CHikFENGINEER
Hawve you ever had any of the following conditions??

Condition YES NO Condition YES NO
1 Eyadvision problem ] L 18  Sleep problems O '|‘/rﬂ
2 High blood pressure O L 1% Do you smoke? [ .~
< Heartvascular disease | L4 20 Operation/surgery [ - o
4 Heart surgary 0 L4 21  Epilepsy/seizures I
5  Varicose veins 0 - 22  Dizzinessfainting [ I
f Asthmalbronchitis (] L+ 23  Loss of consciousness ] g
7 Blood disorder O g 24 Psychiatric problems o @
&  Diabetes O = 25 Depression o =
5 Thyroid problem O = 26 Attempted suicide o @
10 Digestive disorder B [l 27 Loss of memoery 0 =g
11 Kidney problem O =y 28 Balance problem o e
12 Skin problem (] [ 29  Severs headaches o B
13 Allergies ] = 30  Earnosefthroat problems o &
14 Infectiousicontagious diseases O 1 31 Restricted mobility o &
15  Hernia O £ 32 Back problems o &
16 Genital dizorders (] [T 33  Ampulation o &4
17 Pregnancy B E 34 Fractures/dislocations O =3

Additional questions

If any of the above questions were answered “yes”, please give details.

YES_-MNO
35 Have you ever bean signed ofl as sick or repatriated from a ship? ] ]
36 Have you ever been hospitalised? o &
ET) Have you ever been declared unfit for sea duty? O E"ﬂ
38 Has your medical cerificate ever been restricted or revoked? o
39 Are you aware that you have any medical problems, diseases or illnesses? LY "B
40 Do you feel healthy and fit to perform the duties of your designated position/occupation? o -
41 Are you allergic lo any madications? . (0 T o
Comments: FIT FOR DUTY ON BOARD SHIP
42 Are you taking any non-prescription or prescription medications? a [Fd
If yes, please list the medications taken and the purpose(s) and desage(s)

disqualify me from m

Signatlre of Seafarer

| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities to
Dr. Mir Md. Raihan (approved medical practioner) | alsa cerify that my history contained zbove 15 true and any false statement will
loyment, bensafits and claims

MEDICAL EXAMINATION

h\,‘

PULSE. .}?—.‘F &

1|.|'l.|’n-3igh'l.(fJfﬁI Height (em) ~ X = BIE"/J. 7 Blood Pressure: Systoli [.gﬂ w4 Diastolic 2'_5
P 7 o i

g

Ear Hearing by Audiometry
Right [0 Adequate | [] Inadequate
Left [0 Adequate | [ Inadequate

Hearing meets the standards as laid down in STCW Code Section A-1/9 7

Audiometry _ Hearing by Whisper Test
500 | 1000 [ 2000 | 3000 T Adequste [1 Inadequate
pla e L= Adequate [0  Inadequate
T AT
¥YES = MO [l

Revision : 5.1
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To be cont'd on page 2

Revision Date | 24th July 2022




Signature of Seafarer

Cont'd from page 1
Visual acuity Visual fields
Unaded T Aided "
Fight eye Left eye Right eve Lefl eye Heral Dernctvg
Distant =/ L [yl Right eye B
Mear e L Left aye bl
Wisual acuity meets the standard laid down in STCW Code Sgction A-1/9 YES [NO
Colour vision as per STCW CODE Section A-/9: _/'_?rznrmal [l Doubtful [ Defective
Diate of last colour vision test Date (day/monthivear) Z 3 HAR ;11]13
Nu;ﬂ-r}i Abnormal Normal Abnorma
Haad ] ] Waricose veins -Hfl Ll
Sinuses, nose, throat l/ O Wascular (inc. pedal pulses) "I'T, &
Mouthiteath Iﬂ'f O Abdomen and viscera fl/‘ |
Ears (general) = [l Hernia |'|/‘ i
Tympanic membrang 3 8 Anus (not rectal exam) I’(’ rl
Eyes T’ O G-U system [T/ O
Opthalmoscopy IT’ Ll Upper and lower extremities +7 £l
Pupils ” (] Spine (C/S, T/S and L/S) i 0
Eye movement o [l Meurologic (full brisf) lf [ |
Lungs and chest 1’ [l Psychiatric qf_, ]
Breast examinatian [\]‘?'ID‘- [ General appearance Il i
Heart i= r Skin 0
RESLULTS OF ANCILLARY EXAMINATIONS e
Chest X-Ray 74— | BIO CHEMICAL [LIVER FUNCTION TEST) [Marjuana [ [Positivge I Negative]
ECG )75 BILIRUBIN 2. = Alcohol Test LI |PositivdT | Negative
BLOODRE SGPT SV URINE R/E P,
DC{differential count) [y 577 |SGOT OTHERS =
HAEMOGLOBIN (HGB)| "= .= DRUG AND ALCOHOL TE HBsAg [1[Reactf T Nonreact
ESRE (WESTERGREMN) é Maorphirne L] [Pasitivd & e [HIV fAIDS Test ] ReacﬁuEﬂ‘g—_ﬂ;eac
WEC é.ﬁjﬁﬂ? Amphetamine [ | Positiveg & ve  |VDRL [ |ReactiyTi|Monreac]
BLOCD GLUCOSE LEVEL Phencyclidine [ | Positivd 4 e |Blood Type ol =
RANDOM #2752  |Barbiturates [ [Positivd #T|Negative |Psychological Exam
HBAIC =2+~ |Cocaine O] | Positivg-FT]Negative |Others{KUE Ultrasound) P T
o ——
Hezreb lpre that | am in knowledge of the contents of the Physical examinations:

