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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): £ ﬁ;;:"ﬁ:}M Arv MD Marsburd

Date of birth (day/month/year): D &/06//34 & Sex: U-Thale + || female

Home address: pLOT No- 15 , 675 FLSDR, £ -5 . Ao PBHo ﬂdﬂ?’%wnj‘,?
R/P pponbmmeD) PUR Drip rAa- J207

Passport No./Discharge Book No.: f}-‘;’ﬁ .__'77 ?7 ?"2 ? ? / Cg/-’:"" é’f‘rg 57
Lype of ship (container, tanker, passenger, fishing):

Irade arca (c.pg.. coastal. tropical. worldwide):

Examinee's personal declaration

(Assistance should be offered by medical staff)
Have you ever had any of the following conditionse

Condition Yes No Condition Yes No
|.  Eye/vision problem Ls e 18. Sleep problems .
2. High blood pressure Me +* 19. Do you smoke? . K
3. Heart/vascular disease Ll= & 20. Operation/surgery e _‘;’f
4. lMeart surgery M= pfe 21. Epilepsy/seizures . h:;
3. Varicose veins Ls [+ 22 Dizziness/lainting 2 L :’f
6. Asthma/bronchitis Loss of consciousness = Lie

04.2023.5052




7. Blood disorder

8. Diabetes [
Y. Thyroid problem B
10, Digestive disorder 0

11, Kidney problem &

25. Depression
26. Attempted suicide
Loss of memory

28. Balance problem

24. Psychiatric problems

2. Skin problem M Tl 29. Severe headaches

13, Allergies U TI/| 30.  Ear/nose/throat problems
14, Infectious/contagious diseases 1 *Tf 31, Restricted mobility

5. Hernia U & 32. Back problems

16, Genital disorders n nr 33. Amputation

17, Pregnancy (\ff e

Lt
o

I any of the above questions were answered "yes", please give details,

Additional questions

-l
[

—k

Led  LeX
e =L

Ly L
e

40.

41.

Yes
Have you ever been signed off as sick or repatriated from a ship? [}

Have you ever been hospitalized?
Have you ever been declared unfit for sea duty?

- Has your medical certificate ever been restricted or revoked? B

Are you aware that you have any medical problems. diseases or |
illnesses?

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

Are you allergic to any medications? 1

Comments:

42. Are you taking any non
medications?

[FIT FORDUTY oN BoARD SHIP|

Fractures/dislocations

\QL\% .(‘E:,'\.g !]\IKH'\T\IN



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

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

Signature of examinee: Diate (day/month/vear): ﬂ 3 U{:I’ 01

. MIR. MD. RAIHAN
5-{Bs. DF M, GED-(Birdem), PGT (Cphth)
BMDC A-55144, MMC-BGD-016
DG Shippang Bangladesh Approved
General Physician
Radical Hospitals Limited.

Witnessed by: (Sienature) Mame: (Tvped or prin

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

health institutions and public authorities to Dr. T 177, mﬂﬁ” {the approved medical
examiner).

Signature of examinee: /\r_‘%ﬁ ——Date (day/month/year):
,-’ff

Witnessed by: (Signature) s AN : Name: (Tyvped or prfﬁ%ﬁ MIR. MD. RAIH&LEE

(O, T ; e
BMDC A-55144, MMC-BGD-
DG Shippng Bangladesh Approvad
General Physician
Radical Hospitals Limited

23 0CT 2023
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Medical examination

/*/I"D—scu M« Periodic = Other

Sight

Visual acuily
: _ Visual fields
Unaided Arded

i ™ : ™ Normal Defective
Right Lefi Binocular Right Left Binocular

eve |eye eye  cye Right _j_,,.-f‘
. 5 eye
Distant
61666 "
v/q'

Mear /\E‘ {\5 s eye

Colour vision: | Nol tested _;y/?ﬁformat U Doubtful [ Defective

Hearing
Pure tone and audio metry (threshold values in dB) Speech and whisper test (metres)
500 4000 2,000 3000 4000 6,000 Normal Whisper
| § 1z Hz H Hz Hz
E:i;lu 20 LN A Right car Y \A
Left

