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HAQUE & SONS LTD. =

Tel | +880-2-333316214-6, Fax -

\Pu—nmana Haque Tower, 1267/A, Gozhaildanga, Agrabad C/A, Chatlogram, Bangladesh.

+880-2-333310330

MEDICAL EXAMINATION CERTIFICATE

EMDC
fooredtahon Ka ARS{144

Acoradiled Sy

PATIENT CONTROL HUMSER
H53125FF

SURNAME FIRST NAME AND MICDLE NAME
JALIL Mo FAZLE
PLACE AND DATE OF BIRTH PASSPORT NUMEER SEAMAN'S BODK NUMBER
MNOAKHALIL 1-Jan-1971 /'J:> EG0551316 CO2125
NATIOMALITY ; BANGLADESH] SEX: _Ff Male || Female |VESSEL T1YPE - BULK CARRIER]TRADING AREA . WORLD WIDE

“FERMANENT HOME ADDRESS -

HOUSE NIL NIRJON, COLLEGE ROAD, MASTER PARA, MAIZDI COURT,

CONTACT MUMBER !

0088 01775113829

SUDHARAM, NOAKHALI, BANGLADESH RANK . CHIEF OFFICER
Have you ever had any of the following conditions?
]
Condition YES N Condition YES NO_{7
1 Evedvision problem (8 } 18 Sleep problems 1 ‘M/f
z High blood pressura 1 ] 18 Do you smoke? | ,W/
3 Heartvascular disease I ) 20 Operation/surgery | F/
4 Hearn surgery [l 1 21 Epilepsyiseiruras 11 /g/’
& Waricose veins Il / 22 Dizziness/fainting O
6  Asthmalbronchitis I 23 Loss of consciousnoss B /
7 Blood disorder O ; 24 Pgychiatric problems B /Vl/
a Diabetes (] / 25  Depression o ;)/
b [yraid probiem L1 L 26 Attempled suicide 0 /
10 Digestive disorder 8 L 27 Loss of memory 8] ]
11 Kidney problem & / 28 Balance prablem a /
12 Skin problem I [ 29 Severe headaches O ﬁ'?d/
13 Allergies 1 / 30 Earfnosefthroat problems 0 ‘5_‘/
14  Infectiousicontagious diseases O I 31 Restricted mobikity 1 ir
15  Hernia n ! 32  Back problems 0 b'/
16 Genital diserders O 33 Amputation [ /
17 Fregnancy 0 34 Fracturesidisiocations [l 1/’/
If any of the above guestions were answered “yes”, pleﬂs'e give details.
Additional questions
YES NO -~
358  Have you ever been signed off as sick or repatriated from a ship? O tf/”
36 Have you ever been hospitalised? El JZ/’
37 Have you ever been declared unfit for sea duty? [l )k;'ﬂ
38 Has your medical certificate ever been restricted or revoked? [ }'./?
32 Are you aware that you have any medical problems, dizeases or ilinesses? O 1
40 Doyou fesl healthy and fit to perform the duties of your designated positionfocoupation? /J/ Cro47
41 Are you allergic to any medications? 0 n‘PI/
Comments: - - . .
| 7% FOR DUTY ON BOARD SHIP |
A F}f"
42 Are you taking any non-prescription or prescripion medications? [l o
If yas, please list the madications taken and the purpose(s) and dozage(s)

disgualify me fram my employment, ben

Signature of Seafarer

| hereby authanize the release of all my previous medical records from any health professionals, health institutions and public authorities
o Dr. Mir Md. Raihan (approved medical practiongr) | also cenify that my history contained above is tree and any false statement will

MEDMCAL EXAMIMATION

AP e
Weight P 25 &7~ Height (cm) 7= BEE. € Blood Pressure: Sys!a!iw’,‘éﬁ’aﬁ'asm!ig Swmsh: Z@ .
e T

Ear Hearing by Audiometry Audiometny _AHaring by Whisper Test

Right [1 Adequate | [ Inadequate; 200 | 1000 | 2000 | 3000 -1 UAdequate | O Inadequate

Left L1 Adequate | L1 Inadequate P W Adequate | [T Inadequats]
LEE

Hearing meets the standards as laid down in STCW Cungectiun A-119 7

/ MO

YES

[
d

Fevision ;

