HAQUE & SONS LTD.

Rummana Hague Tower, 1267/A, Goshaildanga, Agrabad C/A, Chattogram, Banqladrah

Tel ; +BBO-2-333316214-5, Fax :

e

+880-2-333310530

MEDICAL EXAMINATION CERTIFICATE

Aocreditod By - BMDC
Accrediation Ko A551 44

FATIENT CONTROL MUMBER
H33118FF

FIRST NAME AND MIDOLE MAME
SYED ALl
FLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
KUSHTIA 1-Jan-1967 EBOBSTO18 COo3118
MATIONALITY :  BANGLADESH| SEX: <1 Male [I Female |VESSEL TYPE : [TRADING AREA : WORLD WIDE
PERMANMENT HOME ADDRESS CONTACT NUMBER - 0088017567 5295T
HOUSE# 9, BLOCK# B, EAST VOVANYPUR, GENDA, SAVAR, SAVER, DHAKA, .
BANGLADESH AR i
Have you ever had any of the following conditions?
Condition YES  NO Condition YES MW
1 Eyafvizion problem L . 18 Sleep problems 1 -
2 High blood pressure Ll “T/ 19 Do you smoke? 0 B
3 Heasrfvascular dizease k) Z'A/ 20 Operationfsurgeny L I'ff
4 Heart surgeny I ~d 21 Epilepsyiseizures = D/
5 Varicose veins 1 cd 22 Dizsinessiainting (] #°
6 Asthmalbronchifis L] =4 23 Loss of consciousnass | P
7 Blood disarder B =g 24 Pgychiatic probilems [ -+
8  Diabetes 8| = 25 Depression f: o
9 Thyroid probler L F1 26 Attempted suicide O =
10 Digestive disorder [ e 27 Loss of memory Ll el
11 Kidney problem I s 28 Balance problem O e
12 Skin problem [ ae ?9  Severs headaches L =
13 Allergies r rhi:, 30 Earnosefihroat problems [ v g
14 Infectious/contagious diseases [ (] 31 Restricted mobility [ I'(
15 Hernia | = 32  Back problems 3 7]
16 Genital disorders K > 33 Amputation ] Ll
17 Pregnancy O oI 3 | 34 Fracturesidislocations el
If any of the above questions were answered “yes”, please give details.
Additional questions
YES NO
35 MHave you ever been signed off as sick or repatriated from a ship? @] o
36 Have you ever been hospitalised? s =
37 Hawve you ever been declared unfit for sea duty? B [+
38 Has your medical certificate ever been resiricted or revoked? 1 I_'.'f
39 Are you aware that you have any medical problems, diseases or ilinesses? [ 7
40 Doyou feel healthy and fit to perform the duties of your designated positionfaceupation? v&’ [
41 Are you allergic 1o any medications? B s
Comments:
| FIT FOR DUTY ON BOARD SHIP
: s
42 Are you laking any non-prescription or prescription medications? O 7
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
te O, Mir Md, Rathan {approved medical practioner) | also cerify that my history contained above i true and any false statement will
disqualify me from my employment, benefits and claims.
| Sigﬁﬁ;::‘r;eararer
MEDICAL EXAMINATION =
Weight 2;@? Height (cmy A% BN DHiood Fressure: Systolic-] 3£ ™ Diastolic }70 ) PLLSE: f'f:W Ji
S o L= e ;
Ear [T Hearing by Audiometry 3 Audiometry Hearing by Whisper Test
Fight L1 Adequate | [1 Inadequate S00 | 1000 | 2000 [ 3000 ﬂ.-"ﬁ.rip,quane [ Inadegquate
Left [l Adequate | O Inadequate ] —Pdequate | [ Inadequate
N[ ag— B
Heanng meets the standards as faid down in STCW Code Section A-1/9 7 YES ) MO ]

Revision : &.1 ﬂ-‘- . 2 0 23 : 3 5 3 5 To be cont'd on page 2

Revision Date - 24th July 2022




Cont'd from page 1

Date of last colour vision test; Date (day/monthiyear)

