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“ HAQUE & SONS LTD.

Tower, 126714, Goshalidanga, Agrabad CrA, Chattograr, Bangladesh

Tet | +BE0 31 T162714-6, Fex . +880 31 710530

MEDICAL EXAMINATION CERTIFICATE

Accrpditalion No. A 55144

PATIENT COMTROL NUABER

201895

R L -, )
NG
SURMNAME =l FIRST NAME MIDDLE NAME
_ RAHMAN MD. MAHBUBLR
FLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
TANGAIL 30-Dec-1970 AD1241298 CO3323
NATIONALITY : BANGLADESH SEX: & Male [ Female [VESSEL TYPE : CHEM. TANKER|TRADING AREA . WORLD WIDE

FERMAMEMNT HOME ADDRESS :
B-8/3 (ZND FLOOR), BADDA, SAYA BITHEE, SAVAR, DIST: DHAKA.

COMNTACT NUMBER :

01714353241 (SELF)0171]

Are you Iaking any non-prescription or prescription medications?

BANGLADESH RANK CHIEF ENGINEER
Have you ever had zny of the following conditions?
Condition YES NO Condition YES NO |
1 Eyefvision problem 0 g 18 Sleep problems 01 =
2 High blood pressure 0 ol 19 Do you smoke? I =
3 Heartivascular disease 0 gl 20 Operation/surgery O L
4 Heart surgery ] If 21 Epiepsy/seizures L] (o
5 Varicose veins ) l_‘:/l 22 Dizzinessifainting L1 [ dem
G Asihmalbronchitis O = 23 Loss of consciousness L (P
¥ Blood disarder (| i o 24 Psychiatric problams P
B  Diabeles O =" 25  Depression I (]
9 Thyroid problerm U i 26 Afttempted suicide 1 (3=
10 Digestive disorder [l il 27 Loss of memory a| O
11 Kidney problem o oo 28 Balance problem = S g
12 Skin problem 1 i 8 28 Severe hoadaches o =
13 Allergies [1 = 30 Earmosefthroat problems 0O [+
14 Infectious/contagious diseases 0 = 31 Restricted mobility o L~
15 Hernia o =2 32 Back problems e SO w P
16 Genital disorders 0 i 33 Amputation O [
17 Pregnancy O pM—| 34 Fracturesidisiocations O [
It any of the above questions were answered “yes”, pleaze give details.
Additional questions
YES NO
35 Have you ever been signad off as sick or repatriated from a ship? O =
36 Have you ever been hospilalised? B e
37 Have you ever been declared unfit for sea duty? O [
38 Has your medical certificate ever been restricted or revoked? | Ee
38 Are you aware thal you have any medical problems, diseases or ilnesses? Ll L
40 Dovyou feel healthy and fit to perform the duties of your designated positionfoccupation? o o |
41 Are you allergic to any medications? 0 o
Comments:
[FIT FOR BUTY oN BoaRp st
az == 5 J

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

tar O, Bir Md. R

I hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
n (approved medical practioner) | also certify that my history contained above is true and any false statemant will
v employment, benafits and claims.

MEDICAL EXAMINATION

= e o "l
Weight o2 =5 &Height (cm)] /% =2 BNZ4.% Blood Fressure: Systolic] 250~ Diastolic % J v PULSE. & A
g Py I, B i /:f__ /-j' !

Hearing mests the standards as laid down in STCW Code Seuhﬁn A119 7 YES

Ear Hearing by Audiometry Audicmety __‘j,—.learing by Whisper Test

Right LI Adequate | O Inadequate 500 | 1000 | 2000 | 3000 |—T{T1 Adequate | O Inadequate

Left [] Adequate | [0 Inadequats ~H A FT  Adequate | [0 Inadequate
1517 T

_tr'""