U f, 2 0 2 3 {' 9 D 2 Ta be cont'd on page 2

Revision Date ; 24th July 2022




Cont'd from page 1

[ Visual acuity Visual ficlds
Sheided Loy Marmal Detectiva
Right eye Laft eye Righteye 1 Lefl eye L. _ ’
Distant = i Right eye = =
Mear e i ] ‘I_gw —
Visual acuity meets the standard laid down in STCW Code Setion Ao170 AES IND
Colour vision as per STCOW CODE Section A-19- /t\ﬁnal 1 Doubtful 1 Defective
Date of last colour vision test: Date (dayimonthiyear) 0 EM
-
Mo Abnormal Morm Ahnormal
Head i | Varicose veins /M r
Sinuzes, nose, throat //L‘l& (|| Vascular (inc. pedal pulses) / LI
Mouthiteath O Abdomen and viscera / L]
Ears (general) / Ll Harnia / O
Tympanic membrane / O Anug (not rectal exam) / =]
Eyes / O G-U system / [
Opthalmoscopy / [ Upper and lower axtremitios / [
Pupils / 5] Spine (C/S, T/S and L/S) (1 &
Eye movement ; %E 0 Meurologic (full brief) / L1
Lungs and chest 1 Psychiatric 0D/ |
Breast examination [ General appearance % O
Heart W O Skin I O
]
RESULTS OF ANCILLARY EXAMINATIONS S
Chest X-Ray Y #——"] BIO CHEMICAL (LIVER FUNCTION TEST) [Manjuana [ [PositivdT 1 [Nehdtive
ECG i #—7 _—~|BILIRUEIN [ — Meohal Test O |Posttive #T |Megative
BLOCD R/E SGPT = URINE R/E o
DC({differential count) /7 # 722 —RG0T = OTHERS T
HAEMOGLOBIN (HGE) |/ ="~5 DRUG AND ALCOHOL TEST HBEsAg LI IReactd =T Nosreactig
ESR (WESTERGREN) {z__;';._;:_‘_; Morphine L1 [Positivg [ 1 [Megatve HIV / AIDS Test [1 |Reactiy J,J’anfeactiw
WEC o Arnphetamine [1|Positivd (] [Megative  [VDRL [ |Reacti FHMonreactive
BLOOD GLUCOSE LEVEL Fhencyclidine I |Positivg [ |Megative Blood Type O%(VE)
RANDOM == T [Rarvilurales [ |Positivg [1|Negative  |Psychelogical Exam
HEATC 7 —~ |Cocaine Ll |Positivd [T [Negative Others{kKUB Ulraso =
Hereby | de ledge of the contents of the Physical examinations:
MD FAZLE JALIL n5 E}[:T m
Signaiure of Scafarer Mame of Seafarer ik Date ]
Azsessment of fitness for service at sea:
Oin the basis of the examines's personal declaration, my clinical examination and the diagnostic test resulls recorded above, | declare the
examinee medically;
/‘) Fit for JDD%S ] Mot fit for lookout duties
1_:'/ Dieck seriice Engine service Catering senvice Oiher services
-5 I [l 0 5] |
Unfit = ] ] ] ]
/ﬂ/ Viithout restrictions Ll With restrictions
15 the Seafarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such service ar to
endangsr the health of other persons on board? ﬂ
pes Mo
r | ]
Describe restrictions (e.g., specific positicn, type of ship, trade area):
Action taken by medical examiner (e.g., refemal): P e O i
Py L HEHHES
| Fitness Date: 5 0T IIIEJ Valid Until ; S s

SEama el SonelurephAuibared Physician

In Accordance with Medical Exam:naﬁﬁ?f%%h ﬁé%ﬁ%ﬂ%g@%c: 78) and STCW 1978/1996 as Amended, MLC 2006

S il DG Shipp.ng Bangladash Approved
General Physician
Radical Hosaitals Limited

Revision Date ; 24th July 2022




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS
ANNEX 2
THE REPUBLIC OF LIBERIA

LAST NAME OF APMLICAN] FIRET NAME MEMOILE INTTIAL
JALIL My FAZLE
?}I'I'I'Z OF BIETH MLACE OF BIRTH SEX
I 1 1971 NOAKHALIR BANGLADESH
MONTH DAY YEAR CITY COUMTRY ";-H!_L:_Qﬁl E |_|
EXAMINATION FOR DUTY AS: MAILING ADRDRESS OF APPLICANT

MASTER = RATING []  [|HOUSE-CHIDAYA PALLAB, FLAT-D-5
MATE ,B/):mn DECK [ 1 [12/5 PALLABL MIRFUR, DHAKA
ENGINEER []  mMOUENGINE []

RADIO OFF (] suressumerary [ | |BANGLADESIL

MEINCAL EXAMINATION {SEL PAGLE 23 STATE DITALLS ON PAGE 2

HEIGHT WEIGHT LA PRESSLIRL PULSE RESPIRATION GENERAL .-‘\FFF-'\Rﬂchh/

" RIGHTEYE € LEFTEYE
WITHOLUT GLASSES !

