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HAQUE & SONS LTD.

Rummana Hague Tower, 126714, Goshaildanga, Agrabad C/A. Chattogram, Bangladesh.

T oDy

Tel : +880-2-333316214-6, Fax © +880-2-333310530

MEDICAL EXAMINATION CERTIFICATE

hoorediled By - BMDC
Accredtatian Na, A55144

FATIEMT CONTROL MUMBER
HS5R13FF

- dor
SURNAME : FIRST MAME AND MIDDLE NAME
AMIN MD NURUL
FLACE AND DATE OF BIRTH PASSPORT NUMBEER SEAMANS BOOK NUMBER
CUMILLA 4-0Oct-1987 L~ ADDS10410 CO5513
NATIOMALITY . BANGLADESHI SEX:. -+ Male [ Female [VESSEL TYPE - BULK CARRIER|TRADING AREA . WORLD WIDE
FERMANENT HOME ADDRESS : CONTACT NUMBER : DDBE 01913-072208
BASHORA, DAUDKANDI, HATKHOLA-2519, CUMILLA, BANGLADESH RAMNEK : MASTER
Have you ever had any of the following conditions?
Condition YES NO Condition YES (]
1 Eyelvision problem I 1§ Sleep problems 1 =
2 High blood pressure L 7 19 Do you smoke? 0 g
3 Heart'vascular discase Il +“|ﬁ 20 Operation/surgery (] gl
4 Hear surgery Il II: 21 Epilepsy/seizures H =
5  Varicose veins [l [l 22 Dizzinessifainting (| =+
6 Asthmalbronchitis 1 g 23 Loss of CONSciousness O o
7 Blood disorder = S 4 74 Psychiatric problems 0 &
B [Diabetes [ [+ 25 Depression L =+
9 I'hyraid problam LI [l 26 Altempted suicide Ll 1=+
10 Digestive disorder 1 = 27 Loss of memory 1 ="
11 Kidney problem 1 +" 28  Balance problem Il =7
12 Skin prablam ] 7 29  Severe headaches 1 =
13 Allergies O TT/ 30 Earnosefthroal problems O ="
14 Infectiousicontagious diseases [ |_T/ 3 Resftricted mobility LI Eg
15 Hemia D =7 | 3 sackpblens S o
16 Genital disorders [l er” 33 Amputation 0 7
17 Pregnancy 0 s 3 Fracturesidislocations £ =
If any of the above questions were answered “yes”, please give details.
Additional questions
YES NG L
35 Have you ever been signed off as sick or repatriated from a ship? [l ‘r“I/
35 Hawve you ever been hospitalised? [ el
37 Have you ever boen declared unfil for sea duty? L1 L
3 Has your medical certificate ever been restricted or revoked? [1 e
30 Are you aware that you have any medical problems, diseases or ilinesses? [l o
40 Doyou feel healthy and fit to perform the duties of your designated posilion/occupation? \Jf‘l/d 0
41 Are you allergic to any medications? o~
EI;I;'I‘ITIEHIts' , .
FIT FGR DUTY ON BOARD SHIP |
=~
42 Are you faking any non-prescriplion or prescription medications? Il b
If yes, please list the medications taken and the purpose(s) and dosagels)
| hereby authorize the release of all my previous medical records from any health professionals. health insfitutions and public authorties
to Dr. Mir Md, Raihan (approved medical practioner) | zlso certify that my history contained above is true and any falze statement will
disqualify me from my employment, benefits and claims
Signature of Seafarer
MEDICAL EXAMINATION
- o P i1 — e
wEmht eml” 5 A BEES. Z/Blood Pressure: Systolic [LU ™ _Diastolic &0 “"3 PULSE: ¥ K/
Pl it 1
Ear Hearing by Audiometry Audiometny Hearing by Whisper Test (
Fighit 1 Adequate | [] Inadequate SO0 | 1000 | 2000 | 3000 I Adequate | O Inadequate
Lefl L1 Adequate | [1 Inadeguate B _z} Adequate | T Inadequate
1T ¥Yr
Hearing meats the standards as laid down in STCW Code Section 84187 YES /H"v MO [

Reson:5%8% . 2023 - 3557

To be cont'd on page 2

Revision Date - 24th July 2022



Cont'd from page 1

Visual acuity Visual fields
il il Marmal Du:fecti;.re
Right eye Left aya Right eye Lef eye 7
Distant ell, LA Right eye —
Mear &= T L I-Q,ﬁ'ﬂ‘j"'e ——

