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Rummana Hague Tower, 12674, Goshaildanga, Agrabad CiA, Chatlogram, H:a.néiﬁdE:E.h

Tel  +B80-2-333316214-6, Fax | +880-2-333310530

MEDICAL EXAMINATION CERTIFICATE

Accredied By BRMDC

Accreditatan Mo & L5144

FPATIENT CONTRCL HUPMEE R

201523

Fevision : 5.1

LD o
N NO R
SURNAME

FIRST NAME AND

“MIDDLE NAME

i ALl RAZZAB
"PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
MUNSHIGON. 10-0ct-1978 A EF0295353 C04112
NATIONALITY - BANGLADESH SEX:  T1 Male || Female |VESSEL TYPE. [TRADING AREA . WORLD WIDE

PERMAMNENT HOME ADDRESS ;
MORDERN HOUSING, HOUSE NO. 01, ROAD NO_1, LALPUR ROAD,

CONTACT NUMBER -

+38019112593551 (SELF)

PONCHABOTI, FATULLAH, NARAYANGON.. HANK L-RIER ENCIIRER
Have you ever had any of the following conditions?
Condition YES M Condition YES NO A"
1 Eyelvision problem [l /‘j} 18 Sieap problams L1 A A
F High blood presgure Il 1% Do you smoke? [l ¥
3 Heart/vascular disease 1 % 20 Operation/surgery (] /
4 Heart surgery I ! 21 Epilepsylseizures LI /
5  Varicose vains L1 / 22  Dizzinessffainting 1 /
6 Asthma/bronchitis [} / 23 Loss of consciousness Ll /_l/
7 Blood disorder O oy 24 Psychiatric problems 1 ;
& Diabetes [l 1 25 Depression [ /
9 Thyraid problem B % 26 Atternpted suicide l /.fr
10 Digestive disorder O 27 Loss of memory [ /
11 Kidney problem B / 28 Balance problem B /7(
12 Skin problem L1 &) 289  Severe headaches 1 /5/
13 Allergies O M 30  Earfmosefthroat problems O y/
14 Infectious/contagious diseases [l 31  Restricted mobility O /
15 Hermia LI 32 Back problems N [
16 Genital disorders [1 1 33 Amputation 1 ?’
i Fregnancy Lt fm 3 Fractures/dislocations 1
If any of the above guestions were answered "yes”, pleﬁs‘e give details,
Additional questions
YES NO 1
35 Have you ever been signed off as sick or repatnated from a ship? 0 .ﬁ/
36 Hawve you ever been hospitalised? [ P’/’
37 Have you cver been declared unfit for sea duty? o ?;
38 Has your madical cerificate ever been restricted or revoked? 8| l_}:/ b
3% Are you aware that you have any medical problems, diseases or illnesses? 1 ]
40 Do you feel healthy and fit to perorm the duties of your designated position/occupation? / ] "#?
41 Are you allergic to any medications? r J?/
Comments: L
| FIT FOR DUTY ON BOARD SHiF | L
4% Are you taking any non-prescription or prescription medications? L =
If yes, please list the medications taken and the purpose(s) and dosage(s)

Signature

of Sealarer

| 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) | also certify that my histery contained above is true and any false staterment will
diggualify me from my employment, benefits and claims.

MEDICAL EXAMINATION

-

Weight 2% Heght (cmy’ 4. BIEEZ. ) Blood Pressure: Systolic 720 Off ToDiaston
C é:/ /r ﬁ"'

L

Ear Hearing by Audiometry Audiometry _Heanng by Whisper Test
Right [ Adeguate | I Inadequate 500 | 1000 [ 2000 | 3000 111 Adequate | [ Inadequate
Left [ Adeguate | [1 Inadequate 2z Adequate | [ Inadeguate
Y-
LJ

04.20235 . 4368 Toveemmmaes

Revision Date - 24th July 2022




Cont'd from page 1

Visual acuity Visual fields =
Unaided Anded )
Righteye | Lefleye | Righteyer | Leftoyer e
Distant o AP =0 Right eye =
Near £ Lefleye -

