MEDICAL ATION OF SEA NER.

As per Merchant Shipping (Medical Examination ) Rules 2000 and 15M / STCW code 1/9 and ILO convention 147 {MLC 2006)
DR. MIR MD. RAIHAN MBES,(DU), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
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MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS
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Rev. Mar/2022 DR. MIR. MD. RAIHAN
MERS (DL, DFM. CCD (Birdem), PGT {Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Radizal Hospitals Limiled
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MEDICAL REQUIREMENTS

All applicants for an officer certificate. Seafarer's ldentification and Record Book or certification of special qualifications shall be required
to have o medical examination reported on this Medical Form completed by a cerlificated physician. The completed medical form must
accompany the application for officer’s certificate, application for Seafarer's ldentification and Record Book. or application for certification
of special qualifications. This medical examination must be carried out within the 24 months immediately preceding application for an
officer certificate, cenification of special qualifications or a Seafarer’s Identification and Record Book. The examination shall be conducled
in secordance with RMI MG-7-47-1. 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.

[n cenducting the examination, the certified physician should. where appropriate, examine the seafarer’s previous medical records
{including vaccinations) and information ¢n occupational history. noting any discases. including alcohol or drug-related problems and/or
injuries. In addition, the following minimum requirements shall apply:

(a) Hearing
« Al applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better earat 15
{eet (4.57 m) and in poorer ear at 5 feet (1.52 m).
] Exvesight
s Deck officer applicants must have (either with or withowt glasses) at least 200200 1,00) vision in one eye and at least 200440
{0,350 in the other, Applicants for deck officer and deck ratings who will serve on vessels of 500 gross tons or mere must have

normal color perception that complies with C.LE. Standard 1 those serving on vessels less than 500 gross tons must comply
with C.LE, Standards T or 2.

+  Engincer and radio officer applicants must have (either with or without glasses) at least 20030 (0,63) vision in one eye and at
least 20050 (0,40) in the other. Applicants lor engineering officer or rating and for radio operator must comply with C.1LE.
Standards 1. 2. or 3. Engineer and radio officer applicants must also be able to perceive the colors red, vellow and green.
(v} Drental
s« Seaforers must be free from infections of the mouth cavity or gums.
() Blood Pressure
*  Anapplicant's blood pressure must fall within an average range, taking age into consideration.
() Wice
s Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
communitation,
() Vaccinations
+  Allapplicants should be vaccinated according to the recommendations provided in the WHO publication, International Travel

and Health, Vaccination Requirements and Health Advice, and should be given advice by the certified physician on
immunizations, If new vaccinations are given, these should be recorded.
g}l Diseases or Conditions
*  Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity, senility,
aleohalism, tuberculosis, acute venereal disease or neurosyphilis, AIDS, andfor the use of narcotics.
{hl Physical Reguirements
o Applicants for gble senfirer, bosun, GP-1, ordinary seafarer and junior ordinary seafarer must meet the physical requirements
for & deck/navigational officer's cerlilicate,

Applicants for fire/watertender, viler/motor, pump technician, ¢lectrician, wiper, tanker rating and survival craft/rescue boal
crewmember must meet the physical requirements for an engineer officer's certificate,

-

IMPORTANT MOTE:
A copy of the M1-105M must accompany the application. The applicant must retain the original of the MI-103M as evidence of physical
qualitication while serving on board a vessel.
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
opportunily 10 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.
Medical examination reports shall be marked as and remain confidential with the applicant having the right o a copy to histher report. The
medical examination report shall be used only for determining the fitness of the seafarer for work and enhancing hgalth care.

i

DETAILS OF MEDICAL EXAMINATION
To be completed by examining physician; allernatively, the examining physician may attach an equivale
{SBee BRMI MG 7-17-1, §3.3).

