REPORT OF MEDICAL EXAMINATION OF $

fs per Marchant Shipping (Medical Examnination ) Rules 2000 and

EAFARER BY AN APPROVED MEDICAL EXAMINER.

ISM ¢ STOW cade 1/9 and ILO convention 147 (MLC 2006}

DR MIR MD. RAIHAN MBES, (DU), DFM

TEL: +88027920116, +

25 SHAH MAKDUM AVENUE, UTTARA, DH
88 01955567000, EMAIL: radical_hospitals@yahoo.com

RADICAL HOSPITAL LIMITED,

AKA-1230.

Sex: M

Date of Birth: DS /11 /

Mame: i [ EI | :
cornamea FITSE NaTe

1992

TeTilcileE Tralicl

Vessel
Home Address:

PPICDC. _AroéR 2644l

EMF } E! ;1 . Type: E “ ”'“

Serial Mo:

Rank: 2 el l{%\ﬂlﬂ

Routel  clewdd f2id

Company Name: A/ - 5.‘::',:3
Medical History Please answer the following to the best of your knowledge,
. Cunalidare Txaminér Candlidute Lxmminer
Is there any pafjt‘l.n' ;m:ser_lt history of any of | | lien SHedsn el Racioi
e following Yes | Mo~ ves | No, Yes | Mo | Yes| Mo
Cevere o sided hieadaches (Migraine) Lo = | Bemia ] thydroooeke | Agpendicilis - -
Fead Injury | Conpusson | Loss of Merremon [ 1 High / Low biood pressure  Hearl disease - ]
Fils J Epilepsy J Dizriness | F ainking - -~ Asthama / Bronchitls ] Tubeoodosis -
Eye { Vision Problems (Glasses, olc ) L ~ - Allergy | Skin disense ] -
Flaarng Impairment R A Infaction { Contagious Disease - "
Ear/ Hose / Theoat problems e | Addicition ko alcohal | drsgs { obacoo il
Crornech | Bowel disorders P 1 Frociure | Dislocation / Injury | Bmpukation e
 Gall stones. | Kidney discrdens - | Magr | Minor Operation ~ |
o | Liver Disaess - | Linbiles "]
Pili= [ Wancose valns o —— | Mervous | Mental drease [ Sleep disorder — —
Bload Disordes o Mallignant disease | Cancer) - .-_f‘__
Female Csorder - | Signed aif on medical grounds Declarad Undit e et
Mates &
Medical Examination
Heght Weignt i ks | Uit lnsp-isp Thood Fressure i i al Fulse-—Haats [ mipn T el | el General Loodtion -~ -
- L3 A
Distant Vision et Cormectg Field of Vit Andiometry [Hz] 500|000 | 2000 | 3K qo00 | o0 | sosl | BO00
il iye =) Mozl Righit Ear OB | 2| 24 Y
Leit Eye o7 b Abnomral Lell Car e g~ = |
2 _—tshihura | MO - Apnorrmal z Right Ear heft war
il =T | Mol Abnorrmil Hearing e i
Systemic Examination [ Mormal | Abnormal Notes i Aiormal | Abngemal
[ Hearil 3 Mack v:; £ Hespiralony Sestem e
s = Cardiovasoular system e ]
ST— = FIT FOR SEA SERVICE | [Pt —
Teath ] Gral Cavity | . Genita-urinary system —
Musouin-Skeletal sysbem ] ASM M Others -
Mervous sysbem — AS PER rﬂt_c 2006 Heria J Hydrocoela
Rixlleves 1 z ANCISE Verns
Skin B ‘nhanced GARD Medicals done  |nssus/ Doy e =
Investigations
Blood Result Normal Urine a
Herraglobin La. am¥ T+16gm % Colour -
Tobal WEC count R e LT A000- 110600 | cu.mim Specilic iravily il
Meu é W Lymp :._E'Q Yy Lo [] 1% [T ol pH i -
Malanal EDE:'_# i AV [T g
B = A 15t bour J1- - 15 mm/ hr e Ly PHOTO
el B UL GAas L Bifk pigrment o
L Cholesterol g /el 135200 g [ dl Eile sal1s b
o irigiyrendes mag,dl wpto 20 g Sl Dooat blood o
Blood Suaa HAS A ¥ PGS upto 175 meg Yo RELE cells P
Hisfg Wy o - Leucooytas et
[T [ 8l [
WL R P oo L ; .
Tihers GoTP Uik Spirometry:
Hloud Group Drugs of i
ECGamv riwaminatinn | oo TMT! [ Nf ﬁ A Guse: ™ C"ﬂ ol ¥ an RIS T=ES g L S
X-Ray Chest: oo e USG: ~ o -
Resuit of Medical Examination
’:‘Jl/th“ Toasis of e cxanvinee s histary, clinical exarmination and diagnostic bests, 1,Or, MLR MO Raihan . hereby declare the exminge medicatly
t Urifit [emporarily unit Perrranenthy unfit Should be re-pxamined in days [ wecks [ months, —,
Remarks | /
fecommendatians
1, certily that all infarmaticn resjuired uncer ArTREUIre E & F ol M.5 (Medcal Examination) Rules 2000 is in is Ciprtifacate
This certificate is valid till: \