. Left ear
ear e 2\” 2 #7080 D‘l b\




Height: _257'2_ {cm) Weight: 6'5 (kg)
Pulse rate: 7—?_/7(’ minute} Rhythm: Qe,gw ;

Blood pressure: Systolic: D (mm He) Diastolic: ﬁt’ mim
I ¥ e g o =Nl

e Hg)

Urinalysis: Glucose: _,f\_Ji\ — Protein: _f\!f _L ) P

Normal Abnormal Normal Abnormal
Head i | Varicose veins =i
Sinuses, nose, throat wil Vascular (inc. pedal pulses) i L]
Mouth/tecth T I Abdomen and viscera % g i
Ears (gzeneral) ! o I Hermnia pe”
Tympanic membrane = =" 1 Anus (not rectal exam.) el
Cyes > g G-U system Ll [
Opthalmoscopy gl Upper and lower extremities <0 L
Pupils Cl - Spine (C/S. T/S and 1/S) - |
Eye movement 7 Neurologic (full brief) =2 [
Lungs and chest il [ Psychiatric ¥
Breast examination N’*,ﬁ— [ General appearance Z"'#
Heart il
Skin i

23 0CT 2023

Chest X-ray; | " Not performed //Pgrﬁ::rmed on (day/month/year):  / b

. H, B Keh

" (

Other diagnostic test(s) and resultis):

Test ﬁﬁm Resuls /VE“?W

FiT FOR DUTY ON BoARD SHIP

Vaccination status recorded: -"/‘x,';’ » [ MNo

Ll s

Medical examiner's comments:

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:




M for look-out duty = 1 Not fit for look-out duty

Deck service Iingiw Catering service  Other services

Unfit [ | [ ]
Without rcslr[cli_f_}}s/Wilh restrictions | »

Diescribe restrictions (c.g., specific position, type of ship, trade arca)

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

Place of examin: 1tmlm HOSPITAL LIMITED Date of examination (day/month/ycar):

13 !]ET EIIIS

LA uu-kz- Ezﬁlﬁiﬁ' - -

ZE[I[:TEBE

Medical certificate's date of expiration (day/month/vear): !

Official stamp (also print name of medical ex
BMDC A-55144, MMC-BGD-01

Signature ol medical examiner: tseneral Physician

Radical Hospitals Limitad.

Authorized by: @_QL AANAPP N ﬁq‘}v‘JL M{anpetent authority)
SIEE

IHAN
ner if not Iugﬁéinuh;‘ﬁ CEM':ET{MN

DG Shipp.ng Bangludesh .H.ppmuer.!
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For lurther information, please contact the Sectoral Activitics Department (SECTOR)
at Tel: Fax: or email: seclori@lo.org
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PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST MAME OF APPLICAN] FIRST NAME MJJJDL]:, T 'D T -Q__\_
RBHDMAN 7D VIO 7%

DATE OF BIRTI FLACE OF BIRTH SEX

MONTH DAY YEAR CITy COUNTRY BANGLA MALL:E/I FEMaLE []

EXAMIMNATION FOR DUTY Ak MAILING ADDEESS O APFLICANT: F
MASTER I ramne | s e S L SO ) 75 f-?.{_pgﬁj =5, Na@i
MATE L1 mouDEck 1 RN E
i T M = Dz’;‘fﬂ/ HoUSIn e RIA AgoM
RADIO OFF L3 sueermmerary LD DYC DAHA K F i G ey B _15 -

MEMCAL EXAMINATION (SEE PAGE 2} STATE DETAILS ON PAGE 2

HEIGIT] WEIGHT BLOCD lgﬁssuru—: FULSE / i RIL‘:;PW\M[L%"? : i GENERAL APPEARANCE
R T S /AN 9 &) | AN

WIS RIGHT EYE LEFT YT
WITHOUT GLASSES

WITH GILASEES é/ ;__ i s g’
DATEOF LASTCOLOR VISIOH 'riz:é'rr_mmh.-'r:r..y.-mé] 1 3 DCT MPrswpresieasyyesein

