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Rummana Hague Tower, 1267/A, Goshaildanga, Agrabad C/A, Chattogram, B;:L{:‘.][adesh.
Tel : +880-2-333316214-6, Fax ;| +380-2-333310530 PATIENT CONTROL NUMBER

MEDICAL EXAMINATION CERTIFICATE

ot

UE & SONS LTD. & R

Accredeation Mo A-55144

HSL-002565

17 Pregnancy

Additional guestions

FIRST MAME AND MIDDLE NAME
SALAHUDDIN
PLACE AND DATE OF BIRTH PASSFORT NUMBER SEAMAN'S BQOK NUMEER
BAGERHAT 13-Jan-2000 EGO114274 CO10691
NATIONALITY - BANGLADESHY SEX: 4 Male (] Female [VESSEL TYPE: CONTAINER |TRADING AREA: WORLD WIDE
PERMANENT HOME ADDRESS - CONTACT NUMBER : 01304387893 (SELF)
VILL-KHARAMKHALI, UPAZILA-CHITALMARL, PO-CHITALMARI, DIST-BAGERHAT , RANK - APP ENGINEER SCHOLAR
BANGLADESH,
Have you ever had any of the following conditicns?
i Condition YES Jff/ F Condition YES NO
1 Eyefvision problem 0 1 18 Sleep problems El /21/
2 High blood pressure O / 19 Do you smoke? ] /_I/
3 Hearlvascular disease Cl / 20 Operation/surgery 5| /
4 Heart surgery Il /CY/ 21 Epilepsyfseizures L] %
5 Varicose veins [l 22 Dizzinessifainting B
6 Asthmafbronchitis O 23 Loss of consclousness 0
T Blood disorder 11 I 24 Psychiatric problems 0 y
&  Diabeles O ;1/1/ 25 Depression O
9 Thyroid problem L1 25 Attempted suicide 0 !
10 Digestive disorder 1 27 Loss of memory O ]
11 Kidney problem 0O 28 Balance problem 0 1
12 Skin problem I J 29  Severe headaches B /IZ/‘!
13 Allergies [ ! 30 Earnosafthroat problems O /
14 Infeclious/contagicus diseases L / 31 Restricled mobility 1) /’
15  Hemia O 45/ 32 Back problems [ )}I/ﬂ‘
16 CGenital disorders Er ,a/ 33 Amputation 0 e
8] m 34 Fracturesidislocations 0
Fi

If any of the above questions were answered “yes”, pleds

o=

give details.

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

38  Have you ever been hospitalised?

37 Have you ever been declared enfit for sea duty?

38 Has your medical certificate ever been restricted or revoked?

39 Are you aware that you have any medical problems, diseases or illnesses?

40  Doyou feel healthy and fit lo perform the dutics of your designated position/occupation?
41 Are you allergic to any medications?

- =
ER:IEEI:IE

Comments:

IFTFOR GUTY ON BOARD SHIP 1

42 Are you taking any non-prescripficn or prescription medications?

il ‘Eg\i&;i\ﬁ

O

If yes, pleasze list the medications taken and the purposa(s) and dosage(s)

I hereby authorize the release of all my previous medical records from any health professionats, health institutions and public authaorities ta ir
Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history containad above is frue and any false statement will
dizgualify me fraom my employment, benefits and claims.,

Signature of Seafarer

MEDICAL EXAMINATION

W-Héiﬂm {Wj{ﬁ_ﬁiﬁ"p?ﬂ Blood Pressure: S}rslulm;fgﬂg‘ﬂpﬂiasmiic?wumt: m»-;

Ear Hearing by Audiometry Audiomelry ﬁe”é’ring by Whisper Test
Fight [0 Adequate | [ Inadeqguate 500 | 1000 | 2000 | 3000 /ﬂfﬂaéquate 1 Inadequate
Left [ Adequate | [T Inadeguate = W Adequate | O Inadequate|
il i
Hearing meets the standards as laid down in STCW Code' Section A-1/9 7 YES / MO (]
Revision ; 5.1 To be cont'd on page 2 Fevision Date - 24th July 2022