Visual acuity meets the standard lzid down in STCW W AL1/9 «TES [ND

Colaur vision as per STCW CODE Section A-1/9: MWarmal [1 Doubtful [0 Defactive

Date of last colour vision test Date {day/manthlyear) I Z DET ?.J]ZEI

Morm, Abnormal MNorm Abnormal
Head . O Varicose veins )’X L
Sinuses, nose, throat (] Vascular {inc. pedal pulses) / |
Mouthitaeth ' | Abdomen and viscera A |
Ears (general) ) | Hernia ] 7 O
Tympanic membrane 0 Anus {not rectal exam) ’ L
Eyes : O G-U system ! u
Opthalmaoscopy O Upper and lower extremities |
Pupils 0 Spine (G5, TIS and L/S) /;/; |
Eye movemant O Neurologic (full brief) / O
Lungs and chest L Fsychiatric ‘ 0
Breast examination W [l Canscal apoearanice / |
Heart _;J/ [ Skin ,H/ O
RESULTS OF ANCILLARY EXAMINATIONS )
Chest X-Ray ______..-" BIO CHEMICAL {LIVER FUNCTION TEST} |Marijuana [ |Positivg Uﬂgﬁt‘iv\a
ECG BILIRUEIN f{‘} Alcohol Test L1 | Positivg ENEQ_a_ﬁ'u'E
BLOOD R/E = SGPT URINE R/E /
DC{differential count) SGOT OTHERS g
HAEMOGLOEIN (HGB)| /=2, & DRUG AND ALGOHOL TESF - |HBsAg Ll [Reactn FT [ orfeactive
ESR (WESTERGREN) | & A& Morphine ['1|Positivg+T|Nadggtive HIV ! AIDS Test [ |Reacti] [+ reactive
WEBC P _gﬁ &7 | Amphetamine [l [Positivg [1]Neefve VORL [ |Reastii LA Nonreactivs
BLOOD GLUCOSE LEVEL Phencyclidine [} [Positivd [H{NegSiive  [Blood Type
RANDOM ST P |Barbiturales Ll |Positivg+T|Negati?®  |Psychological Exam
HEATC gﬁ'; Cocaine O |Positivg=T|Megative  |Others(KUE Ultrasod /774—‘—":
Hereb1 | declare that | am in knowledge of the contents of the Physical examinations:
jd ;'\n_r'lﬁ-/é‘ RAZZAB ALl 12-Oct-2023
Signature of Seafarer Mame of Seafarer — Date
Assessmant of fitness for service at sea:
On the: basis of the examinee's persona laration, my clinical examination and the diagnastic test results recorded above, | declare the
examinee medically:
/" Fit for lockout duties O Maot fit for lookout dutes
i
il Deck service Engine seprfte ' Catering senvice Other services
Fit ] Pl ] ]
Unfit g | O a O

_l/ Without restrictions 0 With restrictions

Is the Seafarer free from any medical conditions likely to be agoravated by service at sea or to render the seafarer unfit for such service or Lo
endanger the health of other persons on board? am,

Yoo~ | No
75 ]

Descrbe restrictions (e.g., specific pesilion, type of ship, trade area).

Action taken by medical examiner (e.q., referral):
11007 ".'n'l'!

\
h

| Fitness Date: A | Maserbmr—
[t
Namgmd Pl Ee utﬂﬁkhﬁhﬂlclan
BES (DUL DFM, i’rl B
In Accordance with Medical Examination {Seafgmm&mmm&nd STCW 1978/1996 as Amended, MLC 2006
Revision - 5.1 le SHIWG?EESH Revision Date : 24th July 2022

Radical Hns;ulall IJrrnlad
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MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: AL | GIVEN NAME (S): RAZZAB

DATE OF BIRTH: PLACE OF BIRTH | SEX

DAY 10 MONTH 10  YEAR {1978 CITY MUNSHIGON) COUNTRY BANGLADESH | MALER]  FEMALE [
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:

MASTER ]

