Tel: +880-2-233316214-6, Fax © +880-2-333310530

Aecredied By ; BMOC

Acoreditation Mo, A-55144

FATIENT CONTROL HUMBER:

HSL-00:3658
MEDICAL EXAMINATION CERTIFICATE
SURNAME FIRST NAME AND MIDOLE NAME
PARVES ROMAMN
PLACE AND DATE OF BIRTH PASSPORT NUMEER SEAMAN'S BOOK NUMBER
DHAKA 16-Dec-1939 BO0046622 CO11654
MATIONALITY :  BANGLADESH] SEX: ™ Male [ Female |VESSELTYPE: CONTAINER [TRADING AREA: WORLD WIDE

PERMANENT HOME ADDRESS :

CONTACT NUMBER -

+EE01947336612 (SELF)

VILL. KUTURIA, PO. SAVAR CANTONMENT-1344,, P5. ASHULIA, DIST. DHAKA,

EANGLADESH. FANK : CADET-ENG
Have you evear had any of the following conditions?
. Condition ¥YES NO Condition YES NO
1 Eyelvision problem O U‘.‘- 1% Sleep problems o =
2 High blocd pressure | =+ 19 Do you smoke? 0 =
3 Heart'vascular disease 0 e 20 Operation/surgery O ="
4 Hearl surgery O g 21 Epilepsylseizures O =
5 Waricose veins 0 e 22  Dirsiness/fainting 0 o
6 Asthmabronchitis 0 L 23  Loss of consciousness k=] =
T Rlood disaorder O =g 24 Psychiatric problems ] rd
&  Diabetes ] L 25  Depression ] C
8  Thyroid problem 0 Lr 26 Attempted suicide 8] "
10 Digestive disarder O [ 27 Loss of mamory ] [
11 Kidney problem ] L¥ 28  Balance problem 0 [
12 Skin problem | = 29  Severe headaches 0 =
13 Allergies 0 EYF 30 Earnosefthroat problems ] = gl
14 Infectious/contagious diseases . o 31 Restricted mobility 0 g
15 Hernia B o 32  Back probiems O L
16 Genital disorders (B = 33 Amputation 0 37
17 Pregnancy O pifr— 34 Fracturesidislocations 0 =
Il any of the above questions were answered “yes”, please give details.
Additional questions
YES NO L
35 Have g,.-m.} ever been signed off as sick or repatriated from a ship? O ?
36 Hawve you ever been hospitalised? O H/
37 Hawve you ever been declared unfit for sea duty? 1 l"rf
38 Has your medical centificate ever been restricted or revoked? 1 f’r
38 Are you aware that you have any medical problems, diseases or ilinesses? O o
40 [oyou feel healthy and fit to perform the duties of your designated position/occupation? Ja
41 Are you allergic to any medications? O B
Comments: ! —_—
[T 7O BUTY ON BOARD SHIP |
42 Are you taking any non-prescription or prescription medications? m| o
If yes, please list the medicalions faken and the purpose(s) and dosage(s)

| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities to
Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is true and any false statemeant will
disqualify me from my employment, benefits and claims.

)
Signature of Selifarer
MEDICAL EXAMIMNATION
Faer 1 L [ B
Weight Height {cm) Z—BNIZ > O EBlood Pressure: Systalic- | [/} P Diastolic AU YVAAPULSE: 8 debny
[ [ g

Ear “Hearing by Audiomaetry Audiometry Hearing by Whisper Test
Right [1 Adeguate | O Inadequate 500 | 1000 | 2000 | 3000 [1 Adequate | []l Inadequate
Left O Adeguatz | [ Inadequale| Ii 1 O-"Adeqguate | O Inadequats
N YT
Hearing meets the standards as laid down in STCW Code Secton A-1/87  YES L MO (]
Rewision - 5.1 Revision Date ; 24ith July 2022

