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I
%= HAQUE & SONS LTD.

Rummana Hagque Tower, 1267/4, Goshaildanga, Agrabad Cra, Chattogram, Bangladesh.
C+B80 31 710530

MEDICAL EXAMINATION CERTIFICATE

Accrediled Oy . GMDC
Accredilaton No. A 55144

PATIENT COMNTROL MUMEER
H201

FIRST NAME MIDDLE NAME
o s hiAR MD. GOLAM
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOUK NUMBER
LAKSHMIFUR 1-Jun-1954 EED239445 CO4596

MATIONALITY :  BANGLADESHI| SEX. 1 Male [ Female [VESSEL TYPE: CHEM. TANKER|TRADING AREA - WORLD WIDE

PERMAMNENT HOME ADDRESS -

CONTACT NUMBER :

01715675339 (SELF)D171|

VILL. FANCHFARA, P.O. PANCHPARA, P.5. LAKSHMIPUR, DIST. LAKSHMIPUR RANK - ZND OFFICER
|
Have you ever had any of the following conditions?
Condition YES  NO Condition YES NO
1 Eyeivision problem n| 1:[" A8 Sieep problems | =gl
z High blood pressure | [ 19 Do you smoke? O ere
3 Heartvascular diseasea N (FIpe 20 Operationdsurgery a IB‘J
4 Hearl suigery 0 [ 21  Epilepsylecizures o 7
5 Warcose veins | (g~ 22 Dizziness/fainting 0 i
6 Asthmafbronchitis ] n e 23 Loss of consciousness 0 o
7 Biood disorder O o 24 Psychiatric problems a I_ur;
i Diahates | [ -r'ﬁ 25 Depression a O+
g Thyroid problam 0 = 26 Aftempled suicide 0 -
10 Digestive disorder O o+ 27 Loss of memary | O~
11 Hadney problem C = 28 Balance problem (1] [~
12 Skin problem O =g 29  Severe headaches 0 03
13 pllergics O m 30 Earnosefthroat problems ] r.f
14 Infectious/contagious diseases O = 31 Resftricted mobility O -
15 Hernia 0 B 32 Back problems O [+
16 Genital disorders O =) 33 Amputation O [3=
17 Pregnancy O pJE M| 34  Fraclresidisiocations [ =]
If any of Ihe above questions were answered “yes’, please bive details
Additional questions
YES ND
3% Hawva you ever been signed off as sick or repatriated from a ship? (] 'F_'r—d
36 Have you ever been hospitalised? O =
37 Have you ever been declared unfit for sea duty? Cl -
38 Has your medical cerdificate ever been restricted or revoked? O L1
39 Are you aware that you have any medical problems, diseases or ilinesses? 0 \FIA
40 Do yow feel healthy and fit to perform the dufies of your designated position/occupation? J"ﬂ |
41 Are you allergic 1o any medications? 0 -H/‘

Comments:

42  Are you taking amy non-prescription or prescription medications?

5

If yes, please list the medications taken and the purpose(s) and dosage(s)

digqualify me from my employmeant, benefits and claims,

Signature of Seafarer

| hereby authorize the release of all my previous medical records from any heaith professionals, health institutions and public authorities
to O, Mir Md. Raihan (approved medical practioner) 1 also centify that my history contained above is true and any false statement will

MEDICAL EXAMINATION

Weight ?7?5 Height (cm,7& S BUZe2 2 Biood Pressure: Systolic- [ 30 ™ Diastoic RV ™A PUISE. ~2- X &/
. } 7] - : 7

Hearing meets the standards as laid down n STCW Code Section A-1/9 7

YES tr"'ﬁ

Ear Hearing by Auwdiometry Audigmelry Hearing by Whisper Test

Right [ Adequate | O Inadequate 500 | 1000 | 2000 | 3000 D~Adequate | O Inadequate

Lefl Ll Adequate | LI Inadeguate P | L—PAdequate | ] Inadequate
AT

MO O

Revision 1 5.1 ;nr" . 2 O .2 3 ! 3 g 6 6 Tnbemnmlnnﬁaﬂ:&)

