INTERNATIONAL LABOUR ORGANIZATION
Sectoral Activities Programme

See text links
below.

ILO/WHO/D.2/1997

Guidelines for Conducting Pre-sea and Periodic Medical
Fitness Examinations for Seafarers

Part 6
Annex D

Minimum requirements for the medical examination of seafarers

Name (last, first, middle): !.{-A‘e. H o 1 C’I{Rﬁf"lu -
Date of birth ( davimonthﬁ»ear} 2o /ali (q ?Lf Sex: tE-”r“rl-: = [ female

Hﬂmuaddeﬁr E)E -2__{:»1 , MHNJ*—“?HI. 'TDLNETQ\J rlANAS LA 2/

A PPARTMENT | M g?uﬂv %mm- 1IZH L. .
Passport No./Discharee Book No.: CZ/D/ 31,-;‘ 7

Type of ship {cr:rnimner t-mker passenger, fi shmt'} f &K/ kEk L

Trade area (e.g., coastal, tropical, worldwide): Wo rLp w1 b e

Iixaminee's personal declaration
(dssistance should be offered by medical staff)
Have you ever had any of the followi ing conditionse

Condition Yes No Condition Yes No
I. Eyelvision problem Ole / 18. Sleep problems O &«
2. High blood pressure Do you smoke? O Qe
3. Heart/vascular disease . Operation/surgery [Ts O
4. Heart surgery Epilepsy/seizures LI ]"/
5. Varicose veins Dizziness/fainting ml E’:/]
6. Asthma/bronchitis . Loss of consciousness Oe f‘{l’
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7. Blood disorder £~ 24, Psychiatric problems 0o &7

Diabetes . Y Depression o g
9. Thyroid problem § ""/ 26. Attempted suicide o - &
10. Digestive disorder B M 3. Ess of memory A =8
11. Kidney problem 0 H 32 Balaceprablen o of
12.  Skin problem 0 "T’ 29. Severe headaches n of
13. Allergies - - 30. Ear/nose/throat problems o o
14. Infectious/contagious diseases il < 31. Restricted mobility S i
15. Hernia o of 32. Back problems O !.'J;
16. Genital disorders i 33. Amputation O I:’lf
17. Pregnancy 0 r\l?q&-‘ 34. Fractures/dislocations [ '.:,.-

It any of the above questions were answered "yes", please give details.

Additional questions

Yes No
Have you ever been signed off as sick or repatriated from a ship? [ g
e

Lad
Lh

o

Have you ever been hospitalized? ]
Have you ever been declared unfit for sea duty? 0
]
]

=]

. Has your medical certificate ever been restricted or revoked?

Are you aware that you have any medical problems, diseases or
illnesses?

. Do you feel healthy and fit to perform the duties of your &
designated position/occupation?

ol Tk ad lad
e

D

e
=

41. Are you allergic to any medications?
Comments:

FIT FOR DUTY ON BOARD SHiP |

42. Are you taking any non-prescig
medications?



If yes, please list the medications taken and the pﬁrpose(s} and dimsage[s}.

[ hereby certify that the personal declaration above is a true statement to the best of my knowledge.

Signature of examinee: @q_’% Date (day/month/year): Hf HAR 2“/23

Witnessed by: (Signature)

C ; [ A EHAN
~ Name: {ﬁpedmrpnm%ﬁ. MIR. MD R}.ﬁmw}

EMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
Gemeral

Radical Hospitals Limited.
I hereby authorize the release of all my previous medical records from any health professionals,

health institutions and public authorities to Dr, 2242 s 7 £262224524b¢ approved medical

gxaminer),

Signature of examinee: éﬂﬁ:é‘(_"{} _Date (day/month/year): V1 MAR 2003

Witnessed by: (Signature) . —  Name: (Typed Urprf)ﬁﬁ_mm_mg_%ﬁh”

WEES (DU}, DFM, CCD (Birderm), PGT (Ophih)
BMDC A-55144, MMC-EGD-016
DG Shipp.ag Bangladash Approved
Genaral Physiclan
Radical Hospitals Limitad.