9t.2023 3899

To be cont'd on page 2




Cant'd from page 1

Visual acuity Visual fields
Unaided Aided :
Right eye Lefl eve Right eye Left gye R Deiscye
Distant L ef s Right eye R
Mear ¥ i Left eye (e
Visual acuity meets the standard lzid down in STCW Code Section A-1/9 —HES TNO
Colour vision as per STCW CODE Section A-109: _,rt’l’ﬁ:urmal [l Douhtful [l Defectve

Date of lazl colour vision test; Date (day/monthiyean) .ﬂt‘x IHH

Mormal  Abnormal Mormal Abnormal
Head 0 Varicose veins = B
Sinuses, nose, throat = | Vascular (inc. pedal pulses) ¥ il |
Mouth'teeth Ca Ll Abdomen and viscera | 0
Ears (generan =+ (] Hernia [ &
Tympanic membrane =+ rl Anus (not rectal exam) 5e o C
Eyes I O G- system [ 0O
Crpthalmoscopy =3 (] Upper and lower exiramilies L~ O3
Pupils i O Spine (C/S, T/S and LIS) i D
Evye movemenl ) L1 Meuralogic (full briaf) L~ 0
Lungs and chest g O Psychiatric (W 0
Breast examination NEP;; L General appearance 3= O
Heart a Skin [ [
RESULTS OF ANCILLARY EXAMINATIOMS e
Chest X-Ray BIO CHEMICAL (LIVER FUNCTION TEST)  |Marjuana ] Pﬂsitiwﬂﬁ@mive
ECG % BILIRULIN el Alcohol Test [ [Positiv] FrNegative
BLOOD RIE SGPT P URINE RIF o
DC{differential count) /)’/ﬁ_’;_«’ SGOT = OTHERS
HAEMOGLOBIN (HGE))| 25 DRUG AMD ALCOHOL TEST ., HEsAg L1 |Reactig-+{MHonreactivg
ESR (WESTERGREN) [ 2= Marphine U1 [Positngd-T [Megative  [HIV 7 AIDS Test [ |Reacti] [ peiireactivg
WEL =7 |Amphetamine [ |Positive_HTggative WVOHL [0 |Reactid £7|Maonreactivd
BLOOD GLUCOZE LEVEL Phencyclidine LI |Positivd£T{Negative  |Blood Type e e
RAMDOM . Barbituratos O [Positiv Megabve Psychological Exam i
HBA1C % ‘é;ﬂ Cocaine [ |Positivg ¥7|Negative _ |Others{KUB Uliraso S

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

@Wm\r} ROMAN PARVES 7-May-2023

Signature of Seakrer 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 resulls resorded above, | declare the

examinee medically:
"{Y Fit for lookeut duties = - 1 . Mot fit for lookout duties
/‘I
- Deck sarvice Engine ;ﬂﬁioe Catening servica Other servicas
"TFit ] 0 (] ]
Linfit LI 0 [m] [m]
‘f'-"f Without restrictions O With restrictions

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

Yes_ﬁ Mo
T ]

Deseribe restriclions (e.g., specific position, type of ship, trade area):

Action taken by medical examiner (e.q., refarral): /,_,—--—>
; Vi [l
[ Finess Dale I T FAY 718 3T Unitl - oo MAY-2075 |

Fd

Mame and Signatura of Authorzad Physician

In Accordance with Medical Examina1innF{éSeafarers:| Convention 1946 (Mo, 78) and STCW 19781996 as Amended, MLC 2006
DE. MIR. MD. RAIHAN Revision Date © 24th July 2022
MBES 10U DFM, CCO {Birdem}, PGT (Cphth)
BRDT & 55144, MMC-BGD-016
LG Shppog Bangladesh Approvend
Gevern! Physician
Fadical Hospilala Limited

Revision ; §.1




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: PARVES

DATE OF BIRTH:

FLACE OF BIRTH

GIVEN NAME (5): ROMAN

SEX

DAY 16  MONTH DEC  YEAR 1999 CITY DHAKA  COUNTRY BANGLADESH |MALE [V FEMALE [
FOSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
RS, R =

=k [1 VILL. KUTURIA, PO. SAVAR CANTONMENT-1344,, PS, ASHULIA,
CEEE BRI Ll DIST. DHAKA.. BANGLADESH
ENGINEERING OFFICER [ ’ - ’
RADIO OPERATOR 0
RATING 0 P .
DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES —rﬂom
RIGHT EYE b! L T LANTERN RIGHT EAR M"'ﬁ
YELLOW N‘/}:QRE[IV_E\;) AN

LEFT EYE L@’EJQ ) GREEN VY H-LLFI:th:_ﬂ LEFT EAR .