ASHIQUR RAHMAN CHOWDHURY

Mame of Seafarer

1k MAR 2023

Date

Azsessment of fitness for service at sea:

Cin the basis of the examines's personal declaration, my chnical examination and the diagnostic test results recorded above, | declare the examinee

medically:
M Fit for lookout duties - Mot fit for lookout duties
—
7 Deck service Engine s’eﬂ?‘m& Catering senvice Other services
Lt O (] (]
LInfit 0 1 O ]

Without restrictions

O With restrictions

Is the Seafarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such service or to

endanger the health of other

persons an board?

Yes

i Mo

i

O

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

Action taken by medical examiner (e.q., referral):

i e
[ Fitness Date: L& T )=l Unfil - 73 MAR 2075
rmﬂqmql{ﬁ'r = W Physician

DFAL l.‘.l:'l.‘.'
In Accordance with Medical EHTHIHEI‘IPD%M@
Rewvigion : 5.1

Irogm),

DG Shippang B-ngladwh Approved

Radical’

General Physiclan
anpitals Limited.

@mﬁsmﬁ: 73) and STCW 197EM9%6 as Amended, MLC 2006

Fevisian Date © 24th July 2022




MARITIME AND PORT AUTHORITY OF SINGAPORE

SEAFARER’S MEDICAL CERTIFICATE

ANNEX C

This certificate is issued by the undersigned recognized medical practilioner to the named seafarer on behalf of the
Maritime and Port Authority of Singapore and meets both the requirements of the International Convention on Standards
of Trainings, Certification and Watchkeeping for Seafarers, 1978, as amended (STCW Convention) and the Maritime

Labour Convention, 2006.

Seafarer's Name :{Last. first, middle)
CHOWDHURY ASHIQUR RAHMAN

Gender:
Male/Female*

Date of Birth: (Day/month/year) | Nationality: Place of Birth:
21-11-1967 BANGLADESHI CUMILLA

Declaration of the recognized medical practitioner:

ldentification documents were checked at the point of examination?

Mo

1
| 2 Hearing meets the standards in STCW Code Section A-1/97 |
3 | Unaided hearing satisfactory?

4 | Visual acuity meets the standards in STCW Code Section A-1/97

Colour vision meets the standards in STCW Code Section A-1/97

3
|

Drate of last colour vision test: z b MAR 2073

6 | Fit for look-out duty?

i

h

to render the seafarer unfit for such service or endanger the life of person onboard?

Is the seafarer free from any medical condition likely to be aggmvéfed by service at sea or

L |

8 | Mo limitations or restrictions on fithess?

TN )EKE

If “no” specify limitations or restrictions

9 | Date of examination: (day/month/year) Ik Hﬁﬂh?ﬂﬁ

** Maximum two yvears from date sfezgmination unless the seafarer is under the age of 18

10 | Expiry of certificate: (day/month/year) 73 MAR 2075

DR. MIR. MD. RAIHAN
MESS (D), DFM. CCD (Birdgm), PGT (Ophth)
BMDC A-55144, MMC-BGD-016

DG Shipp.ng Bangladesh Approved
ERRME0 gty el
Radical Hospitals Limited.
Date Signature of Authonised Medical Practitioner's Official stamp

Medical Practilionar (name, cence number, address elc)

| have been informed of the content of the certificate and of the right to a review.

Sig nature of Seafarer

*
delale as appropriste

SEAFARER REMCAL CERTIFICATE - March 20210




MARITIME AND PORT AUTHORITY OF SINGAPORE

SHIPPING DIVISION

RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

ANNEX B

Part A — to be completed by the Seafarer who is responsible for answering each question accurately.

Passport No.:
BO0020261

Seafarer's Name :(Las!, firsl, middle) Gender;
{(BLOCK CAPITALS) CHOWDHURY ASHIQUR RAHMAN Male/emate”
Date of Birth: day/month/year Place of Birth: | Nationality:

21-11-1987 CUMILLA | BANGLADESHI

Type of ID documents: NRIC No. / Dept: Deck / Engine / Catering / others | Type of ship:

Rank:
CHIEF ENGINEER

OIL/CHEMICALTANKE

Home Address:

Foutine and emergency duties:

Trading area: e.qg coastal

000, KOTWAL MODEL, RaeniA s, aancioes | BOTH ! world wide

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?

Yes No .. = Yes No
1. Eyelvision problem : "_1 8. Sleep problem /—r'
2. High blood pressure | 19. Do you smoke, use alcohol or drugs? |
3. Heart/vascular disease “’f?ﬂ. Dperatiom’surgarf ' A
4. Heart Surgery i -~ 21. Epilesy/seizures =4
5. Varicose veins/piles " 22. Dizziness/fainting =
6. Asthmalbronchitis _"23. Loss of consciousness 0