COLORVISION MEETS STANDARDS [N STOW CODE, TABLE A-Lw? usrﬂ)}:} ==

CULOR TESTTYPE: BOOK © LANTERN - CHECE IF COLOE, TEST 15 NORMAL Yl—,L[uﬁ:E’f |{|-:n_g-"‘f uREE?\'_lj_"'"f BLUE L—--'
HEARING:
RT EAR M}-D LEFTEAR M\:’)

| HEAD AND NECE HEART [CARDIOVASCULAR) -
Thm Nonmwny
LUNGS SPELCH (DECK/NAVIGATIONAL OFFICER AND RADIO GFFICER)
[5 SPLEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATI R
ANunma e
EXTREMITIES,

UPPER. / _Jﬁﬂ Wy LUMWER . _A}U AR ? N

15 AFFLICANT SUFFERING FROM ANY DISEASE LIKELY 10 BE AGGRAVATED BY, OR TO REMDER HIM UNELIT FOR SERVICE AT SEA OR LIKELY
TO EMNDANGER THE HEALTT OF OT1ER FERBONS OM BOARD? IF YES, EXPLAIN IN DETALLS OF MEDICAL EXAMINATION ON PAGE 2.

i ANy
23 0CT 2003 Z10CT 200

DATE OF EXAM TEXPIRY DATE

SIGMNATURE OF AppTicanT

THIS SIGMATURE SHOULL BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN.

THIS 15 TO CERTIEY THAT A PHYSI T 2"{2 Hxr LSOO ’2_'!]_.}-” \ Pl )_{ -
| (NAME OF APPLICANT)

Iﬁﬁ.“il 1B IS FOUND 1O BE [I'Iﬂ (MOFT FITY FOR DUTY AS A (MASTER-FIATE. ENGINEER, RADI ?.‘S)J‘T"lt'l-.l-'._ RATING, MO DECK, MOU ENGIME or
SUPERNUMERARY) IF EMPLUWYED AS A WATCHSTANDER (HEJISHE IS FOUND TCO BE (FIT) (NOT FIT) FOR LOOKOUT DUTIES?

NAME AND DEGREE OF PHYSICIAN DR MIR MD. RAIHAN MBEBS,(DU), DFM _

ADDRESS RADICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230
DG SHIPPING BANGLADESH
06 MAY 2014

NAME OF PHYSICIAN'S CERTIFICATING AWTL

L3 00T 201

DATE OF ISSUE OF PHYSICIAN'S CERTIFACAL

SIGNATURE OF PHYSICIAN ;i - DATE OF EXAMINATION:
This certificate is ssued by authority uﬁ;yzbcﬁaly Commissioner of Maritime Affairs, R.L. and in compliance with the
revpuirerents of the Maritine Labour Convention, 2006 for the Medical Examination of Seafarers.
The Medical Certificate shall be valid for no more than two {2) years from the dale of the Examination for those over 18
years ol age and for so more than one L1} vear for those under 18 years of age.

RLM-105M (REV, 12/1T) DR. MIR. MD. RA]HAN
{DU}, DFM. CCD {Birdom), PGT (Ophth)
t:EBE g L ! !BGDaL'}‘IE
DG Shipping Bangladesh Approved
General Physician
Radical Hospitais Limited




MEDICALREQUIREMENT

Al applicants for an officer certificate, Seafarer’s ldentificalion and Record Book or certification of special
guahifications shall be required te have a physical examination reported on this Medical Form completed by a
certificated physician, The completed medical form must aceompany the application for officer cerlificate, application
lor seafarer’s identity document, or application for certification of special qualifications. This physical examination
must be carried out not more than 12 months 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
is in satisfactory physical condition for the specific duty assignment undertaken and is generally in  possession of
all body facultics necessary i fullilling the requirements of the seafaring profession. o addition, the  following
minimum requirements shall apply:

ta)  All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered
vobce in the better car at 13 feet and in the poorer carat 5 feet.

