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

As per Merchant Shipping (Medical Examination } Rules 2000 and 158 4 5TCW code 179 and ILD convention 147 (MLC 2006 )

DR. MIR MD. RAIHAM MBES, (DU}, DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitalsi@yahoo.com

Name: MpTIBLLLDIEA MoHA MMAD Sex: M Serial No:
SOmam e FIrSE Mans e Tl
Dale of Birth: 22y O) 5 195 PRICOC: /el 5627 Rank: E/E
Vessel: M.T. LAIE wnbS Type: TAN LEE, Route: W/
Home Address. 4 /& CENTREAL GBASHABO .

DA e A 218

Company Name : W.OSH RS

Medical History
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DR. MIR. MD. RAIHAN
ME&S (DU). DFI. CCD (Birdem), PGT (Ophth} _

DG Shipp.ng Bangladesh Approved

Radical Hosplials Limited,



MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR g
COMPIDENTIAL DOCUMEN !
REPUBLIC OF THE MARSHALL ISLANDS !
SURNAME M) B0 DD D b LA GIVENNAMES) M) HA pam AD ;
DATE OF BIRTH g PLACE OF BIRTH SEX :
ol e BANGLADESH
Mﬁ'il |ﬁ:.'25 Vi 'IIT? cry DHAX A COUNTRY BfaLE  [IFEMaLE
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT
MASTER El
DECK OFFICER % ; d;i)wff CENOTRAL BASHARO.
ENGINEERING OFFICER A e i st e e B B
T e Y (E e ot [ 1] e e e E.-:_r-.::_-.__-__--__o. R R T gt el TR e -,_-_:.-M-:f.‘_-‘- -_r'.z—_;-;.‘f/ﬁ;.n_-_. T T L R L e L e T SR e BT
RATIMNG

MEDICAL FEXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMINTS) STATE DETAILS ON REVERSE SIDE

HEIGHT WEIGHT BLOOI PRESSURE PULSE | RESFIRATION
265 620 | 18570 romvy] " Fe bjhin] 15 Yoy
VISION: o RIGHT EYE LEFT EYE S HEARING:

WITHOUT GLASSES & fL |- i

WITH GLASSES RT. EAR 1 E f ': ] LEFT EAR W

COLOR TEST TYPE: BOOKIATANTERNE] s coLOR TESTNORMAL?  BFYES [ No {IF “No™ EXPLAN ON PAGE 2)

GEMERAL APPEARANCE

AL GLASSES QR CONTACT LENSES NECESSARY TO MEET THE REQUIRET VISION STANDART Y ES I:! i IQ-""
HEAD AND NECK HEART (CARDIOVASCULAR)
AV AR | N;
U

LUNGS SPEECH (DECKMAVIGATIONAL OFFICER AN RADID @FFICER )

f\} E-: r‘ e t 15 SPEECH UNIMPAIRED FOR NORMAL VOICE {-{]ﬁﬂn\-“'NE[..ﬂl.l.H%‘— :
EXTREMITIES: ;

UPRER r\}-ﬁ-ﬂmﬁl LOWER f\l\t_."“"‘l""! A

15 APPLACANT VACCINATED IN ACCORDANCE WITH WO RECOMMENDATIONS? "I'T:ﬁ_G""ﬂ Ne[]

15 AFPLICANT SUFFERING FROM ARY DHSEASE LIKELY 10 BE AddGRAVATED BY WORKING ABOARD A ﬁw OR T RENDER HIBIER UNFIT FOR SERVICE Al
S1EA OR LIKELY TO ENDARGLER THE HESLTH OF OTHER FERSONE ON BOARTYY YES D MNO
IF YES. PLEASE ENTER EXPLAMATION IN THE SECTION AT THE BOTTOM OF ON PAGE 2

15 APPLICANT TAKING ANY NON-PRESCRIFTION OR PRESCRIFTION MEDICATIONS?  Yes [ Mo ﬁ'#
Huts— 03 MAY 2013 02 MAY 2076
SIGNATURE UF APPLICANT DATE OF EXAMINATION EXPIRY DATE

THIS SIGMATURE SHOULLY BE AFFIXED 1N THE PRESENCE OF THE ENAMINING PHY SICTAMN.

