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

As per Merchant Shipping (Medical Examination ) Rules 2000 and 1S4/ STOW eode 1/9 and ILO convention 147 (MLC 2006)

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

RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.

TEL: +88027920116, +88 01955567000. EMAIL: radical hospitals@yahoo.com

Home Address

1
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Sumanm e First Ramg il Trud]
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hLAPSTARN A AR — 1400

Company Name - THetAE
Medical History Please answer the following to the best of your knowledge.
. Candidate Examiner vl it Examiner
Is there any pasl::.:f Frcser_lt history of any of et Record ey Record
e following ¥es | No_-| Yes | Mo, Yes | Mo | Yes | oy
Severe one-sided headaches [Migraine) e « | Hemia [ Hydrocosle | Appendiciis - -
Head Injury £ Concussson | Loss of Memmory - = _J Figh / Low blood presswe | Heart disease St Frae
| Fils [ Cpilepsy ! Dizziness { Fainking A - JAsthama [ Bronchitis / Tubsroulosis . i
Eve [ Vision Problems (Glasses, ¢lc ) - A | Allergy { Sxin disease i P
Hearing Impairment i # | Infection [ Conkagioas Diseasa e Pl
Ear / Nosa | Theoat problers - /| Addicition to aloohol / drogs [ tobacco i
Stomach / Bowel disorders A - # o | Fracture [ Dislocation [ Injury / Amgndaton R . |
Ll stones | Kidney disorders s & | Major [ Minor Operation ~ A s
| Jauriice | Liver Disease - # .| Diabates i A
Files  Varicose veins o = | Nervous | Mental disease | Sleep disorder o =1
Blood Disorder - # | Mallignant disease [ Cancer) s -
Fesmale Disorder e Fa Signed off on medical grounds [ Declaned Unfit i o~
Motes
Medical Examination
IHaight Veeghl i ks wst Insp-eExp | Blood Pressure in mm of Hg Pilee-—Teals ¢ min Fesp. Fale | min Gengral COIim -
[
L6277 é‘f“% 457/ w2 | L2057 | i v 7 2 o
Distant Vigion Linoefrotiod Correcled. Field of Yismoi—" Auvdiometry [Hz [ 500 2000 | 30007 200G | 5000 | e G000
Right Ey2 i =] Right Ear a5 a=lP=a
Left Eye - = Abnormal Left Ear [l s |
Colour Vision poar Homel Abnormal Hearin Right Ear Left ear
Diher Nl bl ng Pl =7
E]rstemic Examination anrﬂ;],% Abnormal MNotes i | Marmal | Abnarmal
Vi fMeck F = T Resp =
Eyirs ¥ Carciiovascular system e
T <o FIT FOR SEA SERVICE e e
Tesdh | Oral Cavily - AS Genito-unnary System -
Musculo-Skeletal system L Cthers. -
Mervous system - AS PER MLC E'D'D'E Hernia | Hydrocoels ol i
Reflexes ~ 1 z Waricose Veins el [
Skin - ce Fissure/Fistula Files
Investigations B
Blood Result Mormal Urine X
Herralobin 14-1G gm % Calour [ =T il
Tobal WIGHE count A000-11000 [ cumm Spedic Gravity e
Hel & 7 % I-|rm|_1._$ % & €2 T, Mo o 2, o) ot o
Malanal pamsile = Alburrin f
[ mm 15t howr J1-- 15 mm [ hr BT
SEPT L a3 L Bile: pinrment
S Cholesteral mag/ dl 145260 g J & Bile s@ls
5. Tnglyeendes T mgdl upto 200 mg [dl Oooult blocd [
[ Biluod Sugar RES Upto 1os mg o HBL cells [Fd
HEsfg = Leucocylas
HIVTATI P =i Otfiers
VIRI =yl
Others i i LGP UL Splmmetl"’l'
Hiood Croup W ol Drugs of v
[l
ECG: Nz pprats MT: /1720347 jec _ |Abuse: T
X-Ray Chest: /) o r>opr & USG: WW !
Result of Medical Examination
basisof the examinae’s histary, clinical examination and diagnostic tests, I.Or. MIR ML} Raihan |, hereby de iminee medically
Fit Unfit Temporarily unfit Permanantly unfit Should be re-examined in days [ weeks [ months.
Femarks |
Recommendations )
1, Cot T T, P M, FrdT I 1.5- LFﬁ 11 .Tﬂr ation required under Annesure E & F of M5, (Medical Examination) Fules 2000 is incorporated in this Certificata
This certificate is valid till: Cej_' ‘ir ﬁ
Candidate’s Signatusre % ﬂ
pate: 54 [05/22
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- ANNEX C
. ;u_L_E"' MARITIME AND PORT AUTHORITY OF SINGAPORE
iy,
. SEAFARER’S MEDICAL CERTIFICATE
D
!\; \ i/ \

This cerificate is issued by the undersigned recognized medical practitioner to the named seafarer on behalf of the
Maritime and Port Authority of Singapore and meets both the requirements of the International Convention on Standards
of Trainings, Cerification and Watchkeeping for Seafarers, 1978, as amended (STCW Convention) and the Maritime
Labour Convention, 2008.

Seafarer's Name :(Last, first, middie) Gender:
AHMED ZaAPAR Malefemale®
Date of Birth: {Day/month/vear) | Nationality: Place of Birth:

ol/foz2/ 1976 AN & LADESH NARATAN GAN Y

Declaration of the recognized medical practitioner:

-
@
o
=
o

|dentification documents were checked at the point of examination?