Candidate's Signature m
4

bR MEEMB REIHAN

MBES (0L, DFY, CCD (Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
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- MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD
é}-l REPUBLIC OF PANAMA
SURNAME! GIVEM MAME {5):

i J_a.l gonn { ﬁ }'\ﬂ-:l"t..f-h.r'l

pay @5 MONTH 1V YEAR 1992 oY Dhoka.  COUNTRY Bang FEMALE (]
FOSITION ON BOARD: MAILING ADDRESS OF APPLICANT.
gliﬁlliht::-HCI:H E/ 13, Murad puon “&L"""L" I raad,
EMGINEERING OFFICER ] P-ﬂ‘. Gwn derdo, ?—5: {(,ad.nm"h“
RADIO OPERATOR O i
RATING Ll J:h““ 1224, Dista

DEGLARATIGN: OF THE AUTHOR.'IZED FH‘I’SIC!AN

WISION CJE)L'DH TEST TYPE HEARING

| WITHOUT GLASSES | WITH GLASSES | [S-RO0K
RIGHT EYE : E%TERN RIGHT EAR __r‘W"r‘-__')

B ) YELLOW rRep™MVIFD
u:rr EYE Ié'/_/_é GREEN BLUE (Y1) | LEFT EAR oY

Ec-nfrrnatu;}n s,hal idantification documents were checked at the point of examinalon: 'I'LE_.E"- MO ’:l

Hearing meels the standards in STCW Code, Seclion A11G? YES-B”” NO [ NOT APLICABLE []
Unaided hearing satisfactory? YES -E/ no [
V:aual acuily meels standards in STCW Cade, Section A-1/97 YES *E/ no [

Colaur vision meets standards in STCW Code, Section A-1/97 YES E/f no [
{the visual test it 15 required every six years)

Date of 111:, last colour vision Lest: [Da:.-}r'ﬂunihn‘ear} _lﬂ_ﬁfm ﬂ

ﬁrt._g]u_,_,es or conlact lenses necessapy lo meet the required vision standards? ‘r’ES»—Er o [
Able far walchkeeping? YES D/ no [

Is applicant laking any non-prescripion or pTE“mptlon mﬂdtcahnn‘i" ves [ NO E

15 the seafarer free from any medical condificn nkely;%e/aggmumeu by service al sea of to render the seafarers unfit for such service or to
endanger the haalth of other peraun_, on board? YE wNo [

Hereby | declara that | am in knowledge of the contents &f the PWSICdl Examination.

fond ) T 30 APR 2023

Slgrmiuru ol Applicant Mame of Applicant Date
CIRCLE APPROPIATE CHOICE: (| SHE) 1S FOUND TO BE_(FIT [ NOT FIT) FOR DUTY AS A (MASTER /[ DEC](é;IER !
ENGINEERING QFFICER f RADIO OFERATOR / RATING) (WIT, T AMY FWITH THE FOLLOWING) RESTRICTIONS:
| FIT FOR DUTY ON BOARD SHIP

