HAQUE & SONS LTD. - |

\k ummana b '.—]q 1e Tower, 126714, Goshaidanga. Agrabad CfA, Chattogram, Banoladesh

Tel : «B80-2-333316214-6, Fax : +880-2-3333105630 TATIENT CONTROL NUMAER
‘ HSL- 002508
g D MEDICAL EXAMINATION CERTIFICATE
"\\\1_‘_.\_\‘_' MO, L
SURNAME FIRST NAME AMD MIDDLE MAME
RASHID MD MAHMUDUR
PLACE AND DATE OF BIRTH PASSPORT NUMEBER SEAMAN'S BOOK NUMBER
BARISHAL 8-Mar-1999 s ADDDOEIES CO10727
MATIONALITY :  BANGLADESHI| SEX: N/ Male Ll Female |VESSEL TYFE X CONTAINER |TRADING AREA ; WORLD WIDE
FPERMAMENT HOME ADDHRESS : COMTACT MUMBER : 01E42-6E2483, 01686 3364
;iﬂzéiﬂAEnﬁEﬂ;[:-A COMMISSIONER ROAD, MERADIA, KHILGAON, DHAKA, 1214, RANK APPRENTICE GEFICER
Have you aver had any of the following conditions?
Condition YES MO Condition YES NO -
1 Eyeivision problem L1 e 18 Sleep problems 0O L.'rf
2 High blocd pressure = A = i 19 Do you smoke? n u
3 Heartivascular disease | i 20 Operation/surgery o [_'I/~
4 Heart surgery O el 21 Epilepsy/seizures (=] [
5 Varicose veins o - 22 [hzzinessifainting O g
G Asthmabronchitis M = 23 Loss of consciousness (I I_‘f/
T Blood disorder B gl 24 Psychiatric problems O 0+
&  Diabetes 1 = 25 Depression 1 "
9 Thyroid problem 0 =2~ 26 Attempled suicide [ o’
10 Digestive disorder o o 27 Loss of memary I_I Ed
11 Kidney problem O 0 28 Ralance problem O v 5
12 Skin problem 0o 9 Severa headaches = -
13 Allergies (| B 30 Earnoselthroat problams (N k4
14 Infecliousicontagious diseases L1 Ol 31 Restricted mobility [ ]
1% Hemia O cd 32 Back problems I -
16 Genital disorders o o 33 Amputation e o il
17 Pregnancy 0 of? 1 34  Fracturesidisiocations €| gl
If any of the above guestions were answered “ves”, please give details.
Additional questions
YES NO
35 Have you ever been signed off as sick or repatriated from a ship? 13 v-P‘I‘f
36 Hawe you ever been hospitalized? 0 gl
37 Hawe you ever been declared unfit for sea duly? O ET'.
38 Has your mesdical cedificate ever been restricted or revoked? 0 f'f/
3% Are you aware that you have any meadical problems, diseases or illnesses? i I i
40 Doyou feel healthy and fit to perform the dufies of your designated posifion/occupation? ._L:/’ ]
41 Are you allergic to any medications? | r1’_‘|/
Comments: = |
[FiT FOR DUTY ON BOARD SHIP |
42 Are you taking any non-prescription or prescription medications? . ] =
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 health professionals, health institutions and public authorities to
Dr. Mir Md. Raihan {approved medical praclioner} | also certify thal my history contained above s frue and any false statement will
disqualify meffrom my employment, benefits and claims.

-

—Hignature of Seafarer
MEDICAL EXAMINATION

W&ightézﬁigh! {cm) /=0 Bl e—8lood Pressure: Systolic- [51 0 A Diastolic ?U V“~\ PULSE: W ni;N ¢
| & o T
Ear Hearing by Audiometry Audiometry Heanng by Whisper Test |
Right |0 Adequate | O Inadequate] so0 | 1000 | 2000 | 3c0o L—Adequate | 0 Inadequate]
Lefl [l Adequate | [ Inadequate - r? ',}J_,,a EE H"Adequate | O Inadequate]
|
Hearing meets the standards as laid down in STCOW Code Section A-1/2 7 YES ¢ ]:I__‘_,..a-r NG 0

