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Aocredilabon Mo A-55744
Rummana Hague Tower, 126774, Goshaildanga, Agrabad C/iA, Chaltegram, Bangladesh.

Tel ; +880-2-333316214-6, Fax : +8380-2-333310530 PATIENT CONTROL NUMEER

H4B4
Edcprins) * MEDICAL EXAMINATION CERTIFICATE
— 110, v ’
s RNP.ME\._\__\..____#.-/ FIRST MAME AND MIDDLE NAME
S5ABL MD ZABED MAHMUD
PLACE AND DATE OF BIRTH PASEPORT NUMBER SEAMAN'S BOOK NUMBER
CUMILLA 31-Dec-1992 A BOODD42404 1 COT034

NATIONALITY :  BANGLADESH| SEX: ¥ Male [ Fomale [VESSEL TYPE: CONTAINER [TRADING ARLA . WORLD WIDE

FERMAMNENT HOME ADDRESS : CONTACT NUMBER : 01674943748 (SELF)
VILL-NOWTALA, PO-MADHAIY A, PS-CHANDINA, DIST-CUMILLA, BEANGLADESH. RANE 2ND OFFICER

Hawve you ever had any of the following conditions?

Condition YES ::9/ Condition YES n::y;
1 Eyelvision prablerm (] I 18 Sleep problems |
2 High blood pressure (| / 19 [0 you smoke? ] /
3 Heartvascular discase (N / 20 Operalionfsurgery 1 V’l
4 Heart surgery O [[f 21 FEpilepsy/scizurcs n ;/'
3 Varicose veins L / 22 Dizzinessitainting [ i
8  Asthmadbronchils I [ 23 Loss of consciousness | /
i Blood disarder Ll / 24 Psychiatric problems | ,I,i‘/
8  Diabetes | % 25 Depression O %
2] Thyroid problem Ll 4 26  Attempled suicide Ll d
W Digestive disorder Ll J/ 27 Loss of memory 1 /
11 Kidnay problem O ZI/ 28 Balance problem 1 ‘./
12 Skin problem (] J 29 Severe headaches O i
13 Allergies I ﬁ/ 30 Farfnosefhroal problems | /
14 Infectiousicontagious diseases Ll f( 31 Restricted maobility [l /
15 Hemia L 32 Back problems O /
16 Genital disorders Il ’/% 33 Amputation l ,:/./'fr
17 Pregnancy [l (ﬁ' 3 Fracturesidislocations O M/

If any of the above guestions were answerad “yos", plr:dr:ie giwe: details

Additional questions

YES NOL-
35 Hawve you ever been signed off as sick or repatnated from a ship? B
36 Have you ever been hospitalised 7 0 4{
37 Have you over boeen declared unfit for sea duty? 0 )_4/4
38 Has your medical certificale over been restricted ar revaked? ] IFI/IF
39 Are you aware thal you have any medical problems, diseases or ilnesses? | j’r/
Al Doyou feel healthy and Bl to perform the dubes of your designated position/occupation? Jd/ g
A1 due you allergic to any medications? | M/

Commants: - T
FiT FOR GUTY ON BOARD SHIP
A7

42 Are you taking any non-prescription or prescription medications? - e =i

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

I hereby authorize the release of all my pravious medical records from any health professionals, health institutions and public authorities to
Dr. Mir Md. Raihan (approved madical practionar] | also certify that my history contained above s rue and any false statemeant will
dizqualily me from my employment, benefits and claims.

Z st

Signature of Seafarer
MEDICAL EXAMINATION

Weighi—Pr #73 Hewght (cm) / o0 2 BB, & Biood Prossurc. Systolicd e gaelnsioies DR EAPISE. o2 75 2 o A
= = = ’

Ear Heanng by Audiometry Audiometry _Uearing by Whisper Test
Right [0 Adeguate | [1 Inadeguate 500 | 1000 | 2000 | 3000 (’[’I Adequate | [ Inadeguate]
Left [ Adaquate | [ Inadequate s B | & Adequate | [0 Inadequate]
AV 4
Hearing meets the standards as laid down in STCW CodeSection A-1/87  YES _,l.l—"”"_’ M Il
T
Revigsion : 5.1 To be contd on page 2 Revision Date © 24th July 2022

