REPORT OF MED ATION OF SEA RBY A R MEDICAL R.
As per Merchant Shipping (Medical Examination ) Rules 2000 and 15M / STCW code 1/9 and ILD 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@yamc com
Name: EAHMA N % MoSHITUR. Sex: M Serial No:
Suman e First Ha e Injoa T
Date of Birth: 0¥y [l 4 925  PricoG _ CJo/9iF] Rank: E/CADET
Vessel. My _luckkd GRACE Type: Gemeve| Carpge Route WP LD WiNE
Home Address: _ TITERCHALA, Qepin-2200L, FOLBARIA, MYMENSINGH ,
Company Mame :
Medical History Please answer the following to the best of your knowledge.
= Candidate Examiner Candslate Examiner
Is there any pas';f :E:;EE-:E““ history of any of Decloration Record Dreclarmtion Record
e wang ¥es | No.| Yes| No ¥es | Mo, | Yes| No |
Sevire one-sided headaches (Migraine) [ s | Hermia [ Hydrocoele [ appendicitis ol -
Head Injury f Concussion | Loss of Memmory o High / Low biood pressire / Heart disease ot
Fits | Epilepsy | Dizziness | Fainting o Nathama [ Bronchitis [ Tubarculosis s -]
Eye | Vision Problems (Hasses, efc ) v Allergy § Skin disease "
Hearing Impairment " o | Infection { Contagious Disease P —
Ear [ Mose | Theoal problems - w”| Addiciton by alcohol | dreps | obacco [l o
Stormach / Bowel desarders L =" | Fracture | Diskocation | Injury / Amputation — 1 £
Gall stones [ Kidney disorders - Major | Minor Operalion R )
Jaundice ! Liver Diseasa - _a | Diabetes = P
Pilas ! Waricoss veins s o7 | Nervous | Mental disease | Seep disonder e -
Hlogd Disorder P =""| Mallignant disease { Cancer) 5
Femnale Disorder - = | Signed off on medical grounds § Declared Unét
Notes ]
Medical Examination
Hemht | Wewhiim Rgs | Lhest Tepeap | mood i-‘rE'is'urE T i ol Hg Pise Dedia o | Feso.pale J mim Tenera Conaon
LY -
75 20 O | T | 1Y T3] T Yk
Distant Vision unﬁgﬁqeﬁ Comreded Fial .;.ﬂrus_pp Audiometry [Hz [ 5060 2000 | 30007 2000 T SO0 | 6000 | S
Right Eye =/ & Fight Ear B | 23 Lﬁj P
Left Eye EFEe o ﬁ-lJnlJrrrli:ﬂ Lift Ear dEs Ll L
Colour Vision PEHarm S Tiemal Abrrmal Hond Right Ear Left ear
'_msr N e ther Moreel Abnormal annng o £
Systemic Examination | turmal | abnormal | Motes 7 [ Mormal, | Abnosmal
R e [Respiratony Sysiem e
Eves i Cardiovasoular system 5
o T Tiose T Thcat — FIT FOR SEA SERVICE ey —
| Teeth / Oral Cavity e m Genilo-uninany systam T
Musculo-Skeletal systam - AS f Others s
MENVOUS System — | AS FER MI_.C 2006 Hemia [ Hydrocnele —
Reflexas - Vancose Veins e i
Skin ! Eﬂhﬂili ed GARD Mgﬂ]ﬂli done FiasLre Fstula Pies —
Investigations
Blood Result Normal Urine
Hernzolobin =, gm%a T4-T6 gm o Colour
Total WBL count Pl CLL T FOC-11000 [ awmm | Specinc Gravity Y
Meu o€ S 5% Lymp % Eos o~ 2¥ [a T Mp === o] pH ol
Malarial fhrasifa M?J- L Afbuamin &
ESH = mim [ 1sthour JI- - 15 mm | he Sugar &7
Sl ujL S-430/ L EHile pigment i
S.Cholestenol y 145260 mg dl Bile salts &
5 Ty Cenes Y upta 200 mag Jdl Crorult Blood £
Blood Sugar E upha 125 mg % RBL cells A
Hbshg Lewcoroytes L
HIW T &1 - 2 Uthers
WDIRL -
[ Others = AT T R Spirometry: ~ LD )
Bi0od Groug 3 p Drugs of {1,' . |
ECG: AN A~ TMT: ~N/ D Abuse: | ¥ joGR
_X~Ra',r Chest: r\'[ LY nmﬁl UsG: A B
Result-of Medical Examination a2
| QinHie biasis of the examinee’s history, dinical examination and diagnostic tests, L,Dr. MIR MD Raihan |, hereby declare the examinee medically
Fit Unifit Temporarily unfit Permanently unfit Should be re-examined in days [ weeks [ months.
Remarks [/
Remmmendaticlns
T, Doctar's Hase: DR.HL it ormation required under Anneure £ & F of M.S, (Medical Examination) Rules 2000 is Incos
This certificate is valld ill TI Tﬁ?ﬂf fﬁiﬁ EEa 5 /m.rcm
Candidate's Signature J_/hm_._ ek