Wisual acuity meets the standard faid down in STOW mjgggmian’h-ﬂa —FES INO
Colour vigion as per STCW CODE Section 4109 Marmal [l Doubtful Ll Defective

Date of last colour vision test: Date {da:.r.'rn-::umh.f'g.rea;,- _"i_ M !';R 20?3

Mormal _ Abnormal Mormal  Abnormal
Head e 0 Varicose vains £ 0
Sinuses, nose, throat o [ Vascular (ing. pedal pulses) e 0
Mouthfieeth 5 Il Abdomen and viscera o |
Ears (general) I Ll Hernia o |
Tympanic membrane & O Anug (nof rectal exam) o 1
Eyes i 8] G-U system % g ]
Opthalmoscopy [ o ] Upper and lower extremities = g
Pupils [+ L Spine (C/S, TIS and LIS) = [
Eye movement = | Meurslogic (full brief) [ I
Lungs and chest = O Peychiatric (L &
Hreast examination {u’i{j—-—‘ (] General appearance [l (]
Hean — Cl Skin k- El
RESULTS OF ANCILLARY EXAMINATIONS

Chest X-Ray BIO CHEMICAL (LIVER FUNCTION TEST) [Manjuana [1[Positivd (1 [Megative
ECG 3 JBILIRUEIN .= Alcohol Test [ [Positivd L1 |Negative

BLODDRE "—  [SGPI A oZE  |URINE RiE Ve %7
DC(differential count) SGOT - OTHERS ™
HAEMOGLOBIN (HGB)] /. DRUG AND ALCOHOL TEST HBsAg (1 [Reacin e Nanfeacin
ESR (WESTL‘:HGRFN} Morphine L1 F’Dsilwct |1 |Negative HIW { AIDS Test [l Heaclw_,.-i“‘ Al acing
[WEC "E_’;%ﬁ Amphetamine [1|Positivg [ [Megative WL [ Reacti] EARonreactivg

BLOOD GLUCOSE LEVEL Phencycliding [1 | Positivg [T |Negative Blaad Type O+VE)

FAMNDOM 55'7 Barbifurates L] |Positivy [ |Megative Psychaological Exam )
HBA1C 2o |Cocaine [ |Positivg [ [Negative Others(KUE Ultraso o ‘e

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

Q)—":—‘ MD NURUL AMIN 12 MAR 2023

Signature of Seafarer Mame af Seafarer Date

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

cxamings meadically: /7
1 Fit for lookout duties il Mot fil for lookout duties
1 Deck sgedice Engine service Catering service Other services
—fFit A 5] ] [
Linfit [ | ) ]

LH/ Without restrictions ] \With restrictions

Is the Seafarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such senace or 1o
endanger the heallh of other persons on board?
Yes—F No

= ]

Describe restrictions (e.g., specific position, type of ship, trade area);

Action laken by medical examiner (2.q., referral);

| Fitness Date; _____J_,/.._.‘},fﬂﬂé[il: 11 MAR TIT%
MAR-2023

4 iy
' =

NaYRROagp s Uy oRed prgican
In Accordance with Medical Examination {5%’"@%‘ C @E%nd STCOW 197811996 as Amended, MLC 2006

Revision : 5.1 DG Shipp.ng g.n’g:,d“h Aaproved Revision Date : 24th July 2022

. ysician
Radical Hospltals Limitad.




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS
ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT 00 FIRST NAME MIDDLE URUL H
INITIAL
DATE OF BIRTH FLACE OF BIRTH SEN |
CITY: CUMILLA

MONTH 10 DAY D4 YEAR 1987 COUNTRY: BANGLADESH MalE[w] - remaLs[ ]
EXAMINATION FOR DUTY AS: MAILING ADDREESS OF APPLICANT

MASTER RATING D | BasHORA, DAUDKANDI, HATKHOLA-3519, CUMILLA, BANGLADESH

MATE O L DK O

FMGINEER O ML ENGINE O

RADID OFF O SUPERMUMERARY [

MEDICAL EXAMINATION {(SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSLE SIDE

