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Tel : +BBO 31 716214-6, Fex : +380 31 710530

MEDICAL EXAMINATION CERTIFICATE

Accredied By BMDC
Accreditaban Mg, & 54144

PATIENT CONTROL NUMBER

HE22

FIRST MAMI MIDDLE NAME
MD MONJURLIL ALAM
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
CUMILLA 1-Mar-1991 AD4TTI944 CO7T10
NATIONALITY _ BANGLADESHI| SEX. ¥ Male [ bemalc  |VESSEL 1YPE . CHEM TANKER]TRADING AREA | WORLD WIDE
FERMAMENT HOME ADDRESS - CONTACT NUMBER ; +3801680728761 (SELF)
MANNAN BHABAN, HOUSE-283 MOGRBARI CHOWMAHANY, DIST-CUMILLA RANK | ZND OFFICER
Have you ever had any of the following conditions?
Condition YES NO Condition YES NO |
1 Eyefvision problem S 18 Sleep problems Ll |
2 High blood pressure L o 19 Do you smoke? Il cd
3 Heartvascular disease 1 Cd 20 Operation/surgery Il [
4 Hear surgery ] l {, 21 Fpilepsy/seizures I [
5  Waricose veins 1 | 22 Dizziness/fainting [ g
& Asthma/bronchitis n iy’ 23 Loss of consciousness n 3
7 Blood disorder | Ed 24 Pgychiatric problems L1 ¥
B Diabetes 1 25 Depression 0\
9 Thyrad problem I 'fr 26 Attempted suicide LI __]/
10 Digestive disorder [ 1 27 Loss of memory [l e
11 Kidney problem I | “:..- 28 Balance problem 11 :14"
12 Skin problem [ I 2% Sewvere headaches [l BT
13 Allergies O |f/ 30 Larnosefthroat problems 5| A
14 Infectiousicontagious diseases [l [:'/ 31 Restricted mobifity 8] cd
15 Hemia [ [f 32 Back problems I1 =
16 Genital disorders O [ 33 Amputation 1 i“;
17 Pregnancy L sFH [. 34 | Fracturesidislocations [ E
If ary of the above guestions were answered "yes”, please gve details.,
Additional questions
; YES NO
3% Have you éver been signed off as sick o repaliated from 3 ship? O =
36 Have you ever been hospitalised? 8 Pl
37 Have you ever been declared unfit for sea duty? | o
38 - Has your medical cerificate ever been restricted or revoked ? 8 E-”/‘
39 Are you awarethat you have any medical problams, diseases or ilnesses? 3 o
40 Doyou feel healthy and fit 1o perform the duties of your designated positionfoccupation? T 1
41 Areyou allergic to any medications? (8] =i
Comments:
{57 FOR DUTY ON BOARD SHIP |
42 Are you taking any non-prescriplion or prescription medications? y [l i
If yes, please list the medications taken and the purpose(s) and dosage(s)

e L

Signatfire of Seafarer

| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
“to Dr. Mir Md. Raihan (approved medical practioner) | alsa cerify that my history contained abowve is true and any false statement will
disqualify me from my employment, benefits and claims.

MEMNCAL EXAMINATION

€iinod Pressure: Systolic. | 10 ™A Diastolic JU L R M & J
e =) i T 7

Weight 'Z% é Height [cm) {'_Z_C_ﬁd_f Eﬁﬁ P

Iar " Heanng by Audiometry Audiometry [ Hgaring by Whisper Test

Right |1 Adeguate | [T Inadequate S00 | 1000 | 2000 SUUU_ T I‘-.uequaig_. [ | Inadequate|

Lof [1 Adequate | 11 Inadequale) il A+ hdeguate |11 Inadequate
IS fig :

Hearing meets the standards as laid down in STCW Code Seclion A-1/97  YES ! WO (|