Revision Date © 24th July 2022




Cant'd from page 1

Visual acuity Visual fields
Unaded Hided Misrial Dt
Right eye Left eye Right eye Leit eye o Sl
Distant it LIt Fright eye v
Mear [ L. Left ey -
Visual acuity meels the standard [aid down in STCW Code Section A-1/9 ﬁ {NO
Colour vision as per STCW CODE Seclion A-I'9; [ %ar L Droustythul [ Defective

Date of las! colaur vision test: Date (day/monthiyear) 14 MAY 2003

Norm Abnormal Normal = Abnormal
Hexael T | Varicose veins G [
Sinuses, nose, throat o [ Vascular {inc. pedal pulzes) [ O
Mouthflaath = 2] Abdomen and viscera o |
Earz [gencral) o O Hernia o i [
Tympanic membrane e | Anus (not rectal exam) [’f L
Eyes s O G-U! system Ll O
Cpthalmoscopy rr O Upper and lower extremities o [1
Pupils =" 0 Spine (C/S, T/S and L/S) il [
Eye movement I O Meurolagic (full brief) 5 [
Lungs and chest i.‘:l"ajl .} Paychiatric i1, LI
Breast examination il 'Eﬂra«—er SR General appearance [ [
Heart = 8] Skin o Ll
RESULTS OF AMCILLARY EXAMIMATIONS P
Chest X-Ray ¥774=7 | BIO CHEMICAL (LIVER FUNCTION TEST) [Marijuana O [Positivd 7 | Negaiive
ECG ¥ AEFF 2 [BILIRUBIN . % Alcohol Test 1 |Positivd=F1Megitive
BLOOD RiE SGPT - URINE R/E 0 5 T
DC{differential count) | /¥ A7 Z— |SGOT Z= OTHERS °
HAEMOGLOBIN (HGE) /% &7 DRUG AND ALCOHCL TES HEsAg [ [Reacti T [Norreactivy
ESR (WESTERGREN) | g0 4 Marphing L1 |Positivg 7 |Negative  [HIV / AIDS Test O [Reactid FMNonreactiv
WEC A A0 |Amphetamine O |[Positivg T |Neg@ive  |VDRL LI [Reactij-+H{Nonreactivy
BLOCD GLUCOSE LEVEL Phencycliding Ll [Positivd = |Neegtive  |Blood Type Pl ==
FAMNDOM N/ Barbilurates I [Positiv]] L Negmiive Paychological Exam
HEA1C 778~y . |Cocaine L [Positivd ixMegative  |Others(KUE Ullraso AT

Hereby | declare that | am in knowladga of the contents of the Physical examinations:

% 5 14 MAY 2023
MD. GOLAM SORWAR

$ignaTure of Seafarer Mame of Seafarer Date

Assessment of fitness for service at sea;
On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the

examinag madicalhy: /
: Fit for lookout duties | Mot fit for lookout duties
=T Dicok sopets Engine semvice Catering service Olher services
= rent?] L [m] ]
Unfit 1 ] O L]
O Without restrictions E] With restrictions

Is the Seafarer free from any medical conditions likely fo be aggravated by service at sea or to render the seafarer unfil for such service or to
endanger the health of other persons on board?

Y:—;_s:—"" Mo
O O

Describe rastrictions (e.g., spacific position, type of ship, trade area):

T

Action taken by medical examiner {e.g.. referral): bt

s
il = 1
Fitness Diate: % "ﬁﬂﬁ LS vald until |3 H’A“I"fﬂiﬁ
=

and STCW 19781996 as Amended, MLC 2006

A
VeER G e . 750

In Accordance with Medical Examination {Sel'_éﬁ"r :i's'j',lﬂn_s'_fé

Revision ;5.1 kel
. = clan

als Limited

Jangladesh Approved Rewvision Date - 24th July 2022




MEDICAL CERTIFICATE FOR. PERSONNEL SERVICE ON BOARD

SURMAME: SORWAR GIVEN MAME (5}  MD. GOLAM
DATE OF BIRTH: PLACE OF BIRTH SEX
Day 1 MOMNTH B YEAR 1984 CITY  LAKSHMIPUF COUNTRY BANGLADES|MALE FEMALE
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT;
MASTER OFFICERS VILA, HOUSE NO. 10/l, TOLAR BAG,
DECK OFFICER v/ MIRPUR-1, DIST. DHAKA
EMGINEERING OFFICER
RADIC OPERATOR BANGLADESH.
RATING
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES WITH GLASSES P
F |