Hearing meets the standards in STCW Code Section A-1/97

Visual acuity meets the standards in STCW Code Section A-1/97
Colour vision meets the standards in STCW Code Section A-1/97

_ 1

2
: 3 | Unaided hearing satisfactory?
[ &)

5

| Date of last colour vision test: 74 MAY 2023
& | Fit for look-out duty?

Is the seafarer free from any medical condition likely to be aggravated by service at sea or
fo render the seafarer unfit for such service or endanger the life of person onboard?

st

1

ENAVRAVATANANAN

8 | Mo limitations or restrictions on fithess?
If “no" specify limitations or restrictions

9 | Date of examination: (day/month/year) 714 MAY 1013
1 10 |I Expiry of certificate: (day/month/year) 73 MAY 2005

** Maximum fwo years from date of examination unless the seafarer is under the age of 18

DR. MIR. MD. Rﬁl}"'ﬁkN
WERS (L), TFW, CCD (Birdem), PGT [Ophth)
BMOC A-55144, MMC-BGD-016

0OiE Shipp.ng 'i-j-’,_-,ﬁ:r;[uda.:_i:rl .‘!i',)-i}F'J‘JE’d.
i General Ph'g.'suh.ﬂan_mﬁ |
Badical Hospilals Limies |
04 /05/22 |
Date Signature of Authorised Medical Practitioner's Official stamp |
Medical Practitioner (narne, icence number, address etc)

| have been informed of the content of the certificate and of the right to a review.

= e
Signature of SBafarer

W
dalets a5 sppropnale

FEAFARER MEDICAL CEATIFICATE = March 2020



[.;-.:s-';:;.:,;:_-r;!__ s ANNEX B
» MARITIME AND PORT AUTHORITY OF SINGAPORE
Py, SHIPPING DIVISION

FR J,-‘i D &1 RECORD OF MEDICAL EXAMINATIONS OF SEAFARER
¥ | f\

Part A — to be completed by the Seafarer who is responsible for answering each guestion accurately.

Seafarer's Name :(Last, first. middle) Gender:
(BLOCK CAPITALS) AHMEDN —=noA Male/Femals*
Date of Birth: day/month/year Flace of Birth: Mationality:
SlL/0%] 1974 NARATANGAN ZANGLADE tH
"Type of ID documents: NRIC No. for Dept: Desk / Engine / Gatering / others | Type of ship:
Singaporeans and PRs (e.g. SXXXX567A) | Rank:
{ Passport No. for Foreigners: CHIEF ENGINEE_ BULK
E6O77 907
Home Address: Routine and emergency duties: Trading area: e.g.
ﬁ%i EHBEBJ I?“w:ll;::'“:JI.J'LLN-I ROAD | o niieal 1R chaR g coastal / wortdf:.rici:l
"For identity verification purpose
Seafarer's Declarations (please tick)
Have you ever had any of the following conditions?
- Yes [No | ' Yes | No
1. Eyelvision problem | 18_Sleep problem _/: Z
2. High blood pressure | 19. Do you smoke, use alcohol or drugs? | :
3. Heart/vascular disease 42[:. Operation/surgery ‘_H,7‘ L
| 4. Heart Surgery - | 21. Epilesy/seizures 5 L
5. Varicose veins/piles " | 22. Dizziness/fainting A
6. Asthma/bronchitis /: 23, Loss of consciousness
7. Blood disorder ~" | 24. Psychiatric problems 7
' 8. Diabetes " |25. Depression //:,7
9. Thyroid problem /| 26. Attempted suicide 1,
10. Digestive disorder .~ 1,27. Loss of memory g
' 11. Kidney problem -/: _28. Balance problem gi’;
12. Skin Problem =i 1.29. Severe headaches e v
13, Allergies | 30. Ear(hearing, tinnitus/nose/throat problem
14 I oot 31. Restricted mobility kg
diseases P A7
15. Hernia - | 32. Back or joint problem ~
' 16. Genital disorder 33. Amputation 27 i
| 17. Pregnancy N7 ﬂ- 34. Fracture/dislocations [ =1
If you answer “yes” to any of the above questions, please provide details:

RECCRO OF MEIDIGAL EXAMINATIONS OF SEAFARERS - Supbembsar 2001




Additional questions - Yes

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

36. Have you ever been hospitalized?
37. Have you ever been declared unfit for sea duty?

38. Has your medical certificate even been restricted or revoked?

39, Are you aware that you have any medical problems, diseases or illnesses? |
40. Do you feel healthy and fit to perform the duties of your designated position/occupation? L

41. Are you allergic to any medication?

42. Are you using any non-prescription or prescription medication?

If you answer ‘yes', please list the medications taken, the purpose(s) and the dosage:

| hereby declare that the personal declaration above is a true statement to the best of my

knowledge. MIR. MD RMHP:F\}
D5 [DU), DFW, £CO (Bidem), PGT (OB
AHES L) a4, r-,‘jh-'lC-*E':-’DJTlE
. a0 Bangladesh Approvad
Ly af val s=ician
I “ Hn'f 1{}23 %é ij Ra . .Hi_"GF-ll-l-f-i.'E Limited
Date Signature of Seafarer Name and Signature of Witness

| hereby authorize the release of all my previous medical records (including my last Seafarer
Medical Certificate) from any health professional, health institutions and public authorities to

Dr 2242 f22.D. f 22222220 .

