Z+ HAQUE & SONS LTD.
Tel - +880 2-333316214-6, Fax : +330-2-333310530

MEDICAL EXAMINATION CERTIFICATE

acorediled By BMDC
Ancremtaton No A55144

PATIEMT CONTROIL MUMBER
H1445

A

SURNAME = ™l Lz FIRST MAME AND MIDDLE NAME
HOSSAIN MD FARID
PLACE AMD DATE OF BIRTH PASSEORT NUMBER SEAMAN'S BOOK NUMBER
MANIKGAN. 20-Nov-1996 /O EE089448% CO9261
NATIOMALITY : BANGLADESH| SEX: _LT Male [ Female  |VESSEL TYPL . BULK CARRIER| TRADING AREA . WORLD WIDE
PERMANENT HOME ADDRESS CONTACT NUMBER 8801316867793
KASHIM NAGOR, WARD-09, SINGAIR, SINGAIR, MANIKGAN., BANGLADESH RANK IRD ASST ENGINEER

Have you ever had any of the following conditions?

Condition YES NO Condition YES NO
1 Eyelvision problem B T 18 Sleep problems l =T
2 High blood pressure | T 18 Do you smoke? 1 =+
3 Hearlvascular disease O e 20 Operationfsurgery fl B
4 Hear surgery [ ol 21 Epilepsyfseinres I r
5 Varicose veins | "'t: 22 Dizzinessilainting I T
& Asthmalbronchitis B [l 23 Loss of consciousness [ o’
7 Elood disorder o o 24 Psychiatric problems o
8  Diabetes I 25 Depression . i
9 Thyroid problem C f 26 Attempted suicide L1 e
10 Digestive disorder ] :.;.; 27 Loss of memory O e
11 Kidney problem O Tl 28 Balance problem | %
12 Bkin problem 0] = 29 Severe headaches Ll T
13 Allergies (8 =g I Earmoselthroat problems Il L.
14 Infectiousicontagious discases i1 o 3 Restricled mobility [:] ]
15 Hernia O g 32  DBack problems [J |ﬁ
16 Genmlal disorders ] r’ 33 Amputation | [l
17 Pregnancy =] ?\I\f&' I Fractures/distocations L] 23
If ary of the above gueslions were answered “yes”, please give details.
Additional guestions
YES NCH
35 Have you ever been signed off as sick or repaliated from a ship? Ll s 53
36 Have you ever been hospitalised? [ "
37 Have you ever heen declared unfit for sea duty? | [
38 Has your medical cerlificate ever been restricted or revoked? L o I
39 Are you aware that you have any medical problems, diseases or ilinesses? [ 7
40 Doyou feel healthy and il lo perform the duties of your designated position/occupation? e
41 Are you allergic to any medications? ] L
Camments: ”
| FIT FOR DUTY ON BOARD SHIP f
42 A you laking amy non-prescription or prescription medications? [l N |
If yes, please list the medications taken and the purpose(s) and dosageis)

disqualify me fram my employment, benefits and claims.

A

Swgnature of Seafarer

| hereby authorize the release of all my previous medical records from any health professionals, health instilutions 2nd public authorities
to Dr. Sabvina Mostafa (approved medical practioner) | also certify that my history contained above is true and any false statement will

MECDHCAL EXAMIMNATION

Weight =7, cight (cm} :;L"/’EBIGM Pressure: Systolic: [T [) A=A Diastolic 'é?l.? A PULSE -?f- g_'&' t#
%j :-% T ./ : i

Ear ""Hearing by Audiometny Audinmatry Hpeering by Whisper Test

Right 1 Adequate | 7 Inadequate: 500 | 1000 | 2000 i 3000 =71 Adequate |11 Inadequate]

Left |11 Adequate | [ Inadeguate ~dl q,.. " Adequate | L Inadequate]
=

Hearing meets the standards as laid down in STCW Code Section A-1/8 7 ¥YES "T'T/ MO L1

Revision : 5.1 g& . 2 ﬂ 2 3 , 3 6 2 5 Ta be cont'd on page 2

Rewision Date @ 24th July 2022



Cont'd from page 1

Visual acuity Visual fields
Unaided Auded 2
Rghleye | lefleye | Ranigyer| ek, R Pl

