REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
A5 per Merchant Shipping iMedical Examination § Rules 2000 and 158/ STOW code 1/9 and ILD convention 147 [MLC 2006)
DR, MIE MD. RAIHAN MBBS,(DU), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
Mame A BADIN AT 8 A D EFRITAL Sex: M Serial Mo:
ST Tirel Hane [ BRI T
Date of Birth: of) el | (98¢ pricoC: €0/ 4457 Rank: efe
Vessel Artl s PoveR, Type: BOULE Route: Ao
Home Address. gf.ep, FovER, Fior-&, Frora-D, FIAF - 8T, AohAD - . MIRPUE - 2
PHAKA - (21 £ , BANGL A DESH
Company Mamae FANERGY
Medical History Please answer the following to the best of your knowledge.
1 . ; Canliddute Examiner Candidite Examiner
I= there any past / prcsal?t history of any of |}e:|mu;.m Recoud R Record
He following Yes | No | Yes | No Yes | No | ¥Yes | Mo
Sivere one saded eadaches (Migrnne) = "~ | Hemia [ Hydrocoele / Appendicitis !
Heid Lnjury £ Concussion § Loss of Mammory _— ~ | High / Low Digod pressura | Heart disease e :
Fits ! Epilaps i = 1Astharma | Bronchitis / Tuberoslosis ] e
i = Allergy § Skin disease -
=] P o] Inleclion | Contagious Disease -
i = =] Addicition to alcobol |/ dowgs | tobaooo - e
ol dsardiers o = Fracture / Dislocation / Injury / Amputation e
Kidney disorters i 1 Major { Minor Operation - —
Lver Lisesss — | Dinbetes 5
{ Naricose veing it Nervous | Mental disease [ Seap disoader iy b
= Mallignant disease { Cancer) o i
il YSioned off on medical grounds | Deciared Unit =
Medical Examination
L Wleighl i Kgs ]| Thest Tiep-Fep | Diood Pressre i mm of 1 Fulse. -Deats 7 TBET. e ] ITen) Tereal Lonaian
E 7 g =
-':éfc_h 9}'%“_ “[3,';}[1 13'5{5;? G 'j i 1 3 b/r-xh_ i
Digkant Vision Lo Correcied Field of Vision Audiometry He | 5 1000 | 2000 | 3000 <000 ] 5000 [ GOOOT SO00
Haght [yt =lis TloreTa] Right Ear di | LD | &f f=
1off Py e T e Abnorrral Left Ear db | =2 T Tas
£ .o |Eshitsara Mol Abnorms i ight Ear Left ear
Colour Vision |5 r—— Abnormal Hearing
Systemic Examination | mormal | Abngrmal Notes Mormal | Abnormal
Vo & Meck s . Rysspiralony systen il
[y = Lardeovascular System f=1
-_I ol F Mose § g —T FET FDR S‘EA SERV!CE :F‘j-r Abdomen —
oy JE\S Genite-urinary system -
lelil systiom e e e L Cthiers o
o] - = Herrea | Hydroonaeke ]
. i AS F_’Lr PR u‘}{] Vancose Vs A
Ln e F“hqm.M F i:;;l;_urejl-lsrula,rl-‘ule-;
Investigations ' ; ]
Blood Result Normal Uring
Hernoglahin 3% am 14-16 gm % Cofour : |
Totask WL, counl |2 Fee CLLITIT A000-1 1000 | ou.mm speofic Granity o
e [l % lymp  SFE % B By Ea Y Mo &~ | pH ;
: = : = Alburmin ~Jq]
g% mem {15t hour 1= = 15 mm Sugar b A
iy USL H=g3 11 Bile pigment
g, ol 135260 mey [l Bile salts
ma/dl upto 200 i 7l Ticewlt Blood ;
FRE £ dL — Prog uplo 125 mg Ja RBL cells ~I% N
N G et e — Teucocytes
*-—,__ﬂfwl— Lthers
B 1y,
__l.:.l|||r~|-: HE 3 m‘f‘f‘i— GGTE UL Splrm“m "ﬁ“f/ 'hjl
ilund Croup Z Drugs of (‘J
ECG : [\I‘ o \---/*-..-'-“llll TMT: JJ[T [} Ahuse: ‘:—;; A "
X-Ray  Chest: | USG: ~ e SO
Result of Medical Examination 5 f
A shebatis of the examines’s history, cinical examination and diagnostic tests, LOr. MIR MD Raihan | hereby declare the examinee medically
Tit Unfit Temporarily unfit Permanently unfit Should ba re-examined in days [ weeks [ months.
Hormarks J / /*-,
I, 3 cerlily that all information reguired under Armexure E & F of M_S. (Medhical Examination) Fules 2000 is incg itt this Certificale
This certificate is valid titl; ] :.l .j “ I.. Emﬁ :
Candidate's Sigrature %—w Official Stamp Dol g ature:
T E e ool A DR. MIR. MD. RAIHAN