Medical examination

[1= Pre-sea _/L‘)/lf-:ri/udic 1+ Other

Sight
Visual acuity |+
y i : Visual fields
Unaided Alded _
- 120 MR TEn |Normal ' Defective |
Right Left Binocular Right Left Binocular ! !
eye eye leye |eye | ] Right | _/"f I
Distant A L L v/’r : | } £ 5

Near g /{ /:/é' / .,;__e:'rfa

Colour vision: [] Nottested [] ¥ ommal [1 Doubtful [1 Defective

Hearing
Pure tone and audio metry (threshold values in dB)  Speech and whisper test (metres)
500 4,000 2,000 3,000 4,000 6,000 ‘Normal | Whisper
Hz Hz ‘Hz Hz ‘Hz Hz ; ;
Right 2w | 2o | | ' Right ear |
|2 I I “w | M

Left 20 | Qo
ear 20 |

N




Height: _ﬁ% _{cm) Weight: (kg)
Pulse rate: _({{minute) Rhyth ﬂ%%_ . i
Blood pressure: Systolic: _l A:\ﬁa ____(mm Hg) Diastolic: S_T_i)_(mm Hg)
Urinalysis: Glucose: ~ _L_\__ Protein: )i \
Normal Abnormal Normal Abnormal
Head r Varicose veins =gl 8
Sinuses, nose, throat B 3 Vascular (inc. pedal pulses) "f ]
Mouth/teeth [+ [ Abdomen and viscera T [
Ears (general) = 0 Hernia i [
Tympanic membrane = O Anus (not rectal exam.) g B!
Eyes l'I/ O G-U system il [
Opthalmoscopy O Upper and lower extremities ol (1
Pupils n’ ] Spine (C/S, T/S and L/S) sl 0
Eve movement Y- ] Neurologic (full brief) IL" N
Lungs and chest [ § Psychiatric 0 O
Breast examination lﬁ—— 8| General appearance j [
Heart ; 0
Skin wlf 0
. 11 MAR 2023
Chest X-ray: LI Not performed T Performed on (day/month/year):  / ¥
Results:

Other diagnostic test(s) and result(s):

Nommel  cluey) - *74‘—_"\;1

Test dg%ﬂ'oéé:?’%p/f;@, Result P M

Medical examiner's comments:

Vaccination status recorded:

[FIT FOR DUTY 67 ss&n SHip |

Assessment of fitness for service at sea

= [1No

On the basis of the examinee's personal declaralmn my clinical examination and the diagnostic test

results recorded above, 1 declare the exami




‘_-/H/l'z it for look-out duty » [1 Not fit for look-out duty

Deck service Engine service  Catering service  Other services

_/F( / Ll 0 8

Unfit [l tl 0 |

Without restrictions‘r-/w\ith restrictions [ »

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

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

AL LIMITED 11 MAR 2023
Place of exammatlcﬁﬁg 4, HrﬂSF‘iTeammauh Date of examination (day/month/year):  / /
Medical certificate's date of expiration (day/month/year): /1 U HAR Zﬂlﬁ

Official stamp (also print name of medical tiner if not lcg%wwéﬁ, c&.ﬂgﬂmﬁﬂ‘m

BMDC A-55144, MMC-EGD-016

v ’ . DG Shipping Bangladesh Approved
Signature of medical examiner: General Physician
= Radical Hospitals Limited.

Authorized by: I}G\._ SM{PP;_NL\ MLMI;'M&EHPT&IEM authority)
<l ][9]
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e A,

Far further information, plense contact thc Sectumi Activities Dcpm-hncnt {SL( TOR)

at Tel: Fax: or email: sectoriglilo.ors

iaclaimer | webinfot@ilo.ore
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Surname