8] |

Revision : 5.1 e‘ ) 29 25 - 36 ‘1 2 To be contd on page 2

Revision Date © 24th July 2022



Cantd from page 1

Visual acuity " Visual fields
il Unaided Hided =
T Eae Rigbteye b labew Nurrmf.’ Defective
Cistant M Fight eye -
Mear Lefl oyer —
Wisual acuity meets the slandard lad down in STOW -;:odfjégum A1 YES (MO
Colour vigion as per STCW CODE Section A-H9: ==Tormal L1 Doubtful Il Defective

Date of last colour wision test: Date (day/monthiyear)

— T AR 2D

Normal Abnormal Normal Abnormal
Head = I Waricose vains =l ]
Sinuses, nose, throat o (] Vascular (ine, pedal pulses) =+ ]
Mauthileeth = | Abdomen and viscera £ L
Ears (genaral) i L Hemia = [l
Tympanic mambrans o [l Anus {not reclal exam) [+ (W}
Eyes o O G-U system [ 0
Opthalmoscopy B B Upper and lower extremities 0 &)
FPupils [ || Spine (TS, TIS and LIS) o Il
Eye movemeant 2 18] Meurclogic (full brieh ' i O
Lungs and chest = [ Psychiatric o L
Breasl examination r\]i_ﬁ.— (] General appearance ﬁ F
Heart 3 B Skin [ Ll
RESULTS OF AMNCILLARY EXAMINATIONS e
Chest X-Ray BIO CHEMICAL (LIWER FUNCTION TEST) [Marijuana [1[PasitivdTTHegative
ECG %g,‘? BILIRUEIN 45 Alcohol Test 0 [Positivi-T] | Negative
BLOCD R/E SGPT == URINE RIE 7
DC{differential count) SGOT =z OTHERS
HAEMOGLOBIN (HGR) f A d' DRUG AND ALCOHOL TEGT—= HBsAg O |Reactin] =TTHonrEactivy
ESR (WESTERGREN) | #2, Morphine L1 |Positivg-FT | Negate HiV F AIDS Tesl L] |Reactnd [ldaeactivg
WEC < Ampheatamine Ul |Pasitivd LHfleasfiye  [VDRL [ |Reacti] FT[Nonreacti
BLOOD GLUCOSE LEVEL Phancyclidine 1 |Positivd A hisgatve Blood Type
RANDOM %_’ Barbilurates O [Paositivg #T |[Negati®  [Psychological Exam
HBATC =, |Cocaine [ |PositivisT Negative Others(KUEB Ulirasof il

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

19 MAR 203
MD. MAHEUBUR RAHMAN
Signature of Seafarer MName of Seafarer Crate

Assessment of fitness for service at sea:
On the basis of the examinee’s personal declaration, my clinical examination and the diagnostic test resulls recarded above, | declare the
examines medically:

3 Fitforlookout duties o Not fit for lookout duties
_,..-f"f’ Deck service Engine seryice Catering service Other services
Tt 0 o O =
Lintit ] ] ] O

v‘ﬂ/,—\ Without restrictions |8 With restrictions

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

Yes—] | Mo
e O

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

Action taken by medical examiner (e.g., referral): L
10 MAR 2173 el 19 9%
[ Fitness Date: SE v X i Until ; e Ed
M i g at I SicIan

In Accordance with Medical Examination (%%Wam STCW 1978/1996 as Amended, MLC 2006

Revision : 5.1 oG Shlpp:ng Banaladesh Approved Revision Date : 24th July 2022

General Fhyslclan
Radical Hospitals Limited.



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SLIRNAME: RAHMAMN GIVEN NAME (3): D MAHBUBUR

e PLACE OF BIRTH | sEx

DAY 30 MONTH 12  YEAR 1970 CITY TANGAIL COUNTRY panGLaneEsH | MALE @] FEMALE [
FPOSITION ON BOARD: MAILING ADDRESS OF APPLICANT:

MASTER [l

B-8/3 (2ZND FLOOR), BADDA
SAYA BITHEE, SAVAR
DIST. DHAKA, BANGLADESH

DECK QOFFICER
ENGINEERING OFFICER
RADIO OPERATOR

CORO

et TANGAIL
DECLARATION OF THE AUTHORIZED PHYSICIAN ) a
. WVISION EOLGR TEST TYPE HEARING
o | wiTHoUT GLASSES | witn GLasses |TT soox o
| RIGHT EYE e LANTERN RIGHT EAR ﬂb
YELLOW -
LEFT EYE i o é’éé GREEN /T LEFT EAR W .

