A T
& Zuas

HAQUE & SONS LTD.

Rummana Hague Tower, 1267/, Goshaildanga, Agrabad Cra, Chatlogram, Bangladesh.
Tel . +880-2-333316214-6, Fax ; +880-2-3233310530

Cid 0

Aocretited By - EMDC
Accredilaton Mo, A-L5144

FATIENT CONTROL NUMDCR

& HS508TFF
3] * MEDICAL EXAMINATION CERTIFICATE
SURNAME S V0. == FIRST MAME AND MIDDLE NAME
NEWAZ MOHAMMAD SHAH
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BODK NUMBER
CHATTOGRAM 1-Jan-1385 A EB0702569 CO5087
NATIOMALITY : BANGLADESH# SEX ,?‘I- Male L1 Female [\-’L‘S:—:El. TYPE: CONTAINER ITRADING AREA - WORLD WIDE

FERMANENT HOME ADDRESS :

VILL-NORTH GUZRA, PO-BINAJURL, PS-RADZAN, DIST-CHATTOGRAM,

COMTACT NUMBER :

+BE01813726658 (SELF)

BANGLADESH. RANK : CHIEF OFFICER
Have you ever had any of the Tollowing conditions?
Condition YES ILO/" Condition YES NO
1 Eyelfvision problem 0 18 Sleep problems O
2 High blood pressure 0 h_-l/ 19 Do you smoke? [1 :l/
3 Heartvascular disease O D/ 20 Operationfsurgery n &
4 Hear surgery O M/‘ 21 Epilepsyiseizures 8] B/
5 Varicose veins 0O D’/ 22 Dizziness/fainting O el
& Asthmalbronchilis 8 li.lr/ 23 Loss of consciousness | L."/
7 Blood disorder O ' 24 Psychiatric problems 0 =
8  Diabeles o o 25  Depression S s
8  Thyroid problem D o 26 Attempled suicide O et
10 Digestive disorder 0 Ve 27 Loss of memory O =
11 Kidney problem ] v 28 Balance problem 0 o
12 Skin problem 8] v 29  Severs headaches O =g
13 Allerges ol v 30 Earnosefthroat problems L1 gl
14 Infectious/contagious diseases O U/ 31 Resiricted maobility O 0~
15 Mk B &2 o s o &
16 Genital disorders 0 cd 33 Amputation o T']/‘ E
17 Pregnancy £ Njﬁ‘ 34 Fractures/dislocations (7]
if any of the above guestions were answerad “yes”, please ﬁiue details.
Additional gquestions
' YES NO
35 Hawve you ever been signad off as sick or repairiated from a ship? ] ‘F'r/
36 Have you ever been hospitalised? & I“T/
37 Hawe you ever been declared unfil for sea duty? O E/
3% Has your medical certificale ever been restricted or revoked? 0 [~
39 Are you aware that you have any medical problems, diseases or illnesses? O o
40 Do you feel healthy and fit to perform the duties of your designated posionfoccupation? L-F'f' 1
41 Are you allergic to any medications? _ - "H/
Comments: P
|FIT FOR ATV Gl BOARD SHip
42 Are you laking any non-presciption or prescription medications? O L]
If yes, please list the medications taken and the purpose(s) and dosage(s)

hald by

Signature of Seafarer

I hereby authorze the release of all my previous medical records from any health professionals, health institutions and public authorities to
Dr. Mir Md. Raihan {approved medical practioner) [ also cerify that my history contained above is tree and any false statement will
dizqualify me from my employment, benefils and claims.