Ppate: 03 /0% /2023

06.2023.3487



eI, ANNEX C

-

"'"""'?ﬂ’“ MARITIME AND PORT AUTHORITY OF SINGAPORE
PRy,

M P A SEAFARER'S MEDICAL CERTIFICATE
51N G APLRET

This cerlificate is issued by the undersigned recognized medical practitioner to the named seafarer on behalf bf'%i‘.ﬂ
Maritime and Port Authority of Singapore and meets both the requirements of the International Convention on Standards
of Trainings, Cerification and Watchkeeping for Seafarers, 1978, as amended (STCW Convention) and the Maritime
Labour Convention, 2006.

Seafarer's Name :(Last, first, middle) PAHMAN MpD Mo sH{UE— Gender: =
Miale/Femate”
Date of Birth: (Day/month/vear) | Nationality: Flace of Birth: i
o7/l /1995 BANGLADESH MYMERISIRGL . ,
Declaration of the recognized medical practitioner: :
Yes No
1 | Identification documents were checked at the point of examination? P
2 | Hearing meets the standards in STCW Code Section A-1/97 v’ |
3 | Unaided hearing satisfactory? |
4 | Visual acuity meets the standards in STCW Code Section A-1/97? |
5 | Colour vision meets the standards in STCW Code Section A-1/97 A
' Date of last colour vision test: 03 MAR 203
6 | Fit for look-out duty? | |
7 Is the seafarer free from any medical condition likely to be aggravated by service at sea or !
to render the seafarer unfit for such service or endanger the life of person onboard? 1.3 .
| 8 | No limitations or restrictions on fitness? R e
If “no” specify limitations or restrictions 3
9 | Date of examination: (day/month/year) U3 HAR 20Z3 '
10 | Expiry of certificate: (day/month/year) 02 MAR 2005
** Maximum two years from date ofesarpination unless the seafarer is under the age of 18

DR. MIR. MD. RAIHAN

3T {Dphth)

C-BGD-016

03 MAR 2003 il Limtig

Date Signature of Authorised Medical Practitioner’s Official stamp
Medical Practitioner [name, ficence number, address etc)

I have been informed of the content of the certificate and of the right to a review.

Mar)

Signature of Seafarer

L
dedale &R -ApDropriane

SEAFARER MEDICAL CERTIRICATE — March 2020




P ANNEX B

>4
M"‘ MARITIME AND PORT AUTHORITY OF SINGAPORE
e SHIPPING DIVISION

M P A RECORD OF MEDICAL EXAMINATIONS OF SEAFARER
SINGAPORE

Part A —to be completed by the Seafarer who is responsible for answering each question accurateiy.

Seafarer's Name :(Last, first, middle) HMAN MD MOSHIOR. Gender: i
(BLOCK CAPITALS) RA Mifale/Female®
Date of Birth: day/month/year Place of Birth: Mationality:
oS I f 192S MY MEN SIN GH BANGLADES H -
*Type of ID documents: NRIC Mo. for Dept: Deck / Endine / Catering / others | Type of ship:
Singaporeans and PRs (e.g. SXXXX567A) | Rank: ENGNE CADET GENERAL CARGD
/ Passport No. for Foreigners: E[3 02%32
34
H ; i ies: i &g |
ome Address: TITERCHALA, ﬂﬂmm} Routine and emergency duties: Trading area 9. |
coastal / wolldwids
FULBARIY, MYMENSNGH . W - 3

*For identity verification purpose

Seafarer's Declarations (please tick) -

Have you ever had any of the following conditions?

