REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.

Az per Merchanl Shipping (Medical Examination ) Rules 2000 and 158 ¢ STOW code 179 and 1LO convention 147 (MLC 2006)
DR, MIE. MD. RAIHAN MBBS,(DU), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical hospitals@yahoo.com

MName: 15LA M D MAADU Sex: E’l Serial Me:
SUman & FArsk Mare Fddle Trilial, =
Date of Birth: C71 ol 11983 PRICDC: _ C/n/ 4054 Rank: A
emel My, BOSOMN ¥R CONTAM NER Ml -G
Home Address:

ABRMA VHINIKA (ASS). HaUSE R 15, ROANS G/, BLOCK — D,
A, DHAdEA- (21, 2

Company Mame 2 < AN

Medical History Please answer the following to the best of your knowledge, .
i i Exsminer Candidatle Exaniiner_
L paithf ;“']TSE = Ph-Rary oL 2Ry of Declaration Ruvurd Dhecburffor: Hecord
g Yes [ No A4 Yes | No Yes | Mo | Yes | No |
Severe one-sided headaches (Migrsine) hal | = LHemia [ Hydrommela § Appendicilis =] -—
Head Injury § Concussion / Loss of Memmory ] -~ | Hegh § Low Blood pressura | Hearl, dsease =k ~
Fits { Epilepsy ! Dizziness / Fainting ] - |&sthama / Bronchilis / Tuberasosis el o
Eve f Visicn Problers [Glasses, &5c ) - Allergy J Shin disease e T
Hearing Impairment - Infection / Contanious Discase -] g
Ear [ Mose [ Throat problems """: Addicition o alcohol § drsgs [ tobacoo " ol
Stomach | Bowel dsorders - 1 Fracture / Disfocation / Injury [ Amputation ]
Gall stones | Kidney disorders ] ~1 Major f Minor Operation #
Jaundice ! Liver Disease ] 1 Diabeles -t -]
PFilas | Varicose vaing [ Mervous | Memtal disease [ Sleep disorder - -
Bl Disrgher =1 Mallignant dissase { Canwer) — Pl
Female Disorder =1 =agned ofl on midical grounds | Declard Unfit - |
Notes
Medical Examination
Tt Weight in Rigs Chiesh TrspeCap | Dlood Prasgane inmm of g Pl Dl | pan | RCop. TG | man gl . Geraral Lonanon ;
o7 s2tg | AN | 12T L {ES/N T s A
Distant Vision e Ticled Conmecled F-mu_'ﬁé;n_'i_siﬂ’n Audiometry THe | SUT [ 1000 | 2000 | 000 4000 | G000 | S0 | el
Fighl Eve =yl Morfnal Right Ear di | e | T i
Laft Eye . Abgormial Ledt Far dE R [TIv | L~
Colour Vision femmam Morrmial Abriomral S Right Ear Left ear
O e ther Mormet Abrorral arng e & ;
Systemic Examination | Mormal | Abnormal Notes 4 "Normg | Abngrmal
Hagd & Neck - Raspiratan: Sysler - 1
e = FIT FOR SEA SERVICE | [[itomaiioen =5
Ears  Nose | Theoat "'"'_ Per ahdomen '-"':_, 3
Musculo-Skelets systern — = s g
Hiryous system s AS PER MLC 2006 Iirmia [ Hydrocoale -
Heflowas ] Vancose Veins -~
Shin "ﬂﬂﬂme FiscuraFistulafPiles -
Investigations
Blood Result MNormal Urine 5 By
Hermealohin i gm¥a 16 gm o Colour e i
Tokal WEL counl s e Cumm ACL-1 1000/ cu.mm Speciiic Gravily
Neu &> = 55 Lunp ) & S 0 Bl %
Talanial pardsite e AlEamin 21
ESR e mm /' L5t hour J1- - 15 mim | bre Sungar S
e e | L S--430L Bike pigrnent
5. Chiodkesterol g, dl T145--760mg [ di Gile salts
5. Imglycendes =g, dl upto 200 g /I Ocoult BRood =
Blond Sugar RS =« & PPEa uplo 125 mg R calls =N
HEosAD i Leucacytes
HIV T E I K Uthers
VIR o e K. = B
~Cithers = GGIF UIL Spirometry: l‘rﬁ‘) A
Blood Group Drugs of s
ECG : ANevire | TMT: NN Abuse: fJ\CEJ %
+ t 7
F_K‘Ra‘f ’_._Fh'ESt_— i\iﬂr\an A ’\. UsaG: M J‘.I
Resulto6f Medical Examination a
O the basis of the examinee’s history, dinical examination and diagnostic tests, LDr. MIR MD Raihan | hereby declaleMe examines medically
ik Unfit Temporarily unfit Permanently urfit Should be re-examined in days [ weeks / months.
Rernarks |
Recammendations
1

This certificate is valid till:
Candidate's Signature Cificial Stamp

=== 02 SEP 213 !