MEDICAL EXAMINATION

Hearing meets the standards as laid down in STCW Code Section A-1/2 7

YES MO

Q_~

O

s e F o ra
Weight eight (cm) /—7 =2 6NPZ. — Blood Pressure: Systolic_| 4 U Diastolic & Ph~d] FULSE: A & ] |
; % i g = ¢/ i P
Ear Hearing by Audiometry | Audiometry Hearing by Whisper Test |
Right L1 Adequale | [1 Inadequate| 500 | 1000 | 2000 | 3000 ++T  Adequate | [J Inadequate
Left L Adequate | O Inadequate] i | LL—Sdequate | O Inadequate]
T T
i

Fewvision : 5.1

To be conl'd on page 2

0%.2023.3394

Revision Date - 24th July 2022




Cont'd from page 1

Visual acuity Visual ficlds
Unaided Aidad :
Right eve Left eye Right cye Left eye N‘.‘Ifn’% Blesdive
Distant =/ SES Right eye T
Mear L L Left aye el
Visual acuity meets the standard laid down in STCW Code Sgetfon A-1/9 ~FES [ ND
Colour vision as per STCW CODE Saction A-1/9: ] Mormal L1 Droubtful L] Defective

Date of last colour vision test: Date {day/monthfyear) :| H E_EB_M

N:?;"ny Abnormal N:i;nl,g Abnormal

Heaad ; 0 Varicose veins o

Sinuses, nose, throat H/ ] Wascular {inc. pedal pulses) (i (N
Mouth/teeth |—‘rf"r-r a Abdoman and viscera L1 (m|
Ears (general) 1 i u Hemia = ]
Tympanic membrane e 0 Anus (not rectal exam) & ]
Eyes o [ G-LI system 1 [l
Cpthalmoscopy Erf B Upper and lower exiremities L1~ O
Pupils o (] Spine (IS, T/S and LIS) [+ Ll
Eye movement b ol a Meurologic {full brief) 0~ O
Lungs and chest =gl O Psychiatric L L
Breast examination F\J’Zﬁ I General appearance &= (]
Heart O Skin = [

RESULTS OF ANCILLARY EXAMIMATIONS o Se
Chest X-Ray AYdF 2] BIO CHEMICAL [LIVER FUNCTION TEST)  [Marijuana 1 JPositivd FNegative
ECG i AFe | BILIRUBIN £ A Alcohol Test Ll |Positivg I=Ragative
ELOOD R/E SGPT == URINE R/E W 7 o
DC{differential count) 5GOT % OTHERS ==
HAEMOGLOBIN (HGB))| /= DRUG AND ALCOHEL TE HBsAg O [Reactnd T1 [Ndnreactivg
ESR (WESTERGREM) | & Morphine LI [Postivd4T [Negatve  [HIV/ AIDS Tesl Ll |ReactiL-Hinmactivg
WEG D 22 A | Amphetamine Ll |[Posttivg =T |Megative  |VDRL 1 | Reacig=oT | Monreactivg
BLOOD GLUCOSE LEVEL Phencyclidme LI [Positivg LHNegative Blood Typea -

FAMDCM A Barbiturates O [Positiv] FT|Negetive Psychological Exam
HEAIC Ao A, |Cocaine [ |PositivTT [Negative | Others{KUB Ullrasod %—

Hereby | declare that | am in knowledge of the contents of the Physical examinations: -I E FEB 1023

hmﬂ{}"‘" MOHAMMAD SHAH NEWAZ
Signature of Seafarer Mame of Seafarer Crate

Assessment of fitness for service at sea:
On the basis of the examinee’'s persenal declaration, my clinical examination and the diagnostic test results recorded above, | declare the

examinze medically:
M Fit for lookout duties | Mot fit for lookout duties
o
//-' ek Eg,w{cr_* Engine sarvice Catering servica {Hher services
= ) 0 0 ]
Unfit ] l Ll [m]
J/I Without restrictions 1 With restrictions

Is tha Seafarer free from any madical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such service or Lo
endanger the health of other persons on board?