Cistant & ﬁz ??F & Hight eye N
Mear | Left eye w
Visual acuity meets (he standard laid down in STOW Code Seclign A-1/8 s ¥FS [NO
Colaur vision as per STCW CODE Section A-U9: orrmal [l Doubful N Defective
Date of last colour vision test: Date {riay.'mun!h.'year}l “Hﬁﬂ_ H}H

Mormal, Abnormal Mormal Abnormal
Head ‘1"1/ L Vancose vems im it £
Sinuses, nose, throat I‘rf 0 Vascular (inc. pedal pulses) =+ L1
Mauthiteeth g ] Abdomen and viscera [ [l
Ears (genaral) e [l Hernia o (]
Tympanic memoranc K Ll Anus (not rectal exam) (3 [l
Eyes ” LJ G-l system 3 Il
Opthalmoscopy = B Lpper and lower exiremilies 5 g [l
Pupils L% L1 Spine (C/S, TS and LIS) I‘f/' 0
Eye movement il 0 Neuralogic (full brief) tr* ¥
Lungz and cheat = [J Paychiatric = Il
Breast examination W—- (B General appearance o [l
Heart L= Ll Skin T 8]

RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Ray BIO CHEMICAL {LIVER FUNCTION TEST)  |Marijuana [T |Positivg | ] [Negative
ECG S A7 = |BILIRUBIN Pl Alcahol Test [l [Positivg [1 [Negative
BLOOD RIE SGPT E URINE R/E J/"
DC{differential count) [ /29— |3G01 7 OTHERS
HAEMOGLOBIN (HGE) f’# & DRUG AND ALCOHDL TEST HBsMAg L] |Reactiy [rorreactiv
ESRE WESTERGREN) .5 Morphing 1 |Positivg [ ] [Negative HIV T AIDS Test L1 |Reactiy _J..Iv'ﬂﬁ__ﬁreamiwe
WEC 51:? j,ﬁ?.ﬁ' Amphatamine [ {Positivg [1 |Megative  |WVDRL I} |Reacti ST MNanreactivs
BLOOD GLUCOSELEVEL Phengyclidinge 1 [Positivd (1 [Megative Blood Type O+{VE}

RANDOM . o2 |Barbilurales LU [Posited 1] |Megative  [Psychological Exam Ar =
HBATC . 47/~ |Cocaine [1[Fositivd 0 [Negative | Dthers(KUB Ultraso = =i

Ll

Signature of Seafarer

Heraby | declare thal | am in knowdedge of the contents of the Physical examinations:

MD FARID HOSSAIN

Mama of Seafarar

10 MAR 203

Date

Azsessment of fitness for service at soa:
On the basis of the examines's personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the

examines medicalhy: /
! Fit for lookout dulies

(|| Mot fit for lookout dufies

Deck service Catering service Oiher services

-,

JFiT

Engine serieg
[l T

Linfil | [l (5] |

L/ Without restriclions

[l With restrictions

l= the Seafarer free from any medical conditions likely 1o be aggravated by service at sea or to render the seafarer unfit for such sarvice or 10
endanger the health of other persons on board?

Mo
Il

Yes

s

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

Action faken by medical examiner (2.9., referral);

Fitrizss Date:

7T MAR 7073 19 MAR 7025

r Physician

Revision - 5.1

In Accordance with Medical Examinati %mw 78) and STCW 1978/1996 as Amended, MLC 2008

DG Shippang Eangluduh Approved
General Physician
Radical Hospitals Limitad.

Favision Date - 24th July 2022



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME MIDDLE IMNITIAL
HOSSAIN MUY FARID
DATE CF BIRTH PLACE OF BIRTH LEX
(A 20 (R0 MANIKGAND BANGLADESH
MOMTIH LAy YEAR CITY COINTRY BIALLL FEMALE
EXAMINATION FOR DLITY A% I MAILING ADDRESS OF AP .!l:_'.-'l.;.l_
MALTER RATIMNG VILL-KASHIM NAGOR, PO-SINGAIR
MATE MO DECK PESINGALR, DIST-MANIRGANT
EMGINEER BT EMGIME
FBATHO QOFF SUPERMLUMER ALY BANGLADESIL