ﬂ ngtﬂl-l’m ill gnrmatlc:“- requirgd under Anneure E & F of M5, (Medicsl Examiration) Rules 2000 s incorpomated in this Centificale

DR. MIR. MD. RAI ]
MBBS (DU}, DFK, c:cn {Birdgm), J"'l:':-‘'I'I‘[-'lvl:;:II‘M{';\;I
BM‘DIL_‘. A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved 1
General Physician e

Radical Hospitals Limited. §

04.2023.46989

e



ol ST KITTS & NEVIS
INTERNATIONAL SHIP REGISTRY

The Saint Christopter & Nevis Merchant Shipping Act, ¢ w705

PHYSICAL EXAMINATION REPORT / CERTIFICATE

FLEASE COMPLETE CLEARLY IN CAPITAL LETTERS 1IN BLACK INK OR BY USE OF A TYPEWRITER

Ta_st Mame of Seafarer: ISLJA.' m First Name of Seafarer: M D J'_ Middle Name: M?Ad ‘D_U o

Date of Birth: Nationality: i B
Ol . o7 1983 | DHAKA , BANG LADESH R} Male
Month Dy Year City Courlry [ ]:Female
- — '-A
Examination for Duty As: ldentification documents checked at point of examination? (Y]
[ 1:Master [ 1: Radia Officer
[ 1: Mate [ 1: Rating
: Engineer

I'-IEDICAL EXAMINATION (sce Fage 2 o rmedacal requirements) STATE FURTHER UETNL_/E;;I Fage 2

| Hearing meets the standards in section A9 {YIN):
Unaided hearing satisfactory? (Y/N);

Vision: Right Eye: Left Eye: i
Visual acuity meets standards in section A-U9 [Y/N):

-7
Colour vision meets standards in section A-19 {YIN):

With Glassos g/;é g/_’z_
_'-"."i!hl}ui Glassos I i Right B E pRires __ .. .

e —7 | Check if Colour Test is Normai: W .
Colour Test Type: [ ]:Eook [ 1:Lantem Yelicw _Re _GFGW

Date of last colour vision test:

Quéqapmicani comply with the standards of physical and medical finess t‘nt:—;na set out in STCW Code as amenﬁeu Section A-19.27
(YiM) —

Fit for lookout duties? (riN]:

Mo limitations or restrictions on fitness? {Y.-'Ny/’
If "N°, specify limitations or restrictions overleaf,

Is the seafarer free from any maedical condition likely 2 aggravated by service al sea or render the seafarer unfit for such service or to
endanger the health of ather persons on-board? ()
IF ™ specify overlsaf

Bt

Lrate of Examination i - o
Signaturg of Seafarer ﬂ 2 SEP Im

Datc ot Explry [I'l.ﬂammum 2 YeEurs) 1 P “IS
The signature shoukl ba affived o the pressncy of the exeminmg Medes! Doclor H SE z
and gignpd withow! fouching any of tha box fines.

This is to certify that a physical examination was given to: Mama of Seafarer V74 FJ2 e -&’W

Mame and Degree of Madical Doctor CR. MIE MD RAIHAN MBES (DU, DFM REG NO: A-55144
Address

35 SHAH MAKHDUM AVENBLIE SECTOR-1Z UTTARA, DHAKA-1230
Mame of Medical Doctor's Certificating Authority DG SHIPPIMNG BANGLADESH

|
o PVE R |

Date of Issue of Medical Dector's Certificate 08 MAY 2014

Date

Signature of Medical Doctor

Medical Dector Stamp

DR. MIR. MD. RAIHAN
MEEBS {DU), DFM, CCD (Blrdgen), PET (Ophith)
= BMDC A-55144, MMC-BGD-016 ik
FORM CODE: | 1SSUE Mo- | REVISED: DG Shipp.ng Bangladash Approved 3 _ 1 s

crozs 004 peinicnis | Page 1 ofGeneral Physician
Radical Hospitals Limited.




