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Sectoral Activities Programme

INTERNATIONAL LABOUR ORGANIZATION

See text links

ILO/WHO/D.2/1997

Guidelines for Conducting Pre-sea and Periodic Medical

Fitness Examinations for Seafarers
Part 6
Annex D

Minimum requirements for the medical examination of seafarers

Name (last, first, middle): BAHMAN K M TARIQUR

Date of birth (day/month/year): 10/ 10/ 1982 Gex: Kalc = Ll female

Home address: BHARATKHATIL NALCHHITI, NALCHITY
JHALAKATI, BANGLADESH,

Passport No./Discharge Book No.: B00752643 /| CDC NO: C/O/5040
Type of ship (container, tanker, passenger, fishing):

Trade area (c.e.. coastal, tropical, worldwide):

Examinee's personal declaration

{Adssistance should he f;:'fﬁ’f'?i.l‘l J'IJJ-' medical .\'m_,,_r'f)
Have you ever had any of the following conditions«

Condition Yes No Condition
I Evyelvision problem |i= / 18, Sleep pruhlcms‘
2. High blood pressure Cl= / 19. Do you smoke?
3. Heart/vascular disease LI+ / 20. Operation/surgery
4.
5.

6. Asthma/bronchitis Loss of consciousness

Hearl surgery e / 21. Epilepsy/seizures
Varicose veins e :% 22, Dizziness/fainting
A 0BT,

04.2023.5031




Blood disorder

Diabetes

Thyroid problem

Migestive disorder

Kidney problem

Skin problem

Allergies
Infectious/contagious diseases
Herma

Genital disorders

Pregnancy

-

SO

NN

3

Psychiatric problems
Depression
Attempted suicide
Loss of memory
Balance problem

severe headaches

Ear/nose/throat problems

Restricted mobility
Back problems
Amputation

Fractures/dislocations

If any of the above questions were answered "vyes”, please give details.

Additional questions

Yes

35. Have you ever been signed off as sick or repatriated from a ship?

36. Have you ever been hospitalized?

Have you ever been declared unfit for sea duty?

38. las your medical certificate ever been restricted or revoked? |

3. Are you aware that you have any medical problems, diseases or 1|

illnesses?

4. Do you feel healthy and fit to perform the dutics of your /

designated position/occupation?

41. Are you allergic to any medications?

Comments:

| FIT FOR DUTY ON BOARD SHIP

medications?

RS SRR R G



If yes, please list the medications taken and the purpose(s) and dosage(s).

hereby certify that the personal declaration above is a true statement to the best of my knowledge.

Signature of examinee: __ Date (day/month/year): 2 1 I][:Tx,ﬂm

Witnessed by: (Signanire) _ —  Name: (Tvped or FH?{E%"'R MD-_RAIHAN
. MBES (DU}, DFM, CCO (Birdem). PGT {Ophth)
BMDC A-55144, MMC-BGD-016

Bangladesh
e Shlwﬁggnerm Physiclan
lal:s Limited.

I hereby authorize the release of all my previous medical mcmxl; from any hedIBA pm mmm]s

health institutions and public duthonm,b lo D[,M e approved medical
examinegr).

21 0CT 23

Signature of examinec: ) » __ Date (day/month/year):  / /

Witnessed by: (Signature) MName: (Typed or rriggesl MR, MD._RAIHAN
MBBS [DU). DFM. CCO (Birdem). PGT {Ophth)
BMDC A-55144, MMC-BGD-016

DG Shippang Bulg:.lad-sh Approved
General
Radical Hospiﬂls Limited

Medical examination

_,4\2 M= Penodic [ls  Other

Sight

Visual acuity =
; : Visual fields
Unatded Added

Normal Defective
Right Lelt Binocular Ris zht Left Binocular

cye  oye: eye |eye | Right
- //'7

J)usmmé/{//// | Left /
— /t/{)/fﬂ / | eye

Colour vision: _ Not tested »«’Nﬁ;gal L Doubtful [ Defective

Hearing
Pure tone and audio metry (threshold values in dB) Speech and whisper test (metres)
3000 4,000 2,000 3,000 4000 6,000 Normal Whisper
Hz Hz Hz Hz Hz Hz

Right ear ? %
Left ear ? ?




