INTERNATIONAL LABOUR ORGANIZATION
Sectoral Activities Programme

See text links
helow,

ILO/WHO/D.2/1997

Guidelines for Conducting Pre-sea and Periodic Medical
Fitness Examinations for Seafarers

Part 6
Annex DD

Minimum requirements for the medical examination of scafarers

Name (last, first, middle): W oosA\N  MD AT ELK

Date of birth (day/month/vear): 16 /o0& I‘BGL' Sex: Y male = [ female

Home address: Vil QTTAL oAl VONMAR A FO. WAl l%H(‘I‘f FJ?!L
PS. SHAUHI'\POR,. DIsT SHARAT ?QK’ BAN LADESH

Passport No./Discharge Book No.: A0 L7 Lo 70 5"/ c:{tsf (159

Type of ship (container, tanker, passenger, fishing): TA—NV_B_L
I'rade area (e.g., coastal, tropical, worldwide): Woll L\WA1D e

Examinee's personal declaration
fAssistance should be offered by medical staff)
Have vou ever had any of the following conditions=

Condition Condition Yes No
1. Eve/vision problem Sleep problems [e 4
2. High blood pressure Do you smoke? fh Lees
3. Heart/vascular discase Operation/surgery . L
4. Heart surgery Epilepsy/seizures e B
5. Varicose veins . Dizziness/fainting SCEN-
6. Asthma/bronchitis Loss of consciousness [e "‘-/

04.2023.5016




Blood disorder

[habetes

Thyroid problem

Digestive disorder

Kidney problem

Skin problem

Allergics
Infectious/contagious diseascs
Hernia

Genital disorders

Pregnancy

Additional gquestions

35. Have you ever been signed off as sick or repatriated from a ship? 1]

4

LK R ARNRR A

Has your medical certificate ever been restricted or revoked?

Are vou aware that you have any medical problems, diseases or L

36. Have you ever been hospitalized?
37. Have you ever been declared unfit for sea duty?
38.
39
illnesses?
40,

41. Are you allergic to any medications?

Comments:

Do you feel healthy and fit to perform the duties of your
designated position/occupation?

Psychiatric problems
Depression

Attempted suicide

Loss of memory
Balance problem

Severe headaches
Ear/nose/throat problems
Restricted mobility

Back problems
Amputation

Fractures/dislocations

T Hk('@k&&\

Yes

\ = \\A\\_f\g

FIT FOR BUTY ON BOARD SHIP |

42. Are you taking any non-prescri

medications?




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

ration above is a true statement to the best of my knowledge.

I hereby certify that the persunw

i Date ({day/month/year): ! 13 [I[:‘T 2
-\_.--"'"-H-F--
Witnessed by: (Sienature) Marne: (Tvped or printec R. MIR. MD. R&JTHAW

BMDC A-55144, MMC-BGD-016
0G Shippang Bqngladash Approved

Signature of examinee;

Raﬂlcal Hospitals Limitad.

I hereby authorize the release of all my previous medical records from any health professionals,

health mstitutions and public authorities to Dr. MMM_A;{&» approved medical

examiner).

19 ocT 3023
Signature ol examinee: //::’ Date (day/month/year): '
Witnessed by: (Sienature) S Name: (Typed or printedimipV IR MD. RAIHAN

BMDC A-55144, !..'II".-'r-l!:.-El«t.‘i1:flltl?flll1:'1EFj
DG Shipping Bangladesh Approved
General Physician
Redical Hospitals Limitad,

Medical examination

=  Prie-sea \./'-/’f’;;dic T=  Other

Sight

YVisual acuity

Wisual felds
Unaided Aided

— Normal Defective
Right Lefi Binocular Right  Left Blum:uiar

eye - |eye eye || Right | o]

: eve
Distant @ é /J é /{ e | eye

L Laft | T

Near ,,‘D"‘ ’LS“ i

Colour vision: || Not tested U LL-Nbrmal [ Doubtful || Defective

Hearing
Pure tone and audio metry (threshold values indB)  Speech and whisper test (metres)
500 4,000 2,000 (3,000 4,000 6,000 Normal  Whisper
Hz Hz Hz Hz Hz Hz
Right 7 .3 QLN Right ear
2ir {)AJ L‘\ M

Lell as 5.4 N a) = Left ear \,,\ \‘]

car




Height: / 5% _ {cm) Weight: 6' é (kg)
Pulse rate: -_—:{Lmume Rhythm: .Q'&,‘QJW

Blood pressure: Systolic: _t_g_l} {mm Hg) Diastolic: _ T - (mm Hg)