Hm-is-.inn:ﬁjoa ~AOEE &Y

85

To be cont'd on page 2

Revision Date : 24th July 2022



Cont'd from page 1

Visual acuity Visual fields
Linaided Aided ]
Right eye Lett eya Hight aye Left eve bigrmal Defective
Distant blb blb Hight eye T
Mear Lef aye —
Wisual acuity meets the standard laid down in STCW Code Secligah-154 TS TND
Colour vision as per STOW CODE Section & 145; | Pﬁu’n’:l:! [l Doubtful 11 Defective
[ate of tast colour vision test Date (day/'monthiyear) 1 E.‘ ﬂ[ﬂ-!mn
Mormal Abnormal Normal  Abnormal
Head T Ll Wancose voins P |
Sinuses, nose, throat -"f [ Wascular (inc. pedal pulses) = |
Mouthiteeth ¥ L1 Abdomen and viscera I T; B
Ears (general) 2 L1 Hemia [[;J ]
Tympanic membranc Ll L Anus {not rectal exam) :_!/ Ll
Eyes 2 il [l G-U system 1, Ll
Opthalmoscopy i L1 Upper and lower axtremities Ll (]
Pupils " o Spine (IS, 1S and 1/5) L Ll
Fye movement I [l Neurslogic (full brief) |+ Ul
Lungs and chest =, B Paychiatric = -
Hreast examination N?y B ] General appearance I'i; I
Heart o Il Shin 0 £ |
RESULTS OF AMCILLARY EXAMINATIONS o
Chast A-Hay BIO CHEMICAL (LIVER rUNC'l'!C‘}_N TEST)  [Manjuana [1 | Positivg Megative
ECG ] % BILIRUBIN - Alcohol Test [T |Positivg £T[Megative
BLOOD Rit. SGPT URINE R
DC(differential count)  [FF A7 [SGO i e A —
e
HAEMOGLOBIN (HGR)] /254 DRUG AND ALCOHOL TEST HBsfAg L1 |Reactiy] EHNonreactivg
ESR (WES | ERCREN) gg E Warphine Cr[Pesiti Hemativa  [HIV/ AIDS Tast | 1] |Reach] & Nonreactivi
WWEC ;’W.ﬁmphemnune L [ PositivdaT [plemalive WIIEL | 1| Reacty &Monnzacivg
BLOOD GLUCOSE LEVEL  |Phencydiding L1 |Positivd 1 |Hedfitive  |Rlood Type 777 7
FAMICH jf_g Barbiturates [ |Positivy £7 |Megative IPsychalogical Exam %
HEATT -Shﬂ‘!’ Cocaire 1 [Positiv] A TNegative Cthersus Unaseurd) .

.‘:iugnalui'e of Scalarer '

Heraby | declare that | am in knowledge of the conterts of the Physical examinations:

MD MONJURUL ALAM BHUIYAN

Mame af Saafarer

16 0CT 2623

[Date

examinee medically:

Assessment of fitness for service at sea:
On the basis of the examines’s personal declaration, my clincal examination and the diagrostic test resulls recarded above, | declare the

o sl

Fit for lookout duties

Mot fit for lockout dubies

Y ook sooffe Engine service ‘Catering service Other services
Ll T 1] | 0
Unfal ) 1 [l L

e

WWithout restrictions Il

With restrictions

=

Yaz~

No

1

[l

Action taken by medical examiner (e.q., reterral)

Describe restictions (e.q., specific pesition, type of ship, trade arca)

Is the Seafarer free from any medical conditions Iikcly-[cr b aggravated by service at sea or to render the seafarer unfit for such sarvice or 1o
endanger the haalth of other persons on board?

| Fitness Date:

16 0CT 003

TS 0CT 100

gme

Revision : 5.1
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In Accardance with Madical Examination ?ﬁﬁ%&ig
MDC A=

Sin

Ty Sician

fpips, o

0 Shipping Bangladesh Approved
Genaral Physlcian
Radical Hospitals Limited.

W; and $TCW 197811996 as Amended, MLC 2006

Fevision Date : 24th July 2022
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HAQUE & SONS LTD.