Revision : 5.1 U‘ . 2 {] 2 E : 3 6 6 D To be cont'd on page 2 Revision Date : 24th July 2022



Cont'd from page 1

Vigual acuity Visual ficlds
Unaded Aided : :
Right eye Lefi eye Rignt eye Left eye Mormal 5 Defective
Dastant l:. ]Ir {_, L:D." I_' Right aye ‘_,,,a-""r
Mear l b LefeTe i
Visual acuity meets the standard tad down in STCOW Code Seclion A-1/9 ES 1 NG
Colour vision as per STCW CODE Section A-1/2: _/r’rﬁﬁ::nar 1 Deubtiul L1 Defective

Date of last colour vision test: Date (day/monthiyear) _g_pup,ﬁ_ﬂﬂﬂ_

Normal  Abnormal Normal Abnormal
Head e O Varicose veins =l 1
Sinuses, nose, throat - 3 Il Wascular (inc. poedal pulses) U/— O
Mouthitaath [ T/ (] Abdomen and viscera e n|
Ears (general) L (] Hernia [ T'f 1
Tympanic membrane [] e 0 Anuz (not rectal exam) I‘1/ m|
Eyes 0 -~ L1 G-U syslem D_H =
Dpthalmoscopy M 0 Upper and lower extremitios o’ (]
Pupils 1= ! Spine (G5, T/S and 1S} b g =l
Eye movement o O Meuralogic (full brief) ' LI
Lungs and chest b L~ O Psychiatric 4 (]
Breast examination 1\'@_—’7 i Ganeral appearance (] Ll
4 e
Heart [ Skin O (]
RESULTS OF ANCILLARY EXAMINATIONS I
Chest X-Ray _,;"'_‘l._-’I BI0 CHEMICAL (LIVER FUNCTION TEST)  [Marsjuana 1 |Positive Hﬂﬁgﬁ”m@
ECG ~—ABILIRUEIN dg__—,? Alcohol Test [l [Positivé 1T [Negative
BLOOD RIE _|sGPT — URINE R/E S
DC{diflerential count) /}?{,ﬁ SGOT = OTHERS iy
HAEMOGLOEIN (HGE) /s _& DRUG AND ALCOHOL TEST —» HBsAg [ [Reactif £T [Norreactivs
ESR (WESTERGREN) | /.~ = [Morphine [ [PositivgFT]Neggtive  |HIV/AIDS Tesl | LI |Reacti] +T]Nongsactivi
WEC 2 s A hmphataming Ll [Positivd SATNegative  [VDRL L1 | Reacti=T |Nonreactivg
BLOOD GLUCOSE LEVEL Phencydidine L1 | Positivy Negative Blood Type di?
RANDONM N Earbiturates Ll [Positivd S Negamve  [Psychological Exam
HEAIC - &2 = |Cocaine [ |Positivg S{Negative  [Ofhers(KUB Uliraso SN L
F.l
Herebly | declare that | am in knowledge of the contents of the Physical exammations:
MD MAHMUDUR RASHID 27-Mar-2023
Sigiiature of Seafarer Mame of Seafarer Date

Aszessment of fitness for service at sea:
0n the basis of the examinee's personal declaration, my clinical examination and the diagnostic test results recorded above, | daclars the

examines meadically;
y Fit for lookaout :I_Laiesl O Mot fit for lookout duties
/K

i Deck serfice Engine senvica - Catering service Other services
Fit 4] ] [ ]
Uit e Ll [H] ] [
u/""’..- T
O Without restrictions ] With restriclions

|s the Seafarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such service orto
andanger the health of other persons on board?

Yes -7 Mo

5
Describe restrictions {e.g., specific position, type of ship, trade area):

Action taken by medical examiner {e.g., referral): /f?