A e - MORDERN HOUSING, HOUSE NO-01, ROAD NO-01

i z 4 LALPUR ROAD, PONCHABOTI!, FATULLAH NABAY AMGOM.)
ENGINEERING OFFICER EANISL AAESs

RADIQ OPERATOR W L
| RATING | 2

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

| WITHOUT GLASSES | WITH GLASSES [g/./?r

RIGHT EYE NTER! RIGHT EAR M
ol e é%-é Py o 5

YELLOW, ~ RED 7
LEFT EYE ' A GREEN fF # D71
i S _— i i
Canfirmation that identilication documents were chacked at the point of exa}rph‘Fé'tinn-. YES_..E/ HNO [
Hearing meets the standards in STCW Code? Settion A-1/97 YES []// nNo [ NOT APLICABLE []

Unaided hearing satisfactory? YES no [ el

wisual acuity meets standards in STCW Code, Seclion A-1/97 YES IEJ/ _~mo [

Colour vision meets standards in STCOW Code, Section A-1/37 YES Q/ NG [
ithe visual test it is required every six years)

Dite of the last colour vision test: (DayMonthMear) Iz.fl" I E“E! . P

Abte for watchkeoping? YES

I= applicant laking any non-prescription or prescrption medications? YES [ ND/IE//?

Is the seafarer free from any medical condition likely to be'aggravated by service at sea or 1o render the seafaners unfit for such service or to
emdanger the health of olher parsons on board? YE No [

Herely | declare that | am in knowledge of the contents of the Fhysical Examination.

12 OCT 2083

RAZZAB ALI

1 ENGINEERI

b1
Signature of Applicant / Mamsa of Appli Date
CIRCLE APPROP CHOICE: { I SHE) 1S FOUND TQ BE (E MOT FIT) FOR DUTY AS A (MASTER ! DECK OFFCGIER |
FFIC

{RADIC OFERATOR, / RATING) (WITH ANY [ WITH THE FOLLOWING) RESTRICTIONS:

= TR HP

| MAME AND DEGREE OF PHYSICIAN: DR, MIR. MD, RAIHAN; M.B.B.5(D.U.), REG. NO. A-55144
ADDRESS: RADICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12 UTTARA, DHAKA-1230. BANGLADESH

MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH
DATE OF ISSUE PHYSICIAN'S HFICATE~— 06-05-2014

ﬁ )
SIGNATURE OF PHYSICI | STAMP OF PHYSICIAN:

EXPIRY DATE OF CERTIFICATE. 110CT 005

- 2
= This certificate is issued in compliance with the requirements =
of the STCW Convention, 1975, as amended and the Maritime Labaur Convention, 2006,

DR. MIR. MD. RAIHAN
'MB8S [DU). DFM. CCD (Birdem), PGT (Ophth)
" BMDC A-55144, MMC-EGD-018

DG Shipp,ng Ban h Approved
I

Ratcal Hospitals Lamiled



CRW15 — CHEMICAL BLOOD TEST REPORT

LAST MAME ALl FIRST NAME RAZZAR POSITION ON BOARD CHIEF ENGINEER

DATE OF BIRTH 10-0ct-78 PLACE OF BIRTH MUMNSHIGOMN.) |SEX MALE SEAMAN'S BOOK MO COd142

{PLEASE INDICATE BELLOW IF THE LISTED TESTS ARE WITHIN THE REFERENCE LEVEL)

TEST YES HNO TEST NO

WHITE BLQOD CELL COUNT [WEC) /‘/1 i LYMPHOCYTE COUNT

RED BLOOD CELL COUNT (RBC) / [ MONOCYTE COUNT

PLATELET COURNT (PLT) EQSINOPHIL COUNT

N
\\&\N\:'\\\:\\E

HAEMOGLOBIN (HGEB) /{ ] BASOPHIL COUNT o
HAEMOTCCRIT (HCT) /‘;ﬂ C GRANULOCITE COUNT P -
MEAN CORPUSCULAR VOLLUME (MG ~ [ THROMBOCYTE COUNT I
MEAN CORPUSCULAR HAEMOGLOBIN (MCH) // [ BIOCHEMISTRY : YES f.n_ MO
MEAN CORPLLSCULAR HB. COMNC (MCHC) /’f, c ?EPCET‘I MEAMNOTIONSEER A JA3T, h c
MEAM PLATELET VOLLUIME (MPV) / .-""ﬂ C ALANINE AMINOTRANSFERASE (ALT, SGPT) c

