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

As per Merchant Shipping (Medical Examination ) Rules 2000 and 15M / STCW code 1/9 and ILO convention 147 (MLE 2006)

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

RADICAL HOSP

ITAL LIMITED,

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

Mame: Sex H- Serial MNo:
UTHan ¢ i
Cate of Birth: Ol B2t ] rfﬂr AL Rank: CHIE F EMIMEEQ
Wessel: Type: 2ok Route: L 1AELD LMDE
Home Address T ~ AT
PA AN KSAERT —1800

Company Mame -

SYNERAEY SPOLP

Medical History

Please answer the following to the best of your knowledge.

« Camalidite Examiner Candidade Examiner
Is there any past esent h e -
e I.‘!'I:: ?c:llmu::l ASh O sy of Dreclaratinn Record Declarntion Recard
9 ¥es | Nog-| Yes | Np-| Yes | Mo pres | Had
severe one-sidied headoches (Megraine) - « T Hemia | Hydrocoale [ Appendicitis e L
Hiead Injury [ Cosvcussion | Loss of Memnory o # #1High ] Low blood pressure [ Heart disease P -
Fits ! Epilepsy [ Dheziness | Fainting - # JAsthama [ Bronchitis [ Tubarososis T ]
Eve ! Vemon Protdems (Glisses, elc ) = A | Mllergy 7 Skin disoase ' Pk
Haanno [rmparmen, s # | Infection J Contanious Diseass - i H
| Ear / Nose / Throat problems e A 1 andicition to aloohol § drugs § tobacoo L "
Starmach [ Bowal disorders T # 1 Fracture [ Dislocation [ Injury / Amputation r T
Gall stones |/ Kidney disorders e #F A Major [ Minor Operation il =
Joundice { Liver Disense R # -1 Diabetes & ] " L
| Biles, [ vancnse wizing 7~ # A Nervous | Mental disease | Sleep disorder o e
Binod Disorder [ A Mallignant diseass | Canoer) < - :";/’
Fernale Disardar - | Signed off on medical grounds [ Dedased Unfit - ;
Moles
Medical Examination
Hegnt Weight n Fgs Chesl Tnsp-Tap Bilood Pressure snomim ol Hi Pulse—Eeals [ min Hesp. Rale [ e I [T e [ e——
.
16D RH D Tt | 222/, | L pair | 47 fore P /25~
Distart Vision  ~flafzertied Corrected - Ficld of iss Audiometry [Hz | 500 | 1000 [ 7000 A000 i | a0
Right Eye P [l e Right Ear ot = =0
Lell Fye e Abnormal Left Ear B Eo = il e
Colour Vision [ o permal S o Heari Right Ear Left car
tithar Perrfrial Abnornal A £~ o
Systemic Examination Nth'_r’.'_wlf"";qfncrmsll Motes 4 i Mormal wormal
Heid & Meck bl ] e e Respimtony system =t
Eyes P T Fr‘r FOR SEA SERV]CE Cardicvascular system [~ :
Ears / Mosa | Throat S T Par Apdomen e
Teath | Dral Cavily /,_ AS Gianitg-urinary systen T z
Musculn-Skalatal syshem - 1 s e Others o
| Mereous syslem ":;'ﬁ"‘ AS PER |'|,|'|LC. zmﬁ Ferria / Hydrocoele T
Rellenes " _— - arionse Visins B
kin - Enhanced GARD Medicals done  [rsirsiuries e
Investigations
Blood Result MNormal Urine
Hermoginhin P GG 1916 gim %o Colour 2
Tokal WEC coung . = CLLmim AUD0-11000 7 cu.rmm Spediic Gravity
Pu % Lyrnp Uh  [0s S B & % Mo & == G| pit
Malanal parasite o = =4 Alburmin
ERR .eps_"‘ mim [/ 15t hour |1-= 15 mm J hr SLigar
ST (IF[" ST Bife plgment
S5, nddestend mag/dl T4h--2a0 mg [ di Hile salts
5. Triglycendes g/l upto 200 mag Jdl Coculk Blood
Hlond Sugar 5 PPES DT 145 N To REC calls
HEsAg Leucorytes
HIVTETI - Others
VLRI L P I .
Oihers o iy GGTF UL Spirometry /}Mﬁ MO
Bl Group Drugs of - o=l L
. B - ET
ECG: N EZ72Z¢ TMT: A= Abuse: =
el & = WA
X-Ray  Chest A mzZIZ 7 USG: VB oz /.

