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

As per tMerchant Shipping (Medical Examination ) Rules 2000 and 158 / STCW code 1/9 and ILO 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_hospitals@yahoo.com

Name:  UDDIN AMUHAMMAD  AmMIR_ S5ex: MALE  Serial No:
Somana Firsl haime TTieTdleE Tratial i
Date of Birth: 292 /09 ;1 19%9 PRICDC: _ti,iomﬂmsq? Rank: 2/E
Vessel Type: 23 Route

FE ,

Home Address:

Result of Medical Examination
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DR. D. RAIHA

N
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BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician :
Fadical Hospitals Limited, .



_ ANNEX C
s MARITIME AND PORT AUTHORITY OF SINGAPORE |

SEAFARER’S MEDICAL CERTIFICATE

This certificate is issued by the undersigned recognized medical practitioner lo 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, Certificalion and Watchkeeping for Seafarers, 1978, as amended (STCW Convention) and the Maritime
Labour Convention, 2006.

Seafarer's Name :(Last, first, middle) Gender: ;
uddin Mulhpmnad APy @alefFemale* |
Date of Birth: (Day/month/year) | Nationality: Place of Birth: Dhaka |
23/09/1249 Pang ladecht i :

Declaration of the recognized medical practitioner:

,.L 1 | Identification documents were checked at the point of examination?

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

2
3 | Unaided hearing satisfactory?
4

Visual acuity meets the standards in STCW Code Section A-1/9?

9 | Colour vision meets the standards in STCW Code Section A-1/97

Date of last colour vision test: 04 OCT 2013

6 | Fit for look-out duty?

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

8 | No limitations or restrictions on fithess?

If “no” s_pc_cifﬁm_it:a'tions or restrictions

9 | Date of examination: (day/month/vear) 04 OCT 2613
,]E : Expiry of certificate: [dayfmén_t@éar} R 03 0CT 208
| " Maximum twuo years from date of examination unless the seafarer is under the age of 18 »

DR. MIR. MD. RAIHAN
MERS (0L, DFM. CCD (Birdem), PGT (Ophth) .
BMDC A-55144, MMC-BGD-016 MG
[I ‘I m:T zm . DG Shippng Bangladesh Approved ;
General Physician
Radical Hospitals Limited.

Date Signature of Authorised Medical Practitioner's Official stamp
Medical Practitioner (name, licence number, address efc)

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

Signature of Seafarer

*
diiale ag apgrogiale

SEAFARER MELRCAL CURTWEATL - March S020



ANNEX B

e MARITIME AND PORT AUTHORITY OF SINGAPORE
R SHIPPING DIVISION

A A [2 /A  RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

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) UDDIN MUOHAMMAD  Arm\E_ Mald/Female®
Date of Birth: day/month/year Place of Birth: Mationality: K5
2%/c5 /1989 o DHAYA BANGLADESH T

*Type of ID documents: NRIC No. for Dept: Deck l@@f Catering / others | Type of ship:

Singaporeans and PRs (e.g. SXXXX567A) | Rank: SEcONDD ENQIMEE& BULW |

{ Passport Mo. for Foreigners: caRRIEER. |

ACLFS 4593

Home Address: Routine and emergency duties: Trading area: e.g.
CBH- 57 WKAHUWZHETH PukAN BATAR eoastl ;

DHALA CunToamBENT BHAKA. ety

" *For identity verification purpose

Seafarer's Declaralions (please tick)

Have you ever had any of the following conditions?

Yes | No | Yes | No |
1. Eyelvision problem v | 18. Sleep problem
| 2. High blood pressure |/ ), 19. Do you smoke, use alcohol or drugs? K
3. Heart/vascular disease i /1_'20, Operation/surgery
| 4. Heart Surgery - )21 Epilesy/seizures
5. Varicose veinsipiles i 7/ &2 Dizzﬁssa’fainting _ Ko
_ 6. Asthma/bronchitis (= ousnNess

N 23. Loss of ﬁcmsc'i'ousnéés
i Blaodﬁsorder

. Diabetes
9. Thyroid problem

-]