RIGHT EYE Q‘_Z'ED e LANTERN RIGHT EAR @

61 YELLOW W) RED% '
LEFT EYE _Z : — GREEN iy BLUEANH) [LEFT EAR o
Confirmation that identification documents were checked al the point of cxammah&w.’fl,—.éj"" "ﬁo '
Hearing meeats the standards in ST{:W};Tnde_ Baction .ﬁ.-1.-'9_'{,_,¥-|-'-'§ﬂ NO NOT APLICABLE

Unaided hearing satisfactory?_¥ES NO

'
Vizual acuity meets standards in STCW Code, Section A-1/97 ‘;EG"'/ ND

Colour vision meets standards in STCW Code, Section A-1/97 j’;&ﬂ NO

(the visual test it is required every six years) I L Hm’- 2"23

Date of the last colour vision test: (Day/Monthiear)

Are glasses or conlact lenses necgssary to mest the required vision standards? YES "‘Nﬁrr

Able for watchkeeping 7 YES MO

——

Is applicant taking any non-prescription or prescription medications? YES MO

Is the seafarer free from any medical condition Iikzi]g_p&ﬂg'gtavamd by service at sea or o render he seafarers unfit for such senvice or to
endanger the health of other persons on board? YES e

Hereby | declare that | am in knowledge of the contents of the Physical Examination

5 MD. GOLAM SORWAR 14-May-2023

Signature of Applicant Mame of Applicant Date

CIRCLE APPRCFIATE CHOICE: (HE / SHE) IS FOUND TO BE {FETF/N/\T FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEERING OFFICER / RADIO OPERATOR / RATING) (WIT) T ANY [ WITH THE FOLLOWING) RESTRICTIONS:

IBm 508 OUYY O BOARD SRip E

MAME AND DEGREE OF PHYSICIAN: DR. MIR MD. RAHAN; M.B.E.S.(D.U.), REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH
MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIFFING BANGLADESH —

DATE OF ISSUE PHYSICIANS CERT IHC&}E”/QGJ-DE—EUH : ;@d‘&j_.ﬁ___\ ‘;;’ :
=
[ % \sPerlloli 14 MAY 2023
SIGHNATURE OF PHYSICIAN: STAMP OF F'E-IYSECIAW'%_ |D.l"'.TE:
Wy S

EXPIRY DATE OF CERTIFIGATE: 13 MAY 2025

Thiy certiffeate is issued in compiiance with the vequiremenis
of the STCW Corvention, {978, ux amended and the Maritime Labour Convengion, 2006,

DR MIR. MD. RAIHAN

My CC0 (Birdam) PET (Qehihl
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RADICAL e
radical_hospitals@yahoo.com, www.radicalhospital.com HDSE‘TJI_.%}—IL} ﬁ
Id No : 0428 Date : 14-May-2023 D.Date : 14-May-2023
Patient's Name : MD GOLAM SORWAR Age :38Y 1iM 13D Gender: Male
Specimen : Bloed
Doctor Name : Dr. Mir Md. Raihan MBBS,[DLI],CCD[EIRDEM},PGT{EyeJ,DFM CDC NO:C/O/4596
Haematology Report
(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
[ Parameter Name Results Reference Range
Hemoglobin (Hb) 14.9 gm/dl M:13-18 gm/dI. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl,
Infant: (One year):5-10 gm/dl.
ESR{Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mmy/ 1st br,
Total WBC Count(TC) 6,900 /cumm Adult: 4000 - 11000 cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count {DC)
Meutrophils 64 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 29 % Child: 52-62 %, Adult: 20-50 %
Monocytes 05 % Child: 03-07 %, Adult: 02-10 % WEBL CURVE
Easinophils 02 % Child: 01-03 %, Adult; 01-06 %
Basophils 00 % Adult: 00-01 %
lotal Cir. Eosinophils 138 jcumm S0-450/cumm
Total RBC Count 5.02 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 41.2 % M: 40-54%, F:37-47%
MY B211L JB-94 1L
MCH 29.7 pa 27-32pg |
MCHC 36.2 g/dL 29 - 34 gfdL
RDW 12.9 % 11 - 16 %
PO 13.8 1 35-56 ]
Total Platelete Count (PC) 230000 /cumm 150,000-450,000/cumm
MPY 11.1fL 70-11.01
pCT 0.153 % 0.1- 0.%
Bledding Time(BT) B 10- 18 %
Cloting Time{CT) %a 01-0.2%