Pulse rate: %f?_ (/(minute) Rhythm: /@?ﬁ’%—,
Blood pressure: Svslolic: Z:g Z {mm Hg) Diastolic: 5:?57 (mm Hg)

Urinalysis: Glucose: 'M/ g Prmcin/?’?},y

Height: 17.?3 {cm) Weight: /yf (kg)

]l Abnormal Normal Abnormal
L Varicosg veins

Vascular (inc.-pedal pulses)
Abdomen and viscera

Head

N

Sinuses, nose, throat
Mouth/teeth

ot

Lars (general) Hernia
Tyimpanic membrane L Anus (not rectal exam. )

Eyes G-U system

Opthalmoscopy Upper and lower extremities
Spine (C/S, T/S and L/S)
Neurologic (full briet)

Ll Psychiatric

Pupils

PRI

Eye movement
Lungs and chest

Breast examination

oottty

Ceneral appearance

N

Heart
Skin |

/ L1017
Chest X-ray: [l Not performed T Performed on (day/month/year): ! J

“ZTOTT 20
Results:
Nl

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

Test g/&%ﬂm f‘/;‘ = Rm‘uh%rm

Medical cxaminer's comments:

FEE FOR DUTY ON BOARD SHIP |

Vaccination status recorded: . 25 . Mo

Assessment of fitness for service at sea

Omn the basis of the examinee's personal declaration, my clinical examination and the diagnostic test
results recorded above, I declare the examinee medically:




1 Fil for look-out duty = 71 Not fit for look-out duty

Deck servig Engine service  Catering service Other services

"t

M I M
Unlil [ I B
Without rv:stri{:tioW’-.’ith restrictions || =
Describe restrictions (c.g., specific position. type of ship, trade area)
Action taken by medical examiner (e.g., referral):
.. RADICAL HOSPITAL LIMITE L 210CT 2073
Place ol examination: flinnsa Pinba. Diansladuak F)atl: of examination (day/month/vear); /! !
— T o O — -
Medical certificate's date of expiration (day/month/year): { Looct Z)ﬂﬁ

Official stamp (also print name of medical exami lcgihl@@- MIR. MD. RAIHAN

{DU). DFM, CCD (Birdeen), PGT (Ophth)
EMDC A-55144, MMC-BGD-016
OG Shippang Bangladesh Approved
General Physiclan
Radical Hospitals Limited

Authorized by: Mﬁ% Mﬁé%mmpemm authority)
sull BG4

ABOUT SECTOR | SECTORS | MEETINGS | PUBLICATIONS | WHATS NEW

Signature of medical examiner:

For farther infurmation, please contact the Sectoral Activities Department (SECTOR)
at Tel: Fax: or email: secloridilo.ors

Lhisclaimer | webinfoddilo.org




MEDICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR

COMNFIDEMTIAL DOCUMENT

REPUBLIC -()F THE MARSHALL ISLANDS

SLRNAME GIVEN NAME(S)
FAHMAN kM TARIQUR
DATE OF BIRTH PLACE OF BIRTH SEX
[ 1 1082 BARISAL BANGLADESH L—B/-’
MORTH DAY YEAR CITY COUNTRY MALE DFEMALE
EXAMINATION FOR DUTY AS: MAILIMG ADDRESS OF APPLICANT:
MASTER 3 BHARATKHATIE, NALCHHITL NALCHITY JHALAKATI,
ECK OFFICER ._g’/—’ BAMNGLADESH.
EMGINEERING OFFICER |
BADIO OFFICER O
RATIMNG ]

MEDICAL EXAMINATION (SEE REVERSE SIDE FOI MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

HEIGHT WEIGHT BLOOT PRESSURE PLULSE RESPIRATION GENERAL APPEARANCE
L% 7 | 7oy 4L | 58 s (2 s L

VISION; RIGHT EYE LEFT EYE HEARING:
| WITHOUT GLASSES & "
| WITH GLASSES - RT, EAR W LEFT EAR @‘Z‘Ti‘;_j

]_ COLOR TEST TYPE: BOOK M‘ERN 15 COLOR TEST NORMAL? (_ﬂ/‘i’ﬁf\[:l N (TF “NO™ EXPLAIN ON PAGE 2)
ARE GLASSES OR CONTACT LIENSES NECESSARY 10 MEET THE REQUIRED VISION STANDARD? yes[] W ;
HEAD AND NECK HEART (CARDIOVASCULAR)

Az iz P77 i

SPEECH (DECK/MNAVIGATIONAL OFFICER AND RADIO OFFICER)

MM 15 SPEECH UNIMPATRED FOR NORMAL VOICD {W‘
EXTREMITIES: W /W
UPPER __ ¢£37l s LOWER / 6;?