WITH GIASSES ﬁ |
A TE OF LAST COLOR VISTON TEST (Manth/Day/ Y ear) Tuw-emyﬁ years

COLOR VISION MEETS STANLY s AN STOW O a7, C A=l 4 B M
TANDARDS IN STCW CODE, TABLE A-L9? vis [ ] _—~" no | W .
COLOR TEST TYPLE: BOKK © LANTERN ~ CHECK TF COLOR TEST 15 NORMAL YELLOW |-/|_ rin nr.:pm_@f’/lm_wﬂ
TIEARING p, :
RT EAR - LEFT YEAR
HEAD AND NECK i W HEART (CARDIOVASCLILARY
LUNGS = e SPEECH (DECEMNAVIGATIOMAL OFFICER AND RADNO OTTICER) il
M 15 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATIONT 22 |

EXTREMITIES;

UPPER ,/WW LOWER g /’y,;r e WM .

IS ATPLICANT SUFITERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR T0 RENFER HIM UNFIT FOR SERVICE AT SEA
OR LIKELY TO ENTIANGER THE HEALTH OF OTHER PERSONS ON BOARDY? IE VES_EXPLAIN IN DETAILS OF MEDICAL
EXAMINATION ON PAGE 2.

0
Z

05 0CT 2023 04 OCT 200

SIGNATURL OF APPLICANT DATE OF EXAM EXFPIRY DATE
THIES SEGNATURE SHOULD BE AFFIXED TN THE PRESENCE OF THE EXAMINING PHYSICIAN,
THIS 15 T3 CERTIFY THAT A PHYSIC

CAMINATION WAS GIVEN TO: _ MD FAZLE JALIL
TR GUTY ON BOARD SWH—. OF APPLICANT)

{)ﬂﬁ:ﬁ FOUND TC BE (FIT) (NOT FIT) FOR DUTY AS A {MASTER. MATE, ENGINEER, RAO OFFICER, RATING, MOU DECK,
MO ENGINE or BUPERNUMERARY)

MAME AKD DEGRELE OF PHYSICIAN DR, MIR M, RATHAN ; MLB.B.S (DL1), REG.NO.A-55144

ADDRESS  REDMCAL HOSPITALS LIMITED. 35, SHAN MAKIDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH

MAME OF PHYSICIAN'S CERTIFICATING

RITY DG SHIPPING, BANGLADESIH

BATE OF ISSUL OF PITYSICIAMSTER TIFICATE t-May-14

SIGNATURE OF PHYSICIAN

/2= DATE OF EXAMINATION: 05 OCT 2013

This certificate is issued by authority of the Deputy Cormmissioner of Maritime Affairs, 1.1, 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 mere than two (2) years from the date of the Ex amination for those over 14 vears of age and

for no mere than one 1) vear for those under 1T vears of r:g::.yﬁ'—

RLM-105M (REV. 1217)DR. MIE. MD. RAIHAN il
MBES 1D} DR, CCD {Birdem), PGT (Ophith) i
[ e I O - -6 L

Radical Hospitals Limilad

B - .wﬂﬂ
ipp.ng Benglades| pproved m?'\\_/j
Ganarsl Physician
%ﬁa’#‘ﬁ

ey P2




MEDICAL REQUIREMENT

All applicants for an officer certilicate, Sealarer’s ldenlification and Record Book or cerlification of special
qualifications shall be required to have a physical cxamination reported on this Medical Form completed by a cerlificated
physician. The completed medical form must accompany the application for officer certificate, application for seafarer's

identity document, or application for certification of special qualilications. This physical examination must be carried out not
mare than 12 months prior 1o the daie o making application Tor an officer cerlificate, certification of special qualifications or
a seafarer's book. Such prool of examingtion must establish that the applicant is in satislactory physical condition for the
specific duty assignment undertaken and is generally in possession of all body facullies necessary in fulfilling the
requirements of the seafaring profession. In addition, the following minimum requirements shall apply:

[

i)

el

id}

(g)

i)

Al applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in the
hetter ear at 15 teet and in the poorer ear at 5 teet,

Deck officer applicants must have (either with or withoul glasses) at least 20020 vision in one eve and at least 20140
in the other. 11 the applicant wears glasses, he must have vision without zlasses of at least 200160 in both eyes. Deck
afficer applicants must also have normal color perception and be capable of distinguishing the colors red, green,
blue and yellow.