Urinalysis: Glucose: Ny Protein: NI
) Normal Abnormal Normal Abnormal

Head ; e L Varicose veins T C
Sinuses, hose, throal T Vascular (inc. pedal pulses) ¢ '
Mouth/tecth il f Abdomen and viscera 358
Ears {gencral) =] M Hernia v
Tympanic membrane o T gl Anus (not rectal exam.) 2 |
Eyes [ [ G-U system " rl
Opthalmoscopy £ L Upper and lower extremities + L
Pupils (g il Spine (C/S, T/S and L/S) o .
Eye movement i I Neurologic (full bricl) =
Lungs and chest b L] Psvchiatric iyl 1

i _ i — =
Breast examination (N} P [ General appearance il O
I:!L‘-Elﬂ 'j’:;ﬂ
Skin [ [

19 OCT 202

Chest X-ray: | Mot performed "‘-'ﬁ"ﬁmncd on (day/month/ycar): / !

Results: {\) ONPAL ‘ (,L\ egy— ol {\.7/
: 7

Other diagnostic test(s) and result(s):
7
Test ﬁ?/df e Result MM .

Medical examiner's comments:

F%E FOR DUTY ON BOARD SHIP |

Vaccination status recorded: ._-/)P(-/ « ONo

Assessment of fitness for service at sea

On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test
results recorded above, 1 declare the examinee medically:

£




_,;":'lllt"-it for look-out duty * [ Not fit for look-out duty

Deck service Engine service  Catering service  Other services

,—Fﬁ/ : | n

Unfit ! [f] | [

Without 1'L:51rictim}s/:/ﬂ With restrictions [ 1 »

Describe restrictions (e.g., specific position, type of ship, trade area)

Action taken by medical examiner (¢.g., referral):

RADICAL HOSPITAL LIMITED 19.0CT 201
Place of examination;” Jitea, Dhaks, Bangladesh  Date of examination (day/month/year):  / !
: . o 18 0CT 2024
Medical certificate's date of expiration (day/ hiyear): i

Official stamp (also print name of meds aminer il not legible): HDBBRE[{J!TIRH ml"gll:} F}Q;ITHAN
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh
General Physician
Radical Hospitals Limited.

Authorized by: DG SIH PP W L GAWL L) wdmpetent authority)

& = [
ABOUT SECTOR | SECTORS | MEETINGS | PUBLICATIONS | WHATS NEW

iy B0t fj:},

Signature of medical examiner:

For further information. please contact the Scetoral Activities Department (SECTOR)
al Tel: Fax: or email: sectorigilo.org

Disclaimer | wehinfollilo.org

This page was created by HR_.rPL 1'! WIS dpprroved bj*ﬁﬂ’fﬂh\’ .|Tr was lust updated T.!e(,.},, f?Jun I???.




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
CSTRAVEGFATLIONT o o0 AN FARSTNAME MDD MIDDLE ANTE G
INITIAL
DATE OF BIRTH PLACEOFBIRTH SWA T VAT PO SEX
montd ¢, oav L viar | 64 | omy country BANGLA| mate™=  remare [
EXAMINATHON FOR DUTY AS: FAILING ADDRESS OF APPLICANT:
MASTER C1  RATING —1 ) A AD &50— 0¢
MATE CJ  mouDECK || el B ' fo ;
ENGINEER J=T" MOU ENGINE L1 | NAVY HOLSINE BrpuLna SANAQRL
L 3 suecevomerany L | Dy g waq BAKGL ADESH O\F30077 045

MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2

m TGLT. L*.{wéu BLUODPRESSURE "Ti':',"%r RESPIRATION ‘ GEMERAL APPEARANCE
] T
L 39/80 o | FE RS - | - wa/m Q-

\ LSI0N: RIGHT EYF TAEFTEYE ¢
WITHOUT GLASSES

e ol

DATEOQFEASTCOLOR VISION TEST {MownthTaw N eary [:T 1“23 Testing Required every 6 years
COLOR VISION MEE TS S TANDARDS INSTCW CODE, TABLE A-119? w;f._E/N:: o |
COLOR TEST TYPE: BUOK ~ LANTERN " CHECK IF COLOR TEST 15 NORMAL *.'H.l.mg_D-r"ﬁi—:rJ L} aresn[d—  sueelld
HEARING-

RT. EAR f\{\@ LEFT EAR 4 ! P;D
HEAD AN NECK. HEART (CARDIOVASCULAR)