‘l’:—‘:*.::,,.ﬂ Mo
] [

Describe restrictions (e.9., specific position, type of ship, trade area):

Action taken by medical examinar (e.g., referral):

[ om0 e HHERS

Hame and Signature of Authorized Physician

In Accordance with Medical Examination | $sgfarefs) fRnvepEh 1 REYN0 Adxbnd STCW 197811996 as Amended, MLC 2008

Revision ; 5.1 KBES (D), DFM, CCO {Birdem), PGT (Ophth) Revision Date : 24th July 2022

BMDC A-55144, MMC-BGD-016
06 Shipp.ng Bangladesh Approved
Ceneral Physician
il FCaREE Linied



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMAME: NEWAZ GIVEN NAME (S): MOMHAMMAD SHAH
e — PLACE OF BIRTH SEX
DAY 01 MONTH JAN  YEAR 1985 CITY cHATTOGRAM COUNTRY BANGLADESH |MALE R FEMALE [
POSITION ON BOARLD: MAILING ADDRESS OF ARFLICANT: . |
MASTER [l
DECK OFFICER VVILL-NORTH GUZRA, PO-BINAJURI, PS-RAQZAN,
ENGINEERING OFFICER & DIST-CHATTOGRAM, BANGLADESH.
RADIO OPERATOR [
RATING [ i
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYPE | HEARING

WITHOUT GLASSES | WITH GLASSES h—ﬂ"sloom

RIGHT EYE = O TANTERN RIGHT EAR (\@

YELLOW !‘f} RED

LEFT EYE a L’{ 08 GREEN MBLUED? LEFT EAR f"!w
o

Lﬂnﬂrm:ﬂmn 1hal dentification du:umprﬁts were checked at the point of examination; YES__,E’/"N
.

Hearing meets the standards in STOW Code, Section A-1/97 YI:;L,.E”I no [ NOT APLICABLE [

Unaided hearing satisfactory? YESV Mo [

Wisual acuity meets standards in STCW Code, Section A-1/87 YES E’j _ NO |

Caleur vision meets standards in STCW Code. Section A-1/97 YES D"” no [
(the visuak test i s required every six years)

Crate of the: last colour vision test: (Day/Month/ear) 1 HIEEB El[ﬁ :

Are glasses or contact lenses necessary to meet the required vision standards? YES [ No

Able for watchkeeping? YES [ No [] "

Iz applicant taking any non-prescription or prescriplion medications? vEs [ Nﬂﬁ

Is the seatarer free fram any medical condifion likely to be aggmvated by service at sea or to render the seafarers unfit for such service or lo
endanger the health of other persons on board? YESFT NG [

Hereby | declare that | am m knowledge of the contents of the Physical Examination.

Foh rowag- MOHAMMAD SHAH NEWAZ 18 FEB 2023
Signature of Applicant Mame of Applicant Date
I\---l"f l-.-""‘"r

CIRCLE APPROPIATE CHOICE; {HE [ SHE) I3 FDUNWIT { NOT FIT) FOR DUTY AS A (MASTER [ DECK OFFCIER ¢
ENGINEERIMNG OFFICER / RADIO OPERATOR 7 RATING) UT ANY /WITH THE FOLLOWING) RESTRICTIONS:

g —r——

FIT FOR LAITY ON BOARD SHIP

——

NAME AND DEGREE OF PHYSICIAN. DR. MIR MD. RAIHAN: MB.H.5(0.U ). REG. NO. A-55144

ADDRESS: REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230.

MAME OF PHYSICIAN'S CERTIFICATING AUTH :
DATE OF ISSUE PHYSICIAN'S CERTIFI : -05-2011

.C.)

_ 18 FEB 213

—
SIGNATURE OF PHYSICIAN: p il J STAMP OF PHYSICIAN:
P il

Bl T
EXFIRY DATE OF CERTIFICATE: 1 T FEB Inﬁ %\ }g}y
2 Thus certificate it rmed in complionee with the reguirems

of the STCW Converteon, 1978, ax amended and the Marime Labour Ca

DR. MIR. MD. RAIHAN

BBES (DL, TFM. CCD (Birdom), PGT {Cphif]
B?.:DK A ,Jrﬂ-'.a MMC BED-016
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DECLARATION OF HEALTH BY CREW