Rummana Haque Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel: +88 02333316214-6

Dk

R

Name MD MONJURUL ALAM BHUIYAN Date 16-0ct-2023
Age 32 Sex MALE

Passport No AD4TT9944 CDC No co7710

Sample BLOOD Rank 2ND OFFICER

BIOCHEMISTRY REPORT COMPARE
Vessel Name: ZAD GALAXY CONCERTO
After Sign-Off Before Sign-On Reference Range

Date of Report @'ﬂ%ﬁﬁégl jﬁfﬁ-ﬁ%

Serum Bilirubin 5.7'7 4‘}‘._ ,6_ 0.2 - 1.1 mg/dl
Serum S.G.OTAST 77 e Up to 37 UL
Serum SGP.T. 2< x4 Up to 42 UIL

DOCTOR'S REMARKS:

fﬁﬂ Restrictiona

Revision : 5.1

Doctor Seal & Signature
DR. MIR. MD. RAIHAN

MBES (DU DFM. CCD (Blrdem), PGT ({Ophth)
BMDC A-55144, MMC-BGD-016
DG Shippang Bangladesh Approved
General Physician

Radical Hospitals

Lmitad » Date ; 24th July 2022
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RADICAL
HOSPITAL -

radical_hospitals@yahoo.com, www.radicalhospital.com LIRHTEL
Id No : 0605 Date : 16-0ct-2023 D.Date : 16-Oct-2023
Patient's Name : MD MONJURUL ALAM BHUIYAN Age :32Y 7M 15D Gender: Male
Specimen ! Blood

Doctor Name  : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/7710

Haematology Report
(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
[ Parameter Name Results Reference Range
Hemoglobin (Hb) 14.8 gm/dl M:13-18 gm/dl. F:11.5-16.5 gmy/dl.
Child:10-13 gmy/di.
Infant: (One year):3-10 gm/dl.
ESR(Westergreen) 05 mmy1st hr Male:0-10, F:0-20 mmy/1st hr. y
Total WBC Count(TC) 5,700 /cumm Adult: 4000 - 11000/cumm. i
Children: 5,000-15,000/cumm 'j
Infant{One Year): 1
6,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 63 % Child: 25-66 %, Adult: 40-75 % i
Lymphocytes 33 % Child: 52-62 %, Adult: 20-50 % i 1
Monocytes 02 % Child: 03-07 9%, Adult: 02-10 9% WELCOEYE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Bascphils 00 % Adult: 00-01 %
Total Cir. Eosinophils 114 jcumm S0-450/cumm
Total RBC Count 4,77 mful M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 40.1 % M: 40-54%, F:37-47%
MCY 84.1 fL 76 - 94 fL
MCH 310pg 27-32pg | ;
MCHC 36.9 g/dL 29 - 34 g/dL i
FDWW 1.3 % 11-16 %
PW 13.0fL 35-561 ‘
Total Platelete Count (PC) 230000 /curmm 150,000-450,000/cumm
MPY 1151 7.0-11.01L i 1
PC1 0.126 % 0.1- 0.%
Bledding Time({BT) Yo 10 - 18 %
Cloting Time(CT) % 0.1- 0.2 % AL R
PLT CURVE
A v
Checked By Dr. Sumaiya Khatun
Medical Technologist MBES, 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
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RADICAL .
- HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
|
 Bill No DIA23100605 Received Date | 16/10/2023
Patient's Name | MD MONJURUL ALAM BHUIYAN
Patient's Age 32Y 7M 15D Patient's Sex Male
Fef. by Dr. Mir Md. Raihan MBES,(DU), CCD(BIRDEM),PGT(Eye), DFM CDC NO CIOMTTI0
‘Sample BLOOD

IBIOCHEMISTRY REPORT]

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.3 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.6 mg/dl 0.2 -1.1 mg/di
Serum AST (SGOT) 28.0 UL Up to 37 U/L
Serum ALT (SGPT) 21.0 U/L Up to 40 U/L
HbA1C 5.2 % 42 -67 %

REMARKS (IF ANY)

