REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.

Az per Merchant Shipping (Medical Examination ) Rules 2000 and 1S4/ STCW code 1/9 and ILO convention 147 (MLC 2006)

DR. MIR MD. RAIHAN MBES, (DU), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com

Mame:  HASWE A Db pul Sex: M Serial No:
SIATeNT Tiral Mo TR I N
Date of Birth: ef ; 12 ; 139 3 PRICDC ___ele/RLA2 Rank: osley
Vessel: MY YING HAo 01 Type: B ul‘lﬁ-.. Route:
Home Addrezs: sy By T = " -

Company Name :

Medical History Please answer the following to the best of your knowledge.
4 Cundiclate Examincr Candidate Examincr
Is there any Pn::.i fp:;:seqt historyof anyof | = i Recard Decluration Record
i ¥es | Mo | Yes| Mo Yes | No_| Yes | Mo
Severe one-sided headaches {Migraine) o = | Hernia [ Hydrocoele [ Appendiciis -
Head [njery / Concussion /' Loss of Mammorny . High [ Low blood prassure [ Heart diseqse e -
Fits f Epilepsy [ Dizziness | Fanting [ Asthama | Bronchits | Tuberculosis L |
Ewe [ Vision Problems [Glasses, ebe ) o Alleray ¢ Skin diseasa b ?
Hixaning Impaimrent v . ~=1 Infection / Contagious Disease i
Ear j Mose | Throal probiens o Addicition o alcohol f drugs |/ tobaco et Lt
Stomach § Bowel discrdars - = Fracture / Digocalion | Injury / Amputation - -
Gaall stones | Kidoey disonders - o | Majpor | Minor Operation -
Jaundice | Liver Desease P 7| Diabeles =y £
Piless ( Waricoss vesns - a Hervous | Mental disease § Seap disorder - i il
Hlood Disorder = al =" | Mallignant diseasa { Cancer} -
Femae Disander L == | Signed off on medical grounis | Dedared Uedit s |
Motes
Medical Examination
Hezight WSO i Rl Ul TGp-LRp | L0 Presgurt 10 i oF g Pulse—Deats | g, Fesp.Rate | min., Tenersl Lonation
Z Z% AP Lr_g} 1 ]1?,_{3/31? m!‘-“;’j '.?-? |+ = ﬁﬂ*un &M‘
|.|I
Distant Vision UgeaaPiLe Comected Finzhd of 'U'jsil;ﬂ? Audiometry  [Hr 1000 3000 ] 4000 BO00
Right Eye =] = ] Right Ear e pEr]
Left Fye =/ Abngrml Laft Far df ,& Ju 1‘5-]::
e Ishiharz e werThal ABNCMal W ‘Hight Ear _Left ear
O O [ e N Abncemal g o
Systemic Examination | Mormal | Abnormal Notes o Normak | Abrormal
Head B Neck = (Faspimtory syeiam i
Eyes - Cardigimstular systermn
Far T Toae T Treaat o FIT FOR SEA SERVICE S =
Teelh | Oral Cavity - /? GENIEO-UNNARY SyStem -
Musculo-Skeleta gystemm P AS W/:f -t Cithers el
MNErILS system - Hernia { Hydrocoele e
Ratlawig - AS PER MLC 2006 VENCO5E VES -
Skin - f,nhﬂnm VL FizsureFistula/Pilas et
Investigations
Blood Result Normal Urine
Flermoglomin oy T T4-16 gm 9 Edonr =
Tatal WEC count R e LTI A000-11000 [ cu. mm Spedfic Gravity
Now_ oo 22 % Lvmp T M0 g | B
Malarial paraste Alburmin il
ESR = rine S 1st Peur {1- - 15 men [ hr Sagar |
CLRT J Uil S-A430 L Biler pigrment
S el g, dl T4C-F50 mg J dl Bile salts
onulycendes q/dl uptn 200 mg [dl Cooult Blood
Mpod Sugar — PPES uplo 175 mg % REC cells 33
HEsAg Leucocytes
HIV B 1L s e
VORI W . : -
Othirs 2 GETP UL Spirometry: P‘J I_,D
Blood Group 3 ﬂrugs of N H
~Nonne | TMT: r~ND Abuse: alat . \ LTD
X-Ray  Chest: ~Nonnwa | USG: ,.J o | f~f_g_;t/

Result ef Médical Examination

it Linfit Tempararily unfit Permanently unfit Showld be re-examined in days [/ weeks [ months,

On hasis of the examinge's history, clinical examination and diagnostic tests, IDr, MIR MD Raihan , hereby declare the examinee medically

Remarks [ / /
Recommendatians

Date:

General Physiclan

55.2a23

I, Dincti LhCHAR certity that all information required under Annexure E & F of MUS. (Medical Examination) Rules 2000 is i Trthis Cestificate
This certificate is valid till: '| 0 MAR 7075
Candidate's Sionature i s e

DR. MIR. MD. RAIHAN
MEES [DU). DFM, CCD {Birdami), PGT

DG Shipp.ng Bangladesh Approved
Radical Hospitals Limited.