HEWGHT WEIGHT BLUEMIPRESSLIRLE PULSIE RESPIRATION GENERAL APPRAREAMNC
Spepiolg md | Mg g ln M S O

i wﬁ;ﬁﬂ U t_:ilt‘;] ! 7

WVISEON
WITHOUT GLASSES
WITH GLASSES

I |

DATE OF LAST COLOR VISION TEST { Month L.'l;Ilr."‘r'c':ll']1 HhE 1313 Testing Required every & years
COLOR VISHON MEETS STANDARDS IN STCW CODE, TABLE A-197 YFE Nt

]
COLOR TEST TYPE: BOOK © LANTERN * CHECK IF COLOR TEST IS MORMAL YELLL \W RED h@um—.m 1\(‘{_}:9 HLUE

TEARING
RT. EAR A wrTEar (VYR
= HEART (CARDIOVASCULAR)

HEAT AND MECK

LUNGS SPEECH (DECK NAVIGATIONAL OFFICER ARD RADIO OFFICER )
IS SPEECH UNIMPATR DY FOR MOBMAT VOICTE COMMUNICATI
EXTREMITIES: o
UPPER f\}ﬂ el A ] LOWER - f\l UNyv /j

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA OR LIKELY
Y EMDANGER THE HEALTH OF CTHER PERSCMNS ON BOA R IF YES, EXPLAIN IN NAILS OF MEDICAL EXAMINATION ON PAGE 2

| R = 17 MAR 208 11 MAR 2005

i SIGNATURE OF APPLIC AN DATE OF EXAM EXPIRY DATE
| IHIS SECRA TURR L SERUTEY BE AFFIXED N THE PRESENCE OF THE EXAMINING PHYSICIAN
THIS 1S TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIMENTC: e sresss. o Bl S =5 :

f ﬁ-‘- FER U‘LEW GN Bﬂ#ﬁ@;}{ip E . [MAME OF APPLICANT)

AHERISHEY 15 FOUMD TO BE (FIT) (NOT FIT) FOR DUTY AR A 15155?'{:-&. MATE. ENGINEER, RADIY OFFICER, RATING, MOU DECK, MO ERGINE o
SUPERMUMERARY )

MDD, s MLBBS (DL, BEG NOA-5504.
NAME AND DEGREL OF PHYSICIAN  PR-MIRMD, RAIHAN:MB.BS (D.U), REGNO.A-S5144

ADDRESs MEDICAL HOSPTTALS LIMITED. 35, STIAT MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA- 1230, BANGLADESH

MAME OF PHYSICIAN'S CERTIFICATING AUTHORIT

[ SHIPPING BANGLADESH
) . [-05-2011 4
DATE OF ISSUE OF PHYSICIAN'S CERTIFICA

SIGNATURE OF PHYSICIAN = DATE OF EXAMINATION 1 2 Hﬁﬂ 3“23
This certificate is issued by authority of puty Commissioner of Marilime Affairs, R.L. and in compliance with the
requirements of the Maritime Labour Convention, 2006 for the Medical Examination of Seafarers.
The Medical Certificate shall be valid for no more than two {2} years from the date of the Examination [or those over 18
years ol age and for no more than one (1) vear for those under 18 vears ol age.

DR. i RA
FLM-I05M (REW, 06/16) ums:nﬁg.m@gﬁmp.grﬁm
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladash
L=engral
Radical Hospitals Limited.

“




MEDICAL REQUIREMENT

All applicants for an oflicer certificate, Scafarer's Identification and Record Book or certification of special
qualifications shall be requircd 1o have a physical examination reporied on this Medical Form compleied by a
certificated  physician.  The completed medical form must accompany the application lor ollicer certificale,
application for seafarer's identily document, or application for certification of special qualifications. This physical
examination must be carded out rot more than 12 months prior o the date of miking application lor an officer
certificate, certification of special qualifications or a scafurer's book. Such proof of examination must cstablish that
the applicant is in satisfuctory physical condition for the specific duty assignment undertaken and is generally in
passession of all body faculties necessary in fulfilling the requirements of the seafaring profission. In addition, the
[ollowing minimum requirements shall apply:

(2] All applicants must have hearing unimpaired for normal sounds and be capable of hearing o whispered
voice in the betler earat 15 feet and in the poorer car at 3 feet,

(b} Deck officer applicants must have (either with or without glasses) at Teast 20020 vision in one eve and al
least 20/40 in the other. If the applicant wears glasses, he must have vision without glasses of at least
207160 in both eyes, Deck oflicer applicants must also have normal color perception and be capable of
distinguishing the colors red. green. blue and vellow,

() Engineer and radio oflicer applicants must have (either with or without glasses) at least 20030 vision in one
eye and at least 20050 in the other. If the applicant wears glasses. he must have vision without glasses of at
least 200200 in both eves. Engineer and radio officer applicants must also be able to perceive the colors red,
yellow and green.