04.2023 3856



Cont'd from page 1

Visual acuity Visual Tields
Unaided Aided
Right eye Lefteyg | FHight eye Left eve NDT,E-L; ERlecive
Distant o o | e Right eye _—
Mear - i Left gyt -
Wisual acuity meets the standard laid down in STCW Code Secti g =S THD
Colour vision as per STCW CODE Section A-179: L’M:lr O Doubtful [ Defective

7wy 2

Crate of last colour vision test; Date (day/monthiyear)

Eye movement
Lungs and chest
Breast examination

L1 Weurologic (full briaf) a O
O Paychiatric ]
1 General appearance / (]
O Skin (|

t\

??Z( Abnormal WAhnuﬂﬂal
Hesd & rl Varicose veins Tl i
Sinuses, nose, throat %‘I o Wascular (inc. pedal pulses) /5/2%
Mouthiteath 0 Abdomen and viscera J Ll
Ears (general) /m/{ O Hernia / ]
Tympanic membrane (] Anus (not reclal exam) Ll O
Eyes / (| G-U system 7 [l
Crpthalmoscopy / L Upper and lower extramilies (W
Pupils / O Spine {5, TIS and LIS) / 1

Hearl
RESULTS OF ANCILLARY EXAMINATIONS ~
Chest X-Ray [ F7>% | BID CHEMICAL [LIVER FUNGTIONTEST) [Marjuana O [Positive<C] [Neastive
ECS P A2 |BILIRUBIN e Alcohol Test L1 [Posilivd [+{Negative
BLOODRE = —  [SGFT == URINE FiE e L s T
DC{differential count) . SGOT =2 & OTHERS = — 7
HAEMOGLOBIN (HGE))| 7 = - DRUG AND ALCOHOL TEST_—2 __ |HBsAg 01 [ReactieT] |Narfeactive
ESR (WESTERGREN) | &2 & Morphine O [Positivd C1[WEgafiye  [HIV 7 AIDS Test | L1 |React] 27 |Nofeactive
WEC =Pl es | Amphetamine O [Fositivel [Meggive  [VDEL L1 |Reactiy] LA Monreactiyé
BLOOD GLUCOSE LEVEL Phencychding 1 |[Positivé i {Negafive  |Blood Type Pl
RANDOM = Barbiturates U [Positivg LLpegatme  |Psychological Exam P
HEAIC S = =~ [Cocaine O |Positivd T Lidegative  |Others(KUB Ultrasod =g~

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

o L T 07 Ay 2073

Signature of Seafarer Mame of Seafarer Date

Assessment of fitness for service at sea:
On the basis of the examines's personal
examinee medically:

aration, my clinical examination and the diagnostic test results recorded above, | declare the

/‘\ Fit for lookout duties | Mot fit for lookout duties
=7
At Deck saefice Engine service - Catering senvice Other senvices
it i 5] ] @
Unfit A ] [l [} O

1
/ﬁ/ Without restrictions U With restrictions

I= the Seafarer free from any medical condifions likely to be aggravated by service at sea of to render the seafarer unfit for such service or to
endanger the health of other persons on board?

Yes ~T1 Mo
0

Describe restrictions (e.g., specific position, type of ship, trade area):

Action taken by medical examiner {e.9., referral):

Fe—
L2 hAv-2n3 e — U T HAY 705

| Fitness Date:

Mame and Signature of Authorized Physician

In Accordance with Medical Examina:ioﬁﬁafﬁrlﬁﬂoﬂﬁ%ﬂiﬂrﬁﬁféhﬁﬁﬁl and STCW 19781996 as Amended, MLC 2006

Revision : 5.1 Revision Date © 24th July 2022

MERS (DL, DF M. CCD (Birdem), PGT {Ophth)
BMDC A-55144, MMC-BGD-016
0G Shipmang Bangladesh Approved
General ghysic\ian
Radical Hospitals Limitad.