Dt .2023.4027




Cont'd from page 1

Visual acuity  Visual fields
Unaided - Aeded
Right oye Left 5;{;,, Right eye Left eye R Hefectvs
st | 276 | BED Mg aye ==
Mexar a7 LefleyT? f-”"_
Visual acuity meets the standand laid down in STCW Code Secfing A-1/8 __—~TLS [HD
Colour vison as per STOW CODE Section A-119: )’dr:-.qm M Doubtfid 11 Defective

Date of last colowr vision test: Date (day/monthiyear) 1_1_“‘5‘_‘{ 1{!13

Mo Abnormal Norm Abnormal
Head .p;_l LJ Wanoose vens /}l’ 0
Sinuses. nose, lhrcal / 1 Vascular (inc. pedal pulses) / LI
Mavithleath /'// 1 Abdomen and viscera / 1
Ears (general) L4 Ll Hernia ,Vl/) Il
Tympanc mambrang /:/l/ B Anus (not reclal exam) y/ (=]
Fyes // & G-L system ] |
Cplhalmoscopy 4|/ Ll Upper and lower extremitics / |
Pupils / L] Spine (C/S, 115 and LIS) B
Eye movement U Meuralogic (tull brief) yy" O
Lungs and chist ;;]; . Paychiatnc s =
Breas! examination O Gienaral appearance ,l"‘ﬂ/ m
Haart / : Skin ),{/' r

RESULTS OF ANCILLARY EXAMIMNATIONS e

Chast X-Ray F¥ A7 | BIO CHEMICAL (LIVER FUNCTION TEST)  [Marjuana LI |PositivdaTNeggtive

ECG T WBILIRUBIN 2. == Alcohol Test LI |Positiv#T | Megative
BLOOD FiE g SCF = URINE Rl A==

Lz{dillarential count) SEOT = OTHERS —
) DRUG AND ALCOHOT TEST- HBsAg | [ReactidT]) [Morreactivg

HAEMOGLOBIN (HGE)

ESR WESTERGREN) | #£75 rorphing 1 1| Positvg ﬂgpuﬂuu HIV § AIDS Test ] |Reactiy Momsreactivyg
WBC b ~epe€r) |Amphetaming LI |Positive [Lifleaative  [VDHL LI |reactid A Nonreactivg
BLOOD GLUCOSE LLVEL Fhencycliding [ |Positvd w# Hegalive  |Blood Type F T = —d
FRAMNDOM L Barhiturates [ |Positivg 5 tive Paychological Exam P o
HBAIC 4{ gz Cocaine | 1 |Positd 27 | Negative Cihers(KUR Ultrasos /?7@?__-:?

Hereby | declare that | am in knowdedge of the contents of the Physical examinalions:

MD ZABED MAHMUD SABLUJ 21-May-2023

Signature of Seafarer Mame of Seafarer Date

Aszessment of fitness for service at sea:
On the basis of the exammae's personal
examines medically-

laration. my chimcal examination and the diagnostic test results recorded above, | declare the

Fit for lookout dulies. aFh | Mot fit for lookout duties

/’ B Dexcck s.r:yidﬁﬂ" Engine service Catering service Other semvices
i =11 ] ] ]

Unfit I3 [1 [l L1

1
Without rostrictions 0] With restrictions
-
Is the Saafarer free from any madical condiions kely o be aggravaled by servce at sea or to render the seafarer unfit for such service ar fo
endanger the health of other persons on board? B

Yo Mo
T ]

Describe restrictions (2.9, specific position, lype of ship. trade area):

Action laken by medical examiner {e.q., referal):

B
Fitness Date: 7T MAY 7073 7 L=ald Unii 10 MAY 7075

Marmet sinature of Authorized Physician

In Accordance with Medical ExamingMyR(Shahiars)IOtEvediA. | ba\Mb. 78) and STCW 1678/1996 as Amended, MLC 2006

Revision © 5.1 WEES (DU, TRk, CCD (Birdom), PGT (Opith] Revision Date - 24ih July 2022

BaMDC A-55144, EMCEGD-018
DG Shippang Bangladesh Approved
Geineral Pliysician
Hadical Hospitals Limiled