PHES 1S 1O CERTIEY THAT A PETY S ikt bk obie e it MU TIBODLD ple A MOHAMMAD .
FIT FOR CUTY ON BOARD QH[F" MAME OF APPLICANT [SURNAME, GIVEN NAME(S)) 3

THIS APPLICANT I8 CERTIFIED FREE OF COMMUNICABLE DISEASE (OR VIRUSES FOR COORS): YES E’I’d Mo [ ]

SEAFARER 15 FOUND TO m-EI’T-‘s‘: ¢ [ MOT FIT FOR DUTY AS A [ Master ¢ [ ] DECK OFFICER .‘EE?:GINHFI{NG OFFICER /

(] Rapio OFFicEr / [ Raming £ [ Crier Coor /L] Cook CTTHoUT ANY RESTRICTIONS / [] WiTH THE FOLLOWING
RS TRICTIONS:

i

MAME AND DEGRER (OF PITYSICIAMN DE. MIR MD RAIHAN MBIS, DEM

ADDRESS RADICAL HOSPITALS LIMITED 33, SHAN MAKHDUM AVENUE SECTOR-12, UTTARA, DHAKA-1230

NAME OF PHY SICIAN'S CERTIFICATING AUTHORITY DG SHIPPING BANGLADESH

DATE QF IS50UE OF PHYSICIAN'S CERTIFICATE 06 MAY 2014

SIGNATURE OF PHYSICTAN

U3 HAY 2003

.,_..-/ F — DATE

This certificate i tssued by authority of e Maritinie Admmistrator and i complizmee with e requirements of the International Convention on Standards of Training,
Certification and Wilchkeepme for Seafarers 1978, a5 wmended. and the Maritime Ly
v, Marr2022 DR. MIR. MD. RAIHAN
RN M et MBES (DL}, DFM. CCD {Birdem), PG {Ophth)

BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approver

Gergral Physician
Radical Hospilals Limitad

aqptacnn, MG, as amended. :

MI-105M |



MEDICAL REQUIREMENTS

Allapplicants for an officer certificate. Seafarer's Identification and Record Book or certification of spevial qualifications shall be required
ter have a medical examination reported on this Medical Form completed by a certificated physician. The eompleted medical form must
aceompany the application for officer’s certificate, application for Seafarer’s ldentification and Recond Book, or application for certification
of special qualifications. This medical examination must be carricd out within the 24 months immediately preceding application for an
officer certificate. eerlilicution of special qualifications or a Seafurer”s lJdentification and Kecord Book. The examination shall be conducted
in accordance with RMI MG-7-47-1. Such proof of examination must establish that the applicant is in satisfactory physical and mental
condition Tor the specific duy assignment undertaken and s generally in possession of all body facultics necessary in fulfilling the
requirements of the sealiring profission.
In conducting the examination. the certified physician should, where appropriate, examine the scafarer’s previous medical records
tincluding vieeinations) and information on seeapational history, noting any discases, including aleohol or drug-related problems andfor
injuries. [n addition, the following minimum requirements shall apply:
i) Hearing
= Allapplicants must bave hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better eurat 13
leet (.57 m) and in poorer ear at 5 feet {1.52 m).

(b} Liyvesight
= Leck officer applicants must have {gither with or withoul glasses) at least 200200 1.00) vision in one eyve and at least 20040

(.50 in the other. Applicants for deck officer and deck ratings who will serve on vessels of 300 gross tons or more must have

normal color perception that complics with CLE, Standard 1 those serving on vessels less than 500 gross tons must comply
with CLLE. Standards | or 2. g -
= Engineer and radie olTicer applicants must have {cither with or without glasses) at least 20030 (0,63} vision in one eye and at
feast 200540 (040 in the other. Applicants for engineering ollicer or rating and for radio operator must comply with C.LE.
Standards 1020 or 3. Engineer and radio officer applicants must also be able 1o perceive the eolors red, vellow and green.
foh Drental
Sealirers must be free from infections of the mouth cavity or gums.
¥
)y Blood Pressure
+  Anapplicant's blood pressure must fall within an average range, laking age inlo consideration.
() Wi -
= DeckM™avigational oflicer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
COMILIICHI,
() Vaccinations
= Al applicants should be vaccinated according Lo the recommendations provided in the WHO publication, International Travel
and lealth, Vaceination Fequirements and Health Advice, and should be given advice by the certified physician on
iminiieations, 1 new vaceinations are given, these should be recorded.
- X we i
(2] Dhiseases or Conditions
o Appliconts alllicled with any of the lollowing diseases or conditions shall be disqualified: epilepsy. insanity. senilily,
alvoholism. teherclosis, ncute venereal disease or neurosyphilis. AIDS, and/or the use of narcotics.
thy  Physical Reguirements
= Applicants lorable sealarer, bosun, GP-1, ordinary sealurer and junior ordinary sealarer must meet the physical requirements
lor o deck/navigational officer's centificate.
o Applivants e Hredwalertender, oiler/motor, pump technician, cleetrician, wiper, tanker rating and survival craftrescue boat
_erewmember must meel Lhe physical requirements for 2n engincer officer's certificate.

