REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination ) Rules 2000 and I5M 7 5TOW code 1/9 and ILO convention 147 (MLC 2006}
DR. MIR MD, RAIHAN MBES, (DU}, DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
Name: W,f F IR A, = Sex: F¥7  Serial No:
UMz e First ar ddie I -
| Date of Birth: i Fank:
| Vessel: H Route:
Home Address: W7, Sl
Company Mame
Medical History 4 ~_Please answer the following to the best of your knowledge. =
C Canalidare Examiner Camdidate Examiner..,
Is there any pa;t‘.f ::iliseqt history of anyof | 0" "L " S e G
B rotiowing ¥es | Mo, | Yes | Mo | Yes | Mo | Yes | Wo
Cevere ane-soed headaches (Migraine v . " | Hernia  Hydrocoele [ Appendicitis = i
Head Injury [ Concussion | Loss of Memmory ~ ~ | High [ Low Blood pressure 7 Heart disease e |
Fits [ Epikepsy [ Dizziness [ Fainting w Asthama | Bronchalis | Tuberoubosis -
Eye [ Vision Problers [Glasses, etc § S | Allergy f Skin disease =
Hearing Impairment o ~="| Infection / Contagious Disease Gt s
Far [ Nose | Throal problems o T addicition to aloohol f drugs [ tohacoo il ]
Stomach / Bowel disorders w’ =1 Fracture [ Dislocation / Injury / Amgulation e .~
Gall stones 7 Kidney disorders w jor / Minor Cperation " A
[ Jaundice [ Liver Disease o “|Diabates - A
Pilas | Varioose viins [l — Itiervous | Mental disease [ Sleep dsonier — R
Blood Dasorder - = Malignant discase [ Cancer) - o
Female Disarder u-"" T Signed off on medical grounds | Dedlared Unfit - 23
Moles i
Medical Examination
EF e N Ris | Cnest Insp-Cap | 1000 Pregssure i mim of NG Plle—Eeals § N | FEap. Rt | Ty TR AL LN g
= 5 SRR ¥ e
I Xnn| P | Homet ) | \2OfY? T :q_j&/mm 19 bAY, LU >~
Distant Vision LIncofgte Correched Field of Vision Audiometry” [Hz [ 5 1000 | 2000 [ 30007 +000 [ 5000 [ 6000 | 5000
Right Eye =i | Tight Ear dB| 2 | 34 | 30 i
Left Eye [P = Abnormal Left Ear de | 2] ﬁ’}u’ T ¥
.. [ishitara MOl Abnormial : ight Ear [ eft ear ]
Colour Vision e Mo AErerd Hearing d-'?x“' ‘,;', :
Systemic Examination | normal | sbnormal Notes ¥ ormal_| Abnoemal
 Head & Meck bl R0 @0y SyEla) el
Eyes — [] Cardiowascular system e
Ears [ Mose | Throat — FIT FOR SEA SERVICE Fer ALdOmen = =
Testh [ Oral Caviby — P imiagl A Genibo-urinary system
Mw,cuin-ﬁkﬁﬁeJ SysliEm P As—igg & Cithers 1
Nervous system v AS PER MLC 2006 Fiernia | Hydrocheie =
Feflemas - WA Veirns
| i = ON€  [FesureFistuiapiies —
Investigations -
Blood Result MNormal Urine -
Henmaglabin o g o am’s 19-16 gm % Colour S :
Total WEL count - g e OLmm A000-11000 [ cu.rom Specific Gravity Ay
MEl S 2 T Lymp e T LOS Ba c =, % Mo = 5| pH Gl 5
Malarial parasibd L Albamin & 2
ESH ==y mm / Lst hour [1- - 15 mm [ he Surar i PHOTO L
ST == UjL Q430 L Eile pigment [/ : '
S Cnolestercd [A==mg/dl 145260 mg [ di Bile =alts Y
S Trghycendes A 2 ldl upto ¥ mg fdl Ciceult blood Ih
EBlood Sugar AL == # FFBas upto 145 mg To REC cells 14
HbsAn Lewcooytes Ly
VIS i Tihers =
WORL P e Tl - I '
Tifers ST O Spirometry: ~N
Rlood Group F Drugs of
ECG: (NONvv~ | ™I N D Abuse: “J‘?—‘]ﬂ‘i' L
X-Ray Chest: ~NU P~ | USG: ~Nonre |
Result pf-Medical Examination
On therbasis of the examinee's histary, clinical examination and diagnostic tests, LDr. MIR MD Raihan |, heraby declare the examines medically
it Linfit Tempaorarily unfit Permanently unfit Should be re-examined in days [ weeks [ rmn@s.«""‘""“}
Rermarks |
Recommendations
I, Dok Masre: DRMTR MO RATHAN certify that all Information required under Aomexure E & F of M5, (Medical Examination) Rules 2000 is |
This certificateis validtill: | § FER 7075
Candidate's Signature G
DR. MIR. MD. RAIHAN