(09 MAR OB

| Visual acuity Visual fields
Unaided Aided .
Rignieye | Lefieye Right eye Left eye o DefEcie
Distant =76 L7 Right ey A
Mear = Lefteye =
Vizual acuily meets the standard laid down in STCW Code Seclipn A-1/9 “fES /NO
Colour vision as per STCW CODE Section A-NS: %‘;I [ Douttiul LI Defective

Normal Abnormal Morm Abnormal
Head B Varicnse veins n)l r
Sinuses, nose, throat ' W Vascular (inc. pedal pulses) o W
Mauthitaeth m O Abdomen and viscora e ]
Ears (ganaral) =" Il Harnia I‘If §
Tympanic membrane e Il Anus (not rectal exam) |f- L
Eyes = O G- system id E
Opthalmoscopy Ll [ Lipper and lower extremities - ]
Pupils O O Spine (G5, T/S and L/S) [l 0
Eye movement [~ | Meuralogic {full brief) o 1
Lungs and chest [ Ll Psychiatric = n
Breas! examination [\ﬁ#ﬁk— L General appearance o n
Heart O Skin [ |
RESULTS OF ANCILLARY EXAMINATIONS e
Chiest X-Ray BIC CHEMICAL (LIVER FUMCTION TEST) [Marijuana L1 |Positivd £T|Negajive
ECG BILIEUEIMN o] = Alcohol Test [] |Positivd TT|Negative
BLOODRE 5GP e URINE RIF 7
DC{differential count) 2G0T M OTHERS e
HAEMOGLOBIN (HGE) _@f,?) DRUG AND ALCOHOL TESE= HEshg 0 [Reacth] #TNongeactivg
ESH (WESTERGREM) Q_.é‘ Morphine [ |Positivs Lg*ﬂ_ggﬂre HIV § AIDS Test 1 |Reactn W'T:\_l_gm'eacliw
WEBC .;E’:ﬁf‘gf Amphatamine LI [PositivdetMegative WIDRL [ [Reactid FT[Monreactivg
BLOOD GLUCOSE LEVEL Fhencycliding [ |Positivd [HNegate  |Blood Type A+{VE}
RAMDOM —__ Barbifurates | [Positiv] LHMegatve  [Psychological Exam
HBATC _6§7A Cocaing [ |Positivy ,I:J-‘ﬁegati'.ro Others{KUB Ultraso

Signature

of Seaftarer

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

SYED ALl ASKER

Mame of Seafarer

09 MAR 2023

Date

.

Aszzezsment of fitness for service at sea:

On the basis of the examinee’s persanal declaration, my cinical examination and the diagnostic test results recorded above, | declare the
examince medically:

Fit for Innw;es

I ] Mot fit for lookoul duties

Deck gpﬁ'icc Engine service Catering service Other services
“Fit -0 O 5]
“I:‘l/‘ Without restrictions Ll With restrictions

s

Mo

Tl

1

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

Describe restrichons (e.g., specific position, type of ship, irade area):

Is tha Saafarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such sarvice or to
endanger the health of other persons on board?

_',r"'_'_\'\
Pl

| Fitness Date:

UY MAR 7073

nitil

=

0.8 MAR 2075 e et |

Mame and Signature of Authorized Physician T

Revigsion ; 5.1

In Accordance with Madical Examination M%MM

BMDC A-55144, MMC-BGD-016

OG Shipping Ban
General

gladash Approved

hysician

[ W T G T DN Toplal U T TORr

) and STCW 19781956 as Amended, MLC 2006

Revision Date : 2ath July 2022



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
[LAST NAME OF APPLICANT FIRST MAME MIDDLE INITIAI
ASKER SYLED ALl
DATE OF BIRTH PLACE OF BIRTH SEX
1 1 1967 KUSHTIA BANGLADESH
MONTH DAY YEAR  |CITY COUNTRY MALE FEMALE
EXAMIMNATION FOR IDUTY A% MATLIMNG AR ESS OF APPLICANT
MASTER RATING HOUSE-60, FLAT-400, ROAD-9A, JHGATALA,
MATE MO DECK DHANMONDI, DIAKA, BANGLADESI
ENGINEER MOL ENGIME
RADIC OFF SUPERNUMERARY
MEMCAL EXAMINATION {SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE
HEIGHT WEIGHT BLOOD PRESSURE PULSE RESPIRATION GEMERAL APPEARANCE
S en S| 1[0 o | 79 pon] 13 Aou
VISION T RIGHTEYE CAEFTEYE ;
WITHOUT GLASSES A / & ( b
WITH GLASSES i
DATE OF LAST COLOR WISION TEST ( Month/Cras Y ear) i E Hhﬂ Iﬂn Testing Required every & vears
COLOR VISION MEETS STANDARDS IN STCW CODE, TABLE A-19? VES No ]

COLOR TEST TYPE: BOOK © LANTERN © CHECK IF COLOR TEST 1S NORMAI YELLOW w RED GREEN BLUE YD
d il ool Bellieh
HEARIMNG
RT EAR LEFT YEAR I ':EE:J

HEAD aMD NECK HEART (CARDIOWVASCULAR) 4
AN AL !
ELINGS SPEECH (DECEMNAVIGATIONAL OFFICER AND RADIO OFFICER)
[\} ﬂfﬂw LS 1. I5 SPEECH UNIMPATREL FOR NOBEMAL YOICE COMMUN K ATEOM:

EXTREMITIES, o
LPPER 1"\] v Ny LOWER /‘J P e
15 AFPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR T0 RENDER HIM UNFIT FOR SERVICE AT SEA

OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARDT IF YES, EXPLAIN [N DETAILS OF MEINCAL
EXAMINATION OMN PAGE 2. .

b Lr L 09 MAR 2073 08 MAR 2055

SIGNATURE OF APPLICANT DATE OF EXAM EXPIRY DATE

THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OFE THE EXAMINING PHYSICIAN,

THES IS TO CERTIFY THAT A Plimmw SYED ALI ASKER
E [MAME OF APPLICANT)
By

"-—"'f
(ML) (SHE) 1S FOUND TO BE (FIT){NOT FIT) FOR DUTY A5 A (MASTER, MATE, ENGINEER, RADIO OFFICER, RATING, MOL DECK.
MOL ENGINE or SUPERNUMERARY)

MAME AND DEGREE OF PHYSICIAN DR MIRE MD , RAIIAN ; MLB.B.S (D), REG.NO.A-55144

ADDRESS  REDICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-12Z, UTTARA, DHAKA-1230, &

WNAME OF PLYSICIAN'S CERTIFICATING AUTHORITY DG SHIPPING, BANGLADESH

DATE OF ISSUE OF PHYSICIANS CERTIFIRSTE

SIGNATURE OF PHYSICIAN batt oF Examination: 03 MAR 2083
This certificate 15 issued by authority ol the Deputy Commissioner of Maritime Affairs, R and in compliance with the requircments of
the Maritime Labour Convention, 20806 for the Medical Examination of Sealzirers.
Fhe Medical Centificate shall be vabid for no more than two (23 vears from the date of the Ex aminaton fi
. : ; it
tor no maore than one { 1) vear for those under 18 years of age;

RLM-I05M (REV. 06/16)DR, MIR., MD. RAIHAN

g over 18 vears of age and

MBES (D), DFM. CCT (Blrdem), PET (Cphin) ;’r
BTt bl - dA R BE O 6 i
DG Shipping Bangladesh Approved

General Physician i i -4
Radical Hospitals Limitad.