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
1.AST NAME OF APPLICANT FIRST NAME MIDDLE
HMM L VRO
DATE OF BIRTH PLACE OF BIRTH SEX i
monti 492 pay 6A viar 1997 CITY COUNTRY BANGLgy M.-xLE‘EI/_ FEMaLE []
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT \ilT Zouy, Pavap
'I R e ‘.Ef."‘ B 7 Vlu" 5 Lﬂ‘r) ;

MASTER 1 kaTiNgG Po! Ahareed  Negeor, Was Cova{Mo. Sadax  dabiylun

MATT | MOL DECE =] Bisr eamvo ki ; :

ENGINEER [0  MOUENGINE | :

EALIO OFF ]:I SUPERMNUMERARY E

MEDICAL EXAMINATION (3CE PAGE 2) STATE DETAILS ON PAGE 2
HEIGHT WEIGHT LAWY

PRESSURE PLILSE ¥ EESPIEATI) - GENERAL APPEARANCE
PERmrr ggﬁ [.:{f.'}lzgll wwg '-?-9‘ ﬂ-:,ém |5 Hrn &M
VISTON: T RIGHTEYFE LEET EYE i
WIETTEHOUT GLAKRSES __é ! L‘ f,: ‘t_
=l f

WITH GLASSES

DATEOF LAST COLOR WVISION TEST(Month/Duy e }{I Hﬁl& 2[;23 ‘Testing Reguired evergh yeurs g
COLOR VISION MEFTS STANDARDS INSTOW CDDE, TABLE A-L%? YES E—,/N':l =T

COLOR TEST TYPE BOOK ¥ LANTERN ° CHECK IF COLOT, TEST IS NORMAL YELLﬂ"-’-‘Mil}B’" GREEM D"" HLLIJ:."E#F"

HEARING:
RT. EAR Allls) Lerrear___ OYED
HEART (CARDIOVASCULAR)
~ornva e —~ oy

LUIMNGS SPEECH (DECK/MNAVIGATIONAL OFFICER AND RADIC OFFICER)
IS SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATION, _
(\}Uh Yvied

HEATY AN MECE

"EXTREMITIES:

LIPPLR - ~NB N | N LOWER _(‘JUI"'.ITW |

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA OR LIKELY
TO ENDANGER THE HEALTH OF OTHER PERSCNS ON BOARIY! IF YES, EXPLAIN lN(Lﬁ'\J".-:I.‘[LE OF MEDICAL EXAMINATION ON PAGE 2

20 MAR 2073 19 MAR 2025

SIGNATURE OF APPLICAN] DATE OF EXAM EXPIRY DATE

THIS SIGNATURE SHOULD BE AFFIXED 1M THE PRESENCE OF THE EXAMINING PHYSICIAN.

TINS 15 TOCERTIFY THAT A PHYSICAL EXAMINATION l’L‘AS GIVEN TO: AW HEU}LLE’

et T {NAME OF APPLICANT]
__|FIT FOR DUTY ON BOARD SHIP | P
CELES (STHES 1S FOUND TO B (FT0) (WO FIT) FOR DUTT A5 A (MAS TERARATE, ENGINEER, RADIQSEFICER, RATING, MOU DECK, MOU ENGINE or
SUPERNUMERARY) IF EMPLOYED AS A WATCHSTANDER (HT} (SHE} IS FOUND TO BE (FIT) (NOT EIT) FOR LOOKOUT DUTIES?

-

NAME AND DEGREE OF pHysician DR, MIR MD. RAIHAN MBBS,(DU), DFM
ADDRIzSS RADICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230 -
NAME OF PLIYSICIAN'S CERTIFICATING AULHewiTy DG SHIPPING BANGLADESH

DATE OF ISSUE OF PHYSICIAN'S ('1-:1{15 MAY 2014

SIGHNATURE OF PHYSICIANM_____ ;-—- : 2 DATE OF EX."\MI‘:‘“EHT]UTZ |] HAE Eu?a

F'his certificate is issued by authority of Ty Commissioner of Maritime Affairs, R.L. and in compliance with the

requirernents of the Maritime Labour Convention, 2006 for the Medical Examination of Scafarers.
The Medical Certificate shall be valid for no more than two (2) years from the date of the Examination for those over 18
years of age and for no more than one (1) year for those under 18 years of age.
RIMA05M REV. 1217) 2R. MIR. MD. RAIHANI

MBES D). DFM, CCD {Birdgen|
DB(;*D? A-55144, Mucf'apgn@@

General Physician
Radical Hospitals Limitad.




