HAQUE & SONS LTD. = s
Rummana Hague Tower, 1267/8, Goshaidanga, Agrabad C/A, Ghallogram, Bangladesh.
Tel : +880 31 F16214-6, Fex - +BA0 31 710530 PATIENT CONTROL NUMBER
HS4655F F
MEDICAL EXAMINATION CERTIFICATE
SURNAME=—o—== FIRST NAME MIDDLE NAME
HOSSAIN KABIR
PLALCE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
CHANDPUR 18-Jul-1584 ADS2697RE CO4659
MATIONALITY - BANGLADESHI SEX: © Male [ Female |[VESSEL TYPE . CHEM, TANKER|TRADING AREA: WORLD WIDE
PERMAMNENT HOME ADDRESS : CONTACT NMUMBER : 01712-877059 (SELF) / 01
VILL. MATAHA BHANGA, P.O. MOHANPUR, P.S. MOTLAB, DIST. CHANDPUR. HAMK - ZND OFFICER

Have you ever had any of the fallowing condilions?

Condition YES WO Condition ¥ES NO
1 Evelvision problem o ag° 18  Sleep problems I =
2 High blood pressurs O B 19 Do you smoke? L1 L
3 Heartvascular disease ] o 20 Operation/surgery Ll ="
4 Heart surgery L1 =+ 21  Epilepsyiseizures Il [
5 Waricose veins R g 22 Diznnessiainting Ll L+
6  Asthmalbronchitis W - S5 | kel Ponsiirea 0o o
7 Blood disorder O J/ 24 Paychialnc problams O -
8  Diabeles O r 23 Depression (] E
9 Thyrowd problem 0 Cd 26 Attempled suicide | =
10 Digestive disorder [ = 27 Loss of memary O i o
11 Kidney problem Ll | 28  Balance problem | F'I;
12 Zkin problem (] =g 29 Severs headaches ] (]
13 Allergies O = 30 Earnosefbrozt problems O I_ﬁ;
14 |nfectiousicontagious discases Ll o7, 31 Restricted mobility 8| 0,
15 Hemia = D/' 32 Back problems 1 L
16 Genital disorders 0 i 33 Amputation | O
17 Pregnancy O oJEHS— | 34 Fracturesidislocations L Ll-

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? a -1
36 Hawve you ever been hospitafised? (| B
37 Have you ever been declared unfit for sea duty? ] v
38 Has your medical cerfificate ever been restricted or revokad? [ I‘1/ "
39 Are you aware that you have any medical problems, diseases or ilnesses? | =1
40 Doyou feel healthy and fit to perform the duties of your designated position/occupation? " L1
A1 Are you allergic to any medications? 0 L3
Comments: o
FIT FOR DUTY ON BOARD SHIP |
42 Are you taking any non-prescription or prescription medications? o -7

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

I hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
ta Cir, Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is true and any false statement will
disgqualily me from my employment, benefits and claims,

aplGe

Signature of Seafarer

MEDICAL EXAMINATION
Weight /& —><c—rHeight {cm) 7~ © EpF~/,—/-Flood Pressure: Systolic- |_J() r4 Diastolic () v, PULSE. ¢/ % ./ |
o ——— o e e

Ear Hearing by Audiometry Audiometry _Bearing by Whisper $5t

Right L1 Adequate | [0 Inadequate 500 | 1000 | 2000 | 3000 ~T0 Adequate | [ Inadequate

Left [ Adequate | O Inadequate vl £ Adeguate | O Inadeguate

NI ]
Hearing meets the standards as laid down in STOW Code Seclion o197 YES B g

Revision : 5.1 0 & i 2 0 2 3 b 3 6 g 'Bbr.—: cont'd on page 2 Revision Date - 24th July 2022
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fram page: 1

