¥

<= HAQUE & SONS LTD.

Rummana Hague Tower, 1267/A, Goshaildanga, Agrabad C/A, Chaltogram, Bangladesh.
Tel +BE0-2-333316214-6, Fax - +B80-2-333310530

MEDICAL EXAMINATION CERTIFICATE

FATIENT CONTROL NUMBER
HE3926FF

SURMAML FIRST MAME AND MIDDLE MAME
AHAMMED FEROZE
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
JHENAIDAH &-Jun-1977 P BO0116755 CO3926
MATIONALITY ;|  BANGLADESH| SEX: [FMalz [ Female |VESSEL TYPE: CONTAINER [TRADING AREA: WORLD WIDE

PERMAMNENT HOME ADDRESS ©

CONTACT NUMEER :

01727177412 |SELF)

363/22, NORTH PIRER BAG, MIEPUR, DHAKA, 1216, BANGLADESH. RAMNE CHIEF ENGINEER
Have you ever had any of the following conditions?
Condition YES  NO Condition YES MO

1 Eyelvision problem o g7 18  Sleep problems 0 w1
2 High blood pressure (N a” 19 Do you smoke? [ &
3 Heartivascular disease O (o 20 Operationisurgery 0 =
4 Heart surgery Il ey 21  Epilepsy/seizures i1 :r;
%  Varicose veins [l e 22  Dizzinessifainting 1 i
& Asthmabronchitis 1 g 21 Loss of consciousness I [
s Blood disorder 0 24 Pgychiatric problems O {
&  Diabetes (] Crt 23 Depression (] {
&  Thyroid problem 0 - 26 Aftempted suicde n o
10 Digesfive disorder i &= 27 Loss of memory (] =
11 Kidney problem r (= 28  Balance problem 0 o~
12 Skin problem B 0 29  Severe headaches O =
12 allergies h,l'l':: 30  Earnoselthroat problems r -
14 Infecticus/contzgious diseases 0O - 31 Restricted mobility ] -
15  Hemia O =g 32  Back problems ! t:
16 Genital disorders [ l’_'T:x 33 Amputation O i
17 Pregnancy O pffd— | 34 Fracturesidislocations o Sl

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

Additional questions

YES NO

35 Have you ever been signed off as sick or repatriated from a ship? O Er/

36 Have you ever been hospitalised? a B

37 Have you ever been declared unfit for sea duty? O g

35 Has your medical cerificate ever baan restricted or revoked? 1 [ i"'/

39 Are you aware that you have any medical problems, diseases or ifinesses? O =l

40 Doyouw feel healthy and fit to perform the duties of your designated positon/occupation? v‘u:l" [

41 Are you allergic to any medications? | =
Comments:

| FIT FOR DUTY ON BOARD 5;-:?}

42 Are you taking any non-prescription or prescription medications? 0 =

If yes, please list the medications taken and tha purposa(s) and dosage(s)

| hereby authorze the release of all my previous medical records from any health professionals, health institutions and public authorities to
Dr. Mir Md. Raihan {appreved medical practioner) | also cerify that my history contained above is frue and any falsa statament wall

disqualify me from gy am?nymem. benefits and claims.

Signature of Seafarer

MEDICAL EXAMINATION

|

Weight Height {cm) B 7 Blood Fressure: Systolic-J'5U P~1 Diastolic 20 M~APLILSE:
; = [y
Ear Hearing by Audiometry Audiomeiry Hgaring by Whisper Test
Right [1 Adeguate | O Inadequate 500 | 1000 | 2000 | 3000 T Adequate | O Inadeguats]
Left O Adequate | O Inadequate L = Adequate | [ Inadequale
1 I’.ld"
Hearing meets the standards as laid down in STCW Code Section A-1/27  YES e~ M L3

= a gt
T8
I ;