MEDICAL REQUIREMENT

Al applicants for an ofTicer certificate, Seafarer'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 certificate, application
for seafarer's identity document, or application for certitication of special qualifications. This physical  examination
must be carried out not more than 12 months prior o the date of making application for an officer certificate,
certification of special qualifications or a seafarer’s book. Such proof of examination must establish that the applicant
is in satisfactory physical condition for the specific duty assignment undertaken and is generally in  possession ol
all body faeulties necessary in fullilling the requirements of the seafaring profession. In addition, the following

minimum requirements shall apply:

{a} Al applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered

voice in the better car at 13 feet and in the poorer ear at 5 feef.

by Deck officer applicants must have (either with or withoul glasses) at least 20/20 vision in one cye and at
least 20040 in the other. If the applicant wears glasses, he must have vision without glasses of at least
20/160 in both eyes. Deck officer applicants must also have normal color perception and be capable of

distinguishing the colors red, green, blue and yellow,

{c)  Engineer and radio officer applicants must have (either with or without glasses) al least 20030 vision in one
eye and al least 20750 in the other. If the applicant wears glasses. he must have vision without glasses of at
lenst 200200 in both eyes. Engineer and radio officer applicants must also be able to perceive the colors red.

wetlon and green,

(dy  Anapplicant's blood pressure must fall within an average range, taking age into consideration.

{¢b  Applicants alllicled with any of the following diseases or conditions shall be disqualified: epilepsy,
insanity, senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS andfor the use of

narcolics.,

(1 Deck/MNavigational officer applicants and Radio officer applicants must have speech which is unimpaired

for normal voice communication.

{g)  Applicunts for able seafarer deck, bosun, GP-1, ardinary $eaman and junior ordinary seaman must meet

the physical requirements for a deck/navigational officer's certiticate.

{hy Applicants for fireman/watertender, oiler/motorman, able seafarer engine pumpman, electrician, wiper,
tankerman and survival  craftirescue boat crewman must meet the physical requirements for an engineer

officer's certificatc.

DETAILS OF MEDICAL EXAMINATION
[To be completed by exmmining physacian

01. Completed Physical Examination

02. Pathological Test i

03. Radiological Test | ; il

04. Ophthalmology Examination For VA&CV__ DR. MIR MD. RIS

Radical Hospitals Limited-

RLM-105M {REV. 12/17)

70 MAR 2073

=S (D). DEM mm%mm}_
o BMDG A-55144, M il

DG Shipp.ng B! esh Approved




RADICAL
HOSPITAL

100 Com, WWw.raQicaglinosy

Id No : 0528 Date : 20-Mar-2023 D.Date : 20-Mar-2023
Patient's Name : AMDADUL HAQUE Age :28Y 11M 6D Gender: Male
Specimen Blood

Doctor Name Dr. Mir Md. Raihan MBBS,(DU),CCD{EIRDEM),PGT(Eye),DFM CDC NO:C/O/B6B2

Haematology I?Lepurf :

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 15.2 grm/dl M:13-18 gmy/dl. F:11.5-16,5 gmy/dl.

Child:10-13 gm/di.

Infant: (One year)8-10 gmydl.
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/ cumm.

Children: 5,000-15,000/cumm

Infant{One Year):

6,000-18,000/curmm
Differential WBC Count (DC)
MNeutrophils 62 9% Child: 25-66 %, Adult: 40-75 %
Lymphocytes 34 % Child: 52-62 %, Adult: 20-50 %
Monocytes 02 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 % _
Tatal Cir. Eosinophils 168 jcumm 50-450/cumm i
Total RBC Count 5.53 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul i
HCT/PCVY 40.9 % M: 40-54%, F:37-47% |1' I
MCV 74.0 fL 76 -94 fL g |
MCH 27.5 pg 27-32pg L
MCHC 37.2 g/dL 29 - 34 gfdL gl
RDW 12.9 % 11-16%
PDW 15.0 fL 35-561 l
Total Platelete Count (PC) 2,93,000 /cumm 150,000-450,000/cumm |
MPY 9.1fL 70-11.01ML i
PCT 0.267 % 0.1- 0.% I
Bledding Time(BT) % 10-18%
Cloting Time{CT) % 0.1- 0.2 % il

