Result-6f Medical Examination

REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Moerchant Shipping (Medical Examination ) Rules 2000 and 156 / STOW code 179 and 1L convention 147 (MLC 2006)
DR, MIR MD, RAIHAN MBBS,(DU), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
Mame:  RASEL MDD AV R Sex: A\ Serial Mo:
Sumane Firsl Nami: MlE!g o i s
Date of Birth: 20 4 NBVvy 1995 BRICDC: f0/994% Rank: Thd OFFICCR |
Vessel: ThAHe ACIA, Type: Ryl EpPRIGR Route: wWoRLD W) DE
Home Address: & 271 , ALAHPASILANE . D Whep
Company Mame:  TRAWRO HMRARINE
Medical History Please answer the following to the best of your knowledge.
- Camdiclate Examiner Camlidiate Examiner
Is there any pai; ! Er::scqt historyof any of | s Record Dreclaration Record
e ming es | Mo~ Yes | No g Yes | No-f Yes [P
Severe one-sided headaches [Migraine] & R HEmia [ Hydrocoele / Appendicils el J -
Head [njery  Concussion J Less of Memenony - s Higgh [ Low DoDd pressure [ Heart disease s P
Fits { Eptlepsy [ Dizzinass | Fainting . ¥ Aethama § Bronchitis [ Tuberculosis - ”
Eve [ Wision Problers [Glasses, ate } w A blergy | Skin disease - T -~ L
Hearing Impairment o / Alnfection / Contagious Disgase ] o
Ear [ Masa | Thraat probiems T e £ A adicition to alcohal £ drugs [ Tobacco A o L3~
Stomach | Bowel disanders, s 7 Frractume | Disdocalion / Tnjury [ Aanpulaticn # e
Call stones | Kidney disorders Wl 27 A Major [ MEnor Dperation L = 5
| Jaundece [ Liver Disease L = Al Diabeles e A f_,.-""'
Piles | Varicoss vains [ 4 AMarvous [ Mental disease [ Sleep disorder il -
Blood Disorder o - Aallignant diseass [ Cancer) = P
T emale Crsorder Pl | Signed off an medical grounds 7 Dedared Unfit - < 1
Noles
Medical Examination
Henght - WWeight in Kgs Cnest Trsp-Exp | Blood Pressure m mm o Hg Pulse--Beats { min Hesp, Hate [ min Ganeral Longion .
" L] £
27| A L Aohgriz 7 ok
Distant Vision Liteagrrcied, [/ " Corrected Field of Vifrse | auvdiometry [Hz ] 500 T 1 2000 [ 2000 ] 4000 | 5000 [ 6000 | 8000
| Right Eye ] THerrTEl Right Ear i
Lefl Eve ?f_p; A7 Abrormal Laft Ear B, ] "
; Ishihara ol _— Abnormal 1 Right Ear  Leftear
Colour Vision e T Sonoral Hearing g
Systemic Examination | Noomalanonmal Motes il < | Normal4#Bnommal
Head & Mok ol o = Hespiratony system Pl
Eyes __,.-—::_ Fl!T FGR SEA SER\”CE L'n-ardllu-.-a.r.lniar System "'ri"'?
Ears f Mnse [ Throal - T /J:: Per Abdomen s
Teelh | Dl Cavily = AS 57 i Genilo-urinary systerm - L7
Mumruio-Shaletal system Ll e T T Othors o Lt
Neraous syaten - AS FER WLC EDGE‘ Hemia / Hydrocoele e
Heflees - |— . VAnCoGE Veing e A
Skin =] Enbanced GARD Medicals done [Fsserauares
Investigations
Blood Result MNormal Urine
Herreglabin o gnoa 1410 gm % Colcar
Total Wl count [} "= Tu.mim G001 1000 | ow.mm Specific Granaby
Mel & & o [ymp Gh Lun 29 =0 Faafe? G Mogd = %) pH
Malarial perasile - r—i Aburnin
L5R men / 15k howr [1- - 15 mm hr Surar
Sarl U/l [T Bile prgment
SCholesl el mgdl 145260 ma 7 di Eile 5aits
SiTnghyoendes = g,/ dl upko 200 mag Jdl Occult Blood
Tood Suar HEn e el  FPOS ¢ Jupto 125 mo 9o TEL colis
Hbshg Leucocytes
HIV L & 11 T Lthers
VDRL =0 =2 = Spi F
Cithers | GGTP UL pirometry:
Bilood Group Drugs of
ECG: A=z e TML: )}~ Abuse: : E\PR 3
- = 3 57
X-Ray Chestt A S22z usG: NV L= N4
- =