Rewvision - 5.1

To be cont’d on page 2

04.2023.3532

Revision Date : 24th July 2022




Cont'd from page 1
Visual acuity Visual fields
Unaided Aided Horal Gulattna
Rigt cye, Left eye Hight aya Left eye L R
Distant 1L Wf L Right eye o
Mear o Lefreye —
Wisual acuity meets the standard laid down in STCW Code Section A-1/9 AES TNO
Calour vision as per STCW CODE Section A-19 ___,L,-NﬁFPnal [ Doubtful Ll Defective
Date of last colour vision test Date {day/monthiyear) _ﬁ%“_hﬂll_un
Norm Abnormal NMormal Abnormal
Head £l [ Varcose veins i il I
Binuses, nose, throat ’—: 0 Vascular (inc. pedal pulsas) P O
M outhfteeth '__-,,._ (] Abdomen and viscera (3 |
Ears (general) L F‘ Hernia L =]
Tympanic membrane 1. O Anus {not rectal exam) gl Il
Eyes [l | G-U system s i [l
Cpthalmoscopy L~ 0 Upper and lower extremities [F o [l
Pupils [~ O Sping (C/S, TIS and LIS) M 1
Eye movemeant " 0 Meurclogic {full brief) [ ]
Lungs and chest ] L1 Psychiatric = 1
Breast examination Nri?l—/' 0 General appearance = |
Hean L Skin O |
RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Ray L BIO CHEMICAL (LIVER FUNCTION TEST)  |Marijuana [ 1|PositiveT] Né@tive
ECG % BILIRLUBIN fal B Alcohol Test O |PositiviT{Negative
BLOOD RE SGPT é— URINE RIE 7 ,#
CCidifferential count) FSGOT T OTHERS
HAEMOGLOBIN (HG B}]% DRUG AND ALCOHOL TEST HBsAg 0 |Reacti] [ ]xomegctivy
ESRE (WESTERGREM) ﬁ‘_s_ Morphine L1 |Positivg =7 Nega__'ﬁve HIV [ AIDS Test O |Reactiv ‘f__],_.l;,h'l'ﬁ‘g,a.:tiw
WEC = e |Amphetamine [ |Positivd + LidSggiive  [WVDORL L1 |Reacti LLptnreactivg
BLOOD GLUCDSE LEVEL Fhencyclidine O |Pesitivd LL Tue  |Blood Type e = f
RANDOM O = _|Barbilurales 11 |Positivd &[MNegative  [Paychological Exam 7%
HEA1C 5. ¢ = |Cocaine 1 |Positivd &{Negative  |Others{KUE Ultrasod "
Hereby | declare that | am in knowledge of the contents of the Physical examinations:
Zﬁ ) 3
FEROZE AHAMMED [I gBHMAEE—ZEUI]E%
Signature of Seafarer Mame of Seafarer Date
Assessment of fitness for service at sea:
On the basis of the examines’s personal declaration, my clinical examination and the diagnostic test resulls recorded above, | declare the
axaminae medically:
Fit for lookout duties /ﬂl‘_] Mot fit for lookout duties
i Deck service Engine sefvice Calering service Other services
~Fil L1 -] W] ]
Unfit [m] (] [} |
i v el Withaut restrictions [l 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 on board?
Tes . Mo
. O
Describa restrictions (e.g., specific position, type of ship, trade anea):
Action taken by medical examiner (e.q.. referral); e

A MAR-2923
[ Fitness Date: U3 TIAR LULd

0§ MAR 7073 |

Mame and Signature of Authorized Physician

In Accordance with Medical Emminationﬁﬁf&rﬁﬁﬁgw ﬁh&lm and STCW 19781986 as Amended, MLC 2006

MBES (DU}, DFW, CCD {Birdem), PGT (Ophth) Revision Date : 24th July 2022
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approvad
General Physician
Radical Hospitals Limitad.