24. Psychiatric problems

oa

|
L
AN

5. Depression
P

26. Attempted suicide
?2?. Loss of memory

N

10. Digestive disorder

11. Ki‘iney probl'é'r"n
12. Skin Problem

28. Balance pmb!emP
HEQ. Severe headaches

\.\\ ‘\\

RSN

L8
-

|

| 13. ﬁ.l!érg'les e f" 30. Ear{heaﬁn_g, -tinnitulsf_nlplsgfth_roat problem _'__/

g L /" | 31. Restricted mobiiity : 7
L A : 2 ke )
15. Hemnia / 32. Back or joint problem P
16. Genital disorder - 7(_3_§:j|:i1_pf,l-{:'aﬁon o I - 4

17. F’regnancy — i ﬂ/ Jﬁ 34, Fr?cturefdisldbaﬁom |?

If you answer "yes” to any of the above questions, please provide details:

RECORD OF MEDICAL §RARINATIONS OF SEAFARERS - Seatuner 2027



‘Additional questions
' 35. Have you ever been signed off as sick or repatriated from a ship?
36. Have you ever been hospitalized? o i
37. Have you ever been declared unfit for sea duty? : I
38. Has your medical certificate even been restricted or revoked? DN S - =
39, Are ymj aware that you have any medical problems, diseases or ilinesses?
| 40. Do yau feel 'ﬁé}é'ifﬁjfmand fit to perfc:rm- the duties of ﬁf}ﬁ? aaéig:n_éled pnsitiunfcccupa_t_im‘n?—? o
41, ;E'J_E.*'_-,I'UU alleaié to -any medication? Y =l

Yes

; 42, Are w‘}ﬁs'i'ng any non-prescription or prescriﬁ]’m medication? ]

If you answer “yes”, please list the medications taken, the purpas@{_ﬁ-} and the dosage: i , i

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

knowledge.

g R. MIR. MD. RAIHAN
(DL, DFW, CCD {Birdem), PGT {Dphthn}

BMDG A-55144, MMC-BGD-016

Tpp-ng Bangladesh Approved

General Physician
Badical Hospitals Limited

04 0CT 203
A

Date Stgnatu'r'e;j;éa_f%r 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

T W=7

DR. MIR. MD. RAIHAN
WESS (DL, DEM. CCD (Birdem), PGT {Ophin)
MDOC A-55144, MMC-BGD-016

G Shipp.ng Bangladesh Approved
BEARH 19 i mpﬁg?mr:;-lpnysmian

’}Y;K’ ' Radical Hospitals Limited

Date Signature of Seafarer Name and Signature of Witness

Page 2 of 5
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Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses

m Yes

AMPE s BPUposSE  wussaainisnniss

Visual Acuity

i ~ Unaided i i Aided o ‘

_g eye efteye, Binpc/ulgx__r ~ | Right eye Left eye Binocular

 Distant éﬁ// é &6 | pistant

' Near - VS Near | -
Visual fields ,

[ ) W | Defective

Right eye /

lefteye |
Colour Vision (please tick)

[ ] Not tested Bﬁ’l | | Doubtful [ ] Defective
Hearing

~Pure tone and audiometry (threshold values in dB)

| S00Hz | 1,000Hz
 Right ear ,@@ .
Leftear | 2o | Zo

Speech and whisper test (metres)

2,000 Hz
Z—0
= A

3,000 Hz

.

Whisper

Right ear |
| Left ear

Clinical Findings

[Height — _Z&6ZF  (em) | Weight 2= {kg) =

‘Pulserate  (per minute) | =5 ‘Rhythm L

| Blood Pressure Systolic (mm Hg) | /& Diastolic_(mm Hg) i ®, |

Urmaly’ms—[ Glucose /?/7/ F'mtem_{/:k?/ | Blood: 4/)”’/?4
Normal | Abnormal

Head

' Sinus, nose, throat

L Mouthfteeth

RECORD OF MEDICAL EXARINATIONG OF SEAFRRERS - Seplember F027




Ears (general) R '

| Tympanic membrane o) g ,/7 Anlultis
Eyes . /
_Ophthalmoscopy [ ///nl '
Pupils | '

Eye movement

./’ﬂ
L NeeaE
Lungs and chest _
Breasl examination
Heart . ___jﬂ%'_ ol
Skin /

Varicose Vein /
Vascular {inc. pedal pulse) %
7

Abdomen and viscera

Hemia ;’./_f?.__.____-_
Anus (not rectal exam) / |

G-U system /ﬂ_ *-
| Upper and lower extremities '

| Spine (Cls, T/S, LiS) /{’f; o

' Neurologic (fulllbrief) gl

Psychiatric ._ ST

_ General appearance :_ /

Chest X-ray _

| : 04 0CT 2083

| ] Not performed Performed on (day/month/year): .........oocoeeeeeeneeei..
Results:W e i e e s

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

—

Test,ﬁ?/ = 7= Results: W/ﬁ?’

