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HAQUE & SONS LTD.

> \Hummana Hague: Tower, 126704, Goshaildanga, Agrabad CiA, Chattogram, Ij.:ngladcsh.
e Ted; +880 31 7162146, Fex - +880 31 710530

MEDICAL EXAMINATION CERTIFICATE

ey

Avcrediod By - BMDC

Accradklalion Mo, & 557144

PATIEMT CONTROL NUMEER
H1G20

FIRST MAME MIDDLE MAME
ISLAM MD. SAIFUL
FLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
PIRCJPUR 27-May-1996 ADOITA910 CO9839
MATIONALITY BANGLADESHIl SEX El Male [ Female ]WSSEL. TYPE : CHEM, TANHER]THADING AREA : WORLD WIDE
FERMAMENT HOME ADDRESS COMNTACT NUMBER ; +BBOITT4304804 (SELF)
VILL. JAGANNATHKATI, WARD. 08, P.O. SWARUPKATI, P.5. NESARABAD DIST. HANK - IND OFFICER
PIROJPUR
Have you ever had any of the fallowing condilions?
Condition YES  NOD Condition ¥ES NO
1 Eyetvizion problem Ll u i) 18 Sleep problems r P i
2 High blood pressure L £ 19 Do you smoke? O (]
3 Hearlvascular diseasc B = 20 Operalionfsurgery 11 o]
4 Heart surgery L cr’ 21 Epilepsylseirures 1 o’
5 Waricose veins rl e g 22 Dizzinessfainting O o
6  Asthmalbronchitis oo 23 Loss of consciousnass o,
¥ Blood disorder Ll + 24 Psychiafric problems L] e
& Diabelas 1 =" 25  Depression [} [l
9 Thyroid problem Il L 26 Aftempted suicide 8] {32
10 Digestive disorder = i 27 Loss of memory [T o
11 Kidney problem Il o 78 Balance problem 0 [ ";,
12 Skin problem 1 i 29 Severe headaches 0 B
13 Allergies m| o 30 Earnoselthroat. problems | EL
14 Infeclious/contagious  diseases [l ol 31 Restricled mobility ] [
15 Hemia I o 32 Back problams O L
16 Genilal disorders Ll L¥ 33 Amputation [l lﬁ
17 Pregnancy U rPA—| 3¢ Fracwresidislocations L L
If any of the above questions were answered “yes”, please ﬁiwe details
Additional guestions
YES NO |
35 Have you ever been signed off as sick of repatriated from a ship? ] ,.L-I""‘
36 Hawe you ever been hospitalised? [l Cheot”
37 _Have you ever been declared unfit for sea duty’? [l (R
38 - Has your medical cerificate ever been restricted or revoked? | rd
3% Are you aware that you have any medical problems, diseases or ilinesses? =
40 . Dovyow feel healthy and fit to perdorm the duties of your designated posiion/occupation? - R
41 Are you allergic to any medicalions? I D/'
itss t T 1
i | FIT FOR DUTY GN BOARD SHIP |
- e
42 Are you taking any non-prescripiion or prescription medications? 1 =1 1
If yes, please list the medications taken and the purpose(s) and dosage(s)
| hezreby authorize the release of all my previous medical recards from any health professionals, health institutions and public authorities
1t Dr. Mir Md. Raihgn (approved medical praclioner) | alsa certify that my history contained above is true and any false statement will
disqualify me from emgployment, benefits and claims,
Signature of Sealarer
MEDICAL EXAMIMATION
Weight g £5  Height (cm),? >2Z> BI85, 73, Blood Pressure: Systolic. | o Diastolic ¥[J ™ PULSE :}: ¥ 8 |
.f{,_r;,,.r' ' P g 3 { y
Ear Hearing by Audigmelry [ Audiometry __Heanng by Whisper Test
Right [J Adequate | [0 Inadequate 500 | 1000 | 2000 | 3000 'f']//ﬁ.dequaie L1 Inadequats)
Lett [ Adequate | O lnadequale ) T Adequate | [ Inadequals]
N1 I+
Hearing meets the standards as laid down in STCW Code Seﬁ'mn A9 YES - MO L1

Rewvision - 5.1 D 4 - 2 0 2 !|- . _",? g D 5 To be cont'd on page 2

Revision Date ; 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Mided L Detecti
Highl eye Left oye Fight aye Left aye e RIS
Distant =] Ll High! eye —
e - Left eye —
Visual acuily meets the standard laid down in STCW Code Section A-1/9 HES IND
Colour vision as per STCW CODE Seclion A-LS: LWLTI'.I'I'IEH 0 Coubthul 1] Defective

[ate of last colour vision test: Date (day/monthfyear)