:EEIpIH{E Larsis of the examinea's history, clinical examination and diagnostic tests,

LDr. MIR MD Raiban

, heraby declara tha examinse madically

1Tt Unifit Tempaorarily unfit Permanently unfit Should be re-examined in days [ weeks [ months.,
Remarks | i
Recommendations

resir E & F of MUS. (Medicsl Examination} Rules 20000 is incorporated in this Centificate

Candidate's Signature

19 MAR 2073

|Da|.'e:

I, Dol ! L gertify that all information regquired undes A
This certificate is valid till: Eﬂ ﬁ

04.2023.367

8

MBBS (DU), DFM, CCD (Birdem), PGT (Ophth)

BEMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General slclan
Radical Hospitals Limited.




Repiblica de Panama

b i Republic of Panama &
PANA 5 g 5 -
i Autoridad Maritima de Panama

Panama Maritime Authority

CERTIFICADO MEDICO DE LA GENTE DE MAR
Medical Fitness Standards Certificate for Seafarers

jlo.Cotineado: Bl 20093 5678

Este certificado se emite en conformidad con las disposiciones de la regla I/9 del Convenio STCW, 1978, enmendado, y la norma A-l/2 del CTM, 2006,
enmendado, y certifica gue la gente de mar es apta para el servicio en el mar.

This certificate is issued in accordance with the provisions of the regulation I/9 of the 1978 STCW Convention, as amended and the standard A- I/2 of the MLC,
2006, os amended, and certifies that seafarers are fit for sea service.

Apellido: Nombre: Cédula /

Surname RASEL Given Name (s MD AI{IB

Pasapeorte No.

wnmbers | BE0763880 |

Passport No.
Fecha de Nacimiento: Nacicnalidad: Sexo:

Date of Birth Nationality Gender E—-
L

Dia Mes Afio BANGLADESHI Masculino Femenino

Day Month Year Male Female

[ 30 [ 11 [ 1995 ]

No

¢Confirmacion de que se examinaron los documentos de identidad en el lugar del examen?
Confirmation that identification documents were checked at the point of exomination?

¢la audicién cumple con el estdndar?
Hearing meets the standordsP

¢la audicion es satisfactoria sin ayuda?
Unaided hearing satisfaciory?

¢La agudeza visual cumple con el estdndar?
Visuo! acuity meets standards?

HEEEA A=A

éla vision cromdtica cumple con el estandar?
Colour vision meets standards? Z g "AR 202]
Fecha de |a dltima prueba de vision cromética (Dia/Mes/Afio) / /

Date of the last color vision test {Day/Month/Year)

{Apto para cometidos de vigla?
Fit for look out duties?

| RRARK

i

iExisten limitaciones o restricciones respecto de la aptitud fisica? Si la respuesta es “si”, dar detalles de las p
limitaciones o restricciones: Limitations or restrictions on fitness ? If “Yes*, specify limitations or restrictions.

¢Esta el marino libre de cualquier condicion médica que pueda verse agravada por el servicio en el maro -/
discapacitarle para el desempefio de tal servicio o poner en peligro la salud de otras personas a bordo?

Is the seafarer free from any medical condition likely to be aggravated by service at sea or to render the seafarers unfit for
such service or to endanger the health of other person on board?

Confirmo que he sido informado sobre el contenido del presente certificado y sobre el derecho a solicitar
una revisién del dictamen, con arreglo a lo dispuesto en el parrafo 6 de la Seccidn A-1/9.

1 hereby, confirm that | have been informed about the content of this certificate and of the right to a review in accordance Firma de la Gente de Mar

with the poragraph 6 of Section A-i/9.

Seafarer’s Signature

Facha de emision:

Date of issue: z g MAR 2“23
Fecha de expiracion: 2 B HAR mlﬁ

Date of expiry:
DR. MIR MD. RAIHAN MBBS (DU)

Nombre del médico reconocido:
Nome of the recognized medical practitioner

El original de este certificado debera estar disponible durante el servicio a bordo.
The ariginol of this centf shig.

v
En casode pérdida de éste certificado, el titular deberia netificar a os puertos v a la Autoridad Maritima de Panama.
in cose of loss of ths certificae, ify ports and the P Manitime Author
La autenticidad de éste certificado puede ser verificada contactando a la Autoridad Maritima de Panama.

this cenf bevenfied ing Maritime Autharity.