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

| T FOR DUTY ON BOARD SHIP

Assessment of fitness for service at sea (please tick)

Fit for look out duty ] unfit for lookout duty

[ ] Visual aid required Bﬁal aid not required
‘ Deck Engine Catering | Other
/ Service SM Service | Service

it A -

Unfit

RECORD OF MEDICAL EXAMINATIONS OF SEAFARERS - Seplember 2027




Without restrictions D With restrictions

|[ Description of restrictions (e.g. specific position, type of ship, trading area efc.)
|

DR. MIR. MD. RAIHAN
I] [F I]ET mﬂ MBS (D). DFM, CCO (Birdeen). PGT (Ophth}
= BMDG A-55144, MMGC-BGD-016
DG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limitad

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

dhkhkEhukmkdi®

Page 5 of 5
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RAD '% n
HOSPITAL

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

Id No i 23100136 Date : 04-Oct-2023 D.Date : 04-0Oct-2023
Patient's Name : MUHAMMAD AMIR UDDIN Age :34Y OM 11D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/Q/5902

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 15.2 gm/d| M:13-18 gm/dl. F:11.5-16.5 gmy/dI.

Child:10-13 gm/dl.
Infant: (One year):8-10 gm/d|,

ESR{Westergreen) 02 mm,/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 7,200 /cumm Aduit: 4000 - 11000/cumm. ‘l
_ Children: 5,000-15,000/cumm .
Infant(One Year):
£,000-18,000/cumm (i I

Differential WBC Count (DC) | i
Neutrophils 66 % Child: 25-66 %, Adult: 40-75 % it
Lymphocytes 30 "% Child: 52-62 %, Adult: 20-50 % F It |“ ) ||l|h,
Manocytes 02 % Child; 03-07 %, Adult: 02-10 % WEETURYE
Ecsinophils 02 % Child: 01-03 %, Adult; 01-06 %
Basophils 00 % Adult: 00-01 %
Tatal Cir. Eosinophils 144 jcumm 50-450/cumm
Total RBC Count 5.19 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul 1
HCT/PCW 39.5% M: 40-54%, F:37-47% |
MOV 76.1 1L 76-94 fL ’
MCH 29.3pg 27-32pg A Hi..
MCHC 38.5 g/dL 29 - 34 g/dL e
ROW 13.2 % 11-16 % 3
B 129 fL 35-561 '
Total Platelete Count (PC) 1,77,000 /cumm 150,000-450,000/ cumm |
MPY 7.5 fL 7.0-11.0fL Al |
PC] 0.133 % 0.1- 0.% i I

i

PLT CURVE

Dr. S tya Khatun
MBBS,MD(Gold Medalist) (BSMMLU)
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




o/ —
RADICAL ﬂ
HOSPITAL !

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

T (R TR AAE

L R T T ' | Received Date | 04/10/2023

Patient's Name

MUHAMMAD AMIR UDDIN

 Patient's Age

34Y OM 11D

Patient's Sex

Male

Ref. by Dr. Mir Md. Raihan MBBS,{DU},CED{BIRDEM},F'GT{EyELDFM CDC NO:C/O/5802
Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.41 mmol/| 4.2 — 6.4 mmol/l

REMARKS (IIF ANY)

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

Checked Dr. Sumaiya Khatun
M BBS, MD (Microbiology)
Associate Professor
hnologis Dept. of Microbiology
Radical Hospitats Lid. Fast 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
| Bill No DIA23100136 | Received Date | 04/10/2023
| Patient’'s Name MUHAMMAD AMIR UDDIN
[Patients Age 34Y OM 11D Patient's Sex | Male
Ref. by | Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/5902
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result

' VDRL Non-reactive

Checked Bw Dir. Surimiva Khatun

MBBS, MD (Microbiology)

7 Associate Professor

Medical Tethgologis Dept. of Microbiology

Radical Hospital$Lud. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01255567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com

RADT% .
HOSPITAL

LIMITED
Bill No DIA23100136 Received Date | 04/10/2023
Patient's Name MUHAMMAD AMIR UDDIN
Patient's Age 34Y OM 11D FPatient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:.C/O/5902 i
Sample URINE '

URINE ROUTINE EXAMINATION

HYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Cuantity | Sufficient : CELLS / HPF