RED BELOCD CELL DISTRIBTION WIDTH (RDW) g TOTAL BILIRUBIN

O

NEUTORPHIL COUNT / c

IF ANY OF THE ABOVE CHECMICAL-SPECIFIC BLOOD TEST INDICATES NEGATIVE RESFONSE TO CLINICAL TEST PARAMETERS, PLEASE GIVE DETAILS
BELOVY, COMMENTS (for abnormal or positive esult)

Doctors Comments:

N Y pom s ey

e

: GCD (Blear), PGT (Ophif}
"g&n:g" 85144, MMC-BGD-015
DG Shipp.ng Ba h :ﬂplmﬂ
; Radical Hospitals Limited 12 0CT 2073
MEDICAL EXAMINER DATE OF EJU'.I'U'IINHTIDN_
[SIGNATURE & PRIMTED NAME)
Page 1 of 1 CRWA15 - Chemical blood test Report

File Ref: Office File: Revision Number: 5.0
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radical_hospitals@yahoo.com,

www.radicalhospital.com

RADICAL
HOSF‘ITAL@ ﬁ

IMITED

Id No 0475 Date : 12-Oct-2023 D.Date : 12-0ct-2023
Patient's Name : RAZZAB ALI Age :45Y OM 2D Gender: Male
Specimen : Blood

Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/4112

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

Parameter Name Results Reference Range

Hemoglobin (Hb) 12.8 gm/d| M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
Infant: (One year):®-10 gm/dl.

ESR(Westergreen) 06 mm,/1st hr Male:0-10, F:0-20 mm/1st br.

Total WBC Count(TC) 6200 /cumrm Adult: 4000 - 11000/curmm.
Children: 5,000-15,000/cumm
Infant{Onea Year):
6,000-15,000/cumm

Differential WBC Count (DC)

Meutrophils 64 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 32% Child: 52-62 %, Adult: 20-50 %

Monocytes 02 % Child: 03-07 %, Adult: 02-10 %

Easinophils 02 % Child: 01-03 %, Adult: 01-06 %

Basophils 00 % Adult: 00-01 %

Total Cir. Eosinophils 124 fcumm 50-450/cumm

Total RBC Count 4.27 mjul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCY 37.2% M: 40-54%, F:37-47%

MCV B7AfL 76-94 L

MCH 314 pg 27-32pg

MCHC 36.0 g/dL 29 - g/dL

ROW 13.2 % 11-16 %

DWW 18.2 fL I35-561

Total Platelete Count (PC) 220000 /cumm 150,000-450,000/cumm

MM 10.8 fL FO-110fL

PCT 0.157 % 0.1- 0.%

Bledding Time(ET) e 10- 18 %

Cloting Time{CT) % 0.1- 0.2 %

w A
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 Awvenue, 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 DIA23100475 | Received Date J 12/10/2023
Patient's Name RAZZAB ALI
Patient's Age 45Y OM 2D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO- C/O/ 4112
| Sample BLOOD
IBIOCHEMISTRY REPORT]
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.9 mmol/l 4.2 — 6.4 mmolll
Serum Bilirubin (Total) 1.0mg/dI 0.2 -1.1 mg/dl
Serum AST (SGOT) 29.0 U/L Up to 37 UIL
Serum ALT (SGPT) 25.U/L Up to 40 U/L
HbA1C 3.6 % 42 -67%

REMARKS (IF ANY)

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

A

Checked By

ha

Medical Technologis
Radical Hospitals Ltd.

Dr. Sumaiva Khatun
M BBS, 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
HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23100475 | Received Date | 12/10/2023
Patient's Name RAZZAB ALl
Patient's Age 45Y OM 2D Patient's Sex Male

Radical Thospitals Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM _ CDC NO.C/O/A113
Sample BLOOD
SEROLOGYCAL REPORT
Test Name Result
HIV 1 &2 (Method : (ICT) Negative
HBsAg (Method : (ICT) Negative ]
VDRL Non-reactive
BLOOD GROUPINGResult LYY s
~ ABO Blood Group "B" (+ve) ;
Rh(D)Factor Positive i i
Checked By Dr. S a Khatun
MBBS. MD (Microbiology)
Associate Professor
Medi echnologis Dept. of Microbiology