Firma y sello del médico reco
stamp of the recognized medicg¥p

ocido/signature and

—

4;;' :
A2 0. RAIHAN
om0 0

. \ades
DG ShiPR:n0 BEIS \sician

Radical Hospitals Limited-




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

REPUELIC OF PANAMA,

SURNAME- Pf—"tQE L GIVENNAME (5) M NKRIR
AR G R ) PLACE OF BIRTH J
DAY 2.0 MONTH 1| YEAR 199§ ciry Eﬂammumm BAn
POSITION ON BOARD. MAILING ADDRESS OF APPLIGANT  C\AGNKI
MASTER []
DECK OFFICER N g 62/1 , AGAMASILANE , DHARA
ENGINEERING OFFICER ] :
P et 8 CUMEPR €VTY LAw coutas)
RATING L:I_ = —x.
DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION HEARING

: WITHOUT GLASSES | WITH GLASSES BOX
|[RIGHT EYE | é Lo = E/,DK : IGHT EAR w
YELLOW, :
LEFT EYE | éE GREE

Lnnﬁrmatmn that Ldenhﬁcamn documents were checked at the point of ination: ¥YE Mo [

| Hearing meets the standards in &TC\M&M A-1g? ves FT no [ NOT AFLICABLE [
N

Unaided hﬂanng satisfactary? YES

O
Wisual au::u:ty meets standards in uTC-W Code, Section A-1/97 ‘r"F“ // nNo []

Colour vision meets standards in STCW Cade, Section A-1/97 YFS,E/ NO [
{the visual test it is required every six years)

Date of the last colour vision test: (Day/arMyYear) 15 MAR Iﬂﬂ e

| Are glasses o contact lenses ne::e,a(ry to meet the required vision standards? YES _l:l o-fﬁ
| Able for walchkeeping? YES. -E"j’ Mo [

Is applucanl taking any nan pre.smpimn o prescription mcducahnns" YF% |:| Nt};l_’_'f

|$ lhez seafarer free from any medical condition likely aggravated by service at sea or to render the seafarers unfit for such senvice or to
endanger the health of other persons on board 7, L1 MO

Hereby | dedlare that | am in knowledge of the contents of the Physical Examination.
R MD- ARIE RASEL 29 MAR 2073
Signature of Applicant /\ i : Data /~
CIRCLE APPROPIATE CHOICE: (ME / SHE) 1S FOUND TO BE ! NOT FIT) FOR DUTY AS A (MASTER ! DE QOFFCIER [

ENGINEERING OFFICER / RADIO OPERATOR / RATING) (WITHQRT ANY £ WITH THE FOLLOWING) RESTRICTIONS:
FIT FORDUTY Uit BOARE SHIP

NAME AND DEGREE OF PHYSICIANDR. MIR MD. RAIHAN MBBS.(DU), DEM REG: A 55144

AnDRESS: RADICAL HOSPITAL LIMITED SECTQR-12. UTTARA, DHAKA-1230

MAME OF PHYSICIAN'S CERTIFICATING Ty DG SHIPPING BANGLADESH
DATE OF ISSUE PHYSICIAN'S %ﬁ— 06-MAY-2014 —

e — 0 - Tk
L] / v
Ty
SIGNATURE OF PHYSICIA | STAMP OF F‘HYSICINﬁ
g

EXPIRY DATE OF CERTIFICATE: 78 MAR 2055 g

Fitis certificate iy izswed by the Panoma Maritime Awthiority in cmpﬁgﬁ'sq_m:h o T P EREY
af the STCH Comvention, 1978, a5 antnded and the Maritime La

D8 MIR M, AN 5
C

BMDGC A-55144, MMC}BGD-'D1GI

DG Shipp.ng Bangladesh Approved

Radical Hospitals Limited.




