REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER,

As per Merchant Shipping (Medical Examination | Rules 2000 and 158 STOW code 1/9 and ILD convention 147 {MLT 2006)
DR. MIR MD. RAIHAN MBEBS,(DU), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical _hospitals@yahoo.com

Name: |t 5o M&hﬂ]i:'mg 4 M Fgﬂ; [ Sex Mg(g Serial No:

SUMIEM & FIrst Rame 1T Fi | (o T

Date of Birth: @305 1 387 PPICDC: '(Unjfﬂ.‘i 26 - Rank: Ada £4gh .
Vessel: 3 Type: rﬂ[L 24 (M Route: =
Home Address: 513 /4, 16w Temn TN ER, A ARD- 25 mIEST VURuLA . BlDe Roap Gz pug

Company Mame :

Medical History Please answer the following to the best of your knowledge.
- Candidate Examiner Candidate Exmminer
Is there any |:|a||51.jl:'I ! ::::;.‘5!3 r_lt history of any of Gl ey e S
b Yes | Mo | Yes | No ¥es | Mo | Yes| No
Sever: one-sided headaches [Migmine) - ~ | Hernia  Hydrocoele | Appendicitis LA -~
Head Injury / Conoussion [ Loss of Morrmory | High | Low Blood prassure | Heart discase — S
Fits J Epilepsy | Dizziness [ Fainting 2 = |Asthama / Bronchitis | Tuberculoss T p
Eye [ vision Froblerms [Glassas, afc ) st o | Albergy  Skin disease et =4
Hearing Irmpairment = o= Infection [ Conlagious Discase =
Ear { Nose [ Throat problems s = Adthicilion to alcohal f drugs [ tobacco e -]
Stomach [ Bowel disoeders s s Fraclure f Dislocanon  Inpery ) Amputation K
el stones | Kidnay disgrders s Maioc £ Minor Operation — -
Jaundice | Liver Disgase — ~ 4 Diabatas et
Piles | Varioosa veins s A Hervos [ Mental diseese [ Seep disorder "
Hlood Disorder s | Malligrant disease { Canoer) -
Femate Disarder - é'ﬁurﬁc‘ off on medical grounds | Declared Uniil - —
Medical Examination
Henght Waght inbgs [ Chesl Trep-Exp T Hlood Fgessuns n mm ol 1k Fulse--Bedls | min R Rl | 1ThrTy General Londiton
A = [ 3
2200 2222, |2 [129]° 7D R &/ 2 IR f: .
Di ision [eoefanl gl " Comected Field of Mision Audiome¥ry [Il: [ 500 [ 1000 [ 2000 [ 3000] 4000 | S000 ] GOO0 | S
Right Epe SRS Horhial Right Far e [T | | LT
et B 7L Abnonmal Left Ear dE | aaf | TLF L 3
.. [Ishihara = Tl Abnornal T Iight Ear Laft ear =
Colour Vision FiiTs - YT Hearing
Systemic Examination | mormal | Abnomal Notes Mormal | Abnormal
Heai B bk [l Frspniratony system —
EVES e = Cardiovasodar system —
ST T - FIT FOR SEA SERVICE L —_
Teath f Qral Cawly P AS Lanito-uninary system —
Miz=odo-Skalabal :;'r<,'l,:_-.'r| -~ thers [
BEVOUS Syl - AS PER MLC 2006 e ia ] Hydrocoe s =
Rellexes - - / aricnss Vieins -
Skin " - hﬁh'ﬂiggd _mmhw Fessure/Fistula/Piles Faa
Investigations
Blood Result Mormal Urine h~)_
Hemogiobn - o 14-16 am Colour (=
Taotal WBL count S A cumm AUOD-1 1000 7 cu.mim Spealic Grawly
Mew @ S0 Lyig S S [0 £ a o M0 e =00 ] gl
Maanal parasite Albumin ~ |
ESH mm § 1st Four J1-- 15 mm [hr SLgar TR
S ujL G410 L Bile pigrrent i
CCholestorol A mg/dl 145-- 200 mg ./ dl Gibe salts
S Tnglyocrdes V= mg/dl wupbo 200 mg Jdl Uooult bood
Blood Sagar RES PPES upto 175 mg % REL. cells GER
HusAg P e LEUCOCyles
G e Others m
VR >, - E— : .
Olhers g 5 CoTi UL Spirometry: N/ O ¥ Biiae oy
Blood Group i = Drugs of {\l 4o [ROSRTA S - ——
ECG: o] TMT: ~J /) Abuse: ¥/
- { =
X-Ray = Chest: N e USG:
Result pfMwrdical Examination
Wﬂws af the examinee’s lustary, chncal examination and diagnostic tests, LDr. MIR MD Rathan | hereby declare the examines medically
it Unfit Temparanly unfit Permanantly unfit Should be re-examined in days [ wesks { months.
Femarks f 3