MEDICAL REQUIREMENT

Al applicants for an officer  certificate, Scafarer’s Identification and Record Book or certification of  special
qualifications shall be required to have a physical examination reported on this Medical Form completed by a certificated
physician. The completed medical form must accompany the application for officer cerificate, application Tor seatarer's
identity document, or application lor certification of special gualifications. This physical examination must he carried out not
more than 12 months prior o the date of making application for an officer certificate. certitication of special qualifications or
a seafurer’s book. Such proof of examination must establish that the upplicant is in satisfactory physical condition for the
specilic duty assignment undertaken and is penerally in possession of all body faculies necessary in Tulfilling the
requirements of the sealaring prolession. In addition, the following minimum reguirements shall apply:

(b

(ch

1)

15}

i

4]

(i

All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in the
betler car at 15 feet and in the poorer ear at 3 feet.

Deck officer applicants must have (either with or without glassesy at least 20020 vision in one eve and at least 20040
in the other. 1I'the applicant wears glasses, he must have vision withoul glasses of at least 200160 in both eyes, Deck
officer applicants must also have normal color perception and be capable of distinguishing the colors red, green,
Plue and yellow,

Engineer and radio olficer applicants must have (either with or without glasses) at least 20030 vision in one eve and
al least 20050 in the other, I the applicant wears glasses. he must have vision withoul glasses of at least 20200 in
both eves. Engineer and radio officer applicants must also be able to perceive the colors red, yellow and green.

An applicant's blood pressure must fall within an average range. taking age into consideration,

Applicants afllicied with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, aleoholism, whercalosis, acule venercal disease or neurosyphilis, ATIS and/or the use of narcolics,

Deck/Mavigational officer applicunts und Radio olficer applicants must have speech which is enimpaired Tor
normal voice communication.

Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
reguirements for a deck/mavigational officer's certilicate.

Applicants for fireman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and  survival
craft/rescue boat creswman must meet the physical requirements for an engineer officer's centificale,

DETAILS OF MEDICAL EXAMINATION

{ T be completed by examining phyzician)

L COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST,

[

PATHOLOGICAL EXAMINATION @A) Complete Blood Count., 3 Blood Sugar Estimation.,

Oy Serological Test{ VIDE) DY Hepatitis B Sarface Antegen Test {HbsAg),

) Urinkysis Fi Drag Test G) Alcohol Test /_,P

3. X -RAY EXR PA VIEW

4. E.C.G. TEST

i

5 EYE EXAMINATION FOR V/A & C/Y

DR. MIR. MD. RAIHAN
. DF U, CED {Blrdam), FGT (Cphth)
fyﬁ; A-55144, MMC-BGD-016

RLM-103M (REV, (6/16)

09 MAR 2023

General Physician
Radical Hospitals Limited.




RADICAL

HOSPITAL
LIMITED
Id No : 0233 Date : 09-Mar-2023 D.Date : 09-Mar-2023
Patient's Name : SYED ALT ASKER Age :54Y OM 0D Gender: Male

Specimen ¢ Blood
Doctor Name : Dr. Mir Md. Raihan MEBS,{DU},C{:D{BIRDEM},PGT{Eye},DFM CDC NO:C/O/3118

Hmam.zntorhc:n_:n.nr Repurt

(Relevant estimations were carried out !:yr M‘ﬂ.hll: Dne ﬁ-.um Haernatolugy Fmalyzer & checked manually)
[Parameter Name Results Reference Range _[
Hemoglobin {(Hb) 14.7 gm/d| M:13-18 gm/dl. F:11.5-16.5 gm/dl.

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

ESR{Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 8,400 /cumm Adult: 4000 - 11000/curmm.
Children: 5,000-15,000/cumm
Infant{One Year):
8,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 61 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 34 % Child: 52-62 %, Adult; 20-50 9% S il
Monocytes 03 % Child: 03-07 %, Adult: 02-10 =4 HCETRVE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basaphils 00 % Adult; 00-01 o5
Tatal Cir. Eosinophils 168 /cumm 50-450/cumm
Total RBC Count 4.79 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 40.2 % M: 40-54%, F:37-47%
MOy B3.9fL 76-94 L
MCH 30.7 pg 27 -32 pg
MCHC 36.6 g/dL 29 - 34 g/dL i s
ROw 13.4 % 11:- 16 %
PDW 14.5 fL 35-561]
Total Platelete Count (PC) 2,61,000 /cumm 150,000-450,000/cumm
MPY 9.11fL 70-11.0M
PCT 0.238 % 0.1- 0.% |
Bledding Time(8T) %% 10 - 18 %~
Cloting Time(CT) % 0.1-0.2 %