RADICAL

HOSPITAL

LANGFT LD

Id No : 0744

Patient's Name : MD AKIB RASEL
Specimen : Blood

Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

Date : 29-Mar-2023
Age :27Y 1M 28D

D.Date : 29-Mar-2023
Gender: Male

CDC NO; C/Of 9248

Haematology Report

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

rPara meter Name

Results Reference Range
Hemoglobin (Hb) 12.9 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child: 10-13 gmy/dI.
Infant: {One year):8-10 gm/dl.
ESR{Westergreen) 14 mmy/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 9,200 jcumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant{One Year):
= &,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 55 % Child: 25-66 %, Adult: 40-75 %
Lyrmphocytes 40 % Child: 52-62 %, Adult: 20-50 %
Monocybes 03 % Child: 03-07 %, Adult: 02-10 % WL CURVE
Easinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 184 /cumm 50-450/cumm
Total RBC Count 4,91 mj/ul M: 4.5-6.5, F:3.5-5.8 m/ul
HCT/PCY 36.0 % M: 40-54%, F:37-47% i
MY 73.3fL 76 -94 fL it
MCH 26.3 pg 27 -32pg L il
MCHC 35.8 g/dL 29 - 34 g/dL MAEEI
RDW 12.7 % 11 - 16 % |7
POV 17.3 L 35 - 56 f]
Total Platelete Count (PC) 3,51,000 fcurnm  150,000-450,000/cumm
MY 9.0 L 70-11.0f
PCT 0.316 % 0.1- 0.%
Bledding Time(BT) Y 10-18%
Cloting Time(CT) %Yo 0.1- 0.2 %

Checked By
Medical Twﬁ:ugiﬁt

PLT CURVE

Dr. Sumaiya Khatun
MBBS,MD{Gold Medalist) (BSMMU)
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 : 4880255087281~ 2, Mobile: 01955567000- 3
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RADICAL
: : HOSPITAL
cal_hospitals@yahoo.com; www.radicalhospital.com LIMITED
Bill No | DIA23030744 | Received Date | 29/03/2023
Patient's Name MD AKIB RASEL
| Patient's Age 27Y 1M 28D Patient's Sex l Male
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/9248
Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.9 mmol/l 4.2 — 6.4 mmol/l
Serum ALT (SGPT) 23 UL Up to 40 U/

REM.&RKS (IF ANY)

IN WF.@ OF THE LIVER FUNCTION TEST RESULT. HIS BLOOD IS FREE FROM TOXIC EFFECT
OF CHEMICALS. '

Checked By Dr. Sum;% Khatun

M BBS, MD (Microbiology)

Associate Professor
Medical Tﬁ{ﬁomgis 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
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| Bill No | DIA23030744 | Received Date | 29/03/2023
Patient’'s Name MD AKIB RASEL
Patient's Age 27Y 1M 28D Patient's Sex . Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO:C/O/9248
1 Sample BLOOCD

SEROLOGYCAL REPORT

Test Name Result
_liiasAg (Method : (ICT) Negative
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Mediualw@lﬂgis Dept. of Microbiology
Radical He¥pitals 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




RADICAL

Bill No [ DIA23030744 | Received Date | 2910312023
Patient’'s Name MD AKIB RASEL
Patient's Age 27Y 1M 28D Patient's Sex | Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM) PGT(Eye),.DFM  CDC NO:C/O/9248
| Sample urine
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
Test Name Result J
Drug Level of Urine
- Cocaine ; I Negative
Morphine Negative
Marijuana Negative
Barbiturates MNegative
Amphetamines MNegative
Phencyclidine _ Negative y
Alcohol _ Negative
Benzodiazepines - Negative
Methadone Negative
'”Pmpa.\'yphene Negative

Checked By Dr. Sumﬁ Khatun

MBBS, MD (Microbiclogy)

Associate Professor
Medical &bﬂﬂlﬂgiﬂ Dept. of Microbiology

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

: +B80255087281- 2, Mobile: 01955567000- 3

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone
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RADICAL

rad | HOSPITAL

? al C | AT ELD
Bill No | DIA23030744 | Received Date | 29/03/2023 i
Patient's Name MD AKIB RASEL
Patient’s Age 27Y 1M 28D Patient's Sex Male
Ref. by Or_Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/9248
Sample urine

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF

Colo Straw RBC Nil _
Appearance | Clear Pus Cells 0-2/HPF

| Sediment Nil Epithelial 1-2/HPF

" CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic RBC Nil _l
Albumin NIL WBC Nil
Sugar | NIL Epithelial Nil :l
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 |

Checked By

Medical "IWIDEE
Radical Hdspitals Ltd.

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone

Dr. Sumaiya Khatun

MBBS. MD (Microbiology)

Associate Professor

Dept. of Microbiology
East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

» +B80255087281- 2, Mobile: 01955567000- 3
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RADICAL W B
HOSPITAL 'l

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

DEPARTMENT OF RADIOLOGY & IMAGING T
10 Ao - 93030744 Receive:  Print 2003/2022
Patient's Narme  © MD AKIB RASEL
Age o 2BYRS Sex M
| Refd. by © Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 85 b/min

Rhythm = Regular

P-ﬁ-ave :  Normal

P-R Interval : Normal

QRS Complex : Normal

ST. Segment ;s electric

T. Wave :  Normal

\
Impression : Findings are within normal limit.