LUNGS

15 APPLICANT YACCTNATER 1N ACCORDANCE WITH WHO RECOMMENDATIONS? \M Mo L_]

15 APPLICART SUFFERING FIROM ANY ISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VES#TT. OR T0 REMDER HIM/HER UNFIT FOR SERVICE AT
SEA GR LIKELY 10 ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? YIS D

[ VS, PLEASE ENTER EXPLANATION TN THE SECTION AT THE BOTTOM OF 0N PAGE 2 o |

I3 APPLICANT TAKING ANY NON-PRESCRIPTION OF PRESCRIPTION MEDICAT 0NE? Y& !:l : NQ-E/

- arocTan 70 0CT 2085

SIGNATURE OF APPLICANT DATE OF EXAMINATION EXPIRY DATE
THIS SIGNATURE SHOULD BE AFFIXED TH THE PRESENCE OF THE EXAMINING PHYSICTAN

THIS IS TO CERTIFY THAT A PHY SIE

FAHM &w TARIQUR

NAME OF APPLICANT (SURNAME, GIVEN NMAME(S))
E OF COMMUNICABLE DISEASE (DR VIRUSES FOR Cotks )| YT Mo []

SEAFARER 18 FOUND TO [4 FIT / [ ] mor et FOR DUTY a\ﬁ;‘:gvgyﬁiﬂ DECK OFFICER / [_] ENGINEERING OFFICER /
[ ] RADIO OFFICER / L] Ratme / ] Caer Cook /[ Coo ITHOUT ANY RESTRICTIONS / [] WiTH THE FoLLOWING
RESTRICTIONS:

TS APPLICANT 1S CERTIFIED Eb

MAME AND DEGREE OF PHYSICIAN DR, MIE MD RAINAN MBBES, DFM

ADDRESS RAMOAL HOSPITALS LIMITED "5.. SHAH MAKHDUM AVENUE SECTOR-12, UTTARA, DHAKA-1230

NAME OF PHYSICIAN'S CERTIFICATING

ATE OF 1S5UE OF PHYSICIAN'S "’ AFTUATE MAY 2014

SIGNATURL OF PHYSICIAN g 210CT 2083
e DATE
Fhis certificate 15 issued by authority of the Maritime Administrator and in complignee with the requirements of the International Convention on Standards of Training,
Cerifieation and Watchkeeping lor Seafarers 1978, as amended, and the Maritime Labour Conventien. 2006, as amended.

Rev. Mar/2022 DR. MIR. MD. RAIHAN P Y
MBBE (DU}. DFM, CCO (Birdem), PGT {Ophth)
BMDC A-55144, MMC-BGD-016
DG shipping Bangladesh Approved
General Physician
Radical Hospitals Limited.

JRITY DG SHIPPING BANGLADESH

MI-105M




MEDICAL REQUIREMENTS

Al applicants for an officer certificate. Seafarer’s ldentification and Record Book or certification of special qualifications shall be required
Lo have a medical examination reported on this Medical Form completed by a certifieated physician, The completed medical form must
accompany the application for officer's certificate, application for Seafarer's Identification and Record Book. or application for certification
of special qualifications. This medical examination must be carried out within the 24 months immediately preceding application for an
officer centilicate, certification ol special qualifications or a Seafurer’s ldentification and Record Book. The examination shall be conducted
in aceardance with RMI MG-7-47-1. Such prool of examination must esiablish that the applicant is in satisfuctory physical and mental
condition for the speeific duty assignment underlaken and s generally in possession of all body facullies necessary in fulfilling the
redjuireiments of the seafaring profession.

