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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):

ISLAM ASHRAFUL

Date of birth (day/month/year); 12708/ 1991 Sex: LA‘IIE » | female

IHome address:

MONTOLA, KHIDIRPURMONOHARDI,

NMARSINGDI, BANGLADESH.

Passport No./Discharge Book No.:  A02646127 [ CDC NO: C/Q/5763

Type ol ship (container, tanker, passeneer, fishing):

Trade arca (e.p., coastal, tropical, worldwide):

Examinee's personal declaration
(Assistance should be offered by medical staff)
Have you ever had any of the following conditionss

Condition

Lye/vision problem
ITigh blood pressure
Heart/vascular discase
Heart surgery
Varicose veins

Asthma/bronchitis

04.2023.4763

Yes No Condition Yes No
. .Lc‘-/‘ 18. Sleep problems . /
Do you smoke? L Ts /
Operation/surgery . /
Epilepsy/seizures (e /7
Dizziness/fainting . //
Loss of consciousness [ /




7. Blood disorder
8. Diabeles

9. Thyroid problem

10.  Digestive disorder

11, Kidney problem
12, Skin problem

13. Allergies

14, Infectious/contagious diseases

15 Ilemia

16, Genital disorders

17. Pregnancy

MRS

S

28,

Psychiatric problems
Depression
Attempled suicide
Loss of memory
Balance problem

Severe headaches

Ear/nose/throat problems

Restricted mobility
Back problems
Amputation

Fraclures/dislocations

IWany ol the above questions were answered "yes", please give details.

Additional questions

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

36. Have you eve

r been hospilalized?

37. Have you ever been declared unfit for sea duty?

38. Has your medical certificate ever been restricted or revoked? O

34, Are you aware that you have any medical problems, diseases or [

iflnesses?

40. Do vou leel healthy and fit to perform the duties of your /
designated positionfoceupation?

41, Are you allergic to any medications?

Comments:

medications?

FIT FOR DUTY ON BOARD SHIP |

\

VRN



If yes, please list 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.

Stgnature of examince: ASHEAFVL 4<iAm  Date (day/month/vear): ! EJ'SE? 2“;3
DR. MIR. MD. RAIHAN
Witnessed by: (Signature) ] Name: (Tvped ar pf'r'nwgffn *,W,,ﬂ”c‘géﬁmﬂé”

DG Shipping Bangladesh Approved
] General Physician
Radical Hospitals Limited.

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

health institutions and public authorities to Dr_o22e2222 £26222284/(the approved medical

cxaminer).

13 SEP 2023
Signature of examince:  ASUPARL “WWdny Date (day/month/year):  / £
DR. MIR. MD. RAIHAN
_ Name: (Typed or pn’;.l"@ﬁ‘”zu'- “;“E 'fff_mfhpg&%}

DG Shippng Bangladesh Approved
General Physician
Radical Hospitals Limitad.

Witnessed by (Signature)

Medical examination

*  Pre-sea »  Periodic [+ Other
Sight

Visual acuity

. : Visual fields
Unanded Aiaded

. = s . == Normal Defective
Right Left Binocular Right Left Binocular

i e e Baght
| gye  eye gye  eye C‘:Z , //’)
Distant é’@ é{,’( . : T//’“?

Left
Near /\6/—, (\g- _(/" ey
Colour vision: Mot tested | | m 2 Doubtful T Defective
Hearing

Pure tone and audio metry (threshold values in dB) Speech and whisper test (metres)

500 4,000 2,000 3000 4000 6,000 Normal Whisper

Iz Hz [z Hz H Hz
Right ear y %

2o 2O 2020
Lefi ‘?f‘{? %@Z’ﬁ% Left ear ? ?’

Car




Heightt  _Z52& (em)

Pulse rate: %7 (/{minute)

Blood pressure:

Urinalysis:

Head

Sinuses, nose, throat
Mouth/teeth

Ears (general)
Tympanic membrane
Hyes
Opthalmoscopy
Pupils

Liye movement

ANSNNNNRRY

Lungs and chest ;

Breast examination /{49/

Heart
Skin ’

Chest X-ray;

Results:

Weight: .; %
Ryton: LR~
Systolic: ﬂﬂf}— {mm Hg)
Glucose: 22~ ; .