DR. MIR. MD. RAIHAN
WERS (DL, DFM, CCD (Birdem), PET (ot
EMDC A-55144, MC-BGD-016
0G Shipp.ng Bangladesh ppproved

" Genersl Physician
Radical Hospitals Limiled

13 FEB N2

Fev, Mar/2022 ML= 1050




Form Mo —FP 020
4 ATLANTAS CREW MANAGEMENT

Revision — 2

Seafarer’s declaration of medicines being carried on board | Date— 15 Oct 23

Date: 23 FEH m,l

[,

The Company appeinted Doctor,
XX (Management Company)

Dear Sir,

| hereby declare that | will be carrying the following medicines for usage onboard. These have been
prescribed by my family doctor and/or by company appointed doctor. | have been taking these prescribed
medicines for last .................. days/manths/year.

List/qty. of prescribed medicines, which will be carried by me on board. The period of medicine course is
prescribed for - ... weeks/months

] Har‘rlr.-_- "_‘.T I"'1:-“r"|"'|rl-'{Hl Or |L‘.~|1: "-.:I
Sr. Mo =k

- Cluz ':’. || Allment
{Hllupalhr meg ed hera) |

§ Seams i A ! R e N T

MNote: As a rule, not more than 4 medicines or combinations as allowed,

1. | agree to carry the original prescription on board for the above-menticned medication.

2. | agree to inferm the Master, all details of my medication immediately upon joining the vessel.
3. lalso confirm that at no time any other drugs/medicines shall be found with me or in my cabin.
4. | am also aware of my responsibility for self-medication,

5,

Subject to obtaining approval from Company and Company appointed Doctor for the above
mentioned medicines, | will ensure to carry sufficient medication with me to cover the period of my
onboard tenure and extra supply for an additional month. | will be responsible for maintaining
sufficient stock of my prescription medicine & will be also responsible for informing the master with
reasonable notice if due to any reason | am in need of replenishment of my prescription medicine. The
company will assist as far as possible for replenishing my prescription medicine in case of emergency
only.

6. | hereby consent that the above medical information may be shared as necessary.

| have read and understood the above terms. Should | fail to follow the above terms, | agree that | will not be

eligible for the sick, injury, and death pay/compensation as per the company’s standard terms and condition
and/or the respective collective bargaining agreement of the applicable vessel.

Name & Rank of the seafarer: mb pPrl AzAm kuapn Signature: Lo
Vessel Name: [NT mQ”T}qf@U OH. OFFICER  Date: // /

Canfirmed by a company appointed doctor {signature & date):
73 FEB 0% %

25 . .I F e i IH
The company appointed doctor’s name & city: EJBE anﬁm B rmmm PG (O

Do o8 A A EI.II:

The company appointed doctor’s remarks, if any: 55‘5‘&;’5 :ngéangiad&sh Appfﬂ"Ed

General Physician
Radical Hospitals Limited

Mote: Doctors are requested to send the original form along with the medical report to the company.
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RADICAL
HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0580 Date : 23-Feb-2024 D.Date : 23-Feb-2024
Patient's Name : MD DIL AZAM KHAN Age :36Y 1M 8D Gender: Male
Specimen ! Blood
Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM-C/0/6381

Haematology Repur'l':'

(Relevant estimations were carried out by Mythic-One Auto Haernatolugv Analyzer & checked manually)

I Parameter Name

Results Reference Range
Hemoglobin (Hb) 14.8 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
Infant: (One year):8-10 gm/dl.
ESR{Westergreen) Q7 rmm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 8500 /cumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 61 % Child: 25-66 %, Adult: 40-75 9
Lymphocytes 35 % Child: 52-62 %, Adult: 20-50 o4
Monocytes 02 % Child: 03-07 %, Adult: 02-10 2
Eosinaphils 02 9% Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
l'otal Cir. Eosinophils 170 /cumm 50-450/cumm
Total RBC Count 5.02 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 42 % M: 40-54%, F:37-47%
MOy 7oflL 76 - 94 fL
MCH 29 pg 27-32pg
MCHC 30 g/dL 29 - 34 g/dL
FDWW 11% 11-16%
PDW 26fL 35-561
Total Platelete Count (PC) 255000 /cumm 150,000-450,000/cumm
MPW 8.2fL F.0-11.0fL
PCT 0.1 % 0.1- 0.%
Bledding Time(BT) Y 10- 18 %
Cloting Time(CT) ] 0.1- 0.2 %