“NO I |

Confirmation that identification documents were checked at the point of examination. YES

Hesrmg meets the standards in STCOW Code, Secfion A-1/97 YFS—E"F no [ NOT ARPLICABLE []

Unanded hearing satisfaciony? \f’]:S'D,,:"‘- e D

Wisugl acuity meets standards in STCW Code, Section A-1/97 YES B‘ﬂ No [

Colour vision meets standards in STCW Code, Section A-1/97 YES E""ﬁ Mo [
{the visual test il 15 requited every six years)

Date of the last colour vizsion test: (DayMaonth/Year) 1 g HIE gga ! —

Are glasses or contact lenses necessary to meet the required vision standards? YESE/ no [

Able for watchkeeping? YES -Er’ no [

15 applicant taking any non-prescriplion or preseription medications? ¥es [ Mo

Is the: seafarer frea from amy medical condition likely to ravated by sarvice al 2ea or lo render the seafarers unfit for such service of 1
endanger the health of other persons on board? ¥ no [
Hereby | declare arp in knowdedge of the contants of the Physical Examination,
W, G D. MAHBUBUR RAHMAN 19 MAR 2023
Signature of Applicant Mame of Applicant Date
C1RCI|;||53E§BPR‘6?QATE CHOICE: (HE / 3HE) 15 FOUND { { NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
EMNGI RING OFFICER | RADHO OFERATOR / RATING) (WITHOUT ANY / WITH THE FOLLOWING) RESTRICTIONS:

TRREOROUTY ON BOARD SH |

NAME AND DEGREE OF PHYSICIAN. DR, MIR MD, RAJHAN; M.B.B.S(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 SHIFPING BANGLADESH

DATE OF ISSUE PHYSICIAN'S CERTIFI C

e
16-05-2014 00N
% 0 1 Y

— 3 A

= Sl owre 19 MR 20

| STAMP OF PHYSIE

SIGNATURE OF PHY SICIAN:

= =
EXPIRY DATE OF CERTIFICATE. T8 MAR 707 N
This certificate 18 {smed in complionee witl P
of the STUW Convenion, 1978, ar amended and the Mariime i, ZO0G,

DR. MIR. MD. RAIHAN
MBES {00). DFM, CCO (Birdem), PGT (Ophth)
_BMDC A-55144. MMC-BGD-016

-8t H|.l'|.|'|l|'ﬂ'
General Physician
Radical Hospitals Limited.



RADICAL
HOS PF,AL_

Id No - : 0504

Patient's Name : MD MAHBUBUR RAHMAN

Specimen : Blood
Doctor Name

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

Date : 19-Mar-2023
Age :52Y 2M 19D

D.Date : 19-Mar-2023
Gender: Male

CDC NO:C/O/3323

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 13.6 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dI.
Child:10-13 gm/dl.
Infant: (One year):8-10 gm/dl.
ESR(Westergreen) 05 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 6,800 /cumm Aduit: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutraphils 59 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 36 % Child: 52-62 %, Adult: 20-50 %
Monocytes 03 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 136 /cumm 50-450/curmm {
Total RBC Count 4.63 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul ||
HCT/PCV 38.6 % M: 40-54%, F:37-47% '
Mev 83.41fL 76 - 94 fL ||
MCH 29.4 pg 27-32pg A
MCHC 35.2 g/dL 29 - 34 g/dL M
ROWY 13.6 % 11- 16 %
POWY 14.6 fL 35-561
Total Platelete Count (PC) 2,29,000 /cumm 150,000-450,000/cumm
MPY B3fL 7.0-11.01L
PCT 0.190 % 0.1- 0.%
Bledding Time(BT) %o 10-18 %
Clating Time{CT) Yo 0.1-0.2 % ity

