HAQUE & SONS LTD.

Rummana Haque Tower, 1267/4, Goshaildanga, Agrabad C/A, Chattogram, Bangiadesh

Tel: +880-2-333316214-6, Fax ; ~880-2-333310530 PATIENT COMTROL MURMBER
. HSL-002511
MEDICAL EXAMINATION CERTIFICATE
N Y
SURNAME S FIRST NAME aND MIDOLE MAME
SONGRAM MD. SHAH ALAN
PLACE AMD DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMEBER
NOAKHALI 7-Dec-1993 - EE0941325 CO10709
NATIDNALITY | BANGLADESHI SEX & Male [ Female |VESSEL TYPE: GONTAINER |TRADING AREA : WORLD WIDE

FERMANENT HOME ADDRESS :
VILL: MOISHAI, POST# GAZIRHAT 3863, PS# SENBAGH, DIST-NCOAKHALI, 3863,

CONTACT NUMBER : 01869 532182, 01905-6414

EANG LADESH. RAME APPRENTICE OFFICER
Have you ever had any of the following conditions?
Condition YES /u?/’ Condition YEs no .t

1 Eyelvision problem (] ;/ 18  Sleep problems | /ﬂ
2 High blood pressuse r / 19 Do you smoke? | /“.//'
3 Hearbvascular disease 0 d 20 Operafion/surgery O /.ﬂ
4 Heart surgery [ % 21 Epilepsyfsainres [ }J/r
5 Varcose veins 1 22 Dizzinessifainting [l /?/'_,
& Asthmalbronchatis 1 / 23 Loss of consciousness 3 %;
T Blood disorder O /é/ 24 Psychiatric problems O I
&  Diabetes (] / 25 Depression ] /,
8  Thyroid problam ; 26 Attempied suicide O ;
10 Digestive disorder B/ / 27 Loss of memory 0 /
11 Kidney problem O 28 Balance problem O 1 A
12 Skin problem : 28 Severs headaches O 1A
13 Allergies (] 30  Carnosefthroat problems O /
14 Infeclious/contagious diseases O 31 Restricted mobility (] IE/
15 Hemia 0 32 PBack problems O M/"
16  Genilal disorders 0 33 Amputation O IJ/“‘"’
17 Pregnancy [l 3 Fraclures/dislocations | )71/

if any of the abowe questions were answerad “yes”, please give details.

Additional questions

|~
35 Have you ever been signed off as sick or repatriated from a ship? 7
36 Hawe you ever been hospitalised? 7
37 Hawe you ever been declared unfit for sea duty? 7
38 Has your medical cerfificate ever baen restricted or revoked? 7
39 Are you aware that you have any medical problems, diseases or illnesses?
40 Doyou feel heallhy and fit to perform the duties of your designated postion/cccupation? =7
41 Are you allergic to any medications?
Comments: [FIT FOR DU}TYH_Q
N BOARD SHIP
e fﬂ
42 Are you taking any non-prescription or prescriplion medications? " Cl P
If yes, please list the medications taken and the purpose(s) and dosage(s)

I hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities ta
Or. Mir Md. Raihan (approved medical practioner) | also cerdify that my history contained above is true and any fzlse statement will
disqualify me from my employment, benefits and claims.

Burgranil

Signature of Seafarer
MEDICAL EXAMIMATION

WEigh[Mﬂmm Pressure: Systolicy IO fRD sl g 7 PULSE & 7 -
Py Ll

Ear Hearing by Audiometry Audiometry _Hedring by Whisper Test

Rigmt 1 Adeguate | O Inadequate 500 | 1000, 2000 | 3000 A1l _bdequate | O Inadequats

Left O Adequale | 11 Inadequate| ASNES LT Adequate | [ Inadequate
Vo

Hearing meets the standards as laid down in STCW Code Seclion A-1/97  YES [ MO 0o

Revision : 5.1 To be cont'd on page 2 Revision Date ; 241h July 2022

©4.2023%.3580



Cont'd from page 1

Visual acuit';r Visual fields
Unaided Aaded ! ) S
Right eye_ ek g | Rahtoye Cefleye hr);’\:ﬁl_,_‘, Defective
Distanl | 22 Z¢% |20 = Right ey e
Mear i i '-C}"C‘?r‘—‘ i
Visual acuity meels the standard laid down in STCW Code Souhtn &-1/9 _¥ES (NC
Coelour vision as per STOW CODE Section A-1i9: Afﬂ.—al} [ Doubtful [l Defective