Revwvision ; 5.1




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

BURMAME: AHAMMED GIVEN NAME (S) FEROZE

DATE OF BIRTH: FLACE OF BIRTH SEX,
DAY 05 MONTH JUUME YEAR 1977 CITY JHENAIDAH COUNTRY panGLaDESH |MALE W] FEMALE [
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT;
MASTER 1 i d ,
363/22, NORTH PIRER BAG, MIRPUR, DHAKA, 1216,
DECK OFFICER ) BANGLADESH
EMGINEERING OFFICER i
RADID OPERATOR Cl
RATING =
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION | coLorTESTTYPE HEARING
WITHOUT GLASSES | WITH GLASSES "Ej BOOK

RIGHT EYE i & Z C mTERN RIGHT EAR W

YELLOW w RED
| LEFT EVE Eé: GREEN AWH) BLUEEE} LEFT EAR W

L o
Confirmation that identification documents were checked at the point of examination: TES_.E/j no [

Hearing meets the standards in STOW Code, Section A-1/07 ¥ES [—" NO [] NOT APLICABLE [
Unaided hearing satisfactory? YES_F  NO [

Visual acuity meets standards in STCW Code, Section A-1/97 YES-‘E]/ no [

Colour wision meets standands in STOW Code, Section &-1/97 YES E’f NO []
(the visual fest it is raquired every Six years)
Drate of the: lasl colour vision lest: (Day/MonthY earn) g.’ “AR ;“23

Are glasses or contact lenses necessary 1o meet the required vision standards? YES [ i 5 e e, il

Able for watchkeeping? YESLFT  NO [

T e
Is applicant taking any non-prescription ar prescription medications? YES [ NOt'E/

Is the seafarer free from any medical condition likely to beaggravated by service at sea or lo render the seatarers unfit for such service or fo
endangér the health of other persons on board? YE no [

Hereby | declare that | am in knowledge of the contents of the Physical Examination,

W_‘) 09 MAR 203
FERQOZE AHAMMED

Signature of Applicant Mame of Appliczant Date
CIRCLE APP IATE CHOICE: { SHE) 15 FDUNW IT f NOT EIT) FOR DUTY AS A {MASTER / DECK OFFCIER !/
EMGINEERITNG OFFICER / RADID OFERATOR / RATING) LT ANY / WITHITHE FOLLCJNNG} RESTRICTIONS:

FITFORDUTY ON BOARD SHIP |

MAME AND DEGREE OF FHYSICIAN: DR, MIR MD. RAIHAN; M.B.B.5(D.1.), REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230,

(3 MAR 2023

SIGNATURE OF PHYSICIAN: DATE:

£ L —

EXPIRY DATE OF CERTIFICATE: NgM M ﬁy

This cernificare is isswed in compliance with the regun

of the .‘é'.’t:‘H' Comveriion, (978, as amemded av the Marisime Iah.l:.rr"tﬂ)mﬂﬁm//.,?'wﬁ_

DR. MIR. MD. RAIHAN
MBBS (DU}, OFM, CCO (Sirdem), FGT (Oghth)
BMDC A-55144, MMC-BGD-016
G Shipp.ng Bangladesh Approved

i
Radical Hospitals Limited.



HAQUE & SONS LTD

DECLARATION OF HEALTH BY CREW

Lo

MAME OF CREW : FEROZE AHAMMED RANK : CHIEF ENGINEER
CDC NO Cr0i3926 DOB: 05-Jun-1977
HEALTH QUESTIONNAIRE
PLEASE ANSWER FOLLOWING BY TICKING ( + ) YES OR NO YES MO
i
1 Have you ever had coronary thrombaosis or certain types of heart surgery? | | | v’ l
J/"‘J‘
2 Are you suffering from any heart-related cotnplications? | | I v |
-
3 Are you a diabetic 7 | | | s ]
4 If you are diabetic, do you need injectio.ns of insulin for diabetes? ‘ | | .E J .f '

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

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

7 Are you an alcohelic, or have you had alcohol or drug addiction problems?
8 Do you have any hearing difficulties ar are you using any hearing aid?

