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

As par Merchant Shipping (Medical Examination ) Bules 2000 and I5M 7 STOW code 1/9 and I1LO convention 147 (MLC 2006)
DR. MIR MD. RAIHAN MBBS, (DU), DFM

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

MName: FOIZ2ULLAH  MOHAMMAD Se: M Serial No:

surnan [ AT Tl Trifeal =
Date of Birth: 20, [O 4 k."il"*'!d'*?-} F*F'J'CDE.' /c rank: 2w ppp
Vessel: L& Route: F&N

Home Address: Ma&-ﬁﬂl& HOMNA ,eoMiLLA

Company Name :

Medical History Please answer the following to the best of your knowledge. -
z Camdilaie E saminer il idale Exnminer
Is there any pa":jt_lf ::;;"SEI'_II: hlStﬂI".l' of any of Diechnrution Itecord Dheclorution Record
CoaIng Yes | Wg [Ves| Ng Yes | Mg, | Yes | Mg,
Severe one-sided headachis [Migrine - = 7 1 Hemia / Hydrocoele 7 Appendicits v ™
Hesed Injury ¢ Codcussion [ Loss of Memmony o # 1| High / Low Blood pressure § Heart dissase s o
Fits ) Epilepsy f Cizziness | Fainkb ng -l"_,q J’, Aslhama | Bronchitis ) Tubercudosis /_,.A" J'ﬁ:,.
Eye | Vision Problems (Glasses, stc ) Gl & | Mleray [ Skin diseise S < .
Hearing Irmpaimment F # | Infection [ Conlagiouws Disease o P
Ear [ Mose / Throat problems s A7 | Addicilion to aleohel / drugs [ tobacco P £ -
Stomach [ Bowel disorders P * 2 | Fracture [ Daslocation [ Imury / Amgatation Fd ¥
Gall stones, [ Kidney disorders s */ | Major § Mincr Operation - ¥
| Taundice | Liver Disease 4 * 7 | Diabetas [ -
Piles | Varicose veins 7 A 2| Mervos [ Menkal disease [ Sleep disorder T v
Moad Disarcher B e Mallsgnant disease { Canver) . < =
Femile Disorder T = | Sagned off on medical grounds / Dedared Undit > bl
Moles
Medical Examination
Height wWeight in ks st Insp-Exp Blood Pressuns in ™ of H_g Pulse--Heats F o Hesp Rate [ min Lzaneral Londation 7
Distant Vision |y l,.-- Corrected Fselﬁr'ﬁiau:‘:-ﬂ" AucnmnetqrE Hr | SO0 AD00" | 5000 | 6000 | 8OO0
Hight Eye o il Highs Ear dB
Loft Fye i ] annormal Left Ear dd
[ishihara gl Abnonmal Left car
Colour Vision ther e A arrE] Hearing
Systemic Examination | Normal | Abnormal MNotes Morm | Abnorml
| Head B Neck - [Eespiratory systen -l
Evies - Cardiovasoular system S
Ears [ Nose | Theoat s FIT FDR SEA SERVICE Per Abdomen A
Teeth [ Oral Cavity ey ﬁ Genito-urinany system P
Musculo-Skelatal sysiem i AS ;@ {gﬁp [hers ]
MENVoUS System i AS PER MLC 20086 Harmia | Hydrocoele Pl
Reflexes A Vancosa Vens -~
Skin - 1 G Fizsure/Fistula/Piles -
Investigations
Blood Result Normal Urine =
Hemagiobin T &F  qiita 19-16 gm % Colour
Total WEC counl 22 Dumm A000-1 1000 [ cu_mm Specific Gravity g >
Moy g 5% Lymp b ECS = | pH il
Malarial parasile Albumin o
E5R an J Lst r j1-- 15 mm/ br Sugar i
SGRT UL 0--&3 7L Bile pigment 7
S Choleslerol mag/dl 1A5—-J60 me S dT Bile salts .
S Trighcandes mag/dl upka 200 mdg Jal Diceult Blood 4
Blood Suhar RES B - Lpto 125 mQ Fa REL colls Fd
Hi=5g Leucooytes
HIVT&IT ' Others
VDAL - ; - ¥
Tihers / =TI Spirometry: /] /5>
Blaad Group Drugs of o i -
ECG: Ny izl M s |muse SR =
A . L2
X-Ray  Chest: P usG: 2% N wgr®
——