Cheéjﬂv

Medical Technologist

Dr. Su

MBBS,MD{Gold Medalist) {BSMMU}
Associate Professor

Dept. Of Microbiology

East West Medical College & Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATIDN 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 DIA24020580 Received Date | 23/02/2024

Patienfs Name | MD DIL AZAM KHAN

Patients Age 36Y 1M 8D Patients Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM | CDC NO | C/O/6381

Sample Blood

IBIOCHEMISTRY REPORT
Test Name Result Reference Range

Fasting Blood Sugar (FBS) 5.9 mmol/l 4.2—-6.4 mmol/l

Serum ALT (SGPT) 29 U/L Up to 40 U/L

Serum AST (SGOT) 25 U/L Up to 37 U/L

Serum Creatinine 0.99 mg/dl 0.4 - 1.3 mg/dl

Gamma GT 32 UL Adult Males : <55

Serum Uric Acid 4.8 mg/d! Male: 3.4 - 7.0 mg/dl

REMARKS (IF ANY)
IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT OF CHEMICALS.

Check@y Dr. Sum Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologist, Dept. of Microbiology
Radical Hospitals Lud. 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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' HOSPITAL

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No 'DIA24020580 Received Date [ 23/02/2024
Patient's Name | MD DIL AZAM KHAN
Patient's Age 36Y 1M 8D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM) PGT(Eye),DFM | CDC NO | C/0/6381
Sample Blood

SEROLOGYCAL REPORT

Test Name Result

HIV 1 & 2 (Method : (ICT) Negative

HBsAg (Method : (ICT) Negative

VDRL Non-reactive

"HAV (Method : (ICT) Negative |

'HCV (Method : (ICT) Negative

Malaria Parasite [ Non-Reactive
BLOOD GROUPING ~ Result |
ABO Blood Group | “O" (+ve)

~RROFecor T Positive "_‘

Checg\ By Dr. Suwﬁﬁtﬂtun

MBBS, MD (Microbiology)

. Associate Professor
Medical Technologist, 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; 01955567000- 3




RADICAL
HOSPITAL o
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA24020580 Received Date | 23/02/2024
Patient's Name | MD DIL AZAM KHAN
Patient's Age 36Y 1M 8D Patient’'s Sex MALE
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM | CDC NO l C/0/638]
Sample Urine
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION
| Quantity Sufficient CELLS / HPF
Color Straw RBC Nil
Appearance | Clear Pus Cells 0-1
Sediment Nil Epithelial 2-2
CHEMICAL EXAMINATION CASTS / LPF
Reaction | Acidic RBC Nil
Albumin Nil 1 WBC Nil
| Sugar | Nil | Epithelial Nil
| Ex.Phosphate | Nil Granular Nil
. Hyaline Nil
ON REQUEST CRYSTALS & OTHERS
Bile Salt Not Done Urates Nil ]
Bile Pigment | Not Done Uric Acid Nil
 Ketones Not Done Cal. Oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
| B.J. Protein | Not Done Tripple Phos Nil
Checleed By Dr. Suﬂ#}—lﬂlamn

MBES, MD (Microbiology)

Assistant Professor
Medical Technologist, Dept. of Microbiology
Radical Hospitals Lid. East West Medical College

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
e e e e e e S S = o e e s |
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radical _hospitals@yahoo.com, www.radicalhospital.com HOSE)?.'I%ES
Bill No DIA24020580 Received Date | 23/02/2024
Patient's Name MD DIL AZAM KHAN
Patient's Age 36Y 1M 8D Patient's Sex MALE
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM | CDC | C/O/6381
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
Test Name Result
Drug Level of Urine
Cocaine _ Negative
an’phine Negative
Marijuana Negative
Barbiturates ‘Negative
“ Amphetamines Negative
' Phencyelidine Negative
Alcohol Negative
Benzodiazepines Negative
| Methadone Negative
Propoxyphene Megative
Checéﬁ By Dr. Sumaiy
MBES, MD (Microbiology)
Medical Technologist, g;?c;miiﬁﬁ;
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdurm Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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HOSPITAL

4

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

Date: 23/02/2024

EYE EXAMINATION REPORT

MD DIL AZAM KHAN

36 YRS RANK: CH.OFF ] CDC NO:C/0/6381

VISUAL ACUITY: RIGHT LEFT

UNAIDED LT L L4

AIDED

COLOUR VISION: NORMAL / BERB

OPINION :  BiNFI/ 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




: HOSPITAL

radical _hospitals@vyahoo.com, www.radlcalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING ‘
D e - 24020580 Recaive: Print: 230212024
Fatient’'s Name : MD DIL AZANM KHAN
Age - 36YRS Sex M
| Refd. by © Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT
Rate : 88 b/min
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.