-
Recommendations . ok /
I, I« . 0 oty thal all i roatic uired under Annexure E B F of M5 (Medical Examination) Rules 2000 s ias g is Cerificate
This certificate is valid till; 74 6 W ¢

Candidate's Signature @‘D&W octof s sirmatone:
DR. MIR. MD. RAIHAN

| MBBS (DU, DFM. CCD {Birdem), PGT {Qphth)
[P 25 By~ 2027

E:Mm; A-55144, MMC-BGD-016

General Physigian P
Radical Hospitals Limited, i

D04.2023.4664
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GLOBAL OCEAN SHIPPING SERVICES LTD. |
o ) - Revision No: s {]l;] f
7 Issue Date: } 18.03.2018
COSSL Page Page1o0f 3
Cl"l'..‘:_w Mﬂﬂﬂi!ﬁlg Agency Quallty Manual (FORM) GDS_"?II.—F-IE

Parl A_APPLICANT'S PARTICULARS

|_Na|m: in Full { as in T'tlsapurt BLOCK LETTLR‘:

[ Address: Y | q.j
_ B1bé ﬂdm) S
Drate of Birth

l Fass purt Mo

Aoco2qly Eﬂﬂ,&ﬂ_ﬁﬂ

ﬁ"t.' Fu.&

Country of Birth

@&a

‘\I\ttmnnl:u

-Kf

Soex: M

T M

Fu

tefulg47¢3 uu_zg‘

tﬂ"‘ﬂh amgle

Dept: Deck/ Engine

FAERT B. APPLICANTS DEC'.[.ARAT]ON

(Please tick)

Fank: MSIES

ER Have you Ever had

=

Yes Q

If Yes give ti&scrip.tioﬁ_

past?
I». an {}P&*I”Illﬂﬂ"

c. an accident needing hospital treatment?
. T uberculosis or abnormal chest X-ray?

e sexually 1r1115nuth-d disease? (e f_g '-"yyph:]n gonorr| hea, aids Letc)

a. Occasions to be admitted to hospital for whatever reason at all in the

o

f. mental ill ness like depression,schizophrenia, other psychosis or
| neurosis?

2. cmwulsiom lits or epil:vpsy[_?_

i hlgh blaud prc'ssum? .
j. chest pain at rest or on exertion, or other hearl l'rmlbfe?
L asthma or wheezin allacks, or neumothrox (air in the chest)?
&

I. stomach/duodenal u lcer,’ g1sil ic’, blood in the vomil or stool?

m. kidney disease or problem passing urine?

| 0. pain in the spine ,back or any joint?

0. occasion to wear contact lens or glass?

p- allergic reactions to food or drugs etc?

q. diabetics or sugar in the urine? =
2. Social habits- Do you take alcohol, drug or smoke?
3. Has any member of your family or relative ever had mental

any olher disorder?

illness epilepsy,blood disorder,diabetics, tuberculosis, heart trouble or

_.Il_ =,

anvthing at all during the last 12 months?

4.Have you had any medical attention ( e.g. consulled a doctor for

above?

5. Do you have a medical or other rnncfltmn not already mentioned

|

VA LMY RS

I declare that the information given above is correct to the best of my knowledge. [ comsent o the examining doctor to endorse oy medical |
informalion on the Medical fllnE'ﬁ certificate. To be signed only in the presence of the examining doctor.)

Date 2 5= "'-'113— 2023

FART B. RESULTS OF EXAMINATION:

P |

Signatureof the Applicant : |
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~ GLOBAL OCEAN SHIPPING SERVICES LTD.