Normal Abnormal

Protein:

Varicose veins. ‘
Vascular (.il:;c.‘ pedal pulses)
Abdomen and viscera
Hernia

Anus (not rectal exam.)
G-17 system

Upper and lower extremities
Spine (C/8, T/S and L/S)
Neurologic (full brief)
Psychiatric

General appearance

Diastolic: 7é ~_(mm Hg)
I

N::%I Abnormal
/

Not performed q_,'z?’e'r,fa;—}?cd on (day/month/year): TSJ'S_EP m_

Nl ,

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

lest MMC%@M Cff Result M JM

Medical examiner's comments:

AT FOR DUTY ON BOARD SHIP |

Vaccination status recorded: = LYes « O No

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:;




Fit for look-out duty * [0 Not fit for look-out duty

Ducw Engine service  Catering service Other services
il |

Unfil ' I

Without rdﬁtriCEM’ith restrictions || =

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

Action taken by medical examiner (e.g.. referral):
RAGICRHOSPIIAL LSS 13 SEP 103

Place of examination: Ui, Sheka, Basgadeddh Date of examination (day/month/year):

12 SEP 2078

Medical certificate's date ol expiration (day/month/year):

e .." 1 " 1 i} ¥ - . re J > . ‘. MIR MD HA' HAN
Official stamp (also print name of medical exa ot le “’Eg?m IR MD. o e
BMOC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician

Radical Hospitals Limiked

Authorized by MJWLW# (competent authority)

Signature of medical examiner;

'{h

&l

I

ABOUT SECTOR | SECTORS | MEETINGS | PUBLICATIONS | WHATS NEW

e

For further information, please contact the Sectoral Activities Department (SECTOR)
at Tel: Fax: or email: seclorfmilo.ore
[nselaimer | webinfoirsilo.org

Fhis peage was created by BRPL. It was approved by BW/BKN, Ir was last updated Tues, 17 Jun (999,




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

f

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME UF APPLICAN| FIRST NAML MIDDLE
ISLAR ASHRAFUL IMITIAL
LATE OF BILTH PLACE OF BIRTH SEX
MONTH (8 DAY 12 YEAR 1991 oIy NARSINGDI COUNTRY BANGLA N1ALEZE//" FemaLe ]
| EXAMINATION FOR DUTY AS: MAILING ADDREESS OF APPLICANT
| MASTLR k= RATING % MGNTDLA, KHIDIRPUR
MATE LT Mo DECK
ENGINLER T mou ENGINE 1 MONOHARDI, NARSINGDI, BANGLADESH. .
RADI OFF C  surERNUMERARY [ ]

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

HLELGHT WEIGHT BLAK I*R 2l PLLEE

RESPIRATICN GEMNERAL APPEARANCE

| Ftran s =

VISION: ﬂéf IGHT BY
WITHOUT GLASSES 5/4:/:/ /
WITH GLASSES

DATEOQF LASTCOLOIVISION TES 1] {Manth/Try/™ear) 1 3 SEF Im

Testing Regui
COLUR VISIONMEETS STANDARDS INSTOW CODE, TABLE A-1/97 bk

every b \S[/-'

COLOR TEST TYPE: BOOK " LANTERN ~ CHECK IF COLOT TEST IS NORMAL W ELL U‘n"\ﬂ RED L GREEN .D BL l'liﬂl_j

HEARING: .
BT, EAR / LEFI' EAR

e /)’/- W HEART (CARDIOV ASCULAR) Wm B

LUNGS SPELECH (DECE/NAVIGATIONAL OFFICER AND RADIG OFFICER)

/V;- W IS SPEECH UNIMPAIRED FOR NORMAL VOICE COMMI ENIIZ'.-\'].%

LEXTREMITIES:

LWW‘.HW- Luwiirt__,Mi’W

L5 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA OR LILELY
T EMDANGER THE HEALTH OF OUTHER PERSONS ON BUARD? IF YES, EXPLAI N DETAILS OF MEDICAL EXAMINATION ON PAGE 2.