Visual acuity Visual fields
li= Unaided Aided =5 . e s
Right eye Lefaye Right eya Left eye y Heteciye
Distant il /L Right eye P
Mear i L | giye "
Wisual acuity meets the standard laid down in STCW Code Sectien A-1/9 YES [NO
Colour vision as per STCW CODE Seclion A-1%: »_HIN’S:TMI [l Deubtful O Defective
Diate of last colour vigion test: Date (dayimonthiyear) _3:1_“!}& _E_“H
Mormal  Abnormal Mormal. Abnormal
Head - il Varicose veins ol m|
Sinuses, nose, throat r'lf 1 Wascular (inc, pedal pulses) =il L
Mauthiteath = O Abdomen and viscera [2- B
Ears {general) L= O Hamia LA Ll
Tympanic membrana L= (] Anus {not rectal exarm) [1~ 1
Eyes B [ G- system P O
Opthalmoscopy v [ Upper and lower extremities = 1
Pupils [+ N Spine (IS, T/S and L/S) 24 O
Ewe movemeant [ e B Meurolagic (full brief) T O
Lungs and chest D‘_’: .. b Paychiatric ; O
Breast examination L|L' | General appearance 1
Heart ;-‘.FM g Skin s 3
RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Ray AT | BIO GHEMICAL (LIVER FUNCTION TEST) [Marijuana [ [Positivg 11 [ Negative
ECG SFF7)  [BILIRUBIN yZ Alcohol Test LI {Positivd (T Megative
BLOOD RIE SGPT = URINE RIE Py
DCdifferential count) | /p7er—, |SGOT =) OTHERS e
HAEMOGLOBIN (HGB)| /&7 DRUG AND ALCOHOL TEST HEsAg L JReacti] T [Nomeactivg
ESE (WESTERGREN) | &2 Marphine [l [Positivd #7 |Neg@live  |HIV 7 AIDS Test [ [Reacti-FT Momreactivg
WERC 5’.%3&9 Amphetamine [ |Positivg £T | Negstive VDRL O |Reactid-] [Monreactivi
BLOOD GLUCOSE LEVEL Fhencyclidine L1 [Positivg MNegative Blood Type
RANDOM . = |Barbiturates L1 |Positivd LA Negstive  |Psychological Exam 7
HBAIC .5 A [Cocaine [ |Positivd LH{Negative | Others(KUE Uliraso P

Hereby | declare that | am in knowledge of the contents of the Physical examinations:

Signature of Segfarer -

31 MAR 2023

Date

KABIR HOSSAIN
Mame of Seaftarer

Assessment of fitness for service at sea:
On the basis of the examinee's perzonal declaration, my clinical examination and the diagnostic test results recorded above, | declare the

examines medically:
\._/f'l/ Fit for lookout duties

O Mot fit for lookout duties
et Deack 5e_prf6e Engine service Catering service Cther zervices
Fit - O ] 0
infit (] Lj Ll |

D//’\

Without restrictions 1 With restnicions

Is the: Seafarer free from any medical conditions likely to be aggravated by service at sea or 1o render the seafarer uniit for such service or to
endanger the health of other parsons on board ?

Yes Mo
J,,H” (]
Describe restrictions (2.9., specific position, type of ship, trade area):
Action laken by medical examiner (e.q., referral): et
a1 71 Pk 5] M—Eﬂﬁ
[ Fitness Date: H-MAR-2623 & =Nalid Until ; =
0 Mg PRnd oDl ed Physician
MEBS (D). G irdgm], PiT
In Accordance with Medical Examin&f&%%ﬁ%&@lﬁgn 0. 78).and STCW 19781996 as Amended, MLC 2006
Revision : 5.1 DG Shipp.ng ladash Approved Revision Date - 24th July 2022
General Physiclan

Radical Hospitals Limited.