Engincer and radio officer applicants must have (either with or without glasses) at least 20030 vision in one cye and
at least 20/3() in the other. [T the applicant wears glasses, he must have vision withoul glasses of at least 200200 in
both eyes, Engineer and radio officer applicants must also be able o perceive the colors red, vellow and green.

An upplicant's blood pressure must [all within an average range. taking age into consideration,

Applicants afflicted with uny of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, aleohalism, tuberculosis, acute venereal discase or neurosyphilis, AHDS andfor the use of narcotics.

Deck/Mavigational officer applicants and Radio officer applicants must have specch which is unimpaired for
RO Yolee communication.

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

Applicants for firemanfwatertender,  oiler'motorman,  pumpman, eleetrician, wiper, tankerman and  survival
craftirescue boat crevvman must meet the physical requirements for an engineer officer’s cerlificate,

DETAILS OF MEDICAL EXAMINATION

(To e completed by exanunmyg physician)

L COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

2. PATHOLOGICAL EXAMINATION : A) Complete Blood Count., B) Blood Sugar Estimation,

C) Serological Tesy VDR) D Hepatitis B Sarface Antegen Test {(HbhsAg),

E) Urinlvsis F) Dirug Test Gy Alcohol Test

4 LCG TEST

3. X - RAY EXR PA VIEW K’;/;
A

5. EYE EXAMINATION FOR V/A & OV ) DR. MHYMD. RAIHAN

RLM-I05M (REV. 12/17)

BMDC A-55144, MMC-BGD-016
DG Shipp.ng Barfgﬁ.desh Asproved
General Physician
Radical Hospitals Limited

05 0CT 2023
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RADICAL

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

Id No i 23100185 Date : 05-Oct-2023 D.Date : 05-Oct-2023
Patient's Name : MD.FAZLE JALIL Age :52Y 4M 21D Gender: Male
Specimen Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/3125

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range

Hemoglobin (Hb) 12.6 grm/d| M:13-18 gm/dl. F:11.5-16.5 gm/di.
Child:10-13 gm/dl.
Infant: {One year):8-10 gm/dl.
ESR({Westergreen) 05 mmy1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 7,000 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):

6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 68 Y Child: 25-66 %, Adult: 40-75 %
Lymphocyles 28 % Child: 52-62 %, Adult: 20-50 %
Monocyles 02 % Child: 03-07 %, Adult: 02-10 %
Eoginophils 02 % Child: 01-03 %, Adult: 01-06 %
Basopiils 00 %h Adult: 00-01 %
Total Cir. Eosinophils 140 /cumm 50-450fcumm
Total RBC Count 4.14 myul M: 4.5-6.5, F:3.8-5.8 m/ful
HCT/PCV 36.3 % M: 40-54%, F:37-47%
MCW B7.7 1L 76 -94 1L
MOH 30.4 py 27-32pg
MCHC 34.7 g/dL 29 - 34 gfdL
ROwW 14.2 % 11-16 %
PO 153 1L 35-56f
Total Platelete Count (PC) 1,98,000 /curmm 150,000-450,000/ cumm
MPY B30 701101
PC] 0.164 % 0.1- 0.%

Checlled By Dr. Sumaiya Khatun

M = gist MBBS,MD{Gold Medalist) (BSMMLI)
Associate Professor
Dept. Of Microbiclogy

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
BilNo  |DIA23100185 | Received Date | 05/10/2023
Fatient's Name MDFAZLE JALIL
Patient's Age 52Y 4M 21D Patient's Sex Male
Ref. by ' Dr. Mir Md. Raihan MBBS, (DU}, CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/D/3125
Sample ELOCD

IBIOCHEMISTRY REPORT|

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.8 mmol/l 4.2 - 6.4 mmol/l
Serum Bilirubin (Total) 0.67 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 30.0 U/L Up to 37 U/L
HbA1C 5.5% 42 -6.7%

REMARKS (1F ANY)

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

(hiecked By Dr. Sun%!}'a Khatun

M BBS, MD (Microbiology)