Resultof Medical Examination

g;pe'hdsis af the examines's history, cinical examination and diagrostic tests, LDr, MIR MD Raihan | hereby declare the examinee medically
F Unfit Temporarily unfit Permanently unfit Should be re-examined in days [ weeks [ months,
Remarks [

Recommendations
I Ta t 1 8 ertify tal all informaton required under Annexure E B F ol M5 (Medical Examination) Bules 2000 is incorporated in this Cenilicebs

This certificate is valid Sk 01, APR 2026

Candidate's Signature O%M Official Stamp

Date: ﬂz APR m

04.2024 .6276




ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form Mo: SMC

SEAFARER MEDICAL CERTIFICATE

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh
Merchant Shipping Officers and Ratings Training, Cerlification, Recruitment, Work Hours and Watch keeping Rules,
2011 in compliance with the Intemational Convention on Standards of Training Certificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:
Name: Last.. o0 ZULLAH. ... First MOHAMMAD oo MIAHIE et
Gender: (Male/Female)...... MALE ......... NatiunaIity:..%ﬁ.w.m.{:.m.@:sﬂ{ Dates:qimsaais ﬂ zﬁ.FﬂZﬂﬂ .............................
Occupation: Deck/Engine/Catering/Other (specify)........... DEEE' ................... Rank:.... z“d : GF FIE'ER. A R
Fatﬁér'sa’ Husbad'sname: HDHﬁMMADMG,?ﬂHMELHﬂQ ______ cDcC NGQ{’GEQ‘EZ}Z .........................
Mother's Name:._... MURUMNAHAR ..... EE&!UM ............................... Seaman 1D Nl::r‘p5.“:":}":}“"F“"']l':'z‘:}E‘f .................
Address: House Mo:. ... Street! Road Moz o PasspartNe o e s
LocalityNvillage: ... .RAMPUR NID No....bBTELFTIEOC..........
Po. RAMKRISHNAPUR . . . . . Date of Bitr. 20L10/ 1993
P HOMNA o (DD/MMAYYYY)

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:
| am duly authorized by the Department of Shipping, Government of the People's Republic of Bangladesh and confirm

the followings:
1. Canfirmation that identification documents ware checked al the point of examination ){ NO
2. Hearing meels the standards in section A-I9 iéﬂ
3. Unaided hearing satisfactory? : NO
4. Visual acuity meets standards in section A-1/97 :‘&ZNO
5. Colour vision meets standards in section A-l/97 :Vé:‘NO
Date of last colour vision test - D2-APR 20%......
6. Fit for lookout duties? SINO
7. Is the seafarer free from any medical condition likely to be aggravated by service at sea or to
render the seafarer unfil for service or Lo render the health of any other persons on board? :hé.:ND
8. Any limitations ar restrictions on fitness? YES!
If YES, specify limitations or resfrictions:
Duties:
Location/Vessel: RADICAL HOSPITAL LIMITBD
Medical/Other: Uttaca, Dhaka, Bangladash |
9. Medical fitness category : | /Fit/-ﬁestricticm Fit-Subject to restrictions ‘ ‘ Unfit ‘

10. Date of examination/lssue {DDJMWY?Y}BZ&PRM‘
11. Date of expiry (DD/MMNYYYY). S0 ATR LU . "No more than 2 years from the date gf

| have read the contents of the cerificate
and have been informed of the right to

review. 6 a‘_ﬂ g_ﬂ’\

Seafarer's Signature

rdemi, PG

Name & Signature of the practitioner:




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer’s Identification and Record Book or certification of special gualifig:itions
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 24 months prior to the date of making applieation for an officer certificate, certification of special
qualifications or a seafarer's book. The examination shall be conducted in accordance with the International Labor
Organization World Health Organization, Guidelines for Conducting Pre-sea and Periodic Medical Fitness Examinations
for Seafarers (ILO/WHO/D.211997). Such proof of examination must establish that the applicant is in satisfactory
physical and mental 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 conducting the examination, the certified physician should, where appropriate, examine the seafarers previous
medical records (including vaccinations) and information on occupational history, noting any diseases, including alcohol
or drug -related problems and/or injuries. In addition, the following minimum requirements shall apply:
(a) Hearing: :
e All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whis pered voice in
better ear at 15 feet (4.57m) and in poorer ear at 5 feet (1,52m).
(b} Eyesight:
® Deck officer applicants must have (either with or without glasses) at least 6/6 [20/20] (1.00) vision in one eye and at
least 6/12 [20/40] (0.50) in the other. If the applicant wears glasses, he must have vision without glasses of at least
6/45 [20/150] (0.13) 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 6/9 [20/30] (0.67) vision in
one eye and at least 6/15 [20/50] (0.40) in the other. If the applicant wears glasses, he must have vision without
glasses of at least 6/60 [20/200] (0.10) in both eyes. Engineer and radio officer applicants must also be able to
perceive the colors red, yellow and green.
(c) Dental:
& Seafarers must be free from infectigns of the mouth cavity or gums.
[d) Blood Pressure:
e An applicant's blood pressure must fall within an average range, taking age into consideration.
(e} Voice:
® Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
voice communication.
{f) Vaccinations:
o All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Requirements. and Health Advice, and shall be given advice by the certified physician
on immunizations. If new vaccinations are given, these shall be recorded,
{g) Diseases or Conditions:
® Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS, and/or the useofnarcotics.
Applicants diagnosed with, suspected of, orexposed to any communicable disease transmit table by food
shall be restricted from working with food or in food - related areas until symptom-free for at least 48
hours.
{h) Physical Requirerments:
® Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requirements for a deck/navigational officer's certificate,
® Applicants for fireman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival
craft/rescue boat crewman must meet the physical requirements for an enineer officer's certificate.

IMPORTANT NOTE:
An applicant who has been refused a medical certificate or has had a limitation imposed on his/her ability to work, shall be
given the oppaortunity to have an additional examination by another medical practitioner or medical referee who is
independent of the shipowner or of any organization of shipowners or seafarers.

enhancing health care,

DETAILS OF MEDICAL EXAMINATION:
{To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the
model provided in Appendix1): DR, MD. RAIHAN
1. Complete physical Examination. L:I: e s o (e RGO 018
2. Pathological Examination: G Ship 1 Approved

a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E ey B L
07 APR 2014

i@
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- - L 00 : HOSPITAL

radical hospitals@vahoo,.com, www.radicalhespital.com LIMITED

1D l!ﬂ : 24040027 Date : 02/04/2024
Patient's Name : MOHAMMAD FOIZULLAH Age : 30Y5M 13D
Ref. By . DR.MIR MD.RAIHAN MBBS,(DU),CCD({BIRDEM),PGT(EYE),DFM-C/0/8622 Sex : Male
Specimen : Blood

(Relevent estimations were carried out by KT -4¢ Haematology Analyzer with checked manually )
| HAEMATOLOGY REPORT

\Parameter i l Results l Reference Values
Haemoglobin{Hb} 14.4 g/di M:12-16, F:10-14.0 g/dl
ESR{Westergren) 05 mm/1st hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 7,100 Jcumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
Neutrophils 80 % (40 - 75)%
Lymphocytes 12 o {20-45)%
Maonocytes 05 %o (2-10)%
Eosinophils 03 Yo (1-6)% I o=
Basophil 0o % 0-1 % 1
TOTAL CIR. EOSIONOPHIL COUNT 213 Jocumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 218,000 [cumm 1,50,000-4,50,000 fcumnm
MPYV 13.5 fL 70-110f [
PDW-CV 17.3 % 10 - 18 % PLT CURVE
PCT 0.29 % 0.10-0.28
P-LCR 47.8 Yo 9,00 - 45.00% [ - 1
P-LCC 104 x1043/ul 13 - 129 x10°3/ul |
|
|
RBC COUNT 5.15 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul '
HCT/PCV 46.7 % M: 40-54%, F: 37-47% !
MCV 90.8 fL 76-94 L
MCHC 30.8 g/dL 29-34 g/dL
RODW 5D 46 fL 30.0-57.0fL
RDW CV 15.4 % 10-16%
Checked By%/ - Dr. Sumaiya Khatun
Medical Technologist. MBBS MD (Gold Medilist) (BSMMU)
Redical Hospital Ltd. Asspciate Professor -
Uttara Dhaka. Dept. Of Microbiclogy

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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Bill No | DIA24040027

Received Date | 02/04/2024

Patient's Name | M OHAMMAD FOIZULLAH

 Patient's Age 30Y 5M 13D

Patient's Sex Male

?ef_Ty Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye) DEM ‘ CDC NO 10/8622

Sample BLOOD

IBIOCHEMISTRY REPORT,

Test Name Result
Random Blood Sugar (RBS) 5.7 mmol/|
Serum ALT (SGPT) 26.0 U/L

REMARKS (IF ANY)

Reference Range

4.2 — 6.4 mmol/|
Up to 40 U/L

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

OF CHEMICALS.

Checked By

Medical Technologist.
Radical Hospital Ltd.