7. Blood disorder _24. Psychiatric problems N L -
8. Diabetes _..,-f""25. Depreasioﬁ o "
9. Thyroid problem [ 26. Attempted suicide b
10. Digestive disorder -1 27. Loss of memory -
11. Kidney problem —128. Balance problem =
12, Skin Problem 29, Severe headaches -~
13. Allergies 1 30. Ear(hearing, tinnitus/nose/throat problem —7
14. Infectious / contagious diseases — 31. Restricted mobility i
15. Hernia -1 32. Back or joint problem = i
16. Genital disorder - 33. Amputation - =
17. Pregnancy _ nrr ! 34 Fr_acMrefdisIoéatinns i
If you answer “yes" to any of the above questions, please provid_e details:

Additional questions m Yes No
35. Have you ever been signed off as sick or fghafriated g, a ship? —
36. Have you ever been hospitalized? -f;;f,:.\‘, per MLCANE} 'S, ™

RECORD OF MEDICAL EXAMINATIONS OF SLAF ARERS — March 2000
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| 37. Have you ever been declarpd i unfit for sea duty? a - i

p—

' 38. Has your medical certificate even been restricted or revoked? A — T

39, Are you aware that you have ve any medical problems, diseases or ilnesses? I B

40. Do you feel healthy and fit to perform the duties uf your de&gnated pamtn::nfuccupation?‘ ,_/"J7
-_41 Are you allergic to any medication? iy |

| 42. Are you using any non-prescription or prescription medication? J_ | ]

[ If you answer “yes”, please fist the medications taken, the purpose(s) and the dosage: ]

MR, MD. RAIHAN

riom), PGT (Ophth

74 MAR 2023 w/ "S&S%ULD;:EE fnmc}aﬁnmgd
Date Signature of Seafarer Name and ' PR

| hereby authorize the release of all my previous medical records (including my last Seafarer Medical

Certificate) from any health professional, health institutions and p authorities to Dr.

1 MD. RAIH&N

7 MAR nn w uDsE ﬁDUMLL;F'E o mm&gﬁp‘%
.  30'Snipong Bangladesh A R

Date Signature of Seafarer Name and@?ﬁ BofiMAfness

REGORD OF MEDITAL EXAMINATIONS OF SEAFARERS - March 200



Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses
] No
L] ves Type Purpose
Visual Acuity
F  Unaided e Aided Sl
Right eye Left eye Binocular Right eye Left eye Binocular
Distant | &[ X /& . |Distant
Near Vi }/'}/_‘5'—— Near )
Visual fields
Normal - Defective
Right eye / )
| Left eye / ) D |
Colour Vision (please fick)
| ] Not tested E”[ﬁmal | | Doubtful [ | Defective
Hearing
Pure tone and audiometry (threshold values in dB)
| 500 Hz 1,000 Hz 2,000 Hz 3,000 Hz |
Right ear 22 | 20 =9
Leftear | 2 [ o A
Speech and whisper test (metres)
& L Normal , Whisper
Right ear v ~
Left ear il LAr
I J
Clinical Findings
[Height  Z X2~ (cm) Weighte%? (ka)|
Pulse rate (per minute) Rhythm | [“e W
Blood Pressure Systolic (mm Hg) | ' J.2° | Diastolic (mm Hg)] ®Y
| Urinalysis: [ Glucose : ') | F'rt_:gt_a-_in: ~ 1] |Blood: o)

Normal -~ Abnormal

Head

Sinus, nose,

throat

—

| Mouth/teeth

RECGRD OF MEDCAL EXAMINATIONS OF SEAFARERS — March 2020




Tympanic membrane
| Eyes
| Ophthalmoscopy
Pupils
_Eye movement
Lungs and chest
| Breast examination
| Heart
Skin
Varicose Vein
Vascular (inc. pedal pulse)
Abdomen and viscera
Hemnia
Anus (not rectal exam)
G-U system
Upper and lower extremities
Spine (Cls, T/S, LIS)
| Neurologic (full/brief)
Psychiatric
General appearance

AR

Chest X-ray
74 MAR 2023
[ ] Not performed _,aﬁfﬂrmecf on (day/month/year): ....._..

Fesults: r\}iﬂ'\W\p‘QL\&\P 0(7
Other diagnostic test(s) and result(s):

Test ﬁﬁmﬁﬁf Results: /Y&

Medical practitioner's comments and assessment of fithess, with reasons for any limitations.

FIT FOR DUTY ON BOARD SHIP

Assessment of fithess for service at sea (please fick)

On the basis of the seafarer's personal declaration, my clinical examination and diagnostic test
results recorded above, | declare the seafarer medically:

Fit for look out duty |:| Unfit for lookout duty

I:] Visual aid required _,Erﬁ[sual aid not required

Deck | Engine i Catering _| Other
_~TService Servi '

ice™ | Service” wioh ice
T =i )

Unfit | (8 ks

¥

RECORD OF MEDICAL EXAMINATIONS OF SEAFARERS - March 2020




mwut restrictions | With restrictions

[ Description of restrictions (e.q. speéff_ic: positiﬂﬁ, type of ship, trading area etc.)

DR. MIR. MD. RAIHAN
MBES (DU DFM, CCD (Eirdam], PGT (Ophih)
BMDC A-55144, MMC-BED-016

DG Shipp.ng Eangladash Approved

lL H&P‘ 11]13 General Physician

Badical Hospitals Limited.