COOK ISLANDS "
PHYSICAL EXAMINATION

FOYRM. 31

REPORT / CERTIFICATE d

T
|

HD % EKMUI—-H’AL{'“W" Name(s) M- = U’;__‘

Date of Birth

Day 2.5 ‘ Month o | Year |Qq '}'Lf. ‘

Place of birth

City e 1 County BANGLADESH

| Examination for Duty As Mailing Address of Applicant

hMaster

Deck Officer

BE-207, ManASH |

TowER , MANASYT

Engincering Officer

| Rad io Officer

LG vien Aragtrgyr

_F{Eting

H‘R'FUR"_ I ] DTHK-&:

s Tyl
Medical Examination * [HOSPN

| Height - Weight | Blood pressure | Pulse Respirations. /o

See reverse side of medical quulrememsﬁ\\”

174~

Wision Right Eye Left Eye

Right Ear

With
Glasses

Without
Glasses

E/,(, LA Nb

Dental

The applmant is free from visual infections of the mouth cavity or gums [ YesT

Colour Test

B:ml(lj' Lanlen‘l‘t_j'_ =

Red &

| Yellow _ : Blue # [} Green [1—

_Are glasses or contact lenses required to meet the required vision standard Yes o | No []

Head and Neck Heart (Cardiovascular)

A1) NVID

Speech
Lungs Deck/MNavigational — Officer/Radio Officer
Speech must be unimpaired for normal voice communication

RD

Upper extrefmitics e ' Lower extremities ~

04.2023.3550



| Is appilLan vaccinated in accordam:u with WHO requirements ** | Yes v{: [ No [
Is the applicant suffering from any disease likely to be aggravated by working aboard a vessel, or to
render him/ her unfit for service at sea or likely to endanger the health of other persons on board?

'O

Is the applicant taking any non-prescription or prescription medications | Yes O |[No =
_If'yes please describe below

| Chizes—b 11 AR 2023

Signature of App]icant Date

' THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO-
27D L o,
e ’Wﬁ-‘lm is / not*®

i certified to be free of communicable disease
Name of applicant

= e —
She / ﬁ'e/*,;s found to be fit / not fit* for duty as a Master / Deck Officer / Engincering Officer /

- Radio Officer / Rating * witheTT/ with the following restrictions:*
. L

FIT FOR DUTY ON BOARD SHIP |

- ; #delete as appropriate

_ PHYSICIAN NAME : DR. MIR MD RAIHAN MBBS,(DU), DFM

 ADDRESS: RADICAL HOSPITALS LIMITED UTTARA, DHAKA-1230, BANGLADESH

| PHYSICIANS CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH

LICENCE NUMBER: A-55144

DATE OF ISSUE*: 11 MAR 2013
DATE OF EXPIRY*: 10 MAR 2075
Yof this certificate
11 MAR 2023
i Sigﬂiﬂl-l-ﬂ:- of Physician . Date

MD. BAIHAN
%ﬁ thtl'li ECD (Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ang Bu-E:ldash Approved

Geanearal

Radical Hospitals Limited.




INSTRUCTIONS

All applicants for an officer certificate, endorsement, seaman’s book or certification of special
qualifications shall be required to have a physical examination. by a certified physician.

The completed medical certificate must accompany the application for officer certificate.
endorsement, seaman’s book or certification of special qualifications.

The physical examination must be carried out not more than 12 months prior to the date of nmking

an application for officer certificate, endorsement, and certification of special qualifications or
seaman’s book.

The examination shall be conducted in accordance with the International Labour Organization,
World Health Organization Guidelines for Conducting Pre-Sea and Periodic Medical Fitness
Examinations for Seafarers (ILO/WHO/D.2/1997). Such proof of examination must establish that the
applicant is in satisfactory physical and mental condition for the specific duty assignment undertaken
by the applicant, and that he/ she is generally in possession of all body faculties necessary in
fulfilling the requirements of the seafaring profession.