b} Deck ofticer applicants must have {either with or without glasses) at least 20/20 vision in one eye and al
least 20040 in the other. I the applicant wears glasses, he must have vision without slasses of at least

204160 1n both eves, Deck officer applicants nmwust also have normal color perception and be u:np'1|:nle of
distinguishing the colors red, green, Blue and yellow.

tv)  Engineer and radio officer appheants nuast have (either with or without plasses) al least 20030 vision in one
eve and at least 20050 in the other. 17 the applicant wears glasses, he must have vision without glasses of at
beast 20/200 1 both eyes. Engineer and radio officer applicants must also be able w perceive the colors red,
yellow and green.

(d)  Anapplicant's bloed pressure must fall within an average range, taking age into consideration.
e} Applicants alMicled with any of the [ollowing diseases or conditions shall be disqualified: epilepsy,
insanity, senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis. AIDS andfor the use of

narcotics.

() Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired
for pormal voice communication.

[2)  Applicants Tor able sealarer deck, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet
the physical reguirements for a decldnavigational officer's cerfificate.

thy  Appheams lor lreman/watertender, oiler/motorman, able seafarer engine pumpman, electrician, wiper,

twikerman and survival  cralbrescue boat crewman muost meet the physical requirements for an engineer
olfcer's cerfficale, :

DETAILS OF MEDICAL EXAMIMATION
(1o be completed by examining physicman)

01. Eumpleted Fhysical Examination

02, F’g{paﬁyg[cal Test

03. Radiological Test _ ) _ﬁ—-i,.f—"‘}
04. Ophthalmology Examination For VA & CV  NEBs oU), DFW. CCD @rdem), PT (00

DG Shippng adesh Approve
Genaral slcian
Radical Hospitals Limited

23 0CT 20

BELM-105M {REV. 12/17)
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23100860 [ Received Date | 23/10/2023
Patient's Name MD MAKSUDUR RAHAMAN
Patient's Age 59Y 4M 15D ' Patient's Sex Male
Ref. by ' Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM _ CDC NO-C/O/4632
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
rHlv' 1& 2 (Method : (ICT) [ Negative
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
%\- 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

Bill No DIA23100860 | Received Date | 23/10/2023
Patient's Name MD MAKSUDUR RAHAMAN

| Patient’s Age 59Y 4M 15D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO.C/0/4632
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid onc Step Test)

o Test Name Result
Drug Level of Urine
" Cocaine MNegative
I Mq:rpﬁiﬁ{: Negative '
Marijuana i = Megative
Barbiturates Negative
Amphetamines Negative
_Phcnu}'clfdine Negative
Aleohol Megative
Elzm_{iuz;:bma ) - Negative
:-_["';']L"lhaa one i Megative
' Propoxyphene l ‘Negative N

Checked By
i

Medical Technologist.
Radical ospitals Ltd.

ol

Dr. Sumaiya Khatun
MBBS, 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
| DEPARTMENT OF RADIOLOGY & IMAGING
ID. No. - 23100860 Receive: Print: 23110/2023 )
Patient's Name  © nMD MAKSUDUR RAHAMAN
Age . B9YRS Sex DM
Refd. by - Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT{Eye),DFM J

ELECTROCARDIOGRAM (E.C.G) REPORT
Rate : 68 b/min
Rhythm :  Regular
P-Wave » Normal
P-R Interval : Normal
QRS Complex : Normal
ST. Segment 1 Is electric
T. Wave : Normal
Impression : Findings are within normal limit.

3

;_____..--""
Dr. Debashish Paul
MEBEBS, MD {Cardiology)
Associate Professor
bDepartment of Cardiology
Sylhet Women's Medical College Hospital

This report has been electronically signed Page1of1l

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3




leu_u.._.m.mm_.w”. 114817 s e e
HR | | 68 bpm. | . Diagnosis Information:

| .75.__3 ,.