Result of Medical Examination

Unifet Temporarily unfit

Wiﬁ of the examinee's history, cinical mamination and diagnostic tests,

Permanenthy unfit

LDr. MIR MD Raibhan
Should be re-examined in

, hiraby declare the examinee medically

days [ weeks | months.,

Temarks | ]
_Recommendations

i i R T
This certificate is valid till: Z q

MAY 2025

cartify that all information required under Annexure E & F of M5 (Medical Examimation) Rules 2000 |s incosporated in this Certifizate

Candidate’s Signature

™ 30 MAY 2083

B4..2023 41

01

PGT (Opinth)

DmiimL DFM, £CO (Birdem). .

EMDC A-55144, Mhﬁﬂﬁﬂﬂ
OG Shippng
Ganeral

Radical Hospitals Limiled.




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

P e s s et

ANNEX 2
: THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME MIDDLE
MALAKE R, TAPAN L

DATE OF BIRTH at PLACE OF BIRTH SEX
02, ol L

MONTH DAY 'u,.mc'f oy MANIKGANT  counrky BANGLE mMate M remace [

EXAMINATION FOR DUTY AS. MAILING ADDRESS OF APPLICANT- 3
MASTER 1 ramiNG =1 25}" l, %%AWE_PATTT : BLOCK A 1
MATE 1 . moupeck —1 KEANT !
E\IIM'_HNE]_,:I{ L"Erf MOL ENGINE | MANI SADARL ‘L
RADIC OFF O soeemomerary [ | MANIKGANT - 18006 %
MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2

HEIGHT WEIGHT BLOOD PRESSURE | PULSE : RESPIRATION, GENERAL APPEARANCE

A zp7 | 79 42| 22080 250 ony s | D e s L

VISION: < RIGHTEYE  ° LEFTEYE

WITHOUT GLASSES B ‘

WITH GLASSES § ST S

BATEOF LASTCOLOR VISION T1 ST Momth/ Dy ear) m 'rc-stinfi'-‘g:ﬂw YOUTS

COLOR VISION MEETSSTANDARDS INSTCW CODE, TABLE A-1/97 Y5 NO o]

COLOR TEST TYPE: BOOK® LANTERN © CHECK IF COLOR TEST 1S NORMAL vilowl] g [JW = Tl

HEARIML

BT AR ’/)ﬁ:) LEFT EAR im

HEALY AND NECE HEART (CARINOWVASCULAR)
VA SVeryrzze

A

LUINGY SPEECH (DECEMNAVIGATIONAL OFFICER AND RADIO OFFICER)
W 15 SPEECH UNIMPAIREL FOR NORMAL VOICE COMMUTY [y

EXTREMITIES:
N LIPFER_ %W% - LOWER_ MIM —

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA OR LIKELY
e ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? IF YES, BEX I..-'%IN DETAILS OF MEDICAL EXAMINATION ON PAGE 2

J0MAY 03 19MYNE

SIGNATURE OF APPLICANT = DATE OF EXAM EXFIRY DATE
THIS SIGNATURE SHOULD BE AFFIXED [N THE PRESENCE OF THE EXAMINING PHYSICIAN.

THIS IS TORXCERTIFY THAT A PHYSICAL EXAMINATION WAS (GIMER T _ri &. MAFLﬂb'ql{E-EN-.._

/ FOR DUTY ON BOARD SHIP ME OF APPLICANT)
LE} (SHE} 18 FOUND TO BE (FIT) (NOT FIT) FOR DUTY AS A (MASTER, M4 TE, ENGINEER, RADIO QEFICER, RATING, MOU DECK, MOU ENGIME or
SUPERNUMERARY) IF EMPLOYED AS A WATCHSTANDER {IET(SHE) 15 FOUND TO B]_-L’LEH%UT FIT) FOR LOOKOUT DUTIES?