Date Signature of Medical Practitioner's name, licence number, address
Medical Practitioner

Fedededed & bkl Rk

Page 5 of 5

RCCORD OF MEMGAL EEAMINATIONS OF SEAFARERS — March 2020



SHIPMANAGEMEN Form MNo: QHSE PSRM 18

Medical Exam Form
CONFIDENTAALFORM )
Pre-sealixam PeriodicExam [ |

Mame (last firstmiddle): CHOWDHURY ASHIOQUR RAHMAN

Date of birth (day/month/vear): 21 /11 / 1987 Sex: male female |_]
Home address: AA CHOWDHURY VILLA, CUMILLA SADAR, RAMMALA ROAD, WARL NO-08,
EOTWALI MODEL, RAMMALA-3500, BANGLADESH

Passport No/Discharge Book Mo BOD020261

Department {deck/engine/radio/food handling/other): ENGINE

Routine and emergency duties (if known);

Type of ship (eg. Bulkcarrier, chemical/vil/gas tanker, conlainer, other cargo ships)y OIL/CHEMICAL

TANKER Trade area (e.g., coastal, tropical, worldwide): WORLDWIDE

Examinee’s personal declaration
(Assistanceshould beoffered hymedical staff)
Havevou ever had anyof thefollowingconditions:

-
ot
et
o
o

Condition e Condition

1. Eye/vision problem 18. Sleepingproblems

2. High blood pressure 19. Do you smoke?

3.  Heart/vasculardisease 20. Operation/surgery

4. Hearl surgery 21. Epilepsy/seizures

5. Varicose veins 22, Dizziness/fainting

6.  Asthma/bronchitis 23. Loss of consciousness
7. Blood disorder 24,  Psychiatricproblems
8. Diabetes 25. Depression

9. Thyroid problem 26.  Attempted suicide

1

0. Digestivedisorder 27." Loss of memory

11. Kidneyproblem 28. Balanceproblem
12, Skin problem 29. Severeheadaches
13. Allergies 30. Ear/nose/throat problems
14. Infectious/contagious diseases 31. Restricted mobility
15. Hemnia

16. Genital disorders

17. Pregnancy

32. Back problems
33. Amputation

34. Fractures/dislocations

4 P O 4 | D

0AENNEAAAARE R RNANRE

{0053 0 0 M . T 0 O
GRERRRRNE JRRRNE

If anyof theabovequestions wereansx%@%@sagwe details below.
A

74 =2
Rev. 03 'Soee




Braniiarn Scuuory E.}.

SHIPMANAGLMLN G Form No: QHSE PSRM 18
Additional questions

35, Haveyou ever been signed offas sick or repatriated from a ship?

36.  Haveyou ever been hospitalized?

37. Haveyou ever been declared unfit forseaduty?

38. Has your medical certificate ever been restricted or revoked?

39, Areyou awarcthat you have anymedical problems, discases or illnesses?

40. Do you feel healthyand fit to perform thedutics of your designated
position/occupation?

[ ﬁDDDDD?
| ORI

41.  Areyou allergic to anymedications?

Comments.

FIT FOR GUTY ON BOARD SHIF |

E\

42, Areyou takinganynon-prescription or prescription medications? []

If yes, pleaselist themedications taken and thepurpose(s) and dosage(s).

Iherebycertifythat the personal declaration aboveis a truestatement to thebest of myknowledge.
Signatureofl examinee:

. DR. MIR. ;
Date (day/month/year):. 14 MAR 013 / —/ﬂ MEBS (DU), um.o&?gm%ﬁlﬁm

BMDC A-55144, MMC-BGD-016
" . - ipp.n ladesh rovad
Witnessed by: (Signature) LRk Yoy

. Radical Hospitals Limited.
Name:(Tyvped or printed) E ﬁ

Therebyauthorizethereleaseofallmypreviousmedicalrecordsfromanyhealthprofessionals. health
institutions and public authorities to Dr. (theapproved
medical examiner).

Signatureof examinee: e
Date (day/month/vear): Hf‘ MAR 2023 /

DR. MIR. MD. RAIHAN
MBS {DU}. DFM, CCD {Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016

Witnessed by: (Signature)

Name:(Typed or printed)

Rev. 03



Sight

GEMENT

STE 5 |

MEDICAL EXAMINATION

Form No: QHSE PSRM 18

Use of glasses or contact lenses: Yes/No (If ves, specify which type and for what purpose)

= Visual .ﬁ.-cui‘_f_y_ _ Visual fields
| Unaided : Aided —' | Normal f[_)_efective
" Right Left Fﬁght Left [ nght L//
|eye, | eye Bi_nncul r __|eye Binocular | | eye | = =

sans | S/ LB | — = ﬁ | =T |
Near |/ o M |

Colorvision: [ Not tested mwi [ IDoubtful [] Defective

Hearing

Speech and whisper test

Pure tone and audio metry (threshold values in ds) (metres) _ _
 [so0Hz [1,000Hz | 2,000Hz | 3,000 Hz Normal | Whisper
Right 2.0 i r
ear 24 { 7 Right ear e
beft gar | 2 | zA Left ear e 1
Height: / Eé{cm} Weight: {kg}tf ﬁ (kg)l Pulse ratm;te} Rh-,'thm bk
Blood pressure:  Systolic: ; ) o (mm Hg) Diastolic: (mm Hg)

Head

Sinuses. nose, throat

Mouth/teeth

Ears (general)

Tympanicmembrane

Eyes

Opthalmoscopy

Pupils

Evemovement

Lungs and chest

Breast examination

Heart
Chest X-ray:

Results:

Rev. 03

MNormal Abnormal

TPOUNRERINR

ODOOOonDamnmmoon

[ ] Not performed

~opone |

Skin

Varicose veins

Vascular(ine. pedal pulses)

Abdomen and viscera

Hernia

Anus (not rectal exam.)