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: HOSSAIN y GIVEN NAME [3): KABIR

DATE OF BIRTH: FLACE OF BIRTH a SEX

DAY 18  MONTH 07 YEAR 1984 CITY CHAN DPUR COUNTRY mamnGLADESH | MALE ]  FEMALE
i POSITION QN BOARD: MAILING ADDR[SS OF APPLICANT:
| MASTER
i coe Fesiaen H HOUSE NO-45, ROAD NO-D&

i = ZIA SARONI, POLASHPUR

ERGHEETING OFEICER O EAST DONIA, KADAMTALI

RADIO OPERATOR O DHAKA '

RATING [

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

MTHOUT{,GLASSES WITH GLASSES w?;/.&_‘l’zﬂ

RIGHTEYE # | T LANTERN RIGHT EAR 1}.@9
: YELLOW MDY Rep podiHh

LEFT EYE ey {3 ' = GREEN ANH) BLUEALNY LEFT EAR MYRY

L Z ¥
Confirmation that idenfification documents were checked at the paint of examination: YES [ 1 —w0 [T

Hearing meels the standards in STCW Code, Section A-1/87 YES I wo O NOT APLICABLE [

Unaided hearing salus[adﬁry'? ‘:‘ES«-ET"'J Mo [

Visual acuily meets standards in STCW Code, Section A-1/97 YES Bﬁ wNO [

Colour vision meets standards in STCW Code, Section A-197 YES = no [
{the visual test it is required avery six years)

Date of the kast colour vision test: (DayMionth/Year) -’3 1. HAR lﬂlﬂ

Are glasses or contact lenses necessany o meel the required vision standards? YES [ No-E

Able for walchkeeping 7 YESﬂ No [

Is applicant taking any non-prescrintion or prescrption me:icatlt:-ns'«‘ YES [ NW

I5 the: seatarer free from any medical condition likely to be aggravated by senvice at sea or 1o render the seafzrers unfit for such service or to
endanger the health of other persons on board? YEM{} [l

Hereby | dectare thal | am in knowladge of the contents of the Physical Examinafion,

Hoacap R 31 MAR 2033

Signature of Applicant Mame of Applicant Date

CIRCLE APFROFIATE CHOICE: [HfﬁE] 15 F{}UNW! NOT FIT} FOR DUTY AS A (MASTER / DEC FCIER ¢
ENGINEERING OFFICER | RADIO DPERATOR ! RATIMNG) ANY FWITH THE FOLLOWING) RESTRICTIONS:

Y T g |
FIT FORDUTY ON BUARD SHIP|

NAME AND DEGREE OF PHYSICIAN._ DR. MIR MD. RAIHAN; M.B.BE.S({D.U.). REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE ,SECTOR-12 UTTARA. DHAKA-1230. BANGLADESH
NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIFFING BANGLADESH

¥
DATE OF ISSUE PHYSICIAN'S CERTIFImﬁﬁo P i
ST e
7 7P &

3TMR B

SIGMATURE OF PHYSICLAN: — | STAMP OF PHYSICLA

EXPIRY DATE OF CERTIFICATE:

S 30 MAR 2005 AN/ )

This cortificate is iswed in complionee waiﬁ'.rhc'mqw;m@'_ﬂ_/ =
of the STCW Covrvention, 1978, ax amended and the Maritine Lobouri s

_\-H‘_._'_’.Fr
DR. MIR., MD. RAIHAN

MEES (D), DFM, CCO (Birdam), PGT (Ophth)

BMDC A-55144, MMC-BGD-016

OG Shipp.ng ladesh Approved

Radical Hospitals Limited.



RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com =L
Id No : 0802 Date : 31-Mar-2023 D.Date : 31-Mar-2023
Patient's Name : KABIR HOSSAIN Age :38Y OM 26D Gender: Male
Specimen : Blood

Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/4659

Haematology Report

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 14.6 gm/d| M:13-18 gm/dl. F:11.5-16.5 gm/d|.
Child: 10-13 gm/dl.
Infant: (One year):8-10 gm/dl.
ESR(Westergreen) 06 mmi/1st hr Male:;0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 7,800 /cumm 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 % i
Lymphocytes 33% Child: 52-62 %, Adult: 20-50 % il |I|
Monocytes 02 % Child: 03-07 %, Adult: 02-10 9%, WEC CURVE
Ecsinophils 02 %, Child: 01-03 %, Adult: 01-06 9%
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 156 /cumm 50-450/cumm
Total RBC Count 5.23 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 40.4 % M 40-54%, F:37-47%
MOV Fr.2fL T6-94 1
MCH 27.9pg 27-32pg
MCHC 36.1 g/dL 29 - 34 g/fdL
RDWY 13.0 % 11 -16 %
PDW 14.2 fL 35-56f
Total Platelete Count (PC) 2,24,000 /cumm  150,000-450,000/cumm
MY B.BfL JO0-1101M
PCT 0.197 % 0.1- 0.%
Bledding Time(BT) % 10 - 18 9%
Cloting Time(CT) % 0.1- 0.2 % T

“—

P

FLT CURYE

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, Mabile: 01955567000~ 3




RADICAL i
HOSPITAL =

radical _hospitals@yahoo.com, www.radicalhospital.com
' Bill No DIA23030802 | Received Date | 31/03/2023
Patient's Name KABIR HOSSAIN
Patient's Age 38Y OM 28D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO-C/0/4659
Sample BLOCD
BIOCHEMISTRY REPORT
Test Name -h.._ . Result Reference Range

Random Blood Sugar (RBS) 5.8 mmol/| 4.2 — 6.4 mmol/l

Serum Bilirubin (Total) 0.7 mg/di 0.2-1.1 mg/dl

Serum AST (SGOT) 23 U/L Up to 37 U/L

Serum ALT (SGPT) 34 U/L Up to 40 U/L

HbA1C S 42 -67%

REMARKS (IF ANY)

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

2

Checked By Dr. Sumaiya Khatun
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: 019555567000- 3



RADICAL

HOSPITAL
radical_hospilals@yahoo.com, www.radicalhospital.com L RS
Bill No DIA23030802 ' Received Date | 31/03/2023
Patient's Name | KABIR [TOSSAIN
Patient's Age 38Y OM 26D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO C/OY4659
Sample BLOOD

SEROLOGYCAL REPORT

er 1 & 2 (Method ; (ICT) Negative
| HBsAg (Method : (ICT) Negative
'VDRL ' Non-reactive
[BLODDGROUPINGResU®E =~ =
' ABO Blood Group - 0" (+ve)
ﬁﬁlﬁD}Factor - | Positive o
Checked By ' Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
ﬁEb = 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 Awvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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| RADICAL
_ HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23030802 . Received Date | 31/03/2023
Patient's Name | KABIR HOSSAIN
Patient's Age 38Y OM 26D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO C/0/4659
. | Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient - CELLS / HPF
Colo Straw == -« REBC Nil
Appearance | Clear Pus Cells 1-2/HPF
| Sediment | Nil Epithelial 1-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction Acidic RBC Nil N}
Albumin NIL WBC Nil
Sugar NIL Epithelial Nil
| Ex.Phosphate | Nil Granular Nil
| Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Eih: Salt Not Done Urates Nil _
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate | Nil
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal NIL

Checked By

4

Medical Technologis
Radical Hospitals Ltd.

A

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology

East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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HOSPITAL =
radical _hospitals@yahoo . com, www.radicalhospital.com LIMITED
Bill No DIA23030802 Received Date | 31/03/2023
Patient's Name | KABIR HOSSAIN §
Patient's Age | 38Y OM 26D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBEBS,(DU),CCD(BIRDEM),PGT(Eye),DEM CDC NO | CAOf 4659
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
Test Name ~ - Result
Drug Level of Urine
" Cocaine Negative
Morphine ~ Negative
_T"erlﬂri_illarla Negative
Barbiturates Negative
- Amphetamines Negative
_Phcncyclidine Negative
Aleohol " Negative
: Benzodiazepines Negative i
Methadone Negative
Propoxyphene ' Negative
Checked By Dr. Sumaiyva Khatun
Aéb/___ MBBS, MD (Microbiology)
, Associate Professor
Mcd_mal Tech_nologis 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