In conducting the examination, the certified physician should, where appropriate, examine the sealurer’s previous medical records

tincluding vaceinations) and information on vecupational history, noting any diseases, including alcohol or drug-related problems and/or
injurics. In addition. the lollowing minimum requirements shal] apply:

(i} Hearing

*  Allapplicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better ear at 13
et {457 m) and in poorer ear at 5 fes| (132 m).
(b} Eyesigh
*  Deck officer applicants must have {either with or without glasses) at leasy 20020 100 vision in one evie and al least 20040
(L30) in the other. Applicants Tor deck ofTieer and deck ratings who will serve on vessels af 300 gross Wons or mare must hive

narmil color perception that complies with C.LE. Standard 1: those serving on vessels less than 500 LpOss Lons must comply
with C.LE. Standards 1 or 2,

= Engincer and radio officer applicants must have (either with or without zlasses) at least 20030 (0.63) vision in one eve and at
Teast 20050 (0,40 in the other, Applicants for engineering officer or rating and for radio operator must comply with C.LE.
standards 1. 2. or 3. Engineer and radio officer applicants must also be able to perceive the colors red, yellow and green,
i) [Jental
= Seafarers must be free from infections of the mouth cavity or pums.
{d) Blood Pressupe
= Anapplicant's blood pressure must fall within an average range. taking age into consideralion,
{e) Vinee
¢ DeckMavigational officer applicants and Radie officer applicants must have speech which is unimpaired for normal voice
COImmunicat o,
(1) Vaceinalions
*  All applicants should be vaceinated aceording to the recommendations provided in the WHO publication, International Travel

and Health, Vaccination Requirements and Health Advice, and should be given advice by the certified physician on
immunizations. I new vaccinations are given, these should be recarded,

(L) Diseases or Conditions
*  Applicants afflicted with any of the lollowing diseases or conditions shall be disqualified: epilepsy, insanity, senility,
aleohelism, berculosis, acute venereal disease or neurasyphilis, AIDS, and/or the use of narcotics.
thy  Physical Requircments

= Applicaons lor able sealirer. bosun, GP-1, ordinary seafarer and junior ordinary seafarer must meet the physical requirements
tor a deck/mavigational officer's certificate,

*  Applicants for frefwatertender. viler/motor, pump technician, electrician, wiper, tanker rating and survival craftfrescue boat

crewmember must meet the phvsical re uirements for an engineer oflicers certificate,
= £ LY el ITH sl 2L AR quirements tor an engineer ofl] e Lale,
R e IMPORTANT NOTE; o

A capy ol the MI-103M must accompany the application. The applicant must retain the original of the MI-105M as evidence aof physical
qualification while serving on board a vessel,

An applicant who has been refused a medical certificate or has had a limitation imposed on hisher ability to work, shall be given the
Opportunity i have an additional examination by another medical practitioner or medical referce whu is independent of the shipowner or
ol any arganization of shipowners or seafarers,

Medical examination reports shall be marked as and remain confidential with the applicant having the right ofa copy to histher report. The
medical examination report shall be used on ¥ Tor determining the fitness of the seafirer for work and enhancing health care.

' DETAILS OF MEDICAL EXAMINATION
T be completed by examining physician: alternatively, the examining physician may altach an cquivalent form.
(See RMI MG 7-17 |, 83 3),

DR. MIR. MD. RAIHAN

BHED? A«ssgd. M:j.ucﬂiu-ma

DG Shipping Bangiadesh Approved 1411 nsa

General S’hyu‘dan paL:105
Radical Hospitals Limited

21 0CT 2023

Rev. Map/2022

|
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RADICAL m
HOSPITAL - i

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23100773 Received Date | 21/10/2023
Patient’'s Name | KM TARIQUR RAHMAN

 Patient's Age | 41 Y OM 0D Patient's Sex | MALE
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM | CDC NO | C/O/5040
Sample Blood

EROLOGYCAL REPORT

Test Name Result

HIV 1 & 2 (Method : (ICT) Negative

Checked By Dr. Su%ﬁitun

MBBS, MD (Microbiology)
A/— Associate Professor
Medicef TdehFologist, Dept. of Microbiology
Radical Hospitals Lid, East West Medical College and Hospital
Uttara, Dhaka.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
o R T e A e e e T e L A e e i i kil i



R CAE A E

RADICAL
radical_hospitals@yahoo.com, www.radicalhospital.com HOSE!{I&E
Bill No DIA23100773 Received Date | 21/10/2023
Patient's Name K M TARIQUR RAHMAN
Patient's Age 41Y OM 0D Patient's Sex MALE
Ref. by Dr. Mir Md. Raihan MBBS,(DU) CCD(BIRDEM),PGT(Eye),DEM | CDC | C/O/5040
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
__— Test Name N Result
Drug Level of Urine
Cocaine T Negative
Morphine o Negative ]
Marijuana =i Negative o
Barbiturates i Negative
| Amphetamines 5 { Negative
Phenevelidine Negative }
Alcohol R Negative
Benzodiazepines Negative
Methadone  Negative ]
E’mpm;yphT“ - i MNegative
e : 3 ; 1

il
Dr. Su 2 Khatun

MEBES, MD (Microbiology)
: Associate Professor
al T€chnologist, Dept. of Microbiology
Radical Hospitals Led. East West Medieal College and Hospital