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

o
Checked By Dr. Sumaiya Khatun
MBBS,MD (Microbiology)
i Associate Professor
Medical Technologist 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 : 4880255087281~ 2, Mobile: 01955567000- 3
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RADICAL .
; HOSPITAL

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

Bill No DIA23100605 [ Received Date | 16/10/2023
Patient's Name MD MONJURUL ALAM BHUI'Y AN

Patient's Age 32%¥ 7M 15D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye) DFM _ CDC NO: C/O/ 7710
Sample BLOOD -

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method : (ICT) ‘Negative
| HBsAg (Method ; (ICT) Negative ' '
VDRL ~ Non-reactive
BLOOD GROUPINGResuit : . R
~ ABO Blood Group el "0 (tve)
~ Rh(D)Factor | Postve
-
, Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
e Associate Professor
Medical Technologist. 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@yahoco.com, www.radicalhospital.com LIMITED
Bill No | DIA23100605 Received Date [ 16/10/2023
Patient's Name MD MONJURUL ALAM BHUIYAN
Patient's Age 32Y 7M 15D Patient's Sex Male I
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: CIO/ 7710
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION

Qllﬂnﬁ.[}_‘ . _Suﬁiciem—_ CELLS / HPF

Colo | Straw RBC Nil ]
Appearance | Clear Pus Cells [-2/HPF
Sediment | Nil Epithelial 1-2/HPF B

CHEMICAL EXAMINATION CASTS / LPF

Reaction Acidic RBC Nil ]
| Albumin NIL WBC Nil

Sugar | NIL Epithelial Nil il
Eix.Phosphate | Nil [ Granular Nil

- | : Hyaline _ Nil ]

ON REQUESTCRYSTALS & OTHERS

| Bi_ln_:_.‘jﬂt | Not Done | Urates Ml
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate Nil

U I‘i.'!h}-].i]'l.ﬂf.__"‘,l?.ﬂ Not Done = Amor. Phos | Nil
B.J. Protein | Not Done Hippurate crystal NIL
A
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
———— Associate Professor
Medical Technologist. 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
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RADICAL
HOSPITAL -

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No | DIA23100605 j | Received Date [ 16/10/2023
Patient's Name | MD MONJURUL ALAM BHUIYAN
Fatient's Age 32Y TM 15D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM _ CDC NO:C/O/7710
Sample | URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

- Test Na_Tc Result
Drug Level of Urine
Cocaine Negative
Morphine B " Negative
i Mz-i-r_{_'jﬁana Negative
Barbiturates ; (s Negative
Amphetamines _ Negative
Phencyclidine Negative
Alcohol Negative i}
.- Bcnzud-iazupinc:ﬁ o Megative
Methadone i Negative
Propoxyphene Negative =g

oL

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
S 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 ‘|

radical _hospitals@yahoo.com, www.radicaihospital.com LIMITED

\ REF: | MT. CONCERTO \ DATE: 16/10/2023

M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

NAME: | MD MONJURUL ALAM BHUIYAN | RANK: 2" OFF | CDC NO: C/0/7710 |
VISUAL ACUITY: RIGHT LEFT
Ll el
UNAIDED
AIDED

COLOUR VISION: N(}Rm. / BLIND

OPINION : lJHl"]'E‘f 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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68  bpm | . Diagnosis Information:

D2

ﬁﬁu

Male r%.m‘nmz | %\V\ﬁ\aﬁ‘ m. Cm ms | | Sinus rhythm | -_|| i
| ST TSR S S = s Ew : 152 mg || i Rightward azis = : R

wa Le @2 ms |+ 1 | rSe(W1) = probabls =E=..w_ _.E.E.:
|| QTQTc | : 396/422 ms| | m&..anlEn mnm | SRR i A0 s
PQRST : 57/95153 il ik {EEE S I 5= e
 RVS5/SV1 : 13580457 mV . 83|

| Wn E.,: Con n:i@n by:

” | | | " { | | 1 .. _

..:a 100Hz ACS0_|25mmis| _ﬁaﬁsﬂ E 0s W68 = SE-1200Express V221 mamm% V2860 | Radical Hospital =
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HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING

1D, No. ;23100605 Receive:16/10/2023 Print: 16/10/2023

Patient's Name © MD MONJURUL ALAM BHUIYAN

Age ol Y f 11 Sex M

Refd. by - DOr. MirMd. Raihan MBES,(DU),CCDI{EIRDEM) PGT(Eye) DFM

X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are normal in position.