e

Checked By
Medical Technologist

Dr. Sumaiya Khatun

MBBS, MD({Gold Medalist) (BSMML)
Associate Professor

Dept. Of Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01255567000- 3
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RADICAL %
radical_hospitals@yahoo.com, www.radicalhospital.com HOSE_E;L&IF —
|
Bill No | DIA23050428 | Received Date | 14/05/2023
Patient's Name | MD GOLAM SORWAR
| Patient's Age 38Y 11M 13D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/4596
Eample Blood
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.9 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.8 mg/dl 0.2 -1.1 mg/dl
Serum AST (SGOT) 28 U/L Up to 37 U/L
Serum ALT (SGPT) 26 U/L Up to 40 U/L
HbA1C 4.9 % 42 -67%

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT
OF CHEMICALS.

e

Dr. Sumaiya Khatun
M BBS. MD (Microbiology)

Checked By

‘éib"___ 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
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RADICAL
HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com ENA{ I

Bill No DIA23050428

| Received Date [ 14/05/2023

Patient's Name MD GOLAM SORWAR

Patient's Age 38Y 11M 13D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/4596
.| Sample BLOOD

SEROLOGYCAL REPORT

HIV 1 & 2 (Method : (ICT)

Megative

VDRL
' HBsAg (Method - (ICT)

Mon-reactive

Megative

' BLOOD GROUPINGResult

ABO Blood Group

Eh(D)Factor

Checked By

Medical Technologis

Radical Hospitals Ltd.

‘0" (+ve)
Positive

"

Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

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

radical_hospitals@yahoo.com, www._radicalhospital.com LIMITELD

| Bill No DIA23050428 | Received Date | 14/05/2023
Patient’'s Name MD GOLAM SORWAR
Patient's Age 38Y 11M 13D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:C/0/4596
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

%g@;tity Sufficient CELLS / HPF

Colo Straw RBC Nil
Appearance | Clear Pus Cells 2-3/HPF
Sediment | Nil | Epithelial | 2-4/HPF

CHEMICAL EXAMINATIONCASTS / LPF

' Reaction Acidic RBC Nil
Albumin NIL WBC Nil
Sugar NIL : Epithelial Nil
Ex.Phosphate | Nil | Granular Nil i
| |Hyaline = [Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done | Urates Nll ]
Bile Pigment | Not Done Unie Acid B |
Ketones Not Done Calcium oxalate | Nil
Urobilinogen | Not Done Amor. Phos Nil
B.l. Protein | Not Done Hippurate crystal NIL
A
Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
E 5 Et 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
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Bill No | DIA23050428 B [ Received Date | 14/05/2023
Patient's Name MD GOLAM SORWAR

Patient's Age 38Y 11M 13D Patient’s Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/4596
Sample Urine

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Ri.-.lsu]t

Drug Level of Urine

| Cocaine - : Negative
j Morphine - Negative
Marijuana ii Negative |
| Barbiturates Negative
| Amphetamines Negative
Phencyclidine i Negative R
Alcohol Negative
_H:t;ﬁz.ﬂdiaz::pincs Negative
‘Methadone Negative
?mpux}-'phcnc ' MNegative
Pehs
Checked By Dr. Sumaiya Khatun
e
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, Maobile: 01955567000- 3
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HOSPITAL 4
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

| REF: |MT. AZALEA GALAXY DATE: 14/05/2023. |
M/S. HAQUE & SONS LTD.