NAME AND DEGREE OF PHYSICIANDR, MIR MD. RATHAN MBBS,(DU), DEM_REG: A-55144
ADDRESS: RATHCAL HOSPITAL LIMITED SECTOR-12, UTTARA, DHAKA-1230
MAME OF PHYSICIAN'S CERTIFICATING aUTHORITY: DG SHIPPING BANGLADESH

—
DATE OF ISSUE PHYSICIAN'S CERTIFICATE” ) 06-MAY-2014

SIGNATURE OF PHYSICIAN, Cﬁi/ STAMP OF PHYSICIAN. % | b Bar )| BH00F CATE:
e T —

30 APR 20
| EXPIRY DATE OF CERTIFICATE: (Hf'! 19 APR I[ES

T This cer r.r,‘;m ix ;-.-.mw .ﬁ; the _f.:'.lrn:r.'_lm Merinime Arm’zmm in Lw.lrp.l': i

DR. MIR. MD. RAIHAN
MBES (DU, DEM, CCD (Birdem). PGT {Ophth)
BMDC A-55144, MMC-BGD-016

General Physiclan
Radical Hospitals Limatad



RADiCAL

HOSP ITAL
dical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0713 Date : 30-Apr-2023 D.Date : 30-Apr-2023
Patient's Name : KHAIRUL ISLAM Age :30Y 5M 25Y Gender: Male
Specimen ! Blood
Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/28004

Haeﬁxéiﬁulugy Repnrt

{Relevant estimations were carried out by Mythjc{}ne Auto Ha»emat-:nltms;l';.-r Analvzer & checked manually)

Parameter Name Results Reference Range
Hemaoglobin (Hb) 15.9 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 grny/dl,
Infant: (One year)8-10 gm/dl.
ESR(Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WEC Count({TC) 10,700 jcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 66 % Child: 25-66 9%, Adult: 40-75 %
Lymphocytes 30 % Child: 52-62 %, Adult: 20-50 %
Monocytes 02 % Child: 03-07 %, Adult: 02-10 % WaC CURYE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Tatal Cir. Eosinophils 214 fcumm 50-450/cumm
Total RBC Count 5.10 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 41.1 % M: 40-54%, F:37-47%
MCY B0.6fL 76-941L
MCH 312 pg 27-32pg '
MCHE 38.7 g/dL 29 - 34 g/dL b
ROV 13.4 % 11-16%
PDW 153 fL 35-561
Total Platelete Count (PC) 3,15,000 fcumm 150,000-450,000/cumm
MPy 8.5fL 70-11.01
PCT 0.268 % 1- 0.%
Bledding Time(BT) Y% 10-18 %
Clating Time{CT) O 0.1-0.2 %

Checked B
Medical ogist

FET EUR'I'E

Dr. Sumaiya Khatun
MBBS,MD{Gold Medalist) (BSMMU)
Associate Professor

Dept. Of Microbiology

East West Medical College & Haospital.

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 3
| HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23040713 | Received Date [ 30/04/2023
Patient's Name KHAIRUL ISLAM
Patient's Age 30Y 5M 25D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,{DU},CCD{BIRDEM},F’GT{E};E},DFI"u"I CDC NO:C/O/B004
Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Liver Function Test
Serum Bilirubin (Total) 0.6 mg/dl 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 29 U/L Up to 40 U/L
Serum AST (SGOT) 21 UL Up to 37 U/L
Serum Alkaline Phosphatase 182 U/L 98 - 279 U/IL

REMARKS (IF ANY)

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

Checked By Dr. Sm&%

M BBS, MD (Microbiology)

Associate Professor
MedicalNgohnologis Dept. of Microbiology
Radical Hospitals 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 h

HOSPITAL

Bilt No o2l hosp| DIAZBO40743:0m . www radicalhospital.{ Received Date | 30/04/2023°
Patient's Name | KHAIRUL ISLAM

 Patient's Age 30Y 5M 25D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO [ C/o/s004
Sample BLOOD