NAME OF CREW . MOHAMMAD SHAH NEWAZ RAMEK : CHIEF OFFICER

CDC NO C/Ofa087 DOB:  01-Jan-1985

HEALTH QUESTIONNAIRE

PLEASE ANSWER FOLLOWING BY TICKING { + ) YES OR NO YES MO

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

2 Are you suffering from any heart-related cotnplications? |

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? |

|
|
3 Are you a diabetic ? | | |
I
|
|

5 Have you ever been treated for a mentalor nervous problem? |

¥ Are you an alcoholic, ar have you had alcohol or drug addiction problems? | : I
il

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

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

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

Ideclare that Iread above questionnaire and answered by ticking as appropriate and the answers are, to the best of my
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 | 7nd will bear all the expenses as may incur as a direct result of such concealment.

Date : 18 FEB 2013 Signed : MW

The Craw Member

* If yes, mention details below:-

DR. MIR. MD. RAIHAN
MEBS (DAL DFK, CCO (Bindem), PG {Ophth)
BMOC A-55144, MMC-BGE0-016
DS Shippng Bangladash Approvet
Genaral Physician
Hadical Hospitals Limiied

Revision : 5.1 Revision Date : 24th July 2022



RADICAL

e T —— HOSPITAL o8
| radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
|
Id No : 0504 Date : 18-Feb-2023 D.Date : 18-Feb-2023
Patient's Name : MOHAMMAD SHAH NEWAZ Age :328Y 1M 17D Gender: Male
Specimen Blood
Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/5097

Haematolugv Report

(Relevant estimations were carried out by Mythic- Dne Auto Haematoingv P-nalvzer & checked manually)

cg'!v-v-'—“

Checked By

A

I Parameter Name Results Reference Range
Hemoglobin (Hb) 14.2 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
. Child:10-13 gm/dl.
| Infant; (One year):8-10 gm/dl.
| ESR(Westergreen) 08 mm/1st hr Male:0-10, F:0-20 mm,/1st hr.
| Total WBC Count(TC) 10,200 /cumm Adult: 4000 - 11000/cumm.
| Children: 5,000-15,000/cumm
| Infant(One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 61 % Child: 25-66 %, Adult: 40-75 %
| Lymphocytes 35% Child: 52-62 %, Adult: 20-50 %
Monocytes 02 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
| Basaphils 00 % Adult: 00-01 %
Total Cir. Eosinophils 204 /cumm 50-450/cumm il
Total RBC Count 5.85 m/ul M: 4.5-6.5, F:3.8-5.8 myul
HCT/PCV 38.0 % M: 40-54%, F:37-47% I
MCY 65.0 fL 76-94 1L ‘ i
MCH 24.3 pg 27-32pg QL T
MCHC 37.4 g/dL 29 - 34 g/dL e
ROW 13.0 % 11-16%
POW 15.6 fL 35-561
Total Platelete Count (PC) 3,40,000 /cumm 150,000-450,000/cumm
MY 9.4fL 7.0-11.0fL
PCT 0.320 % 0.1- 0.%
Bledding Time(ET) B 10- 18 %
Cloting Time(CT) Yo 0.1- 0.2 %

FLT CURVE

Dr. Sumaiya Khatun
MBBS,MD(Gold Medalist) (BSMMLU}
Associate Professor

Dept. Of Microbiology

East West Medical College & Hospital,

Medical Technologist

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 ) Bl

1
i

: — : a— , HOSPITAL e

rad _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23020504 | Received Date | 18/02/2023
Patient's Name MOHAMMAD MAHBUBUL ALAM
Patient's Age 38Y 1M 17D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM __ CDC NO.C/0/5097
Sample BLOOGD

|BIOCHEMISTRY REPORT
Test Name Result Reference Range

Random Blood Sugar (RBS) 5.7 mmol/l 4.2 — 6.4 mmol/l

Serum Bilirubin (Total) 0.6 mg/dl 0.2-1.1 mg/dl

Serum AST (SGOT) 24 U/L Up to 37 U/L

Serum ALT (SGPT) 29 U/L Up to 40 U/L

HbA1C 5.4 % 42 -67%

REMARKS (IF ANY)