MEDICAL REQUIREMENTS

Al applicants for an STCW '95 Certificate of Endorsement, Certificate of Compelence, Seafarer's identification document or certification of
special qualification shall be required to have a physical examination reported on this Medical Form {CT 026) Jor one of a similar Lype used
by & Medical Doctor that conlaing no less lhan the same information contained herging and completed and signed by a cerified Medical
Doctor. The completed medical form must accompany the application for Cerificate of Competence, application for Seafarer's identity
document or application for certification of special qualifications. This physical examination musl be carried out not more than & months
prior o the dale of making application for a Ceriificate of Competence, cerification of special qualifications or a Seafarer's book. Such
proof of examination must re-establish thal the applicant is in satisfactory physical condition for the specific duty assignment undertaken

and is generally in possession of all body faculfies necessary in fulfilling the requirements of the seafaring profession. In addition, the
foligwing minimum requirements shall apoly:

in the other, A value of at least 0.7 is in one eye is recommended to reduce the risk of undetected undedying eye disease.

2. Master & deck officer applicants must alse have CIE colour vision standard 1 or 2 and be capable of distinguishing the colours
red, green, blue and veliow,

3. Engineer and radio officer applicants must have {whether with or without cormective lenses) al least 0.4 vision in one eye and al
least 0.4 in the other. Engine departmsnt personnel shall have a combined eyesight vision of at least 0.4,

4. Engineer and radic officer applicants must have CIE colour vision standard 1, 2 or 3 and must alse be able to perceive the
colours red, yellow and green. .

5 Tha standards of physical and medical filness shall ensure that seafarers satisfy the crileria sel oul in STCW Code as arnenﬂei;ﬂ
Seclion A-1/9.2. e

1. Master & deck officer applicants must have {either with or without corrective lenses) al least 0.5 vision in one eye and at least 0.5 |

IMPORTANT NOTE
| The original copy of the physical reporl must accompany the application. A duplicate copy clearly labelled “cerilied copy’ on its face and
initialied by the examining Madical Doctor must be maintained by the applicant as evidence of physical qualification while serving on board
8 vessal,

Remarks to or further details of Medical Examination:
(to be completad by examining Medical Doctor)

01 COMPLETED PHYSICAL EXAMINATION

02, RADIOLOGICAL TEST .

03, PATHOLOGICAL TEST

04. EYE EXAMINATION FOR CV & VR

DR. MIR. MD. RAIHAN
MBES (DU, DFM, CCO (Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved

General
Radical Hospitals Limited.

02 SEP 2023

T - 5t Hitks and Mevis International Ship Regisity
FORM CODE: ISSUE Mo REVISED: Tel: =44 {0) 1708 350400 + Fax: odd (D} 1708 380407
| ETO26 oog Mg /7013 Page 2of 2 Email msstkiltsnevarngEsting nel ~ Websie: waw seasnavisregisiy.net




ST CHRATE ATH A

radical_hospitals@yahoo.com,

www.radicalhospital.com

RADICAL
_ ol )

LIMITED

Id No ! 23090058

Patient's Name : MD MAIDUL ISLAM

Specimen ¢ Blood

Date : 02-Sep-2023
Age : 40Y 7M™ 26D

D.Date : 03-Sep-2023
Gender: Male

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/Q/4554

Haematology Report

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 12.2 gm/dl M:13-18 gm/dl. F:11.5-16.5 gmy/dl.
Chitd:10-13 gm/dl.
Infant: {One year):8-10 gm/dl,
ESR{Westergreen) 05 mmy 1st hr Male:0-10, F:0-20 mmyf1ist hr.

Total WBC Count{TC)

Differential WBC Count (DC)

Meutraphils
Lymphocyles
Monooyles
Losinophils
Basophils

Total Cir. Eosinophils
Total RBC Count
HCT/PCY

MY

MCH

MCHC

]{L}'l'.‘l.l'

PLW

Total Platelete Count (PC)
MPY

PCI

Medical Teck

6,900 /cumm

67 o

29 4%,

02 %

02 9%

00 %

138 jcumm
4.50 mjul
35.5 %
7891l
29.6 pq
37.5 g/dL
12.7 Y
15.6 fL
2,23000 /cumm
8.9 1L
0.236 %

Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-13,000/cumm

Child: 25-66 %, Adult: 40-75 %
Child: 52-62 %, Adult: 20-50 %
Child: 03-07 %, Adult; 02-10 %
Child: 01-03 %, Adult: 01-06 %
Adult: 00-01 %