[ Filness Date: 27 MAR 202 flEe ._.I Valid Until ; 26 MAR 2005 |

Mame and Signature of Authonzed Physician

In Accardance with Meadical Examinatm‘:ﬂﬂﬁ! w!'ulmmm TE) and STCW 197871996 as Amended, MLC 2006

Rewvision @ 5.1 MBBS (DL, DEM, CCD (Blrdem), PGT (Ophth) Revision Date : 24th July 2022
BMOC A-55144, MMC-BGD-016
DG Shipping Bunﬂiudwh Approved
General Physiclan
Radical Hosplials Limiled.




MEDICAL CERTIFICATE FDR PERSONNEL SERVICE ON BOARD

T e R |
SURNSME: RASHID GIVEN MAME (2. MD MAHMUDUR

DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 08  MONTH MAR YEAR 1999 CITY BARISHAL COUNTRY pancLADESH | MALE W] FEMALE [
POSITION ON BOARD MAILING ADDRESS OF APPLICANT:
MASTER | :
DECK OFFICER &l 163/2, MCRADIA COMMISSIONER ROAD, MERADIA, KHILGAON,
e . L DHAKA, 1219, BANGLADESH
ENGINEERING OFFICER O ety '
| RADID OPERATOR ]
RATING O
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYPE HEARING

WITHOU'IPL}?SESI WITH GLASSES D"ﬁgﬁm

RIGHT EYE b“[ -{r:; I'_‘]“'Efw1 ERM RIGHT EAR _w
veLow WYY pep AW

LEFT EYE i {ﬂé g GREEN urj,ﬂbg BL UEMh:) LEFT EAR W

L P
Con’r'rmatmn thal Menlificatian |:ﬁuu:urue'nl., were mm..ked at the p-r.lml of exarmination: YES"'ErH— W [

Hearing meets the standards in STCW CoderBection A-1/97 YES—E""# no [ MOT APLICABLE D.
Unaided hearing satisfactony? YES [ o [
Wisual acuily meets standards in STCW Code, Section A-1/97 YEs”ﬂ'ﬂ wNOo []

Colour visicn meets standards in STOW Code, Section A-1/87 YES D'f wNe [
{the visual test it is required avery six years)

Dale of the last colour vision test: (DayMonth/Year) E? H‘&R ma

Are glasses or contact lenses necessany to meet fhe required vision standards? YES [ o Ll
Able for watchkeeping? YES ] No [

15 applicant taking any non-prescription or prescription medications? YES [ w
Is the seafarer free from any medical conditicn hkely to be ravated by service at sea or to render the seafarers unfit for such service or 1o

endanger the health of ather persons on board wNo [
Hereby | declare that | am in knowledge of the contents of the Physical Examimation.
; 17 MAR 2023

MD MAHMUDUR RASHID

__..-/Signatum af Applicant h/ MName of Applicant Date
!

CIRCLE APPROFIATE CHQICE: { SHE] IS FOUND TO BE T / NOT FIT) FOR DUTY AS A [{MASTER ¢ DECK ‘U#E‘,::H !
ENGINEERING OFFICER / RADIC OPERATOR { RATING) (WITHROUT ANY /WITH THE FOLLOWING) RESTRICTIONS:

MNAME AND DEGREE OF PHYSICIAN: DR, MIR MD. RAIHAN; M.B.B.E[D‘U.],'R'EG, NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230.
NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: BANGLADESH MEDICAL AND DENTAL COUNCIL (E.M.D.C.)

DATE OF ISSUE PHYSICIAN'S cERﬂFlm%’ié-ns-znﬂ G
SIGNATURE OF PHY SICIAN: 2 STAMP OF PHYSICI
i
EXPIRY DATE OF CERTIFICATE: 16 MAR 7073
" This cerrificate ir izzued i compliance with fee regs Ji
of the STCUW Cowvention, 1978, as amended mind the Movitine fﬁhaﬁW‘
AlIHAN —

MEBS tDUj OFM. CCD i!lrﬂum: PGT (Ciphth)

BMDC A-55144, MMC-BGD-016

DG Shipp.ng Bang:dash Approved
General Fhysiclan
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HAQUE & SONSLTD |