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMNANE: SHUVO IGNEN MAME {5): SALAHUDDIN
A — FLACE OF BIRTH SEX
DAY 13 MONTH JAN  YEAR 2000 CITY BAGERHAT COUNTRY BanGLADESH | MALE W]  FEMALE [
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER M
CEAK BEEIER O VILL-KHARAMKHALI
ENGINEERING OFFICER 7 LPAZILA-GHITALMARI

T Y PO-CHITALMARI, DIST-BAGERHAT
RADIO OPERATOR O] BAGEREIAT
| RATING . e -
DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION _COLOR TEST TYPE HEARING

WITHOUT GLAS WITH GLASSES ?@cﬂ
RIGHT EYE é’ S LANTERN GHT EAHW

_ ] YELLOV ED,
LEFT EYE éﬁ REEM LEFT EAR W

Confirmation that if.ientiﬁc.ation documents verepe?ked at the point of e:9n1l/na’tic-’n: r“rE o [
Hearing meets the standards in STCW Cod clion &-1/97 YES E’/ No [ NOT APLICABLE [
Unaided hearing satisfacmry?. YES |:| / EO_ _l_]" - /.-;
_";"';aual acuity meets standards in STCW Code, Section A-1/87 ?E,S/rj /7;‘-10 h
tiﬁmu_r vislinl;'l :rfets standards in STCW Code, Section A-1/47 YES ,‘ﬂ no [
e vizual test it i5 raquir ix r
l:Eﬁ'ate of the last mhu?ui;-:net:iﬁtza;;atﬁsn]qwear} ﬂ 2 HM' m . /"7

Are glasses or contact lenses nepé'g'&arg.r to meet the required vision standards? YES [] N E{_
Able for walchkeeping? YES-T no [ / 7

veEs [ NGIEI/

Is applicant taking any non-prescription or prascription medica

aggravated by service at sea or to render the seafarers unfit for such service or to
NO [

I the seafarer free from any medical condition fikely to
endanger the haalth of ather persons on board? Y

Hereby | declare that | am in knowbedge of the contents of the Physical Examinalion,

02 MAY 2003

<, L. L SALAHUDDIN SHUVO

Signature of Applicant ' Name of Appli 7

Diate

CIRCLE AFFROFIATE CHOICE: 1HE / SHE) 15 FOUND TQ EE (F MNOT FIT) FOR DUTY AS A (MASTER / DECTEI;I-;H !
ENGINEERING OFFICER f RADIO QFERATOR / RATING) (WIT AMNY [ THE FOLLOWING) RESTRICTIONS:

VRT FOR DUTY DN BOARD-SHIR

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 CERTIFIC ORITY: N D.C)
DATE OF ISSUE PHYSICIAN'S TE.__42-05-2011 /@% >
L al o i

Fal
==

07 MAY 203

SIGNATURE OF PHYSIGEH STAMP OF PHYSIEENS

DATE:

EXFIR‘}'-I.I;;R'.I'.E OF CERTIFICATE: Ul HAT

af the STCW Cowvenrion, 1978, as amended and the Maritime Labometanvension, 2006,

DR. MIR. MD. RAi_l—IAN
MERS (DU, Deb. CCO (Birdam), PGT {Ophii)
BMDC A-551d44, MMC-BGD-016

P=Tm|
S

(;}e naral Physician
Radical Hospitals Limiled
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HAQUE & SONSLTD ¢

DECLARATION OF HEALTH BY CREW

NAME OF CREW : SALAHUDDIN SHUVO RAMNEK : APP ENG SCH
CDC NO: Cror0s81 DOB: 13-Jan-2000
HEALTH QUESTIONNAIRE
PLEASE ANSWER FOLLOWING BY TICKING { ¥ ) YES OR NO YES NO 7
/
1 Have you ever had coronary thrombosis or cerain types of heart surgery? | | | et |
2 Are you suffering from any heart-related cotnplications? | | | /
——
3 Are you a diabetic 7 | | | /]
T )
4 If you are diabetic, do you need injectio.ns of insulin for diabetes? | | | _,/
=
T Have you ever had a stroke, or unaxplained loss of consciousness? | | | -~ |
7
5] Have you ever been treated for a mental or nervous problem? | | | =y |

7 Are you an alcoholic, or have you had alcohol or drug addiction problems?
8 Do you have any hearing difficulties or are you using any hearing aid?