Associate Professor
Medical Ouis Dept. of Microbiology
Radical Tospitals 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




J

AE (AT TR SA
i v

| RADICAL
: HOSPITAL

adical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ Bill No DIA23100185 ' | Received Date [ 05/10/2023
Patient's Name | MD.FAZLE JALIL
Patient's Age 52Y 4M 21D Patient's Sex Male
Ref by Dr. Mir Md_Raihan MBBS, (DU) CCD{BIRDEM) PGT(Eye).DFM _ CDC NO-C/O/3125
' Samﬂlé i -

BLOOD

SEROLOGYCAL REPORT

Test Name Result
| HIV 1 & 2 (Method - (ICT) ) Negative
HBsAg (Method : (ICT) Negative T
VDRL . Non-reactive ]

Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor
Medji s 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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RADICAL .
: : . HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No DIA23100185 | Received Date | 05/10/2023
| Patient's Name MD.FAZLE JALIL
: Patient's Age 52Y 4M 21D Patient’s Sex Male |
[Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/3125 |
URINE

‘ S-E_mple
URIME ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | Sulficient | CELLS / HPF
Colo | Straw | RBC Nil
- Appearance | Clear Pus Cells 0-1/HPF
| Sediment | Nil “Epithelial Ty
CHEMICAL EXAMINATIONCASTS / LPF
| Reaction Acidic ~ |[BBE S
Albumin  [NIL_ [WBC N
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil . 4 | Granular Nil
F | Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
‘BileSalt [ NotDone | Urates Nil
Bile Pigment | Not Done Uric Acid Nil
| Ketones Not Done Calcium oxalate Mil
| Urobilinogen | Not Done | Amor. Phos Nil
| B.1. Protein | Not Done Hippurate crystal NIL

Checked By

Medi %@mlngis
Radical Tlospitals Lid.

Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
Associate Professor
Dept. ol Microbiology
East Wesl Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Awvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

| DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. = 23100185 Receive:05/10/2023 Print: 05/10/2023
Patient's Name . MD FAZLE JALIL

Age 78 s 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 : Nomalin T.D.

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

i -

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

Head of the Department [Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, shdhiMERaLvabeane)estanically signed, Dhaka, Phone : +880255087281- 2, Mobile: 8ag&66567000- 3




: ) 13:10:53 ; . . _ _
| \§\§ _E _.._ . ~ Diagnosis Information: | P |
ms minus tachycardia

Eﬂ : TE ms Normal ECG except for rate
ORS mm ms
QTQTe : 3341433

wawmq . §73/41
RV5ISVI @ 1,380/0.734 mV _
w eport Confirmed by: '

: LL \}}ﬂr\fi_zdgﬁ%_ﬂjﬁ/}jxj%ﬁ{ij
I S
e P

! ﬁfﬂj{s?g,:;__i{%;??riﬁglié??_,x v

& HiE
: Eﬁcl)iag?il__iir_?fi;if?_m\ff_T(P__?‘E\L\/L _\zL _1_3

u _;. . ; |
: ﬁi}al}giagﬁﬂgg SLTL_\E__J?_:W\{{_TL;TE_TL_HE_MB

~100Hz A Smmss  10mm/mV  2%*50s 9101 mm;mccmuﬁﬁvm V221 Glasgow V286.0 Radical Hospital




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST CHOLERA

This is to certify that
whose signature follows

Date of birth O~ TANI9Y . MACE

Mb. FALLE TALIL (el 525)

has on the date indicated been vaccinated or revaccinated against Cholera

Date

Signatun‘: T sional
statye nlvaccinator

Approved Stamp

N %x}‘;”'
@ //’;D A
N DR. MIR. & e
St
BG sripping 8088 S
Ra*

S DR. MIRGRD. RAIHAN
. MEBS iDU), DFW, CCT (Birdem), PT {Opatn}
NG BMDGC A-55144, MMC-BGD-016
OG Shi Bancladesh Approved

BT 9§
TUEIET

Higd.

/"? |

3 ﬁ/—i :
"MIR. MD. RAIHA
A §‘\, 2l Py D (Brdem). PG (051
BMDC A-551 = !
> Shi Bangladesh Approve
N4 et mﬁgﬁaral Physiclan
= - 6
5§ DRAR. MD. RAIHAN
NGl vl
DG Shipp.ng Bangladesh Approvied
General Physician
6 Radical Hospitals Limitad
7 7 2
8

—

Continued overleaf Suile our erso