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: SARLIL GIVEN NAME is; MD ZABED MAHMUD

DATE OF BIRTH: - PLACE OF BIRTH SEX

DAY 31 MONTH DEC YEAR 1992 CITY CUMILLA COUNTRY BANGLADESH | MALE [v]  FEMALE [

POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:

MASTER il .

s VILL-NOWTALA, PO-MADHAIYA, PS-CHANDINA, DIST-CUMILLA,
: [] BANGLADESH

ENGINEERING OFFICER ] :

RADIO OPERATOR 7]

RATING S . - _J_____.__.____ =

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION CDLDR TEST WPE HEARING

[ WITHOUT GLASSES WITH GLASSE‘? BDDK

RIGHT EYE o | 5 é g E/T_;.;ITERN :%GHT EAR ){W
YELLG\W RED /;;_06’ T

LEFTEYE _“‘ 52% =z | fREEN ﬁ?fﬂz'f”m %_

Canfirmation that |dentul'a¢atuan dnr,umcms were -::hecl:ed at the pmnt of ination: YE NO D 1

e —4

Hearing meets the standards in STCW C echion -5'1-1-"9'-’ YE MO [] MOT APLICABLE []
Unaided hearlng satlﬁfamery'} \"E ND D

Visual acuity meets standards in STCW Cﬂde S-cr;ilﬂn AT YES/ NG |:|

Colour vigion meets standards in STCW Code, Section A-1/97 YES
(the visual test it is required every six yearg)

Date of the last cobour vison test: (Daw’l‘lﬂnn ear} e -E] H_AT m /
Are glasses or contact lenses necessafy Lo meel the rcquurcd wision standards? YES [ M

ing? YE no [ Q/ﬁ/j
Is applicant takmg any nan- p:e%cnptuon or presmptlnn medicatans? YES I—l M

|5 the seafarer free from any medical condtion likely to
endanger the health of other persons on board? YE

aggrauated by service at sea or to render the seaiarers unflt for such sarvice or to
no [

Heraby | declare that | am in knowledge of the contents of the Physical Exammatmn

21 MAY 07
ZMM_ MD ZABED MAHMUD SABU o e

Signature of Applicant

Date
CIRCLE APFROPIATE CHOICE: (ME f SHE) IS FOUND TO BE (Fl ' OT FIT) FOR DUTY AS A (MASTER /! DE OFFCIER: !
ENGINEERING OFFICER / RADIO OPERATOR / RATING) (VWITHO! MY {WITH THE FOLLOWING) RESTRICTIONS,

FIT FOR DUTY ON BOARD SHIP | o

NAME AND DEGREE OF PHYSICIAN, _ DR. MIR MD. RAIHAN; M.B.B.S(D.U.), REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230.

NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: fu o
D.-"-‘l.TE OF ISSUE PHYSICIAN'S GFRTIFICHTF =
SIGHNATURE OF PHYSICIAN: STAMP OF PHYSI | DATE:

20 MAY 2075

Thox certificetie 18 s i complianoe wish ¢
o e STCW Comveniion, (Y78 as aomended and the Mavitime M2is

|"':‘ MIR. MD. RAIHAN

D). DR CCO {Birdem), PGT (Qphth)
A-BGHAL, MMC-BGD-016

rin-q Ap pTlVE!"J

EXPIRY DATE OF CERTIFICATE:

T T I vio Ur . mEe

Hadwae Hospitals ©




HAQUE & SONSLTD . °

DECLARATION OF HEALTH BY CREW

.

NAME OF CREW : MD ZABED MAHMUD SABU RANK :  2ND OFFICER
COC NG CIOIT034 OB 31-Dec-1992
HEALTH QUESTIONNAIRE
PLEASE ANSWER FOLLOWING BY TICKING { v ) YES OR NO YES MNC -
=
1 Have you ever had coronary thrombaosis or certain types of heart surgery? | | i P
2 #re you suffering from any heart-related cotnplications? | | | W
3 Are you a diabetic 7 I | | P /1
7
4 If you are diabetic, do you need injectio.ns of insulin for diabetes? | ] | i ,]_)
P
5 Have you ever had a stroke, or unexplained loss of consciousness? | 1 l - L
s
& Have you ever been treated for 2 mental.or nervous problem? |_ ‘ | e
Pl
4 Are you an alcoholic, or have you had alcohol or drug addiction problems? | J | -
a8 Do yau have any hearing difficulties or are you using any hearing aid? | ?
9 Have you ever suffered from any STOD (Sexually Transmitted Disease)? [ ( o |
F