R. MIR. MD. RAIHAN

= (DL, DERL, CCD (Birdem), PGT \Cpht]

'BMDC A-55144, MMC-BGD-016

0 Shinp.ang Bangladesh Approved
Genaral Physician

Radical Hospitals Limitad.

14 MAY 2023 ;;, "

Date Signature of Sea%r_ér Name and Signature of Witness

RECORD OF HEMCAL U XAMINATIONG OF SCAFARCRS ~ September 0001




Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses

[ ] No

R

.......................... Purpose
Visual Acuity
0 Unaided Aided
Righteye | Lefteye Binocular Right eye Leftgye _ | Binocular,
Distant Distant L. 6 et
Near Near Ve _/Vf
Visual fields
| Normat—’ Defective
| Right eye — T
Left eye =
Colour Vision (please tick)
[ ] Not tested Normal [ ] Doubtful | | Defective
Hearing
Pure tone and audioriletry (threshold values in dB)
o 500 Hz 1,000 Hz 2,000 Hz 3,000 Hz
Right ear =g =20 )
| Left ear Zo =D Z D
Speech and whisper test (metres)
Normal Whisper
Right ear ? &
Left ear 9’ _ y R

&

Clinical Findings

{

Height 762 _  (cm)

Pulse rate (per minute)
Blood Pressure Systolic (mm Hg)

Rhythm

Weight 5& (kg)

22

ZZ

Diastolic (mm Hg)

B

HEEORD GF REDHGAL EXAMINATIONS OF SEAFARERS = Septembar 2021

Urinalysis:| Glucose ; 42~ | Protein: /32~

B &W Abnormal

'Head o a b

Sinus, nose, throat < ] 7Nos

Mouth/teeth | 7 B NN
+ [R5H5

Clofe) %

| Blood: g+~




Ears (general)
Tympanic membrane
Eyes
Ophthalmoscopy
Pupils
| Eye movement
| Lungs and chest
Breast examination
Heart
| Skin
Varicose Vein
Vascular (inc. pedal pulse) |
Abdomen and viscera
Hernia
Anus (not rectal exam)
G-U system
| Upper and lower extremities
Spine (C/s, T/S, LIS)
Neurologic (full/brief)
Psychiatric
General appearance

oy

ASANENRAN

\ '\

L,

\

VAN

N} 5‘335

B

\

N

Chest X-ray

14 MAY 2013
[ ] Not performed Performed on (day/month/year): ..
Results: /Y22 MW,* }%’

Other diagnostic test(s) and result(s):

Test Jg’ﬁﬂd’%ﬁ:fﬂﬁ% ResuItSMf/M

Medical practitioner's comments and assessment of fitness, with reasons for any limitations.

FIT FOR DUTY ON BOARD SHIP |

Assessment of fitness for service at sea (please tick)

On the basis of the seafarer’s personal declaration, my clinical examination and diagnostic test
Ar?yféborded above, | declare the seafarer medically:
Fit ok out duty D Unfit for lookout duty

_E{isi:::id required [ ] Visual aid not required

* Deck Engine Catering Other
iz, Service Service™ ™ | Service | i
it ] il :

Unfit

HECORD OF MEMCAL EXAMINATIONS OF SEAFARERS - Sopbembar 2021



Without restrictions |:| With restrictions

Description of restrictions (e.g. specific position, type of ship, trading area etc.)

DR. MIR. MD. RAIHAN
MBS (DU} DFW, GO0 (Beadem), PGT (Ophth)
. BMDG A-55144, MMC-BGD-015
11} ﬁh‘r 1“23 * DG Shinpong Bangladesh Approved
Genera ysician
Radical Hospitals Limited.

Date Signature of Medical Practitioner's name, licence number, address
Medical Practitioner

i e ool o R e o o R e o

Page 5of 5

RECOAD OF MEDICAL EXAMMATIONS OF SEAFAREHS — Saptambar 20721



ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form Mao: SMC SL MO

04.2023.4060
SEAFARER MEDICAL CERTIFICATE

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh
Merchant Shipping Officers and Ratings Training, Certification, Recruitment, Work Hours and Watch keeping Rules,
2011 in compliance with the Internalional Convention on Standards of Training Certificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulalion 1.2 of the Maritime Labour Convention, 2008

SEAFARER INFORMATION:

Name: Last....... /207027522 First....... B A 1
Rankéﬂé’ﬁﬂﬁwﬁ&.

Seaman 1D No.@g ﬁﬁﬁﬁégy
Passport Nafﬁgﬁpyfﬁﬂﬁ
Locality/Village: . Wﬁﬁﬁﬁw NID ND-Z“‘?Z? [2,22-; .77*:? ..............
PDM#?’?%ﬁéﬁyﬁM/ﬁm Date of Birth, .ﬁ’—ﬂgrjﬁ;“{

PSWMM{M/ .................. (DDIMMIYYYY)
District:MﬁWW .............

