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%5 HAQUE & SONSLTD. o P

s Accrediai Mo, A-5514d
Rummana | lague Tower, 126700, Goshaildanga, Agrabad Cin, Chattogram, Bangladesh

s Tel o +880 2-333316214-6, Fax . +830-2 333310530 EATIEMT COM TR NUMBES
A HSL-004016
E_rJ MEDICAL EXAMINATION CERTIFICATE

=
U
o Sl h -
SURMAME : FIRST NAML AND MAECIOIL T MNUARAE

RASEL MD ILIAS
PLACE AND DATE OF BIRTH PASSPOR T NUMBER SEAMAN'S BODK NUMBER
BOGURA ~ 10-Mov-1991 AD1TEE301 CIOI6853
NATIONALITY  BANGLADESHI SFX - P Wale 17 Tomalc [VESSI1 1YPI CONTAINER [1RADING ARFA - WORLD WIDE
PERMANENT HOME ADDRESS | CONTACT NUMBER - 01720335864 (SELF)
VILL-PASCHIM SINGRA. P.O-SANTAHAR-5831, P.S-ADAMDIGHI, DIST.-BOGURA i e
i BRIGEARE RANK APPRENTICE OFFICER

Hawe yau ever had any of the following conditicns?

Condition

YES Condition a YES

1 byalvision problom I 18 Slecp problems O
#  High blogd pressure Bl 1% Do you smoke? I

3 Hearlvascular disease L 20 Oporationfsurgery rl
4 Hearl surgery Il 21 Fpilepsyiseiaurncs Il
5 Vancose veins Il 22 Dizzinessifainting B
G Asthmalbronchilis [ 23 |.oss of consciousness 1
7 Blood digordar | #4  Pgychiatric probloms L]
8  Diabetles | 5 Depression Ll
g Thyroid problem L 26 affempled suicide L]

10 Digestive dizorder
11 Kidney problem
12 Skin problem

13 Allergques

[ 21 Loss of mamory 8
|
l
|
14 Infectiousicontagious discascs I
I
|
[

28 Balance problam [l
24 Severe headaches Il
30 Larnosedthroat problems [
3 Restricted mobality I
32 Back problams I
33 Amputation Il
M Fracturesidisiocations &
details,

1
|
|
|
|
|
|
|
|
|
15. Hermia I
16 Genilal disorders !
17 Pregnancy

It ary of the above questions were answered “yes”, plegsd gi

SRS S NN
RN

&

Additional questions

!

=i
(]

35 Have you ever becn signed off a3 sick or repatriated from a ship?

36 Have you ever been hospitaliscd?

37 Have you ever becn declared unfit for sca duty?

M Has your medical cedificate ever been restricted or revoked?

3 Are you aware that you have any medical problems, diseases or linesses?

40k . Dovyou fesl healihy and fit to perform the duties of your designated positiondoccupation?
A1 A you allergic o any medications?

Comments; 1 FET FﬂR m}?\f GN Eﬁﬂﬂ BHiF

D\-_\‘: D G I ﬁi
AR

[\,
=%

47 Are you taking any non-prescriplion of prescriplion medications?
If yes, please list the medications 1aken and the purpose(s) and dosage(s)

N

| hereby authonize the release of all my previous medical recerds from any health professionals, health institutions and public authorities
to Or. Mir Md. Raihan {approved medical practionen) | also certify that my history contaned above s frue and any false statement will
disqualify me from my employment. benefits and claims

Qo)

Signature of Seafarcr
MEDICAL FXAMIMNATION

— : =
wwuhr@ Helont (e S22 BUEE 77 Hood Pressixa Systolic ZE30YD el ) g e St S F b 7y

Lar Hearing by Audiometry Audipmetry /f'fr:%ring by Whisper Test

[Right 71 Adequate | 11 Inadequate 500 ] 1000 | 2000 | 3000 Fi 1 dettuate | [ Inadequate

Lef Il Adequate | LI Inadequate ﬁ I_A"‘I’ Adequate | L] Inadequate
L4

Hearing meets the standards as lawd down in STOW Codd Section /108 7 o -5_ -g[’/ﬁ MO [

IRevision | 5.1 0 l‘_ x 2 U 2 é . E g 9 G Te be cont'd on page 2 Rewvision Date © 24th Juky 2022