Colo | Straw |RBC Nil
Appearance | Clear Pus Cells 0-1/HPF
Sediment Nil Epithelial 0-1/HPF

CHEMICAL EXAMINATIONCASTS / LPF

| Reaction [ Acidic [RBC Nil
Albumin NIL WBC B Nil
Sugar 1511  Epithelial | Nil
Lx.Phosphate | Nil Granular Nil

jal Hyaline Mil

ON REQUESTCRYSTALS & OTHERS

: Hile-ﬂ'&ilt::- Not Done LI 1T eatés Nil
Bile Pigment | NotDone | Uric Acid Nil
Ketones ‘Not Done Calcium oxalate Nil
Lrobilinogen | Not Done Amor. Phos Nl

| B.J. Protein | Not Done Hippurate crystal NIL

Checked By Dr. Summsya Khatun

MBBES. MD (Microbiology)
Associate Professor
Dept. of Microbiology

East West Medical College and Hospital

Medical Tec 0gis
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

HOSPITAL

BilbMaca | hospita_ﬁimmqmam, WWW, rad_ité1hﬂsptta|.{:01!‘1Re¢éwed Dat

e | 04H0/623

Patient's Name MUHAMMAD AMIR UDDIN

Patients Age | 34Y OM 11D Patient's Sex | Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO.C/O/5902
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

- Test Na_me _RESu!t :
Drug Level of Urine
!_f ‘ocaine MNegative
Tﬂlfc:'r_p-h'i'nc Negative
- Marijuana Negative
Barbiturates | Negative
- Amphetamines Negative
_Phumm Negative
Alcohol Megative
-]:’-_cnr,udiazégp_iﬂcs _ Negative
‘Methadone MNegative |
Pmpﬁxyphéﬁc (= Negative !

Checked By

Medical Techhalowis
Radical Hospitals Lid.

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

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

radical_hospitals@yahoo.com, www.radicalhospilal.com LIMITED;,

DEPARTMENT OF RADIOLOGY & IMAGING

P

1D, No. - 23100136 Receive:  Print: 04/10/2023

Fatient’s Name © MUHAMMAD AMIR UDDIN

Age L 34YRS Sex M
| Refd. by - Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

by

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate 64 b/min
Rhythm . Regular
P-Wave » Normal
P-R Interval : Normal
QRS Complex :  Normal
ST. Segment : Is electric

T. Wave : Normal

Impression : Findings are within normal limit.

j

Dr. Debashish Paul

MBBS, MD {Cardiology) !
Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been electronically signed Page lof1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3



ID: 23091393 Elm_uMw 13:44:23
67 \%.\Q\. 7T § : 64 bpm Diagnosis Information:

Mal Years 0% g Sinus rhythm
..“ W : Ew 1 142 ms Normal ECG
QRS : 84 ms

QT QTe : 382/395 ms |
P/QRST : 25/3/16 5 _
RV5/5V1 : 1.B50/0485 mV

w.m_u__u: Confirmed by: “

_! L A, ;.._‘_15, i)_ﬁaf,__\# Lé\} )v\,f hd. Lr},w \#J\ 41..__‘.;( s.‘_ﬂ.{\ru!ia.{ni

_\ BN P §57 S i__s\)lt«le\k/f{}___ckﬁtr_”_%\/muww{” {f.,..,{; ﬂ\\/\{.f__; \, r}afz_i {Aw\ ==

A |

A b

?%,L\f_xi |

0.67-100Hz AC50 25mm/s 10mm/mV 2*50s %64 SE-1200Express V2.21 Glasgow V28.6.0 Radical Hospital
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RADICAL S

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

DEPARTMENT OF RADIOLOGY & IMAGING |

D No. - 23100136 Receive:04110/2023 Print: 04/10/2023

Fatient's Name  © MUHAMMAD AMIR UDDIN

Age D 34Yrs Sex : M

HE_.‘fD'. by . DOr. Mir Md. Raihan MEBS,(DU),CCD{EIRDEM),PGTiEve),DFM o

X-RAY OF CHEST (DIGITAL)

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

Heart : Momal in T.D.

Lung : Lung fields are clear.
Bony thorax 1 Reveals no abnomality.
Comments . Normal chest skiagram.

Prof. Dr. Md. Mojibor Rahman
FIBE 5. DIRD (Radiology & Imaging)

Head of the Department (Radiclogy & Imaging)
Sylhet Women's bedical COllege Hospital

R .I:l:i:,-:.r::port has been e'Eectr-E:HicaII*,r signed. Page of 1 .