IMPORTANT NOTE:

A copy of the M- 1350 must accompany the application.. The applicant must retain the original ol the MI-105M as evidence of physical
qualification while serving on board a vessel.

An applicant who has been relused o medical cerlificate or has had a limitation imposed on histher 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 sealarers,

Medical examination reports shall be marked as and remain conlidential with the applicant having the right of a copy to histher report. The
medical examination report shall be used only Tor determining the ftness of the scafarer for work and enhancing health care. B

= Ml

DETAILS OF MEDICAL EXAMINATION
Ta be completed by examining physician; alternatively, the examining physician may attach an equiva
(Sce M Lk L B33

DR. MIR. MD. RAIHAN
MBES {TAJ, DEM, CCD {Birdesn), PET (Cahih)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physiclan
Radical Hospitals Limited.

03 MAY 2003

ey, Mar2022 ML= 1058
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0084 Date : 03-May-2023 D.Date : 03-May-2023
Patient's Name : MOHAMMAD MUJIBUDDOWLA Age :38Y 3M 8D Gender: Male

Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/5627

Haematology Reﬁ&rt

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
|_Parameter Name Results Reference Range
Hemoglobin (Hb) 12.7 gm/d| M:13-18 gm/fdl. F:11.5-16.5 gm/dl.

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

ESR(Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 8,700 /cumm Adult: 4000 - 11000/ cumm,
Children: 5,000-15,000/cumm
Infant{Cne Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 61 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 34 % Child: 52-62 %, Adult: 20-50 % |
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % WBCCURYVE
Easinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinaphils 174 fcurmm 50-450/cumm
Total RBC Count 5.26 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 359 % M: 40-54%, F:37-47% |
‘ MCV 68.3 fl 76 -94 fL 1
MCH 24.1 pg 27-32pg kh.
MCHC 35.4 g/dL 29 - 34 g/dL e
RDW 15.0 % 11-16 %
i PDW 18.0 fL 35- 56 fl
Total Platelete Count (PC) 1,82,000 /cumnm  150,000-450,000/cumm
MPy 105fL 7.0-11.0fL
PCT 0.191 % 0.1- 0.%
Bledding Time(BT) B 10- 18 %
Clating Time(CT) O 0.1-0.2 %

PLT CURVE

& ob—

Checked By Dr. Sumaiya Khatun

Medical Technologist MBBS,MD{Gold Medalist) (BSMML)
Associate Professor
Dept. Of Microbioclogy
East West Medical College & 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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HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITEDR
[ Bill No DIA23050084 | Received Date | 03/05/2023
| Patient’s Name MOHAMMAD MUJIBUDDOWLA
Patient's Age 38Y 3M 8D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM  CDC NO:C/0/5627
Sample BELOOCD

BIOCHEMISTRY 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) 29 U/L Up to 40 U/L
Serum AST (SGOT) 21 U/L Up to 37 U/L
Serum Alkaline Phosphatase 182 U/L 98 - 279 U/L

REMARKS (IF ANY)

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

ol

Qpc‘l:cd 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 : +8B0255087281- 2, Mobile: 01955567000- 3
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: HOSPITAL U
BillNG: | hospit3 BA23050084m, www.radicalhospital cofReceived Date 03/08/2023

Patient's Name | MOHAMMAD MUJIBUDDOWLA

Patient's Age 38Y 3M 8D Patient's Sex Male
'Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM), PGT(Eye), DF M CDCNO | C/O/5627
Sample BLOOD