SEROLOGYCAL REPORT

HIV 1 & 2 (Method : (ICT) Negative
VDRL Non-reactive

Checked By Dr. Sumn%amn

MBBS, MD (Microbiology)
_ Associate Professor
Mcd_]caqémologis Dept. of Microbiology
Radical Hospitals Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DlﬁGNOSTlC & CONSULTATION CENTRE
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RADICAL
HOSPITAL |
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23040713 | | Received Date | 30/04/2023
Patient's Name KHAIRUL ISLAM
Patient's Age 30Y 5M 25D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DEM _ CDC NO.G/0/3004
Sample urine
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient CELLS / HPF
Colo Straw = RBC Nil
Appearance | Clear Pus Cells 2-4/HPF
Sediment | Nil Epithelial 0-1/HPF
CHEMICAL EXAMINATIONCASTS / LPF
 Reaction Acidic RBC Nil
Albumin NIL WBC Nil
Sugar NIL Epithelial Nil
| Ex.Phosphate | Nil Granular Nil
| Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
BileSalt | Not Done Urates Nil ]
Bile Pigment | Not Done Uric Acid Nil |
Ketones Not Done Calcium oxalate _I‘_‘_«_Iil
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal NIL
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
. Associate Professor
Medi%hnologis Dept. of Microbiology
Radice Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL
HOSPITAL I

LIMITED

radical_hospitals@yahoo.com radicalhospital.com

Bill No DIAZ3040713 Received Date | 30/04/2023
Patient's Name KHAIRUL ISLAM

Patient's Age 30Y 5M 25D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO:C/O/8004
Sample urine

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name . Result
Drug Level of Urine
| Cocaine Negative
Morphine Negative
Marijuana Negative
Barbiturates MNegative
Amphetamines - Negative
Phencyclidine Negative
Alcohol Negative
Benzodiazepines ' Negative
Methadone Negative
Propox yphene Negative
Checked By Dr. Smnalﬁ Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical bg:éﬁ-:}lugis Dept. of Microbiology

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 LY o
radical_hospitals@yahoo.com, www.radicalhospital.com LEMITED
Paticnt Name [ KHAIRUL ISLAM 30/04/2023
Age 30 Yrs
Address :RHL, UTTARA
Referred By  : Dr. Mir Md. Raihan , MBBS,(DU), DFM
Right Left
dB e Ee NN o dB - _
0 L | | PTA23.30 0 | PTA:23.30 |
20 | [ 20
0—6r — e
40 i @-/(" \—@' —f) 40 w
A 60 |
so [ [ ' N 80
100 | —+ N 100 |
120 i 120 ]
| | 3 _ i Zi
125 250 1k 2k 4k Bk Hz 125 250 1k 2k 4k 8k T Hz
0-25= Normal 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.

=%

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 B

. . HOSPITAL et
radical_hospitals@yahoo.com, www.radicalhospital.com LINITED

Date: 30/04/2023

EYE EXAMINATION REPORT

NAME: | KHAIRUL ISLAM ' )
AGE: [30YRS a RANK: 2"" OFF CDC NO:C/O/8004
VISUAL ACUITY: RIGHT LEFT

UNAIDED

AIDED 6/'g . g/{

COLOUR VISION: NORMAL / 8D

OPINION : BNFI/ 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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HOSP ITAL
radical hospitals@yahoo.com, www.radicalhospital.cam LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING |
“1D. No. 23040713 Receive: 30/04/2003 Print 20/04/2023
Patient's Name KHAIRUL ISLAM
Age I0rs Sex CM
\ Fefd. by Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM

Diaphragm

Heart

Lung

Bony thorax

Comments

fh -

X-RAY OF CHEST (DIGITAL)

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

Nomal in T.D.

Lung fields are clear.

Reveals no abnormality.

Normal chest skiagram.

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

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

This report has been electronically signed. ’ Pagelof1l

RADICAL HOSPITAL LIMITED | DIALGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA CHOLERA

This is to cerify that IKHM RIL.. &L N“\ ......... date of 21 |05 1] A “’\ -------

JE Soussigne (¢) cerfific que

Whbse signature follows W“v{ e W L
oSt sl S8 i e i enienr

has on the Date indicated been vaccinated or revaccinated ag:am_ﬁt Cholera
a cte vaccine () ar revaccine (¢) contre le Cholera a la date indiguee.