BMDC A-E5144, MMC-BGD-0185
DG Shippang Bang!adesh Approved
General Physician
Radical Hospitals Limited

04.2024.7028



i s MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

£ _ n i REPUELIC OF PANAMA
A

&5 - B ) N
SURNAME: O 8ADIN GIVEN NAME (S): MoKAMAAD £O0r30L
DATE {]I-_B_|RTH: I F'L.F".EE QF BIRTH SEX
pay @f  wmoNTH of YEAR S 8f CITY P48kp COUNTRY BaskrapesgMALE BT FEMALE [
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER | =
DECK OFFICER R-P. 7owEK, f’za-ﬁ,;.’ Block -2, ReAP 2,
ENGINEERING OFFIGER ] FLAT-FT, LTIRPOR -3 DHAKA -12rC
RADIO OPERATOR Bl ’ 2
RATING 0 ) @AMG’ZAJ:EJ&'

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING
ﬁirﬂ_ou&gassss WITH GLASSES ] BOOK
_ =t = Tantern RIGHT Ear _INY )

’ YELLGW,I‘Y_N} wa
LEFTEYE _‘ _ Gih . L GREEWNAY.  BLUEAVYN| LEFT Em_w

Conbrmation that idenlification documents were checked at the point of examination: Y‘E{"E"' ] |j

HIGHT EYE

Hlaaring meats the slandards in STCW Code, Section A-1/97 YES-F1— Mo [ MNOT APLICABLE []
me&’lf/_b no [

Unasided hianmg satisfactony?
Wizual acuity meels slandards in STCW Code, Seclion A-1/97 YES B’f NG [

| Cotour vision meets standards in STOW Gode, Seclion A-1/87 YES B no O '
| Uhe visiual test it is requined avery six years)

!LTInIu of 1 sl colour vision test [Day/Month'Year) TH;JU_L m .

l Are glasses or contact lenses neeeSsary 1o meet the required vision standards? YES [ N&ﬂ_
| Al for wastchkwoping? ¥Es [ Mo [

E is applicant taking any non-prescription or preseription medications? YES [ MG

{ 15 the seafarer free rom any medical condition likely 10 be aggravated by sarvice af sea or to render the seafarers unfil for such service or Lo
| endanger the health of other persons on board? YESET NG [

& e =

| Hercly | declars that |am in knowiedge of the contents of the Physical Examination.

i
| éﬁ;— LTOHRHAAD FAISAL REA DInI /8-0d ~FoZd

Signatune of Applicant Mame of Applicant Date

CIRCLE ARFROPINTE CHOICE: -:H‘E"."/ SHE) 15 FOUND TO g«gfum’f MOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER |
ENGINEERING OFFICER { RADID OPERATOR / RATING) (WITHOOT ANY { WITH THE FOLLOWING) RESTRICTIONS:

: ; TOTEDEM REG: A-55144
ADoREss: RADICAL HOSPITAL LIMITED SECTOR-12, UTTAERA, DHAKA-1230

MAME OF PHYSICIAN'S CERTIFICATING AuTher|TY: DG SHIPPING BANGLADESH
DATE OF ISSUF PHYSICIAN'S CERTIFICA‘IK/Q/R 06-MAY-2014

_ : Ve 18 JUL 20
SIGNATURE OF PHYSIGIAN. | STAMP OF PHYSICIANE], | DATE:

- = iz e
EXFIRY DATE OF CERTIFICATE: 17 JUL 20% ""'l\k &

This coi tificote 35 wssaed By the Panooa Muritiome Authorety i {raln;rIJ'ﬁ'Mﬁm h*qm'ré‘mcnﬂ
wd e STOW Coaventive, 1975, as ety waa e Mearitioe Lobeair Con vention, 200,

DR. MIR. MD. RAIHAN
WEES {0V, DFY, GCO (Birdern), PGT (Ophth}
BMOC A-55144, h:rchﬂ.#%np;‘g::d
inp.ng Banglades
————— D TPy
Radical Hospitals Limited
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HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 24070482 Date : 1B/07/2024
Patient's Name : MOHAMMAD FAISAL ABADIN Age : 42Y11M 0D
Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0Q/4457 Sex : Male
Specimen : Blood
(Relevent estimations were carried out by KT-44 Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT
|ParametEr 1 Results f Reference Values Histogram |
Haemeoglobin{Hb) 138 g/dl M:12-16; F:10-14.0 g/dl .
ESR(Westergren) 05 mm/1ist hr M:0-10, F:0-20 mm/1st hr I‘
TOTAL WEC COUNT 13,700 /cumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
Neutrophils 64 - % (40 - 75)%
Lymphocytes 26 % (20-45)%
Monocytes 06 L) (2-10)%
Eosinophils 04 % (1-6)%
Basophil 00 % 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 548 Joumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 321,000 /cumm 1,50,000-4,50,000 /cumm
MPV 9.1 fL 7.0 -11.0 fL
PDW-CV 16.3 O 10-18 %
PCT i 0.29 %o 0.10-0.28
P-LCR 21.8 % 9.00 - 45,00%
P-LCC 70 x1043/ul 13 - 129 x10"3/ul
RBC FDI.IHT 5.18 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCVY 44.8 Yo M: 40-54%, F: 37-47%
MCV B6.4 fL 76-94 fL
MCH 26.7 pg 27-32 pg RBC CURVE
MCHC 30.9 q/dL 29-34 g/dL
RDW SD 52 fL 30.0-57.0 fL
RDW CV 18.3 % 10-16%
Checked éﬁ Dr. Slﬂﬁtun
Medical Technologist. MBES MD (Gold Medilist) (BSMMU}
Redical Hospital Lid. Associate 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: 01855567000 3




RADICAL
: : : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA24070482 Received Date | 18/07/2024
| Patient's Name | MOHAMMAD FAISAL ABADIN
| Patient's Age | 42Y 11M 0D Patient's Sex | Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye) DFM ! CDC NO | C/O/4457
Sample BLOOD
IBIOCHEMISTRY REPORT]
Test Name Result Reference Range
Fandom Blood Sugar (RBS) 5.3 mmol/l 4.2 — 6.4 mmolll
Serum Bilirubin (Total) 0.6 mg/dl 0.2 -1.1 mg/dl
Serum ALT (SGPT) 34.0 U/L Up to 40 U/L

REMARKS (IF ANY)

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

Cledked By Dr. Su%\ﬁmun

MBBS, MD (Microbiolozy)

Associate Professor

Dept. of Microbiology

Radieal Hospital Lid, East West Medical College and Hospital.

Medical Technologisi.