SEROLOGYCAL REPORT

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

Afecked By Dr. Sumaiya Khatun
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, Phone : +880255087281- 2, Mobile: 01955567000- 3
e e e e T e T T e e e e
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RADiCAL@

HOSPITAL
LIMITED
Bill No DIA23050084 | Received Date | 03/05/2023
Patient's Name | MOHAMMAD MUJIBUDDOWLA
Patient's Age 38Y 3M 8D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM  CDC NO:C/O/5627
i Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF

Colo Straw RBC Nil
Appearance | Clear Pus Cells 2-3/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

' Hvaline Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt [ 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 |

cd 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 : +#880255087231- 2, Mobile: 01955567000~ 3



radical_hospitals@yahoo.com,

RAD!CAL pr
HOSPITAL

www.radicalhaospital.com LIMITED

[ Bill No DIA23050084

| Received Date | 03/05/2023

" Patients Name | MOHAMMAD MUJIBUDDOWLA

' Patient’s Age 38Y 3M 8D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO;C/O/5627
Sample urine

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

[ - T_es! Name Result
Drug Level of Urine
[ Cocaine i Negative
Morphine Negative
Marijuana Negative
Barbiturates Negative =
Amphetamines Negative
Phencyelidine Negative
Alcohol Negative
Benzodiazepines Negative
Methadone MNegative
_Fl'opnxypllcnc e Negative

Medical Technologis
Radical Hospitals Ltd.

ol

Dr. Sumaiya Khatun
MBRBS, 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~
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radical_hospitals@yahoo.com, www.radicalhospital.com LiniTED

Date: 03/05/2023

EYE EXAMINATION REPORT

'NAME: | MOHAMMAD MUJIBUDDOWLA E
AGE: |38 YRS RANK: ETO CDC NO:C/0/5627 |

VISUAL ACUITY: RIGHT LEFT

el L b

UNAIDED

AIDED

COLOUR VISION: NORMAL / BLIND

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: 01955567000~ 3
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HOSPITAL J]}

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

AUDIOLOGICAL REPORT

—

Patient Name | MOHAMMAD MUJIBUDDUWLA 03/05/2023
Age (38 Yrs
Address : RHL, UTTARA,

L

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

e
Right Left
dB dB
! ! == )
= =i B
0 | PTA23.30 | 0 PTA:23.30
20 e 20
o [ 59 TNelg w [T “x—X
60 i 60 _
80 ' | 80 |
i |
100 | | _ F 100 |
120 120
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k  H:
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 LeftEar |
71-90= Severe Hearing Loss. Air MaskingOX '
91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-
.-"’) Fl
Right Ear: Normal Hearing.
MD. RAIHAN
; - M 0 (indem), PET (OS]
Left Ear: Normal Hearing. MBS (DU DFY. S S c-BGD-0

514, O
MD‘[? ?r?; Enng'ladesh #pprnu
g Genaral Physicia -
Radical Hospitals LM

R e e LT TN

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING |
(1D, No. - 23050084 Recenve: (3052023 Print: 03/05/2023
Fatient's Name : MOHAMMAD MUJIBUDDOWLA
Age o 3BYrs Sex i M
\ Refd. by :_Dr. Mir Md. Raihan MBBS,(BU),CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm : Both hemidiaphragm are nomal in position.
C-F angles are clear.

Heart : Marmalin T.0.

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 Department (Radiology & Imaging)
Sylhet Women's Fedical 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



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CON IRE LE CHOLE
Mo A MMmAD MUF | BLB D vl i

This is to certify that date of bith | 26/ ® I
JE Soussigne' () certifie que ’—‘ : iﬂ‘? = ssei); M 7

no' (g} la
Whose signature follows ',pé,ﬂ--
dont iz signature suit i

has uln the !:‘rate indicated been vaccinated or revaccinated against cholera
a e'te’ vaccing (@) ar revaceine' (&) contre e fievre jaune a ia datc indiques.