9 Have you ever suffered from any STD (Sexually Transmitted Disease)? |

10

seafaring employment *

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

e

ldeclare that Iread above questionnaire and answered 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 before joining
vesse, | nd will bear all the expenses as may incur as a direct result of such concealment.

02 MAY 2003

Date -

* If yes, mention details below:-

Revision : 5.1

Signed :

1B. MDQE
MBBS (oY, EIFI'L'I.'C;'.AD I}JI.MC

'aGD-018

BN P‘E‘g Earfg‘ladgsh ppproved

o Snlp%cﬂefa\ Physician 4
Radical Hospilals Lirnite

< hof Al

The Crew Member

Revision Date : 24th luly 2022



RADICAL

: . HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com e e
[’Rr-,r-‘: MV. ONE HONG KONG DATE: 02/05/2023 |
.fz;,l_'-Wv’S"‘«”HA@UES&ai:'SBH‘SHI:I'E‘B’M-..':.:h}'?;-‘:w;?.‘\-’.i:".'.a_x-.-:1-':5:.'--@'1_-':’:@.&:‘-3-‘:1-,,.7.’., ------ N o e e T L ST e et v e o L L ol

RKUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

| NAME: | SALAHUDDIN SHUVO el | RANK: APP OFF | CDC NO: C/0/10691
VISUAL ACUITY: RIGHT LEFT

UNAIDED é/é’ é/:é/

ALDED

COLOUR VISTON: NORMAL / BEREND-

OPINION : IMNFIT? FIT FOR EMPLOYMENT ON BOARD

g i

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

2TE CThablh Mokl srvys A seserst ses Toenlrmr T3 | =mrs Nhhalbq-s DR ame + 190N EDNnO=99949 . <9 kA~~~ O CC o TTRim ™
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HOSPITA

; : . . L
radical_hospitals@yahoo.com, www radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING
"D No. - 23050051 Receive- 020512023 Print: 02105/2023
Fatient's Name : SALAHUDDIN SHUVO
Age © 23 Sex CM
@fd. by o O Mir Md, Raihan MBES,{DU]I,ECD{BlRDEM],F‘GT{E‘;‘E].DFM

+

X-RAY OF CHEST (DIGITAL)

Diaphragm » Both hemidiaphragm are nomal in position.
C-P angles ars clear

Heart : Normalin T.D.

Lung : Lung fields are clear.
Bony thorax . Reveals no abnomality.
Comments :  Mormal chest skiagram.

-

Prof. Dr. Md. Mojibor Rahman
KIEBS. DMRD {Radiology & Imaging)

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

This report has been electronically signed. = Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




o

RADICAL
HOSPITAL

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

Id No : 0051

Patient's Name : SALAHUDDIN SHUVO

Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/10691

Date : 02-May-2023 D.Date : 02-May-2023
Age :23Y 1M 2D Gender: Male

Haematology Report

. (Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 15.5 gm/dl M:13-18 gm/dl. F:11.5-16.5 am/dl.
Child:10-13 gm/dl.
Infant: (One year):8-10 gm/dl.
ESR{Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/1st hr. i
Total WBC Count(TC) 7,900 jcumm Adult: 4000 - 11000/cumm. i
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
MNeutrophils 65 % Child: 25-60 %, Adult: 40-75 %
Lymphocytes 29 % Child: 52-62 %, Adult: 20-50 9%
Monocytes 04 % Child: 03-07 %, Adult: 02-10 %
Eosmnophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinaphils 158 fcumm S50-450/cumm
Total RBC Count 5.16 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul l
HCT/PCY 39.5 % M: 40-54%, F:37-47% i
MOV 76.6 fL 76 - 94 fL I‘h
MCH 30.0 pg 27-32pg d "
MCHC 39.2 g/dL 29 - 34 g/dL SRR
RDwW 14.2 % 11-16%
POW 16.4 fL 35-51
Total Platelete Count (PC) 2,65,000 /cumm 150,000-450,000/cumm
MPY 7.6 0L 7.0-11.01L
PCT 0.201 % 0.1- 0.%
Bledding Time(BT) % 10-18% .
Cloting Time({CT) % 0.1-0.2%