MEES (DU}, DFM, CCO {Birdam),
BLAOC A EEda i BE-016
DG Shippng Bangladesh Approved
General Physician
Radical Haspitais Limited

PGT (Ophth)

Josce: 7 FEB 2013

04.2023.3310



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD
REPUBLIC OF PANAMA

SURNAME: W/Z_ SIVEN NAME (S): /;:WW/;/”

DATE OF BIRTH: PLACE OF BIRTH SEX _
paymd MoNTH o2 vEar ZDED CITY K7L COUNTRYS ?&{J-‘-‘ male T FeuaLe O
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT: N 4

Sk or i E»—"“ S o 7R NOULY o<

ENGINEERING OFFICER O < MWMW

RADID OPERATOR O Wf‘é’; ﬁﬁﬂ/ﬁﬁ 4

RATING ||
DECLARATION OF THE AUTHORIZED PHYSIGIAN

VISION CQLOR TEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES TFT BogK
RIGHT EYE Eé o — D’%TERN RIGHT EAR _NID
G vELLow AN rep Al
LEFT EYE I!E) . GREEN ap/) BLUEDAMD | LEFT EAR ﬂj}

Confirmation that identification documents were checked at the point of examination: ves " no O

Hearing meets the standards in STCW Code, Section A-1/9? YES D’”— N [ NOT APLICABLE [
Unaided hearing satisfactory? vestT no [

Wisual acuity meets standards in STOW Code, Section A-1/87 YES Er’h NO [

Colour vision meets standards in STOW Code, Section £-1/97 YES E"ﬂ.ﬂ nNo [
(thie visual test it is required every six years) H ? FEB '1'!13
Date of the last colour vision test: (Day/MonthYear) ! I

Are glasses or contact lenses necessary 1o meet the required vision standards? YES [] NO~ 7
Able for walchkeeping? ‘r'ES’ﬁ NG [

Is applicant taking any non-prescription or prescription medications? YES [ ne 3

Is the seafarer free from any medical condition likely to ba vated by sarvice al sea or to render the seafarers unfit for such senvice or to
endanger the health of other persons on board? YES NO D

Hereby | declars that | am in knowledge of the contents of the Physical Examination.

22y TN T (] FER I

Signature of Applicant MWame of Applicant Date

CIRCLE APPROPIATE CHOICE: LHF.ITSHE] IS FOUND TO BE / NOT FIT) FOR DUTY AS A (MASTER [ DECK OFFCIER /{
EMGINEERING QFFICER ! RADIO QPERATOR f RATING) (WAT T ANY FWITH THE FOLLOWING) RESTRICTIONS:

(BT emm s . S

[T on LWU}RD}HIFI
NAME AND DEGREE OF PHysicianDE. MIR MD. BAITHAN MBBS,(DIU), DFM REG: A-55144
aboress: RADICAL HOSPITAL LIMITED SECTOR-12, UTTARA, DHAKA-1230

MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING Hﬁﬂ%‘ﬁsﬂ\
DATE OF ISSLIE PHYSICIAN'S u:ERﬂFuc,m;ﬁ 06-MAY-2014 //?}f}_”_s"i’fg{;\\
S