Yes | No Yes | No

1. Eyelvision problem | 18. Sleep problem —
2. High blood pressure —-119. Do you smoke, use alcohol or drugs? A
3. Heart/vascular disease | 20. Operation/surgery -../1"
4. Heart Surgery '_/*21_ Epilesy/seizures : _
5. Varicose veins/piles 22. Dizziness/fainting e _-_j'
6. Asthma/bronchitis | 23. Loss of consciousness |
7. Blood disorder &  24. Psychiatric problems —
8. Diabetes | 25. Depression o
8. Thyroid problem —126. Attempted suicide B,
10. Digestive disorder —1727. Loss of memory A7
11. Kidney problem ~—128. Balance problem it
12. Skin Problem —29. Severe headaches .1"
13, Allergies “130. Ear(hearing. tinnitus/nosefthroat problem “T“'
114. Infectious / contagious H’; 1. Restricted mobilty _/T
diseases e, 3 B S 1
15. Hernia A 552. Back or joint problem i
16. Genital disorder _~|"33. Amputation W
17. Pregnancy —~1"34. Fracture/dislocations -»I"
If you answer "yes" to any of the above guestions, please provide details: 1

l

RECORD OF MEDICAL EXAMINATIONS OF SEAFARERS = Saptambar 2021




| Additional questions Yes H\i{'

35. Have you ever been signed off as sick or repatriated from a ship?

36. Have you ever been hospitalized? ~

37. Have you ever been declared unfit for sea duty? [ 4

38. Has your medical certificate even been restricted or revoked? "W 3
o
o
o

39. Are you aware that you have any medical problems, diseases or illnesses?
40. Do you feel healthy and fit to perform the duties of your designated position/occupation? o
41, Are you al!erglc to any medication?

42 Are you using any non-prescription or prescription medication?

If you answer "yes”, please list the medications taken, the purpose(s) and the dosage: 1

| hereby declare that the personal declaration above is a true statement to st of my
knowledge.

oR MIR mr"} FEH'P"r N
0% [03 1003 o o o oD e ST CED
Date Signature of Seafarer Name and. S.lgnature nfwﬁtﬁéss

| hereby authorize the release of all my previous medical records (including my last Seafarer !
Medical Certificate) from any health professional, health institutions and lic authorities to
Dr, ozl 222, F et .

AR r'r'i.-{ “.-“n RAHHA“

0% /02013 My “! o

Date Signature of Seafarer Name and Sig’nat.!.‘lré of Witness

HECORD OF MEDICAL EXAMINATIONS OF SEAFARERS = September 2021



Part B — Result of medical examinations

Eyesight

Use of glagses or contact lenses
T

|:| Yes  TYPE  oiiiienieeiaan, Purpose
Visual Acuity
Unaided Aided
Righteye | Left eye Binocular Right eye Left eye Binocular
Distant b [ Le ) [,'L.", Distant
Near b 6 6 L6 | Near
Visual fields
Normal -~ Defective
| Right eye &
| Left eye —
Colour Vision (please tick)
[ ] Not tested E”G'mai [ ] Doubtful [ | Defective
Hearing
Pure tone and audiometry (threshold values in dB)
500 Hz 1,000 Hz 2,000 Hz 3,000 Hz
Right ear 20 20 25
Left ear 10 1.0 2LA)
Speech and whisper test (metres)
il Normal Whisper
Right ear L{ L,f
Leftear | A U
T L]
Clinical Findings
Heigt Z&z7  (em) [, [WeightSFZ (kg)] ,,
 Pulse rate (per minute) | /2 | Rhythm ) W
 Blood Pressure Systolic (mm Hg) | 7 1 2P [ Diastolic (mm Hg)| ¥V !
| Urinalysis: | Glucose : N/ | | Protein: i | | Blood: ]