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEINCAL REQUIREMENTS) STATE DETAILS ON REVERSE SI0E

zHH{]”T ‘?H% li}ig}ﬁFl{% |> il._?lll/m I‘{I-'tli'l'gak'r'li;; GEMERAL AF'IZI:!;;T-:N

VISION IH l:‘r'i{ LEFT EXYE

WITHOUT GLASSES

!
WITH GLASSIS ;,1 E,Z ! é = ;
DATE OF LAST COLOR FT5I0M TEST {Month/Da ¥5n Testing Required every & years
COLOR VISION MEETS STANIDARDS [N STOW CODE, 'J'.-'ntili.tl-i AL YES o=t Mo [

COLOR TEST TVPE: BOOK  LANTERN ™ CHECE 1F COLOR TEST 18 NORRMAL YELLOW ‘\N:.j KED (@REE-’* WH” Erar]
HEARING =
|_1'l' EAR ' ! !!:2 a LEFTI YEAR

HEAD AND NECK _l"\fCJﬁ"fW \ HEART (CARDIOVASCULAR) Nﬂﬂ% ], ¥
LLINGS SPEECH{DECRNAVIGATIONAL OFFICER ANDX RADIO OFFICER)

,r\h;rﬁw‘j 15 SPEECH UNIMBAIRED FOR NORMAL VOICE COMM! m:r.q'nnm'%'
EXTREMITILES )
LIPPER N rnws - LOWER r\IU Ny )

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY T0 L AGGRAVATED BY. OR TO RTNDLR HIM URFIT FOR SERVICE AT SEA
R LIKELY T0 ENDANGER THE HEALTH OF OTHER PERSONS ON 13”'” YES, EXPLAIN [N DETAILS OF MEINCAL
EXAMINATION ON PAGE 2 {\iL .

R 70 MAR 2003 T 19 MAR 0B

RIGHNATLRE OF APPLICANT DATIE OF EXAM EXPIRY DATE

THIS SIGMATURE SEOULLY BE AFFIXED N THE PRESENCE OF THE EXAMINING PHYSICIAN.
THIS IS T CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVENTO: MIX FARID  HOSSAIN
» __+FIT FOR DUTY GN BOARD SHF] e wos

CHECSHEY IS FOUND TO BE (FIT){NOT FIT) FOR DUTY AS A {MASTER, MATE, CNGINEER, RADIO OFFICER RATING. MOHT DECK,
MOL ERGINE or SUPERNUMERARY )

WAME AND DEGREE OF PHYSICIAN YR MR MDY, RATHAN ; MLB.ES (DU, REG.NO.A-S5144

ADEESS  REMOCAL HOSPITALS LIMITED. 35, SHAHT MAKHDUM AVENUE, SECTOR-12, UTTARA, DIIAKA-1230, B

RAME OF PHYSICIANS CERTIFICATING AUTHORITY DG SHIPPING, BANGLADESH

DATIE OF ISSUE OF PHYSICIAN'S Cii 6-May-14
' 20 MAR 707

SIGNATURE OF PHYSICIAN DATE OF EXAMINATION:
—— —"."-
Y —
This certificate is issued by uulhumly Commissioner of Maritinee Affars, R and in compliance with the reguirements of
the Maritime Labour Comvention, 2006 for the Medical Fxamination of Seafarers
The Medical Certificate shall be valid for ne more than two (21 vears from the date of the Ex amination Tor hose over | § vears of age and

RLM-105M (REV. 06/1DR, MIR, .
e umsmu;uﬁ.c@ﬁmﬁ%‘?‘oﬂ”

DG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limited.




MEDICAL REQUIREMENT

All applicants for an olficer certificate, Sealarer's Identification and Record 13ook or certification of special
yualifications shall be required to have a physical examination reported on this Medical Form completed by a certilicated
physician, The completed medical Torm must accompany the application tor officer certificate, application lor scalarer's
identity document, or application for certilication of special qualifications, This physical examination must be carried out not
more than 12 months prior o the date of making application for an officer certificate, certification of special gualifications or
a sealarer’s book. Such proof of examination must establish that the applicant is in satisfactory physical condition for the
specific duty assignment undertaken and is generally in possession of all body faculties necessary in fulfilling the
requirements of the sealaring profession. In addition, the following minimum requirements shall apply:

All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in the

(a) Lk : g
better ear al 15 [eet and in the poorer car at 3 fecl.