Cont'd from page 1

Wis ual acuity L Visual fields
= aled i Mormal Defectve
5 Hight aye Lot e Fight oye Left eyve
Listant | é é 1& = g I [Fight eye """':H]
Mear | ' k oft Cyp A Y 7
Visual acuily meels the slandard Jaid down in STCW Code Soptn A 19 EFT .%NL}'
Colour vision as per %1 CW CONE Section A9 ‘/Z}Nuur::al LI Doubthu L1 Defeclive
Diate of last colour vision tesl: Date [dayimonthiyear) I 3 jUL-' m‘
Morm Abnormal Norm Abnormal
Head /"v I Varicose veing £
Sinuses, nose, thraat / | Vascular {inc. podal pulses) / i1
Mouthiteath / [l Abdomen and viscera / [l
Ears (general) / [l Harmia (B
Tyrmpanic membrane / 1 Ams (nol rectal oxam) Il
Eyos / 0O G-U system (] O
mealmnsmpy / Ll Upper and lower extremities ,:.l//' 0
Fipils / [l Spine (A5, 175 and 1/5) / [
Eye movement ;4 I Meurologic (full briefy / [
Lungs and chest I I Paychiatric / B
Breast examination b Cieneral appearance L
Heart W I Skin };‘;" 1
RESULTS OF ANCILLARY LAAMINATIONS _—
Chest X Ray IO CHEMICAL (LIVER E UNCTION TEST)  [Marjjuana [ | Positivg o] NeadBue
ECC BILIRURIN 0. Alzohol Test [ [Positivd LA Meqative
BLOOD i1t SGPI LIRINE Rit- !
DC{differential count) LA 22— [5GO1 OTHER _—
|HAEMOGLOEIN (HGR) /5"‘5’ | DRUG AND AL COHOL THSL— HEsAD LI [Reactiy ¢ [Noereactivy
ESR (WESTERCREN) Marphing Ll Posibvg Diflegdlive  [HIV/ AIDS Test LI Reactiy L+ MeTeactivg
WHC /g £ |Amphetamine U1 [Positivg Lo eBatve VDR [l |Reacti] & ]Monreactivg
BLOOD GLUCOSE LEvEL Phencycliding LI [Pasitivg L ]MEgative  |Blood Type =

RANIICM iy Barbiturates L Positive L Hfegative  [Fsychological Exam
_HH.-'HC ..g ‘;-:" Cacaine 1|1 *nsitigdT | Negalw:i CHverssun LIRS o)

Rar\

Hereby | declare that T am in knowdedge of the contents of the Physical examinalions:

17 JUL 20%

MO ILIAS RASEL

Swnalure of Soatarer

Mam of Sear-rrru_r [ate

Azsessment of fitnoss for

examines medically:

O thiz basis of the examines's personal declaration, m

service at soa-

¥ chinical examination and the diagnostic fest resulls recorded above, | declare the

A

bt tor lookout duties | Mot fit for lookoul dities

Ty £
A Lieck sepdfte Frgne service Catering service Other services
[Fr =i ] 5] [l
Unifit Kl K 11 Il N

Withaul restrictions

I With resinctions

Is the Seafaror fraa from any medical conditians likely 1o be aggravated by service al sea or lo render the seafarer unfit for such service or to
endanger the heallh of other persans on boarg™

[Cescrbe resinctions (2.9., specfic posilion. wpe of ship, frade aroa)

Action taken by medical examiner (2., referral).

'
=5

]—N&

I

[ Fitness Late:

P Iue 20—

RAIHAN

ML
Mg 4l 5 ignalons {Eﬁhmm%wman

Revision -

BIMOC & o514, M- oo

In Accordance wilh Medical Fxamination {&cﬁfﬁﬁ.m}hmﬁﬁmmﬂm ffﬂ&l"?’ﬁ%nd STCW 197811996 as Amended, ML 2006

51

EACE

5 Limitad

._.,~-.-—...'--~1;'

Rewision Date : 24th July 2022




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMAME: RASEL GIVEN NAME (S} MD ILIAS ]
DATE OF BIRTI: FLACE OF BIRTH SEX =