N | ~mwn]
LUNGH SPEECH (DECK/NAVIGATIONAL OFFICER AND RADID OFFICER)
(\h“f\m ‘l 15 SPEECH UNIMPAIRED FOR NORMAL VOICE mmmumm%

EXTREMITIES: {\}

LIPPER [\}Q_f\ml 1_ LAWER ﬁ“mq _

15 APPLICANT SUFFERING FIRUM ANY DISEASE LIKELY TU BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA OR LIKELY
T EMDAMNGER THE MEALTH OF OTIHER PERSONS ON BOARDY IF YES, EXPLAIR IN ].'I'I: TAILS OF MEDICAL EXAMIMATION ON PAGE 2.
g,

a%rm-/ 19 0CT 2023 18 OCT 2024
T siGNATURKE ARPLICANT - DATE OF EXAM = EXPIRY DATE

THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICLIAN.

THIS IS TO CERTIFY THAT A PHY SICAL EXAMINATION WAS GIVEN T s D, ALTEL HoseAand

FIT FDR DUTY UN EM 5!—“ (MAME [ APPLICANT)
(HE) (SHE) I5 POUND T BE (FIT) iNGOT FIT) FOR DUTY AS A {MASTERMATE, ENGINEER, RADI FICER, EATING, MOU DECEK, MOU ENGINE o
SUPEEMUMERARY ). IF EMPLOYED AS A WATCHSTANDER (AE) (SHE) IS FOUND TO BE (FI1) (NOT FIT) FOR LOOKOUT DUTIES?

NAME AND DEGREE OF PHYSICIAN DR. MIR MD. RAIHAN MBBS,(DU), DFM L)
ADDRESS RADICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTDR 12. UTTARA, DHAKA-1230

NAME OF FHYSICIAN'S CERTIFICATING AUTHegITY DG SHIPPING BANGLADESH

MAY 2014 N

SIGHNATURE OF PHYSICIAN DATE OF EXAMINATION: ig 0CT 2073

DATE OF ISSUE OF PHYSICTANS CERTI

This certificate i3 issued by mthorlt} of mmx Commissioner of Maritime Affairs, R.L. and in compliance with the
regquirements of the Maritime Labow Convention, 2006 for the Medical Examination of Seafarers.
The Medical Certificate shall be valid for no more than two (2) years from the date of the Examination for those over 18
years ¢l age and for no more than one (1) vear for those under |8 vears ol age.

RLM-05M (REV. 1217} DR, MIR, MD. RAIHAN !
MEBS (DU, DFI. CCO (Birdem), PGT {Ophth)

BMDE A-55144. M =016
G Shippang Bang aﬁsﬂ %pprmrwi
General Physiclan

Fadical Hospitals Limitad.




MEDICALREQUIREMENT

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification ol special
qualifications shall be required to have a physical examination reported on this Medical Form completed by a
certilicated physician, The completed medical form must accompany the application for officer certificate, application
for seafarer's identity document, or application for certification of special qualifications, This physical examination
must be carried out not more than 12 menths prior to the date of making application for an officer certificate,
certification of special qualifications or a seafarer’s book. Such proof of examination must establish that the applicant
15 in satisfactory physical condition for the specific duty assignment undertaken and s generally in possession of
all beudy faculties necessary in [uifilling the requirements of the seafaring profession. In addition, the {ollowing
minkmam requirements shall apply:

{a} Al applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered
voice in the better car at 15 {eet and in the poorer ear at 5 feet.

(b} Dweck officer applicants must have (either with or without glasses) at least 20/20 vision in one eve and at
least 20740 in the other, If the applicant wears glasses, he must have vision without slasses of at least
207160 in both eyes. Deck officer applicants must also have normal color perception and f‘:c'cypuble of
distinguishing the colors red, green, blue and yellow

(el Engincer and radio officer applicants must have (cither with or without glasses) at least 20030 vision in one
eye and at least 20/50 in the other. 1f the applicant wears glasses, he must have vision without glasses of af

least 20/200 in both eyes. Engineer and radio officer applicants must also be able to perceive the colors red,
yellow and green.

(dy  Anapplicant’s blood pressure must fall within an average range, taking age ino consideration.

() Apphcants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy,
insanity, senility, alcoholism, Wwbercnlosis, acute venereal disease or neuresyphilis, AIDS andfor the use of
narcotics,

(0} Deck/Mavigationsl officer applicants and Radio officer applicants must have speech which is unimpaired
for normal volve communication.