Head

Sinus, nose, throat

Mouth/teeth

RECORD OF MEHCAL ELAMINATIONS OF SEAFARERS = Saptaimbar 2021




| Eye movement
Lungs and chest
Breast examination

| Ears {general) e
Tympanic membrane =
Eyes —
Ophthalmoscopy L
Pupils —

—
_-/

\\'%p

Upper and lower extremities
Spine (C/s, T/S, LIS)
Neurologic (full/brief)
Psychiatric

General appearance

Heart
Skin =
Varicose Vein —
Vascular (inc. pedal pulse) e
Abdomen and viscera -
| Hernia ~
Anus (not rectal exam) i
G-U system e
e
-—T
S
o

]

{

Chest X-ray

03 MAR 2073
[ ] Not performed \_E/i{e;f;‘ﬂed on (day/month/year): ............cooeeveeeeii.
Results: f\} BNt kcl’\‘t’lfr}—ﬁ(rl\j

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

Test ﬁ%%:’oééw&f Resultse VPZZFZZEC ..o

Medical practitioner's comments and assessment of fitness, with reasons for any limitations.

(FIY FOR DUTY ON BOARD&HIP |

Assessment of fitness for service at sea (please tick)

On the basis of the seafarer’s personal declaration, my clinical examination and diagnostic test
results recorded above, | declare the seafarer medically:

_I7Fit for look out duty [ ] unfit for lookout duty

|| Visual aid required [ Visual aid not required

Deck | Engine | Catering Other
S Service SENIM Service ,___ Serwce
Fit G ,/ Yo
‘\‘%»\
B

S
Unfit |
P w
RECORD OF MEDICAL EXAMINATIONS OF SEAFARERS = Saptembar 20121



%;ut restrictions I:I With restrictions

Description of restrictions (e.g. specific position, type of ship, trading area etc.)

DR, MIR. MD. RAIHAN
B B hi

03 MAR 2023 e e e
Date Signature of Medical Practitioner's name, licence number, address
Medical Practitioner

> A-551

iy e e i ol oy ol ke R

Page 5af b

RECORD OF MEMCAL EXAMINATIING OF SLAFARERS - Saptsmbar 2171



radical_hospitals@yahoo.com, www.radicalhospilal.com

RADICAL
HOSPITAL

LIMITED

Id No 0067

Patient's Name : MD MOSHIUR RAHMAN

Specimen ! Blood
Doctor Name

Date : 03-Mar-2023
Age :27Y 3M 24D

D.Date : 03-Mar-2023
Gender: Male

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/O/ 9171

Haematology Report

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

Parameter Name

Results

Reference Range

Hemoglobin (Hb)

ESR{Westergreen)
Total WBC Count(TC)

Differential WBC Count (DC)

Meutrophils
Lymphocyles
Manocyles
Cosinophils
Hasophils

Tatal Cir, Eosinophils
Total RBC Count
HCT/PCY

MY

MCH

MCHC

[

B

Total Platelete Count (PC)
MY

PC1

Bleclding Time(BT)
Cloting Time{CT)

Checked By
Medical cdnist

13.0 gm/dl

0F mmy/1st hr
10,300 /cumm

74 %

22 %

01 %
03 %
00 %
309 jcumm
5.00 mjul
38.5 %
7700
26.0 pg
33.Bg/dL
13.9 %
17.3 fL
3,63,000 /cumm
J.BIiL
0.283 %
%

B

M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child: 10-13 gm/dl.

Infant: (One year):8-10 gm/dl.
Male:0-10, F:0-20 mm/1st hr.
Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Child: 25-66 %, Adult: 40-75 %