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

10 Are you aware of any other health condition that could affect your fitness for
seafaring employment *

IR

|

[ ]
|
|

N

ldeclare 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 chronic disease or its past history which Imay have concealed before joining
vesse | 7nd will bear all the expenses as may incur as a direct result of such concealment,

09 MAR 2023

Date :

B

* If yes, mention details below:-

Revision : 5.1

The Crew Member

Revision Date : 24th July 2022
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— ~ RADICAL
I HOSPITAL

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

Id No : 0234 Date : 09-Mar-2023 D.Date : 09-Mar-2023
Patient's Name : FEROZE AHAMMED Age :45Y 8M 4D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/3926

~ Haematology Report

T e LI r

(Relevant estimations wera carrie_d_nut by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 15.5 gm/d| M:13-18 gm/dl. F:11.5-16.5 gm/dl.

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

ESR({Westergreen) 05 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 8,400 fcumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 63 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 32 % Child: 52-62 %, Adult: 20-50 %
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % WL CURVE
Easinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basaphils 00 % Adult: 00-01 %
Total Cir. Eosinophils 168 fcumm 50-450/cumm
Total RBC Count 5.18 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul 3
HCT/PCY 41.5 % M: 40-54%, F:37-47% i
MOV 80.11L 76-94 fL
MCH 29.9 pg 27-32pg .
MCHC 37.3 g/dL 29 - 34 g/dL e
RDW 127 % 11 -16 % |
PDW 1551 35-561
Total Platelete Count (PC) 1,52,000 /cumm  150,000-450,000/cumm
MPV 1217 70-11.01
PCT 0.184 % 0.1- 0.% o
Bledding Time(BT) % 10-18%
Cloting Time(CT) % 0.1- 0.2 %

PLT CURYE

—— A

Checked By Dr. Sumaiya Khatun

Medical Technologist MEBS, MD{Gold Medalist) (BSMML}
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: 019555567000- 3



—

RADICAL
HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com CINAT L
Bill No DIA23030234 | Received Date [ 09/03/2023
FPatient's Name FEROZE AHAMMED
Patient's Age 45Y 8M 4D Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/3926
Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.2 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.9 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 25 U/L Up to 37 U/L
HbA1C 5.1 % 42 -6.7 %
Serum ALT (SGPT) 32 UL Up to 40 U/L

REMARKS (IF ANY)

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

d—
Checked By Dr. Sumaiya Khatun
M BBS, MD (Microbicology)
S 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, Mabile: 01955567000- 3
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RADICAL
HOSPITAL

5 . _ 3 FRTLPT AR R 1 v T LIMITED
radical _hospitals@vyahoo.com, www.radical 1gsplital.com

Bill No DIA23030234 | Received Date | 09/03/2023
Patient's Name FEROZE AHAMMED
Patient’s Age 45Y 8M 4D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU},CCD(E[RDEM},PGT{Eye],DFM CDC NO:C/0/3926
Sample BLOOD
SEROLOGYCAL REPORT
' HIV 1&2 (Method : (ICT) Negative
VDRL Non-reactive
' HBsAg (Method : (ICT) Negative J
' BLOOD GROUPINGResult ' i T
Ry 70 Blood Group ]I 3 “B" (+ve)
"""" Rh(D)Factor | Positive

>

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Ly 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: 019555&67000- 3
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RADICAL Rl
HOSPITAL W\ el

radical hospitals@vahoo.com, www.radicalhospital.com LIMITED

Bill No DIA23030234 Received Date | 09/03/2023

Patient's Name | FEROZE AHAMMED

Patient's Age 45Y 8M 4D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/0/3926

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 1-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

| Reaction Acidic ~__IrBC Nil
Albumin TR A\ WBC Nil

Sugar NIL Epithelial Nil i
Ex.Phosphate | Nil Granular Nil
0| 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 Y !
B.]."Pmu:il_'l | Not Done . Hipptirate crystal NIL |