ASNEA FL Jsiam 13 SeP 1023 12 SEP 2025

SIGNATURE OF APPLICAN] = DATE OF EXAM EXPIRY DATE

THIS SIGNATURE SHOULLY BE AFFIXED IN THE PRESEMCT OF THE EXAMINING PHYSICTAN.
THIS IS 1O CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN T(: ASHRAFUL ISLAM

o —~ {NAMEDF APPLICANT)
FIT FOR DUTY ON BOARD SHIP |-
(HE) (SHE) IS FOUND TO milé\m FIT) FOR DUTY AS A {MASTER, MATE, ENGINEE 2

TE, ENGINEER, RATHO CER, RATING, MOU DECK, MOL ENGINE of
SUPERNUMERARY), I EMPLOYED AS A WATCHSTANDER (JUET(SHE) 13 FOUND 10 BE (BT (NOT FIT) FOR LOOEDUT DUTIES?

NAME AND DEGREE OF Prysician DR. MIR MD. RAIHAN MBBS, DFM =

ADDRESS RADICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE, SECTOR-12 ,UTTARA DHAKA-1230

NAME OF PHYSICIAN'S CERTIFICA s pioriry DG SHIPPING BANGLADESH
: .06 MAY- 2014

SIGNATURE OF PHY SICIAN, — DATE OF EXAMINATION: 13 SEF 2“23

This certificate (s issued by '!I.I1.|i(..'l|||.} of the Depuly Commissioner of Maritime Affairs, R.L. and in compliance with the
requirements of the Maritime Labour 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-F

years of age and for no more than one (1) year for those under 18 years uf:uy_u&@

oy

RLM-JUSM (REV.12/17) DR, MIR. MD. RAIHAN | (&

MBRS (DU, DFM, CCO (Birdam), PGT (Ophth) & (.
BMDC A-55144, MMC-BGD-IMEB

wation for those over 18

General Physician Y
Radical Hospitals Limited.




RLM-105M (REV, 12/17)

MEDICALREQUIREMENT

Al applicants for an officer certificate, Seatarer’s Identification and Record Bouok  or certification of special
qualifications shall be required to have a physical examination reported on this Medical Form completed by a
certificated 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 months prior to the date of makimg application for an officer certificate,
certification of special qualifications or a scafarer’s book. Such prool 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 faculties necessary in fulfilling the requirements of the seafaring profession. In addition, the  lollowing
minimum requirements shall apply:

{a)  All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered
volce in the better car al 15 feet and in the pourer ¢ar at 5 feet.

{h) Deck oflicer applicants must have (either with or without glasses) at least 20/20 vision in one eye and at
least 20/40 in the other. If the applicant wears glasses, he must have vision without glasses of at least
200160 in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red. green, blue and yellow.

(¢)  Engineer and radio officer applicants must have (either with or without glasses) at least 20/30 vision In ong
eye and at least 20/50 in the other. Tf the applicant wears glasses, he must have vision without glasses of at
least 200200 in both eyes. Engineer and radio officer applicants must also be able to perceive the colors rady
yellow and green.

(dy  Anapplicant's blood pressure must fall within an average range. taking age into consideration.

e} Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy,
insanity, senility, alcoholism, tuberculosis, acute venereal disease or newrosyphilis, AIDS and/or the use of
marvolivs,

(fi  Deck/MNavigational officer applivants and Radio officer applicants must have speech which is unimpaired
for normal voice comumunication.

{g)  Applicants [or able scafarer deck, bosun, GP-1, ordinary seaman and junior ordinary seaman must meel
the physical requirements for a deck/navigational officer's certificate.

(h)  Applicants for fireman/watertender, oiler/motorman. able seafarer enging pumpman, electrician, wiper,
tankerman and survival  craft/rescue boat crewman must meet the physical requirements for an engineer
ollicer's certificate.

DETAILS OF MEDICAL EXAMINATION

{ T be completed by examining physician)

01. Completed Physical Examination

E %alhelag irggl_Tes_t_

_DB. F-Iadio.lggical Teét

04. Ophthalmology Examination For VA & GV o

DR. R, MD. RAIHAN
MBES (DU, DFM. CCO (Hirdem],

BMOC A-55144, MMC-BGD-018
DG Shipping Bangladesh Approved
Genaral Physician
Radical Hospitals Limited.