SHEEWH

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

Maor Abnormal Mo Abnormal
Head I ] Waricose veins /?V il
Sinuses, nose, throat /,V/ I Vascular {inc. pedal pulses) /J/ m|
Mouthfteeth ] Abdomen and viscera / (]
Fars {gensral) / [ Hemia / o
Tympamc membrane /X// O Anus (not rectal axam) I
Eyes 1 | G- system 0
Cpthalmoscopy / ] Upper and lower extremities 4’ Il
Pupils | Spine (C/S, T/S and L/S) I
Eve mavemeant 0 Maurglogic {full brief) ,? 1
Lungs and chest 0 Psychiatric / ]
Broast examination 0 General appearance ] |
Heart /ﬁ' ! Skin A/ 0
RESULTS OF ANCILLARY EXAMINATIONS /
Chest X-Ray 2 BIO CHEMICAL {LIVER FUNCTION TEST)  |Marjuana [1 |Positive Ng.aﬂ'ﬂ\re
ECG 5 BILIRUBIN T = Alcohal Test O | Positive egative
BLODDRIE SGPT ﬂ% URINE RIE )
DC{differential count) W_:.J‘ SGOT B OTHERS 7
HAEMOGLOBIN (HGE) /&5 + DRUG AND ALCOHOL TESE— HBsAg 11 [Reactiyh ] [Nanreactivi
ESR (WESTERGREN] ‘Bgi Morphine [1]Positivd [HNegafite  [HiIvV 7 AIDS Test O [Reacti] 17| Nefireactivg
VB Jf‘ﬁfﬁﬁ" Amphataming {1 |Posiiivy [ LNagtive WORL ] |Reactiy HNonreactive
BLOOD GLUCOSE LEVEL Phencyclidine | 1 |Positivg ifiegative  |Blood Type P
RANDOM gg’ Barbilurales [ |PositiveT Iiflegetive  |Psychological Exam Vil Sw
HBAIC - &=~ |Cocaine [® Pu@ilivej;l..-rfegatiue Others{KUB Ultrasod ﬁ"“"

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

@Wﬂ% MD. SHAH ALAM SONGRAM 15-Mar-2023

Swynalure of Seatarer MName of Seafarer Drate

Assessment of fitness for service at sea:
On the basis of the examines’s personakieclaration, my clinical examination and the diagnostic test results recorded abeve, | declare the
examines medically.

/""_'\

f’ Deck s;.vi"?ce ' Engine service Catenng service Oher services
= -1 O ] ]
B

Uniit — O O O

Fit far lookouwt duties L1 Mot fit for lockout duties

T
I"/ Without restrictions L With restrictions
F

Is the Seatarer free from any medical condibions likely lo be aggravated by service at s2a or to render the seafarer unfit for such q.pr-.ﬂc,e or to
endanger the health of other persons on board? }g
Yes” Mo

— 0

Desoribe restrictions (e.0., specific position, type of ship, trade area):

Action taken by medical examiner (e.q., referral); o

R e

[ Finess Data: 15 MAR 20723 !ﬁ Egi! =t & m_{: |

Mame and Signature of Authorized Physician

In Accordance with Medical Examination ( re Ve 1 iy i and STCW 1978195 as Amended, MLC 2006
Revisian : 5.1 SBE r?%ﬁ‘ﬁ % rﬁ,{ﬂ Revision Date : 24th July 2022

MEBES (DU, DFM. CCD (Birdem), PGT (Cphth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladash Approved
General Physiclan
Radical Hoepitals Limited.




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

BURMNAME: SONGRAM GIVEN NAME (3). MD. SHAH ALAM

DATE L'}.F BIRTH: PLACE OF BIRTH i SEX

DAY 07  MONTH DEC  YEAR 1999 CITY NMOAKHAL| COUNTRY BaNGLADESH |MALER]  FEMALEC
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:

MASTER [ I

DECK OFFICER VILL: MOISHAI POSTE GAZIRHAT 3863, PSR SENBAGH,
ENGINEERING OEEICER 0 DIST-NOAKHALL 3863, BANGLADESH.

RADIC OPERATOR ]

RATING 0

DECLARATION OF THE AUTHORIZED PHYSICIAN

HEARING

VISION co EST TYPE
WITHOUT GLASS) WITH GLASSES BOO

AN

S YELLLY RE

LEFT EYE M GREEN Bt crrenn AL
il S i o 5 - :
Confirmaticn thal identification documents were checked al the point of n;aaﬂ{atinn: YEE —"Hﬁflj

Hearing meets the standards in STCW %‘ﬁ"l\inn A1407 YES»Ef MO [ NOT aPLICAELE []

Unaided hearing satisfactory? YE6T1 ~ no [ Wi

Visual acuity meets standards in STCW Code, Section A-1/97 YFSﬁ’ fe WO [

Colour vision meets standards in STCW Code, Section A-1/97 YES No [

(the visual test s required every Six years) 1 5 ﬁhR

! !

