HAQUE & SONS LTD.

Rummana Hague Tower, 12674, Goshaln:
Tel: +880 31 7162146, Fex

ga. Agrabad CiA, Challogram, Bangladesh
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MEDICAL EXAMINATION CERTIFICATE

SURNAME FIRST NAME MIDDLE NAME
MD. ABDUL QUAYUM
FPLACE AMD DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
KUSTIA 16-Dec-1981 BO0OT9013 CO4770
NATIOMALITY : BANGLADESHI SEX: 1 Male [ Female |VESSEL TYPE . CHEM. TANKER|TRADING AREA . WORLD WIDE
PERMANENT HOME ADDRESS CONTACT NUMBER : D1B73-747474, 1MG6237474|
VILL. FAHARPUR, P.QO. CHITHALIA, P.5. MIRPUR, DIST. KUSHTIA. RAMNK - 18T ASST ENGINEER
Have you ever had any of the fallowing conditions?
Condition ¥YES NO Condition YES NO
1 Eyalvision problem 1 x.'/ 18 Sleep problems [
2 High biond pressure B j’ 19 Do you smoke? 0 =i
3 Hearlvascular disease O | 20 Operation/surgery O =
4 Heart surgery O "'7, 21 Epilepsyiseizures Il K
3 Varicose veins B "’I” 22 Dizziness/fainting (] D/
G Asthma'bronchitis O rj‘ 23 Loss of consciousness L a
7 Elood disorder o o 24 Psychiatric problems 1 SO . %
8  Diabetes [l o 25  Depression O i
9 Thyroid problem (I & 26 Attempled suicide 0o I“f'
10 [hgestive disorder O ol 27 Loss of memory O e
11 Kidney problem L1 + 28 Balance problem 0 I"f‘J
12 Skin problem LI & 29 Severe headaches O Cfd
13 Allergies L o 30 Earmosefthroat problems ) o,
14 Infecliousiconiagioss diseases [l o, 31 Restricted mobility [l rf,;
15 Hernia | I:I/ 32 Back problems U Ll
16 Genilal disorders 1 I"( 33 Amputation [l L1
17 Pregnancy O I | 34 Fracturesidislocations O ¥
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? [l -4:1’
3 Hawe you ever been hospitalised? R
37 Have you ever been declared unfit for sea duly? O L
38 Has your medical certificate ever been restricled or revoked ? [ ST
33 Are you awarne that you have any medical problems, diseases or ilnessas? (&) e
40 Doyou fesl healthy and fit to perform the duties of your designated position/occupation? ! ]
41 Are you allergic to any medications? 0 A
Comments:
| 5T FOR DUTY ON BOARD SHIP |
A
42 Are you taking any non-prescription or prescription medications? O =i
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 healih professionals, health institutions and public authorities
to Dr. Mir Wd. Raihan {approved medical practioner) | also certify that my history conlained above is true and any false statement will

disqualify me from my employment, benefits and claims.

Signature of Beataror

MEDICAL EXAMINATION
ekt " e =7 =
Teiaht_x2D preaht (cm g5 =< BUE&. BBiood Pressure: Systolic. | 200 7 Diasioic @ U VWA PULSE: = .f\ﬂ
= : - o

Ear Hearing by Audiometry Audiomelry Lﬂrﬁmring by Whisper Test

Fight [0 Adequate | [ Inadeguate 500 | 1000 | 2000 | 3000 Adequate | 1 Inadequale

Left [0 Adequate | [ Inadequate Ry % Adeguate | [ Inadeguate

T .{
Hearing meets the standards as laid down in STCW Code Section A-1/9 7 YES _'LJ"" M O

Revision ; 5.1

D&:20¢5 -~ 364 17O e 2

Revision Date - 24th July 2022



Cont'd from page 1

Visual acuity Visual fields
i £l Mormal Defactive
Right eye Left eye Right aye Left aya g _,/'1 i ook
Distant L YER suf lo Right cye v
Mear g 1| 5 e T_gﬂ- eye -
Wisual acuity meats the standard laid down in STCW Code Segtion A-17/4 S (NO
Colour vision az per STCW CODE Seclion A-1'% I Nomal L1 Doutdful O Defective

13 MAR 2023

Data of last colour vision test: Date (day/monthiyear)