LAPS Y

DECLARATION OF HEALTH BY CREW

NAME OF CREW : MDD MAHMUDUR RASHID RANK : APPRENTICE OFFICER

CDC NO ChOM072Y DOB: 08-Mar-1999

HEALTH QUESTIONNAIRE

PLEASE ANSWER FOLLOWING BY TICKING ( v } ¥YES OR NO YES NO
.."".f
1 Have you ever had coronary thrombosis or certain types of heart surgery? | -
A
2 Are you suffering from any heart-related cotnplications? il
..-"""Hf

3 Are you a diabetic 7 | ‘

|

4 If you are diabetic, do you need injectio.ns of insulin for diabetes? |

g
\

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

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

7 Are you an alcoholic, or have you had alcohol or drug addiction problems?

8 Da you have any hearing difficulties or are you using any hearing aid?

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

SCCEEE

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

Ideclare 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.

\ :

Date ; I T ﬁ.ﬁ‘ﬂ ?“n Signed :

The Crew Member

* If yes, mention details below:-
OR. MIR. MD RAIH
VIBES (DU, DFM. CCD ~ BGD-018
BERaC A 55148 MMCBEDCLL,
oG Ehkﬁpl"gns;?gmsicj?n

Raﬁ?:aﬁ HDSF“EHS L1I'I"||t‘9-'d‘

Revision : 5.1 Revision Date : 24th July 2022



RADICAL

HOSPITAL 5
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0692 Date : 27-Mar-2023 D.Date : 27-Mar-2023
| Patient's Name : MD MAHMUDUR RASHID Age :24Y OM 19D Gender: Male

Specimen ¢ Blood
Doctor Name  : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/Of 10727

Haematology Repn'rt

(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/dl.

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

ESR(Westergreen) 11 mmy1st hr Male:0-10, F:0-20 mm/1st hr,
Total WBC Count(TC) 5,200 fcurmm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 54 % Child: 25-66 %, Adult: 40-75 9%
Lymphocytes 41 % Child: 52-62 %, Adult: 20-50 % : | |
Monocytes 03 % Child: 03-07 %, Adult; 02-10 % MAC EURVE
Eosinophils 02 4% Child: 01-03 %, Adult: 01-06 %
Basophils 00 %4 Adult: 00-01 9%
Tatal Cir. Eosinophils 104 jcumm S0-450/cumm
Total RBC Count 4.93 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul y
HCT/PCY 40.1 % M: 40-54%, F:37-47% !
MY BL3fL 76-94 1L lH
MCH 29.6 pg 27-32pg ||I.
MCHC 36.4 g/dL 29 - 34 g/dL i .
RDW 13.3 % 11- 16 % )
POW 15.0 fL 35- 561 |
Total Platelete Count {PC) 1,55,000 fcumm 150,000-450, 000/ cumm . !J
MY 10.8 1L 7.0-11.0
PCT 0.167 % 0.1- 0.% !
Bledding Time(BET) Y 10- 18 9% | |
Cloting Time{CT) %o 0.1- 0.2 % i

FLT CURYE

Medi nologist MBBS, MD(Gold Medalist) (BSMMLUI)
Associate Professor
Dept. OFf Microbiology
East West Medical College & Haospital.

Checked :]r Dr. Sumai'f?ﬁlaﬁun

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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1 i = = adiralk cmil - T
radical hospitals@vahoo.com, www.radicalhospital.ci

[ Bill No | DIA23030692 | Received Date | 27/03/2023 r
Patient's Name MD MAHMUDUR RASHID
Patient's Age 24Y OM 19D Patient's Sex Male
Ref. by Dr, Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/Of 10727
Sample BLOOD

BIOCHEMISTRY REPORT,

Liver Function Test

Random Blood Sugar (RBS) 5.8 mmol/l 4.2 —6.4 mmolll
HbA1C 50 % 4.0-6.0%
Serum Bilirubin (Total) 0.7mg/dl 0.2 -1.1 mg/dl
Serum AST (SGOT) 21 U/L Up to 37 U/L
Serum ALT (SGPT) 27 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