Mormal Abnormal Mormal  Abnormal
Head - 8] Varicose veing ™ ]
Sinuses, nase, thioat = | Wascular (inc. pedal pulses) = 1
Mcuthteeth [ Ll Abdomen and viscera = 1
Ears [gencral) il 01 Hernia s L1
Tympanic memborane = 0 Anus (nol reclal exam) T'JI: ]
Eyes - [l G-L) system [Ls L1
Opthalmoscopy Cl. | Lipper and lower cxdremities e [l
Pupils [, I Spine (G5, 105 and LIS) -+ [N
Eye movement I L~ 0 Meuralogic: {full brief) = L]
Lungs and chest - o Paychialric o il O
Breast examinatbion (\J?nj, I General appearance (gl [
Hean I Il Skin r"'"' [l
RESULTS OF AMCILLARY EXAMIMATIONS
Chest X-Fay _/?//'EE::" BIO CHEMICAL [LIWER FUNCTION TEST) |Marjuana O [PositivdT [eemiive
ECG _ BILIRLBIN ST A Abcohol Test 0 [Pasitivd 71 [Megative

BLOOD RiE SGPT =Z = URINE RIC -7 =
DC{differential count) SGOT P OTHERS

g
HAEMOGLOBIN (HGB)| -2 & DRUG AND ALCOHOL TESS IBsfa [l [Reactid H{Hanreactivi
ESR (WESTERGREN) | 2 Morphine L1 [Positne errative |HIV FAIDS Test [1 |Reacti 1] [anreactivy
WEC A LGE 7 |Amphetamine [} | Positivg afive VDRI O [React] €1 [Nonreacy
BLOOD GLUCOSE LEVEL Fhencyclidine LI [Positivg £T|Megitive  [Blood Type A
FARDCM £ g7 |Barbiwrates [ |Positivg [#{Megative  |Psychological Exam
HEAIC S22 ¥t |Cocaine [ |Positivg T |Megative | Othersixus Unrasound)
L1
A

Haraty | docia

tLanin knawiedge af the contents of the Physical exsmmnalions: 1 5 .H.H., Zﬁfﬂ

MO, SAIFUL ISLAM
Signature of Seafarar Mame of Seafarer Date

Assessment of fitness for service at sea:
O the basis of the examines's personal declaration, my chinical examination and the diagnostic test results recorded above, | declare the
exarmiree medically:

-—--{'_'I'F? Fit tor fookout duties | Mot fit for lookout duties
Deck seruce Engine senvice Calering senvice Other services
Fil +T ] ] ]
Lnifit [ [B] ] 0O
,.JZ"’H Without restictions L With restrictions

Is the Seafarer free from any medical conditions likely o be agghra'.ratqd by service al sea of to render the seafarer unfit for such senice or lo
endanger thiz heallh of other persons an board?

Yes Mo
=

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

Actian taken by medical examiner (e.q., fi_ifi!’l"rﬂ: e

15 JUL_202% 0 : PRI
| Filness Date: R T [ faliaOnti LIl Tﬂ-ﬁ— ]

REE] T prAd A an
(D)), DFM. CC o
In Accardance with Medical Examination | Sesfam: Bossaupny S BE0 B and STCW 19781996 as amended, MLC 2006
Pevision ; 5.1 DG Shippang Bangladesh Approved Revision Date © 24th Juky 2022

General Physician
Radicat Hospitals Limited.
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HAQUE & SONS LTD.

Rummana Hague Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel: +88 02333316214-6

Name MD. SAIFUL ISLAM Date 15-Jul-2024
Age 28 Sex MALE
Passport No ADD374910 CDC No C09839
Sample BLOOD Rank 2ND OFFICER

BIOCHEMISTRY REPORT COMPARE

Vessel Name: NAEBA GALAXY NAEBA GALAXY
After Sign-Off Before Sign-On Reference Range
Date of Report 2702 2z | 1507, ﬁ’% 4 -
ff :
Serum Bilirubin O-70 | 2.5z 0.2-1.1 mg/dl
Serum S.G.O.TIAST =7 =22 Up to 37 UIL
Serum S.G.P.T. 4/4? 5:—/#?' Up to 42 UIL
b 4
DOCTOR'S REMARKS: No Restrictions