Normal Abnormal Normal  Abnormal
Head : [l Varicose veins L+ n
Sinuses, nose, throat =" [l Vascular (inc. pedal pulses) e 1
Mouthiteeth = O Abdomen and viscera L r
Ears (general) [ =] Hernia = O
Fympanic membrane = 0J Anus (not rectal exam) L 0
Eyes = (] G-U system = O
Opthalmoscopy 1 0 Lpper and lower extremitics = ol
Fupils ClLa n Spine (C/5, TS and LIS) of r
Ewa movement [l 0 Meurolagic (full brief) = L
Lungs and chest T O Paychiatric s n
Breast examination r\i)ﬂﬂr (] General appearance I'_“f: O
Heart e W Skin o N
RESULTS OF ANCILLARY EXAMINATIONS 7
Chest X-Ray BIO CHEMICAL (LIVER FUNCTION TEST) |Manjuana L1 |Positivg B‘#d_@qliue
ECG Yy 77> [BILRUEIN g.>< Alcohal Test 11 [Positivd £7[Negative
BLODD RIE 5 SGPT URINE R/E AT I
DC{differential count) SG0T OTHERS © e
HAEMOGLOBIN (HGE)] /S + DRUG AND ALCOHOL TESH HBsAg [ [Reacty ﬂnﬂe&diw
ESR (WESTERGREN) ﬁ‘ Iorphine 1 [Paositivd#T [HNoastive HWV F AIDS Test [1 | Reactiy onreactivy
WEBC 72 |Amphetamineg 01 |Positivg T |Mesative WVDRL O |Reacti]-ETNonreactivg
BLOOD GLUCOSE LEVEL Phencyclidine [ |Positivd£T | Negative  |Blood Type o =t
RANDOM #. 2 |Barbiurates LI [Positivg [ |Megative  |Psychological Exam
HEATC ﬁgy Cocaine 01 |Positivd [LtEgative _|Others(KUB Ultraso
Hereby [ declare that | am in knowledge of the contents of the Physical examinations. E 3 H.&R IUH
MD. ABDUL QUAYLUM KHAN
Signature of Seafarer Mame of Seafarer Date

Assessment of fitness for service at sea;
Oin the basis of the examinec's personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the
examinee medically:

\_D'// Fit for lookout duties . 1 Mot fit for lookout duties
s
Deck service Engine}ﬁvine Catering service Other services
Fit [|] ] [ L
Linfit 0 [§] m] W]
‘D,/\ Without restrictions ] With restrictions

15 the Seafarer free from any medical conditions likely to be aggravated by service al sea or lo render the seafarer unfit for such service or to
endanger the health of other persons on board?

Yes Ma
A LI
Describe restrictions (e.g., specific position, type of ship, trade area):
Action taken by medical examiner {e.g.. refemral): e
| Fitness Date: 13 ME {f.lr_{rgf;; Unitil - E E H#R_Eﬂﬁ

iRy Hﬂﬁlw Phiysician

HERE 104), DFN. GCD
In Accordance with Medical Examination q]l;eﬁ {gm\mm, 78) and STCW 18781956 as Amended, MLC 2006

Revigion : 5.1 DG Shipp.ng Bengladesh Approved Revision Date - 24th July 2022

General Fhysician
Ragical Hospitals Limited.
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MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: lKHAN GIVEN NAME (S). MD. ABDUL QUAYUM
S PLACE OF BIRTH - [sex
DAY 16 MONTH 12 YEAR 1981 CIY KUSHTIA COUNTRY panGILADESH | MALE ]  FEMALE [
:ﬂosnmm ON BOARD: B MAILING ADDRESS OF APFLICANT: E
ASTER
B-3, MOMAMI ELITE PARK
DECK QFFICER
EMNGINEERING OFFICER l—J MOZOMPUR, KUSHTIA
> 2 BANGLADESH
RADIO OFERATOR [ KUSHTIA
RATING EL

DECLARATION OF THE AUTHORIZED PHYSICIAN

HEARING

RIGHT EAR _NV\-D

LEFT EAR !‘_\Q“w

VISION ﬂ/mwn TEST TYPE
WITHOUT FLA,SSES | wiTHGLASSES KA Took

RIGHT EYE ,{ ks i C-TANTERN

YELLOW RED
LEFT EYE GREEN BLUE

Confirmation that identification -:Incuments WErE {:hcdued at the pDI:;yﬂﬂﬂﬁDﬂ: YE _____,_...N@ 1

Hearing masts the standards in STC‘_ME"Scc!mn A-1/97 YES nNo [ NOT APLICABLE []

Unaided hearing satisfaciory? Y‘EEPD No [

Wisual acuity meets standards in STCW Code, Section A-1/97 YES—E"‘# no O

Calaur vision mests standards in STCW Code, Section A-197 YES [—"no []
(the visual test it is required every six years) z 3 H%R ng

Date of the last colour vision test; (Day/Month/Y ear)
Are glasses or contact mnmwﬁﬁ@n@gl the reguired vision standards? YES [ NO [1—

Ahble for watchkeeping? YES [ No [

I applicant faking any non-prescripfion or prescription medications? YES [ Nﬁﬂ

Iz the seafarer free from any medical condilion Im%mgﬁ}aumeﬁ bry Servil;a‘;l.;ea or o render the seafarers unfit for such senvios or o
endanger the health of other persons on board? No [

Hereby | declars that | am in knowledge of the contents of the Physical Examination.

