04.2023 4091

REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
Az per Merchant Shipping (Medical Examination ) Rules 2000 and 1SM / STOW eode 179 and ILO convention 147 (MLC 2008)
DR. MIR MD. RAIHAM MBES,(DU), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
Mame: H_[i Mp SHAFIUL Sex: V] Serial No:
TNET M FIrsl Rame s il TralT -
Date of Birth: 207 12 5 994 PPicOC: __ERO1623R0 Rank: SIE
Vessel MV Zeus One ype: Bulk Carzi€re.  Route  Worldwide
Home Address: M[{:i Heaven, VWM Baali Vpazilia: !”QﬂLIIFMII: Dists E:l_naﬂ,” — -
Company Mame Sk os
Medical History Please answer the following to the best of your knowledge.
5 Cunalidite Examiner Camdidite Examiner _
Is there any Pasut ! rpgﬁse nt history of any of | 70" i gl Ricord
1€ Tollowing Y¥es [ Mo | Yes| Mo ¥es | No | Yes| Mo
evere One-sided headaches (Migming) - =" | Hamnia { Hydrocoele / Appendicitis P R
Head Injury § Corecission § Liss of M STy " = | High J Low hiood pressure [ Hearl disease e -
Fits J Epilepsy ¢ Dizziness [ Fainting T = |Astharma / Bronchitis | Tuberodosis ) —
Eye [ Vislon Problens (Glasses, efc ) = =7 | Allergy / Skin disease — -1
Heanng Impaieme it - o | Inifirction § Contagious Dissase - -
Ear { Kose | Throat problers - | Addicition to alcohod [ drugs | lobatoo " ]
Stormach f Bowel disorders =~ =1 Frachure [ Dislocation / Injury f Amputation | —
Gadl skones | Kidney disomders - =1 Majar / Minor Cperation - =
Jaursdice { Liver Disease - Diabetes — =
Pilas | Warioose veing - — L Mervous [ Mental disease [ Sheep disorder — -
Hhooa Disorder - —_} Mallignant diseasa { Cancer) " —1
Female Disorder — Signed el on medical grounds 7 Dedared Unfit - |
Motes
Medical Examination
Height veeghl in ks Chest Insp-Exp | Blood I-'r-.=..l.""l;,||:-. Thmn o Pulse—Dealts ¢ min T, Rale 7 min EnNEmR Lonashion
162 | 72 [9FAI [ 1Z59/7D TS| 12 é;%w; uw\,.
Distant Vition Uncogectod Corrected Field of Visian Audiometry flHz [ 500 | 1000 | 2800 | 3000 9000 6000 [ EO0D
Right [ye el b hcTRal Right Ear di | Jad ] AT TA A
Left By [ s Abrornal Laft Ear dB [ Fad] 1S pB] T
e 1zhihara L Mol Fhncrmal Heart Right Ear LCeft ear
our Vision Olher Nar Aorermal earing E i y i
Systemic Examination | rormal | abnormal Notes s Normal | Abnormal
Fioad B ek = [EaspiEtony syslem ]
Eyes —_ Cardiovascular system "
Ears ." Toee ." '|'__|Ir".:d|: — FfT FnR 'H : 1 wd ERVICE Per Abdoimen ——
Teeth | Oral Caviby = AS GeEnilo-urinary System -
Miszulo-Skebetal system i 2 Others [
Marvous system - AS i" I:, Pl dia LGDB Hearnda |/ Hydroooels -
Raflaxes - VANCnsE Velns
Skin - EQMMMM Fissur Fistulag Piles
Investigations
Blood Result Normal Urine |
Herngiobin A £ i 14-16 gm %o Colgur A
Tomal WBL counl Bl SR Lumm A000-1 1000 [ cue.mm Spedhic Gravity
Moy @5 =5 O Tymp S o Eos Ea T Mo == o[ pH s
Malarial paraste %P# IR ~il
(=5 a8 rmm / L5t hour [I- - L% mmJ Rr Sugar e Ll
S UL g-—a3 /L | Eila pigmant
S Cnnlesierol e g [l 195260 mg [ dl | Bile =alts
5. Tnglycendes ,@!—nga’dl upto 200 mg fdl Ccoult blood e
Slood Sugar RES i Upto 125 mg % RAC cells 4 1]
HbsAg Leucocytes
HiV 1 & 11 thers
WIRL = -
Ditfiers - - ————|Spirometry: ) { lj
Blood Group . Drugs of A
ECG : ANy T™MT: N7 V) Abuse: COe
: 3 -
X-Ray _Chest: ANonwe USG: oA
- Resull-6f Medical Examination '
{:Hjhﬁbasis of the examinea's history, dinical examination and diagnostic tests, LDr. MIK MD Raiharr | hereby declare the examines medically
Fit Linfit Ternporarily unfit Permanenthy unfit Should be re-examined in days [ wesks / months.
Remarks | /’/
Recommendations
1, Ll Wai LI DL RATHAN roarkf All pEormation required under Armexure E & F of M5, (Medical Examination) Rules 2000 is i Certificabe - .
This certificateis valid till: ] ﬁnﬁﬁﬂ ﬂ]ﬁ: <
Candidate's Signatur, Official Stamp DctatsSignature: _
w
e 25 . 28 MIR. MO, RaaN -
4 F
o= 29.06.2023 / t&/"“\ BMDC A- L
g Approved
General Physician
Radical Hospitals Limitad.