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000 3




INTERNATIOMAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JAUNE
- MUHAMMAT Al
This is to certify that date of birth Sex ALFE
JE Souszigne {e) certifie que no' el le SexE
Whose signature follows | ,'k‘ﬂﬁf"
don't Ia signature suit |

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te” vaccine (g) ar revacoing’ () cantre le fievre jaune a ia date indiques.
| | | Manufacturer l
Signatura and professional and batch
Stahtus of Vaccinator no of vaccine
Fabricanl du
vaccin et nunnc’

Date

Official sump of vaccinating centre
Cachet officicl du centre de vaccination

WD A

Shipp.ng Bangladeth Appro ad
2 General Physician
| Baticai Hospilals Limited
1 i T e :
I e _T L —
: ‘
4 ‘

This cerificate is valid only if the vaccine used has been approved by the world | lcalin

organization and vaccinating.centre has been designated by heaith administration for the territory
in which that centra 15 situated.

The validity of his cerificate shall extend for a pericd 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 practifioner in his awn 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 certificate n' est avalable que si lc vaccina employe” a o' to,” & approve” par | organisa_ tion
Mandiale de la santc” et sile centre a* waiif,ailon as” te'trabfiiie pali-aminsiralion
zanitaire du {emriloire dans Ilcguel'ce centre ast siture;.

La validite’ de ce certilicat couvre une pe'riodc de dix ans comencant dix joursapres |a date de 12
vaccination ou, dans l2 cas dune reiaccinaiion.u .ou., a.-citic lie fio i 8" dix ans: lejour de cettc
revaccination: :

Ca certificate do it ctrc $ign|:'f1q1 un me'decin de sa propre main, son cachet offiiciar nc pouvant
cue cgnside' carmme lenant liew de signature.

— Teute parpciinn oo rahire surle cedificate oy 'omission d° une guelcongue des mentions qutil



INTERMATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
' CON IRE LE CHOLERA

AU A AANATD A

This is to centify that UDDIN  dateofbith| 29 /091989 Sex | AMALE
JE Soussigne' (e) cerifie gue no' &) ke | SENE |
Whose signature follows | Ao

L

dont la signature suit |

has on the Date indicated been vaccinated or revaccinated against cholera
a e'le’ vaccing (&) ar revaccing' (e} contre le fievre jaune a ia daic indiquee.

| : Signature and professional | AR S
Date Status of Vaccinator Cechet
‘ ‘\@ Signature et _gualTE prife it e SoE
e _ d1E :
f‘g\ = —___?n__.
‘%L‘ % ORAL CHOLERA
g - "DUKORAL"
R, MIFE MU _ «
‘ [MBES (D, DF, CCB {Edem alid U.E}fo = e
2 BRDC A-5S144, r-.fmﬁL,-EGD-Dmu
- DG Shippng Bangladesh ApprovE —_—
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_ The validity of'this certificate shall extend for a petiod of two years, beginiii Skt days after the first
Injection of vaceine or in the evénl of revaceimation within such period of two vedrs, on the date of that
Tevaccination. E

_ Maotwithstanding the above provision in the case of a pilgrim.ting certificate shall indicate that twe
uyections fave been given at an interval of seven days and its validity shall commence from the date of the
second injection,

_'I'hc approved stamp mentioned above must be in a form preseribed by the health administration of the
{erritery in which the vaceination is perfomed,

Any amendment of this centificate or erasure or fatlure 1o complete any pan of it May render in invalid

L validity dl:_r.'n: certificate cowvre unc‘period de six mois commencent six lours & prea s premiere
myection d_u vacan ou, dans I cal a' une revaccination o, cour. dgtte period do six mois jour de cene
FEvaCe Ao,

Monabstant 1as.ldusp:wiiiﬂns_ci-ﬂﬁssue dans Ie cas d' un pelerin le present certificate dottlalre mention de =
deln njections partiquess a sept jours d'. intervaile el sa validite coflimence lgjour de 1a seconde. injection:

D cachet &' anthentificalion doif etre ¢_anformc au modele present per |, administration sanitaite du
territoine ol vacemation 5t effciuce | "

Faute correction ou rahfe sy de cemifigate ou | o, mission d une quelconque des mantions qu il
cimnpene pe ut effectirs validite bl
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