£

Dr. Debashish Paul

MBBS, MD {Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been electronically signed Page1lof1l

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



RN 5. 11+ OIS 22-02-2024 14:44:01 " T — —
Wy v \Eﬁ\\\% HR i ;88 | bpm | _ . Diagnosis _riu.amﬁj T _ B
_ . Years | | |l P 98 L msl L Lo Sinue phyth L i SR RS S S A S S
S | Bt HPR : 134 ms et ZE.E& mﬁ.m_ _ = 7 b | _ = _
B e L OB B0 e =2 |
Bia e e OO e 35408 s “ BEE i
i iSRS S e 1 MBS LI LT SEE L S S B SR B S
e e G e IV L e

~ Report Confirmed by:

MﬂwwmwuwawwwwMH%wa .“w_ww%sAwJ=H%wwﬁw.m

R R T R _ _ _ _ i
L 6 00tz AGS0 25movs | 1ommmVi 4% mi wss %,.%EE% S.ﬁ i ,ﬁg wa__a_ %@%
20.383




AT CHAITE TRTER AN /

. HOSRITAL

radical_hospitals@vyahoo.com, www.radlcalhospital.com
Patient ID 24020580 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 2310212024
Patient Name MD DIL AZAM KHAN
| Age 38 YRS | Sex Male

Refd. By DR. 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-texture
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 corfical 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 infravesicle lesion is seen
Prostate: Normal size regular in shape. Echogenicity is homogenous.

COMMENT: Normal Study.

Sonologist

MBES,CMU.DMU
PGT(Gynae & obs)
Advanced Training in TVS
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Fatient's Name : MD DIL AZAM KHAN

Age ¢ YRS Sex C M
Refd. by ¢ Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT (Eye),DEM

X-RAY OF CHEST (DIGITAL

Diaphragm : Both hemidiaphragm are normal in position,
C-P angles are clear,

Heart : Nomalin T.D.

Lung . Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments :  Normal chest skiagram.

fih -

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

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

Patient Name . MD DIL AZAM KHAN 23/02/2024
Age 236 Yrs
Address : RHL, UTTARA

Referred By : Dr. Mir Md. Raihan , MBBS,(DU), DFM
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0-25= Nermal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear
71-90= Severe Hearing Loss. Air MaskingOX
91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.
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Patient’s Name

Age

MD DIL AZAM KHAN

IDNO | :| 24020580

36 Yrs

Date : | 23/02/2024

Bex

Male

Referred by

Dr. Mir Md. Raihan - MBBS (DU), DFM

Nature of Specimen

Dental Examination Reports

On Examination
1. Dental Caries Absent
2. Calculus Absent
3. Missing Absent
4. Gum Condition Normal
5. Filling No
6. Root Canal Treatment : No
7. Any Bridge/Denture/Crown  : No
8. Oral Hygine Normal

Comments : Normal

Dr. Mir Md. Raihan

MBBS (DU), DEM, CCD (Birdem), PGT(opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved

Malaysian Medical Council Approved

General Physician

Radical Hospitals Limited
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient's Name - MD DIL AZAM KHAN ID NO | : | 24020580
Age 136 Yrs o Date 1| 23/02/2024
Sex *| Male

Referred by

Nature of Specimen

:| Dr. Mir Md. Raihan MBBS,(DU), DFM

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =5
FEV =5
FEV/FVC =80%

Comments: Normal Lung Function

Dr. Mir Md. Raihan

MBBS (DU) CCD(Birdem),PGT (opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician
Radical Hospitals Limited
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INTERNATIOMAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

COM IRE LE CHOLERA
722 207 22207 20
This is to certify that date of blrth[ {g;//m_ Sex }M
JE Soussigne’ (e) certifie que no' (e} le sexe
Whose signature follows | :
dont la signature suit [

has on the Date indicated been vaccinated or revaccinated against cholera
a e'le’ vaccine () ar revaccine’ () contre le fisvre jaune a ia datc indiques.