(g} Applicants for able seafarer deck, bosun, GP-1, ordinary seaman and Junior ordinary seaman must meet
the physical requirements for a deck/navigational officer’s certificate.

thy  Applicants for fireman/watertender, ciler/motorman, able seafarer engine pumpman, electrician, wiper,
tankerman and survival  eraftirescuc boat crewman must meet the physical requircments for an engineer
allicer's certificale.

DETAILS OF MEDICAL EXAMINATION
[T be completed by examining physicim)

01. Completed Physical Examination

02. Pathological Test

03 ._ Hﬂj?lc:g_]ical _TQ

- e OR. MIR. MD. RAIHAN
04. Ophthalmology Examination For VA & GV EMDC A-85144, NIMG 3GD-016

Gengral gl'rrsidan
— Fadicsl Hospitats Limitad.

190CT 2023

RLM-I05M (REV. 12/17)
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RADICAL =

+
HOSPITAL lé'{é
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA23100738 | Received Date | 19/10/2023
Patient's Name MD AKTER HOSSAIN
Patient's Age 59Y 4M 3D FPatient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES.(DU),CCD(EBIRDEM),PGT(Eye),DFM CDC NO: C/Q/6139
Sample BLOOD
SEROLOGYCAL REPORT
Test Name Result
HIV 1 & 2 (Method : (ICT) " Negative '
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
M Associate Professor
Medical Teefluologis 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: 01855567000- 3
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' HOSPITAL

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

[ Bill No 'DIA23100738 | Received Date | 19/10/2023
Patient's Name | MD AKTER HOSSAIN
Patient's Age 59Y 4M 3D ' [Patient‘s Sex Male
Ref. by | Dr_ Mir Mid. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/O/6139
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result - J
Drug Level of Urine
ﬁ?umin& Negative i
Murphim-:- (ol ~ Negative
“Matr-i;j. uana Negative
Barbiturates Y Negative =
_hmphctamines Negative
Phenevelidine Negative
Alcohol T ~ Negative
Benzodiazepines Negative
Methadone Negative B
Propoxyphene Negative
Checked By Dr. Sumaiva Khatun

MBBS, MD (Microbiology)
Associate Professor

Medical Technologist. Dept. of Microbiology

Radical Hospitals Lid. East West Medical College and Hespital.

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 23100738 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 19110/2023
Patient Name R
Age 59 YRS Sex Male
Refd.By | R, MIR MD. RAIHAN MEBS,(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 :- Normal 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 echo-fexture

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: Mormal Study.

Sonologist

Dr. A Ahmed
MBBS5.CMU,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: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com

v R A RER

Date: 19/10/2023

EYE EXAMINATION REPORT

NAME: | MD AKTER HOSSAIN =

AGE: | 59 YRS

RANK: ETO CDC NO:C/0/6139

VISUAL ACUITY: RIGHT LEFT

UNAIDED

AIDED é/é {/D/

COLOUR VISION: NORMAL / BERD

OPINION thst™ / 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



PR . . 30 . 19-10-2023. 20:07:40 N L. SR i . —— —
HESE 7 . 7 y | 67 |bpm. Fi GEW_EEM. F?-.Ew:cu | ! : f
e .KQ_M@ Years _ . : 106 | ms ~ Sinus rhythm |

_.uw £ 30 s | . Borderline high Qmm ﬁ_nwm.m.lm.ﬁsuﬂv_a. nEEm_ _.&,.EE

QRS ¢ 100 |'ms | | Borderline ECG | | | | |
QT/QTe : 382/404 ms ! |

P/QRST :9+1826 | °
RVS/SVI ; 20880843 mV

- Report Confirmed _w___:_

| 0.67-100Hz ACS0| 25mmss_ 10mm/mYV | 2%5.0s | 67 _”- _p_
ome perrede  CEonss  Sizer F10mmE30Mm .
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radical _hospitals@yahoo.com, www.radicalhospital.com LIEEED)
DEPARTMENT OF RADIOLOGY & IMAGING —‘
| (1D, No. - 93100738 Receive:  Print; 19/10/2023
Patient’s Name  :  MD AKTER HOSSAIN
Age > BOYRS Sex M
(Refd by . Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 88 bimin

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.

2

..-r"".-‘-'.'
Dr. Debashish Paul
MIEBS, MD {Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This report has been electronically signed - ' Page1ofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000- 3




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

This s to certify that |_P.'1=D. ..H.KTE&.H&QSHLNmﬁ:ﬂm [E-a6:156Fex | M.