DAY 10 MONTH 11 ¥LAR 1991 CIY  BOGURA  COUNTRY BANGLADESH MALE [+| FEMALE | ]
FOSITION ON BOARD, MAILING ADDRESS OF APPLICANT
MASTLH L] VILL-PASCHIM SINGRA
DECK OFFICER o P.O-SANTAHAR, P.S-ADAMDIGH|
EMGINEERING OFFICLE [} DIST.-BOGURA
RADIO OPERATOR [] BANGLADESH.,
RATING [7]
DECLARATION OF THE numamzen PHYSICIAN

VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES WITH GLASSES | /T koo

RIGHT EYF 'j(- /g B {,.--'"'I';Nn B HIGHT AR mﬂ
R e %
wu_oﬂm [t [JM?
ey
LEFT EYE ,6 /é - GREL Wm u:ﬁu:nmu w
L

Confirmation thal identification cocuments were checked at the point of f:;g.n‘lmaliun: YFM M| ] TR
Hearing meets the standards in STCW L:_vll'lﬂc’,'@pctinn A9 w-s,,[./;’/ Mo | WNOT APLICARLL[ | e
Unaided hearing satisfaclory? ¥ F:‘J/T’ NG ] 7
*.r'_l-.sual acuily mects su-,mdarﬁs in 3TCW Code, Section A 1/97 Yr..ﬁ']/! -~ NO [3] ]

Colour vision meels standards in STCW Code, Section A/m? YF@_Vi/ MO [
ithe visual test it is required SVCTY SiX years)

Mate of the: last colour vision lest: (DayMonthcar) 1 1 JUL m

Are glasses or contaet lenscs rlumw maet the required -.-mcln standards? ¥i S | N(H"
-"nhlc for walchkecping? Y[ ‘%-LA/ Mo | |
Is apphcant taking any non-prescription or preseription medicaions? ¥i-5 | ] me ,.»i'/

= the seafarer free from any medical condition likely to be gogravaled by service at sca or to render the scafarers unfit for such senvice or 1o
Lndangl-‘r the health of other persons an board? vi H/l/m‘.l |

Hereby | declara that | am in knowledge of the conlents of the Fhysical | xamination.

M MD ILIAS RASEL 12 JUL 0%

Signature of Applicant Mame ol ﬂnnncan;/? Date 7
CIRCLE AFFROPIATE CHOICE: AF} 15 FOUND TO BE (FTT / NOQT FIT) FOR DUTY AS A (MASTER { DECK OFFCIER /

EMGINECRING OFFICER ) RADIO QPERATOR RﬂIIHG} (WVIT, I ANY FWITH THE FOLLCIWING} RESTRICTIONS:
i JFTFORDUTYONBOARDSAP — —— — ———
P PURDUGT Oy e STt N AN

MAME AND DEGREE OF PHYSICIAN: DR. MJR MD. RAIHAN MEBS {DLI! DFM. CCD fErRDEM] PG T [GPHIH]
ADDRESS: RADICAL HGEPI‘IALS LTD 33, EHhH MAKHDUM AVENUE, SECTDR 12, UTMRA DH.&KA 1230
NAME OF PLHYSICIAN'S GF RTIFIGATING AL T HORITY: DG SHiF‘PIMG E.AMGLADESH REG. NO. A-55144 (B.m. D. L‘:j
DATE OF ISEUF PHYSICIANS CERTIHCATL -MAY-2014

12 JUL 2% |

STAMP OF PHYSICIAN: = | g Perdl 2008 ‘-}_ 'nmr- i

EXPIRY DATE OF CERTIFIGATE: 11 JUL 2026 \"'"'//’ f

b : iz, i o sy = 1
Ty coviificate is ivviwed ir compdianee with the PO TR

af the ST I Comnventions. U7X s giterided ondd e Naritine Lathaater € oumvesrrion, 20k
L.”"{ r'.-'HH F'i."fLJ J'\.-"". '—*?‘-‘-‘. Y
MBES (D). DFM. CE0 {Rirdem) Cphth
L:ll.l {5 W

'.—'l\_ '\lu... Ly

=y

G

Fgthical Hiogg




HAQUE & SONS LTD

CHRd W

DECLARATION OF HEALTH BY CREW
NAME OF CREW :  MD ILIAS RASEI RANK :  APPRENTICE QFFICER
CDC NO : C/0/6853 DOB:  10-Nov-1991