(d}  An applican's blood pressure must fall within an average range, taking age inlo consideration.
(e} Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy.
insanity. senility, aleoholism, tuberculosis. acute venereal disease or neurosyphilis. AIDS andior the use of

MARCOHICS,

(N Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired
for normal voice communication.

tg)  Applicants lfor able seaman. hosun, GP-1, ordinary scaman and junior ordinary seaman must meet the
physical requiremems for a deck/navigational officer's certificate.

thy  Applicants for fireman/watertender, oiler/motorman, pumpman, electrician Jwiper, tankerman and survival
erafi/rescue boal crewman must meet the physical reguirements for an engincer officer’s certilicate.

PETAILS OF MERICAL EXAMINATION

[To by completed by examining plvsician

2 fdloomzts 7oz _f=
A Ecttyrtal ot e A )IP

MBES DU, DFM, CCO (Birdpem), PGT (Ophth
BMDC A-55144, MMC-BGD-016

0G Shipp ladash Approved
. General E‘hyaiﬁgp_

RLM-I05M (REV, 06/ 16)

TTMAR 2027




RADICAL

. : _ g : HOSPITAL
radical_hospitals@yahoo.com, www.radicalthospital.com LIMITED

Id No : 0323 Date : 12-Mar-2023 D.Date : 12-Mar-2023
Patient's Name : MD MURUL AMIN Age :35Y 5M 7D Gender: Male
Specimen : Blood

Doctor Name ! Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/5513

Haematology Report
{Relevant estimations were.carr'md out I:Jr'_.-' M;Hc_h.i.cﬂne Auto Haematoldgy fnalyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 125 gm/dl 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) 07 mm/1st hr Male:0-10, F:0-20 mm,/1st hr.
Total WBC Count(TC) 8,800 /cumm Adult: 4000 - 11000/ curmm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 62 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 34 % Child: 52-62 %, Adult: 20-50 % i il L
Monocytes 02 % Child: 03-07 %, Adult: 02-10 % WELCURYE
Eosinophils - 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 176 jcumm 50-450/cumm
Total RBC Count 4.27 mjul M: 4.5-6.5, F:3.8-5.8 mful
HCT/PCV 33.7 % M: 40-54%, F:37-47%
MV 78.9 fL 76 -94 fL
MCH 29.3 pg 27-32pg i
| MCHC 37.1 g/dL 29 - 34 g/dL it
ROW 13.1 % 11-16%
PDW 16.7 fL 35-561
Total Platelete Count (PC) 207,000 /curnm  150,000-450,000/cumm
MPY 9.1fL 70-1101
PCT 0.188 "% 0.1- D.%y
Bledding Time(BT) % 10-18% :
Cloting Time(CT) % 0.1-0.2 % .

FLT CURVE

W — G

Checked By Dr. Sumaiya Khatun
Medical Technologist MBBS,MD{Gold Medalist) (BSMML)
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, Mohile: 01955567000- 3




RADICAL o

ey Sls = _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No DIA23030323 | Received Date | 12/03/2023

Patient's Name MD NURUL AMIN

Patient's Age 35 sM 7D Patient’s Sex Male

Ref. by Dr. Mir Md. Raihan MBES (DU}, CCD(BIRDEM)}, PGT(Eye),DFM CDC NO:C/O/5513

Sample BLOCD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.7 mg/di 0.2 - 1.1 mg/dl
Serum AST (SGOT) 22 UL Up to 37 U/L
HbA1C 51 % 42 -6.7%

REMARKS (IF ANY)

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

e,

Checked By Dr. Sumaiya Khatun

ag 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: 01955567000- 3




a1 CHATH TR o

www.radicalhospital.com

radical_hospitals@yahoo.com,

RADICAL

HOSPITAL

LIRMITED

Bill No DIA23030323 1 Received Date l 12/03/2023
Patient's Name MD NURUL AMIN
Fatient’s Age 35Y BM 7D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/5513
Sample BLOOGD
SEROLOGYCAL REPORT
HIV 182 (Method : (ICT) | Negative
VDRL Non-reactive
HBsAg (Method : (ICT) Negative
| BLOOD GROUPINGResult .
ABOBloodGroup | 'O" (+ve) i
""""" RhiD)Factor - = |+ . Positive -
Checked By Dr. Sumaiya Khatun

P

Medical Technologis
Radical Hospitals Lid.