. Checked

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.radicalhospital.com LIMITED
Patient ID 23100773 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 211012023
Patient Name KM TARIQUR RAHMAN
Age 41 YRS Sex Male
Refd. By OR. MIR MD. RAIHAN MBBS,(DU),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

LIVER :- Is normal in size 13.0cm shape and position. The echogenicity of the parenchyma is normal.
Intrahepatic biliary channel are not dilated. No focal lesion is seen.
GALL BLADDER :- Narmal size regular in shape. Lumen is normal.
Wall thickens is normal.
CBD & Intrahepatic biliary trees are not dilated. Diameter of CBD is normal.
PANCREASE :- Is normal in size margin are regular parenchyma show normal eche-lexture
pancreatic duct is not dilated. No focal area of altered echogenicity or calcification is seen.

SPLEEN :- Is normal in size and shape uniform in echo-texture.

BOTH KIDNEYS :- Are normal in size. RK-10.2cm, LK-11.2cm The cortical echogenicity are normal
with clear cortico—medullar differentiation. The cortical thicknesses are normal. The renal sinus shows
normal echogenicity and thickness. P-C systems are not dilated.

URINARY BLADDER : Is well filled. Wall thickness is within normal limit. No intravesicle lesion is seen
Prostate: Normal size regular in shape. Echogenicity is homogenous.

COMMENT: Normal Study.

somologist

Dr. ¢
MBEBS,CMLL,DMU
PGT(Gynae & obs)
Advanced Training in TVS

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01855567000~ 3
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LinuTED
TREADMILLSTRESS TEST
Patient ID 23100773 | Testpate |21-10-2023
Patient Name | K M TARIQUR RAHMAN Age  |d41¥rs [ Sex | Male
Attending Dr. | Dr. ROSEYAT PERVEEN 3
Total Exercise Time - 09:1 Min Max.HR attained 1 166 bpm.
% of max.pred. hnR ~ :98% Max. Pred HR : 166 bpm.
Maximum BP 1 160/90 mmHe. Max. work load atiained 13.00METS,
Indication : Screening for IHD.
Risk Factors

Reason for Termina Atainment of THIL

Test Profile : BRUCE
Symptoms
Summary Result = NEGATIVE

Comments

. ~ KM TARIQUR RAHMAN performed stress test in Bruce protocol for the evaluation
of IHD (angina pectoris).
Exercise capacity was good.

ECG at rest showed no abnormality.

=
%
~ Stress test was terminated because of Attainment of THR
>
P

1
I
i
Inotropic and chronotropic responses were normal. !
i
ECG during exercise & Recovery showed no significant ST-T changes. E

Conclusion : Stress test 1s NEGATIVE for ECG evidence of promotable myocardial ischemia.

Dr. ROSEYAT PERVEEN

MBBS, MD (Cardiology), NICVD, Dhaka
Consultant, IBN SINA D-Lab, Uttara, Dhaka

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING
ID. No. - 93100773 Receive:  Print: 21/10/2023 k:
Fatient's Name : KM TARIQUR RAHMAN
Age © 41 YRS Sex M
Refd by . Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM g

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 90 b/min

Rhythm :  Regular

P-Wave : Normal

P-R Interval : Normal

QRS Complex :  Normal

ST. Segment : Iselectric

T. Wave : Normal

Impression :  Findings are within normal limit.

'

£

Dr. Debashish Paul

MBES, MD {Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This rr::;}o.rt has beer-'l_electronicaﬂz.; ;igned P.E.uge lofl

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
S . - : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Date: 21/10/2023
EYE EXAMINATION REPORT
‘ NAME: | K M TARIQUR RAHMAN
AGE: I' 41 YRS AN o RANK: 2" OFF | CDC NO:C/0/5040

VISUAL ACUITY: RIGHT LEFT
UNAIDED é/{ =

AIDED

COLOUR VISION: NORMAL / BLIND

OPINION o BT/ 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



INTERMATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST YE W FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVMACCINATION

CONTRE LA FIEVRE ;AENE
This iz to cértify ;hat date of birth [
JE Soussigne’ () cedifie que na' (&) le SEXHE
Vhose signature follows

don't la signature suit

F

has on the Date indicated been vaccinated or revaccinated against chaolera
a &'le’ vaccing (@) ar revaccine’ () contre le fievre jaune a ia date indiquas,

| - Manufacturer 3
Signature and professional | and batch
Dats Stahtus of Vaceinator no of vaccine Official sump of vacoinating centre
Signature eiHIT Fabrican! du Cachet officict du centre de vaccination
du va vacein &t nunnc’ ‘
R\
F
X DR. MIRTMD. RAIHA

BYIDC A-55144. MMC-BGD-016
DG Shippng Bangladesh Approvgd
2 General Physician

Rardical H 5 | imitad
ot

This certificate is valid only if the vaccine used has been approved by the world | Icalin

organization and vaccinating.centre has been designated by health administration for the teritory
in which that centre Is situated.

The validity of his certificate shall extend for a pariod of len years, beginning In days after the

date of vaccination or in the event of 2 revaccination within sch periad often years, from the date of
lhe revaccinalion

This cerificate must be signed by 2 madical practitioner in his own hand: his afficial stamp is not
an accepted substitute for die signature,

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

Ce cerificate n' est avalable que si lc vaccina employe” a o tc.' a approve” par I' organisa_ tion
Mondiale de la sante” et sile centre a” uaiiif aiion ae” tc'traéfiiie pali-aminslralion
sanitaire du {emiloire dans legucl'ce centre est siture:.

La validite' de ce cerilicat couvre une pe'fisde de dix 2ns comencant dix joursapres i3 date de la
vaccination ou, dans le cas dune rejaccinaiion.u ou., a.-citte lie jio, . a* dix ans. lejour de cette
revaccination.

Ca certificate do it cire signc'ug? un me‘decin de =a propre main, son cachet officiar nc pouvant
cue conside’ comme lenant lieu de signature.,

Toute eoreciion au rahire sur le cerificate ou Pomission une quelcongue desmenficosondl

r——



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

COM IRE LE GHELERA
Thw/%::ertify that date of birth W
JE Soussigne' (&) certifie qua no' (2] ie S

Whose sighature follows |
dont la signature suit [

has on the Date indicated been vaccinated or revafl:cinat&d_ agains._t dl'uulera
2 e'te’ vaccing (2) ar revaccing’ (2 contre |2 fievre jaune a ia datc indiquee

Signature and professional _ Approved Stamp
Date Status of Vaccmator | Cechet

Signa_tur& &t ;ﬂ;ﬂmf :
$  mEs

o HOLERA

ol B AL =

VH*d Lipto =2 yrs

v VIR VD RAITIZAIS TYRHOID VACCINAT!
| i firdam}, PGT {Ophth)
“BBQ?I;E:UEE:&T im;ﬁg-aatsuma “TYPHER|X"
2 OG Shipng Gangladesh Approved VALID UPTO ONE YEARS
ER0D o5
Racical Hospitals Limited = -‘
3 ‘

i‘_ i_il.

The valudity of this certificate shall sxend for 4 period of two vears, I:cgmning six days afler the ficst

mjection of vaceine or in the evént of revaccination within such period of bwo vears, on the date of that
revaceination. A

Motwithstanding the above provision in the case of a pilgrint. tns certificate shall indicate that o

injections have been given at an interval of seven days and its validity shall commence from fhe date of the
second injection.

e approved stamp mentioned above must be in & form preseribed by the health administeation of the
territany in which the vaccination is perfomed,

Aavy amendment of this eertificate or erasure or Failure o complete any pan of it Mlay render 1 invalid,

L walidity dece cerificate couvee une period de six mois commencent six Jours a prea 15 premiere
injection du vaccin ou, dans le cui a® une revastination &, cour, d;:gne period do six mois Jour de cette
FEVICCINATIGN. : .

Monobstant les: despositions ci-dessuc dans Ie cas. 4' un pelerin le present cemificate dottlalre mention de
deus injections partiquees a sept jours 4. intervaile et sa validite cofllmence lejour dé 1a seconde. njection:

D eachet d authentificalion doit etre ¢_anforme au medele present per [ administration sanitaite di
termitoire ou la vaccination est effectuee. 1

Toule corréction ou rahfe sur le certificate ou | o. mussion d une gquslconque des mantions fqu il
comporte pe ol effectersa validite.