G-U system

Upper and lower extremities
Spine (C/S, T/S and L/5)
Neurologic (full brief)

Psychiatric

General appearance

erformed on (day/month/year):_

Normal Abnormal

o

QRN RRY
OooooOomOoon

P
Fo s

=
i
=
D
[—

=3
[

ru'\.._’f




BIHPMANAGEMENT Form No: QHSE PSEM 18

%
o o | N
Urinalysis: Glucose: Yy \ Protein: r\"

Blood Analysis: Hepatitis B Test [\EM V.D.RI J\Efﬂ&gﬂ

Immunodeficiency Virus Anti bodies

Other diagnostic test(s) and resuli(s):

Tesi %J’O‘%@;ﬁﬂ Result W

Medical Examiners comments:

[FIT FOR DUTY ON BOARD SHip !

Vaccination status recorded: -E//j Ho

Assessment of fitness forserviceat sea

On thebasis of theexaminee’s personal declaration, myclinical examination and the diagnostic test

results recorded above, Ideclarethe examineemedically:
Fit for lookout duty [ _] Not fit for look-out duty

Deck service Engine service Cateringservice Other services
—T O _eT B O
Unfit [] [ ] [] ]
Without restrictions -E/ With restrictions [

Visual aid required: Yes F} E"’

Describe restrictions (eg. Specific positions, type of ship, trade area)

Action taken bymedical examiner (e.g., referral):

13 MAR 2025

Medical certificate’s dateof expiration (day/month/year): [

Date ofexamination (day/month/vear): ! "f MAR 2023 /

MNumber of Medical Certificate: Official stamp:

. RAIHAN
{DU), DFM, CCD (Birdom), PGT (Qphth)
BMDC A-55144, MMC-BGD-016

Name of medical examiner: (Tvped or printed bt
RABICAL HOSPITAL (iumg——— 2 Stepag Bangiadest Aspon

Address of medical practitioner.: Uttaa, Dhdka, Bangladesh Radical Hospitals Limited.

Authorized by J265 -5 W ’% authority)

Signature of medical practitioner:

Bev. 03



AR SCHLATI t—_l

LI MANRAGEMI Form No; QHSE PSRM 18
SEAFARER'S MEDICAL EXAMINATION REPORT/CERTIFICATE n
COMNFIDENTIAL DOCUMENT
This
certilicateisissuadhyauthor |l_x'c|:'|I|cf‘-.1:Lr.l:nw.i".mni-.-.i:.L:*::l‘:n:;-.nu!|n-.-urni1ir.|:'.:e'1.t:LI*.‘.E‘.-.-:n:n.‘.a:l.'-.'|1w::'..waﬂ".i'.c.'\’!w.!n:n'.]-.\'.'.|11|r:::1mnl.‘ic'.1l';l:cn‘-:['unh'::Ilﬂlﬂ‘:'-'-f'-l l
LOro. 73 Lasemended, STOW Convention, 1978 as amended andtheddur imel abowConvention 20006
SURMAME GIVEM MAME(S]
CHOWDHURY ASHIQUR RAHMAN
MNATIOMALITY 10 DOCURENT NO:
BANGLADESHI C/0/5054
DATE OF BIRTH PLACE OF BIRTH SEX
13 21 1987 CUMILLA BANGLADESH —
MONTH DAY YEAR CITY COUNTRY e [ lrenans

EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:

PAASTER |

DECK OFFICER j%/.) AA CHOWDHURY VILLA, CUMILLA SADAR,

EMGIMEERING QFFICER

RADID CFFICER O RAMMALA ROAD, WARD NO-08, KOTWALI MODEL,

RATING | Ll

RAMMALA-3500, BANGLADESH

DECLARATION OF APPROVED MEDICAL PRACTIOMNER:
| COMFIRM THAT IDENTIFICATION DOCURMENTS WERE CHECRED: ES / NO

BAEDICAL EXAMINATION (SEE LAST PAGE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

HEIGHT WEIGHT BLOOD PRESSURE PLILSE & RESPIRATION GENERAL APPEARAMNCE
Zz2n\bo s |0y | FF 4 19 b Cinn
VISION: et AIGHYEYE  — UEFTEYE £ HEARING: .
WITHOUT GLASSES {D, : ) I , [

WITH GLASSES g g

RT. EAR ! !ﬂ \;IE LEFT EAR ‘ :' g : 2

COLOR TEST TYPE: aaoxgﬁ?ﬁznw [Derieck e cotor TesT is NoRMAL - YELLOWEARED [Fereen [Fewue [

OATE OF LAST COLOR VISION TEST: __ L HAR 2033

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? YES [0 wneE=

HEAD AND MECK HEART {CARD!DVABCULAR]
~onme) N
LUIMNGES SPEECH (DECK/NAVIGATIONAL OFFICER AND RADID OFFIGER]
{\} |5 SPEECH URIMPAIRED FOR MORKMAL VDICE COMMLNICATION?
o M -
EXTREMITIES:
UPPER f\[ﬂﬂm f LOWER : f\IWT‘“‘?
IS APPLICANT VACCINATED I ACCORDANCE WITH WHO RECOMMENDATIONS? \'Es-E/ No [ ]

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WO RKING ABOARD A VESSEL, OR TO RENDER
HIn/ HER UNFIT FO WICE AT SEA OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD?