Al

Checked By Dr. Sumaiya Khatun
M - MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
i i B s e R e e T e e e e e e



R T S . /_' B

M e,
_ HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23030234 | Received Date | 09/03/2023
Fatient's Name FEROZE AHAMMED

Patient’s Age 45Y BM 4D Patient's Sex Male

| Ref. by | Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye).DFM _ CDC NO.C/03025 |
Sample URINE

DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result
Drug Level of Urine
Cocaine MNegative
Morphine Negative
Marijuana Negative
Barbiturates Negative
Amphetamines Negative
| Phencyclidine Negative
| Alcohol Negative B
' Benzodiazepines / "~ Negative
i Methadone Negative
Propoxyphene | Negative
e
Checked By Dr. Sumaiya Khatun
A e el
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




| RADT%
HOSPITAL

[l L TR e T e R
':'1
radical _hospitals@yahoo.com, www.radicalhospital.com

| DEPARTMENT OF 'Rgﬂmoev & IMAGING |

1D, No. T 25030234 Receive:09/03/2023 Print: DOK3/2023
Patient's Name  : FEROZE AHAMMED

Age 45T Sex : M
Refd. by . Dr. Mir Md. Raihan MBBS, (DU), CCD(BIRDEM),PGT(Eye),DF M

X-RAY OF CHEST (DIGITAL)

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

Heart 1 MNomalin T.D,

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

fih -

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 electronically signed. Page1of1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mabile: 01955567000- 3
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; RADICAL
HOS F”ITF‘:.L
radical _hospitals@yahoo.com, www.radicalhospital.com Sl LIS
\E“F: MV. ONE HOUSTON | DATE: 09/03/2023 \
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A. CHITTAGONG.
EYE EXAMINATION REPORT
| NAME: | FEROZE AHAMMED | RANK: CHENG [ CDC NO: Cl0/3926 |
VISUAL ACUITY: RIGHT LEFT
f L
Cro £
UNAIDED
AIDED

COLOUR VISION: NORMAL / BLIND

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




Pre-Joining Medical Report to be

Completed by Company’s M.O.

Date of Ship B.R/S Pathological investigations
Exam | Assigned | Pulse |x.ray | ECG |Urine |Blood | LFT
E v N A V| V| W
% _ﬁg\ L 9 4 0 ) ¢ ¥ 0
g | RS EIENES
ol I A m A ™M
7 % i) P
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Addl. Special
Creatine| USG Test Conditions
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MEBS |
BMDE 485144
oG m_.._wm.!i_ hysician




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

/gz': /@ 2 & e ﬁ%ﬁLﬂW—FEWR

This is to certify that
whose signature follows

}Dalcufhirth os~p6&r/ Sex

7

has on the date indicated been vaccinated or revaccinated against yellow-fever

Signature and
status of

Origin and batch
no, of vaccineg

Official stamp of
vaccination centre

N pr. ME MD. RAIHAN
] MEES (DU}, DFM, CCO (Birdem), PGT (Ophth)
S BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
General Physigian
Hadical Hospitaks Umited.
2
3 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 validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaceination ot in the extent of a revaccination within such period of ten years, from the date of
that revaccination.

Any amendment of this certificate, or erasure, of failure to complete any part of it may render it

invalid.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCIN ATION

AR D A7 s SHOLERA

This is to certify that } Date of birth_ﬂ.ﬂ.{ » £ D77 sex M

whose signature follows

has on the date indicated been vaceinated or revaccinated against Cholera

Date Signature an essional
ﬁb Stalu_'% ’:le‘ﬁé;mtﬂr
N bR m.m [
e MERS DU}, DM, CED (Rirtam), FGT (Ophtn)
BMDC A-58144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physiclan
Radical Hospitals Limited.
z
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