13 MAR 2023
E %ﬂ MD. ABDUL QUAYUM KHAN

Signature of Applicant Mame of &pplicant Date

CIRCLE APPR E CHOICE: mvf;;E; IS FOUND TO BEe(FIT / NOT FIT) FOR DUTY AS A (MASTER / DECK OFECIER /
EMGINEE OFFICER / RADIO OPERAT DUT ANY / \WITH THE FOLLOWING) RESTRICTIONS:
FITEnp e
- =OR i

NAME AND DEGREE OF PHYSICIAN. __DR. MIR MD. RAIHAN; M.B.B.5(D.U.}, REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE ,SECTOR-12 UTTARA, DHAKA-1230. BANGLADESH
MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH

DATE OF ISSUE PHYSICIAN'S cmwmny;@wuu ﬁ

VIR

& % 23 MAR 2023
DATE:

SIGNATURE OF PHYSICIAN:

EXPIRY DATE OF CERTIFICATET
T ) Thus certiffoate iz isswed (0 compliance with e nn;mm'.-.
af the STCW Convention, 1978, as amended and the Maritine .’:rbura.r

‘;s.
AR 2075 E

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

OG Shippong Bangladesh Approved
Enera %‘mdan

Radical Hospitals Limited.



RADICAL

HOSPITAL B
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0628 Date : 23-Mar-2023 D.Date : 23-Mar-2023
Patient's Name : MD ABDUL QUAYUM KHAN Age :41Y 3M 7D Gender: Male

Specimen ¢ Blood
Doctor Name : Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/4770

H.'mem.'.atnuI4r::ng|1yr Repurt

(Relzvant estimations were carned out hy M'_.r!hlc Gne Autc: Haematobgy Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 15.2 gmy/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gmy/d|.
Infant: (One year):8-10 gm/dl.

ESR(Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mmj1st hr.
Total WBC Count(TC) 9,500 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year);
&,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
Monooytes 03 % Child: 03-07 %, Adutt: 02-10 % WEE CURVE
Ecsinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adule: 00-01 %
Total Cir. Eosinophils 190 /cumm 50-450/cumm
Total REC Count 5.13 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 40.3 % M: 40-54%, F:37-47%
Moy 78.6 1L 76-941fL 3E
MCH 29.6 pg 27-32 pg l[ha-.
MCHC 37.7 g/dL 29 - 34 g/dL i
RDwW 117 % 11-16 %
PDW 15.3fL 35-561
Total Platelete Count (PC) 1,71,000 jcurmm  150,000-450,000/curmm
MPY 10.6 L F0-1101
PCT 0.181 % 0.1- 0.%
Bledding Time(BT) % 10 - 18 %
Cloting Time(CT) %% 0.1-0.2 %

PLT CUFRWE

Checked By

Dr. Sumaiya Khatun
Medical Technologist MBBS, MD(Gold Medalist) (BSMMU)
Associate Profeasnr
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

= . Fe salbhme e LIV TELY
radical hospitals@yahoo.com, www.radicalhospital.co

[ Bill No DIA23030628 ' | Received Date | 23/03/2023
Patient's Name MD ABDUL QUAYUM KHAN
Patient’s Age 41Y 3M 7D Patient's Sex Male

| Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM _ GDC NO.C/IO/A770
Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.6 mmol/l 4.2 — 6.4 mmol/|
Serum Bilirubin (Total) 0.7 mg/dl 0.2-1.1 mg/dl
Serum AST (SGOT) 32 U/L Up to 37 U/L
HbA1C 2.7 % 42 -B8.7 %

Serum ALT (SGPT) 35 U/L 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.

A
Checked By Dr. Sumaiya Khatun
M BBS, MD (Microbiology)
é%%’— Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. 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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=T RADICAL .
: HOSPITAL s Al

adical_hospitals@yahoo.,com, www.radicalhospital.com LIMITED
Bill No DIA23030628 | Received Date [ 23/03/2023
FPatient's Name MD ABDUL QUAYUM KHAN
Patient’s Age 41Y 3M 7D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan Fu'TEIE!S,(DU},CCD{BIRDEM},PGT{Ey&},DFM CDC NO:C/O/M4770
Sample BLOOD

SEROLOGYCAL REPORT

HIV 1 & 2 (Methed : (ICT)

Negative

VDRL

MNon-reactive

HBsAg (Method : (ICT)

MNeagative
BLOOD GROUPINGResult B '
. ABOBoodGroup | o e T ]
R‘-hf D}Fac’fdf_" — S ~ Positve

Checked By

HO—

Medical Technologis
Radical Hospitals Ltd.