Meck officer applicants must have (cither with or without glasses) at least 200240 vision in one eve and at least 20040
in the other. IF the applicant wears glasses, he must have vision without glasses of ot least 200160 in both eves. Deck
officer applicants must alse have normal color perception and be capable of distinguishing the colors red. green,
blue and vellow.

i

Engineer and radio ofTicer applicants must have (cither with or without glasses) at least 20030 vision in one eve and
fel u feast 20450 in the other. I the applicant wears glasses, he must have vision without glasses of at least 200200 in
both cves. Engineer and radio officer applicants must also be able to perceive the colors red, vellow and green.

() An applicant's blood pressure must fall within an average range, taking age into consideration.
Applicants alllicied with any of the following discases or conditions shall be disqualified: epilepsy, insanity,

(e} e : . . i : 5
senility, alcoholism, tubereulosis, acute venereal disease or neurosyphilis. AIDS andfor the use of narcotics.

n DeckMavigational officer applicants and Hadio officer applicants must have speech which is unimpaired for
normal voice communication,

Applicants tor able seaman, bosun, GP-1, ordinary seaman and junior ordinary scaman must meet the physical

§:4] : ; Feyb 2 S
& requirements for a deck/navigational officer's certiticare.

Applicants  Tor  [reman/wateriender, oilerimolorman, pumpman, electician, wiper, tankerman and  survival

{h) : "y ; ; ; ks e
E!"ar‘l-'l'l:scuu boat cresman must meet the ]'?h}"‘dl{;ill reuIirements fior an cnginecr officer's certificate.

DETAILS OF MEDICAL EXAMINATION

{ T be completed by examining physiciang

1 COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST,

[

CPATHOLOGICAL EXAMINATION : A) Complete Bloed Count., B) Blood Sugar Estimation,

C) Serological TestVDR) ) Hepatitis B Sarface Antegen Test {HbsAg).

I3 Urinlysis F) Dirag Test G) Aleohol Test.
i |

3. X - RAY EXR PA VIEW ;74
= —

b ECGTEST

I EYE EXAMINATION FOR Via & G

RAIHAN
70 MAR 2028

MEES (DU}, DFM, CCD (Birdem), P
RLM-I05M (REV. 06/16)

BMDC A-55144, MMC-BGD-016
D6 Shipping Bangladesh Approved
General Physician
Radical Hospitals Limited.




2
RADICAL

HOSPITAL

Ll

Id No : 0543 Date : 20-Mar-2023 D.Date : 20-Mar-2023
Patient's Name : MD FARID HOSSAIN Age :26Y 2M 2D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBE,{DULCCD{EIRDEM},PGI’(Eye]l,DFM CDC NO:C/O/9261

Haematniugi,r Report '

(Relevant estimations were carried out by Mythic-ﬂne: ;ﬁluto Haematuloé;; Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 14.0 gm/d| M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gm/dl.
Infant: (One year)#-10 gmy/dl.

ESR(Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count(TC) 9,000 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

MNeutrophils 559, Child: 25-66 %, Adult: 40-75 %

Lymphocytes 40 % Child: 52-62 9, Adult: 20-50 %

Monocytes 03 9% Child: 03-07 %, Adult: 02-10 %

Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %

Basophils 00 % Adult: 00-01 %

Total Cir. Eosinophils 180 /cumm 50-450/cumm

Total RBC Count 5.03 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCV 3B.1% M: 40-54%, F:37-97%

MY 75.7fL 76-94 1L

MCH 27.8 pg 27-32pg

MCHC 36.7 g/dL 29 - 34 g/dL

RDW 13.1% 11 - 16 %

POV 14.0 fL 35-561

Total Platelete Count (PC) 1,80,000 /curmm  150,000-450,000/cumm

MPY B.A4fL F0-11.01

PCT 0.151 % 0.1- 0.9%

Bledding Time{BT) S 10-18 % -

Cloting Time{CT) % 0.1- 0.2 %

Checked By Dr. Sumaiya Khatun

Medical Technologist MBES,MD{Gold Medalist) (BSMML)
Assaciate Professor
Dept. Of Microbiclogy
East West Medical College & Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +B80255087281- 2, Mobile: 01955567000 3