7 ri ‘:‘r.‘_\.\.
| *
SIGNATURE OF PHYSICIAN: = 1smmp OF prvsifaagis Per W) Sl | oate:0 7 FEB 2073
P = - o F i< 1
EXPIRY DATE OF CERTIFICATE: 06 FEB 0% ‘ _%5\ /{ﬁ%f
This certificate is isswed by the Pomama Marieime Awfority in Guirments
af the STCW Canverion, 1978, ay emended and the Maritime Li pelivifion. 2006,

DR. MIR. MD. RAIHAN
IBES (DA, DFK, GCO {Birdem). PiaT (Ophih)
BMOG A-55144, MMC-BGD-016
DG Shippong Bangladesh Approved
ETalalsH Bk
Radical Hospitals Limited




radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL
HOSPITAL

LIMITED

R !!J!

Id No : 0191

Patient's Name : FARHAN TANVIR

Specimen ¢ Blood
Doctor Name

Dr. Mir Md. Raihan MBES, (DU}, CCD(BIRDEM),PGT(Eye), DFM

Date : 07-Feb-2023
Age :34Y 1M 6D

D.Date : 07-Feh-2023
Gender: Male

CDC NO:C/O/10064

Haematology Report

{Relevant estimalions were carried out by Mythic-One Auto Haematalogy Analyzer & checked rmanuzlly)

F‘aramcter Mame

Results

Reference Range

Hemoglobin (Hb)

ESR{Westergrean)
Total WEC Count(TC)

Differential WBC Count (DC)
Meutrophils

Lymphooytos

Monooytas

Losinophils

Basophils

Total Cir, Eosinaphils

Total REC Count

HCT/PCY

M

MCH

MCHC

RDW

POW

Total Platelete Count (PC)
My

oy
=

Bledding Timo{BT)
Clating Time(CT)

Checked By
Medical Technologist

12.5 gm/d

06 mm/1st hr
5,600 /cumm

54 94

41 %

03 4%

02 5%

00 %
112 /fcumm
4.67 mjul
36.4 %
77.910
26.8 pg
34.3 g/dL
13.0 %
161 fL

2.90,000 /cumm

9.4 1
0.273 %

M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.

Infant: (One year):8-10 gmj/dl.
Male:0-10, F:0-20 mmy1st hr.

Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Child: 25-66 %%, Adult; 40-75 %
Child: 52-62 9%, Adult; 20-50 %
Child: 03-07 %, Adult: D2-10 %
Child: 01-03 %, Adult: 01-06 o
Adult: 00-01 %

50-450/cumm

M: 4.5-6.5, F:3.8-5.8 mjul

M: 40-54%, F:37-47%

76 -94 fL

27-32pg

29 - 34 g/dL

11-16%

35-561
150,000-450,000/cumm
70-11.0fL

D1- 0%

10- 18 %

0.1- 0.2 %

o

Dr. Sumaiya Khatun
MBBS,MD(Gold Medalist) (BSMMLU)
Aszsociate 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, Mobile: 01955567000 3
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RADICAL ﬁ
HOSPITAL E

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

| Bill No | DIA23020191 ' . | Received Date [ 07/02/2023
FPatient’'s Name FARHAN TANVIR

Patient's Age 34Y 1M 6D ‘_Patient‘s Sex Male

| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO-C/O/10064

:_Sample Elood

BIOCHEMISTRY REPORT

Test Name Result Reference Range

Liver Function Test

Serum Bilirubin (Total) 0.9 ma/dl 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 32 U/L Up to 40 U/L
Serum AST (SGOT) 19 UL Up to 37 U/L
Serum Alkaline Phosphatase 137 U/L 98 -279 U/L

REMARKS (IF ANY)

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

ol

Clgghed By Dr. Sumaiya Khatun
ﬁ BBS, MD (Microbioclogy)
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
HOSPITAL e

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

Bill No DIA23020191

_ _ | Received Date 07/02/2023
Patient's Name FARHAMN TANVIE

Patient's Age | 34Y 1M 6D Patient's Sex 1 Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO.C/0/10064
Sample Blood :