NAME AND DEGREE OF pHysician DR. MIR MD. RAIHAN MBBS,(DU), DFM

ADDRESS RADICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230

NAME OF PHYSICIAN'S CERTIFICAL oriTy DG SHIPPING BANGLADESH

DATE OF ISSUE OF PHYSICIANSETRTIFICA1; 08 MAY 2014

DATE OF EXAMINATION: 3 0 HAY mﬂ

T]m L-f:IlIJ]L-LI.[L 15 mun_d hv authorm of the Deputy Commissioner of Maritime Affairs, R.L. and in compliance with the
requirements of the Maritime Labour Convention, 2006 for the Medical Examination of Seafarers.

The Medical Certificate shall be valid for no more than two (2) years from the date of the Examination for those over 18

vears of age and for no more than one (1) vear for those under 18 vears ol'ugc.@;ﬁnsp'}?a&

RLM-1030 (REV. 217pR. MIR. MD. RA!HM I § ('5 \
mmuu;maccnma-m}.w_ﬂm {t APer G208 'gh:

Radical Hmpnals anrtnd



MEDICALREQUIREMENT

All applicants for an officer certificale, Seafarer's Identificaion 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 certification of special qualifications. This physical examination
must be carried oul not more than 12 months prior w the date of making application for an officer certificate,
certification ol special qualifications or a seafarer's book. Such proof of examination must establish that the applicant
is in sutisfactory physical condition for the specific duly assignment undertaken and is generally in possession of
all body faculties necessary in fulfilling the reguirements of the seafaring profession. In addition. the following
minimum requirements shall apply:

fab 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 car at 5 feet,

(b} Deck officer upplicants must have (either with or without glasses) at least 20/20 vision in one cye and at
leust 2040 in the other. [T the applicant wears glasses, he must have vision without elasses of at least
200160 in both eves. Deck officer applicunts must also have normal color pereeption and be capable of
dislinguishing the colors red, green, blue and yellow,

e} ngineer and radio officer applicants must have (either with or without glasses) at least 20030 vision in one
eye and at least 20050 in the other. If the applicant wears glasses. he must have vision without glasses of at
least 20/200 in both eyes. Engineer and radio officer applicants must also be able to perceive the colors red,
yellow and green.

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

(e} Applicants afflicted with any of the following discases or conditions shall be disqualified: cpilepsy,
insanity, senility. alcoholism, wberculosis, acute venereal disease or nevrosyphilis, AIDS and/or the use of
narcolics.

(N Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired
[or neemal voice communication.

g} Applicants lor able seafarer deck, bosun, GP-1. ordinary scaman and junior ordinary seaman must mect
the physical requirements for a deck/navigational officer’s certificate.

(h) Applicants for fireman/watertender, oiler/motorman, able seafarer engine pumpman, electrician, wiper,

tankerman and survival  crafifrescue boal crewman must meet the physical requircments for an engineer
officer’s certificate.

DETAILS OF MEDICAL EXAMINATION
(To be completed by examining physicean)

21. C_ompleted Physical Examinatiar_r_

02. Pathological Test

03. Radiological Test

04. Ophthalmology Examination For VA & GV

10 MAY 2083

RLM-I03M (REV.12417)

T L R



RADICAL

HOSPITAL i
radical_hospitals@yahoo.com, www.radicalhospilal.com IMITED
Id No ¢ 0929 Date : 30-May-2023 D.Date : 30-May-2023
Patient's Name : TAPAN MALAKER Age :54Y 3M 29D Gender: Female
Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/3716
Haematulugy Repurl:
(Relevant estimations were carried out by Myﬂuc Une Aufu Haematolc_rg;r-ﬁ.nalyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 14.8 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