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

Checked By Dr. Sumaiya Khatun
BBS, MD (Microbiology)
iy —— 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




RADICAL ECR2
— , : cee e : _ HOSPITAL =
adical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA23020504 | Received Date ] 18/02/2023
Patient's Name MOHAMMAD SHAH NEWAZ
Patient's Age 38Y 1M 17D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO:5097
Sample blood

SEROLOGYCAL REPORT

HIV 1 &2 (Method : (ICT) Negative
VDRL | Non-reactive
| HBsAg (Method : (ICT) I MNegative

ABO Blood Grou i A" (+ve)
""""" Rh(D)Factor 5 ~ Positive
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
“Ho 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: 01955567000- 3




RADICAL

radical_hospitals@yahoo.com, www.radicalhospital.com HOSFI‘I'IﬁIr"
Bill No | DIA23020504 Received Date | 18/02/2023
Patient's Name | MOHAMMAD SHAH NEWAZ
Patient's Age 38Y 1M 17D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/O/5007
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | Sufficient CELLS / HPF =
| Colo Straw RBC Nil |
Appearance | Clear Pus Cells 2-3/HPF
Sediment | Nil Epithelial 0-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reauﬁuﬂl Acidic ) RBC Nil
Albumin NIL WBC Mil
Sugar NIL Epithelial Nil
| Ex.Phosphate | Nil | Granular Nil
| _ ke Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt | Not Done [ Urates Tl |
Bile Pigment | Not Done Uric Acid NH b=
Ketones Not Done Calcium oxalate | Nil
Urobilinogen | Not Done Amor. Phos Nil
| B.I. Protein | Not Done Hippurate crystal NIL

Checked By

e

Dr. Sumaiya Khatun
MBEBES, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

o

Medical Technologis
Radical Hospitals Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000 3
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Bill No DIAZ23020504

radical_hospitals@yahoo.com, www.radicalhospita

| Received Date | 18/02/2023

RADICAL ;
HOSPITAL = ol

LIMITED

Patient's Name | MOHAMMAD SHAH NEWAZ

Patient's Age 38Y 1M 17D

Patient’'s Sex Male

Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD{BIRDEM) PGT(Eye), DFM CDC NO C/0/5097

Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay {Rapid one Step Test)

Test Name Result
Drug Level of Urine

| Cocaine MNegative
Morphine Negative
Marijuana == Negative
Barbiturates " MNegative

Amphetamines Negative |
Phencyclidine Negative
Alcohol Megative

Benzodiazepines Negative 7
Methadone Negative
Negative

Propoxyphene

Checked By

=

Medical Technologis
Radical Hospitals Ltd.

A—

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
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




RADICAL .
HOSPITAL

tals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING

i Mo © 2020504 Receive: 18022023 Prink: 180202023
Patient's Name :© MOHAMMAD SHAH NEWAZ

Age L 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 : Normalin T.D.

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

fh -

Prof. Dr. Md. Mojibor Rahman
MBES. 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 | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +830255087281- 2, Mobile: 01955567000- 3
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HOSPITAL

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

|REF: [MV.PEARL RIVER BRIDGE _ DATE: 18/02/2023

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

EYE EXAMINATION REPORT

QEME: MOHAMMAD SHAH NEWAZ | RANK: CH.OFF [ CDC NO: C/0/5097 | 5
VISUAL ACUITY: RIGHT ' LEFT
o/t
UNAIDED 'é/ L
AIDED

COLOUR VISION: NOTC@:‘ BLIND

-//ﬂ' =
OPINION : UNFIT/ 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
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The Validity of this certificate
first injection or the vaccine or

date of that revaccination.

The approved stamp mentioned above must be in a form
of the territory in which the vaccination is performed.

Any amendment of this certificate, or

invalid.

shall extend for a period of two y
in event of a revaccination withm such period of two years on the

cars beginning six days after the

prescribed by the health administration

erasure, or failure to complete any parl of it, may render it

a—

OTHER VACCINATIONS AUTERS VACCINATION

Date

Mature of vaccine

Physician's Signature