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

I am duly authorized by the Department of Shipping, Government of the People's Republic of Ba ngladesh and confirm
the followings:

1. Confirmation that identification documents were checked at the point of examination :‘;’,E’QND
2. Hearing meets the standards in section A-1/9 :‘(E‘QNO
3. Unaided hearing satisfactory? :YEgNO
4. Visual acuity meets standards in section A-1/97 . N0
8. Colour vision meels standards in section A-1/97 :‘:j?ér’\ID
Date of last colour vision test 3 E;H}ﬂ"fﬂﬂg .....
6. Fit for lookout duties? NESNO
7. Is the seafarer free from any medical condition likely to be aggravated by service at sea or to
render the seafarer unfit for service or to render the health of any other persons on board? @ID
8. Any limitations or restrictions on fitness? YESS
IfYES, specify limitations or restrictions:
Duties:
Location/Vessel: RADICAL HOSPITAL LIMITED ‘
Medical/Other: Witzia, Dhaks, Bengladesh
]

9. Medical ﬁmegg category : WNO restriction ‘ ‘ Fit-Subject to restrictions ‘ Unfit

| have read the contents of the certificate
and have been informed of the right to
review.

Physician

Seafarer's Signature _[gaﬁtt;é practitioner;

......




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's |dentification and Record Book or certification of special qualifigiitions
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 out not
more than 24 months prior to the date of making applieation for an officer certificate, certification of special
gualifications or a seafarer's book. The examination shall be conducted in accordance with the International Labor
Organization World Health Organization, Guidelines for Conducting Pre-sea and Periodic Medical Fitness Examinations
for Seafarers (ILO/WHO/D.211997). Such proof of examination must establish that the applicant is in satisfactory
physical and mental condition for the specific duty assignment undertaken and is generally in possession of all body
faculties necessary in fulfilling the requirements of the seafaring profession,

In conducting the examination, the certified physician should, where appropriate, examine the seafarers provious
medical records (including vaccinations) and information on occupational history, noting any diseases, including alcohol
or drug -related problems and/or injuries. In addition, the following minimum requirements shall apply:

{a) Hearing:

e All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whis pered voice in
better ear at 15 feet (4.57m) and in poorer ear at 5 feet (1.52m).

(b} Eyesight:

e Deck officer applicants must have (either with or without glasses) at least 6/6 [20/201 {1.00) vision in one eye and at
least /12 [20/40] [0.50) in the other. If the applicant wears glasses, he must have vision without glasses of at least
6/45 [20/150] (0.13) in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow.

@ Engineer and radio officer applicants must have {either with or without glasses) at least 6/9 [20/30] (0.67) vision in
one eye and at least 6/15 [20/50] {0.40) in the other. If the applicant wears glasses, he must have vision without
glasses of at least 6/60 [20/200] (0.10} in both eyes. Engineer and radio officer applicants must also be able to
perceive the colors red, yvellow and green.

(c) Dental:

® Seafarers must be free from infectigns of the mouth cavity or gums.
Id) Blood Pressure:

@ An applicant’s blood pressure must fall within an average range, taking age into consideration.
(e) Voice:

@ Deck/Navigational officer applicants and Radio officer applicants must have speach which is unimpaired for normal
voice communication.

() Vaccinations:

& All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Requirements. and Health Advice, and shall be given advice by the certified physician
on immunizations. If new vaccinations are given, these shall be recorded.

tq) Diseases or Conditions:

@& Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AlDS, and/or the useofnarcotics.
Applicants diagnosed with, suspected of, orexposed to any communicable disease transmit table by food
shall be restricted from working with food or in food - related areas until symptom-free for at least 48
hours.

{h) Physical Requircments:

e Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requirements for a deck/navigational officer’s certificate.

® Applicants for fireman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival
craft/rescue boat crewman must meet the physical requirements for an enineer officer’s certificate.

IMPORTANT NOTE:
An applicant who has been refused a medical certificate or has had a limitation imposed on his/her ability to work, shall be
given the opportunity to have an additional examination by another medical practitioner or medical referee who is
independent of the shipowner or of any organization of shipowners or seafarers.
Medical examination reports shall be marked as and remain confidential with the applicant having the fight of a copy to
his/her report. The medical examination report shall be used only for determining the fitness of the seaf or work and
enhancing health care, £

DETAILS OF MEDICAL EXAMINATION: W
{To be completed by examining physician; alternatively, the examining physician may attach a similar or identical to the

model provided in Appendixi):
DR. MIR., MD. RAIHAN
IBBS (DU, DFW. CCD gr;len‘u. PGT (Ophth)
S5144, MMC-BGD-016
Bangladesh Approved
General Physician
Radical Hospitals Limitad

1. Complete physical Examination.
2. Pathological Examination:
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E

14 MAY 2023




AT (T T HAN

RADICAL

.

_ : _ HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED

Id Mo 0753 Date : 24-May-2023 D.Date : 24-May-2023

Patient's Name : ZAFAR AHMED Age :47Y 2M 230 Gender: Male

Specimen : Blood

Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

CDC NC:C/O/3978

Haematology Report

1 Helevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

Parameter Name

Results

Reference Range

Hun'lug-lubin (Hb)

ESR{Westergreen)
Total WBC Count{TC)

[ifferential WBC Count (DC)
Moeutropinis

Lymphocytes

Manocytes

Eosimophuls

Beisophils
i olal Uir - Eosinophils
Tutal RBC Count

HU T PN

P

Total Platelete Count (PC)
M

BT

Blesdding T3}

Clating Tenae{C1)

Chechked By

Meawat Technologst

13.2 gm/dl

07 mm/1st hr
5,600 /cumm

61 %

34 %

03 %

02 %

00 %

112 jcumm
5.28 mjul
35.0 %
66.3 fL
25.0 pg
37.7 g/dL
15.9 %
14.6 L
1,59,000 /cumm
117 fL
0.128 "%
B