Confirmation that identification documents were checked al the point of eian'lin:aiiun: YEE_.E"’ NO [

Haaring meeis the standards in STCW Cade, Section A-1/97 YES ﬂ/ NO [ NOT aPLICABLE [

No [

Unaided haaring satisfactory? YE

Wisual acuity meets standards in STCW Cods, Section A-187 YES [(H—" N0 []

Colour vision meets standards in STCW Code, Section A-1/97 YES [ no [

{the visual test it is required every six years)
(07 MAY, 03

Ne—E

Data of the last colour vision test: {DayMonthYear)
Ase glasses of contact lenses necessany to meet the required vision standards? YES [

[
Able for watchkeeping? , no [

N

Iz applicant taking any non-prescriphon or prescipion medications? YES |

ravated by service at sea or 1o render the seatarers undil tor such servece or 1o

|z the seafarer free from any medical condition Iikﬂg;iﬁbgﬁgﬂ 5
MO

endanger the health of other persons on board? Y

Heraby | deckare that | am in knowledge of the contents of the Physical Examinaton.

Roiny

Signature of ﬂ.{:plicant

GIRELW!-—‘#TE CHOICE: (HE [ 3
EMNGINEERING OFFICER f RADIO OFERAT]

07 MAY 2073

ROMAMN PARVES
Mame of Applicant

HE} 15 FOUND TO BE-FIT / MOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER f
RO BT N ORRB R 1 T
FITF ,

Date

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.
MAME OF PHYSICIAN'S CERTIFICATING AUTHOR

DATE OF ISSUE PHYSICIAN'S CERTIFICATE:

SIGMATURE OF PHYSICIAN: f‘ ,%EE | STAME OF F’H'YSI

EXP 06 MAY 2075

EXPIRY DATE OF CERTIFICATE:
Tz certificate is fsswed in compliance with the regitsl

af the STOW Comeention, Y78, ax amended and the Maritime Labour Cowvention, 2006

DRTMIR. MD. RAIHAN
WBSE [DU). DFM, CCO (Birdem). PET (Ophih)
BMDC A-55744, MMC-BGD-016

DG Shippong Bangladesh Approverd

Genmra] Physichan

o
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£ %  HAQUE & SONS LTD
< HAQ

ATy
T

STNIVI
DECLARATION OF HEALTH BY CREW -

NAME OF CREW : ROMAN PARVES RANK : CADET-ENG

CDC NO: C/0/11654 DOB: 16-Dec-1999

HEALTH QUESTIONNAIRE

PLEASE ANSWER FOLLOWING BY TICKING (v ) YES OR NO YES

1

10

Have you ever had coronary thrombasis or certain types of heart surgery?
Are you suffering from any heart-related cotnplications?

Arz you a diabetic 7

If you are diabetic, do you need injectio.ns of insulin for diabetes?

Have you ever had a stroke, or unexplained loss of consciousness?

Have you ever been treated for a mental.or nervous problem?

Are you an alcoholic, or have you had alcohol or drug addiction problems?
Do you have any hearing difficulties or are you using any hearing aid?
Have you ever suffered from any STD (Sexually Transmitted Disease)?

Are you aware of any other health condition that could affect your fitness for
seafaring employment *

y?\&xﬁ

]
\

] g
_'\ LK

!

— %

|declare that Iread above questionnaire and answered by ticking as appropriate and the answers are, fo the best of my
knowlede. true and complete. lalso declare that lam & 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 before joining

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

Date ;

07 MAY 2023

Signed :

@"”"'?