Approved Stamp
Cechet
d'authentification

, "DUKORAL"
Valid Upto 2 s

BMDC A-55144, MMC-BGD-016
2 DG Shipp.ng Bangladesh Approve:

. The validity of this certificate shall extend for a period of two vears, beginning six duys after the first

injection of vaceine or in the evinl of revaccination within soch pericdd of two years, on the date of that
Tevassination.

MNetwithstanding the above provision in the case of a pilgrim, ting 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 form prescribed by the health administration of the
terrilory in which the vaceination i5 perfomed.

Any amendment of this certificate or erasure or failure 1o complete any pan of it, May render in invalid.
mencent six Jours a pres is premier:
| Lette period do- six mois Jour de certe
TEVACTInation,

Monobstant les. despositions ci-dessue dans |e cas '

wonhs _ un pelerin le present certificate fju:rtl[aln: mention de
deus injections Parigquess o sepd jours &) intervaile ot 54

validite coflimence lejour dela seconde, InjBetion:
D cachel d' authentification doir etre ¢

D _nforme au modele present per |, admimistration sanitaite dy
LEFTILre ou la vaccination est efleces. i

Toute correction ou rahfe

sur le certificate ou | o mizsion d' une quelcongus des mantions qgu il
SOmporte pe ot effecterss validite,




INTERMATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERMATIONUAX DE VACCINATION OU DE REVACCINATION
COMNTRE LA FIEVRE JAUNE

7LD DL R0 05

This is to certify that date of birth i Sex :
JE Soussigne' (2) certifie que na' (&) le SEXE

\Whose signature follows |

don't la signature suit |

has or the Date indicated been vaccinated or revaccinated sgainst chaolers
a e'te’ vaccine () ar revaccing' (g) contre le fisvre jaune 2 ia datc indiquee.

Manufacturer |
and batch
Date no of vaccine Official sump of vaccinating centre
Fabrican| du Cachet officicl du centra de vaccination

| _umesin et nunnc’ |

}_E;R. Mlml'ﬁhﬁ

5 / et
TREEE DU, DFm oo e s e
i b-551 4, LiiG-Bal
BT“E i|;|nl'.|-.r;)?:1rnla o Appraved
EI? General Phy o
Sdical Hospilads Limiias

.I =

4 ‘
-

This certificate is valid only if the vaccine used has been approved by the world | lcalib

organization and vaccinating.centre has been designated by health administration for the territory
in which that centra 1= situated.

The validity of his cerificate shall extend for a period of ten years, beginning in days after the
date of vaccination or in the event of a revacsination within sch peried often years, from the date of
the revaccinalion.

This certificate must be signed by a medical practitioner in his own hand; his afficial stamp is not
an accepted substitute for die signature.

Ay amendment of this certificate, or erasure, of failure to complate ary part of it, may rendar it
inwalicd,

Ce certificate n' est avalable que si lc vaccina employe” a ¢ te," a approve” par ' organisa_ tion
Mondiale de fa sante” et sile centre a° uaiiif, aiion ae” to'trabfiie pali-aminsiralion
sanitgire du (errloire dans lcquacl'ce cenfre est siture;.

La validite' de ce certilicat couvre une pe'riode de dix ans comencant dix joursapros la date de la

vaccination ou, dans e cas dune reiaccinaiion.u .ou., a-citic fiedio i, 8" dix ans. lsjour de caltc
revaccination. 2

Ca cerificate do it ctre slgnc’ug1 un me'decin de 53 propre main, son cachet officiar ne peuvant .
cile conside’ comme lenant lieu de signature.

Toute eoreciion ou rahire sur le cariificate cu 'omission d' une guelcongue des mentions qu'il
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