|28 P meters XA [Kies [
| 2Hearing L Right Left
| 2 Evesipght { with out aids) Right [ A | Left =
| Eyesight | with aids) Right Left Colour vision
4. Urinalysis Mictoscopy Sugar Alburmin
| 5. Full Blood counl (£Z.5 [ b o WiC | Z2DP | Plels
6. VDRL == r\‘r{@f% : Positive s ==
7. Chest Xoray | fast X-ray within 2 memths) MNofFrgpl— Abnormal
8, Blectrodiagram (ECG) (EDG) __.‘}l_t_}.'f_'ml Abnormal
2.FPulse . Per min
(10, Blood Prossure B E = |
11, cardiovascular system Mormat™ Abnormal If abnormal give details
12, Respiratory svstem Nomel Abnormal If abnormal ,g,l\-'l} details
L3, central nervous system Nl'.ll'.l.'!}}r;- - Abnormal If abnormal give details =
T4 Dhgestive system Mormal Abnormal If abmormal give detals .
15.Gastrointestinal system {e.g hernia) Nunuyf-’_/ Abnormal If abmormal give details
|16, Locomotor system (egp Spine and Hmbs) Mormod] Abnormal If abnormal give details |
L
17 Intelligence, menlal state Mol Alnormal | 1f abnormal give details
L& Physique- Delormitics Normtal | | Abnormal If abmormal give details
|
14, EEL'I-;{EIE.']-LLLIHIHH '.'uri-_:l.n.s.i‘{i:'ﬁi MNormal Abnormal If abnormal give details 1
| - . == P =S T
20 Urogenital svsbem | e hy drocoele) Morfial Abnormal If abnormal give details
=l Pl
21. Endocrine system( eog Thyroad) MNormal Abnormal If abnormal give details
22, Mouth/ teeth Normial Abnormal | I abnormal H]‘-'L_Ij.t_ldlla
e ——— - — _— ff"—
23, Bars, nose Throat MNormal Abnormal If abmormal give details
- -.f.-. -
ZEves Mormal Abnormal If abmormal pive details

E-,DMDR'S REMARKS:

FITASER  subject to the following restrictions

Drate

15 AUG 2073

Signature of the r"uppml}ed. mirdical pr;clitiuner
DR. MIR. MD. RAIHAN

MEES (DU}, DFM. CCD (Birdem), PST {Ophth)
BMDC A-55144, MMC-BGD-016

FART C:

Medical Fitness certificate:

DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited.
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MEDICAL FITNESS CERTIFICATE

NAME IN FULL: .. Motamman. mrenuL.. Hossend.

L
SEAMAN BOOK NO/PPNO.... A 0022420 .

[ certify that have examined the person named above to the Medical Standards
of the

Signature And Name of Approved Medical Practitioner
15 AUG 2033 DR. MIR. MD. RAIHAN

o ok Birdem), PGT
Date of Examination ........! e L s
DG Shipping Bangladesh Approved
General Physiclan
Radical Hospitals Limited.
T8 (4 S s RN+ Voo e e R Sl A
Official Stamp:

®  Delete as appropriate

i *  STCWS5/2010 Regulation A-I/9 - Medical Status - Issue and Registration of
Certificates, and Section - B-1/9 Paragraph 11 "Notwithstanding this position, the |
Administration may require higher standards then those given in table - B-1/9 -1 or -
B 1/9-2 below™
*  LILO/WHO/ AL 2/1997- Guidelines for the medical fitness review of seafarers previous
to embankment and periodic, of the international Labour Organization (ILO) and the
World Health Organization (WEHO)
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RADICAL

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

Id No 1201 Date : 25-Aug-2023 D.Date : 25-Aug-2023
Patient's Name : MOHAMMAD MIENUL HOS5EN Age :36Y 3M 22D Gender: Male
Specimen ! Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(CU),CCO(BIRCEM),PGT(Eye),DFM  CDC NO:C/O/5221

Haematology Report

(Relevant estimations were carried out by Mythic-One Aute Haematology Analyzer & checked manually)

| Parameter Name Results Reference Range
Hemoglobin (Hb) 12.5 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 grn/dl.
Infant: (One year):8-10 gm/dl.
ESR(Westergreen) 05 mm/ 1st hr Male:0-10, F:0-20 mmy/1st hr.
Total WBC Count{TC) 7,500 fcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC) El |
MNeutrophils 65 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 31 % Child: 52-62 %, Adult: 20-50 % |:| I 1 ‘
Monocytes 02 % Child: 03-07 Y%, Adult: 02-10 % ""'“ “'”E
Fosinophils 02 9% Child: 01-03 %, Adult: 0106 %
Basophils 00 %% Adult: 00-01 %%
Total Cir. Fasinophils 150 joumm 50-450fcumm
Total REC Count 4.19 rmful M:4.5-6.5,F:3.8-5.8 mful
HCT /PO 34.2 % M: 40-54%,; F:37-947%
MO Ble6fl f6 - 94 1
MCH 29.8 pg 27 -32pg L]
MCHC 36.5 g/dL 29 - 34 gjdL g
BIOW 12.0 % 11-16 % i
POW 19.11L 35- 56 fl i
Total Platelete Count (PC) 1,49,000 jcurmm  150,000-450,000/cumm iLli ‘ it
MPV 1121l 7.0-11.0fL P: i i!
PCT 0.167 % 0.1- 0.% I,- -| il A 11
Bledding Time(BT) b 10 - 18 % | I§|I F|| il f ‘
Cloting Time(CT) % 0.1- 0.2 % WL il I
FLT CURYE
%_____ (9L—-
Checked By Dr. Sumaiya Khatun