RADICAL

HOSPITAL

LIMITELD

Bill No DIA23030543 | Received Date [ 20/03/2023

Patient's Name MD FARID HOSSAIN

Patient’s Age 26Y 2M 2D Patient’s Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/9261
| Sample ELOOD

[BIOCHEMISTRY REPORT

Test Name Result Reference Range
| Random Blood Sugar (RBS) 5.7 mmol/l 4.2 — 6.4 mmolfl
Serum Bilirubin (Total) 0.6 mg/dl 0.2 -1.1 mg/dl
Serum AST (SGOT) 25 U/L Upto 37 UL
Serum ALT (SGPT) 31 UL Up to 40 U/L
HbA1C 5.4 % 42 -6.7 %

REMARKS (IF ANY)

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

o

Cheeked By Dr. Sumaiya Khatun

’ﬁ/ M BBS. MD (Microbiology)
Associate Professor

Mediecal 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




RADICAL

HOSPITAL
T I

_Bill No DIAZ23030543 | Received Date | 20/03/2023
Patient's Name MD FARID HOSSAIN
Patient's Age | 26Y 2M 2D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/9261
Sample BLOGD

SEROLOGYCAL REPORT

| HIV 1 & 2 (Method : (ICT) Negative
VDRL Non-reactive
HEsAg (Method : (ICT) Megative
' BLOOD GROUPINGResult -]
- ABOBlood Group | 0" (+ve) o |
""""""" Rh(D)Factor Positive

b~

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

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

HOSPITAL
LIMITED

Bill No DIA23030543 | Received Date | 20/03/2023

Patient’s Name MD FARID HOSSAIN

Patient's Age 26Y 2M 2D Patient’s Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/9261
 Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

[ Quantity | Sufficient CELLS / HPF ]
| Colo Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
Sediment | Nil Epithclial 1-3/HPF 5

CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic RBC il
Albumin NIL WBC Nil
Sugar NIL Epithelial | Nil
Ex.Phosphate | Nil ' Granular Nil

' 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
B.J. Protein | Not Done 5 Hippurate crystal NIL
i}fcd By Dr. Sumaiya Khatun
MBBS., MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADI®

e ] SRR : : ' HOSPITAL
radical_hospltals@yahoo.com, www.radicalhospital.com LIMITED :
| REF: kMV. HIROSHIMA STAR DATE: 20/03/2023 |

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

EYE EXAMINATION REPORT

[ NAME: | MD FARID HOSSAIN [RANK: 3A/ENG | CDC NO: C/0/9261 |

VISUAL ACUITY: RIGHT LEEE

UNAIDED ,él / 6 eé' / 6

AIDED

COLOUR VISION: NORMAL / BLIND

GPINION : BWFIP/ FIT FOR EMPLOYMENT ON BOARD

A

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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IR

RADICAL
H‘@W*L'W

LIMITEDRD

radical_hospitals@yahoo.com, www. radicathospital.com

DEPARTMENT OF RADIOLOGY & IMAGING |
(1D, No. - 2030543 Receive:20003/2023 Print: 200032073

Patient's Name  : MD FARID HOSSAIN

Age : 2BYrs Sex DM
\ Refd. by . Dr, Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL

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

Heart : Mormalin T.D.

Lung : Lung figlds are clear.

Bony thorax 1 Rewveals no abnormality.

Comments :  Normal chest skiagram.

Prof. Dr. Md. Mojibor Rahman
MEBS. DMRD {Radiology & Imaging)

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

This repul;f has been éie&mriicﬁliy SLgn:a_d = Page 1of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 019555567000~ 3



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
| !;:;J " AGAINST CHOLERA
This is to certify that } Date of birth ‘20 -Nov- 6% Sex M 41/8 \

whosé sisnature follows

] : MD. PARLD HOSSALIN (c g /9{)
holeta

has on the date indicated been vaccinated or revaccinated against

—  Date Signature essional Approved Stamp
y | status cinator >
Y
¥ DR, RAIHAN
3 MBES {DU), DFM, CCD (Birdem), PGT (Ophth)

BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
Genaral siclan

_Raical Hospitals Limited.
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Continued overleaf Suite our erso