10 Are you aware of any other health condition that could affect your fitness for |

seafaring employment *

Ideciare that Iread above questionnaire and answerad by ticking as appropriate and the answers are, to the best of my
knowlede. true and complete. lalso declare that lam a healthy man and will be fully responsible for all the
consequences in case of detection of any chronic disease or its past history which Imay have concealed befare joining

vesse | Ynd will bear all the expenses as may incur as a direct result of such concealment.

71 MAY 200

ZMAMM_.

Date - Signed :

The Crew Member

*If yes, mention details below:-

n T
2 AlE AT
R MIR BAL. TR
D - F\I\'Iﬂ!,‘.r_,-l'-jr‘- :li-Tﬁ:'-.T!"l.pfi_l 'JD:T!I
pEmES (DY, BE. & WC-BGD-010
dmsh Aporovet

Revision 1 5.1

Revision Date : 24th July 2022
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radical_hospitals@vahoo.com, www.radicalhospital.com LIMITED

l//_—
RADICAL
HOSPITAL

Id No 0639

Patient's Name : MD ZABED MAHMUD SABU)

Specimen
Doctor Name

Blood

Date : 21-May-2023
Age :30Y 4M 20D

D.Date : 21-May-2023
Gender: Male

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/O/ 7034

Haematology Report

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

Parameter Name

Results

Reference Range

Hemoglebin {Hb)

ESR({Westergreen)
Total WBC Count(TC)

Differential WBC Count (DC)

Neutrophils
Lymphocytes
Monocytes
Eosinophils
Basophils

Taotal Cir. Easinophils
Total REC Count
HCT/PCY

MCY

MCH

MCHC

ROW

POW

Total Platelete Count (PC)
MPy

PCT

Bledding Time(BT)
Clating Time(CT)

Check
Medic hnalogist

16.7 gm/d|

05 mmy1st hr
6,400 fcumm

49 %

43 %

06 %

02 %

00 %
128 fcumm
5.47 mful
420.3 %
7731
30.5 pg
39.5 g/dL
13.9 %
17.0 fL

1,713,000 /cumm

10.5 fL
0.180 %
"’:"::,‘-

%

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

Infant: (One year):B-10 gm/dL
Male;0-10, F:0-20 mmy1st 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 Y%
Child: 03-07 %, Adult: 02-10 %
Child: 01-03 %, Aduit: 01-06 %
Adult: 00-01 %

50-450/cumm

M: 4.56.5, F:3.8-5.8 mful

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

76-094 1L

27-32 pg

29 - 34 gfdL

11-16%

35-56
150,000-450,000/cumm
FO-11.0f

0.1- 0.%

10:-18 %

0.1-0.2 %

Dr. SU;QWE Khatun

MBEBS, MD{Gold Medalist) (BSMMU)
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: 01955567000- 3
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA23050639 [ Received Dale | 21/05/2023
Patient's Name MD ZABED MAHMUD SABUJ
| Patient’s Age 30Y 4M 20D ‘ Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:CIOF034
 Sample BLOOD
BIOCHEMISTRY REPOR|
Test Name Result Reference Range
Random Blood Sugar (RBS) 4.0 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.7 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 24 U/L Up to 37 U/L
Serum ALT (SGPT) 25 U/L Up to 40 U/L
HbA1C 4.7 % 42 -6.7%

REMARKS (IF ANY)

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

Checked By Dr. Sm‘%al{]mmﬂ

M BBS, MD (Microbiology)