Date of the kast colour wision test: {Day-’l‘u‘l}p&hﬂear:l

7

Are glasses or contact lenses ne;e;sgr—y to meet the required vision standards? YES [ MO _;_2/

Able for watchkeeping? YES p’ NO [
Is applicant taking any non-prescription or prescription medications? YES || ND/

1= the seatarar fres from any medical condilion Bkely to be aggravated by Service at sea or to render the seatarers unfit for such service or to
andanger the health of other persons on board? YES wNo [

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

M MD. SHAH ALAM SONGRAM b MAR 207
Signature of Applicant /\ Mamea of Appli Date /
CIRCLE APPROFIATE CHOICE: { { SHE) 15 FOUND TO BE I NQT FIT) FOR DUTY AS A (MASTER [ DM QFFCIER

ENGINEERING OFFICER ! RADIO OFERATOR § RATING) (WIT AN f‘."ﬂTI-i‘?I'HE FOLLOWING) RESTRICTIONS:

FITFOR DUTY ON 20ARD SHIP |

MAME AND DEGREE OF PHYSICIAN:  DR. MIR MD. RAIHAN; M.B.B.S(D.U.), REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230.
MAME OF PHYSICIAN'S CERTIFICATHG AOTHORITY:

D.C.)

DATE OF I1SSUE PHYSICIAN -2011 f:—\;:l:)_s:?ﬁ

/&@‘ p"‘ﬁ{;-( T3 MAR 2073
SIGNATURE OF PHYSI STAMP OF PHYSICIA & e o S
EXPIRY DATE OF CERTIFICATE: 1k MAR B e

iz certificaie is frswed in compliance with e requirdmegs
of the STOW Convention, 1978, s amended and the Maritime Mbgm-‘@g

DR MIR. MD. RAIHAN e 4

MBBS (DU} DFM, CCO (Birdem), PGT [Ophth
BMDC A-55144, MMG—EGD-DTE'

DG Shipp.ng Bangladesh Approved
cal Hospitals Limited.
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HAQUE & SONS LTD ...

DECLARATION OF HEALTH BY CREW

MAME OF CREW ;. MD. SHAH ALAM SOMGRAM RANK ; APPRENTICE OFFICER

CDC NO -

C/oM0709 DOB:  07-Dec-199%

HEALTH QUESTIONNAIRE

PLEASE ANSWER FOLLOWING BY TICKING { + ) YES OR NO YES NO
Sl
1 Have you ever had coronary thrombosis or certain types of heart surgery? I | | .(// |
]
2 Are you suffering from any heart related cotnplications? | I [ /
=
3 Are you a diabetic 7 I | [ / L7
-
4 If you are diabetic, do you need injectio.ns of insulin for diabetes? | | | T 17
i
3 Have you ever had a stroke, or unaxplained loss of consciousnass? | | | -~ J7
Pl
51 Have you ever been treated for a mental.or nervous problem? | J | e |
=7
7 Are you an alcoholic, or have you had alcohol or drug addiction problems? | | | _’__,— |
Py |
8 Do you have any hearing difficulties or are you using any hearing aid? | | | / |
ot
9 Have you ever suffered from any STD (Sexually Transmitted Disease)? | | | /
1 _—

Are you aware of any other health condition that could affect your fitness for

seafaring employment *

|declare that Iread above guestionnaire 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 ;

*If yes, mention details below:-

Revision ; 5.1

15 MAR 2023

Signed @&W:%:

The Crew Member

ySIcer .
adical Hospit® Limitae

Revision Date : 24th July 2022
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RADICAL

: : . HOSPITAL Ot
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0401 Date : 15-Mar-2023 D.Date : 15-Mar-2023
Patient's Name : MD. SHAH ALAM SONGRAM Age :23Y EM 6D Gender: Male
Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT{Eye),DFM CDC NO:C/Of1070%
H&Eﬂ]atﬂlﬂg‘f Repnrl:
{Relevant estimations were carried out by Mwh;;:.ale-:&t._lt; Haernal:olngf Pmaiyzer & checked manually)
I Parameter Name Results Reference Range
Hemoglobin (Hb) 16.3 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gm/dl.
Infant; (One year):8-10 gm/dl.

ESR({Westergreen) 05 mm/1st hr Male:0-10, F:0-20 mmy/1st hr.
Total WEC Count(TC) 6,100 /cumm Adult: 4000 - 11000 /cumm,
Children: 5,000-15,000/curmm
Infant(One Year):
6,000-18,000/curmm
Differential WBC Count (DC)
Meutrophils 63 % Child: 25-66 %, Adult: 40-75 %
Lymphooytes 31 % Child: 52-62 %, Adult: 20-50 % | _ i
Monocyles 04 % Child; 03-07 %, Adult: 02-10 % WEE CURVE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Tatal Cir, Eosinophils 122 jcumm 50-450/cumm
Total RBC Count 5.93 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 44.6 % M: 40-54%, F:37-47% 1
MOV 75.2fL 76-949fL h
MCH 27.5 pg 27-32pg i |h.
MCHC 36.5 g/dL 29 - 34 g/dL o
W 13.8 % 11-16% .
PO 16.2 fL 35-56A ] :
Total Platelete Count (PC) 3,13,000 /cumm 150,000-450, 000/ cumm
PPy 9.1fL 7.0-11.01 ]
PCT 0.285 % 0.1- 0.%;
Bladding Time(BT) % 10-18% '
Cloting Tima{CT) % 0.1- 0.2 %