Child; 52-62 %, Adult: 20-50 %

Child: 03-07 %, Adult: 02-10 %

Child: 01-03 %, Adult: 01-06 %%

Adult: 00-01 9%

S0-450/cumm

M: 4.5-6.5, F:3.8-5.8 m/ul

M: 40-54%, F:37-47% |

76-94 fL * |t1

i; = ii b I I;m!:i:cfrms
gfdL

11-16%

35-51f

150,000-450,000/cumm

7.0-11.01

0.1- 0.%

10-18 %

0.1-0.2 %

WEC CURYE

Biiig;
PLT CURVE

Dr. Sumaiya Khatun
MBBS,MD{Gold Medalist) (BSMML)
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
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA23030067 o Received Date | 03/03/2023
Patient's Name | MD MOSHIUR RAHMAN
Patient's Age | 27Y 3M 24D Patient's Sex | Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDCNO | C/O/9171
! Sample - | BLOOD
| BIOCHEMISTRY REPORT
Test Name Result ReferenceRange
Random Blood Sugar (RBS) 6.0 mmol/l 4.2 — 6.4 mmol/l
Serum ALT (SGPT) 33 UL Up to 40 U/L
REMARKS (IF ANY)
IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT
OF CHEMICALS,
I
(hecked By Dr. Sumaiya Khatun
MBBS., MD (Microbiology)
Associate Professor
Medical | nolauis Dept. of Microbiology
Radical Hospflals Ltd. Fast 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
HOSFIJITAL ﬂ

radical_hospitals@yahoo.com, www.radicalhospital.com IMITED
BillNo | DIA23030067 | Received Date | 03/03/2023
Patient's Name | MD MOSHIUR RAHMAN
| Patient's Age | 27Y 3M 24D Patient’s Sex Male
I. Ref. by Dr. Mir Md. Raihan MEBS.(DU).CCD{BIRDEM),PGT(Eye),DFM CDC NO Oy 9171
. Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
HBsAg (Method : (ICT) Negative )
Checked By Dr. Sumaiya Khatun
MBEBS, MD (Microbiology)
Associate Professor
Medical I ogis Dept. of Microbiology
Radical Hosptals Ltd. Fast West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uittara, Dhaka, Phone : +880255087281- 2, Maobile: 01955567000- 3



APET AT TR Bk

radical

| Bill NI:;_ o

| DIA23030067

hospilals@yahoo.com

www.radicalhospital.com

RADICAL

HOSPITAL

LIMITED

Received Date

03/03/2023

| Patient's Name

27Y 3M 24D

MD MOSHIUR RAHMAN

Patient's Sex

Male

| Ref. by

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

CDC NO

C/OM91T

Sample

URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Suf’ T;‘l.[:_;l;.:ﬂt CELLS / HPF -
Colo | Straw RBC Nil
Appearance | Clear Pus Cells | 1-3/HPF
Sediment | Nil _ | Epithelial 1-/HPF
CHEMICAL EXAMINATIONCASTS / LPF
lLeaction Acidic - _R_B & | Nil N
Albumin NIL WBC Nil .
Sugar NIL Epithelial Nil
Ex.Phosphate [ Nil Granular Nil
' Hyaline UL
ON REQUESTCRYSTALS & OTHERS
Bile Salt ' Not Done Urates Nil 3
Bile Pigment | Not Done Uric Acid Nil
ketones Not Done Calcium oxalate | Nil
Urobilinogen | Not Done Amor. ths : Nil
B.1. Protein | Not Done | Hippurate crystal NIL

Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
Associate Professor
Dept. of Microbiology

East West Medical College and Hospital

Medica
Radical

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




AT CHET AIrel= Haks

HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DiA23030067 | Received Date | 03/03/2023
Patient's Name | MD MOSHIUR RAHMAN
Patient's Age | 27Y 3M 24D Patient's Sex Male
T-zeT_by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DFM CDCNO |Coroi7n |
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result

Drug Level of Urine

| Cocaine ] Megative
Morphine Negative
Marij uana ol Megative
Barbiturates J © Negative i
Amphetamines - Negative EESESE
| Phencyelidine Negative
" Alcohol ' Negative =
I ch?a‘luim - Negative
Methadone Negative
P.rupuxg,-'phunu - Negative

g

Checked By Dr. Sumaiya Khatun

MBBS. MD (Microbiology)
Associate Professor

Dlogls Dept. of Microbiology

Zpitals Lid. East West Medical College and Hospital

Medical s
Fadical T

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, 5hah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000- 3