jom

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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RADICAL i
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com ISR
| Bill No | DIA23030628 | Received Date | 23/03/2023
Patient's Name MD ABDUL QUAYUM KHAN
Patient's Age 41Y 3M 7D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO-C/0/4770
' 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 1-2/HPF i
CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic RBC Nil ]
 Albumin NIL WBC Nil |

Sugar NIL Epithelial _ | Nil |
| Ex.Phosphate | Nil Granular Nil _
Bl Hyaline Nil )
ON REQUESTCRYSTALS & OTHERS
Bile Salt | Not Done Urates Nil |
| Bile Pigment | Not Done Uric Acid Nil

Kctr:m-.:_s Not Done Calcium oxalate | Nil

Urobilinogen | Not Done Amor. Phos Nil ]

B.J. Protein | Not Done | Hippurate crystal NIL ]

o s

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

Checked By

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




RADICAL

HOSPITAL
radicai_hospitals@yahoo.com, www.radicalhespital. com LIMITELD
Bill No DIA23030628 | Received Date | 23/03/2023
Patient's Name MD ABDUL QUAYUM KHAN
Patient's Age 41Y 3M 7D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM _ CDC NO-G/O/4770
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
|: ~ Test _N_ame _ Result _ _ ]
Drug Level of Urine
' Cocaine Negative
Morphine i Negative
Marijuana 5 Negative
I Barbiturates Negative
Amphetamines Negative i
Ec_m:}fulidinc Negative
' Alcohol Negative
Benzodiazepines : Negative Bl
| Methadone R Negative
Propox vphene 1 Negative
V-
Checked By Dr. Sumaiya Khatun
MEBS, MD (Microbiology)
ﬂ%’ Associate Professor
Medical Technologis Dept. of Microbiology
Radical ilospitals 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

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

HOSPITAL

LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING

=y

iD. No.
Patient's Name

Age
Refd. by

23030628 Receive Z3003/2023 Print: 23032023
MD ABDUL QUAYUM KHAN
41 ¥rs Sex M

Dr. Mir Md. Raihan MBBS, (DU}, CCD{BIRDEM),PGT Eye),DFM -

Diaphragm

Heart

Lung

Bony thorax

Comments

I

X-RAY OF CHEST (DIGITAL)

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

Mormal in T.D.

Lung fields are clear.

Reveals no abnormality.

Normal chest skiagram.

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

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

This report has heen electronically signé&'

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35 Shah Makhdum Avermie Sactor-17 | BHara Dhales . Phons =
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HOSPITAL
radical hospitals@yahoo. com, www.radicalhospital .com LIMITED
REF: Lrvu AZALEA GALAXY DATE: 23/03/2023 |

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

EYE EXAMINATION REPORT

]N—AME: | MD ABDUL QUAYUM KHAN | RANK: 1A/JENG |
VISUAL ACUITY: RIGHT LEFT
6) & b4
UNAIDED
AIDED

COLOUR VISION: N(]R‘I@J / BLIND

=
OPINION : UNFIT/FIT FOR EMPLOYMENT ON BOARD

>

Dr. Mir Md. Raihan

MBRBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

25 Shab Malkbhdiogm Avenne Sector-17 Liara DREaks DREans o« SRS EE 730 - 7 Bdradilas A4 O CoE OO =



RADICAL

_ ey HOSPITAL
dical_hospitals@yahoo.com, www.radicalhospilal.com LIMITED
Patient ID 23030628 Voucher No
Test Name USG OF KUB Delivery Date 23/03/2023
Patient Name MD ABDUL QUAYUM KHAN
Age 41¥rs Sex Male
Refd. By Dr. Mir Md. Raihan MBBS (DU),CCD{BIRDEM),PGT(Eye).DFM
THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length — 10.5 cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.

| P-C systems are not dilated,
LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length — 10.8 ¢m. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical
| thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated,
URETER: There is no dilatation in both ureter .

| URINARY BLADDER: Is well filled. Wall thickness is regular and within narmal limit.

| No intravesicle lesion is seen

PROSTATE: Normal in size, volume is 17.4 cc, regular in shape. Echogenicity is homogenous.
No area of calcification is seen.

COMMENT: Normal study.

B
Q'fb

O
Dr. Asma Ah be ’
MEBS,CMU,DMU
PGT{Gynae & obs)
Advanced Training on TVS

Consultant Sonclogist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST CHOLERA
MD. ABDUL QUA YT AN
This is to certify that Date of birth {6~ PE€~ [AKY sex_ MALE

whose signature follows
has Eig the date indicated been vaccinated or revaccinated against Cholera

Date Signatw@ssmnal Approved Stamp
@, statusOf vaetinator

4
i 6
A
MBB$ [DI.!-} DEM. CCD (Birdam
[ B
0OG Shipp.ang Bar-gladqs_h Approved
General Physician
6 Radical Hospitals Limited.
T 7 q
2

Continued overleal Suite our erso