/C%ed By

Medical Technologist

Bk
PLT CURYVE

pl—

Dr. Sumaiya Khatun

MBBS, MD(Gald 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 E
HOSPITAL M !
radical_hospitals@yahoo.com, www radicalhospital.com LIMITED
Bill No DIA23050051 | Received Date | 02/05/2023
Patient's Name SALAHUDDIN SHUVO
“Patient’s Age 23Y 1M 2D Patient's Sex Male =]
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM _ CDC NO. C/O/10691
Sample BLOOD
IBIOCHEMISTRY REPORT]
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.6 mmol/| 4.2 — 6.4 mmol/|
Serum Bilirubin (Total) 0.8 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 21 U/L Up to 37 U/L
HbA1C 52 % 42 -6.7%
Serum ALT (SGPT) 23 U/L Up to 40 U/L

REMARKS (IF ANY)

IN VIEW OF TIHE LIVER FUNCTION TEST RESULT. HIS BLOOD [S FREE FROM TOXIC EFFECT
OF CHEMICLS

Checked By Dr. 1va Khatun
M BBS, 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




ARl S S / 2

SEROLOGYCAL REPORT

HIV 1 & 2 (Method - {ICT) Negative
HBsAg (Method : (ICT) Negative i
VDRL Non-reactive

BLOOD GROUPINGResult
- ABO Blood Group _ AT (+ve)

Rh(D)Factor Positive i

o=

Whecked 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, Mohile: 01955567000~ 3

] m——
RADICAL | FlB
HOSPITAL | bl
radical_hospitals@yahoo.com, www.radicalhospital.com LiMITED
| Bill No IDA23050051 | Received Date [ 02/05/2023
FPatient's Name SALAHUDDIN SHUVO
Patient's Age 23Y 1M 2D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO-C/O/10691
Sample BLOOCD




HellZ] TIETET S

radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL

HOSPITAL °

LIMETED

Bill No DIA23050051 | Received Date | 02/05/2023
Patient's Name [ SALAHUDDIN SHUVO

Patient’s Age 23Y 1M 2D Patient’s Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/10691
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

; (Quantity Sufficient | CELLS / HPF

| Colo Straw RBC Nil 5

| Appearance | Clear Pus Cells 1-2/HPF

| Sediment Nil Epithelial 0-1/HPF

CHEMICAL EXAMINATIONCASTS / LPF

 Reaction Acidic RBC Nil
Albumin NIL WBC Nil

| Sugar NIL Epithelial Nil

| Ex.Phosphate | Nil | Granular Nil

: o B Hyaline | Nil

ON REQUESTCRYSTALS & OTHERS

ﬂt Salt __ | Not Done __j 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

o

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

Medical Technologis
Radical Hospitals Ltd.

RADICAL HOSPITAL LIMITED | DIAGNGOSTIC & CONSULTATION CENTRE

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




2 (T S SO

radical _hospitals@yahoo . com,

'/"-'_._‘_
RADICAL
HOSPITAL |

www. radicalhospital,com LIMITED

Y

Bill No

DIA23050051

[ Received Date | 02/05/2023

Fatient's Name

SALAHUDDIN SHUVO

Patient's Age 23Y 1M 2D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM _ CDC NO-C/O/10691
Sample urine
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
Test Name Result
Drug Level of Urine
‘ Cocaine T Negative
_ ‘Morphine Negative
Marijuana Negative
i Barbiturates Negative
Tm_phé't_:imines Negative
Phencyclidine Negative
Aleohol o Negative
BEIIZDdiachfnCS Negative
Methadone N Negative
Propoxyphene Negative
-
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
Colotanddin Shuvo AGAINST CHOLERA

i — 2000 -
Thisistocertify that | Deteofpi 13— 81~ 2 Sex__t\ ale
whose signature follows
So\loaml din
has on the indicated been vaccinated or revaccinated against Cholera
Date Signature and Professional Approved Stamp
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