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

ESR(Westergreen) 05 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 7,100 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/curmm
Differential WBC Count (DC)
Neutrophils 72 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 24 % Child: 52-62 %, Adult: 20-50 % il LI
Monocyles 02 % Child: 03-07 %, Adult: 02-10 % WBCCURVE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %%
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 142 fcumm 50-450/cumm
Total RBC Count 4.82 m/ul M: 4.5-6.5, F:3.8-5.8 mj/ul
HCT/PCY 395 % M: 40-54%, F:37-47%
MCW 82.0fL MH-MR
MCH 30.7 pg 27-32pg i EHEI
MCHC 37.5 g/dL 29 - 34 g/dL R
RDW 13.7 % 11-16 %
POW 155 fL 35-561
Total Platelete Count (PC) 1,63,000 jcumm  150,000-450,000/cumm
MPy 10.1 fL 7.0-110f1L
PCT 0.134 9% 0.1- 0.%
Bledding Time(BT) % 10 - 18 %
Cloting Time(CT) % 0.1-0.2% ] —
\ PLT CURVE
Checked By Dr. Sumaiya Khatun
Medical Technologist MBBS,MD{Gold Medalist) (BSMMU)
Assodiate Professor
Dept. OFf Microbiology
East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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RADICAL
HOSPITAL |
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23050929 Received Date | 30/05/2023
Patient's Name | TAPAN MALAKER
Patient's Age 54Y 3M 29D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBS,(DU),CCD{BIRDEM), PGT(Eye),DFM CDC NO CAO/3T16
Sample BLOOD

SEROLOGYCAL REPORT

I|_-H IV 1& 2 (Method : (ICT) Negative
LHESAQ (Method - (ICT) Negative

ol

cked 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
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
' Bill No 'DIA23050929 Received Date | 30/05/2023
Patient's Name | TAPAN MALAKER
Patient's Age 54Y 3M 29D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O3716
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quanlity Sufficient CELLS / HPF
Colo Straw RBC Nil |
Appearance | Clear Pus Cells 2-4/HPF

| Sediment | Nil Epithelial | 1-3/HPF ]

CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic REBC Nil
Albumin NIL _ WBC Nil
| Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
I_ Hyaline Nil ~

ON REQUESTCRYSTALS & OTHERS

'ﬁi]e 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 v
CpeCked 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
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
_Eiill No DIA23050929 Received Date | 30/05/2023
Patient's Name | TAPAN MALAKER
Patient’s Age 54Y 3M 29D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO C/O/3716
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
y - Test Name Result
Drug Level of Urine
Cocaine ' Negative
| Morphine Megative =
Marijuana Negative
Barbiturates Negative
Amphetamines Negative
Phencyclidine Negative
Alcohol Negative |
Benzodiazepines Negative
Methadone Negative
Propoxyphene Negative
Jitcked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
_ . Associate Professor
Med_lual 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
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racical_hospitals@yahoo.com, www.radicalhospital.com

DEPARTMENT OF RADIOLOGY & IMAGING |

1D, No - 23050929 Receive: Print; 30005/2023

Patient's Name . TAPAN MALAKER

Age : 54 YRS Sex T M
\ Refd. by - Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye},DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 73 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 limit.

z

—
Dr. Dehashish Paul
IMEBBES, MD {Cardiology)
Associate Professor
Department of Cardiplogy
sylhet Women's Medical College Haospital

This repart has been electronically signed : Pagelofil

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

g ; ey - :'l'lf 3
radical_hospilals@yahoo.com, www.radicalhospital.com HDSFHE%.IE T
| ; . =
DEPARTMENT OF RADIOLOGY & IMAGING ]
0. No 230505929 Renaive: 30052023 Print: 30052023
Patient’s Name TAPAN MALAKER
Age 54 Yrs Sex T M
\ Refd, by Dr, Mir Md. Raihan MBBS,(DU),CCD(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.0.
Lung Lung fields are clear.
Bony thorax Reveals no abnormality.
Comments Mormal chest skiagram.
/ !{" L

Prof. Dr. Md. Mojibor Rahman

MBBS. DMRD (Radiology & imaging)

Head of the Department (Radiology & Imaging)

Sylhet Women's Medical COllege Hospital

This repuﬁ has been electronically signed. - Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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INTERNATIONAL CERTIFICATES Of VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUASX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

APAN MA LAKER

Wi;Em cerify that date of birth | (91, (O 2 Sex
JE Soussigne' (e) cerifie que no' (e) le Sexe
Whose signature follows | -@

don't la signature suit | i

has on the Dale indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine (e) ar revaceing' {g) contre le fisvre jaune a ia date indiguee.