PLT CURVE
Aﬁf*
Checked By Dr. Sumaiya Khatun

Medical Technologist

MBBS MD{Gold Medalist) (BSMMLU)
Associate Professor

Dept. Of Microbiclogy

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




RADICAL
HOSPITAL
MITED
Bill No DIA23030528 Received Date | 20/03/2023
Patient's Name | AMDADUL HAQUE
Patient’'s Age 28Y 11M 6D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO | C/0/8682
Sample BLOOD
IBIOCHEMISTRY REPORTI
Test Name Result Reference Range
Serum Bilirubin (Total) 0.7 mg/dl 0.2-1.1 mg/dl
Serum ALT (SGPT) 31 UL Up to 40 U/L

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT. HIS BLOOD IS FREE FROM T =FFE
OF CHEMICALS. OXICEFRECT

4

ﬁc&[ﬁ' Dr. Sumaiya Khatun
M BBS, MD (Microbiology)
o Associate Professor
Medlmal l'echnologis 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 : 4880255087281~ 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL

Bill No DIA23030528 Received Date | 20/03/2023
Patient's Name | AMDADUL HAQUE

 Patient's Age | 28Y 11M 6D Patient's Sex | Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/0/8682
Sample ELOOD

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method : (ICT) Negative
HBsAg (Method : (ICT) Negative
péﬁ
‘hecked By Dr. Sumaiya Khatun
MBBS, 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, Mobile: 01955567000- 3




HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com

LIMITED

Bill No DIA23030528 Received Date | 20/03/2023

Patient's Name | AMDADUL HAQUE

Patient's Age 28Y 11M 6D Patient's Sex Male

Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/8682
' Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF [

Colo Straw RBC Nil

Appearance | Clear Pus Cells 1-3/HPF
[__Hcdimum 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
Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt | Not Done Urates Nil
Bile Pigment | Not Done _+ | Uric Acid Nk
K.etones Mot Done Calcium oxalate | Nil
Urobilinogen | Mot Done Amor, Phos Mil
| B.J. Protein | Not Done Hippurate crystal NIL
Ghefked By Dr. Sumaiya Khatun
M MBBS. 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, Mobile: 019555567000- 3




. HOSPITAL

, radical _hospilals@yahoo.com, www.radicalhospltal.com LIMITED

I

|
Bill No | DIA23030528 Received Date | 20/03/2023
Patient's Name | AMDADUL HAQUE
Patient's Age 28Y 11M 6D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/8b82

'_Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result

Drug Level of Urine

Cocaine ' Negative
Morphine Negative
Marijuana Negative
Barbiturates Negative
Amphetamines Negative
Phencyclidine Negative
Alcohol Negative
Benzodiazepines - Negative
Methadone Negative
LPmpnxyphene 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




RADICAL
HOSPITAL

LIMITELDR

DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. © 23030528 Recenve: 20032029 Print: 20i03/2023
Fatient's Name : ANMDADUL HAQUE

Age : W0 Yrs Sex i W
Refd. by : Dr. Mir Md. Raihan MEJBS,[DU].GCD{BIRDEM},PGT[Eye}.DFM

X-RAY OF CHEST (DIGITAL)

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

Heart ¢ Mormal in T.D.

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

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

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

_TEisTepor‘c has been electronically signed. - - ; Page 1 of1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION _(;!ENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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_ HOBE LAk

radical_hospitals@yahoo.com, www.radicalhospital.com

Is DEPARTMENT OF RADIOLOGY & IMAGING
ID. No. © 93030528 Receive: Print: 20/03/2023 )
Fatient's Name : AMDADUL HAQUE
Age . 30YRS Sex T M
Refd. by . Dr. Mir Md. Raihan MEBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM ¥

ELECTROCARDIOGRAM (E.C.G) REPORT
Rate 90 b/min
Rhythm :  Regular
P-Wave : Normal
P-R Interval : Normal
QRS Complex :  Normal
ST. Segment :  Is electric
T. Wave : Normal
Impression . Findings are within normal limit.
f&“

Dr. Debashish Paul
MBBS, MD (Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital
This report has heen-electrﬂnically signed Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CDNSULTATIONFI_E_HTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA

CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

Aradadud
This is to ceify that I Hogue.  dateofbitn|0f-£2-199% ge | Moo

JE Soussigne’ (e} cenifie que no' (e le | sexe |
Whose signature follows i)

dont fa signature suit

hasl crln the _Date indicated been vaccinated or revaccinated against cholera
a g'te’ vaccine (&) ar revaccing’ (g) contre le fievre jzune a ia datc indiguee.

| 2 DG Shipping Bangladesh Approved

Signature and professional
Data Status of Vaccinator
Signature et qualite profess-

Appraved Stamp
Cechet
d'authentification

"ORAL CHOLE

MBES mu; DM, CCO (Birdem), 6T (Cphth) DU
BMDC A-55144, MMC-BGD-016

Valid Upto 2 yis

General Physician
Fadical Hospitals Limited.