Checked By
Medical Technologist

PLT CURVE

b

Dr. Sumaiya Khatun

MBES, MD(Gold Medalist) (BSMMLI)
Associate Professor

Dept. Of Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3

35, Shah Makhdum Avenue, Sector




RADICAL

HOSPITAL
LIMITED
Bill No DIA23030504 | Received Date [ 19/03/2023
Patient's Name MD MAHBUBUR RAHMAN
Patient's Age 52Y 2M 19D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/3323
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) 0.6 mg/dl 0.2 - 1.1 mg/di
Serum AST (SGOT) 23 UL Up to 37 U/L

' Serum ALT (SGPT) 31 UL Up to 40 U/L
HbA1C : 54 % 42 -6.7%

REMARKS (IF ANY)

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

Chgeked By Dr. Sumaiya Khatun
M BBS, MD (Microbiology)
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, Maobile: 01955567000- 3
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ragdical _nosp fals EHyanoo.com, www.radicainospi al.com LIMITED

Bill No DIA23030504 | Received Date | 19/03/2023
Fatient’'s Name MD MAHBUBUR RAHMAN

Patient's Age 52Y 2M 19D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye),DFM  CDC NO:G/0/3323
Sample BLOOD

SEROLOGYCAL REPORT

HIV 1 & 2 (Method : (ICT)
VDRL

MNegative

Non-reactive

| HBsAg (Method : (ICT) Negative
' BLOOD GROUPINGResult =
" ABO Biood Group AT (+ve)
""""""" Rh(D)Factor "

i Fositive

ol

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

ﬁeféd By

Medieal 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

Bill No DIA23030504 | Received Date | 19/03/2023
Patient's Name MD MAHBUBUR RAHMAN

Patient’s Age 52Y 2M 19D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),FGT{(Eye),DFM  CDC NO:C/O/3323
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 Epithelial 1-3/HPF

CHEMICAL EXAMINATIONCASTS / LPF

| Reaction Acidic RBC Nil )
Albumin NIL WBC Nil -
Sugar NIL Epithelial | Nil
Ex.Phosphate | Nil Granular Nil

| Hvaline 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 MNil
B.J. Protein | Not Done Hippurate crystal | NIL

3&@1 By

Medical Technologis
Radical Hospitals Ltd.

olo—

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 Aws

=nue, Sector-12,

Uttara, Dhaka, Phone

: +880255087281- 2, Mobile: 01955567000- 2
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RADICAL

HOSP Irlaﬁ. L
Bill No DIAZ23030504 | Received Date I 19/03/2023
Patient's Name MD MAHBUBUR RAHMAN
| Patient’'s Age | 82Y 2M 18D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:ClO/3323
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
L Test N;ﬁ_e “ Result ||
Drug Level of Urine
Cocaine Negative
| Morphine Negative
Marjuana Negative
| Bichitusates Negative
Amphetamines Negative
Phencyclidine Negative -
Alcohol _ . Negative
Benzodiazepines . Negative
Methadone Negative
Propoxyphene Negative
b
iﬁ}ﬂ 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




RADICAL

HOSPITAL

com, www.radicalhospital.com LIMITED

| DEPARTMENT OF RADIOLOGY & IMAGING

iD. Mo, © o FANANG04 Recene: 19032023 Print: 190032023
Patient's Name : MD MAHBUBUR RAHMAN

Age ¥ BT Sex co M
Refd. by ) - Dr. Mir Md. Raihan MBBS,(DU),CCD({BIRDEM),PGT{Eye}),OFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Normalin T.D.

Lung : Lung fields are clear.

Bony thorax : Reveals no abnormality.