In conduction the cxaminations, the certified physician should, where appropriated, examine the
seatarers previous medical records (including vaccinations) and information on occupational history,
noting any diseases. including alcohol or drug related problems and/or injuries. In addition, the
following minimum requirements shall apply:

[} Hearing
a) All applicants must have hearing unimpaired for normal sounds and be capable of hearing a
whispered voice in better ear at 15 feet (4.57m) and in poor ear at 5 feet (1.52m)

Eyesight

a) Deck officer applicants must have (either with or without glasses) at least 20/20 (1.00) vision
in one eye and at least 20/40 (0.50) in the other eye. If the applicant wears glasses, he must
have vision without glasses of at least 20/160 (0.13) in both eyes.
Deck officer applicants must also have normal colour perception and be capable of
distinguishing the colours red, green, blue and yellow
Engineer and radio officer applicants must have (either with or without) glasses at least 20/30
(0.63) vision in one eye and at least 20/50 (0.40) in the other. If the applicant wears glasses,
he must have vision without glasses of at least 20/200 (0.10) in both eyes. Engineer and radio
officer applicants must also be able to perceive the colours red, yellow and green,

Dental
a) Sealarers must be free from infections of the mouth cavity or gums

L < cage DR. MIR. MD. RA
a) An applicant’s blood pressure must fall within an average range  yjzag {pu), DFM, €CD (Birdem).

C A-55144, MMC-BGD-016

E?g SDhipp.ng Bangladesh Appr

74 N General P_!'nys:d_an_m
1 1 HAH 3}13 5 Radical Hospitals Limitad.

Blood Pressure IHAN
FGT )




3}

7}

8)

TR

Volce

a) Deck /Navigational officer applicants and radio officer applicants must have speech which is
unimpaired for normal voice communications. .

Vaccinations

a) All applicants shall be vaccinates according to the requirements indicated in the WHO
publication, International travel and Health, Vaccinations and Requirements and Health
Advice (Available at hitp:/fwww who.int/ith/chapters/ith2012en chapb.pdf) and shall be
given advice by the certified physicians on immunizations. If new vaccinations are given

these shall be recorded.

Disease or Conditions

a) Applicants afflicted with any of the following disease or conditions shall be disqualified:
epilepsy, insanity, senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis,
AlDS, and / or the use of narcotics.

Physical Requirements

a) Applicants for able seafarer, bosom, GP-1 ordinary seafarer and junior ordinary seafarer must
meet the physical requirements for a deck/navigational officer’s certificate.

b) Applicants for fire/water tender, oiler/motor, pump technician, electrician, wiper, tanker
rating and survival craft/rescue boat crewmember must meet the physical requirements for an
engineer officers certificate.

R
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HOSPITAL st
BT U L R R | [ = ey CoTT e e areet e setal sam - LM TEL
Bill No'- " "> DIAZ30286 | Received Date | 11/03/2023
Patient's Name | MD EKRAMUL HAQ
Patient's Age | 49Y 1M 19D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD({BIRDEM) PGT(Eye),DFM | CDCNO [ C/0/3267
Sample BLOOD
SEROLOGYCAL REPORT
Test Name Result
"HIV 18 2 (Method - (ICT) Negative J

G

Checked By Dr. Sumaiya Khatun
) MBBS, MD (Microbiology)
éy'b— Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITALLIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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_ RADICAL )
HORRESE e TS

radical_hospitals@yahoo.com, www.radicalhospital.com

Bill No DIA23030286 | Received Date | 11/03/2023 1
I_F’aﬁer‘ut's Name | MD EKRAMUL HAQ

Patient’s Age 49Y 1M 19D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye) DFM | CDCNO | C/0/3267 |
LSample URINE '

'DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

" Test Name Result J
Drug Level of Urine
Cocaine Negative
Morphine Negative
_Mariiuaua Negative
Barbiturates Negative
Amphetamines Negative
_Phenc:ﬁ:fidine Negative
" Alcoh ol Negative
Benzodiazepines Negative
Methadone Negative
_Prr:rpn:»:}-'phenc Negative

o

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
"—%J'b Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CEIEDE{EE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 019555




HOSPITAL

radical_hospitals@vyahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING
ID. No. - 93030286 Receive: Print: 11/03(2023
Patienf's Name : MD EKRAMUL HAQ
Age . 49YRS Sex M
Refd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

LECTROCARDIOGRAM (E.C.G) REPORT

Rate : 88 b/min

Rhythm . Regular

P-Wave : Normal

P-R Interval : Normal

QRS Complex :  Normal

ST. Segment s electric
T. Wave :  Normal

Impression :  Findings are within normal Iimit.