S50-450/cumm

M: 45-6.5, F:3.8-5.8 m/ul

M: 40-54%, F:37-47%

B-04 0

27-32py

29 - 34 gfdl

11 - 16%

35 - 56 1]
150,000-450, 000/ cumm
Z0-11.0f

0.1 - 0%

Dr. Sumaiya Khatun

MBES, MD{Gold Medalist) (BSMMU)
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, Mabile: 01955567000~ 3
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: HOSPITAL el

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED T
BilNo | DIA23090058 = o | Received Date | 02/09/2023

Fatient's Name | MD MAIDUL ISLAM
‘Patient's Age | 40Y 7M 26D L [ Patient's Sex Male

Ref. by ‘Dr. Mir Md. Raihan MBBS, (DU) CCD{BIRDEM),PGT(Eye) DFM |"CDC NO | C/0/4554
LSar_‘r‘:_pEg BLOOD i

[BIOCHEMISTRY REPORT|

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/l 4.2 — 6.4 mmaolll

REMARKS (IFF ANY)

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

A

Dr. Sumaiya Khatun
BBS, MD (Microbiology)

Checked By

S Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals 1.td. Fast 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 bo
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No | IDA23090058 __ | Received Date | 02/09/2023
Patient's Name | MD MAIDUL ISLAM
Patient's Age 40% 7 26D ST Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/O 4554
Sample | BLOOD |
SEROLOGYCAL REPORT
Test Name Result
HBsAg (Method : (ICT) ! ‘Negative
Checked By Dr. Sumaiya Khatun
| MBBS, MDD (Microbiology)
— 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 : +8B0255087281- 2, Mobile: 01955567000- 3
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RADICAL

£ _ : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No | DIA23090058 | Received Date | 02/09/2023 |

FPatient's Mame | MD MAIDUL [SEAM

Patient’s Age

40Y 7M 26D

Patient's Sex IMale

Ref. by

| Dr. Mir Md. Raihan MBBS.(DU), CCD(BIRDEM) PGT(Eye), DFM CDC NO:C/O/4554

URINE

Sample

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION

Quantity Sullicient

B Straw
| Appearance | Clear
sediment Nil

Color

CHEMICAL EXAMINATION

Reaction Acidic
| Albumin Mil
| Sugar NIL

[-'m.l’]u.:spimic Wil

ON REQUEST

| Bile Salt

| Bile Pigment

' Ketones
Urobilinogen

| B.1. Protein

| Not Done
| Not Done
; Not Done
Mot Done
Not Done

Checked By

S

Medical Technologist.

MICROSCOPIC EXAMINATION

| CELLS/HPF

[RBC NIL =
Pus Cells | 1-3/HPF )
Epithelial | 1-2[HPF |
FBCA | Nil

lwse T I —

| Epithelial LR S

| Granular | Nil o .

| Hyaline | Nil

CRYSTALS & OTHERS

Urates Nil

| UticAcid | Nil i
Cal. Oxalate | Nil E i
Amor. Phos | Nil

| Tripple Phos ] Nil

A_

Dr. Sumaiya Khatun

MBEBS. MD (Microbiology)

Assistant 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



radical hospitals@yahoo.com, www.radicalhospital.com

Bill No | DIAZ23090058

0/__
RADICAL
HOSPITAL

LIMITED

!' Received Date | 02/09/2023

Fatient’s Name MID MATDUL [SLAM

Patient’s Age ‘ 40Y 7M 26D
| Ref by

Sarnpl.c

URINE

Fatient's Sex Male

Dr. Mir Md, Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO:C/O/4554

DRUG ABUSE TEST

METHODR: mmunochromatographic Assay (Rapid one Step Test)

Test Name
Drug Level of Urine
Cocaine

| Morphine
Marijuana
Barbiturates
Amphetamines
Phk:m;j,’clidi-tll:
Alcohol
Benzodiazepines
| Methadone

Propoxyphene

Checked By

sy

Medical Technologis
Radical Hospitals Ltd.

Result |

Megative

Negative

Negative

“Negative

Negative

Negative
Negative
MNegative

Negative

Négatw&:

i

D, 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 : 4880255087281~ 2, Mobile: 01955567000- 3




TEL (T B 5O

radical_hospitals@yahoo.com, www.radicalhospital.com

‘ 'DEPARTMENT OF RADIOLOGY & IMAGING

-

RADICAL

HOSPITAL

LIMITED

1D, No,
Fatient's Name

Age
Refd. by

230900585 Recene J2092023 Print: 021092023
MDD MAIDUL ISLAM
40 ¥rs Sex

Cr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT{Eye),DFM

M

SR NS

Diaphragm

Heart

Lung

Bony thorax

Comments

W

X-RAY OF CHEST (DIGITAL)

Both hemidiaphragm are normal in position.
C-F angles are clear.