%

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

Infant: (One year):B-10 gm/dl.
Male:0-10, F:0-20 mm/1st 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 %
Child: 03-07 %, Adult: 02-10 %
Child: 01-03. %, Adult: 01-06 %%
Adult: 00-01 %

S0-450/cumm

M: 4.5-b.5, F:3.8-5.8 mjul

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

76 - 94 fl

27-32pg

29 - 34 g/dL

11 « 16 %

35-51
150,000-450,000/cumm |
F.0-11.010R ‘
0.1- 0%

10 - 18 %
0.1- 0.2 % |

e

Dr. Sumaiya Khatun

i,

RBCCURVE

LN
PLT CURVE

MBBS,MD{Geld 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




| Bill No

ST T T AR

RADT% .
HOSPITAL

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

- | DIA23040753

Paiient's Name | ZAFAR AHOMED

".‘%J.'\E 1

Medical Technologis
adical Hospitals Lid.

Patieni's Age | 47Y 2M 23D Patients Sex | Male
Ref by | Dr Mir Md Raihan MBBS {DU) CCD(BIRDEM) PGT(Eye).DF M [CDCNO | Cl0i978
__Salnp'lé - | BLOOD '
BIOCHEMISTRY REPORT
Test Name Result Reference Range

tasting Blood Sugar (FBS) 4.9 mmol/| 4.2 - 6.4 mmol/l

HbBATC 5T % 4.0-6.0 %

Urice Acid 4.2 mg/d| 3.8 - 8.0 mg/d|

serum Creatinine 0.76 mg/dl 0.3 - 1.3 mg/dl

Liver Function Test

serum Bilirubin (Total) 0.6 mg/dl 0.2-1.1 mg/dl

Serum ALT (SGPT) 29 U/IL Up to 40 U/L

serum AST (SGOT) 18 U/L Up to 37 U/L

serum Alkaline Phosphatase 173 UL 98 - 279 U/L

Lipid profile

Serum Cholesterol 163 mg/dl up to 200 mg/dl

Serum HDL- Cholesterol 45 mg/di =35 mg/d|

serum Triglyceride 198 mg/dl upto 220 mg/dl

serum LDL- Cholesterol 73 mg/dl <130 mg/dl

e

Dr. Sumaiya Khatun
M BBS. MD (Microbiology)
Associate Professor
Dept. of Microbiologs
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




G (R o3 B s e

RADICAL
HOSPITAL .

radical_hospitals@yahoo.com, www.radicalhospital.com =g |
[BilNo " DIA23040753 ' | Received Date | 24/05/2023 _‘
| Patient's Name | ZAFAR AHMED
| Patient's Age | 47Y 2M 230 ' [ Patient's Sex |‘ Male *‘
‘R{_-é by | Dr Nir Md. Raihan MBBS (DU),CCD(BIRDEM), PGT(Eye) DFM [ CDC NO TonoT
I_Sample ] BLQDD |

SEROLOGYCAL REPORT

HIV 1 & 2 (Method - (ICT) _J( ~ Negative
| HBsAg (Method * (ICT) | Negative
- i R

Non Reactive

L =

BLOOD GROUPINGResult

ABO Blood Group i ‘B (+ve)
EhiD}Factor FPositive
a4
ched 13y Dr. Sumaiva Khatun
G% MBBS. MD (Microbiology)
Associate Professor
shadical 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, Maobile: 01955567000- 3
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'BillNo | DIA23040753 | Received Date | 24/05/2023
Patient's Name | ZAFAR AHMED
Patient's Age 147v2mM23D [ Patient's Sex ‘ Male
Ref by ‘ Dr Mir Md. Raihan MBBS (DU),CCD{BIRDEM),PGT(Eye) DFM CDC'NO | (/03978
5&1IIIP|E" iUR|NE - . - e R

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

- Quantiny SufTicient I[E_II*:-. ! HPF |

Colo | Straw o RBC | Nil
Appearance | Clear l’Lm_(::;_I[s | 2-31PF
Sediment Nil | Epithelial I 2-3/HP]

CHEMICAL EXAMINATIONCASTS / LPF

Reaction Aeidic/% | | [ [RBE | Nil

\bumin | NIL "WERC ™ I Nil

Sugar NII, Y I;pilh;:l'lal Vil Nil

I x.]’i1ttr~']‘-|1e11r: Nil Granular | Nil

Hyaline ! Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt | Not Done | Urates - ‘ Nil

Bile Pigment ! Not Done ;_inc Acid | Nil |
Metones Mot Done Calcium oxalate | Nil

Urobilinogen | Not Done Amor. Phos j_!\fil ..

13,0, Protein Mol l){):; | Hi urate crystal T

hyg 3 Dr. Sumaiya Khatun
. MBES. MD (Microbiology )

Associate Professor
Medical Technologis Dept. of Microbiology

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_hospitals@yahoo.com, www.radicalhospital.com

'BillNo

Patients Name | ZAFAR AHMED

| DIA23040753

| Received Date | 24/05/2023

RADICAL
HOSPITAL

LIMITED

Patient's Age
Ref by

Sasnpﬂﬁ -

| 47Y 2M 23D

‘ Patient's Sex

Male

- Dr. Mir Md. Raihan MBBS,{DU).CCD(BIRDEM), PGT(Eye) DFM

CDC NO

CHOB9TE

[ URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay {Rapid one Step Test)

Test Name ) - - I{ESL_IIt '
Drug Level of Urine

i Cocaine - ~ Negative

| Morphine o ~ Negative

| Marijuana _ = ‘Negative e
Barbiturates A B k) Negative
Amphetamines ~ Negative
Phencyelidine b i Negative

| Alcohol = Megative
Benzodiazepines il Negative

| Methadone - " Negative

_ o Negative

Propoxyphene

'

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

y%_ﬁ

Medical Technologis
Radical Hospitals Lid.