£
Dr. Debashish Paul
MEBBS, MD {Cardiology)
Associate Professor

Department of Cardiology
Sylhet Women's Medical College Hospital

This report has been electronically signed i Page 1of1l

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uktara, Dhaka, Phone ;: +880255087281- 2, Mobile: 01955567000- 3







RADICAL
HOSPITAL

LIRATTEL

radical_hospitals@yahoo.com, www.radicalhospital,com

or

Date: 11/03/2023

EYE EXAMINATION REPORT

i NAME: | MD EKRAMUL HAQ

‘ AGE: | 49 YRS RANK: CH.OFF CDC NO: C/0/3267
VISUAL ACUITY: RIGHT LEFT
(o
UNAIDED ° (, L Uﬂ
AIDED

L

COLOUR. VISION: NORMAL / BLIND

=

OPINION : 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




RADICAL

HOSPITAL
radgical_hospitals@yahoo.com, www.radicalhospital.com LI
TREADMILLSTRESS TEST

Patient ID 123030286 Test Date | 11-03-2023 e

Patient Name | MD EKRAMUL HAQ Age a9Yrs | Sex | Male

Attending Dr. | Dr. ROSEYAT PERVEEN .

Total Exercise Time  : 09:10 Min Max.HR attained : 163 bpm.

% of max.pred. hR - 98 % Max. Pred HR : 167 bpm.

Maximum BP : 150/90 mmHg. Max. work load attained 3 10METS.

Indication

Risk Factors
Reason for Termina
Test Profile
Symptoms
Summary Result =

Comments

: Screening for IHD.

D Adtainment of THE.

: BRUCE

NEGATIVE

s
#~ Inotropic and chronotropic responses were normal.

= Stress test was terminated because of Attainment of THR

» ECG at rest showed no abnormality. _

~ ECG during exercise & Recovery showed 'icr significant ST-T changes.

» MD EKRAMUL HAQ performed stress test in Bruce protocol for the evaluation of
IHD (angina pectoris).
Exercise capacity was good.

Conclusion  : Stress test is NEGATIVE for ECG evidence of promotable myocardial ischemia.

MBES, MD (Cardiology), NICVD, Dhaka
Consultant, IBN SINA D-Lab, Uttara, Dhaka

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +830255087281- 2, Mobile: 01955567000- 3




RADICAL

f C}SPITAL
Patient ID 23030286 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 11/03/2023
Patient Name MD. EKRAMUL HAQ
Age 49YRS Sex Male
Refd. By Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL
LIVER :-Normal in size 14.0cm, regular in shape and normal position. The echogenicity of the

parenchyma is increased. Intrahepatic biliary channel are not dilated. No focal lesion is seen.
GALL BLADDER : Normal size regular in shape. Lumen is normal. Wall thickens is normal.
No echogenic structure is seen within lumen. CBD is not dilated.

PANCREASE :- Normal size regular in shape. Echogenecity is homogenous. PD not dilated.

SPLEEN :- Is normal in size( 8.6x 2.8 )cm and uniform in echo-texture.

BOTH KIDNEYS :- Are normal in size RK-10.5¢cm, LK-11.4cm regular in shape. The cortical echogenicity
are normal with clear cortico-medullar differentiation. The cortical thicknesses are
normal. The renal sinus shows normal echogenicity and thickness.

P-C systems are not dilated.
URINARY BLADDER : Is well filled. Wall thickness is normal. No intravesicle lesion is seen
PROSTATE: Normal in size and volume is 12.2cc,regular in shape. Echogenicity is homogenous.
No area of calcification is seen.

IMPRESSION: Fatty change in liver. Grade-2.