13SEP 200
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RADICAL
HOSPITAL -

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No | DIA23090579 ' | Received Date | 13/09/2023
' Patient's Name ASHRAFUL ISLAM
Patient’s Age 32Y 1M 1D Patient’'s Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/5763
Sample BLOOD 4]

SEROLOGYCAL REPORT

Test Name Result
HIV 1 &2 (Method : (ICT) Negative R
HBsAg (Method : (ICT) ~ Negative
i VDRL _ Non-reactive

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor

Dept. of Microbiology

East West Medical College and Hospital

Medical Techy
Radical Hospitals Ltd:

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone @ +880255087281- 2, Maobile: 01955567000- 3
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RADICAL
HOSPITAL

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

Bill No | DIA23090579 Received Date 13/09/2023
Fatient's Name ASHRAFUL ISLAM
Patient's Age 32Y 1M 1D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO:C/O/5763
| Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

. Test Name Result
Drug Level of Urine
Cocaine Negative
}‘Mom Negative
| Marijuana Megative
| Barbiturates Megative
Amphetamines Negative
Phencyclidine Negative B
“Alcohol . Negative
Benzodiazepines Negative
Methadone Negative
Pl:{)pﬂ}{}*phcnc Negative

Checked By

Mcdicaj Technad
Radical Hospitals Lid.

Dr. S%amn

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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h.  HOSPITAL s

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

\ ' DEPARTMENT OF RADIOLOGY & IMAGING | \

0. Mo - 23080579 Recaive:  Print 1308/2023

Fatient's Name  ©  ASHRAFUL ISLAM

Age 1 32YRS Sex M
E_efd. by - Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 86 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 Professaor
Department of Cardiclogy
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 : +880255087281- 2, Mobile: 01955567000- 3
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| T (T ENTER A
|

HOSPITAL e,

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

Patient ID 23090579  [TestDate |13-092023 |
Patient Name | ASHRAFUL ISLAM i Age 32¥rs | Sex | Male
Attending Dr. | Dr. RDSE‘E_’F;T PERVEEN
Total Exercise Time @ 09:] Min Max.HR attained : 166 bpm.
% of max.pred. hR 108 % Max. Pred HR : 166 bpm.
Maximum BP 2 130/90 mmHg. Max. work load attained A3 10METS.

Indication : Sereening for THD.
Risk Factors

Reason for Termina  ; Attainment of THR.

Test Profile : BRUCE
Svmploms
Summary Result = NEGATIVE

Comments

- ﬁSHRﬂFUL[SLﬂM performed stress test in Bruce protocol for the evaluation of
IHD {angina pectoris).

= Exercise capacity was good.

~ Inotropic and chronotropic responses were normal.

~ Stress test was terminated because of Attainment of THR

~ ECG at rest showed no abnormality.

~ ECG during exercise & Recnuew shuwed no significant ST-T changes. i

Conclusion : Stress test 15 NEGATIVE for ECG evidence of promotable myocardial ischemia.

Dr. RDS%%@EEN

MBBS, MD (Cardiclogy), 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, Mobile: 01955567000~ 3
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radical_hospilals@yahoo.com, www.radicalhospital.com

EYE EXAMINATION REPORT

NAME: | ASHRAFUL ISLAM
AGE: I 32 YRS

RADICAL B
HOSPITAL =

LIMITED

Date: 13/09/2023

RANK: 2°° OFF

VISUAL ACUITY:

UNAIDED

AIDED

COLOUR VISION:

OPINION

RIGHT

NORMAL / BLIND

CDC NO:C/0O/5763

LERT

UNFIT / 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
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- HOSPITAL e

radical_hospitals@yahoo.com, www.radicalhospital.com EARHL L
Patient ID 23090579 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 13/09/2023
| Patient Name
Age 32 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 :- Normal size regular in shape. Lumen is normal.
Wall thickens is normal.
CBD & Intrahapatic biliary trees are not dilated, Diameter of CBD is normal.
PANCREASE :- Is normal in size margin are regular parenchyma show normal echo-texture
| pancreatic duct is not dilated. No focal area of allered echogenicity or calcification is seen.

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

BOTH KIDNEYS :- Are normal in size. RK-8.6cm, LK-9.1cm The corfical 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 : |s 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. As Almed
MEBBS,CMLUDMU
PGT{Gynae & obs)
Advanced Training in TVS

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION QU DE REVACCINATION

CONTRE LA FIEVRE JAUNE
IS o 225227
Ttz is to certify that date of birth T
JE Soussigne’ (g} certifie que ng' (2] le s&xel’

Whase signature foliows | A =y @4 S SR LM

don't la signafure suit [

has on the Date indicated been vaccinated or revaccinated against chalera
a e'te’ vaccine (&) ar revaccing’ (&) contre le fievre jaune a ia date indigues.