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME MIDDLE
BART MD SHAEIUL INITIAL
DATE OF BIRTT PLACE OF BIKTH - Tapﬂo_ll SEX
MontH 1R pay 30) vEar |9 94 cry Prmke COUNTRY BANGLgy MM.F_"E]’/" FEMALE []
EXAMINATION FOR DUTY A%: MAILING ADDRESS OF APPLICANT
MASTER T mATING | Y B pz
MATE [ MO DECK —] Ak Hﬂ]ven Vill: j“ 4 IHa Mc:dhm H
ENGINEER 1 MouENGINE | D"ﬁ'lr' TCU’SCII
RAINO COFF 3 SUPERMUMUERARY [

MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2

HEIGHT WEIGHT IEII{]L}D/TF?‘::LRT PLILSE ? &. - REF‘.PIR.‘)TWJN &’ " | GEMERAL APPEARANCE
P gfoee

1&8em| 71 Lo~

VISION: RIGHT FYE SIEFT EYE i # T
WITHOUT GLASSES _[,,-i_l, ST
WITH GLASSES

DATEOFLASTCOLORVISIONTES TiMonthDay Yead § MAY 2023 TestingRequired every Giyears S
COLOR VISION MEETS S TANDARDS INSTCW CODE, TABLE A-L/9? YES no [

COLOR TEST TYPE: BOOK ™ LANTERM - CHECK IF COLOR TEST 15 NORMAL YELLOW D-"“‘T{rt JJ‘EF.‘_*_(_-_RLU\_E"_-_- BLUE Q—-

HEARING
RT. AR 1 ﬂ ¥ lj :l' LEFT CAR Y | I_"-J ]
HEAD ANDNECK o HEART (CARDEWASCULAR) 2
r\r U hynA A UN I
LUMNGS E SPEECH (DECE/MAVIGATHONAL OFFICER AND RADIO'OFFICER)
I5 SPEECTE UNIMPAIRED FOR NORMAL VOICE COMMUNICATIOMS
EXTREMITIES:

=

UPPER {\f un 'H'\'Lf LOWER V\jt-’fﬂ ’N\J!

15 AFPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA OR LIKELY
TO ENDANGER THE HEALTH OF UTHER PERSONS ON BOARD? IF YES, EX'["‘%IN DETAILS OF MEDICAL EXAMIMATION ON PAGE 2.

Aol 29 MAY 2023 28 MAY 205 Tl

SIGNATURL OF APPLICANT = DATE OF EXAM EXPIRY DATE

THIE SIGKATURE SHCAULD BE AFFIXED IN THE PRESEMCE OF THE EXAMINING PHYSICLAN.

THIS 15 TU CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO M D SHHF‘:I UL BH FEI PSS TR i

FIT FOR DUTY CN BOARD SHIP {NAME OF APPLICANT)
>l

(HEY (SHER 15 FOUND TO BE (FIT (NOT FIT) FOR DUTY AS A {MASTE| ATE, ENGINEER, RAINO OFFICTER, RATING, MOU DECK, MOU ENGINE or
SUPERNUMERARY) W EMPLOYED AS A WATCHSTANDER (HE}(SHE) I3 FOUND TO BE (FIT) {(NOT FIT) FOR LOOKOUT DUTIES?