RUMMANA HAQUE TOWER

1267/A, GOSHAIL DANGA

AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT
NAME: | MD GOLAM SORWAR | | RANK: 2" OFF [ CDC NO: C/0/4596 |

VISUAL ACUITY: RIGHT LEFT

o e

UNAIDED

AIDED

COLOUR VISION: NORMAL / BLIND

/"

OFINION : UNFIT/ FIT FOR EMPLOYMENT ON BOARD

Dr. l\é d. 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
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RADICAL
HOSPITAL

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

DEPARTME NT OF RADIOLOGY & IMAGING

D No. o ZA0E0425 Receive: 141052023 Print: 14/05/2023
Fatient's Name : MD GOLAM SORWAR

Age . 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 normal in position.
C-P angles are clear,

Heart 1 MNormalin T.D.

Lung : Lung fields are clear.

Bony thorax :  Reveals no abnormality,

Comments :  Normal chest skiagram.

Prof. Dr. Md. Mojibor Rahman
HBES. DMRD (Radiology & Imaging)

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

' This report has been electronically signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

25 Shablk Malkhdimm Avenie Sectar-12 s Dhalbrs Dhoame * BN E SR TSm0 T - 3 Bl e s 4 0 E = =™ =

.l-l-'[..'r‘.i_ 1
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RADICAL D
HOSPITAL Jﬂ

dical _hospitals@yahoo.com, www . radicalhospilal.com cLbgRISIE.

Patient ID | 23050428 Voucher No
Test Name USG OF KUB Delivery Date 14/05/2023
Patient Name [InRelo] WY Ko -1
Age 39 Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU).C CD(BIRDEM).PGT(Eye),DFM -

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is narmal in size regular in shape and position. Bipolar length —10.9 ¢m. 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,

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length — 10.4 cm. 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.

URETER: There is no dilatation in both ureter,

URINARY BLADDER: Is well filled. Wall thickness is regular and within normal limit.
No intravesicle lesion is seen
PROSTATE: Mildly enlarged in size, volume is 30.1 cc, regular in shape. Echogenicity is
homogenous. No area of calcification is seen.

COMMENT: Mild enlarged prostate.

Sonologist
Dr.Farjana Rahman
MEBBS,CMU,DMU
PGT{Radiology &imagine )

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

This is to certify that }Dah}o‘fb:rﬂ] o 06~ 19€7 Sex H’\QL

whose signature follows

has on the date indicated been vaceinated or revaccinated against Cholera

— S

Date Signature and-Profesiional Approved Stamp
status of vaecinator
h\l@ m/ﬁlD(/ e .f GR‘I’H
A0, RAIHAN
!%1" EEE I-DL"I TL-E_ CLD (Birdem), PET (Oahth) | ﬁﬁm
'Q-. E”ulDC A-55144, MAAC- I?Ell:}‘ 016 ! m
DG Shipp.ng qund-uh Approved . 1,
General Physician ‘b/}
Radical Hospitals Limited
2
T e, —
3 3 g
4
5 5 &
4]
T 7 :
8

Continued overleaf Suite our erso




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
~D G4 A o9 1 AGAINST YELLOW-FEVER

This is to certify that }Date ofbirn O 1~06-19§% g Mrde—

whose signature follows

has on the date indicated been vaccinated or revaccinated against yellow-fever

Date Signature essional Origin and batch - Official stamp of
statusOf inator no, of vaccine vaccination centre
-\ E
W [pr R MD. RAIHAN
e MBS (LY, DEM, TCO [Rirdem, FGT Onhih)
N BMDC A 55144, MMC-BGD-018
0G Sheapng Bangiadesh Approved
Ragical Hasp
2
3 3 4
4

This certificate 13 valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that centre is simated.

The validity of this certificate shall extend for a period of ten years, beginning ten days after date

vaccination or in the extent of a revaccination within such period of ten years, from the date of
that revaccination.

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