£

Dr. Debashish Paul

MBBS, MD {Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has bEEI'I-EFECtrDI'IiC'a“}" signed Pagelof1l

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.radicalhespital.com
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RADICAL

&

|

LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING

0. No. 23030744 Recenve: 20032023 Print: 24032023
Patient’s Name MD AKIE RASEL
Age 28rs Sex o
Refd. by Cr. Mir Md. Raihan MBBES,{DU),CCD(BIRDEM) PGT{Eye), DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm Bath hemidiaphragm are normal in position.
C-P angles are clear.
Heart MNormal in T.D.
!
Lung Lung fields are clear.
Bony thorax Reveals no abnormality.
‘ Comments Normal chest skiagram.

.

Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD [Radiology & Imaging)

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

This report has been electronically signed. [= Pagelofl

RADICAL HOSPITAL LAMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




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

CONTRE LA FIEVRE JAUNE

= : Akle RRSES vf n
This is to certify that no date of bith| O /Novf 1998 oo ] MALE
I

JE Soussigne’ (e) certifie gue no' {e} | SO
Whose signature follows | %J

don't la signature suit |

has on the Date indicated been vaccinated or revaccinated against cholera
& e'te’ vaccine (e} ar revaccing' (2) contre le fievre jaune 2 ia datc indiquee.

Manufacturer
Signature and professional and batch
Dale Stahtus of Vaccinator o of vaccine Official sump of vaccinating centre
i Fabricanl du Cachet officicl du centre de vaccination

| waccin et nunnc'
L — rodulat

7y

MO RAIHA

PR A

maasﬂ!gn. DFM, CCD {Birdern), PGT (Cipheh)
h

B
AL TV

A-55144, MMC-BGD-016
ipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited.

d— o

| |

This certificate is valid only if the vaccine used has been approved by the waorld | lcalih

organization and vaccinaling.centre has been designated by health administration for the tarritory
in which that centre Is situated,

The validity of his certificate shall extend for a 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 to complete any part of it, may render it
invalid

Ca certificate n’ est avalable que si I¢ vaccina employe” a .- tc,' a approve” par I' organisa_ fion
Mondiale de la santc” et sile cenfre a° uaiiif ziion ae” {¢'raBfilie pali-aminsiralion
sanitaire du (erriloire dans loguclce centre est siture;.

La validite' de ce cartilicat couvre une pe'riods de dix ans comencant dix joursaprcs la date de la
vaczination ou, dans le cas dune reiaccinaiion.u ou.. 3.-citt lie fioi. a" dix ans. lejour de cette
revaccination.

Ca certificate do it ctre signe'ug? un me'decin de sa propre main, sen cachet offiiciar nc pouvant
cue conside’ comme lenant lisu de signature.

Toute eorecion ou rahire sur e cerificate ou Fomission d* une quelcongue des mentions gl
comporte pent allecier sa validite,




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

HD AlKieE ROSE-
This is to certify that date of bith | 30/ NOV/1)I5 5oy | PALE
JE Seussigne’ (2) certifie que no’ (g) le SENE
Whose signature follows | __@J‘E—_-—J

dont la signature suit [

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine (e} ar revaccing' (&) contre l2 fievre jaune a ia date indiques.

Signature and professional
Status of Vaccinator

Approved Stamp
Cechet
d'authentiftcation

"DURORA

id Uplo 2 vy

WEBS [DUy. DEM. CCD (Birdar), PGT {Cphh)

BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limited.

&

The validity of this certificate shall extend for = period of two years, beginning six days after the first

injection of vaccing or in the evént of revaccination within such period of two years, on the date of that
eV ACCINT i,

Motwithstanding the above provision in the case of a pilgrim.tins certificate shall indicate that (441n]

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 2 form prescribed by the health administration of the
territory in which the vaccination is perfomed.

Any amendment of this centificate or crasure or Tailure 1o complete any pan of it May render in imvalid,

La validity dece centificate couvee une period de six mois commencent six Jours a pred 15 premiere

mjection de vaccin ou, dans le cai 3" une revaccinamion a, cour, d;igte period do six mois Jour de cette
révaccination.

Maonabstant Jes. despositions ci-dessue dans le cas & un pelerin Ie present cetificate dottialre mén:i-;m de
diex injections partiquees a sept jours d', intervaile et sa validite cofllmence lejour de la seconde, injection:

De cachet d' authentificalion doil stre ¢_anforme au modele present per I administration sanitaite du
texritvire ou la vaccination est effectuee. |

Toule correction ou rahfe sur le cemificate ou 1 o, mission & une queleongue des mantions gu il
comportes pe uf effectersa validite.
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