SEROLOGYCAL REPORT

Né{;étive

| HIV 1 8 2 (Method : (ICT) |
i’ﬁﬁ[_ ‘Non-reactive ,

(ﬁwﬂ By Dr. Sumaiva Khatun
— MBBS, 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: 01955567000- 3




RADICAL

HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23020191 B ' ' | Received Date 07/02/2023
Patient's Name FARHAN TANVIR
| Patient's Iﬁe 34Y 1M 6D Patient's Sex Male _
Ref by Dr. Mir Md. Raihan MBBS, (DU), CCD(BIRDEM),PGT(Eye),DFM __ CDC NO .G/O/10064
Sample URINE ' |

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity [ Sufficient | CELLS / HPF [ -
Cuolo | Straw |RBC | Nil

Appearance | Clear ) Pus Cells 0-2/HPF
Sediment Nil . Epithelial (-1/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction | Acidic RBC  Nil
Albumin  [NIL WBC Nl e
Sugar  [NIL Epithelial | Nil
Ex.l{ho_gpgﬁg_|_mil % Granular Nil
] 1 Hyaline Nil 4

ON REQUESTCRYSTALS & OTHERS

| Bile Salt_
| Bile Pigment
l kctones

r Not Done | Urates [Nl
Not Done Uric Acid ._]\"ll
Not Done  Calcium oxalate | Nil
_ M-ﬂ!_D—_L}HC | Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal NIL

- Urobilinogen

Clgeghed By Dr. Sumaiya Khatun

= MBBS. MD (Microbiology )
Associate Professor

Dept. of Microbiology

Radical Hospitals Lid. East West Medical College and Hospital

Medical Technologis

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

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
BillNo DIA23020191 . | Received Date | 07/02/2023
Patient's Name FARITAN TANVIR
Patient's Age 34Y 1M 6D Patient's Sex Male I
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO-C/O/10064 |
‘Sample URINE .

DRUG ABUSE TEST

METHOLD: Immunochromatographic Assay (Rapid one Step Test)

Test Name ) | Result

Drug Level of Urine

Cocaine Negative ]
._h-'fc_u.rphinﬁ- - - Negative |

Marijuana - " Negative __|

Barbiturates = ELWY; Negative
_.-.‘mlphut::mim:s ' Negative i
_]’_I{&Eé}-'clidinc ¢ Negative ' I

Alcohol N Megative |

'Eum_}di:m:pi nes Negative

Methadone -  Negative

Propoxyphene - ~ Negatve ‘

sl

['i_'lﬁ/j’u_ml By Dr. Sumaiva Khatun
= MBBS. MD (Microbiology)
Associate Professor
Mudical 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
HOSPITAL

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

AUDIOLOGICAL REPORT

Patient Name . FARHAN TANVIR 07/02/2023
Age 134 Yrs
Address : RHL, UTTARA

Referred By : Dr. Mir Md. Raihan , MBES,(DU), DFM

Right Left

dB

‘ dB
= | : ] —
0 PTA:23.30 0 PTA:23.30. |
20 20 i |
’F—GF;Q % "
60 | L 60 |
. | |
80 80 i
| 100 100 | =1 I
120 120 '
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k H:
0-25= Normal Hearing. Right Ear Left Ear E
26-40= Mild Hearing Loss. Air Unmasking OX }
41-55= Moderate Hearing Loss. Bone Unmasking E
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 g

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 : +8B0255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospilal.com LIMITED

RADICAL
HOSPITAL

DEPARTMENT OF RADIOLOGY & IMAGING
(ID. No. 23020191 Receive:07102/2023 Print: 07/02/2023
Patient's Name FARHAN TANVIR
Age 3 Yrs 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 MNormal in T.D.
Lung Lung fields are clear.
Bony thorax Reveals no abnormality.
Comments Normal chest skiagram.

fih~

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 | 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

Date: 07/02/2023

EYE EXAMINATION REPORT

' NAME: | FARHAN TANVIR

AGE: |[34YRs | RANK: 3" OFF CDC NO: C/0/16063 |
VISUAL ACUITY: RIGHT LEFT
AL er6
UNAIDED
AIDED

/7

COLOUR VISION: NORMAL / BLIND

e
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

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
CON IRE LE CHOLERA

JAHEEN DN

This is to cenify that date of birth
ne' el le Sexe

JE Soussigne’ () certifie que
has on the Date indicsted been vaccinated or revaccinated against cholera
a e'te’ vaccing (e} ar revaccing' () contre le fievre jaune & ja datc indiguee.