PLT CURVE

“Ho— aJL___

Checked By Dr. Sumaiya Khatun
Medical Technolagist MBES,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, Mobile: 01955567000~ 3




L]
RADICAL
HOSPITAL
| Bill No DIA23030233 | Received Date [ 09/03/2023
Patient's Name SYED ALI ASKER
Patient's Age 54Y OM 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO:C/O/3118
Sample BELOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.8 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.9 mg/di 0.2 -1.1 mg/dl
Serum AST (SGOT) 32 U/L Up to 37 U/L
HbA1C 55% 42 -6.7 %

REMARKS (TF ANY)

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

6}'\//‘

Checked By Dr. Sumaiya Khatun
M BBS, MD (Microbiology)
Ao Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals 1td. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955557000- 3



RADICAL
HOSPITAL

ahoo.com, www.radicalhospital.com

rad 1
Bill No ' DIA23030233 f Received Date 09/03/2023
Patient's Name SYED ALT ASKER
Patient's Age 54Y OM 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEIBS,{DU),CCD{BIRDEM],PGT(Ey&},DFM CDC NO:C/O/3118
Sample BLOOD

SEROLOGYCAL REPORT

| HIV 1 &2 (Method : (ICT) Negative
VDORL Non-reactive
HBsAg (Method : (ICT) Negative
' BLOOD GROUPINGResult T
f = ABO Blood Group | T |
____.éhl:J_j:IF_l_a_ctDr - H = ——— e

" Positive

)=

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



T IR
HOSPITAL =T
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23030233 Received Date | 09/03/2023
Patient's Name | SYED ALI ASKER
Patient’s Age 54Y OM 0D Patient's Sex Male
Ref, by Dr. Mir Md. Raihan MEBS (DU),CCD{BIRDEM),PGT(Eye), DFM CDC NO | C/O/3118
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 I-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction Acidic ~_|RBC Nil
“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 Hippurate crystal NIL |

g

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

Checked By

L

Medical Technologis
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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RADICAL
HOSPITAL
radical _hoespitals@yahoo.com, www.radicathospital.com LIMITED
| REF: [MV.HIROSHIMA STAR DATE: 09/03/2023 |
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
| NAME: | SYED ALI ASKER | RANK: MASTER | CDC NO: C/0/3118 |

VISUAL ACUITY:

UNAIDED

AIDED

COLOUR VISION:

OPINION

RIGHT LEFT
Crd (kb
N(Mﬂ { BLIND
f

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

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

LIMITED

‘ T DEPARTMENT OF RADIOLOGY & IMAGING
D No. © 23030233 Receive:(RI03/2023 Prini: 09/03/2023
Patient's Name . SYED ALl ASKER
Age . B4 Yrs Sex ;M
Refd. by ©_Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are normal in position.
C-P angles are claar.

Heart 1 Normalin T.D.

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

Jh -

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

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

This report has been electronically signed. ; Page1of1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that } Date of hlﬂwﬂtﬁ m_‘éﬂé’_
whose signature follows < w M m

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature a Approved Stamp
2,
1 A
S
<] br. MIR. MD. RAIHAN
L ises 00 DEY. 0 BREE) G016
: ladesh Approv
DG SHPp 0 e yman
; &y Radical Ho
¥
NI
o> | DR. MiR. MD. RAIHAN
S MBBS (DUL DFM, CCD (Birdem), PGT (Ophth)
BMICT A-55144, MMGC-BGD-016
DG Shipp.ng E;nglur!-sh Approvad
__ General Physiclan
3 3 4
4
3 5 (¥
5 L
7 T 8
8
Continued overleaf Suite our erso