Yes[ | No :

o
IS APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS? ves[ | NGB/,
SiGMATUET OF APPLICANT DATE

Rev. 03 Page 5 of '



BirNtauwn Soivor [J

SHIPMANAGEMENT Form No: QHSE PSRM 18

THIS SIGNATURE SHOULD BE AFFIXED IN THE PROSENCE OF THE CHAMINING PHYSICLAN

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO- ASHIQUR RAHMAN CHOWDHURY
MAME OF APPLICANT

THIS APPLICANT 15 CERTIFIED FREE OF COMMUNICABLE BISEASE: YL@/ No[ |

SEAFARER 15 FOUND TO 8¢ {FIT / NOT FIT) FORTUTY A5 A (MASTER [ DECK OFFICER { ENGIRTTRING OFfICLR £ RADIO OFEICER /

RATING/CHIEF cOOK,/ COOK) [WITHOUT Ay / WITH TH FOLLOWING) RESTRICTIONS:

NAME AND DEGREE OF PHYSICIAN DR. MIR. MD. RAIHAN

WMEES DU DFM, CCD (Birdem), PGT (Ophth)
BEMDC A-55144, MMG-BGD-016
appRess _ RADICAL HOSPITAL LIMITED 0G Shippng Ba sh Approved

sl General sician
uuull.l v, u‘]""g""" = Radical Hospitals Limitad.

NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY 62 SoZmRiZid 75 & aZf i, e ia.
DATE OF ISSUE OF PHYSICIAN'S CERTIFICATE Lo, PP Z e

SIGNATURE OF PHYSICIAN :

DATE OF EXAMINATION: 24 MAR 2073

EXFIRY DATE OF CERTIFICATE : 2 3 HP‘H Euzﬁ

SEAFARER ACKNOWLEDGMENT

I, ASHIQUR RAHMAN CHOWDHURY (NAME OF SEAFARER), CONFIRM THAT | HAVE BEEN INFORMED OF THE
CONTENT OF CERTIFICATE AND THE RIGHT TO GET A REVIEW.

Rev. 03 Page 6 of 7



BERNHARD SO HULTI rl

SHIPMANAGEMEN] Form No: QHSE PSRM 18

MEIMCALREQUIREMENTS

Allapplicants forsnoflcercertificate Seatarer'sléentiticanongsd Record Beokorce rtficat ionulpec ilguu i eationsshal lhereguined wrhavenphysical
examnatinreporned anthes Medical Formoeompleted hva certilicated physteian The completedmedieal foemmust
aecompanvtheapphicatinsfivoMicercertificte sppheationforseala rersidentitvdncimenLorapplicatontoreen fentionofpecial

qunlifications. Thisphysicalexaminatinnmust heearricdoutnotmercthan | gy rmurediichy preceding appl icatsredoranotiicer
certificate_ cortilicationofspecialgualilicationsorseatarer' shook, Theessuninationshallbeconduct edinaccordancewiththe

International Laborrgsnizat wnWorld HinlthOrrganeation, CGaideliesforC ondncimg Pre-segand Periodic Medical Fimess
Examinationsforieaiarers IO, 20997 Suchproofolfexamination mustestablishiha he applicantisinsstis factoryphysicaland

menlzloonditionforthespenificdutyvassigrmentundenakenandizgeneral by inpossessionogal]
body reulticsnecessary inful ilhngthereguirementsodtheseatanngprofession.

Incond uctingtheexamination.thecert iedphysicianshould whereapproprialc cxaminetheseatarer spreviousmedicalrec ords
ineludingvaceinations andinformationonoecupativnal higtory notinganydiseases including  alecoholordrug-relatedproblemsand/or  injuries.  Inaddition,
thefollowingminimumregquirements shall apply:
(a} Hearing
- -'"Ll|ikppl.jliil-nl!imuw'lﬂ‘r't‘ﬂ'll-‘ﬂnﬂguI'l'JITIFﬂ-'lTﬁdﬂ'lf'l'l'3'ﬂlfll-':'l]Sﬁ)lll1d}-‘m1i]!‘-|:t‘:]p€lh|mﬂ1tﬂring.mwhin|'u.'|l_'||-.-1c1|.|_'c1r|1'ﬂl,|_-j|:.'j.|';3|.|5 Teet (4.57Tm)  andin
pooreT ear at 3feet (1.52m).

(b} Ewvesight

- Lechothicerapphcanismustiave{eherwithorwithoutglasses jatleast 200200 | 00 visioninonceycandatlea=st2080. (0 S0intheother. Ifthe
applicant wears glasses, hemust havevisionwithoulglasses ofat least 01600, 13) " Boifseyes,
DeckoMicerapplicantsmustalsohavenormaleclompereeptionandibccapableoldistingushingtheeolorsred green hlueand vellow.