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

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

Bill No DIA24070482 ‘Received Date | 18/07/2024
| Patient's Name | MOHAMMAD FAISAL ABADIN

Patient's Age | 42Y 11M 0D Patient's Sex Male ]
 Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO | C/0/4457
_Sample BLOOD

SEROLOGICAL REPORT
HBsAg (Method : (ICT) Negative
Dr. S tun

MBBS. MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology

Radical Hospitals 11d. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobhile: 01955567000- 3
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==l _ = _ : HOSPITAL [Sit
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
BillNo ' DIA24070482 | Received Date | 18/07/2024
FPatient's Name | MOHAMMAD FAISAL ABADIN
Patient's Age | 42Y 11M 0D Patient's Sex Male
'Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDCNO | C/O74457
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
| Quantity  [Sufficient [ CELLS/HPF ] ]
- Color Straw | RBC [ Nil -
Appearance | Clear | PusCells 1-2/HPF
Sediment | Nil Epithelial 1-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
| Reaction Acidic o RBC Nil :
- Albumin Nil WBC — Nil
Sugar Nil Epithelial Nal
I:x.Phosphate | Nil Granular Nil
N | Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt | Not Done Urates B Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
B, Protein | Not Done Hippurate crystal Nil
Chidked By Dr. Sunﬁﬁatﬁn

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,

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




(T TS TR S

RADICAL e

: HOSPITAL O
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24070482 Received Date | 18/07/2024
Patient's Name | MOHAMMAD FAISAL ABADIN
Patient's Age | 42Y 11M 0D Patient's Sex Male
Fef by Dr. Mir Md. Raihan MBBS {DU), CCD(BIRDEM) PGT(Eye) DFM CDC NO C/Ova457
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name : Result

Drug Level of Urine

| Cocaine Megative
-f"»:1.{=r]-‘:|-1inc | " Negative
.Mur.ij-uun& F s ¥ i % MNegative
Barbiturates Negative
Amphetamines Negative
Phencyelidine Negative

" Aleohol Megative

Benzodiazepines Negative
Methadone MNegative

Trupnxyphcnc ' Negative =

Ch ked\%y Dr. S%hamn

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist.
Radical 1ospital 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 _hospitals@yahoo.com, www.radicalhospital.com LIMITED
e |
DEPARTMENT OF RADIOLOGY & IMAGING B
I = - 0
(ID. No. . 24070482 Receive: _Print18107/2024
Patient's Name  © MOHAMMAD FAISAL ABADIN
Age . 43YRS Sex M
Refd. by - Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate 120 bimin

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.

j

Dr. Debashish Paul

MBES, 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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nnu : 120 _um.E Diagnosis Information:
s % g _

ﬁ le£2Z Year : 88 - ms Sinus tachycardia
i EEmm PR : 128 ms Normal BECG except for rat
ORS : 80 ms
QT Te : 302/427 ms
PORST : 511537

RV5/8V1 : 092511699 mV
Hﬁ_ﬁﬂﬁ nfirmed by:
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I },%Lriﬁi ff_ﬁz‘hz;) ,h ?E_zifi_ Tz?ﬁs

g:ﬁ?ﬁggﬁgﬁﬁﬁwr

L L L gle7-100Hz AC50- 25mmis 10mmmV._4%2.55k3r 9120 SE-~ 1200Bxpress V221 Gla maﬁmg Radical_Hos ospita IPEE=
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radical _hospitals@yahoo.com, www radicalhospilal.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING
(1D, No. - 24070482 Receive: 180712024 Print: 18007/2024
Fatient's Name  © MOHAMMAD FAISAL ABADIN
Age o 43YRS 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.D.

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

Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD {Radiclogy & Imaging)

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

Pageof 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



INTERNATIONAL CERTIFICATES Of VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUASX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

SOHANARAD FALTAL ABAD I~
This is to certify that dateofbith| &/~ @/-/98) Sex| I
JE Soussigne’ (&) certifie que no' (g)le | Sexa|
Whaose signature follows
don't la signature suit

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine (e) ar revaccine’ () conire le fievre jaune a ia date indigues.