Checked By Dr. Sumaéa Khatun

M BBS, MD (Microbiology)

Associate Professor
Medica]éédmnlogis Dept. of Microbiology
ladicalflospitals 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

LINMITELD

Bill No DIA23030692 Received Date | 27/03/2023
Patient's Name | MD MAHMUDUR RASHID

| Patient's Age 24Y OM 19D Patient's Sex Male

| Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM _ CDC NO.C/O/ 10727
Sample BLOOD

SEROLOGYCAL REPORT

HIV 1 & 2 (Method : (ICT) Negative
HBsAg (Method : (ICT) Negative
D’DRL Non-reactive

ABO Blood Group ‘0" (+ve)
TS e e e, T S
Rh{D)Factor | Positive
Checked By Dr. Sumai¥a Khatun

MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology

East West Medical College and Hospital

Medical T 0gis
Radical Hospitals Ltd.

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 s
radical _hospitals@yahoo.com, www.radicalhospital.com LI TELS
Bill No DIA23030692 | Received Date | 27/03/2023
Fatient's Name MD MAHMUDUR RASHID
Patient’s Age 24Y OM 189D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO-C/O/10727
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient - VCELESFHPF )
Colo Straw RBC Nil
i Appearance | Clear PUSCells 0-2/HPF
| Sediment | Nil Epithelial |-3/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction | Acidic RBC Nil

| Albumin NIL WBC Nil o
~ Sugar NIL Epithelial Nil
_ Ex.Phosphate | Nil Granular Nil
= Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done | Urates | Nil

l_ Hile Pigment | Not Done | Uric Acid Nil a
Ketones Not Done Calcium oxalate | Nil
Urobilinogen | Not Done Amor, Phos Nil
B.J. Protein | Not Done Hippurate crystal NIL

Checked By Dr. Su mai)g}(hamn

MBBS, MD (Microbiology)

Associate Professor
Medical ologis Dept. of Microbiology
Radical Hespitals 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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" ~ RADICAL
_ HOSPITAL

| radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23030692 Received Date [ 27/03/2023
Fatient's Name MD MAHMUDUR RASHID
Patient's Age 24Y OM 18D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/10727
| Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Namg _ Result

Drug Level of Urine

Cocaine Negative ]
_Mm'phine i Negative
Marijuana Negative N
Barbiturates Negative
| Amphetamines Negative
Phencyclidine Negative ]
" Alcohol - Negative
| Benzodiazepines Negative ]
Methadone Negative
Propox y;ﬁhenc Negative
Checked By Dr. Sumaiﬁhm‘un

MBBS, MD (Microbiology)
Associate Professor

Medical fy&inologis 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_hospitals@yahoo.com, www.radicalhospital.com LIMITED

2 w
RADICAL
HOSPITAL ”Lﬂ/ -

S

| REF: [ MV. ONE HOUSTON DATE: 27/03/2023 |

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

EYE EXAMINATION REPORT

NAME: [ MD MAHMUDUR RASHID | RANK: APP OFF | CDC NO: C/0/10727 |

: % :
VISUAL ACUITY:

UNAIDED

ALDED

COLOUR VISION:

OPINION

RIGHT LEFT
..
)8 S

mmm BLIND

UNFIT / H'II*/UR\ 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, Mobile: 01955567000- 3
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RADICAL
HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING

(ID. No. - 23030592 Recaive:77/03/2023 Print: 27/03/2023
Fatient's Name © MD MAHMUDUR RASHID

Age ;2N Sex M
@fd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD|{BIRDEM) PGT(Eye) DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Mormalin T.O.

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

A

Prof. Dr. Md. Mojibor Rahman
MBES. DMRD {Radiclogy & Imaging)

Head of the Department {Radiology & Imaging)
Sylhet Women's Medical COHege Hospital
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST CHOLERA
MD. MAUMUDUR. RASHLD
This is to certify that Date of birth 02 -03-1999 Sex M@_

whose signature follows

-
%{«1’__@7 has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status of vaccinator
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