Medical Technologist

MBBS,MD(Gold Medalist) (BSMML)
Associate Professor

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, Mohile: 01955567000- 3
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HOSPITAL e g
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[BillNo DIA23081201 Received Date | 25/08/2023
| Patient's Name | MOHAMMAD MIENUL [TOSSEN
Patient's Age | 36Y 3M 22D Patient’s Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM CDCNO | C/O/5221
' Sample - |BLOOD -
BIOCHEMISTRY REPORT|
Test Name Result Reference Range
Liver Function Test
Serum Bilirubin (Total) 1.0ma/dl 0.2 -1.1 mg/di
Serum ALT (SGPT) 26 U/L Up to 40 U/L
Serum Alkaline Phosphatase 128 U/L 98 - 279 U/L
REMARKS (1K ANY)
IN VIEW OF THE LIVER FUNCTION TEST RESULT. HIS BLOOD IS FREE FROM TOXIC EFEECT
OF CHEMICALS.
I
Checked By Dr. Sumaiya Khatun
M BBS. MD (Microbiclogy)
- Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ld. 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

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital com LIMITED
| Bill No | DIA23081201 = | Received Date | 25/08/2023
| Patient's Name MOHAMMAD MIENUL HOSSEN '
| Patient's Age | 36Y 3M 22D Patient's Sex Male
| Ref. by | Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM).PGT(Eye),DFM  CDC NO.C/O/5221
| Sample BLOOD -
SEROLOGYCAL REPORT
Test Name Result
| HBsAg (Method : (ICT) | ~ Negative 1
A_
Checked By Dr. Sumaiya Khatun
MBEBS. MD (Microbiology)
£ Associate Professor
Medical Technologis 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: D1955567000- 3
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RADICAL SER
HOSPITAL .
radical hospitals@yvahoo.com, www.radicalhospital.com LIMITED
| Bill No | DIA23081201 | Received Date | 25/08/2023
Fatient's Name MOHAMMAD MIENUL HOSSEN
Fatient's Age 3BY 3M 22D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM) PGT(Eye).DEM  CDC NO-C/O/5221
‘Sample ' URINE '
URINE EXAMINATION
Test Name Result
Urinary Phenol ~ Negative
Urinary Benzene ;
: Negative
il
Checked Bs Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
= Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Litd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mabile: 01955567000- 3
e e T e s s L T P S G s Ll i b
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: HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ BillNo | DIA23081201 o | Received Date | 25/08/2023
Patient's Name MOHAMMAD MIENUL HOSSEN
Patient’s Age 36Y 3M 22D Patient's Sex Male
. Ref. by Dr. Mir Md. Raihan MBES,({DU),CCD{BIRDEM),PGT(Eye),DFM
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result i )

Drug Level of Urine

Cocaine Negative
: Morphine Negative
- "\Luz| uana s ~ Negative &
Barbiturates = Negative
- Amphetamines  Negative |
| Phencyclidine | " Negative
Aleohol = MNegative
Benzodiazepines Negative
| Methadone i Negative
I Propoxyphene ) Megative .
v
Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
g Associate Professor
Medical Technologis 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




A9 CA=I=] ST BT

2 HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING
ID. No. - 23081201 Receive:  Print: 25/08/2023
Patient's Name © MOHAMMAD MIENUL HOSSEN
Age YRS Sex M
\ Refd. by © Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 82 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.

2,

s
Dr. Debashish Paul
MEBS, 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




25082023 11:18:01

I s W.Qﬂl Ul d2 epm | [T Diagnosis Information:
e e e P 76| ms| | | | || Siusyhythm |
. . PR 1128 ms | | | | Inferier T wave abnormality i nonspecific | SEE
RS 0 e :.BE%EF.@ m@m ......
i i EsEE R | 0T e 3OO g b b
e Pe e e e PIORSE o DMeg) | sk RIS S
) B E=as mﬁj_. 1.902/0.887 | SR

o i e e hiok bt gt ol b Vi



| TR T TR E A

. HOSPITAL S

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

DEPARTMENT OF RADIOLOGY & IMAGING
“ID. No. . 23081201 Receive:2508/2023 Frint: 25/08/2023
Fatient's Name : MOHAMMAD MIENUL HOSSEN
Age : 3BYrs Sex S M
\ Refd. bg : D, Mir Md. Raihan MBES,{DU), CCD{BIRDEM),PGT(Eve) DFM

X-RAY OF CHE DIGITAL

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

Heart : MNormalin T.D.