Signature and professional Approved Stamp
Date Stahtus of Vaccinator Cechet
Signature of qualite profess- d'authentiftcation

N CHOLERA
"DUKCRAL"
BMDC A-55144, MMC-BGD-016 Upto 2 g
2 DG Shipp.ng Approved
Garmerat sichan
Rakcal Hospitals Limited.

ORAL CHOLERA |

3
MHE—TAD 2AILIAR "DUKORALY
N MBBS [DU}. DFM, CCO (Birdem), FST (Dphth Valig U s
b BMDG A-S5144, SME BOD g P02 vrs
DG Shipp A Tl
General Physician e

... Radical Hospilalz Limited ; S
The validity of this certa l{.Fil.!L\‘_‘ shall extend for a period of two years, beginning six days after the first

injection of vaccing or in the event of revaceination within such period of two years, on the date of that
revaccinalion.

MNorwithstanding the above provision i the case of a pilgrim, ting cenificate shull indicare 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 & form prescribed by the heaith administration of the
territory in which the vaccination is perfomed.

Any amendment of this certificate or erasure or failure (o complete any pan of it May render is invalid,

La validity dece certificate couvre une period de six mois commencent six Jours a prea is premiens

injection du vaccin ou, dans le cai 2" une rovaccinabion a cour. d,.gtte period do six mois jour de cette
revaccination

Monobstant les. despositions ci-dessue dans ke cas dun pelerin le present certificate dorrlalre mention de
dewx injections paniquees a sent jours d° imtervaile ef s validite cofllmenge lejour de la scconde micetion

De-cachet d anthentification doit etre ¢_anforme an modele present per 1, administration sanitaite du
territoire oo la vaceination et effeciuee. §

Toute comrection ow rabfe sur le certificate ou 1o, mission d wne quelcongue des mantions qu il
comporte pe at effectersa validie,




INTERNATIONAL CERTIFICATES Of VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUASX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

HOYHMMADERIIRL ALADIA
This is to certify that date of birth| 2/ - o[- /7E( sex| Af
JE Soussigne' () certifie que no' (elle | Sexe|
Whose signature follows e
don't fa signature suit

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

Manufacturer
Signature and professional and batch
Date Stahtus of Vaccinator no of vaccine Official sump of vaccinating centre
Fabricani du Cachet officic! du centre de vaccination

vaccin et nunng'

Signaturs of titre
du ¥accirfateur

pd

Radical Hospitals Limitad.

- 1

This certificate is valid only if the vacecing used has been approved by the world | icalih
organization and vaccinating.centre has been designated by health administration for the territory
in which that centre is siluated.

The validity of his certificate shall extend for a period of ten years, beginning in day after the
date of vaccination or in the event of a revaceination within sch period often years, from the date of
the revaccination,

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

Any amendment of this certificate, or erasure. of tailure to complate any part of it, may, render it
imvalid.

Ce cerificate n' est avaiable que si It vaccina employe” a c-' tc,' a approve” par [ organisation
Mondiale de la santc” et sile centre a" uaiiif aiion ae” tc'tradfiiie pali-aminsiralion
sanitaire du (errloire dans lcgucl'ce centre est siture:

La validite' de ce certificat couvre une pe'riode de dix ans comencant dix joursaorcs la date de la
vaccination ou, dans le cas dune reiaccination.u .ou., a.-citte lieiic, a* dix ans, lejour de centie
revaccination,

Ca certificate do it ctre signc'ugl un me'decin de sa propre main, son cachet officiar ne pouvant
cue conside’ comme lenanr lieu de signature,

Toute ecrection ou rahire sur le certificate ou Fomission d une quelcongue des mentions qu'il
comporte pent allectcr sa validite.