NAMI: AND DEGREE OF PHYSICIAN DR. MIR MD. RAIHAN MBBS,(DU), DFM

ADDRESS RADICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR- 12, UTTARA, DHAKA-1230-
Rrry DG SHIPPING BANGLADESH

06 MAY 2014 a

NAMLE OF PUYSICIAN'S CERTIFICATING Al
DATE OF IS5ULE OF PHYSICIAN'S CERT

SIGNATURE OF PHYSICIAN DATE OF EXAMINATION: zg HM' HIB

This certificate is issued by authority #&‘E'ﬂ_{?}_ul}' Commissioner of Maritime Affairs. R.L. and in compliance with the
requirements of the Maritime Labour Convention, 2006 for the Medical Examination of Seafarers.
The Medical Certificate shall be valid for no more than two (2] vears [rom the date of the Examination for those over 18
years ofage and for no more than one (1) year for those under 18 years of age.

RLM-105M (REV, 12/ ljmﬁ MIR. MD. RAIHAN | Hos
MBBB [DU). DFM, CCD (Birdem), PGT |Ophth) /
BMDC A-58144, MMC-BGD-0186
AppToved

=11

General Physician
Radical Hosphals Limited.




MEDICAL REQUIREMEN'T

All applicants for an oflicer certificate, Seafarer’s ldentification and Record Book or certification of special
qualifications shall be required to have a physical examination reporied on this Medical Form completed by a
certilicated physician. The completed medical form must accompany the application for officer certificate, application
for seafarer's identity document, or application for cerlification of special qualificalions. This physical examination
must be carried out not more than 12 months prior o the date of making application for an officer  certificate,
certification of special qualifications or a sealirer’s book. Such proof of examination must establish that the applicant
is in satislactory physical condition for the specific duty assignment undertaken and is generally in - possession of
all body faculties necessary in fulfilling the reguirements of the seafaring profession. In addition, the following
minimum reguirements shall apply:

fal

(b}

(eh

{d)

()

(n

gl

(h)

All applicants must have hearing unimpaired for normal sounds and be capable of hearing o whispered
voice in the better earat 15 feet and in the poorer ear at 5 feet.

Deck officer applicants must have (either with or without glasses) at least 20420 vision in one eve and at
least 20440 in the other. If the applicant wears glasses, he must have vision without glasses of at least
200160 in both eyes. Deck officer applicants must alse have normal color pereeplion and be cupable of
distinguishing the colors red, green, blue and yellow.

Engineer and radie officer applicants must have (cither with or without glasses) at least 20/30 vision in one
eye and at least 20/50 in the other. If the applicant wears glasses, he must have vision without glasses of at
least 204200 in both eyes. Engineer and radio officer applicants must also be able 1o perceive the colors red,
yellow and green.

Anapplicant’s blood pressure must {all within an average range, taking age into consideration.

Applicants alllicted with any of the following diseases or conditions shall be disqualilicd: epilepsy,
insanity. senility. aleoholism, Wherculosis, acute venereal disease or nedrosyphilis, ALDS andfor the vse of
narcolics,

Drech/Mavigational ollicer applicants and Radio oflicer applicants must have speech which is unimpaired
tor normal voice communication,

Applicants lor able seafarer deck, 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. able seafarer cngine pumpman, electrician, wiper,
tankerman and survival  craltrescue boat crewman must mest the physical requircments for an engineer
officer's cerlificate.

DETAILS OF MEDICAL EXAMINATION
(T b LIUITI&;DC‘,d by casmining physician) ! N

a1. Comg!_eted Physical Examination

02. Pathological Test

03. Radiological Test

04. Gphtﬁalmalugy Examination For VA & CV

7z

RLM-105M (REV. 12/17)

DR. MIR. MD. RAIHAN

prr iy CCD {Bieom), PGT (Ophth}

EMD%“ #n;!-“;«, mﬂgﬂpﬂd
i a2

DG Shippng i

19 MAY 2003

L TR
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_ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No 0893