Manufacturer
Signature and professional | and batch
no of vaccine
Signatup ; Fabricanl du
i T vaccin et nunnc'

Official surmp of vaccinating centre
Cachet officicl du centre de vaccination

= 1:%1-55144. MMC-BGD 3
O Shipp.ng Bengladash Appray
z Generat Physician
Radical Hospitals Limited
=

LaF

Thiz certificate is valid only if the vaccine used has baen approved by the world | Icalih
arganization and vaccinating.centre has been designated by hezlth administration for the territory
in which that centre [ situgted.

The wvalidity of his certificate shall extend for a perid of ten years, beginning in days after the
date of vaccination or in the event of a revaccination within sch period often years, from the date of
the revaccinalion.

This certificate must be signad by & medical practitioner in his awn hand: his official stamp is not
an accepted substitute for die signature,
Any amendment of this cerificate, or erasure; of filure o complete any part of it, may render it
irnealid,

Ce carificate n' est avalable que sl Is vaccina employe” a ¢ i¢," a approve” par I' erganisa_ tion

Mondiale de la santc” et sile centre a” uaiiif,alion a=” to'trabiiiie pali-aminsiralion
sanitaire du (erriloire dans lequcl'ce centre est siture:

Lz validite' de ce ceriilicat couvre une pe'riode de dix ans comencant dix joursapres 1a date de. la
vaccination ou, dans le cas dune reiaccinaiion.u .ou., a.-cittc lie jig,i. a* dix ans_ lejour de cettc
revaccination,

Ca cerificate do it cire signc’ugt un me'decn de sa propre main, son cachet officiar ne pouvant
cue consids’ comme lenant lieu de signature.

Toute & iign ou rahire sur le certificate ou 'omissi : C inne ol




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST CHOLERA

CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CON IRE LE CHOLERA

Ay
hig iz te :Jer‘rFy that datg of bu‘th
JE Soussigne’ (2] certifie que no' (e} le

|£2a4£

don! |a signature suit

Whose signature fallows [_ RNewl PAFUC < L P

haz on the Date indicated been vaccinated or revaccinated against cholara
2 e'te’ vaccine (&) ar revaccine' (e} contre le fisvre jaune a ia date indiquee.

Signature and professional
Date Status of Vacclnatcr

ﬂ"f"’""
DR. '--'{l‘r D RATHAN —

MEES (DAL DFM. CCE {Birdem), PET (Dphth)
2 BMDC A-55144, MME-BGD-016

N} aali
“TORAT CHOLERA |
NN [Vata Upio 5 yik

e

Approved Stamp
Cechet

b
£
7]

(TYPHOID VACCINATI
TYPHERIN'

DG Shippng Ba

ladesh Approved

General

_Ragh. 20 1008

hysician

WAL

) UPTO ONE Y

=

|

The validity of this certificate shall extend for a period of two' vears, heginning six dave afier the first
mjection of vaceine or in the evont of revaccination within such peniod of two vears, on the date of that

revaccination.

Motwithstanding the above provision inothe case of a pilgnm, tins certificate shall mdicate that two
injections have heen given at an interval of seven dayvs and its validity shall commence from the date of the

second injection,

The approved stamp menticned above must be in 2 orm preseribed by the health administration of the

territory in which the vaccination is perfomed.

Any amendment of this certificate or erasure or failure to complete any pan of it May render inmvalid,

g o b 4 T ¢ : x b
La validity dece certificate couvre une period de six meis commencent $ix Jours a prea @5 premiere
injection du vaccin gu, dans le cai a® une revaceination &, cour, digme period doosix mois joer de oetic

revacemation

Monobstant les. despositions ci-dessue dans le eas d' un pelerin le present certificate dowmlalre mention de
deux injections partiquess a scpt jours 4' intervaile et sa validite coflimence legour de Ia seconde. injection:

De cachet d authentficalion deit etre ¢ anforme au medele present per | admimstration sanitaite du

Leeriloire ou la vaccination st effeciuee, j

«» Foute correetion ou rahle sur le certificate par [ oo mission " une ‘gucletmgu des” mammné il

.-.umrmm pe ut effectersa validite,