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

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

Bill No | DIA23040753

| Received Date {24,'05;2023

Patient's Name | ZAFAR AHMED

Patient's Age | 47Y 2M 23D

‘ Patient's Sex '[_Male

Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM) PGT(Eye). DFM 'CDCNO | (/073978

SampTE_ STOOL

|Physical Examination:

Colar
(Consistency
Warm
:|"-.-"|-;.-SL;'5
EI:'SIL‘.-UEI

'Chemical Examination:

Reaction
iUccu!t Blood Test (OBT)
IReducing Substance (RS)

Microscopic Examination:

Cysl

Frotozoa (Trophozoite)
Larva

Epithelial Cell

FPus Cell

REBC

;ﬁ&:\l 3y

Muedical Technologis
I

'STOOL ANALYSIS

: Brown
: Soft

o Mil

: Nil

: Ml

: Acid
: Mot done

: Mot done

: Mot found

: Mot found

: Not found
: Not found
= Nil
: Nil
: Nl

Mucus flakes : Nil |
Cyst of Giardia :Notfound |
Macrophage : Not found

Fat Globules : (#)

Vegetable Cell :Nil

Starch ]

Muscle fibre : Nil

Dr. Sumaiva Khatun
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




RADICAL
HOSPITAL

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

" Patient’s Name | ZAFAR AHMED | ID NO | : | 23050753 |
| Age | 47 Yrs Date | :| 24/05/2023 |
| Sex -| Male

g Referred by :| Dr. Mir Md. Raihan MBBS,(DU), DFM

| Nature of Specimen | :

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =6
FEV =5
FEVIFVC  =80%

Comments: Normal Lung Function

T

Checked By Dr. Mir Md. Raihan
MBBS (DU) CCD(Birdem).PGT (opth)
Reg- A55144 BGD-016(MMC)
DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician
Radical Hospitals Limited

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@yahoo.com, www.radicathospital.com LIMITED
 PatientID | 23050753 | Test Date 24/05/2023 !
' Patient Name | ZAFAR AHMED [Age |47 YRS [sex [Male |
| Ref. By Dr. Mir Md. Raihan MBBS (DU),DFM
BMI REPORT
Weight in kg BMI Categories

Body Mass Index =

(Height in Meter)? “* Under Weight in = <18.5 &)
“* Normal Weight= 18.5 - 24.9

68 kg
- “* Over Weight=25-29.9

(1.62)° ** Obeshyz = BMI of 30 or greater.
= 25.9

Dr. Mir Md. Raihan

MBBS (DU,) CCD (Birdem), PGT (opth)
Reg- A55144 BGD-016({MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01855567000- 3
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RADICAL ) Bl
. ! : : HOSPITAL L 5
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Date: 24/05/2023
EYE EXAMINATION REPORT
NAME: | ZAFAR AHMED :
| AGE: | 47 YRS RANK: CH.ENG CDC NO:-C/0/3978 |
2 -5
VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED g/{ ﬁy//é

COLOUR VISION: MNORMAL / BEtr

OPINION : BNFH/ FIT 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
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RABIGAL |

B o HosPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
' Patient’s Name _ | ZAFAR AHMED
Age [ :] 47 Yrs = | Date  [:]24/052023
Sex % M_ale ) m CDC NO:C/O/3978
Referred by ‘| Dr. Mir Md. Raihan - MBBS, (DU), DFM

Psychometric Test
Test Name Remarks _
1.APTITUDE TEST

Numerical Reasoning test

| T
Poor /Good fvew'ﬁ_pd»fexcellent

Verbal Reasoning test

Poor /Good Iuerxfopdvfexcellent

Inductive reasnning_test

Poor /Good /veryEapd /excellent

Diagrammatic Reasoning test

Poor /Good M good [fexcellent

Logical Reasoning test.

Poor /Gpod /very good /excellent

_ Error checking test

Poor /Goed /very good fexcellent

2.5kill Test Poor /Good ;‘very'gﬁﬂd Jexcellent

3.Personality Test INFJ / ENFJ / 1SF) / ENTP/ ESFJ JESFP

__4.Watson Glaser test(Critical Thinking Test) 1 7
_' Arguments Poor ;‘G-oe:f:‘f Jvery good /excellent
LI Assumptions Poor }'Gpd/d /yery good /fexcellent
I ~ Deductions Poor ;’Ggpdf,’gew good /excellent L
. Interpreting Information’s Poor /Gged /v 2ry good Jexcellent
| ~ Inferences Foor ,J'Gq:rgg:_[j/::r: good fexcellent |
s
5.5ituational Judgment Test. Poor /Gebd /very good /excellent

Poor: <6 Good: 6-7 very gc_rod: 7-8 excellent: 8-10

COMMENTS: HE IS MENTALLY FIT FOR SHIP JOB

Dr. Mir Md. Raihan

MEBS (DU), DFM, CCD (Birdem), PGT (opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