MEBS,CMU,DMU
PGT{Gynae & obs)
Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
I T A Tl e o i bl i e e e e



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

CONTRE LA FIEVRE JALNE

MDD -EKIRAMUL | tae— ;
This is to certify th date of birth -0l-197F r~f =
{0 certify that ’ te of b 129 [)Gex | A=

JE Scussigne’ (g) cartifis qua sexe |

no' {a) e
Whose signature fallows | @M—r—b

don't la signature suit [ — B

has on the Date indicated been vaccinated or revaccinated against cholera
4 e'te’ vaccing () ar revaccing’ i2) contre le fievre jaune a ia date indiguee.

Manufacturer
Signature and prafessional and batch
Date Stahtus of Vacecinator no of vaccine Dfficial sump of vaccinating centre
i Fabrican| du Cachet officicl du cantre de vaccination

Signature et fitre

vacein et nunnc'

BMODC A-55144. MMC-BGD-0184

200G Shipp.ng Bangladash Approve
General Physician

Radical Hospitals Limitad. |,

A

L= |

This certificate is valid only if the vaccine used has been approved by the world | lzalih
organization and vaccinating.centre has been designated by health administration for the territory
in which that centre ks situated,

The validity of his certificate shall extend for = period of ten years, beginning in days after the
date of vaccination or in the event of a revaccination within sch period often years, from the date of
the revaccinalion,

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 ta complete any part of it, may render it
invalid.

Ce cerificate n' est avalable que si Ic vaceing employe® a ¢’ to.' a approve” par |° organisa_ tion
Mandiale de la santc” et sile centre a= uaiiif, aiion 3e” to'traGfilie pali-aminsirzlion
sanitaire du (errloire dans lequol'ce centre est siture:,

La validite’ de ce certilicat couvre une pe‘riode de dix ans comencant dix joursaprecs la date de la
vaceination ou, dans | cas dune reiaccinaiion.u 0U., a.-cittc lie,fio . &" dix ans. lejour de catte
revaccination.

Ca certificate do it ctre signe'ug un me'decin de sa propre main, son cachet officiar ne pouvant
cue conside' comme lcnant lisu de signature.

Teute acreciion ou rahire sur le cedificate ou I'omissian d' une guelcongue des mentions gqu'il
compone pent allecter sa validite.

—



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

MDD EKRAMUL  HABS-

Whose signature follows
dant la signature suit i

This is to cartify that date of birth | < O- O - F{ FHsex | MAL S
JE Soussigne' (&) cartifie que no'(efle | X

has on the Date indicated been vaccinated or revacsinated against cholera
a 'le’ vaccine (2) ar revaccing’ (e) contre le fievre jaune a ia date indiquee,

Signature and professional Approved Stamp
Diate Status of Vaccinator Cechet
Signature et qualites d'authantiftcation

Q& TORAC LD _E'?A
4 AN "R ORAL
T DR D R Glas
B (D W, CCD (B 1 il
2 ng;ag_ L Esiaa. MMC-BGD-016

06 Snipp.ng Bangladesh Apptoed
Genaral Physician
Radical Hospitals Limilad.

The validity of this certificate shall extend for a period of two years, beginning six days after the first
injection of vaccine or in the evént of revaccination within such period of two years, on the dae of that
revaccination,

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 its validity shall commence from the date of the
second injection.

The approved stamp mentioned above must be in a form prescribed by the health administration of the
territory in which the vaccination is perfomed.
Amny amendment of this certificate or erasure or failure to complete any pan of it. May render in invalid.
La validity dece cenificate couvre unc period de six mois commencent six Jours a prea is premiere

injection du vaccin cu, dans le cai a" une fevaccination 4. cour. diene period do six mois Jjour de cettc
revaccinalion

Monabstant les. despositions ci-dessue dans le cas d' un pelerin l¢ present certificite dottlalre mesition ;i:
dew injections partiquees a sepl jours ', intervaile et sa validite cofllmence lejour de fa seconde. injection:

De cachet d° suthentificalion doit etre ¢ anforme au modele present per |, administration sanitaite di
termitoiee ou ta vaccination est effectuee. |

Toute corection ou rahfe sur le cerlificate ou [ o. mission &' une quelcongue des mantions qu il
comporte pe ut effectersa validine.
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