&

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

radical_hospitals@yahoo.com, www.radicalhospital.com e
| Bill No DIA24040027 Received Date | 02/04/2024
Patient's Name | MOHAMMAD FOIZULLAH

Patient's Age | 30Y 5M 13D | Patient's Sex Male
'Ref_ by

Dr. Mir Md. Raihan I"ul'lBBS,{DU},CCD{BIRDEM},PGT[E}rEj.DFM CDC NO | CAOMBG622
l:Sample BLOOD

SEROLOGICAL REPORT

'HBsAg (Method - (ICT)

MNegative -‘

Checked By

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital-

Medical Technologis
Radical Hospitals Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

i 3
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000
T i e R T e e e o e e o EEE



RADICAL HOSPITAL LIMITED

-
AR .
|BilNo | DIA24040027 Received Date | 02/04/2024
| Patient’s Name | MOHAMMAD FOIZU LLAH
‘ Patient's Age | 30Y 5M 13D Patient's Sex Male
=_Fief, by Dr. Mir Md, Raihan MBB5,|:[JU},CED{HRDEM},PGT{E}'E},DFM CDC NO | C/O/8622
[ Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
[ Quaniity [ Sufficient CELLS / HPF J
Color Straw RBC Nil
Appearance | Clear Pus Cells 0-1/HPF
Sediment | Nil Epithelial 1-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
RE_E.LH_EMI i Acidic RBC Nil ]
_Albumin Nil WBC Nil 1
Sugar INil Epithelial Nil
Ex.Phosphate | Nil Granular Nil
R Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt | Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
 Ketones Not Done Calcium oxalate Nil |
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal | Nil
Checked By Dr. Sumaiya Khatun
} MBBS, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Led. East West Medical College and Hospital.

AGNOSTIC & CONSULTATION CENTRE
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'_Bm No DIA24040027 Received Date | 02/04/2024
 Patient's Name | MOHAMMAD FOIZULLAH

Patient’s Age 30Y 5M 13D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan FI."IBES,{DL.I}l.CCD{BiRDEM},PGT{Eye},DFM CDC NO CiO/8622
|

| Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

- Teat Name Result _J
Drug Level of Urine
[ Cocaine Negative ]
[ Mmplﬁne Negative
_Mm‘_ijuanu ~ Megative
Barbi turates Negative
Iﬁ'lpﬁctmuim Negative
| Phencyclidine Negative |
Alcohol Negative
‘Benzodiazepines Negative ]
Methadone Negative =
ﬁuﬁ}ph{:ne Negative

Checked By Dr. Sumaiya Khatun

MBES, MD (Microbiology)
Associate Professor
Medical Technolbaist, . Dept. of Microbiology

Radical Hospital Ltd, East West Medical College and Hospital.

RADICAL HDSPITAL LIMITED rﬂﬂﬁ N{}STI{" & CONSULTP.TIOl:\I CENTRE

67000
15, Shah Ma

WEFTLI




RADICAL
HOSPITAL £ A
radical_hospitals@yahoo.com, www.radica lhospital.com LIMITED
B DEPARTMENT OF RADIOLOGY & IMAGING |
1. Mo, o 24040027 Receive:  Print; 02104/2024
Pafient's Name - MOHAMMAD FOIZULLAH
Age . 30YRS Sax M
Refd. by © Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM
ELECTROCARDIOGRAM (E.C.G) REPORT
Rate : 98 b/min
Rhythm :  Regular
P-Wave : Normal
P-R Interval : Nomal
QRS Complex : Normal
ST. Segment : Is electric
T. Wave :  Normal
Impression : Findings are within normal limit.

E

i
Dr. Debashish Paul
MEBBS, MD (Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women'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
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e RADICAL
HDSF’lTﬁL

radical_hospitals@yahoo.com, www.radicalhospital.com L
B DEPARTMENT OF RADIOLOGY & IMAGING
0. No, © 24040027 Receve:02104/2024 Print: 02/04/2024
Fatient's Name | MOHAMMAD FOIZULLAH
Age . 30YRS Sex M
Refd. by : Dr. Mir Md. Raihan I"."IBES.{DUJ.GCﬂ[B!RDEM],PGT{Ey&J,DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are nomal in position,
C-P angles ane clear.

Heart : Mormalin T.D.

Lung * Lung fields are clear.
Bony thorax » Reveals no abnormality.
Comments ¢ MNormal chest skiagram.