RADICAL

HOSPITAL
radical_hospitals@vahoo.com, www.radicalhospital.com LIRGTT EL
= 1
H DEPARTMENT OF RADIOLOGY & IMAGING |
1D No. o 23030067 Receive:  Prnt: 03/03/2023
Fatient's Name . MD MOSHIUR RAHMAN
Age : 2TYRS Sox M
Refd. by . Dr. Mir Md. Raihan MBBS,{DH},CCD[HRDEM},PGT{E}-‘E},DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 93 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""F-’r-_
Dr. Debashish Paul
MEBES, MD (Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This report has been electronically signed : Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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RADICAL

1
gt T PES: _ : HOSPITAL
radical_hoespilals@yahoo.com, www.radicalhospital.com LIMITED
E DEPARTMENT OF RADIOLOGY & IMAGING
0. No. © o 2A0A006T Receive-0X032023 Print: 030312023
Patient’s Name : MD MOSHIUR RAHMAN
Age R Sex M
Refd. by :_Dr. Mir Md. Raihan MBBS, (DU}, CCD{BIRDEM),PGT(Eye),DFM il
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are normal in position,
C-P angles are clear.
Heart : Mormalin T.D.
Lung 1 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. Pagelof1l

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVAGGINATION
AGAINST CHOLERA

CERTIFICATE INTERNATIONAL DE VACCINATION OU DE REVACCINATION
CONTRE' LE CHOLERA

This is to certify That . Ml Mashuiuy Dos O?T"NN-—IE?S' Sex } Male_

Jie soussigne {e) cerfifie qus nafe) ls Sexe

whose signature follows
dont la signature sult

hias on the date Indicated been vaccinated or revaccinated agingt cholera a ele vaceine (2) ou
revaccine (e contra la cholera a la date indiques.

Signature and Professional
Data _stalus of vaccinator Approved Stamp
Signature et qualite Prof- Cachet d' authentification
exxionnelle du vacainatewur
2
- - (rlj? L 1f"‘l.'."'-- P e
Dr. Md. Golam Mostafa £ % ORAL CHOLERA
,  msesew | (57 \3) BKORAL
@ Feg No A-D48E I||*‘: -::./ o w2l Uplo 2 Yrs
Medical Officer, B3CIC | {E-'.-‘-:'-_E‘&?t‘t/
QLADE.
2 3 4

Confinued overeaf Suite our erso

3
: "DUKORAL®
AN _
1] - .WM%‘EE?EUI;I Eb'dﬂﬁj;‘GITi-ll:l[n@ id Uptﬂ ?,_y
DG A5144, MMC-BGD-01 2
d Shipp.ng Bangladesh ApproY
General Phystian
Radical Hospitals Limited i
4 - =



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

CERTIFICATE INTERNATIONAL DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JANUE

This is to ceriify That .M..Mﬂiﬂ.f.&w_o.s} 07.M-f??§5ex } Mate .

Je soussigne [e) certifie qus na (e} le Sexe

whase signature foliows
dontla signature sut [ T

has on the date Indicated been vaccinated or revaccinated aginst chalera a 2o vacane () ou
revaceing (e) contre la cholera a la date indiques.

Signature and Professional Status Origin and batch No. of | Official Stamg of vaccnaling
Date of vaccinator vacoine Cngin du vaccing | centre Cachet afficial du cenlre
Signature et gualile professionnelle employe &f aumeno de vaociration
du vaccinataur du lot
1 o .--"'u']-.
T LR W
WER fa % = e s,
Dr. Md. Golam Mostafa | /~ "-'_-'—--J\'ii;x\ &7 N&
MERS [C.LH %‘; 1213 ‘.19. :' —
y Rig Mo A-948§ =\ 1"-11?;;': ™ c* WAy
/ﬁ Medical Officer, BSCIC | \ D49 S a0t
2 e
 — I
2

There is no exemption for the requiremeant of a cerlificate of vaccination against yellow-fover
on account of age.

The Valiqiiy of this cerificate shall sxtend for a period of ten years. beginning ten days aller the date of
vaccimation of in the event of a revacoination within such pericd of Ten years, fram the date of that
revaccination.

Any amendment of this cerificate, or erasure, or failure to complate any part of it, may rend il invalid