Morrmal in T.0.

Lung fields are clear.

Reveals no abnormality

Mormal chest skiagram.

Prof. Dr. Md. Mojibor Rahman
MEBBS. DMRD {Radiclogy & Imaging)

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

This report has been electronically signed.

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.cam

—

RADICAL FRRee
HOSPITAL b ®e

LIMITED

~ DEPARTMENT OF RADIOLOGY & IMAGING |
(ID. No. - 23090058 Recsive:  Print 02/08/2023 R
Patient's Name © NMD MAIDUL ISLAM
Age : A0YRS Sex M
_Refd. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DF M |
LECTROCARDIOGRAM (E.C.G) REPORT
Rate 97 b/min
Rhythm Regular
P-Wave Narmal
P-R Interval Normal
QRS Complex Normal
ST. Segment Is electric
T. Wave Normal
Impression Findings are within normal limit.

£

Dr. Debashish Paul

MBBS, MD {Cardiology)
Associate Prafessor

Department of
Sylhet Women

Cardiology
's Medical College Hospital

This report has been electronically signed - Pagelofl

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA
CERTIFICATE INTERNATIONAL DE VACCINATION OU DE REVACCINATION
AD-MADUL 1SLAM CONTRE LA CHOLERA
This is to Certify thay &
Je soussigne (e) certifie gue ] — DaeofBirth 0101, If‘iﬂﬁsex 2 M
whose signature follows

= ne (g} le — Sexe e =
dont 12 signature suit. i’
has on the¥eite ikdicated been vaccinated or revaccinated against Cholera
4 elc. vaccination (e) contre fa fiever jaime la date indique.
Date Signature and Professional
_ =tatus of vaeringtor Approved Stamp
Signature grijualifc Prof Cachet d' authentification
essioundledin wdteinatenr =
- — -
N
%@ ORAL CHOLERA
L =
R - MIR. MDf RAIHA 1 1 DUKORAL
M' . Valid Upto 2 vrs
ppRing Bangladesh Apy
9 Ganeral ghysician
= Radical Hospitals Limited.

- "DUKDRAL"
Q., ! | valid Uptoc 2 yrs
5 BMOC 3-55144. %AMC-E':!G

]
Dgﬁ

DG Shipp.ng Bangladesh Appro
General Physician

b - hinf

Continued overleaf Suite our erso




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

CERTIFICATE INTERNATIONAL DE VACCINATION OU DE REVACCINATION
MD: MADUL (SLAM CONTRE LA FIEVER JANUE

This is to Certifie that

jesoussigne (e} certifie que
whose signature follows

dont la signature suit.

(e le

] _.— Date of Blrth Mﬂ sex

A

Sexe

has on tg ﬁ iﬁ' ated been vaccinated or revaccinated against Yellow-Fever

a Btc. vaccination (€] on contre la fiever jaune la date indigue.

Date

Signature and Professional

Crrigin and batch no,

of vaccine origine du

vaccin Employe et u
merco du lot

Official stamp of
vaccination centre.
cachet Official du

Center de vaccination

Q :

< DIR. MIR. WID® RAIHAN
'\ 7 ! =

S %Eﬁansﬁmfmﬂ?ﬁnm—m]'mﬁ%

DG|Shipping Bangladesh
General hyﬁhinrfm o

Radical Hospitals Limied.
2
3 3 0 X /
4

This certificate is valid on only if the vaccine used hs been approved by the World Health
Organization and if the vaccinating eentre has been designated by health administration for the
territory in which that centre is situated.

The validity of this certificate shall extend for a period of ten years, heginning ten days after date
vaccination or in the extent of a revaccination within such period of ten years, from the date of that
revaccination. 2

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

Ce certificate n est valadble que si jevaccine employe a ete. approve part organisagion mondiate de la sant.
Et sit ¢ de vacrination a etc habilite part administration du territorie de s lequel ce centre est situe,

Le validity de ce cenificate conure une periode de six ans ommencent dix Jours apres la dae de la
vaccination ou da s le casd une revaccination on cours de cettee perode de dix aus, & Jour de cette;
revaccination.

Toute correction 'ou rature sur Te certificate au omission d'un quelongue desmentions nd [ comporte peul
affector su validite,