Whose signature follows |
dont la signature suit [

Signatura and professional
Status of Vacoinator

- I

(Birdem), FGT ihih

Approved Stamp
Cechet
d'authentiftcation

MBES |DU| ,CCD
BMDC A-55144, MMC-BGD-016
2 0BG Shipping Bangladesh
sral Physicis
Radicat Hospiialz Limited
N
4

The validity of this certificare shall extend for a perivd of two years, heginning

s1x - days after the {iest

itjection of vaczine or in the evént of revaccination within such pericd of two vears. on the date of tha

revaccination, :

Motwithstanding the above pmvi.::inn i the case of a pilgrim_tins certificate shall indicate that

injections have been given at an interval of seven days
second injection,

The approved siamp mentioned above must be in
territory in which the vaccination is perfomed.

o
and its validity shall commence from the date of the

& form prescribed by the health administration of the

Ay amendmen of this certificare or erasure or failure 1o complete any pan of it. May render in invalid.

La validity dece certificale couvre une
mjectivn du vaccn ou, dans le cai & une
TEVACCINALOn,

pemiod de

Monabstant les. despositions ¢i-dessue dans I¢ cas & un pelerin le present
dewx injections partiquecs a sEpt jours &, intervaile el sa validite coflimence

De cncher d austhentificalion doil stre ¢ anforme
Lerritoire ou la vaccination est effeciuce. |

Foute correction ou rahfe sur le cerbificate ou | o, S5 H0n

cemperie peul elfectersa validine

Six mois commencent six Jours @ prea is premiere

revaccination a, cour. dgile period do six mois jour de cette

certificate dottlalre mention de
lejeur de la seconde. injection:

- modele present per |, sdministration sanitaite da

d" une qucleoniud des mantions qu il




INTERMATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

SN PPN

This is to certify that date of birth | A <77 ex | AE2Ei
JE Scussigne’ (e) certifie que no ja) le SR

Whase signature follows
don't la signature suit

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

Manufacturer
Signature and professional and balch
Drate Stahtus of Vacc o of vaccine Official sump of vacsinating eantre
i E P Fabrican! du Cachet officicl du centre de vaccination
vaccin et nunnc'
ro du lot

A N S
o O MR MDD BAIHAN _QF'E—-ES?;. éi”
o

WSES 1] DEML, CCD (Bedeam), PGT (Ophthl (S Z
MIC-BGD-016

BhDC AC557

AR

2 DE Shippong esh Approved = Ustars, Dbt |/,
Gonara YLigian O ? b &
gl Hospitals | imikeg - g B “fﬁﬁg‘p:-ﬂ&//
! = == “‘t -

This certifisate is valid only if the vaccine usad has been approved by the werld | Izalih

organization and vaceinating centre has been designated by health administration for the territory
in which that centre Is situated.

The validity of his certificate shall extend for & period of ten 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 revaccinalion,

This cerificate must be signed by a medical practitioner in his cwn 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
invalicd

Ce certificate n’ est avalable que si lc vaccina employe” a ¢ tc,’ a approve” par |' organisa_ fion

Mendiale de la santc” el sile centre 3° uaiiif,ziion ae" te'trabfiiie pali-aminsiralion
sanitaina du (erriloire dans lequed'ce cantre est siture;

La validite’ de ce certilicat couvre une pe‘riode de dix ans comencant dix joursapres la date de la

vatcination ou, dans le cas dune reiaccinaiicn,u -0u., a-citte lig lio,i. a” dix ans, lejour de cettc
revaccinalion.

Ca cerdificate do it etre signe'ug 1 un me'decin de sa propre main, son cachet offuciar nc pouvant
cue canside’ commc lenant lieu de signaturs

Toute eorecion au rahire sur la certificate ou "'omission d° une quelcongue des mentions qu'il
comporte pent allectcr sa validite