HEALTH QUESTIONNAIRE

FPLEASE ANSWER FOLLOWING BY TICKING () YESOR NO

-
M
w

1 Have you ever had coronary thrombasis or certain types of heart surgery?

2 Are you suffering from any heart related cotnplications?

i
Xiif |

3 Are you a diabetic 7

4 If you are diabetic, do you need injectio.ns of insulin for diabetes?

5 Have you ever had a stroke. or unexplained loss of consciousness?

Jln

6 Have you ever been treated for a mental or nervous prablem?

f
\

7 Are you an alcohalic, or have you had alcohal or drug addiction problems?

i

g Do you have any hearing difficulties or are you using any hearing aid?

_r_,_
L
\

g Have you ever suffered from any STD (Sexually Transmitted Diseasea)?

.
\

\

10 Are you aware of any other health condition that could affect your fitness for
scafaring employment *

Ideclare that Iread above questionnaire and answered by ticking as appropriate and the answers are, to the best of 1y
knowlede. true and complete. lalso declare that lam a healthy man and will be fully responsible for all the
consequences in case of detection of any chronic disease or its past history which Imay have concealed before joining
vesse | ?nd will bear all the expenses as may incur as a direct result of such concealment.

Date: _ 12 JUL 10 Signed : L va,@{ ’

The Crew Member

* If yes, mention details below:-

AIHAN

- BET (o
5 yamy ¥ a
LR :*"1':':‘“2'—.,_-,.:", 06
pRRS DU YL L MM e
BDEE L\_H.—n A .,u__g_._:,r‘. L L
| o qﬁ-l'ﬂ__‘h‘l _lan
= o) PhySician

Limites

Revision : 5.1 Revision Date : 24th July 2022
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HOSPWHEW
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITE
ID NO : 24070325 Date : 12/07/2024
Patient's Name : MD.ILTIAS RASEL Age : 32Y8M 2D
Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/6853 Sex : Male
Specimen : Blood
(Relevent estimations were carried out by KT -41 Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT
Fﬁrameter _ | Results | Reference Values |
= I
Haemoglobin(Hb) 15.3 afdl M:12-16, F:10-14.0 g/dl
ESR(Westergren) 08 mm/fist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 10,200 Joumm 4,000 - 11,000 fcumm
DIFFERENTIAL COUNT
Neutrophils 59 % (40 - 75)%
Lymphocytes 32 %% (20-45)%
. Monocytes 05 %o (2-10)%
l Eosinophils 04 Y (1-61%
Basophil 00 % 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 408 Jocumm 40 - 450 fcumm
TOTAL PLATELET COUNT({PC) 150,000 /[cumm 1,50,000-4,50,000 fcumm
MPY 14.58 flL 70-1101 ({11
PDW-CV 18.5 Y% 10-18 %
PCT 0.22 %o 0.10 - 0.28
P-LCR 55.5 %o 9.00 - 45.00%
P-LCC 83 *10°3/ul 13 - 129 x10"3/uL
RBC COUNT 5.26 m/jul M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 48.1 % M: 40-54%, F: 37-47%
MCv 91.4 fL 76-94 fL
MCHC 31.8 a/dL 29-34 g/dL
RDW 5D 54 fL 30.0-57.0 fL
RDW-CW 17.9 Yo 10-16%
Checke Dr. Sumglya Khatun
Medical Technol MEBS, (Gold Medilist) {BSMMU}
Redical Hospital Ltd. Associate Professor
Uttara, Dhaka. 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




G

RADICAL
; : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.con LIMITED
Bill No DIA24070325 ' Received Date | 12/07/2024
Patient's Name | MD ILIAS RASEL
Patient’s Age 32Y 8M 2D ‘ Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU},.CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/6853
1 Sample BLOOD
BIOCHEMISTRY REPORT]|
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.53 mg/d| 0.2-1.1 mg/dl
Serum ALT (SGPT) 27.0 U/L Up to 40 U/L
Serum AST (SGOT) 24 .0U/L Up to 37 U/L
HbA1C 51 % 42 -86.7 %

REMARKS (IF ANY)

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

Checked By Dr. Sum Khatun

MBRBS, MD [ Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Techn
Radical Hospital Lid.