Patient's Name : MD SHAFIUL BARI

Date : 29-May-2023

Age :28Y 4M 29D

D.Date : 29-May-2023
Gender: Male

Specimen Blood
Doctor Name Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT: (Eye),DFM CDC NO: C/O/ 8225
Haematology Report
{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Emmel&r Name Results Reference Range
Hemoglobin (Hb) 14.4 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/d.
Child:10-12 gmy/dl.
Infant: (One year)#-10 gm/dl.
ESR(Westergreen) 05 mmy1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 7,300 jcumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant(Cne Year):
6,000-18,000/cumm
Differential WBC Count (DC) r ‘”* :
Neutrophils 67 % Child: 25-66 %, Adult: 40-75 % |=J l m ,
Lymphocytes 28 % Child: 52-62 %, Adult: 20-50 % il j‘”“h
Monocytes 03 % Child: 03-07 %, Adult; 02-10 % Wec curve
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: D0-01 %
Total Cir. Eosinaphils 146 /cumm 50-450/cumm
Total RBC Count 5.25 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 38.9 % M: 40-54%, F:37-47% '
MOV 74.1 1 76 - 94 fL h\
MCH 27.4 pg 27 - 32 pg ! hi.
MCHC 37.0 g/dL 29 - 34 g/dL Anern
RDW 14.2 % 11- 16 % :
POW 128 fL 35-561
Total Platelete Count (PC) 1,65,000 /cumm 150,000-450,000/cumm
MPY 10.7 fL J.0-11.01
PCT 0.155 % 0.1- 0.%
Bledding Time(BT) % 10-18 %
Cloting Time(CT) %% 0.1- 0.2 9%

ol

Checked By
Medical Technologist

D@/"

Dr. Sumaiya Khatun
MBBS,MD{Gold Medalist) (BSMML)
Associate Professor

Dept. Of Microbiology
East West Medical College & Hospital.

FLT CURVE

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

HOSPITAL
radicatl_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIAZ23050893 Received Date | 29/05/2023
Patient's Name | MD SHAFIUL BARI
Patient's Age | 28Y 4M 29D Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DF M CDC NO | C/0/8225
Sample Urine ;
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Liver Function Test
Serum Bilirubin (Total) 0.6 mg/dl 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 21 U/L Up to 40 U/L
Serum AST (SGOT) 16 U/L Up to 37 U/L
Serum Alkaline Phosphatase 143 U/L 98 - 279 U/L

Chelked By Dr. Sumaiya 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



RADICAL
HOSPITAL {b
radical _hospitals@yahoo.com, www.radicalhospital.com LI ED
Bill No DIA23050893 Received Date | 29/05/2023
Patient's Name | MD SHAFIUL BARI
Patient's Age 28Y 4M 29D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,{DU},G':D{ElRDEM}.PGTI[E}I'E]I,DFM CDC NO C/O/8225
Sample BLOOD
SEROLOGYCAL REPORT
HIV 1 & 2 (Method : (ICT) | Negative
VDRL Non-reactive
Aecked 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, Mobile: 01955567000- 3




RAD l CAL
u“u'U\)

HO-..}PIT.FB\L

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

Bill No | DIA23050893 Received Date | 29/05/2023
Patient's Name | MD SHAFIUL BARI
Patient's Age 28Y 4M 29D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DEM CDC NO | C/0/8225
LSample Urine

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | Sufficient CELLS / HPF *’
Colo Straw RBC Nil

\_Appf:arance 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
Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

| F%El.:}all Not Done 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 il
Clglked By Dr. Su%ﬁl(hamn
,@/L MBBS, 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, Fhone : +8B80255087281- 2, Mobile: 01955567000~ 3
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RADICAL
HOSPITAL °
radical_hospitals@yahoo.com, www.radicalhospital.com LinMITED
'Bill No DIA23050893 Received Date | 29/05/2023
Patient's Name | MD SHAFIUL BARI
Patient's Age 28Y 4M 29D Patient's Sex Male
_Ref_ by Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO C/O/B225
Sample Urine
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
L Test Name - Result
Drug Level of Urine
Cocaine Negative & i
 Morphine ' Negative
Marijuana Negative
Barbiturates Megative
" Amphetamines ~ Negative ]
Pheneyelidine Negative
Alcohol Negative
_I:’Euuzudia?ﬁpiues _ ~ Negative
Mecthadone Negative
Propoxyphene Negative
Chggked By Dr. Sumaiya Khatun
MBES, 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, Mobile: 01955567000- 3
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HOSPITAL i

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

-

il ‘:';!