@m«n&.m. | ool M (108 ‘ms. | Sinus rhythm
- G S PR CESARS: Eee Normal ECG |

_ . QRS 182  ms |
. 2 QT/QTc : 386411  ms
7. EREE PRSI 66/61136 o |
_ _ _ RVSISVI : 13830434 mV | EE L

Report Confirmed by:

croviE e CEoixy Size. 21OmmNICM

0.67~100Hz ACS50 25mm/s 10mm/mV  2%50s 68 SE-1200Express V2.21 Glasgow V2860 Radical Hospital
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RADICAL
. coocel )

radical_hospitals@yahoo.com, www.radicalhospital.com L MY

Date: 23/10/2023

EYE EXAMINATION REPORT

NAME: | MD MAKSUDUR RAHAMAN

AGE: 59 YRS RANK: ETO CDC NO:C/0/4632

VISUAL ACUITY: RIGHT LEFT

UNAIDED

AIDED é/é J/é/

COLOUR VISION: NORMAL / BERRD—

OPINION » BNETF/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
T e R T e e T e ey,



@ HOUSE # 52, GARIB-E-MEWAZ, SECTOR-13, UTTARA, DHAKA-1230
@ Tel : 02-48854406-07, 02-48053932, 48953961, Hotline: 09610009612
@ E-mail: istuttara@gmail.com, Web: www.ibnsinatrust.com

‘G

i
|1
i J

Lot IBN SINA . LAB & CONSULTATION CENTER, UTTARA
BN SINA ISO 9001:2015 Certifie

TREADMILL STRESS TEST

1.D. No o U1291076 Received date - 23 Oct 2023 Printed date: 23 Oct 2023 06:19PM
Name of Pt. ;| MD. MAKSUDUR RAHMAN Age : 59 yis) Sex: Male
Exam : ETT
Ref. By 3 RADICAL HOSPITAL LTD

»
Total Exercise Time : 09.14 Min Max.HR attained - 141 EBpm.
% of max. pred. HR 87 % Max. Pred HR : 161 Bpm.
Maximum BP £ 150/95 mmHg. Max. work load attained : 10,80 METS
Indication : Evaluation of IHD.
Risk Factors : None

Reason for Termination : Due to Fatigue.
Test Profile : BRUCE
Symptoms : MNone
Summary Result = EQUIVOCAL.

Comments: ,
# [MD. MAKSUDUR RAHMAN] performed stress test in Bruce protocol for the evaluation of IHD
fr (angina pectoris).
Exercise capacity was good.
Inotropic and chronotropic responses were normal.
ECG at rest shows no abnormality.

Significant ST-T changes seen in >1.0 mm but up sloping seen in leads- V5-V6 in stage-1V during
exercise.

YVVYY

Conclusion :
%+ Stress test is EQUIVOCAL for ECG evidence of provocable myocardial i5q1emia.

Trainéd in Interventional Cardiology

Cardiac & Medicine Specialist

Associate Professor (Cardiology)
Ex-Mational Institute of Cardiovascular Disease

Prepared By: Mahmnds



S RADICAL
. : HOSPITAL @ "

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient ID 231008860 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 231072023
| Patient Name D. M2 DUR RA T
Age S9YRS Sex Male
Refd. By Dr. Mir Md. Rathan MBBS.(DU),CCD{BIRDEM).PGT(Eye).DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

LIVER :-1s normal in size 13.1cm, regular in shape and normal position. The echogenicity of the

parenchyma is normal . Infrahepatic biliary channel are not dilated. No focal lesion is seen.

GALL BLADDER : Contracted (postprandial).

PANCREASE :- Normal size regular in shape. Echogenecity is homogenous. PD not dilated.