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
T S — HOSPITAL
ragical_hospitals@@yahoo.com, www.radicalhospital.com IMITED
Bill No DIA24070325 H Received Date | 12/07/2024
Patient's Name | MD ILIAS RASEL
Patient's Age 32Y 8M 2D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO CIOVARSS
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HBs Ag (Method : (ICT) | L) Negative
HIV 1 & 2 (Method : (ICT) } Negative
VDRL | ~ Non-reactive
| : !
' BLOOD GROUPING RESULT — T
" ABO Biood Group TR ) e
RhiD)Factor T Positive
Checked By Dr. Sum Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Tech w4l Dept. of Microbiology
Radical Hospital 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
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RADICAL i
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA24070325 Received Date | 12/07/2024 |
Patient's Name | MD ILIAS RASEL
Patient's Age 32Y 8M 2D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU) CCD{BIRDEM) PGT(Eye),DFM CDC NO CHOMHB53
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
| Quantity ] '| Sﬁfﬁcicn_t CELLS/HPF | |
| Color Straw B RBC B Nil
Appearance | Clear | Pus Cells | 1-2/HPF
Sediment | Nil Epithelial | 1-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction Acidic B |RB(;‘ ) Nil _ B
Albumin | Nil WBC Nil
' Sugar Nil Epithelial Nil
Ex.Phosphate | Nil Granular Nil
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 B Dr.S iya Khatun
MBBS, MD (Microbiology)
; Aszsociate Professor
| Medical Techimalogist Dept. of Microbiology
Radical Hospital Tsd. East West Medical College and Hospital.

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

LINMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

Bill No | DIA24070325
Patient's Name | MD ILIAS RASEL
Patients Age | 32Y 8M 2D

| Received Date | 12/07/2024

Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBES,(DU).CCD(BIRDEM) PGT(Eye),DFM CDC NOQ | C/O/6853
Sample URINE

_

DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name Resul_t_ :

Drug Level of Urine

| Cocaine | Negative
Morphine Negative

Marijuana ] Negative

| Barbiturates Negative |

.-,.finu'-:hcta_{nincs Negative
Phencychdine ' Negative
Alcohol Negative
Benzodiazepines Negative

| Methadone _ MNegative
Propoxyphene Negative

L

Dr. Su a Khatun
MBES, MI¥ (Microbiology)
Associate Professor
Medical Techritdogist, Dept. of Microbiology
Radical Hospital Lid. East West Medical College and Hospital.

RARICAL HRSHTAL LIMINED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL
HOSPITAL

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

| REF: | MV. ONE HOUSTON' [ DATE: 12/07/2024

M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

NAML: | MD ILIAS RASEL | RANK: APP OFF | CDC NO: C/0/6853

VISUAL ACUITY: RIGHT LEFT
UNAIDED c{/«{ 5’/’/{
AIDED

COLOUR VISION: NORMAL /8Lt~

OPINION D WNFTT/ 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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RADICAL ..} [

HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING |
D. No. . 24070325 Receive: 12/07/2024 Print: 12107/2024
Patient's Name - MD ILIAS RASEL
Age : J2YRS Sex M
Fefd. by :_Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are nommal in position.
C-F angles are clear,
Heart : Mormalin T.D.
Lung : Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments : Normal chest skiagram.
/’L <
Prof. Dr. Md. Mojibor Rahman
KBES. DMRD (Radiology & imaging)
Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
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Pre-Joining Medical Report to be

Completed by Company’s M.O.

Fathological investigations
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that } Date of birth /P =L/~ /DD [ sex_ SV T ALL—

whose ﬁ;jﬂ follows /Ifﬁ-’ IZ.,Z__FW /\—J’Jéjfi;{_.

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature an rapal Approved Stamp
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that } Date of birth {ﬁ'// gL {2’7 Sex, SV IRER—
whose signa follows
Kol P78 7275 RAS7—

has on the date indicated been vaccinated or revaccinated agzainst vellow-fever

Date Signature and Professional Origin and batch Official stamp of
i @ no, of vaceine vaccination centre
e
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This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that centre is situated.

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

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