Doctor Seal & Signature

DR. MIR. MD. RAIHAN
MBBE (DU}, DFM. CCD (Blrdem), PGT (Ophth)
DBEE?IS A-Sﬁ‘édd-. Ih'll'-l'lﬂ-EGD-U"rE
ppang Bangladesh Approved
Ganesal ghysiuiﬂn
Fadical Hospitals Limitad.
Revision - 5.1 Revision Date @ 24th July 2022
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RADICAL f
; : _ HOSPITAL is
radical_hospitals@yahoo.com, www.radicalhaspital.com LIMITED
ID NO : 24070388 Date 15/07/2024
Patient's Name : MD.SATFUL ISLAM Age : 28Y1M18D
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DEM-C/0/9839 Sex : Male
Specimen : Blood
(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT
Parameter | Results | Reference Values Histogram |
Haemoglobin{Hb) 14.4 g/dl M:12-16, F:10-14.0 g/d
ESR(Westergren) 05 mmj/f1ist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 10,000 Jocumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT T R AR
Neutrophils 66 % (40 - 75)% w—— —
Lymphocytes 26 % (20-45)%
Monocytes 05 % (2-10)%
Eosinophils 03 %% (1-6)%
Basophil 0o Y 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 300 fcumm 40 - 450 /cumm
TOTAL PLATELET COUNT(PC) 262,000 [oumm 1,50,000-4,50,000 /cumm
MPV 122 fL 7.0-110fL
PDW-CV 17.1 % 10 - 18 %
PCT 0.32 O 0.10 - 0.28
P-LCR 42.5 % 5.00 - 45.00% N
| P-LCC 111 x10°3/ul 13 - 129 x10"3ful
| REC COUNT 5.25 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 47.4 % M: 40-54%, F: 37-47%
MCV 90.4 fL 76-94 fL
MCHC 30.4 g/dL 29-34 g/dL
RDW SD 50 fL 30.0-57.0 fL
RDW Cv 16.6 Yo 10-16%
A
Checked Byl—... Dr. Su un
Medical Techiinlogist. MEBS.MD (Gold Medilist) (BSMMU)
Redical Hospital Lid. 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, Mobile: 01955567000- 3




-/F_
RADICAL
HOSPITAL '

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

[ Bill No DIA24070388 Received Date | 15/07/2024
Patient's Name | MD SAIFUL ISLAM
Patient's Age | 28Y 1M 18D Patient's Sex Male
Ref. by Or. Mir Md. Raihan 'I".ﬂEBS,|[DU‘},CCD{B[RDEM},PGT{Eye}.DFM CDC NO C/O9839
[Sample | BLOOD
IBIOCHEMISTRY REPORT)
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.4 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.58 mg/d| 0.2 - 1.1 mg/dl
Serum ALT (SGPT) _ 27.0 UL Up to 40 U/L
Serum AST (SGOT) 24 .0U/L Up to 37 U/L
HbA1C 5.0 % 42 -67%
REMARKS (IF ANY)

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

"y
Check v Dr. Sum Khatun
MBES, MD (Microbiology)
Associate Professor
Medical Technolozist

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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Gad ot 1 Ty - HOSPITAL ‘W\j et
adical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

| Bill No DIA24070388 ' Received Date | 15/07/2024
Patient's Name | MD SAIFUL ISLAM
Patient's Age 28Y 1M 18D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/O/9839
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
| HBs Ag (Method : (ICT) ' Negative
HIV 1 & 2 (Method : (ICT) Negative
| VDRL Non-reactive

BLOOD GROUPING RESULT

ABO Blood Group ' B (+ve) -
Rh(D}Factor ~ Positive
I|
TheckodBy Dr. Sumaifa Khatun
MEBBS, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology 5
Rudicu] Hospital Ltd, 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
o : _ - . HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital_com LIMITED
Bill No DIA24070388 Received Date | 15/07/2024 =
Patient's Name | MD SAIFUL ISLAM
Patient's Age | 28Y 1M 18D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU}, CCD(BIRDEM),PGT(Eye),DF M |I CDC NO | C/0/9839
Sample

URINE
|

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF

- Color Straw | RBC Mil

Appearance | Clear Pus Cells 0-1/HPF

Sediment Mil Epithelial 1-2/HPF

CHEMICAL EXAMINATION CASTS /LPF

| Rl:;ctiun | Acidic RBC | Nil

Albumin Nil WBC Wil

‘ Sugar | Nil Epithelial Nil

Ex Phosphate | Nil Granular Mil )

| : 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
{"lw@ By Dr. Suma atun

Medical Technologist.
Radical Hospital Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

MBBES, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.
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RADICAL
radical_hospitals@yahoo.com, www.radicalhospital.com HOS?!;{&E‘}
[BilNo | DIA24070388 Received Date | 15/07/2024 ]
Patient's Name | MD SAIFUL ISLAM
Patient's Age 28Y 1M 18D Patient's Sex Male
 Ref, by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM } CDC NO | C/0/9839
Sample URINE B
DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)
~ Test Name B _ - Result |
Drug Level of Urine
[Cocaine "~ Negative
Morphine Negative
™ artj uana A\ Megative
' Barbiturates ' Negative
Amphetamines Negative
Phencye lidine Negative
Aleohol . Megative T
Benzodiazepines Negative
Methadone Negative
Propoxyphene Negative
Check Dr. Sumai atun