RADICAL HOSPITAL LIMITEDR | DIAGNOSTIC & CONSULTATION CENTRE

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

HOSPITAL

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

Patient’s Name : | ZAFAR AHMED IDNO |:]23050753

Age | : |47 Yrs Date | : | 24/05/2023
Sex _ : | Male

Referred by : | Dr. Mir Md. Raihan - MBBS (DU), DFM

Nature of Specimen F

Dental Examination Reports

On Examination

1. Dental Carics : Absent
2. Calculus ; Absent
3. Missing e Absent
4. Gum Condition : Normal
3. Filling 2 No
6. Root Canal Treatment : No
7. Any Bridge/Denture/Crown No
8. Oral Hygine : Normal

FCDmmcnts : Normal

Dr. Mir Md. Raihan

s MBBS (DU,) CCD (Birdem), PGT (opth)
Reg- A55144 BGD-016(MMC)
DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician
Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12. Uttara. Dhaka. Phone : +BRO0ZSEOS7I81- 7 Meakile: A1GEcceoanm. =
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HOSPITAL

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

\ ~ DEPARTMENT OF RADIOLOGY & IMAGING

D No. - 23050753 Recaive: 24/05/2023 Print: 24/05/2023
Fatient’s Name © ZAFAR AHMED

Age s AT Yrs 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 : Mormalin T.D.

Lung : Lung fields are clear.
Bony thorax ¢ Reveals no abnormality.
Comments :  Normal chest skiagram.

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

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

This report has been electronically signed. Page of 1

RABICAL HOSPITAL LIMITEP | DIAGNOSTIC & CONSULTATION CENTRE

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




| T .......n... e . == = rosamnsm=w o T ..-..h.|_..-.m .uﬁ-.u_.ﬁ ..ﬂ.. G...—...ﬂ T T {7 T T
| =elm Hpree/! | BRI VA bpm | [ Diagnosis information: | | |
MR T T R 00 e . Shwsshythm

SR eSS S e S | EE ?g”pmﬁﬁu_
e e =L e v

PIQRST :| 63/56,
RV5/8V] : 0.73

iEsus i@l@? ." .,....Ehmmm

.”_ : _. i JPF“I.MG. M.Mﬂuﬂ.t_m_




-//_._
RADICAL ;) |
HOSPITAL ‘q- E

ITET (] TR A

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING |
(1D. No. . 23050753 Receive: Print: 2410512023
Patient's Narme  ©  ZAFAR AHMED
Age . 4T YRS Sex M
\ Refd. by . Dr. Mir Md. Raihan MBES,(DU).CCD(EIRDEM),PGT|(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate 71 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.

£

Dr. Debashish Paul

MEBS, MD {Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This repl-u_rt has been electronically signed Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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HOSPITAL

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

AUDIOLOGICAL REPORT

Patient Name . ZAFAR AHMED 24/05/2023
Age (47 Yrs
Address : RHL, UTTARA

Referred By : Dr. Mir Md. Raihan , MBBS,[DU), DFM

Right Left

dB : dB

| ] L =
0 5 PTA-23.30 0 PTA:23.30 |
20 | - 20 ||

o
e s A S 4 Ees B ==

60 : 60

30 ' 80

100 f 100 ;

. 1 | |
120 120 |
125 250 1k 2k 4k 8Kk Hz 125 250 1k 2k 4k 8k  Hz

0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear |
71-90= Severe Hearing Loss. Air MaskingOQX :
91-120= Profound Hearing Loss. Bone Masking AA

Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

At

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: D1955567000- 3
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TREADMILLSTRESS TEST

Patient ID 23050753 TestDate |24-052023 |
| Patient Name | ZAFAR AHMED Age 47 Yrs | Sex | Mz'e
| Attending Dr. | Dr. ROSEYAT PERVEEN

Total Exercise Time : 09:10 Min Max.HR attained : 163 bpm.

Yo of max.pred. hRR  :98% Max. Pred HR : 167 bpm.
Maximum BP : 150/90 mmHg. Max. work load attained 13 10METS.
Indication : Sereening for IHD.

Ris,.k Factors

Reason for Termina  : Attainment of THR.

Test Profile : BRUCE

Symptoms

Summary Result = NEGATIVE
Commenis

| = ZAFAR AHMED performed stress test in Bruce protocol for the evaluation of IHD
: (angina pectoris).

; » Exercise capacity was good.

i >

'
Inotropic and chronotropic responses were normal. ;
# Stress test was terminated because of Attainment of THR '
: + ECG at rest showed no abnormality.

» ECG during exercise & Recovery showed no significant ST-T changes. ;

Conclusion  : Stress test is NEGATIVE for ECG evidence of promotable myocardial ischemia.

A

MBBS, MD (Cardiology), NICVD, Dhaka
Consuitant, IBN SINA D-Lab, Uttara, Dhaka

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_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient ID 23050753 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 24/05/2023
Patient Name ZAFAR AHMED
Age 47 YRS Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM),PGT(Eyc),DFM

, THANK YOU FOR THE COURTESY OF THIS REFERRAL

LIVER :- Is Normal in size 13.6 cm, regular in shape and normal position. The echogenicity of the

parenchyma is normal . Intrahepatic biliary channel are not dilated. No focal lesion is seen,
GALL BLADDER : Contracted.(Postprandial). Visible lumen appears normal.