JE Soussigne (g) certifie que

Whose signature follows e
dont la signature suit ceedaiianaaiy

has on the Date indicated been vaccinated or revaccinated against Cholera
a ele vaccine (e) ar revaceine (e) contre le Cholera a la date indiquee.

Signature and professional

Date Status of Vaccinator
Signature et qualite

professionelle Vaccinateurs

Approved Stamp
Cechet
d'authentification

%ﬁ}% Ao ORAL CHOLERA
O} DR. SABRINA MOSTAFA ~DUKORAL"
MEBS (DU valld Upto 2 YT1s.

Reg. No. BMDC, Dhaka A-68208
ceafarar's Medical Practitioner
Approved by, D.G. Shipping, Dhaka,

[oRAL CHOLERA

"DUKORAL”
" DR, MIRCMD. RAIHAN

& JBES (DU DFK. hcmeudm PGT (Cpnth} = =

N BUIDC A-55144, MMC-BGD-016 ,WCCPHERW
DG Shippang Banglada&h Approved

General Physician VALID UPTO e

Radical Hospitals Limited. ONE

The validity of this certificate shall extend for a period of Two Years, beginning six days after the frst injection
of vaceine or in the event of a revaccination within such period of six months, on the date of that revaccinasion.

Nutwithstanding the above provision in the case of a pilgrim, this certificate shall indicate that two injections have
been given at an interval of seven days and its validity shall commence from the date of the second injection.

The approved stamp mentioned above must be in a from prescribed by the health adminstration of the territory in
which the vaccination is perfomed.

Any amendment of this certificate or erasure or failure to complete any part, of it, may reader in invalid,
La validity dece certificate couvre une period de six mois commencent 5ix Jours a pres is premiere injection du vacein
pu, dans le cas d'une revaccinadion au cours de cette period de six mods jour de cette revaccination.

Nonobstant les despositions ci-dessus dans le cas d'vn pelerin Iz present certificare doitlaire mention de doex
injections partiquees 2 sept jours d intervalle et sa validire commence le jour de la seconde injection.

De cachet d avthentification doit etre canforme au modele present perl administration sanitaite du territoire on la
vaccmation est effectuce,

Toute correction ou rature sur le certificate ou | 0. mission d' une quelconque des mentions qu il comporte pe W.t
cifecter sa validite.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER

CERTIFICAT INTERNATIONU AX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

This i 1 cerfy tat }.MD...AKTIERHELSEM%%;ﬁm}t&a&.i%ﬂg;e LM

JE soussigne' (€] certfie que

Whose signature follows e @g‘"}/ :

dont la signamre suit

has om the Date indicated been vaccinated or revaceinated against yellow fever
ae' tc" vaccine (&) ou revaceine” (e} contre Je fievre jauns a la date indiguee.

Signature and professional
3‘;’.‘” Rk f st 1o of vaceine Fabricant i
TRDIE oy du vaccin et nunme' ro du Jot i
du vaccinateur centre de vaccination

’ gbvi:un

Y DR. SABRINA MOSTAFA
1 HBBS (D.U]
Reg. No. BMDC, Dhaka A-63208
Seafarer's Medical Practibioner
Approved by, D.G. Shipping, Diaka.

e i

Manufacturer and batch Official stamp of

¥

o

/_
2,

This certificate is valid only if the vaccine used has been approved by the world Health Organization and
vaccinating centre has been disipnated by the health administration for the territory in which that centre is situated.

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

This certificate must be signed by a medical practitioner in his own hand; his offictal stamp is not an accepied
substitute for the signamre.
Any amendment of this certificate, or crasure, or failure w complete any part of it, may render it invalid.

Ce certificate n' est valable que si le vacein employe' a e' tc” a approve” par I' Organisation Mondiale de la
Sante" et sile centre de vaccimation as' 1! habilite parl' adminstration sanitaire du territoire dans lequel’ ce centre est
i

La validite' de ce cortificat couvre une pe' riode de dix ans commencan: dix joursapres la date de la vaccinatio
ou. dans I cas dunce revaccinatio au cours de cetie pe' riode de dix ans, le jour de cefte revaccination.

Ce centificate do it etre signc' par un mc' decin dc sa propre main. son cachet official e pouvant ctre
conside’ re' comme lenant licu de signamire,

Toute correction ou rature sur le certificate ou | * omission d' une quelcongue des mentions qu® il comporie
peut affecter sa validite.