THY (HATH S S /F

a
RADICAL il
HOSPITAL 'l b
radical_hospitals@yahoo.com, www.radicalhospital.com LiIMITED
Patient ID 23030802 Voucher No
Test Name USG OF KuB Delivery Date 31/03/2023
KABIR HOSSAIN
Age 38 Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MBBS (DU), DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RIGHT KIDNEY:- Is normal in size 9.0cm, The corfical echogenicity is normal with clear cortico—
medullar differentiation. The cortical thickness is normal. The renal sinus shows normal echogenicity and
thickness. The renal collecting system is not dilated. The outline of the kidney is smooth with intact
capsule. __ o

LEFT KIDNEY :- Is normal in size 10.0cm, The cortical echogenicity is normal with clear cortico—
medullar differentiation. The cortical thickness is normal. The renal sinus shows normal echogenicity and
thickness. The renal collecting system is not dilated. The outline of the kidney is smooth with intact
capsule,

PROSTATE: - The prostate is normal. The outline is smooth and the capsule is intact. The echo
texture is homogeneous with normal echogenicity.

URINARY BLADDER: The bladder wall is regular. No stone or focal lesion is seen.

COMMENT: Normal Study.

Sonologi

Dr. A«ima Ahimed
MBBS,CMU,DMU
PCT(Gynae & obs)
Advanced Training in TVS

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: D1955567000- 3
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RADICAL ) 8
HOSPITAL 'l|VY B
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
0 DEPARTMENT OF RADIOLOGY & IMAGING
0. No, 23030802 Receve: 310377023 Frint: 31/03/2023
Fatient's Name | KABIR HOS5AIN
Age : 387rs Sex : M
Fefd. 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 : Nomal in T.D.
Lung : Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments :  Normal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD [Radiology & Imaging)
Head of the Department {Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
This report has been electronicaﬁ*.r signed, ¥ hF‘age 1ofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
T TR T T T T R L TS TR S I e e T T T T T o -



1D: 0000000

31-03-2023
tEER

S B

01:34:1 H

- Diagnosis Inf

Inferio

¥ 100 s ———-Sinvs thyth
n Ty " _

£ dle ;
H n..i._ 1

ling |

— A s e e

IR TER e

‘-Il.

LT

_
&y

CHNE
VORI

F0
(=4




T 1T T ok

RADICAL
_ _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| REF: [ MT. AZALEA GALAXY ' DATE: 31/03/2023
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
| NAME: [ KABIR HOSSAIN | RANK: 2" OFF [ CDC NO: C/0/4659 | |
VISUAL ACUITY: RIGHT LEFT
g i o &
UNAIDED
AIDED

COLOUR VISION:

GPINION

N(mm_. / 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, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mohile: 01955567000- 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST YELLOW-FEVER
This is to certify that Datc of biﬂhw Sex__ Tt
whose signature follows f@ﬁ T A COLRTA

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

Date Signature Egional Origin and Rgech Official stamp of
status of vaceifiator no, of v.ﬂ vaccination centre
& Fm
3 R. MD. RAIHAN
S DR, R ¢ ran) PoT g
- BMDC A-55144, MMC-BGD-0 3
oG Shippng pangladesh Approve

neral Physician
RadGl:a! Hospitals Lirited.

Bad
ad
oy

1]

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
vaccination or 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 REVACCINATION
AGAINST CHOLERA

This is to certify that } Date of birth A 8= OF ~19&Y sex_ Al

whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and P onal Approved Stamp
status of vacethator

1 @rﬁi\
Nl RAIHAN
| DR MR e pr G

MDC A-55144, MMC- -BGED-
EIIEG Shipp ng Banglada h Appm\red
General PTyEF

III""'
& | DR. MIREWD. RAIHAN
e MBES [DU), DFI2. CCD (Birdgm), PGT (Ophth)
oy EMDC A-55144. MMC-BGD-016
DG Shapp-ng E-s-ngiar:aﬁh Approved

General Fhysician
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