FLT CURVE

ﬂ e —
hecked By i

Dr. Sumaiya Khatun

Medical Technologist MBBS,MD{Gold Medalist) (BSMMLI)
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 : 4880255087281~ 2, Mobile: 01955567000- 3
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: - HOSPITAL
radical_hospitals@yahoo.com, www calhospital.com LIMITED
Bill Mo | DIA23030401 ! Received Date 1 15/03/2023
Patient's Name MD, SHAH ALAM SONGRAM
Patient's Age 23Y 8M 6D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/10709
 Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.9 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.7 mg/dl 0.2 -1.1 mg/dl
Serum AST (SGOT) 23 UL Up to 37 U/L
Serum ALT (SGPT) 33 UL Up to 40 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.

"o

Cilfgked By Dr. Sumaiya Khatun
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
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RADICAL ) [

HOSPITAL s Mg
radical_hospitals@yahoo.com, www.radicalhospital.com BLAT S
Bill No DIA23030401 | Received Date | 15/03/2023
Fatient's Name MD. SHAH ALAM SONGRAM
| Patient’s Age 23Y 8M 6D Patient’s Sex Male
Ref, by ' Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/10709
Sample BLOOD
SEROLOGYCAL REPORT
i"'Hw 1 & 2 (Method : (ICT) Negative
VDRL Non-reactive
HBsAg (Method: (ICT) Negative

' BLOOD GROUPINGResult ST S A R

"""" ABO Blood Group | A" (+ve)

~ Rh{D)Facter _| - ~ Positive o -

.
Jcked By Dr. Sumaiya Khatun
: MEBS, 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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" HOSPITAL -

s

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23030401 | Received Date | 15/03/2023
Fatient's Name MDD SHAH ALAM SONGRAM
Fatient’s Age 23Y 8M 8D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBES (DU),CCD(BIRDEM), PGT(Eye),DFM CDC NO:C/OfM10709
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient [ CELLS /HPE
| Colo Straw BB | Nil
Appearance | Clear Pus Cells 1-3/HPF
Sediment Nil Epithelial 0-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reastion [ Acidic RBC Ni
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 | Mot Done Uric Acid Nil
Ketones Mot Done Calcium oxalate | Nil
Urobilinogen | Not Done _Amor, Phos Nil ey
| B.J. Protein | Not Done Hippéirate crystal | NIL

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

Medical Technologis
Radical Hospitals Lid.

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 i1
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23030401 | Received Date [ 15/03/2023
FPatient's Name MD. SHAH ALAM SONGRAM
Patient's Age 23Y 8M 6D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO:C/O/10709
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
Test Name _ Result
Drug Level of Urine
Cocaine e Negative
‘Morphine - Negative
Marijuana Negative
Barbiturates Megative
Amphetamines " Negative
Phencyclidine Megative
Alcohol - Negative
Benzodiazepines i Negative
‘Methadone MNegative
Propoxyphene Negative
Checked 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_hospitals@yahoo.com, www.radicalhospital . com LIMITED

| REF: | MV. ONE HANOI DATE: 15/03/2023 |

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

EYE EXAMINATION REPORT

|"1%:-AMF,;_ MD SHAH ALAM SONGRAM | RANK: APPOFF | CDC NO: C/0/10709 |

VISUAL ACUITY: RIGHT LEFT

UNAIDED

AIDED

COLOUR VISION: NORMAL /BHiND

OPINION : UNFITTFIT 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

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RAD[CAL ﬂ
: : _ : HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING
(1D. No. - 93030401 Recaive: 15/03/2023 Print; 15/03/2023
Falient's Name : MD SHAH ALAM SONGRAM
Age T 23Yrs Sex M
\ Refd. by :Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DEM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are normal in position.
(-P angles are clear.

Heart : Momal in T.0.

Lung :  Lung fields are clear,
Bony thorax :  Reveals no abnomality.
Comments :  MNormal chest skiagram.

fih, -

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

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

This report has been electronically signed. Page lof 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000 3
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Pre-Joining Medical Re
g9 portio-be Completed by Company's M.O. il
Date of Ship B.P/ Pathelogical investigations o _
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

This is to certify that Dats ofbir_07-12-1929 o, Male
whose signature follows

Ms on the date indicated been vaccinated or revaccinated agamst Cholera

Date Signature and Professional Approved Stamp
status of vaccinator
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