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

I -

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

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

This repart 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




INTERMATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION 4
COMIRE LE CHOLERA

M Enuy HessEN
This is to certify that . ate of blrt"|| s 3/"5-] 195 ) sex | Mate
JE Soussigne’ (g) certifie gua }_—

no' {e) b sBxS

Whose signature fallows | Sd-”““-"'-
dant la signature suit | Sy

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine (e} ar revaccing' (2) contre le fievrs jaune a ia date indiguee.

r - —
|

Signature and profassional Approved Stamp
i ! Cechet

Date

A DR MIR. MD? RAIHAN
[ 1DU OFM. CCD Birdem), PGT {Ophth)
| - 55144 'MMC- BGD- 018
Sh’PP‘”Q Bﬂﬂgladash Anproved

i’@i A

N

BMDC A—55144 M
The vnhdmﬁﬁﬁlpﬁﬁ%

injection of vaccine

revaccination. a q
Rotwithstanding the above provision in the case of a pilgrim, tins certificate shall indicate that two

mjections 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 presceribed by the health administration of the
territory in which the vaceination is perfomed.
Any emendment of ths certificate or erasure or Railure 1o complete any pan of it May render in invalid,

La validity dece cestificate couvre une perind de $ix mois commencent six Jours a prea is premicre

mjection du vaccin cu, dans le cai o une revaccination 2. cour. dostle period do six mois jour de certe
revaccInaticn.

Nonohstant les. despositions ci-dessue dans le cas &' un pelerin le present centificate dottlalre mention de -
deux injections partiquees a sept jours 4 intervaile et sa validite cofllmence lejour de la seconde. mjection;

D cachet d' authentificalion doit ctre ¢ anforme aw modele present per I administration sanitaite du
territoire ou la vaceination est effectuce, j

Toute correction vu rabfe sur le cerificate 0w | o, mission ' une queleonque des mantions qu il
comporte pe ul clfectersa validite,




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JALINE

. MigNuL
This is to cartify that % Er] date of birh GE}ang ??‘ Sex M&LI:‘Z
il L

JE Soussigne' (e} certifie que na’ ig) le SEME

Whaose signature follows
don't la signature suit

has on the Date indicated been vaccinated or revaccinated against cholera
a3 &'le’ vaccine (e) ar revaccing’ (&) contre ke fievre jaune a ia datc indiquee.

Manufacturer
Signature and professional and batch
Date Slahtus of Vacsipator na of vaccine Official sump of vaccinating centre
Signature g g Fabrican| du Cachet officicl du centre de vaccination
du vace VECCIn ¢l nunnc”
=8 R ) . | o rodu bot

)
l{}'__ : ;; . VD™ : AHEI- —
D (Birdem),
;o Hnd
Q}Eﬁp rovec
! __m-raﬂsr.E '_:..Tt._
| 5 |
- —
i |

This certificate is valid only if the vaccine used has been approved by the world | Icalih
organization and vaccinating.centre has been designated by health sdministration for the territory
in which that centre |z situated.

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

This cerlificate must be signed by a medical practiicner in his own hand: his official stamp is not
an accepted substitute for die signature,

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

LCe cerificate n' est avalable que si lc vaccina employe” a o' tc,' a approve” par I' organisa_ tion
Mandiale de lz santc” et sile centre a* uaiiif,zion ae” 1o raGfiiie pali-aminslralion
sanitaire du (erriloire dans lequcl'ce centre est siture;.

La validite’ de ca cerilicat couvre une pe'riode de dix ans comencant dix joursapres la date de,la

vaccination ou, dans |2 cas dune reiaccinaiion U .ou., a.-cittc lie i i 3" dix ans, lejour de cette
revaccination.

Ca certificate do it ctre signg'ugl un me'decin de sa prapre main, son cachet officiar ne pouvant
tue conside’ comme lenant lisu de signature

Toute eoreciion ou rahire sur le cartificate ou Fomissicn o' une gualcongue des mentions qu'il
comporte pent allecter sa validite.