C-P angles are clear.

Heart : Nomalin T.0.

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

fh-

Prof. Dr. Md. Mojibor Rahman
MEBS. DMRD {Radiology & Imaging)

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical 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, Mobile: 01955567000- 3
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RADICAL E
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o vy IMITED
radical_hospitais@yahoo.com, www.radicalhospital.com i
MBBS,CMU, DU
[ Patient ID 23100605 Voucher No
Test Name _ USG OF KUB Delivery Date 1610/2023 |
Patient Name MO UL ALAM B .
| Age 32 Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MHBSJ\DU},CCD(H]RDEM},P(]T[E}*EJ,DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length —8.8 cm. The cortical
echogenicily are normal with clear cortico-medullar differentiation. The corfical
thicknesses are normal, The renal sinus shows normal echogenicity and thickness.
F-C systems are not dilated.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length - 10.2cm. The cortical
echogenicity are normal with clear corfico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

URETER: There is no dilatation in both ureter .

URINARY BLADDER: Is well filled. Wall thickness is regular and within normal limit.
Mo intravesicle lesion is seen
PROSTATE: Normal in size, volume is 11.8 cc, regular in shape. Echogenicity is

homogenous. No area of calcification is seen.

COMMENT: Suggestive of Normal study .

Sonologist LD . 2-'/5

Dr. Asma Aksfred | [ *
MEBBS,CMU, DU

PGT(Gynae & obs)

Advanced Training on TVS
Consultant Sonologist

N CENTRE
PITAL LIMITED | DIAGNOSTIC & CONSULTATIO
?si!:::fpﬁthzgfvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3



Certificate {cantinuu%jﬂuite} g
5 p—— e

& DR. MIR. MD. RAIHAN
. .| MBBS (DU, DFM, CCD (Birder) PGT (Oghthi
N BMDC A-55144, MMC-BGD-016

DG Shippng B dsh Approved
an

I@ Rad tals Limited.
0 S | or. i HE-RAHAN
q\‘h DR. }, PGT [Cxpfrh}

BES Wﬂ’i” e C:8GD-016.

The Validity of this ceriftal o G balschiroied i Pivespeers beginning six days after the
first injection or the vaceine or in event uf a revaccination within such period of two years on the
date of that revaccination,

The approved stamp mentioned above must be in a form prescribed by the health administration
of the territory in.which the vaccination is performed.

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

T m———

OTHER VACCINATIONS AUTERS VACCINATION

Date Mature of vaceine Physician's Signature




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINSTAELLOW-FEVER
f}Z/U'-/cl ﬁ éﬁﬁ PR i Ao ¥

aef, fovrpe

This is to certify that Date of birth gf-iﬁﬂf??"’ Sex /‘“”ée >

whogr signature follows
4 Ji , - :
has on the date indicated been vaccinated or revaccinated against yellow-fever

Date Signature and Professional Origin and batch Official stamp of
status of vaccinator no, of vaccine vaceination centre
, D)
& OR M AYUBUR Rarman
| & | pammgree | (G305
| i?‘l_"f;n NJ’? A ;_‘r _,‘ i AT e td
M, .JF =g
T

2
& or fR. MD. RAIHAN
A" Viess iou), DFM, CCD (Ereem) PT (OPL)
= "EMDC A-551M MMC-BGD-0
L UGS
| !"‘da '
5 4 Radical Hospitals Limitad-

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 designated by the health administration for
the territory in which that centre is siluated.

The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaccination or in the extent of a revaccination within such period of ten years, from the date of
that revaccination.

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

=1 -