E |h

Date: 29/05/2023

EYE EXAMINATION REPORT

] NAME: | MD SHAFIUL BARI
"AGE: | 28YRs RANK: 2" ENG CDC NO:C/0/8225
VISUAL ACUITY: RIGHT LEET

UNAIDED é) (/dﬂ QD U\D

AIDED

COLOUR VISION: Nokmn

OPINION :  UNFIT / 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
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: D1955567000- 3




radical_hospitals@yahoo.com, www.radicalhospital.com

Patienl Name

Age

Address

Referred By

AUDIOLOGICAL REPORT

. MD SHAFIUL BARI
128 Yrs

:RHL, UTTARA

Right

: Dr. Mir Md. Raihan , MBBS,(DU), DFM

29/05/2023

RADICAL .
HDSF:ITAL |f

INITED

Left

d : dB
| ' 1= I | Tl
0 PTA23.30 0 PTA:23.30
g [ 20 x”x\ |
B W X |
60 | | { 60
: i
a0 80
100 | . 100 i
120 120
125 250 1k 2k 4k 8k 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 MaskingOX
91-120= Profound Hearing Loss, Bone Masking AA
Remark’s:- ]
Az

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

Sl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3 H#
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING
710 No. - 23050893 Recaive:2806/2023 Print: 2805/2023
Fafient's Name : MD SHAFIUL BAR)
Age . B 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-P angles are clear.

Heart : Normalin T.O

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

fih -

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

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

This report has been electronically signed, Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA
CERTIFICATE INTERNATIOAL DE VACCINATION OU DE REVACCINATION
CONTRE' LE CHOLERA

AL Sy f}'ﬁ,@_ ’ Date of bith SO 2L PP AF

This is to centify that
e muss'r_gne (e} certifie que } T fie il le B e
whaose signature follows

dont fa signature suit Tt B : :
has on the date indicated been vaccinated of revaccinated against Chalera

a eic vaccination {e) ou revaccine (2} contre la fiever jaune la date indiques

Signature and Professional
status of vaccinator E Approved Stamp

Date Signature et qualitc Prof- i e
essﬁ:und]k sq <ol Cachet d' authentification

1 fgﬂb“\luﬂ Z
DR. SABRINA MOSTAFA |ORAL CHOLERA
LBBS (D.4) "DUKORAL

GO0 | Reg. No. BMDC, Dhaka A-68208 pto 2 Yrs
(::'5/65?K Seafarer's Medical Practitioner vaild U z

Appraved By, DG, Shipping. Dhaka,

DR. A ;
MBES (DU, DFM. CED (Blrdem), PGT {Ophi
Emugﬂ A_55144, MMC-BGD-016

O Shipp.ng Bangiadesh
rieral
Radical 5 .

ORAL CHOLERA
"DUEORAL
Valid Upio 2 yrs

3 3
4
5 3
6
7 T
|
" 8

Continued overleaf Suite our erso




INTERMNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER
CERTIFICATE INTERNATIOAL DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JANUE

25,
Seels o2 D 2 L 2T T

This is to cestify that

je soussigne (e} certifie que e
whose signature follows }

dont fa signatune suit

has on the date indicated been vaccinated or revaccinated against yellow-fever
a efe! vaccination () on contre fa fiever jaone fa date indiques

A
ne {el le Lexe

Signature and Professional Crigin and batch

: Ortficial Stamp of
status of vaccinator no, of vaccine : =

Date Origine du vaccin vaccination centre.

Signature et qualitc Prof cachet Officeial du
essbundlt&'@: VacCinateur E;E?giﬁﬁg? centre de vaccination
: bruuwo
DR. SABRINA MOSTAFA
MBBS (D)

L gl'g_p Reg. No. BMDC, Dhaka A-68208

seafarer's Medical Practitioner
fipproved by, 0.6 Shipaing, Dhaka.

- . -.._J.r =
i
3 3 4
4

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

The Validity of this certificate shall extend for a period of ten years, begining ten days after date vaccination or,
in the extent of a revaceination within such period of ten years, from the date of that fevaccination.

Any amendment of this certificate or erasure, of failure to compleme any part of it, may rerdes it invabid,

Ce cerificate n est valadble que si Jevacein employe a ete approve part Organisation mondiate de la Sant.

£t sit© de vaccination a et habilile part administation due teritore de s lequel ce centre est situe, .

Le validity de ce certificate conure une periode de. six an soramencent dix jonrs apres [a date de la vaccination
ou. da 5 le casd une revaccination on cours de cenee periode de dix aus, e jour de cette revaccination,

Toute correction ou rature sur le cerificate au omission d' un guelconque desmentions nb il comporte peul
affecter su vahidite.