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

Fast 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

RADICAL

HOSFI’ITAL

IMITED

Bill No DIAZ3030323 | Received Date | 12/03/2023
Patient's Name MD NURUL AMIN

Patient's Age | 35Y SM 7D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO.C/O/5513
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF
Colo Straw RBC Nil
| Appearance | Clear _ |PusCells |-3/HPF
Sediment | Nil Epithelial G-1/HPE
CHEMICAL EXAMINATIONCASTS / LPE
Reaction Acidic RBC i ST
Albumin NIL WBC Nil
Sugar NIL Epithelial Mil
Ex.Phosphate | Nil Granular Ml
| Hyaline Mil
ON REQUESTCRYSTALS & OTHERS
Bile Salt | Not Done Urates Nil
Bile Pigment | Not Done o Uric Acid Nil
Ketones Mot Done Calcium oxalate | Nil
| Urobilinogen | Not Done Amor. Phos Mil
B.J. Protein | Not Done Hippurate crystal NIL
Checked By Dr. Sumaiya Khatun

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

East West Medical College and Hospital

—f——

Medical Technologis
Radical Hospitals Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000- 3




P

RADICAL
HOSPITAL

LIMITED

radical _hospitals@yahoo.com, www.radicalhospital.com

[REI*: MV. HSL VARNA DATE: 12/03/2023 \

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

EYE EXAMINATION REPORT

[NAME: | MD NURUL AMIN ___ [RANK: MASTER | CDC NO: C/0/5513 |

VISUAL ACUITY: RIGHT LEFT

bl 6 Sl

UNAIDED

AIDED

COLOUR VISION: NORMAL / BLIND

OPINION > UNIIT/ 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

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

DEPARTMENT OF RADIOLOGY & IMAGING
(ID. No. - 99030323 Receive: 1210312023 Print; 12/03/2023
Fafieni’s Name  : MD NURUL AMIN
Age : 35Yrs Sex M
\ Refd. by ©_Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm 1 Both hemidiaphragm are normal in position,
C-P angles are clear,

Heart 1 MNormalin T.D.

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

i

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

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

This report has been electronically signed, Eé_ge l1of1l

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is o certify that | Date of birth SR fUBE =B DL Sex_ 22275
whose signature follows /}ﬂ) /]/gpﬂ/e?d, Z. /.5; ;W-z A/f’“

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

Diate Signature and essional Origin and batch Official stamp of
. status T vageinator no, of vaccine vaccination centre -
1 @: i
& R MD. RAIHAN
X | DR oA cco R, PGT (Cpeth)
o, MBBS (DU, DFM. B0 e BGD-016
N BMOC A-S5144. T oh Approv
DG Shipp:ng Bangladess |
 Gonersl PSR s
I 1. i
3 3 4
4

This ecrtificate 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. :
4
The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaceination 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 render it
invalid.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

This is to certify that

AGAINST CHOLERA

whose

signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

}Date of birth @4- ﬂd-_* ]?91 Sex Md.ﬁ{

Signature and Professional
| status pf vacomator

Approved Stamp

MIR. MD. RAIHAN

DR. A
MEES (DU), DFM, CCD (Birdam poti|
BMDC }\ C -!"?"

55144 ! _'__

g s
i} l.'ﬂ! r;-:m (Bircgm
.gﬁn%]ﬁ. 55144, lIr.-wo‘-'n':.: BGR-016
DG Shipping Ell‘lahidl'!h Approved
General gician
Radical Hnﬂul: Limited.

DR.

o

& BR MIR. MD. RAIH
MBBS (D), OFM, CCD (Blrdem), PGT |

General Physician
Radical Huspltals Limited.

DG Shipp.ng Elangladash Approy

5 5
6
7 7 §
8

Continued overleaf Suite our erso