MBBS, MD (Microbiclogy)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,

Medical Technologist.
Fadical 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

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

MEBS,CMU,DMU

PGT(Gynae & obs)

Dr. Asma Ahmeﬁ-ﬁiﬁ% «ng\j

: HOSPITAL
hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient ID 24070388 Voucher No
Test Name USG OF KUB Delivery Date 15/07/2024
Patient Name MD. SAIFUL ISLAM
Age 28 Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eve),DFM
THANK YOU FOR THE COURTESY OF THIS REFERRAL
RT KIDNEY : - Is normal in size regular in shape and position. Bipolar length 10.2 cm. The cortical
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.
LT KIDNEY : - Is normal in size regular in shape and position. Bipolar length 10.3 cm. The
cortical 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 - Is well filled. Wall thickness is regular and within normal limit.
BLADDER Mo intravesicle lesion is seen
PROSTATE :- Normal in size | volume is 13.1 cc & regular in shape. Echogenicity is homogenous.
COMMENT  :- Suggestive of - Normal study.

s

Advanced Training on TVS
Consultant Sonologist
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radical_hospitals@yahoo.com, www.radicalhospital . com

REF: | MT. NAEBA GALAXY | ' DATE: 15/07/2024 ‘

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

EYE EXAMINATION REPORT

| NAME: | MD SAIFUL ISLAM - RANK: 2" OFF [ CDC NO: C/0/9839 |

VISUAL ACUITY: RIGHT LEFT
UNAIDED f”'f/{o

AIDED

COLOUR VISION: ‘NOWH!.]NIJ

OPINION > UNFIT/ F'I”fﬁEMPLDYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX) 1
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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qw bpm - Diagnosis Information:

! EEmm Ew 152 - ms Incomplete RBBB
QRS 100 ms Borderline BCG

QTAQTc : 3660420 ms
PQRS/T - 4727118
RV5/SVI & 16580523 mV
Ne_...a_.ﬁ ﬁa:&ﬁﬂﬂm #m

Lﬁéﬁ[ﬁ?ﬂxi_fz

0. mq!EcE ACSQ meE,ﬁ EEEMEd‘ L u m +f t.E n.m ._ucmmnvﬂnmm N2 _ AGlasgow V28.6.0 .....mnun._mi.umemm#m"_.--.“!i!-|-..--..-...
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HOSPITAL

- | Merit ; r y LTI alhrernil= yresy IR AT
rad cal_hospitals@yvahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING

=

(1D, No. - 24070388 Receive: 15/07/2024 Print: 15/07/2024

| Patient's Name : MD SAIFUL ISLAM
Age o 2BYRS Sex : M
Refd. by - Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL

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

Heart : Mormalin T.O.

Lung :  Lung fields are clear.
Bony thorax 1 Reveals no abnormality.
Comments : Normal chest skiagram.

-

Prof. Dr. Md. Mojibor Rahman
KBES. DMRD [Radiology & Imaging)

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

This'r'eport has been electronically signed. : Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
l""hﬂ GAINST CHOLERA

This is [.; certify that } Date of birth c? 77 e Gm 7 6 Sex MM

whose signatiyre ﬂ:b!lows

<

on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status of vaccinator :

1N :
S DR M. AYUBUR RAHMAN
- M.B.B.5; PG.T (Medicine)
o Taher Charn
10, Agrabad Ci it ’
S Regn. Noy/A-, 20 I
il

. W IH

¥ © DR. MD. R].%Gt

o HERhsniwidee
DG Shipi nsaE:_I

A DR. MIR. MD. RAIH

A
f, MEAE (DLY), DFM, CCD (irdem), PGT m,:m%
BMDC A-55144, MMC-EGD-01

DG Shipping Bang ad R Approve
Ganoralles -

Radical Héspi

¥ DR. MIR. MD. RAIFAN

DG Shipping Bangladesh Approv
General sician

: MBES (DU}, DFM, CCD (Birdem) PGT |
8 FRadical Hospitals Limited

Continued overieaf Suite our erso




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

M W W]NST YELLOW-FEVER M

This is to cectify that } DatsaftirtiL 257 (2 6 Sex

wl:jﬁ?ignamra fjlluws

has on the date indicated been vaccinated or revaccinated against yellow-fever

Diate Signature and Professional Origin and batch Official stamp of
status of vaccinator no, of vaccine vaccination centre
1 D %)"/"‘
RAHMAN
'-"‘i'? D E fn'g.?ggh-ﬁ Medicina)
S T tegony
| CyA, Chittagang-
I h“ fﬁ";g‘;rﬁqg. A= 11820
S
= e =
2
3 3 4
4

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 i3 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.