PANCREASE :- Normal size regular in shape. Echogenecity is homogenous. PD nat dilated.
SPLEEN :- Is normal in size (9.4 x 2.8 )cm and uniform in echo-texture.
BOTH KIDNEYS :-Are normal in size RK 9.4cm, LK-9.8cm regular in shape. 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.

URINARY BLADDER : Is well filled, Wall thickness is normal, No intravesicle lesion is seen

7 PROSTATE: Normal in size and volume is 12.7 cc, regular in shape. Echogenicity is homogenous.

No area of calcification is seen.

IMPRESSION: Normal study.

MEES,ChuU,DMU
PGT{Gynae & obs)

Consultant Sonologist

Advanced Training on TVS

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
AGAINEST CHOLERA
CERTIFICATE INTERNATIONUAX DE YVACCINATION OU DE REVACCNATION
: CONTRE LE CHOLERA
This is to certify that

I&M dare ofhr'tth! 01-03-]974 Sex | M
JE Soussigne (e} cerifie que no {e) le . SEXE
Whose signature follows M

dont [a signature suit

Bias on the Date indicated been vaceinated or revaccinated against Cholera
2 ele vaccing (e ar revaccing {e) contre le Cholera a la date indiquee.

g ont prufcs.smnni Approved Stanp |
Status of Vaccinator |
e Stgnature et qughte proftssionelle e |
e e dFauthentification
Watch
-

I

% DR IR MD. RAIHAN
& MBS (o), DFN, CCD (Biréam), PG (Ophl)
| SREL e

T —

Ganarel Mhysician
Radical Hospitals Limited

D. RAIHAN

gﬁ (DU}, TN, €CD (Bederm), PGT (Conth)
o BMDG A-55144, MMC-BGD-016
i DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited.

_ _T“h_v:: validiry of this cemificate shall extend for a period of six months, beginning six doys after the first
imection of vaccine or in the event of a revaccination within such period of six months, on the date of the
TEVACCINGEINN.
Notwithstanding the above provision in the case of a pilgrim, this certificatc shall indicate that two injections
have been given at an interval of seven days and its validity shall commence from the date of the secand in_j:ct'am.
The approved stump mentioned above must be in 8 from prescribed By the health administration of the tertiore i|I1
which the vaccination is perfomed. ;
a'_m}- amendment of this certificate or erasure or failure o complete any part of it, may render in invalid, La
valld_.ity dece centificaie couvre une period de six mois commencent six Jours a p‘nI:ﬁ 15 prembere i.ﬂjﬂﬂiﬂl‘;. du
vawein on, dans fe cas d'une revaceination an cours de celle period de six mois jour de cette revaccination,
_ Hmlmi_-ns:u_nt les despositions ci-dessus dans le cas d'un pelerin le present certificate doitlaire mention de dugx
injections pasliqueies a sept jours d intervalle et sa validire commenee Ie Jour de Ia second’= injectios
De cachet d authentification doit etre canforme an models present perl administration sanitaite d;"[n‘rjtﬂlﬂ: an
la vaceination est effectuce.

Taule correction ou ramrs sur fe certificate o T o mission dune quelcongue des mentions qu il COMPOrE P ul
effecter sa validite.
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INTERNATIONAL CERTIFICATE OF VACCINATION OR PROPHYTAXIS
CERTIFICATE INTERNATIONAL DE VACCINATION OU DE PROPHYLAXIE

" g yrnfor fosvan s & e )

This is to certify that name]. .. A RIED. ZAFAK........ d

Nous certifions que (nomt)

T

* pationality, PANG LADESH. national identification document, if applicable-
et de nationalite. -« - ccccararmssn feedd

et firereh gamere et e e &

whose signature follows
dont la signature suit

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

TP T OH, 4f anavea i

_.&*.,m

! ffde e & simvoita e fafian & e ST faan T § (R = )

= fafer

ateotbirh @1 0 2- 197 6
H—ﬂAﬂv lllllllllllll

BA0/0I0RSD
document d’§jdentilication national, le cas échéant

-

i ST

hias on the date indicated been vaceinated or recelved prophylaxis against: (name of disease or condition) YELLOW FEVER
in ccordance with the International Health Regulations.

a ete vaccine(e) on & recyu des agents prophylactiques a la date indiguee (nom de la maladiz ou de Iaffection)

LA FIEVRE JAUNE conforment au Reglement sanitaire international:

RO | v | w end i e %w??&%awﬂaﬂ wﬂﬂﬂmw i M
F AW Date | il 3w S 1 il faamanamnnns F A AR . |
Vaccine or i e ey i [ e Oifficial stamp of the
prophylaxis, & Eﬂﬁ Vol soper il Huﬂ:?ﬁ:ﬁn und | Cerfificate valid | administering centre
Vaccin ou agent . clinieian, “_M. uﬂh ..__”hn“:m from: Cachet officiel du
Prophylactique i e centre habilitd,
Signatuie et titre du oudel agent | Certificate valablea .
clinician responsible. prophylactique et | partir du: _
numero du loi, | Jusqu” au : |
ote 53T &1 et = Valid for life long _
YELLOW FEVER = after 10 days
VACCINE o S w of vaccination.
i g2 % M Valable toute |
T | F) ai» L1 H
& M M,m Gokwad W m ____ g i
B |od R cne afmd| 1S 5 g “” mm..u”.. amw
75 |y Akport Haalih Officer o B o :
Mumbal / 545
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