Comments . Normal chest skiagram.

fih -

Prof. Dr. Md. Mojibor Rahman
[iBBS5. DMRD [Radiology & Imaging)

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

This report has been electronically signed. Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, 5hah Makhdum Avenue, Secior-12, Uttara, Dhaka, Phone ; +880255087281- 2, Mabile: 01955567000- 3
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RADiCAL
HOSPITAL

radical _h

ospitals@yahoo.com, www.radicalhospital.com

'L REF: | MT. GINGA CARACAL | DATE: 19/03/2023

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

EYE EXAMINATION REPORT

| NAME: | MD MAHBUBUR RAHMAN [RANK: CHENG | CDC NO: C/0/3323 |

VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED

g8 e

COLOUR VISION: NORMAL / BLIND

e
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

S Elaal AAslbiEsdrirme Arrmrstr it Craedrae 4 e Ala=sl-<s PBlaarma + OIS Mme=T 35941 . = pdal=ileas A CECErcCre<Tsfaray,. =



 RADICAL ,,) S
HOSPITAL Bl

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

Patient ID 23030504 Voucher No
Test Name USG OF KUB Delivery Date 19/03/2023
Patient Name MD MAHBUBUR RAHMAN
Age 52 Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MBBS.(DU),CC D(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 —10.8 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.A cyst of (2.4X2.4) cm is noted at the lower pole of
Rt kidney .

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length — 10.5 cm. The cortical
echogenicity are normal with clear cortico-medullar difierentiation. 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 hoth ureter .

URINARY BLADDER: Is well filled. Wall thickness is regular and within normal limit.
No intravesicle lesion is seen
PROSTATE: Normal in size, volume is 10.3 cc, regular in shape. Echogenicity is

homogenous. No area of calcification is seen.

COMMENT: Suggestive of normal study .

Sonologist
Dr. Asma Ah
MEES,CMU,DMU
PGT{Gynae & obs)
Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

UD . MAHBUAL 2 AGAINST CHOLERA
y LR TPy, P

This is to certify that } Date of birth@n =DEC1 D R0 sex YR E

whose signature follows

has on the date indical;‘uiwmnalud or revaccinated agai
gainst Cholera

Date Signature and Ex

Approved Stamp

DR.AMIR. MD. RAIHAN
, DFM, CCD (Birdam), PGT
{\ gshalsﬂ!gjk-ﬁﬁlld. MMC-BGD- %
DG Shipping Bﬂnglalalh Appr
Ganeral Physician
Radical Hospitals Linited.

= — .
L. VA
ﬁﬁ?"/ %)\ :
DR. MR- MD. RAIHAN s s\ 2\
MBES (W), DFM, CCO (Birdem), PGT (Ophth) = I

o % orTe PR E
DG Shipping Bangladesh Approved M
General Physician
Radical Ho ed ANGLADE:
N

J 1 (5]
DR. MIR. MD. RAIHAN 3, Suh Makbim \ O\
MBES (DU DFW, CCD (Birdem), PET (Cokth)] i
BM - ; ]
DG Shippang Bangladesh Approved 4

Genarat Physician
Radical Hospitals Limited.
7 8

Contineed overleaf Suite our erso




INTERNATIONAL CERTIFICATE OF VACCINATION OR RE\’ACCIN&TIDN
AGAINST YELLOW-FEVER

This is to certify that } Date of bi 2 sex TP E
whose signature follows D2 %W 2 /V'f

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

Date Signature and Professional Origin and batch Official stamp of
statns pfvactinator no, of vaceme vaccination centre

S o T ey
@ DR MD. RAIHAN

WMBES (DU). DFM, SCO (Birdem), PGT (Cphth £
'\ BMI:}-GL 55144, MMC-BGD-018(] Oy
DG Shipping Eanghdesh Approve
Gaeneral Physiclan
Radical Hospitals Limited.

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 vears, from the date of
that revaccination.

Any amendment of this certificate, or erasure, of failure to complete any part of it may renderit
imvalid.