* If yes, mention details below:-

MR, MD RAIHAN

VsES (D), DFW, CCD (Bisdee, PO pag:‘gm

BMDC BoSe144, Tu‘:MC-EG.]\- il

DG Shipgng Bangiadesh Approver
M General Physician

Eadical Hospiiais Limitad

Revision : 5.1

The Crew I"u’rémber

Revision Date : 24th July 2022



RADICAL
i
JUI
HOSPITAL D
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No yoE212 Date : 07-May-2023 D.Date : 07-May-2023
Patient's Name : ROMAN PARVES Age :23Y 4M 21D Gender: Male

Specimen ¢ Blood
Doctor Name : Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/Q/ 11654

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematelogy Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin {Hb) 14.8 gmy/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

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

ESR(Westergreen) 10 mm/1st hr Male:0-10, F:0-20 mm,/1st hr.
Total WBC Count(TC) 7,600 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
5,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 66 Yo Child: 25-66 %, Adult: 40-75 %
Lymphocytes 29 %, Child: 52-62 %, Adult: 20-50 % - .
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % WRE CURVE
Eosinaphils 02 % Child: 01-03 %, Adult: 01-06 %
Basaphils 00 % Adult: 00-01 %
Tatal Cir. Eosinophils 152 fcumm 50=-450/cumm
Total RBC Count 4.65 mjul M: 4.5-6.5, F:3.8-5.8 m/ul |
HCT/PCV 37.5 % M: 40-54%, F:37-47% 1
MCV 80.6 fL 76 -94 1L Jb .
MCH 31.8 pg 27 - 32 pg Ll
MCHC 39.5 gjdL 29- 34 g/dL anTs
ROW 13.8 % il1-16%
POW 14.8fL 35-561
Total Platelete Count (PC) 3,11,000 /cumm 150,000-450,000/cumm
MPY 1.7 L 70-1106
PCT 0.239 % 0.1- 0.%
Bledding Time(BT) %o 10- 18 %
Clating Time(CT) % 0.1-0.2 % I fie
PILT CURVE
Checked By Dr. Su Khatun
Medical TécKriologist MBBS,MD(Gold Medalist) (BSMMU)

Assodiate Professor
Dept, Of Microbiology
East West Medical College & Hospital.




RADICAL f
HOSPITAL '

LIRITED

[ Bill No | DIA23050212 | Received Date | 07/06/2023
Patient's Name | ROMAN PARVES
Patient's Age 23Y 4M 21D Patient's Sex Male
| Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT|(Eye).DEM CDC NO | C/O/ 11654
' Sample BLOOD

IBIOCHEMISTRY REPORT]|

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.0 mmolfl 4.2 — 6.4 mmoll
Serum Bilirubin (Total) 0.8 mg/di 0.2 -1.1 mg/dl
Serum AST (SGOT) 24 UIL Up to 37 U/L
Serum ALT (SGPT) 21 UL Up to 40 U/L
HbA1C 4.1 % 42 -67%

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

Checked By Dr. Sumai@l(hamn

M BBS, MD (Microbiology)

Associate Professor
Medical Tg¢hnologis 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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|_hospitals@yahoo.com, www.radicalhospital.com LIMITT

RADICAL
HOSPITAL

D

Bill No DIA23050212 'Received Date | 07/05/2023
Patient's Name | ROMAN PARVES
Patient's Age 23Y 4M 21D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU}.CCD{BIRDEM},F’GT{E?E},DFM CDC NO CIOY 11654
I_Sample BLOOD
SEROLOGYCAL REPORT
HIV 1 & 2 (Method - (ICT) Negative ==}
HBsAg (Method : (ICT) Negative
' VDRL Non-reactive
' BLOOD GROUPINGResult - R Pl =l
i ABO Blood Group | VAT (+ve)
“RhiD¥factor | . . FPositve
Checked By Dr. Sumaig%tun ,
MBBS, MD (Microbiology)
Associate Professor
MedicalAtehnologis Dept. of Microbiology
Radical\ospitals 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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T OIS AT
I .
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23050212 Received Date | 07/05/2023
Patient's Name | ROMAN PARVES
Patient's Age 23Y 4M 21D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DF M CDC NO C/Of 11654
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufticient CELLS / HPF
Colo Straw EBC Nil &
Appearance | Clear Pus Cells 2-4/HPF
Sediment Nil Epithelial 0-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
" Reaction Acidic RBC Nil =
Albumin NIL WBC Nil
Sugar NIL Epithelial Nil |
Ex.Phosphate | Nil Granular Nil
Hyaline Mil
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done Urates Nil i
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

Medicalé%molu gis
Radical Hospitals Ltd.