A~

Prof. Dr. Md. Mojibor Rahman
MBES. DMRD (Radiology & Imaging)

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

This report has been electronically signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Fhone : +880255087281- 2, Mobile: 01955567000~ 3
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA CHOLERA

This s to certify that |Ha|;m MUAD Fﬁizgamn- nm.:urbmh rm{fafﬂrgﬁn i MALE
TESdassieme (el ceglifiaque | = T e

Whose signature follows I @ Mhﬁ\

dont la signature suit

has on the Date indicated been vaccainated or revaccinated against Cholera
& eto yacoine {e) ar revaccine (e) contre Je Cholera a [a date indiguoes.

Signature and professional
Date Status of Vaccinator

Fmﬂ-‘:;;]l:;:tﬂ s e A

4 AT (@/

i . AT -""'\T'?“‘fc'lrl._li Ha
MBBS. CCD (BIRDEM) DRAL-GHGLERS:
Req. no. A27902 DUKORA

Authorised by DOS (BD Malid Upto 2 7S
MMaririe Haalth Coark

i

S haks

Approved Stamp
Cechet

ORAL LERA
R KD, | oo ik
Lﬁ DR. | a0 P Walid Upto 2 yrs )

&

The validity of this certificate shall extead for a period of Two Years, bepinnmg six days after the first infection
of vatcine or in the event of 4 revaceination within such period of six months, on the date of that revacination.

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

The approved stamg mentioned above mast be in a from prescribed by the bealth adeinisteation of the temitory in
wiich the vaccination is perffomed.

Any amendment of this cemificate or erasure or failure 1o complete any part. of it, may render in invalid.
La validity dece certificate couvee une peciod de six mois commencent six Jours 2 pres is premiere injection du vaccin
oL, dang Je cas d'une revaccination s coars de cette period de Six mois jour de cetle revaccination.

Nonobstant les despositions ¢i-dessus dans le cas d' un pelerin le present certficate doitlaire mention de ducx
injections partiquess 2 sept jours d intervalle e sa validine comrence ke jour de la seconde injection.

De cachet d aothentification doit etre canforme an madele present per adminisiration samitaite du territnire ou la
vaccination et effectues.

Toute comection o4 rature sur le centificate on 1o, mission d' une quelcongue des mentions gu il compore pe ot
cifecter sa validite.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER

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

Mooty ha  \MOEAMMAD FoI 2 0 LA Dae ufhmh}ﬁ.‘.’ﬁ.‘?i‘.'.ﬂ.i'e Ser JDAALE
JE Soussigne' {¢] certifie que no (g le ZEXE

dont 1a signatare suit

hias on the Date indicated been vaccinated or revaccinated against yellow fever
aete vaccine (&) ou revaccing () contre Ie fevre jaune ala dae indigues.

Signature and professional h'l&rbu{-;tu ¢
e Smm‘ of “"ﬂ!mf'f nnagf\[aé.:in: Oificial stamp of vaccinating centre
Signature et titrg Fabocant | Cachet officiel du centre de vaccination
di vaccina dwmntf[am: o
P e

023

L

=~ Dr. ATM Anwarul Had 4
3= MBBES, COD (RIRDEN ‘?e
. - Reg. no. AZFa02
F A AU IgERRG Dy DOS (B s e e

(%

This certificate is valid caly if the vaccine used has been approved by the World Health Organization and
vaccinating centre has been disignated by the health administration for the emibory in which that centze is situated
This validity of this certificate shall extend for a period of ten years, beginning ten days after the date of
vaccination or, in the event of a reveccination within such period of ten years, from the date of that revaceination,
This certificate must be signed by a medical practifioner in his own hand, Ris official stamp is ot an accepied
stbstitute for the signature,
Any amendment of this certificate, or crasure, or failure to complets any part of it, may render it invalid.

Ce certificate 0" est valsble gue si le vacein employe’ a € 1¢” 2 approve” par T Organisation Mondiale de Ia
Sante" et sile enetre de vaceination ze' tc’ habilite perl’ adminstration sanitaire du territoire dans lequel” ce centre est
siture’

La validite’ de ce centificat couvre une pe' riodc d dix ans commencant dix joursapres la date de 2 vaccinatio
ou. dans le cas dunce revaccinatio au cours de cette pe'riodc de dix ans, le jour de celte revaccination,

Ce certificate do it etre signe’ par un me' decin de sa propre main. son cachet official ne ponvant cire conside’ 1
comme Ienant licu de signature.

Toute comection ou rature sur le certificate ou ' o mission d' une quelconque des mentions qu! 1] comparte peut
affecter sa Validite