Signature and professional and batch
Data Stahtus of Vaccinator no of vaceine Official sump of vaccinating centre
Signature of tj Fabncan| du Cachet officicl du centre de vaccination
‘@s du vacgriate vaccin et nunne'
g‘i\ ro du lot

Manufacturer

E hipp. ladesh Approved
2 PP eaeral Physician
Radicel Hospitals Limited

This certificate is valid only if the vaccina used has been approved by the world | lcalih

organization and vaccinating.centre has been designated by health administration for the territory
in which that centre is situated.

The validity of his certificate shall extend for a period of ten years, beginning in day after the

date of vaccination or in the event of a revaccination within sch period often years, from the date of
the revaccination.

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 1o complete any part of it, may, render it
invalid.

Ce certificate n’ est avaiable que si lc vaccina employe” a ¢-' t,' a approve” par I' organisa_tion
Mondiale de |a santc” ef sile centre 8" uaiiif, alion ag® tc'traGfiiie pali-aminsiralion
sanitaire du (erriloire dans leguel'ce centre est siture;

La validite’ de ce certificat couvre une pe'riode de dix ans comencant dix joursaocrcs la date de la
vaccination ou, dans le cas dune reiaccination.u .ou., a -cittc lieiio,i a® dix ans, lejour de centic
revaccination,

Ca certificate do it cire signc’ug! un me'decin de sa propre main, son cachet officiar ne pouvant
cue conside' comme lcnanr lieu de signature.

Toute ecraction ou rahire sur le cerificate ou Fomission d' une quelcongue des mentions qu'il
comporte pent allecler sa validite.




INTERNATIONAL CERTIFICATES Of VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUASX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

_ TAPA MALAKER.
This is to certify that date of birth
JE Soussigne’ {e) certifie que no' {g) le Eexe
Whaose signature follows
don't la signature suit 1

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

Signature and professional

Approved Stamp
Date Stahtus of Vaccinator

Cachet
d'authentiftcation

Signature of qualite profess-
«@' sionelle W
X

"DUKORAL™

ORAL CHOLERA
mdl 2

DR. MIK. MD. RAIHAN 55
o WBES (DU OFM. CCD (Birdem), PGT (Opbthy
BMDC A-55144. MMC-BGD-016
DG Shippng Bangladesh Approved
Garrerad SHCHIN
Radicat Hospilals Limited.

d

!

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 event of revaccination within such peniod of two years, on the date of that
Tevaccination.

Norwithstanding the above provision in the case of a pilgrim, ting certificate shull indicale 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 stunp mentioned shove mnst be in a form prescribed by the health administration of the
territory in which the vaccination is perfomed.

Any amendment of this certificate or erasure or Tailure to complete any pan of it M; ay render is invalid.
La validity dece cemificate couvre unc period de six mois commencent six Jowrs a prea is premiere

injection du vaccin ou, dans le cai a” une rovaccination a cour, d...zte period do six mois jour de cette
revaccination

Nonobstant les. despositions ci-dessue dans le cos d'vn pelerin le present cerlificate dorrlalre mention de
deux injections partiquees a sent jours d' intervaile et sa validite cofllmenge Iejour de Ta seconde micetion

D cachet o' suthentification doit etre ¢_anforme au modele present per 1, administration sanitaite du
territoire ou la vaccination est elfectuee.

Toute commection ou rabfe sur e certificate ou lo. mission d” une guelcongue des  mantions qu 1l
componte pe ul effectersa validite,