East West Medical College and Hospital
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: - HOSPITAL -
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23100475 | Received Date | 12/10/2023
Patient’s Name RAZZAB ALl
Patient's Age 45Y OM 2D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/4112
Sample URINE
URIME ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient CELLS / HPF i
Colo Straw RBC a1 .
Appearance | Clear Pus Cells 0-1/HPF
| Sediment | Nil Epithelial | 0-1/HPF i)
CHEMICAL EXAMINATIONCASTS / LPF
Reaction Acidic RBC Nil
Albumin NIL WBC - Nil
Sugar NIL Epithelial ) Nil
Ex.Phosphaie | Nil Granular Nil
, | Hyaline Nil |
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done Urates Nil
 Bile Pigment | Not Done Uric Acid Nil N
Ketones Not Done Calcium oxalate Nil y
Urobilinogen | Not Done Amor. Phos Nil
| B.J. Protein | Not Done Hippurate crystal | NIL

A

Dr. Sumaiya Khatun

; Checked By

4 MBBS, MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology

Radical Hospitals Litd. 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
T T YT VN, T N SN N Vsl P LT 8 T O W e R G T I T T Y P
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RADICAL
. : HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23100475 B | Received Date | 12/10/2023
Patient's Name RAZZAB ALI
Patient’s Age 45Y OM 2D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/4112
Sample URINE
DRUG ABUSE TEST
METHOL: Immunochromatographic Assay (Rapid one Step Test)
| Test Name Result
Drug Level of Urine
Cocaine ' F Negative
Morphine N Negative
Marijuana ' Megative
‘Barbiturates ; Negative
Amphetamines Negative
Phencyelidine N Negative
Alcohol Negative B
Benzodiazepines Negative
Methadone il Negative
Propoxyphene Negative
ot
Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
L = 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
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RADICAL -
HOSPITAL

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

REF: ' DATE: 12/10/2023 \

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

EYE EXAMINATION REPORT

' NAME: | RAZZAB ALI RANK: CH.EENG | CDC NO: C/0/4112 ]
VISUAL ACUITY: RIGHT LEFT
UNAIDED

ATDED é il ' 6 6

COLOUR VISION: NORMAL / BERND

OPINION : HNFIT/ FIT FOR EMPLOYMENT ON BOARD

S

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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RADICAL i

radical_hospitals@yahoo.com, www.radicalhospital.com HIMITER
B DEPARTMENT OF RADIOLOGY & IMAGING
0. No. e Recenve:1 21002023 Print 121002023
| Patient's Name : RAZZAB ALl
Age - 45YTs Sex DM
Refd. by : Dr. Mir Md. Raihan MBBS {DU),CCD(BIRDEM) PGT (Eye),DF M

X-RAY OF CHEST (DIGITAL)

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

Heart : Mormalin T.D.

Lung ! Lung fields are clear,
Bony thorax 1 Reveals no abnormality.,
Comments ¢ Normal chest skiagram.

fif -

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

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

This report has been electronically signed. Pageof 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



Certificate (continued) Cur[iﬁ%
_.-'"-'-.-.-

& +
& R MD. RAIHAN
Egghclpplﬁné:" sh Approved
L e

{

%Zﬁ E RAIHA
14 'ﬂ* EE; | BFM. CCD (Birdem), PGT (Ophth].

qﬁ BMDC A-55144, MMC-BGD-016
= I

e s

: L General Physician 118 e poes
The ‘fu’a.hdl_ty of this certi fRadcah MBIRAHN eriod of two ?Enﬁﬂ:ginning six days after the
firstinjection or the vaccine or in event of a revaccination within such peniod of two years on the
date of that revaccination, =

i LT, O ailure to 'l'.' an
invalidio k<" 31, - DR, MIREED. l?-IR s Shanid
Y5 \WES |D), DFR, CGO (Bdem), PGT (Ophth} |4

BMDC A-55144, MMC-BGD-016

R"\ DG Shi Bangladesh Approved
A P00 Bangledes SR
N ool Hopies Gl N VeLADE

N P

OTHER VACCINATIONS AUTERS VACCINATION

Date Mature of vaccine Physician's Signature