_ Associate Professor
Medical Agéfinologis 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 DIA23050639 B | Received Date | 21/05/2023
Patient's Name | MD ZABED MAHMUD SABUJ L
Patient's Age 30Y 4M 20D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM _ CDC NO-G/O/7034
Sample | BLOOD '
|
SEROLOGYCAL REPORT
HIV 1 & 2 (Method : (ICT) Negative -
| HBsAg (Method : (ICT) ~ Negative
VDRL ~ Non Reactive
BLOOD GROUPINGResult
ABO Blood Group O (+ve)
Rh(D)Factor Positive
Checked By Dr. Surkdiva Khatun
MBBS. MDD (Microbiology)
Associate Professor
Mcdit:ﬂ%ﬂolﬂgis 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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HOSPITAL .
radical_hospitals@vyahoo.com, www.radicalhospital.com LIMITED

Bill No DIA23050639 | Received Date | 21/05/2023
Patient's Name MD ZABED MAHMUD SABUI

Patient's Age 30Y 4M 20D Patient’s Sex Male
Ref. by ' Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM _ CDGC NO:C/O/7034
Sample ' URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | Sufficient CELLS / HPF - ]
Colo Straw RBC Sl o Nil B
Appearance | Clear Pus Cells | B=HBE
‘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
' ) _| Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

' Bile Salt | Not Done | Urates _ Nil [

' Bile Pigment | Not Done | Uric Acid N ‘ Bl e
Ketones Not Done Calcium oxalate J Nil

I robilinogen | Not Done Amor. Phos | Nil

: B.1. Protein | Not Done _' Hippﬂmm_cy}_'_s_ml ) i_I\]i'L

Checked By Dr. Hm‘%ﬁhmun

MBBS, MD (Microbiology)

. Associate Professor
Medical wlogis Dept. of Microbiology

Radical Mospitals 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

R R N R R R R 2



RADI'% ‘
HOSPITAL z

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

Bill No ' DIA23050639 i | Received Date [ 21/05/2023
Patient's Name | MD ZABED MAHMUD SABUJ

Patient's Age 30Y 4M 20D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/7034
sample URINE R

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Tcsf Name - “Rusull: .

Drug Level of Urnine

. |“(.‘{Jc:1i11-;: B 254 ~ Negative
‘ | Morphine |7 7T Negative ]
Marij uana ~ Negative
’ Barbiturates i Negative =
| Am phc_tminu:-; B Negative e
E’l‘:t;]li:;'c!-[;:iillt . i Negative o
Alcohol ' Negalive ]
Benzodiazepines e Negative ===
Methadone - il MNegative
Propoxyphene - Negative I ]

Checked By Dr. S’ﬁ;ﬂ(hatun

MBBS. MD (Microbiology)

E Associate Professor
Mud_u:ul ologis 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 )
rospraC -

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

| ‘ REF: | MV. ONE HONG KONG DATE: 21/05/2023

M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

| NAME: | MD ZABED MAHMUD SABUJ | RANK: 2"" OFF | CDC NO: C/0/7034 |

M;I_SUAL ACUITY: RIGHT LEFT

art A

UNAIDED

AIDED

COLOUR VISION: NORMAL /BLIND

OPINION :  UNFIT/FH 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 Awvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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_ S HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com

LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING
(ID. No. 23050639 Receive:21/0512023 Print: 21/05/2023
Fatient's Name MD ZABED MAHMUD SABUJ
Age 30Yrs Sex c M
\ Refd. by Dr. Mir Md. Raihan |".I1BBS.[DLI},GCD{EIRDEM}.F’G?[E}JE},DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm Both hemidiaphragm are nomal in position.
C-P angles are clear.
Heart Mormal 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
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CERTIFICATE OF VACCINATION OR REVACCINATION
D AGAINST YELLOW-FEVER

MALE.

} Date of birth .75‘1/"95&'(?'3‘?2 Sex

Tias on the date indicated been vaccinated of revaccinated against yellow-fever
Date Signature and Professional Origin and batch Official stamp of
status of yattipafor no, of vaccine vaccination centre
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This certificate is valid on only if the
Organization and if the vaccinating centre has been designated by the

vaccine used has been approved by the World Health
health administration for

the territory in which that centre 15 situated.

_ 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,

invalid.

of failure to complete any part of it may render it



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

MU ZABED

MAHRME D HABUT

This 15 to certify that
whose signature follows

}Datﬂofbinh R /DEC/ 1992 sex MALE

has on the date indicated been vaccinated or revaceinated against Cholera

Date Signat
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