Signature and professional Rapned Samp
Date Status of Vaccinator s
Signature et qualite s
professionelle Vaccinateure
1
Y RA |
N buua ORAL CHOLERA
- DR. SABRINA m% Esﬂﬁgun.] DU Kglitrﬁl.
7 L) rs.
:Z? Reg. Mo. BMDC, Dhaka A-68208 Valid Upto
L Seafarer's Medical Practitioner
(\; approved by, 0.G. Shipping, Dhaka.
it T ~ —_— e —
@é:;f
™ R, MR MD. RAIHAN | | ORAL CHOLERA
‘5?‘% ELEULDEN, G e Pt ook _ "DUKORAL®
N meBeoole || Valid Upto 2 yrs

Radical Haspitals Limitad

The validity of this certificate shall extend for a peried of Two Years, bepinning six days after the [rst injection
of vaccine or in the event of a revaccination within such period of six months, on the date of that revaccination,

Notwithstanding the above provision in the case of a pilgrim, this certificate shail 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 2 from prescribed by the health adminstration of the ierritory in
which the vaccination is perfomed.

Any amendment of this certificate or erasore or falure to complete any part, of 1, may render in invalid,
La validity dece certificate couvre une period de six mois commencent 5ix Jours a pres 15 premiere injection du vaccm
ou, dans le cas d'une revaccination au cours de cette period de six mois joar de cette revaccination,

Nonobstant les despositions ci-dessus dans le cas d'un pelerm Je present certificate doillaire mention de duex
injections partiquees a sept jours d intervalle et sa validire commence le jour de la seconde injection,

De cachet d authentification doit etre canforme au modele present perl administration =anitaite do territoire oo la
vaccination est effectuee,

Toute correction ou rature sur le certificate ou 1 0. mission d' une quelcongue des mentions qu il comporte pe w.t
cifecter sa validite.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER

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

This is to certify thal }kﬂh’l RuL. LﬁL&W.,..d“ﬂ of brith ﬂE”-f) ...... i }M( ...........

JE soussigne’ (g} certilie que

Whose signature follows | !‘f__ : j.,_,/( ...........
dont la signature suit ! i

has on the Date indicared been vaccinated or revaccinated against yellow fever
ae' tc' vaccine (g) ou revaceine” () contre le fievee jaune a la date indiquee.

Signature and professional
V 3 = 4 g 5 - g
Dhate Status of Vaccinator e e 'l.-'a-.i:\’-_lnﬂllrlg centre
. Signature e tire R R Cachet officiel du
du vaccinateur cenfre de vaccination

Manufacturer and batch Official stamp of

WIBBS (D.U)
Reg. Mo. BMDC, Dhaka A-68208
Seafarer's Medical Practitioner
Approved by, 0.G. Shipping, Dhaka.

S

L
':% ryua
$ DR. SAEBRIMA MOSTAFA
i
o)

This certificate is valid only if the vaccine used has been approved by the world Health Organization and
vaccinating centre has been disignated by the health administration for the termtory im which that centre is situated.

The validity of this certificate shall cxiend for a peried of ten years, bepmning ten days after the date of
vaccination or, in the event of a revaccination within such period of ten years, from the date of that revaccinatio,

This certificate must be signed by a medical practitioner in his own hand; hiz official stamp 15 not an accepted
substitute for the signatre.

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

Ce cerfilicate n' est valable que si le vaccin employe' a €' 1e® a approve” par I' Organisation Mondiale de la
Sante” et sile centre de vaccination ag' o' habilite parl’ adminstration sanitaire du territoire dans lequel’ oo centre est
siture’

La validite' de ce certificat couvre une pe’ niode de dix ans commencant dix joursapres la date de fa vaccinatio
ou. dans le cas dunce revaccinatio au cours de cette pe' riode de dix ans, le jour de cetie revaccination.

Ce certificate do it etre signe’ par un me’ decin dc sa propre main. son cachel official ne powvant cte
conside’ re’ comme Icnant licn de signature.

Toute correction ou tature sur le certificate ou 1 ' omission d' upe quelconque des mentions qu’ il comporie
peut affecter sa validite,