Signature and professianal Approved Stamp
Date Status of Vaecinator Cechet
| Si-gna_ture et qualits-g 2 d'authentiftcation
n{@' sionelle vag —_——
— ) _ cRVacos. | ORAL CHOL ERA
A DR. MIR. MD. RAIHAN Yakid Upto 2 yis
HEES (D), DFW, CCO (Brdem), PGT {Ophen) |

3 BMDC A-55144, MMC-EGD-016
| DG Shipp.ng Bangladesh Approved
T

General Physician
Radical Hospitals Limitad.
3 il
4. i l;; ; 3
L{J}F : F

P

The validity of this certificate shall extend for a period of two years, heginning six days after the Grst
injection of vaceing or in the evént of revaccination within such period of two years, on the date of that
TevACEination.

va-'iihstanding the above provision in the case of a pilarim_ lins cenificate shall indicate that two
injections have been given at an interval of seven days and its validity shall commence from the date of the
second njection,

The approved stamp mentioned above must be in 2 form prescribed by the health administration of the
termitory in which the vaccination is perfomed.
Any amendment of this certificate or erasure or Fulure 1o complete any pan of it May render in invalid.

La validity dece certificate couvre une period de six mois commengent six Jours a prea is premicre
injection du vaccin ou, dans le cai a” une revaccination a, cour. digme period do six mois joer de cettc
revaccination.

Monobstant les. despositions ci-dessue dans le cas d' un pelesin le present certificate dotlalm mm,jc.n de
dewx injections partiquees a sept jours 4. intervaile et sa validite cofllmence lejour de la seconde. injection:

[ cachet f authentsficalion doit etre ¢_anforme an modele present per [, administration: sanitaite du
territoire ou la vaccination ezt effectuee. j

Toute correction ou rahfe sur le certificate ou [ o mission d' wne quelcongue des mantions qu il
comporte pe ut effectersa validite.




INTERMNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
. AGAINEST YELLOW FEVER
CERTIFICAT INTERMATIONUAX DE VACCINATION QU DE REVACCINATION
CONTRE LA FIEVRE JAUNE
MORR MMAD MW ) BobpbowlAa

This is to certify that date of birth | 2¢/8 1/79%6 sex | M

JE Soussigne’ (2) certifie que no' {ehle | sexe |
Whose signature follows | e
L™

don't la signature suit |

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine (2) ar revaccine’ (&) contre le fievre jaune a ia date indigues,

Manufacturer
Signature and professional and batch
Date Stahtus of Vaccinator nao of vaccine Official sump of vaccinating centre
(%db' Signature et titps Fabrican| du Cachet officicl du centre de vaccination
d vaccin et nunnc’
%‘\.» L~ rodulgt
'*35 1 : /‘//&UE’?E
_pR_MIE _ RAIHAN fﬁmﬂ i
|G, DIFM, D {Bmdemn, P | o e
o lﬂé"ﬂsmm. MMC-BGD-018 [} .g!\Dr"'t =
1C Bnipp.ng Bangladesh Approvel Ry +
General Physiclan x A
| Radical Hospitats Limited. ==

= e

3

—_—

5| |

Thig certificate is valid only if the vaccine used has been approved by the world | Icalib
organization and vaccinating.centre has been designated by health administration for the territory
in which that centre Is situated.

The validity of his cerificate shall extend for 2 period of ten years, beginning In days after the
date of vaccination or in the event of a revaccination within sch period often years, from the date of
the revaccinalion.

This certificate must be signed by a medical practitioner in his own hand; his official stamp is not
an accepted substitute for die signature.

Any amendment of this certificate, or erasure, of failure to complete any part of it, may render it
invalid,

Ce cerificate n' st avalable que si Ic vaccina employe” a o' tc,’ a approve” par I' organisa_ tion
Mondiale de la santc” et sile centre a” uaiiif ailon ag” to'traGfiiiie pali-aminsiralion
sanitaire du {erriloire dans loguol'ce centre est siture;.

La validite' de ce cerilicat couvre une pe'riode de dix ans comencant dix joursapres ia date dela
vactination ouw, dans la cas dune rejiaccinaion.u .ou., a.-citte ligiia,i. 2" dix ans. lejour de cettc
revaccination.

Ca cerificate do it ctre signe'ug1 un me'decin de sa propre main, son cachet offiiciar nc pouvant
cue conside’ comme Ienant lieu de signature.

Toute egraciion ou rahire sur le certificate ou l'omission d' une quelcongue das mentions qu'il
comporte pent allector sa validite.

- —————— -