SPLEEN :- |s normal in size (9.1 x 3.2)em and uniform in echo-texture,

BOTH KIDNEYS :- Are normal in size RK-9.0 cm, LK-10.3 cm regular in shape. 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 normal. No intravesicle lesion is seen
PROSTATE: Mildly enlarged in size and volume is 33.1 cc, regular in shape.

Echogenicity is homogenous.  No area of calcification is seen,

IMPRESSION: Mildly enlarged prostate gland .

Dr. Asma Ah g
wEBsCMUDMU -
FGT(Gynae & obs)
Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000 3
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST CHOLERA

CERTIFICATE INTERNATIONAL DE VACCINATION OU DE REVACCINATION
CONTRE' LE CHOLERA

This is o certify that }
e saussigne e cerifie que
whose signature follows

dont la signature suit
has on the date indicated been vaceinated or revaccinated against Cholera
a elc' vaccination le) ou revaccine el contre fa fiever jaune [a date indiques

M_M&KMEMM DU M BT o bi:thﬁs 66 QSHM‘H'EF_E
}ﬁdgmzﬂaaé_ne el le

SexE

Signature and Professional
status of vaccinator

Date Signature et qualitc Prof- c hhpﬁcuvedh: tan -
essioundlle du vaceinateur achet d authentification
| A : e
DA A v e e e B ) - .
N A ‘
¥ T2 Agrabac A :
o~ R Vil Upto 2 Yrs.
| SR
: =
DR. MD. AYUBUR RAHMAN ORAL CHOLERA
M BE.S BG.T (Madicing) e
Q@ T mher Chamber "DURORAL
x 5, Chittagan) :
a® i Ag:;fv.aﬁ’;i-ﬂazc? % valig Upto 2 Yis-

—

go

@, ;gﬁﬁa&-\s CHOLERA,
& T _ "DUKORAL®
| BB MD AN () et S
S g Bangiade *]
ﬂv % P ysician ""If
s [ORAL CHOLERA
"DUKDRAL®
Y “MD. RAIHAN 1 Valid Upto 2 yrs
@ 1), DFMLCCD (Bidem). PG (DAY —
o ENEC A5 MUCBED01E, 50D VACCIATION
N ¢ | De St e “TYPHERIX"
Radical Hospitals Limited- VALID UPTO ONE YEARS
7 7 5
8

Continued overleaf Suite our érso




INTERNATIOMNAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER
CERTIFICATE INTERNATIONAL DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JANUE

Thiis is to-certify: that = DU BN binh 2 g- a&é?ex A ALE

[& soussigne (&) certifie que }[\_/ ne ek le D
whose signature follows

dont la signature suit ;
has on the date indicated been vaccinated ar revaccinated against yeilow-fever

a elc* vaccination () on contre fa fiever jaune la date indiques

Signature and Professional ~ Origin and batch ol
: status of vaccinator no, of vaccine Offycial stamp-of
Date ; : arigine du vaccin vaccinabion centre.
Signature et qualite Prof- Employe et u cachet Officeial du
essioundlle du vaccinateur Forercis el centre de vaccination
: 1 2
a -
= e
o
= r
oy
T
SR o S P e L o P
2
3 3 4
A

This certificate is valid on only if the vaccine used has been approved by the Waorld Health Organization and
if the vaccinating centre has been disignated by the health administration for the Termitory in which that centre

is situated.
The validity of this certificate shall extend for a perio of ten years, begining ten days after date vaccination or
in the extent of a revaccination within such period of ten years. from Iine date of that revacoination:

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

Ce cerificate n est valadble que si jevaccine employe a etc approuve part Qrganisation mondiate de la Sant.
ot sit ¢ de vaccination a etc habilite part admnistation du territorie de s legquel ce centre est situe

Le. validity de ce certificale conure une periode de. six ans ommencent dix jonrs apres la date de la
vaccination ou. da s le casd une revaccination on cours de cettee periode de dix aus, ¢ jour de Lelte
TEVACCINALoN.

Toule eorachon ol rature sur le cerficate au omission & un quelconque desmentions nb il comports peul
affecter su validite.

e =  ——— S —