= RA RAL CHOLERA
D n A=
e MDBEF§ mwéﬁ g ). PG (i) DUKORAL
N 55144, MMC-BGD-016. s
b DG Shipp.ng Bang'ladeﬂ ApprOve :
The validity of this ¢ ﬁ%ﬂﬁﬁ AN BT R Ening six days after the first
injection of vaccine or léafﬂ revawmatmn within suchpemed=ol two years, on the date of that

revacgination,

Motwithstanding the above provision in the case of a pilgrim_tins certificate shall indicate that two
injections have been given at an interval of seven days and s validity shall commence from the date of the
secomd njestion.

The approved stamp mentioned above must be in a form preseribed by the health administration of the
territery. in which the vaccination is perfomed.
Any amendment of this certificate or erasure or failure o complete any pan of it. May render in invalid.

La validity dece certilicate couvie une period de six mois commmencent 51x J'-""h o pren is premiere
injection du vaccin ou, dans le cai " une revaccination & cour, d;gie period do six mois jour de cetle
revaccination.

Monobstant les. despositions ci-dessue dans le cas & un pelerin le present certificate dottlalre mention de
dears injections partiquess a sept jours d'. intervaile ot sa validite coflimence lejour de la seconde. injection:

De cachet d' authentificalion doit etre ¢_anforme au modele peesent per 1, administration sanitaite du
territoire ou Ia vacomation est effectues. j

Toute correction ou rahfe sur le centificate ou 1 o, mission & une quelcongue des mantions qu il
comporte pe ul effectersa validite,




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA EIEVRE JALUN

Avmdodud
This is to certify that Hegue  date ofpith| ©1- 12 199 Jsex | Male

JE Soussigne’ (&) certifie que no' (el le | sexe |

Whose signature follows 1%

don't la signature suit

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine (e} ar revaccing' (e) contre le fievre jaune a ia date indiques.

Manufacturer

Signature and professicnal and batch
Crate Stahtus of Vaccinator no of vaccine Official sump of vaccinating centre
Signature et titre Fabricanl du Cachet officic du centre de vaccination
i{} du vace r vacein et nunnc'

ro du lot

i

'-.1:& "

eVE;
Y1 da MR MD. RAIHAN /f
e MBSE DU DEM. GO0 Sideml PGT | !I'ﬂg‘

é/"
3 S
BMDC A-55144, MMC-BGD-0 kj
0iG Shipp.ng Bangladesh Approved o
2 Gangral Physician
*

Radical Hospltals Limited

T ! |

3

| 4 : '

Thiz certificate is valid only if the vaceing used has been approved by the world | Icalih
arganization and vaccinating.centra has been designated by health administration for the territory
in which that centre Is situated.

The validity of his cedifisate shall extend for a period of ten years, beginning in days after the
datle of vaccination or in the event of a revaceination within sch period often years, from the date of
the revacinalion.

This certificate must be signed by a medical practitioner in his own hand; his official stamp is not
an accepted substitute for die signature.

Any amendment of this certificate, or erasure, of failure to complete any part of it, may render it
invalid

Ce cerdificate n’ est avalable que si lc vaccina employe” a ¢ te)" a approve” par I organisa_ tion
Mondiale de la santg” et sile centre a" uaiiif giion ag” tc'tradfiilie pali-aminsiralion
sanitaire du (eriloire dans lequelce centre est siture;,

La validite’ de ce certilicat couvre une periods de dix ans comencant dix joursapres la date de la
vaccination ou, dans le cas dune reigccinaiion u Jou., a-citte lie lio i, 2" dix ans, lejour de cette
revaccination.

Ca cerificate do it ctre signc'ug1 un me'decin de sa propre main, son cachet offiiciar nc pouvant
cue conside’ comme lcnant ew de signature,

Toute eoraciion ou rahire sur le certificate ou 'omission d° une quelcongue des mentions qu'il
comparte pent allectcr sa validite,