*  Engimeerandradiootficerapphicantsmusthavel eitherwithorwithoutglassesatleast 20030006 3 visioninoneeyeandat
leas 20/50(0.40,nthenther litheapplicantwearsglasses hemusthavevisionwithoulglassesofatleast 20020000, 1000 botheyes Fngineer
andradio officer applicants must also be ableto pereeivethe colors red, yellowand green,

i€ Dental
. Seafarers must befreefromintections ofthemoulthcavityor gums
(dy BloodPressure
. Anapplicant's hlood pressurcmust Gl withimanavergerange, laking ageintoconsideration,
(e Volce
- Deck/™MovigationalotficerapplicantsandRadiootficerapplicantsmusthavespeec hwhichisunimpairedformomualvoice communicaion.
(f)  Vaccinations

*  Allapplicantsshallbevaccinatedaccordingtotherequirementsindicated inthe WHOpublation International Traveland
Health. VaccinationRequirementsandHealthAdvice andshallbegivenad vicebythecertificd physicianonimmunitions Ifewvaceinations
aregiven, theseshall berecorded

(2)  Inseases or Conditions

- Applicantsafflictedwithanyofthefollowingdiseasesorconditionsshal lbedisqualilied: cpilepsy.insanity senility, alecholsm,tuberculosis, acute

venerel disease or neurosyphilis, AIDS andfortheuse of nascotics
(h)  Physical Requirements

. Applicantsforableseaman bosun, GP- 1 ordinary seamanand juniorond inary seamanmustmeetthephyical requirernentsfor adeckfmarvgutional

officer's certificate

s Applicants for firemanfwateriender,oiler/motor, pumpman clectrician, wipertanker rating andsurvivalemitrescuehoal crowmanmust mect
thephysical requirements for anengineer officer's certificate.
IMPORTANTHNOTE:
The seafarer must retain the origingl of the “Medical Examination ReportCertificate” a5 evidence of physical gualification while serving on board a vessel.
An applicant who has been refused o medical certificate or has had a limitation imposed on histher ability to work, shall be given the opportunity to have an
additional examination by another medical practitioner or medical referee wha is independent of the shipowner or of any organization of shipowners or sealarers.
Medical examination reports shall be marked s and remain confidential with the applicant having the nght of a copy to his'report. The medical examination report
shall e used only for determining the liiness of the seafarer for work and enhancing health care, “Fitness for duty” does not denote sutomatic employment. Fimal
selection will be subject to meeting BSMs own nunimum enteria for fitness, set ou in the procedune manuals” /.?
P

EXAMINATION:

{Ta he completad by examining physician; alternatively the examining physician may attach a form similar or identscal 1o
Form)

74 MAR 2003

al Physician
FEEI[!G:;‘;‘DEMHIE Limited.

Rev. 03Page 7 of 7
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RADICAL
— : - HOSPITAL
radical_hospitals@yahoo.com, www.rac Sp | T LIMITED
Id No : Oe42 Date : 24-Mar-2023 D.Date : 24-Mar-2023
Patient's Name : ASHIQUR RAHMAN CHOWDHURY Age :35Y 4M 3D Gender: Male
Specimen ! Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/5054

Haematology Report
(Relevant estimations were carried out by Mythic-One .ﬁ.ut; Ha_ern_atc;k;g}r Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 13.7 gm/di M:13-18 gm/dl. F:11.5-16.5 gm/dl.

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

ESR({Westergreen) 07 mmy/1st hr Male:0-10, F:0-20 mmy1st hr.

Total WBC Count(TC) 6,500 jcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

MNeutrophils 61 % Child; 25-66 %, Adult: 40-75 %

Lymphocytes 34 % Child: 52-62 %, Adult: 20-50 % i

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

Easingphils 02 % Child: 01-03 %, Aduit: 01-06 %

Basophils 00 % Adult: 00-01 %

Taotal Cir. Eosinophils 130 fcumm 50450/ cumm

Total RBC Count 4.74 mjul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCV 38.9 % M: 40-54%, F:3747%

MICY 82.1fL 76 - 94 fL

MCH 28.9 pg 27 - 32 pg

MCHC 35.2 g/dL 29 - 34 g/fdL

DWW 12.6 9% 11-16%

POW . 155 fL 35-561

Total Platelete Count (PC) 1,18,000 /cumm  150,000-450,000/cumm

MPY 11.1fL FO-11.07L

PCT 0.131 % 0.1- 0.%

Bledding Time(BT) % 10- 18 9%

Cloting Time(CT) Yo 0.1-0.2 %

Checked By . Dr. Sumaiya Khatun

Medical Technologist MBES,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
LINMITED
Bill No DIA23030642 | Received Date | 24/03/2023
Patient's Name | ASHIQUR RAHMAN CHOWDHURY
Patient's Age 35Y 4M 3D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO-C/0/5054
| Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.7 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 23 U/L Up to 37 UIL
HbA1C 5.1% 42 -867 %

REMARKS (IF ANY)

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

o

Checked By Dr. Sumaiya Khatun
M BBS, MD (Microbiology)
a@‘a——— 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
MITED
Bill No DIA23030642 - | Received Date | 24/03/2023
Patient's Name ASHIQUR RAHMAN CHOWDHURY
Patient's Age 35Y 4M 3D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BEIRDEM),PGT(Eye),DFM CDC NO:C/O/5054
Sample ELOCD
SEROLOGYCAL REPORT
HIV 1 & 2 (Method : (ICT) Negative
VDRL Non-reactive
' HBsAg (Method : (ICT) Negative

| BLOOD GROUPINGResult

ABO Blood Group | 0" (+ve)
~ Rh(D)Factor = ~ Positive
Checked By Dr. Sumaiya Khatun
MBBS5. MD (Microbiology)
’W’_l Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

33, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 019555567000~ 3



RADICAL

HOSRITAL
Bill No DIA23030642 | Received Date | 24/03/2023
Patient's Name ASHIQUR RAHMAN CHOWDHURY
Patient's Age 35Y 4M 3D Patient’s Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM  CDGC NO-C/O/5054
| Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF |
Colo Straw RBC Nil _
| Appearance | Clear Pus Cells 0-2/HPF
[Sediment | Nil Epithelial I-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction | Acidic RBC Nil
Albumin NIL WERE . Nil
Sugar NIL Epithelial Nil .
Ex.Phosphate | Nil Granular ) Nil
Hyaline . Nil B

ON REQUESTCRYSTALS & OTHERS

| Bile Salt | Not Done | Urates Nil i
:_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

e

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
—o—— 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
.- BT I et g e DO S T winw radicalbhncnita "o LIMITED
agical_hospilals@yahoo.com, www.radicalhospital.com
Bill No DIA23030642 | Received Date | 24/03/2023
Patient's Name | ASHIQUR RAIIMAN CHOWDHURY i
Fatient's Age 35Y 4M 3D Patient's Sex Male

o

Medical Technologis
Radical Hospitals Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087 281 - 2, Mabile: 01955567000- 3

Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT (Eye),DFM  COC NO.C/0/5054
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 il
Amphetamines Negative
_Phencyclidlne Negative O
Alcohol Negative
Eanzud{azepinea Negative =
Methadone Negative
Propoxyphene Negative
= S
Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
Associate Professor

Dept. of Microbiology

East West Medical College and Hospital
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‘ radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ DEPARTMENT OF RADIOLOGY & IMAGING
1D NO. ; 23030642 Receive: 24403723 07:40 PM
Patient’s Name : Ashiqur Rahman Chowdhury
Age : 35Y OM QD Sex 1 Male
Refd.By ¢ Dr. Mir Md. Raihan MBBS.(DU),CCD(BIRDEM).PGT{(Eye).DEM

ELECTROCARDIOGRAM
(E.C.G) REPORT

Rate : 62 b/min

Rhythm : Regular

P-Wave : Normal

P-R Interval : Normal

QRS Complex : Negative QRS T aVL, positive aVR and reverse progression of R V1 to V6
ST. Segment : Isoelectric

T. Wave : Normal

Impression : Dextrocardia.

ir;.k,‘wé s

Dr. Md. Akhtaruzzaman

MEBBS. MD (Cardiology)

Assistant Professor, Cardiology

Mugda Medical College Hospital, Dhaka

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 LIMITED | DIAGNOSTIC & CONSULTATION

L O.67-45Hz ACS0L 25mmls  1OmmmY 2%50s+1r gmlrmm;_m%mmﬁﬂwa Glasgow V2860 Radical Hospital- =E= U

S B

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mabile; 01955567000- 3
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radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED

=y

DEPARTMENT OF RADIOLOGY & IMAGING

1D NO. 1 23030642 Receive: 24/03/23 07:26 PM

Patient’s Mame 1 Ashigur Rahman Chowdhury

Age T 35Y OM 0D Sex ; Male
Reld.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 - Apex direction towards right.
Lung : Vascular markings are prominent.
Bony thorax : Reveals no abnormality.
Comments : Dextrocardia.

Note: Dextrocardia report done, on the basis of image side marker provided.

L
L
ng
Dr. Md. Maksudul Azirn
MBBS, MPH, M-Phil (Radiology)
Associate Professor
Department of Radiology & Imaging
Sylhet MAG Osmani Medical College Hospital

BMDC Reg No : A-24242

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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RADI®
nospitaL |\ .

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

(REF: MT. SRIWANGI DATE: 24/03/2023 ‘

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

EYE EXAMINATION REPORT

| NAME: | ASHIQUR RAHMAN CHOWFHURY | RANK: CHEENG | CDC NO: C/0/5054 |

VISUAL ACUITY:

UNAIDED

AIDED

COLOUR VISION:

OPINION

RIGHT LEFT
- o %

N

NORMAL / BLIND

/‘

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

P e



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that }Dab:ufhirth 20 - NOV-198 ] sex_IMALEL
whose signature follows AﬁHf@UR EAHMAN @HOMDHU.Q

has on the date indicated been vaccinated or revaccinated against vellow-fever @@/@9

Date Signature and Professional Origin and batch Official stamp of
status pf vactinator na, ﬂvaccinc vaccination centre
: Q:%DR - .RAIHAhm :
XX jrase (DU), DFM, €GO (Birdemi, PGT (st
o EMDGC A-55144, MMC-BGD-016 §
" Bangladesh Approvedy
e Smp%‘ﬂgmai hysiclan
w 1
Radical Hospitals Limited.
e g o B :
2
3 . 4
| 4

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that centre is situated.

The vahidity of this certificate shall extend for a period of ten years, beginning ten days afier date
vaccination ot in the extent of a revaccination within such period of tén vears, from the date of
that revaccination.

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

?====~==—



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This 15 to certify that } Date of birth 21'“1” ov ‘ﬁg? Sex Mﬂf{"&
whose signature follows ASHI@UR EMFHM d’fﬂfa}ﬁffffj'? (E ,'5_%]

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature a fessional Approved Stamp
smtty&nmﬂr
iy re A
N\ :
N R%/
L “MD. RAIHA

N, MBES (DU}, DFM, CCO (Birdem), PGT )
EMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approvey

General Physicianr

g

I-a

3 3 4
4
5 3 6
&
7 7 8
g
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