Dr. Sumai%ﬂtun

MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology

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 ﬂﬁ
23 : _ HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LAY T
Bill No DIAZ23050212 Received Date | 07/05/2023
Patient's Name | ROMAN PARVES
Patient's Age 23Y 4M 21D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/ 11654
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result

Drug Level of Urine

Cocaine Negative ]
| Mor phine _ Negative
Marijuana Negative
i_Ba-xibituratea Negative
f Amphetamines Negative
Phencyclidine Negative
_f‘klmhol Negative
Benzodiazepines Negative =
| Methadone - Negative
Propoxyphene Negative =
Checked By Dr. Sumafé\ Khatun
MBBS, MD (Microbiology)
_ , Associate Professor
Mcc{u:al@&nohg:s Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOST!C & CONSULTATION CENTRE
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital com LintyeER
'REF: [MV. ONE HONG KONG ' | DATE: 07/05/2023 |
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
| 1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
NAME: | ROMAN PARVES | RANK: E/CDT | CDC NO: C/0/11654
VISUAL ACUITY: RIGHT LEFT
G b sk
UNAIDED f
AIDED

COLOUR VISION: NQ@ BLIND

g

CFINION : UNFIT/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan
MBBS, PGT (Ophthalmology)
LI Assistant Registrar (EX)
East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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RADICAL
- | _ HOSPITAL '
radical_hospitals@yahoo.com, www.radicalhospital.com LinaITED
DEPARTMENT OF RADIOLOGY & IMAGING |
0. Mo 23050212 Receive:0T52023 Frint: 070512023
Fatient's Name @ ROMAN PARVES
Age : 23Yrs Sex : 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-F angles are clear.
Heart : Normalin T.D.
Lung : Lung fields are clear,
Bony thorax :  Reveals no abnormality.
Comments :  Normal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
MEBS. 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
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




Pre-Joining Medical Report to be Completed by Company’s M.O.

Date of Ship B R/ Pathological investigations
Exam | Assigned | Pulse ¥-ray | ECG |Urine | Blood

Addl, special | “Fit/ kma Doctor's

7 7 LFT i Creatine| USG Test noza_,_onuwx efmarks | Sign.
. 4 ﬂ 3 g &
.% t_“_,h N m__ 197 ¥ Wﬂ\ ,.% Y %@. H\\L m%
My ’ o DR, MD. AYUBUR RAHMAN
¢ 4 @H .@u AN : _
&y \t&c gﬁ% iy ? |g m@ A , .mnaO Al A G e
A%-_ . | ﬁﬂ AQ .ﬂrm_ AA\‘M_,.\\\\\.\\ 10, b..n.___nw,c,u_._._u - Chitlagong.
n_r..— nﬁw J?A. “ . Q/m__,.... _. 2.4 2 1 .-.r_ Ragpt . 11820
4y X ¢ | 2] o \w\r .
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

Fg’lv.ﬂ Pﬂwg_,, AGAINST CHOLERA
This is to certify that }Datc of hirth 16 -12-+ 12925 Sex ma‘lf-’

whoge signature follows
’,Z;ma»

has on fhe date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status of vaccinator

DR. MD. Avuau?;(wm

M.ELB.5: PG.T (Madicing)
Tater Chamber

10, Agrabad G/AA, CHifagong.
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DR. MIR. MD. RAIHAN
MBS (D), DFM. CCD (Birdeen), PGT 10chtn)
BMOC A 55144 MMC BGD-016
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